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©riginal  Communitations. 

MINOR  INJURIES  OF  THE  EYE.* 
By  PERCY  FRIDENBERG,  M.  D.. 

NEW  YORK, 

ASSISTANT  SURGEON  TO  THE  NEW  YORK  EYE  AND  EAR  INFIRM- 
ARY; VISITING  OPHTHALMIC  AND  AURAL  SURGEON  TO 

THE    Randall's    island    and  infants' 

HOSPITALS,  ETC. 

If  in  presenting  a  few  practical  suggestions  on 
the  diagnosis  and  treatment  of  the  less  severe  acci- 
dents to  the  eye,  I  recite  clinical  facts  which  ought 
to  be  as  familiar  tO'  the  general  physician  as  to  the 
ophthalmic  surgeon,  it  is  because  experience  with 
a  large  number  of  cases  of  this  class  has  impressed 
upon  me  the  importance  and  the  frequent  lack  of 
thorough  examination,  care  in  surgical  detail,  and 
attention  to  after-treatment. 

The  value  of  the  "ounce  of  prevention"  and  the 
saving  quality  of  the  "timely  stitch"  are  rarely 
shown  so  strikingly  or  overlooked  so  carelessly  as 
in  some  forms  of  ocular  traumatism.  The  variety 
in  the  clinical  pictures  and  in  the  number  and  grav- 
ity of  complications  is  so  wide  that  a  consideration 
of  this  subject  from  a  topographical  point  of  view 
would  lead  to  much  repetition  and  confusion.  I 
prefer  to  arrange  the  possible  injuries  according  to 
their  aetiology  and  mode  of  action  in  the  following 
classes : 

I.  Injuries  by  blunt  violence;  contusion  or  com- 
motion. 

II.  Injuries  by  penetration  or  laceration  ;  wounds. 

III.  Injuries  by  retention  and  irritation;  foreign 
bodies. 

IV.  Injuries  by  combustion  and  corrosion;  burns 
and  scalds. 

I.  One  of  the  commonest  forms  of  injury  bv 
blunt  violence  is  the  condition  of  contusion  and 
ecchymosis  of  the  lids,  familiar  as  "black-eye." 
Often  enough  no  medical  aid  is  invoked  in  these 
cases ;  the  temporary  disfigurement  is  the  only  cause 
of  complaint,  and  the  ministration  of  a  black- 
eye  artist  the  only  treatment  required.  Generally 
there  is  some  tenderness  at  the  site  of  the  injury, 
and  swelling,  heat,  and  redness  come  on  in  almost 
an  hour  and  may  increase  until  it  is  impossible  to 
open  the  lids.    The  thin  skin  and  loose  areolar  tis- 

*  Read  before  the  Harlem  Medical  Association,  May  15,  1901. 


sue  of  the  lids  allow  the  extravasated  blood  to 
spread  widely  before  coagulating,  so  that  the  dis- 
coloration is  quite  extensive  and  out  of  proportion 
to  the  severity  of  the  injury.  The  swelling  disap- 
pears in  two  or  three  days ;  the  purplish  or  bluish 
ecchymosed  area  becomes  successively'  dark  brown 
or  violet,  then  yellowish-green,  and  may  persist  for 
three  or  four  weeks  as  a  saf¥ron-  or  cofifee-colored 
stain.  Complications  with  injury  of  the  globe  are 
rare,  but  in  every  case  they  should  be  excluded  by 
examination  of  the  eye  and  by  a  visual  test,  such  as 
reading  ordinary  print  at  distances  corresponding 
to  the  patient's  normal  range.  To  do  this  we  may, 
in  case  there  is  much  swelling,  have  to  separate  the 


KiG.   I. — Eye  bandage. 


patient's  lids  mechanically.  Two  local  complica- 
tions are  of  practical  interest : 

The  development  of  emphysema  of  the  lids  due  to 
fracture  of  some  of  the  thin  bones  separating  the 
orbit  from  the  nasal  passages  and  ingress  of  air  in 
forced  expiration,  as  in  sneezing,  blowing  the  nose, 
or  lifting  a  heavy  weight.  Crepitation,  the  so-called 
emphysematous  crackling  (parchment  crackle),  and 
the  development  of  a  tense,  elastic  swelling  of  the 
lids  which  does  not  pit  on  pressure,  is  painless  and 
usually  pale,  and  increases  in  size  on  forced  expira- 
tion, are  characteristic  symptoms. 

The  application  of  a  pressure  bandage  and  a  cau- 
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tion  against  vit)lcnt  l)lo\ving  of  tlic  nose  are  usually 
all  that  is  required.  Occasionally  the  extravasated 
blood  is  not  absorbed,  and  cellulitis  develops  in  the 
lid,  especially  in  cases  of  injury  with  brass  knuckles, 
finger  rings,  etc.,  in  which  an  abrasion  of  the  skin 
was  produced,  and  an  incision  running  parallel  with 
the  lid  margin  and  evacuation  may  be  required, 
after  pus  production  has  become  established  by 
poulticing. 

In  the  uncoiuplicatcd  cases,  ice  compresses  and 
the  use  of  evaporating  and  cooling  lotions  to  the 
lids,  such  as  cologne  and  water,  diluted  alcohol,  solu- 
tion of  tincture  of  arnica  or  of  hamamelis,  are 
grateful  in  the  early  stages  characterized  by  swell- 
ing and  pain.  Later  on  our  object  is  mainly  to 
hasten  the  absorption  of  e.xtravasated  blood,  and 
the  disappearance  of  the  discoloration  by  hot  ap- 
plications of  flannel  cloths  or  absorbent-cotton  pads 
wrung  out  in  water  as  hot  as  the  closed  eye  will 
bear.  These  pads  should  be  used  for  about  an  hour, 
two  or  three  times  a  dav.    Massage  of  the  lids  with 


J.  — Ice  compresses.  Double  howl  to  facilitate  handling.  Cheese 
cloth  stretched  over  inner  bowl,  supporting  ice  block  and  allow 
ing  drainage. 


a  little  yellow-oxide  ointment  or  with  ordinary  vase- 
line is  a  very  valuable  aid  in  the  cosmetic  treatment. 

If  it  is  considered  of  sufficient  importance,  the 
liot  applications  may  be  kept  up  continuously  and 
the  lids  massaged  for  an  hour  or  more,  so  as  to  re- 
move the  disfigurement  almost  entirely  within  a  day 
or  less,  after  the  swelling  has  gone  down.  The  ab- 
straction of  blood  from  the  bruised  area  by  leeching, 
pricking,  or  incising  the  swollen  lids  immediately 
after  the  injury,  and  pressing  or  sucking  out  the 
still  fluid  blood,  are  common  practices  among  the 
laity,  especially  with  prize-fighters'. 

These  procedures  promptly  reduce  swelling  and 


limit  the  amount  of  subsequent  discoloration,  but 
produce  an  open  wound  with  the  danger  of  infec- 
tion and  abscess  formation.  The  popular  applica- 
tion of  raw  beef,  oysters,  and  other  substances  from 
the  pharmacopoeia  of  the  kitchen  simply  has  the 
effect  of  cold,  moist  compresses  without  their  clean- 
ness. 

Similar  treatment  and  functional  test  should  be 
used  in  subconjunctival  ecchymosis  which  may  fol- 
low contusion,  or,  more  frequently,  be  due  to  the 
spontaneous  rupture  of  small  blood  vessels  from  a 
sudden  increase  in  arterial  tension.  This  may  take 
place  in  children  during  a  paroxysm  of  whooping- 
cough,  vomiting,  or  sneezing,  and  in  adults  from  the 
exertion  of  stooping  and  lifting  heavy  weights  or 
straining  at  stool.  This  is  particularly  apt  to  occur 
and  recur  in  plethoric  or  gouty  individuals  past 
middle  life,  with  atheromatous  arteries. 

Among  the  graver  injuries  which  may  follow  con- 
tusion are  rupture  of  the  globe  by  compression,  dis- 
location of  the  lens,  tear,  detachment,  or  inversion 
of  the  iris,  pupillary  and  accommodative 
paralysis ;  rupture  of  the  chorioid,  and  va- 
rious intra-ocular  haemorrhages,  all  of 
which  complications  lie  outside  the  range  of 
this  paper. 

II.  Wounds  of  the  eye  may  be  incised, 
punctured,  lacerated,  or  contused,  according 
to  the  nature  of  the  traumatic  agent.  Those 
of  the  lid  show  the  general  characteristics 
of  all  skin  manifestations,  the  same  disturb- 
ances in  the  course  of  healing,  such  as  loss 
of  substance,  sepsis,  sloughing,  excessive 
granulation,  faulty  apposition.  They  are 
of  importance  on  account  of  their  proximity 
to.  a  vulnerable  and  valuable  organ,  the  deli- 
cacy of  the  tissues,  and  the  danger  of  dis- 
figurement by  scar.  Incised  wounds  of  the 
lid  tend  to  gape  and  bleed  freely.  Exact 
coaptation  of  the  wound  edges  rarely  takes 
place  by  natural  methods,  even  in  healing  by 
first  intention,  and  a  scar  may  be  left  which 
causes  marked  deformity,  should  the  cica- 
trix become  adhered  to  the  orbital  perios- 
The  least  disfigurement  follows  wounds 
running  parallel  to  the  lid  margin.  If  the 
latter  has  been  split,  a  V-shaped  separation  takes 
place,  which  in  the  lower  lid  allows  the  tears  to  over- 
flow the  cheek.  Incised  wounds  may  penetrate  to 
the  periosteum  or  include  the  whole  thickness  of 
the  upper  lid,  severing  the  muscular  fibres  of  the 
levator  palpebrse,  and  so  cause  drooping,  or  trau- 
matic ptosis.  Punctured  wounds  are  of  importance, 
as  they  are  inflicted  by  slender  pointed  instruments 
which  easily  penetrate  to  a  great  depth,  may  splin- 
ter, are  rarely  clean,  and  produce  little  or  no  ex- 
ternal haemorrhage.    Hence  these  wounds,  even 
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when  apparently  superficial,  may  be  complicated  by 
injury  to  the  globe  and  orbit,  such  as  fracture  of 
the  wall  of  the  optic  canal  with  consequent  nerve 
atrophy,  or  by  septic  infection.  Lacerated  wounds 
may  be  produced  by  such  complicated  traumatism 
as  machinery  accidents,  a  thrust  with  a  pitchfork, 
the  hook  of  a  cow's  horn,  or  a  fall  upon  a  spike. 
Great  disfigurement  usually  results  from  loss  of 
substance,  irregular  scarring,  and  displacement  of 
parts,  offering  a  wide  field  for  plastic  operations. 
The  tear  ducts  may  be  severed,  the  inner  or  outer 
commissure  cut  through,  or  the  whole  lid  stripped 
off.  As  in  punctured  wounds,  coincident  injury  of 
the  globe  and  septic  inflection  are  common. 

We  take  it  for  granted  that  wounds  are  septic 
which  have  been  inflicted  by  instruments  such 
as  butchers'  knives,  a  rusty  hook,  a  fork,  a 
finger-nail,  mechanics'  tools,  or  parts  of  ma- 
chinery, as  also  those  which  reveal  extraneous 
matter,  such  as  dirt,  rust,  dust,  or  cloth  fibre 
and  particles  of  foreign  bodies,  or  indicate 
their  irritating  presence  by  the  development  of 
cellulitis  or  abscess. 

All  foreign  matter  should  be  carefully  re- 
moved from  the  wounds  and  the  latter  cleaned 
by  irragation  with  mild  antiseptics  (boric  acid, 
bichloride,  i  to  5,000)  and  by  wiping  with 
sterilized  gauze.  Surgical  wet  dressings 
should  be  used  until  the  swelling  and  reaction 
have  subsided,  when  secondary  suturing  may 
be  performed. 

In  complicated  cases  perfect  coaptation  of 
the  wound  edges  should  be  effected  by  numer- 
ous interrupted  sutures  (of  fine,  but  strong, 
silk  threaded  on  slender  curved  eye  needles). 
The  line  of  sutures  should  commence  at  the 
free  margin  of  the  lid,  in  case  this  has  been 
split,  and  an  intramarginal  suture  on  the  free 
surface  of  the  lid  be  used  to  prevent  notching 
or  malposition.  The  suture  line  may  be  cov- 
ered with  some  antiseptic  dusting  powder  or 
with  bichloride  vaseline,  and  a  strip  of  thin 
protective  rubber  tissue  applied.  After  the  re- 
moval of  the  sutures,  the  dressing  may  be  left 
in  place  for  a  day  or  two,  when  there  will  be  no 
danger  of  reinfection  or  of  injury  to  the  young 
scar. 

Wounds  of  the  cornea  may  vary  in  extent  from  a 
superficial  abrasion  of  the  epithelium  by  a  scratch 
to  a  cut  which  includes  the  entire  thickness  of  this 
membrane,  laying  open  the  interior  of  the  eye. 
Even  slight  injuries  inflicted  with  unclean  instru- 
ments may  be  followed  by  a  corneal  ulcer,  with  the 
danger  of  sloughing,  perforation,  and  panophthal- 
mitis, while  late  infection  of  a  primarily  clean  wound 
may  take  place  if  the  conjunctival  sac  contains  a 
large  number  of  pus  germs,  as  in  old  catarrh  of  the 


lids  and  lacrymal  passages.  Haemorrhage,  prolapse 
of  iris  and  vitreous,  and  septic  inoculation  of  the 
interior  of  the  globe  are  the  not  unsual  complica- 
tions of  the  more  extensive  injuries.  Superficial 
corneal  wounds  or  abrasions  usually  require  no 
operative  interference.  After  instilling  a  few  drops 
of  cocaine,  four  per  cent,  the  conjunctival  sac  and 
surface  of  the  globe  should  be  thoroughly  cleansed 
by  irrigation  with  a  warm  solution  of  boric  acid  or 
silver  nitrate,  i  to  10,000.  The  surface  of  the  globe 
is  then  anointed  with  a  little  bichloride  vaseline  (i 
to  5,000),  which  may  be  conveniently  expressed 
from  a  collapsible  tube  into  the  lower  conjunctival 
sac  and  then  spread  by  a  slight  rubbing  motion  of 
the  lids.    A  snug  bandage  is  then  applied.  Unless 


Fig.  3. — Hot  compresses.    Wet  pads  in  enamelled  bowl  on  bricks. 

infection  has  taken  place,  regeneration  of  corneal 
epithelium  rapidly  goes  on  under  the  bandage, 
which  may  be  removed  in  twenty-four  hours.  The 
usual  treatment  of  these  cases  by  ice  application  and 
atropine  is  decidedly  inappropriate.  Cold  retards 
the  healing  process,  while  rest  and  the  protection  of 
a  pressure  bandage  promote  it.  Hot  applications 
will  relieve  pain  and  still  further  stimulate  recovery 
of  the  tissue.  Atropine  is  superfluous  unless  the 
pupil  is  contracted  and  sluggish  and  fails  to  dilate 
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after  cocaine  has  been  used,  or  in  case  of  marked  cir- 
cuincorneal  injection  and  pain.  If  the  wound  is 
not  a  recent  one,  and  shows  evidence  of  infection 
in  grayish  or  yellowish  infiltration  of  the  edges,-  in- 
creased redness  of  the  eye,  a  muddy  iris,  and  much 
pain,  the  treatment  should  be  directed  not  so  much 
toward  the  protection  of  the  wound  as  to  disinfec- 
tion and  the  ])romotion  of  tissue  reaction  by  whicli 
the  traumatic  ulcer  which  we  now  have  to  deal  with 
may  clean  itself  and  heal.  The  infected  area  may 
be  touched  with  pure  carbolic  acid  or  tincture  of 
iodine  on  a  t(Joth-pick  point.  Atropine  must  be  used 
in  sufficient  strength  (from  one  to  three  per  cent), 
and  often  enough  to  keep  the  pupil  widely  dilated. 
The  abstraction  of  blood  from  the  temple  by  leech- 
ing will  assist  the  mydriatic  and  relieve  pain  when 
all  other  means  fail.  Hot,  moist  compresses  should 
be  api)lie(l  almost  continuously  and  the  eye  washed 
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at  short  intervals.  Constitutional  treatment  by  the 
internal  administration  of  cathartics,  preferably  cal- 
omel, and  local  inunction  with  mercurial  ointment 
(plus  belladonna  for  pain),  are  valuable  aids. 
Should  the  infection  progress,  as  shown  by  a  deep- 
ening of  the  ulcer  and  extension  of  the  infiltration, 
or  should  pus  appear  at  the  bottom  of  the  anterior 
chamber,  actual  cauterization  of  the  infected  ulcer 
by  means  of  a  red-hot  platinum  probe  or  the  gal- 
vanocautery  point  should  be  carried  out. 

III.  Foreign  bodies. — The  retention  of  foreign 
bod  ics  in  the  tissues  of  the  lids  is  comparatively  rare, 
and  presupposes  a  certain  degree  of  violence  in  their 
propulsion.    After  explosions  of  gunpowder,  small 


black  grains  of  burnt  out  carbon,  particles  of  sand 
and  dirt,  splinters  of  wood  or  portions  of  projec- 
tiles, such  as  lead  pellets  and  bits  of  copper  shell, 
mav  be  found  imbedded  in  the  skin,  while  pointed 
missiles  and  the  stings  of  insects  may  penetrate  to 
greater  depths.  The  excessive  heat  developed  at  the 
moment  of  explosion  usually  renders  the  powder 
grains  and  small  metallic  bodies  sterile,  so  that  they 
remain  in  situ  indefinitely  without  causing  inflam- 
matoVy  reaction.  Powder  grains  may  l^e  picked  out 
with  a  cataract  needle  or  a  sharp  spud,  or  an  at- 
tempt made  to  dissolve  them  by  repeated  applica- 
tions of  hydrogen  peroxide,  as  suggested  by  Crile. 
More  voluminous  bodies  may  have  to  be  freed  by 
an  incision,  as  they  give  rise,  especially  if  irritating 
or  infected,  to  suppuration  and  at  times  to  abscess 
formation  by  which  they  may  be  eliminated  spon- 
taneously. 

Foreign  bodies  of  the  conjunctiva  are  very  com- 
mon and  often  so  innocuous  that  no  medical  aid  is 
required.  In  many  cases  the  body,  especially  if  it 
has  not  entered  the  eye  with  much  force,  and  is 
smooth  and  round,  wll  gradually  sink  into  the 
lower  conjunctival  sac  and  then  be  carried  along 
toward  the  caruncle  by  the  tears  and  finally  washed 
out  of  the  eye.  If,  on  the  entrance  of  a  bit  of  dust 
or  dirt  into  the  eye,  we  can,  by  an  eflfort  of  the  will, 
refrain  from  winking  for  a  few  seconds  to  prevent 
the  upper  lid  sweeping  over  the  eye,  or  even  insure 
this  by  drawing  the  lid  away  from  the  globe,  we 
shall  often  feel  the  foreign  body  gradually  approach 
the  inner  canthus,  where  it  will  cause  no  trouble. 
Hence  the  practical  advice  of  classical  tradition  in 
case  of  foreign  body,  to  "rub  the  other  eye."  This 
leads  one  to  relax  the  lid  muscles  unconsciously,  and 
to  a  certain  extent  to  inhibit  winking  or  rubbing 
the  affected  eye  by  transferring  the  irritation  arti- 
ficially to  the  sound  one. 

The  commonest  foreign  bodies  are  bits  of  dust 
and  dirt,  ash,  cinders,  sand,  iron,  and  emery  par- 
ticles ;  less  frequently  we  find  hulls  of  grain  or 
seeds,  bits  of  grass  or  other  plants,  fish-scales,  wings 
or  antennae  of  bugs  and  flies,  or,  indeed,  the  entire 
insect.  An  inverted  eyelash  or  a  concretion  on  the 
inner  surface  of  the  lid  may  be  considered  a  foreign 
body  in  its  irritative  effect  on  the  globe,  and  a  loose 
hair  or  eyelash  in  the  conjunctival  sac  certainly  is 
one.  As  a  curious  and  rather  rare  case,  I  may 
mention  in  passing  that,  while  the  hair  or  beard  is 
being  trimmed,  a  clipped  end  may  enter  the  con- 
junctival sac  and,  being  carried  along  to  the  inner 
canthus,  become  engaged  in  the  tear  point,  from 
which  it  projects  sufficiently  to  strike  against  and 
irritate  the  globe  with  every  motion  of  the  lids, 
much  in  the  same  way  as  an  inverted  eyelash.  In 
this  unusual  place  a  small  hair  would  escape  all 
but  the  most  careful  search. 
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In  regard  to  the  diagnosis,  it  may  merely  be 
added  that  the  sensation  of  a  foreign  body  does  not 
always  imply  the  presence  of  one,  and  the  feeling 
of  sandiness  of  the  lids  and  sense  of  irritation  may 
simply  be  due  to  conjunctivitis  of  a  catarrhal  na- 
ture, to  inverted  lashes,  or  to  lid  concretions,  or  not 
infrequently  may  be  traumatic  and  caused  by  a  for- 
eign body  which  has  escaped  from  the  eye  after  hav- 
ing been  in  situ  long  enough  to  set  up  irritation. 

In  the  case  of  a  foreign  body,  pain  is  generally 
unilateral,  often  localized,  tends  to  increase  with 
movements  of  the  eye,  and  is  relieved  when  the  lids 
are  fixed  by  a  bandage.  Unilateral  reaction  and 
injection,  especially  when  there  is  no  inflammatory 
secretion,  but  much  tearing  and  lid  spasm,  is  often 
characteristic  of  this  affection.  Good  light  and  pa- 
tience are  of  importance  in  detecting 
body,  and  the  inner  surfaces  of  the  lid^  and 
the  retrotarsal  folds  should  be  freely  exposed 
by  eversion  and  searched  by  oblique  focal  illu- 
mination. Children  should  be  laid  down  in  the 
nurse's  or  mother's  lap  in  such  a  way  (Fi.  7) 
that  the  head  is  fixed  between  the  surgeon's 
knees.  If  the  lids  cannot  be  separated  easily,  a 
lid  re  tractor  may  be  used  to  freely  expose  the 
cornea.  The  body  may  be  removed  by  a  tuft  of 
cotton  tightly  wound  on  a  probe  or  clean 
toothpick,  a  sharpened  match,  a  spud,  the  eye- 
end  of  a  sewing-  needle,  or  the  corner  of  a 
handkerchief.  Even  if  we  cannot  detect  a  for- 
eign body,  it  is  well  to  flush  out  the  conjunc- 
tival sac  with  a  tepid  boric-acid  solution,  which 
may  immediately  relieve  the  symptoms  by 
washing  out  a  small  body  which  had  escaped 
detection. 

Bodies  which  strike  the  cornea  are  very  apt 
to  stick  fast  and  to  require  mechanical  re- 
moval, especially  cinders  or  small  "sparks"  of 
iron  or  emery  which  reach  the  eye  in  a  heated 
state.  The  examination  of  the  cornea  requires 
special  care.  Owing  to  the  variegated  back- 
ground presented  by  the  iris,  the  foreign  body 
may  offer  no  contrast,  while  the  bright  light 
reflexes  from  the  surface  of  the  cornea  in- 
crease the  difficulty  of  detection.  It  is  well 
to  have  the  patient  look  to  and  fro,  up 
down,  so  that  any  foreign  body  may  be  brought,  in 
turn,  before  the  dark  pupil  and  the  lighter  parts  of 
the  background,  in  one  or  other  of  which  positions 
it  will  contrast  sufficiently  to  be  detected.  Focal 
illumination  by  a  condensing  lens  from  the  side  will 
bring  out  the  details  and  throw  the  corneal  reflexes 
off  the  line  6f  sight.  By  moving  the  lens  to  and 
fro,  light  from  a  flame  may  be  caused  to  travel  over 
the  cornea  and  to  show  any  defect  or  abrasion  or 
minute  foreign  body  by  a  break  in  the  image.  In 
bright  daylight  the  reflection  of  a  window  or  of  a 


and 


large  white  object  may  be  similarly  employed.  The 
instillation  of  a.  two-pcr-c.ent.  solution  of  fluorescin 
will  aid  by  staining  any  abrasion  or  epithelial  defect 
green,  and  afford  a  marked  contrast  to  the  foreign 
body. 

It  should  be  borne  in  mind  that  foreign  bodies 
embedded  in  the  cornea  and  their  instrumental  re- 
moval almost  always  cause  a  wound,  small  and 
superficial,  it  is  true,  but  liable  to  infection,  the  pos- 
sibility of  which  on  the  surface  of  the  eye  is  always 
present.  Hence  in  removing  a  foreign  body  we 
should  be  particularly  careful  to  avoid  denuding 
the  surface  epithelium  any  more  than  is  absolutely 
necessary.  Iron  bodies  which  have  been  in  situ  for 
some  time  become  embedded  in  a  small  brown  ring 
of  rust,  which  should  also  be  removed  by  scraping 
with  a  spud  or  gouge.    This  also  applies  to  the  in- 


Instillation  of  eye  drops. 


filtration  expressive  of  infection  and  commencing 
pus  production,  which  appears  as  a  grayish  zone 
about  a  foreign  body.  Here  it  is  not  sufficient  to 
remove  the  latter,  but  the  depression  left  by  it 
should  be  thoroughly  scraped  out.  The  globe  is 
then  irrigated,  bichloride  vaseline,  i  to  S'OO^- 
smeared  over  the  cornea,  and  a  bandage  applied. 
Atropine  should  not  be  used  unless  specially  indi- 
cated by  marked  pain,  circumcorneal  injection,  or  a 
sluggish  or  discolored  iris — in  which  case,  again,  the 
entire  battery  of  derivative  and  absorbent  treatment 
(mydriatics,  hot  applications,  leeching,  mercurial 
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inunctions,  catharsis)  may  have  to  be  brought  into 
action. 

IV.  Chemical  and  thermic  injuries. — Burns  of 
the  lids  and  of  the  superficial  tissues  of  the  globe 
are  not  infrequent.  Opportunities  for  accidents  of 
this  sort  are  many  and  varied  in  domestic  life  and 
in  industrial  occupations.  In  the  one  case  we  have 
to  deal  principally  with  the  action  of  hot  fluids 
(steam  and  boiling  water,  fats,  soap,  and  lye)  ;  in 
the  other,  with  intensely  heated  masses  of  iron  and 
lead  or,  less  often,  pitch  or  tar.  Not  a  few  burns 
are  caused  by  the  slipping  of  a  hot  curling  iron, 
by  the  glowing  ends  of  cigars,  burning  shreds  of 
tobacco,  hot  ashes,  especially  cigar  ashes,  and  the 
red-hot  tips  of  sulphur  matches.  If,  in  spite  of 
these  frequent  accidents,  serious  injury  by  burns 


Fig.  6. — Irrigation  of  the  eye. 

is  comparatively  infrequent,  we  must  attribute  this 
immunity  of  the  eye  to  two  provisions  of  nature  for 
its  protection.  First,  the  instinctive  and  rapid  clos- 
ing of  the  lids  and  veiling  of  the  globe  when  the 
eye  is  threatened.  This  automatic  reflex  is  so  in- 
stantaneous and  habitual  as  often  to  take  place,  as 
we  know,  when  there  is  no  actual  danger ;  but  when 
it  is  needed,  protection  is  given  before  the  mind 
consciously  grasps  the  necessity  for  it  or  the  nature 
of  the  danger  which  threatens. 

Secondly,  limitation  of  the  intensity  of  burns  of 
the  globe  by  an  immediate  rush  of  tears  reacting  to 
the  irritation  of  heat.  This  lacrymation  assisting 
the  action  of  the  thick  layer  of  fluid  on  the  surface 


of  the  eye  may  be  sufficient  to  "put  out"  or  to  coo! 
off  a  minute  glowing  body  or  drop  of  molten  metal 
before  much  harm  has  been  done. 

The  destructive  action  of  concentrated  acids  and 
caustic  alkalis  is  much  like  that  of  extreme  heat, 
and  these  injuries  are  properly  designated  and  also 
treated  as  burns.  The  fluids  in  the  conjunctival  sac 
may  dilute  the  acid  sufficiently  to  prevent  extensive 
destruction  if  but  little  has  entered  the  eye.  We 
may  find  that  the  conjunctiva  at  the  affected  spots  is 
destroyed  and  converted  into  an  eschar.  These 
spots  stand  out  as  gray  or  white  patches  in  sharp 
contrast  to  the  red  and  swollen  portions  which  have 
escaped,  or  they  may  be  so  extensive  as  to  appear  as 
an  almost  continuous  film  masking  the  surface  of 
the  globe  and,  in  the  absence  of  much  evidence  of 
congestion,  giving  the  impression,  on  superfi- 
cial examination,  of  a  slight  injury.  The  es- 
chars separate  in  consequence  of  a  delimiting 
suppuration,  and  the  raw  granulating  surfaces 
heal  by  a  drawing  in  over  them  of  the  sur- 
rounding, healthy  conjunctiva.  The  final  re- 
sult is  always  that  a  cicatrix  is  formed  which 
may  lead  to  a  shrinking  of  the  conjunctival  sac 
or,  if  extensive,  to  adhesion  of  the  lids  to  the 
eyeball.  The  prognosis  of  injuries  by  burns  or 
caustics,  with  regard  to  the  preservation  of 
sight,  depends,  above  all,  on  the  condition  of 
the  cornea,  which  rarely  escapes  when  there  is 
an  extensive  lesion  of  the  conjunctiva.  The 
corroded  or  burnt  cornea  looks  dull  and 
opaque.  In  light  cases,  in  which  the  epithe- 
lium only  is  affected,  the  surface  appears 
smoky  or  gray,  and  healing  occurs  rapidly,  as 
in  burns  produced  by  a  curling-iron,  but  in 
severe  injuries  affecting  the  parenchyma  of  the 
cornea  the  opacity  is  denser  and  whitish.  In 
the  worst  cases  the  entire  cornea  appears  like 
unglazed  porcelain,  dry  and  insensitive.  This 
necrotic  tissue  is  thrown  off  by  suppuration, 
corneal  perforation  may  take  place,  and  the 
loss  of  substance  heal,  leaving  a  permanent 
opacity  or  cicatrix  to  which  the  prolapsed 
iris  may  adhere.  This  may  be  observed  after  burns 
with  oil  of  vitriol  or  with  unslaked  lime,  the  most 
dangerous  of  caustics. 

The  action  of  lime,  unlike  that  of  heat  and  of 
acids,  is  intensified  by  coming  in  contact  with  fluids, 
so  that  the  tears,  which  act  as  a  partial  safeguard 
against  acid  burns,  merely  increase  the  mischief. 
The  prime  requisite  in  the  treatment  of  caustic  in- 
juries, especially  in  recent  cases,  is  the  complete  re- 
moval of  any  corrosive  substance  and  chemical 
neutralization  by  irrigating  with  weak  solutions  of 
borax,  baking  soda,  or  lime  water  in  the  case  of 
acids;  with  milk,  oil,  sugar-water,  or  dilute  vin- 
egar ( I  to  20)  for  alkalis.    In  lime  burns  the  thor- 
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ough  mechanical  removal  of  the  particles,  which  are 
found  in  numbers  beneath  the  lids  and  in  the  retro- 
tarsal  folds,  by  use  of  small  forceps  or  a  piece  of 
lint  soaked  in  oil  and  subsequent  flushing  are  of  the 
greatest  importance,  and  next  to  this  comes  the  pre- 
vention of  adhesion  of  raw  folds  of  conjunctiva  or 
of  the  lids  by  thoroughly  and  repeatedly  annoint- 
ing  the  globe  with  olive  oil  or  bichloride- vaseline, 
which  is  to  be  carried  well  up  behind  the  lids  on  a 
smooth  glass  rod  or  by  a  syringe. 

In  the  further  course  of  a  mild  burn  or  corrosion, 
we  have  to  restrain  reaction  by  the  use  of  atropine 
and  cold  compresses.  Hot  applications  and  leech- 
ing, mecurials,  and  dark-room  treatment  are  indi- 
cated in  case  of  extensive  sloughing,  where  we  wish 
to  promote  delimiting  suppuration,  or  in  the  event 
of  complicating  iritis  and  marked  intraocular  pain. 


Fig. 


-Position  of  surgeon,  nurse  and  iiatient  for  local  treatment  in 
children. 


Mild  burns  will  heal  under  a  bland  ointment  and  a 
protective  bandage  in  a  very  short  time. 

In  conclusion,  I  wish  to  call  attention  to  the  fact 
that  many  eye  accidents  are  due  to  neglect  of  ordi- 
nary precautions  and  protective  measures  among 
stone-cutters,  masons,  and  workmen  in  other  trades  ; 
to  careless  handling,  especially  by  children,  of 
pointed  and  cutting  instruments ;  to  toy  pistols  and 
air  guns ;  to  reckless  playing  with  fire  and  matches, 
gunpowder,  percussion  caps,  and  the  like.  Practi- 
cally all  of  these  injuries  are  preventable,  and  it  is 
part  of  the  physician's  duty,  no  less  than  that  of 
parents  and  teachers,  to  call  attention  to  the  dangers 
of  such  amusements,  as  well  as  to  use  his  influence 

.  and  personal  efforts  toward  the  establishment  of  a 

practical  prophylaxis. 


THE     DIFFERENTIAL     DIAGNOSIS  OF 
ACUTE  POLYARTICULAR  RHEU- 
MATISM, FROM  A  SURGICAL 
STANDPOINT. 

By  WALTER  G.  STERN,  M.  D.,  , 

CLEVEL.\ND,  OHIO. 

The  theory  that  acute  polyarticular  rehumatism 
is  an  acute  infectious  disease  is  accepted  by  the 
great  majority  of  investigators  of  the  present  day. 
Leube  (i),  in  a  brief  summary,  concludes,  "there 
can  be  no  doubt  but  that  acute  polyarticular  rheu- 
matism is  an  infectious  disease."  Another  author 
says  (2)  "all  forms  of  arthritis,  independent  of 
gout  or  injury,  are  of  infectious  nature."  Some 
even  maintain  that  acute  polyarticular  rheumatism 
is  but  a  mild  form  of  septicaemia,  which  Leube 

strenuously  denies.  It  is, 
hcnvever,  a  well  observed 
fact  that  the  various  com- 
plications and  sequelae  of 
acute  polyarticular  rheu- 
matism, such  as  thyre- 
oiditis,  pleuritis,  acute 
nephritis,  cystitis,  menin- 
gitis, bronchitis,  endocar- 
ditis, and  pericarditis  bear 
a  striking  pathological 
similarity  to  those  found 
in  septic  processes.  Fibrin- 
ous seropurulent,  a  n  d 
even  purulent  exudates 
are  not  uncommon  in 
rheumatism ;  cases  have 
even  been  described 
where  undoubted  rheuma- 
tism has  been  observed 
to  slowly  change  its 
character  into  septicae- 
mia. Such  a  case  has 
lately  been  reported  bv 
Chipman  (3).  where  for  two  weeks  all  the  classic 
signs  of  acute  polyarticular  rheumatism  were  ob- 
served, even  to  a  purpura  rheumatica  and  a  possi- 
ble endocarditis.  At  the  end  of  the  second  week 
the  patient  began  to  have  chills  every  three  or  four 
days,  which  gradually  became  more  frequent  until, 
in  the  fourth  week,  they  appeared  as  often  as  three 
times  a  day,  with  a  temperature  of  104°  and  the 
pulse  at  140.  The  left  knee  became  again  acutely 
inflamed,  sepsis  was  diagnosticated,  and  as  a  last 
resort  antistreptococcic  serum  was  injected.  The 
third  administration  brought  the  temperature  and 
pulse  down  to  normal. 

With  this  aetiology  in  mind,  it  is  easy  to  under- 
stand how  a  difficulty  may  arise  in  the  diagnosis 
between  acute  polyarticular  rheumatism  and  the 
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infections  wliicli  liavc  tlieir  seat  of  activity  in  or 
about  the  joints.  iJacteriology  docs  not  always 
help  us  out.  for  in  the  exudates  from  undoubted 
cases  of  rheumatism  various  investigators  have 
found  pneumococci,  streptococci,  or  staphylococci. 
It  is  thus  most  often  left  to  the  clinician  to  make 
his  diagnosis  from  the  clinical  findings  alone. 
Pathognomonic  symptoms  do  not  exist ;  but  cer- 
tain of  the  clinical  symptoms,  especially  when  well 
grouped,  speak  strongly  for  acute  polyartictiUr 
rheumatism.  These  are,  briefly:  Intense  and  sud- 
den anaemia,  muffled  heart  sounds  or  fresh  mur- 
murs, involvement  of  the  smaller  joints,  moderate 
leucocytosis,  angina,  which  often  precedes  rheuma- 
tism, iritis,  a  late  symptom,  not  gummatous,  the 
early  appearance  of  fluid,  strictly  confined  within 
the  limits  of  the  joint  capsule,  and,  lastly,  the  posi- 
tive reaction  to  the  administration  of  some  form  of 
salicylic  acid. 

The  features  of  acute  polyarticular  rheumatism 
which  may,  however,  lead  to  difficulty  in  diagnosis 
are : 

1.  The  disease  may  only  manifest  itself  in  one 
joint  throughout  its  entire  course  (23). 

2.  It  may  be  of  such  a  mild  type,  and  the  ef- 
fusions so  scant,  as  to  be  difficult  of  demonstration, 
and  yet  present  later  on  all  the  grave  endocardial 
symptoms  of  a  severe  case. 

3.  The  initial  acute  symptoms  and  the  polyar- 
ticular character  may  be  masked,  and  the  disease 
end  with  a  sudden  attack  upon  some  one  joint, 
which  becomes  tensely  swollen,  especially  painful, 
the  periarticular  tissues  infiltrated,  and  the  joint 
itself  securely  ankylosed  (festgcstellt) . 

4.  The  swelling  may  not  always  be  situated 
within  the  joint  capsule.  At  times  the  neighbor- 
ing tendon  sheaths  or  the  subcutaneous  tissues  be- 
come involved,  making  the  impression  of  a  phleg- 
mon or  13-mphangeitis.  This,  however,  only  comes 
on  late  in  the  course  of  an  attack. 

So  difficult  is  the  diagnosis  of  acute  polyarticu- 
lar rheumatism  in  infants  that  various  authorities 
have  laid  down  definite  rules  to  be  followed  in  all 
cases.  Thus,  Miller  (5)  says:  "All  other  possible 
causes  of  joint  affection  must  be  excluded."  Mar- 
fan (6)  insists  that  the  following  points  must  be 
established  before  a  diagnosis  of  acute  polyarticu- 
lar rheumatism  can  be  made:  Mobility  of  limb;  mi- 
gration of  the  affection  from  joint  to  joint ;  absence 
of  all  suppuration  in  the  joint  or  elsewhere;  liabil- 
ity to  involvement  of  serous  membranes ;  favorable 
influence  of  salicylates. 

The  diseases  which  can  simulate  acute  polyarticu- 
lar rheumatism,  and  from  which  a  differential  di- 
agnosis must  most  often  be  made,  are  briefly  clas- 
sified under  two  general  heads  : 

I.  Primary  forms  of  arthritis,  such  as 


A.  Acute  pseudo-rheumatic  tuberculous  ar- 
thritis. 

B.  Synovitis  serosa. 

C.  Synovitis  purulenta  and  arthritis  purulenta. 

D.  Intermittent  hydrops. 

E.  Syphilitic  arthritis. 
P.  Arthritis  deformans. 

2.. Arthritis  secondary  to  infectious  diseases,  sep- 
tic infections,  septicaemia,  or  constitutional  diseases. 
These  are : 

G.  Gonorrhoeal  arthritis. 

H.  Arthritis  after  scarlet  fever,  pneumonia, 
diphtheria,  etc. 

/.  Arthritis  in  septicopyaemia. 
/.  Acute  osteomyelitis. 

K.  Osteochondritis,  syphilitic  and  rhachitic. 
L.  Arthritis  in  pulmonary  tu1)erculosis. 
.1/.  Gout. 

X.  Joint  neuralgia  or  neuroses  (26). 

It  will  be  my  purpose  to  point  out  the  salient 
clinical  features  and  physical  signs  by  which  the 
various  processes  above  mentioned  may  be  distin- 
guished. Many  at  first  sight  ought  to  bear  no  re- 
semblance to  acute  polyarticular  rheumatism,  and 
yet  circumstances  about  which  we  know  nothing 
as  yet  often  change  their  clinical  pictures  so  that 
each  and  every  one  has  at  times  been  mistaken  by 
competent  observers  for  rheumatism.  Text-books 
are  wonderfully'  silent  as  to  these  peculiar  forms, 
and  it  is  only  by  the  study  of  individual  cases  or  else 
scanning  of  the  many  publications  that  one  can 
gather  them  at  all.  Then,  too,  either  through  fear 
of  ridicule  or  modesty,  we  are  too  often  silent  as  to 
our  mistakes  and  hide  cases  of  great  value  or 
rarity. 

A.  Pseudo-rheumatic  acute  tuberculous  arthritis 
is  one  of  the  most  important  and  one  of  the  most 
puzzling  of  this  entire  group  of  diseases.  It  is  lit- 
tle known  and  still  less  written  about.  Books, 
monographs,  and  pamphlets,  while  sometimes  ad- 
mitting that  tuberculous  arthritis  may  be  acute,  lay 
entire  weight  in  their  descriptions  and  discussions 
upon  the  essentially  chronic  form  (27).  It  is  a 
fact  beyond  dispute  that  tuberculous  arthritis,  like 
tuberculosis  elsewhere  in  the  body,  may  be  essen- 
tially acute  in  all  its  stages.  The  form  which 
closely  simulates  acute  polyarticular  rheumatism 
was  first  described  by  Poncet  and  later  reported, 
with  cases,  by  Poncet  (7)  and  Mailland  (8). 
Archambaud  (9)  indirectly  admits  of  its  exist- 
ence when  he  speaks  of  cases  of  ''rheumatic 
coxitis."  which  he  says  were  to  his  mind,  beyond 
a  doubt,  tuberculosis  of  the  hip  joint.  The  onset 
of  this  disease  is  acute;  one  or  more  joints  are  in- 
volved (usually  the  larger  ones),  while  fleeting 
pains  are  experienced  in  other  joints.  The  fever 
is  high  and   there  may  be  an  anaemia  present. 
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Sweats  are  generally  noticed  at  night.  The  pain 
and  swelling  do  not  lessen  with  the  administration 
of  salicylic  acid.  One  of  my  patients  had  muffled 
heart  tones,  a  systolic  murmur,  and  intensely  acid 
sweats. 


Acute  pseudo-rheumatic  tuberculosis  of  tlic  ankle  joint. 

The  form  and  appearance  of  the  joint  are,  how- 
ever, quite  characteristic  of  a  tumor  alhus,  which 
needs  a  better  pen  than  mine  to  accurately  describe ; 
but,  when  once  seen  and  impressed  upon  the  mem- 
ory, it  can  never  be  forgotten.  If  the  ankle  is  af- 
fected, the  swelling  appears  suddenly  behind  the 
, malleoli  to  either  side  of  the  tendo  Achillis ;  soon 
it  appears  upon  the  dorsum  of  the  ankle,  the  inter- 
nal plantar  arch  becomes  partially  obliterated  and 
the  tumor  has  a  tendency  to  assume  a  globular 
shape  (see  illustration).  In  the  knee,  the  joint  is 
universally  swollen,  the  patella  is  hidden  by  cedema- 
tous  tissue,  it  does  not  float  much,  nor  is  fluctua- 
tion easily  elicited.  There  is  no  sharp  boundary  to 
the  swelling,  the  contour  of  the  joint  is  hidden,  and 
the  consistence  of  the  parts  is  quite  elastic.  There 
are  very  little  reddening  or  other  acute  symptoms 
present.  Ankylosis  and  intense  pain  upon  attempted 
motion  are  easily  elicited,  together  with  fixation  and 
wasting  of  the  muscles,  contracture  of  the  ten- 
dons, and  infiltration  of  their  sheaths.  The  imme- 
diate reasons  for  suspecting  such  a  joint  to  be  other 
than  rheumatic  are  the  early  fixation,  the  fact  that 
salicylates  are  valueless,  and  the  characteristic  ap- 
pearance of  the  tumor  albus.  The  absolute  diag- 
nostic signs,  except  the  last  mentioned,  are  the  re- 
action to  tuberculin  and  the  injection  of  the  joint 
fluids  into  the  peritoneal  cavity  of  guinea-pigs. 
Poncet  proved  all  his  cases  in  this  way.  Owing  to 
the  exigencies  of  private  practice,  I  have  not  been 
able  to  do  this,  and  so,  of  my  seven  cases  of  acute 
tuberculous  arthritis,  only  two  are  undoubtedly  of 
this  form,  as  proved  by  subsequent  developments ; 
the  others  may  be  the  form  of  acute  tuberculosis 
described  under  M.  Among  my  cases  I  would  re- 
port the  following : 

Case  I. — M.  C,  a  girl,  aged'  twelve, 
was   first   taken   ill   iri   x'Vpril,  1900,   with  pains 


in  the  shoulders,  wrists,  liii),  knee,  and  feet. 
I  he  pains  were  so  severe  and  acute  that 
a  physician  was  summoned  at  2  a.  m.  The 
next  day  all  (?)  her  joints  were  swol- 
len, she  was  short  of  breath  and  cyanotic,  and  the 
physician  said  he  feared  the  '"rheumatism  might 
touch  her  heart."  Salicylates  seemed  valueless,  and 
hypodermics  of  morphine  were  resorted  to  to  quiet 
the  pain.  Hot  packs  were  instituted.  After  three 
weeks  the  \)a'm  and  swellings  had  entirely  disap- 
peared, except  in  the  right  knee,  which  was  of  a 
purple  color  and  was  gradually  becoming  bent.  In 
August  it  ])roke  open  and  a  fistula  resulted.  Exten- 
sion was  now  used.  I  saw  the  patient  in  September, 
1900.  She  was  emaciated  and  an;emic  :  heart  and 
lungs  normal,  pulse  120;  slight  glandular  enlarge- 
ment everywhere  present.  The  right  knee  was  uni- 
formly enlarged  and  presented  a  fistulous  opening 
just  below  the  inner  cond}'le  of  the  femur.  The 
edges  of  the  fistula  were  undermined  and  worm- 
eaten,  and  the  skin  was  of  a  deep  violet  color.  The 
knee  was  ankylosed  in  flexed  position  and  the  pa- 
tella firmly  fixed.  ISly  diagnosis  was  that  of  acute 
tuberculous  tonitis.  I  advised  resection  and  was 
about  to  operate,  when  permission  was  withdrawn. 
Six  months  later  I  saw  her  again ;  emaciation  was 
extreme ;  she  was  passing  very  large  amounts  of 
urine,  of  low  specific  gravity  and  containing  a  small 
amount  of  albumin  with  a  few  hyaline  casts.  The 
knee  joint  was  now  totally  destroyed.  I  advised 
amputation,  but,  as  permission  was  refused,  I  with- 
drew from  the  case  and  subsequently  heard  that  she 
had  died. 

Case  II. — M.  D.,  a  girl,  aged  five.  Family  his- 
tory free  from  tuberculosis.  She  had  the  usual  dis- 
eases of  childhood.  She  had  always  been  robust 
and  strong ;  five  weeks  before,  she  was  very  sud- 
denly taken  ill  with  nose  bleed,  fever,  sweats,  and 
pains  in  all  the  joints.  The  attending  physician,  an 
intimate  friend,  told  me  at  the  time  that  hers  was 
a  well  marked  case  of  acute  articular  rheumatism. 
She  was  quite  anjemic  and  there  was  a  dull,  pro- 
longed systolic  tone,  simulating  a  murmur :  most 
of  the  joints  were  painful  and  tender,  but  there 
was  no  marked  swelling.  There  were  also  profuse 
sweats.  Salicylates  relieved  the  pain  for  a  while, 
but  when  the  ankle  began  to  puff  up  behind  the 
malleoli  they  failed.  At-  this  time  he  was  very 
suspicious  of  acute  osteomyelitis,  but  could  find  no 
trace  of  this  disease.  I  first  saw  her  in  consulta- 
tion on  September  i,  1901.  Examination  revealed 
normal  lungs  and  a  suspicious  systolic  heart  tone. 
There  were  no  glantlular  enlargements,  and  no 
scars  of  former  abscesses,  but  there  was  marked 
anaemia,  with  slight  fever.  All  the  joints  were  nor- 
mal, except  the  right  ankle,  which  presented  a  glob- 
ular swelling  over  the  dorsum  of  the  foot  and  be- 
hind the  malleoli.  There  was  no  fluctuation,  but 
the  swelling  had  a  tense,  elastic  consistence.  The 
skin  was  fairly  pale  and  oedematous,  and  the  ankle 
was  quite  tender.  There  was  crepitation  in  the 
ankle  joint  proper,  but  the  tarsus  was  fixed.  I 
was  so  struck  by  the  peculiar  history  and  the  signs 
present  that  in  diagnosticating  tuberculosis  I  re- 
marked to  the  doctor:  "She  seems  to  have  typical 
acute  rheumatism  everywhere  else  except  in  the 
joint,  and  that  is  tuberculous."    It  was  not  deemed 
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advisable  to  adniinisicr  tuborcuHn,  nor  could  we 
aspirate  the  joint,  so  the  diagnosis  had  to  be  made 
solely    from    the    clinical  ap])carance. 

A  ])laster  cast  was  applied,  which  I  re- 
moved on  November  12,  1901.  The  swelling 
had  abated  somewhat.  The  patient  had  been 
up  and  about  without  much  discomfort.  A  new 
cast  was  applied,  which  w'as  taken  off  on  I'^eb- 
ruarv  22,  1902,  on  account  of  pain.  Much  to  our 
disappointment,  the  joint  had  become  perforated 
just  below  the  internal  malleolus.  The  skin  was 
of  a  deep  purple  hue,  the  edges  were  rough,  and 
the  discharge  was  a  watery  fluid  with  cheesy  flakes, 
thus  assuring  us  of  the  diagnosis  of  tuberculosis. 

As  I  was  able  to  follow  this  case  practically  from 
its  very  acute  onset,  I  feel  positive  that  it  fulfills 
all  of  Poncet's  requirements  in  being  acute  pseudo- 
rheumatic  tuberculous  arthritis. 

B.  Synovitis  serosa  can  only  lie  mistaken  for 
acute  polyarticular  rheun^atism  when  it  is  multiple. 
Although  slight  fever  is  present,  the  joints,  which 
are  generally  very  tensely  swollen  and  painful,  lack 
all  the  signs  of  an  acute  inflammation.  Diagnostic 
is  the  great  swelling,  all  out  of  proportion  to  other 
signs. 

C.  Synovitis  purulenta,  or  empyema,  is  gener- 
ally a  secondary  arthritis,  but  can  arise  from  a  pri- 
mary infection  of  the  joint.  It  is  characterized  by 
terrific  pain,  chills  and  fever,  great  swelling,  with 
marked  signs  of  inflammation  in  and  about  the 
joints  and  periarticular  tissues,  until  the  whole  ex- 
tremity is  cedematous.  The  latter  occurs  early  and 
is  most  characteristic.  Puncture  of  the  joint  reveals 
pus.  A  blood  count  would  show  a  marked  leuco- 
cytosis  :  the  spleen  is  usually  enlarged  and  the  pulse 
full  and  l)ounding. 

LL  Intermittent  hydrops  is  generally  polyarticu- 
lar. It  was  first  described  by  Schlesinger  and  See- 
ligmiiller  as  a  vasomotor  neurosis.  Its  periodicity 
ranges  from  two  to  eight  weeks,  often  taking  the 
form  of  a  vicarious  menstruation  (20).  It  is  not 
accompanied  with  fever,  and  only  the  sudden  ap- 
l)earance  of  the  swellings  and  the  pain  simulate 
rheumatism.  (There  is,  however,  a  form  of  inter- 
mittent hydrops  with  fever,'  l)Ut  this  has  been  proved 
to  l)e  secondary  to  osteomyelitis.) 

Syphilitic  arthritis,  combined  ofttimes  with 
fever  and  bone  pains,  appears  suddenly  in  both  sec- 
ondary (24)  and  tertiary  forms  (so  called).  There 
is  but  little  accumulation  of  fluid  within  the  joint, 
and  there  is  no  redness  or  tenderness.  Syphilitic 
iritis  is  an  early  accompanying  sign.  This,  with 
the  establishment  of  jK)sitive  signs  of  syphilitic  in- 
fection, confirms  the  diagnosis. 

/•".  Arthritis  deformans  has  been  held  to  be  an 
infectious  disease.  Undoubtedly  many  cases  are  in- 
tensified and  rendered  acute  by  such  infection,  to 
which  jicricarditis  or  pleuritis  may  be  an  accom- 


paniment, h'ever  is  naturally  a  symptom  of  these 
attacks.  In  one  of  my  cases,  faecal  impaction,  which 
was  of  frequent  occurrence,  always  led  to  these  at- 
tacks of  violent  arthritis.  These  outbursts  are 
always  to  be  diagnosticated  as  a  part  of  the  arthritis 
deformans  by  the  deposits  around  the  joints,  their 
total  or  partial  ankylosis,  and  the  great  muscular 
atrophy  combined  with  increased  muscular  reflexes. 

G.  Gonorrhceal  rheumatism  is  a  process  the 
.-etiology  of  which  has  been  definitely  established, 
and  it  is  closely  allied  to  acute  polyarticular 
rheumatism.  It  may  be  polyarticular  and  give 
rise  to  pericarditis,  endocarditis,  neuritis,  and 
the  like;  but  usually  attacks  the  knee  joint, 
which  is  fixed  in  extension,  and  the  tissues 
arc  usually  soft  and  extremely  painful.  Moyni- 
han  ( 10)  has  described  a  milder  form  with  "flying 
pains"  shooting  from  one  joint  to  another  ;  this  is 
most  difficult  of  diagnosis,  especially  when  the  aeti- 
ological  factor  remains  concealed,  as  in  women. 
How  closely  this  process  may  simulate  acute  poly- 
articular rheumatism  is  clearly  shown  by  a  case  pub- 
lished by  Herzfeld  (21),  from  wdiom  I  quote: 
"About  thirty-six  hours  after  .  .  .  patient  had 
a  temperature  of  104.2  degrees,  pulse  96,  and  severe 
pains  in  all  the  joints  of  the  upper  and  lower  ex- 
tremities. The  next  day  I  found  him  with  severe 
pains  in  the  right  wrist  joint,  right  shoulder  joint, 
right  knee  joint,  several  finger  joints,  and  the  left 
ankle  joint,  all  of  them  swollen  and  extremely  pain- 
ful ;  temperature  and  pulse  the  same  :  very  profuse 
night  sweats.  Under  local  antiseptics  and  salol  in- 
ternally, all  the  joints,  with  the  exception  of  the 
right  knee  joint,  returned  to  their  normal  condi- 
tion excepting  only  a  slight  sensitiveness  remaining 
in  the  others.  The  itrine  contained  pus  cells  and 
gonococci.  About  one  week  after  the  initial  chill 
the  right  knee  joint  was  filled  to  its  maximum."  1 
venture  to  say,  that  had  Dr.  Herzfeld  not  known 
that  he  was  dealing  w'ith  a  case  of  gonorrhcea,  the 
diagnosis  of  this  case  would  have  caused  him  great 
difficulty ;  so  tj'pical  were  its  initial  symptoms  of 
acute  polyarticular  rheumatism.  The  only  positive 
signs  of  gonorrhceal  arthritis  are  the  fixation  in 
extension  (11),  the  presence  of  some  form  of  gon- 
orrhceal urethritis,  and  the  finding  of  gonococci  in 
the  joint  fluids. 

H.  Arthritis  secondary  to  scarlet  fever,  typhoid, 
pneumonia,  etc.,  is  usually  monarticular,  and  pre- 
sents no  difficulties  if  a  good  history  can  be  ob- 
tained. Otherwise,  it  is  similar  to  synovitis  i)uru- 
lenta  described  under  C. 

I.  Arthritis  due  to  septicaemia  is  polyarticular 
and  similar  to  the  lesions  of  arthritis  purulenta. 
These  lesions  are  abscesses  in  or  about  the  joint ; 
and  the  discovery  of  such  lesions  in  other  organs  of 
the  body,  the  lungs,  sjilecn  and  subcutaneous  tis- 
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sues,  witli  the  elinical  picture  of  sei)sis  contirnis  tlie 
diagnosis. 

/.  Acute  osteomyelitis,  especially  as  it  occurs  in 
childhood,  is  often  the  cause  of  a  mistaken  diagnosis. 
It  is  t[uite  useless  to  la}-  down  the  dogmatic  descrip- 
tion to  be  found  in  every  te.xt-book ;  it  is  too  well 
known  even  to  the  medical  student,  so  that  slight 
deviations  from  the  rules  and  signs  laid  down  so 
rigidly  lead  to  a  faulty  diagnosis  of  acute  polyar- 
ticular rheumatism.  It  is  well  to  retiiember  that 
acute  osteomyelitis  is  often  multiple,  either  in  the 
onset  or  in  its  rapid  spread,  as  often  attacking  the 
extreme  ends  of  the  diaphysis  as  the  shaft,  and  pre- 
senting vague  pains  and  swellings  in  other  parts  of 
the  body.  If  only  medullary  osteitis  is  present,  the 
bone  will  show  no  traces  of  thickening,  which  is 
luainly  due  to  periostitis.  The  swellings  near  the 
joints  early  involve  the  subcutaneous  tissues  and 
obliterate  the  joint  outlines.  For  several  days  this 
form  cannot  be  distinguished  from  acute  polyartic- 
ular rheumatism  except  by  eliciting  the  facts  that 
the  swelling  has  not  originated  within  the  joint  cap- 
sule, but  in  the  periarticular  tissues,  that  the  pain  is 
deep  and  boring,  and  that  the  bone  is  exquisitely 
tender.  The  tnental  symptoms  are  often  the  same 
as  in  rheumatism.  In  the  cases  where  pus  is  formed 
early  in  the  disease,  the  diagnosis  can  be  made  from 
the  predominance  of  the  local  symptoms,  the  great 
disturbance  of  function,  the  symmetrical  swellings 
about  one  or  more  joints,  and  the  inflammation  and 
oedema  of  the  soft  parts  with  the  absence  of  fluctu- 
ation in  the  joint  earlv  in  the  disease.  From  about 
the  fourth  to  the  tenth  day,  there  comes  but  little 
chance  of  error ;  but  toward  the  end  of  the  second 
week,  in  mild  cases,  situated  in  the  ends  of  the  dia- 
physes,  there  comes  an  epiphysial  osteochondrosis 
with  inflammatory  hydrops,  which  can  be  very  puz- 
zling. This  hydrops  can  become  chronic  and  lead 
to  intermittent  hydrops  with  fever.  In  infants  the 
diagnosis  is  especially  difficult,  as  the  osteomyelitis 
may  be  mild  and  not  lead  to  suppuration  or  destruc- 
tion of  bone,  and  disappears  rapidly  (17). 

A  safe  rule  is,  that  arthritis  of  one  joint  in  a 
child,  lasting  more  than  ten  days  and  not  influenced 
by  salicylates,  is  either  acute  tuberculosis  or  osteo- 
myelitis. 

K.  Osteochondritis. 

I.  Syphilitic  osteochondritis  occurs  only  in  con- 
genital syphilis  and  may  indeed  be  the  only  symp- 
tom. The  swellings  are  painful,  hard,  and  nodular, 
are  situated  in  the  epiphysial  ends,  and  lead  to 
great  disturbance  of  function.  Fever  may  also  be 
present.  The  absence  of  fluid  or  joint  swelling  at 
once  excludes  rheumatism.  Other  positive  signs  of 
syphilis  clinch  the  diagnosis.  A  resume  of  a  case 
will  not  be  amiss. 


C.\SK  III. — E.  W.,  a  boy,  aged  fifteen  weeks. 
l)Oth  parents  deny  luetic  infection  (I  do  not  be- 
lieve the  father:  he  knows  too  much  about  the 
disease).  Labor  was  normal.  The  child  was  a 
large  one  and  has  not  grown  since.  Five  weeks 
ago  the  left  wrist  and  right  knee  were  noticed  to 
be  enlarged  and  painful.  The  child  did  not  move 
these  joints.  He  was  seen  by  several  good  clin- 
icians, who  diagnosticated  rheumatism,  and  the 
child  was  treated  with  salol,  salicylic  acid,  aspirin, 
hot  packs,  baths,  etc.,  without  avail. 

Status  prccsens,  November  17,  1901. — Well  nour- 
ished, well  developed,  quiet  infant,  good  color,  skin 
dry,  no  rash  on  the  body,  no  mucous  patches,  no 
cracked  lips,  no  keratitis,  slight  universal  glandular 
enlargement,  no  beaded  ribs,  spleen  slightly  en- 
larged and  other  viscera  normal.  Epiphyses  not 
enlarged  except  the  lower  left  radial  and  lower 
right  femoral,  which  are  painful,  thickened,  and 
slightly  nodular.  The  joint  capsules  are  not  in- 
volved and  contain  no  fluid.  Motion  in  the  left 
wrist  and  right  knee  is  limited.  The  bones  other 
wise  are  normal.  I  advised  the  administration  of 
calomel  or  gray  powder,  and  in  three  weeks  the 
physician  in  charge  reported  that  the  swellings 
had  almost  disappeared. 

2.  Under  the  name  of  "growing  pains  and  grow- 
ing fever"  in  children,  Bouilly  (13)  has  de- 
scribed a  number  of  conditions  which  have  been 
anahzed  by  Tillmanns  and  declared  either  acute 
polyarticular  rheumatism  or  rickets.  It  is  well 
known  that  rjckety  bones  and  joints  are  often  ex- 
quisitely painful,  due  to  the  stretching  of  the  liga- 
ments and  the  unequal  distribution  of  the  pressure 
upon  the  epiphysial  ends.  Other  signs  of  rickets 
confirm  this-  diagnosis.  If  this  cannot  be  made,  it 
would  be  well  to  hold  all  cases  of  "growing  pains 
and  fever"  in  children  to  be  rheumatism. 

L.  Alany  writers  have  called  attention  to  the 
close  relationship  between  pulmonary  tuberculosis 
and  joint  affections  (25),  holding  the  latter  to  be 
rheumatism,  especially  where  there  are  transient 
pains,  accompanied  by  swellings,  without  destruc- 
tion of  cartilage  or  firm  ankylosis.  Poncet  (14)  in 
1890  showed  these  processes  to  be  essentially  le- 
sions of  irritation,  due  to  the  toxines  of  the  tubercle 
bacillus,  or  genuine  tuberculous  arthritis.  The  pains 
are  intense  and  boring,  situated  in  the  centre 
of  the  joint ;  ankylosis  with  atrophy  of  the  muscles 
soon  follows,  but  the  lesions  rarely  become  fun- 
gous, suppurative,  or  destructive.  If  not  purely 
irritative,  the  joint  takes  on  the  appearance  of  a 
tumor  albus  with  flexion  and  ankylosis  and  pre- 
sents nothing  at  all  typical  of  acute  polyarticular 
rheumatism.    Such  a  case  is  the  following: 

Case  IV.— Lida  K.,  aged  twenty.  Family  his- 
tory tuberculous ;  has  had  the  usual  diseases  of 
childhood ;  denies  gonorrhoea ;  has  had  a  bad 
cough,  fever,  and  loss  of  appetite  for  the  past 
two  inonths.  Five  days  ago  she  experienced  sud- 
den pains  and  tenderness  in  several  joints  and  rig- 
idity in  the  right  knee,  which  is  swollen  and  hot. 
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The  patella  does  not  float.  There  is  thickening  of 
the  capsule  and  the  periarticular  tissues.  The  whole 
is  (juite  elastic,  with  no  fluctuation,  and  the  shape 
is  distinctly  spindle-like.  My  diagnosis  was  acute 
tuberculous  arthritis.  A  week  later  a  severe  pneu- 
monia of  the  left  lunj^  occurred.  After  the  crisis 
and  clearing  of  the  lung-,  dulness  and  resistance  of 
the  right  apex  w'ith  impeded  respiratory  excursion 
and  high-pitched  breath  sounds,  followed  by  a  crop 
of  flne  moist  rales,  were  discovered.  Xo  tubercle 
bacilli  were  foimd.  This  condition  lasted  without 
change  for  over  eight  months  and  was,  beyond  the 
shadow  of  a  doubt,  tuberculous.  As  soon  as  prac- 
ticable, the  leg  was  placed  in  a  plaster  cast  and  the 
patient  sent  into  the  country,  where  a  rigid  anti- 
tuberculous  regime  w^as  instituted.  In  eight 
months  she  came  back  to  have  the  cast  removed. 
Although  she  was  gaining  in  weight,  the  process  in 
the  lung  did  not  vary  and  at  times  her  cough  was 
very  annoying.  At  the  end  of  the  eighth  month, 
the  joint  was  quite  rigid,  the  patella  was  firmly 
fixed,  and  the  capsule  and  tissues  were  thickened 
and  painless.  She  was  discharged  w'ith  the  caution 
to  seek  a  proper  climate  and  stay  there. 

With  this  latter,  the  forms  of  arthritis  with  which 
the  surgeon  comes  mostly  in  contact  and  which  he 
must  distinguish  from  acute  polyarticular  rheimia- 
tism,  or  vice  versa,  are  practically  complete.  Some 
are,  as  has  been  said,  of  much  greater  importance 
than  otliers,  and  yet  each  and  every  one  is  worthy 
of  treatment  in  a  special  paper.  They  demonstrate 
the  manifold  characters  of  infectious  diseases  and 
the  great  similarity  in  many  of  their  symptoms, 
which  can  only  be  explained  by  their  similar  aeti- 
ology, which,  as  Howard  defines  it,  "is  the  etitrance 
into  and  the  multiplication  within  the  body  of  patho- 
genic micro-organisms." 
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Semecarpus  Anacardium  in  Nervous  Disorders. 

— Dr.  Hem  Chandra  (Indian  Medical  Gazette, 
March;  Journal  of  Tropical  Medicine,  April  15th) 
says  of  the  Semecarpus  anacardium  (Dhobi's  nut)  : 
"This  is  a  very  reliable  drug  in  the  treatment  of  ner- 
vous disorders.  The  precautions  of  using  milk  and 
ghee  must  not  be  forgotten.  If  this  drug  be  used 
exclusively  by  scientific  practitioners,  I  am  sure- they 
will  recommend  its  introduction  into  the  B.  P. 
Many  poor  people  hold  a  niela  once  a  year.  During 
this  ceremony  they  take  its  decoction  with  milk, 
ghee,  and  honey  or  sugar.  This  keeps  them  free 
from  any  disease.  During  winter  consumers  of 
this  drug  can  safely  sleep  in  the  open  fields  without 
warm  clothes.  I  have  been  using  this  drug  for 
more  than  six  years  without  seeing  any  bad  efi^ect 
other  than  erythematous  rash.  In  the  Campbell 
Hospital  I  have  made  many  bedridden  cases  of  dis- 
seminated sclerosis  walk  about  in  the  hospital  com- 
pound. As  an  alternative  [alterative?]  it  is  very 
helpful  in  secondary  and  tertiary  stages  of  syphilis. 
I  have  used  it  successfully  in  two  cases  of  epidemic 
dropsy  of  the  legs  recently."  [The  black  nut  of 
Semecarpus  anacardium,  according  to  Foster's 
Encyclopccdic  Medical  Dictionary,  "contains  a 
resinous,  corrosive  juice,  used  as  a  rubefacient,  and 
internally  against  leprosy  and  syphilis.  It  yields  an 
acrid,  viscid  oil  which  is  used  as  a  counterirritant 
(but  often  occasions  erythema  and  constitutional 
disturbance)  and  internallv  as  a  narcotic  stimulant 
The  kernels  yield  a  rubefacient  oil.  The  farina  of 
the  anthers  is  irritating  and  narcotic,  often  produc- 
ing in  persons  that  sleep  under  the  tree  when  it  is 
in  blossom  stupefaction  and  swelling  of  the  face 
and  limbs.  The  fleshy  corolla  and  receptacle  are 
eaten."  Bentley  also  (Manual  of  Botany)  says  that 
its  employment  "has  frequently  led  to  serious  con- 
sequences, and  should  be  condemned  as  danger- 
ous."] 
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A   CASE   OF   PROGRESSIVE  MUSCULAR 
ATROPHY  AND  ONE  OF  PSEUDO- 
HYPERTROPHIC PARALYSIS  ' 
IN  YOUNG  CHILDREN.* 
By  M.  NEUSTAEDTER.  M.  D,, 

NEW  YORK. 

I  feel  that  I  need  not  offer  any  apology  for  occupy- 
ing your  valuable  time  with  what  may  seem  cases  of 
minor  importance,  for,  while  we  frequently  meet  in 
our  practice  with  cases  of  muscular  atrophy  and 
pseudo-hypertrophy,  very  seldom  do  we  come  across 
such  pronounced  cases  in  early  childhood,  such  as  I 
am  about  to  present. 

Without  entering  into  the  literature  of  this  sub- 
ject I  shall  present  to  you  the  patients,  citing  their 
history,  signs  and  symptoms,  and  treatnicnt,  and  shall 


I'iG.  I. — S.  .\.,  when  she  first  appeared  for  treatment,  Xovembcr  ist. 

be  extremely  grateful  for  whatever  suggestions  vou 
may  desire  to  make. 

C.-\SE  I.  Erb's  form  of  Juiriv.lc  Progressive  Mus- 
cular Atrophy. — S.  A.,  six  years  old,  a  fema-le  child 
born  in  New  York,  of  Russian  extraction.  Family 
history  negative.  Was  nursed  by  her  mother ;  be- 
gan teething  when  seven  months  old,  and  walking 

•Read  before  the  Meeting  of  the  Eastern  Medical  Society  of  New 
York,  on  February  14,  1Q02. 


when  one  year  old.  The  mother  noticed  that  the 
child,  when  thirteen  months  old,  was  unable  to  use 
her  right  arm,  and  could  not  walk  straight  when  one 
year  and  a  half  old,  so  that  ankle  shoes  had  to  be  su|)- 
plied,  in  order  to  keep  her  legs  straight.  There  was, 
however,  no  noticeable  difference  in  the  circumfer- 
ence of  her  e.xtremilies.  When  two  years  old,  the 
child  caught  measles  and  pertussis,  which  ills  left 
her  after  eight  weeks  entirely  well  but  for  a  snre 
throat  off  and  on.    The  mother  never  noticed  anv 


I'll...  _'.--S.  A..  I'cliriiary  10th,  shuwinii  marked  lordosis,  atroph\'  of 
the  right  deltoid,  projection  of  the  right  scapula,  and  diminu- 
tion in  volume  of  tlie  muscles  of  the  right  limb. 

difference  in  circumference  between  the  lower  ex- 
tremities until  six  weeks  ago,  when  I  called  her  at- 
tention to  the  fact. 

Physical  signs.  Muscles  of  upper  right  arm  and 
scapula  visibly  atrophied,  the  child  being  unable  to 
raise  her  arm.  Marked  projection  of  the  right  scap- 
ula, because  of  paralysis  of  serratus.  Deltoid  of  the 
left  arm  visibly  affected.  Right  pupil  slightly  larger 
than  the  left.  Muscles  of  left  extremity  atrophied  to 
a  remarkable  degree,  notably  the  muscles  of  the  foot, 
so  that  we  noticed  a  marked  diminution  in  their  vol- 
ume. 

The  child  has  a  waddling  gait,  and  cannot  support 
itself  on  the  affected  leg.  Patellar  reflex  absent  in 
the  left,  and  slightly  exaggerated  in  the  right  knee. 
There  is  a  marked  spinal  forward  curvature  in  the 
lumbar  region,  marked  lordosis,  and  the  belly  quite 
prominent.    In  all  affected  muscles  there  is  a  re- 
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sponse  to  tlic  faradaic  current,  but  complete  absence 
of  the  reaction  of  degeneration.  Heart  and  lungs 
normal,  uranalysis  negative. 

Case  1 1.  Pscudo-hypcrtropliy  of  Muscles  (Lipo- 
matosis liixiiriaiis  iiiiisciilaris  progressiva  oi  Hel- 
ler). H.  S.,  eight  years  old.  a  male  child,  born  in 
New  York,  of  Austrian  extraction.  Mother  had 
eight  children ;  the  first  child  died  from  scarlet  fever 
at  the  age  of  two  years,  the  third  child  from  convul- 
sions when  three  days  old.    All  other  children,  with 


Fig.  3. — S.  A.  on  February  loth,  three  months  later,  when  she  had 
gained  twelve  pounds,  showing  atrophied  right  deltoid  prominence 
of  the  abdomen,  and  diminution  in  volume  of  the  muscles  of  the 
left  limb. 

the  exception  of  the  one  in  question,  are  healthy; 
otherwise  the  family  history  is  negative.  The  pa- 
tient was  born  at  full  term  and  was  a  breast  baby ; 
began  teething  when  one  year  old,  and  walking  when 
one  year  and  a  half  old.  Had  measles  when  four 
years  old,  otherwise  healthy  up  to  that  time.  After 
that,  he  fell  and  bruised  his  head  badly ;  a  scar  on  the 
frontal  region  marks  the  site  of  wound.  After  this 
fall  he  began  to  be  feeble,  marasmic,  and  unable  to 
walk  as  heretofore.  When  five  years  old,  his  mother 
noticed  an  increase  in  volume  of  the  calf,  and  an 
inability  to  walk  up  stairs,  or  raise  himself  when  he 
fell.  The  child  is  of  feeble  mind  and  is  gaining  no 
weight  at  present.  . 

Physical  signs.  The  gait  is  waddling,  the  belly 
prominent,  spinal  curvature  forward  in  the  lumbar 


region  in  marked  lordosis,  and  the  whole  upper  part 
of  the  body  is  balanced  on  the  legs,  which  are  raised 
slowly  and  with  difficulty,  and  his  toes  droop  from 
paresis  of  the  dorsal  extensors.  The  calves  are  dis- 
proportionately thick  and  hard.  We  also  notice  thick- 
ness of  the  quadriceps  extensor  cruris  in  both  ex- 
tremities and  the  hardness  of  their  bellies,  as  well  as 
of  those  of  the  triceps  muscles  of  both  arms,  and  of 
the  muscles  of  the  right  scapula.  There  is  absolute 
absence  of  electrical  excitability  in  the  muscles.  Pa- 
tellar reflexes  are  entirely  absent.  There  is  a  pe- 
culiar bluish  marble  coloring  to  the  skin  of  the  legs. 
Heart  and  lungs  are  normal,  uranalysis  negative. 

Diagnosis:  To  distinguish  whether  we  are  deal- 
ing with  cases  of  myopathic  or  of  spina!  origin,  we 


Fig.  4. — II.   S.,   showing  thickness  bellies  of  muscles  of  calf  and 
marked  lordosis  of  the  spine. 

must  reflect  upon  the  fact  that  the  extensors  of  the 
spine  are  here  intact  and  the  cases  are  of  generic 
character,  while  the  spinal  form  usually  attacks  older 
persons  and  begins  with  a  marked  atrophy  of  mus- 
cles of  the  spine.  Absence  of  the  reaction  of  degen- 
eration here  is  in  contrast  to  the  presence  of  the  re- 
action of  degeneration  in  the  spinal  form,  while 
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total  loss  of  patellar  retlexcs  and  absence  of  fibrillary 
twitchings  are  characteristic  of  myopathic  forms  of 
muscular  atrophy. 

Treatment :  Rest  in  bed,  careful  nursing,  strych- 
nine, arsenic,  and  electricity  and  massage. 

Ill  RiviNGTON  Street. 

DISINFECTION.* 
By  ROBERT  J.  WILSON,  M.  D., 

NEW  YORK. 

ASSISTANT  BACTERIOLOGIST  OF  THE  HEALTH   DEPARTMENT  OF 
THE  CITY  OF  NEW  YORK. 

There  is  no  factor  in  the  realm  of  preventive  medi- 
cine more  important  than  disinfection;  unfortu- 
nately, none  to  which  less  heed  is  paid  by  the  prac- 
titioner of  medicine. 

Strictly  speaking,  disinfection  means  a  destruction 
of  all  organisms  and  their  products  which  are  capable 
of  producing  disease,  but,  in  a  general  way,  we  con- 
sider it  disinfection  when  the  organisms  that  pro- 
duce disease  have  been  destroyed  or  so  injured  by 
the  disinfecting  process  that  they  are  no  longer  ca- 
pal)lc  of  any  deleterious  effect.  The  laity  are  very 
prone  to  believe  that  all  deodorants  are  disinfectants 
anfl  consequently  are  very  willing  to  believe  that, 
where  a  very  considerable  amount  of  odor  is  pro- 
duced by  the  disinfecting  agent,  there  you  must  have 
disinfection.  This  condition  sometimes  leads  to 
grave  errors  where  the  process  is  left  to  the  judg- 
ment of  an  incompetent  non-professional  man. 

Disinfectants  are  not  necessarily  deodorizers,  as  is 
instanced  by  the  mercury  solutions ;  on  the  other 
hand,  some  disinfectants  are  most  perfect  deodor- 
izers, as  is  instanced  by  formaldehyde  and  potas- 
sium permanganate. 

The  subject  can  very  well  be  treated  from  two 
standpoints  :  first,  that  of  personal  disinfection  ;  and, 
secondly,  that  of  disinfecting  rooms  or  objects  that 
have  been  exposed  to  infection  from  persons  suffer- 
ing from  disease.  Personal  disinfection  may  be  illus- 
trated by  the  preparations  made  by  physicians  or  sur- 
geons preparatory  to  operating  on  their  patients ;  to 
getting  the  patients  ready  for  operation ;  and  also 
where  physicians  wish  to  discharge  patients  that 
have  suffered  from  contagious  disease.  The  methods 
employed  are  practically  the  same  in  all  of  these  in- 
stances and  consist,  first,  in  the  thorough  cleansing 
of  the  skin,  followed  by  the  application  of  a  suitable 
efficient  disinfectant. 

This  form  of  disinfection  is  by  most  physicians 
carefully  carried  out,  so  that  the  neglect  of  it  is  sel- 
dom a  source  of  danger,  and  for  that  reason  I  shall 
not  say  anything  further  about  it  in  this  paper,  but 
shall  confine  my  remarks  to  the  disinfection  of  rooms, 

*  Read  before  the  Jenkins  Medical  Society  of  Westchester  County, 
March  13.  1902. 


with  their  contents,  which  have  been  inhabited  by  pa- 
tients suffering  from  contagious  diseases,  and  of  the 
dejecta  of  such  patients.  All  wood-work,  door- 
knobs, etc.,  that  have  been  liable  to  infection  should 
be  thoroughly  washed  with  soda  solution,  and  further 
treated  with  a  i-iooo  solution  of  bichloride  of  mer- 
cury after  the  gaseous  disinfection.  For  all  prac- 
tical purposes  thorough  disinfection  can  be  accom- 
plished by  means  of  the  following  named  disin- 
fectants, each  to  be  used  in  the  place  indicated  for  it : 
'Washing  soda  solutions  for  cleansing  purposes ;  five 
per  cent,  carbolic  acid  solution  or  i-iooo  bichloride 
of  mercury,  where  liquid  disinfectants  are  indicated, 
and  sulphur  dioxide  and  formaldehyde  where  gase- 
ous disinfectants  are  indicated.  Rooms  should  be 
disinfected  in  such  a  manner  as  to  insure  the  destruc- 
tion of  all  infectious  organisms  present  in  them.  In 
the  present  state  of  our  knowledge  this  can  only  be 
accomplished  by  having  everything  in  the  room  freely 
exposed  to  the  disinfectant.  A  room,  to  be  disin- 
fected by  a  gaseous  disinfectant,  should  be  prepared 
in  the  following  manner:  by  having  the  doors  and 
windows  made  air  tight,  or  as  nearly  so  as  possible, 
either  by  pasting  paper  over  the  cracks  in  them  or  by 
wedging  them  tightly  shut  and  calking  with  ab- 
sorbent cotton  or  felt  or  some  such  material,  which 
will  answer  all  practical  purposes.  In  well-built 
houses  where  the  windows  are  provided  with  weather 
strips  they  are  frequently  tight  enough,  with  the  ex- 
ception of  the  space  between  the  two  sashes,  which 
can  be  made  so  by  one  of  the  methods  mentioned 
above. 

It  is  presumed  that  all  washable  articles  in-a  sick 
room  where  contagious  disease  has  been  or  is,  have 
been  taken  from  there  and  boiled  or  immersed  in  a 
disinfecting  solution.  Curtains,  portieres,  bedding, 
and  all  cloth  articles  should  be  hung  up  in  such  a 
way  that  the  gaseous  disinfectant  can  come  in  con- 
tact with  every  part  of  it.  The  best  gaseous  disin- 
fectant is  formaldehyde,  for  not  only  is  it  an  efficient 
disinfectant,  but  it  is  also  a  good  deodorizer,  and  it 
does  not  injure  decorations  or  fabrics  or  anything 
with  which  it  comes  in  contact,  except  the  organisms, 
which  it  always  destroys  where  used  in  sufficient 
quantity. 

Formaldehyde  gas  is  most  commonly  generated 
from  formalin  (a  forty-per-cent.  solution  of  formal- 
dehyde in  water) ,  either  by  one  of  the  numerous  gen- 
erators now  on  the  market,  or  by  allowing  a  solution 
to  evaporate  from  sheets  suspended  about  the  room. 
Both  of  these  methods  have  their  advocates,  both  are 
efficient,  both  of  them  have  their  drawbacks  ;  but  by 
far  the  most  popular,  and  deservedly  so,  is  that  of 
regeneration  from  formalin  by  means  of  a  formalde- 
hyde generator  so  constructed  that,  by  heating  the 
formalin,  formaldehyde  gas  is  rapidly  given  off ;  al- 
most all  generators  now  on  the  market  are  efficient 
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if  a  sufficient  amount  of  formalin  is  used;  for  that 
matter,  formaldehyde  could  be  generated  in  a  tea- 
kettle or  any  other  vessel  which  would  allow  of  a 
sufficient  amount  of  heat.*  It  must  be  remembered, 
however,  that  formaldehyde  burns  easily,  and  where 
the  gas  is  being  generated  in  close  proximity  to  a 
flame,  if  there  is  no  provision  against  contact,  the 
gas  may  burn  and  you  will  thus  lose  it.  The  same 
thing  applies  to  all  forms  of  candles  made  of  char- 
coal or  otherwise,  where  the  possibility  of  burning 
must  be  taken  into  account.  Where  an  excess  of 
formaldehyde  for  the  space  to  be  disinfected  is  rap- 
idly generated  and  heat  supplied,  disinfection  is  very 
rapid  and  can  be  insured  for  superficial  organisms 
in  one  hour.  What  has  seemed  to  me  to  be  the  most 
efficient  form  of  fownaldehyde  disinfection,  both  as 
regards  penetration  and  the  minimum  amount  of 
after  eflfect  in  the  way  of  odor,  has  been  that  where 
the  gas  was  generated  directly  from  wood  alcohol 
over  platinum.  Up  to  this  time  a  perfectly  satisfac- 
tory generator  for  this  method  has  not  been  placed 
on  the  market. 

This  is  particularly  good  for  the  disinfection  of 
buildings  and  cars,  when  by  ordinary  modes  of  dis- 
infection, they  would  be  kept  out  of  service  for  so 
long  a  time  as  to  work  a  hardship  on  the  persons 
using  them.  Sulphur  disinfection  is  by  far  the  most 
commonly  used  at  present,  and  has  many  advocates 
who  believe  it  equal  to,  if  not  better  than,  formalde- 
hyde. When  using  it,  the  same  precautions  are  ob- 
served in  preparing  the  room  and  its  contents  that 
you  would  use  for  any  other  gaseous  disinfectant. 
Sulphur  burned  without  the  presence  of  moisture  is 
wholly  ineffective,  but  where  moisture  is  properlv 
provided  for  it  is,  upon  long  exposures  (no':  less 
than  eight  hours),  as  efficient  as  formaldehyde,  and 
has  the  added  advantage  that  it  destroys  all  vermin. 
It  is  not  applicable  where  there  are  decorations  that 
can  be  injured  by  the  chemical  combinations  of  the 
products  of  the  burning  sulphur  and  such  chemicals 
as  they  may  have  in  them ;  white  paint,  for  instance, 
being  turned  black  by  the  formation  of  lead  sulphide, 
and  brass  fixtures  being  tarnished  by  the  formation 
of  the  copper  sulphide.  In  municipal  disinfection  a 
large  number  of  the  cases  are  in  tenement  houses,  and 
these  conditions  do  not  have  to  be  taken  into  consid- 
eration, so  that  here  sulphur  is,  at  the  present  time, 
considering  the  cost  in  time  and  labor  for  the  pro- 
duction of  formaldehyde,  the  best  disinfectant.  Four 
pounds  should  be  burned  for  every  i,ooo  cubic  feet 
of  space. 

Chlorine  is  a  powerful  disinfectant  when  moisture 

*  Not  less  than  six  ounces  of  formalin  should  be  used  for  each 
1000  cubic  feet  of  space^  and  infected  articles  should  be  exposed 
to  its  action  for  not  less  than  four  hours. 

The  length  of  the  time  necessary  for  formaldehyde  disinfection 
seems  to  be  shortened  where  there  is  a  sudden  influx  of  a  large 
amount  of  gas  into  a  room. 


is  provided  for,  but,  owing  to  its  deleterious  action 
on  all  kinds  of  fabrics  and  the  extremely  poisonous 
nature  of  the  gas,  it  is  not  so  applicable  for  house  dis- 
infection as  either  sulphur  or  formaldehyde.  Bro- 
mine and  iodine  have  about  the  same  germicidal 
value  as  chlorine  under  the  same  conditions,  but, 
like  chlorine,  are  too  dangerous  and  destructive  for 
general  use.  The  most  efficient  form  of  disinfection 
is  that  of  heat ;  this  necessitates  specially  devised  ap- 
paratus, generally  consisting  of  a  chamber  into  which 
the  goods  can  be  placed,  and  in  which  they  can  be 
subjected  to  moist  heat  under  pressure,  which  in- 
sures perfect  penetration. 

In  the  health  department  we  have  three  forms  of 
steam  sterilizing  chambers.  The  first  and  most  sim- 
ple consists  of  a  tight  chamber  made  of  currugated 
iron  enclosed  in  brick  walls  with  a  slate  roof ;  around 
these  walls  are  coils  of  ij^  inch  steam  pipe,  by  means 
of  which  it  is  possible  to  raise  the  temperature  in  this 
room  to  230°  F.  The  room  is  connected  with  the 
boiler  by  a  two-inch  steam  pipe,  and  live  steam  is 
allowed  to  flow  into  it  from  the  boiler  pressure  of  50 
lbs.,  constantly  for  one  hour ;  this  secures  penetration 
to  a  degree  of  225°  F.  through  a  roll  of  mattresses. 
The  process  is  not  a  good  one,  however,  in  that  the 
goods  become  wet  and  are  considerably  shrunken  by 
being  subjected  to  this  procedure.  It  has  the  added 
disadvantage  of  being  very  expensive  on  account  of 
the  amount  of  steam  used. 

The  second  form,  and  that  which  is  used  in  the 
largest  plant,  consists  of  an  iron  chamber  having 
doors  on  each  end,  which  are  screwed  on  by  the  same 
method  as  cylinder  heads,  and  by  means  of  which  it 
can  be  made  air  tight.  Steam  coils  are  placed  in  the 
top  and  bottom  of  this  chamber,  by  means  of  which 
it  can  be  superheated ;  it  has  attached  to  it,  also,  a 
vacuum  apparatus,  so  that  a  vacuum  of  ten  inches 
can  be  established.  This  chamber  is  perfectly  satis- 
factory as  a  disiniection  chamber,  but  is  crude  and 
out  of  date  as  regards  its  construction. 

The  third  and  best  form  of  steam  disinfection 
chamber  owned  by  the  health  department  is  a  steam- 
jacketed  chamber  built  in  a  similar  manner  to  the 
small  autoclaves  sold  by  instrument  dealers  to  phy- 
sicians and  hospitals  for  the  sterilization  of  dress- 
ings ;  this  is  the  best  form,  as  it  is  entirely  up  to  date 
in  method  of  construction  and  ease  of  operation. 

All  these  chambers  can  be  used  for  formaldehyde 
disinfection,  being  so  constructed  that  either  wet  or 
dry  heat  can  be  used.  A  moderate  amount  of  heat 
very  greatly  facilitates  disinfection  by  formaldehyde 
gas.  A  considerable  amount  of  penetration  can  be 
induced  by  establishing  a  vacuum  of  ten  inches  or 
more. 

Our  method  of  disinfecting  goods  in  a  steam  ster- 
ilizer chamber  is  to  have  them  packed  in  without 
unrolling  the  bundles,  bedding,  carpets,  etc.,  placing 


July  5.  '902. J 


lrlLSO^':  DISINFECTION. 


17 


in  the  middle  part  of  the  goods,  where  the  heat  will 
experience  the  greatest  difficulty  in  penetrating,  an 
electric  thermometer  with  contact  of  212°  F.,  and  a 
self-registering  thermometer.  A  vacuum  of  eight 
inches  is  established,  the  chamber  being  at  the  same 
time  heated  with  dry  heat,  which  is  maintained  until 
the  electric  bell  rings,  at  which  time  wet  stean.  is 
turned  on  and  left  for  fifteen  minutes,  after  which 
the  chamber  is  thoroughly  blown  out  by  a  wheel  bel- 
lows and  the  chamber  then  opened,  the  self-register- 
ing thermometer  removed,  and  the  temperature 
noted,  after  which  the  goods  are  removed  to  tables 
from  which  they  are  finally  distributed  to  their  own- 
ers. At  frequent  intervals  bacteriological  tests  are 
also  made,  both  with  spores  and  vegetative  forms  of 
organisms. 

The  routine  method  of  making  bacteriological  tests 
consists  first  in  the  preparation  of  the  test  material, 
consisting  of  sterilized  paper  upon  which  are  placed, 
on  threads  and  paper,  spores  and  vegetative  forms  of 
organisms ;  these  are  then  dried  for  twenty- four 
hours  and  wrapped  ii!  sterile  paper,  to  protect  them 
from  contamination  until  used,  which  should  be  with- 
in twenty-four  hours  from  the  time  of  their  prepara- 
tion. Where  tests  are  being  made  in  rooms,  these 
pieces  of  paper  and  threads  with  the  organisms  on 
them  are  deposited  about  the  room  in  various  places 
near  the  ceilings,  on  the  floors  near  doors,  on  the 
window  ledges,  and  on  a  table  or  chair  in  the  center 
of  the  room  ;  others  are  placed  beneath  layers  of  cloth, 
under  papers,  or  between  pages  of  partially  open 
books.  These  organisms  are  distributed  about  the 
room  the  last  thing  before  the  door  is  closed  and  they 
are  collected  from  the  room  the  first  thing  after  the 
door  is  opened,  care  being  taken  to  insure  them  from 
contamination.  I  usually  prefer  as  test  organisms, 
for  the  vegetative  forms,  either  colon  or  typhoid 
bacilli,  and  for  the  spore  forms,  anthrax,  because 
these  are  easily  recognized  by  their  behavior  toward 
culture  media  and  agglutinating  sera,  so  that,  in  the 
event  of  a  contamination  after  the  disinfection  pro- 
cess is  over,  the  organisms  can  be  easily  identified 
and  distinguished  from  the  contaminating  one. 

In  testing  disinfection  or  disinfecting  appliances, 
it  should  be  the  rule  to  make  the  test  as  rigid  as  pos- 
sible, by  multiplying  the  difficulties  to  be  overcome 
so  far  as  penetration  or  the  resistant  condition  of 
the  test  organisms  is  concerned.  In  actual  disin- 
fection use  the  same  amount  of  disinfectant  and  the 
same  care  in  disinfecting  technique  as  yvould  be  used 
in  making  a  disinfection  test,  but  try  to  have  the  or- 
ganisms or  the  infected  articles  so  disposed  as  to 
make  the  conditions  most  favorable  for  being  reached 
by  the  disinfectant. 

Besides  the  disinfection  of  rooms  after  contagious 
diseases  the  proper  disinfection  of  the  sputum  and 
dejecta  during  the  process  of  disease  must  always 


be  properly  carried  out.  Sputum  from  patients  suf- 
fering from  infectious  disease  involving  the  re- 
spiratory or  upper  alimentary  passages,  should  al- 
ways be  received  into  a  disinfectant  solution  in  a 
cup  or  basin,  which  can  afterwards  be  destroyed  or 
thoroughly  disinfected.  The  most  common  disease 
where  sputum  has  to  be  disinfected  is  pulmonary 
tuberculosis,  and  the  methods  of  dealing  with  the 
sputa  of  patients  suffering  with  this  disease  will  do 
equally  well  for  all  other  infected  sputa.  The  Knopf 
cups  are  as  good  as  any  others  for  this  purpose,  one 
consisting  of  a  light  metal  cup,  which  is  provided 
with  a  tight  lid  that  makes  it  water  tight,  the  other 
of  a  tin  cup  with  a  paper  box  inside,  into  which  the 
infected  sputum  is  received ;  these  paper  shells  can 
be  removed  at  frequent  intervals  and  burned,  and. 
the  tin  case  can  be  disinfected  with  five  per  cent,  car- 
bolic acid  or  by  boiling. 

Very  fortunately,  infected  sputum  usually  has  m 
it  the  vegetative  forms  of  organisms  that  are  readily 
destroyed  by  a  moderate  amount  of  heat  (at  the  tem- 
perature of  boiling  water)  and  by  a  short  exposure 
to  comparatively  weak  disinfectant  solution.  It  must 
be  remembered,  however,  that  sputum  is  not  easily 
penetrated  by  disinfectants,  and  that  a  thorough 
mixture  must  be  made  to  insure  the  contact  of  the 
disinfectant  and  the  organism,  or  a  considerable  time 
must  be  allowed  to  elapse  after  pouring  the  disin- 
fectant on  the  sputum,  to  allow  for  penetration. 

In  all  diseases  where  infectious  organisms  are  li- 
able to  be  passed  from  the  intestines  or  bladder,  the 
dejecta  from  these  must  be  received  into  a  disin- 
fectant solution  of  sufficient  strength  to  destroy  them, 
[t  must  always  be  remembered  that  the  dejecta  dilute 
the  solutions,  and  this  fact  must  be  taken  into  con- 
sideration, so  that  the  dilutions  by  the  added  dejecta 
will  not  render  void  the  disinfectant.  It  takes  a  con- 
siderable time  for  disinfectant  solutions  to  p^^netrate 
fieces,  and  here  the  disinfectant  solution  should  be 
abided  in  large  excess  and  left  to  stand  for  a  long 
time,  or  the  fseces  should  be  thoroughly  mixed  with 
the  disinfectant,  or,  what  is  probably  better,  after  the 
disinfectant  has  been  added,  the  faeces  should  be 
raised  to  a  temperature  above  70°  C,  for  a  few  min- 
utes, which  will  insure  the  destruction  of  all  vege- 
tative forms  of  organisms,  these  being  the  ones  which 
we  have  most  often  to  guard  against. 

It  has  been  the  practice  of  country  practitioners  to 
have  the  dejecta  buried  without  any  further  disin- 
fection in  cases  of  typhoid.  According  to  the  re- 
searches of  Sidney  Martin,  in  fresh  sod  that  has  not 
been  injured  by  heat,  and  where  the  soil  bacteri..  are 
abundant,  typhoid  bacilli  are  destroyed  in  a  very 
short  time,  the  soil  bacteria  or  their  products  having 
a  germicidal  effect  on  the  typhoid.  This  would  ac- 
count for  the  rarity  of  the  spread  of  infection  ivom 


i8 


MINOR:  EYE  AS  A  FACTOR  IN  CAUSING  SYMPTOMS. 


|K.  Y.  Med.  Jol-r., 


typboid  dejecta  through  water  contamination  in 
country  places. 

In  closing-,  I  would  specially  call  your  attention  to 
the  disinfection  of  everything  used  by  tuberculous 
patients.  Their  towels,  bed  and  table  linen,  and 
washable  clothing,  should  be  immersed  in  a  disin- 
fecting solution  before  leaving  the  room  where  used. 
The  articles  used  by  them  for  all  domestic  purposes 
should  be  thoroughly  disinfected  before  being  used 
by  any  one  else.  The  articles  of  their  table  service 
should  be  used  by  them  only,  and  washed  in  a  sep- 
arate basin  specially  reserved  for  them  and  always 
scalded  after  using.  Proper  attention  to  the  details 
of  disinfection,  in  conjunction  with  other  measures 
of  preventive  medicine,  will  make  outbreaks  of 
tagious  disease  rare  rather  than  common. 


con- 


THE  EYE  AS  A  FACTOR  IN  CAUSING 
GENERAL  SYMPTOMS ;  ILLUSTRATED 
BY  THE  REPORT  OF  A  CASE.* 
By  JAMES  L.  MINOR,  M.  D., 

MEMPHIS,  TENN. 

The  field  of  medicine  is  a  large  one — too  large  for 
the  ordinary  individual  to  grasp  and  intelligently 
practise  all  of  its  ramifications;  and  the  specialist 
has  been  evolved  to  meet  the  difficulty,  to  perfect 
himself  in  the  more  intricate  branches,  where  special 
skill  and  apparatus  are  required,  that  would  really 
hamper  the  general  practitioner. 

As  the  devotee  to  a  special  branch  pursues  his 
studies  he  is  struck  with  its  ramifications  and  im- 
portance ;  and  finally  comes  to  know  that  many  af- 
fections remote  from  the  organs  he  treats  depend 
upon  their  disorder.  This  is  natural  and  proper; 
but  the  specialist  must  keep  in  intimate  touch  with 
general  medicine,  or  he  may  go  off  at  a  tangent  and 
construe  most  of  the  ills  that  flesh  'is  heir  to  as  off- 
spring of  his  specialty,  just  as  the  general  practi- 
tioner should  guard  against  attributing  all  disorders 
to  general  disturbances. 

Some  diseases  belong  so  distinctly  to  the  specialist 
or  to  the  general  practitioner  that  they  follow  the 
channel  to  which  they  belong,  and  these  most  fre- 
quently serve  as  the  basis  for  reports  from  their  re- 
spective cliampions.  But  there  are  others  which, 
because  they  are  on  the  border  line  of  specialism  or 
general  practice,  or  because  there  is  such  an  inter- 
mingling of  local  and  general  disturbances,  that 
either  the  former  or  the  latter  may  be  considered  the 
seat  of  the  disorder,  are  neglected.  And  yet  this  is 
the  field  for  common  debate,  cultivation  of  which 
will  bring  the  best  results  to  both  specialist  and  gen- 
eral practitioner. 


At  a  former  meeting  of  this  society  I  attempted 
to  show  the  bearings  of  certain  affections  of  the  ear 
upon  symptoms  of  general  diseases,  by  relating  the 
histories  of  some  cases  which  had  come  under  my 
observation ;  and  I  wish  now  to  show  that  the  same 
may  be  done  for  the  eye. 

The  history  which  I  shall  relate  will  show  how  a 
patient  with  disease  of  the  eye  lost  the  sight  abso- 
lutely and  permanently  in  that  eye  because  the  case 
was  treated  as  one  of  bilious  fever,  and  how  a  sub- 
sequent and  similar  attack  in  the  other  eye  was  en- 
tirely relieved  by  local  treatment  alone. 

It  is  not  necessary  for  the  general  practitioner  to 
go  deeply  into  ophthalmology  to  be  able  to  recognize 
such  cases,  and  it  is  certainly  not  expecting  too 
much  of  him  to  be  on  the  outlook  for  them.  Having 
recognized  them,  he  can  treat  them  if  he  is  qualified, 
or  seek  more  competent  advice  if  he  is  not. 


I  was  called  to  see  Julia 


aged  sixty-seven. 


'  Read  before  the  Tennessee  State  Medical  Association  at  Memphi 
A|)r'I  9,  ifon. 


colored,  in  October,  1899,  for  absolute  blindness  in 
the  right  eye  of  one  year's  standing,  and  practical 
blindness  in  the  left,  of  one  day's  duration,  with  the 
following  history:  No  trouble  with  either  eye  up 
to  one  year  ago,  when  sudden  and  severe  pain  was 
experienced  in  the  right  eye,  which  soon  spread  to 
the  right  face  and  forehead,  and  finally  seemed  to 
include  the  entire  head  and  body.  Then  nausea  and 
vomiting  with  great  prostration  and  general  discom- 
fort were  quickly  added  to  her  other  suffering.  The 
right  eyeball  was  red,  and  vision  in  that  eye  was  re- 
duced. A  physician  was  called,  who  said  that  she 
was  suffering  from  bilious  fever.  Calomel,  quinine, 
and^  opiates  constituted  the  treatment,  and  she  was 
up  and  about  in  a  few  days,  and  well,  except  for 
blindness  in  the  right  eye.  Aside  from  a  few  tran- 
sient attacks  of  pain  in  the  blind  eye,  no  further 
trouble  was  experienced  until  the  day  before  I  saw 
her,  when  another  attack,  similar  to  the  first,  except 
that  it  was  the  left  eye  this  time  which  was  the 
starting  point.  I  was  called  in  for  palliative  treat- 
ment of  the  eye,  until  the  bilious  fever  from  which 
she  was  supposed  to  be  suffering  could  be  relieved. 
The  old  woman  was  in  great  pain,  which  she  said 
was  all  over  her  body,  but  seemed  to  spread  from 
the  left  eye.  She  was  nauseated,  had  vomited  fre- 
quently, was  greatly  prostrated,  and  had  a  tempera- 
ture of  102°  and  pulse  of  120.  The  left  eye  was 
quite  red,  the  pupil  dilated  and  inactive,  the  iris 
pressed  forward,  and  the  ball  of  almost  stony 
hardness  (T  -|-  2.),  with  vision  reduced  to  counting 
fingers  at  five  feet  (5/200).  Media  too  cloudy  to 
admit  of  a  view  of  the  fundus. 

Right  eye,  absolutely  blind ;  pupil  large,  iris 
pressed  forward,  lens  opaque  (cataract),  ball  hard 
(T-f-),  scleral  vessels  enlarged. 

I  recognized  the  case  as  one  of  absolute  glaucoma 
and  loss  of  vision  in  the  right  eye,  requiring  no  im- 
mediate treatment,  and  acute  glaucoma  in  the  left 
eye,  demanding  a  prompt  iridectomy. 

The  condition  was  explained  to  the  physician  and 
to  the  patient,  and,  both  assenting,  I  operated  with- 
out difficulty  or  accident  under  cocaine  anaeasthesia. 
As  soon  as  the  pain  incident  to  the  operation  sub- 
sided, general  improvement  in  all  the  symptoms  fol- 
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lowed,  and  in  the  course  of  an  hour  she  was  entirely 
relieved.  The  operation  was  normally  recovered 
from,  and  in  a  week  the  sight  was  greatly  improved 
(20/70).  In  ten  days  it  was  practically  normal 
(20/30),  and  she  was  dismissed,  cured. 

The  fact  that  the  eye  was  the  first  part  of  the 
body  attacked,  that  it  continued  an  important  fac- 
tor during  the  indisposition,  so  far  as  the  patient  was 
concerned,  and  that  it  presented  an  abnormal  ap- 
pearance from  the  beginning,  to  even  casual  observa- 
tion, should  have  attracted  attention  and  led  to  elu- 
cidation, and  have  prevented  a  snap  diagnosis  of 
bilious  fever  because  some  of  the  symptoms  of  that 
dircase  were  present. 


A  FURTHER  STUDY  RELATIVE  TO  THE 
PELVIC  ORGANS,  THEIR  ASSOCIATED 
DISEASES,  SYMPTOMS  AND 
TREATMENT.* 

By  JOHN  L.  JELKS,  M.  D., 

MEMPHIS,  TENN. 

SURGEON  IN  PELVIC  DISEASES  TO  THE  SHELBY  COUNTY  POOR  AND 
INSANE   ASYLUM  ;    MEMBER   OF   THE   AMERICAN  MEDICAL 
ASSOCIATION,  THE  MISSISSIPPI  VALLEY  MEDICAL  ASSO- 
CIATION, THE  TENNESSEE  STATE   MEDICAL  SOCIETY, 
■    THE  WEST  TENNESSEE  MEDICAL  AND  SURGICAL  AS- 
SOCIATION,  THE  TRI-STATE   MEDICAL  ASSOCI- 
ATION   OF    MISSISSIPPI,    ARKANSAS,  AND 
TENNESSEE,      AND      THE  MEMPHIS 
MEDICAL  SOCIETY. 

I  beg  to  again  refer,  in  a  general  way,  to  the  im- 
portant and  intimate  relationship  of  the  various  pel- 
vic organs  and  to  the  great  importance  which  at- 
taches to  this  fact  in  the  treatment  of  diseases  of 
one  or  more  of  them. 

In  1898  I  presented  before  the  Mississippi  Valley 
Medical  Association  a  paper  similar  to  this,  and 
from  which  much  of  what  I  shall  say  to  you  now  is 
necessarily  an  excerpt,  because  facts  do  not  change. 

I  would  call  your  attention  to  the  frequency  with 
which  in  the  course  of  attacks  of  urethritis,  vagi- 
nitis, endometritis,  pelvic  cellulitis  or  peritonitis,  or 
pelvic  engorgement  incident  to  damage  done  to  or 
disease  of  any  one  or  more  of  its  viscera,  other  or- 
gans or  structures  in  the  pelvis  suf¥er  disease  or  im- 
paired function  consequent  thereon,  with  which  all 
of  you,  I  am  quite  sure,  are  familiar;  yet  in  laying 
special  stress  upon  this  fact  and  some  others,  to 
which  your  attention  will  be  called,  I  claim  prioritv. 

To  elucidate  the  points  to  be  presented  and  ad- 
hered to,  I  beg  to  recall  to  your  minds,  first,  the 
intimate  gross  relationship  of  these  parts  and  or- 
gans. All  of.  these  organs  are  within  a  space  not 
greater  than  your  hands  can  span,  and  between  any 
two  of  them'  there  is  very  little  appreciable  space ; 

*  Read  before  tlie  Tri-State  Medical  Association  of  Arkansas,  Mis- 
sissippi and  Tennessee,  November,  1901. 


their  support  and  normal  functions  are  dependent 
partly  u[)on  each  other.  The  same  serous  mem- 
brane attaches  to  all  of  them,  the  same  ultimate  ar- 
terial and  venous  blood  supply,  and  the  same  cere- 
brospinal and  sympathetic  nerve  supply  are  dis- 
tributed to  all.  The  normal  blood  distribution  and 
recurrent  flow  are  largely  dependent  upon  the  nor- 
mal position  and  gross  relationship  of  these  struc- 
tures. A  retroverted  or  flexed  uterus  is  one  not 
favorable  to  a  normal  and  complete  involution,  nor 
is  it  favorable  to  the  normal  functions  or  to  its  con- 
tiguous organs'  performing  theirs  normally.  Such, 
position,  as  also  its  consequent  subinvolution  to  a 
greater  degree,  would  so  distort  the  blood  vessels  as 
to  render  a  free  and  uninterrupted  circulation  within 
the  pelvis  impossible. 

The  hypogastric  ganglion  of  the  sympathetic, 
with  its  numerous  diverting  cords,  the  sacral  ganglia 
connecting  the  lumbosacral  and  sacral  cords  so  in- 
timately associated  anatomically,  must  associate 
also  their  functions  and  the  functions  of  the  organs 
to  which  their  various  ramifications"  are  distributed. 
The  sympathetic  ganglia  and  the  nerves  are  inti- 
mately connected  with  the  cerbrospinal  nerves  bv 
both  white  and  gray  fibres.  The  white  fibres  which 
pass  from  the  spinal  nerves  to  the  sympathetic 
ganglia  are  continuous  with  those  of  communica- 
tion between  the  ganglia.  The  gray  fibres  pass  from 
the  ganglia  to  spinal  nerves ;  so  intimate,  therefore, 
is  the  relationship  existing  between  these  two  sys- 
tems that  they  really  appear  to  be  parts  of  "'one 
great  whole." 

The  pelvic  portion  of  the  sympathetic,  consisting 
of  ganglia,  connected  by  interganglionic  cords  and 
communicating  by  other  cords  with  the  sacral  gang- 
lia and  nerves,  to  all  of  which  intimate  association 
I  would  add  the  vast  peripheral  inosculation,  has 
an  intricacy  and  importance  which  is  beyond  our 
full  comprehension  or  appreciation.  The  pelvic 
plexus  of  the  sympathetic  supplies  the  rectum, 
bladder,  vasiculse  seminales,  vas  deferens,  prostate, 
vagina,  uterus,  and  ovaries,  with  the  surrounding 
parts,  muscles,  skin,  ^nd  vessels,  while  from  the 
cerebrospinal  the  pudic  alone  supplies  the  rectum, 
perinaeum,  vagina,  and  external  genitalia,  including 
muscles  and  integument ;  so,  arriving  at  this  knowl- 
edge of  the  gross  anatomy  with  reference  to  the  vas- 
cular and  nerve  supply,  I  should  think  my  grounds 
well  taken  in  this  paper. 

From  a  clinical  standpoint  we  have  noted  that 
from  even  slight  disorders  of  the  intestinal  tract 
there  may  be  a  reflex  pain,  more  or  less  severe,  re- 
ferred to  the  perinaeum,  urethra,  bladder,  or  ova- 
ries. Disease  of  or  irritation  in  the  sigmoid  or  rec- 
tum, may  be  referred  almost  entirely  to  the  appen- 
dix or  to  some  other  of  the  pelvic  viscera.  To  de- 
monstrate this,  pull  upon  or  mash  a  plica  and  note 
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the  rcHex  to  this  appendix  or,  in  obstipated  sub- 
jects, note  the  pain  referred  to  this  organ.  Para- 
plegia may  be  induced  by  intestinal  irritation,  and 
removal  of  the  cause  restores  the  unfortunate  sub- 
ject :  but  let  this  irritation  or  source  of  nerve  dis- 
turbance, be  the  cause  what  it  may  or  where  it  may, 
continue,  and  irreparable  damage  is  sustained  by 
that  neurone;  hence  it  is  that  in  a  nervous  subject, 
rendered  so  by  inflammation  or  irritation  of  some 
one  of  the  pelvic  organs,  repair  of  the  damaged 
part  or  organ  is  not  adequate  to  a  cure ;  other  or- 
gans have  suffered,  and  especially  have  the  nervous 
elements  supplied  thereto,  and  to  such  an  extent  as 
to  render  a  relief  of  all  symptoms  a  result  obtained 
only  in  time  and  by  a  careful  systematic  regimen. 

It  is  interesting  to  note  the  early  and  decided  in- 
\''olvement  of  the  rectum  when  a  cervical  and  peri- 
neal laceration  has  been  sustained,  and  when  an  ab- 
normally placed  subinvoluted  uterus  has  not  re- 
ceived prompt  attention.  However,  the  fact  of  this 
involvement  being  so  common  in  such  cases  is  not 
tp  me  fully  explained  by  mere  contiguity  of  the 
parts,  pressure  of  a  subinvoluted  and  displaced 
uterus,  the  relinquishment  of  muscular  support  and 
elasiticity,  vis  a  tergo  et  vis  a  fronte,  exerted  upon 
the  vessels  of  the  pelvis  and  its  floor,  but  also  by 
the  continuity  of  their  nerve  supply,  and  with  these 
is  associated  a  changed  position  of  the  vessels 
which  does  not  favor  free  return  circulation  from 
the  entire  or  greater  part  of  the  pelvic  floor  and 
the  pelvic  organs.  There  is  accomplished  also 
through  the  sacral  ganglia  and  hypogastric  plexus 
of  sympathetic  nerve  supply  a  sympathetic  paresis 
or  exhaustion  of  the  constrictor  nerve  supply  to  the 
vessels  of  contiguous  organs  with  consequent  hy- 
peraemia  and  passive  engorgement  or  inflammation, 
sensory  and  motor  sympathy.  Especially  after 
laceration  of  the  pelvic  floor  is  this  the  case  in  the 
rectum  and  bladder,  which  are  richly  supplied  by 
the  pudic  nerve,  which  supplies  also  in  common  the 
muscles  and  integuments  of  the  perinseum  and  ex- 
ternargenitalia ;  hence  the  sensory  and  motor  sym- 
pathy felt  by  those  parts  and  organs  respectively, 
when  either  is  involved,  and  hence  the  importance 
of  an  early  repair  after  all  lacerations  sustained  dur- 
ing childbirth.  The  second  point  to  be  mentioned 
is  the  sympathy  felt  by  other  pelvic  organs  when 
the  bladder  becomes  the  seat  of  disease.  How  often 
wonien  apply  for  treatment  of  some  rectal  or  uterine 
trouble  when  the  primary  trouble  is  in  the  vesical 
neck  or  interior.  The  bladder  in  the  female  espe- 
cially is  liable  to  infection,  and  more  often  suffers 
disease  by  reason  of  continuity  of  its  mucous  sur- 
face with  that  of  the  vulva  and  vaginal  outlet  than 
I  believe  is  generally  conceded.  It  becomes  an  easy 
and  routine  practice  to  prescribe  some  one  of  the 
urogenital    remedies   to    women   complaining  of 


vesical  symptoms ;  that,  too,  without  examining  the 
vesical  or  urethral  interior,  while  the  latter  is  fruit- 
ful of  such  grateful  results  and  the  only  means  by 
which  we  can  arrive  at  a  positive  knowledge  of  the 
jetiology  and  pathology  of  such  affections.  By 
means  of  the  ordinary  cystoscope,  a  good  light  and 
head  mirror,  and  with  the  patient  in  the  genupec- 
toral  position,  the  entire  interior  of  the  urethra  and 
bladder  can  be  examined  and  treated  under  ocular 
guidance,  and  we  are  not  groping  in  darkness  and 
ignorance.  The  ureter  is  catheterized  and  the 
urine  from  either  or  both  kidneys  obtained  and  ex- 
amined separately  for  any  disease  of  those  struc- 
tures and  organs  which  may  be  found  and  treated 
as  primary  causes  of  vesical  irritation.  In  this  day 
of  scientific  research  we  should  know  more  of  the 
aetiology  and  pathology  when  we  are  called  to  treat 
diseases  within  the  pelvis. 

The  next  point  is  with  reference  to  prostatic  irri- 
tation and  enlargement,  which  in  1898  I  stated  were 
often  caused  by  haemorrhoids,  and  could  be  and 
were  being  entirely  relieved  by  me  by  the  removal 
of  frequently  coexisting  haemorrhoids  and  by  the 
performance  of  a  similar  operation  on  the  anterior 
rectal  wall,  approximating  the  prostate,  like  that 
which  we  perform  on  the  vagina  to  raise  the  blad- 
der (anterior  colporrhaphy).  I  should  prefer  call- 
ing my  operation  for  the  relief  of  prostatic  irrita- 
tion and  enlargement  anterior  proctorrhaphy,  and 
it  is  described  as  follows :  In  these  cases  there  will 
be  found  a  bulging  into  the  rectal  lumen,  a  promi- 
nent tumor  which  consists  of  thickened  vascular 
rectal  walls,  beyond  which  is  the  enlarged,  soggy 
prostate,  with  consequent  deficient  bladder  drain- 
age. This  eminentia  prostatica  is  grapsed  with 
my  haemorrhoidal  forceps,  which  will  not  tear, 
pulled  down  forcibly  and  tied  as  tightly  as  possi- 
ble by  a  transfixing  suture  of  the  strongest  braided 
silk.  This  includes  only  the  mucosa  and  sub- 
mucosa.  A  part  of  the  tumor  may  be  cut  away 
to  make  certain  that  the  vessels  supplied  thereto 
are  thoroughly  constricted.  It  will  be  necessary  to 
catheterize  the  patient  for  about  a  week,  after  which 
time  he  will  begin  passing  his  urine  normally.  At 
the  expiration  of  two  weeks  a  proctoscopic  examina- 
tion should  be  made,  and  if  at  the  site  of  operation 
there  is  a  granular  base,  which  has  a  tendency  to 
excessive  proliferation,  this  should  be  seared  with 
silver  nitrate — a  drachm  to  the  ounce — and  dusted 
with  bismuth  subiodide.  The  bowels  should  be 
kept  open,  and  pain  controlled  as  nearly  as  possi- 
ble with  codeine  and  trional.  I  have  operated  in 
.nine  cases  of  this  character,  and  all  the  patients 
have  been  entirely  relieved. 

In  all  these  cases  some  cystitis  will  have  arisen 
to  complicate  matters,  and  in  them  I  am  in  the 
habit  of  prescribing  formaldehyde ;  in  some  of  them 
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1  irrigate  with  formalin  and  boric  acid.  A  large 
sound  should  be  introduced  before  the  tie  is  taken 
on  the  redundant  tissue.  The  results  are  that  the 
bladder  and  prostate  are  raised,  the  prostate  is  com- 
pressed, the  anastomosing  vessels  are  occluded,  and 
anaemia  of  the  gland  and  diminution  in  size,  with  a 
more  perfect  bladder  drainage,  follow  and  are  main- 
tained. 

The  next  thought  worthy  of  your  hearing  is  with 
reference  to  the  frequent  association  of  caruncute 
in  the  meatus  urinarius  in  women  suffering  with 
haemorrhoids.  My  attention  has  frequently  been 
directed  to  this,  and  the  treatment  of  either  is  not 
so  successful  as  to  the  ultimate  results  when  both 
conditions  are  dealt  with  at  the  same  sitting.  In- 
deed, I  think  that  either  condition  can  be  an  un- 
mistakable cause  of  the  other.  I  never  operate 
upon  a  woman  for  hremorrhoids  without  examining 
the  urethra  and  bladder,  and  the  same  may  be  said 
with  reference  to  the  male;  for  a  urethral  stric- 
ture, prostatic  disease,  or  cystitis  from  whatsoever 
cause  will  hamper  if  not  entirely  thwart  the  means 
used  for  the  relief  of  symptoms.  A  pelvic  exami- 
nation I  consider  an  incomplete  one  until,  in  the 
case  of  a  female,  the  urethra  and  bladder  have  been 
examined  and  the  urine  examined  at  least  chemi- 
cally ;  the  vulva  and  vagina  should  likewise  be  in- 
vestigated, and  the  uterus  and  its  adnexa  examined 
bimanually,  both  by  the  vagina  and  by  the  rectum : 
lastly,  both  the  rectum  and  the  sigmoid  should  be 
examined  by  atmospheric  dilatation  and  reflected 
or  direct  illumination.  In  practising  such  thor- 
ough examinations  we  surely  are  the  better  enabled 
to  ferret  out  whatever  and  all  abnormal  conditions 
which  might  prove  factors  in  the  perpetuation  of 
impleasant  symptoms,  neurasthenia  not  excepted. 
By  the  method  herein  outlined  for  examinations  of 
the  bladder,  rectum,  and  sigmoid  a  positive  diag- 
nosis of  tuberculosis  or  syphilis  can  be  made  when 
perhaps  no  other  means  would  enable  us  to  do  so ; 
thus,  in  a  case  of  sigmoiditis  recently  reported  and 
presented  to  the  Memphis  Medical  Society,  I  made 
a  positive  clinical  diagnosis  of  tuberculous  disease 
of  that  viscus,  but  at  that  time,  and  even  yet,  the 
microscope  failed  to  verify  mv  findings.  Sterile 
bouillon  culture  made  from  scrapings  of  the  dis- 
eased mucous  surfaces,  also  the  tubercles  curetted 
from  the  sigmoid,  have  failed  to  prove  the  correct- 
ness of  that  positive  clinical  diagnosis.  This  can 
be  accounted  for  only  by  the  fact  that  the  tubercle 
bacilli  recede  to  deeper  structures  or  disappear,  per- 
haps do  not  survive  in  the  presence  of  the  colon  ba- 
cilli, which  with  the  streptococci  are  always  found 
in  great  numbers.  A  guinea-pig  inoculated  by  me 
as  was  the  bouillon  by  Dr.  William  Krauss,  yielded 
negative  results  when  it  was  killed  and  a  micro- 
scopical examination  made  of  its  chest  and  ab- 


dominal organs.  The  pathognomonic  appearances 
in  this  case  were  as  follows :  When  the  mucous 
membrane  was  cleansed  of  the  mucus  and  pus 
which  formed  a  complete  coating,  the  membrane 
was  seen  to  be  studded  with  small,  yellowish, 
cheesy,  granular  bodies,  which  bodies  protruded  be- 
yond arid  above  the  general  surface  of  that  mem- 
brane. They  could  not  be  wiped  away,  they  were 
upon  an  inflamed  base.  After  briskly  massaging 
the  entire  mucous  membrane  with  a  good-sized  cot- 
ton probang  saturated  with  iodform,  also  deposit- 
ing in  the  sigmoid  (through  the  sigmoidoscope) 
supposftories  of  iodoform  and  ichthyol,  allowing  the 
bowel  to  rest  for  two  or  three  days  thereafter,  ex- 
cept to  the  extent  of  colonic  irrigation  used  twice 
daily,  this  man  improved  rapidly.  These  crops  of 
pathological  structures  would  be  found  to  entirely 
disappear,  only  to  be  succeeded  within  a  few  days 
by  another  crop,  which  in  like  manner  would  be 
made  to  disappear  as  before  by  the  same  treatment ; 
each  succeeding  crop,  however,  appeared  to  be 
fewer  in  number  until  eventuallv  they  no  longer  re- 
curred at  all.  The  source  of  this  man's  infection 
can  be  accounted  for  by  the  fact  of  his  wife  having 
died  of  tuberculosis  and  one  member  of  his  im- 
mediate family  also  dying  with  a  probable  history  of 
the  disease.  Under  the  treatment  as  herein  out- 
lined this  man  has  improved  rapidly,  and  has  gained 
thirty  pounds  in  weight  in  three  months.  I  at- 
tribute his  recovery  more  to  the  use  of  massage 
and  iodoform  and  ichthyol  than  to  anything  else 
done  for  him.  Another  case  of  proctosigmoiditis 
under  my  care  and  treatment  is  of  undoubted 
syphilitic  origin,  and  is  being  treated  as  such  by  both 
local  and  internal  medication,  whereas  until  his 
bowel  was  inflated  and  illuminated  by  me  he  had 
been  treated  for  months  by  internal  measures  for 
chronic  dysentery,  without  any  benefit  whatsoever. 
It  is  a  peculiar  fact,  as  noted  in  this  case,  that  syph 
ilis  has  a  special  selection  for  the  plicae  transversales 
recti,  and  that  involvement  ,of  these  structures  is 
almost  if  not  quite  always  the  nucleus  or  starting 
point  of  all  rectal  strictures,  and  proper  treatment 
at  the  earliest  time  of  their  involvement  will  pre- 
vent these  dreadful  consequences  of  this  terrible 
affliction. 

To  outline  my  treatment  of  such  cases  would  con- 
sume too  much  time,  but  in  brief  I  would  say  that 
if  the  condition  is  one  of  syphilitic  involvement,  in- 
ternal and  local  treatment  should  be  continued,  the 
local  treatment  consisting  of  silver  nitrate  to  the  in- 
flamed and  indurated  plicae  and  massage  with  a 
sponge  saturated  with  iodoform.  If  a  general  proc- 
tocolitis exists,  the  bowel  should  be  irrigated  daily 
with  boric-acid  solution  and  insufflated  throughout 
with  boric  acid.  As  soon  as  the  acute  condition  has 
subsided,  the  more  prominent  valve  or  valves  should 
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be  divided  by  cither  the  cold  or  cautery  knife  or  the 
Pennington  valve-clip.  Nothing  is  more  gratifying 
to  the  surgeon  than  to  be  able  to  treat  the  sigmoid 
or  rectum  as  if  he  were  dealing  with  some  exterior 
part  of  the  body,  and  to  me  it  is  rather  a  surprise 
to  note  how  few  there  are  who  avail  themselves  of 
the  means  for  practising  this  simple  yet  health- 
restoring  procedure. 
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Castor  Oil  in  Typhoid  Fever. — Dr.  C.  C.  Bass, 
of  Columbia,  Miss.  (Musissippi  Medical  Record, 
Ai)ril)  reports  his  experiences  in  the  treatment  of 
typhoid  fever  with  castor  oil.  He  reports  eight 
cases  in  which  diarrhoea,  delirium,  and  tympanites 
were  prominent  symptoms.  All  were  treated  by  a 
dose  of  castor  oil.  The  author  says:  "I  think  any 
physician  will  be  pretty  thoroughly  convinced  after 
trying  it  in  one  case.  Take  any  case,  the  severest  you 
may  see,  and  give  him  a  dose  of  castor  oil  every 
morning  and  no  other  medicine  whatever.  The  dose 
should  be  large  enough  to  act  in  four  to  si.x  hours 
and  should  range  from  two  teaspoonsfuls  to  two 
tablespoonfuls  according  to  the  condition  of  the  bow- 
els. Keep  an  accurate  record  of  the  temperature,  and 
you  will  be  convinced.  At  any  time  during  the  course 
of  the  fever  withdraw  the  oil,  and  both  you  and 
your  patient  will  be  convinced.  Float  the  oil  in 
sweet  milk  in  a  hot  cup  and  there  will  be  no  objec- 
tion to  the  taste.  It  is  not  very  objectionable,  how- 
ever, to  typhoid  patients,  as  their  sense  of  taste  is 
very  dull." 

For  Pregnant  Women  with  Myocarditis. — 

Madama  Sailly  {Rasscgna  d'ostctricia  c  ginecologia, 
April)  gives : 

3^  Tincture  of  kola  lo  grammes=  150  minims 

Tincture  of  squill .  .  \  of  each 

Tincture  of  coca ...  j"  5  grammes=  75  minims 
Sparteine  sulphate.  ..  0.25  grammes=  3  grains 
Syrup  of  raspberry.  . .  40  grammes=l}4  ounces 

Malaga  wine   300  grammes=::  10  ounces 

M.  Three  or  four  tablespoonfuls  to  be  taken  in 

the  course  of  the  twenty-four  hours. 

For  Insufficiency  of  Gastric  Secretion. — Dr. 

Albert  Robin  (Journal  dcs  praticicns.  May  3rd)  dis- 
approves of  giving  hydrochloric  acid  in  these  cases, 
and  recommends  the  following  powder  to  be  given 
five  minutes  before  dinner  and  supper  to  arouse  the 
glandular  activity  of  the  stomach  : 

3^  Potassium  sulphate  1  of  each 

Potassium  nitrate.   J  .0.25  gramme=3^  grains 

Powdered  ipecac  0.02  gramme  =  grain 

Sodium  bicarbonate  .  .  .0.30  gramme=4i/2  grains 
M.  For  one  powder. 

After  the  meal  he  prescribes  eight  drops  of  the 
following : 

Tincture  of  nux  vomica  6  parts 

Tincture  of  star  anise  '.  3  parts 

M. 


For  the  Accidents  Accompanying  an  Enforced 
Milk  Diet.— Dr.  Albert  Robin  {Journal  Jcs  pra- 
ticicns, xViay  3rd)  in  a  clinical  lecture  on  Ulcer,  Hy- 
pochlorhydria,  and  Cancer  of  the  Stomach,  says  that 
a  milk  diet  sometimes  provokes  hypersecretion  and 
hyperacidity.  In  case  of  a  burning  sensation,  the 
jiatient  should  take  one  of  the  following  powders  in 
a  little  hot  water : 

^  Powdered  vanilla.  0.20  gramme=3  grains 

Sodium  bicarbonate  |  ...  of  each  4.00  grammes 
Calcined  magnesia.  .  J  =60  grains 

Powdered  sugar  ]  of  each  6.00  grammes 

Prepared  chalk,  j  =  90  grains 

M.    Divide  into  twelve  powders. 
Milk  also  gives  rise  .sometimes  to  abundant  for- 
mation of  gas.    For  this  Dr.  Robin  prescribes  : 
1>  Ammonium  fluoride      .  0.20  gramme=3  grains 
Distilled  water.  .  .  .      300.00  grammes=9!/2  oz. 
M.  A  teaspoonful  after  every  second,  lliird,  and 
fifth  drink  of  milk. 

When  the  fermentations  are  accompanied  by  great 
pain,  one  of  the  following  powders  may  be  taken : 
Calcined  magnesium  15.00  grammes=225  grains 
.Sodium  bicarbonate  1  .  .  .of  each  10.00  grammes 
Sugar  J  =150  grains 

Bismuth  subnitrate  ( .  .of  each  8.00  grammes 

Prepared  chalk.  ...  J   =120  grains 

Codeine  0.85  gramme=i2^  grains 

M.   Divide  into  ten  powders. 

Diarrhoea  sometimes  accompanies  the  other 
troubles.  For  this  the  author  recommends  the  fol- 
lowing : 

Bismuth  subnitrate      of  each  4.00  grammes 

Diascordium ......   —60  grains 

M.   Divide  into  16  boluses  ;  one  before  each  meal. 

The  Local  Treatment  of  the  Organs.    By  Dr. 

W.  Byron  Coakley  {Medical  Nczvs,  June  21st). — 
Though  it  has  always  been  considered  that  the  in- 
ternal organs  would  not  absorb  substances  injected 
directly  into  their  parenchyma,  the  author  has  be- 
lieved ditTerently,  and  he  asserts  that  the  liver, 
spleen,  lungs,  and  kidneys  can  be  beneficially  influ- 
enced by  intra-organic  medication,  and  that  the  heart 
will  respond  to  intra-pericardial  stimulation.  In 
support  of  his  contention  the  author  ofifers  theoret- 
ical considerations,  and  experimental  evidence.  In 
his  experiments,  decinormal  and  saturated  saline  so- 
lutions were  used.  Experiments  in  which  other  rem- 
edial agents  were  used  will  form  the  subject  matter 
of  another  paper. 

The  Use  of  Suprarenal  Extract  in  Hay  Fever. 

By  Dr.  J.  Pays'on  Clark  {Boston  Medical  and  Sur- 
gical Journal,  June  19th). — The  author's  conclu- 
sions are  as  follows  :  ( i )  In  simple  vasomotor  rhini- 
tis, with  no  discoverable  local  abnormity  and  no  gen- 
eral dyscrasia,  supi'arenal  extract  used  locally  ap- 
pears to  give  favorable  results  in  a  large  proportion 
of  cases.  (2)  In  cases  of  hay  fever  in  which  there  is 
some  local  abnormity  in  the  nose,  the  suprarenal  ex- 
tract does  not  act  favorably  until  such  abnormal  con- 
dition is  remedied.  (3)  In  cases  in  which  there  is 
a  rheumatic  or  other  allied  dyscrasia,  the  suprarenal 
is  liable  to  cause  some  reaction  at  first,  and  in  any 
event  does  not  act  so  favorably  as  in  uncomplicated 
cases. 
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THE  PROPOSED  SOUTHERN  APPALACHIAN 
FOREST  RESERVE. 

There  is  no  doubt  that  utterly  unwarrantable  in- 
roads have  been  made  upon  the  forests  of  the  United 
States,  and  that  their  unjustifiable  and  ruinous  demo 
lition  is  still  rapidly  going  on.  In  the  hope  of  pre- 
venting the  further  continuance  of  this  work  of  de- 
struction in  a  mountainous  district  consisting  of 
4,000,000  acres  in  the  States  of  Virginia,  North  Car- 
olina, South  Carolina,  Tennessee,  Georgia,  and  Al- 
abama, Senator  Pritchard,  of  North  Carolina,  has 
urged  in  the  United  States  Senate  the  enactment  of 
his  bill  providing  for  the  purchase  of  these  lands  by 
the  general  government  for  a  sum  not  to  exceed  $10,- 
000.000.  The  number  of  people  inhabiting  this 
mountainous  region  is  said  to  be  very  small,  probably 
not  exceeding  a  thousand  in  all.  It  is  partly  they 
themselves  who  clear  steep  slopes,  which  they  do  to 
obta'in  fresh  land  for  cultivation  (which  cannot 
profitably  be  carried  on  for  more  than  about  six 
seasons,  when  they  find  themselves  tempted  to  lay 
bare  additional  tracts)  ;  but  it  is  more  largely  per- 
sons not  residing  in  the  territory,  who  are  fast  de- 
priving it  of  its  timber. 

It  is  for  economic  purposes  that  Mr.  Pritchard 
urges  the  passage  of  his  bill,  but  there  are  reason.s 
germane  to  our  function  of  conservators  of  the 
public  health  that  should  lead  us  as  a  profession  to 
join  him  in  advocating  the  measure.  The  region 
contains  a  great  number  of  high  mountains,  the 
highest  east  of  the  Rocky  Mountains,  and  affords  ad- 
mirable conditions  for  sanatoria.  Inasmuch  as  the 
bill  contemplates  allowing  those  of  the  present  res- 
idents who  do  not  wish  to  sell  their  property  to  re- 
tain it,  provided  they  will  bind  themselves  not  to 
destroy  more  of  the  forest  growth  ex9ept  under  the 
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direction  of  the  Department  of  Agriculture,  it  may 
be  presumed  that  their  lands  would  be  available  as 
sites  for  such  institutions,  all  the  more  suitable  if  the 
preservation  of  the  surrounding  forests  was  as- 
sured. We  have  before  favored  the  establishment 
of  a  government  park  in  these  mountains,  and  a 
forest  reserve  would  be  practically  a  park,  with  all 
its  advantages  in  the  carrying  out  of  sanatorium 
treatment  on  a  large  scale  in  a  region  already  fa- 
mous for  its  salubrity  in  general  and  especially  for  its 
effectiveness  in  the  climatic  treatment  of  tuberculous 
pulmonary  disease.  So  far  as  hygienic  considera- 
tions are  concerned,  we  believe  that  the  establish- 
ment of  the  Southern  Appalachian  Forest  Reserw 
would  be  distinctly  for  the  welfare  of  the  country. 


CRITICAL  DAYS. 

Long  ago  much  importance  was  attached  by  med- 
ical men  to  a  certain  day  in  the  course  of  a  disea>e 
as  being  critical,  that  is,  as  marking  the  probable  oc- 
currence of  the  crisis.  The  crisis  was  regarded  as  the 
turning  point,  that  which  stood  for  a  decided  ag- 
gravation of  all  the  symptoms  and  pointed  to  a 
fatal  termination,  or  else  was  the  harbinger  of  such 
a  positive  amelioration  as  was  reasonably  sure — 
accidents  barred  out — to  lead  on  to  convalescensc. 
Almost  every  severe  febrile  disease  had  its  critical 
day,  a  day  that  was  awaited  with  grave  apprehension. 
If  the  patient's  condition  happened  to  be  a  little 
worse  on  that  day,  the  most  desperate  forebodings 
were  held  to  have  been  justified ;  if,  on  the  other 
hand,  he  chanced  to  appear  then  somewhat  better, 
his  recovery  was  looked  upon  as  ])racticallv  assured. 
This  blind  belief  prevailed  for  centuries,  in  spite  of 
the  rude  refutation  that  it  must  often  have  met  with 
in  every-day  experience ;  in  our  times,  however,  it 
has  been  altogether  abandoned.  But  the  newspapers 
still  cling  to  it.  On  the  occasion  of  any  eminent  i^er- 
sonage's  illness  they  are  prone  to  citing  somebody  as 
authority  for  the  confident  assertion  that  a  certain 
day.  specified  without  any  hesitation,  will  tell  the 
story. 

At  the  present  time  the  word  crisis  is  but  little 
used  in  medical  parlance,  and  that  restricted  em- 
ployment of  it  has  reference  almost  wholly  to  a  par- 
ticular form  of  change  in  the  temperature  curve.  We 
no  longer  look  forward  to  a  special  day  as  one  on 
which  something  is  to  happen  that  will  seal  the 
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Ijrognosis.  In  the  ca.se  of  iufectiou.s  diseases,  includ- 
ing the  septic  contamination  that  may  follow  wounds, 
we  feel  simply  that  the  patient's  chances  of  recov- 
ery improve  with  each  day  that  witnesses  no  mani- 
fest aggravation  of  the  trouhle — and  that  is  all. 
\\'e  have  heen  moved  to  these  remarks  by  certain 
newspaper  allusions  to  a  critical  day  to  be  expected 
in  the  case  of  King  Edward.  Such  a  notion  survives 
with  the  laity  long  after  it  has  ceased  to  be  enter- 
tained by  the  profession. 


THE  DEADLY  WORK  OF  AN  INTRAUTERINE 
"PROTECTOR." 

We  learn  from  an  article  by  Dr.  Keferstein,  of 
jMagdeburg,  published  in  the  Ccntralblatt  fiir  Gynd- 
kologic  for  June  7th,  that  the  number  of  births  in 
that  municipality  fell  gradually  from  8,244  in  the 
year  1891  to  7,224  in  the  year  1900,  although  the 
city  increased  in  population  by  accretion.  In  great 
measure  this  decrease  of  the  birth  rate  is  attributed 
to  the  exploits  of  a  conscienceless  physician,  one  Dr. 
X.,  who,  finding  his  practice  slipping  away  from 
him,  devised  in  1898  an  intrauterine  appliance  to 
be  worn  permanently  for  the  purpose  of  preventing 
conception.  It  is  described  as  a  silver-plated  spring 
so  constructed  as  to  occlude  the  uterine  ostia  of  the 
Falloppian  tubes  and  to  be  self-retaining.  This  pre- 
cious machine  Dr.  X.  inserted  himself  for  a  fee  of 
ten  marks,  and  he  also  received  a  royalty  of  fifty 
Pfennige  on  every  instrument  ^old  by  a  Berlin  firm 
with  which  he  had  arranged  for  its  exclusive  sale. 
He  is  said  to  have  employed  his  "pessary"  in  from 
seven  to  eight  hundred  cases. 

He  maintained  that  it  was  harmless  and  that  it 
was  a  sure  preventive  of  conception.  Dr.  Kefer- 
stein shows  that  it  was  neither,  but,  although  it  could 
not  prevent  conception,  it  acted  as  a  very  prompt 
abortifacient.  As  for  its  harmlessness,  it  was  re- 
cently shown  in  court  that  it  had  produced  serious 
injury  in  five  instances,  and  Dr.  X.  was  sentenced  to 
five  months'  imprisonment.  It  is  difficult  to  believe 
that  it  did  not  really  give  rise  to  grave  injury  in 
many  more  than  the  five  cases  that  were  made  the 
subject  of  judicial  inquiry.  On  the  other  hand,  with 
our  present  ideas  of  the  dangers  of  intrauterine  pes- 
saries, it  is  a  wonder  that  such  a  device,  subjecting 
the  interior  of  the  uterus  continually  to  spring  pres- 
sure in  addition  to  the  irritation  naturally  conse- 


quent upon  the  presence  of  a  foreign  body  as  such, 
did  not  work  havoc  in  the  great  majority  of  in- 
stances. The  atrocious  destruction  of  embryonic 
life  which  it  undoubtedly  wrought  is  a  striking  ex- 
ample of  the  injury  that  may  be  done  to  the  commu- 
nity by  a  single  abortionist,  for  this,  though  styling 
himself  a  protector  of  women,  the  wretched  Dr.  X. 
was — in  other  words,  a  wholesale  murderer.  It  is 
much  to  be  regretted  that  a  ridiculously  short  term 
of  imprisonment  was  the  only  punishment  meted 
out  to  him.  The  abortionist  is  an  enemy  to  the  hu- 
man race  and,  in  the  few  instances  in  which  he  hap- 
pens to  be  a  medical  man,  a  disgrace  to  his  pro- 
fession. 


THE  WORD  "APPENDICITIS." 
The  accounts  of  the  case  of  the  British  King  have 
led  to  some  remarks  upon  the  frequency  with  which 
the  term  "perityphlitis"  is  used  in  Great  Britain  to 
designate  the  morbid  condition  which  in  this  coun- 
try is  almost  universally  called  "appendicitis." 
Those  who  detest  hybrids — and  we  confess  ourselves 
among  the  number — dislike  the  last-mentioned 
term,  but  the  purists  would  not  accept  "ecphyaditis," 
which  was  proposed  several  years  ago  by  Dr.  Lewis 
A.  Stimson.  As  for  "epityphlitis,"  it  does  not  seem 
to  strike  the  profession  at  large  as  sufficiently  defi- 
irite.  So  we  fear  that  "appendicitis"  has  "come  to 
stay."  Much  the  same  conclusion  was  reached  by 
Dr.  Carl  Beck  about  three  years  ago  in  an  enter- 
taining communication  published  in  tht'New  Yorker 
I'icch'ciiiischc  Moi!aL<:sc!irift  for  August,  1899. 


CLIMATOLOGY  IN  SOUTHERN  CALIFORNIA. 

On  the  22d  and  23rd  of  Mav  an  important  semi- 
annual meeting  of  the  Southern  California  Medical 
Society  was  held  in  Idyllwild,  a  noted  mountain  re- 
sort in  Riverside  County.  The  following-named 
very  valuable  papers  were  presented,  all  of  which 
are  published  in  the  June  number  of  our  excellent 
contemporary  the  Southern  California  Practitioner: 
Tuberculosis,  an  Historical  Sketch,  by  Dr.  W.  W. 
Beckett,  of  Los  Angeles;  Electricity  in  the  Diag- 
nosis and  Treatment  of  Tuberculosis,  by  Dr.  Albert 
Soiland,  of  Lqs  Angeles  ;  Tuberculosis  of  the  Nerv- 
ous System,  by  Dr.  J.  H.  McBride,  of  Los  Angeles ; 
The  Pathology  of  Tuberculosis-,  by  Dr.  Stanley  P. 
Black,  of  Los  Angeles ;  The  Prevention  of  Tuber- 
culosis, by  Assistant  Surgeon  Hill  Hastings,  of  the 
United  States  Marine-Hospital  Service ;  Tubercu- 
losis Adenitis,  by  Dr.  A.  S.  Parker,  of  Riverside ; 
Tuberculosis  of  Childhood,  with  Special  Reference 
to  Infection,  by  Dr.  F.  M.  Pottenger,  of  Los  .A.n- 
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geles;  Tuberculosis  Cutis,  by  Dr.  Ralpb  WilHanis, 
of  Los  Angeles ;  Sanatorium  Treatment  of  Tuber- 
culosis, by  Dr.  Harvey  G.  McNeil,  of  Idyllwild ;  and 
Tuberculosis  of  the  Ovaries,  by  Dr.  John  R.  Haynes, 
of  Los  Angeles.  At  about  the  same  time  the  Amer- 
ican Climatological  Association  held  its  annual  meet- 
ing in  Los  Angeles,  and  many  of  the  members 
took  part  in  an  excursion  to  Idyllwild,  stopping  on 
the  way  at  Phoenix,  Redlands,  Riverside,  and 
i  Icmet.  "It  is  rarely,"  saiys  the  Southern  California 
Practitioner,  editorially,  '"that  you  can  find  a  coun- 
try where  a  few  hours'  ride  will  take  you  from  the 
sands  of  the  sea  to  a  mile  nearer  the  sky  among  the 
pines  of  the  mountains."  We  all  know  that  southern 
California  has  wonderful  resources  in  the  climatic 
treatment  of  disease,  and  we  are  glad  to  see  that 
they  have  thus  been  dulv  recognized. 


THE  WATER  FAMINE  OF  CATHEDRAL  HEIGHTS. 

During  a  innnber  of  months  past  the  residents  of 
Cathedral  Heights  have  on  several  occasions  been 
subjected  for  some  hours  at  a  time  to  such  a  diminu- 
tion of  their  water  supply  as  to  prove  a  decided  in- 
convenience, amounting  in  some  instances  to  what 
may  well  have  been  detrimental  to  the  health  of 
many  persons.  We  understand  that  the  water  has 
to  be  shut  ofif  at  times  to  admit  of  work  on  the  mains 
rendered  necessary  by  the  subway  excavation,  but 
the  inhabitants  of  the  district  affected  ought  always 
to  be  notified  beforehand,  so  that  they  may  draw 
and  store  enough  water  for  drinking  and  cooking 
purposes  and  for  flushing  closets.  If  any  effort  at 
all  is  made  to  give  such  notification,  it  is  certainly 
inadequate.  This  it  not  a  trifling  matter,  and  we 
hope  that  hereafter  care  will  be  taken  to  warn  house- 
holders by  house-to-house  visitation,  as  was  formerly 
the  practice. 


THE  LATE  DR.  LEVI  COOPER  LANE. 

There  has  recently  been  published,  in  the  form  of 
a  very  tasteful  pamphlet,  an  account  of  certain  ex- 
ercises held  in  Lane  Hall  of  the  Cooper  Medical  Col- 
lege, San  Francisco,  in  memory  of  Dr.  Lane.  Sev- 
eral distinguished  men  contributed  their  views  of 
his  career,  all  in  testimony  of  his  exceptional 
worth.  Some^ weeks  after  these  exercises  the  col- 
lege faculty  closed  an  appreciative  expression  of 
their  sentiments  as  follows :  "May  it  be  the  will 
of  God  to  grant  the  gratitude  of  man  to  keep  this 
college  in  all  perpetuity  as  a  living  monument  to 
Levi  Cooper  Lane,  as  an  ever-teaching  memorial 
to  the  great  soul  of  its  founder,  who  breathed  into 
it  his  breath  of  life — his  legacy  to  medical  educa- 
tion, his  boon  to  mankind !"  We  may  be  sure  that 
the  college  and  the  Lane  Lectures  will  long  en- 
dure as  reminders  of  a  great  and  good  man's 
career. 


THE  VACCINATION  LAW  NOT  A  DEAD  LETTER 
IN  NEW  JERSEY. 

"Jersey  justice"  has  frequently  been  somewhat 
enviously  spoken  of  in  this  State,  in  reference  to  the 
celerity  and  directness  with  which  criminal  trials  are 
conducted  and  verdicts  carried  out,  across  the 
Hudson.  A  New  Jersey  Police  Court  justice  has 
recently  made  clear  the  fact  that  crimes  against  the 
public  health' are  likely  to  receive  as  short  shrift  as 
those  against  the  sacred  rights  of  the  individual.  A 
case  of  small-pox  having  been  discovered  in  Jersey 
City,  the  house  was  quarantined  until  disinfected  and 
all  the  inmates  were  ordered  to  be  vaccinated. 
One  woman  refused,  when  she  was  arrested  and 
i)rought  before  Justice  Hoos,  who  gave  her  the  alter- 
native of  being  vaccinated  then  and  there  in  his 
presence  or  of  going  to  jail.  She  did  not  go  to  jail. 
We  have  a  few  sanitary  laws  of  our  own,  some  of 
which,  notably  the  antispitting  law,  most  of  us  see 
broken  a  few  dozen  times  a  day.  A  little  emulation 
nf  Jersey  methods  therein  would  do  us  no  harm. 


THE  SURGERY  OF  THE  VERMIFORM 
APPENDIX. 

The  occurrence  of  appendicular  inflammation 
in  a  severe  form  in  such  an  exalted  person  as  King 
Edward  VH  cannot  fail  to  give  additional  impor- 
tance to  the  whole  subject  of  disease  of  the  vermi- 
form appendix  in  the  eyes  of  the  world  at  large 
at  the  present  time.  Therefore,  even  at  the  risk 
of  telling  what  the  overwhelming  majority  of  our 
reaclers  know  full  well,  we  will  briefly  recapitu- 
late the  story  of  the  rise  and  progress  of  appendic- 
ular surgery.  We  confess  that  we  are  all  the 
more  ready  to  do  this  fqr  the  reason  that  the  hon- 
ors fall  plentifully  upon  our  own  country  and  es- 
pecially upon  New  York.  It  was  in  New  York- 
that  the  first  methodical  operation  for  evacuating 
and  draining  a  perityphlitic  abscess  was  per- 
formed, by  the  late  Dr.  Willard  Parker,  who  was 
at  the  time  the  professor  of  surgery  in  the  College 
of  Physicians  and  Surgeons.  Dr.  Parker  repeated 
the  procedure  in  a  number  of  instances  and  thus 
undoubtedly  paved  the  way  to  the  more  recent 
operation — also  of  American  origin  and  recog- 
nized now  for  more  than  twenty  years — of  re- 
moving the  appendix  itself.  From  the  diagnostic 
as  well  as  from  the  operative  point  of  view.  New 
York  comes  in  for  the  honor  attaching  to  the 
value  of  tenderness  at  "McBurney's  point,"  so 
called  from  the  fact  of  Dr.  Charles  McBurney's 
having  first  called  attention  to  its  bearing  on  the 
diagnosis.  Appendicular  inflammation  is  no  com- 
moner now  than  it  ever  was,  only  it  is  now  recog- 
nized and  almost  always  cured  by  operative  in- 
tervention, instead  of  the  patient's  being  allowed 
to  die  of  "peritonitis"  of  unknown  cause. 
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The  Harlem  Hospital.— Dr.  William  M.  Les- 
zynsky  has  been  appointed  consulting  neurologist. 

A  Hundred  Thousand  Dollars  for  the  Univer- 
sity of  Pennsylvania  medical  laboratories  has 
been  donated  anonymously. 

Wills  Eye  Hospital. — Dr.  William  Thompson 
has  resigned  as  attending  surgeon  and  Dr.  William 
Campbell  Perry  has  been  selected  as  his  successor. 

The  Cleveland,  Ohio,  College  of  Physicians  and 
Surgeons. — Dr.  N.  Stone  Scott  has  been  ap- 
pointed dean.  Dr.  Scott's  father  is  said  to  have  been 
one  of  the  founders  of  the  college. 

Vaccination  in  Rochester  is  being  systematic- 
ally and  energetically  carried  on  in  a  house  to  house 
canvass  by  a  corps  of  fifty  physicians,  while  five 
public  vaccination  stations  have  also  been  estab- 
lished. 

A  Medical  Man  for  Congress. — The  Democrats 
of  the  First  Maine  district  have  nominated  Dr.  Seth 
C.  Gordon,  of  Portland,  to  represent  the  district  in 
Congress.  Dr.  Gordon  has  served  on  the  National 
Committee. 

The  College  of  Physicians  and  Surgeons  (Med- 
ical Department  of  Columbia  University). — Dr.  L. 
Emmett  Holt  has  been  appointed  to  the  professor- 
ship of  the  diseases  of  children,  made  vacant  by  the 
resignation  of  Dr.  Abraham  Jacobi. 

The  Laboratory  of  the  Chicago  Department  of 
Health. — Dr.  Adolph  Gehrmann  announces  his 
resignation  as  Bacteriologist  and  Director,  and  that 
he  has  taken  charge  of  the  bacteriological  and  hy- 
gienic department  of  the  Columbus  Laboratories  in 
that  city. 

The  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. — At  the  regular  meeting,  held  on 
Tuesday,  June  24,  the  subject  for  discussion  was: 
,  Some  Experiments  in  Light  for  the  Treatment  of 
Pulmonary  Tuberculosis.  The  discussion  was 
opened  by  Dr.  R.  F.  Williams. 

The  Vacancy  in  the  Office  of  Coroner's  Physi- 
cian.— The  competitive  examination  for  the  posi- 
tion of  coroner's  physician,  announced  in  our  issue 
for  June  21st,  to  take  place  on  July  7th,  has  been 
suspended  pending  an  investigation  concerning  the 
eligibiHty  of  those  composing  a  new  list  of  candi- 
dates. 

The  Board  of  Health  of  the  City  of  Chicago 

has  issued  a  bulletin  warning  people  against  the  use 
of  the  "toy  pistol"  as  a  means  of  celebrating  on  the 
Fourth  of  July.  It  is  advised  also  that  all  wounds 
caused  by  toy  pistols  should  be  carefully  kept  open 
to  prevent  the  development  of  the  bacilli  of  tetanus, 
in  which  street  dirt  abounds. 

Dr.  Roswell  Park  at  Yale. — At  the  closing  ex- 
excises  of  Yale  Medical  School  the  address  .to  the 
graduating  class  was  delivered  by  Dr.  Roswell  Park, 
of  Buffalo,  Director  of  the  New  York  State  Pa- 
tliological  Laljoratorv.  Dr.  Park's  subject  was  "A 
Study  of  Medical  Words.  Deeds,  and  Men."  The 


address  opened  with  a  tribute  to  some  of  the  emi- 
nent men  who  have  done  for  Yale,  and  particular  at- 
tention was  called  to  the  labors  and  researches  of 
Professors  Whitney  and  Marsh,  one  along  the  lines 
of  comparative  philology,  the  other  along  those  of 
comparative  anatomy. 

To  Test  the  Constitutionality  of  the  New  York 
State  Vaccination  Law. — E.  C.  Viermeester  a 
Brooklyn  lawyer,  has  brought  an  action  against  tlie 
Board  of  Education  with  a  view  to  testing  the  con- 
stitutionality of  the  law  under  which  a  child  is  ex- 
cluded from  the  public  schools  unless  it  has  been 
vaccinated.  The  legislature  by  Chapter  661  of  the 
laws  of  1893,  known  as  the  Public  Health  Law,  pro- 
vided that  no  child  not  vaccinated  should  be  admitted 
to  the  schools.  The  purpose  of  the  present  appli- 
cation is  to  obtain  an  adjudication  of  the  constitu- 
tionality of  that  provision. 

The  Medical  College  of  Ohio. — A  number  of 
changes  and  additions  have  been  made,  which  will 
add  greatly  to  the  strength  of  the  school.  The 
department  of  Surgery  will  be  conducted,  didac- 
tically and  clinically,  by  Professor  Conner  and 
Professor  Ransohoff.  Professor  C.  A.  L.  Reed 
has  been  appointed  to  the  chair  of  Clinical  Gynje- 
cology,  and  Dr.  A.  H.  Freiberg  to  that  of  Ortho- 
paedic Surgery;  Professor  A.  V.  Phelps  will  have 
full  control  of  the  anatomical  teaching  of  all 
classes,  and  bedside  instruction  is  to  be  systemat- 
ically given  in  both  the  Good  Samaritan  and  Cin- 
cinnati Hospitals. 

Hospital  for  Persons  Threatened  with  In- 
sanity.— The  State  Commission  in  Lunacy  has 
decided  to  have  constructed  in  New  York  City,  one 
in  the  Borough  of  Manhattan  and  the  other  in  the 
Borough  of  Brooklyn,  hopsitals  for  persons  threat- 
ened with  insanity.  Here  patients  will  be  treated 
immediately,  and,  if  possible,  insane  symptoms  will 
be  eradicated.  These  patients  will  not  be  put  among 
inmates  of  the  State  hospitals  for  the  insane  until 
their  insanity  is  clearly  established. 

Dr.  Frederick  Peterson,  president  of  the  State 
Commission  in  Limacy,  has  sailed  for  Europe,  and 
while  there  will  inspect  the  various  detention  hos- 
pitals for  the  insane  similar  in  type  to  those  that  it 
is  proposed  to  establish  in  New  York. 

The  Massachusetts  Medical  Society  held  its 
one  hundred  and  twenty-first  annual  meeting  in  Bos- 
ton on  June  loth  and  nth.  A  number  of  valuable 
papers  were  presented  including  a  symposium  of 
The  Use  of  Alcohol  in  Medicine,  which  was  contrib- 
uted to  by  Dr.  F.  G.  Benedict  of  Wesleyan  L'niver- 
sity,  Dr.  A.  R.  Cushney  of  the  University  of  Mich- 
igan, Dr.  S.  J.  Meltzer  of  New  York  and  Dr.  Gra- 
ham Lusk  of  the  University  and  Bellevue  Hospital 
Medical  College.  Dr.  Williard  S.  Everett  of  Hyde 
Park  delivered  the  annual  discourse.  The  following 
officres  were  elected :  President,  Dr.  G.  E.  Francis, 
of  Worcester ;  vice-president,  Dr.  S.  W.  Hayes,  of 
New  Bedford ;  treasurer.  Dr.  Edward  M.  Buck- 
ingham, of  Boston ;  corresponding  secretary.  Dr. 
Charles  W.  Swan,  of  Brookline ;  recording  secre- 
tary. Dr.  Francis  W.  Goss,  of  Roxbury ;  librarian, 
Dr.  Edwin  H.  Brigham,  of  Brookline.  The  mem- 
bershi])  now  numbers  above  three  thousand. 
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The  Compensation  to  President  McKinley's 
Physicians. — The  U.  S.  Senate  has  agreed  to  an 
amendment  to  the  general  defieieney  bill  which  pro- 
vides for  an  appropriation  of  $45,000  to  cover  all 
unpaid  expenses  incurred  during  the  last  illness  of 
President  McKinley  at  BitfFalo  inchtding  compensa- 
tion lor  the  physicians  in  attendance.  The  bill  pro- 
vides l!iat  no  part  of  the  sum  appropriated  shall  be 
paid  to  any  person  in  the  employ  of  the  government. 
L'nder  this  provision  neither  Surgeon  General  Rixey 
of  the  navy  nor  Dr.  Eugene  Wasdin  of  the  U.  S. 
Marine  Hospital-Service  will  receive  any  extra  com- 
pensation for  their  services. 

The  Medical  Society  of  New  Jersey  held  its 
annual  meeting  at  Atlantic  City  on  June  24th,  25th 
and  26th.  Asbury  Park  was  selected  as  the  next 
place  of  meeting  and  the  following  officers  were 
elected :  President,  Dr.  E.  L.  B.  Godfrey,  of 
Camden :  first  vice-president.  Dr.  Henry  Mitchell, 
of  Asbury  Park ;  second  vice-president.  Dr.  A.  W. 
Taylor,  of  Beverly ;  third  vice-president.  Dr.  Wal- 
ter B.  Johnson,  of  Paterson ;  corresponding  secre- 
tary. Dr.  E.  W.  Pledges,  of  Plainfield  ;  recording 
secretary,  Dr.  W.  J.  Chandler,  of  South  Orange; 
treasurer.  Dr.  Archibald  Mercer,  of  Newark. 

Cambridge,  Mass.,  Churches  Closed  on  Ac- 
count of  the  Prevalence  of  Small-pox, — For  the 

first  time  in  the  history  of  the  city,  religious  serv- 
ices were  practically  suspended  on  Sunday,  June 
22nd.  All  but  two  of  the  churches  acceded  to  the 
request  of  Mayor  McNamee  not  to  hold  services  on 
that  day,  because  of  the  alarming  epidemic  of  small- 
pox which  prevails.  The  two  exceptions  were 
churches  far  removed  from  the  infected  districts. 
From  ten  to  twenty  new  cases  are  reported  daily. 
The  pest  house  is  full,  and  the  city  has  asked  Gov. 
Crane  for  tents  to  form  a  temporary  detention  and 
convalescent  camp.  The  Harvard  College  district 
is  not  as  yet  affected. 

The  Philadelphia  Hospitals.—  Preliminary  steps 
have  been  taken  by  the  city  of  Philadelphia  to  pur- 
chase one  hundred  and  fifty  acres  of  ground  on 
Petty's  Island  in  the  Delaware  river  for  "the  erec- 
tion of  buildings  for  almshouses  and  hospitals  for 
the  insane  poor  and  other  municipal  purposes,"  to 
quote  the  wording  of  the  resolution  presented  to 
the  common  council.  The  consideration  named  is 
the  sum  of  $480,000.  It  is  understood  that  among 
the  "other  municipal  purposes"  for  which  the  land 
is  to  be  used  is  as  a  location  for  a  municipal  hos- 
pital for  contagious  diseases.  This  hospital  is  now 
located  in  the  twenty-eighth  ward  and  the  citizens 
of  that  ward  have  been  very  active  in  their  efiforts 
to  secure  its  removal.  It  is  understood  that  the 
State  of  New  Jersey,  within  whose  jurisdiction  the 
island  lies  will  exhaust  every  means  in  its  power 
to  prevent  the  carrying  out  of  the  plan. 

The  Philadelphia  County  Medical  Society  at 

its  June  business  meeting  unanimously  in- 
structed its  delegates  to  vote  for  its  ex-Presi- 
dent, Dr.  William  M.  Welch,  as  President  of 
the  r\Iedical  Societ}-  of  the  State  of  Pennsylvania. 

Fog  and  Smoke. — At  the  present  juncture  in 
New  York,  the  following  editorial  remarks  in  the 


Brilisli  Medical  Journal  for  June  7th  are  par- 
ticularl}-  apposite;  "If  any  justification  were 
needed  for  Mr.  Ernest  Hart's  persistent  warfare 
against  London  fog  and  smoke,  it  will  be  found 
in  the  evidence  lately  given  by  Mr.  Haldane  be- 
fore the  Ventilation  Committee  of  the  House  of 
Commons  Committee.  This  able  observer,  speak- 
ing with  the  full  authority  of  his  distinguished 
l)osition,  said:  'With  regard  to  the  importance 
of  excluding  fog,  I  would  point  out  that  the  air 
during  a  London  fog  is  extremely  impure.  Chem- 
ically the  impurities  are,  of  course,  derived  chiefly 
from  the  combustion  of  fuel  coal.  The  propor- 
tion of  carbonic  acid  was  found  by  Dr.  Russell  to 
rise  as  high  as  16  volitmes  per  10.000,  in  a  bad 
London  fog — the  carbonic  acid  by  itself.'  Is  that 
generally  known — the  large  increase  of  carbonic 
dioxide  in  a  fog?  T  think  very  few  people  seem 
to  know  it.'  That  is  enough  to  asphyxiate  you 
straight  ofif,  16  in  10,000.  It  is  very  unpleasant 
air.  'What  is  the  limit  of  carbonic  dioxide  in 
10,000  of  air?  In  air  vitiated  by  respiration  I  sup- 
pose the  ordinary  accepted  limit  is  2  volumes.'  So 
it  now  turns  out  that  our  old  enemy,  in  addition 
to  containing  'irritating  particulate  impurities, 
containing,  as  they  do,  not  only  water,  but  tarry 
matters  and  sulphuric  acid,'  is  impregnated  with 
carbonic  acid  in  sufficient  quantity  not  only  to 
mal<e  life  inconvenient  and  uncomfortable,  but 
even  to  endanger  its  very  continuance.  We  are 
glad  to  see  that  the  crusade  in  which  Mr.  Hart 
was  so  interested  has  been  taken  up  by  the  ca- 
pable hands  of  Sir  \A'illiam  Richmond,  and  we 
cordially  wish  him  every  success  in  his  useful 
task^."  Who  will  vigorously  push  the  crusade  for 
New  York? 

Vacancies  in  the  Army  Medical  Corps. — Out  of 

129  candidates  for  appointment  as  Assistant  Sur- 
geons in  the  army,  only  eighteen  have  passed  the 
examinations  recently  held.  The  Surgeon  Gen- 
eral of  the  army  is  greatly  disappointed  at  the 
showing  of  the  applicants,  and  almost  despairs  of 
filling  the  vacancies  now  existing  by  the  Autumn, 
when  the  services  of  a  number  of  young  surgeons 
should  be  available  to  relieve  those  whose  terms 
of  duty  have  expired  in  the  Philippines.  An  army 
examining  board  has  been  in  session  at  Washing- 
ton since  last  April  passing  upon  the  qualifica- 
tions of  all  who  have  been  authorized  to  appear, 
with  the  result  that  forty-eight  vacancies  still  re- 
main unfilled,  but  with  few  applicants  on  file  to 
be  passed  upon.  The  present  situation  is  most 
embarrassing  to  the  War  Department  and  is  un- 
precedented in  tlie  history  of  the  corps.  Next 
October  the  army  board  will  hold  another  exam- 
ination, and  meanwhile  an  effort  will  be  made  to 
secure  the  attendance  of  a  large  number  of  candi- 
dates well  qualified  for  commissions. 

The  following  a^e  the  applicants  accepted,  and 
who  will  be  appointed  in  the  order  given  :  Dr. 
William  H.  Moncrief,  of  Atlanta;  Dr.  Reynold 
M.  Kirby-Smith,  of  Sewanee,  Tenn. ;  Dr.  George 
L.  Collins,  of  .  Boston  ;  Dr.  Nelson  Gapen,  of 
Washington,  D.  C. ;  Dr.  William  T.  Davis,  of  Ver- 
sailles, Ky. ;  Dr.  Charles  F.  Morse,  of  Montpe- 
lier,  Vt. ;  Dr.  Samuel  E.  Lambert,  of  Mobile,  Ala. ; 
Dr.  Theodore  Lamson,  of  New^ton,  Mass. ;  Dr. 
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Hayward  S.  Hansell,  of  Atlanta,  Ga. ;  Dr.  Junius 

C.  Gregory,  of  New  Kent  County,  Va. ;  Dr. 
Clarence  H.  Connor,  of  Clinton,  La.;  Dr.  J.  W. 
Grissinger,  of  York,  Penn. ;  Dr.  Will  L.  Pyles, 
of  \Vashington,  D.  C. ;  Dr.  Thomas  Devereaux,  of 
Minneapolis,  Minn.;  Dr.  William  H.  Smart,  of 
Washington,  D.  C. ;  Dr.  Robert  H.  Pierson,  of 
Syracuse,  N.  Y. ;  Dr.  Cary  A.  Snoddy,  of  Nash- 
ville, Tenn.,  and  Dr.  Harry  S.  Purnell,  of  Ber- 
lin, Md. 

Resolutions  Regarding  Dr.  Pomeroy  and  Dr. 
Pyle. — At  a  meeting  of  the  New  York  Otological 
Society,  held  May  27,  1902,  the  following  minutes 
and  resolutions  were  adopted  : 

Whereas.  Death  has  removed  from  among  us  a  former, 
member  and  one  of  the  founders  of  this  Society,  Dr.  Oren 

D.  Pomeroy,  long  and  favorably  known  and  respected 
among  us,  therefore  be  it 

Resolved,  That  we  deeply  regret  the  loss  we  have  sus- 
tained in  the  demise  of  one  of  the  pioneers  of  otology  in 
America,  and  one  who,  until  illness  clouded  his  advancing 
years,  kept  fully  abreast  with  its  advances, 

Resolved,  That  we  extend  our  sympathy  to  the  bereaved 
family  of  the  deceased,  and  that  a  copy  of  these  resolu- 
tions be  spread  in  full  upon  the  minutes  of  the  Society. 

Committee.      ^       G.  Hepburn,  M.  D. 

(  J.  B.  Clemens,  M.  D. 

Resolved,  That  the  members  of  the  New  York  Otological 
Society  receive  with  profound  regret  the  announcement  of 
the  death  of  their  esteemed  colleague.  Dr.  Edwin  W.  Pyle. 

Resolved,  That  in  the  death  of  Dr.  Pyle  this  Society  loses 
an  earnest  and  conscientious  member,  and  otology  an  en- 
thusiastic and  scholarly  disciple. 

It  is  hereby  ordered.  That  this  expression  of  the  Society's 
regard  be  spread  upon  the  minutes  of  the  meeting  in  the 
form  of  resolution,  and  that  an  engrossed  copy  of  the  same 
be  presented  to  the  family  of  Dr.  Pyle. 

Committee  for  the  Society,  Fred.  Whiting,  M.  D. 

The  Fourth  International  Congress  of  Gynae- 
cology and  Obstetrics  is  to  be  held  in  Rome  from 
September  15  to  21,  1902,  under  the  patronage  of 
His  Majesty  the  King  of  Italy.  Professor  Ercole 
Pasquali,  of  Rome,  is  the  President,  and  Professor 
Ernesto  Pestalozza,  of  Florence,  the  general  secre- 
tary. In  this  congress  the  foremost  workers  in 
gyniecology  and  obstetrics  will  take  part,  and  the 
American  Committee,  of  which  Dr.  George  J.  En- 
gelmann,  of  Boston,  is  the  chairman,  earnestly  de- 
sires that  the  United  States  shall  l)e  fully  and  ade- 
quately represented. 

The  importance  of  the  congress  is  evidenced  by 
the  following  list  of  eminent  physicians  who  have 
promised  to  take  part  in  the  various  discussions : 
Medical  Indications  for  Interrupting  Pregnancy — 
Professor  Barton  Cook  Hirst, of  Philadelphia;  Pro- 
fessor HofTmeyer,  of  Wiirzburg ;  Professor  Pinard, 
of  Paris ;  Professor  Rein,  of  St.  Petersburg ;  Pro- 
fessor Schauta,  of  Vienna ;  and  Professor  Simpson, 
of  lulinljurgh.  Hysterectomy  for  Puerperal  Infec- 
tion— Professor  Fehling,  of  Strassl)urg;  Profes- 
sor Leopold,  of  Dresden;  Professor  Treub,  of  Am- 
sterdam: and  Professor  Tuffier,  of  Paris.  Genital 


Tuberculosis — Professor  Martin,  of  Griefswald, 
and  Professor  Veit,  of  Leyden.  The  Surgical 
Treatment  of  Cancer  of  the  Uterus — Professor  Cul- 
len,  of  lialtimore;  Profes.sor  Freund,  of  Berlin; 
Professor  Jonnesco,  of  Bucharest ;  Professor 
Pozzi,  of  Paris ;  and  Professor  Wertheim,  of  Vien- 
na. Dr.  Palmer  Dudley,  the  secretary  of  the  Amer- 
ican Committee,  has  received  a  letter  from  Profes- 
sor Pestalozza,  dated  IVIay  26th,  in  which  he  says : 
"The  only  Americans  upon  whom  we  can  count  up 
til  now  for  papers  are  Messrs.  CuUen  and  Barton 
Cook  Hirst.  But  I  hopethat  you  will  have  succeeded 
in  convincing  some  others  of  your  American  con- 
freres. We  owe  the  designation  of  Italy  as  the 
place  of  meeting  particularly  to  our  American  col- 
leagues, and  we  all  desire  to  receive  them  here  in 
great  numbers.  In  addition,  the  majority  of  mem- 
bers of  the  International  Society  belong  to  the 
United  States.  Therefore,  the  committee,  and  my- 
self personally,  desire  most  urgently  that  you  should 
succeed  in  obtaining'  the  cooperation  of  your  noted 
gynjEcologists  and  obstetricians." 

The  Roman  Committee  is  actively  engaged  in  pre- 
paring a  programme  of  entertainments,  excursions, 
etc.,  and  at  the  close  of  the  Congress  there  will  Ije 
an  excursion,  of  particular  interest,  to  Sicily.  It  is 
expected  to  arrange  a  round  trip  fare  by  either  the 
North  German  Lloyd  or  the  Italian  National  line  at 
a  very  reduced  rate,  and  considerable  reductions 
will  also  be  granted  on  the  Italian  railroads.  These 
advantages  will  also  be  shared  by  members  of  the 
families  of  the  congressists. 

Further  particulars  as  to  membership,  dues,  etc.,- 
may  be  obtained  from  Dr.  A.  Palmer  Dudley,  Sec- 
retary for  America,  International  Congress,  678 
Madison  Avenue,  New  York. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De 
partment  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  June  2S,  igoz: 


Diseases 

Week  end'gjune  21. 

Week  endV  June  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever    

8 

30 

ii 

Scarlet  fever.                .  ... 

276 

28 

23" 

iS 

Cerebro-spinal  meningitis.  .. 

0 

4 

0 

2 

Measles   

36.^ 

22 

250 

'7 

306 

^8^ 

319 

40 

Small-pox   

59 

46 

10 

Tuberculosis   

241 

143 

276 

137 

Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 

the  zveek  ending  June   28,  1902: 

Smallpox — United  States. 

California....  Los  Angelts. ..  ..Tune    7-14   i  case. 

"  Sacramento. ...  Junj  14-21   3  cases. 

Colorado  Denver  .lune   7-14   3  cases. 

I'lorida  Jacksonville. ..  ..Tunc  14-21   2  cases. 

lllonios   Belleville  .T um;  1 4-2 1  .  . :  .  .  i  case. 

"  Chicago  June  14-21   7  cases. 
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Indiana  Indianapolis.  .  .  .June 

"  Terre  Haute ...  .1  unc 

Kansas  Wichita  June 

Kentucky  Covington  I  une 

Louisiana  New  Orleans.  .  .June 


Massachusetts. 


Michigan  

Missouri  

Nebraska  

N.  Hampshire 
New  Jersey .  . 


New  York.  .  . 
Ohio  


Pennsylvania. . 


Rhode  Island. 
South  Carolina 
Wisconsin .  .  . 


Boston  June 

Cambridge  June 

Chicopee  June 

Lowell  June 

Maiden  June 

Worcester  June 

Detroit  June 

Ludington  June 

St.  Louis  June 

Omaha  June 

Nashua  June 

Hudson  County, 
Jersey  City 

included  June 

Newark  June 

Elmira  June 

New  York  June 

Cincinnati  June 

Cleveland  June 

Hamilton  June 

Toledo  June 

^'oungstown.  .  .  .June 

Johnstown  June 

Philadelphia.  .  .  .June 

Scranton  June 

Providence  June 

Greeneville.  .  .  .  June 

Green  Bay  June 

Milwaukee  Tune 


Sinallpo.r — Insular. 
Porto  Rico...  Ponce  To  May  14... 


Foreign. 

3 1 -June  7. 
15-May  15 


Smallpox- 
Belgium   Antwerp  May 

Brazil .  Pernambuco .  .  .  .Apr. 

Columbia  Cartagena  June 

"  Panama  June 

France  Rheims  June 

Gt.  Britain...  Birmingham ...  .^Iay 

"  London  May 

"  South  Shields..  May 

India  Bombay  May 

Calcutta  May 

"  Karachi  May 

"  Madras  May 

Italy  Milan  Apr. 

"  Palermo  May 

Mexico  City  of  Mexico. June 

Russia  Moscow  "May 

"  Odessa  May 

"  St.  Petersburg.  May 

"  Warsaw  May 

Turkey  Smyrna  May 


Yellow  Fever. 
 Pernambuco.  .  .  .Apr. T5-May  15. 


8-16  

I-  8  

3 1 -June  7. 
3-June  7.  . 
J  4- J  une  7. 
20-27  

17-  24  

18-  25  

io-i6  

1-30  

3 1 -June  7. 

8-15  

^4-31  

24-June  7.  . 
24- June  7. . 

17-  ^4  

18-  24  


18 

cases. 

cases. 

.4 

cases. 

cases. 

I 

case  9 

hours  m 

city. 

6 

cases. 

I 

death. 

41 

cases. 

I 

death. 

3 

cases. 

3 

cases. 

cases. 

I 

case. 

5 

cases. 

I 

death. 

3 

cases. 

■^5 

cases. 

I 

death. 

19 

cases. 

1 1 

cases. 

33 

cases. 

3 

deaths. 

29 

cases. 

7 

deaths. 

I 

case. 

59 

cases. 

8 

deaths. 

1 2 

cases. 

5^ 

cases. 

5 

deaths. 

8 

cases. 

2 

cases. 

I 

case. 

13 

cases. 

I 

death. 

20 

cases. 

3 

deaths. 

5 

cases. 

■ 

cases. 

1 

case. 

2 

cases. 

8 

cases. 

74 

as  s 

I 

case. 

2 

deaths. 

42 

deaths. 

1 

death. 

10 

cases. 

cases. 

I 

death. 

9 

cases. 

88 

cases. 

29 

deaths. 

8 

cases. 

1 

:  death. 

9 

deaths. 

2 

deaths. 

3 

cases. 

I 

death. 

deaths. 

5 

cases. 

1 2 

cases. 

2 

deaths. 

5 

cases. 

deaths. 

15 

cases. 

3 

! 

deaths. 

1 1 

cases. 

[  death. 

24 

cases. 

5 

deaths. 

1 

[  death. 

2 

deaths. 

death. 


Cholera — Insular. 

I'hilippine 

Islands  Manila  Apr.  28-May  10.   332  cases.  267  deaths. 

"  Provinces  Apr.  28-iIay  10 .  1090  cases.  781  deaths. 


3  deaths. 
55  deaths. 


Apr.  28-May 
Chole  ra — Fo  re  ign . 

I'ldia  Bombay  May  20-27  

Calcutta  May  18-24  

Jspan  Karatsu  June  23  Present 

Plague. 

Brazil  Pernambuco.  ..  ..\pr.  1 5-May  1 5 .  61  deaths. 

Egypt  General  May  28-June  4 .  .  48  cases.     2  deaths. 

"               Alexandria  Apr.  I4-June4..  18  cases.  11  deaths. 

India  Bombay  May  20-27   '74  deaths. 

"               Calcutta  May  17-24   205  deaths. 

"               Karachi  May  18-25   77  cases.  66  deaths. 

Japan  Nagasaki  May  11-20   i  case.       i  death. 


Naval  Intelligence: 

OfRcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  June  28,  igoz: 

Evans,  S.  G.,  Passed  Assistant  Surgeon.  Detached  from  the 
Pensacola  Navy  Yard,  Florida,  and  ordered  to  the 
Naval  Station,  Port  Royal,  S.  C. 

Fauntelroy,  a.  M.,  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the 
Scorpion. 

GartoNj  W.  M.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  New  York,  and  ordered  to  the 
Columbia. 

HoLCOMB,  R.  C,  Assistant  Surgeon.  Detached  from  the 
Manila  and  ordered  home  to  await  orders. 


Heneisekger,  L.  G.,  Medical  Inspector.  Detached  from  duty 
as  a  member  of  the  Medical  Examining  Board.  Naval 
Laboratory,  New  York,  and  ordered  to  the  Brooklyn. 

HiBBETT,  C.  T.,  Surgeon.  Detached  from  the  Brooklyn  and 
ordered  home  to  await  orders. 

Rices.  C.  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Station,  Port  Royal,  S.  C.,  and  ordered  to 
the  Dolphin. 

Ross,  J.  W.,  Surgeon,  retired.  Ordered  to  the  Pensacola 
Navy  Yard. 

Stone,  E.  P.,  Surgeon.  Detached  from  the  Dolphin  and 
ordered  to  the  Mayfloivcr. 

Wright,  B.  L.,  Assistant  Surgeon.  Ordered  to  Fort  Bay- 
ard, N.  M..  for  treatment  at  the  United  States  Gen- 
eral Hospital  at  that  place. 

Army  Intelligence  : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  L'nitcd 
States  Army  for  the  Two  Weeks  ending  June  28,  1902: 

Fanning,  George  J.,  Contract  Surgeon,  will  proceed  to  Fort 
Huachuca,  Arizona,  for  duty. 

Grubbs.  Robert  B.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  San  Francisco  on  or  about  Sept- 
ember 17th,  for  further  orders. 

H.\rvey,  Luther  S.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  on  account  of  sickness  is 
extended  to  include  July  20th. 

H.WARD,  Valery,  Lieutenant  Colonel  and  Deputy  Surgeon- 
General,  is  detailed  to  represent  the  Medical  Depart- 
ment of  the  Army  at  the  Second  International  Con- 
ference for  the  Prevention  of  Syphilis  and  Venereal 
Diseases,  to  be  held  in  Brussels,  Belgium,  and  will 
proceed  to  that  place  not  later  than  July  15th. 

Lippitt,  W.  F.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  fifteen  days. 

Mazzuri,  P.\ul,  Captain  and  Assistant  Surgeon.  The  leave 
of  absence  granted  him  is  extended  one  month. 

MuNSON,  Edward  L.,  Captain  and  Assistant  Surgeon,  will 
proceed  to  the  Philippine  Islands  on  a  transport  not 
later  than  August  1st. 

Overton,  David  W.,  Contract  Surgeon,  will  proceed  to  New 
York  City  for  instructions. 

Wheeler,  Lewis  H.,  Contract  Surgeon,  is  relieved  from 
further  duty  in  the  Philippine  Islands,  and  will  report 
to  the  commanding  officer.  Fort  Yates,  for  duty. 

Winterbbrg,  W.  Hoepfner,  Captain  and  Assistant  Sur- 
geon, having  tendered  his  resignation,  is  honorably  dis- 
charged, to  take  effect  July  31st. 

Woodson,  Robert  S.,  Captain  and  Assistant  Surgeon,  will 
report  in  person  to  the  commanding  general,  Depart- 
ment of  California,  for  duty  with  the  Ninth  Infantry, 
cn  route  to  the  Department  of  the  East. 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of 
Commissioned  and  Non-commissioned  officers  of  the 
United  States  Marine-Hospital  Service  for  the  Seven  Days 
ending  June  26,  1902: 

Cobb,  J.  O.,  Surgeon.  To  proceed  to  Missoula.  Montana, 
for  special  temporary  duty. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  two  days  from  June  9th,  under  paragraph 
179  of  the  Regulations. 

Hobdy,  W.  C,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  upon  being  relieved  from  tem- 
porary duty  at  Brunswick  Quarantine  Station. 

Martin,  H.  McD.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  June  i6th. 

Mead,  F.  W.,  Surgeon.  Granted  leave  of  absence  for  two 
months  from  July  ist. 
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Ross,  M.  H..  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  June  13th. 

RvDER,  L.  W.,  Senior  Pharmacist.  Granted  leave  of  ab- 
sence for  eleven  days  from  June  23rd. 

Safford,  M.  v..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  July  ist. 

SouTH.VRD.  F.  A.,  Junior  Pharmacist.  Granted  leave  of  ab- 
sence for  fifteen  days  from  July  8th. 

Stier,  Carl,  Junior  Pharmacist.  Relieved  from  duty  at 
Memphis,  and  directed  to  proceed  to  Mullet  Key 
Quarantine  Station  and  report  to  the  medical  office  in 
command  for  duty  and  assignment  to  quarters. 

Thomas,  A.  R..  Passed  Assistant  Surgeon.  The  leave  of 
absence  granted  for  him  for  one  month  on  account  of 
sickness  by  the  Bureau  letter  of  June  loth  is  revoked, 
and  he  is  directed  to  proceed  to  Naples.  Italy,  and  re- 
port to  Passed  Assistant  Surgeon  J.  M.  Eager  for  duty. 

Troxler,  R.  F.,  Senior  Pharmacist.  Granted  leave  of  ab- 
sence for  seven  days  from  June  20th,  under  paragraph 
201  of  the  Regulations. 

Boards  Convened.  . 

Board  convened  to  meet  at  Washington,  D.  C,  June  23, 
1902,  for  the  physical  examination  of  George  W.  David' 
Revenue  Cutter  Service.  Detail  for  the  Board:  Surgeon 
R.  M.  Woodward,  chairman :  Assistant  Surgeon  B.  S. 
A\^\rreXj  recorder. 

Board  convened  to  meet  at  Washington.  D.  C,  June  26, 
1902.  for  the  physical  examination  of  Third  Lieutenant  F. 
W.  Smith,  Revenue  Cutter  Service.  Detail  for  the  Board : 
Surgeon  J.  H.  White,  chairman;  Surgeon  L.  L.  Williams 
burgeon  R.  M.  Woodward,  recorder. 

A['t>ointment. 

Sanitary  Inspector  Lea  Hume  is  appointed  acting  assist- 
ant surgeon  for  duty  at  Eagle  Pass.  Texas,  to  date  from 
Juno  I,  igo2. 


girths,  Carriages,  anb  gcatbs. 


Married. 

Acker— Hunter.— In  Mobile,  Alabama,  on  Tuesday, 
June  24th,  Dr.  Paul  Jerome  Acker  and  Miss  Annie  Elma 
Hunter. 

Baudel— M.\thisen.— In  Brooklvil,  on  Wednesday,  June 
25th,  Dr.  Charles  F.  Baudel  and  Miss  Martha  Mathisen. 

Egan— Foster.— In  New  York,  on  Wednesday,  June  25th, 
Dr.  J.  B.  S.  Egan  and  Mrs.  Maria  del  Pino  Foster. 

Frissell— Montgomery.— In  Simsburv,  Connecticut,  on 
W  ednesday.  June  18th,  Dr.  Louis  F.  Frissell,  of  New  York, 
and  Miss  Annette  Wood  Montgomery. 

Gallagher— Young. — In  Boston,  on  Wednesday.  June 
i8th.  Dr.  Howard  Gallagher,  of  Lowell,  Massachusetts, 
and  Miss  Elsie  Young. 

Hacartv— Knox.— In  St.  Louis,  on  Wednesdav,  June 
25th,  Dr.  Thomas  Hagarty  and  Miss  Na»cy  V.  Knox. 

Jones— White.— In  Baltimore,  on  Thursday,  June  26th. 
Dr.  Charles  Hampson  Jones  and  Miss  Emma  M.  White. 

Kahlke— Crawford.— In  Berlin,  Wisconsin,  on  Sunday, 
June  22d,  Dr.  Charles  E.  Kahlke,  of  Chicago,  and  Miss 
Agnes  Crawford. 

Leadlev — Divek. — In  Washington,  on  Wednesday,  June 
25th,  Dr.  Frank  Porter  Leadley,  of  Rochester,  and  Mi.ss 
•Hettie  N.  Diver. 

Hough— Mitchell.— In  New  York,  on  Thursday,  June 
26th,  Dr.  William  Stewart  Hough  and  Miss  Daisy  Mitchell. 

Rose— Shanks.— In  Rochester,  on  Thursday,  June  19th, 
Dr.  Nathan  Cullen  Rose,  of  Detroit,  and  Miss  Carrie  H. 
Shanks. 

RvAN— Bi  tler.— In  New  York,  on  Monday.  June  30th, 
Dr.  Philip  Xavier  Ryaii  and  Miss  Lillian  Janet  Butler. 
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Sr.wLON— Sheridan.— In  Scr'anton,  Pennsylvania,  on 
Tuesday.  June  24th,  Dr.  Edward  F.  Scanlon  and  Miss.Mary 
T.  Sheridan. 

Sen  u  inn — Gaddess.— In  Washington,  on  Wednesday. 
June  i8th.  Dr.  George  Hamilton  Schwinn  and  Miss  Elvira 
Willis  Gaddess. 

Shea— Kelly. — In  Brooklyn,  on  Wednesday,  June  25th, 
Dr.  Augustus  W.  Shea,  of  Nashua,  N.  H.,  and  Miss  Lucv 
E.  Kelly. 

< 

SiM.MS— Kerr.— In  New  Orleans,  on  Wednesday,  June 
25th,  Dr.  Bartlette  Simms  and  Miss  Alma  Kerr. 

Stack— White.— In  Neponset,  Massachusetts,  on  Wed- 
nesday. June  25th.  Dr.  Charles  F.  Stack  and  Miss  Margaret 
E.  White. 

Travell — Greene. — In  Albany,  on  Thursday,  June  26th. 
Dr.  Charles  Howard  Travell  and  Miss  Anna  Westfall 
Greene. 

Waldron — Blauvelt. — In  Nyack,  N.  Y..  on  Thursday. 
June  26th.  Dr.  Louis  V.  Waldron.  of  Yonkers,  N  Y..  and 
Miss  Addie  A.  Blauvelt. 

Will — Jones.— In  Kansas  City,  Missouri,  on  Thursday, 
June  26th.  Dr.  J.  K.  Will,  of  Bonner  Springs,  Kansas,  and 
Miss  Bessie  Jones. 

Died. 

Andrews. — In  Brooklyn,  on  Thursday,  June  26th.  Dr. 
Benjamin  Andrews,  in  the  eighty-third  year  of  his  age. 

Barnes. — In  Scranton.  Pennsylvania,  on  Friday,  June 
20th,  Dr.  Lewis  S.  Barnes. 

Fisher. — In  Washington,  on  Thursday,  June  26th,  Dr. 
William  N.  Fisher,  in  the  thirtieth  year  of  his  age. 

Jelks. — In  Hot  Springs,  Arkansas,  on  Tuesday,  June 
24th,  Dr.  James  T.  Jelks,  in  the  fifty-third  year  of  his  age. 

Jenks. — In  New  York,  on  Wednesday,  June  25th,  Dr. 
Ernest  P.  Potter  Jenks,  in  the  thirty-sixth  year  of  his  age. 

Morris. — In  Austin,  Texas,  on  Thursday,  June  12th,  Di. 
W.  A.  Morris,  in  the  ninetieth  year  of  his  age. 

Praeger. — In  Brooklyn,  on  Sunday.  June  22d,  Dr.  Hu- 
bert F.  i'raeger,  in  the  fifty-second  year  of  his  age. 

•  

OBITUARY  NOTES. 


Dr.  Jamks  Thomas  Jelks,  one  of  the  most  prom- 
inent physicians  of  Hot  Spring,  Arkansas,  died  sud- 
denly on  June  24th,  in  the  fifty-third  year  of  his 
age.  He  entered  upon  the  practice  of  medicine  in 
tSjo.  From  1883  to  1890  he  was  professor  of 
genito-urinar}-  surgery  ancl  venereal  diseases  at  the 
College  of  Physicians  and  Stirgeons  of  Chicago,  and 
has  been  professor  of  gynaecology  and  sypliil- 
ology  at  Barnes  Medical  College,  St-  Louis,  since 
1892.  He  was  a  member  of  various  medical  organi- 
zations, and  a  voltiminous  writer,  his  works  being 
principally  in  the  form  of  contributions  to  medical 
literature. 

WYATT  JOHNSTON,  M.  D.,  OF  MONTREAL. 

The  untimely  death  of  this  most  promising  pa- 
tliologist  will  call  up  in  many  a  breast,  in  this  coun- 
try as  well  as  across  the  frontier,  the  memory  of  his 
admirable  personal  qualities.  For  the  last  few  years 
Dr.  Johnston's  work  had  been  directed  more  partic- 
ularly in  the  cliannels  of  legal  medicine,  but  he  is 
licst  known  for  his  work  in  pathology,  notal)ly  for 
the  early  part  he  took  in  popularizing  and  perfecting 
Widal's  test  in  the  diagnosis  of  typhoid  fever.  In 
liacteriology,  too.  he  was  an  effective,  and  pains- 
taking worker.  His  singular  modesty  and  aniia- 
bilitv  won  for  him  in  all  quarters  an  admiration  that 
his  professional  attainments  vlid  but  add  to. 


July  5.  1902.] 


PITH  OF  CURRENT  LITERATURE. 


IPit^  0f  Current  Ititn-aturc. 

MEDICINE. 

The  Influence  of  Age  Upon  the  Incidence  of 
Optic  Neuritis  in  Cases  of  Intracranial  Tumor. 

— Dr.  Jrl.  D.  Singer  (Lancet.  June  14th) 
has  studied  the  question  of  the  occurrence 
of  optic  neuritis  at  various  ages  in  eighty- 
eight  cases  of  cerebral  and  cerebellar  tu- 
mor, and  arrives  at  the  following  conclu- 
sion :  Absence  of  optic  neuritis  in  intracranial  tu- 
mor, exclusive  of  those  occurring  in  the  pons,  is  rare 
in  patients  under  forty  years  of  age  and  becomes  in- 
creasingly more  frequent  after  that  period  of  life. 

The  Relation  of  Purin  Bodies  to  Certain 
Metabolic  Disorders.  By  I.  W.  Hall,  Al.  B.— 
{Brit.  Med.  Jour.,  June  14th:  Scientific  Grants 
Committee  of  tlie  British  Aledical  Association. 
Report  LX  VIII). —Under  the  term  "purin" 
are  inchided  all  the  suljstances  containing 
the  nucleus  C-N^ ;  those  specially  relating 
to  the  human  organism  are  xanthin,  hypoxan- 
thin,  uric  acid,  guanine,  adenine,  and  the  methyl- 
xanthin.  They  exist  as  free  substances  in  partial 
solution,  or  are  bound  together  with  the  other  con- 
stituents of  nuclein,  from  which  they  may  be  ob- 
tained as  cleafage  products.  Together  with  creatine 
and  other  nitrogenous  bodies,  they  are  generally 
known  as  "extractives."  The  addition  of  certain 
foods  of  a  known  purin-holding  (per  cent.)  to  the 
previous  diet  leads  to  an  increased  egestion  of  urin- 
ary purins.  But  only  a  definite  percentage  of  the 
food  purins  pass  through  the  -body  unaltered,  the 
remainder  being  excreted  as  allantoine,  ovaluric 
acid,  and  urea.  The  quantity  varies  within  about 
10  per  cent,  in  different  individuals.  The  author  de- 
scribes the  methods  used  in  the  estimation  of  purin 
bodies  in  foodstufifs,  and  in  the  second  part  of  his 
article  considers  the  exogenous  purin  in  normal 
metabolism. 

The  CEdema  of  Anaemia.  By  Dr.  T.  Houston. 
(Brit.  Med.  Jour.,  June  14th:  Scientific  Grants 
Committee  of  the  British  Med.  Assoc.  Report  LIX.) 
The  author  sums  up  his  conclusions  as  follows : 

1.  The  absence  of  loss  of  weight  in  anaemic  condi- 
tions, and  the  fact  that  the  patient  seldom  seems 
emaciated  is  mainly  due  to  the  fact  that  there  is 
abnormal  accumulation  of  fluid  in  the  blood  and  tis- 
sues. If  this  excess  of  fluid  were  deducted  it  w^ould 
probably  be  found  that  in  these,  as  in  other  chronic 
illnesses,  there  is  a  progressive  loss  of  weight  in  pro- 
portion to  the  severity  and  duration  of  the  disease. 

2.  In  the  cure  of  such  anaemic  conditions,  especially 
chlorosis,  the  first  stage  seems  to  be  the  getting  rid 
from  the  blood  and  tissues  of  this  excess  of  fluid.  3. 
A  gain  of  weight  in  a  case  of  pernicious  anaemia  un- 
der treatment,  and  without  any  improvement  in  the 
haemoglobin,  must  be  regarded  as  an  unfavorable 
sign,  indicating  dilution  of  the  blood  and  a  conse- 
quent escape  of  serum  into  the  tissues.  It  may, 
however,  be  a  critical  stage  of  the  disease,  and  in- 
dicate the  first  step  toward  concentration  of  the 
blood.  Immediately  after  this  sudden  increase  in 
oedema  there  is  either  a  marked  improvement  or  the 
patient  dies.  4.  The  oedema  of  anaemic  conditions 
seems  to  result  from  a  hydraemic  plethora  of  the 


1)lood,  and  is  somewliat  ditifercnl  in  origin  and  na- 
ture from  the  oedema  usually  found  in  Bright's  dis- 
ease. 5.  CEdema,  diarr]ia\i,  and  profuse  sweatings 
are  often  the  result  of  dilution  of  the  blootl.  and 
may  i)e  merely  Nature's  method  of  counteracting 
the  excessive  and  abnormal  volume  of  the  blood. 

Temporary  Reminiscence  of  a  Long-Forgotten 
Language  During  the  Delirium  of  Broncho- 
Pneumonia.  By  H.  Freeborn,  Al.  B.— With  Re- 
marks by  C.  A.  Alercier,  Al.  B.  (Lancet. June  14th). 
— The  case  of  a  woman,  aged  seventy  years,  suf- 
fering from  bronchopneumonia.  From  the  first  to 
the  sixth  day  of  the  disease  the  patient  was  wander- 
ing while  awake,  and  continually  talking  in  her 
sleep.  Her  temperature  fell  on  the  sixth  day;  on 
the  seventh  day  she  was  found  to  be  speaking  in  a 
language  unknown  to  those  about  lier.  This  was 
found  to  be  Hindustani.  That  night  the  Hindus- 
tani was  mixed  with  English,  and  she  spoke  to  and 
of  friends  of  her  girlhood.  On  the  eighth  day  the 
Hindustani  had  entirely  disappeared  and  she  was 
talking  to  and  of  friends  of  a  later  date  in  English, 
French,  and  German.  The  patient  was  born  in  In- 
dia, which  country  she  left  at  the  age  of  three  years, 
up  to  which  time  she  spoke  no  English — only  In- 
dian. Her  ayah  returned  to  India  immediately  after 
the  child  reached  England.  Through  the  whole  de- 
lirium there  could  be  recognized  a  sequence.  She 
apparently  began  at  the  beginning  of  her  life  and 
went  through  it  until  she  reached  the  time  when  she 
was  married  and  had  her  children  growing  up 
around  her. 

A  New  Symptom  in  Tetany.  Contraction  of 
the  Diaphragm  Coincident  with  the  Heart-beat. 
The  Phrenic  Phenomenon.  By  Dr.  A.  I.  Solovieff 
(Roussky  Vratch,  Alay  nth). — The  abnormal  ex- 
citability of  the  nerve  trunks  in  tetany  is  well  known, 
and  the  two  characteristic  phenomena,  those  of 
Trousseau  and  of  Chvostek,  which  are  seen  in  this 
disease,  depend  upon  this  irritability.  The  author 
reports  a  typical  case  of  tetanus  in  which  there  were 
unusual  appearances  about  the  heart  apex.  The  pa- 
tient complained  of  palpitation,  and  on  inspection  it 
was  noticed  that  the  intercostal  spaces  on  the  left 
side  of  the  lower  part  of  the  chest  were  forcibly 
drawn  in  at  each  beat,  while  the  lower  ribs  were 
lifted  and  the  epigastrium  pulsated.  On  ausculta- 
tion, there  was  a  slight  bruit  transmitted  to  the  left, 
and  inspiratory  in.  character.  The  heart  and  the  ab- 
dominal arteries  were  normal,  and  on  examination 
with  the  Rontgen  rays  it  was  found  that  these  pecu- 
liar contractions  in  the  region  of  the  heart  apex  were 
due  to  contractile  movements  of  the  diaphragm,  the 
left  half  of  which  contracted  with  each  heart-beat, 
while  the  right  half  moved  much  more  slowly  and 
passively,  as  a  result  of  traction  from  the  left  side. 

The  Treatment  of  Pulmonary  Tuberculosis  by 
Hygiene. — Dr.  C.  T.  Williams  (Lancet,  June 
T4th)  by  treatment  of  pulmonary  tubercu- 
losis by  hygiene  means  what  is  usually 
termed  open-air  treatment,  as  distinguished 
from  medicinal  and  climatic  treatment.  One 
of  the  great  advantages  of  the  open-air  treat- 
ment is  that  it  is  not  only  suited  to  cases  of  early 
and  limited  pulmonary  tuberculosis  which  can  be 
arrested  by  various  measures,  but  that  its  benefits 
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arc  also  well  shown  in  cases  of  excessive  tubercu- 
lization with  cavities,  irritable  or  quiescent,  and. 
above  all,  in  pyrexial  cases,  where,  owing  to  the  pul- 
monary changes,  the  pyrexia  is  often  very  persis- 
tent. In  such  cases,  after  medicines  have  failed,  it 
is  found  that  exposure  on  a  bed  or  on  a  Hght  couch 
by  day  and  by  night  to  the  pure  air  in  a  shelter  or 
verandah  will  in  time  prove  effective  and  the  pyrexia 
will  gradually  subside.  Patients  who  are  chilly  in 
the  sitting  posture  can  stand  an  extraordinarily  low 
temperature  in  the  lying  position  from  its  more 
equalizing  efifect  upon  the  circulation.  The  dietary 
should  be  very  abundant,  and  constant  supervision 
is  required  to  ensure  the  full  amount  of  food  being 
taken,  in  spite,  ofttimes,  of  a  failing  appetite.  All 
classes  of  food  should  be  represented  in  proper  ra- 
tios— the  nitrogenous,  the  fatty,  and  the  carbohy- 
drate. The  relative  proportion  of  rest  and  exercise 
and  the  kind  of  exercise  prescribed  have  to  be  care- 
fully regulated  from  time  to  time  and  suited  to  the 
individual.  An  hour's  rest  before  the  midday  and 
evening  meals  should  be  insisted  upon.  When  fever 
is  present  the  whole  day  should  be  spent  at 
rest.  The  form  of  exercise  most  in  vogue 
is  walking,  first  on  the  level,  and  next  on 
well  graduated  ascents.  The  great  point  is  at 
first  not  to  attempt  a  rate  of  over  one  mile  and  a 
half  or  two  miles  an  hour.  A  clear  sign  of  overexer- 
tion is  absence  of  relish  for  meals  at  the  end  of  the 
day.  Do  not  restrict  all  patients  to  walking ;  riding, 
skating,  cycling,  tennis,  golf  and  croquet  may  be 
preferred  in  some  cases.  The  sanatorium  should  be 
placed  on  gently  sloping  ground,  well  sheltered  to 
the  north  and  east  from  cold  winds,  with  a  sunny 
exposure ;  an  elevated  site  is  to  be  preferred.  It 
should  face  due  south  and  should  consist  of  at  least 
three  buildings,  viz. :  ( i )  The  sanatorium  proper  ; 
(2)  the  medical  superintendent's  house;  and  (3) 
the  administrative  block.  There  should  be  two  sets 
of  licgcballcn  for  winter  and  summer,  the  former 
facing  south,  the  latter  north  into  the  pine  woods. 
But  too  much  must  not  be  expected  from  the  hy- 
gienic treatment  of  consumption.  It  fails  to  ac- 
complish much  in  catarrhal  phthisis,  where  the  help 
of  a  warm  climate  and  good  nursing  are  essential 
for  success. 

Gold  Miner's  Phthisis  and  Some  of  the  Dan- 
gers to  Health  Incidental  to  Gold  Mining  in  the 
Transvaal. —Dr.  T.  Oliver  {Lancet,  June  14th) 
considers  that  the  so-called  gold-miner's  dis- 
ease of  the  lungs  is  due  to  the  inhalation  of  dust  and 
is  akin  to  stone-mason's  phthisis.  It  is  slowly  de- 
veloped, the  earliest  symptom  being  morning  cough 
with  a  little  frothy,  mucous  expectoration.  Dvsp- 
noea  on  exertion  gradually  manifests  itself,  there  be- 
ing but  little  pain ;  only  a  sense  of  tightness  in  the 
chest.  Haemoptysis  is  not  a  symptom  of  the  disease. 
The  appetite  fails,  and  emaciation  becomes  pro- 
gressive. The  pulse  is  quickened  but  there  are  no 
nightsweats.  The  disease  may  attack  any  portion 
of  the  lung,  but  it  has  less  predilection  for  the  apex 
than  has  tuberculous  phthisis.  From  first  to  last  it 
is  an  afebrile  and  a  painless  affection.  On  physical 
examination  there  can  usually  be  detected  distinct 
dulness,  limited  in  area  but  well  defined.  The 
breath  sounds  are  loud  and  coarse,  and  dry  clicking 
can  l)e  heard  toward  the  end  of  inspiration.  The 


expiratory  murmur  is  prolonged.  The  physical  signs 
are  those  of  a  limited  fibrosis  of  the  lung  unaccom- 
panied by  an  acute  pleurisy.  Expectoration  is  scanty 
and  tubercle  bacilli  are  invariably  absent  in  the  early 
stages  of  the  disease,  gold  miner's  phthisis  being,  at 
its  inception,  like  all  other  pneumonoconioses,  a  non- 
tuberculous  disease. 

Influence  of  Diet  Upon  Biliary  Lithiasis. — M. 

E.  Dufourt  (Presse  mcdicale,  May  24th)  says  that 
to  exclude  fats,  spiced  foods  and  alcohol  from  the 
food  is  insufficient,  while  to  emphasize  the  fact  that 
albuminous  foods  are  the  better  cholagogues  is  dan- 
gerous. Patients  with  biliary  lithiasis  must  be  cau- 
tioned against  excessive  eating,  but  the  hydrocar- 
bons and  herbaceous  vegetables  have  also  advan- 
tages which  must  not  be  overlooked. 

A  Case  of  Solitary  Tubercle  in  the  Cerebel- 
lum. By  Dr.  E.  Deplano  {Riforma  niedica,  April 
2 1  St). — The  patient  was  a  man,  aged  thirty- 
three  years,  with  no  tuberculous  history  or 
any  signs  of  tuberculosis  elsewhere  in  the 
body.  The  symptoms  presented  were :  Almost 
ccjnstant  headache,  which  occasionally  presented 
exacerbations,  localized  principally  in  the  neck; 
vomiting;  rigidity  of  the  neck-muscles;  epi- 
leptiform convulsions,  and  paroxysmal  modifica- 
tions of  the  pulse  and  the  respiration,  a  sense  of 
continuous  hunger,  delusions,  and  finally  sudden 
death.  A  solitary  tubercle  was  found  occupying 
almost  the  entire  right  lobe  of  the  cerebellum.  A 
tuberculous  focus  which  had  healed  was  found  in 
one  lung  apex,  and  a  tuberculous  infarction  was 
found  in  one  kidney. 

Infectiousness  of  Dirt  Under  the  Nails  of  Chil- 
dren as  Regards  Tuberculosis. — Dr.  K.  Preisich 
and  Dr.  A.  Schiitz  (Berliner  kliiiisclie  IVochen- 
schriff,  May  19th)  examined  the  dirt  under  the  fin- 
ger-nails of  sixty-six  children  and  found  tubercle 
bacilli  in  fourteen.  In  five  of  these  cases,  there  was 
no  tuberculosis  in  the  family.  The  authors  insist 
upon  the  importance  of  keeping  the  hands  and  nails 
of  infants  and  children  clean,  especially  when  there 
is  tuberculosis  in  the  parents  or  relatives.  Infection 
becomes  easy  by  reason  of  the  constant  sticking  of 
the  fingers  in  the  mouth. 

Treatment  of  Tuberculosis  with  Tuberculin. — 

Dr.  C.  S.  Engel  (Berliner  klinischc  W^ochenschrift, 
May  1 2th)  points  out  that  an  essential  difference  be- 
tween the  tubercle  bacillus  and  the  diphtheria  bacil- 
lus consists  in  the  fact  that  the  toxines  of  the  former 
are  closely  bound  up  with  the  bacillus  and  are 
liberated  only  when  it  is  disturbed,  while  the  latter 
gives  up  its  toxines  to  the  surrounding  culture  me- 
dia. Immunity  in  tuberculosis  is  therefore  more  dif- 
ficult of  achievement.  Of  fourteen  patients  upon 
whom  the  author  tried  the  tuberculin  cure,  but 
six  showed  improvement  in  Vv'eight  and  these  had 
no  bacilli  in  the  sputum.  In  three  others,  the  treat- 
ment had  to  be  discontinued  on  account  of  deteriora- 
tion in  the  patient's  condition.  Theoretically,  the 
author  believes  improvement  can  be  brought  about 
only  in  patients  in  whom  there  has  been  an  entrance 
of  the  tubercle  toxines  into  the  circulation. 
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Remarks  on  a  Case  of  Hereditary  Localized 
CEdema  Proving  Fatal  by  Laryngeal  Obstruc- 
tion.—Dr.  T.  W.  Griffith  {Bnt.  Med.  Jour., 
June  14th)  reports  the  case  of  a  girl-, 
aged  eighteen  years,  wlio,  when  first  seen 
in  1886,  was  suffering  from  great  oedema  of 
the  right  arm  and  hand,  and  from  dyspnoea  dtie 
to  oedema  of  the  epiglottidean  mucous  membrane. 
The  oedema  subsided  without  operative  interven- 
tion. Ever  since  infancy  she  had  been  subject  to 
locahzed  swelHngs  on  various  parts  of  the  surface 
of  the  body.  Her  father,  from  liis  earhest  childhood 
had  presented  swellings  of  the  same  kind,  which,  on 
three  occasions,  had  affected  the  throat,  from  the 
last  of  which  he  died.  The  patient  had  several  more 
attacks  involving  the  throat,  and  finally,  in  1902, 
she  had  an  attack  which  apparently  passed  off ;  but 
shortly  afterward  she  suddenly  started  up,  clutched 
at  her  throat,  became  livid,  and  died  almost  at  once. 
At  tlie  autopsy  the  mucous  membrane  of  the  larynx 
was  found  to  be  very  oedematous,  tense,  and  pale, 
and  the  sides  of  the  laryngeal  cavity  came  in  con- 
tact with  one  another  a  short  distance  below  its  su- 
perior aperture.  The  oedema  aft'ected  not  only  the 
nmcous  membrane,  but  also  the  deeper  connective 
tissue  and  even  the  substance  of  the  muscles. 

Diphtheria  and  the  Bacillus  of  Diphtheria  in 
Scarlatina :  On  the  Question  of  the  Co-existence 
of  Scarlatina  and  Diphtheria.  By  Dr.  L  A.  Scha- 
lia'l  ( /\!o,'/^-.s-/>'_v  / 'rc7/t7;.  May  I  ith.  Continued).  The 
clinical  diagnosis  of  a  case  of  scarlatina  complicated 
by  diphtheria  is  a  difficult  one.  The  cliief  symptom 
lies  in  the  appearance  of  diphtheria  patches  on  the 
mucous  membrane  of  the  throat  which  was  previous- 
ly only  the  seat  of  changes  that  occur  in  scarlatina, 
but  unfortunately  these  membranes  appear  in  typical 
form  in  the  minority  of  cases.  The  spreading  of  the 
membrane  to  the  rest  of  the  throat  beyond  the  tonsils, 
the  swelling  of  the  glands  in  the  neck,  the  increase  of 
the  fever,  and  albuminuria  are  symptoms  that  point 
to  the  co-existence  of  diphtheria,  but  they  are  not 
pathognomonic,  as  they  may  be  present  in  im'com- 
plicated  cases  of  scarlet  fever.  The"  appearance  of  a 
laryngitis  is,  however,  an  important  sign.  The  prog- 
nosis of  cases  of  scarlatina  complicated  with  diph- 
theria is  very  bad,  and  of  six  patients  observed  by 
the  author  only  one  recovered.  In  all  these  cases  the 
Klebs-Loffler  bacillus  was  found  to  be  present,  and 
was  found  to  be  virulent  upon  injection  to  animals. 
(  To  be  conehtded.  ) 

Eosinophilia  Associated  with  Hydatid  Disease. 

By  C.  G.  Seligman,  M.  B.,  and  L.S.  Dudgeon,  AI..R. 
C.  P.  (Lancet,  June  21st). — The  authors  report  the 
case  of  a  woman,  aged  twenty-two  years,  suffering 
from  hydatid  cyst  of  the  liver.  Examination  of  the 
blood  gave  the  followin  gresult :  Red  cells,  6,290,625 
per  cubic  millimetre ;  h;emoglobin  70  per  cent. ;  leu- 
cocytes 17,000,000  per  cubic  millimetre.  A  differ- 
ential count  of  500  leucocytes  resulted  as  follows : 
polymorphonuclear  neutrophiles,  22  per  cent.;  eosi- 
nophiles,  57  per  cent ;  Iymphoc>i:es,  22  per  cent. : 
and  basophiles,  i  per  cent.  An  operation  was 
performed  and  the  cvst  evacuated,  after  which  the 
number  of  eosinophiles  rapidly  dropped  to  normal. 
This  finding  is  in  line  with  those  of  previous  observ- 
ers who  have  found  marked  eosinophila  to  occur  in 
trichinosis,  filariasis,  and  Bilharzia  disease. 


SURGERY. 

Perityphlitis  in  Woman.  By  Dr.  M.  I.  Rostovt- 
seff  (Koussky  I'ratch,  May  nth). — The  diagnosis 
of  appendicular  inflammation  in  women  presents 
considerable  difficulties,  as  it  is  often  mistaken  for 
salpingitis,  etc.,  but  practically  the  diagnosis  is  not 
as  important  as  is  stated  sometimes,  for  the  treat- 
ment of  both  conditions  is  tlie  same.  In  some  cases, 
however,  the  mistake  in  the  diagnosis  is  fatal,  for  if 
the  ovary  or  appendages  are  removed  without  remov- 
ing the  appendix,  there  may  be  fatal  peritonitis  from 
the  perforation  of  the  organ.  The  bilateralness  of 
the  affection,  especially  its  existence  on  the  left  side 
only,  would  speak  in  favor  of  the  annexa  as  the 
seat  of  disease,  rather  than  the  appendix,  but  even 
this  useful  rule  is  not  without  exceptions,  for  there 
are  cases  of  appendicitis  with  pain  on  the  left  side, 
and  there  are  cases  of  salpingitis  with  the  right 
tube  alone  involved.  The  presence  of  a  vaginal  or 
urethral  .discharge,  or  the  history  of  such  a  dis- 
charge, also  points  to  the  possibility  of  a  salpingitis. 
In  cases  of  peritonitis  starting  from  the  appendix 
the  symptoms  are  the  same  as  in  those  beginning  with 
a  salpingitis,  but  the  symptoms  in  the  former  cases 
set  in  much  more  violently,  and  rapidly  than  in  the 
latter  class.  General  peritonitis  from  an  appendix 
is  much  more  serious  than  the  same  lesion  from  the 
effusion  of  pus  from  a  tube.  All  the  author's  pa- 
tients that  had  general  peritonitis  as  a  sequel  of  ap- 
pendicitis died  in  spite  of  operation,  and  the  same 
result  was  observed  in  all  his  cases  which  were 
treated  expectantly.  On  the  other  hand,  several 
cases  of  gynjecological  peritonitis  ended  favorably. 
The  chief  diagnostic  signs  are  the  localization  of  the 
pain  and  local  symptoms  fairly  high  up  on  the  right 
side  in  appendicitis,  and  fairly  low  down  on  both 
sides,  or  on  one  side,  possibly  the  left  in  salpingitis. 
All  these  signs,  however,  have  but  a  relative  value, 
and  according  to  Fowler  the  diagnosis  often  cannot 
be  made  except  by  exploratory  incision. 

Paranephritis  and  Pyonephrbsis  as  Sequels  of 
Furuncles. —Professor  A.  Cohn  (Miinchener  nied- 
leinisc/ie  JVochenschrift,  May  13th)  reports  two 
cases  of  furunculosi-s  of  the  skin  which  were  fol- 
lowed by  pyonephrosis.  One  of  the  patients  suffered 
from  renal  calculi,  and  the  author  believes  that  the 
bacteria  taken  into  the  circulation,  settled  in  the 
spaces  between  the  calculi,  and  multiplied  there.  In 
normal  kidneys  this  sec|uela  would  be  practicallv  im- 
possible. 

Neurectomy  for  Facial  Neuralgia. — Dr.  E.  M. 

Magruder  (Medical  Nczus,  June  21st)  enumerates 
three  methods  of  surgical  treatment :  ( i )  Division  of 
the  nerve-trunk  or  branch  that  gives  pain.  He  con- 
siders this  method  as  hardly  worthy  of  mention,  as 
there  is  very  soon  a  reestablishment  of  function  and 
return  of  pain.  (2)  Excision  of  the  ganglion  of 
Gaster :  in  this  connection  he  quotes  Anders  to  the 
effect  that  it  is  a  difficult  and  dangerous  operation,  is 
followed  by  dangerous  trophic  lesions  and  does  not 
give  permanent  relief.  (3)  Excision  of  a  portion  of 
the  offending  nerve.  With  this  third  method  the 
author  has  had  very  encouraging  results.  Six  cases 
are  recorded.  All  the  patients  felt  repaid  for  the 
trouble  and  discomfort  of  the  operation  by  the  relief 
afforded,  though  it  was  onlv  temporary. 
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A  Case  of  Crural  Hernia  of  the  Bladder.  Re- 
section. Cure.  Dv.  L'niljcrto  Alancga  {Rifuniia 
incdica,  April  [5th)  reports  this  case  because 
lieriii;e  of  the  1)hKl(ier  into  tlie  inguinal 
region  arc  rare  enough,  but  herniie  into 
the  femoral  region  are  extremely  rare.  The 
Ijatient  was  a  man  aged  hfty-one  years, 
who  had  had  a  hernia  for  ten  years  before  it  gave 
any  trouble,  though  it  had  been  slowly  increasing 
in  size.  On  examination,  the  tumor  was  found 
to  be  in  the  inguino-femoral  region,  ovoid  in 
shape  and  about  the  size  of  a  hen's  egg.  The 
tumor  was  reducible,  gave  an  impulse  on  cough- 
ing, and  was  distinctly  situated  beneath  Poupart's 
ligament.  Its  reduction  did  not  produce  any  de- 
sire to  urinate.  When  the  sac  was  exposed  for 
incision,  the  author  had  not  noticed  anything 
which  would  make  him  think  of  the  bladder,  but 
on  incising  the  sac,  a  quantity  of  urinous  liquid 
escaped.  The  author,  having  satisfied  himself 
that  he  was  dealing  with  the  bladder,  afpplied  a 
circular  suture  including  the  serous  and  mus- 
cular coats  of  the  herniated  bladder,  near  the 
crural  ring;  excised  at  a  distance  of  about  a  centi- 
metre from  this  suture  the  projecting  part  of  the 
bladder,  and  drew  his  annular  suture.  This  closed 
the  opening  in  the  bladder  efifectively,  and  the 
operation  was  finished  as  an  ordinary  hernia  oper- 
ation according  to  Tricomi's  method.  A  catheter 
a  demeiire  was  left  in  the  urethra  for  three  days 
afterwards.   The  patient  made  a  good  recovery. 

Analysis  of  Ninety-six  Operatipns  for  the  Re- 
lief of  Tuberculosis  of  the  Testicle. — Dr.  (3rville 
Horwitz  (Journal  of  the  .-Imcrican  Medical  Associa- 
tion, June  2 1st)  says  that  impartial  study  of  the  re- 
counted cases  seems  to  warrant  the  following  con- 
clusions :  ( I )  A  primary  tuberculous  infection  of 
either  the  epididymis  or  testicle  may  occur,  the  for- 
mer being  by  far  the  more  common.  (2)  A  primary 
infection  of  the  epididymis,  with  secondarily  that  of 
the  testicle,  is  more  common  than  the  descending 
one.  (3)  Primary  involvement  of  either  the  epi- 
didymis or  the  testicle  usually  takes  place  through 
the  circulation.  (4)  Secondary  tuberculous  involve- 
ment of  the  epididymis  or  testicle  sometimes  fol- 
lows a  primary  focus  of  the  disease  in  other  portions 
of  the  body.  (5)  The  invasion  of  the  testicle  may 
be  rapid,  associated  with  acute  inflammatory  .symp- 
toms ;  or  slow,  the  symptoms  simulating  those  of 
either  chronic  syphilitic  orchitis  or  malignant  dis- 
ease of  the  organ.  (6)  The  tuberculin  test  should 
always  be  employed  in  doubtful  cases  where  only  one 
focus  of  the  disease  is  known  to  exist.  (7)  In  doubt- 
ful cases  associated  with  hydrocele,  the  fluid  should 
be  examined  for  the  tubercle  bacilli.  ("8)  The  in- 
jections of  either  emulsions  of  iodoform  or  of  zinc 
sulphate  into  the  diseased  part  are  not  to  be  recom- 
mended. (9)  In  all  cases  of  encapsulated  caseous 
nodules  (juiescent  in  the  epididymis,  e])ididymcctomy 
should  be  performed.  (10)  Epididymectomy,  to- 
gether with  resection  of  the  vas  deferens,  is  not  at- 
tended by  either  atrophy  of  the  testicle  or  sexual 
weakness.  (11)  The  drainage  of  tuberculous  ab- 
scesses followed  by  the  use  of  the  curette  is  only  to 
be  employed  where  radical  treatment  is  not  permis- 
sible. (12)  In  instances  where  the  ei)ididymis  alone 
is  involved,  a  resection  of  the  diseased  structure  is  all 
that, is  rc(|uired.   (13)  Dnuble  orchidectomv  should 


be  ])erfornie(l  when  both  glands  are  diseased,  pro- 
vided there  is  ncjt  extensive  co-e.xisting  tuberculous 
infection  of  other  organs. 

OBSTETRICS. 

Incision  of  the  Ovary  for  the  Relief  of  Ovarian 
Tension  Pain. — Dr.  H.  Howitt  {Dominion  Medi- 
cal Monthly,  May)  points  out  that  frequency  of 
abnormal  tension,  either  of  the  gross  tissue  of  the 
aft'ected  part  sufficient  to  irritate  the  sensitive  nerve 
filaments,  or  in  some  portion  of  the  supplying  nerve 
trunk,  as  a  cause  of  ovarian  pain,  and  refers  to  the 
analogy  of  orchitis.  Owing  to  some  obscure  cause 
sometimes  congenital,  more  frequently  acquired, 
the  surface  of  the  oophoron  becomes  too  dense  and 
unyielding  to  permit  rupture  of  matured  Graafian 
vescicles  in  the  normal  way.  Hence,  ovulation  is 
deranged  or  completely  arrested,  according  to  the 
resistance  that  exists.  The  ovary  increases  in  size, 
loses  its  normal,  flattened,  ovoid  contour,  and  be- 
comes rounded,  while  at  the  same  time  its  weight 
and  tension  are  increased.  The  increase  in  weight 
often  leads  to  more  or  less  prolapse  of  the  organ. 
To  the  eye  its  surface  presents  less  corrugation  and 
a  more  fibrous  appearance  than  normally.  The 
aetiology  of  this  abnormal  condition  of  the  ovarian 
cortical  zone  is  obscure.  It  is  more  common  in 
women  reared  in  indolence,  and  of  a  neglected  phy- 
sical, and  possibly  moral,  development.  The  symp- 
toms are  too  well  known  to  need  enumeration,  but 
ovarian  pain,  reflex  disturbances,  a  morbid  crav- 
ing for  sympathy,  and  concentration  of  the  mind 
on  self  are  the  main  features.  The  al¥ection  gen- 
erally, though  not  invariably,  begins  at  puberty,  and 
is  aggravated  by  marriage.  Too  often  a  cursory 
diagnosis  of  hysteria,  followed  by  the  administra- 
tion of  a  placebo,  is  all  that  is  done.  Castration  has 
been  recommended,  and  indeed  practised  until  it 
became  a  craze  ;  but  the  trend  of  medical  opinion  for 
some  time  past  has  been  opposed  to  such  extreme 
measures.  Since  medication  is  insttfficient  and  cas- 
tration condemned,  the  author  proposes  to  substi- 
tute a  simple  operation  requiring  only  a  short  time 
for  its  performance.  The  ovary  is  exposed  and 
guarded  by  a  sterile  sponge  or  gauze,  then  a  num- 
ber of  cross  cuts  are  quickly  made  through  the  dense 
capsule  and  in  such  a  manner  as  to  divide  it  into 
small  islands,  not  more  than  a  square  line  in  ex^ 
tent.  The  tension  is  manifested  by  the  way  the  first 
incision  gapes.  All  cysts  are  opened ;  those  larger 
than  a  grape  are  enucleated,  while  the  cavities  of 
the  smaller  are  merely  touched  with  pure  carbolic 
acid.  In  cases  where  the  capsule  is  as  thick  as  or- 
dinary pasteboard,  the  removal  of  a  portion  is  more 
likely  to  bring  permanent  relief.  The  author  shaves 
ofif  one  or  two  rows  of  the  islands,  first  from  end  to 
end  of  the  organ,  and  then  from  side  to  side,  thus 
exposing  a  cross  of  denuded  tissue.  Not  a  particle 
of  normal  ovarian  tissue  is  removed.  The  organ, 
reduced  in  size  and  weight,  regains  its  normal 
shape.  Haemorrhage  has  never  been  troublesome 
nor  have  adhesions.  The  relief  of  pain  and  of  tlie 
worrying  reflex  manifestations  in  all  the  author's 
cases,  fourteen  in  number,  have  been  highly  gratify- 
ing. Two  cases  are  recorded.  The  author  gives 
the  following  as  the  conditions  that  should  exist 
in  order  to  make  the  procedure  justifiable  beyond  a 
doubt:  I.  The  pain  and  general  disturbance  shovild 
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be  sufficiently  severe  to  render  the  patient  incapable 
of  attending  to  her  ordinary  duties,  of  considerable 
duration,  and  not  amenable  to  judicious  medical 
treatment.  2.  The  surgeon,  as  a  rule,  should  be 
able  to  satisfy  himself  by  examination  that  the 
ovaries  are  somewhat  enlarged,  more  or  less  rounded 
in  shape,  tense,  and  abnormally  sensitive.  3.  There 
should  be  a  history  of  aggravation  of  the  symptoms 
before  or  during  menstruation,  and  by  anything  that 
tends  to  excite  ovulation.  The  author  disclaims  any 
idea  of  originality. 

The  Annual  Variation  of  Puerperal  Fever 
Compared  with  that  of  Some  Allied  Diseases. 

— Dr.  A.  L.  Galabin  {Lancet,  June  14th)  shows 
by  the  graphic  method  of  curves  the  variation 
in  prevalence  of  puerperal  septicaemia  in  different 
years,  as  compared  with  that  of  erysipelas,  general 
septicaemia  and  pyiemia,  scarlet  fever,  and  acute 
rheumatism.  While  a  satisfactory  improvement  in 
the  mortality  of  puerperal  fever  has  occurred  for 
the  first  time  in  twenty  years,  a  further  development 
of  antiseptic  midwifery  is  still  required  in  England 
and  Wales,  outside  London,  to  make  the  improve- 
ment equal  to  that  already  attained  in  other  septic 
diseases.  The  relation  of  fatal  puerperal  fever  to 
erysipelas  is  still  closer  than  has  been  generally  sup- 
posed, and  is  much  closer  than  that  of  either  disease 
to  septicaemia  and  pyaemia  generally.  A  consequence 
of  this  seems  to  be  that  an  antistreptococcic  serum 
derived  fram  erysipelas  would  be  more  likely  to  be 
useful  in  puerperal  fever  than  one  derived  from  any 
other  source  of  streptococci  except  puerperal  fever 
itself. 

DISEASES  OF  CHILDREN. 

Spina  Bifida :  Its  Operative  Treatment  Among 
Out-Patients.  By  J.  H,  Nicoll,  M.  B.~  {British 
Medical  Journal,  June  21st). — With  reference  to 
treatment,  cases  of  spina  bifida  may  be  broadly 
classified  as  follows:  (i.)  Cases  with  badly  ulcer- 
ating or  leaking  sacs.  These  as  a  rule  die  of  septic 
meningitis,  whether  treated  or  not.  (2.)  Cases  in 
which  the  sac'  is  so  extensive  and  so  sessile  as  to 
render  it  impossible  to  obtain  flaps  sufficiently  free 
effectually  to  close  the  large  gap.  Such  cases  may 
be  treated  by  the  following  methods:  (a)  Injection 
of  jNIorton's  fluid  or  other  irritant,  the  needle  or  can- 
nula entering  the  sac  through  sound  tissue;  (b)  in- 
troduction of  a  strip  of  iodoform  gauze  or  other 
packing  by  the  same  route,  the  end  of  the  strip  be- 
ing fixed  by  suture  in  the  muscles;  (c)  introduc- 
tion of  a  needle  for  the  purp'ose  of  tearing  and 
roughening  the  sac.  (3.)  Cases  in  which  the  sac 
contains  nerves  or  spinal  cord,  but  is  sufficiently 
pedunculated  to  admit  of  excision.  (4.)  Cases  of 
pure  meningocele.  The  sac  is  simply  opened,  ex- 
plored, and  cut  away.  The  methods  employed  in 
the  treatment  of  hydrocephalus  are  as  follows : 
(a)  Drainage  of  cerebro-spinal  fluid  at  the  time  of 
operating  for  spina  bifida,  (b)  Continuous  drain- 
age by  a  tube  inserted  into  the  spinal  canal  through 
the  neck  of  an  excised  spina  bifida  sac  at  the  time 
of  operation,  (c)  The  establishing  of  a  drainage 
canal  from  the  spinal  canal  (at  the  site  of,  and  dur- 
ing the  operation  for,  spina  bifida)  into  either  the 
peritoneal  cavity,  or  the  cellular  subcutaneous  tis- 
sue, or  both.  This  may  be  done  by  a  drain  which  is 
absorbable  after  a  time,  or  by  a  drain  which  is  re- 


moved by  secondary  operation  after  a  period  of 
weeks  or  months,  {d )  Drainage  of  the  cerebral  ven- 
tricles, either  externally  or  into  the  meninges,  (c) 
Application  of  various  solutions  (chiefly  iodine)  to 
the  interior  of  the  cerebral  ventricles.  The  author's 
experience  of  this  method  has  impressed  him  fa- 
vorably, but  it  is  not  devoid  of  risk. 

A  New  Principle  of  Curing  Club-Foot  in  Se- 
vere Cases  in  Children  a  Few  Years  Old.   By  Dr. 

A.  Ugston  {British  Medical  Journal,  June  21st). — 
The  chief  obstacles  to  the  rectification  of  club-foot 
are  the  tarsal  bones.  The  ossification  of  these  bones 
is  not  completed  for  many  years,  even  in  heakhy 
children.  In  club-foot  it  is  still  slower.  If  the  whole 
or  a  considerable  part  of  a  tarsal  bone  is  resected 
for  club-foot,  that  bone  is  lost ;  it  is  not  restored.  But 
if  an  incision  is  made  through  the  soft  parts  at  some 
suitable  spot,  and  the  enclosing  layer  of  unossified 
cartilage  divided,  the  bony  kernel  may  be  removed 
by  a  Volkmann's  sharp  spoon,  and  the  bone  will  be 
restored  by  ossification  from  the  shell  of  cartilage 
which  remains.  A  tarsal  bone  which  has  in  this 
manner  been  deprived  of  its  osseous  centre  is  soft 
and  plastic  like  a  squeezed  orange,  and  very  moder- 
ate pressure  suffices  to  mould  it  into  any  required 
shape,  so  that  it  ceases  to  offer  any  notable  opposi- 
tion to  the  rectification  of  the  deformity  of  the 
clubbed  foot.  And  several  bones  can,  by  gliding  the 
wound  of  the  soft  parts  in  the  required  directions,  be 
dealt  with  in  the  same  way  through  the  one  external 
wound  in  such  a  manner  that  the  whole  or  any  re- 
quired part  of  their  osseoits  centres  can  be  spooned 
out  where  they  oppose  rectification.  If  this  is  done 
with  antiseptic  precautions,  the  interior  of  the 
scooped-out  bone  is  filled  with  a  blood-clot,  which 
is,  as  in  a  simple  fracture,  gradually  replaced  by 
cartilage  which  slowly  ossifies ;  and  the  bone,  with 
all  its  ligaments  and  joints  is  intact.  The  only  other 
structure  requiring  division  is  the  tendo  Achillis. 
which  should  be  cut  in  the  usual  way  by  a  tenotome 
at  the  same  sitting.  The  method  is  applicable  to 
children  at  least  six  years  old,  possibly  a  couple  of 
years  later. 

Prophylaxis  and  Treatment  of  Eczema  in 
Nurslings.  — M.  A.  Schwab  (Presse  mcdicale,  May 
2 1st)  says  that  infants  should  be  nursed  at  ^  the 
breast  when  this  is  possible.  If  they  are  artificially 
fed,  the  milk  must  be  so  modified  that  it  agrees  per- 
fectly with  the  child.  Sometimes  an  eczematous 
baby  will  improve  if  one  or  two  bottles  a  dav  are 
substituted  for  the  breast.  General  treatment  is"  of 
little  avail  except  to  correct  manifest  disturbances. 
Locally,  the  milder  the  treatment,  the  better.  Inert 
dusting  powders  are  indicated  in  the  first  stage.  Ox- 
ide of  zinc  (six  per  cent,  in  vaseline  and  lanolin) 
is  a  good  ointment,  to  which  salicylic  acid  or  menthol 
(one-sixth  per  cent.)  may  be  added  if  there  seems 
to  be  itching.  Powdering  is  the  treatment  of  choice, 
and  the  hands  must  be  encased  at  night  to  prevent 
scratching. 

Basedow's  Disease  in  Childreru    By  Dr.  Vit- 

torio  Ovassa  (Riforiiia  uiedica,  April  i6th). — 
In  no  European  treatise  on  Diseases  of 
Children  is  Basedow's  disease  mentioned,  and 
Jacobi,  of  New  York,  in  his  treatise  men- 
tions four  cases  of  this  affection.  Altogether 
about   a   dozen   cases   have   been    recorded  un- 
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til  now,  and  tlic  author  presents  the  liistories 
of  three  additional  cases.  The  children  whose 
cases  are  here  recorded  are  seven,  five,  and  eleven 
years  old  respectively. 

NERVOUS  DISEASES. 

Certain  Clinical  Types  of  Brain  Syphilis. —  Dr. 

Pearce  iiaik-y  (Medical  Record.  June  21st)  points 
out  that,  in  and  ahout  centres  of  dense  population, 
direct  syphilitic  lesions  form  a  long  chapter  in  cere- 
bral pathology.  The  author  lias  found  cases  of 
brain  syphilis  three  times  more  frequent  than  sciat- 
ica, and  in  about  the  same  ratio  to  progressive  mus- 
cular atrophy  and  paralysis  agitans.  It  has  been 
more  frequent  also,  though  in  less  proportion,  than 
infantile  spinal  palsy. 

Multiple  Neuritis. — Dr.  Daniel  R.  Brower 
(Medical  Record,  June  21st)  enumerates  and  de- 
scribes the  several  forms  of  neuritis  and  points  out 
that  the  treatment  involves  rest,  the  relief  of  pain 
and  insomnia,  the  use  in  the  early  stages  of  the  con- 
stant galvanic  current  of  low  amperage  and  applied 
daily  to  the  nerve  trunks  involved,  and  attention  to 
elimination  by  the  skin,  bowels,  and  kidneys.  The 
several  aetiological  factors  give  indications  for  treat- 
ment. Mgorous  restorative  treatment  should  be  in- 
stituted after  the  acute  stage  has  passed.  Much  ben- 
efit may  be  liad  may  the  hypodermic  use  of  strych- 
nine. A  daily  injection,  beginning  with  one-six- 
tieth of  a  grain  and  gradually  increasing  to  a  full 
physiological  dose. 


SECTION   IX    PRACTICE   OF  MEDICINE. 

Third  Day,  Thursday,  June  12th. 

The  Occurrence  of  Gout  in  the  United  States, 
with  an  Analysis  of  Thirty-six  Cases. — Dr.  T.  B. 

FuTCHER,  of  Baltimore,  in  his  paper,  arrived  at  the 
following  conclusions:  i.  Gout  in  the  United 
States  is  undoubtedly  more  common  than  is  gener- 
ally supposed.  2.  Out  of  13,400  medical  cases  ad- 
mitted to  Dr.  Osier's  wards  in  the  Johns  Hopkins 
Hospital  during  a  period  of  thirteen  years  there 
were  35  gout  cases,  or  0.24  per  cent,  of  the  total 
number  of  patients.  For  the  same  number  of  years 
at  Saint  Bartholomew's  Hospital  there  were  116 
gout  cases  out  of  a  total  of  31,100  medical  admis- 
sions, or  0.37  per  cent,  of  the  cases.  Thus,  among 
hospital  patients,  gout  is  only  about  one-third  more 
frequent  in  London  than  in  Baltimore.  All  the  36 
cases  were  in  white  males.  The  largest  number  of 
cases  occurred  in  the  fifth  decade.  3.  The  majority 
of  cases  appear  to  have  earned,  rather  than  in- 
herited, their  gout.  Alcohol  and  lead  seemed  to  be 
the  most  potent  predisposing  aetiological  factors.  4. 
Thirty-three  of  the  36  cases  had  reached  the  chronic 
stage  before  they  came  tmder  observation.  In  17 
of  the  cases  tophi  were  present.  5.  Among  the  most 
interesting  complications  may  be  mentioned  3  cases 
of  gouty  bursitis ;  i  case  of  parotiditis ;  i  of  peri- 
carditis ;  T  of  retroccdent  gout  with  symptoms  simu- 
lating intestinal  obstruction.  6.  There  was  evidence 
of  disease  of  the  kidneys  in  the  majority  of  the 
cases.  Albuminuria  occurred  in  27,  and  hyaline  and 
granular  casts  in  23  instances.    7.  Arteriosclerosis 


was  present  in  23  cases  and  a  mitral  systolic  mur- 
nnir  in  5  cases.  8.  Many  gout  cases  are  mistaken 
for  rheumatism.  Four  of  the  cases  were  repeat- 
edly diagnosticated  as  such  on  the  early  admissions, 
the  appearance  of  tophi  later  revealing  their  true 
nature.  9.  The  series  illustrates  the  great  import- 
ance of  examining  the  ears  and  the  vicinity  of  the 
joints  for  the  presence  of  tophi  in  all  cases  of  mul- 
t!])le  arthritis. 

Syphilis  of  the  Liver. — Dr.  Charles  G.  Stock- 
ton, of  liuffalo,  said  that,  though  the  chief  patho- 
logical changes  induced  l)y  syphilis  of  the  liver  aj)- 
peared  to  have  been  clearly  studied  and  classified, 
the  clinician  occasionally  met  with  instances  of  un- 
doubted syphilis  with  such  puzzling  hepatic  mani- 
festations that  classification  had  to  be  abandoned. 
There  was  no  fundamental  difference  between  the 
pathology  of  congenital  and  acquired  syphilis.  In 
either  we  might  have,  first,  diffuse  hepatitis  or  paren- 
chimatous degeneration,  succeeded  by  ingrowth  of 
fibroid  tissues ;  changes  were  probably  due  to  the 
local  eft'ect  of  the  specific  toxine  rather  than  to  local 
infection.  Secondly,  gummata  occurring  in  large 
tumors,  scattered  masses,  miliary  granulomata,  or 
in  a  budding  stage,  as  mere  aggregations  of  lymph- 
oid cells ;  these  lesions  appeared  to  be  the  outcome 
of  stimulation  of  tissue  from  the  local  action  of 
micro-organisms.  In  some  cases  the  liver  was  ap- 
parently invaded  through  the  lymphatic  system, 
sometimes  bv  the  peritoneal  cavity ;  in  others,  the 
disease  manifested  itself  in  the  blood  vessels,  or  by 
obliteration  of  some  of  the  portal  branches  or  dis- 
tributions of  the  hepatic  artery.  The  author  then 
cited  cases  showing  the  conditions  under  which  hy- 
pertrophy or  deformity  of  the  liver  might  occur,  be- 
sides pain,  ascites,  jatmdice,  and  other  symptoms 
commonly  associated  with  aft'ections  of  the  liver 
other  than  syphilitic.  It  was  generally  conceded 
that  serious  syphilitic  lesions  of  the  liver  occurred 
only  in  the  last  stages  of  the  disease.  With  the  ex- 
ception of  perihepatitis  and  lymphatic  involvement, 
he  was  sure  that  this  was  true.  The  last  named  le- 
sion he  had  seen  at  a  comparatively  early  period. 
Besides  this,  he  was  satisfied  that,  in  the  early 
stages  of  the  affection,  we  ^ound  the  liver  congested, 
moderately  enlarged,  somewhat  tender,  and  func- 
tioning poorly.  \ery  likely  this  was  the  immediate 
result  of  a  constitutional  disturbance,  /.  e..  the  sys- 
temic intoxication.  Pie  expressed  the  opinion  that 
hpmphatic  complications  were  more  common  in 
svphilis  than  might  be  inferred  from  the  literature. 
The  subject  had  not  received  adequate  considera- 
tion. 

The   Treatment   of   Croupous   Pneumonia. — 

Dr.  F.  Fletcher  Incals.  of  Chicago,  gave  an  an- 
alysis of  the  cases  treated  in  Cook  County  Hospital 
for  the  fifteen  months  preceding  April  i,  1902.  He 
said,  in  substance,  that  the  frightful  mortality  in  this 
disease  had  made  our  best  pathologists  therapeti- 
tic  nihilists.  Few  physicians  would  admit  that  their 
efforts  to  mitigate  ' the  severity  of  pneumonia 
were  of  no  avail.  However,  there  were  some  reme- 
dial agents  which  deserved  consideration.  The  pa- 
tient should  have  abundant  nourishment,  but  the 
stomach  should  not  be  overloaded ;  the  oil  silk 
jacket  might  be  applied.  Pain  might  be  relieved  by 
hot  or  cold  applications,  cupping,  or  drugs.  He 
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recommended  ainmouiuni  bromide  or  hyoscyamus. 
for  the  cough.  The  temperature  could  be  controlled 
by  various  means.  He  spoke  of  the  action  of  va- 
rious stimulants  and  of_  antipneumococcus  serum. 
In  those  cases  in  which  the  consolidation  did  not 
speedily  resolve,  he  thought  that  the  process  couUl 
be  stimulated  by  the  administration  of  calcium  chlo- 
ride, ammonium  iodide,  and  possibly  by  alkaline 
diuretics,  such  as  potassium  acetate. 

An  Analysis  of  Seventy  Cases  of  Gastroptosis. 
— Dr.  J.  DuTTON  Steele  and  Dr.  Aluert  P.  Fkan- 
CiNE^  of  Philadelphia,  drew  the  following  conclu- 
sions: (i.)  Gastroptosis  is  much  more  common 
than  might  be  inferred  from  the  meagre  reference 
made  to  it  in  a  majority  of  the  text  books  upon 
general  medicine.  In  women  showing  symptoms  of 
gastric  motor  insufificiency,  its  presence  is  almost 
constant,  and  it  is  probably  the  most  important  fac- 
tor in  the  causation  of  such  symptoms.  It  is  much 
less  frequent  in  men.  (2.)  The  occurrence  of  gas- 
troptosis is  not  confined  to  any  particular  age  or 
class  of  individuals.  There  are  no  causative  fac- 
tors common  to  all  cases,  and  no  explanation  of  its 
jetiology  heretofore  given  is  broad  enough  to  be 
satisfactory,  if  we  accept  the  theory  of  congenital 
predisposition,  which  is  entirely  hypothetical.  (3.) 
The  position  assumed  by  the  stomach  in  all  their 
cases  was  vertical  or  sub-vertical.  Total  descent  was 
not  observed  and  probably  is  extremely  rare.  Some 
dilatation  of  the  pyloric  extremity  was  always  pres- 
ent. When  this  dilatation  affects  the  pyloric  end 
alone  it  may  perhaps  safely  be  assumed  that  the 
dilatation'is  secondary  to  the  descent  of  the  pyloric. 
In  general  dilatation  and  gastroptosis  it  is  probable 
that  the  displacement  is  secondary  to  the  dilatation. 
The  data  in  regard  to  the  position  of  the  stomach 
were  obtained  in  every  case  by  inflation  with  air 
through  the  stomach  tube.  The  colon  was  inflated 
through  the  rectum.  (4.)  The  transverse  colon  in- 
variably shared  in  the  displacement,  assumed  the 
"M"  or  "V"  shape,  and,  when  inflated  by  air,  was  in 
close  contact  with  the  greater  curvature  of  the 
stomach.  The  hepatic  flexure  may  not  be  displaced 
or  may  sink  to  the  level  of  the  umbilicus.  The  sple- 
nic flexure  lies  behind  the  stomach  and  eludes  dem- 
onstration. (5.)  The  right  kidney  was  movable 
in  60.9  of  the  cases.  The  left  kidney  but  rarely 
showed  abnormal  movability,  and  the  spleen  in  only 
one  case.  The  fact  that  the  liver  was  observed  to 
be  unduly  movable  and  sagging  downward  in  three 
of  the  six  cases  operated  upon,  suggests  that  ptosis 
of  this  organ  may  have  eluded  their  method  of 
physical  examination,  and  be  more  frequent  than  is 
usually  supposed.  (6.)  There  is  no  condition  of  the 
gastric  contents  peculiar  to  gastroptosis.  Absence 
.or  diminution  of  the  free  hydrochloric  acid  is  the 
rule.  In  a  few  cases  the  amount  was  normal.  Su- 
peracidity  was  rare  and  usually  occurred  in  cases 
where  general  dilatation  existed,  and  when  there 
was  a  strong  neurotic  taint.  (7.)  There  were  no 
characteristic  changes  in  the  blood  or  urine.  (8.) 
The  subjective  symptoms  were  those  of  gastric  mo- 
tor insufficiency,  and  were  of  a  mild  grade  in  cases 
of  primary  ptosis,  but  more  severe  when  general 
dilatation  existed.  Pain  was  present  in  the  upper 
abdominal  region  in  about  half,  and  in  the  lumbar 
causes  that  produced  neurasthenia  appeared  to  favor 
region  in  a  quarter  of  the  cases,    (g.)  The  same 


the  development  of  ptosis  of  the  abdominal  vis- 
cera. When  the  two  conditions  are  established,  they 
l)rol)ably  react  upon  each  other,  deletcriously,  but 
clinical  evidence  tends  to  contradict  the  theory  pre- 
viously widespread,  that  they  have  a  direct  causa- 
tive relation. 

The  -Etiology  of  Acute  Articular  Rheuma- 
tism.— Dr.  George  W.  Webster,  of  Ghicago,  of- 
fered the  following  conclusions  :  ( i . )  Many  organ- 
isms produce  arthritis.  (2.)  Probably  all  cases 
of  acute  articular  rheumatism  are  due  to  infection. 
(3.)  Probably  all  organisms  known  to  cause  either 
acute  articular  rheumatism  or  other  forms  of  ar- 
thritis, also  give  rise  to  other  pathological  condi- 
tions. (4.)  It  would  thus  seem  to  be,  not  merely  a 
Uical  infection  or  inflammation,  but  a  general  in- 
fection, the  commonest  seat  of  the  principal  lesion 
being  the  joints,  but  also  involving  the  heart — endo- 
cardium, pericardium,  and  muscle — occasionally  the 
meninges  and  other  structures,  and  to  be  caused  bv 
a  diplococcus  circulating  freely  in  the  blood.  The 
diplococcus  seems  to  be  merely  a  germ  capable  of 
causing  a  widespread  inflammation,  and  the  joints 
are  included  in  its  sphere  of  action.  As  in  pneumo- 
nia, we  may  have  a  general  infection  with  local  man- 
ifestations or  inflammator}-  reaction  in  the  menin- 
ges, the  pleura,  the  endocardium,  pericardium,  post- 
nasal space,  peritonaeum,  lymphatics  and  lungs,  the 
latter  being  probably  the  usual  site  of  the  localizing 
inflammation.  (5.)  It  is  quite  possible  that  there  is 
some  hereditary  diathetic  or  constitutional  pecu- 
liarity, the  nature  of  which  is  completely  unknown 
to  us,  which  may  favor  the  infections  in  general,  and 
possibly  that  of  rheumatic  infection  in  particular. 
(6.)  That  there  may  be  varying  degrees  of  suscept- 
ibility depending  upon  exhaustion,  depressing  influ- 
ences, as  cold  and  the  like,  seems  reasonable.  These 
are  the  occasions  and  not  causes ;  they  favor, 
but  do  not  cause.  (7.)  That  susceptibility  varies 
greatly  there  can  be  no  doubt.  Whether  this  de- 
pends on  alkali  tension  has  not  yet  been  demon- 
strated, but  it  seems  plausible  on  the  ground  of  va- 
riation in  the  bactericidal  action  of  the  blood.  This 
may  explain  the  value  of  alkalies  in  the  treatment 
of  rheumatic  aft'ections. 

.ffitiology  and  Prophylaxis  of  Cardiac  Man- 
ifestations of  Articular  Rheumatism. — Dr.  Jo- 

SKi'ii  M.  Patton,  of  Chicago,  said  that  it  had 
been  admitted  that  many  of  the  so-called  hereditary 
diseases  of  the  heart  were  probably  of  rheumatic  or- 
igin, while  it  was  generally  conceded  that  those 
cardiopathies  of  early  life  which  obtained  with  the 
entire  absence  of  clinical  history,  or  at  least  an  in- 
definite mention  of  "growing  pains,"  were  of  rheu- 
matic origin.  In  several  hundred  ambulatory  cases 
itf  acute  and  chronic  disease  of  the  heart,  observed 
(luring  the  last  ten  years,  fully  thirty  per  cent,  failed 
absolutely  to  give  any  history  of  rheumatic  manifes- 
tation, though  usually  some  such  history  could  be 
traced  in  the  parents  or  other  members  of  the  family, 
.^ansom  believed  that  practically  all  cases  of 
heart  disease  in  individuals  under  thirty-five  years 
(if  age  were  rheumatic,  and  all  foetal  endocarditides 
rheumatic.  In  a  certain  proportion  of  cases  there 
appeared  a  degree  of  myocarditis  which  could  not 
be  explained  by  extension  of  inflammation,  or  by 
embolic  or  other  direct  infective  processes,  and  we 
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must  assume,  with  Hanot,  that  toxines  were  able 
to  produce  acute  inflammation  of  the  heart.  Peri- 
carcUtis.  according  to  15aumgarten,  occurred  in 
about  one-third  of  tlie  cases  of  acute  rheumatism. 
Uf  one  hundred  and  fifty  cases  of  rlieumatic  heart 
disease  reported  by  Lees,  tlie  pericardium  was  unin- 
volved  in  only  nine  instances ;  twenty  per  cent,  of 
Sibson's  cases  of  acute  rheiunatism  were  compli- 
cated by  pericarditis.  Latham  gave  7.5  per  cent., 
and  Chambers  and  Ormerod  gave  13  per  cent,  and 
71.7  per  cent,  respectively.  Acute  rheumatism  was 
generally  conceded  to  be  the  most  frequent  cause  of 
endocarditis.  Of  Sibson's  cases,  325  in  nvimber,  107 
had  endocarditis  alone,  and  54  endopericarditis.  The 
occurrence  of  acute  myocarditis  in  connection  with 
rheumatism  was  generally  admitted.  For  avoiding 
heart  complications  in  acute  rheumatism  he  urged 
the  importance  of  early  control  of  the  condition,  as 
shown  by  mitigation  of  the  joint  symptoms  and  sub- 
sidence of  the  fever,  and  believed  that  this  was  best 
obtained  by  the  temporary  emplo}  nient  of  pure  sa- 
licylic acid  in  doses  sufficient  to  relieve  pain  and 
fever,  with  sweating  and  more  or  less  depression,  to 
be  followed  by  sodium  salicylate  combined  with  the 
alkaline  diuretics.  He  thought  the  continuous  ap- 
plication of  cold  to  the  prsecordia  the  most  effect- 
ual local  measure.  Hot  applications  had  an  anal- 
getic effect  and  were  more  readily  tolerated  by  chil- 
dren. Their  effect  on  the  inflammatory  condition 
was  decidedly  less  than  cold.  Aconite  was  dis- 
tinctly beneficial  in  quieting  and  slowing  the  heart. 
In  the  earlier  excitable  stages  aconite,  combined 
with  sodiinn  bromide,  would  act  to  advantage. 

Review  of  the  Cases  of  Articular  Rheumatism 
in  the  Medical  Clinic  of  the  Johns  Hopkins 
Hospital. —  Dr.  Thomas  AIcCrea,  of  Baltiniore, 
.said  that  in  a  period  of  thirteen  years  there  were  270 
cases  of  acute  articular  rheumatism.  Of  these,  198 
were  males,  and  72  females ;  223  were  whites,  and 
47  were  colored ;  the  largest  increase  was  in  the 
mid-decade,  with  tlie  second  decade  coming  next. 
The  oldest  patient  was  sixty-six  years  old.  The 
largest  nuniber'occurred  in  the  first  half  of  the  year, 
and  55  per  cent,  in  the  months  of  February,  March, 
April  and  May.  September  was  the  month  wdth  the 
fewest  cases.  There  was  a  family  history  of 
rheumatism  in  25  per  cent.,  and  of  tuberculosis  in 
14  per  cent.  There  was  a  previous  history  of  rheu- 
matism in  45  per  cent. ;  of  amygdalitis,  however, 
only  in  4  per  cent.,  and  of  chorea  in  3  per  cent. 
Nearly  4  per  cent,  gave  a  history  of  the  more  or 
less  constant  use  of  alcohol.  In  about  75  per  cent, 
the  age  of  the  first  attack  was  below  30,  the  largest 
number,  36  per  cent.,  being  in  the  second,  and  only 
8  per  cent,  in  the  first  decade.  There  was  a  history 
of  exposure  to  cold,  wet,  etc.,  in  12  per  cent,  of  all 
the  cases.  Arthritis  was  the  most  predominant 
symptom  of  onset  in  over  80  per  cent.,  but  in  17 
cases  a  chill  occurred  at  the  onset,  in  10  amygdalitis, 
and  in  single  cases  various  conditions,  among  others 
trauma.  The  arthritis  was  an  inevitable  feature,  oc- 
ctirring  more  often  in  the  legs  than  in  the  arms,  the 
knee  joint  being  involved  in  over  50  per  cent. ;  in 
all  the  joints  of  the  lower  extremities,  correspond- 
ing joints,  e.  g.,  both  knees,  were  affected  more 
frequently  than  singly,  while  the  contrary  was  true 
in  all  the  joints  of  the  upper  extremities.  The  av- 
erage duration  of  fever  was  twelve  days.  There  were 


not  an\-  cases  of  hyperpyrexia.  About  30  per 
cent,  of  the  cases  had  a  fever  above  103°  F.  The 
heart  sounds  were  clear  throughout  in  38  per  cent. ; 
definite  organic  lesions  were  present  in  32  per  cent., 
and  the  remaining  cases  were  more  or  less  doubtful. 
(  )f  these  78  doubtful  cases,  in  18  there  were  mur- 
nuirs  present  during  the  attack,  which  disappeared. 
Jn  the  remaining  60,  there  was  in  all  a  systolic  mur- 
mur of  varying  distribution,  in  a  large  number  at  the 
apex  only,  of  soft  quality  and  not  transmitted.  The 
heart  condition  in  other  ways  normal.  In  9  cases  the 
murmur  disappeared  under  observation.  In  5  of 
these  the  murmur  was  apparenth'  due  to  an  organic 
lesion,  the  other  4  being  doubtful.  The  age  at  the 
first  attack  in  reference  to  the  cardiac  condition 
showed  that,  of  the  patients  who  had  the  first  attack 
below  the  age  of  twenty  years,  45  per  cent,  had  , 
a  definite  lesion,  while  of  those  over  the  age  of 
twenty  at  the  first  attack,  only  21  per  cent,  had  a  le- 
sion. This  pericarditis  occurred  in  6  per  cent.,  and 
with  the  first  attack  in  only  3  of  the  16  patients.-  The 
time  varied  from  the  fifth  to  the  sixty-first  day. 
The  rub  persisted  for  a  period  of  from  five  to  eigh- 
teen days.  There  was  associated  delirium  in  only 
one  instance.  The  fever  in  only  3  cases  was  above 
103°  F.  There  was  a  leucocytosis  of  15.000  to 
25.000  in  all  of  the  seven  cases  in  which  counts  were 
made.  There  was  associated  endocarditis  in  8  cases.  . 
doubtful  in  4  cases,  and  no  evidence  of  it  in  4.  Ef- 
fusion occurred  in  2  cases,  adherent  pericardium  in 
3,  and  death  in  3.  The  pulse  rate  of  the  series  showed 
that  only  in  41  per  cent,  was  the  pulse  raised  <5ver 
100,  only  in  13  cases  or  6  per  cent.,  w-as  it  over  120. 
The  urine  was  clear  throughout  in  48  per  cent.  Al - 
bimiin  was  found  on  admission  only  once  in  34 
per  cent.,  occasionally  in  5  per  cent.,  and  throughout 
in  1 1  per  cent.  A  positive  diazo-reaction  was  given 
in  3  out  of  91,  cases.  The  average  percentage  of 
haemoglobin  in  77  cases  was  66,  the  red  cells  in  69 
were  4.532,000,  and  the  leucocytes  in  83  were  11,700. 
In  35  cases  the  leucocytes  were  10,000;  the  highest 
leucocyte  count  was  26.000.  The  average  differen- 
tial count  showed  nothing  unusual.  The  average 
stay  in  the  hospital  was  26  days,  and  the  average 
duration  38  days.  Cultures  throughout  from  the 
blood,  joints,  and  urine  were  negative.  Death  oc- 
curred in  three  of  the  series,  all  having  pericarditis. 

SECTION   IN  DISEASES   OF  CHILDREN. 
Second  Day,  JVcdiicsday,  June  nth. 

SYMPOSIUM  ox  IXFAXT  FEEDING. 

Acute  Gastro-enteritis  of  Infants. — Dr.  Mar- 
garet Taylor  Shutt,  of  Springfield,  111.,  said  that 
the  heat  of  summer  played  an  important  part  by 
depressing  the  child's  vitality  and  increasing  the 
thirst,  thereby  causing  overfeeding  and  by  the  more 
easy  production  of  fermentation  in  the  food  prod- 
ucts during  hot  weather  than  at  other  times.  She 
stated  that  perhaps  the  greatest  cause  of  summer 
complaint  in  children  was  improper  or  over- 
feeding. Fever,  prostration,  vomiting,  frequent 
and  abnormal  stools  made  up  the  clinical  picture, 
and  the  diagnosis  could  only  be  mistaken  in  the 
beginning  for  the  onset  of  some  one  of  the  exan- 
thcmatous  diseases.  The  prognosis  depended  first 
on  the  child's  vitality,  and  secondly  on  whether 
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it  received  intelligent  care  and  treatment,  the 
greatest  problem  being  whether  directions  with  re- 
gard to  proper  feeding  and  hygiene  would  be  intelli- 
gently carried  out  by  the  mother.  The  most  im- 
portant points  in  the  treatment  were  to  keep  the 
child  cool  and  clean  and  give  it  a  limited  quantity 
of  the  proper  sort  of  food.  During  the  attacks  all 
milk  food  should  be  absolutely  stopped,  the  whole 
alimentary  tract  cleaned  out,  fever  reduced  by 
sponging  the  body  and  irrigating  the  colon  and  in- 
testinal antisepsis  secured  as  far  as  possible.  The 
most  explicit  directions  must  be  given  as  to  thfe 
proper  kind  and  quantity  of  food  after  the  attacks, 
and  tonic  treatment  where  indicated. 

Milk  Idiosyncrasies  in  Children. — Dr.  Louis 

Fischer,  of  New  York,  said  that  by  this 
term  he  meant  those  cases  in  which  milk 
could  not  be  digested  at  all.  Some  patients 
were  poisoned  by  the  slightest  amount  of 
it  given  in  any  form,  and  seemed  to  have 
an  idiosyncrasy  against  milk  almost  analo- 
gous to  drug  idiosyncrasies.  Many  individual  pe- 
culiarities were  noted.  There  seemed  to  be  a  con- 
stant irritability  of  the  digestive  tract  and  an  ab- 
sence of  normal  assimilative  power,  accompanied 
with  intestinal  indigestion  of  milk,  cheesy  curds 
in  the  stools,  vomiting, .  nausea,  and  frequently 
colic.  The  dietetic  treatment  was  the  most  im- 
portant, the  question  as  to  what  food  should  be 
given  in  the  interim  until  the  acute  symptoms  sub- 
sided was  sometimes  a  troublesome  problem. 
Breast  milk  was  just  as  frequently  incompatible 
as  cow's  milk.  The  author  reported  excellent  re- 
sults in  a  series  of  cases  from  the  use  of  a  malt 
soup,  the  formula  of  which  was  as  follows  :  Take 
of  wheat  flour  about  two  ounces  ;  to  this  add  about 
II  ounces  of  milk.  Soak  the  wheat  flour  thor- 
oughly and  rub  it  through  a  sieve  or  strainer.  Put 
into  a  second  dish  20  ounces  of  water,  to  which 
add  3  ounces  of  malt  extract ;.  dissolve  the  above 
at  a  temperature  of  about  120°  F.,  and  then  add 
about  2^2  drachms  of  eleven-per  cent,  potassium 
carbonate  solution.  Finally,  mix  all  the  above 
ingredients  and  boil.  This  gave  a  food  containing 
albuminoids,  2.0  per  cent;  fat,  1.2  per  cent.,  and 
carbohydrates,  12. i.  There  were  in  this  mixture 
vegetable  proteids,  0.9.  This  food  was  very  well 
borne  and  gave  no  discomfort. 

Improvement  of  Breat  Milk  and  Prolongation 
of  Lactation.  — Dr.  Thomas  S.  Southworth,  of 
New  York  City,  stated  that  lactation  was  a  much  ne- 
glected subject.  Full  chemical  analyses  of  breast 
milk  were  important  in  judging  the  quality  of 
milk,  but  were  by  no  means  imperative.  The 
specific  gravity  afforded  a  simpler  method  of  judg- 
ing its  quality.  The  improvement  of  the  quality 
and  quantity  of  breast  milk  was  not  a  complicated 
matter  if  begun  early  enough.  Faulty  or  deficient 
milk  on  the  part  of  the  mother  was  often  depend- 
ent upon  an  unsuitable  diet  or  lack  of  outdoor  ex- 
ercise. Those  cases  of  early  failures  of  breast  milk 
where  the  supply  was  diminished  or  disappeared 
in  the  first  week  or  two,  might  often  be  prevented 
and  the  milk  completely  restored,  provided  the 
woman  was  properly  managed.  Bad  nursing 
habits  and  faulty  maternal  diet  were  the  chief 
cause  of  trouble  later  on.  To  insure  the  mother's 


having  a  full  supply  of  milk,  plenty  of  fluid  should 
be  drunk  during  the  first  week  of  the  baby's  life. 
Then,  throughout  the  period  of  lactation  there 
were  four  fluids  she  should  have,  important  in 
the  order  of  their  enumeration :  First,  plenty  of 
good  cow's  milk  should  be  taken  every  day,  as 
this  was  the  greatest  stimulator  known  of  the 
maternal  supply;  secondly,  corn  meal  gruel,  and 
thirdly,  plenty  of  water  '  and  fourthly,  for  a  bever- 
age, cocoa.  Tea  should  be  prohibited.  The  bal- 
ance of  the  diet  should  be  plain,  unstimulating 
and  nutritious.  Beer  was  not  beneficial  and  had 
been  found  to  be  even  harmful.  The  same  might 
be  said  with  regard  to  the  malt.  Constipation  and 
anaemia  must  be  corrected,  and  sleep,  exercise, 
and  fresh  air  provided.  The  importance  of  breast 
milk  for  the  child  made  it  advisable  to  continue 
nursing  during  the  greater  part  of  the  first  year, 
either  with  or  without  the  assistance  of  a  few  bot- 
tle feedings.  Serious  responsibility  was  involved 
in  weaning,  as  exclusive  bottle  feeding  caused  a 
larger  mortality  than  where  at  least  partial  breast 
feedings  were  maintained. 

Infant  Feeding. — Dr.  Alexander  McAllister, 
of  Camden, N.  J., enumerated  the  difficulties  growing 
out  of  the  necessity  of  using  an  artificial  food 
rather  than  a  natural  one,  stating  that  it  was  im- 
portant to  have  a  proper  conception  of  the  many 
difficulities  that  beset  the  feeding  of  the  child 
both  in  the  selection  and  the  preparation  of  the 
proper  food  for  the  particular  child  in  question. 
It  should  be  remembered  that  cow's  casein  was 
not  mother's  casein,  and  that,  even  though  cow's 
milk  might  be  intelligently  modified,  it  would 
never  be  made  exactly  as  mother's  milk. 

Dr.  F.  C.  U'ahrcr  said  that  a  few  years  ago  the 
milk  supply  of  large  cities  was  anything  but  milk. 
He  referred  to  the  great  advances  that  had  been 
made  by  enterprising  physicians  and  the  dairy- 
men in  improving  the  milk  supply.  He  agreed 
that  the  best  substitute  for  mother's  milk  was 
cow's  milk  as  pure  as  could  be  got.  This  might 
be  slightly  modified  to  meet  the  occasion,  but  he 
had  seen  many  children  thrive  on  the  pure  cow's 
milk. 

Dr.  Charles  G.  Kerley,  of  New  York,  said  that 
most  children  could  be  fed  on  properly  modified 
milk,  but  that  it  must  not  be  expected  to  feed 
every  child  alike.  The  milk  must  be  changed  as 
the  child  advanced.  Many  physicians  got  dis- 
couraged because  the  child  did  not  immediately 
improve  and  thrive,  when  they  had  started  the 
percentages  too  high  to  begin  with.  The  child 
must  be  started  on  very  low  percentages  when 
fed  artificially  and  must  work  up ;  at  the 
same  time  they  must  be  carefully  watched. 
The  patient  must  be  fed  by  the  napkin.  A 
careful  observation  of  this  and  its  character- 
istics was  absolutely  essential  for  an  intelli- 
gent understanding  of  the  condition  of  the 
child.  It  was  true  that  there  were  some  cases 
that  could  not  be  fed  on  milk  at  first,  particu- 
larly the  cases  that  had  been  experimented  upon 
with  all  kinds  of  food  and  fed  in  all  kinds  of  ways, 
until  their  digestion  was  so  impaired  that  they 
could  not  tolerate  cow's  milk,  and  sometimes 
were  not  able  to  do  so  for  a  long  time.  The 
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speaker  disagreed  with  Dr.  Southworth  regard- 
ing the  value  of  the  malt  extracts.  In  a  series  of 
experiments  made  some  years  ago,  with  a  view 
to  improving  the  milk  of  the  mother  in  a  num- 
ber of  ways,  he  found  that  the  malt  extracts  and 
the  malt  preparations  were  more  effectual  than 
anything  else  in  bringing  up  the  percentage  of 
fat. 

Dr.  John  Lovctt  Morse,  of  Boston,  considered  milk 
idiosyncrasies  rare.  Breast  milk  should  not  be 
given  up,  even  if  artificial  feeding  had  to  be  re- 
sorted to. 

Dr.  J.  P.  C.  Griffith,  of  Philadelphia,  said  tliat 
he  had  no  doubt  that  in  the  majority  of  cases 
physicians  began  with  the  percentages  too  high 
for  the  baby.  In  regard  to  the  question  of  vomit- 
ing, the  fact  was  lost  sight  of  that  the  dilution 
was  not  sufficient  and  the  percentage  of  fat  was 
too  high.  Many  of  the  idiosyncrasies  of  milk 
were  due  to  the  fact  that  the  child  through  past 
mismanagements  had  lost  its  digestive  power. 
All  children  who  had  had  such  digestive  disturb- 
ances would  relapse  at  some  time.  It  was  a  great 
mistake  to  change  the  food  with  every  little  varia- 
tion of  the  digestive  power  of  the  child.  His  advice 
was :  Be  sure  you  are  on  the  right  track  and  then 
follow  out  that  track. 

Dr.  A.  C.  Cotton,  of  Chicago,  said  that  the  only 
way  to  settle  the  matter  was  to  decide  it  for  your- 
self. The  man  behind  the  bottle  must  mix  his 
milk  with  brains  and  suit  the  feeding  to  the  baby 
in  question.  If  every  mother  were  assured  that 
her  baby  could  not  live  and  grow  to  maturity 
unless  it  was  nursed  in  the  natural  way,  it  would 
be  the  greatest  incentive  possible  for  mothers  to 
nurse  their  babies  instead  of  shirking  their  duty. 

Dr.  A.  Jacobi,  of  New  York,  said  that  physi- 
cians generalized  too  much  with  regard  to  in- 
fants' feeding.  The  only  two  points  of  value 
learned  in  the  last  ten  years  were  that  cow's 
milk,  which  was  pure,  fresh,  and  germ  free,  was 
the  only  food  a  child  should  be  fed  on  artificially 
with  proper  modifications.  In  regard  to  the  feed- 
ing of  a  new-born  infant,  of  course,  the  baby  was 
hungry,  the  baby  ought  to  be  hungry,  and  should 
be  fed  in  a  proper  way,  principally  with  water. 
There  was  no  excuse  for  allowing  a  new-born 
baby  to  lose  its  weight  in  the  first  week  of  its 
life,  and  a  small  quantity  of  some  simple  food 
might  be  given.  Plenty  of  water,  however, 
flushed  out  the  kidiieys  and  the  excretory  organs, 
and  prepared  the  child  for  the  proper  handling 
of  its  food.  If  plenty  of  water  was  given  the 
child  at  first,  uric  acid  infarcts  would  probably 
be  prevented.  Many  of  the  cases  of  renal  cal- 
culus would  not  occur.  There  was  no  one  spec- 
ial method  of  feeding  that  was  absolutely  the  true 
one  to  the  exclusion  of  all  others.  In  each  case 
the-  food  must  be  suited  to  the  individual,  but 
there  was  this  one  principle  that  the  milk  should 
be  good,  fresh,  pure,  and  clean,  and  should  be 
germ  free. 

Adenoids. — Dr.  W.  Freudenthal,  of  New 
York,  presented  a  paper  entering  into  both  acute 
and  chronic  inflammation  of  adenoids  with  the  in- 
dications for  palliative  and  operative  treatment. 


The  Treatment  of  Acute  Earache,  Otitis 
Media  in  Young  Children.— Dr.  George  L.  Rich- 
ards, of  Fall  River,  Mass.,  said  that  earache  in 
children  was  a  most  troublesome  and  annoying 
affection.  Many  methods  had  been  advised  for 
its  relief  and  none  of  them  was  attended  with  very 
much  success.  Several  of  these  methods  were 
mentioned  only  to  be  condemned.  The  author 
advocated  a  medicated  gelatoglycerin  bougie, 
wliicli  he  had  been  using  for  some  time  with  ex- 
cellent results.  The  bougie  was  made  according 
to  the  following  formula:  carbolic  acid,  7 
minims;  fluid  extract  of  opium,  6  minims;  co- 
caine. 3  grains ;  atropine  sulphate,  3  grains ; 
water  52  minims;,  gelatin,  18  grains;  dehy- 
drated glycerin,  158  grains;  a  sufficient  quantity 
to  make  42  bougies.  This  gave  to  each  bougie 
1-6  minim  of  carbolic  acid,  and  1-7  of  fluid  extract 
of  opium,  1-14  grain  of  cocaine,  and  1-14  grain  of 
atropine  sulphate.  These  small  bougies  were 
particularly  useful  because  they  might  be  kept 
in  the  house  and  be  inserted  by  the  mother  at 
night  when  the  child  woke  up  screaming  with 
earache. 

Angeiosarcoma. — Dr.  Cook,  of  Chicago,  read  a 
paper  on  this  subject  and  presented  a  specimen 
of  a  tumor  removed  from  a  child  aged  three 
years  and  a  half,  involving  both  the  kidneys  and 
hiung  up  almost  the  entire  abdominal  cavity. 

The  Clinical  Features  of  Some  of  the  Anae- 
mias of  Childhood. — Dr.  W.  C.  Hollopeter,  of 
Philadelphia,  said  that  the  gastro-intestinal  tract 
was  more  to  blame  in  these  troubles  than  the  food 
that  went  into  it.  The  great  primary  cause  of 
anaemia  in  childhood,  and  the  least  recognized 
was  dental  decay.  This  furnished  more  cases  of 
antemia  than  all  the  other  disorders  of  childhood 
put  together.  The  result  of  dental  decay  was  to 
infect  the  mouth  and  stomach  and  poison  the 
gastro-intestinal  tract,  producing  a  general 
catarrhal  condition,  making  the  blood  deteriorate 
and  rendering  the  nervous  system  of  the  growing 
child  unstable.  Otal  sepsis  must  be  avoided, 
therefore,  and  gastric  catarrh  prevented  by  a 
proper  toilet  of  the  teeth.  The  child  suffering  from 
anaemia  and  catarrhal  affection  of  the  gastro-in- 
testinal tract  could  not  grow  and  develop  prop- 
erly. Associated  with  decaying  teeth  would  be 
found  many  cases  of  amygdalitis,  pharyngitis, 
infection  of  the  ear  and  gastro-intestinal  infec- 
tion, all  of  which  might  be  prevented  by  a  proper 
hygiene  of  the  mouth.  The  second  unrecognized 
factor  in  the  anaemias  of  childhood  was  nasal 
stenosis,  which  produced  mouth  breathing.  This 
was  frequently  the  result  of  the  acute  infectious 
diseases,  and  could  generally  be  avoided  by  a 
proper  toilet  of  the  nose  and  mouth  during  acute 
inflammation.  The  third  factor  contributing  to 
anaemia  in  children  was  eyestrain,  characterized 
by  vomiting,  headache,  etc.,  in  car  riding  and  car 
sickness,  and  might  be  prevented  and  corrected 
by  proper  glasses. 

Retropharyngeal    Abscess    in    Infancy. — Dr. 

John  Lovett  Morse,  of  Boston,  reviewed,  the 
clinical  history  of  these  cases  which,  he  said, 
usually  occurred  in  the  second  or  third  year  of 
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life  and  were  almost  always  secondary  to  disease 
of  the  adenoids.  In  the  diagnosis  the  author  em- 
phasized the  importance  of  digital  examination 
of  the  throat.  Suppuration,  he  said,  rarely  took 
plkce  in  more  than  one  lymph  node  though  sev- 
eral might  be  involved.  Retropharyngeal  ab- 
scess was  always  preceded  by  retropharyngeal 
adenitis.  When  suppuration  occurred  it  devel- 
oped in  five  or  six  days,  and  the  abscess  forma- 
tion was  in  the  lateral  wall  of  the  pharynx  rather 
than  in  the  back.  Several  interesting  cases  were 
reported  showing  that  the  prognosis  in  those 
cases  treated  by  incision  and  evacuation  of  the 
pus  was  very  good,  while,  if  they  were  not  in- 
cised, general  infection  might  take  place  with  an 
unfortunate  result. 

Report  of  a  Case  of  Bulbar  Paralysis. — Dr.  A. 

C.  Cotton,  of  Chicago,  reported  an  instructive 
case  of  bulbar  paraylsis  occurring  in  a  girl  aged 
eleven  years,  and  following  diphtheria,  which  had 
occurred  several  years  before.  The  case  was  in- 
teresting on  account  of  the  various  diagnoses  that 
had  been  made  before  the  paralysis  was  discov- 
ered. 

Third  Day,  Thursday,  June  12th. 

Synostosis  of  the  Skull  with  Universal  Cal- 
cification of  the  Arteries  in  a  Boy  of  Three 
Years  of  Age. — By  Dr.  David  Riesman.  The  author 
stated  that  arterial  diseases  in  children  were  not 
nearly  so  rare  as  commonly  supposed,  and  that  they 
frequently  followed  on  some  of  the  infectious  dis- 
eases. The  case  reported  was  remarkable  on  ac- 
count of  the  synostosis  of  the  cranial  sutures,  which 
was  shown  by  the  specimen.  A  number  of  medical 
men  saw  the  case  in  question  and  it  was  pronounced 
an  extraordinary  case  of  malnutrition,  deficient 
metabolism  being  no  doubt  at  the  bottom  of  the 
whole  condition ;  and  the  boy  died  of  inanition.  No 
drug  or  any  treatment  was  of  any  avail  or  had  any 
effect  on  the  course  of  the  disease.  The  author 
thought  that  the  malnutrition  of  the  case  was  per- 
haps secondary  to  a  congenital  abnormity.  He  re- 
ferred to  the  interesting  analogy  between  cases  of 
this  sort  and  certain  forms  of  infantilism  and  cre- 
tinism. An  interesting  feature  of  this  case  was  the 
atrophic  condition  of  the  thymus  gland,  but  what 
bearing  this  had  upon  the  condition  present  the  au- 
thor was  unable  to  say. 

Spontaneous  Haemorrhage  in  the  New-Born. 

— Dr.  A.  Abt,  of  Chicago,  said  that  there  were  two 
kinds  of  haemorrhage  observed  in  the  newborn  child, 
traumatic  and  spontaneous.  The  paper  dealt  wholly 
with  the  spontaneous  variety,  and  was  accompanied 
with  the  report  of  ten  interesting  cases.  There  might 
be  a  variety  of  causes  producing  haemorrhage.  It 
was  possible  it  might  be  from  any  one  of  a  number 
of  infections.  One  case  was  directly  traceable  to 
hereditary  syphilis.  The  recent  tendency  had  been 
to  study  these  cases  along  bacteriological  lines,  and 
there  were  numerous  micro-organisms  that  were 
thought  to  be  factors.  There  were,  however,  many 
conditions  as  predisposing  factors.  Changes  in  the 
blood  vessels  themselves  might  favor  it.  The  char- 
acter of  the  haemorrhage  was,  in  some  slow  and  ooz- 
ing, and  in  others,  profuse  at  intervals.  The  site  of 
the  haemorrhage  was  also  varied.    It  might  occur 


from  llic  umbilicus  under  the  skin,  from  the  nose, 
mouth,  vagina,  stomach,  bowel,  ear,  etc.  The  tem- 
perature varied  and  in  one  case  ran  as  high  as  104° 
1*".  and  remained  elevated  during  the  entire  course 
of  the  disease.  In  another  it  remained  subnormal. 
Cyanosis  was  a  late  manifestation  in  two  cases.  In 
a  few,  icterus  occurred,  and,  in  one,  convulsions 
and  muscular  twitchings.  Evacuations  from  the 
bowels  were  very  offensive  before  the  occurrence  of 
the  hcTemorrhages.  As  to  treatment,  internal  reme- 
dies had  no  influence  on  the  disorder  nor  had  local 
styptics  any  permanent  value.  The  use  of  gelatin 
deserved  some  mention.  The  author  concluded  from 
a  number  of  experiments  on  animals  that  the  subcu- 
taneous injection  of  gelatiin  would  produce  a  tox- 
;emia  in  children.  The  nature  of  these  toxines  was  not 
known,  l)ut  they  should  be  considered  as  ptomaines. 
A  further  proof  was  not  needed  that  gelatin 
caused  a  rapid  coagulation  of  the  blood.  Undoubt- 
edly it  could  be  given  with  good  results  by  the  stom- 
ach, but  it  was  very  questionable  whether  it  should 
be  given  by  the  subcutaneous  method  in  the  present 
state  of  our  knowledge. 

Dr.  Rosa  Eiigelman,  of  Chicago,  suggested  that 
inasmuch  as  infections  were  thought  to  play  such  a 
part  in  the  haemorrhages,  the  germs  found  should  be 
inoculated  and  cultures  made,  so  as  to  arrive  at  some 
classification  of  them.  In  addition  to  all  these  sup- 
posed infections  there  might  be  back  of  it  all,  some 
constitutional  trouble  like  syphilis.  Certainly  syph- 
ilis played  a  most  important  part. 

Dr.  Hohucs,  of  Chicago,  related  his  experiences 
with  gelatin  subcutaneously  without  reaction  in  two 
cases  of  obstetrics  and  he  did  not  see  why  it  might 
not  be  used  in  children. 

Dr.  A.  Jacohi,  of  New  York,  stated  that  he  had 
seen  a  great  deal  more'  of  haemorrhages  in  the  new- 
born fifteen  or  twenty  years  ago  than  he  did  now 
and  ascribed  as  a  reason  that  he  also  saw  at  that 
time  much  more  puerperal  sepsis.  At  that  time  he 
almost  considered  the  tendency  to  haemorrhage  in 
the  newborn  a  natural  condition.  He  thought  puer- 
peral sepsis  had  much  to  do  with  the  occurrence  of 
haemorrhage  in  the  newborn.  Another  important 
cause  was  the  insufficiency  of  the  blood  in  certain 
conditions  of  anaemia.  It  might  also  depend  upon 
the  structure  of  the  blood  vessels  themselves.  The 
intima  of  the  vessels  was  not  fully  developed.  Haem- 
orrhage in  the  newborn  was  very  apt  to  be  copious, 
because  there  was  a  great  deal  of  haemoglobin  in 
the  blood,  and  yet  it  was  less  dense  than  in  the  adult. 
In  the  haematoma  found  after  haemorrhages,  the 
blood  in  the  child  would  be  found  uncoagulated, 
where,  in  a  similar  case  in  the  adult,  the  blood  would 
have  been  found  coagulated.  Meningeal  haemor- 
rhage was  quite  frequent,  and  the  speaker  thought 
most  of  the  deaths  occuring  in  the  first  day  of  life 
were  due  to  this  cause.  Most  of  the  cas.es  of  haemor- 
rhage were  postnatal,  bu  he  thought  that  puerperal 
sepsis  was  the  most  important  cause  of  them. 

Sporadic  Cretinism  in  Children. — Dr.  Rosa 
Engelman,  of  Chicago,  said  that  cretinism  was  rel- 
atively much  more  frequent  in  children  than  was 
formerly  supposed.  It  passed  oftentimes  unrecog- 
nized. Koplik  was  the  one  who  had  pleaded  most 
earnestly  for  its  recognition.  Heredity  seemed  to  be 
a  factor  in  the  adult  form,  but  this  had  not  been  de- 
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termined  in  the  child.  There  was  a  growing  opin- 
ion as  to  its  infectious  nature,  but  no  very  positive 
data  had  been  obtained.  The  interdependence  of 
nervous  control  over  secretion  was  recognized  as 
necessary  to  healthy  functioning,  but  as  to  whether 
disorder  of  such  control  was  the  cause  was  not  cer- 
tain. The  process  was  a  slow  decay  of  the  bony  de- 
velopment of  the  body  and  a  consequent  dwarfism. 

Dr.  A.  Jacobi,  of  New  York,  wished  to  emphasize 
the  importance  of  combining  the  different  glands  in 
the  treatment.  Many  of  the  results  of  glandular 
treatment  were  insufficient  because  the  case  was 
treated  in  only  one  direction.  After  having  seen 
that  a  single  ductless  gland  had  been  given  without 
results,  a  combination  with  other  glands  should  be 
made.  As  a  rule,  but  not  always,  thyreoid  feeding 
would  be  sufficient  for  myxoedematous  conditions. 
Another  point  was  a  shortening  of  the  cranium,  pro- 
ducing as  a  result  a  synchondrosis  of  the  bones. 
Many  of  these  cases  were  due  to  rickets — a  rickets 
which  ran  its  course  before  birth.  When  the  child 
was  born  there  was  a  shortening  of  the  bones  at  the 
base  of  the  cranium,  because  of  the  ossification  of 
the  occipital  and  sphenoid.  The  basal  ganglia  were, 
as  a  result  of  this,  undeveloped.  The  cases  that  had 
a  short  base  of  the  cranium  would  be  improved  the 
least. 

Dr.  David  Riesman,  of  Philadelphia,  called  atten- 
tion to  the  fact  that  it  was  in  this  class  of  cases  that 
preventive  medicine  might  achieve  its  most  brilliant 
results.  The  term  arthyria  employed  by  the  author 
should  be  used  to  designate  functional  arthyria  and 
not  anatomical  arthyria. 

Dr_^  Rosa  Engehnan,  referring  to  the  correlation 
of  the  glands  stated  that  the  combination  of  the 
pituitary  with  the  thyreoid  showed  quite  a  differ- 
ence in  the  growth  of  the  patient. 

Chlorosis. — Dr.  C.  F.  Wahrer,  of  Fort  Madi- 
son, la.,  said  that  diagnosis  and  treatment  of  this 
affection  was  easy  for  the  skilled  clinician,  but  there 
were  many  possible  conditions  with  which  chlorosis 
might  be  confounded.  The  author  reviewed  the  va- 
rious theories  of  the  aetiology  of  chlorosis  and  de- 
scribed the  early  and  latent  forms  among  adoles- 
cents. There  was  no  relation,  he  thought,  between 
this  disease  and  phthisis. 

Dermoid  Tumors  in  Children. — Dr.  S.  W  Kel- 
LEY,  of  Cleveland,  reported  two  cases,  one  a  der- 
moid tumor  occurring  in  the  testicle  of  a  boy  aged 
two  years  and  a  half,  and  the  other  in  the  ovary  of 
a  girl  aged  eight  years. 

Sudden  Death  in  Infants  with  Lymphatic  Con- 
stitution.— Dr.  F.  X.  Walls,  of  Chicago,  reported 
two  cases  of  so  called  thymic  sudden  death  in  in- 
fants, and  presented  a  brief  review  of  the  literature 
on  the  subject,  showing  the  relation  of  sudden 
death  in  infants  to  the  lymphatic  constitution. 

Recognition  and  Prompt  Removal  of  Post- 
Nasal  Adenoids  in  Children.— Dr.  Louis  J.  Lau- 
TENBACH,  of  Philadelphia,  pointed  out  the  great  fre- 
quency of  this  trouble  and  showed  that  it  was 
among  the  poorly  nourished  and  scrofulous  that 
adenoids  were  most  commonly  found.  They  were 
also  oftentimes  found  in  deaf  mutes,  and  perhaps 
we're  the  cause  of  their  deafmutism  in  many  cases. 


The  author  mentioned  the  various  methods  of  de- 
termining their  presence  and  the  modes  of  making 
the  examination.  The  nature  of  the  growths  va- 
ried and  presented  different  appearances.  Many 
constitutional  ailments  followed  in  the  wake  of  ade- 
noids and  their  obstructive  influences  in  respiration 
were  productive  of  many  bodily  ailments.  The  pos- 
terior and  upper  walls  of  the  nasopharyngeal  space 
were  by  no  means  always  smoothly  and  regularly 
arched.  There  were  frequently  ridges  observed  on 
the  posterior  and  upper  pharyngeal  wall,  and  this 
fact  was  important  in  the  method  of  operating.  The 
author  did  not  usually  use  an  anaesthetic  in  oper- 
ating, nor  did  he  use  the  curette,  forceps,  and  cau- 
teries, but  operated  by  scraping  the  mass  out  with 
the  finger  nail  or  a  steel  finger  nail.  He  laid  stress 
on  knowing  the  exact  condition  of  the  pharyngeal 
vault  after  the  operation,  and  pointed  out  the  neces- 
sity of  constitutional  treatment  in  all  cases  of  post- 
nasal adenoids. 

Flat-foot  in  Children:  Diagnosis  and  Treat- 
ment.— Dr.  R.  W.  Lovett,  of  Boston,  said  that 
children  were  not  flat-footed  when  born,  as  was  for- 
merly thought.  Flat-foot  in  infants  was  found  most 
often  in  heavy  children  who  walked  early,  espe- 
cially if  any  degree  of  rickets  was  present.  Laxity 
of  the  knees  was  a  common  accompaniment  of  the 
condition.  Such  children  were  unsteady  and 
clumsy.  Treatment  consisted  in  the  use  of  proper 
boots  in  which  was  placed  a  pad  of  felt  or  leather, 
supporting  the  arch.  Steel  or  celluloid  plates  might 
be  necessary,  or  even  a  steel  sole  plate,  with  an  up- 
right on  the  outer  side  of  the  leg. 

Flat-foot  in  older  children  did  not  differ  especially 
in  treatment  from  that  in  adults.  Rigid  flat-foot 
was,  however,  not  common,  and  pain  was  unusual. 
{Read  by  title.) 

New  Officers  were  elected  for  the  ensuing  year : 
Chairman,  Dr.  John  C.  Cook,  of  Chicago ;  and 
secretary,  Dr.  Thomas  S.  Southworth,  of  New  York. 


Essentials  of  Physiology.  Prepared  especially  for 
Students  of  Medicine.  By  Sidney  P.  Budgett, 
M.  D.,  Professor  of  Physiology  in  the  Medical 
Department  of  Washington  University,  St.  Louis, 
Illustrated.  Philadelphia  and  London :  W.  B.- 
Saunders &  Company,  1901.  Pp.  7  to  233. 
(Price,  $1.) 

Being  a  quiz-compend,  this  small  handbook  ad- 
mirably offers  in  abridged  style  facts  compiled  from 
larger  works.  By  eliminating  the  questions  from 
the  text  the  subject  matter  is  made  more  readable. 
At  the  conclusion  of  each  chapter  the  questions  are 
grouped.  While  there  is  every  evidence  of  present- 
ing to  the  student  the  advances  of  physiology,  there 
is  too  little  spirit  manifested  in  directing  his  atten- 
tion to  the  salient  points  which  are  called  for  in 
daily  clinical  routine.  One  instance  in  question  is 
the  statement,  and  this  in  italics,  that  the  axillary 
temperature  is  37.2°  C.  (98.8°  F.),  and  then  noth- 
ing whatsoever  is  said  about  the  rectal  temperature. 
The  illustrations  are  few  and  mostly  bearing  on  the 
nervous  system.  The  author's  strong  leaning  to- 
ward dealing  with  the  nervous  system  is  apparent  in 
the  elaborateness  with  which  the  physiology  of  the 
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nervous  system  is  expounded.  This  manual  offers 
the  student  an  opportunity  for  a  hasty  review  of  the 
subject  of  physiology. 


A  Practical  Treatise  on  Diseases  of  the  Skin  for  the 
Use  of  Students  and  Practitioners.  By  James 
Nevins  Hyde,  A.  M.,  M.  D.,  Professor  of  Skin, 
Genito-urinary,  and  Venereal  Diseases,  Rush 
Medical  College,  Chicago,  etc.,  and  Frank  Hugh 
Montgomery,  M.  D.,  Associate  Professor  of 
Skin,  Genito-urinary,  and  Venereal  Diseases, 
Rush  Medical  College,  etc.  Sixth  and  Revised 
Edition.  Illustrated  with  107  Engravings  and  27 
Plates  in  Colors  and  Monochrome.  Philadelphia 
and  New  York:  Lea  Brothers  &  Company,  1901. 
Pp.  XX-17  to  828. 

The  rapid  appearance  of  new  editions  of  a  work 
virtually  means  that  its  contents  have  been  found  of 
value  and  that  the  subject  it  treats  of  has  been  ac- 
ceptably presented  to  the  profession.  That  this  must 
be  true  of  Dr.  Hyde  and  Dr.  Montgomery's  treatise 
on  dermatology  is  shown  by  the  demand  for  the 
book,  which  has  exhausted  the  new  editions  with  in- 
creasing rapidity.  Five  years  elapsed  between  the 
first  and  the  second  edition,  and  yet  only  one  year 
after  the  appearance  of  the  fifth  there  was  a  call  for 
a  sixth  edition.  A  better  endorsement  of  a  treatise 
and  a  greater  evidence  of  its  growing  appreciation 
by  the  profession  could  scarcely  be  brought  forward. 

Since  its  original  appearance,  the  book  has  been 
greatly  enlarged  and  in  its  present  form  has  been 
brought  as  much  as  possible  up  to  date,  the  additions 
embracing  such  advances  as  have  been  made  in  the 
domain  of  dermatology.  The  work  has  been  carried 
out  with  a  broadness  of  mind  and  with  judicial  dis- 
crimination worthy  of  praise.  There  is  a  considera- 
tion shown  for  the  opinions  of  others  that  materially 
enhances  the  merit  of  the  volume  and  makes 
it  all  the  more  valuable  to  the  student  and  practi- 
tioner seeking  for  knowledge  of  the  subject  of 
dermatology  or  for  aid  in  diagnosticating  and  treat- 
ing some  one  or  other  simple  or  obscure  case.  The 
especial  features  of  the  work  are  the  careful  delinea- 
tion and  description  of  the  various  dermatoses,  their 
aetiology,  pathology,  and  treatment,  and  particularly 
valuable  is  the  amount  of  space  devoted  to  diagnosis. 
The  clearness  with  which  all  portions  of  the  treatise 
are  written  renders  it  of  value  to  the  general  practi- 
tioner as  well  as  to  the  specialist,  and  it  can  unhesi- 
tatingly be  stated  that  it  is  today  one  of  the  best 
books  on  dermatology  in  the  English  language.  The 
■colored  and  other  illustrations,  the  paper,  type,  and 
general  make-up  leave  nothing  to  be  desired  and  Dr. 
Hyde's  and  Dr.  Montgomery's  treatise  can  be  most 
strongly  recommended  to  every  one  interested  in  the 
subject  of  dermatology. 

BOOKS,  ETC.,  RECEIVED. 

Minor  Surgery  and  Bandaging,  including  the  Treatment 
of  Fractures  and  Dislocations,  the  Ligation  of  Arteries,  Am- 
putations, Excisions  and  Resections,  Intestinal  Anastomosis, 
Operations  upon  Nerves  and  Tendons,  Tracheotomy,  Intu- 
bation of  the  Larynx,  etc.  By  Henry  R.  Wharton,  M.  D., 
Professor  of  Clinical  Surgery  in  the  Woman's  Medical  Col- 
lege of  Pennsylvania,  etc.  Fifth  Edition,  Enlarged  and 
thoroughly  Revised,  with  509  Illustrations.  Philadelphia 
and  New  York :  Lea  Brothers  &  Company,  1902.  Pp.  3  to 
621.    (Price,  $3.) 

Clinical  Psychiatry.  A  Text-book  for  Students  and 
Physicians.    Abstracted  and  Adapted  from  the  Sixth  Ger- 


man Edition  of  Kraepelin's  Lehrbuch  der  Psychiatric.  By 
A.  Ross  Defendorf,  M.  D.,  Lecturer  in  Psychiatry  in  Yale 
University.  New  York :  The  Macmillan  Company,  1902. 
Pp.  xi-3  to  420.    (Price,  $3.50.) 

Introduction  a  I'etude  de  la  figure  humaine.  Par  le 
Docteur  Paul  Richer,  de  I'Academie  de  medecine.  Paris : 
Gaultier,  Magnier  et  Cie,  1902.    Pp.  viii-190. 

Intubation  du  Larynx.  Instruments — Technique — Avant- 
ages.  Par  le  Docteur  Perez-Avendaiio,  Ancien  interne  des 
hopitaux  de  Buenos- Aires,  etc.  Preface  du  Docteur  Mar- 
fan, Professor  agrege  a  la  Faculte  de  medecine,  etc.  Avec 
67  figures  et  10  tableaux  synoptiques  dans  le  texte  et  un 
tableau  clinique  hors  texte.  Paris :  C.  Naud,  1902.  Pp. 
xx-274.    (Prix,  4  francs.) 

Medical  Lectures  and  Aphorisms.  By  Samuel  Gee,  M. 
D.,  Fellow  of  the  Royal  College  of  Physicians,  etc.  London : 
Smith,  Elder  &  Company,  1902.  Pp.  viii-296.  (Price,  6 
shilings.) 

Transactions  of  the  Royal  Academy  of  Medicine  in  Ire- 
land.  Volume  XIX. 

Transactions  of  the  Southern  Surgical  and  Gynaecological 
Association.  Volume  XIV.  Fourteenth  Session,  held  in 
Richmond,  November  12,  13  and  14,  1901. 

Transactions  of  the  American  Paediatric  Society.  Vol- 
ume XIII.  Thirteenth"  Session,  held  in  Niagara  Falls, 
N.  Y.,  May  27,  28  and  29,  1901. 

Report  Relating  to  the  Registration  of  Births,  Marriages 
and  Deaths  in  the  Province  of  Ontario  for  the  Year  ending 
December  31,  1900. 


Sanitary    Conditions    in    Manila. — The  last 

monthly  report  of  the  Board  of  Health  for  the  Phil- 
ippine Islands,  which  reached  us  by  mail,  contains 
some  interesting  data  concerning  the  climatic  con- 
ditions in  the  Philippines.  The  commissioner  of 
public  health.  Major  L.  M.  Maus,  states  that,  while 
the  death  rate  amang  the  native  Filipinos  is  high,  it 
is  no  higher  than  is  naturally  to  be  expected  among 
a  densely  ignorant  population  crowded  together  in 
unsanitary  buildings,  poorly  supplied  with  food, 
and  using  polluted  well  water.  In  proper  sanitary 
habitations  and  with  an  ample  food  supply,  the  mor- 
tality among  the  natives  would,  in  his  opinion,  be 
decreased  at  least  fifty  per  cent.  The  report  says: 
"The  climate  of  the  Philippines  is  pleasant,  equable, 
and  healthful,  and  it  is  doubtful  if  any  other  country 
in  the  world  is  more  favored  in  this  regard.  At  the 
level  of  the  sea  throughout  the  entire  archipelago, 
the  mercury  rarely  goes  below  60°  or  above  90°  F. 
throughout  the  entire  year.  From  the  middle  of 
November  to  the  middle  of  March  the  temperature 
in  Manila  is  deligtful ;  from  that  time  on,  to  the 
latter  part  of  June,  it  is  hot  during  the  middle  of  the 
day,  but  considerably  less  so  than  in  many  of  the 
southern  states  during  the  summer,  and  is  cool  com- 
pared to  the  Texas  border  along  the  Rio  Grande. 
From  July  to  November,  during  the  rainy  season, 
the  temperature  is  little  higher  than  during  the  win- 
ter months,  which  is  due  to  frequent  rains  and  the 
clouded  condition  of  the  sky.  Many  people  who 
have  lived  here  several  years  regard  the  rainy  sea- 
son as  preferable  to  any  other  season  of  the  year." 
The  report  points  out  that  much  of  the  sickness 
which  caused  such  alarming  and  hysterically 
exaggerated  reports  of  the  objectionable  char- 
acter of  the  climate  of  the  Philippines,  was 
due    to    the    unfavorable    conditions    to  which 
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the  troops  were  submitted  in  their  early 
occupancy  of  the  island  and  to  their  own  careless- 
ness. The  author  states  that  with  the  loss  of  fat, 
few  who  understand  how  to  live  in  the  Philippines 
will  suffer  from  ill  health  as  a  result  of  climatic  con- 
ditions. The  enervating  effect  of  the  continued  resi- 
dence can  be  overcome  by  occasional  vacations  in 
cold  countries,  or  frequent  trips  to  the  greater  alti- 
tude, there  being  several  available  places  at  an  eleva- 
tion of  4,000  to  6,000  feet,  where  resorts  or  camps 
of  recuperation  could  be  located  with  advantage. 

In  view  of  the  association  between  bubonic  plague 
and  rats,  a  regular  system  of  rat  catching  has  been 
undertaken.  During  February,  20,001  rats  were 
actually  delivered  to  the  government  laboratory, 
9,834  of  which  were  examined  microscopically  for 
plague,  and  13  found  infected.  Since  last  Septem- 
ber, 53,773  had  been  secured,  40,666  examined,  and 
242  found  infected  with  the  plague.  Besides  the 
number  delivered  to  the  laboratory,  many  thousands 
had  been  destroyed  by  the  ofificial  rat  catchers  and 
by  the  natives  through  the  cooperation  of  the  gov- 
ernment in  furnishing  traps,  ratbane,  etc.  Begin- 
ning on  January  15th,  a  systematic  effort  has  been 
made  to  immunize  the  susceptible  inhabitants  of 
Manila  against  bubonic  plague  by  means  of  Shiga 
anti-pestic  vaccine  and,  up  to  the  time  the  report 
was  written,  7,440  persons  had  received  the  primary 
inoculation,  and  1,335  both  primary  and  secondary. 
From  two  hundred  to  three  hundred  doses  are  fur- 
nished daily  by  the  government  laboratory.  Dr.  J. 
B.  Tormey,  medical  inspector  of  the  board,  as- 
sisted by  seven  native  physicians  and  Miss  Seagran, 
carry  on  this  work  without  any  opposition  from  the 
people.  On  January  22d  arrangements  were  made 
with  Professor  Kitasato,  of  Tokio,  to  ship  10,000 
doses  of  Shiga  anti-pestic  vaccine  weekly,  the  first 
consignment  arriving  March  2d. 

Difficulty  has  been  experienced  in  securing  com- 
petent medical  inspectors  from  civil  life  and  for  that 
reason  army  ofificers  have  been  detailed  to  act  tem- 
porarily. Since  January  ist,  27  provincial,  and  86 
municipal  boards  of  health,  presided  over  by  na- 
tives except  in  two  instances,  have  been  established 
in  different  provinces.  Considerable  difficulty  has 
been  experienced  in  securing  qualified  candidates  to 
fill  the  position  of  president  of  the  municipal  boards, 
and  in  some  cases  one  physician  or  practicante  has 
been  appointed  for  two  or  more  pueblos  situated 
near  each  other,  the  cost  or  salary  being  divided  be- 
tween each  of  the  communities.  Much  valuable 
work  has  been  done  by  these  local  boards  of  health. 

Colotomy :  Tumors  Complicating  It.  — At  the 

meeting  of  the  American  Proctological  Society,  held 
at  Saratoga,  N.  Y..  on  June  loth  and  nth  Dr.  B. 
Merrill  Ricketts,  of  Cincinnati,  said  that  colotomy 
was  of  itself  a  simple  operation,  but  there  were 
many  complications,  one  or  more  of  which  might 
now  and  then  arise  to  make  it  a  most  formidable 
one.  Neoplasms,  benign  and  malignant,  were  occa- 
sionally present  in  the  abdominal  wall  or  cavity,  or 
both,  to  make  the  operation  troublesome,  if  not 
at  times  impossible.  Two  such  cases  formed  the 
incentive  to  call  attention  to  the  condition  herein 
mentioned,  with  the  hope  that  the  subject  might 
receive  discussion  commensurate  with  its  impor- 
tance.   In  one   case   necessitating   a  left  inguinal 


colotomy  for  carcinoma  of  the  rectum  an  intra-liga- 
mentous  cyst  gave  great  annoyance,  and  greatly 
prolonged  what  might  otherwise  have  been  a  simple 
operation  requiring  but  a  few  minutes.  The  patient 
died  suddenly  at  the  end  of  seventy-two  hours  with- 
out any  warning.  An  autopsy  could  not  be  secured. 
In  the  second  case  a  large  retroperitoneal  tumor  of 
doubtful  origin  and  character  was  present  in  the 
left  iliac  cavity  of  a  patient  requiring  colotomy  for 
carcinoma  of  rectum.  It  did  not  appear  to  have  any 
relation  to  the  rectal  neoplasm.  It  was  of  slow 
growth.  There  was  much  difficulty  in  freeing  the 
colon  that  it  might  be  brought  into  the  abdominal 
wall.  The  patient  died  of  exhaustion  twenty-two 
months  from  the  date  of  operation.  Autopsy  re- 
fused. 

Aneurysm  of  the  iliac  artery  was  not  infrequent, 
and  when  it  existed  more  or  less  difficulty  might  be 
encountered  and  serious  consequences  ensue.  Ex- 
tensive adhesions  were  usually  present,  necessi- 
tating ligation  of  the  vessels  before  any  attempt  to 
bring  the  gut  out  of  the  cavity  was  made.  Herniae 
of  any  part,  or  all,  of  the  viscera,  especially  the  sig- 
moid or  descending  colon  through  the  left  or  right 
ring,  or  both,  gave  special  anxiety,  because  of  the 
great  length  of  time  required  for  their  adjustment 
as  well  as  of  the  necessity  for  considerable  time  for 
preparation  for  operation.  The  normal  anatomical 
relations  of  the  colon  were  probably  never  reestab- 
lished. The  same  might  also  be  said  of  all  the 
abdominal  viscera.  Hernia  of  the  urinary  bladder 
might  be  upon  the  right  or  upon  the  left,  usually 
upon  the  right  (Roberts).  Such  a  condition  did  not 
necessitate  any  radical  change  in  the  normal  posi- 
tion of  the  colon  or  sigmoid,  but  when  present  upon 
the  left  it  might  cause  more  or  less  difficulty  in  com- 
pleting colotomy.  It  might  also  complicate  the 
operation  when  the  hernia  was  upon  the  right  side. 
This  was  also  true  of  hernia  of  the  uterus,  impreg- 
nated or  non-impregnated.  Hernia  of  this  organ 
was  also  more  frequent  upon  the  right  (  Ashburn). 
Pancreatic,  renal,  splenic,  ovarian,  tubal,  mesenteric, 
or  broad-Kgament  cysts,  especially  if  they  opened 
into  the  colon  or  sigmoid,  or  uterine  fibroma  of  any 
type  might  become  adherent  to  the  colon  to  such  a 
degree  as  greatly  to  change  their  normal  relations 
and  thereby  cause  serious  complications.  This  was 
also  true  of  the  various  forms  of  uterine,  tubal,  or 
ovarian  impregnation.  Hydrocele  of  an  unde- 
scended testicle,  especially  upon  the  right  side, 
would  be  a  most  formidable  complication.  Tumors, 
benign  or  malignant,  both  involved  the  left  lower 
abdominal  quadrant,  and  the  larger  ones  any  part 
©f  the  abdominal  cavity.  They  might  give  rise  to 
much  difficulty.  Those  of  the  bony  pelvis  might 
likewise  give  annoyance.  Adhesions,  local  or  gen- 
eral, within  the  abdominal  cavity  from  any  cause, 
especially  those  of  tuberculous  origin,  were  com- 
mon, and  when  present  greatly  interfered  with  rapid, 
thorough,  and  safe  work.  Special  care  should  be 
taken  in  the  foregoing  conditions  to  see  that  the 
proper  portion  of  the  gut  was  utilized  in  establish- 
ing an  artificial  anus,  otherwise  the  desired  object 
might  not  be  obtained ;  such  a  result  was  not  infre- 
quent. Any  one  or  more  of  these  conditions  might 
exist  in  a  given  case,  and  while  every  operator,  no 
doubt,  had  sooner  or  later  encotintered  one  or  more 
of  them,  little  had  been  said  concerning  them. 
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Special  Articles. 

BRIEF  NOTES  ON  MITRAL 
INSUFFICIENCY. 
Bv  THOMAS  E.  SATTERTHWAITE,  M.  D., 

NEW  YORK. 

jNIitral  insufficiency,  regurgitation  or  incompe- 
tency, is  a  comparatively  common  valvular  affection 
and  the  least  serious  so  long  as  it  is  uncomplicated. 
As  to  its  frequency,  Sperling  (Gibson,  Diseases  of 
the  Heart,  London,  1898),  found  in  300  cases  of 
endocarditis  that  in  268  (or  89  per  cent.)  the  left 
heart  was  affected,  and  where  only  one  valve  was 
concerned,  it  was  the  mitral  in  157  out  of  200  cases, 
or  about  78  per  cent. 

My  first  clinical  returns  in  50  valvular  cases  also 
made  mitral  insufficiency  the  most  common.  In  a  fur- 
ther series  of  71  cases,  including  the  first  and  taken 
from  the  books  of  my  clinic  at  the  Post-graduate 
Hospital  between  the  years  1882  and  1888,  45  were 
classed  as  mitral  insufficiency  (63  per  cent.),  and 
these  figures  agree  with  those  of  Walshe  (Diseases 
of  the  Heart,  London,  1873,  p.  105)  and  Middleton 
(Lancet,  Oct&ber  26,  1889).  In  ten  cases  of  mitral 
insufficiency,  eight,  or  80  per  cent.,  of  my  post- 
mortem cases  were  organic,  and  2,  or  20  per  cent., 
were  inorganic  (relative). 

But  it  is  rare  that  mitral  insufficiency  is  the  only 
valvular  lesion.  From  my  tables  it  appears  that  in 
86  per  cent,  it  was  associated  with  aortic,  pulmonary, 
or  tricuspid  disease,  the  combination  with  aortic 
being  the  most  common  (80  per  cent.).  The  most 
frequent  cause  of  insufficiency  is  endocarditis,  which 
is  also  most  frequently  caused  by  lithsemia.  Under 
the  influence  of  this  and  other  constitutional  vices 
vegetations  form  along  the  borders  of  the  leaflets, 
which  thicken  and  then  retract,  while  the  tendinous 
cords  and  papillary  muscles  also  become  infiltrated 
and,  contracting,  hold  the  leaflets  back.  Another 
cause  of  inorganic  insufficiency  is  the  rupture  of  a 
leaflet.  All  of  these  phenomena  I  have  seen.  Fi- 
nally, the  orifice  may  be  involved  in  a  new  growth, 
or  atheroma  may  prevent  closure.  Usually,  how- 
ever, the  latter  infiltrates  a  leaflet  without  prevent- 
ing its  closure. 

Of  the  inorganic  or  relative  form  there  are  many 
varieties,  and  it  may  be  a  temporary  or  perma- 
nent condition.   One  of  the  most  common  causes 
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is  violent  physical  exercise,  such  as  young 
men  are  subjected  to  in  training  for  athletic  sports. 
In  one  of  the  physical  culture  schools  of  this  city 
I  have  been  told  by  the  manager,  who  is  also  a 
physician,  that  most  of  the  prominent  atheletes  un- 
der his  tuition  are  aft'ected  with  mitral  regurgitant 
miunnurs  during  their  training.  Or  an  aneurysm 
of  the  arch  causing  the  large  heart  so  common  in 
aortic  disease  is  pretty  apt  to  entail  some  relative, 
that  is,  inorganic  dilatation,  or,  in  plainer  language, 
stretching  of  the  mitral  orifice,  inasmuch  as  the 
whole  left  heart  must  dilate  and  the  tendinous 
cords  and  papillary  muscles  stretch  (the  leaflets 
usually  failing  to  enlarge  in  size,  so  as  to  fit  the 
enlarged  orifice) . 

In  a  somewhat  similar  way  the  fatty  heart  may 
dilate,  the  leaflets  failing  to  enlarge  proportionately. 
Now,  it  is  quite  apparent  that  this  form  of  insuf- 
ficiency is  capable  of  remedy  provided  the  condition 
governing  it  is  removed. 

Probably  it  is  quite  common  as  a  temporary  af- 
fair—after, for  example,  a  set  at  tennis,  a  boat  race, 
a  running  match,  in  recovery  from  fevers,  after  an 
infection  or  a  cardiac  neurosis.  But  at  autopsies  we 
are  not  likely  to  see  very  many  of  these  accidents,  be- 
cause they  do  not  cause  death.  On  the  other  hand, 
we  not  infrequently  find  at  autopsies  an  artificial 
mitral  insufficiency  where  post-mortem  softening 
has  set  in.  This  condition  is  less  often  seen  than 
formerly,  owing  to  the  system  of  post-mortem  re- 
frigeration that  is  now  in  vogue. 

In  mitral  insufficiency  there  is  such  an  imperfect 
closure  of  the  mitral  leaflets  that  during  systolic 
contraction  of  the  left  ventricle  more  or  less  blood 
leaks  back  into  the  left  auricle,  already  partly  filled 
with  blood  coming  from  the  lungs.  Necessarily  the 
left  auricle  dilates  and  then  hypertrophies,  because 
it  has  more  blood  to  be  driven  into  the  left  ven- 
tricle. And  inasmuch  as  the  left  ventricle  has  to  use 
more  force  in  order  to  supply  the  aorta  with  its 
proper  quantum  of  blood,  it  hypertrophies  after  di- 
lating. But  the  overfilling  of  the  left  auricle  dams 
the  blood  back  on  the  lungs  and  offers  such  resist- 
ance to  the  column  coming  from  the  right  ventricle 
that  it  also  hypertrophies  and  gives  way,  causing 
dilatation  of  the  right  auricle  as  soon  as  the  tricus- 
pid yields. 

The  most  characteristic  sign  of  mitralinsufficiency 
is  a  systolic  murmur  at  the  apex  conveyed  toward  the 
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axilla  and  scapula,  due' to  the  leakage  of  the  mitral 
during  the  contraction  of  the  left  ventricle.  This 
murmur  will  vary  in  quality ;  it  is  usually  rough  and 
loud,  rarely  musical.  Organic  murmurs  are  softer 
and  have  more  of  a  blowing  character.  Regurgitant 
murmurs  are  also  intensified  by  slight  exertion. 

Accentuation  of  the  second  sound  over  the  pul- 
monary artery  is  due  to  the  sudden  closure  of  the 
pulmonary  leaflet  caused  by  the  strong  resistance 
ahead  of  it  in  the  auricle. 

Another  important  sign  is  weakness  of  the  sec- 
ond aortic  sound,  because  in  this  case  there  is  de- 
crease in  the  back  pressure  in  the  right  auricle. 

Inasmuch  as  the  right  ventricle  gets  to  be  hy- 
pertrophied,  as  well  as  the  left,  we  look  for  greatly 
increased  transverse  dulness,  which  may  extend 
from  an  inch  or  two  to  the  right  of  the  sternum 
as  far  as  and  beyond  the  nipple. 

In  the  early  development  of  mitral  insufficiency 
of  the  organic  form  the  compensatory  symptoms 
usually  go  hand  in  hand  with  the  lesion,  so  that  al- 
though a  systolic  murmur  is  present,  the  affection 
may  not  be  appreciated  by  the  patient  or  by  those 
about  him ;  and  yet  there  will  be  some  embarrass- 
ment of  the  pulmonary  circulation,  which  will  be 
shown  by  a  little  shortness  of  breath  on  exertion, 
perhaps  by  an  increase  in  the  pulse  rate,  with  more 
or  less  irregularity. 

There  may  be  also  spitting  of  blood,  for  at  this 
period  the  pulmonary  vessels  are  all  dilated  and 
cause  some  bronchial  catarrh.  When  compensation 
is  fully  established,  it  is  mainly  through  the  hyper- 
trophy of  the  left  ventricle,  first,  and  lastly,  of  the 
right,  and  at  this  time  the  pulse  will  as  a  rule  be 
slow,  full,  and  regular.  And  compensation  may 
last  a  long  while  with  patients  who  are  fortunate 
enough  to  combine  both  a  knowledge  of  their  con- 
dition and  the  ability  to  control  adverse  incidents. 

With  laboring  men  and  those  exposed  to  unusual 
vicissitudes  there  will  necessarily  be  lapses,  the 
breakdown  at  the  end  coming  earlier ;  and  yet  dur- 
ing all  this  time  the  systolic  murmur  may  continue 
to  be  loud,  while  its  quality,  whether  rasping,  filing, 
blowing,  etc.,  or  even  musical,  will  depend  upon  the 
physical  character  of  the  orifice  and  adjacent  parts. 

In  my  opinion,  however,  organic  insufficiency 
passes  over  eventually  into  stenosis  or  obstruction. 
Acute  relative  insufficiency  is  a  temporary  condition 
which  will  mend  with  rest  and  systematic  treat- 
ment, while  the  forms  that  result  from  muscular 
weakness,  as  from  the  poisons  of  diphtheria,  the 
continued  fevers,  and  infections  generally,  faulty 
innervation  or  fatty  degeneration,  will  improve 
synchronously  with  improvement  of  the  conditions 
that  produced  them. 

And  yet  in  muscular  insufficiency  of  the  large 
heart,  in  day  laborers,  and  in  adherent  pericardium. 


there  is  little  likelihood  of  compensation,  because 
the  condition  that  causes  it  is  apt  to  be  permanent. 

Ruptures  or  lapses  of  compensation  are  ushered 
in  by  relaxation  of  the  ventricular  walls,  causing 
venous  congestion  first  of  the  pulmonary  system  and 
later  of  the  systemic.  At  the  end  the  systolic  mur- 
mur grows  faint  and  may  even  become  inaudible, 
owing  to  the  deficient  force  of  the  left  ventricle. 
The  second  pulmonary  sound  also  will  become  pro- 
gressively weaker,  owing  to  the  yielding  of  the  right 
ventricle. 

Venous  pulsation  or  certainly  a  wavy  motion  of 
the  veins  of  the  neck  indicates  giving  way  of  the 
right  ventricle.  The  surface  becomes  livid,  there 
is  palpitation,  with  a  weak  and  intermittent  pulse, 
the  cardiac  impulse  becomes  faint  or  disappears,  the 
liver  may  be  swollen  and  tender,  and  the  urine 
scanty  and  albuminous.  About  this  time  dropsy 
may  be  expected  and  delirium  cordis,  and  death  is 
a  natural  sequence.  Or  death  may  result  from 
as3'Stole,  though  uraemia  or  pulmonary  haemor- 
rhage may  close  the  chapter. 

Up  to  the  period  of  breaking  compensation,  the 
three  cardinal  signs  are:  i.  A  systolic  murmur  at 
the  apex  conveyed  to  the  left.  2.  Accentuation  of 
the  second  pulmonary  sound.  3.  Increased  trans- 
verse dulness  of  the  heart.  In  and  after  breaking 
compensation,  the  diagnosis  must  be  based  on  the 
previous  history,  because  the  abnormal  transverse 
dulness  may  be  the  only  one  of  the  three  cardinal 
physical  signs  left  from  which  to  construct  a  diag- 
nosis. 

If  stenosis  coexists,  as  it  does  in  from  70  to  80 
per  cent,  of  the  cases,  we  must  expect  a  systolic 
thrill  around  about  the  apex  in  from  15  to  60  per 
cent,  and  a  presystolic  murmur  in  at  least  from  10 
to  30  per  cent.  In  children  or  young  people  there 
may  be  a  bulging  of  the  praecordia. 

Mitral  insufficiency  is,  as  I  have  said,  compara- 
tively easy  to  diagnosticate  in  uncomplicated  cases, 
as  the  following  instance  will  show. 

Case  I. — Mitral  and  Tricuspid  Insufficiency. — 
L.  A.,  a  cabinetmaker,  born  in  France,  seventy 
years  old,  was  admitted  to  hospital  January  3,  1881. 
Eight  days  previously  he  was  taken  with  shortness 
of  breath,  wheezing,  slight  cough,  and  spitting  of 
blood.  Soon  his  legs  began  to  swell.  On  examina- 
tion, fluid  was  found  in  the  pleural  cavity.  Patient 
cyanotic ;  heart  sounds  indistinct.  A  few  days  later 
a  mitral  systolic  murmur  was  made  out,  with  in- 
creased heart  dulness  and  diffuse  heart  beat.  A 
cardiac  murmur,  loudest  over  the  ensiform  cartil- 
age, was  attributed  to  tricuspid  regurgitation. 
Later  some  lung  consolidation  was  made  out.  At 
the  post-mortem  the  aortic  and  pulmonary  valves 
were  found  normal,  while  the  right  cusp  of  the  mi- 
tral was  thick  and  contracted  and  bound  up.  Left 
auricle  greatly  dilated.  Mitral  admitted  the  tips 
of  seven  fingerg.   Valves  of  tricuspid  thickened  and 
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restricted  in  movement ;  weight  of  heart,  23  ounces. 
Both  lungs  contained  red  infarcts.  Right  chest  full 
of  serum ;  left  chest  nearly  full.  This  case  was  ex- 
amined by  several  of  our  best  clinicians,  the  result 
beiag  an  absolutely  correct  diagnosis  in  essential 
particulars,  the  chief  point  of  interest  to  us  being 
that  both  the  mitral  and  tricuspid  lesions  were 
noted. 

But  though  mitral  regurgitation  is  comparatively 
easy  to  diagnosticate,  it  is  unsafe  to  pin  our  faith 
too  exclusively  on  auscultatory  murmurs.  Often 
an  aortic  regurgitant  murmur  is  conveyed  to  the 
apex  and  even,  in  extreme  cases,  to  the  angle  of  the 
scapula.  To  distinguish  between  the  mitral  ob- 
structive and  the  aortic  regurgitant,  feel  the  carotid 
pulse  and  not  the  radial,  which  is  later  than  the 
carotid;  then  carry  your  stethoscope  by  successive 
steps  from  the  base  to  the  apex,  and  you  are  cer- 
tain to  determine  which  is  the  first  and  which  the 
second  sound.  It  is  possible  that  the  murmur  may 
come  from  a  mitral  obstruction  or  an  aortic  regur- 
gitation, for  they  may  be  both  produced  in  the  same 
way,  the  current  of  blood  in  either  case  playing  upon 
a  mitral  leaflet,  but  they  are,  of  course,  synchronous 
with  diastole  while  mitral  regurgitation  is  synchron- 
ous with  systole. 

W.  S.  Thayer  (American  Journal  of  the  Medical 
Sciences,  November  19,  1901,  p.  538),  from  a  study 
of  74  cases  of  aortic  insufficiency  at  the  Johns  Hop- 
kins Hospital,  where  the  lesion  was  determined  by 
post-mortem  examinations,  concludes  that  "in  un- 
complicated cases  of  aortic  insufficiency  a  rumbling 
echoing,  presystolic  or  mid-diastolic  murmur,  lim- 
ited to  the  region  of  the  apex,"  occurs  in  fully  half 
these  cases  (Medical  Record,  January  18,  1902), 
from  which  it  would  appear  that  the  value  of  the 
presystolic  or  diastolic  murmur  as  a  sign  of  mitral 
obstruction  is  not  so  great  as  has  been  held. 

However,  there  are  other  signs  of  aortic  disease, 
such  as  the  "long  heart"  and  Corrigan  pulse  and  di- 
lated aorta  that  assist  in  the  diagnosis  of  aortic  in- 
sufficiency while  the  aortic  direct  murmur  is  carried 
upward  into  the  vessels  of  the  neck. 

But  there  are  occasional  functional  murmvirs  at 
the  apex  that  are  afifected  by  the  position  of  the 
patient,  whether  he  is  upright  or  lies  down.  These, 
however,  are  not  accompanied  by  an  accentuated 
second  pulmonary  sound.  They  may  be  due  to  im- 
poverished blood  or  muscular  vibration.  Owing  to 
the  extreme  rarity  of  a  tricuspid  insufficiency  (ac- 
cording to  my  records  about  4  per  cent.),  it  is  very 
apt  to  be  disregarded  in  practice.  It  is  also  much 
more  difficult  of  diagnosis,  because  not  only  is  the 
centre  of  the  tricuspid  area  tolerably  close  to  that 
of  the  mitral,  but  the  two  areas  overlap  to  some  ex- 
tent. In  uncomplicated  cases  of  tricuspid  in- 
sufficiency there  is  no  accentuation  of  the  second 
pulmonary  sound,  the  systolic  murmur  is  not  con- 


veyed to  the  left  as  much  as  it  is  to  the  right,  and 
there  is  venous  pulsation  of  the  veins  in  the  neck, 
with  a  dilated  right  heart. 

In  instances  where  there  are  merely  fresh  vege- 
tations on  the  valves  sufficient  to  cause  very  slight 
insufficiency,  no  murmur  may  exist.  After  all, 
mitral  insufficiency  is  comparatively  easy  to  de- 
termine, because  the  valve  is  to  the  left  and  behind, 
and  as  the  murmur  follows  the  regurgitant  current 
which  flows  more  or  less  backward  as  it  goes  up- 
ward, it  is  carried  somewhat  toward  the  angle  of  the 
scapula,  and  may  also  be  heard  in  the  axilla.  If  it  is 
heard  in  both  these  places,  the  diagnosis  is  pretty 
certain.  In  fact,  in  my  experience,  the  diagnosis 
of  pure  mitral  insufficiency  is  made  in  three  quarters 
of  the  cases.  In  the  one  quarter  where  no  diagnosis 
is  made  by  competent  clinicians,  the  failure  is  prob- 
ably irremediable  with  our  present  diagnostic 
resources. 
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NEW   APPARATUS    FOR  THERAPEUTIC 
APPLICATIONS  OF  THE  ROENTGEN 
RAY  TO  THE  LARYNX,  TONGUE, 
RECTUM,  PROSTATE,  CERVIX 
OF  UTERUS,  VAGINA,  ETC. 

By  E.  W.  CALDWELL,  B.  S., 

NEW  YORK, 

DIRECTOR  OF  THE  EDWARD  N.  GIBBS  X-RAY  LABOR.\TORY 
UNIVERSITY  AND   BELLEVUE   HOSPITAL  MEDICAL 
COLLEGE. 

It  has  been  noticed  that  the  x  ray,  when  used  as 
a  therapeutic  agent,  is  most  effective  when  the  part 
under  treatment  is  superficial  or  so  situated  that 
the  rays  can  reath  it  directly  without  first  passing 
through  intervening  healthy  tissue.  It  is  possible 
that  such  healthy  tissue  may  not  only  absorb  those 
particular  radiations  which  are  most  useful,  and 
thus  prevent  them  from  reaching  the  diseased  parts, 
but  because  of  this  absorption  it  may  itself  become 
the  seat  of  unpleasant  or  even  dangerous  inflamma- 
tory processes  with  an  amount  of  exposure  which  is 
not  great  enough  to  produce  the  quickest  and  best 
results  upon  the  deeper  parts  under  treatment. 

A  few  cases  of  malignant  growths  of  the  larynx 
which  have  been  treated  by  applying  x  rays  through 
the  side  of  the  neck  have  come  under  my  observa- 
tion. 

In  all  of  these  cases  the  improvement  has  been 
exceedingly  slow  and  the  best  results  were  obtained 
when  the  exposures  were  such  as  to  cause  a  more  or 
less  unpleasant  dermatitis  on  the  neck. 

I  have  therefore  devised  some  apparatus  which 
may  be  placed  in  the  mouth  in  such  a  position  that 
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the  X  rays  will  be  thrown  directly  upon  the  larynx. 

The  essential  part  of  the  apparatus  is  a  new  type 
of  X  ray  tube,  two  forms  of  which  are  shown  in  ¥\g. 
I  and  Fig.  2.  In  these  tubes  the  target  is  placed  not 
within  the  spherical  part  as  usual,  but  at  the  end  of 
a  tubular  projection  from  it. 

The  cathode  is  placed  just  within  a  tubular  pro- 
longation which  extends  nearly  to  the  center  of  the 
spherical  part. 

In  the  tube  shown  at  Fig  i,  the  target  is  com- 
pletely insulated  and  the  anode,  A,  is  placed  at  the 
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end  of  a  third  tubular  projection  from  the  spherical 
part. 

If  the  positive  terminal  of  the  exciting  machine 
is  connected  to  a  ground  wire  the  tubular  projection 
carrying  the  anode  may  be  used  as  a  handle  and  no 
shock  will  be  felt  either  by  the  operator  or  the  pa- 
tient, when  the  machine  is  in  operation.  This  form 
of  tube  may  be  used  without  any  special  device  for 
holding  it,  and  the  tubular  projection  carrying  the 
target  may  be  readily  introduced  through  any  of  the 
common  forms  of  vaginal  and  rectal  specula,  for 
applying  the  rays  directly  to  the  cervix,  the  vagina, 
the  rectum,  or  the  prostate  gland  through  the  rec- 
tum. Since  the  outer  surface  is  of  smooth  glass,  it 
may  be  easily  cleaned  and  sterilized  and  it  might 
even  be  inserted  through  an  artificial  sinus  in  the 
abdominal  wall  for  applying  the  rays  directly  to 
advanced  malignant  growths  of  the  viscera.  When 
it  is  to  be  used  in  the  mouth  it  is  well  to  have  the 
glass  flattened  behind  the  target.  This  enables  the 
target  to  be  brought  very  close  to  the  soft  palate 
and  in  just  about  the  same  position  occupied  by  a 
laryngoscopic  mirror.  It  is  obvious  that  with  the 
target  in  this  position  the  rays  will  fall  directly 
upon  every  part  that  can  be  seen  in  such  a  mirror. 
The  tube  shown  at  Fig.  2  is  similar  in  appearance 
to  the  first  one,  but  the  target  is  provided  with  a 
connecting  wire  extending  through  the  glass  and 
may  therefore  be  made  the  anode.   With  this  form 


of  the  tube  it  is  desirable  to  use  the  shield  and 
handle  shown  in  Fig.  3.  The  shield  is  a  tubular 
hood  of  sheet  metal  which  slips  over  the  projection 
carrying  the  target  and  performs  several  impor- 
tant functions.  It  protects  the  glass  against  break- 
age ;  it  contains  an  aperture  through  which  the 
x  rays  pass  and  therefore  limits  the  area  exposed  to 
their  action,  and  finally  it  makes  contact  with  the 
connecting  wire  of  the  target  and  completes  the  elec- 
trical connection  between  the  target  and  the 
handle,  which  is,  of  course,  connected  to  the  posi- 
tive terminal  of  the  exciting  machine  and  to  ground. 

The  metal  handle  also  shown  in  Fig.  3  supports 
the  shield  and  the  tube  and  is  provided  with  a  switch 
so  placed  that  it  can  be  operated  by  the  thumb,  and 
arranged  to  ground  the  negative  wire,  thus  short  cir- 
cuiting the  tube,  stopping  the  x  ray,  and,  at  the  same 
time,  making  both  wires  safe  to  handle  even  while 
the  exciting  apparatus  is  in  operation. 

If  a  strong  exciting  current  be  used,  the  target 
ends  of  these  tubes  very  quickly  become  hot.  How- 
ever it  should  be  remembered  that,  with  these  tubes 
the  source  of  x  ray  is  brought  five  or  ten  times  closer 
to  the  part  under  treatment,  than  is  possible  with 
the  ordinary  x  ray  tube.    Now  since  the  effect  of 


the  rays  decreases  approximately  as  the  square  of 
the  distance  from  their  source,  these  tubes,  with  a 
given  excitation,  should  have  about  twenty-five  to 
one  hundred  times  the  effect  of  an  ordinary  tube, 
hence  it  is  not  necessary  to  use  a  strong  exciting  cur- 
rent or  to  make  long  exposures  with  tliem. 

If  an  induction  coil  is  used  with  this  apparatus  a 
series  spark  gap  of  one  or  two  inches  should  be 
included  in  the  circuit  in  order  to  prevent  short  cir- 
cuiting the  secondary  winding  of  the  coil  when  the 


July  12,  igo2.] 


ALDRICH:  PELIOSIS  RHEUMATJCA. 


49 


tube  is  short  circuited  by  the  switch  at  the  handle. 

Apparently  the  static  machine  produces  less  heat- 
ing than  the  induction  coil,  for  a  given  output  of 
X  ray,  and  it  is  therefore  perhaps  better  adapted  for 
exciting  these  tubes.   A  very  small  machine  is  best. 

The  above-described  apparatus  is  a  part  of  the 
equipment  of  the  Edward  N.  Gibbs  X-Ray  Labora- 
tory, University  and  Bellevue  Hospital  Medical 
College. 

It  has  not  yet  been  used  enough  to  warrant  any 
statement  as  to-  its  efficac}-,  but  enough  has  been 
done  to  demonstrate  that  such  tubes  may  be  oper- 
ated satisfactorily.  It  is  hoped  that  they  may  be  of 
value  to  those  who  are  using  the  x  ray  as  a  thera- 
peutic agent. 

A  CASE  OF  PELIOSIS  RHEUMATICA. 
By  CHARLES  J.  ALDRICH,  M.  D., 

CLEVELAND,  OHIO. 

LECTURER   ON   CLINICAL    NEUROLOGY   AND   THE   ANATOMY  OF 
THE  NERVOUS  SYSTEM,  COLLEGE  OF  PHYSICIANS  AND  SUR- 
GEONS,  CLEVELAND  ;NEUROLOGIST  TO   THE  CLEVELAND 
GENERAL  HOSPITAL  AND  DISPENSARY  ;  NEUROLO- 
GIST  TO   THE  CITY  HOSPITAL. 

It  is  some  years  since  Schonlein  described  a  type 
of  purpura  h^emorrhagica  which  he  believed  to  be 
due  to  rheumatism.  Considerable  discussion  has 
been  indulged  in  since  that  time,  in  reference  to 
the  question  of  giving  an  independent  position  to 
this  affection,  which  he  denominated  peliosis  rheu- 
matica.  The  writer  has  previously  reported  three^,^ 
cases  which  were  undeniably  rheumatic  purpura. 
The  following  case  is  so  clearly  of  the  same  type 
that  he  feels  that  it  should  be  placed  in  the  litera- 
ture. 

Miss  P.,  aged  twenty-four,  American  born,  hat 
bleacher  by  occupation.  She  has  a  fairly  good  fam- 
ily history ;  the  father  is  living  at  the  age  of  sixty- 
two,  and  although  somewhat  broken-down  by  hard 
work,  is  still  quite  an  active  man ;  the  mother  died 
three  years  ago  from  pneumonia ;  she  has  two  sis- 
ters and  one  brother  living,  all  of  whom  are  healthy 
people.  She  suffered  from  the  usual  diseases  of 
childhood,  but  was  never  seriously  sick  until  her 
ninth  year,  when  she  was  attacked  by  a  severe 
polyarticular  rheumatism  from  which  she  recov- 
ered in  the  course  of  two  or  three  months.  She 
evidently  had  some  endocarditis  at  that  time  and 
possibly  a  pericardial  effusion,  since  she  gives  a 
history  of  being  unable  to  lie  down  in  bed  for  two 
or  three  weeks.  About  four  months  following  her 
rheumatism  she  suffered  from  chorea,  which  per- 
sisted more  or  less  until  she  was  seventeen  years 
of  age.  About  two  years  after  the  disappearance 
of  the  chorea  she  began  to  suffer  from  attacks  of 
giddiness  and  partial  loss  of  consciousness,  which 
were  undoubtedly  epileptic  in  character  and  repre- 
senting a  true  petit  mal.    These  attacks  have  per- 

^  International  Medical  Magazine,  January  15,  1898. 
^Medicine,  June,  1899. 


sisted  with  more  or  less  frequency  (from  two  to 
twelve  a  year)  up  to  the  present  time.  Pive  years 
ago  she  had  one  severe  convulsion,  during  which 
she  frothed  at  the  mouth,  bit  her  tongue,  and  was 
unconscious  for  over  half  an  hour.  Her  attacks 
nearly  always  occur  while  walking  about  and 
usually  when  on  the  street.  She  will  be  seized  by 
a  fear  of  falling,  and  if  she  is  walking  with  any  one 
will  take  hold  of  the  person,  or  if  alone  will  take 
hold  of  a  fence  or  building  for  the  few  seconds  that 
are  necessary  for  her  to  recover  her  pose.  Al- 
though I  was  the  family  physician  for  a  period  of 
over-  eleven  years,  she  has  never  been  under  my 
care  but  twice  preceding  her  present  illness,  and 
each  time  for  an  acute  attack  of  amygdalitis,  which 
I  believe  to  be  rheumatic  in  origin.  I  am  not  re- 
ferring at  present,  however,  to  the  various  times 
that  she -has  been  to  my  office  on  account  of  her 
epilepsy. 

"  About  two  weeks  ago  I  was  called  to  see  her 
an'd  found  her  in  bed,  complaining  of  sore  throat 
and  pain  in  the  left  chest,  with  a  temperature  of 
102°  P.,  and  presenting  a  purpuric  eruption  be- 
ginning on  the  outer  side  of  the  left  ankle  and  ex- 
tending upward  to  disappear  midway  between  its 
origin  and  the  knee.  Another  patch  of  purpura 
was  present  on  the  outer  side  of  the  left  thigh 
just  above  the  knee.  There  was  no  elevation  or 
itching  of  the  eruption.  There  was  some  slight  en- 
largement of  the  inguinal  glands  and  also  of  the 
postcervicals.  Auscultation  of  the  chest  revealed 
no  particular  reason  for  the  pain  complained  of, 
but  disclosed  the  presence  of  an  insufficient  mitral 
valve,  which  probably  dated  from  her  former  at- 
tack of  rheumatism.  She  also  complained  of  con- 
siderable pain  in  the  left  knee  and  ankle,  the  latter 
of  which  was  slightly  swollen.  The  tonsils  were 
swollen  and  the  fauces  of  a  bluish  red. 

Believing  her  ailment  to  be  rheumatic,  she  was 
ordered  ten  grains  of  salicylate  of  sodium,  to  be 
repeated  every  two  hours.  Within  two  days  her 
chest  pains  were  markedly  benefited  and  the  pains 
in  the  joints  had  disappeared.  The  purpura  re- 
mained the  same.  A  week  later  she  was  very  much 
better,  but  refused  the  salicylate  of  sodium  because 
it  produced  nausea.  Pour  days  later  she  was  at- 
tacked by  a  violent  pain  in  the  right  knee  and  ankle, 
which  became  markedly  swollen  in  the  course  of 
twenty-four  hours,  and  examination  at  this  time  dis- 
closed a  further  eruption  of  a  purpuric  rash  com- 
posed of  rather  large  spots  which  enveloped  the 
right  leg  and  ankle  to  above  the  knee.  The  larger 
and  brighter  spots  appeared  near  the  joints  and 
were  more  marked  on  the  outer  aspect  of  the  limb. 
She  again  attempted  to  take  the  salicylate  of  so- 
dium, but  was  unable  to  retain  it.  She  was  given 
seven  and  one  half  grains  of  salophen  every  two 
hours ;  under  its  influence  the  swelling  disappeared 
in  less  than  a  week,  and  the  purpura  gradually 
faded  until  it  looked  like  dirty  brown  spots  under 
the  skin.  Her  general  condition  was  much  im- 
proved, her  appetite  was  better,  and  the  tongue  was 
less  furred.  Examination  of  the  blood  revealed 
no  changes  worth  remarking.  The  urine  was  acid, 
high-colored,  and  of  high  specific  gravity.  The 
bowels  were  persistently  constipated. 

The  literature  of  rheumatic  purpura  is  quite  large 
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and  has  received  a  number  of  accretions  during 
the  last  two  or  three  years  in  the  way  of  case  re- 
ports, but  nothing  has  been  developed  in  reference 
to  its  pathology.  To  this  case  report  it  seems  de- 
sirable to  append  a  short  digest  of  the  subject,  with 
some  references  which  were  published  in  connec- 
tion with  one  of  the  cases  mentioned  in  the  opening 
paragraph. 

"According  to  Kaposi  (i),  a  succession  of  re- 
lapses extending  over  some  time  is  accompanied 
by  nephritis  or  an  organic  heart  lesion ;  he  has  re- 
ported two  cases  that  gradually  developed  aortic 
insufficiency.  Kinnicutt  (2),  Molliere  (3),  and 
others  have  detected  cardiac  murmurs  during  the 
course  of  peliosis  rheumatica.  Oliver  (4)  believes 
in  the  association  of  rheumatic  purpura  and  ul- 
cerative endocarditis,  and  the  writer  has  twice  ob- 
served purpuric  eruptions  about  the  chest  in  ulcera- 
tive endocarditis,  although  no  clear  history  of  rheu- 
matic complication  was  obtainable  in  either  case. 

"On  the  other  hand,  Immermann  (5),  Atkinson 
(6),  Osier  (7),  and  others  assert  that  this  form 
of  purpura  is  not  complicated  by  endocarditis ;  and 
this  case  has  been  under  my  care  for  nearly  four 
years  without  a  sign  of  cardiac  disturbance,  and 
repeated  search  has  failed  to  discover  casts,  al- 
bumin, or  blood  in  the  urine. 

"Schonlein  declared  the  disease  to  be  hsemor- 
rhagic  in  character,  accompanied  by  extravasations 
into  the  cutaneous  layers  without  internal  haemor- 
rhages ;  and,  as  before  remarked,  this  case  at  no 
time  presented  evidence  of  internal  haemorrhage. 

"Kaposi  (8)  and  Neumann  have  observed  cases 
that  manifested  a  pronounced  tendency  to  recur  an- 
nually, spring  and  autumn  being  the  usual  seasons 
for  the  outbreaks.  The  case  reported  certainly 
shows  this  tendency.  Kaposi  (9)  mentions  that 
severe  bleeding  from  the  gums  has  been  observed, 
and  Scheby-Busch  (10)  says  that  bleeding  from 
the  mucous  membranes  occasionally  occurs." 
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OTITIS    MEDIA    PURULENTA  TREATED 
BY  THE  DRY  METHOD. 

By  F.  W.  DAVIS,  M.  D., 

CINCINNATI. 

To  physicians  who  have  not  tested  the  dry 
method  of  treating  purulent  middle  ear  inflamma- 
tions the  following  remarks  may  be  of  interest. 
The  natural  resistance  of  the  mucous  membrane 
lining  the  tympanic  cavity  to  micro-organisms  is 
very  great,  and  if  drainage  is  effectually  estab- 
lisheci  recovery  from  disease  is  very  rapid.  Dry- 
ness is  as  fatal  to  most  germs  as  strong  chemical 
antiseptics,  and  in  no  way  can  the  tympanic  cav- 
ity be  kept  dry  so  ef¥ectually  as  by  gauze  drain- 
age. While  many  cases  of  purulent  middle  ear 
disease  end  in  recovery  by  the  use  of  watery  in- 
jections, etc.,  yet  after  a  thorough  trial  of  dry 
cleansing  and  gauze  drainage,  the  writer  believes 
the  latter  course  to  be  more  effectual  in  all  cases 
whether  acute  or  chronic. 

The  only  objection  to  its  use  is  that  it  requires 
a  little  more  skill  than  simple  syringing  and  pow- 
der-blowing, and  the  physician  unfamiliar  with 
the  anatomy  of  the  parts  will  find  it  difficult  to  ac- 
complish. The  discharge  should  be  thoroughly 
wiped  away  with  the  cotton-carrier,  exposing  the 
drum,  perforation  or  the  tympanic  cavity  i?  the 
drum  is  destroyed.  In  the  latter  case  the  cotton- 
carrier  can  be  introduced  into  the  middle  ear,  and 
cleans  it  of  all  secretion.  A  narrow  strip  of  dry 
gauze  should  now  be  introduced  through  a  specu- 
lum and  the  canal  loosely  packed  to  the  meatus. 
This  should  be  allowed  to  remain  until  soaked  with 
the  discharge,  whether  it  takes  one  or  twenty-four 
hours.  It  should  then  be  removed  and  a  piece  of 
dry  cotton  placed  in  the  meatus  and  left  until  the 
next  packing.  The  packing  should  usually  be  done 
twice  daily  in  acute  cases ;  in  chronic  cases  once 
daily  is  usually  sufficient.  No  antiseptics  or  other 
medicaments  are  necessary.  Plain  sterile  gauze  is 
used.  In  chronic  cases,  where  the  discharge  is  of- 
fensive, a  few  instillations  of  boric  acid  in  alcohol 
before  each  packing  correct  the  fcetor.  The  alco- 
hol aids  the  treatment  by  its  drying  action,  and  the 
boric  acid  stimulates  the  membrane  to  healthy  ac- 
tion. The  draining  away  of  the  discharges  accom- 
plishes cures  more  rapidly  than  any  other  method, 
is  agreeable  to  the  patient,  and  keeps  him  under 
the  direct  care  of  the  physician.  The  writer  believes 
that  there  are  very  few  cases  that  will  not  yield  to 
this  treatment.  The  following  cases  taken  from  a 
large  number  in  which  the  treatment  has  been  suc- 
cessful, will  serve  to  show  its  value. 

Walter  E.,  aged  twelve.  Otitis  media  purulenta, 
both  ears,  of  nine  years"  duration.  Drum  mem- 
branes about  half  destroyed,  hearing  greatly  im- 
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paired,  and  discharge  offensive.  After  eight  days 
of  dry  treatment  the  discharge  stopped  and  hearing 
was  greatly  improved.  Three  months  later  he  has 
shown  no  return  of  the  trouble. 

Wilber  S.,  aged  five.  Acute  purulent  otitis  me- 
dia of  the  left  ear.  The  discharge  stopped  and  the 
small  perforation  healed  after  five  treatments. 

Louis  S.,  aged  fourteen.  Purulent  middle  ear 
disease,  following  scarlet  fever,  of  ten  years'  dura- 
tion.- Left  ear  aft'ected.  Hearing  impaired.  Pa- 
tient discharged  a»s  well  in  thirty  days. 

408  Broadw.w. 

ELECTRIC  LIGHT  IX  DISEASES  OF  THE 
RESPIRATORY  ORGANS.* 

Bv  W.  FREUDENTHAL.  M.  D., 

NEW  YORK. 

The  study  of  the  wonderful  physical  and  chemical 
effects  of  certain  rays  of  liglit  has  led  to  a  number 
of  remarkable  inventions,  some  of  which  have  been 
known  to  us  only  a  very  few  years.  No  wonder 
that  this  has  brought  nearer  to  the  mind  of  the  in- 
vestigator the  idea  of  applying  these  rays  as  reme- 
dies for  pathological  conditions  of  the  human  sys- 
tem. The  ease  with  which  the  application  of  these 
fays  is  acquired  has,  alas !  brought  the  whole  mat- 
ter too  quickly  into  the  hands  of  unscrupulous  phy- 
sicians and  quacks  and — into  discredit.  Instead  of 
quietly  awaiting  the  results  that  could  be  reasonably 
expected  of  this  method,  it  has  been  lauded  to  the 
skies  by  newspapers  all  over  Germany,  and  now  the 
yellow  press  of  our  metropolis  has  taken  hold  of  it 
in  the  same  harmful  manner.  In  spite  of  all,  this 
new  branch  of  our  science  is  destined  to  gain  a  per- 
manent place  in  our  therapy.  Already  there  has 
been  established  a  chair  for  this  branch  of  medicine 
at  fhe  University  of  Berlin,  the  incumbent  of  which 
is  Professor  Lesser.  In  Copenhagen  it  was  Finsen 
who  received  very  deservedly  the  assistance  of  his 
government,  and  in  most  other  capitals  of  Europe 
light  is  being  investigated  and  experimented  with  in 
a  scientific  manner.  I,  therefore,  consider  it  a  great 
privilege  to  discuss  this  topic  before  this  learned  so- 
ciety to-day.   Let  us  consider  first — 

The  Physiological  Effects  of  Electric  Light. — 
In  a  previous  paper  I  discussed  the  physical  and 
chemical  effects  of  light  on  the  animal  system,  and 
in  this  connection  I  drew  attention  to  the  experi- 
ments made  by  Bergel.  This  author  had  studied  the 
effect  of  light  and  darkness  upon  the  movement  of 
the  ciliated  corpuscles,  proceeding  in  the  following 
manner :  He  put  the  microscope  into  a  dark  cabinet, 
which  was  placed  upon  the  observation  table.  The 
cabinet  was  perfectly  closed,  with  the  exception  of 
two  openings.   The  one,  when  illuminated,  was  for 

*Read  before  the  eighth  annual  meeting  of  the  American  Laryn- 
gological,  Rhinological,  and  Otolo  jical  Society,  held  at  Washington, 
D.  C,  June  2,  3,  and  4,  1902. 


the  observer,  but  could  be  darkened  by  means  of  cur- 
tains when  it  was  desired  to  shut  the  light  off.  Just 
opposite  the  microscope  was  another  opening,  which 
could  he  e.xposed  to  direct  sunlight  or  closed,  as 
desired.  Now,  if  a  ciliated  corpuscle  in  motion  was 
placed  under  the  microscope,  and  the  latter  dark- 
ened, it  could  be  seen  on  inspection  after  a  while  that 
the  motion  of  the  corpuscle  grew  slower  and  slower, 
and  finally  ceased.  The  more  rapid  the  vibration 
before  the  withdrawal  of  light  the  longer  the  period 
of  activity  of  the  corpuscle  in  the  darkness  until  it 
became  motionless,  and,  vice  versa,  the  slower  and 
weaker  the  vibration  of  the  cilia  the  shorter  the  time 
up  to  the  cessation  of  all  motion. 

When  a  corpuscle  that  had  been  kept  in  the  dark, 
showing  no  motion  whatever,  was  exposed  to  bright 
daylight  again,  the  oscillation^  recommenced  after  a 
latent  period,  depending  upon  the  duration  of  the 
exposure  to  darkness.  The  longer  the  corpuscle  re- 
mained in  the  dark  after  it  had  become  motionless 
the  longer  it  continued  in  a  quiescent  state  until  the 
resumption  of  oscillation.  This  could  be  repeated 
several  times,  but  soon  a  sort  of  fatigue  was  noticed 
in  the  corpuscle.  This  showed  itself  also  when  the 
corpuscle  was  kept  too  long  in  the  dark. 

Do  not  let  us  forget  these  facts,  as  they  will  help 
us  to  understand  the  effect  which  light  exerts  on 
some  diseases  of  the  upper  and  lower  rspiratory 
tract.  But  light  produces  more  than  this.  It  ex- 
erts directly  and  indirectly  a  great  influence  on  the 
metabolism  of  the  whole  system  when  applied  to  the 
skin,  and  in  that  way  it  can  be  advantageously  util- 
ized in  some  constitutional  diseases.  In  the  begin- 
ning of  my  experiments  with  the  arc  light  it  was  the 
prevailing  view  that  all  rays  of  light  penetrated  into 
the  deeper  tissues.  I  hoped  in  that  way,  for  ex- 
ample, to  be  able  to  attack  tuberculosis  of  the  lungs, 
thus  destroying  perhaps  directly  the  tubercle  bacilli 
by  the  violet  and  ultra-violet  rays,  which,  as  you 
know,  have  the  most  marked  bactericidal  power. 
Now,  in  applying  phototherapy  the  skin  is  very 
nicely  transilluminated,  but  the  ultra-violet  rays 
barely  penetrate  the  epidermis,  and  even  when  ap- 
plied in  concentrated  form  do  not  pass  deeper,  ac- 
cording to  Strebel.  The  blue  and  violet  rays,  which 
are  also  bactericidal,  are  absorbed  in  the  first  thick 
layers  of  the  bloodvessels  of  the  thoracic  wall,  whik 
red  and  ultra-red  permeate  the  cutis  and  pass  into 
the  deeper  tissues.  Those  structures  which  are  rel- 
atively diaphanous  for  certain  rays  allow  them  to 
pass  through  even  thick  layeri.  as,  for  example,  the 
mass  of  muscles  of  the  chest.  According  to  Stre- 
bel,^ of  Munich,  the  penetration  of  these  rays  must 
be  necessarily  accompanied  by  a  modification  in 
the  motion  of  the  waves — a  temporary  arrest.  Light 

^  Die  bisherigen  Leistungen  der  Lichttherapie.  Berliner  Kliiiik, 
February,  1902. 
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i.s  converted  into  heat  wave.s.  and  perhaps  even  into 
long  electrical  waves.  The  Iransilluminated  skin 
becomes  translucent  and  appears  of  a  brilliant  red, 
and  is  therefore  in  a  different  state  than  ordinarily. 
That  such  a  permeation  of  light  cannot  be  without 
influence  upon  the  molecular  state  of  the  tissues  and 
their  functions  is  easily  understood.  Direct  action 
upon  the  chemical  processes  and  stimulation  of  the 
functions  of  the  tissues  and  protoplasm  in  a  reflex 
manner  are  the  consequences  of  the  exposure  to 
light. 

How  we  may  utilize  these  facts  for  our  purposes 
we  shall  see  later  on  in  the  therapeutic  part  of  this 
i^aper. 

By  direct  experiments  the  effect  of  the  ultra- 
violet rays  had  also  been  determined.  After  it  had 
become  known  that  cultures  of  tubercle  bacilli  were 
destroyed  by  the  sunlight  (R.  Koch),  it  was  found 
that  the  arc  light  contained  more  ultra-violet,  i.  e.. 
bactericidal,  rays  than  even  the  sun,  and  was  there- 
fore tested  with  equal  or  even  better  results.  We 
then  learned  through  the  experiments  of  Geisler, 
Deudonne,  and  Buchner  that  the  growth  of  the  ba- 
cillus of  typhoid  fever  was  hindered  by  light,  and 
Kitasato  proved  that  the  bacillus  of  bubonic  plague 
was  killed  within  three  or  four  hours  after  exposure 
to  light.  After  all  this  and  more  regarding  other 
infectious  germs  had  been  demonstrated,  Esmarch 
tested  the  disinfecting  power  of  the  sunlight  by  ex- 
posing to  its  direct  rays  different  houshold  mate- 
rials, such  as  bed  coverings,  pillows,  etc.,  all  of 
which  had  been  infected  with  pure  cultures  of  bac- 
teria. The  result  was  that  in  the  superficial  layers 
the  bacteria  were  destroyed  after  a  few  hours,  while 
those  deeper  down  were  very  little  or  not  at  all 
affected,  even  when  subjected  to  the  sunlight  for  a 
number  of  days.  Practically  the  same  results  have 
been  obtained  when  electric  light  has  been  applied 
as  a  bactericidal  agent  to  the  deeper  parts  of  the  or- 
ganism, /.  c,  nil.  But  the  electric  light  has  other 
properties  to  which  I  will  now  refer,  and  which  are 
of  the  greatest  value  to  us.  First,  its  effect  on  the 
skin.  The  skin  is  an  exceedingly  important  organ 
in  metabolism,  and  its  functions  are  neglected  more 
than  those  of  any  other  organ  I  know  of.  It  sup- 
plements the  functions  of  the  kidneys  and  lungs  and 
fs  most  important  in  eliminating  poisonous  products 
of  metabolism  through  its  glands.  Now,  if  arc  light 
or  sunlight  is  applied  to  the  skin,  its  metabolism  will 
be  increased  immensely,  and  indirectly  at  the  same 
time  that  of  the  deeper  organs  as  well.  We  have  to 
consider,  therefore,  light  as  a  powerful  stimulant 
and  regulator  of  general  nutrition.  Electric  light 
has  furthermore  a  very  marked  anccsthctic  eft'ect 
on  the  skin  and  those  "inner"  parts  which  can  be 
reached  by  it.  Dr.  A.  V.  Minine  found  that  blue 
light  produced  an  ansemia  of  the  parts  exposed,  and 


that  he  was  "able  to  dispense  with  cocaine  when  su- 
turing wounds,  incising  abscesses,  and  for  smaller 
operations."  I  have  not  tried  it  in  such  cases,  but 
have  foimd  that  pain  between  the  shoulder  blades, 
etc.,  in  consumptives,  was  occasionally  and  some- 
times \QT\  promptly  relieved  by  the  arc  light.  Pain 
in  the  larynx  has  also  been  relieved,  as  we  shall  see 
later  on.   We  come  now  to  the — 

Therapeutic  Action  of  the  Electric  Light. — In 
speaking  of  the  action  of  the  electric  rays  of  light 
we  have  to  distinguish  between  the  incandescent 
lamp  and  the  arc  light.  While  the  incandescent 
lamp  is  nowadays  used  principally  for  its  sudorif- 
erous effect,  the  arc  light  is  applied  for  the  reasons 
set  forth  above.  Dr.  J.  H.  Kellogg,  of  Battle  Creek, 
Alich.,  was  the  first  to  construct  and  employ  an  ap- 
paratus for  applying  incandescent  light  to  the  whole 
body.  The  difificulties  encountered  in  using  the  sun 
bath  led  him  to  the  study  of  the  electric  light  as  a 
substitute  for  sunlight.  In  1894  he  presented-  a 
description  of  a  new  method  of  applying  heat  to  the 
body  in  which  the  incandescent  electric  light  was 
utilized  as  a  source  of  heat.  Afterward  the  study  of 
this  was  taken  up  by  Willibald  Gebhardt,  of  Berlin, 
E.  Below,  Kattenbracker.  Strebel,  Winternitz,  of 
A'ienna.  and  others.  I  commenced  its  study  per- 
haps earlier  than  any  of  these  gentlemen,  without, 
however,  formulating  a  definite  method.  Although 
I  felt  that  we  had  in  the  electric  light  a  powerful 
agent,  I  could  not  exactly  say  in  what  manner  it 
worked.  As  early  as  1889  I  applied  incandescent 
light  to  the  larynx.  How  I  came  to  use  it  and  the 
other  particulars  you  will  find  in  my  paper  on  Elec- 
tric Light,  etc.^  Since  1889  electric  light  has  been 
almost  uninterruptedly  one  of  my  favorite  applica- 
tions in  tuberculous  laryngitis.  The  effect  has  usu- 
ally been  soothing  and  the  patients  have  liked  it 
very  much.  Of  late,  however,  I  have  become  con- 
vinced that  the  arc  light  is  preferable  even  for  the 
larynx. 

There  are  various  apparatuses  in  the  market, 
which  are  supposed  to  serve  the  same  purpose.  At 
the  Montefiore  Home  I  have  used  the  so-called  ac- 
tinolite,  but  in  my  office  an  ordinary  search  light, 
the  same  as  is  used  on  board  ships,  is  employed. 
This  has  been  modified  now  and  is  called  electro  arc 
chromolume,  but  I  prefer  the  old  style.  As  in  my 
practice  cases  of  lupus  are  very  rare,  I  have  not  ap- 
plied Finsen's  apparatus,  which  is  not  only  very  ex- 
pensive, but  theoretically  wrong.  Finsen  has  but 
one  source  of  light,  (;'.  c.  one  arc  light)  with  which 
he  treats  four  patients  at  the  same  time.  Each  pa- 
tient would  therefore  at  best  receive  only  one  fourth 
of  one  arc  light  if  it  were  not  that  a  certain  amount 
of  rays  was  lost  in  the  interspaces  between  the  tubes. 

-  Kcllogg's  Rational  Hydrothcraphy.    Philadelphia,  1901,  p.  175. 
'  .l/ci/.  Record.  Oct.  27,  1900. 
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Tluis  tlie  amount  of  Wght  for  each  patient  is  surely 
not  more  than  he  would  receive  from  an  ordinary 
search  light  with  much  less  amperage.  By  these  re- 
marks I  do  not  seek  to  detract  one  iota  from  the 
credit  which  Professor  Finsen  so  justly  deserves, 
but  I  write  this  for  scientific  purposes  and  not  for 
flattery.  To  overcome  the  great  heat  produced  by 
the  electric  Hght,  various  devices  have  been  pub- 
lished :  lenses,  glass  screens,  running  water,  etc. 
The  trouble  is  that  they  all  absorb  a  certain  amount 
of  rays  which  we  cannot  afford  to  lose.  We  need 
them  all.  Even  the  red  rays,  which  penetrate  deep- 
est into  the  tissues,  have  some  bactericidal  power. 
A  glass  screen  is  a  very  simple  matter,  but  unfortu- 
nately glass  absorbs  particularly  the  ultra-violei 
rays.  I  have  found  it  best  to  keep  on  hand  pieces  of 
linen  on  ice,  with  which  the  exposed  parts  are  quick- 
ly washed  as  soon  as  they  become  hot.  Besides,  I  let 
the  patient  turn  around  slowly  in  his  chair  and  suc- 
cessively expose  the  difi'erent  parts  of  the  chest  or 
larynx  to  the  hght.  In  that  way  my  patients  have 
the  benefit  of  all  the  rays  of  the  arc  light,  which  I 
consider  most  advantageous,  and  they  can  stand  the 
exposure  easily  for  thirty  minutes  or  longer.  Still, 
for  some  patients  I  use  the  blue  glass  screen  at  the 
beginning  of  my  treatment. 

Let  us  now  discuss  some  of  the  diseases  treated 
in  this  way  and  the  results  obtained. 

I.  Tuberculosis. — As  my  first  experience  with  the 
electric  light  treatment  was  in  tuberculosis  of  the 
larynx,  I  shall  take  this  up  first.  The  most  impor- 
tant symptom  which  we  are  called  upon  to  relieve 
in  these  cases  is  dysphagia.  You  know  very  well 
that  there  are  at  our  disposal  a  number  of  remedies 
with  which  to  combat  it.  And  I  will  say  here  that 
I  am  to-day  just  as  enthusiastic  about  the  menthol- 
orthoform  emulsion  as  I  was  a  few  years  ago.  Still, 
there  are  ulcerative  processes  which  we  cannot  reach 
by  any  of  the  customary  means.  Thus,  for  example, 
in  a  recent  post-mortem  at  the  Montefiore  Home 
I  observed  extensive  ulcerations  on  the  laryngeal 
side  of  the  epiglottis.  On  account  of  the  occurrence 
of  laryngeal  stenosis,  the  man  had  been  tracheoto- 
omized,  and  when  I  examined  him  afterward  the 
epiglottis  covered  almost  the  entire  entrance  of  the 
larynx.  It  was  perfectly  flat,  so  that  its  laryngeal 
side  could  not  be  seen  at  all.  The  patient  had  tuber- 
culosis of  both  apices,  though  not  far  advanced,  and 
sufifered  from  excruciating  pains  in  the  larynx 
which  no  drug  could  relieve.  A  removal  of  the  en- 
tire epiglottis  might  perhaps  have  relieved  him,  but 
he  refused  all  further  operations.  As  a  last  resort 
I  tried  electric  light,  and  that  was  the  only  thing  that 
relieved  him  soniczvhat.  He  at  least  could  take  some 
food.  Very  soon,  however,  he  became  too  weak  to 
be  taken  to  the  room  for  treatment  and  died  of 
inanition. 


Another  case  is  that  of  M.  S.,  the  history  of  which 
1  published  in  part  in  the  Journal  of  Tuberculosis.* 
I  gave  at  that  time  the  following  interesting  history : 

"M.  S.,  twenty-three  years  of  age,  newsdealer. 
He  became  sick  a  year  and  a  half  ago,  when  he 
commenced  to  cough  and  had  'trouble  with  the 
throat.'  He  went  to  a  clinic,  where  he  was  operated 
on.  Nothing  further  could  be  elicited  from  him. 
On  examination,  I  found  a  tumor-like  infiltration 
on  the  right  ventricular  band.  He  had  dyspncjea, 
which  he  attributed  to  the  condition  of  his  lungs.  I 
removed  the  infiltrated  parts  and  he  immediately 
told  me  that  he  could  breathe  more  freely.  Although 
the  patient  was  in  an  advanced  stage  of  pulmonary 
tuberculosis,  he  stood  the  curettage  very  easily.  In 
fact,  he  hardly  felt  that  I  was  operating  on  him. 
There  was  no  loss  of  blood  to  speak^of,  no  rise  in 
his  temperature,  and  he  felt  as  comfortabie  as  could 
be  expected.  Two  weeks  later,  however,  he  had  a 
lurmorrhage  and  fever  up  to  102.5°.  When  I  ex- 
amined him  again,  six  days  later,  at  which  time  he 
had  recovered,  I  found  that  there  was  a  recurrence 
of  the  infiltration.  At  the  end  of  another  week  this 
had  reached  the  same  dimensions  as  before.  I  oper- 
ated again,  and  now,  /.  c,  three  weeks  later,  the  pa- 
tient feels  well  and  so  far  there  is  no  visible  recur- 
rence. How  long  this  will  last  is  naturally  uncertain. 
Although  the  hjemorrhage  occurring  after  the  first 
curetting  might  have  been  a  mere  coincidence,  still 
there  is  a  possibility  that  a  new  active  process  had 
started  within  the  lungs  right  after  my  surgical  in- 
tervention. I  have  observed  another  case  where 
the  same  thing  happened,  hjemorrhage,  high  fever, 
etc.  We  ought  to  keep  this  in  mind  before  resorting 
to  operations.    But  this  is  only  apropos. 

I  made  the  above  remarks  on  February  3rd,  and 
to-day,  May  15th,  both  sides  of  the  larynx  again 
show  large  infiltrations'.  Early  in  March  he  was 
seized  with  pain  in  the  throat,  owing  most  likely  to' 
ulcerations  below  the  glottis.  Not  being  able  to  re- 
lieve him  otherwise,  I  began  the  use  of  the  electric 
light  in  the  following  manner  : 

March  4th,  exposure  to  throat  10  minutes.    Feels  slightly  easier  while 

under  treatment. 
March  7th,  "  10       "  " 

March  8th,  "  12 

March  gth,  "  15       "  " 

March  nth,  "  20       "         Had  marked  pain  yesterday, 

but  feels  much  relieved  dur- 
ing and  after  exposure. 
March  12th,  "  25       "  " 

March  14th,  ''  30       "  " 

From  the  15th  on  he  was  exposed  regularly  five 
times  a  week  and  he  feels  much  easier.  I  shall  con- 
tinue with  that  treatment  and  watch  further  devel- 
opments. There  is  no  influence  of  the  electric  light 
treatment  visible  on  the  infiltrations  in  the  larynx 
These  two  cases,  therefore,  show  some  results  from 
the  electric  light  treatment  which  are  due  solelv  to 
this  and  to  nothing  else. 

But,  gentlemen,  it  is  impossible  to  speak  of  tuber- 
culosis of  the  larynx  without  referring  to  that  of  the 
lungs.  Although  we  are  assembled  here  as  laryn- 
gologists,  we  cannot  in  cases  of  general  systemic 

*  Operative  Intervention  in  Laryngeal  Tuberculosis.  Journal  of 
Tuberculosis,  ."Xpril.  1902. 
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<liseases  limit  ourselves  to  the  larynx  alone.  In  tu- 
berculosis of  tlic  latter  we  have  to  treat  the  lunges  as 
well,  just  as  \vc  have  to  treat  the  general  syphilis 
when  we  have  a  case  of  specific  af¥ection  of  the  nose 
or  the  throat.  I  therefore  subjected  the  lungs  of 
these  patients  as  well  as  the  larynx  to  the 
electric,  light,  and  here  we  have  to  ask  our- 
selves again,  What  can  we  expect  from 
the  electric  light  in  tuberculosis  of  the  lungs? 
Let  me  say  at  the  start  that  I  have  applied  this 
method  for  over  three  years,  but  I  do  not  believe  I 
have  cured  one  single  case  of  advanced  tuberculosis 
by  it  alone.  Still,  shall  we  throw  it  aside  as  useless  ? 
Surely  not.  You  have  not  cured  one  case  of  tuber- 
culosis by  morphine  or  heroin  or  hydrotherapy 
alone,  and  nevertheless  you  employ  them  constantly, 
often  to  great  advantage.  The  electric  light  has 
come  to  stay,  and  it  will  stay  in  the  treatment  of 
tuberculosis  as  an  auxiliary  to  other  measures. 
When  we  consider  that  the  thorax  is  transillumi- 
nated  over  its  entire  extent,  it  will  be  evident  that 
the  skin  of  this  region  will  be  stimulated  to  renewed 
activity  and  that  this  will  be  followed  by  an  increase 
of  the  general  metabolism.  Tt  other  words,  it  will 
augment  nutrition  hy  promoting  the  appetite,  by  re- 
lief of  sleeplessness,  nervous  irritability,  etc.  Says 
Strebel:  "The  good  influence  of  electric  light  on 
the  strength  and  nutrition  of  the  tuberculous,  if  not 
too  much  reduced  and  debilitated,  seems,  according 
to  my  experience,  incontestable."  This  has  been  the 
writer's  experience  as  well.  In  this  particular  re- 
spect electric  light  stands  on  the  same  level  as  hy- 
drotherapy. Kellogg,  in  his  excellent  text-book  on 
Hydrotherapy,  was  the,  first  one  to  grasp  this  idea 
and  to  discuss  both  questions.  They  belong  to- 
gether. Now,  it  will  depend  upon  the  individuality 
of  the  patient,  upon  his  strength,  and  upon  the  mode 
of  infection  (mixed  or  not),  whether  in  one  case  we 
apply  a  wet  pack  or  douche  and  in  the  other  case 
electric  light  or  even  sunlight.  What  is  good  for 
one  mav  be  poison  for  the  next.  In  several  cases  I 
have  noticed  that  electric  light  reduced  the  high 
temperature  foi-  a  few  hours,  just  as  a  sponge  bath 
or  a  full  bath  would  have  done  ■  But  I  am  not  pre- 
pared to  attribute  this  to  the  electric  light  alone. 
I'erhaps  we  could  obtain  the  same  effect  by  exposing 
a  i)atient  naked  or  half-naked  to  the  surrounding 
atmosphere.  If,  in  all  these  respects,  electric  light 
stands  on  the  same  level  with  hydrotherapy,  there 
are  two  ])oints  in  which  it  is  far  superior,  viz. :  i.  It 
removes  the  pain  more  promptly.  2.  It  facilitates 
expectoration.  I  have  spoken  of  the  first  point 
above,  and  will  only  say  here  that  pains  in  any  part 
of  the  chest  and  larynx,  from  dilTferent  causes,  were 
relieved  very  proni]>tly  by  electric  light.  Naturally, 
as  long  as  the  original  disease  was  not  removed,  they 
returned.    As  to  the  second  point,  I  have  to  remind 


you,  once  more,  of  the  experiments  ])y  Hergel. 
When  he  exposed  a  ciliated  corpuscle  that  had  been 
in  the  dark  and  inactive  to  bright  daylight,  it  com- 
menced to  oscillate  again.  In  our  cases  the  ciliated 
corpuscles  are  inactive  because  the  bronchi  are  filled 
with  a  mass  of  secretion,  etc. 

It  requires  an  extraordinary  stimulus  to  make 
these  corpuscles  move  again.  This  stimulus  is 
])rought  about  by  the  arc  light,  which  penetrates  in- 
to the  deepest  bronchioli,  thus  exercising  a  direct 
influence  upon  the  ciliated  epithelia.  Under  this  in- 
fluence they  resume  their  work.  In  other  words, 
thev  again  oscillate  and  carry  the  secretions  to  the 
upper  ]:)arts,  from  which  they  can  be  expectorated 
easily.  The  patients  will  tell  you  that  they  now  are 
capable  of  bringing  up  one  or  more  "big  lumps" 
and  consequently  feel  relieved  for  a  time.  I  remem-  * 
ber  one  patient  who  was  driven  to  my  office  daily  up 
to  two  days  before  her  death  in  spite  of  high  fever, 
etc.,  as  she  always  felt  so  much  easier  after  expo- 
sure to  the  electric  light.  She  could  expectorate  bet- 
bet  and  had  less  pain  and  less  fever.  In  incipient 
cases  you  may  bring  about  a  cure  by  these  means.  I 
believe  that  some  of  my  cases  have  been  cured  in 
that  way,  but  in  advanced  tuberculosis  electric  light 
is  only  a  palliative  measure  of  occasionally  great 
zvlue.  This  difference  was  clearly  shown  between 
my  private  patients  and  those  of  the  Montefiore 
Home.  In  my  private  practice  I  mostly  treated  early 
cases,  while  at  the  Montefiore  Home  the  majority 
were  far  advanced  and  bedridden.  The  results  va- 
ried accordingly.  Allow  me  to  give  you  a  few^  his- 
tories : 

Case  I. — ^A.  R.,  twenty-four  years  of  age,  a  drum- 
mer, came  to  me  September  6,  1900.  He  had  been 
well  uj)  to  a  week  before,  when  he  caught  a  severe 
colcl.  Since  that  time  he  had  had  intense  pain  in  the 
throat,  more  so  at  night ;  could  not  swallow  food, 
although  he  was  hungry.  He  admitted  he  might 
have  had  a  slight  rheumatic  attack  before.  The  ex- 
amination show'ed  an  acute  amygdalitis  sinistra  and 
ulceration  in  the  left  fossa  glosso  epiglottica,  both 
of  which  I  attributed  to  rheumatism.  In  a  few  days 
the  ulcer  disappeared  under  salicylate  of  sodium 
and  local  astringents,  and  .so  did  to  some  degree  the 
pain.  But  very  soon  he  felt  it  again,  "farther  up." 
The  left  tonsil  was  more  swollen  and  sensitive  to  the 
touch. 

September  lotJi. — Tonsil  more  swollen,  no  ab- 
scess ;  oedema  of  the  uvula  and  neighboring  parts  on 
the  left  side.  Severe  pain.  I  apphed  electric  light 
for  forty-five  minutes  to  the  left  side  of  the  throat, 
with  the  result  that  for  the  first  time  in  two  weeks 
the  patient  slept  well. 

September  nth. — Qldema  has  disa])peare(l,  the 
tonsil  is  much  less  swollen  and  much  less  sensitive, 
and  he  feels  comfortalile. 

September  20th. — Says  he  does  not  regain  his 
strength.  Has  some  jiain  over  the  chest.  On  exam- 
ination, I  found  some  rales  over  the  left  clavicle  an- 
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teriorily,  bronchial  expiration  and  tubercle  bacilli  in 
the  sputum.  I  treated  him  daily  with  electric  lig'ht 
for  about  five  weeks,  when  all  the  symptoms  had  dis- 
appeared. He  went  back  to  business  and  has  been 
in  good  liealth  since. 

In  this  case  the  effect  of  the  electric  light  appli- 
cation to  the  tonsil  and  uvula  was  simply  remark- 
able, and  the  patient  did  not  know  how  to  thank  me 
enough  for  it.  These  primary  conditions,  however, 
were,  as  I  believed,  of  a  rheumatic  nature,  although 
the  pain  was  very  great.  When,  later  on,  tubercu- 
losis had  developed,  we  could  not  effect  the  cure 
"over  night,"  as  in  the  beginning,  but  the  result, 
nevertheless,  w^as  extremely  gratifying. 

Case  II. — Miss  ]\I.,  seventeen  years  old,  was  sent 
to  me  from  Pennsylvania.  She  had  been  hoarse  for 
a  year,  coughed  occasionally,  had  night  sweats,  no 
appetite,  and  often  felt  dizzy.  She  was  very  anaemic, 
which  showed  itself  especially  in  the  pharynx  and 
epiglottis,  while  the  other  parts  of  the  larynx  were 
rather  congested  and  partly  thickened  (infiltra- 
tions?). The  lungs  showed  dulness  over  both  clav- 
icles, more  marked  on  the  left  side,  slight  rales 
anteriorily  and  posteriority,  and  bronchial  breathing 
over  the  left  clavicle.  Besides,  there  were  hyper- 
trophies in  the  nose,  which  were  removed.  The 
sputum  could  not  be  examined,  as  she  raised  none, 
but  there  was  no  doubt  that  we  had  to-  deal  here 
with  a  case  of  tuberculosis.  She  remained  in  this 
city  from  April  25,  to  July  5,  1900,  after  wdiich  time 
she  went  to  the  mountains.  The  symptoms  gradu- 
ally disappeared,  there  were  no  rales,  breathing  was 
vesicular,  there  was  no  rise  of  temperature  or  night 
sweats,  when  she  was  discharged.  The  larynx  was 
still  congested,  and  her.  appetite  had  not  improved 
so  much  as  we  had  hoped  for.  I  hear,  though,  that 
she  has  been  well  since.  In  this  case  of  incipient 
phthisis  a  "cure"  was  also  effected,  so  far  as  we  can 
speak  of  a  cure  in  such  cases,  and  this  was  mostly 
due  to  electric  light. 

Of  great  interest  is  the  following  case : 

Case  III. — Mrs.  Z.,  aged  thirty-four,  consulted 
me  first  on  January  25,  1901.  She  had  had  pleurisy 
twelve  years  before,  from  which  she  recovered  en- 
tirely. Two  years  before  another  attack  of  pleurisy 
came  on,  and  since  then  she  had  been  ill.  A  year 
before  she  became  hoarse,  but  improved  after  a  stay 
at  Liberty,  N.  Y.  Eight  months  later,  while  still  at 
Liberty,  she  became  hoarse  again  and  remained  so. 
Her  throat  felt  "raw."  She  had  pain  and  dyspha- 
gia, profuse  night  sweats,  and  rise  of  temperature 
for  the  preceding  ten  days  (in  the  morning,  100° 
F. ;  at  I  p.  m.,  103°  ;  and  at  8  p.  m.,  102° ) .  No  signs 
of  hies.  On  examination,  I  found  glandular  swell- 
ings of  the  neck,  more  pronounced  on  the  right  side. 
The  right  vocal  cord  was  ulcerated,  and  on  the  left 
arytasnoid  there  was  an  infiltration  which  had  the 
appearance  of  a  polypits. 

Lungs:  Dulness  over  the  left  side  almost  to  the 
heart,  and  coarse  rales  and  bronchial  breathing. 
Right  anteriorily,  dulness  over  the  apex,  bronchial 
breathing,  and  coarse  rales.  Left  posteriorily,  dul- 
ness down  to  the  bifurcation,  less  markedly  on  the 
right  side.  I  injected  the  menthol-orthoform  emul- 
sion and  exposed  her  to  the  electric  light.   She  soon 


felt  easier  in  the  throat,  although  her  whole  condi- 
tion was  getting  worse.  I  iK)ticed,  however,  a  re- 
markable change  in  her  temperatures ;  for  several 
hours  after  exposure  to  the  electric  light  it  went 
down  two  degrees  or  more.  While  she  formerly 
had  had  her  highest  temperature  at  one  p.  m.,  it 
was  now  almost  normal  at  that  hour. 

It  ranged  in  the  following  way : 

February  4th,  temp.,  8  a.  m.,  101° — exposure  to 
electric  light  at  11  a.  m. ;  temp.,  i  p.  m.,  101°  ;  temp., 
8  p.  m.,  103.6°. 

February  5th,  temp.,  8  a.  m.,  101° — exposure  to 
electric  light  at  11  a.  m.,  temp.,  i  p.  m.,  100°  ;  temp.,. 
8  p.  m.,  103°. 

February  6th,  temp.,  8  a.  m.,  102° — exposure  to 
electric  light  at  11.30  a.  m. ;  temp.,  i  p.  m.,  100°;. 
temp.,  8  p.  m.,  103°. 

(About  the  same  conditions  up  to  the  9th. ) 

February  loth,  temp.,  8  a.  m.,  102° — exposure  to 
electric  light  at  10.45  ^-  "i- !  temp.,  i  p.  m.,  99.4°  ; 
temp..  8  p.  m.,  102°. 

February  iith,  temp.,  8  a.  m.,  100° — exposure  to 
electric  light  at  1 1  a.  m. ;  temp.,  i  p.  m.,  98°  ;  temp.. 
8  p.  m.,  102°. 

February  12th.  temp.,  8  a.  m.,  101° — exposure  to 
electric  light  at  11  a.  m. :  temp.,  i  p.  m.,  99°  ;  temp., 
8  p.  m.,  102°. 

February  13th,  temp.,  8  a.  ni.,  101° — exposure  to 
electric  light  at  ir  a.  m. ;  temp.,  i  p.  m.,  100°  ;  temf)., 
8  p.  m.,  103°. 

She  remained  about  the  same  for  three  weeks,  af- 
ter which  she  sank  rapidly.  Her  morning  tempera- 
ture ranged  between  102°  and  103°  F.  In  spite  of 
this  sITe  was  driven  almost  daily  to  my  office, 
although  it  was  extremely  difficult  for  her  to  get  out 
of  bed.  But  she  persisted  in  coming,  as  she  always 
felt  so  much  easier  for  hours  afterward.  She  visited 
me  up  to  the  14th  of  March,  when  she  was  no  longer 
able  to  leave  her  bed,  and  two  days  later  exitus  letalis 
occurred. 

The  following  case  is  also  interesting  from  va- 
rious points  of  view. 

Case  IV. — I.  B.,  nineteen  years  old,  had  not  done 
any  work  for  the  preceding  three  years,  during 
which  time  he  had  resided  in  Denver.  A  few  days 
before,  he  returned  from  that- place,  on  account  of 
"terrible"  pain  in  his  throat.  For  two  months  he 
had  not  been  able  to  eat  well,  and  for  a  w'eek  he  had 
hardly  been  able  to  eat  anything  at  all.  He  could 
not  swallow  even  a  drop  of  cold  water.  Examina- 
tion showed  advanced  tuberculosis  of  the  lungs,  a 
small  cavity  in  the  left  lung,  a  large  ulcer  of  the 
left  tonsil  and  left  arytsenoepiglottic  fold.  I  applied 
menthol-orthoform  emulsion,  but  he  did  not  feel 
easier  the  next  morning,  November  15,  1900.  On 
that  day  I  applied  the  same  emulsion  to  the  larynx 
and  afterward  the  orthoform  alone  to  the  tonsil.  But 
I  used  the  precaution  to  let  him  bend  over  his  head 
to  the  left,  so  that  the  orthoform  could  remain  on  the 
tonsil.  The  result  was  such  as  I  had  seen  frequently 
before.  He  could  eat  and  drink  for  four  hours  and 
a  half  afterward.  The  next  day  I  commenced  with 
electric  light  treatment.  Although  I  treated  him 
almost  daily  from  November  16.  1900,  to  January  3. 
1 90 1,  the  electric  light  had  absolutely  no  eflfect  in 
cicatrizing  the  ulcers  or  diminishing  the  dysphagia. 
In  spite  of  the  most  careful  treatment  the  ulcers 
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grew  larger,  a  new  one  developed  on  the  same  side 
in  the  retropharynx  and  another  one  on  the  right 
tonsil.  Orthoform  always  removed  the  dysphagia, 
and  when  1  left  it  ofif  he  could  not  swallow.  Still, 
although  he  was  well  aware  of  that  fact,  he  asked 
always  for  the  electric  light,  as  he  felt  very  much 
easier  in  the  chest  after  its  application.  And  this 
patient,  too,  came  to  my  office  in  spite  of  high  tem- 
perature (102°  and  103°)  until  four  days  before  he 
died. 

I  have  a  long  list  of  patients  treated  by  me  in  the 
same  way  for  tuberculosis  of  the  throat  and  lungs. 
While  by  far  the  majority  liked  the  treatment  and 
asked  for  it,  I  can  see  in  the  electric  light  only  an 
adjuvant  to  the  host  of  other  remedies  at  our  dis- 
posal, an  adjuvant  that  is  of  great  assistance  to  us 
in  the  management  of  some  cases  of  tuberculosis. 

Hay  Asthma. — As  in  these  cases  the  neurotic  ele- 
ment is  almost  invariably  an  important  factor,  the 
effect  of  the  electric  light  treatment  has  been  much 
more  conspicuous.  I  have  had  patients  come  into 
my  office  with  rales  all  over  the  chest,  constant 
sneezing,  etc.,  who  left  one  half-hour  later  with  no 
rales  to  h&  heard  and  a  slight  coryza  only.  A  col- 
league of  this  city  has  told  me  that  he  has  achieved 
the  same  results  with  the  high  tension  current.  I 
can  understand  that,  since  the  rays  from  both  sources 
are  said  to  have  very  similar  effects.  Nevertheless, 
one  of  my  patients  came  to  me  directly  after  he  had 
been  treated  by  another  physician  with  static  elec- 
tricity in  vain,  and  I  was  able  to  afford  him  the  most 
marked  relief  immediately.  Perhaps  there  is  a  good 
deal  of  suggestion  in  that  treatment ;  but  it  makes 
no  difference  how  we  cure  our  patients,  if  we  only 
cure  them. 

I  generally  apply  electric  light  to  the  face  indi- 
rectly, by  letting  the  rays  pass  through  a  blue  screen. 
The  heat  of  the  electric  light  in  summer  would  be 
too  intense  to  bear  for  any  length  of  time  on  the  face. 
I  pursue  the  same  plan  on  the  chest  if  there  is  a  ne- 
cessity of  applying  it  here.  During  the  last  two 
years  I  have  treated  twenty-four  patients  with  hay 
fever.  Out  of  these,  fourteen  experienced  decided 
improvement  in  all  respects  very  soon  after  the 
treatment  was  commenced.  In  some  cases  the  pro- 
fuse discharge  from  the  nose,  sneezing,  and  asthma 
were  relieved  right  after  the  first  exposure  to  light. 
All  these  fourteen  i)atients  could  stay  in  the  city  and 
attend  to  their  business,  but  of  course  had  to  come 
for  treatment  regularly.  Six  out  of  these  fourteen 
were  treated  during  two  seasons,  and  it  seemed  as  if 
all  had  much  weaker  attacks  the  second  time  than 
in  the  previous  year.  The  rest  of  the  patients,  ten, 
improved  but  little  or  left  treatment  too  soon  to  form 
an  opinion. 

The  following  will  serve  as  an  illustration  : 

Mr.  C.  K.,  aged  thirty-five,  manufacturer,  came  to 
me  first  on  September  9,  1900.    A  year  before  he 


was  attacked  for  the  first  time  by  hay  fever,  and  this 
year  it  commenced  as  early  as  August  6th,  at 
noon  (  !)  He  had  all  the  symptoms  of  this  disease 
in  a  very  aggravated  form  ;  sneezing,  running  of  the 
nose  and  eyes,  asthma,  insomnia,  loss  of  appetite, 
etc.  I  applied  suprarenal  extract  to  his  nose  and  ex- 
posed him  to  the  light,  when  he  professed  to  feel  like 
a  new  man.  Besides,  I  gave  him  hydrochloric  acid 
to  take  internally,  and  in  two  days  he  went  to  busi- 
ness again.  I  saw  him  every  two  or  three  days  until 
the  beginning  of  October,  when  he  had  no  further 
trouble. 

The  good  result  in  this  case  was  so  much  the  more 
remarkable,  as  this  patient  had  been  subjected  to  all 
sorts  of  treatment.  He  even  saw  a  very  prominent 
consulting  internist  in  this  city,  who  told  him  noth- 
ing could  be  done  for  hay  fever  patients !  The  fol- 
lowing year  I  began  treating  him  on  July  i6th,  in 
order,  if  possible,  to  avoid  a  recurrence.  We  suc- 
ceeded to  a  certain  degree,  as  the  symptoms  were 
much  less  marked.  Only  from  the  4th  to  the  7th  of 
September  he  felt  quite  heavy.  At  other  times  he 
occasionally  had  slight  sneezing  and  rattling  in  his 
chest,  which  reminded  him  that  he  was  not  as  yet  out 
of  it  entirely. 

May  this  one  case  suffice  for  a  series  of  others 
which  showed  similar,  although  not  always  such  dis- 
tinct results.  After  the  foregoing,  I  consider  myself 
justified  in  declaring  the  electric  light  treatment  a 
most  important  factor  in  combating  the  symptoms  of 
ha}-  fever.  Whether  this  is  due  merely  or  mostly  to 
suggestion,  I  cannot  say,  but  the  symptoms  of  hay 
fever  are  so  unpleasant  and  so  annoying  that  we 
must  try  any  remedy  at  our  disposal  to  relieve  them 

Gentlemen,  in  conclusion,  allow  me  to  say  that  it 
has  taken  sometimes  all  my  courage  to  keep  up  these 
investigations  as  electric  light  has  been  brought  into 
such  great  discredit.  Whether  all  my  observations 
and  experiments,  after  all,  will  stand  the  test  of  time, 
I  cannot  foretell.  Be  this  as  it  may,  the  fact  remains 
that  the  study  of  light  has  already  brought  forth  and 
will  in  future  bring  forth  more  beneficial  effects,  not 
only  in  the  treatment  of  disease,  but  also  in  its  pre- 
vention. 


The  Naval  Medical  School. — Orders  issued  by 
the  Secretary  of  the  Navy  provide  that  the  United 
States  naval  laboratory  and  department  of  instruc- 
tion at  New  York  shall  hereafter  be  designated  the 
United  States  Naval  Laboratory.  The  United  States 
Naval  Museum  of  Hygiene  at  Washington  will 
hereafter  be  known  as  the  United  States  Naval 
M'useum  of  Hygiene  and  Medical  School.  Assistant 
surgeons,  as  soon  as  practicable  after  admission  to 
the  navy,  will  be  ordered  to  the  United  States  Na- 
val Museum  of  Hygiene  and  Medical  School  for 
such  fluty  and  instruction,  under  the  rules  and  regu- 
lations prescribed  by  the  surgeon  general  of  the 
navy,  as  may  be  necessary  to  familiarize  them  with 
the  duties  of  medical  officers  afloat  and  ashore. 


July  12,  IQC2.1 
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TETANUS. 
By  KENNETH  E.  KELLOGG,  M.  D., 

NEW  BRITAIN,  CONN. 

Tetanus  is  an  infectious  disease,  caused  by  the 
entrance  into  the  tissues  of  the  l^acillus  of  Nico- 
laier,  commonly  l<no\vn  as  tlie  tetanus  bacillus, 
which  was  isolated,  discovered,  and  studied  by 
Nicolaier  in  the  year  1885. 

This  infectious  disease  is  a  typical  example  of 
a  true  toxgemia.  The  symptoms  are  causea  solely 
by  the  intense  toxine  which  is  elaborated  by,  and 
thrown  into  the  system  from,  the  germ,  which 
remains  and  proliferates  at  the  seat  of  entrance. 
That  the  bacillus  does  not  migrate  and  itself  cause 
the  intense  constitutional  symptoms  has  been 
proved  by  experiments  of  Kitasato  and  a  number 
of  other  eminent  and  reliable  investigators.  Kita- 
sato was  unable  to  find  the  bacillus  in  the  spinal 
marrow,  the  nerves',  spleen,  liver,  lungs,  kidneys, 
or  blood  from  the  heart,  nor  has  he  been  able  to 
obtain  cultures  from  these  organs  of  unmistak- 
able tetanus. 

The  germ  is  one  of  the  anaerobic  class,  which 
thrives  and  multiplies  by  sporing  in  places  devoid 
of  oxygen  and  is  destroyed  by  exposure  to  this 
element.  The  spores  are  extremely  tenacious  and 
strongly  resist  various  destructive  agents.  It  is 
an  interesting  fact  to  note  that  the  germ  is  rarely 
found  in  forests  and  woods,  but  more  generally 
in  open  spaces  and  those  where  the  soil  is  im- 
pregnated with  garbage  and  refuse.  Sternberg 
states  that  the  germ  is  present  more  espe- 
cially in  the  superficial  layers  of  the  soil,  and  is 
one  of  the  most  widely  distributed  of  bacilli. 

The  germ  exists  more  commonly  in  warm  cli- 
mates, and  is  found  frequently  among  negroes 
and  in  military  camps. 

The  bacillus  gains  entrance  to  the  body  through 
a  penetrating,  lacerated,  punctured,  or  incised 
wound.  Upon  its  entrance,  the  germ  halts  and 
there  elaborates  its  virus,  the  so-called  tetanic 
toxine. 

This  toxine  is  a  most  virulent  one,  only  1-124 
of  a  grain  of  which  will  instantly  kill.  The  poison 
is  highly  diffusive,  spreading  as  it  does  along  the 
lymphatic  and  blood  channels,  muscular  planes, 
and  perineural  spaces.  That  this  toxine  is  the 
one  and  only  agent  in  the  causation  of  the  tetanic 
spasms  is  demonstrated  by  injections  into  animals 
of  the  germ-free  toxine,  which  injection  is  fol- 
lowed by  the  characteristic  spasms.  On  the  other 
hand,  animals  which  are  inoculated  with  toxine- 
free  bacilli  without  spores  fail  to  exhibit  these 
spasms.  In  experimentation,  germ-free  toxines 
are  injected  into  animals,  and  these  toxines  pro- 
duce immediate  results. 


The  toxine  itself  can  be  greatly  modified  l)y  ad- 
mixture with  various  chemical  agents,  especially 
phenol,  sodium  salicylate,  iodoform,  and  potas- 
sium permanganate,  also  by  direct  exposure  to 
sunlight. 

That  the  poison  is  actually  present  in  the  l)lo()(l 
is  again  proved  by  Kitasato,  who  inocukiled  small 
(|uantities  (3  cubic  centimetres)  of  blood  from  the 
heart  of  a  fresh  cadaver.  The  animal  died  with 
characteristic  tetanus  symptoms.  That  this  poi- 
son exists  and  circulates  in  the  blood  and  lymph 
channels  is  dwelt  upon  at  length;  inasmuch  as 
older  authorities  were  of  the  opinion  that  the 
principal  cause  of  the  spasms  was  a  distinct  and 
definite  irritation  of  the  distal  nerves,  and  ampu- 
tation and  excision  were  freely  practised.  The 
bacillus  itself  is  a  long,  slender  rod  with  rounded 
ends.  One  end  contains  the  spore.  It  is  one  of 
the  saprogenic  class. 

Regarding  the  pathology,  as  is  well  known,  the 
principal  tissue  changes  are  the  result  of  a  vascu- 
lar dilatation,  chiefly  throughout  the  nervous  sys- 
tem. The  anterior  horns  are  especially  congested. 
It  seems  natural  to  suppose  that  these  changes 
are  the  result  or  the  efifect  rather  than  the  cause 
of  the  disease.  The  symptoms  of  tetanus  are  too 
well  known  and  generally  understood  to  warrant 
a  repetition  of  their  description. 

Now,  as  regards  treatment.  Behring  and  Tiz- 
zani  introduced  the  tetanic  antitoxine.  By  these 
observers,  the  blood  serum  of  animals  rendered 
highly  immune  to  tetanus  by  previous  injections 
of  tetanotoxine  taken  from  cultures  of  the  bacilli, 
has  the  power,  when  introduced  into  the  system 
of  another,  of  neutralizing  the  toxic  power  of  the 
poison  of  tetanus,  or  of  conferring  immunity  on 
the  animal.  But,  unfortunately,  this  antitoxine 
has  not  achieved  the  success  wished  for  or  ex- 
pected from  it.  It  has  failed  to  produce  definite 
if  any  results  in  many  cases. 

It  is  a  highly  diffusive  agent,  and  is  quickly 
eliminated  from  the  system,  more  quickly  thrown 
ofif  than  is  the  tetanotoxine  produced.  For  this 
reason  a  constant  saturation  of  the  system  would 
seem  necessary.  Furthermore,  it  is  an  indefinite 
and  unstable  substance  and  one  which  varies  in 
its  potency,  and  in  the  writer's  opinion,  as  at  pres- 
ent prepared,  fails  of  better  results  than,  and  is 
inferior  to.  chemical  antidotes. 

Granting  the  disease  to  be  one  of  ptomaine 
poisoning  pure  and  simple,  and  assuming  that  the 
efifects  are  the  direct  result  of  the  irritation  of  the 
nervous  cells,  especially  of  the  central  nervous 
system,  and  that  this  irritation  is  due  to  the  ab- 
sorption into  the  system  of  poisonous  products  of 
the  bacteria  which  are  lodged  in  a  certain  local- 
ity, it  would  seem  that  two  indica\tions  present 
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themselves  in  the  treatment:  i.  The  destruction 
of  tlie  toxine-producing  germ.  2.  The  neutraliza- 
tion of  this  toxine  after  it  has  entered  the  system. 

Carbolic  acid  appears  to  be  the  drug,  par  ex- 
cellence, in  accomplishing  this  object.  The 
amount  injected  and  its  effects  can  be  controlled 
by  noting  its  physiological  action. 

After  the  parts  have  been  thoroughly  incised 
and,  in  case  of  sloughing,  the  edges  excised  and 
all  pockets  exposed,  and  the  parts  thoroughly  ir- 
rigated, a  0.5  per  cent,  watery  solution  of  car- 
bolic acid  should  be  injected  in  a  circular  manner 
surrounding  the  wound. 

If  the  case  is  seen  late,  and  there  are  already 
evidences  of  a  general  absorption,  it  would  be 
better  that  these  injections  be  made  along  and  on 
each  side  of  the  spinal  column.  Anywhere  from 
2  to  4  grammes  may  be  injected,  and  for  the  first 
few  days  the  injections  should  be  made  frequently, 
every  three  or  four  hours.  The  injections  should 
be  tapered  off  according  to  the  symptoms,  both  in 
frequency  and  in  strength. 

The  physician  should  be  on  the  alert  constantly 
for  the  first  symptoms  of  systemic  poisoning,  and 
when  they  do  appear  the  strength  and  frequency 
of  the  injections  should  be  diminished,  but  they 
should  not  necessarily  be  discontinued.  In  cases 
treated  by  this  method,  in  some  of  the  patients  an 
improvement  has  been  noticed  within  a  few  hours. 

Nerve  section  or  excision  is  hardly  justifiable 
in  the  majority  of  cases,  inasmuch  as  the  tetano- 
toxine  travels  along  the  various  channels,  saturat- 
ing the  system  and  irritating  the  central  nervous 
cells.  In  cases  of  extreme  local  spasm,  these  pro- 
cedures might  be  warranted.  Nor  does  it  seem 
permissible  to  use  escharotics,  as  is  so  generally 
done,  since  we  have  learned  so  much  as  to  the  causa- 
tion of  the  disease,  thanks  to  bacteriology.  In 
using  caustics  our  object  is  defeated,  for  a  crust, 
or  barrier,  is  formed,  under  which  the  bacteria 
grow  and  thrive,  protected  from  their  enemy, 
oxygen. 

The  following  eight  points  favor  carbolic  acid 
as  an  important  drug  in  the  treatment  of  the  dis- 
ease. 

1.  Actual  figures  indicate  as  many  cures  from 
the  use  of  chemical  agents  as  from  antitoxine. 

2.  The  use  of  phenol  does  not  contraindicate 
the  administration  of  antitoxine. 

3.  There  are  no  exact  methods  of  measuring 
tetanic  antitoxine. 

4.  The  antitoxine  of  tetanus  is  not  destroyed  by 
carbolic-acid  solution. 

5.  Inasmuch  as  the  antitoxine  is  not  a  stable 
article,  we  are  not  justified  in  continually  saturat- 
ing the  system  Cwhich  would  a])i)ear  essential) 
with  this  agent  of  which  we  know  comparatively 


little.  (Jn  the  other  hand,  of  carbolic  acid  we 
know  considerable,  and  we  have  a  definite  and  re- 
liable method  of  ascertaining  its  action  and  the 
extent  to  which  it  should  be  used. 
•  6.  Investigators  have  failed  to  save  infected 
animals,  even  with  immense  doses  of  the  anti- 
toxine. 

7.  Cases  have  been  treated  alternately,  first 
with  the  antitoxine  and  then  with  phenol,  with 
the  more  satisfactory  results  during  the  adminis- 
tration of  the  latter. 

8.  Three  cases  have  been  treated  in  New  York 
recently  with  antitoxine,  with  three  deaths. 


POLYHYDRAMNIOS;  ITS  DIFFERENTIAL 
DIAGNOSIS  AND  TREATMENT,  WITH 
THE  REPORT  OF  CASES. 

By  EDWARD  P.  DAVIS.  A.  M.,  M.  D., 

PHILADELPHIA. 

PROFESSOR  OF  OBSTETRICS  IN  THE  JEFFERSON  MEDICAL  COLLEGE  ; 
PROFESSOR  OF  OBSTETRICS   AXD  DISEASES  OF  INFANCY  IN 
THE   PHILADELPHIA    POLYCLINIC;    VISITING  OBSTETRI- 
CIAN  TO  THE  JEFFERSON,   PHILADELPHIA,  AND 
POLYCLINIC  HOSPITALS,  ETC. 

Case  I. — A  multipara,  much  depressed  in  general 
health,  wath  rapidly  increasing  distention  of  the 
abdomen,  the  cervix  tightly  closed,  dilated  by  an 
elastic  bag.  the  membranes  ruptured  artificialh^ 
and  compression  made  by  a  broad  bandage  held 
across  the  abdomen  by  assistants.  Eleven  quarts 
of  amniotic  fluid  escaped.  The  foetus  presented 
in  a  transverse  position  and  was  delivered  by 
podalic  version.  The  placenta  was  removed,  the 
uterus  douched  with  antiseptic  solution  and  tam- 
poned. Abdominal  compression  was  continued, 
the  mother  making  a  good  recovery.  The  foetus 
had  but  little  tissue  in  cord  and  brain.  Both  were 
rudimentar}-  in  character.  It  was  otherwise  well 
developed  and  stillborn. 

Case  II. — A  multipara,  sent  for  removal  of  a 
cystic  tumor,  supposed  to  be  ovarian.  During 
previous  pregnancies  she  had  been  well ;  during 
the  present  pregnancy  she  had  had  much  nausea 
and  rapidly  increasing  distention  of  the  abdomen, 
beginning  at  the  fifth  month.  The  urine  was  prac- 
tically normal ;  the  blood  show^ed  slight  anaemia. 
On  examination,  the  abdomen  was  greatly  dis- 
tended; no  foetal  parts  or  heart  sounds  could  be 
found.  The  finger  passed  through  the  cervix  de- 
tected a  small  foetal  head  floating  in  fluid.  A  diag- 
nosis of  polyhydramnios  was  made,  the  mem- 
branes were  ruptured,  and  about  two  gallons  of 
fluid  were  allowed  to  escape.  Labor  followed 
with  twans,  one  of  which  had  a  normal  chorion 
and  amnion,  with  the  sac  unbroken  ;  the  other  had 
polyhydramnios.  The  placenta  was  large  and 
cedematous.  the  veins  of  the  cord  of  one  twin  were 
greatly  enlarged  and  tortuous,  and  the  tissue  of 
the  placenta  and  cord  was  granular,  with  areas  of 
cystic  degeneration.   The  mother  recovered  well. 

Case  III. — A  primipara.  previously,  well.  During 
early  ])regnancy  she  had  been  excessively  fright- 
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ened  by  lightning.  She  was  at  the  end  of  the  ninth 
month.  She  came  into  tedious  labor  with  exces- 
sive amniotic  liquid.  A  male  child  weighing  five 
pounds  and  a  half  was  delivered  by  the  forceps. 
It  breathed  feebly  and  lived  ten  minutes.  The 
posterior  portion  of  the  vertebral  column  and  the 
lower  cervical  and  upper  dorsal  regions  were  de- 
ficient in  development,  and  a  meningocele  was 
present.  The  placenta  was  thicker  and  larger 
than  normal,  the  quantity  of  amniotic  liquid  was 
not  much  in  excess,  the  cord  was  very  long  and 
spiral.  The  mother  made  a  good  recovery. 

Case  IV. — A  primipara,  white,  aged  eighteen. 
Her  mother  had  died  in  confinement,  cause  not 
stated.  One  pelvis  was  narrowed  at  the  lower 
portion,  expanded  at  the  brim  symmetrically;  the 
urine  was  normal ;  the  patient  was  fairly  well 
nourished  and  had  suffered  little  during  preg- 
nancy. She  complained  of  pain  in  the  right  upper 
portion  of  the  abdomen,  dyspnoea,  and  sleepless- 
ness. On  examination,  abdominal  distention  was 
found  marked ;  the  foetus  could  not  be  outlined, 
nor  could  foetal  heart  sounds  be  distinctly  heard ; 
the  patient's  lower  limbs  were  considerably 
swollen,  and  her  heart  action  was  labored.  The 
patient  complained  of  indefinite  pains  for  sev- 
eral days,  when  the  os  was  found  fully  dilated. 
She  was  given  tincture  of  nux  vomica,  the  mem- 
branes were  ruptured,  and  compression  was  applied 
to  the  abdomen.  When  the  membranes  rup- 
tured, the  head  immediately  engaged,  and  the 
child  descended  and  was  allowed  to  emerge  from 
the  body  of  the  mother  gradually. 

The  placenta  was  removed  and  the  uterus 
douched  and  packed  with  gauze.  The  mother 
made  an  uninterrupted  recovery.  The  foetus 
gasped,  but  did  not  breathe ;  its  heart  beat  per- 
sisted for  three  quarters  of  an  hour  in  spite  of 
respiratory  failure.  Upon  autopsy,  general  dropsy 
was  found  and  in  the  abdomen  and  pericardium 
there  was  a  large  quantity  of  fluid.  The  lungs 
were  oedematous,  the  kidneys  showed  atrophy  of 
the  pyramids,  and  the  liver  was  softened  and  en- 
larged. The  cord  was  shorter  than  the  average, 
the  placenta  boggy,  light  in  color,  large,  and  fri- 
able. The  decidua  was  much  roughened,  resem- 
bling a  fibrinous  exudate. 

Case  V. — A  multipara,  with  a  moderate  quantity 
of  fluid.  Dilatation  was  well  advanced,  but  the 
pains  were  inefficient  because  of  overdistention 
of  the  uterus.  I  made  the  patient  sit  upon  a 
bucket,  punctured  the  membranes,  and  allowed 
several  quarts  of  fluid  to  escape.  Then  I  gave 
quinine  and  ergot.  The  child  was  speedily  deliv- 
ered ;  it  failed  to  be  nourished  properly  and  died 
in  ten  days  with  symptoms  of  intestinal  obstruc- 
tion. 

By  polyhydramnios  is  meant  more  than  two 
pints  of  amniotic  liquid  at  full  term.  As  much  as 
seven  gallons  has  been  seen  in  the  human  species. 
The  pathology  of  the  condition  is  not  fully  known. 
Many  conditions  accompany  polyhydramnios. 
The  placenta  is  often  large,  dropsical,  and  infil- 
trated, Jungbluth's  vessels  are  often  enlarged,  and 
the  amnion  and  chorion  may  be  thickened,  with 
extensive  fissures  in  the  epithelial  layer  of  the 
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amnion  and  fatty  degeneration  of  cells.  By  ex- 
l)crimcnt,  seven  times  more  fluid  passes  through 
the  veins  than  through  the  arteries  of  the  cord. 
Any  foetal  condition  causing  venous  engorgement 
tends  to  produce  polyhydramnios.  Irritating  sub- 
stances formed  in  lymphatics  may  cause  this  con- 
dition. It  does  not  result  from  increased  renal 
action  in  the  foetal  kidneys.  Excessive  secretion 
from  the  cerebrospinal  canal  of  the  foetus  may 
contribute  to  polyhydramnios.  Polyhydramnios 
is  normal  at  the  fourth  month,  and  its  persistence 
results  from  failure  in  normal  development.  By 
cryoscopy  further  information  regarding  the  os- 
motic properties  of  the  maternal  and  foetal  blood 
and  of  the  liquor  amnii  may  increase  our  knowl- 
edge. Bacteriology  gives  no  information  upon  the 
subject. 

The  diagnosis  is  made  first  by  diagnosticating 
pregnancy,  then  by  observing  that  in  polyhydram- 
nios we  can  usually  obtain  evidence  of  faint  uter- 
ine contraction  and  can  often  insert  the  finger 
through  the  cervix  and  detect  a  presenting  part. 
Ectopic  gestation  must  be  kept  in  mind,  as  poly- 
hydramnios may  complicate  ectopic  pregnancy. 
In  ovarian  cyst  the  illness  is  longer,  the  swelling 
at  first  unilateral.  The  intermittent  hardening  of 
the  tumor  is  absent  and  the  uterus  can  be  found 
but  little  enlarged.  In  ascites  the  dulness  changes 
when  the  position  of  the  patient  is  altered. 

When  pregnancy  is  found,  a  second  diagnosis 
must  be  made  to  recognize  or  eliminate  the  pres- 
ence of  pregnancy  and  ovarian  cyst,  pregnancy 
and  ascites,  pleural  pregnancy,  a  hydatid  mole,  a 
very  large  child,  or  a  malformed  foetus.  In  hyda- 
tid mole,  the  pear-shaped  uterus  has  little  fluctua- 
tion and  there  is  repeated  discharge  of  blood.  In 
case  of  a  large  or  malformed  foetus  the  heart  can 
usually  be  heard  and  palpation  reveals  the  child. 
While  twin  pregnancy  can  generally  be  recog- 
nized, it  may  be  completely  mistaken  for  polyhy- 
dramnios. In  exceptional  cases  an  ovarian  cyst 
complicating  pregnancy  may  be  difficult  to  diag- 
nosticate, and  an  exploratory  incision  may  be 
necessary. 

Attention  is  called  to  misleading  phenomena, 
the  absence  of  such  tension  upon  the  membranes 
as  would  be  expected  from  the  quantity  of  amni- 
otic liquid,  and  also  the  absence  of  early  shorten- 
ing of  the  cervix. 

Treatment  by  drugs  is  without  value.  When 
polyhydramnios  is  slight  and  not  increasing,  the 
patient's  health  remaining  good,  pregnancy  should 
not  be  interrupted.  When  distention  increases 
rapidly  and  the  patient's  health  is  impaired,  under 
thorough  antiseptic  precautions  the  cervix  should 
be  dilated  sufficiently  to  admit  the  finger.  A  uter- 
ine dressing  forceps,  closed,  should  be  inserted 
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and  the  membranes  ruptured,  the  forceps  opened, 
and  a  rent  made  sufficiently  large  to  permit  the 
introduction  of  the  finger.  Fluid  should  be  al- 
lowed to  escape  very  gradually  until  the  present- 
ing part  descends  firmly  against  the  cervix.  Firm 
pressure  must  be  made  over  the  abdomen  by  a 
many-tailed  abdominal  binder  or  broad  bandage 
held  by  assistants.  The  patient  must  be  watched, 
as  labor  is  often  precipitate  and  the  foetus  may  as- 
sume unfavorable  positions.  Labor  should  not  be 
hurried  in  the  interests  of  the  child,  because  the 
foetus  is  6ften  deformed. 

Polyhydramnios  is  dangerous  to  the  mother 
from  overdistention,  relaxation,  hjemorrhage,  and 
increased  danger  of  sepsis.  The  uterus  must  be 
completely  emptied  and  made  to  contract.  A  hot 
intrauterine  douche  of  a  one-per-cent.  solution  of 
lysol,  tamponing  with  iodoform  eauze,  the  hypo- 
dermic use  of  strychnine  and  ergot,  atad  other 
stimulation  are  necessary.  Occasionally,  after 
abdominal  section,  the  excess  of  amniotic  liquid 
has  disappeared  by  absorption. 


A  CASE  OF  AMAUROTIC  FAMILY  IDIOCY.* 
By  a.  HYMANSON,  M.  D., 

NEW  YORK, 

PHYSICIAN   TO   THE   DEPARTMENT  OF  DISEASES  OF  CHILDREN, 
BETH  ISRAEL  HOSPITAL  DISPENSARY. 

Louis  Meyer,  fifteen  months  old,  born  of  healthy 
parents.  Father,  twenty-seven ;  mother,  twenty-six 
years  of  age,  born  in  Russia;  have  been  eleven 
years  in  the  United  States.  They  were  married 
four  and  a  half  years  ago ;  are  not  consanguineous. 
The  mother  has  had  no  miscarriages ;  she  was 
always  well,  except  at  the  fourth  month  of  her  last 
pregnancy,  when  she  had  an  attack  of  abdominal 
colic,  was  sick  for  about  one  week,  and  recovered 
completely.  The  father  was  always  in  good  health. 
Their  first  child  is  now  three  years  and  a  half  old; 
is  in  perfect  health,  physically  and  mentally. 

The  child's  great-uncle  (brother  of  the  child's 
grandfather  on  the  paternal  side)  is  about  forty- 
eight  years  of  age;  his  marriage  was  not  consan- 
guineous. He  has  had  eleven  children ;  they  were 
born  in  the  following  order;  Four  healthy,  five 
sickly,  and  the  last  two  are  healthy.  Six  of  them  are 
perfectly  well ;  five  of  them  died  at  the  age  of  two 
years,  although  the  parents  consulted  a  pioneer  of 
Homoeopathy,  but  his  efforts  were  fruitless.  They 
had  large  heads,  thick  faces,  and  an  idiotic  laugh. 
They  were  paralyzed ;  could  not  see  or  grasp 
anything.  The  father  thinks  that  his  son's  ailment 
is  similar. 

*  Case  presented  at  a  meeting  of  the  Eastern  Medical  Society, 
January  lo,  1902. 


The  infant  was  perfectly  well  until  he  was  four 
months  old ;  he  then  became  very  restless.  A  week 
later,  the  mother  noticed  a  discharge  from  his  ears, 
and  his  restlessness  had  ceased.  She  consulted 
a  physician  at  the  "Eye  and  Ear  Infirmary" — he 
gave  her  some  medication  for  injection,  still,  the  dis- 
charge continued  for  about  two  months,  then  entirely 
subsided. 

The  child  appeared  to  be  entirely  normal  until 
the  end  of  the  seventh  month  when  he  used  to  grasp 
things  and  play  with  them  for  a  short  time,  and, 
supported  by  his  mother,  he  could  stand.  On 
reaching  the  eighth  month,  the  child  ceased  to  take 
any  interest  in  its  surroundings.  He  began  to  be- 
come listless  and  apathetic,  he  could  not  hold  up 
his  head,  and,  at  times  made  purposeless  move- 
ments of  his  limbs.  At  this  age,  I  examined  him, 
and  found  that  there  was  a  great  suspicion  of 
hydrocephalus — the  head  was  very  large,  measur- 
ing 19  inches  in  circumference ;  there  were  promi- 
nent, fluctuating,  wide  open  fontanelles,  and  a  dis- 


Fig.    I. — Dr.   Hymanson's  case.     I'liutngraph   of   Louis   Meyer,  fif- 
teen months  old.    .Amaurotic  family  idiocy. 

tinct  water-wave  was  felt  on  flipping  the  head  with 
the  finger.  The  fontanelles,  at  the  age  of  ten 
months,  gradually  closed  and  his  head  grew  no 
larger. 

The  child  is  still  being  nursed  by  his  mother. 
His  first  two  teeth  appeared  when  he  was  six 
months  old ;  he  has  at  present  seven  teeth.  He  is 
subject  to  frequent  bronchial  attacks.  He  has  grad- 
ually become  very  weak  ;  he  is  not  able  to  hold  his 
head  up  straight,  but  keeps  it  mostly  backwards. 
He  cannot  turn  around  without  assistance ;  it  seems 
as  though  the  physical  and  psychical  development 
has  ceased.  He  is  very  anaemic,  his  muscles  are 
daily  becoming  more  weak  and  flabby,  and  there  is 
a  gradual  cessation  of  spontaneous  movement.  His 
general  aspect  is  becoming  more  idiotic,  he  has  a 
vacant  look,  he  seems  to  see  light,  he  does  not 
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recognize  his  parents.  He  seems  to  be  deaf,  but 
he  becomes  frightened  when  anyone  knocks  at  the 
door.  His  sense  of  taste  is  not  entirely  gone ;  he 
dislikes  bitter  or  salt  things  very  much,  but  takes 
sweet  things  voraciously.  He  sighs  quite  often. 
During  his  sleep  he  keeps  his  eyes  and  mouth  wide 
open.  Reflexes  are  present  and  the  reaction  to  the 
faradaic  current  is  normal.  The  condition  of  the 
child  is  going  from  bad  to  worse. 

Dr.  Schapringer,  who  examined  tiie  eyes  of  the 
child,  reports  the  following : — 

The  pupils  slightly  contracted,  and  equally  so 
on  both  sides.  There  was  no  reaction  to  light  stim- 
ulus. No  nystagmus.  No  strabismus.  In  the  re- 
gion of  the  posterior  pole  of  each  eye  the  ophthal- 
moscope showed  changes  exactly  as  described  by 
Waren  Tay* :  Corresponding  to  the  macula  lutea 
of  each  eye  there  is  a  large  bluish-white  spot,  with 
softened  edges,  which  covers  a  space  about  twice 
the  size  of  the  optic  disc.  At  its  centre,  correspond- 
ing to  the  fovea  centralis,  there  is  a  brownish-red, 
fairly  circular  dot,  contrasting  strongly  with  the 
white  patch  surrounding  it.    This  appearance  may 


Fig.  2. — Dr.  Hymanson's  Case.    Photograph  of  child  Louis  Meyer, 
fifteen    months    of    age — amaurotic    family  idiocy. 

be  compared  with  that  of  the  yellow  spot  in  cases 
of  embolism  of  the  central  artery  of  the  retina. 
The  optic  nerves  were  in  a  state  of  atrophy,  the 
color  of  the  optic  discs  being  greyish  and  the  cali- 
bre of  the  blood  vessels,  both  arteries  and  veins, 
markedly  reduced. 

The  child  lived  till  about  the  age  of  nineteen 
months.  Two  weeks  before  his  death,  he  developed 
an  extraordinary  anorexia,  so  that  it  was  difficult  to 
get  him  to  take  any  food  or  even  a  little  water.  He 
became  very  much  emaciated  and  developed  bedsores 
on  the  gluteal  region.  He  could  hardly  move  his 
extremities.  His  temperature  was  somewhat  sub- 
normal, 97.5°  to  98°  F.  He  had  no  convulsions. 
An  autopsy  was  not  permitted. 

The  disease  was  first  described  by  Waren  Tay^, 
in  1881,  and  B.  Sachs''  in  1887 ;  since  then  there  have 
been  about  68  cases  recorded.  Of  these  40  are 
known  to  have  terminated  fatally,  while  the  result  of 
the  rest  is  not  known.    According  to  Falkenheim-, 


47  were  seen  by  physicians  and  17  were  described 
by  the  jmrents  and  relatives  and  the  diagnosis  was 
based  on  their  descri])tions.  He  states  that  one  of 
the  reported  cases  is  still  alive  :  the  child  is  nine  years 
of  age,  hut  this  is  certainly  an  exception  to  the  rule, 
as  the  children  usually  die  at  the  age  of  two  years 
or  two  years  and  a  half.  The  .'etiology  of  the  dis- 
ease is  still  obscure ;  it  is  common  among  the  He- 
brews, i)articularly,  among  the  Russian-Polish  Jews. 
The  family  predisposition  is  evident  from  the  fact 
that  twenty-eight  cases  tabulated  by  B.  Sachs''  oc- 
curred in  fifteen  families.  There  did  not  seem  to 
be  any  history  of  syphilis,  alcoholism,  or  nervous  de- 
rangement in  any  of  the  cases.  There  was  no  con- 
sanguinity except  in  four  cases  (according  to  Falk- 
enheim. )  The  development  of  the  affection  was  not 
prevented  by  change  of  feeding  from  the  mother's 
breast  to  that  of  the  wet  nurse  or  to  artificial  food. 
Xo  prophylactic  measures  have  been  discovered  and 
treatment  was  of  no  avail.  The  largest  number  of 
case,  viz.,  30,  was  observed  in  America ;  1 1  in  Eng- 
land, 14  in  Germany,  and  the  remainder  occurred  in 
other  countries.  E.  Frey*,  who  has  made  an  au- 
topsy on  a  child  a  year  and  a  half  old,  corroborates 
the  statement  of  Hirsch^  that  the  degeneration  oc- 
curring in  this  form  of  idiocy  is  not  congenital,  but 
post  iiatum.  It  is  not  due  to  a  defect  of  develop- 
ment, and  he  and  others  have  demonstrated,  that  the 
form  and  structure  as  well  as  the  convolutions  of 
the  brain  were  normally  arranged.  It  seems  that 
there  is  some  inexplicable  condition,  probably  of  an 
infective  nature,  possibly  derived  from  the  mother's 
milk,  according  to  Jacobi",  which  causes  a  progress- 
ive degeneration  in  the  cortices  of  the  hemispheres 
and  affects  the  cells  and  fibres  of  the  entire  nervous 
system,  although,  as  stated  above,  according  to  Falk- 
enheim food  has  no  influence  on  the  disease. 

The  chief  features  of  the  disease  are :  Idiocy, 
weakness  of  all  the  muscles,  terminating  in  paraly- 
sis, gradual  loss  of  sight,  and  characteristic  changes 
in  the  macula  lutea,  marasmus,  and  death  at  the 
end  of  the  second  year. 
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SPINAL  COCAINIZATIOX  WITH  DOUBLE 
.AMPUTATION  ON  A  CHILD. 

By  WILLIAM  W.  BROOKE,  M.  D., 

BAYONNE.  N.  J. 

This  case,  of  which  the  following  is  a  short  his- 
tory, is  of  interest  inasmuch  as  I  have  been  unable 
to  obtain  record  of  a  similar  occurrence  under  Spinal 
Auciesthcsia. 

During"  March  of  the  ])rcsent  year  there  was  ad- 
mitted to  the  City  Hospital,  Jersey  City,  William 
Judge,  colored,  nine  years  old,  who  had  spent  sev- 
eral nights  sleeping  in  places  exposed  to  the  cold 
weather  of  that  time.  On  the  night  previous  to  his 
admission  his  feet  became  frozen,  with  marked  swell- 
ing of  both  legs  and  thighs.  In  a  few  days  they  were 
gangrenous,  when  it  was  decided  to  wait  for  a  line 
of  demarcation. 

During  the  time  of  waiting  he  had  a  septic  tem- 
perature ranging  between  99.2°  and  106°  F.,  with 
rapid,  feeble  ])ulse  and  marked  delirium. 

Sixteen  days  following  his  admission,  he  having 
rallied  sufficiently,  I  decided  on  spinal  analgesia.  Dr. 
Lampson  administered  the  cocaine,  using  thirty 
minims  of  a  two-per-cent.  solution,  in  the  usual  way, 
under  proper  precautions.  It  is  of  interest  to  note 
with  what  rapidity  it  acted ;  in  three  minutes  there 
was  complete  anesthesia  in  one  leg,  the  left,  and  in 
five  minutes  complete  in  both.  I  amputated  both  at 
the  middle  third,  the  stumps  healing  in  nine  days  by 
first  intention. 

I  was  pleased  to  note  the  lack  of  severe  after- 
effects, there  being  a  temperature  of  103.2°  F.,  one 
hour  after  the  operation,  which,  however,  fell  to 
99.6°  the  next  morning  and  remained  below  99.8° 
until  complete  recovery.  The  headache  was  mild  and 
of  short  duration,  with  little  nausea  and  no  vomit- 
ing ;  in  fact,  the  boy  was  fairly  comfortable  twenty- 
four  hours  after  the  operation,  which  I  marveled  at, 
considering  his  poor  condition  previous  to  the  opera- 
tion. The  pulse  remained  full  and  regular,  though 
a  little  rapid  during  the  operation  and  for  two  days 
after,  when  it  became  more  slow. 

I  do  not  claim  originality  in  this  case,  but  merely 
mention  the  same  to  show  how  cocaine  has  worked 
in  a  child  so  young. 


Note  on  Media  for  Distinguishing  Bacterium 
Coli,  Bacillus  Typhosus  and  Related  Species.  By 

Dr.  A.  S.  Grunbaum  and  Dr.  E.  H.  Hume 
{Brit.  Med.  J  our.,  June  14th).— By  the  ad- 
dition of  neutral  red  to  the  well-known  Mac- 
Conkey's  medium  (taurocholate  -  lactose  -  agar) 
Bacterium  coli  can  be  easily  distinguished 
by  the  crimson  color  of  its  colonies.  The 
chief  use  of  such  a  medium  is,  of  course,  in  the 
examination  of  faeces  or  water  in  which  the  pres- 
ence of  intestinal  bacteria  is  suspected.  The  tauro- 
cholate inhibits  the  growth  of  n'early  all  but  intes- 
thial  bacteria,  and  the  neutral  red  at  once  differen- 
tiates Bacterium  coli  from  other  forms.  A  lactose 
agar  to  which  both  neutral  red  and  "krystall-violett" 
(1-100,000)  have  been  added,  gives  a  double-stain 
effect.  Colon  colonies  are  red,  while  typhoid  colo- 
nies vary  from  blue  to  purple. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

XIV.  — How  do  you  treat  chronic  ulcers  of  the  leg? 
{Answers  due  not  later  than  July  10,  1902.) 

XV.  — How  do  you  treat  rhus  poisoning?  {Answers  due 
not  later  than  August  11,  1902.) 

XVI.  — What  is  the  best  non-operative  treatment  of 
dysmenorrhea?  (Answers  due  not  later  than  September 
10,  1902. 

XI 'II. — Hozi'  do  you  treat  nocturnal  incontinence  of  urine 
in  children?     (Anszvcrs  due  not  later  than  October  10, 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required) //! a <  the  answers  be  short,  no  one  an- 
swer to  contain  more  than  si.v  hundred  words.  We  shall 
publish  the  substance  of  such  of  the  answers  as  seem  to  us 
most  likely  to  prove  interesting  to  our  readers,  and  we  re- 
serve the  right  to  publish  any  of  the  answers  in  any  depart- 
ment of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal 
cluding  regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalisfn  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  tne  best  essay  submitted  in  June  has 
been  awarded  to  Dr.  Charles  H.  Gliddcn.  of  Little  Falls, 
N.  Y.,  whose  paper  appears  belozc. . 


PRIZE  QUESTION  NO.  XIII. 

THE  PREPARATION  OF  COW'S  MILK  FOR 
INFANT  FEEDING. 

By  CHARLES  H.  GLIDDEN,  M.  D., 

LITTLE  FALLS,  N.  Y. 

Any  method  of  preparing  cow's  milk  for  infant 
feeding  must  first  take  into  account  'the  source  of 
supply.  We  must  insist  upon  supervising  every  de- 
tail in  its  care,  from  the  time  it  leaves  the  cow's 
udder  until  it  is  placed  in  the  nursing  bottle.  We 
must  see  that  the  milk  comes  from  a  healthy,  well 
fed,  and  well  groomed  herd  of  cows,  and  that  the 
stables  are  well  ventilated,  clean  and  dry.  The 
utensils  used  should  be  thoroughly  cleaned  and  the 
milk  kept,  until  delivery,  away  from  the  odor-ladened 
air  of  the  stable  and  the  kitchen  pantry.  Delivery 
should  be  made  in  sealed  bottles. 

The  first  proposition,  therefore,  is  to  secure  the 
best  supply  of  milk  obtainable.  The  well  known  fact 
that  infants  thrive  on  cow's  milk  in  winter  and  get 
diarrhoea  in  summer  would  indicate  that  any  change 
in  the  composition,  either  chemical  or  otherwise,  is 
not  so  important  as  its  purity  and  the  methods  of 
preserving  it.  Our  first  duty,  then,  is  to  remove 
the  grosser  im])urities  by  straining  through  cheese- 
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cloth  and  a  layer  of  absorbent  cotton,  after  which 
the  process  of  steaming,  as  hereafter  described, 
should  be  carried  out  in  order  to  destroy  any  path- 
ogenic bacteria  present.  It  must  then  be  sealed  in 
bottles  by  clean  plugs  of  cotton  and  kept  at  a  tem- 
perature of  40°  F. " 

The  second  proposition  is  sterilization  and  pre- 
serving. The  chemical  modification  of  cow's  milk 
depends  upon  the  fact  that  the  albuminoids  are  four 
times  as  abundant  as  in  human  milk,  sugar  showing 
a  deficiency,  while  the  fats  are  about  equal.  To 
approximate  the  composition  of  human  milk,  it  is 
necessary  to  dilute  cow's  milk  with  about  four  times 
its  bulk  of  water,  in  order  to  obtain  the  proportion  of 
albuminoids,  and  in  so  doing  we  shall  also  diminish 
the  amoimt  of  coagulable  substances.  We  must 
now  add  cream  and  sugar  in  considerable  cjuantities. 
It  is  quite  possible  to  obtain  fresh  centrifugal  cream 
of  almost  invariable  richness  (or,  in  other  words, 
with  a  fixed  percentage  of  fats)  in  nearly  every 
town  and  city.  Of  cream  we  should  now  add  in  the 
proportion  of  three  parts  to  two  of  milk.  Of  the 
best  quality  of  milk  sugar  about  seven  drachms  to 
the  pint  would  be  required.  The  following  form- 
ula is  to  be  left  with  the  nurse  : 
Milk,  two  ounces ; 
Cream,  three  ounces ; 
Water,  ten  ounces ; 

Sugar  of  milk,  six  drachms  by  weight. 

This  is  nearly  the  formula  of  Meigs  and  Rotch, 
and  will  answer  well  as  a  basis,  but  the  amount  pre- 
pared and  the  different  components  must  be 
changed  and  regulated  to  suit  the  individual  case. 

The  third  proposition  is  modification  to  approx- 
imate human  milk.  The  mixture  being  ready,  it  is 
now  placed  in  the  nursing  bottles,  of  which  there 
should  be  at  least  nine  or  ten,  in  order  that  a  supply 
of  food  for  twenty-four  hours  may  be  prepared  at 
once,  and  that  the  same  bottle  need  not  be  used 
twice  in  one  day.  These  should  not  have  corners, 
either  externally  or  internally,  for  the  retention  of 
dirt  or  unused  milk,  and,  with  the  nipple,  must  be 
sterilized  before  filling.  Enough  of  the  mixture 
for  one  feeding  is  put  into  each  bottle,  and  the  bot- 
tles are  placed  in  a  tray  and  thence  in  the  steamer  or 
sterilizer.  A  good  sterilizer  can  be  purchased  for 
two  or  three  dollars,  or  a  tinsmith  will  make  one  foi 
seventy-five  cents  which  answers  the  purpose  ad- 
mirably. In  winter  thirty  minutes  of  steaming  is  suf- 
ficient, but  in  summer  from  forty  to  forty-five  min- 
utes will  be  required,  the  object  being  to  raise  the 
temperature  of  the  food  to  about  170°,  and  to  keep 
it  there  a  sufificient  time  to  destroy  any  pathogenic 
organism  present.  The  bottles  are  next  plugged 
with  absorbent  cotton  and  placed  in  the  ice  chest  to 
remain  until  used.  When  a  bottle  is  opened  for  feed- 
ing, warm  in  a  water  bath  and  add  from  half  an 


ounce  to  an  ounce  of  lime  water,  freshly  prepared 
each  day,  with  boiled  water  and  lime-water  tablets. 
Litmus  paper  may  be  provided,  and  with  a  little  ex- 
perience any  one  can  gauge  the  amount  of  lime  water 
required  to  produce  the  proper  alkalinity. 

baner's  formula. 

Dr.  John  A.  Lane,  of  Fortnna,  Cal,  ivrites  as  fol- 
loxi's: 

There  are  two  very  common  errors  made  by  the 
general  practitioner  in  adapting  cow's  milk  to  in- 
fants. The  first  is  by  beginning  with  two  large  a 
percentage  of  fats  and  proteids;  the  second  is  in 
continuing  a  weak  formula  too  long. 

The  adapted  milk  is  simply  a  means  the  end  of 
which  is  to  get  the  infant  to  thrive  on  whole  cow's 
milk  when  it  is  a  year  old.  The  guide  to  the  physi- 
cian is  the  agreement  with  the  infant's  digestion 
and  a  steady  gain  in  weight.  The  adapting  is  better 
understood  and  more  easily  changed  by  thinking  and 
working,  as  Rotch  suggests,  in  percentages.  There 
have  been  many  formulae  advanced  for  the  modify- 
ing to  certain  percentages,  but  most  are  too  compli- 
cated to  be  used  at  home  by  the  mother  or  nurse. 
Holt's  system  of  progressive  solutions,  which  are 
diluted  or  modified,  does  not  appeal  to  me,  nor  does- 
Chapin's  top-milk  method.  The  most  convenient 
method  is  that  advanced  by  Baner  in  the  New  York 
Medical  Journal  for  March  12,  1898.  It  may  appear 
complicated,  but  the  directions  given  to  the  mother 
are  so  plain  that  no  mistake  can  be  made.  It  has 
the  advantage  over  the  other  methods  in  making 
odd  quantities.  This  is  quite  complicated  with  .the 
others,  but  is  quite  easy  with  Baner's  formula. 

Having  decided  upon  the  quantity  for  one  day's 
feeding  and  the  percentages  of  fat,  sugar  and  pro- 
teid,  we  are  ready  to  find  the  amount  of  cream,  milk, 
sugar,  and  water  necessary  to  make  the  requisit;: 
quantity  of  a  given  formula.  The  formula  is  as 
follows : 

Given — Quantity  desired  (in  ounces),  I. 

Desired  percentage  of  fat,  F. 

Desired  percentage  of  sugar,  S. 

Desired  percentage  of  proteid,  P. 
To  find  (in  ounces). 

Creams   ^-  X  (F  —  P). 

12       ^  ^ 

Milk=  ~~-C. 
4 

Water  =  I  — (C  X  M). 

n        R  (S  -  P)  X  I. 

Dry  milk  sugar=  

^  ^  100 

Suppose  we  want  24  ounces  of  a  mixture  to  con- 
tain four  per  cent,  of  fat,  seven  per  cent,  of  sugar, 
and  one  and  five  tenths  per  cent,  of  proteid — 
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Cream 


24 
12 


X  2.1;  = 


.5  =  5  ounces. 


24  X  1.5 

Milk  —   —     =  4  ounces. 

4 

Water  =  24  —  9  =  15  ounces. 

Dry  milk  suo-ar  =  ^"^  =  1.32  ounces. 

^  100 

The  written  directions  to  the  mother  would  be 
to  dissolve  four  heaping  teaspoonfuls^  of  dry  milk 
sugar  in  fifteen  ounces  of  water,  add  four  ounces  of 
milk  and  five  ounces  of  cream,  and  divide  into  as 
many  bottles  as  desired. 

The  cream  in  this  formula  is  the  twenty-four 
hours'  gravity  cream  skimmed  off ;  the  milk  is  whole 
milk. 

It  must  be  remembered  that  cow's  milk  has  an 
acid  reaction,  while  mother's  milk  is  almost  invari- 
ably alkaline.  It  is,  therefore,  necessary  to  add  some 
alkali  sufficient  to  neutralize  acidity  and  secure  a 
slight  degree  of  alkalinity  in  milk  mixtures.  This 
is  most  conveniently  done  by  adding  one  ounce  of 
lime  water  to  twenty  ounces  of  mixture. 

The  question  of  pasteurizing  or  sterilizing  is  not 
so  difficult  in  this  section  as  in  others.  The  hot  sum- 
mers are  not  common  and  summer  diarrhoeas  not 
prevalent.  If  it  becomes  necessary,  pasteurizing  is 
the  method  of  choice.  It  is  as  effective  as  sterili- 
zation, but  does  not  change  the  albumins  so  much. 

The  dextrinized  gruel  is  not  used  as  a  routine 
diluent  of  cow's  milk,  but  if  much  difficulty  is  expe- 
rienced in  adapting  cow's  milk  to  ths  infant,  then  the 
milk  and  cream  are  diluted  with  gruel  which  has 
been  dextrinized.  This  contains  starches  in  soluble 
form,  while  the  cellulose  attenuates  the  curd. 

In  conclusion,  always  begin  with  a  .weak  fonnula 
and  work  up  to  the  point  of  tolerance  ;  add  one  ounce 
of  lime  water  to  each  tw^enty  ounces  of  solution ;  if 
necessary,  pasteurize,  but  raw  milk  is  best  if  it 
can  be  taken.  Weigh  the  infant  regularly ;  if  it 
does  not  gain  in  weight,  the  formula  is  at  fault  and 
needs  to  be  changed. 

THE  rSK  OF  WHITE  OF  EGG. 

Dr.  Jennie  G.  Drcnnan,  of  St.  Thomas.  Ont..  Can- 
ada, writes  as  follows:  The  great  difficulty  in  utiliz- 
ing cow's  milk  as  a  means  of  nourishment  for  the 
human  infant  consists  in  the  difference  of  compo- 
sition of  these  two.  V>\  nature  one  is  intended  for 
the  brute  child,  and  the  other  for  the  human  infant : 
and  as  the  former  requires  to  form  muscle  and 
bone  more  quickly  and  at  the  expense  of  brain  and 
finer  elements,  and  the  latter  vice  versa,  so  their 
food  must  differ.  The  milk  of  the  cow  is  richer  in 
proteids,  fats,  and  salts,  while  that  of  the  human 

'  Three  heaping  teaspoonfuls  or  two  level  tablespoonfuls  of  milk 
siiRar  are  equal  to  one  ounce. 


mother  is  richer  in  sugar  and  water.  In  order  to 
prepare  from  cow's  milk  a  food  similar  to  human 
milk,  the  ratio  of  its  constituent  parts  must  be 
changed  and  made  to  correspond  to  that  of  human 
milk.  The  following  table  shows  the  composition  of 
the  two  kinds  of  milk  : 

Human.  Cow's. 
Water    890   858 


Solids 


no. 


1,000 


142 


1,000 


Solids. 

Human.  Cow's. 

Proteids — ^Casein,  serum-albumins .   35   68 

Fats  and  butter   25   38 

Sugar    48   30 

Salts    2   6 


no 


142 


The  water  must  be  ircreased  from  858  parts  pei 
1. 000  to  890  parts;  the  solids  decreased  from  142 
parts  per  1,000  to  no  parts  per  i.ooo.   By  the  addi- 
tion of  water  the  former  difficulty  might  be  easily 
remedied,  but  the  latter  requires  more  consideration, 
for  not  only  must  the  mass  of  solids  be  decreased, 
but  these  solids  must  be  individually  dealt  with. 
Moreover,  the  mere  addition  of  water  would  lessen 
to  a  too  great  extent  the  solids ;  therefore  we  must 
also  add  with  the  water  some  proteid  matter.  For 
example,  if  to  a  litre  of  milk  which  contains  water. 
858  parts,  solids,  142  parts,  we  add  a  half  a  litre 
of  water,  we  change  the  ratio  of  solids  from  142 
in  a  1,000  parts  to  947/3  parts  per  r,ooo,  showing 
clearly  that  solids  must  be  added  as  well  as  water. 
As  human  milk  contains  more  serum-albumin  than 
casein,  as  compared  with  cow's  milk,  it  will  be  the 
serum  albumin  which  it  will  be  necessary  to  add  to 
cow's  milk.    This  can  be  obtained  from  vegetables, 
such  as  barley,  etc.,  or  from  the  white  of  the  egg. 
I  tlTink  the  use  of  egg  albumen  preferable  to  the 
vegetable  form  for  in  using  the  former  we  are  add- 
ing an  animal  product  to  an  animal  product.  The 
following  formula,  called  the  Dresden  mixture,  was 
prepared  a  few  years  ago  by  some  German  scien- 
tists :    Carefully  prepared,  it  will  keep  for  months. 
All  dishes  and  utensils  and  the  hands  of  the  pre- 
parer .should  be  scrupulously  clean.    The  egg  used 
should  be  rinsed  in  alcohol,  broken,  and  the  white 
dripped  into  a  bowl  with  a  spout :  then  thirteen 
drachms  of  sterilized  milk  sugar  should  be  slowly 
stirred  in — not  beaten,  for  it  is  advisable  to  have  no 
air  beaten  into  it ;  to  this  paste  add  slowly,  stirring 
well,  one  pint  and  a  half  of  sterilized  water,  and 
strain  through  sterilized  gauze  into  a  pint  of  steril- 
ized— not  boiled —  milk  which  has  been  cooled.  The 
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milk  used  should  contain  9)^  per  cent,  richness,  and 
for  this  purpose  the  top  of  good  milk  which  had 
stood  on  the  ice  will  give  the  desired  amount  of  fat, 
or  thin  cream  may  be  added  to  milk  which  has  not 
stood  long  enough  for  the  cream  to  rise.  Boiling 
of  the  milk  causes  coagulation  of  the  serum  albumin, 
and  therefore  is  not  to  be  allowed : 

Water  one  pint  and  a  half 

Milk  9>2  per  cent.,  one  pint 

Sugar   thirteen  drachms 

White  of  egg  one 

As  will  be  seen  from  a  careful  analysis,  this  form- 
ula does  not  exactly  resemble  human  milk,  but  ap- 
proximately does  so. 

It  is  better  not  to  attempt  to  increase  the  salts  of 
the  milk  by  the  addition  of  sodium  chloride  or  cal- 
cium as  they  cause  a  precipitation  of  the  casein. 

This  prepared  milk  should  be  poured  into  as 
many  sterilized  nursing  bottles  as  are  required  to 
hold  it.  The  food  can  be  warmed  by  setting  the 
bottle  in  a  double  boiler  of  water  and  warmed  to  a 
blood  heat. 


(Lbcrapcuticul  ^lotcs. 

Nucleinic  Acid  in  Tuberculosis. — Dr.  Victor 
C.  Vaughan  {Clinical  Review,  May)  says  that,  be- 
lieving in  a  general  way  in  Metchnikoff 's  theory 
of  phagocytic  resistance  to  disease  germs,  he  con- 
sidered that  anything  which  v/ould  increase  the 
number  of  phagocytes,  or  multinuclear  white  cor- 
puscles, would  augment  the  bodily  resistance  to  dis- 
ease. Inasmuch  as  these  phagocytes  are  largelv 
composed  of  nuclein,  he  thought  that  the  introduc- 
tion of  nucleinic  acid  into  the  blood  would  build  up 
the  phagocytes  and  so  improve  the  individual  re- 
sistance to  disease ;  and,  on  experimenting  in  this 
way,  he  found  that  the  number  of  leucocytes  was  in- 
creased. Hahn,  of  Munich,  and  others  have  since 
confirmed  this  observation.  Vaughan  still  uses 
nucleinic  acid  in  the  early  stages  of  tuberculosis. 
It  is  in  no  sense  a  specific,  but  simply  a  tonic  for 
the  phagocytes.  The  only  way  to  determine  which 
cases  are  likely  to  do  well  on  this  treatment  is  as 
follows:  If  a  drachm  of  a  one-per-cent  solution  of 
yeast  nucleinic  acid  is  injected  under  the  skin  and 
a  leucocyte  count  of  16,000,  or  more,  is  found  at 
the  end  of  three  hours,  the  germicidal  action  of  the 
blood  has  been  increased,  and  the  nucleinic  acid 
treatment  is  beneficial.  If  such  increase  in  the  leu- 
cocytes does  not  take  place  the  remedy  is  useless 
It  fails  in  a  large  number  of  cases.  Dr.  Vaughan 
says  that  this  is  the  first  time  for  five  six  years  in 
which  he  has  referred  to  this  subject;  for  his  first 
paper  on  yeast  nucleinic  acid  caused  such  a  flooding 
with  advertisements  of  various  proprietary  nu- 
clein preparations,  many  of  which  he  knew  to  be 
worthless,  that  he  swore  he  would  never  say  another 
word  about  it.  Nucleinic  acid,  however,  given  hypo- 
dermically  or  intravenously  with  proper  care  in  the 
early  stages  of  tuebrculosis,  is  a  useful  treatment  in 
that  disease,  but  it  is  in  no  sense  specific. 


Intra-laryngeal    Medication    in  Pulmonary 

Diseases. — Sir  T.  D.  Acland  {I'raclitiuiicr, 
April)  in  a  lecture  on  bronchiectasis  delivered  at 
the  Hospital  for  Diseases  of  the  Chest,  Ilromp- 
ton,  says  that  it  has  long  been  recognized  that 
considerable  quantities  of  medicated  iluids  could 
be  injected  into  the  trachea  by  means  of  a  suit- 
ably-constructed laryngeal  syringe,  and  Rosen- 
berg, Grainger  Stewart,  and,  latterly,  Colin 
Campbell  (Transactions  of  the  Royal  Medico- 
Chirurgical  Society,  1H95,  vol.  Ixxviii.,  p.  39), 
have  advocated  their  use  in  various  pulmonary 
affections.  The  lecturer  has  tried  these  injec- 
tions with  no  very  encouraging  success,  and,  as 
regards  bronchiectasis  at  least,  his  experience  has 
not  been  favorable.  He  has  seen  considerable 
constitutional  disturbance,  violent  cough,  and* 
marked  rise  of  temperature  follow  each  injection, 
so  much  so  that  he  would  be  disinclined  to  carry 
out  the  treatment,  unless  for  special  reasons  other 
methods  were  contraindicated. 

The   solutions   recommended   by   Mr.  Colin 


Campbell  are : 
A. 

]^    Benzosol  24  grains 

Alcohol  >2  a  dracliiii 

M.  add  pure  glygerin  '-2  an  oimcc. 

B. 

^    Menthol  24  grains 

Alcohol  ^2  a  drachm 

Glycerin  '/2  an  ounce. 

M. 


Mix  A  and  B,  and  warm  to  90 F.  before  using. 
Dose — Two  drachms  for  intralaryngeal  injec- 
tion, two  or  three  times  a  day. 

Sir  T.  Grainger  Stewart's  formula  is : 

Menthol    10  parts 

Guaiacol    2  " 

Olive    oil   88  " 

M.  Dose — from  2  to  3  drachms  for  an  intra- 
laryngeal injection. 

Dr.  Acland  says  that  the  probable  benefit  to 
be  derived  from  this  method  of  treatment  in  bron- 
chiectasis is  considerably  discounted  by  several 
factors :  i  that  the  amount  of  antiseptic  in- 
jected is  very  small;  2  that  the  injection  has  to 
be  made  before  the  tubes  are  cleared,  or  has  to 
be  frequently  repeated ;  3  that  it  may  cause  con- 
siderable distress  to  the  patient.  The  cases  in 
which  it  would  seem  likely  that  good  might  re- 
sult, and  which  at  times  are  benefited,  are  old 
cases  of  chronic  bronchitis  and  bronchorrhoea,  in 
which  the  local  oily  application  to  the  mucous 
rhembrane  of  the  larger  tubes  eases  the  cough 
and  gives  a  certain  amount  of  relief. 

Urotropine  in  Cystitis. — Dr.  J.  Oderv  Sv.mes 
(Bristol  Medico-Chirurgical  Journal,  March)  says 
that  the  best  results  with  urotropine  are  seen  in  cases 
of  cystitis  secondary  to  enlargement  of  the  pros- 
tate, probably  because  in  such  cases  the  urine  on 
leaving  the  kidney  is  acid,  and  the  bladder  walls  are 
not  deeply  penetrated  by  bacteria.  The  antiseptic 
body  formed  by  the  urotropine  first  inhibits  the 
growth  of.  and  then  kills,  the  bacteria  that  give 
rise  to  the  alkalinity  of  the  urine ;  and  the  bladder, 
freed  from  this  source  of  irritation,  will,  if  the  drug 
is  resumed  from  time  to  time,  remain  permanently 
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in  good  working  order.  Presumably,  cystitis  sec- 
ondary to  stricture  of  the  urethra  would  give  equally 
favorable  results. 

Cases  of  cystitis  secondary  to  gonorrhoea  do  not, 
in  Dr.  Symes's  experience,  do  well  on  urotropine. 
The  symptoms  are  relieved,  and  the  patient  con- 
tinues to  take  the  drug  because  of  the  relief ;  but 
in  two  cases  under  his  care,  in  both  of  which  the 
urine  was  originally  alkaline,  it  was  possible  to  de- 
tect organisms  in  the  acid  urine  after  the  drug  had 
been  taken  more  or  less  steadily  for  in  one  case 
five,  and  in  the  other,  six  months.  Cessation  from 
urotropine  in  such  cases  generally  means  a  return 
of  the  symptoms. 

Cystitis  due  to  Bacillus  coli,  accompanied  with 
acid  urine,  such  as  is  seen  so  frequently  in  women, 
does  not  yield  readily  to  urotropine,  probably  be- 
cause this  organism  is  peculiarly  resistant  to  the 
drug.  The  author  has  found  freely  motile  bacilli  in 
the  urine  of  a  patient,  suffering  from  vesical  colon- 
bacillus  infection,  who,  for  twelve  days  previously, 
had  been  taking  ten  grains  of  urotropine  three  times 
a  day. 

His  custom  has  been  to  give  urotropine  in  doses 
of  from  ten  grains  four  times  daily,  the  last  dose  on 
going  to  bed  at  night.  In  none  of  the  cases  reported 
has  haematuria  been  noted. 

For  Acute  Eczema. — Dr.  A.  Bayet  {Journal 
medical  dc  Bnixcllcs,  April  loth)  has  had  excellent 
results  from  moist  warm  boric  applications  and  es- 
pecially from  the  use  of  the  following  liniment : 

Zinc  oxide  lo  grammes  (150  grains) 

Carbolic  acid   i  gramme  (15  grains) 

Freshly  prepared  carron  oil  200  grammes  (6  ounces) 
M. 

Toward  the  end  of  the  eczema  weak  salicylic  oint- 
ments are  useful.  The  author  gives  the  following  as 
a  type : 

R    Venice  talc  I    r      ,  ^  ,       •  % 

'    ^  of  each  15  grammes  (22s  grains) 

Starch  ) 

Salicylic  acid  0.50'grammes  (7V2  grains) 

  of  each  15  grammes  (225  grains) 

Lanonn  ) 

M. 

Usually,  according  to  the  author,  this  treatment 
suffices  to  cure  completely  an  acute  eczema. 

For  Psoriasis. — Dr.  A.  Bayet  (Journal  medical 
dc  BruxcUcs,  April  loth)  considers  chrysophanic 
acid  still  the  best  agent  in  the  treatment  of  this  dis- 
ease. He  prescribes  it  in  suspension  in  chloroform 
or  in  an  ointment.    Here  are  his  formulae : 

1.  Chrysophanic  acid.  ...  5  grammes  (75  grains) 
Chloroform  1. .  50  grammes  (750  minims) 

M. 

2.  Gutta  percha  tissue. .    5  grammes  (75  grains) 
Chloroform  50  grammes  (750  minims) 

M. 

The  first  solution  is  applied  by  means  of  a  brush ; 
then  wlien  the  chloroform  has  evaporated  and  the 
yellow  layer  of  chrysophanic  acid  is  deposited,  one 
or  two  layers  of  the  second  solution  are  freely  ap- 
plied. At  the  end  of  four  or  five  days  the  patient 
removes  the  pellijgle  in  the  bath,  and  a  fresh  applica- 
tion is  made.   This  mode  of  treatment  is  particularly 


suited  to  limited  patches.  When  the  patches  are 
spread  over  the  body  in  too  great  numbers  the  au- 
thor prefers  the  ointment.  The  inconveniences  of 
this  treatment  arc  the  facts  that  it  is  conspicuous, 
stains  the  linen,  irritates  the  mucous  membranes  and 
gives  rise  to  chrysophanic  dermatitis.  During  the 
treatment  the  urine  must  I)e  watched. 

Bourget's  Ointment  for  Rheumatism — Progrcs 
medical  for  June  21st  gives  the  following: 

5    Salicylic  acid   10  parts 

Lanolin    10  parts 

Oil  of  turpentine   10  parts 

Lard    80  parts 

M.  ft  unguent. 

The  Treatment  of  Granular  Pharyngitis. — AI. 

Moure  (Prcssc  mcdicalc ;  Journal  dc  BruxcUcs, 
June  19th)  recommends  painting  the  back  of  the 
throat  twice  weekly  with  the  following : 

IJ    Iodine   0.25  grammes  (334  grains) 

Potassium  iodide.  ......    0.30 grammes  (41/^  grains) 

Laudanum   3.oogrammes  (45  minims) 

Glycerin  120.00 grammes  (4  ounces) 

M. 

This  may  also  be  used  as  a  gargle  in  a  strength 
of  a  teaspoonful  to  half  a  tumblerful  or  a  tumbler- 
ful of  tepid  water. 

The  author  also  recommends  the  use  in  similar 
proportions  as  a  gargle,  or  pure  as  a  local  applica- 
tion, of  the  following: 

5^    Sodium  biborate   6  grammes  (90  grains) 

Antipyrine   4  grammes  (60  grains) 

Tincture  of  guaiacum.i  — 

„  .  .     .  .         — aa  5  grammes  (75  mmims) 

Spirit  of  peppermint.  ..) 

Neutral  glvcerin   140  grammes  (4^  ounces) 

M. 

For  Rheumatic  Pleurisy  in  Children. — Prov- 
ince mcdicalc  for  May  31st  ascribes  the  following  to 
Comby : 

IjS.    Sodium  salicylate  3  grammes  (45  grains) 

Svrup  of  raspberries  30  grammes  (i  ounce) 

Distilled  water  70 grammes  (2ounces) 

M. 

A  tablespoon ful  every  two  hours  for  a  child  six 
years  of  age.  Seven  grains  and  a  half  of  sodium 
salicylate  may  be  given  during  the  day  for  each 
year  of  the  child's  age. 

Compound  Pyrogallol  Ointment. ^ — Arte  medica 
for  May  4th  gives  the  following  formula  as  a  sooth- 
ing application  against  the  irritation  of  psoriasis, 
eczema,  etc. : 

5^    Salicylic  acid   2  grammes  (30  grains) 

Pyrogallic  acid  )|      ^^^j^  .  grammes  (75  grains) 

Ichthyol  ! 

White  vaseline  88  grammes  (to  3  ounces) 

M. 

For  Amenorrhoea. — The  Gasaetta  medica  lom- 
barda,  for  April  27th,  says  that  in  many  cases  apiol 
succeeds  when  given  hypodermically,  and  recotn- 
mends  the  following  formula : 

5    Crystallized  apiol   10  grammes 

Sterilized  olive  oil   50  grammes 

M. 

A  cubic  centimetre  (about  fifteen  drops)  may  be 
injected  daily. 
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MR.  BURKE'S  BENEFACTION. 

The  recent  announcement  that  the  sum  .of  $4,000,- 
000  had  been  given  by  Mr.  John  M.  Burke  for  the 
purpose,  mainly  if  not  exclusively,  of  providing  a 
refuge  for  convalescents  discharged  from  the  hos- 
pitals was  hailed  by  the  people  of  New  York  as  that 
of  a  much  needed  benefaction.  There  are  few  of 
us  that  have  not  at  one  time  or  another  been  made 
aware  of  some  individual  instance  of  distress  caused 
by  the  necessary  discharge  of  an  unfortunate 
from  a  hospital  while  yet  he  was  not  sufficiently  re- 
stored to  resume  work.  Large  and  numerous  as  our 
hospitals  are,  they  would  have  to  be  many  times  mul- 
tiplied and  amplified  to  make  room  for  new-comers 
solely  in  need  of  hospital  treatment  if  others  that  had 
preceded  them  were  to  be  kept  until  their  health  and 
strength  were  thoroughly  regained.  It  is  pitiful, 
nevertheless,  to  witness  the  despair  of  a  man  who, 
though  able  to  hobble  about  oii  crutches,  finds  him- 
self obliged  to  leave  a  hospital  before  he  is  in  the 
least  able  to  return  to  his  occupation,  which  may 
have  been  that  of  a  porter.  Being  unable  to  earn 
wages,  he  is  destitute,  practically  a  pauper  for  the 
time  being,  and  it  is  all  the  worse  if  he  has  a  family 
on  his  hands.  It  may  be  months  before  he  is  in  con- 
dition to  go  to  work  again  with  safety  or,  indeed,  be- 
fore he  can  get  employment.  How  welcome,  then,  is 
some  provision  for  his  maintenance  in  the  mean- 
time ! 

But  since  Mr.  Burke's  generous  action  was  made 
known  we  have  heard  comment  to  the'efifect  that  it 
would  not  effect  the  good  generally  expected  of  it 
for  the  reason  that  it  was  found  difficult  to  fill  the 
retreats  for  convalescents  already  in  existence.  This 
is  a  surprising  state  of  things,  but  we  have  no 
ground  for  questioning  the  allegation,  for  it  comes 
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from  those  whose  hospital  connections  are  such  that 
they  cannot  fail  to  know  the  facts.  But  we  may 
question  if  there  is  not  some  pai-ticular  and  avoidable 
reason  that  makes  convalescents  averse  to  entering 
the  institutions  now  provided.  We  feel  persuaded 
that  there  is.  It  is,  of  course,  not  to  be  expected 
that  Mr.  Burke's  benefaction  will  prove  the  means 
of  doing  awav  altogether  with  the  distress  that  comes 
from  the  enforced  idleness  of  wage  earners  who  are 
for  a  time  disabled,  unless  indeed — and  this  is  un- 
likely— provision  is  to  be  made  for  the  families  of 
the  disabled  as  well  as  for  themselves.  But  half  a 
loaf  is  better  than  no  bread,  and  a  distinct  mitiga- 
tion of  suffering  will  be  effected  in  the  case  of  these 
families  if,  although  not  themselves  provided  for 
they  are  relieved  of  the  additional  burden  of  feeding 
one  more  mouth.  All  these  things  considered,  we 
look  for  great  good  to  come  from  Mr.  Burke's  gift. 


POISONOUS  SPIDERS. 

There  has  long  been  a  widespread — indeed, 
almost  universal — popular  conviction  that  certain 
spiders  were  venomous,  and  from  time  to  time  there 
have  been  published  authentic  reports  going  to  show 
that  even  some  of  our  American  varieties  were  ca- 
pable of  setting  up  much  local  irritation  by  their 
bite.  A  curious  epidemic  of  chorea  which  overran 
Italy  in  the  fifteenth  century  was  attributed  to  the 
bite  of  the  European  tarantula,  the  Lycosa  tarantula 
of  Italy  and  Spain,  but  that  notion  may  be,  dis- 
missed as  unworthy  of  serious  consideration.  Nev- 
ertheless, the  tarantula  of  southern  Europe  is  still 
looked  upon  as  highly  poisonous. 

The  subject  of  venomous  spiders  has  recently 
been  treated  of  somewhat  systematically  by  Dr.  R. 
Kobert,  in  a  monograph  entitled  Beitrdge  ziir 
Kcnntnis  dcr  Giftspinncn.  We  have  not  seen  the 
book,  itself,  but  an  interesting  notice  of  it,  by  Dr. 
D.  Gerhardt,  appears  in  the  Ccntralblatt  fiir  iiincre 
Mcdiciii  for  June  14th.  It  seems  that,  besides 
making  use  of  the  preexisting  literature  of  the  sub- 
ject, the  author  has  had  correspondence  concerning 
it  with  various  physicians  of  southern  Russia  and 
has  himself  experimented  with  spider's  venom.  His 
literary  researches  show  that  the  ancient  Greek, 
Roman,  and  Arabian  writings  establish  the  fact 
that  the  subject  was  well  understood  in  the  remote 
past. 
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Kubert  gives  special  consideration  to  two  varieties 
of  poisonous  spiders — ^the  aforesaid  tarantula  and 
the  nialmignatte,  Latrodcctus  iiiahiiignathus.  The 
genus  Latrodcctus,  be  it  remarked,  includes  va- 
rious species  of  dark-colored  spiders  found  in  trop- 
ical countries.  They  have  a  hairy  body  and  long 
claws,  and  all  of  them  are  reputed  dangerous.  A 
writer  in  Raige-Delorme  and  Dechambre's  Diction- 
iiaire  cncyclopcdiquc  des  sciences  niedicales  says 
of  Latrodcctus  malnrignathns  that  its  bite  produces 
fever  which  results  in  lethargy.  It  is  a  diminutive 
species  common  in  Italy,  Spam,  Algeria,  and  other 
countries  bordering  on  the  Levant.  The  bite  of 
Latrodcctus  katipo,  a  species  found  among  the 
rushes  and  sedges  near  the  seashore  of  New  Zea- 
land, is  said  to  be  "dangerous  and  even  fatal." 

According  to  Kobert,  the  tarantula,  which  is  par- 
ticularly prevalent  in  Italy  and  southern  Russia, 
rarely  gives  rise  to  more  than  transitory  local  in- 
flammatory trouble  by  its  bite.  On  the  other  hand, 
the  bite  of  Latrodcctus  malinignatlius,  Latrodcctus 
crebiis,  and  closely  allied  species,  particularly  com- 
mon in  Corsica,  southern  Russia,  central  Asia,  and 
Australia,  is  apt  to  be  followed  by  severe  general 
symptoms,  such  as  pronounced  pains  in  the  limbs, 
muscular  weakness  (even  to  the  extent  of  decided 
paresis),  collapse,  and  in  rare  cases  death,  the  fatal 
result  being  generally  the  culmination  of  an  illness 
of  several  days'  or  weeks'  duration.  Kobert  has 
been  experimenting  with  spider  poison,  and  he  finds 
that  an  extract  of  Latrodcctus  crchus  is  decidedly 
poisonous  to  dogs,  and  so  also  is  that  of  the  com- 
mon garden  spider,  Epcira  diadcniata,  to  cats, 
whence  he  concludes  that  the  bite  of  the  last-named 
spider  may  be  poisonous  to  man. 


THE  CASE  OF  JANE  TOPPAN. 
Our  sense  of  the  security  of  society  is  assuredly 
not  heightened  by  the  announcement  that  a 
trained  nurse  alleges  that  she  has  committed 
thirty-one  murders  under  the  very  eyes  of  physi- 
cians who  trusted  her.  If  the  ostensible  minister 
of  relief  changes  mysteriously  into  a  secret  pois- 
oner, what  have  we  not  to  fear?  Happily,  occur- 
rences calculated  to  rouse  our  anxiey  on  this 
score  are  so  rare  that  when  they  do  take  place 
they  are  the  talk,  not  of  the  town  alone,  but  of  the 
whole  coimtry.    Not  a  few  of  those  alienists  who 


have  been  the  readiest  to  discern  "moral  insanity"  in 
the  perpetrators  of  criminal  acts  of  extreme  outrag- 
eousness  have  most  insisted  on  the  wisdom  of  pun- 
ishing the  insane  as  well  as  the  sane  for  such  deeds, 
holding  that  insanity  does  not  altogether  do  away 
with  responsibility.  This  is  a  matter  for  the  jurists 
rather  than  the  alienists  to  pass  upon,  but  we  may 
be  allowed — disclaiming  any  special  applicability  of 
our  words  to  the  Toppan  case — to  say  that  we  are 
in  accord  with  those  of  our  profession  who  regard 
insanity  as  not  entirely  incompatible  with  responsi- 
bility on  the  part  of  the  insane  person.  Something 
more  deterrent  than  confinement  in  a  lunatic  asylum, 
even  an  asylum  for  insane  criminals,  ought,  it  seems 
to  us,  to  be  meted  out  to  such  monsters  as  this  wom- 
an makes  herself  out  to  be. 

But  perhaps  Jane  Toppan  is  more  liar  than  mur- 
derer, or,  rather,  under  a  delusion  as  to  what  she 
has  done.  Let  us  hope  that  this  is  the  case,  and,  in- 
deed, it  is  not  very  rare  for  the  insane  to  accuse 
themselves  of  sinful  acts  that  they  have  never  com- 
mitted, all  the  while  holding  themselves  blameless. 
There  are  other  perverts  who  get  so  much  of  what 
they  seem  to  consider  as  glory  from  the  reputation 
of  having  done  fearful  deeds  that  thev  are  ready  to 
go  all  lengths  in  accusing  themselves.  Jane  Toppan 
may  be  one  of  those.  But  vainglorious  self-accusa- 
tion of  a  multitude  of  murders,  much  as  its  detection 
may  relieve  society,  cannot  palliate  a  single  actual 
murder.  Jane  Toppan's  conviction  of  one  murder 
is  enough  to  cry  for  some  punishment  upon  her. 
quite  apart  from  her  alleged  fecundity  of  such 
crimes.  There  is  one  lesson  that  it  seems  incumbent 
on  us  to  draw  from  this  horrible  case,  and  that  is 
that  we  cannot  be  too  punctilious  in  insisting  on  the 
moral  soundness  of  young  women  who  seek  to  enter 
the  profession  of  nursing. 


THE  USE  OF  TOBACCO  AS  A  PREVENTIVE 
AGAINST  INFECTION. 

It  was  an  old  time  belief  that  the  smoking  of  to- 
bacco was  in  some  sort  a  protective  against  infectious 
diseases.  The  idea  is,  of  course,  strenuously  com- 
bated by  the  anti-tobacconists,  and  has  its  adherents, 
on  the  other  hand,  as  an  empirical  belief,  at  the  pres- 
ent day,  in  the  medical  profession,  and  has  now,  in 
fact,  a  modicum  of  experimental  evidence  to  support 
it.  In  a  Montpellier  thesis  for  1901,  according  to 
Dr.  Desprez  {Rcvuc  Medicalc,  May  14th),  Dr. 
Dunan  reports  a  scries  of  laboratorv  experiments. 
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made  by  iinpregnating;  culture  media  aseptically  with 
the  volatile  principles  of  tobacco  smoke,  and  then 
sowing  them,  and  also  other  media  from  the  same 
stock  but  not  so  impregnated,  with  various  kinds  of 
micro-organisms  using  the  same  mother  colony  for 
each  kind.  A  careful  observation  of  the  comparative 
differences  in  development  of  the  cultures  leads  him 
to  the  conclusion  that  the  smoke  is  without  action 
on  the  development  of  the  bacilli  of  tetanus  and 
tj-phoid,  the  streptococcus:  the  Micrococcus  tctra- 
gcncs,  and  the  Lcptothrix  hue  call's.  l)ut  tliat  it  ap- 
pears very  seriously  to  affect  the  evolution,  occasion- 
ally even  to  complete  inhibition,  of  the  pneumococcus, 
the  bacilli  of  diphtheria,  tuberculosis,  and  influenza, 
the  staphylococcus,  and  the  spores  of  thrush  (mu- 
guet).  Its  action,  however,  upon  developed  colonies, 
is  nil,  and  it  must  therefore  be  regarded  as  merely 
a  preventive.  Dr.  Dunan  infers  that  smoking,  both 
before  and  after  the  visit,  may  possibly  be  service- 
able to  those  whose  duty  throws  them  into  close  as- 
sociation with  subjects  of  grippe,  diphtheria,  pneu- 
monia, and  tuberculosis,  and  Dr.  Desprez  exults  ap- 
provingly over  this  inference.  Sympathetically,  so 
do  we ;  but  scientificall}',  while  we  welcome  Dr. 
Dunan's  conclusions  as  an  excuse,  we  should  ask  for 
further  confirmation  of  his  experiments  and  their  re- 
sults, before  relying  on  them  as  a  justification. 


CANCER  AND  MALARIAL  INFECTION. 

To  those  who  have  caught  at  the  straw  of  an  an- 
tagonistic action  between  malaria  and  cancer  it  will 
be  somewhat  depressing  to  learn  of  Prochnik's  ob- 
servations in  the  Dutch  East  Indies  {Wiener  klin- 
ischc  Wochenschrift,  1902,  No.  5;  Berliner  klinische 
Wochenschrift,  June  2d)  to  the  effect  that  malarial 
infection  is  neither  curative  of  carcinoma  nor  pro- 
tective against  it.  It  seems  that  cancer  of  the  liver 
is  very  common  in  comparatively  young  persons  in 
that  part  of  the  world,  and  that  the  fact  is  attributed 
to  the  frequency  with  which  cirrhosis  of  the  liver  oc- 
curs, an  affection  thought  by  many  distinguished 
tropical  physicians  to  be  a  very  frequent  sequela  of 
malarial  disease.  Apparently,  therefore,  malarial  in- 
fection actually  favors  the  development  of  cancer. 


A  NOTABLE  SUCCESS  IN  INTRACRANIAL 
SURGERY. 

The  prompt  success  following  the  recent  removal 
of  a  large  intracranial  tumor  by  Poirier  {Bulletins 
ct  memoir es  de  la  Socictc  dc  chirurgie  de  Paris, 
xxviii.,  2,  3;  Berliner  klinische  Wochenschrift,  June 
2d)  seems  noteworthy.  The  tumor,  the  nature  of 
which  is  not  stated  in  the  abstract,  was  larger  than 
one's  fist,  weighing  nearly  ten  ounces.  It  appears  to 
have  sprung  from  without  the  dura  mater,  which  it 


penetrated,  growing  deep  into  the  brain.  The  large 
cavity  left  by  its  removal  was  situated  in  the  tem- 
poral lobe  of  the  brain.  In  twenty-four  hours  the 
vomiting  ceased  and  the  patient  regained  conscious- 
ness. At  the  end  of  thirty-six  hours  the  faculty  of 
speech  began  to  return,  and  gradually  the  paralytic 
])lienomena  disappeared. 


FOUR  CESAREAN  OPERATIONS  ON  ONE 
WOMAN. 

The  heroine  of  four  Caesarcan  operations  is  cer- 
tainly to  be  credited  with  a  wholesome  maternal  in- 
stinct. Such  a  one  is  a  patient  of  Charles's  {Journal 
medical  de  Bruxelles,  February  6th  ;  Berliner  klin- 
ische IVochctislirift,  June  2d),  a  little  woman  with  a 
rhachitic  pelvis  ui)on  whom  he  himself  did  all  the 
operations.  Three  of  the  children,  together  with  the 
mother,  are  still  living ;  the  other  child  died  of  bron- 
chitis at  the  age  of  thirteen  months. 


THE   FOURTH   OF  JULY  ON   WARD'S  ISLAND. 

We  are  glad  to  learn  that  the  Fourth  of  July  was 
devoted  to  outdoor  athletic  sports  and  trials  of  skill 
among  the  nurses,  employees,  and  patients  of  the 
^lanhattan  State  Hospital,  West,  a  State  institution 
for  lunatics,  of  which  Dr.  E.  C.  Dent  is  the  superin- 
tendent. We  thoroughly  approve  of  all  practicable 
diversion  for  the  insane,  especially  that  of  games  in 
the  open  air,  and  we  hope  that  provision  for  it  will 
be  made  more  and  more  in  our  asylums. 


CORONATION  HONORS  FOR  MEDICAL  MEN. 

The  Philadelphia  Medical  Journal  states  that, 
while  the  coronation  of  King  Edward  can  have  no 
special  interest  for  medical  men  except  as  it  may 
bring  forth  a  cron  of  medical  knights  and  baronets, 
it  "would  like  to  see  Mr.  Jonathan  Hutchinson  made 
a  knight,  if  he  has  not  been  made  one  already."  We 
believe  we  are  correct  in  stating  that  the  offer  of 
cither  a  knighthood  or  a  baronetcy  was  made  years 
ago  to  Mr.  Hutchinson,  but  that  his  principles  as  a 
member  of  the  Society  of  Friends  did  not  permit  him 
to  accept  the  title.  It  must  be  remembered  in  look- 
ing at  the  list  of  untitled  people  whom  the  general 
public  think  worthy  of  the  grant  of  such  honors,  that 
before  any  such  are  conferred,  it  is  the  custom  of  the 
advisers  of  the  Crown  first  to  ascertain  the  views  of 
the  proposed  beneficiary,  and  if  thev  are  not  sure  of 
an  acceptance,  not  to  make  public  the  offer.  Prin- 
ciple is  the  reason  for  some  refusals;  insufficient 
financial  standing  properly  to  sustain  the  dignitv  for 
others.  It  would  not  be  dignified  for  the  offer  of  the 
honor  to  be  publicly  made  and  as  publicly  declined. 
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William  Osier,  D.  C.  L. —  Trinity  University, 
Toronto,  has  conferred  the  degree  of  D.  C.  L.  on 
Ur.  ^\■illiam  Osier. 

Chicago  Eye,  Ear,  Nose  and  Throat  College. — 

Dr.  H.  B.  Wmden  has  been  elected  professor  of 
ophthalmology  in  this  institution. 

The  Denver  Emergency  Hospital  has  been 
opened  at  Fotirteenth  and  Curtis  streets,  ^^'hile 
the  building  is  not  large^  the  institution  has  been 
well  fitted  up,  and  has  already  begun  to  demon- 
strate its  usefulness. 

To  Regulate  the  Sale  of  Vaccine  Virus,  Anti- 
toxines,  Etc. — The  U.  S.  Senate  on  June  30th  en- 
acted a  measure  to  regulate  the  sale  of  viruses,  se- 
rums, antitoxines  and  analogous  products  in  the 
District  of  Columbia  and  to  regulate  interstate 
traffic  therein. 

Hospitals  for  Contagious  Diseases  are  to  be 

provided  by  this  city,  an  appropriation  of  $500,000 
having  been  made.  While  this  sum  is  only  one- 
third  of  that  asked  for  by  the  Health  Commissioner, 
Dr.  Lederle,  it  will  be  sufficient  with  which  to  make 
a  start  in  this  direction. 

Rush  Medical  College  Admits  Women. — For 

the  first  time  in  the  history  of  the  institution  women 
have  been  allowed  to  matriculate  for  graduation 
upon  the  same  footing  as  men.  Two  women  have 
matriculated  for  the  summer  quarter  and  it  is  ex- 
pected that  a  nmnber  will  apply  in  the  autumn. 

Women  in  the   Summer   Corps. — The  New 

York  Board  of  Health  has  this  year  appointed 
women  among  the  summer  corps  of  physicians  whose 
duty  it  is  to  visit  the  tenement  houses  during 
the  hot  weather.  The  names  of  these  physicians 
are  Dr.  Katherine  Guy,  Dr.  Isabel  Church,  Dr.  Sa- 
rah J.  Baker,  Dr.  Louise  Eaton  and  Dr.  Sidonia 
Weiss. 

Further  Excavations  and  Researches  at  Cos. — 

It  is  said  that  Dr.  Rudolf  Herzog,  of  Tiibingen, 
and  Professor  Vosseler,  of  Stuttgart,  are  to  pro- 
ceed shortly  to  the  island  of  Cos,  for  the  purpose 
of  continuing  the  researches  into  the  home  of 
Hippocrates,  begun  by  the  former  in  1898  and 
1900.  Particular  attention  will  be  paid  to  the 
search  for  the  Asclepeion,  and  to  unearthing  any 
remains  of  the  once  famous  medical  school  at  Cos. 

The  Colorado  Medical  Society. — At  the  annual 

meeting  of  the  Colorado  IMedical  Society  held  at  Pu- 
eblo during  the  last  week  in  June,  the  following  offi- 
cers were  elected :  President,  Dr.  W.  W.  Grant, 
Denver ;  first  vice-president,  Dr.  Sol  Kahn,  Lead- 
ville;  second  vice-president,  Dr.  H.  A.  Black,  Pu- 
eblo; third  vice-president,  Dr.  T.  J.  Forsham,  Trin- 
idad; recording' secretary.  Dr.  C.  T.  Love,  Denver; 
assistant  recording  secretary.  Dr.  J.  Tracy  Milvin. 
Saguache ;  corresponding  secretary.  Dr.  Joseph  M. 
Blain,  Denver ;  treasurer,  Dr.  William  J.  Rothwell, 
Denver. 


The  StiUman  Infirmary  at  Harvard  for  the 
tise  of  students  has  been  completed,  at  a  cost  of 
Sioo,ooo,  the  entire  charges  having  been  borne  by 
James  Stillman  of  Xew  York.  The  building  is  four 
s.tories  high,  is  built  of  brick  and  limestone.  It  is 
proposed  to  make  a  small  charge  to  students  for  ac- 
commodations in  the  infirmary,  but  the  amount  thus 
received  will  be  inadequate  to  provide  for  the  main- 
tenance of  the  institution  and  funds  will  no  doubt 
be  provided  for  this  purpose  by  subscription. 

Cleaning  up  the  New  York  Markets. — Serious 
complaints  have  been  lodged  with  the  Health  De- 
partment by  its  inspectors  against  the  conditions  in 
the  various  retail  markets  in  the  city,  and  the  presi- 
dent of  the  Health  Department,  has  taken  very  ac- 
tive steps  towards  abating  the  nuisances,  more  par- 
ticularly in  and  around  Fulton  and  Washington  mar- 
kets. The  sidewalks  and  passage-ways  have  been 
filled  up  with  stands,  and  the  surroundings  were 
kept  wet  and  in  an  unsanitary  condition  by  the  keep- 
ers of  these  licensed  stands. 

The  Death  of  Dr.  J.  W.  Washbourn,  which  is 
reported  from  London,  at  the  early  age  of  thirty- 
eight  years,  inflicts  upon  the  science  of  medicine 
the  loss  of  a  career  pregnant  with  promise.  His 
work* in  bacteriology  and  epidemiology  was  of  a 
character  that  showed  him  to  be  eminently  one 
of  those  from  whose  painstaking  labors  new  fields 
were  likely  to  be  opened  in  the  near  future.  Dr. 
Washbourn  was  physician  to,  and  lecturer  on  bac- 
teriology at,  Guy's  Hospital. 

Cholera  Among  American  Soldiers  in  the  Phil- 
ippines.— According  to  press  reports  ninety 
American  soldiers  have  died  of  cholera  since  the 
disease  first  made  its  appearance  among  them.  Ow- 
ing to  the  increase  of  cholera  victims,  the  health 
authorities  in  Manila  and  in  the  provinces  are  en- 
forcing the  most  stringent  regulations. 

The  totals  of  cases  and  deaths  from  the  epidemic 
are  as  follows:  IManila,  1,530  cases  and  1,236 
deaths ;  in  the  provinces,  7,369  cases  and  5,440 
deaths. 

The  Cincinnati  College  of  Medicine  and  Sur- 
gery.— At  a  recent  meeting  of  the  faculty  of  the 
Cincinnati  College  of  J\Iedicine  and  Surgery,  Dr. 
T.  A".  Fitzpatrick  was  re-elected  Dean  of  the  fac- 
ulty, and  the  following  professors  were  elected: 
Professor  of  anatomy.  Dr.  H.  A.  Ingalls ;  profes- 
sor of  practice  of  medicine.  Dr.  D.  F.  Fyle ;  pro- 
fessor of  ophthalmology.  Dr.  T.  A.  Christen  ;  pro- 
fessor of  diseases  of  women.  Dr.  Edwin  S.  Ricketts ; 
general  professor  of  medicine.  Dr.  Henry  W. 
Dettman. 

Exchange  of  Registration  Between  Indiana  and 
Illinois. — C)n  condition  that  the  State  Medical 
Board  of  Illinois  admit  Indiana  doctors  to  prac- 
tice in  that  State  without  special  examination,  the 
sole  requisite  being  that  they  shall  have  a  special 
certificate  showing  that  they  have  taken  the  nec- 
essary examination  under  the  Illinois  board,  the 
Indiana  State  Board  of  INIedical  Registration  and 
Examination  decided  recently  to  admit  Illinois 
physicians  to  practice  in  Indiana  without  special 
examination. 


July  12,  1902.] 


NEIVS  ITEMS. 


71 


The  American  Electro-Therapeutic  Association 

will  hold  its  Twelfth  Annual  Alceting,  at  the 
Kaaterskill  House,  Catskill  Mountains,  N.  Y.,  on 
September  2d,  3d  and  4th.  The  officers  are : 
President,  Dr.  Fred  H.  ]\Iorse,  Melrose,  Mass. ; 
secretary.  Dr.  George  E.  Bill,  Harrisburg,  Pa., 
and  treasurer,  Dr.  R.  J.  Nunn,  Savannah.  Ga. 

A  Monument  to  Dr.  Panzeri. — A  monument 
has  been  raised  on  the  grounds  of  the  Institute  for 
the  Rhachitic  at  Milan  in  honor  of  Dr.  Pietro  Panzeri. 
It  is  by  the  sculptor  Luigi  Panzeri,  and  shows  a 
bronze  half-length  of  the  celebrated  specialist  hold- 
ing a  child  in  his  arms.  The  child's  head  is  hang- 
ing down,  and  it  is  crying  with  mouth  wide  open, 
while  the  physician  is  observing  the  movement  of 
its  legs  preparatory  to  diagnosis.  Panzeri  was  one 
of  those  who  fought  under  Garibaldi,  so  there  is  a 
standard  with  sword  and  Garibaldian  cap,  all  in 
bronze,  lying  on  the  steps  below  the  pedestal.  Dr. 
Panzeri  died  last  year  at  the  institute,  where  he  had 
labored  for  fourteen  years. 

Requirements  for  Practice  in  New  Mexico. — 

At  a  recent  meeting  of  the  Territorial  Health 
Board  of  New  Mexico,  a  resolution  was  adopted 
that  physicians  applying  for  license  to  practice 
in  New  Mexico,  and  who  have  diplomas  from  the 
following  medical  colleges,  will  be  granted  such 
licenses  without  examination :  University  of 
Pennsylvania,  Harvard,  Johns  Hopkins,  Univer- 
sity of  Missouri  and  Columbia.  All  other  appli- 
cants will  be  required  to  pass  the  examination. 
Twenty-six  applicants  were  admitted  without  ex- 
amination, to  practice  in  the  territory,  while  seven 
were  ordered  to  present  themselves  for  exam- 
ination in  December. 

The  Denver  and  Gross  College  of  Medicine  is 

the  name  formally  adopted  for  the  institution 
formed  by  the  consolidation  of  the  Denver  College 
of  Medicine  and  the  Gross  Medical  College.  The 
college  will  be  located  in  the  commodious  Haish 
Building  at  the  corner  of  Fourteenth  and  Arapahoe 
stress,  Denver,  Colorado,  heretofore  the  home  of 
the  Denver  College  of  Medicine.  The  teaching  force 
will  embrace  the  faculty  and  instructors  of  each 
school  under  the  management  of  a  Board  of  Trus- 
tees selected  from  each  of  the  schools  as  follows : 
Dr.  E.  C.  Rivers,  president  of  the  Board,  Dr.  Thomas 
H.  Hawkins,  Dr.  E.  J.  A.  Rogers,  Dr.  S.  G.  Bonney, 
Dr.  C.  K.  Fleming,  Dr.  W.  A.  Jayne,  Dr.  Robert 
Levy,  Dr.  Leonard  Freeman  and  Dr.  Henry  Sewall. 

The  Army  Medical  School. — The  appointment 
of  Col.  Charles  Smart,  Assistant  Surgeon-Gen- 
eral of  the  Army,  as  president  of  the  Army  Med- 
ical School  in  Washington  to  succeed  General 
Forwood,  will  be  generally  approved  of  through- 
out the  department.  Colonel  Smart  was  born  in 
Scotland,  studied  medicine  there,  came  to  this 
country  before  the  beginning  of  actual  hostilities 
in  the  Civil  War,  ad  served  through  that  war  with 
great  credit.  Since  then  he  has  been  prominently 
identified  with  the  work  of  the  Medical  Depart- 
ment of  the  Army,  his  Handbook  for  the  Hospital 
Coi'ps  having  been  approved  by  the  Surgeon  gen- 
eral of  the  army  and  adopted  as  a  text-book  in  the 
school. 


The  Michigan  Medical  Society. — The  thirty- 
seventh  annual  convention  of  the  Michigan  Med- 
ical Society  was  held  in  Port  Huron,  Mich.,  on 
June  26th  and  27th.  A  new  constitution  was 
adopted  modelled  on  that  proposed  for  the  state 
association  by  the  American  Medical  Association. 
Linder  this  constitution,  as  our  readers  are  no 
doubt  aware,  business  afifairs  of  the  .State  Society 
will  be  conducted  by  a  House  of  Delegates  com- 
posed of  representatives  from  the  various  county 
medical  societies  throughout  the  State.  Member- 
ship in  the  county  society  also  confers  member- 
ship in  the  state  society,  and  the  requirements  for 
admission  have  been  somewhat  broadened  so  as 
to  make  no  discrimination  between  adherers  of 
the  different  schools  of  medicine.  The  following 
officers  were  elected  for  the  ensuing  year  :  Presi- 
dent, Dr.  A.  E.  Bulson,  of  Jackson ;  vice-presi- 
dent. Dr.  Jas.  C.  Wilson,  of  Flint ;  secretary.  Dr. 
A.  P.  Biddle,  of  Detroit;  secretary  and  treasurer. 
Dr.  Charles  E.  Hookey,  Grand  Rapids. 

Professional  Articles  May  not  be  Imported 
Free  of  Duty. — Dr.  Henry  E.  Koch  of  Cincin- 
nati after  a  residence  abroad  returned  to  the  United 
States  bringing  with  him  certain  photographic  and 
microscopic  articles,  apparatus  for  which  he 
claimed  entry  duty  free  claiming  that  "the  intention 
of  this  law  (par.  697  of  the  act  of  July  24,  1897) 
seems  to  be  to  allow  American  tourists  to  bring 
with  them  on  their  return  $100  worth  of  foreign- 
purchased  articles,  with  but  little  regard  to  the 
nature  thereof."  In  overruling  this  protest  against 
the  collection  of  duty  the  Secretary  of  the  Treasury 
holds  that  the  "articles  of  a  professional  character, 
as  in  this  instance,  and  which  are  not  appropriate 
or  usual  articles  carried  by  a  traveler,  are  not  en- 
titled to  the  privilege  of  free  entry  under  the  above 
provision  of  law,  the  more  so  that,  under  the  pro- 
visions of  paragraph  645  of  the  tarifif  act,  the  free 
entry  of  implements,  instruments,  tools  of  trade,  etc., 
ot  persons  arriving  in  the  United  States  is  confined 
to  such  articles  when  brought  by  immigrants." 

The  Cause  of  Death  in  the  Martinique  Erup- 
tion.— Lieutenant  Jere  B.  Clayton,  Assistant  Sur- 
geon, U.  S.  A.,  in  command  of  the  medical  expedi- 
tion sent  on  the  U.  S.  S.  Dixie  to  relieve  the  suf- 
ferers on  the  island  of  Martinique,  has  transmit- 
ted his  formal  report  to  the  surgeon  general  of 
the  army.  Lieutenant  Clayton  says  that  as  near 
as  could  be  ascertained  the  cause  of  death  was  the 
explosion  of  an  inflammable  gas,  which  was  emit- 
ted by  the  mountain.  The  most  plausible  ex- 
planation of  the  conditions  found,  he  says,  was 
given  by  Lieutenant  Reilly,  who  suggested  that 
the  gas,  as  emitted  by  the  mountain,  was  not  in- 
flammable until  mixed  with  a  certain  quantity  of 
oxygen,  which  mixture  was  reached  at  the  time 
the  gas  arrived  at  St.  Pierre.  It  was  firmly  as- 
serted by  all  the  survivors  that  every  one  in  St. 
Pierre  was  dead  three  minutes  after  the  explosion 
took  place.  The  volcano  on  St.  Vincent  known 
as  La  Soufriere  was  also  visited,  and  the  cause  of 
death  there  seems  to  have  been  sulTocation  by  sul- 
phur dioxide,  or  some  similar  gas.  It  is  estimated 
that  about  two  thousand  deaths  were  caused  by 
the  eruption  of  La  Soufriere. 
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Marine-Hospital  Service. — Among  the  bills 
passed  just  at  the  close  of  the  last  session  of  Con- 
gress, was  a  Senate  bill  to  promote  the  efficiency  of 
the  Marine-Hospital  Service  and  to  change  its  name 
to  the  Public  Health  and  Marine-Hospital  Service. 
The  bill  met  with  the  cordial  approval  of  nearly  all 
the  congressmen  from  the  Gulf  States,  who  were  in 
favor  of  the  bill  because  it  extends  the  jurisdiction 
and  increases  the  authority  of  the  service  during 
times  of  epidemics,  and  also  provides  for  the  hold- 
ing of  Joint  conventions  with  the  state  authorities, 
which  will  ensure  co-operation  between  the  state  and 
federal  health  departments,  and  thus  obviate  the  pos- 
sibility of  the  inauguration  of  local  shot-gun  quar- 
antine. The  bill  was  finally  passed  under  a  suspen- 
sion of  the  rules. 

The  Rocky  Mountain  Industrial  Sanatorium 

lias  established  a  Press  Auxiliary,  the  objects  of 
which  are :  ( T )  To  provide  a  place  where  newspa- 
per writers,  journalists,  authors,  artists,  etc., 
who  become  broken  in  health,  and  are  threatened  or 
stricken  with  tuberculosis,  may  have  the  best  pos- 
sible chance  to  recover  ;  (2)  to  place  before  the  pub- 
Vic  the  fact  that  consumption  is  being  cured  by  mod- 
ern sanatorium  methods  and  treatment.  It  is  pro- 
posed to  efifect  these  objects  by  the  publication  of  a 
monthly  magazine.  Except  the  actual  handling  of 
the  issue  after  it  comes  from  the  press,  all  the  work 
of  preparing  and  making  up  the  magazine  can  be 
done  on  the  sanatorium  grounds  by  the  patients  sent 
by  the  Press  Auxiliary  to  the  institution  for  treat- 
ment, and  should  make  them  entirely  self-support- 
ing. 

The  magazine  will  further  be  the  organ  of  the 
Rocky  Mountain  Industrial  Sanatorium  and  will  be 
under  the  supervision  of  a  board  of  managers  se- 
lected by  the  Press  Auxiliary,  cooperating  with  the 
medical  advisory  board  of  the  institution.  It  will  be 
scientific  in  aim,  but  since  millions  are  interested 
in  the  subject  of  tuberculosis,  it  should  also  be  pop- 
ular in  its  treatment  of  questions  of  hygiene,  health, 
health  resorts,  climate,  sanatoria,  and  kindred  sub- 
jects. The  headquarters  of  the  Press  Auxiliary  will 
be  in  Denver. 

The  University  of  California. — According  to 
the  associate  press  dispatches  Dr.  Jacques  Loeb,  pro- 
fessor of  physiology  and  experimental  biology  in  the 
University  of  Chicago,  has  been  invited  to  become 
Dean  of  the  afYiliated  faculties  of  medicine  and  den- 
tistry of  the  University  of  California.  It  is  further 
stated  that  F'rofes.=or  Loeb  has  signified  his  willing- 
ness to  accept  the  position  if  the  affiliated  colleges 
are  fitted  up  with  a  sea  aquarium,  so  that  he  may  be 
enabled  to  prosecute  his  researches  in  that  direction. 
Professor  Loeb  w^as  born  in  Germany  in  1859,  and 
was  educated  at  the  Lmiversities  of  Berlin,  Munich, 
and  Stras.sburg,  receiving  the  degree  of  M.  D.  in 
Strassburg  in  1884.  He  passed  his  examination  as  a 
physician  in  1885,  and  did  independent  work  in 
physiology,  first  at  the  physiological  laboratory  of 
the  L^niversity  of  Strassl3urg,  and  afterward  at  the 
University  of  P)crlin  and  the  Agricultural  Academy 
at  Berlin.  From  1886  to  1888  he  was  assistant  at 
the  physiological  laboratory  of  the  Ihiiversity  of 
Harzburg,  and  from  1888  to  1890  at  that  of  Strass- 
burg.   In  the  Summer  of  1888  he  made  a  special 


study  of  the  life  phenomena  of  sea  animals  at  Kiel, 
and  in  the  Winters  of  1889  and  1890  he  pursued  in- 
vestigations in  experimental  biology  at  the  biolog- 
ical station  at  Naples.  In  1891  he  accepted  a  posi- 
tion as  Associate  Professor  of  Biology  at  Bryn 
Mawr  College,  Pennsylvania,  and  in  1892  was  called 
to  the  University  of  Chicago  to  be  Professor  of 
Physiology  and  Experimental  Biology.  _ 

The  Health  of  Chicago. — Following  is  a  state- 
ment of  mortality  for  the  week  ending  June  21, 
1902  ;  compared  with  the  preceding  week  ;  and  with 
the  corresponding  week  of  1901  ;  estimated  mid- 
year 1902  population,  1,820,000: 


June  21  J 

une  1 4 

June  2z 

1902 

1902 

1901 

Total  deaths  ■  all  causes  

4.^0 

461 

406 

Death  rate  per  annum,  in  1000 

.  12.89 

I  "^.I I 

12.04. 

Bv  sexes : 

Males 

272 

2^0 

229 

i<  emales 

178 

212 

177 

Bv  ages : 

61 

Under  i  year  

80 

/  0 

Between  i  and  5  vears  

A  A 

48 

Over  60  years  

68 

81 

87 

Principal  Causes  of  Death  : 

Acute  intestinal  diseases  

28 

29 

23 

Apoplexy  

,  10 

10 

8 

Bright's  disease   

.  20 

41 

19 

Bronchitis   

.  12 

13 

6 

Consumption  

60 

45 

35 

Cancer   

■  23 

26 

28 

Convulsions  

16 

1  2 

6 

Diphtheria   

.  10 

7 

12 

Heart  diseases   

•  41 

4^ 

28 

Xervous  diseases  

•  24 

23 

22 

Pneumonia  

•  44 

38 

41 

Typhoid  fever  

6 

3 

I 

Scarlet  fever  

I 

8 

4 

8 

8 

10 

\^iolence  (other  than  suicide) 

•  34 

23 

27 

6 

6 

9 

Whooping  cough  

•  7 

2 

8 

The  Fourth  Scandinavian  Medical  Congress, 

for  internal  medicine,  was  held  in  Helsinfdrs,  Fin- 
land, from  July  4th  to  July  6th.  Papers  were  to 
be  read  On  the  Infectiousness  of  Discharged 
Scarlet  Fever  Patients  by  Dr.  P.  Aaser ;  On  the 
Splitting  up  of  Neutral  Fats  in  the  Stomach  l)y 
Dr.  M.  Bjorkston ;  On  some  not  L^nimportant 
Conditions  in  Testing  for  Albumin  by  Heat  and 
Acid  by  Dr.  R.  Ekstrom ;  On  the  Deformities  of 
the  Thorax  in  Syringomyelia  by  Dr.  Hagelstam  ; 
On  the  Influence  of  Morphine  on  the  Secretion  of 
Hydrochloric  Acid  in  the  Stomach  by  Dr.  H. 
Holsti ;  On  Diet  in  Nephritis  by  Dr.  H.  Koster ; 
Polyarthritis  Villosa  Infectiosa  by  Dr.  Levison  ; 
On  the  Clinical  Value. of  the  Examination  of  the 
Gastric  Juice  in  Children  in  the  First  Year  of  Lite 
bv  Dr.  A.  H.  Meyer ;  On  the  Sources  of  Oxalic 
Acid  Formation  in  the  Organism  by  Dr.  E.  Rosen- 
quist ;  On  the  Frequency  of  Inequality  of  the 
Pupils  and  its  Significance  by  Dr.  O.  Schaumann  ; 
Demonstration  of  a  Case  of  Idiopathic  Dilatation 
of  the  CEsophagus  without  Stenosis  by  Dr.  R. 
Sicvcrs ;  The  Therapeutic  Effects  of  Tesla  Cur- 
rents by  Dr.  Stenbeck ;  Contribution  to  the  Pa- 
thology of  the  Sympathetic  by  Dr.  Vetlesen. 
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Discussions  were  to  be  opened  by  Professor  J. 
W.  Runeberg-  and  Dr.  H.  Qnesnel  on  the  Syphil- 
itic Affections  of  the  Heart,  and  by  Dr.  P.  F.  Hoist 
and  Professor  Israel-Rosenthal  on  the  yEtiology 
of  Nephritis. 

The  Medical  Council  of  Ontario  at  its  recent 
meeting-  in  Toronto  elected  the  following  officers : 
President.  Dr.  W.  J.  H.  Emery ;  vice-president,  Dr. 
J.  A.  Robertson  :  registrar,  Dr.  R.  A.  Pyne ; 
iirer,  Dr.  Wilberforce  Aikins ;  auditor.  Dr. 
Patton. 

A  telegram  of  sympathy  was  cabled  to  the  King 
and  an  appreciative  replv  was  received  from  His 
Majesty's  private  secretary.  It  was  decided  to  sell 
the  building  now  owned  and  occupied  by  the  Coun- 
cil and  to  erect  a  smaller  building  to  be  used  exclu- 
sively by  the  Council.  Eig^ht  medical  men  now 
serving-  with  the  troops  in  South  Africa  were 
granted  their  examinations  on  presentation  of  cer- 
tificates of  service  and  payment  of  the  fees.  Sir 
Frederick  Borden,  Minister  of  Militia,  was  regis- 
tered as  a  licensed  practitioner  under  the  Ontario 
Council,  though  the  wisdom  of  this  act  was  ques- 
tioned l)y  one  of  the  members — not  on  account  of 
any  hostility  to  Dr.  Borden,  but  because  of  its  irreg- 
ularity. The  following  are  the  examiners  appointed 
for  the  Council  examinations  next  year :  Descrip- 
tive anatomy.  Dr.  H.  B.  Anderson,  Toronto;  theory 
and  practice  of  medicine.  Dr.  W.  G.  Anglin,  Kings- 
ton ;  midwifery,  operative  and  other  than  operative, 
and  puerperal  diseases,  Dr.  R.  N.  Harton,  Brock- 
ville ;  physiology  and  histolog}'.  Dr.  A.  Primrose, 
Toronto ;  surgery,  operative  and  other  than  opera- 
tive, Dr.  J.  Olmsted,  Hamilton  :  medical  and  sur- 
gical anatomy.  Dr.  W.  Guim,  Clinton ;  chemistry, 
theoretical,  practical,  and  toxicology.  Dr.  G.  Cham- 
bers, Toronto;  materia  medica  and  pharmacy.  Dr. 
T.  W.  Schooley.  Welland ;  medical  jurisprudence 
and  sanitary  science.  Dr.  Ogden  Jones,  Toronto ;  as- 
sistant to  the  examiner  in  surgerv,  diseases  of  wom- 
en. Dr.  R.  Ferguson,  London ;  first  assistant  to  the 
examiners  on  medicine,  diseases  of  children,  Dr.  A. 
Haig,  Kingston ;  second  assistant  to  the  examiner 
on  medicine,  pathology,  therapeutics  and  bacteri- 
ology. Dr.  G.  H.  Field,  Toronto ;  homoeopathic  ex- 
aminer. Dr.  A.  E.  Wickens,  Hamilton. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De 
partment  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  Jtily  3,  1902: 


Diseases 

Week  end'gjune  28 

Week  end'g  July  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

n 

33 

11 

Scarlet  fever  

231 

226 

18 

0 

2 

0 

3 

2?0 

17 

217 

18 

319 

40 

340 

43 

Small-pox   

46 

10 

26 

11 

Tuberculosis   

276 

137 

234 

135 

Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 

the  week  ending  July  5,  1902: 

Smallpox — United  States. 

California.  .  .  .  .San  Francisco.  .  Tune  15-22  

Colorado  Denver  Tune  iA-21  

lUi 


.  Chicago  June  21-28 


I  ndiana  Indianapolis . 

"  Muncie  June  1-30  

"  Terre  Haute.  .  .  .June  21-28.  .  . . 

Iowa  Ottumwa  May  31 -June  28 

Kansas  Wichita  June  21-28.  .  .  . 


Louisiana  Shrevcport  Tune  14-21 . 

Massachusetts. Boston  June  21-28. 

"  Cambridge  June  21-28. 

"  Everett  June  21-28. 

"  Lovifell  i  .  .June  21-28. 

"  Melrose  June  21-28. 

"  Newton  June  21-28. 

"  Somerville  June  21-28. 

"  Taunton  June  21-28. 

Michigan  Detroit  Tune  21-28. 

"  Grand  Rapids.  .  .Tune  7-28.  . 

Missouri  St.  Louis  June  22-29. 

Montana  Helena  June  1-30.  . 

.\ebraska  Omaha  June  21-28. 

"  South  Omaha.  .  .June  23-30. 
N.  Hampshire .  Nashua  Tune  22-20. 


Xew  York 
Ohio  


New  York  June  21-28. 

Ashtabula  Tune  14-21. 

Cincinnati  June  20-27. 

"  Cleveland  June  21-28. 

"  Dayton  June  21-28. 

"  Toledo  June  21-28. 

Pennsylvania,  .\ltoona  June  21-28. 

"  Johnstown  June  21-28. 

"  McKeesport .  .  .  .  Tune  2 1 -28 . 

"  Philadelphia ...  .Tune  2 1-28 . 


Tennessee.  .  .  .  Meninhis  June  7-28. 

Utah  Salt  Lake  City.  .June  14-28. 

N'irginia  Petersburg  June  1-26 .  . 

W- s!  inston .  .  Taconia  June  14-21. 

\\  i^consin ....  Green  Bay  June  22-20  • 

"  Milwaukee  Tune  21-28. 


Smallpox — Insular. 


I'liilinpine 

Islands  Manila . 


 -Vpr. 

Smallpox- 


26-iIay  10 
-Foreign. 


Canada  Quebec  June  7-14.  . 

China  ITongknng  May  3-17.. 

France  Paris  June  7-14.  . 

Great  Britain.  .Belfast  Tune  7-14.  . 

"  liinningham ....  June  7-14 .  . 

"  Glasgow  June  13-20. 

"  Liverpool  June  7-14.. 


"  Xew  Castle  on 

Tyne  May  31 -June  14 

"  .Sunderland....  June  7-14  

India  Piomhay  May  27-June3. 

"  Calcutta  May  24-3 1  

"  Karachi  May  24  

Italy  Palermo  Tune  7-14  

Mexico   City  of  Mex  Tune  15-22  

"  Cruz  tune  14-21  

Russia  Odessa  June  7-14  

Straits 

Settlements .  Singapore  May  3-10  


Yellow  Fever. 

Mexico  Vera  Cruz  June  14-21 ...  . 

Cholera. 

China  Hongkong  May  3-17  

India  Bombay  May  27-Tune  3. 

"  Calcutta  May  24-31  

"  Karachi  May25-Junei. 

Straits 

Settlements.  Singapore  May  3-10  


2  cases. 

3  cases. 

7  cases. 

I  deatii. 

3  cases. 

2  cases. 

2  cases. 

1 0  cases. 

I  case. 

4  cases. 

I  case. 

2  cases. 

8  cases. 

2  deaths. 

7  cases. 

7  deaths. 

2  cases. 

I  case. 

I  case. 

2  cases. 

4  cases. 

I  death. 

2  cases. 

4  cases. 

5  cases. 

6  cases. 

I  case. 

7  cases. 

1 8  cases. 

1 1  cases. 

20  cases. 

5  deaths. 

46  cases. 

10  deaths. 

2  cases. 

I  case. 

17  cases. 

5  deaths. 

3  cases. 

3  cases. 

2  deaths. 

I  case. 

9  cases. 

2  deaths. 

I  case. 

15  cases. 

I  death. 

13  cases. 

4  deaths. 

2  cases. 

6  cases. 

2  cases. 

I  death. 

I  case. 

2  cases. 

3  cases. 

6  cases. 

2  deaths. 

10  cases. 

8  cases. 

1  death. 

S  cases. 

ideath. 

I  death. 

3  cases. 

I  death. 

2  cases. 

3  cases. 

157  cases. 

29  deaths. 

I  case. 

I  case. 

7  deaths. 

4  deaths. 

3  cases. 

I  death. 

4  cases. 

I  case. 

2  deaths. 

I  case. 

2  deaths. 

I  death. 

28  cases. 

12  deaths. 

71  cases. 

65  deaths. 

I  death. 

72  deaths. 

4  cases. 

I  imported. 

99  deaths. 

Plague. 

China  Hongkong  May  3-10   55  cas^s. 

India  Bombay  May  27-June  3  .  . 

"  Calcutta  May24--!i  

"  Karachi  May  25-June  i .  .    72  cases. 


52  deaths. 
133  deaths, 
132  deaths. 

60  deaths. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
.States  Army  for  the  Two  Weeks  ending  July  5.  190s: 

Am.\dor,  R.  a.,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  to  take  effect  about  September  ist, 
with  permission  to  apply  for  an  extension  of  one  month. 

Dean  Elmer  A.,  First  Lieptenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month,  with  per- 
mission to  apply  for  an  extension  of  two  months. 
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Kellogg,  Willi.vm  W,  Contract  Surgeon,  will  proceed  to 
Fort  Sill.  Oklahoma,  for  dutj-. 

Newlove.  George.  Contract  Surgeon,  will  proceed  from 
Philadelphia  to  Fort  Wood.  X.  Y.,  for  duty,  to  relieve 
Julius  C.  Le  Hardy,  Contract  Surgeon,  who  will  pro- 
ceed to  San  Francisco  for  transportation  to  the  Philip- 
pine Islands. 

Strong  Thom.\s  J.,  Contract  Surgeon,  will  report  in  person 
to  the  commanding  general.  Department  of  California, 
for  duty. 

Wakem.\x,  \\'n.LrAM  J.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  the  examining  board  convened  at  the  Army 
Building,  Xew  York,  vice  Johx  S.  Kulp,  Captain  and 
Assistant  Surgeon,  relieved. 

WiNNE,  Chables  K.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General.  His  retirement  from  active  service,  June 
30,  1902,  by  operation  of  law,  is  announced. 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Xavy  for  the  Week  ending  July  5,  igQ2: 

Ward.  B.  R.,  Passed  Assistant  Surgeon.  Resignation  ac- 
cepted, to  take  effect  June  28th. 

Gr.watt.  C.  U.,  AEedical  Director.  Detached  from  duty  as 
President  of  the  Medical  Examining  Board,  Naval 
Laboratory,  New  York,  and  ordered  to  duty  at  the 
Na\al  ]\Iuseum  of  Hygiene,  Washington,  D.  C. 

McClurg,  W.  a..  Medical  Inspector.  Detached  from  the 
Olytnpia,  and  ordered  to  the  Kcarsarge  as  Fleet  Sur- 
geon of  the  North  Atlantic  Station. 

Ames,  H.  E.,  Surgeon.  Detached  from  the  Kcai'sargc,  and 
ordered  to  the  Olyinpta. 

Pleadwell.  F.  L.,  Passed  Assistant  Surgeon.  Detached 
from  the  Olyuipia,  and  ordered  to  the  Kcarsarge. 

Angexv.  G.  L.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Laboratory,  New  York,  and  ordered  to  the 
Lancaster. 

Thompson,  E.,  Passed  Assistant  Surgeon.  Detached  from 
duty  with  the  Marine  Guard.  Charleston.  S.  C,  and 
ordered  to  the  Naval  Laboratory,  New  York. 


girtljs,  Carriages,  anb  gcat^s. 


Married. 

Berdan — RoDGERS. — In  Toledo,  Ohio,  on  Wednesday, 
June  25th,  Dr.  John  Berdan  and  Miss  Anna  Rodgers. 

Burns — Cox. — In  Freeport,  Illinois,  on  Tuesday,  June 
24th,  Dr.  Robert  J.  Burns  and  Miss  Mary  Cox. 

Chilton — Magruder. — In  Spartanburg.  S.  C.  on  Wed- 
nesday. June  25th,  Dr.  Charles  M.  Chilton,  of  Wayside, 
Mississippi,  and  Miss  Elizabeth  Magruder. 

Frissell — Montgomery. — In  Simsbury,  Connecticut,  on 
Wednesday,  June  i8th.  Dr.  Louis  F.  Frissell,  of  New  York, 
and  Miss  Annette  Wood  Montgomery. 

Gahan— Mannix. — In  Medford,  Massachusetts,  on  Mon- 
day, June  30th,  Dr.  Patrick  F.  Gah  an  and  Miss  Elizabeth 
J.  Mannix. 

Gallagher — Young. — In  Boston,  on  Wednesday,  June 
18th,  Dr.  Howard  Gallagher,,  of  Lowell,  Massachusetts, 
and  Miss  Elsie  Young. 

Hale— McHenry.— In  New  York,  on  Monday,  July  8th, 
Dr.  George  W.  Hale,  of  Nashville,  and  Miss  Virginia  Mc- 
Henry. 

Hamilton— Brent.— In  Mount  Pleasant,  D.  C,  on  Friday, 
June  27th,  Dr.  Roderick  F.  Hamilton,  United  States  Army, 
and  Miss  Naomi  Brent. 

Haszard — Mackedie. — In  Montreal,  on  Wednesday,  June 
2Sth,  Dr.  Frederick  Lestock  Haszard.  of  Glace  Bay,  Cape 
Breton,  and  Miss  Mabel  Mackedie. 

Herff — Harris. — In  St.  Louis,  on  Monday,  June  30th, 
Dr.  John  Bennett  Herff  and  Miss  Florence  Harris. 

HuRLBURT — Wheeler. — In  Omro.  Wisconsin,  on  Wednes- 
day, June  2Sth,  Dr.  C.  H.  Hurlburt  and  Miss  Mabel 
Wheeler,  daughter  of  Dr.  P.  A.  Wheeler. 


Johnson — Power. — In  Syracuse,  N.  Y.,  on  Wednesday, 
June  25th,  Dr.  Edward  Sullivan  Johnson  and  Miss  Mary 
Frances  Power. 

Sloan — Newman. — In  Buffalo,  on  Saturday,  July  5th, 
Dr.  George  A.  Sloan  and  Dr.  Mary  E.  Newman. 

Slocum — Ware. — In  Cincinnati,  on  Wednesday.  June 
25tli,  Dr.  S.  E.  Slocum  and  Miss  Jeanette  Ware. 

Squires — Smith. — In  Buffalo,  on  Saturday.  July  5th,  Dr. 
Louis  Almon  Squires  and  Miss  Irene  Smith. 

Talbott — Tabb. — In  Kansas  City,  Missouri,  on  Wednes- 
day, June  25th,  Dr.  Hudson  Talbott,  of  St.  Louis,  and  Miss 
Frances  Page  Tabb. 

Thexton — Boughton. — In  Chicago,  on  Wednesday. 
June  25th,  Dr.  Richard  Elmer  Thexton  and  Miss  Bertha 
Boughton. 

Thompson — Bowles. — In  Janesville,  Wisconsin,  on  Wed- 
nesday, June  25th,  Dr.  Arthur  N.  Thompson,  of  Milwaukee, 
and  Miss  Amy  Bowles. 

Woodburn — Grant. — In  Cincinnati,  on  Wednesday.  June 
25th,  Dr.  Howard  Woodburn  and  Miss  Leonna  Grant. 

Died. 

Bennett. — In  Chicago,  on  Mondaj',  June  30th,  Dr.  Ed- 
ward Richardson  Bennett,  in  the  forty-second  year  of  his 
age. 

Furley.— In  Wichita,  Kansas,  on  Sunday,  July  6th.  Dr. 
Charles  C.  Furley,  formerly  of  the  United  States  Army. 

G.\YNOR. — In  Hartford,  Connecticut,  on  Thursday,  June 
26th,  Dr.  Louis  J.  Gaynor. 

Hibbard. — In  Kansas  City,  Missouri,  on  Wednesday,  July 
2d,  Dr.  Harry  L  .Hibbard.  in  the  thirty-seventh  year  of  his 
age. 

Tyler. — In  Denver,  on  Mondav.  Julv  "th,  Dr.  George  E. 
Tyler. 

Ward. — In  Newark,  N.  J.,  on  Sunday,  June  6th,  Dr. 
Arthur  Ward,  in  the  seventieth  year  of  his  age. 

Whitman. — In  Somerville.  Massachusetts,  on  Thursday, 
June  26th,  Dr.  Edison  F.  Whitman,  in  the  seventy-fifth  year 
of  his  age. 


OBITUARY  NOTES. 


Dr.  Ernest  Potter  Jenks,  who  died  in  this  city 
on  June  25th,  was  born  in  Boston  on  May  13, 
1866.  He  was  educated  at  Brown  University  and 
graduated  from  the  College  of  Physicians  and  Sur- 
geons in  the  City  of  New  York  in  1898.  He  was 
connected  with  the  Demilt  Dispensary  as  assistant 
house  surgeon,  and  had  also  charge  of  the  heart  and 
lung  department  since  1901.  He  was  also  assistant 
to  Dr.  Silver  at  the  Vanderbilt  Clinic.  Dr.  Jenks 
was  a  man  of  fine  presence,  and  a  genial  personality, 
which  made  him  a  general  favorite  among  his  fel- 
low practitioners. 

Dr.  Joseph  Eastman  died  at  his  home  in  Indian- 
apolis on  June  5th  at  the  age  of  sixty  years.  Dr. 
Eastman  entered  the  army  during  the  Civil  War  as 
a  private  in  the  Seventy-seventh  New  York  Volun- 
teer Infantry,  and  while  convalescing  at  a  Washing- 
ton Hospital  from  an  attack  of  typhoid  fever  be- 
came a  hospital  nurse,  took  up  the  study  of  medicine, 
graduated  at  the  Georgetown  Medical  College,  and 
was  commissioned  as  assistant  surgeon  of  Volun- 
teers, serving  until  the  close  of  the  war.  After  the 
war  he  graduated  from  Bellevue  Hospital  Medical 
College.  He  took  up  his  residence  in  Indiana,  and 
was  one  of  the  organizers  of  the  Central  College  oT 
Physicians  and  Surgeons  at  Indianapolis,  in  which 
he  held  a  professorship  for  many  years,  being  at  the 
time  of  his  death  professor  of  diseases  of  women  and 
abdominal  surgery.  He  was  a  frequent  contributor 
to  medical  literature,  his  contributions  on  abdominal 
surgery  being  particuarly  valuable. 
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SURGERY  AND  ANATOMY. 

Some  Phases  of  Inflammation  of  the  Appendix. 

by  Sir  F.  Treves,  Bart.,  {British  Medical  Journal, 
June  28). — The  Cavendish  lecture.  In  view  of  the 
operation  recently  performed  by  the  author  upon 
King  Edward,  the  following  exposition  of  his  views 
upon  the  subject  of  appendicitis,  is  of  timely  in- 
terest. Appendicitis  is  essentially  a  variety  of  peri- 
tonitis. Its  manifestations,  its  effects,  its  possibili- 
ties are  those  only  of  peritonitis.  Whatever  may  be 
the  antecedent  condition,  an  attack  of  appendicitis 
is  not  in  evidence,  and,  indeed,  does  not  exist,  until 
the  peritonaeum  is  implicated. 

Extensive  inflammation  of  the  appendix,  leading 
to  great  thickening  of  its  walls,  to  widespread  ulcer- 
ation of  its  mucous  membrane,  and  to  some  degree 
even  of  stenosis,  may  exist  without  producing  symp- 
toms of  any  kind.  This  is  illustrated  by  those  cases 
in  which  attacks  of  appendicitis  appear  without  a 
single  preliminary  abdominal  symptom,  and  also  by 
those  fomis  of  recurring  appendicitis  in  which  the 
patient  is  entirely  free  from  the  least  consciousness 
of  trouble  in  the  right  iliac  fossa  during  the  interval 
between  the  attacks. 

An  acute  attack  of  appendicitis  may  be  preceded 
by  occasions  on  which  the  patient  has  minor  seizures 
of  pain  in  the  cjecal  district  which  are  of  short  du- 
ration and  irregular  in  appearance.  There  may  be 
some  tenderness,  but  there  is  no  rise  of  temperature 
and  no  notable  tympanites,  and  the  attack  ends  in 
an  hour  or  two.  Such  a  disturbance  depends  upon 
changes  in  the  appendix  which  are  short  of  actual 
implication  of  the  peritonaeum.  Such  attacks  may 
be  so  persistent  as  to  lead  tO'  the  removal  of  the  ap- 
pendix, and  sometimes  the  organ  shows  a  degree  of 
inflammation  and  ulceration  even  beyond  that  seen 
in  definite  acute  attacks  of  the  accepted  type.  "Ap- 
pendicular colic"  is  an  erroneous  term,  as  the  appen- 
dix contains  no  muscular  tissue  the  contraction  of 
which  could  cause  colic.  In  a  third  series  of  ex- 
amples the  patient  may  have  a  persistent  trouble  in 
the  right  iliac  fossa,  lasting  for  months,  and  yet  not 
be  associated  with  acknowledged  attacks  of  appendi- 
citis. Such  patients  are  the  subjects  of  unending 
digestive  disturbances,  colics,  and  constipation,  with 
tenderness  and  pain  in  the  right  thigh.  The  symp- 
toms are  due  to  abiding  gross  changes  in  the  vermi- 
form process,  which  have  never  spread  in  an  abrupt 
manner  to  the  peritonaeum. 

The  appendix  is  a  portion  of  the  intestinal  canal 
and  possesses  no  exclusive  pathology  of  its  own. 
Like  the  rest  of  the  bowel,  its  mucous  membrane  is 
subject  tO'  catarrh  but  not  to  a  peculiar  catarrh.  That 
catarrh  may  pass  on  to  ulceration,  the  ulcer  may  be- 
come perforated,  and  the  usual  results  of  perforation 
will  follow.  The  peritonitis  induced  is  in  no  way  a 
peculiar  peritonitis.  It  may  lead  to  rapid  septicae- 
mia, to  adhesions  of  various  kinds,  or  it  may  leave 
no  trace  behind.  The  few  peculiarities  which  can 
be  claimed  for  the  appendix  are  :  ( i )  It  ends  in  a 
blind  extremity  ;  (2)  it  favors  the  formation  of  con- 
cretions ;  (3)  it  is  liable  to  gross  disturbances  of  its 
blood  supply  from  torsion ;  and  (4)  its  utter  de- 
struction leaves  no  function  impaired. 

Attention  is  called  to  three  isolated  points  in  con- 
nection with  the  £etioIogy  of  appendicitis  :  i.  Life  in 


a  tropical  or  subtropical  country  has  a  very  marked 
effect  in  encouraging  appendicitis  among  Euro- 
peans. This  may  be  explained  by  the  fact  that  in- 
testinal troubles  are  common  in  hot  countries  and 
the  mode  of  life  is  notably  different  from  that  in 
more  temperate  localities.  2.  In  women  the  out- 
break of  an  attack  of  appendicitis  is  freciucntly  coin- 
cident with  the  menstrual  period.  This  association 
is  far  too  common  to  be  merely  accidental.  The  ap- 
pendix and  right  ovary  are  often  in  close  contact, 
have  been  found  to  be  adherent,  and  their  lymphatics 
are  closely  allied.  There  can  be  little  doubt  that  the 
ovary  may  be  infected  from  the  vermiform  process, 
and  possibly  the  appendix  from  the  ovary,  although 
the  latter  must  be  rare.  In  operating  upon  a  woman 
for  appendicitis  the  right  ovary  should  always  be 
examined.  It  may  be  found  to  be  the  seat  of  chronic 
inflammation,  to  be  adherent,  or  to^  be  cystic,  and  so 
need  removal.  3.  The  most  common  and  the  most 
conspicuous  factor  in  the  aetiology  of  an  attack  of 
appendicitis  is  a  loaded  caecum  ;  the  lodgement  of 
indigestible  or  ill-digested  food  in  the  caecum  is  the 
most  common  preliminary  to  an  attack.  In  other 
cases  the  patient  has  his  meals  at  irregular  hours, 
bolts  his  food,  or  rushes  back  to  work  at  the  end  of 
a  meal.  The  engorged  caecum  encourages  appendi- 
ceal troubles  by  becoming  the  seat  of  catarrh,  by 
dragging  upon  the  organ,  by  blocking  its  orifice,  l)y 
interfering  with  its  blood  supply,  Ijy  encouraging 
torsion  of  the  tube  itself,  and  by  developing  an  in- 
flammation of  its  walls  which  may  spread  either  di- 
rectly or  through  venous  or  lymphatic  channels  to 
the  little  process. 

McB limey's  Point.  Tenderness  in  the  right  iliac 
fossa  is  a  very  conspicuous  symptom  of  appendici- 
tis of  all  grades.  As  McBurney's  point  is  about  the 
centre  oi  this  fossa  it  may  be  the  centre  of  the  tender 
area.  Beyond  this  the  author  does  not  think  the 
sign  is  of  any  clinical  value.  It  does  not  indicate  the 
situation  of  the  diseased  appendix,  nor,  according 
to  the  author's  investigations,  does  it  even  corre- 
spond in  the  subject  with  the  base  of  the  appendix. 
The  right-sided  tender  spot,  which  can  be  found  in 
so  many  healthy  individuals,  is  represented  by  ,the 
ileo-caecal  valve. 

The  so-called  "phantom  appendix,"'  an  elongated, 
vertical  tumor  sometimes  felt  in  the  right  iliac  fossa, 
is  due  to  muscular  contraction.  This  contraction  is 
sometimes  in  the  outer-  edge  of  the  rectus  muscle, 
sometimes  in  the  internal  oblique  or  transversalis 
muscles. 

The  author  is  opposed  to  indiscriminate  immediate 
operation.  Perforation  of  the  appendix  is  not  anal- 
ogous to  perforation  of  the  stomach ;  most  cases  of 
acute  appendicitis  racover  and  yet  perforation  and 
acute  peritonitis  are  present  in  the  majority  of  cases. 
Most  cases  of  appendicitis  recover  spontaneously, 
the  general  mortality  not  being  above  5  per  cent. 
But  the  mortality  of  operations  during  an  acute  at- 
tack is  at  least  20  per  cent.,  while  the  removal  of  the 
appendix  during  the  quiescent  period  is  attended 
with  a  very  trivial  risk.  (Of  1,000  such  operations 
performed  by  the  author,  998  were  successful.)  Im- 
mediate operation  is  demanded  at  the  earliest  pos- 
sible moment,  however,  in  all  ultra-acute  cases,  such 
as  those  of  intense  septicaemia,  or  which  correspond 
to  perforatioji  of  the  stomach.  The  author  does  not 
think  these  ultra-acute  cases  are  difficult  of  recogni- 
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tion.  Where  there  is  a  reasonable  suspicion  of  the 
existence  of  pus,  operation  is  demanded.  Removal 
of  the  appendix  is  also  recommended  in  chronic  ap- 
pendicitis, in  those  examples  in  which  there  are  no 
actual  attacks,  but  in  which  there  is  lasting  discom- 
fort in  the  right  iliac  fossa  with  exacerbations  of 
imeasiness. 

A  Case  of  Splenic  Abscess.  V>y  Dr.  Giuseppe 
Riolo  (Rifoniia  incdica,  April  24). — The  pa- 
tient, a  woman  aged  25  years,  previous  his- 
tory negative,  except  that  at  the  age  of 
18,  soon  after  her  marriage  she  began  to 
feel  acute  pains  in  the  left  side  of  the 
abdomen  and  loin  which  were  diagnosti- 
cated as  acute  nephritis.  In  August,  1901, 
she  was  exposed  to  malarial  infection  and  began 
to  complain  of  a  pain  that  was  transmitted  to  the 
left  hypochondrium,  and  that  recurred  at  infre- 
quent intervals.  Soon  afterwards  accesses  of 
chills,  fever,  and  sweating  appeared,  which  were 
repeated  daily  for  a  week  and  were  apparently 
cured  by  quinine.  On  examination,  there  was 
found  a  tumor  on  the  left  side  under  the  arch  of 
the  ribs,  extending  downward  and  forward  to 
within  two  finger-breadths  above  the  umbilical 
line.  This  tumor  was  of  an  irregular  shape,  with 
not  well  defined  margins,  a  rather  smooth  surface, 
hard  and  elastic  to  the  touch,  and  not  movable 
with  respiration.  On  percussion  it  showed  an 
area  of  dulness  which  was  continuous  with  that 
of  the  spleen.  The  left  kidney  could  not  be  felt 
on  account  of  the  sensitiveness  of  this  tumor; 
the  right  did  not  show  anything  abnormal.  The 
examination  of  the  urine  showed  it  to  be  practi- 
cally normal.  The  blood  showed  secondary 
anaemia.  Administration  of  quinine  was  found 
to  have  no  ef¥ect  upon  the  course  of  the  fever, 
which  was  rather  of  a  septic  type,_  and,  in  fact, 
the  quinine  seemed  to  elevate  the  temperature. 
The  diagnosis  of  splenic  abscess  is  a  very  difficult 
one  to  make,  and  in  fifty-seven  cases  recorded  by 
Moursel  only  fourteen  were  properly  diagnosti- 
cated. The  state  of  the  patient  continued  to  grow 
worse,  and  she  showed  symptoms  of  profound 
septic  poisoning.  A  puncture  was  made  over  the 
tumor  and  showed  the  presence  of  pus.  A  lapa- 
rotomy was  undertaken,  the  incision  being  made 
parallel  to  the  ribs  and  the  left  eleventh  and 
twelfth  ribs  were  resected.  About  a  pint  of  pus 
was  evacuated,  and  some  pieces  of  detached 
splenic  substance  were  removed.  The  cavity 
was  irrigated  with  hot  water,  and  packed  with 
gauze.   The  patient  made  an  excellent  recovery. 

The  author  calls  particular  attention  to  the  fact 
that,  in  splenic  abscess  with  malaria,  quinine  ele- 
vates the  fever  instead  of  lowering  it.  He  ex- 
plains this  by  the  fact  that  quinine  contracts  the 
spleen  and  propels  into  the  general  circulation  a 
larger  amount  of  septic  material  after  each  dose. 

The  "Open  Method"  of  Treating  Exceptional 
Cases  of  Septic  Arthritis  of  the  Knee.    By  W. 

Whitehead,  F.  R.  C.  S.  {British  Medical  Journal, 
June  2 1  St). — The  author  reports  a  case  of  septic 
arthritis  of  the  knee  following  an  operation  for  re- 
moval of  the  internal  semilunar  cartilage.  Although 
all  aseptic  precautions  were  observed,  symptoms  of 
infection  developed  within  five  days.    Local  pain 


and  constitutional  symptoms  manifested  themselves, 
the  body  temperature  rose  to  103°  F.,  and  the  con- 
dition of  the  patient  became  critical.  The  details  of 
the  second  operation,  performed  the  fifteenth  day  af- 
ter the  removal  of  the  cartilage,  were  as  follows : 
( I )  A  transverse  incision  was  made  through  the 
skin  over  the  centre  of  the  patella.  (2.)  The  patella 
was  sawn  across  in  a  line  corresponding  to  the  skin 
section.  (3.)  The  joint  was  freely  flexed  and 
thoroughly  opened,  and  the  crucial  ligament  divided. 
(4.)  All  exudations  on  the  surfaces  and  in  all  the 
cavities  of  the  joint  were  carefully  scraped  away 
with  a  surgical  spoon,  and  immediately  afterward  all 
the  surfaces  were  freely  swabbed  with  lint  saturated 
with  turpentine.  (5.)  The  whole  of  the  exposed 
surfaces,  and  every  crevice,  was  gently  packed  with 
iodoform  gauze.  (6.)  With  the  joint  well  flexed 
(beyond  a  right  angle),  layers  of  wood  wool  were 
so  adjusted  by  bandages  that  they  not  only  afforded 
a  compact  support  to  the  back  of  the  knee,  but  also 
acted  in  firmly  retaining  the  knee  in  an  acutely- 
flexed  position.  The  result  was  immediate,  all  pain 
disappearing  and  the  temperature  falling  to  normal. 
After  two  days  the  joint-cavity  was  daily  syringed 
out  with  an  antiseptic  solution  and  packed  with  iodo- 
form gauze.  Granulations  began  to  form  at  once, 
and  on  the  fifteenth  day  the  leg  was  straightened. 
The  articular  cartilage  disappeared  by  a  process  of 
molecular  disintegration. 

On  Penetrating  Incised  and  Punctured  Wounds 
of  the  Abdomen. — By  Dr.  B.  K.  Finkelstein  {Con- 
cluded).— The  author  {Roussky  Vratch,  May  i8th) 
concludes  his  extensive  clinical  study  of  wounds  of 
the  abdomen  with  the  following  general  statements. 
The  first  thing  to  be  noted  is  the  comparative  in- 
frequency  of  complication  of  abdominal  wounds  by 
wounds  of  the  hollow  viscera  of  that  cavity.  In 
132  cases  70.4  per  cent,  proved  to  be  merely  pene- 
trating wounds  of  the  abdominal  wall.  Of  the  re- 
maining cases,  39  in  number,  there  were  13  compli- 
cated by  wounds  of  the  liver,  6  of  the  stomach,  3  of 
the  omentum,  i  of  the  spleen,  and  in  i  there  were  a 
number  of  organs  injured.  The  author's  data  there- 
fore fully  confirm  the  law  Avhich  states  that  the  lia- 
bility of  an  abdominal  organ  to  injury  is  directly  in 
proportion  to  its  size.  According  to  Spiegel,  the  or- 
der of  frequency  of  abdominal  organs  wounded  is : 
Intestines,  liver,  stomach,  kidneys,  spleen,  and  pan- 
creas. In  53  per  cent,  of  wounds  not  complicated  by 
injury  of  viscera,  there  were  prolapses  of  internal 
organs  through  the  incision.  In  the  majority  of 
these  cases  the  omentum  alone  is  prolapsed.  The 
length  of  the  external  wound  in  79  per  cent,  of  cases 
did  not  exceed  3  centimetres,  in  10  per  cent,  of  cases 
it  was  from  3  to  4  centimetres,  in  5  per  cent,  of  cases, 
from  4  to  5  centimetres,  and  in  the  remaining  cases 
reached  the  size  of  8  centimetres.  The  prognosis  in 
simple  penetrating  wounds  is  favorable,  but  in  cases 
complicated  with  visceral  wounds,  even  without 
symjjtoms,  when  there  has  been  no  laparotomy  one 
may  expect  peritoneal  complications  as  late  as  the 
fifth  or  sixth  day,  as  the  adhesions  of  the  visceral 
wound  mav  be  feeble  and  may  give  way.  Wounds 
oi  the  diaphragm  give  rise  to  diaphragmatic  her- 
nias in  25  per  cent,  of  cases,  and  for  this  reason 
demand  close  attention.  Wounds  of  the  left  side  of 
the  diaphragm  should  therefore  be  sutured  accord- 
ing to  the  method  of  Freyer  or  that  of  Rydygier.  In 
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wounds  of  the  liver  tlie  left  half  of  the  organ  is  much 
more  frequently  (77  per  cent.)  afifected  than  the 
right.  In  16  per  cent,  of  cases,  wounds  of  the  liver 
give  no  symptoms  whatever,  in  84  per  cent,  they  are 
accompanied  by  very  profuse  haemorrhage.  In  64 
per  cent.,  wounds  of  the  liver  are  not  followed  by  the 
discharge  of  bile  when  treated  by  plugging.  The 
prognosis  of  hepatic  wounds  is  serious,  as  the  mor- 
tality is  38  per  cent.  Tamponing  is  the  best  and 
surest  method  of  arresting  haemorrhage  in  these 
wounds,  but  according  to  most  writers,  sutures  give 
excellent  results,  even  in  deep  wounds  of  any  part 
of  the  liver.  The  disadvantages  of  sutures  are  that 
they  increase  the  likelihood  of  suppuration,  and  do 
not  always  prevent  the  flow  of  bile,  c,  not  always 
obviate  the  necessity  for  tamponing. 

The  best  method  of  diagnosis  between  wounds 
that  penetrate  into  the  viscera  and  those  that  go 
through  the  wall  only,  is  laparotomy,  which  has 
greatly  diminished  the  mortality  from  abdominal 
wounds.  The  general  mortality  of  the  uncompli- 
cated cases  was  5.3  per  cent.,  for  complicated  cases 
53  per  cent.;  while  the  mortality  in  the  132  cases 
observed  was  in  to  to  18.4  per  cent. 

A  Case  of  Inverted  Arrangement  of  the  Intes- 
tines and  Meckel's  Diverticulum. — Dr.  M.  I.  Ros- 
tovtzeff  (Roiissky  .Ircliicz'.  Patologyi,  etc.,  April 
30th)  tells  of  a  man,  aged  forty-eight  years,  who 
died  of  cancer  of  the  intestines,  and  in  whom  the 
autopsy  revealed  an  abnormal  arrangement  of  the 
intestinal  tract.  The  duodenum  passed  almost  di- 
rectly to  the  right  from  the  stomach,  but  curved 
slightlv  around  the  head  of  the  pancreas.  There 
was  no  distinct  boundary  between  the  duodenum 
and  the  jejunum.  The  jejunum  was  comparatively 
fixed  to  the  abdominal  wall  behind  the  duodenum, 
while  the  latter  was  quite  free,  thanks  to  a  mesen- 
tery. The  jejunum,  after  dipping  Ijehind  the  duo- 
denum, again  became  free  and  occupied  the  right 
side  of  the  abdomen,  where  it  passed  into  the  ileum. 
The  ileum  made  its  entrance  into  the  colon  on  the 
left  side  of  the  abdomen,  and  the  caecum  lay  in  the 
left  iliac  fossa,  in  an  inverted  postion,  so^  that  what 
is  usually  its  anterior  surface  was  posterior,  and  what 
normally  is  posterior,  was  anterior.  The  ascend- 
ing colon  are  found  on  the  left  side,  the  descending 
on  the  right.  There  was,  in  addition,  a  Meckel's 
diverticulum  one  metre  above  the  caecum  near  the 
attachment  of  the  mesentery  to  the  ileum.  The  case 
is  one  of  great  rarity.  The  cause  of  the  anomaly 
was  an  arrest  of  development  in  the  third  month  of 
foetal  life  and  a  failure  of  the  intestines  to  turn  on 
the  axis  of  the  primary  mesentery. 

Malum  Perforans  Pedis. — Dr.  E.  Tomasczew- 
ski  (Miiiich^ciicr  medicinische  WocJicnschrift .  May 
20,  1902)  says  that  the  aetiology  of  perforating  ulcer 
of  the  foot  probably  does  not  reside  in  a  single  fac- 
tor, but  may  be  the  outcome  of  arteriosclerosis,  dia- 
betes mellitus,  or  a  tropliic  disturbance  dependent 
upon  some  cerebral,  spinal,  or  peripheral  nervous 
disease.  In  tabetics,  for  instance,  it  sometimes  ap- 
pears as  an  early  symptom. 

Perineal  Prostatectomy. —  M.  Rochet  {Gazette 
hehdomadaire  dc  medicine  ct  de  chirurgie,  May  8th) 
records  six  successful  cases  of  this  operation  for 
hypertrophy  of  the  prostate  gland.   The  ease  of  the 


operation  for  the  removal  of  either  lateral  or  the 
middle  lobe  or  parts  of  them,  has  surprised  him.  tic 
has  never  seen  any  severe  shock  following  the  opera- 
tion, or  uriemia  or  other  grave  urinary  complica- 
tions, or  sepsis  or  inflammatory  reaction  about  the 
wound.  The  functional  results  and  the  influence  up- 
on the  general  condition  (fever,  digestive  disturb- 
ances, etc.)  have  been  most  gratifying. 

PRACTICE  OF  MEDICINE. 

Hour-Glass  Stomach. — B.  G.  A.  Moynihan, 
F.  R.  C.  S.  {Edinburgh  Medical  Journal,  June), 
lays  stress  upon  the  importance  of  a  sign  which  he 
has  found  of  great  service  in  establishing  a  diagnosis 
of  hour-glass  stomach.  The  abdomen  is  carefully 
examined  and  the  stomach  resonance  percussed.  A 
seidlitz  powder  in  two  halves  is  then  administered. 
On  percussion,  after  about  thirty  seconds,  an  enor- 
mous increase  in  the  resonance  of  the  upper  part  of 
the  stomach  can  be  found,  while  the  lower  part  re- 
mains unaltered.  If  the  pyloric  pouch  can  be  felt, 
or  be  clearly  demarcated,  the  diagnosis  is  inevitable, 
for  the  increase  in  resonance  must  be  in  a  distended 
cardiac  segment.  If  the  abdomen  is  watched  for  a 
few  minutes,  the  pyloric  pouch  may  sometimes  be 
seen  to  fill  gradually  and  to  become  prominent.  In 
many  cases  of  hour-glass  stomach,  no  single  opera- 
tion will  suffice  to  relieve  the  symptoms.  This  is  due 
to  the  fact  that,  where  a  stricture  is  present  in  the 
body  of  the  stomach,  a  second  stricture  at  the  pylo- 
rus is  also  found.  The  operations  that  may  be  prac- 
tised are:  (i)  Gastroplasty.  (2)  Gastro-gastros- 
tomy,  or  gastro-anastomosis.  (3)  Gastro-enteros- 
tomy.  (4)  Partial  gastrectomy.  Pyloroplasty  or 
gastrolysis  may  also  have  to  be  performed  in  addi- 
tion to  any  of  the  foregoing.  The  operation  selected 
will  necessarily  depend  upon  the  conditions  found. 
A  reference  to  the  author's  list  of  fourteen  cases 
shows  that  in  twelve  the  disease  was  simple :  in  two, 
malignant.  Of  the  twelve  cases  due  to  simple  ulcer- 
ation, three  patients  died,  one  from  septicaemia,  the 
result  of  a  large  rectal  prolapse,  which  became  in- 
flamed and  caused  bogginess  in  the  whole  perinaeum, 
and  septic  thrombosis  of  the  inferior  mesenteric 
vein,  one  from  pneumonia,  and  one  on  the  fourteenth 
day  from  a  second  attack  of  suppression  of  the 
urine.  Of  the  two  malignant  cases  one  patient  died 
on  the  fourth  day,  showing  rapid  failure  and  ex- 
treme rapidity  of  the  pulse,  and  one  rallied  from  the 
operation,  though  desperately  ill,  and  survived. 

Cytology  of  Pleural  Effusions. — M.  Jules  Cour- 
mont  and  M.  F.  Arloing  {Province  medicalc.  May 
24th)  agree  with  the  conclusions  of  Widal  and  Ra- 
vaut  in  the  presence  of  endothelial  cells  as  of  diag- 
nostic importance  in  hydrothorax,  and  of  a  lympho- 
cytosis in  tuberculous  pleurisies.  They  have  had  no 
opportunity  of  examining  the  cells  from  acute  non- 
tuberculous  pleurisies,  which  they  believe,  however, 
to  be  multinuclear. 

Dr.  G.  Lovell  Gulland  (in  the  Scottish  Alcdical 
and  Surgical  Journal,  Jtine),  asserts  that 
the  serum  diagnosis  of  tubercle  has  1)een 
found  to  be  beset  with  so  many  technical  difficulties, 
and  even  in  the  hands  of  those  who  have  studied  it 
to  be  so  inconstant  in  its  results,  that  it  is  quite  value- 
less for  practical  purposes,  whether  it  is  applied  to 
the  serum  of  the  blood  or  to  the  pleural  exudate.  It 
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is,  perhaps,  hardly  sufficiently  realized  that  the  or- 
ganisms of  acute  infection,  such  as  the  streptococ- 
cus and  the  pneumococcus,  are  capahle  of  causing 
serous  pleurisies  as  well  as  purulent  ef¥usions,  and 
that,  therefore,  it  is  not  proper  to  say  that  all  effu- 
sions in  which  organisms  cannot  be  found  are  tu- 
berculous. In  tuberculous  effusions  the  picture  dif- 
fers according  to  whether  the  effusion  is  examined 
during  the  first  three  days  or  later.  At  first  the  cells 
seem  to  be  multiforminuclears,  but  by  the  third  day 
these  have  largely  disappeared  from  the  effusion 
and  their  place  is  taken  by  the  lymphocytes,  so  that 
the  microscopic  picture  of  an  established  tubercu- 
lous pleurisy  consists  of  lymphocytes,  red  blood  cor- 
puscles, a  few  multiforminuclears  in  some  cases, 
and  sometimes  a  very  few  endothelial  cells.  In  ef- 
fusions due  to  the  pneumococcus  and  streptococcus 
there  is  at  all  stages  a  great  preponderance  of  multi- 
forminuclears, unaltered  or  degenerated  as  the  case 
may  be,  and  often  numerous  fresh  or  degenerated 
endothelial  cells.  In  oedematous  effusions  the  cells 
are  always  few,  consisting  mainly  of  endothelial 
cells  often  lying  in  clumps.  In  malignant  effusions 
cells  of  the  malignant  growth  will  be  found  in  the 
fluid,  often  in  great  numbers. 

Acute  Infectious  Forms  of  Constitutional 
Syphilis. — Professor  Senator  (Berliner  kUnischc 
IVochciisclirift,  May  19th)  says  that  acute  syphilitic 
fever  must  be  distinguished  from  measles,  scarlet 
fever,  small-pox,  varicella,  typhus  and  typhoid  fe- 
versfi  bubonic  plague  and  dengue,  as  well  as  acute 
articular  rheumatism.  Acute  yellow  atrophy  of  the 
liver  and  catarrhal  jaundice  may  give  rise  to  a  sim- 
ilar clinical  picture.  The  kidneys  may  become  af- 
fected by  the  syphilis,  the  albuminuria  becoming 
very  marked. 

Observations  on  Malaria  in  Turkestan. — Dr.  S. 

A.  Mark,  (Roiissky  Vratch,  May  i8th).  In  a 
speech  delivered  in  1900,  Lord  Lister  stated  that  the 
existence  of  various  types  of  malarial  organisms 
was  now  universally  accepted.  The  present  author 
does  not  think  that  this  statement  is  strictly  true, 
for  while  the  majority  of  authorities  in  England, 
Germany,  Italy,  and  the  United  States,  concede  the 
existence  of  various  types  of  malarial  parasites,  La- 
veran,  the  father  of  malarial  parasitology,  denies 
the  existence  of  more  than  one  type  of  plasmodium, 
and  his  view  is  shared  by  Metchnikoff,  Danilevsky, 
Marchoux,  Calmette,  Ewing,  and  others.  The 
question  as  to  the  unity  or  multiplicity  of  types  of 
malarial  micro-organisms  is  not  a  purely  academic 
one,  but  is  of  practical  interest.  The  distinction  be- 
tween the  ordinary  types  of  malarial  disease  seen  in 
moderate  climates,  and  those  seen  in  the  tropics  has 
been  recognized  for  a  long  time,  and  the  treatment 
of  these  two  types  is  not  by  any  means  the  same. 
The  author  studies  the  parasitology  of  161  cases  of 
malaria  observed  in  Turkestan,  in  order  to  throw 
some  light  on  the  geographical  distribution  of  va- 
rious types  of  malaria.  He  reviews  the  data  pre- 
sented by  Laveran  and  his  followers  in  favor  of  the 
unity  of  the  malarial  parasite.  Crescent-shaped  or- 
ganisms, he  says,  are  not  present,  according  to  both 
clinicians,  and  zoologists,  in  pure  types  of  cyclic  fe- 
vers, and  they,  therefore,  constitute  a  form  of  or- 
ganism characteristic  of  the  tropical  types  of  ma- 


laria. The  statement  of  Laveran,  that  crescents  may 
be  found  in  non-malignant  cases  of  malaria,  does 
not  by  any  means  prove  that  these  cases  are  not 
instances  of  mixed  infection  of  ordinary  and  ma- 
lignant types.  The  researches  of  numerous  ob- 
servers, in  fact,  point  to  the  correctness  of  the 
theory  which  recognizes  three  types  of  malarial  par- 
asites. Of  the  161  malarial  patients  examined  by 
the  author  in  Ttirkestan,  101  had  "ordinary" 
malarial  parasites — 89  had  tertian,  and  12  had 
quartan — while  in  56,  there  were  the  parasites  of 
tropical  fever,  and  in  4,  mixed  types  of  plasmodia. 
The  cases  of  tropical  malaria  constituted  37.2  per 
cent,  of  his  cases.  The  geographical  distribution  of 
these  cases  over  the  region  examined  was  such  as 
to  show  that  the  tropical  malarial  parasites  occur 
generally  in  the  southern  portions  of  this  area.  As 
the  result  of  his  researches,  the  author  concludes 
that  there  are  two  distinct  groups  of  malarial  para- 
sites, namely,  the  parasite  of  the  warmer  climates, 
the  so-called  parasite  of  tropical,  or  southern  mala- 
ria (febris  meridiana)  which  requires  for  its  devel- 
opment in  the  body  of  anopheles  a  constant  temper- 
ature of  about  30°  C,  and  the  parasites  of  the  more 
moderate  types  of  malaria,  the  tertian  and  c][uartan, 
which  can  develop  in  the  presence  of  lower  mean 
temperatures,  between  25°  and  16°  C.  The  parasite 
of  tertian  fever  occupies  the  intermediate  position. 
This  view  as  to  the  types  of  parasites  met  with  in 
different  clinical  types  of  malaria  coincides  with  the 
findings  of  Trousseau  who  declared  that  the  clinical 
types  varied  with  the  locality.    {To  be  contimicd.) 

Segmentary  (Edema. — M.  Debove  {Presse 
vicdicale,  May  28,  1902)  records  two  cases  of  oede- 
ma of  one  lower  extremity  in  two  women.  There 
are  no  disturbances  of  circttlation,  of  secretion,  of 
sensation,  or  mobility,  nor  is  any  pachydermia  pres- 
ent. In  these  respects,  the  condition  dift"ers  from 
elephantiasis,  filariasis,  streptococcus  infection,  and 
lymphatic  varices.  No  pelvic  condition  is  present  to 
account  for  the  anomaly.  The  ailment  is  not  fatal 
but  is  incurable.  The  author  prefers  the  name  as 
given  above  to  "trophic  cjedema." 

Pernicious  Anaemias :  Their  Diagnosis  and 
Treatment. — Dr.  George  Dock  (American  Medi- 
cine, July  5th)  leans  toward  the  belief  that  per- 
nicious anaemia  is  due  to  excessive  and  peculiar  de- 
generation of  blood-cells,  especially  in  the  portal 
area,  with  the  foetal  type  of  blood  formation  sec- 
ondary, perhaps  as  the  result  of  the  incompetence 
of  the  ordinary  tissue,  as  Eichorst  long  ago  sup- 
posed. The  poverty  in  red  blood  cells  is  diagnostic. 
One  should  begin  the  treatment  of  a  case  of  per- 
nicious anjemia  with  the  hope  of  improvement  for 
at  least  some  time,  and  be  guarded  in  the  expression 
of  a  prognbsis  as  to  duration.  Of  iron  the  author 
remarks  that  the  fact  of  there  being  an  excess  of 
iron  in  the  liver  cells  does  not  -seem  to  him  a  good 
reason  for  withholding  that  drug.  Mercury  bichlo- 
ride is  mentioned  as  having  been  frequently  used 
with  satisfaction,  not  only  in  syphilitic  cases,  but  in 
others.  In  the  author's  opinion  it  acts  much  as 
arsenic,  by  irritating  the  blood-forming  organs.  It 
can  often  be  combined  advantageously  with  arsenic 
and  iron,  as  well  as  with  hydrochloric  acid,  the  dose 
of  each  being  carefully  adapted  to  the  case. 
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Treatment  of  Gastric  Ulcer. — Professor  Fleiner 
(Mii)ichcncr  mcdicmischc  Wochciischrift,  June  3, 
1902)  advises  prolonged  rest  in  bed  at  the  begin- 
ning of  treatment.  The  patient  should  receive  noth- 
ing by  mouth  for  several  days,  as  the  stomach  con- 
tracts best  when  empty  and  contraction  promotes 
healing.  The  lips  and  mouth  may  be  kept  moist  by 
applications.  If  there  is  any  meteorism,  an  ice-bag 
is  to  be  applied  for  a  few  hours.  A  strict  milk  diet, 
small  quantities  freciuently  repeated  is  to  be  begun 
after  several  days,  and  gradually  arrowroot,  rice- 
flour  and  cream  may  be  added  to  the  milk.  If  these 
are  well  digested,  soups  and  broth  may  be  given, 
and  at  the  end  of  the  fourth  week,  meat,  chicken, 
pigeon,  and  tender  lamb  may  be  tried,  with  eggs  and 
foods  prepared  from  flour.  Rare  meats  are  not  to  be 
given  until  the  end  of  the  sixth  week,  and  they  may 
be  combined  with  digestible  vegetables,  spinach, 
turnips,  cauliflower  and  asparagus  tips.  Cooked 
fruit  only  must  be  allowed,  so  as  not  to  bring  acid 
into  the  stomach.  The  patient  must  be  instructed  to 
avoid  Zwieback,  and  hard  foods,  and  not  to  allow 
pits  or  stones  to  enter  the  stomach,  so  as  not  to  dis- 
turb the  new  and  delicate  scar. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Hysterical  Breast.  —  M.  Lannois  {Nouvelle 
Iconographic  dc  la  Salpctriere,  No.  5,  p.  402  ;  Medical 
Reviezu,  February)  reports  the  case  of  a  woman, 
forty-seven  years  of  age,  of  neurotic  antecedents  and 
temperament,  who  suffered  from  neuralgic  pains, 
.e;iobus  hystericus,  rapid  alternation  of  mental  states, 
polyuria,  right  hemiansesthesia,  exaggerated  reflexes 
•of  the  upper  limbs,  ovarian  hyperesthesia,  and  di- 
minished visual  fields. 

The  most  curious  symptom,  however,  was  great 
hypertrophy  of  the  breast.  While  the  left  breast  was 
relatively  small  and  flaccid  the  right  was  voluminous, 
pear-shaped,  and  pendulous.  The  areola  was  deeply 
pigmented  and  much  larger  than  the  left.  The  right 
nipple  was  also  the  larger.  The  following  is  the 
measurerhents  of  breasts  in  centimetres. 

Right.  Left. 

Circumference  (through  the  nipple)    22  16 

Transverse  diameter   7  4 

Vertical  diameter   8  53^ 

Pressure  on  the  left  breast  revealed  only  two  hy- 
persesthetic  areas,  but  when  the  right  breast  was 
grasped,  the  patient  became  excited,  ground  her 
teeth,  and  said  she  was  unnerved.  The  same  symp- 
toms were  elicited  on  superficially  pinching  the  skin 
of  the  areola  or  the  nipple.  Pinching  the  skin  of  the 
breast  itself  produced  no  effect.  At  the  upper  part 
of  the  breast  a  hard  round  mass  of  the  size  of  a  Tan- 
gerine orange  could  be  felt.  She  said  that  in  May, 
1900,  she  had  begun  to  feel  a  sensation  of  rolling  and 
smarting  in  the  breast.  Simultaneously  the  breast 
enlarged  considerably  and  assumed  a  violet  color. 
The  pain  increased,  she  felt  a  continual  burning  sen- 
sation in  the  breast,  and  often  had  shooting  pains  in 
it.  Paroxysms  of  pain  coincided  with  similar  pain 
in  the  ovarian  region,  which  extended  to  the  whole 
of  the  left  side.  Several  surgeons  diagnosticated 
carcinoma,  and  suggested  removal  of  the  breast ;  but 
M.  Oilier  opposed  this,  and  applied  flannel  bandages, 
which  diminished  considerably  the  size  of  the  gland. 


The  author  considers  that  the  hypertrophy  w^as  sim- 
ply an  hysterical  phenomenon  and  quotes  several 
similar  cases.  The  diagnosis  from  carcinoma  is  im- 
portant, for  excision  of  the  breast  has  been  performed 
under  the  mistaken  diagnosis  of  malignant  disease, 
and  the  painful  symptoms  have  still  continued.  .Spon- 
taneous recovery  may  occur.  Treatment  should  be 
psychical  and  by  suggestion. 

The  Origin  of  Cystadenomata  of  the  Ovary, 
with  New  Data  in  Favor  of  the  Paraovarian  The- 
ory.—Dr.  D.  D.  Popoff  {Ronssky  Vratch,  May 
18th )  contributes  an  interesting  study  to  the  ques- 
tion as  10  the  origin  of  ovarian  cysts.  He  says  that 
cystadenomata  of  the  corpus  luteum  develop  from 
the  surface  epithelium  of  the  ovary.  In  a  previous 
publication,  {Isvestya  Voyenno  Medistinskoy  Aka- 
dciiiyi,  Dec,  1901),  he  was  able  to  present  the 
demonstration  of  this  theory  in  the  shape  of  an  ex- 
cellent specimen  which  showed  the  mode  of  devel- 
opment of  these  cysts.  The  origin  of  cystadeno- 
mata of  the  ovary  has  been  the  subject  of  consid- 
erable research,  but  as  yet  is  not  fully  settled.  The 
capacity  of  the  surface  epithelium  of  the  ovary  to" 
give  rise  to  neoplastic  formation  has  been  demon- 
strated long  since  by  Waldeyer,  Nagel,  Pfannen- 
stiel,  and  others,  but  these  observers  did  not  enter 
into  the  question  as  to  the  role  of  the  surface  epithe- 
lium in  the  production  of  cystadenomata  of  the 
ovary.  The  surface  epithelium  which  remains  un- 
der cover  of  inflammatory  pseudomembranes  is  en- 
closed in  the  underlying  tissues,  partly  passively, 
partly  under  the  influence  of  proliferation,  after  the 
Graafian  follicle  has  burst.  The  epithelium  prolif- 
erated in  the  cavity  prepared  for  it  by  the  bursting 
of  the  follicle,  and  this  proliferation  was  not  only 
seen  in  the  cells  of  the  yellow  body,  but  also  in  the 
ovarian  tissue  itself,  where  there  were  masses  of 
cells  irregularly  grouped,  which  communicated  with 
the  proliferation  in  the  yellow  body  by  means  of 
processes  and  canals  composed  of  similar  cells.  {To 
be  coiititnicd.) 

Foreign  Bodies  in  the  Uterus. — Dr.  F.  A.  Her- 
mann (Mimchener  viedicinische  Wochenschrift, 
May  13th),  in  reviewing  the  literature  and  reporting 
two  new  cases,  says  that  foreign  bodies  mav  find 
their  way  into  the  uterus  from  neighboring  organs 
or  from  the  vagina.  He  concludes  that  foreign 
bodies  may  remain  in  the  uterus  for  some  time 
without  evoking  alarming  symptoms.  When  such 
substances  enter  the  uterus  from  other  organs,  they 
may  also  penetrate  the  uterus,  giving  rise  to  serious 
disturbance  of  health.  Rarely  does  it  happen  that 
an  unclean  instrument  introduced  for  purposes  of 
abortion  and  retained  in  the  uterus,  gives  rise  to  sep- 
sis. It  is  difficult  to  detect  foreign  bodies  with  the 
ordinary  methods  of  examination  and  the  author  ad- 
vises the  use  of  the  dull  curette  for  this  purpose. 

Nasal  Dysmenorrhoea. — Dr.  F.  Linder  (Miiit- 
clicncr  iiicdiciuische-  Wochenschrift,  June  3,  1902) 
says  that  theoretically  there  is  still  much  to  be  ex- 
plained before  one  can  understand  the  action  of  co- 
cainization  of  the  genital  tubercles  in  the  nose  in 
reducing  or  eliminating  the  pain  of  dysmenorrhoea 
as  recommended  by  Fliess.  Practically,  however, 
the  method  is  satisfactory  in  the  vast  majority  of 
cases,  and  it  is  striking  how  rapidly  the  remedy 
sometimes  acts  and  for  how  many  hours  it  persists. 


So 
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The  Modern  View  on  the  Treatment  of  Face 
Presentations. — lly  Dr.  S.  S.  Chohiiogoroff  {Jour- 
nal AkoHSchersti^'a,  February). — An  exhaustive 
study  of  the  literature  of  the  subject,  and  of  his  own 
records  convinced  the  author  that  the  modern  tend- 
ency to  convert  face  presentations  into  vortex  pre- 
sentations is  not  based  on  sufificient  chnical  evidence, 
and  that  the  results  of  such  conversions  are  not  bet- 
ter, but  in  some  cases  worse,  than  expectant  treat- 
ment, tic  favors  exi)cctant  treatment  in  face  pre- 
sentations, forceps  being  used  when  necessary.  In 
cases  in  which  there  is  no  hope  of  extracting  the 
child  with  forceps  with  chin  posterior,  it  is  better  to 
perforate  than  to  attempt  to  convert  the  face  into  a 
vertex  or  to  turn  the  face  forward  with  the  forceps. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

On  Spinal  Cocainization.  \\\  Dr.  Schiassi 
(Rifoniia  incdica,  April  28th,  2yth.  and  30th). — 
The  author's  conclusions,  based  upon  the  review  of 
recent  experiences  witt  this  method  of  anJESthesia, 
are  as  follows :  After  having  examined  a  patient 
thoroughly  and  having  found  reasons  why  general 
anaesthesia,  with  either  chloroform  or  ether,  should 
not  be  employed,  and  why  local  aneesthesia,  such  as 
the  spraying  with  ethyl  chloride,  should  not  be 
used,  a  surgeon  may  safely  trust  to  spinal  cocain- 
ization, provided  the  region  to  be  operated  upon 
lies  below  the  umbillicus.  The  technics  involves 
chiefly  the  greatest  possible  precautions,  both  in  the 
dosage  of  the  drug  and  the  aseptic  measures  to  be 
taken.  One  centigramme  (one  sixth  of  a  grain)  in 
a  solution  of  common  salt,  heated  to  40°  C,  suffices 
to  evoke  an  analgesia  which  corresponds  to  the  re- 
quirements of  the  surgeon.  In  susceptible  persons, 
however,  even  one  centigramme  may  produce  un- 
pleasant, though  slight  and  not  dangerous,  symp- 
toms. In  such  cases  it  is  well  to  combine  with  the 
cocaine  some  morphine  and  some  nitroglycerin. 
The  postoperative  headache  of  spinal  cocainization 
may  be  avoided  by  abstracting  before  the  injection 
a  quantity  of  cerebrospinal  fluid  varying  from  15 
to  30  milligrammes  (%  to  ^2  grain).  The  use  of 
isotonic  solutions  only  complicates  the  technics  and 
renders  the  dosage  more  difficult.  Spinal  cocain- 
ization renders  great  services  in  medicine,  surgery, 
obstetrics,  and  gynaecology. 

Arsenical  Paralysis  from  the  Therapeutic  Ad- 
ministration of  Arsenic. — Dr.  D.  N.  Kinsman 
(Cleveland  Medical  Journal,  March)  reports  the 
case  of  a  girl,  aged  sixteen  years,  who,  for  violent 
chorea  of  five  months'  duration,  was  put  on  five- 
drop  doses  of  Fowler's  solution  on  June  15,  1900, 
gradually  increased  until  by  July  5th  she  was  tak- 
ing 36  drops  daily.  Then  ten  drops  of  tincture  of 
iron  perchloride  were  added.  The  arsenic  was 
dropped  for  six  days,  owing  to  a  pustular  eruption 
on  the  skin,  but  was  resumed  on  July  nth,  "one  drop 
every  hour."  On  the  27th  vomiting  and  diarrhoea 
set  in,  the  diarrhoea  lasting  four  days.  The  arsenic 
was  stopped  on  the  27th.  Dr.  Kinsman  saw  the 
patient  on  that  date  and  found  that  the  chorea  had 
ceased  and  that  both  hands  and  both  feet  were 
paralyzed.  He  has  counted  up  the  arsenic  taken 
and  finds  it  to  amount  to  952  drops  in  36  days,  an 
average  of  23  drops  daily  or  a  little  more  than  a 


fifth  of  a  grain.  The  patient  could  not  supinate  the 
forearm  or  raise  her  hand  when  it  was  in  prona- 
tion— the  position  which  the  limb  naturally  assumes. 
Limited  flexion  of  the  fingers  was  still  possible. 
The  extensors  of  the  feet  were  paralyzed  ;  the  flexors 
still  had  some  power.  There  were  no  reflexes. 
There  seemed  to  be  no  paralysis  above  the  elbows 
or  knees.  She  was  not  examined  electrically.  The 
paralysis  began  at  the  periphery.  The  muscles  were 
atrophied ;  the  sphincters  intact.  All  forms  of  sen- 
sations were  intact,  and  there  was  no  tenderness  of 
the  nerve-trunks.  She  was  treated  with  strychnine, 
electricity,  hot  baths,  and  massage  for  three  months. 
There  was  no  improvement  when  she  left  the  hos- 
pital, and  the  paralysis  continued  some  months 
later,  which  leids  him  to  believe  that  it  will  be  per- 
manent. Paralysis  of  the  four  extremities  after 
acute  or  chronic  arsenical  poisoning  is  not  very  un- 
common. It  usually  follows  the  course  of  a  peri- 
pheral neuritis  beginning  at  the  extremity  and  trav- 
eling inward.  The  dosage  in  this  case  was  not  ex- 
traordinary. In  a  case  of  lymphatic  leucaemia  in  a 
boy  aged  four  years,  45  drops  of  Fowler's  solution 
were  given  daily  with  no  bad  effects.  A  woman 
with  pernicious  anaemia  took  90  drops  of  the  solu- 
tion daily  for  four  weeks  with  no  bad  effects,  but 
improved.  Dr.  Kinsman  asks :  Could  the  acid  in  the 
chloride  of  iron  have  been  synergistic  to  the  arse- 
nic? The  point  which  he  thinks  should  have  the 
most  emphasis  in  all  cases  when  arsenic  is  being  ad- 
ministered is  to  stop  its  use  when  there  is  irritation 
of  the  stomach  or  diarrhoea.  He  has  found  no  case 
reported  in  which  neuritis  was  not  preceded  by 
symptoms  of  poisoning. 

PHYSIOLOGY   AND  PATHOLOGY. 

Abstract  of  a  Report  on  the  Formation  of 
Lymph  in  the  Liver.  By  F.  A.  Bainbridge,  M.  B. 
(Brit.  Med.  Jour.,  June  14th:  Scientic  Grants  Com- 
mittee of  the  British  Med.  Assoc.  Report  LXX.) 
The  injection  of  bile  salts  and  haemoglobin  does 
not  cause  blood-pressure  changes  similar  to  those 
produced  by  bodies  either  of  the  peptone  class  or  of 
the  sugar  class ;  in  fact,  bile  salts  differ  in  many  re- 
spects from  peptone  in  their  mode  of  action.  Con- 
sequently they  do  not  belong  to  either  of  Heiden- 
hain's  classes  of  lymphagogues.  On  the  other  hand, 
bile  salts  do  increase  the  metabolism  of  the  liver  and 
also  the  formation  of  lymph;  this  increased  metab- 
olism does  not  merely  accompany,  but  is  the  actual 
cause  of,  the  increased  flow  of  lymph.  It  is  further 
supposed  that  this  suddenly-increased  metabolism 
leads  to  the  setting  free  in  the  liver  cells  of  crystal- 
loid metabolites.  These  enter  the  surrounding 
lymph  spaces — probably  by  dift'usion — raise  the  os- 
motic pressure  of  the  lymph,  and  attract  water  from 
the  blood.  In  this  way  the  increased  lymph  flow  is 
accounted  for. 

On  the  Presence  of  Tetanic  Poison  in  the  Or- 
gans of  Animals  Dead  from  Tetanus.    Dr.  Pio 

Pasquini's  (Rifonna  iiiedica,  April  25th  and 
26th)  researches  on  this  subject  lead  him 
to  the  following  conclusions :  Tetanic  poisons 
are  found  in  the  nervous  systems  of  ani- 
mals that  died  of  the  disease.  This  may  be  demon- 
strated by  extracting  these  tissues  with  sodium  car- 
bonate, precipitating  with  alcohol,  and  injecting  a 
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small  quantity  of  the  precipitate  into  other  animals. 
Tetanic  poisons  cannot  be  proved  to  be  present  in 
the  blood  or  juices  of  any  other  organs  of  animals 
that  have  recently  died  of  tetanus.  In  cases  in 
which  tetanic  symptoms  are  obtained  by  the  inocu- 
lations or  organ  juices  into  animals,  there  are 
found,  save  in  a  few  exceptions,  the  bacilli  of  an- 
thrax at  the  site  of  the  injection.  No  hsemolytic 
substance  whatever  can  be  found  in  the  serum  or 
in  the  organ  juices  of  these  animals. 

Dengenerative  Forms  of  Pneumococci  in  Pleu- 
ritic Exudates. — Dr.  L.  Michaslis  {Berliner  klin- 
ische  Wochenschrift,  May  19th)  found  in  the  exami- 
nation of  exudates  in  the  pleura  following  pneumo- 
nia, short,  plump  bacilli.  All  stages  of  pneumococci 
were  found,  from  the  perfect  bacillus  to  the  variety 
described.  The  author  attributes  the  change  to  a 
bacteriolytic  action  on  the  part  of  the  serous  fluid  in 
the  pleura.    The  bacilli  were  not  tubercle  bacilli. 
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SECTION   IN  HYGIENE  AND  SANITARY 
SCIENCE. 

Third  Day,  Thursday,  June  12th. 

SYMPOSIUM  ON  TUBERCULOSIS. 

The  concluding  paper  in  the  symposium  on 
tuberculosis  was  by  Dr.  Herman  M.  Biggs,  of 
New  York,  who  gave  an  account  of  the  sanitary 
measures  that  had  been  adopted  there  for  the  pre- 
vention of  the  disease,  and  also  set  forth  some  of 
the  results  that  had  been  obtained.  No  greater 
problem,  he  said,  confronted  the  medical  profes- 
sion and  boards  of  health ;  yet  there  was  none 
that  gave  greater  promise  of  good  results.  So 
far,  only  limited  and  comparatively  ineffectual 
efforts  had  been  made  to  grapple  with  the  dis- 
ease; nevertheless  the  experience  they  had 
gained  in  the  last  fifteen  years  was  sufficient  to 
convince  them  that  it  could  be  largely  prevented 
at  a  comparatively  small  cost.  The  New  York 
Board  of  Health  began  its  work  in  1888  by  dis- 
tributing circulars  containing  information  as  to 
the  steps  that  should  be  taken  to  prevent  the 
spread  of  the  disease.  Five  years  later,  the  direct, 
though  limited,  contrdl  of  the  disease  by  the 
board  was  proposed  by  the  speaker,  and  meas- 
ures, partly  of  a  compulsory  and  partly  of  a  vol- 
untary character,  were  adopted.  In  1897,  an- 
other step  was  taken,  a  section  being  added  to 
the  sanitary  code  declaring  tuberculosis  to  be  an 
infectious  and  communicable  disease,  and  re- 
quiring the  notification  of  every  person  affected 
by  it.  Great  harm,  he  remarked  incidentally,  had 
been  done  by  calling  tuberculosis  a  contagious 
disease ;  it  was  communicable,  but  not  conta- 
gious. When  the  ordinances  referred  to  were 
adopted,  they  were  objected  to  by  the  medical 
societies,  which  did  not  properly  understand 
their  Scope,  and  determined  efforts  were  made  to 
prevent  the  board  of  health  from  carrying  them 
out.  Since  then,  there  had  been  a  great  change 
in  the  attitude  of  the  profession  to  the  board,  and 
more  hearty  cooperation  was  shown  in  the  ef- 
forts to  control  the  disease.    The  ordinances,  it 


was  true,  had  not  been  strictly  enforced.  Many 
cases  had  not  been  reported,  and  physicians  had 
not  been  prosecuted  for  failing  to  report  them. 
Still,  a  steady  increase  had  taken  place  in  the 
number  of  reports  received.  In  1894  the  number 
of  cases  registered  was  4,263 ;  in  1897  it  was 
9-572  ;  in  1901  it  was  17,588,  including  4,000  du- 
plicates. Altogether  nearly  90,000  cases  had 
been  reported  since  1894.  From  these  statistics 
maps  had  been  prepared  showing  the  districts  in 
which  the  disease  prevailed,  and  inspectors  were 
sent  to  inspect  the  sanitary  conditions  prevalent 
in  the  affected  districts  with  a  view  to  their  im- 
provement. Though  it  was  impossible  to  deal 
with  such  a  vast  problem  satisfactorily  without 
a  law  making  notification  compulsory,  the  board 
had  been  so_far  successful  that  about  80  per  cent, 
of  all  deaths  from  tuberculosis  in  Manhattan  and 
the  Bronx  were  now  found  to  have  been  reported. 
In  the  outlying  boroughs  the  results  were  less 
satasfactory.  Considerable  good  had  also  been 
done  by  the  ordinance  against  spitting  in  public 
places.  What  was  now  required  was  the  estab- 
lishment of  hospitals  for  advanced  cases,  sana- 
toria a  little  way  out  of  the  city  for  incipient 
cases,  the  more  rigid  inspection  of  workshops, 
and  the  enforcement  of  sanitary  measures,  not 
only  in  them,  but  also  in  all  public  places  of  re- 
sort and  in  public  conveyances.  Sure  progress 
was  being  made,  and,  with  the  cordial  support 
of  the  medical  profession,  which  was  now  ac- 
corded by  the  best  element  in  it,  they  might  an- 
ticipate the  almost  complete  eradication  of  the 
disease.  The  speaker  then  submitted  tables  of 
figures,  from  which  it  appeared  that,  notwith- 
standing the  increase  of  population  from  1,300,- 
000  to  2,100,000,  the  number  of  deaths  from  con- 
sumption in  Manhattan  and  the  Bronx  was  now 
a  little  less  than  it  was  before  the  board  com- 
menced its  work  for  checking  the  disease,  the 
deaths  per  thousand  having  been  reduced  by 
nearly  fifty  per  cent. 

Dr.  S.  A.  Knopf  said  that  Dr.  Biggs  had  not 
stated  one-tenth  part  of  the  good  results  which 
had  flowed  from  his  work,  which  had  had  a 
marked  influence  abroad  as  well  as  all  over  the 
American  continent.  One  result  in  particular 
called  for  mention,  the  stimulus  that  had  been 
given  to  the  movement  for  tenement  house  reform, 
as  a  consequence  of  which  there  no  longer  ex- 
isted in  New  York  those  tenements  without  light 
and  air,  which  used  to  be  such  breeding  places 
for  tuberculosis  and  other  diseases.  Dr.  P.  M.  Car- 
rington,  of  Fort  Stanton,  N.  M.,  said  that  if,  be- 
sides prohibiting  spitting  in  public  places,  the  health 
authorities  were  to  provide  proper  receptacles  for 
the  sputa  thev  would  do  much  to  avoid  the  collec- 
tion of  contagious  material.  Dr.  J.  IV.  Guest,  of 
Louisville,  reported  the  steps  that  had  been  taken 
in  that  city  to  check  the  spread  of  tuberculosis,  espe- 
cially the  enforcement  of  the  pure  food  laws.  Dr. 
B.  IV.  Stearns,  of  Binghamton,  N.  Y.,  while  ac- 
knowledging that  the  statistics  quoted  by  Dr.  Biggs 
were  encouraging,  said  that  a  number  of  patients 
removed  to  Sullivan  County  and  died  there  who 
should  really  be  included  in  the  mortality  returns  of 
New  York.  The  Chairnian,  Dr.  Reynolds,  of  Chi- 
cago, said  that  the  question  of  whether  tuberculosis 
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should  l)e  a  reiK)rtal)le  disease  had  agitated  officers  of 
health  in  this  country  and  ahroad  for  a  long  time. 
The  profession  in  Chicago  up  to  the  present  time 
had  not  felt  justified  in  making  it  reportable,  nor 
had  he,  as  commissioner  of  health,  thought  that  they 
should  do  so.  The  chief  objection  urged  against 
reporting  it  was  that  it  classed  it  with  contagious 
diseases,  which  was  unjust  to  tuberculous  patients 
who  might  live  for  twenty  years  or  more,  following 
useful  occupations  and  mingling  with  their  fellows 
in  a  way  that  they  might  not  be  able  to  do  if  put  on 
the  register  of  the  board  of  health.  If  the  profes- 
sion and  the  public  could  be  brought  to  understand 
the  distinction  drawn  by  Dr.  Biggs  between  conta- 
gious and  merely  communicable  diseases,  it  was  pos- 
sible that  there  might  be  such  a  change  in  sentiment 
as  to  make  notification  unobjectionable;  but  cir- 
cumstances difTered  in  dif¥erent  communities,  and 
therefore  it  was  necessary  to  leave  each  city  to  de- 
cide for  itself.  Great  good  had  resulted  all  over  the 
country  from  the  pioneer  work  done  in  New  York, 
but  it  was  exceptionally  situated  because  of  the  con- 
gestion existing  in  the  tenement  house  districts.  An- 
other objection  to  making  the  disease  reportable  was 
that  there  was  not  much  use  doing  so  unless  it  was 
followed  up  by  the  carrying  out  of  sanitary  meas- 
ures for  which  in  many  places  there  were  no  funds. 
In  Chicago,  they  found  good  results  follow  the  pub- 
lication in  the  lay  press  of  a  weekly  bulletin  relating 
to  the  public  health.  Dr.  Biggs,  in  closing  the  dis- 
cussion, said  they  must  get  away  from  the  idea  that 
diseases  which  were  put  on  the  reportable  list  were 
necessarily  contagious.  In  New  York  they  had 
passed  a  resolution  in  favor  of  making  malarial 
fever  reportable,  and  there  were  a  number  of  otht. 
diseases,  such  as  pneumonia,  which  ought  also  to  be 
added  to  the  category,  in  order  that  they  might  learn 
more  about  the  causes  of  epidemics  and,  as  far  as 
possible,  remove  them.  He  believed  the  time  would 
come  when'  all  infectious  diseases — all  diseases 
which  were  produced  by  micro-organisms — would 
be  reportable.  A  suggestion  made  by  Dr.  Knopf  as 
to  the  advisability  of  establishing  dispensaries  was 
one  with  which  he  heartily  agreed,  and  a  proposition 
having  in  view  the  establishment  of  such  institutions 
was  under  the  consideration  of  the  board  of  health. 
As  to  sputum,  it  was  not  so  objectionable  on  the 
open  street,  where  it  was  exposed  to  the  sun  and 
got  mixed  with  the  dust,  as  it  was  on  the  pavement, 
where  it  was  liable  to  be  gathered  up  by  women's 
skirts  and  conveyed  into  the  houses.  At  the  same 
time,  better  arrangements  were  desirable  for  the 
convenience  of  people  who  were  under  the  necessity 
of  expectorating  when  out  of  doors  or  in  public 
places.  In  regard  to  disinfection,  he  regretted  to 
say  that  the  board  had  not  the  facilities  for  doing 
all  they  would  like  or  doing  it  with  the  requisite 
promptness.  He  did  not  think  the  mortality  statis- 
tics were  seriously  affected  by  the  number  of  pa- 
tients who  went  to  live  in  Sullivan  County,  as  many 
others  wlio  were  sui¥ering  from  tuberculosis  drifted 
into  the  citv  before  the  end  came,  and  careful  in- 
fjuirics  had  led  to  the  conclusion  that  the  figures 
])ractically  balanced  each  other.  The  board  had  un- 
der consideration  the  publication  of  a  weekly  bulle- 
tin in  which  matters  j)ertaining  to  the  public  health 
could  be  discussed.  In  conclusion,  Dr.  Biggs  paid 
a  compliment  to  Dr.  Knopf  for  the  admiral)le  work 


he  had  done  in  connection  with  tenement  house  re- 
form and  for  his  writings  on  tuberculosis  and  the 
means  that  should  be  taken  for  its  prevention. 

Some  Facts  About  Small-pox  and  Vaccina- 
tion.—Dr.  H  EM.VN  Si'.VLniNG,  of  Chicago,  pointed 
out  various  sources  of  error  in  the  records  of  the 
vaccina?  status  of  cases,  and  showed  the  necessity  of 
uniformity  and  definiteness  of  characterization  in 
reports.  A  large  number  of  those  who  were  re- 
turned as  having  been  attacked  with  small-pox  after 
being  vaccinated  were  persons  who  were  not  vacci- 
nated until  actually  exposed  to  the  disease,  or  whose 
history  of  having  been  vaccinated  was  not  to  be  re- 
lied upon.  The  more  the  subject  was  investigated, 
and  the  greater  the  accuracy  of  the  statistics  on 
which  they  based  their  conclusions,  the  more  clear 
did  it  become  that  vaccination  was  a  certain  preven- 
tive of  small-pox. 

Laboratory  Inspection  of  Vaccines. — By  Dr. 

Adolph  Gehrmann,  of  Chicago.    Read  by  title. 

SYMPOSIUM  ON  PNEUMONIA  AND  INFLUENZ.\. 

Pneumonia :  Its  Increasing  Prevalence  and 
Fatality,  with  Suggestions  for  Individual  and 
Communal  Prophylaxis.  By  Dr.  Edward  F. 
^Wells,  of  Chicago. — The  conclusions  ar- 
rived at  were:  (i)  That  the  fatality  of 
I)neumonia  has  increased  but  little  if  any 
(luring  the  past  eighty  years.  (2)  That  the 
prevalence  of  pneumonia  has  steadily  increased 
during  the  past  fifty  years,  and  that  during  the  past 
twenty  years  this  increase  has  been  very  great.  (3) 
That  for  individual  prophylaxis  the  nasal,  pharyn- 
geal, arid  oral  cavities  should  be  kept  as  free  as  pos- 
sible from  accumulations  of  mucus,  and  when  it 
has  been  demonstrated  that  such  secretions  con- 
tain the  pneumococcus,  such  efforts  should  be  espe- 
cially directed  and  maintained.  In  addition  care 
should  be  taken  not  to  become  chilled  when  over- 
tired. The  individual  should,  as  far  as  practicable, 
keep  out  of  range  of  the  extruded  pneumococcus- 
laden  secretions  of  infected  persons.  The  sputum 
and  other  secretions  of  the  respiratory  surface  of 
pneumococcic  patients  should  be  destroyed  before 
it  has  time  to  become  dry.  Such  persons  should 
cough  and  sneeze  into  a  moistened  cloth.  (4)  That 
for  communal  prophylaxis  the  information  and  ad- 
vice above  given  should  be  kept  before  physicians 
with  tKe  request  that,  if  they  can  consistently  do  so, 
they  should  give  it  as  their  instruction  to  their  pa- 
tients. (5)  That  there  may  be  some  comparatively 
simple  means  by  which  pneumonia  may  be  pre- 
vented, but  that  the  fundamental  information  upon 
which  prophylactic  rules  may  be  formulated  is  not 
yet  at  hand.  Therefore  it  should  be  the  province 
and  duty  of  public  health  officers  to  seek  assidu- 
ously for  such  knowledge,  and  as  a  preliminary  step 
in  this  direction  pneumonia  should  be  placed  upon 
the  list  of  notifiable  diseases,  the  environment  of 
pneumococcic  patients  be  carefully  noted,  and  the 
results  analvzed. 

Epidemicity  and  Increasing  Fatality  of  Pneu- 
monia.—Dr.  James  J.  Walsh,  of  New  York, 
showed  that  in  cities  the  pneumonia  death  rate  in- 
creased while  the  general  death  rate  decreased.  Tu- 
berculosis was  less  infectious,  hence  the  necessity 
for  prophylaxis  against  penumonia  in  crowded  cen- 
tres was  more  urgent.    The  possibilities  of  the  san- 
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itary  limitation  of  the  disease  were  discussed  by  the 
author. 

Dr.  N.  S.  Davis,  Jan.,  of  Chicago,  said  he  was  par- 
ticularly interested  in  the  conclusion,  arrived  at  by 
Dr.  Wells,  which  seemed  perfectly  justifiable,  that 
the  mortality  from  the  disease  was  not  increasing. 
The  impression  in  the  profession  had  been  rather 
the  other  way.  The  subject  was  one  of  extreme  im- 
portance, and  one  which  they  should  talk  about,  both 
among  themselves  and  among  laymen,  with  a  view 
to  securing  the  adoption  of  better  prophylactic  meas- 
ures. He  agreed  with  Dr.  Walsh  that  much  could 
be  done  by  improved  sanitary  measures  to  decrease 
the  mortality  from  pneumonia  as  well  as  from  other 
diseases.  Street  cars,  in  particular,  called  for  at- 
tention in  this  connection.  Badly  ventilated,  very 
foul,  and  over-crowded,  as  they  frequently  were, 
they  were  a  prolific  source  of  the  spread  of  all  kinds 
of  infection.  Dr.  George  M.  Koher,  of  Washing- 
ton, said  that  the  conclusion  he  had  come  to  from 
the  statistics  at  his  disposal  was  that  the  mortality 
from  pneumonia  was  positively  increasing,  which 
was  all  the  more  surprising  in  view  of  the  fact  that 
there  had  been  a  decrease  in  the  death-rate  from  all 
other  infectious  diseases.  In  order  to  prevent  the 
spread  of  the  infection,  general  as  well  as  individ- 
ual prophylactic  measures  were  called  for.  A  ques- 
tion worth  considering  was  whether  or  not  the  in- 
creasing consumption  of  alcohol  might  not  be  a  pre- 
disposing factor  in  causing  the  disease  to  be  more 
prevalent  now  than  it  was  formerly.  It  was  a  com- 
mon experience  that  an  old  toper,  when  attacked  by 
pneumonia,  was  an  extremely  unpromising  sub- 
ject for  treatment  and  usually  succumbed.  Dr.  A. 
Robin,  of  Newark,  Del.,  called  attention  to  the  con- 
nection between  grippe  and  pneumonia.  Dr.  H.  M. 
Bracken,  of  Minneapolis,  said  a  curious  fact  was 
that  penumonia  seemed  to  be  increasing  in  country 
districts  as  well  as  in  the  cities,  so  there  must  be 
other  causes  at  work  besides  the  germ-laden  condi- 
tion of  the  air.  Possibly  the  fact  that  the  population 
as  a  whole  was  growing  older  might  have  something 
to  do  with  it.  Dr.  Wells,  in  closing  the  discussion, 
said  he  had  been  particularly  careful  in  the  compi- 
lation of  his  statistics  to  distinguish  between  pneu- 
monia and  diseases  resembling  it.  Even  at  the  be- 
ginning of  last  century,  however,  a  diagnosis  of 
pneumonia  was  pretty  easily  made,  and  therefore 
he  thought  his  figures  were  fairly  accurate.  The 
prevalence  of  influenza  might  account  for  the  great 
increase  in  pneumonia  that  had  taken  place  during 
the  last  ten  years,  but  the  increase  had  been  going 
on  gradually  for  a  much  longer  period.  The  Chair- 
man remarked  that  about  1890  there  appeared  to  be 
a  very  startling  rise.  Dr.  Wells  said  that  this  was 
undoubtedly  a  fact. 

Influenza    and    the    Nervous    System. — Dr. 

Smith  Ely  Jelliffe,  of  New  York,  showed  the  in- 
creasing importance  of  the  influenza  bacillus  in  hu- 
man pathology,  pointing  out  the  organs  that  be- 
come involved  and  the  type  of  reactions  that  it  in- 
duced. Discussing  the  action  of  the  bacillus  on  the 
nervous  system,  he  showed  that  the  psychoses  of 
influenza  were  mainly  of  a  depressive  character,  and 
consequently  led  to  suicides.  Consfdering  how  in- 
fectious and  far  reaching  in  its  efl:ects  the  disease 
was,  he  contended  that  greater  precautions  should 
be  taken  to  prevent  the  spread  of  the  infection. 


A  Further  Study  of  the  Influenza  Bacillus. — 

Dr.  F.  Eldridge  Wynekoop,  of  Chicago,  discussed 
the  action  of  the  Bacillus  influenza  upon  the  mucous 
membrane,  dealing  in  detail  with  infections  of  nasal, 
laryngeal,  and  pharyngeal  nuicous  surfaces.  He 
also  spoke  of  infection  of  the  conjunctiva — "pink 
eye" — and  of  the  difference  between  the  Bacillus  in- 
Hiienacc  and  the  Koch-Weeks  bacillus. 

Venereal  Diseases. — A  committee,  consisting 
of  Dr.  H.  D.  Holton,  of  Vermont,  chairman,  Dr. 
George  M.  Kober,  of  Washington,  and  Dr.  W.  H. 
Sanders,  of  Alabama,  was  appointed  to  cooperate 
with  a  committee  from  the  Section  on  Cutaneous 
Medicine  and  Surgery  in  urging  on  the  House  of 
Delegates  the  importance  of  holding  a  national 
meeting  under  the  auspices  of  the  American  Medical 
Association  with  a  view  to  the  inauguration  of  a 
propaganda  throughout  the  country  for  the  prophy- 
laxis of  venereal  diseases. 

New  Officers. — On  the  recommendation  of  the 
nominating  committee,  the  following  officers  were 
elected  for  the  ensuing  year :  President,  Dr.  H.  M. 
Bracken,  of  Minneapolis ;  secretary.  Dr.  G.  T. 
Swartz,  of  Rhode  Island ;  member  of  the  House  of 
Delegates,  Dr.  Arthur  R.  Reynolds,  of  Chicago. 


SECTION  IN   PRACTICE   OF  MEDICINE. 
Third  Day,  Thursday,  June  12th. 

The  Salicylates  in  Acute   Rheumatism. — Dr. 

James  J.  Walsh,  of  New  York,  said  that  it 
was  generally  conceded  that  the  salicylates  consti- 
tuted the  most  satisfactory  remedy  for  acute  rheu- 
matism, though  they  were  no  longer  considered  a 
specific  for  rheumatsim,  in  the  sense  that  quinine 
is  a  specific  for  malaria.  The  salicylates  did  not  af- 
fect secondary  infectious  complications  of  joint 
structures  due  to  pus  cocci,  influenza  bacillus,  or 
other  infections,  or  to  the  arthritis  due  to  the  go- 
nococci.  Rheumatic  cases  uninfluenced  by  the  sali- 
cylates should  be  suspected  to  be  dependent  on  some 
other  etiology  than  that  of  simple  acute  rheuma- 
tism. In  regard  to  the  dosage  of  the  salicylates,  he 
said  that  they  were  ineffective  unless  employed  in 
large  doses,  from  90  to  120  grains  per  diem.  Many 
patients  could  not  stand  this  amount  of  the  drug; 
certain  nervous  individuals  developed  neurotic 
symptoms  that  might  proceed  to  delirium.  Again, 
some  stomachs  would  not  tolerate  salicylates ;  a  dis- 
turbance of  the  digestion  further  added  to-  the  im- 
poverished condition  of  the  system.  The  salicylates 
were  distinctly  irritants  to  the  kidneys  and  should 
not  be  given  in  cases  of  nephritis.  It  would  react  to 
increase  the  anaemia  and  make  heart  complications 
more  serious ;  in  certain  cases  there  was  a  develop- 
ment of  salicylic  dyspnoea,  and  if  breathing  became 
very  rapid  it  must  lead  to  the  substitution  of  some 
other  remedy.  The  form  of  salicylates  to  be  used 
was  a  matter  of  clinical  observation  that  each  physi- 
cian must  decide  for  himself ;  but  the  criticisms 
were  sufficiently  numerous  and  authoritative  to 
make  it  clear  beyond  a  doubt  that  the  subject  was 
well  worthy  of  consideration.  With  regard  to  the 
time  at  which  the  salicylates  should  be  administered, 
that  there  was  some  variance  of  opinion,  but  as  the 
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temperature  of  rheumatic  patients  was  higher  in  the 
afternoon  and  evening,  and  they  were  almost  sure 
to  be  morfe  uncomfortable  and  to  present  more  symp- 
toms of  the  affection  at  this  time,  it  might  be  better 
to  complete  the  administration  of  the  daily  dose  be- 
fore four  o'clock  in  the  afternoon.  In  heart  com- 
plications it  seemed  advisable  that  alkalies  should 
always  be  used  with  the  salicylates,  sufficient  alkali 
being  used  to  render  the  urine  alkaline.  They  were 
not  employed  with  any  thought  of  the  presence  in 
the  blood,  either  of  uric  acid  or  lactic  acid,  but  en- 
tirely on  clinical  grounds.  Salicylates  undoubtedly 
relieved  the  pain,  lessened  the  fever,  diminished  the 
restlessness,  and  made  the  patient  very  comfortable  ; 
but  whether  the  remedy  affected  the  rheumatic  pro- 
cess itself  was  doubtful.  Hyperpyrexia  was  un- 
doubtedly much  less  frequent  in  acute  rheumatism 
than  before  the  introduction  of  the  salicylates.  The 
salicylates  were  not  specifics  for  rheumatism,  and 
cognate  coal-tar  products,  notably  antipyrine,  had 
been  extensively  substituted  in  Germany.  Like  the 
salicylates,  antipyrine  must  be  used  in  large  doses. 
From  60  to  90  grains  per  diem  were  employed  for 
three,  four,  or  more  days,  vmtil  the  painful  symp- 
toms of  rheumatic  conditions  subsided.  No  bad  re- 
sults had  been  noticed  from  these  large  doses  unless 
there  was  an  idiosyncrasy  in  the  patient.  Phenace- 
tin  in  similar  doses  had  been  employed  with  good 
results.  Either  of  these  drugs  might  prove  effective 
when  the  salicylates  failed. 

The  Influence  of  Ozonation  Upon  the  Blood. 

— Dr.  G.  Lenox  Curtis,  of  New  York,  said  that 
the  importance  in  diagnosis  of  a  thorough  knowl- 
edge of  the  blood  was  not  sufficiently  appreciated. 
Unmistakable  indications  of  disease  were  often  rec- 
ognized in  specimens  of  fresh  blood,  of  which  pho- 
tographs could  be  made.  These  should  be  at- 
tempted only  within  a  few  seconds  after  the  fluid  had 
been  drawn,  as  even  a  brief  exposure  of  the  speci- 
men to  the  air  jDromoted  failure.  The  American 
method  afforded  "knowledge  of  obscure  cases  and  en- 
abled the  physician  to  institute  treatment  before  or- 
dinary symptoms  were  clearly  established.  Individ- 
uals who  possessed  pure  blood  were  immune  to  dis- 
ease. Examinations  of  the  blood  of  immune  nurses 
showed  that  in  all  cases  the  fluid  was  practically  nor- 
mal. The  cells  of  pure  blood  were  robust,  notice- 
ably free  and  vigorous  in  appearance.  In  a  diseased 
state  the  individual  cells  ceased  to  be  independent 
and  adhered  to  one  another.  Degeneration  occurred 
with  the  formation  of  new  products ;  changes  pa- 
thognomonic of  certain  diseases  appeared  in  the 
blood.  A  knowledge  of  these  facilitated  early  and 
accurafe  diagnosis  of  obscure  conditions.  The  au- 
thor sulmiitted  the  proposition  that  good  health  was 
perpetual  when  normal  conditions  of  blood,  drink- 
and  air-supply  were  conserved.  When  the  micro- 
scope revealed  the  presence  of  morbid  detritus,  i.  e., 
an  abnormal  state  of  the  blood,  the  fluid  must  be  re- 
stored by  oxidation.  Ozone,  the  "life-giving"  prin- 
ciple of  oxygen,  could  be  produced  by  means  of  a 
high-tension  electrical  machine,  and  forced  into  and 
through  the  body  to  such  an  extent  as  to  destroy  the 
matcries  inorbi  in  the  blood  and  other  tissues.  The 
machine  for  generating  the  current  had  been  fully 
described  in  a  former  paper  (N^ezi'  York  Medical 
Journal,  January  18,  and  February  i,  1902).  It  was 
essentially  a  system  of  coils  which  multiplied  the 


voltage,  the  current  being  taken  directly  from  the 
street  main,  to  which  the  machine  was  connected  by 
an  ordinary  plug.  The  capacity  of  the  apparatus  was 
from  500,000  to  1,000,000  volts,  at  from  one-sixth 
of  an  ampere  to  one  ampere,  according  to  the  in- 
tensity desired.  A  Geissler  vacuum-tube  and  an 
ozone  generator  were  attached  to  the  machine.  A 
fine  spray  of  electric  fluid  passed  off  from  the  gener- 
ator, producing  ozone,  colored  light,  and  heat.  No 
shock  was  experienced  by  the  patient.  The  machine 
was  used  in  connection  with  a  cabinet  fitted  with  a 
glass  reclining-slab,  above  and  below  which  were 
clusters  of  incandescent  lights.  Reflectors  were  so 
arranged  as  to  subject  every  portion  of  the  patient's 
body  to  the  eff'ects  of  light-rays.  The  treatment  con- 
sisted of  a  twenty-  to  thirty-minutes'  period  in  the 
cabinet,  during  which  the  patient  inhaled  nascent 
ozone,  while  his  body  was  exposed  to  the  heat  and 
light  rays.  At  the  same  time,  the  extremely  high- 
tension  current  was  passed  through  the  body.  This 
procedure  brought  on  profuse  perspiration,  after 
which  a  shower  and  massage  of  the  diseased  area 
with  the  electrode  completed  the  seance. 

In  the  author's  opinion,  this  was  essentially  a  pro- 
cess of  oxygenating  the  blood,  destroying  path- 
ogenic organisms,  and  eliminating  the  products  of 
retrograde  metabolism,  througli  the  combined  influ- 
ences of  electricity,  heat,  light,  and  ozone.  His  con- 
clusions were  that  resolution  was  thereby  hastened, 
the  number  of  red  blood-cells  and  the  percentage  of 
haemoglobin  were  increased,  the  leucocytes  dimin- 
ished in  number,  and  pathogenic  bacteria  destroyed. 
In  a  large  percentage  of  cases,  most  of  which  were 
of  long  standing,  satisfactory  results  had  been  ob- 
tained in  a  month.  Histories  of  a  number  of  cases 
were  appended,  and  apparently  bore  out  the  wri- 
ter's claims. 

A  Summary  of  Recent  Investigations  into  the 
Causes  and  the  Treatment  of  Diabetes.— Dr.  Al- 
fred C.  Croftan  called  attention  to  the  fact  that 
glycosuria  was  always  preceded  by  hypergly- 
csemia,  and  that  hyperglycsemia  might  be  due 
either  to  decreased  glycolysis  or  to  increased  gly- 
cogenesis.  The  blood  and  the  lymph  possessed 
the  power  of  destroying  the  sugar  they  contained, 
in  vitro,  the  lymph  possessing  greater  powers  in 
this  respect  than  the  blood.  Dr.  Croftan  repeated 
many  of  the  older  experiments  iti  regard  to  the 
presence  of  a  glycolytic  (sugar-destroying)  fer- 
ment in  the  blood,  with  the  view  of  corroborating 
or  refuting  some  of  the  opposing  views,  and  of 
amplifying  the  general  results  obtained  by  later 
investigators.  He  determined  by  a  large  series 
of  experiments  that  the  glycolytic  power  of  the 
blood  was  actually  due  to  the  presence  of  an  un- 
organized chemical  ferment-like  body  that  was 
soluble  in  water,  and  was  normally  present,  not 
in  the  red  blood  corpuscles  or  the  serum,  but  in 
the  leucocytes.  He  also  showed  that  disintegra- 
tion of  leucocytes  must  precede  the  liberation  of 
this  ferment,  and  that  this  peculiarity  was  similar 
to  the  liberation  of  the  fibrin  ferment  in  coagula- 
tion. By  another  series  of  experiments  he  veri- 
fied the  old  postulate  of  Lepine  that  extirpation 
of  the  pancreas  reduced  the  glycolytic  power  of 
the  blood. 

While  it  was  impossible  to  say  whether  the 
glycolytic  ferment  was  manufactured  by  the  leu- 
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cocytes  themselves,  by  the  tissues  at  large,  or  by 
the  pancreas,  the  preponderance  of  experimental 
evidence  seemed  to  point  toward  the  pancreas. 
Dr.  Croftan  verified  the  assertion  that  none  of  the 
ordinary  pancreatic  ferments  in  themselves  pos- 
sessed any  sugar-destroying  property  when 
placed  in  contact  with  sugar-solutions.  He  found, 
however,  that  trypsin,  when  placed  mto  a  solu- 
tion of  haemoglobin  containing  sugar  (or  glyco- 
gen, or  starch),  very  rapidly  decoiorized  the  haem- 
oglobin solution,  and  at  the  same  time  destroyed 
some  of  the  sugar.  Trypsin,  placed  in  a  haemo- 
globin solution  alone,  converted  it  into  products 
that  were  dififerent  from  the  products  obtained 
from  hemoglobin  if  sugar  was  present.  From 
this  he  deduced  the  fact  that,  in  the  presence  of 
free  haemoglobin,  trypsin  did  actually  possess 
some  sugar-destroying  power.  As  trypsin  was 
almost  universally  present  in  the  tissues  of  the 
body  and  in  the  leucocytes,  as  haemoglobin  was 
liberated,  whenever  in  the  body  red  blood  cor- 
puscles were  destroyed,  and  as  glycogen  and  dex- 
trose were  also  universally  present  in  the  body,  a 
trinity  of  conditions  was  hereby  given  that  fa- 
vored the  theo»y  of  general  intracellular  glyco- 
lysis by  the  action  of  trypsin. 

Dr.  Croftan  then  briefly  reviewed  his  recent 
work  on  the  power  of  suprarenal  extract  to  pro- 
duce glycosuria.  In  this  instance  the  cause  of  the 
hyperglycaemia  and  glycosuria  seemed  to  be  ex- 
cessive glycogenesis,  in  the  sense  that  the  supra- 
renal glands  contained  a  diastatic  ferment,  that 
was,  a  ferment  that  could  convert  glycogen  into 
sugar.  Dr.  Croftan  advanced  the  view  that  in- 
jection of  a  diastatic  ferment  would  necessarily 
lead  to  the  conversion  of  much  of  the  glycogen 
contained  in  the  muscles  and  the  liver  into  sugar, 
and  that  this  would  lead  to  a  flooding  of  the  blood 
with  sugar  and  to  glycosuria.  This  view  was 
strengthened  by  recent  experiments,  which 
showed  that,  in  dogs  that  are  starved,  that  was, 
in  whom  the  liver  and  the  muscles  contained  no  gly- 
cogen, glycosuria  did  not  follow  the  injection  of 
suprarenal  extract,  whereas  glycosuria  did  appear 
as  soon  as  they  were  fed  on  fat.  (Blum.) 

Finally,  Dr.  Croftan  reported  a  few  therapeutic, 
experiments  based  on  the  results  obtained  from  his 
experiments  with  the  glycolytic  ferment.  He  ar- 
gued that  injection  of  the  glycolytic  ferment  in  cases 
of  pancreatic  diabetes  should  lead  to  an  increased 
destruction  of  blood-sugar,  and  consequently  to  a 
reduction  in  the  amount  of  sugar  excreted.  In  or- 
der to  test  this  postulate  he  removed  the  pancreas 
from  dogs.  As  soon  as  glycosuria  appeared  he 
infused  the  lymph  of  a  dog  whose  pancreas  had  not 
been  removed,  into  the  veins  of  the  depancreatized 
animal,  with  the  result  that  the  excretion  of  sugar 
was  greatly  reduced.  He  also  attempted  the  trans- 
fusion of  blood  from  a  normal  dog  into  a  depan- 
creatized animal  with  a  similar,  though  not  so 
striking,  result.  The  introduction  of  trypsin  itself 
was  followed  by  disastrous  results  (thrombosis),  so 
that  it  was  for  the  present  abandoned.  No  thera- 
peutic indications  were  furnished,  so  far,  by  the 
work  on  suprarenal  diabetes. 

Appendicitis  from  a  Physician's  Standpoint. — 
Dr.  James  Tyson,  of  Philadelphia,  divided  the 
cases  which  came  under  his  observation  into  three 


classes :  First,  cases  so  evident  and  decided  that  no 
one  questioned  the  propriety  of  operation.  Tiiese 
cases  were  characterized  by  the  cardinal  symptoms 
of  sudden  and  severe  pain,  great  tenderness  in  the 
right  iliac  region,  rigidity  of  the  rectus  muscle,  with 
or  without  tumor,  and  with  moderate  fever — these 
symptoms  being  permanent  and  uninterrupted  until 
relieved  by  operation.  Second,  cases  in  which  the 
symptoms  continued  permanent,  although  with  di- 
minished severity  and  subject  to  exacerbation,  to 
which  the  term  chronic  appendicitis  was  also  ap- 
plied. Third,  cases  in  which  the  symptoms  abated 
and  disappeared,  in  a  few  to  remain  altogether  ab- 
sent, but  recurring  in  many,  often  with  growing  se- 
verity, until  permanently  relieved  by  operation  or 
the  victim  was  carried  ol¥  by  a  final  and  fatal  at- 
tack. The  first  class  of  cases  he  disposed  of  as  re- 
quiring no  further  consideration.  The  second  in- 
cluded chronic  appendicitis  with  exacerbations,  as 
to  which  there  was  usually  no  uncertainty  in  diag- 
nosis and  which  should  give  rise  to  no  doubt  as  to 
treatment.  He  regretted  that  there  were  still  a  few 
physicians  who  preferred  to  jeopardize  the  lives  of 
their  patients  by  deferring  operations  which  should 
be  done  without  delay.  On  the  third  category  he 
dwelt  at  greater  length.  They  included  the  cases  in 
which  a  seeming  attack  of  appendicitis  was,  for  the 
time,  apparently  recovered  from.  He  announced 
the  proposition  that  in  all  cases  of  undoubted  ap- 
pendicitis laparotomy  should  be  done  and  the  appen- 
dix removed  if  the  services  of  a  competent  surgeon 
could  be  secured.  He  based  this  conclusion  on  ex- 
perience which  went  to  show  that  the  diagnosis  in 
many  cases  whereon  operation  was  done  with  the 
finding  of  a  normal  appendix  had  not  been  well 
founded,  and  secondly,  that  reproach  had  been 
brought  upon  the  operation  by  incompetent  sur- 
geons whose  inexperience  in  diagnosis  led  to  ope- 
rations uncalled  for  and  whose  technics  was  for  the 
same  reason  defective.  He  emphasized  his  position 
by  reporting  cases  which  illustrated  and  sustained 
this  proposition. 

Election  of  Officers. — Officers  were  elected  for 
the  ensuing  years  as  follows :  Chairman,  Dr.  W.  S. 
Thayer,  of  i3altimore ;  secretary,  Dr.  J.  B.  Mcll- 
roy,  of  Mississippi ;  delegates  for  one  year.  Dr.  J. 
M.  Anders,  of  Philadelphia,  and  for  two  years  Dr. 
C.  G.  Stockton,  of  Buffalo. 


GASTROPTOSIA  THE  CAUSE  OF  SYMPTOMS 
ERRONEOUSLY  ATTRIBUTED  TO 
NEPHROPTOSIA. 

New  York,  June  23,  1902. 
To  the  Editor  of  the  New  York  Medical  Journal. 

Sir  :  Under  the  above  heading  there  appeared  in 
your  issue  of  June  21,  1902,  an  article  by  Dr.  Achil- 
les Rose  in  which  I  am  misrepresented  and  wrongly 
quoted  to  such  a  degree  that  I  must  ask  for  a  little 
of  your  space  in  reply. 

Dr.  Rose  writes,  on  page  1082:  "One  cannot 
speak  of  floating  kidney  and  nephropexy  without 
naming  Dr.  Edebohls,  because  he  has  inseparably 
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associated  his  name  with  this  condition,  which  he 
considers  absohitely  pathological  in  every  case,  in- 
variably requiring  nephropexy.  Bazet  quotes  Ede- 
bohls  as  maintaining  that  nephropexy  should  be 
performed  in  every  case  where  the  normal  relations 
of  the  kidney  have  been  disturbed.  But  Edebohls 
and  his  apostles  find  a  movable  kidney  in  almost  ev- 
ery woman  that  presents  herself  for  examination. 
He  and  his  followers  have  perfected  the  method 
of  examination  for  movable  kidney  to  such  a  fine 
point  that  indeed  hardly  any  woman  can  escape  be- 
ing accused  of  having  a  movable  or  two  movable 
kidneys  if  she  happens  to  go  to  these  virtuosos." 

These  assertions  of  Dr.  Rose  are,  as  far  as  I  am 
concerned,  cut  from  whole  cloth.  I  challenge  Dr. 
Rose  to  point  out  where  I  have  stated  or  indicated 
that  I  find  a  movable  kidney  in  almost  every  woman 
that  presents  herself  for  examination,  or  that  I  con- 
sider a  movable  kidney  absolutely  pathological  in 
every  case,  invariably  requiring  nephropexy. 

Some  of  the  statements  that,  from  time  to  time, 
I  have  made  anent  the  subject  are:  "I  have  taken 
the  trouble  to  look  over  the  histories  of  the  last  500 
women  examined  by  me,  and  among  them  I  find 
90  recorded  as  possessing,  among  other  things,  a 
movable  kidney."  (Edebohls.  Movable  Kidney. 
American  Journal  of  the  Medical  Sciences,  March 
and  April,  1893.) 

"The  writer's  statistics  show  that  twenty  per  cent, 
of  all  women  have  movable  kidney  or  kidneys ;  that 
four  per  cent,  of  all  women  have  symptom-producing 
movable  kidney  or  kidneys;  .  .  ."  (Edebohls. 
Chronic  Appendicitis  the  Chief  Symptom  and  Most 
Important  Complication  of  Movable  Right  Kidney. 
Post-graduate,  February,  1899.) 

"He  (the  surgeon)  must  not,  of  course,  perform 
nephropexy  when  the  movable  kidney  or  kidneys 
produce  no  symptoms,  as  is  the  case  in  about  eighty 
per  cent,  of  all  women  having  movable  kidneys." 
(Edebohls.  The  Relations  of  Movable  Kidney  and 
Appendicitis  to  Each  Other  and  to  the  Practice  of 
Modern  Gynaecology.  Medical  Record,  March  11, 
18990 

I  am  not  aware  that  I  have  anywhere  published 
anything  not  in  consonance  with  the  above  state- 
ments. 

In  conclusion,  I  may  add  that  this  is  not  the  first 
time  that  I  have  been  wantonly  misquoted  by  Dr. 
Rose.  (Vide  Edebohls.  Questions  of  Priority  in 
the  Surgical  Treatment  of  Chronic  Bright's  Disease. 
Medical  Record,  April  26,  1902.)  Such  repeated 
carelessness,  if  not  worse,  on  the  part  of  Dr.  Rose 
must  tend  to  cause  distrust  and  suspicion  of  all  other 
statements  contained  in  his  writings. 

G.  M.  Edebohls,  M.  D. 


Transactions  of  the  American  O phthalmolo gical 
Society.   Thirty-seventh  Annual  Meeting,  held  in 
Ne.w  London,  Connecticut,  1901. 
These  Transactions  contain,  as   usual,   a  large 
number  of  papers,  many  of  a  high  order  of  merit, 
but  mainly  intended  for  and  interesting  to  special- 
ists in  ophthalmology.   The  society  made  an  excel- 
lent departure  in  1900  in  the  appointment  of  a  com- 
mittee to  collate  the  supplementary  histories  of  the 
cases  which  had  been  recorded  in  the  Transactions 


prior  to  that  year,  and  its  report,  now  published,  is 
very  valuable  to  the  members  who  possess  the  pre- 
vious numbers.  The  intention  is  that  a  similar  re- 
port shall  henceforth  be  made  every  ten  years. 

Perhaps  the  most  generally  interesting  article  in 
this  year's  Transactions  is  the  report  of  a  commit- 
tee appointed  in  1899  to  investigate  the  question  of 
standards  and  the  b€st  methods  of  making  examina- 
tions for  the  acuteness  of  vision,  color  sense,  and 
hearing  of  railway  employees.  This  report  pre- 
sents the  recommendations  adopted  at  the  Interna- 
tional Medical  Congress  held  in  London  in  i88r, 
the  recommendations  of  the  Royal  Society  to  the 
British  Board  of  Trade  in  1892,  the  regulations 
which  govern  the  examination  of  railway  employees 
in  Holland,  the  regulations  adopted  by  the  Pennsyl- 
vania and  by  the  New  York,  New  Haven  and  Hart- 
ford Railroads  in  this  country,  the  report  of  a  com- 
mittee to  the  Ophthalmological  Section  of  the  Amer- 
ican Medical  Association  in  1901,  and,  finally,  the 
committee's  own  conclusions  and  recommendations. 
These  cannot  be  given  in  full,  but  the  first  sentence 
of  the  conclusions  follows :  "Your  committee  feel 
that  no  attempt  should  be  made  to  compel  the  adop- 
tion of  any  standards  or  methods  of  examination 
by  means  of  legislation;  they  believe  the  best  re- 
sults will  be  obtained  by  showing  the  operating  offi- 
cers of  our  railroads  how  their  service  can  be  im- 
proved by  adopting  methods  of  examination  which 
will  be  reliable,  and  by  maintaining  standards  which 
will  be  high  but  not  impracticable,  for  those  enter- 
ing the  service,  and  will  be  the  minimum  of  safety 
for  old  employees  on  re-examination. 


The  Practical  Medicine  Series  of  Year  Books. 
Comprising  Ten  Volumes  on  the  Year's  Progress 
in  Medicine  and  Surgery.   Issued  Monthly.  Un- 
der the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and 
Rhinology,  Post-graduate  Medical  School,  Chi- 
cago.   Volume  III.    The  Eye,  Ear,  Nose,  and 
Throat.    December,  1901.    Chicago:  The  Year 
Book  Publishers.    Pp.  5  to  346.    (Price,  $1.50.) 
This  volume  is  one  of  a  new  series  intended  to 
furnish  in  abstract  an  account  of  the  recent  addi- 
tions to  our  knowledge  of  medicine  and  surgery. 
Two  purposes  are  served  by  a  work  of  this  nature — 
the  more  obvious  one  is  to  present  briefly  to  the 
reader  an  account  of  what  the  medical  world  is  do- 
ing along  certain  lines ;  the  other,  perhaps  the  more 
important,  is  to  guide  an  investigator  to  original 
articles  on  the  subject  he  is  studying.  Everyone 
who  has  had  frequent  occasion  to  consult  the  litera- 
ture on  any  given  medical  subject  has  wished  for 
some  guide  through  the  literary  wilderness  which 
could  tell  him  where  to  look  for  that  of  which  he 
was  in  search.   Such  guides  have  appeared  to  some 
extent  during  recent  years,  and  this  seems  to  be  a 
good  one. 

In  this  book  are  presented  the  results  of  a  colla- 
tion of  the  various  articles  on  the  subjects  of  the  eye, 
ear,  throat,  and  nose  which  have  been  published  in 
the  medical  journals  of  all  civilized  countries  dur- 
ing a  period  of  more  than  eighteen  months,  of  an 
elimination  of  worthless  articles,  of  a  condensation 
of  each  one  of  the  remainder  so  as  to  present  in  a 
few  words  the  idea  of  the  writer  as  correctly  and 
clearly  as  possible,  and,  finally,  of  a  formation  of 
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them  into  groups  under  apprcpriate  headings  so 
that  a  reference  to  a  desired  subject  may  easily  be 
made.  The  labor  involved  in  each  step  of  this  pro- 
cess is  enormous,  but  it  has  been  skilfully  performed 
and  has  furnished  us  a  valuable  book  for  reference. 


BOOKS,  ETC.,  RECEIVED. 

Text-book  of  Physiological  and  Pathological  Chemistry. 
By  G.  Bunge,  Professor  of  Physiological  Chemistry  at  Bale. 
Second  English  Edition.  Translated  from  the  Fourth  Ger- 
man Edition  by  Florence  Starling,  and  Edited  by  Ernest  H. 
Starling,  M.  D.,  F.  R.  S.,  Professor  of  Physiology  in  Univer- 
sity College,  London.  Philadelphia :  P.  Blakiston's  Son 
&  Company,  1902.    Pp.  xi-470.    (Price,  $3.) 

Clinical  Lectures  on  Neurasthenia.  By  Thomas  D.  Savill, 
M.  D.,  Physician  to  the  West-End  Hospital  for  Disease  ot 
the  Nervous  System,  London,  etc.  Second  Edition.  New 
York:  William  Wood  &  Company,  1902.  (Price,  $1.50.) 
Pp.  XV-171. 

A  Manual  of  Otology.  By  Gorham  Bacon,  A.  B.,  M.  D., 
Professor  of  Otology  in  Cornell  University  Medical  Col- 
lege, New  York,  etc.  With  an  Introductory  Chapter  by 
Clarence  John  Blake,  M.  D.,  Professor  of  Otology  in  Har- 
vard University.  Third  Edition,  Revised  and  Enlarged. 
With  120  illustrations  and  7  plates.  New  York  and  Phila- 
delphia :  Lea  Brothers  &  Company,  1902.  Pp.  3  to  445. 
(Price,  $2.25.) 

The  Roller  Bandage.  By  William  Barton  Hopkins,  M.  D., 
Surgeon  to  the  Pennsylvania  Hospital  and  to  the  Orthopaedic 
Hospital  and  Infirmary  for  Nervous  Diseases.  With  Illus- 
trations. Fifth  Edition,  Revised.  Philadelphia:  J.  B.  Lip- 
pincott  Company,  1902.    Pp.  xvi-9  to  162.    (Price,  $1.50.) 

The  Practical  Medicine  Series  of  Year  Books.  Compris- 
ing Ten  Volumes  on  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-graduate  Medical  School.  Volume  VI.  Gen- 
eral Medicine.  Edited  by  Frank  Billings,  M.  S.,  M.  D., 
Head  of  the  Medical  Department  and  Dean  of  the  Faculty 
of  Rush  Medical  College,  Chicago.  With  the  Collabora- 
tion of  S.  C.  Stanton,  M.  D.  May,  1902.  Chicago:  The 
Year  Book  Publishers.   Pp.  3  to  271.    (Price,  $1.50.) 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  A  Se- 
ries of  Eighty  Plates,  comprising  more  than  One  Hundred 
Illustrations,  with  Descriptive  Text,  and  a  Treatise  on 
Cutaneous  Therapeutics.  By  George  Henry  Fox,  A.  M., 
M.  D.,  Clinical  Professor  of  Diseases  of  the  Skin,  College 
of  Physicians  and  Surgeons,  New  York,  etc.  Part  XII. 
Philadelphia  and  London ;  J.  B.  Lippincott  Company,  1902. 
Pp.  155  to  168. 

A  Manual  of  Toxicology.  A  Concise  Presentation  of  the 
Principal  Facts  relating  to  Poisons,  with  Detailed  Direc- 
tions for  the  Treatment  of  Poisoning.  Also  a  Table  of 
Doses  of  the  Principal  and  many  New  Remedies.  By  Al- 
bert H.  Brundage,  A.  M.,  M.  D.,  Phar.  D.,  Professor  of 
Toxicology,  Physiology,  and  Hygiene  in  the  Brooklyn  Col- 
lege of  Pharmacy,  etc.  Brooklyn :  The  Henry  Harrison 
Company,  1901.   Pp.  viii-9  to  354. 

Les  dilatation  de  I'estomac.  Par  Maurice  Soupault,  Med- 
ecin  des  hopitaux  de  Paris.  Avec  figures  dans  le  texte. 
Paris :  J.  B.  Balliere  et  fils,  1902.    Pp.  95. 

Lehrbuch  der  klinischen  Untersuchungs-Methoden  fur 
Studierende  und  praktische  Arzte.  Von  Professor  Dr.  H. 
Sahli,  Director  der  medicinischen  Universitatsklinik  in  Bern. 
Dritte  Umgearbeitete  und  Erganzte  Auflage.  Mit  276  Theil- 
vveise  Farbigen  Holzschnitten  im  Texte  und  4  Lithograph- 
ierfen  Tafeln.  Leipzig  und  Wien  ;  Franz  Deuticke,  1902. 
Pp.  xxx-954. 


The  Voluntary  Notification  of  Phthisis. — Ac- 
cording to  the  British  M edical  Journal  for  May  3rd 
at  a  recent  meeting  of  the  Birkenhead  Medical  So- 
ciety Dr.  A.  C.  Ransome,  in  a  short  paper  on  this 
subject,  urged  that  as  phthisis  was  an  infectious  dis- 
ease, voluntary  notification  should  be  adopted.  If 
this  were  done,  the  houses  of  poor  consumptive  pa- 
tients might  be  put  into  a  more  sanitary  condition 


by  the  health  authorities,  and  so  the  conditions  un- 
der which  these  patients  had  to  live  would  be  im- 
proved. Voluntary  notification,  he  said,  had  been 
adopted  in  Liverpool  and  Manchester  with  good  re- 
sults. 

A  Sympathetic  Tribute  to  the  Medical  Profes- 
sion.— The  Indian  Medical  Record  for  March  26th 
quotes  from  the  Westminster  Gazette  (London)  the 
following  appreciative  verses  on  the  essential  unity 
of  the  profession,  whether  exercised  by  a  prosperous 
and  celebrated  physician,  or  by  an  obscure,  strug- 
gling general  practitionqr,  notwithstanding  the  pa- 
thos of  inequality : 

Into  the  mud  of  existence,  into  the  gutters  of  life. 
Somehow  or  otfier — who  bothers,  my  brother? — 

I've  drifted,  dragging  a  wife; 
Somehow  or  other,  what  matter  how? — bread's  to 

be  earned  this  way — 
Punk  and  imposter,  with  cut-throat  and  coster,  pull 

at  my  bell  all  day ; 
Fine  to  be  framed  in  the  splendor  and  gilding  of 

Cavendish  Spuare, 
Booming  reliance  on  medical  science  with  glittering 

carriage  and  pair. 
Rolling  thro'  glory  and  guineas  up  to  a  riband  and 

star, 

Famous  physician,  a  perfect  patrician — specialist ! 
god  in  the  car. 

O !  he  wins  in  an  hour  what  I  wring  in  a  year. 
For  my  man  is  a  docker  and  his  is  a  peer ; 
He  fishes  in  waters  all  lilied  and  sweet, 
I  grub  in  the  puddles  that  slop  at  my  feet ; 
And  the  East  is  the  East,  and  the  West  is  the  West, 
But  "phossy  jaw",  aches  like  a  cold  in  the  chest, 
So  we  fight  the  same  mystery.  Sin  and  Disease, 
And  the  difference  is  only  a  matter  of  fees  ! 

Look  you,  for  me  is  the  struggle,  down  in  the  filth 
and  the  fog. 

Pinned  here  a  fixture  with  pill-box  and  mixture,  to 
doctor  a  rough,  or  his  dog, 

Pinned  here  a  fixture,  glad,  too,  of  that !  how  should 
we  live,  dear  girl  ? — 

Thank  God,  the  weaver  and  sempstress  get  fever, 
suffer  like  bishop  and  earl ! 

Down  on  my  knees  at  the  pallet  of  squalor  and  hor- 
ror and  sin, 

Over  foul  bodies,  knowing  God's  rod  is  keeping  the 

gasping  life  in. 
Earning  my  slippery  coppers,  gnawing  the  meat 

from  the  bone. 
Living  in  clover !  but,  ah,  when  it's  over,  dear  heart, 

can  you  battle  alone? 

For  there's  nothing  to  save  in  the  alleys  and  slums, 
Tho'  we  lick  at  the  platter  and  grope  for  the  crumbs, 
O !  it's  always  a  famine,  and  always  a  drouth. 
And  it's  living  each  day  from  the  hand  to  the  mouth, 
And  it's  living  all  blunted  with  Hunger  and  Cold 
And  Labour  left  starving  because  it  is  old — 
O !  my  wife's  in  the  kitchen,  I  answer  the  door. 
And  we're  "living,"  somehow,  "on  the  pains  of  the 
poor" ! 

— Harold  Begbie. 

The  Possibility  of  Bringing  Sight  to  the  Blind. 

— According  to  the  Paris  correspondent  of  the  Lan- 
cet for  May  3rd,  at  a  recent  meeting  of  the  Paris 
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Academy  of  Aledicine,  M.  Javal  demonstrated  the 
fact  that  radium,  the  metal  discovered  by  M.  Curie, 
possessed  the  quality  of  continuously  emitting  rays 
of  a  kind  similar  to  kathodal,  or  Rontgen,  rays.  M. 
Giesel  has  found  out  that  compounds  of  radium 
produce  a  perception  of  light  in  the  eye  even  when 
a  screen  is  interposed  between  the  eye  and  the  ra- 
dium compound.  The  screen  may  be  of  metal  and 
the  whole  of  the  visual  field  appears  full  of  light. 
The  same  sensation  of  light  is  felt  if  a  glass  tube 
containing  a  few  centigrammes  of  radium  chloride 
is  pressed  against  the  temple.  M.  Javal  and  M. 
Curie  have  made  some  experiments  with  radium  in 
blind  persons.  If  the  retina  is  healthy  they  experi- 
ence a  sensation  of  light  exactly  comparable  to  that 
felt  by  a  "sighted"  person.  In  a  patient  who  was 
completely  blind  owing  to  infantile  purulent  oph- 
thalmia which  had  made  the  corneae  quite  opaque 
the  light  emitted  by  the  radium  was  distinctly  seen. 
If,  then,  this  patient  could  have  his  corneae  made 
transparent  he  would  have  good  vision. 

A  Clergyman  on  Christian  Science. — The  Rev. 
Andrew  F.  Underbill*  has  produced  a  most  ad- 
mirable little  brochure  on  this  wearisome  inanity, 
wliich,  however,  as  he  says  in  his  preface,  "is  a 
thing  we  can  no  longer  ignore.  It  is  a  force  that 
must  be  seriously  reckoned  with.  To  shut  our  eyes 
to  its  evil  consequences  is  no  longer  possible."  To 
the  wavering  it  may  prove  of  service ;  to  those  in 
whom  the  disease  is  fully  developed,  it  will,  like  all 
other  remedies,  prove  unavailing.  Them  nothing 
can  reach — Qiicm  dens  vnlt  perdere  prius  demen- 
tat. 

The  little  work,  which  is  attractively  got  up,  con- 
sists of  a  preface  and  six  chapters,  or  sections :  In- 
troductory;  Is  Christian  Science  Christian?;  Is 
Christian  Science  Scientific  ? ;  Systematic  Knowl- 
edge versus  Speculation  ;  Results — Ethical  and 
Moral ;  Results — Physical  and  Hygienic. 

The  following  passage  gives  a  good  example  of 
the  author's  grasp :  "To  conceive  that  all  percep- 
tions and  objective  phenomena  are  the  creations  and 
products  of  mind,  is  to  assume  that  consciousness 
and  idealization  are  states  existing  prior  in  time  to 
the  objective  phenomena  supposed  to  surround  us. 
If  mind  in  the  world  and  the  human  being  is  the  all, 
then  it  must  have  within  it  ready  made  the  ideal 
conceptions  of  each  of  the  so-called  material  forms 
of  Nature  from  the  beginning.  Mind,  then,  within 
itself,  must  be  the  perfect  embodiment  of  all  facts 
and  all  possibilities  of  the  universe.  It  precedes  all 
things  that  seem ;  and  from  it  all  things  are  pro- 
jected. It  apprehends  them  subjectively  before  it 
creates  them  objectively. 

"But  is  this  true?  The  facts  we  are  able  to  glean 
show  us  that  the  very  reverse  is  the  case.  Ideas  do 
not  appear  in  our  consciousness  until  extraneous 
things  have  produced  upon  us  sensations,  which  in 
their  turn  give  rise  to  the  intellectual  conceptions  of 
the  objects  that  produce  them.  No  human  mind 
can  conceive  of  a  flame,  for  instance,  until  the  sen- 
sation of  light  from  without  has  been  produced  upon 
it.  Nor  can  any  conception  of  darkness  dwell  in  our 
consciousness  until  the  outward  senses  have  expe- 
rienced the  actual  absence  of  light. 

*  Valid  Objections  to  So-called  Christian  Science,  New  York,  E. 
S.  Gorham.  1902. 


"The  growth  of  perception  in  infants  will  very 
soon  show  how  the  development  of  the  mind  takes 
place  through  sensations  from  without — that  the  in- 
tellectual iaculties  are  not  the  force  from  which  all 
things  have  their  being,  but  that  they  are  the  prod- 
uct of  growth,  produced  to  a  large  extent  by  the 
environment  in  which  God  has  set  them.  In  children 
a  day  or  more  old  the  mind  can  hardly  be  said  to 
have  dawned.  These  beings  cannot  think,  they 
simply  feel,  and  in  a  dim  way  receive  sensations. 
Their  motions  do  not  even  have  the  power  of  co- 
ordination. The  instinct  for  food,  which  is  ever 
present  in  the  very  lowest  forms  of  life,  is  the  only 
marked  development. 

"It  is  only  as  the  experiences  the  infant  has  been 
subjected  to  accumulate,  and  the  sensations  it  has 
received  have  been  recorded  in  memory,  that  the 
apprehension  even  of  its  own  identity,  the  realiza- 
tion of  self,  at  length  ensues.  It  may  well  be  re- 
membered that  very  young  children  but  seldom,  in 
the  beginning,  refer  to  themselves  as  .T,'  even 
though  they  see  the  example  set  to  them  by  their 
parents.  They  usually  speak  of  themselves  in  the 
thir3  person,  that  is — objectively;  as,  for  example, 
'Baby  wants  this,'  or  'Tommy  sees  that.' 

"The  conscious  subjective  mind  is  a  late  develop- 
ment resulting  from  the  feelings  aroused  by  im- 
pulses from  without.  The  mind  can  conceive  no 
abstract  ideas  until  many  concrete  actualities  have 
made  their  impression  upon  it.  For  instance,  the 
concept  of  space  cannot  be  imagined  without  ref- 
erence to  some  actual  unit  of  measurement,  as  a 
foot,  a  yard,  a  mile.  A  child's  mind  has  no  abstract 
notion  of  color  in  the  beginning.  It  is  only  when 
the  sensations  of  many  colors  have  been  felt,  and 
the  differences  in  these  sensations  have  gradually 
been  perceived,  that  the  intellectual  conception  of 
the  dit¥erent  shades  as  ideas  is  at  last  attained.  It 
is  well  known  that  a  child  must  have  lived  a  num- 
ber of  months  before  it  can  distinguish  the  most  di- 
verse shades. 

"This  process  of  impression  and  sensation,  with 
the  establishment  of  the  intellectual  images  these 
feelings  give  rise  to,  and  the  emotions  of  pleasure 
or  pain  that  ensue,  followed  by  a  determination  to 
perform  some  act  in  accordance  with  the  pleasure 
or  the  pain  produces  the  development  of  the  mind. 
There  are  four  constituents :  Perception  or  sensa- 
tion ;  intellect,  or  the  creation  of  the  mind-image 
suggested  by  the  sensation ;  emotion,  or  the  reflex 
feeling  occasioned  by  the  image ;  and  will,  or  the 
resolve  to  act.  As  Dr.  Hammond  puts  the  illus- 
tration :  'A  person  walking  in  the  street  sees  a  man 
on  the  opposite  side  of  the  way — this  is  perception ; 
he  recognizes  him  as  a  friend — intellect ;  he  feels 
joy  at  the  encounter — emotion ;  he  determines  to  go 
across  the  road  and  speak  to  him — will.' 

"If  the  Christian  Science  position  were  true,  the 
whole  sequence  of  mind  development  as  we  actually 
know  it  would  be  absolutely  reversed,  which  is  con- 
trary to  the  facts — and  therefore  absurd." 

The  foregoing  extract  will  serve  to  show  the 
philosophical  spirit  in  which  the  monograph  is  writ- 
ten. It  is  clear  and  forcible,  free  from  acerbity,  and 
obviously  the  work  of  one  who  has  made  a  thought- 
ful study  of  a  subject  with  which  he  is  competent, 
both  by  natural  ability  and  by  philosophical  train- 
ing, to  deal. 
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SUBCUTANEOUS     DIVISION     OF  THE 
TENDO  ACHILLIS  FOR  THE  RELIEF 
OF  EQUINUS  FOLLOWING  INFAN- 
TILE PARALYSIS. 
Bv  RUSSELL  A.  HIBRS,  M.  D.. 

NEW  YORK, 

SURCEON-IN-CHIEF  OF  THE  NEW  YORK  ORTHOl'-TiDIC  DISPENS.XRY 
AND  HOSPIT.\L. 

The  cases  here  reported  have  been  studied  witli 
the  distinct  object  in  view  of  determining  whether 
or  not  the  increased  length  of  the  tendo  Achillis  con- 
sequent upon  its  subcutaneous  (hvision  for  the  re- 
lief of  equinus  had  any  effect  in  modifying  the 
function  of  the  calf  muscles. 

The  cases  are  those  in  which  the  deformity  was 
caused  by  infantile  paralysis,  and  include  all  such 
that  have  been  operated  upon  at  the  New  York  Or- 
thopjedic  Hospital  which  it  has  been  possible  to 
see.  Of  such  there  were  seventeen  patients,  repre- 
senting eighteen  cases,  in  Case  II  both  feet  having 
been  affected. 

In  all  the  cases  sufficient  time  has  elapsed  since 
the  operation  to  justify  the  consideration  of  the  re- 
sult as  final.  The  shortest  length  of  time  that  has 
elapsed  was  in  Case  XII,  which  was  three  years, 
while  in  the  other  cases  the  time  varies  up  to  eight 
years. 

In  each  case  a  photograph  of  the  foot  was  taken 
and,  with  the  exception  of  two,  is  shown  in  the  ac- 
companying cuts ;  also,  when  it  could  be  secured,  a 
photograph  of  the  plaster  cast  made  of  the  foot  be- 
fore the  operation  was  performed. 

The  operation  in  each  instance  was  that  of  sub- 
cutaneous division  of  the  tendo  Achillis,  with,  in 
some  instances,  division  of  the  plantar  fascia  also 
and  immediate  over-correction  of  the  deformity. 
The  foot  was  placed  in  a  fixed  dressing  at  an  angle 
of  90°  to  the  leg  and,  with  the' patient  confined  to 
bed,  was  kept  so  from  four  to  six  weeks.  Subse- 
quently they  have  been  under  constant  supervision 
and  have  worn  some  form  of  protective  apparatus. 
Reference  here  made  to  the  calf  muscles  includes 
only  the  solseus  and  gastrocnemius. 

Case  I. — Mary  M.,  aged  ten,  right  foot.  Condi- 
tion previous  to  operation :   Paralysis  of  the  ante- 


rior tibial  with  the  foot  in  a  position  of  marked 
equinov'algus.  Calf  somewhat  weakened.  Opera- 
tion November  12,  1894.  Subcutaneous  division  of 
the  tendo  Achillis.  Present  condition :  Though  the 
tendo  Achillis  is  of  fair  size  and  form,  its  increased 
length  has  allowed  retraction  of  the  muscles  suffi- 
cient to  modify  seriously  their  action,  as  is  evidenced 
by  the  fact  that  the  heel  cannot  be  raised  from  the 
floor  when  standing  on  the  foot.  Nor  is  there  any 
appreciable  force  exerted  by  it  in  extending  the 
foot  beyond  90°,  though  its  force  is  felt  to 
90°.  Fig.  1  is  from  a  photograph  of  the 
foot  as  it  now  appears.  The  cast  made  before 
the  operation  could  not  be  found.  There  is  ^  of  an 
inch  shortening  of  the  limb. 


Fig.   I — Case  I.     Photograph  of  the  foot  eight  years  after  the 
operation. 

Case  II. — Fannie  F.,  aged  fifteen,  right  foot. 
Condition  previous  to  operation :  Anterior  group 
of  muscles  paralyzed  and  the  calf  impaired,  though 
fairly  strong;   no  power  in  peroneals:  with  foot  in 
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a  position  of  equinus  at  an  angle  of  iio°.    Some     all  anterior  muscles.    The  foot  in  a  position  of 


varus  and  internal  rotation,  walking  on  outer  edge 
of  foot.  Operation  November  4,  1895.  Subcuta- 
neous division  of  the  tendo  .\chillis  and  plantar  fas- 
cia. Present  condition :  There  is  some  displace- 
ment of  the  OS  calcis  downward,  and  the  increased 
length  of  the  tendon,  though  it  is  well  formed  and 
of  fair  size ;  and  the  action  of  the  calf,  though  re- 
tracted, is  felt  to  100°.  Fig.  2  is  from  a  photograph 
of  the  foot  as  it  now  appears.  No  cast  could  be 
found  made  before  the  of>eration. 


marked  equinus.  The  calf  group  was  somewhat  weak- 
ened, but  there  was  fair  power  in  long  flexors ;  none 
in  peroneals  or  posterior  tibial ;  thigh  muscles  se- 
riously involved.  Operation,  IMay  27,  1896.  Sub- 
cutaneous division  of  the  tendo  Achillis.  Present 


Fig.  2. — Case  II. 


Photograph  of  the  foot  seven  years  after  the 
operation. 


Fig.  3. — Case  II. 


Photograph  of  the  foot  seven  years  after  the 
operation. 


Left  foot.  Condition  previous  to  operation  :  No 
paralysis  of  any  individual  muscle,  but  some  weak- 
ening of  all  the  anterior  muscles,  with  the  foot  in 
a  position  of  equinus  at  an  angle  of  100°.  Opera- 
tion, November  4,  1895.  Subcutaneous  division  of 
the  tendo  Achillis.  Present  condition :  The  os  cal- 
cis is  displaced  downward,  with  such  retraction  of 
the  calf  and  elongation  of  the  tendon  that  the  func- 
tion of  the  muscles  is  completely  lost ;  its  force  can- 
not be  felt  extending  the  foot  at  any  point.  Tendon 
thin  and  weak.  See  Fig.  3,  from  a  photograph  of 
the  foot. 

C.ASF,  III. — Marry  S.,  aged  ten,  left  foot.  Condi- 
tion previous  to  operation:  Complete  paralysis  of 


condition:  The  tendo  Achillis  is  small,  and  its 
length  is  so  exaggerated  that  the  effect  of  the  slight 
]30wer  in  the  calf  is  felt  only  when  the  foot  is  in 
extreme  flexion  at  an  angle  less  than  80°  The  ac- 
tion of  the  muscle  is  of  no  value  in  performing  its 
normal  function.  Fig.  4  is  from  a  photograph  of 
the  foot  taken  recently.  A  cast  of  the  foot  before 
operation  could  not  be  found. 

Caes  IV.— Ella  L.,  aged  thirteen,  left  foot.  Con- 
dition previous  to  operation :  All  of  the  anterior 
group  of  muscles  weakened,  though  none  completely 
paralyzed  ;  calf  not  affected.  Foot  in  a  position  of 
marked  equinus  at  135°.  See  Fig.  5.  from  a  pho- 
togra])h  of  a  jilaster  cast  of  the  foot  before  opera- 
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Fig.  4. — Case  III.    Photograph  of  the  foot  six  years  after  the 
operation. 


tion.  Operation,  November  30,  1896.  SulKuta- 
neous  division  of  the  tendo  Achillis.  Present  con- 
dition :  Marked  displacement  of  os  calcis  down- 
ward, 'i'endo  Achillis  thin  and  so  elonjjatcd  that 
there  is  marked  retraction  of  the  calf  and  its  power 
to  raise  the  os  calcis  is  completely  lost.  Force  of 
calf  cannot  be  felt  beyond  80°.  See  Fig.  6,  from  a 
photograph  of  the  foot.  There  is  one  inch  short - 
cning-  of  the  limb. 


Fig.  6. 


-Case  Photograph  of  the  foot  si.x  years  aftL-r  the 

operation. 


I'IG.  5- — Case  IV.    Photograph  of  the  cast  made  before  the  operation. 


Case  V. — Jacob  R.,  aged  ten,  left  foot.  Condi- 
tion previous  to  operation :  Complete  paralysis  of 
anterior  tibial  and  weakened  common  extensors ; 
very  slight,  if  any,  afifection  of  the  calf.  Foot  in  a 
position  of  marked  ec[uinovalgus.  See  Fig.  7.  from 
a  photograph  of  cast.  Foot  at  130°.  Operation 
Xovember  30,  1896.  Subcutaneous  division  of  the 
tendo  Achillis.  Present  condition :  The  tendo 
Achillis  is  much  smaller  than  normal  and  its  length 
so  exaggerated  that  the  power  of  the  muscles  is 
almost  completely  lost.  The  muscle  is  much  re- 
tracted, and  such  power  as  it  still  retains  can  only  be 
felt  when  the  foot  is  held  at  an  angle  of  75°  flexion 
to  the  leg.  Unable  to  raise  heel  from  floor  when 
standing.  There  is  one  inch  shortening  of  the  limb. 
See  picture  of  foot  in  its  present  condition,  Fig.  8, 
from  a  photograph. 
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Fig.  7. — Case  \'.    Photograph  of  the  cast  made  before  tlie  operation. 

Case  — Emma  \V.,  aged  twelve,  right  foot. 
Condition  previous  to  operation :  Complete  paral- 
ysis of  peroneals  and  serious  weakening  of  the  an- 
terior group  with  the  foot  in  a  position  of  marked 
equinovarus.  Calf  unaffected.  Fig.  9,  from  a  pho- 
tograph of  cast,  shows  the  foot  at  an  angle  of  120°. 
Operation  May  4,  1896.  Subcutaneous  division  of 
the  tendo  Achillis  and  plantar  fascia.  Present  con- 
dition :  Exaggerated  length  of  the  tendon  is  such 
that  there  is  complete  loss  of  the  function  of  the  calf 
in  so  far  as  being  of  any  value  in  performing  its 
normal  function  is  concerned ;  its  force  can  only  be 
felt  when  the  foot  is  in  extreme  flexion  beyond  an 
angle  of  80°  to  the  leg.  The  muscle  is  much  re- 
tracted and  atrophied,  the  tendon  is  small  and  not 
well  formed.  See  Fig.  10,  from  a  photograph  of 
the  foot  taken  recently. 

Case  VII. — Antonio  H.,  aged  fourteen,  left  foot. 
Condition  previous  to  operation  :  Weakness  of  en- 
tire anterior  group  of  muscles,  though  no  absolute 
paralysis.  Calf  unaffected.  Foot  in  a  position  of 
marked  equinus  at  an  angle  of  135°  to  leg.  Opera- 
tion Mav  4,  1896.  Subcutaneous  division  of  tendo 
Acliillis.  Present  condition :  Os  calcis  displaced 
downward.  Calf  much  retracted  and  atrophied. 
Tendo  Achillis  much  elongated  and  thin,  with  the 
function  of  the  calf  completely  lost.  No  effect  of 
their  contraction  can  be  felt  except  with  the  foot 
in  extreme  flexion,  beyond  80°.  See  Fig.  11,  from 
a  photograph  of  the  foot. 


Fig.  8. — Case  V.     Photograph  of  the  foot  six  years  after  the 
operation. 


Fig.  9. — Case  VI.    Pliotograph  of  the  cast  made  before  the  operation. 
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Case  — Hugo  T.,  aged  ten,  right  foot.  Con- 
dition previous  to  operation  :  Complete  paralysis  of 
anterior  tibial  and  weakening  of  common  exten- 
sors, calf  not  affected.  P'oot  in  a  position  of  marked 
equinovalgus,  at  an  angle  of  130"  to  leg.  See  Fig. 
12,  from  a  photogfraph  of  cast.  Operation,  March 
3,  1897.  Subcutaneous  division  of  the  tendo 
Achillis.  Present  condition  :  Almost  complete  loss 
of  the  function  of  the  calf,  caused  by  exaggerated 
length  of  tendo  Achillis.  Tendo  small  and 
flat.  With  foot  in  extreme  dorsal  flexion  be- 
yond 80°,  and  the  os  calcis  displaced  down- 
ward to  the  greatest  degree,  there  can  be 
felt  a  slight  effect  of  the  calf,  but  it  is  not 
sufficient  to  be  of  any  value  in  performing  its  nor- 
mal function.  There  is  one  inch  shortening  of  the 
limb.    Fig.  13  is  from  a  photograph  of  the  foot. 

Case  IX. — Robert  B.,  aged  nine.  Left  foot. 
Condition  previous  to  operation  :  Marked  weakness 
of  the  anterior  leg  group  with  the  foot  in  a  position 
of  marked  equinus ;  calf,  peroneals,  long  flexors, 
and  posterior  tibial  not  affected.  See  Fig.  14,  from 
photograph  of  cast,  which  shows  the  foot  at  an 
angle  of  145°.  Operation  December  22,  1898.  Sub- 
cutaneous division  of  the  tendo  Achillis.  Present 
condition:  Marked  retraction  of  the  calf,  exag- 
gerated length  of  tendo  Achillis,  with  very  slight 
power  of  the  muscle  to  raise  the  os  calcis  in  extend- 


FiG.  10. — Case  VI.     P'hotograpli  of  the  foot  six  years  after  the 
operation. 


Fir..  II. — Case  VII.     Photograph  of  the  foot  six  years  after  tlie 
operation. 

ing  the  foot.  Force  felt  to  90°,  but  not  beyond. 
Unable  to  raise  the  heel  from  the  floor  when  stand- 
ing. The  tendon  is  of  fair  size  and  shape.  The  ac- 
tion of  the  long  flexors  and  peroneals  furnishes  some 
power  to  extend  foot.  See  Fig.  15,  from  a  photo- 
graph. 

Case  X. — Carrie  L.,  aged  eleven,  left  foot.  Con- 
dition previous  to  operation  :  Paralysis  of  anterior 
leg  group,  with  foot  in  position  of  marked  equinus. 
Operation  April  25,  1898.  Subcutaneous  division 
of  the  tendo  Achillis.  Present  condition :  Calf  re- 
tracted and  atrophied.  Tendo  Achillis  elongated 
and  small.  Power  of  muscle  seriously  modified  ;  its 
force  is  not  felt  when  the  foot  is  beyond  85°  in  ex- 
tension. Unable  to  raise  the  heel  from  the  floor 
when  standing.  There  is  one  inch  shortening  of  the 
limb.  See  Fig.  16,  from  a  photograph  of  the  foot. 
The  cast  made  before  operation  could  not  be  found. 

Case  XI. — Le  Roy  M.,  aged  fourteen.  Right 
foot.  Condition  previous  to  operation :  Anterior 
group  weakened,  with  foot  in  a  position  of  marked 
equinus  at  an  angle  of  130°  to  leg.  Anterior 
group  of  the  other  foot  slightly  involved,  but  the 
foot  flexed  to  90°.  See  Fig.  17,  from  a  photograph 
of  cast.  Operation  February  15,  1899.  Subcuta- 
neous division  of  the  tendo  Achillis  and  plantar  fas- 
cia. Present  condition  :  Tendo  Achillis  well  formed 
and  of  fair  size,  though  its  length  is  sufficient  to 
modify  the  action  of  the  calf  to  the  extent  of  making 
it  impossible  to  raise  the  heel  from  the  floor  when 
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Fig.  12. — Case  VIII.    Photograph  of  the  cast  made  before  the  opera- 
tion. 

standing.  There  is  distinct  power,  however,  and 
the  action  of  the  muscles  is  not  entirely  lost ;  it  can 
be  felt  in  extending  the  foot  to  ioo°.  There  is  ^4 
of  an  inch  shortening  of  the  leg.  Unfortunately, 
no  photograph  of  the  foot  was  taken. 

Case  XII. — Edith  P.,  aged  eight.  Left  foot.  Con- 
dition previous  to  operation :  Weakness  of  entire 
anterior  leg  group,  but  no  distinct  paralysis,  calf 
not  affected.  Foot  in  a  position  of  equinus  at  I20°. 
Operation  June  8,  1899.  Subcutaneous  division  of 
tendo  Achillis.  Present  condition  :  Some  retraction 
of  calf,  but  it  has  sufficient  power  to  raise  the  os  cal- 
cis  against  slight  force,  though  the  heel  cannot  be 
raised  from  the  floor  when  standing  on  the  foot. 
Tendon  well  formed,  though  its  length  is  such  as 
to  modify  the  action  of  the  muscle ;  its  force  is  not 
felt  beyond  an  angle  of  95°.  There  is  ^  of  an  inch 
shortening  of  the  limb.  See  Fig.  18,  from  a  photo- 
graph of  the  foot.  The  cast  made  before  the  opera- 
tion could  not  be  found. 

C.\SE  XIII. — Lizzie  S.,  aged  nine.  Right  foot. 
Condition  previous  to  operation :  Complete  paral- 
ysis of  anterior  tibial  and  weakness  of  common  ex- 
tensors. Foot  in  a  position  of  marked  equinovarus 
at  an  angle  of  135°  to  the  leg.  See  Fig.  19,  from 
a  photograph  of  a  cast.  Operation  April  25,  1898. 
Subcutaneous  division  of  tendo  Achillis.  Present 
condition :  Os  calcis  displaced  downward  to  a 
marked  degree.  Tendo  Achillis  long  and  thin.  Ac- 
tion of  calf  in  raising  the  heel  completely  lost.  The 
force  of  the  muscle  cannot  be  felt  except  when  the 


foot  is  flexed  extremely  (beyond  80°).  See  Fig. 
20,  from  a  photograph  of  the  foot. 

Case  XIV. — Nellie  L.,  aged  twelve.  Left  foot. 
Condition  previous  to  operation:  Paralysis  of  an- 
terior leg  group  with  foot  in  the  greatest  possible 
degree  of  equinus,  being  almost  in  line  with  the 
tibia,  with  slight  varus.  See  Fig.  21,  from  a  pho- 
tograph of  the  foot.  Posterior  tibial,  long  flexors 
and  peroneals,  fairly  strong.  Operation  February 
2,  1897.  Subcutaneous  division  of  the  tendo  Achil- 
lis and  plantar  fascia.  Present  condition :  Action 
of  the  calf  modified  by  the  exaggerated  length  of 
the  tendon  to  the  degree  of  its  being  effective  only 
when  the  foot  is  flexed  beyond  90°. 

The  tendon  smaller  than  normal.  Unable  to  raise 
the  heel  from  the  floor  when  standing.  There  is  a 
234  inches  shortening  of  the  limb.  See  Fig.  22, 
from  a  photograph  of  the  foot. 

Case  XV. — Nora  W.,  aged  nine.  Right  leg.  Con- 
dition previous  to  operation :  No  power  in  quad- 
riceps, slight  in  hamstrings.  Complete  paralysis  of 
anterior  leg  group  with  fair  power  in  calf.  Foot  in 
a  position  of  equinovarus  at  an  angle  of  135°  to 
the  leg.    See  Fig.  23,  from  a  photograph  of  cast. 


Fig.  13. — Case  VIII.     Photograph  of  the  foot  five  years  after  the 
operation. 
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Operation  April  12,  1899.  Subcutaneous  division 
of  the  tendo  Achillis  and  plantar  fascia.  Present 
condition  :  Tendo  Achillis  much  elongated  and  small, 
with  complete  loss  of  the  function  of  the  calf.  There 
cannot  be  detected  and  contractile  power  in  the  calf, 
nor  does  it  respond  to  electrical  stimulation.  See 
Fig.  24,  from  a  photograph  of  the  foot. 

Case  XVI. — Anastasia  C,  aged  fourteen.  Left 
foot.  Condition  previous  to  operation :  Paralysis 
of  anterior  leg  group  with  the  foot  in  a  position  of 
marked  equinovarus.  See  Fig.  25,  from  a  photo- 
graph of'^ast  showing  deformity.  Operation  No- 
vember 30,  1898.  Subcutaneous  division  of  tendo 
Achillis  and  plantar  fascia.  Present  condition : 
Function  of  calf  seriously  modified ;  its  effect  can- 
not be  felt  when  the  foot  is  beyond  80°.  Tendon 
elongated  and  thin.  A  photograph  of  the  foot  was 
not  taken. 

Case  XVII.— John  G.,  aged  ten.  Left  foot.  Con- 
dition previous  to  operation :  Paralysis  of  anterior 
and  posterior  tibials.  Good  power  in  all  other 
muscles.  Foot  in  a  position  of  equinovalgus.  Op- 
eration May  4,  1896.  Subcutaneous  division  of  the 
tendo  Achillis.  Present  condition :  Foot  in  a  po- 
sition of  marked  calcaneus ;  no  action  of  the  calf 
can  be  felt  after  the  foot  reaches  80°  in  extension. 
Tendon  elongated  and  small,  muscle  retracted.  See 
Fig.  26,  from  a  photograph  of  the  foot. 

It  may  be  said  that  in  the  normal  gait  the  calf 
muscle  is  ef¥ective  in  extending  the  foot  from  an 
angle  of  85°  to  the  leg  in  flexion ;  to  110°  in  exten- 
sion ;   though  it  is  true  that  a  practically  normal 


Fig.  14. — Case  IX.    Photograph  of  the  cast  made  before  the  opera- 
tion. 


Fig.  15. — Case  IX.     Photograph  of  the  foot  three  and  a  half  years 
after  the  operation. 

gait  is  possible  when  the  extension  is  from  90°,  as 
is  seen  in  many  cases  where  flexion  is  limited  to  that 
degree.  In  studying  these  cases,  however,  I  have 
considered  the  angle  of  80°  in  flexion  and  110°  in 
extension  as  marking  the  arc  through  which  the 
force  of  the  calf  is  needed  in  walking.  Of  course, 
in  the  normal  calf  its  force  may  be  felt  beyond  these 
points. 

In  eleven  cases,  namely,  Cases  II  (left  foot), 
III.  IV,  V,  VI,  VII,  VIII,  XIII,  XV,  XVI,  and 
XVII,  no  force  was  felt  in  the  calf  after  the  foot 
reached  80°  in  extension.  In  four  cases,  Cases  I, 
IX,  X,  and  XIV,  the  force  of  the  muscle  could  be 
felt  to  90°,  but  not  beyond  that  point.  And  in  three, 
Cases  II  (right  foot),  XI,  and  XII,  the  force  of 
the  muscle  could  be  felt  beyond  90°  ;  in  Case  XII, 
however,  only  to  95°,  and  in  the  remaining  two 
cases  to  110°. 

Condition  of  the  tendon  as  to  shape,  size,  and 
length. — In  all  of  the  eleven  cases  above  referred 
to  the  length  of  the  tendon  was  exaggerated ;  it 
was  much  smaller  than  normal  and  its  shape  flat- 
tened. In  the  next  four  cases  the  tendon  was  not 
normal  in  size,  though  it  was  larger  than  in  those 
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just  mentioned,  and  its  leng'th  less  exaggerated, 
while  in  the  remaining  three  cases  it  more  closely 
resembled  the  normal  tendon.  As  may  be  seen  by 
tiie  accompanying  figure  from  photographs,  the 
well  defined  lines  showing  the  tendo  Achillis  as  it 
stands  out  in  the  normal  leg  are  completely  lost  in 
the  first  fifteen  cases,  the  effect  being  to  give  a  flat- 
tened appearance  to  the  leg  at  that  point,  and  in  the 
remaining  three  in  appearance  the  tendon  approaches 
the  normal. 

Condition  of  the  muscle. — In  the  eleven  cases  in 
which  the  function  of  the  calf  was  so  seriously  mod- 
ified there  was  marked  retraction  of  the  muscle.  In 
Case  XV  the  muscle  did  not  respond  to  either  elec- 
trical current.  In  the  four  cases  in  which  the  action 
of  the  muscle  was  not  felt  beyond  90°  retraction  of 
the  muscles  was  apparent,  and  in  the  remaining 
three  it  was  slight.  This  fact  may  be  more  clearly 
appreciated  by  comparing  the  cuts  from  photo- 
graphs of  the  foot  after  operation  with  those  from 
photographs  of  the  casts  made  before  the  operation 
was  performed.   In  such  comparison,  note  Case  IV, 


Fig.   16. — Case  X.     Photograph  of  the  foot  four  years  after  the 
operation. 


Fig.  17.- — Case  XI.     Photograph  of  the  cast  made  before  the 
operation. 

Fig.  6,  the  cast  of  the  foot  before  operation,  while 
Fig.  7  is  from  a  photograph  of  the  foot  as  it  now 
appears.  Also  note  Case  XII,  Fig.  19,  from  a  pho- 
tograph of  the  cast  of  the  foot  as  it  now  appears, 
having  marked  retraction  of  the  calf. 

In  regard  to  the  appearance  of  the  foot,  it  is  in- 
teresting to  note  that  marked  calcaneus  appears  in 
only  one.  Case  XVII.  This  does  not  mean,  how- 
ever, that  there  was  not  a  displacement  of  the  os 
calcis,  because  in  most  instances  it  was  displaced 
downward,  as  could  be  seen  with  the  foot  held  at  an 
angle  of  90°  to  the  leg,  but  cavus  does  not  appear  in 
more  than  one  case.  Case  XVII.  The  foot  in  most 
instances  was  similar  in  appearance  to  the  "flail" 
foot. 

The  Gait. — It  seems  hardy  necessary  to  say  that 
the  gait  in  all  the  cases  in  which  the  function  of  the 
calf  was  lost,  so  far  as  being  of  any  value  in  walk- 
ing, was  entirely  without  elasticity,  suggesting  the 
gait  of  one  walking  with  a  wooden,  or  "flail,"  foot, 
with  the  limp  made  more  conspicuous  by  the  loss 
of  the  ability  to  elevate  the  heel  and  thus  compensate 
for  the  shortening  of  the  limb. 
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Fig.  18. — Case  XII.     Photograph  of  the  foot  three  years  after  the 
operation. 


I'k;.  19.    Case  XIII.     Photograph  of  the  cast  made  before  the 
operation. 


The  calf  muscle,  under  absolute  normal  condi- 
tions, is  able  to  contract  through  the  complete  arc 
of  its  contractile  power  when  its  points  of  attach- 
ment are  separated  to  the  greatest  degree.  This  is 
possible  only  when  the  antagonizing  muscles,  the  an- 
terior group,  are  performing  their  normal  function, 
namely,  pulling  the  foot  into  dorsal  flexion,  carrying 
the  OS  calcis  downward. 

If  from  any  cause  the  action  of  these  muscles  is 
impaired  it  follows  necessarily  that  the  widest  sepa- 
ration of  the  attachments  of  the  calf  does  not  take 
place,  and  thus  its  arc  of  contraction  is  diminished. 
If  the  impairment  of  their  action  lasts  long  enough 


Fig.  jo. — Case  XIII.     Photograph  of  the  foot  four  years  after  the 
operation. 

and  is  sufficiently  great,  the  calf,  in  adjusting  itself 
to  the  changed  position  of  its  points  of  attachment, 
shortens.  The  amount  of  force  exerted  by  the 
muscle  at  any  given  point  in  the  arc  of  its  contractile 
power  may  not  be  diminished,  but  the  arc  through 
which  it  acts  will  be  shortened.  In  cases  of  equinus 
following  paralysis  of  the  anterior  muscles  of  the 
foot  it  is  loss  of  power  to  separate  the  attachments 
of  the  calf  and  the  consequent  shortening  of  the 
muscle  that  causes  the  deformity.  And  in  attempt- 
ing to  determine  the  causes  of  the  results  here  seen 


98 


HIBBS:  Sl-BCL  TASEOUS  DIVISION  OF  THE  TLNDO  ACHILLIS.       [N.  Y.  Med.  Jour., 


Fig.    21. — Case  Photograph   of   the    cast   made   before  the 

operation. 

it  is  important  to  recognize  this  fact,  because,  when 
the  tendo  Achillis  is  lengthened  either  by  tenotomy 
or  otherwise,  still  further  shortening  of  the  muscle 
and  impairment  of  its  function  take  place.  And 
while  the  points  of  attachment  of  the  calf  are  sepa- 
rated it  is  accomplished  by  changing  the  normal  re- 
lation that  exists  between  the  length  of  the  tendo 
Achillis  and  the  muscle.  And  in  increasing  the  arc 
of  motion  at  the  ankle  joint  it  transfers  the  points 
at  which  the  contracting  calf  in  extending  the  foot 
is  felt,  but  in  no  degree  does  it  increase  the  arc 
through  which  the  muscle  contracts. 

It  thus  appears  that  by  lengthening  the  tendo 
Achillis  it  must  be  expected  that  there  will  be  still 
further  shortening  of  the  calf  and  modification  of  its 
function  ;  which  fact  accounts  to  some  extent  for  the 
results  here  seen.  It  does  not  fully  account  for 
them,  however,  because  in  the  eleven  cases  in  which 
the  function  of  the  calf  was  practically  lost  there 
was  no  such  impairment  of  its  function  or  lengthen- 
ing of  the  tendon  immediately  after  the  operation  as 
now  exists,  which  is  evidence  that  after  the  patient 


began  to  walk  the  tendon  gradually  elongated,  al- 
lowing still  further  shortening  of  the  muscle  and 
modification  of  its  function.  It  is  obvious  that  such 
elongation  as  occurred  must  have  been  of  the  struc- 
ture filling  in  the 'gap  between  the  divided  ends  of 
the  tendon. 

While  the  experiments  of  Adams  proved  that  a 
tendon  united  after  its  division,  at  the  same  time 
thev  demonstrated  that  the  sheath  was  of  vital  im- 
portance to  such  union.  He  says :  "The  influence  of 
the  sheath  appears  from  these  experiments  to  be  of 
primary  importance,  not  only  as  forming  the 
matrix  in  which  the  reparative  material  is 
mhltrated  in  the  first  stage  of  the  repa- 
rative process,  but  in  determining  from 
the  beginning  its  direction  and  definite  form."^ 
Therefore,  is  it  not  reasonable  to  suppose  that  its 
more  or  less  complete  division  by  tenotomy  would 


Fig.   22. — Case  XI\".     Photograph  of  the  foot  five  years  after  the 
operation. 


'  W.  Adams.  Series  of  E.vperiments  Illustrating  the  Reparative 
Process  in  Tendons  of  Rabbits  after  Division  by  Subcutaneous  and 
Open  Wounds.  Transactions  of  the  Pathological  Society  of  London, 
p.  358. 
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Fig.    23. — Case    XV.      Photograiili    of    the    cast    made    before  the 
oi>eration. 


Fig.  24. — Case  XV.     Photograph  of  the  foot  three  years  after  the 
operation. 


interfere  with  that  process  to  a  greater  or  less  de- 
gree, causing  tlic  gap  between  the  (hvided  ends  of 
the  tendon  to  be  filled  with  a  structure  approaching 
the  tendon  in  many  of  its  characteristics,  but  failing 
in  the  matter  of  strength  ? 

It  may  be  said  that  these  experiments  were  not 
carried  far  enough  to  test  the  question  of  the  ability 
of  the  new  structure  to  perform  all  the  functions  of 
the  tendon,  or  whether  it  would  not  gradually  elon- 
gate after  the  process  of  repair  was  complete. 

The  fact  that  such  serious  modification  of  the  calf 
as  appears  in  these  cases  does  not  always  occur  after 
division  of  the  tendo  Achillis  does  not  weaken  this 
argument,  because  it  is  perfectly  reasonable  to  sup- 


FiG.    25. — Case    X\"I.      Photograpli    of   tl-.e    cast   made   before  the 
operation. 

pose  that  in  some  cases  the  sheath  is  more  com- 
pletely divided  and  more  seriously  impaired  than  in 
others,  and  also  that  the  amount  of  strain  to  which 
the  new  structure  is  subjected  will  be  greater  in 
some  cases  than  in  others,  depending  upon  the  con- 
dition of  the  calf  muscle,  which  when  not  seriously 
impaired  would  exert  a  greater  force  upon  it  than 
when  it  was  so,  and  thus  be  more  likely  to  cause  its 
elongation. 

What  better  explanation  can  be  given  for  the  con- 
dtions  found  in  some  of  these  cases  ?  Instance  Case 
II,  in  which  both  feet  were  af¥ected?  The  left  calf 
was  seriously  impaired  by  the  paralysis,  though  such 
power  as  it  has  is  now  felt  in  extending  the  foot  to 
100°.    While  in  the  right  there  was  no  impairment 
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of  the  calf  from  the  paralysis,  yet  its  function  is  now 
completely  lost  and  the  tendon  is  much  smaller  and 
exajjgerated  in  length.  The  better  condition  of  this 
calf  in  com])arison  with  the  left  is  excc'.lently  seen 
by  comi^aring  the  photographs  of  the  two  in  Figs. 
2  and  3. 

Also  in  Cases  IV,  VII,  and  XIII  the  condition 
of  the  calf  muscle  was  excellent  in  each,  and  the 
length  of  the  tentlon  is  now  much  exaggerated  and 
the  function  of  the  muscle  lost. 

Thus  it  would  appear  that  the  modification  of  the 
function  of  the  calf  in  these  patients  was  the  result 


Fig.  26. — Case  X\'II.     Photograph  of  the  foot  six  years  after  the 
operation. 

of,  first,  the  sliortening  of  the  muscle  in  the  produc- 
tion of  the  deformity ;  second,  the  further  shorten- 
ing of  the  muscle  as  a  result  of  the  lengthening  of 
the  tendo  Achillis  by  tenotomy  in  the  correction  of 
the  deformity ;  and,  third,  the  still  further  shorten- 
ing of  the  muscle  as  a  result  of  the  lengthening  of 
the  tendon  caused  by  the  elongation  of  the  structure 
forming  the  bond  of  union  between  its  divided  ends. 
With  what  frequency  such  serious  modification  of 
the  function  of  the  calf  will  be  seen  as  a  result  of 
the  division  of  the  tendo  Achillis  and  the  correction 
of  equinus  in  this  class  of  cases  cannot  be  deter- 
mined from  the  study  of  so  small  a  number.  That 
it  docs  occur,  however,  and  probably  with  greater 
frequency  than  is  generally  supposed,  is  clearly  evi- 
dent. 

136  Madison  Avenue. 


ON  THE  CONTRACTION   OF  THE  ILIO- 
PSOAS MUSCLE  AS  AN  AID  IX  THE 
DIAGNOSIS   OF   THE  COXTEXTS 
'OF  THE  ILIAC  FOSSA.* 

By  S.  J.  MELTZER,  M.  D., 

NEW  YORK. 

When  we  desire  to  establish  size,  shape,  location, 
sensitiveness,  etc.,  of  the  abdominal  viscera,  we  em- 
ploy palpation,  i.  c,  we  press  our  fingers  through 
the  more  or  less  thick,  resisting  abdominal  wall  to 
reach  the  viscera  resting  on  the  posterior  wall  of 
the  abdominal  cavity.  We  all  know  with  what  little 
satisfaction  the  task  is  often  accomplished.  It  is 
obvious  that  the  success  of  the  palpation  would  be 
greatly  facilitated  if  by  some  voluntary  muscular 
contractions  of  the  individual  under  examination  the 
viscera  could  be  raised  to  meet  the  palpating 
fingers.  For  the  upper  part  of  the  abdominal  cavity, 
we  have  partly  such  an  aid  in  the  voluntary  con- 
tractions of  the  diaphragm.  Although  the  inspira- 
tions do  not  exactly  raise  the  organs,  they  move 
them  toward  the  palpating  fingers,  which  aid  is  the 
more  satisfactory  since  most  of  the  organs  we  wish 
to  palpate  here,  like  the  liver,  kidneys,  and  spleen, 
are  of  a  solid  consistence  and  offer  to  the  palpating 
fingers  more  or  less  well  defined  resisting  outlines. 
For  the  palpation  of  the  viscera  within  the  lower  part 
of  the  abdominal  cavity,  the  respiratory  movements 
are  of  no  assistance,  an  assistance  which  would  be 
here  the  more  appreciated  since  the  consistence,  ar- 
rangement, and  indefiniteness  of  the  outlines  of 
most  of  these  viscera  make  them  less  favorable  for 
successful  palpation. 

For  the  last  few  years  I  have  studied  systematic- 
ally the  help  which  palpation  of  these  viscera  can 
possibly  derive  from  the  thickening  of  the  iliopsoas 
nmscle  during  its  contraction.  I  have  gained  the 
conviction  that  herein  lies  a  method  which  in  many 
cases  can  be  employed  satisfactorily  as  a  diagnostic 
aid  in  palpation  of  the  viscera  situated  in  the  iliac 
fossae. 

The  iliopsoas  muscle  consists,  as  you  know,  prac- 
tically of  two  muscles.  The  iliacus  arises  from  the 
upper  part  of  the  iliac  fossa,  anteriorly  reaching 
down  to  the  inferior  spine,  and  posteriorly  receiving 
a  few  fibres  even  from  the  sacrum ;  it  practically 
covers  the  entire  iliac  fossa.  The  fibres  converge  as 
they  pass  downward  and  are  inserted  for  the  most 
part  into  the  tendon  of  the  psoas ;  the  outermost 
fibres,  however,  pass  directly  to  the  femur,  in  front 
of  and  below  the  small  trochanter.  The  psoas  arises 
from  the  transverse  processes  as  well  as  from  the 
bodies  of  all  the  lumbar  vertebras.  The  various 
bundles  of  fibres  unite  to  form  a  thick,  elongated 

*  Read  at  the  annual  meeting  of  the  American  Gastro  cntcrologrical 
Association,  Washington,  D.  C,  May  i,  1902. 
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muscle  which  runs  along  the  brim  of  the  pelvis, 
overlapping  the  inner  border  of  the  iliaciis  and 
emerging  beneath  Poupart's  ligament,  and  is  in- 
serted by  means  of  a  tendon  into  the  small  tronchan- 
ter  of  the  femur.  The  contraction  of  the  iliopsoas 
muscle  flexes  the  thigh,  also  rotates  it  slightly  later- 
ally, especially  when  the  outer  portion  of  the  iliacus 
comes  into  play.  The  iliacus  is  a  thin  and  compara- 
tively short  muscle,  and  the  thickening  which  is 
caused  by  its  contraction  is  comparatively  slight,  al- 
though the  fingers  palpitating  it  in  the  lateral  part  of 
the  iliac  fossa  perceive  the  thickening  verv  distinctly. 
It  is  different,  however,  with  the  psoas.  This  muscle 
is  quite  thick  and  comparatively  long,  and  the  in- 
crease in  its  thickness  during  flexion  of  the  thigh  is 
quite  considerable.  Furthermore,  the  elevation  of  the 
posterior  wall  which  is  caused  by  the  contraction  of 
this  nuiscle  is  increased  by  thickening  of  that  part 
of  the  iliacus  which  lies  beneath  the  psoas,  as  both 
muscles  contract  simultaneously.  During  active 
flexion  of  the  thigh,  the  palpating  fingers  perceive 
an  elevation  running  diagonally  in  the  iliac  fossa 
from  the  groove  between  the  niferior  spine  and  the 
iliopectineal  eminence  to  the  angle  formed  by  the 
last  rib  and  the  first  lumbar  vertebra.  The  elevation 
is  of  a  prismatic  shape,  and  its  sides  slope  down 
gradually.  Although  the  psoas  muscle  borders  on 
the  brim  of  the  pelvis,  there  is  always  a  palpable 
space  left  between  the  top  of  the  elevation  and  the 
brim  of  the  pelvis.  The  elevation  becomes  the 
higher  the  more  the  active  flexion  approaches  a 
right  angle.  The  thigh  elevation  distinctly  slopes 
gradually  down  toward  the  origin  of  the  psoas ;  it  is 
highest  near  Poupart's  ligament  and  is  lowest 
near  the  first  lumbar  vertebra.  By  strong  abduction 
and  adduction  of  the  flexed  thigh  (and  extended 
leg)  the  elevation  can  be  made  to  move  within  the 
fossa,  following  the  movements  of  the  limb.  The 
movements  of  the  elevation  are  partly  real,  due  in- 
deed to  the  locomotion  of  the  psoas  muscle,  and 
partly  only  apparent  and  due  to  the  successive  par- 
ticipation of  the  lateral  and  median  fibres  in  the  con- 
traction of  the  muscle. 

Of  the  viscera  which  rest  upon  the  iliopsoas 
muscle,  we  have  to  mention  briefly  the  appendix, 
c?ecum,  a  part  of  the  ascending  colon,  and  the  small 
part  of  the  ileum  on  the  right  side,  and  the  sigmoid 
flexure  and  part  of  the  descending  colon  on  the  left 
side.  The  ureters  come  in  intimate  contact  with  the 
muscles,  and  so  does  also  the  lower  part  of  the 
kidneys. 

This  elevation  of  the  psoas  during  its  contraction 
I  have  often  found  to  render  valuable  service  in  the 
diagnosis  of  the  contents  of  the  iliac  fossa  in  many 
ways. 

I.  It  can  be  used  as  a  landmark.  It  is  often  very 
helpful  to  know  whether  a  certain  painful  spot  or 


a  palpable  resistance  is  located  on  the  psoas  or  on 
its  lateral  or  its  median  side.  I  remember  a  case  in 
which  a  prominent  surgeon  thought  that  he  dis- 
tinctly felt  the  appendix  running  downward.  My 
suggestion  that  it  was  the  external  iliac  which  he 
had  under  his  fingers  he  thought  impossible  on  ac- 
count of  the  position  of  the  body  under  his  fingers 
on  the  lateral  side  of  the  psoas.  A  slight  flexion  of 
the  thigh  soon  demonstrated  that  the  palpated  body 
was  on  the  median  side  of  the  muscle. 

2.  The  elevation  brings  the  viscera  above  it 
nearer  the  surface  and  nearer  the  palpating  fingers. 
By  this  aid  the  outlines  of  the  viscera  are  often 
much  more  distinctly  ascertainal)le  than  under  the 
usual  palpation  ;  furthermore,  the  usual  resistance 
of  the  contracting  abdominal  muscles  is  often  con- 
siderabl}'  lessened  while  the  thigh  is  moderately 
flexed. 

3.  The  outlines  of  the  viscera  are  more  easily  pal- 
pable when  they  are  moved  under  the  fingers 
while  riding  on  the  elevated  back  of  the  psoas  than 
wHen  they  are  flatly  stretched  on  the  even  surface 
of  the  iliac  fossa. 

4.  By  repeatedly  increasing  and  decreasing  the 
flexion  of  the  thigh  the  viscera  move  to  and  from 
our  fingers  and  sometimes  render  to  palpation  an  as- 
sistance similar  to  that  which  it  derives  from  the 
respiratory  movements. 

5.  When  the  active  flexion  approaches  a  right 
angle,  the  viscera  can  often  be  felt  moving  per- 
ceptibly headward  on  the  steep  slope  of  the  psoas 
elevation.  The  movement  is  absent  when  the  vis- 
cus  is  adherent. 

6.  By  alternate  abduction  and  adduction  of  the 
thigh  while  in  a  flexed  condition  the  psoas  elevation 
moves  from  side  to  side  and  assists  the  palpation 
in  many  ways. 

I  shall  say  a  few  words  as  to  the  method  to  be 
employed  in  flexing  the  thigh.  When  a  patient  is 
asked  to  flex  the  thigh,  he  will  invariably  do  it  with 
a  flexed  leg.  This  I  have  found  inadvisable,  above 
all  for  the  reason  that  the  patient  is  continually  apt 
to  rest  his  foot  imperceptibly  on  the  bed,  which  of 
course  immediately  does  away  with  the  psoas  eleva- 
tion. I  hardly  need  to  say  that  the  flexion  of  the 
thigh  must  be  done  actively.  I  have  seen  a  promi- 
nent physician  who  told  me  that  he,  too,  employed 
this  method,  examining  the  patient  while  the  thigh 
was  indeed  flexed,  but  the  foot  was  resting  on  the 
bed. 

Another  physician  flexed  the  thigh  passively. 
Both  of  them  were  satisfied  with  the  results,  but  I 
was  convinced  that  neither  of  them  felt  the  psoas 
elevation.  From  my  extensive  conversation  with 
physicians  and  surgeons  on  this  subject,  I  have  be- 
come impressed  with  the  fact  that  extremely  few 
have  felt  the  characteristic  elevation  of  the  psoas 


102 


MELTZER:  ILIOPSOAS  MUSCLE. 


[N.  Y.  Med.  Jour., 


during  its  contraction.  The  elevation  should  be 
looked  for  in  a  line  drawn  from  the  groove  between 
the  inferior  spine  and  the  iliopectineal  eminence  to 
about  McBurney's  point.   My  plan  is  as  follows  : 

The  bed  covering  is  removed  from  the  feet,  and 
the  patient  is  instructed  to  raise  his  foot  only  one 
inch  while  the  leg  is  extended.  This  slight  flexion 
of  the  thigh  is  perfectly  sufficient  to  bring  out  a  sat- 
isfactory elevation  of  the  psoas,  while  the  abdominal 
muscles  remain  relaxed.  However,  the  simple  read- 
inessof  the  patient  is  oftenof  itself  sufficient  to  bring 
out  an  elevation,  and  the  patient  therefore  has  to  be 
cautioned  to  have  his  leg  at  perfect  rest  before  he  is 
asked  to  raise  it.  When  it  is  desired  to  have  the 
patient  execute  abduction  and  adduction,  a  proce- 
dure greatly  to  be  recommended,  then  the  leg  is  to 
be  raised  above  the  level  of  the  other  leg.  In  strong 
flexion  of  the  thigh,  the  palpation  of  the  psoas  ele- 
vation is  less  easy  when  the  leg  is  extended,  on  ac- 
count of  the  participation  of  the  abdominal  muscles 
in  the  strong  effort.  Strong  flexions  of  the  thigh 
should  therefore  be  executed  with  the  leg  not  ex- 
tended, but  hanging  down  in  a  passively  flexed 
state. 

Coming  now  to  the  conditions  in  which  the  con- 
traction of  the  iliopsoas  is  capable  of  rendering  a 
diagnostic  aid,  I  have  to  mention  in  the  first  place 
its  unquestionable  value  in  deciding  whether  a  cer- 
tain tumefaction  in  the  iliac  fossa  belongs  to  the 
bone  or  periosteum  or  to  the  viscera  lying  above  the 
iliopsoas  muscle.  Any  swelling  situated  above  the 
muscle  will  obviously  become  more  prominent  by 
the  contraction  of  the  latter.  On  the  other  hand, 
the  contraction  of  the  muscle  makes  any  swelling 
situated  beneath  it  less  accessible  to  palpation.  The 
method  has  been  of  assistance  to  me  in  more  than 
one  case  of  this  kind. 

Very  valuable  assistance  I  have  frequently  de- 
rived from  the  contraction  of  the  psoas  in  the  palpa- 
tion of  the  sigmoid  flexure.  By  the  aid  of  the  psoas 
elevation,  I  am  in  most  cases  capable  of  distinctly 
outlining  the  flexure  even  in  an  empty  state,  and  I 
am  no  longer  so  much  in  the  dark  as  to  the  nature  of 
a  tenderness  in  this  region. 

I  have  often  utilized  the  contraction  of  the  ilio- 
psoas to  distinguish  appendicitis  from  circumscribed 
rheumatic  myositis  of  the  abdominal  muscles,  with 
which  it  is  sometimes  confounded,  according  to  a 
statement  of  I.  Adler,  in  his  instructive  paper  on 
muscular  rheumatism  (Medical  Record,  March  31, 
1900).   My  procedure  is  as  follows : 

After  pressing  firmly  over  the  tender  spot  until 
a  distinct  pain  is  elicited,  I  relax  the  pressure  to  such 
a  degree  as  to  leave  just  a  minimum  of  pain,  and 
then  induce  the  patient  to  flex  the  thigh  gradually  to 
a  strong  degree.  If  the  pain  is  due  to  a  tissue  lying 
between  the  abdominal  wall  and  the  iliopsoas,  it 


becomes  immediately  intensified,  in  fact  the  patient 
refuses  soon  to  continue  the  contraction.  When  the 
pain  is  due  to  a  rheumatic  myositis,  the  contraction 
of  the  iliopsoas  exerts  practically  no  effect  upon  it. 

From  a  study  of  a  fair  number  of  cases  of  appen- 
dicitis I  am  encouraged  to  state  my  belief  that  the 
•contraction  of  the  iliopsoas  is  capable  of  rendering 
useful  assistance  in  the  diagnosis  of  this  disease. 
However,  I  regret  to  have  to  add  that,  so  far,  the 
greatest  usefulness  of  this  method  has  been  found 
to  be  in  chronic  and  subacute  cases.  The  psoas  con- 
traction manifests  its  usefulness  in  aiding  in  the 
outlining  of  the  tissues  under  examination,  as  well 
as  in  affecting  the  tenderness  of  the  diseased  spot. 
As  stated  above,  the  first  examination  should  be 
made  while  the  extended  leg  is  raised  only  an  inch 
or  two.  If  it  happens  that  the  appendix  is  extended 
across  the  psoas  elevation,  its  outlines  are  usually 
made  out  without  difficulty.  The  outlines  of  the 
lower  end  of  the  caecum  are  always  quite  easy  to 
make  out,  which  facilitates  also  the  locating  of  the 
appendix. 

Next  the  increase  and  decrease  of  the  flexion,  as 
well  as  the  abduction  and  adduction,  should  be 
practised  alternately,  which  facilitates  the  recogni- 
tion of  the  shape,  size,  mobility,  etc.,  of  the  tissues 
under  examination.  In  one  case  I  felt  during  ab- 
duction and  adduction,  and  in  another  case  during 
increase  and  decrease  of  flexion,  a  peculiar  friction 
of  a  certain  spot  on  the  viscus,  which  I  considered 
to  be  the  appendix.  In  the  last  case  the  operation 
revealed  that  the  spot  corresponded  to  a  lengthy 
stricture  in  the  appendix. 

The  effect  upon  the  pain  is  very  characteristic.  At 
the  very  first  attempt  at  lifting  the  leg,  the  patient 
remarks :  "I  can't  do  it."  This  happens  even  when 
the  pressure  of  the  finger  is  very  moderate.  When 
urged  to  do  it,  nevertheless,  the  patient  apparently 
suffers  then  more  pain  than  can  be  elicited  by  any 
simple  pressure.  This  statement  applies  only,  of 
course,  to  a  condition  in  which  the  painful  spot  of 
the  appendix  is  resting  just  on  the  top  of  the  psoas 
elevation.  If  no  tender  spot  can  be  discovered  on 
the  elevation,  I  plant  my  fingers  first  to  the  right  of 
the  psoas  elevation,  and  induce  abduction  and  ad- 
duction. If  the  appendix  is  situated  externally  to 
the  psoas,  1.  e.,  between  the  fingers  and  the  muscle, 
abduction  causes  pain,  and  adduction  relieves  it.  If 
ab'duction  causes  no  pain,  I  next  plant  my  fingers  on 
the  median  side  of  the  psoas,  nearly  on  the  brim 
of  the  pelvis,  and  if  the  appendix  rests  on  the  inner- 
most part  of  the  psoas  adduction  causes  pain  and 
abduction  relieves  it. 

If  no  pain  can  be  elicited  from  any  of  these 
places,  I  ascertain  the  end  of  the  caecum  and  pro- 
ceed to  palpate  upward  point  after  point  succes- 
sively along  the  caecum  and  the  ascending  colon, 
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while  the  patient  is  induced  to  flex  his  thigh  quite 
strongly  at  each  new  point  under  palpation.  By  this 
last  method,  I  was  enabled  to  diagnosticate  in 
one  case  the  location  of  the  appendix  behind  the  as- 
cending colon,  which  was  verified  at  the  operation. 

The  tenderness  of  the  psoas  must  be  utilized  with 
criticism,  as  there  are  individuals  whose  psoas  is 
sensitive  without  any  diseased  appendix.  In  such 
individuals,  however,  the  left  psoas  is  also  sensitive, 
and,  furthermore,  the  sensitiveness  is  present  in  the 
entire  extent  of  the  muscle,  while  in  appendicitis  the 
tenderness  is  restricted  to  a  comparatively  small 
spot,  which  has  to  be  gradually  ascertained. 

I  have  made  many  other  observations  with  regard 
to  appendicitis,  as  well  as  concerning  the  relation  of 
the  psoas  elevation  to  the  ureter,  descended  kidney, 
etc.  I  shall,  however,  not  burden  my  statement  with 
many  more  details.  1  can  spare  myself  the  trouble, 
the  more  so,  since  I  may  safely  expect  that  my  state- 
ment will  be  corrected,  modified,  and  more  properly 
extended  by  men  with  opportunities  greater  than 
my  own  for  extensive  observations  of  this  kind.  I 
trust,  however,  that  the  one  nucleus  of  my  contribu- 
tion will  not  be  wiped  out,  and  that  is  that  the  con- 
traction of  the  iliopsoas  can  be  utilized  as  an  aid  in 
the  diagnosis  of  the  contents  of  the  iliac  fossa. 


THE    EARLY    DIAGNOSIS    OF  UTERINE 
CANCER ;  OPERATIVE  LIMITATIONS.* 
By  JOHN  O.  POLAK,  M.  S.,  M.  D., 

BROOKLYN, 

ADJUNCT  PROFESSOR  OF  OBSTETRICS,  NEW  YORK  POST-GRADUATE 
MEDICAL   SCHOOL   AND    HOSPITAL;    ASSISTANT  PROFESSOR 
OF  OBSTETRICS  AND  GYNECOLOGY,  LONG  ISLAND  COL- 
LEGE HOSPITAL;  SURGEON  TO  THE  WILLIAMSBURGH 
HOSPITAL,  ETC. 

The  diagnosis  of  carcinoma  of  the  uterus  is  the 
most  responsible  a  physician  is  called  upon  to  make. 
"The  price  of  every  failure  of  diagr.osis,  or  for  a 
diagnosis  made  so  late  that  the  cancer  has  already 
become  unsuited  for  operation,  is  a  human  life." 
Most  operators  agree  that  less  than  thirty  per  cent, 
of  the  cases  coming  to  the  surgeon  are  amenable  to 
operative  treatment.  I  will  limit  this  paper  to  a  dis- 
cussion of  epithelioma  and  adenocarcinoma  of  the 
uterus. 

The  uterus  is  the  most  frequent  site  of  carcinoma 
in  women ;  this,  I  think,  is  due  to  the  fact  that  the 
genital  tract  is  subject  to  more  traumatism,  irritation, 
instrumentation,  etc.,  than  any  other  region  of  the 
female  economy.  Cancer  of  the  uterus  is  primarily 
a  local  infection,  and  in  this  stage  a  cure  by  operation 
is  possible.  Later,  no  operation  can  eradicate  it.  To 
properly  present  the  subject  from  a  clinical  stand- 

*  Read  before  the  Association  of  Alumni  of  the  Long  Island  Col- 
lege Hospital,  May  loth. 


point,  I  will  treat  it  under  the  following  heads,  with 
your  permission  omitting  but  a  reference  to  the 
aetiology,  which  is  still  unsettled. 

1.  Its  preference  as  the  seat  of  attack. 

2.  Its  clinical  course. 

3.  Its  early  and  differential  diagriosis. 

4.  The  limits  for  radical  operation. 

5.  Palliative  measures  in  "inoperable"  cases. 
Cancer  of  the  uterus  constitutes  one  third  of  all 

the  cases  of  cancer  in  women,  and  ninety-five  per 
cent,  of  all  cases  of  cancer  of  the  uterus  originate 
from  the  cervix.  The  disease  is  rare  before  thirty ; 
most  common  between  forty  and  fifty.  (In  Cullen's 
fifty-two  cases  of  squamous  cell  carcinoma  of  the 
cervix,  nineteen,  or  over  twenty-seven  per  cent.,  oc- 
curred between  forty  and  forty-five.)  After  sixty, 
cases  become  less  frequent,  either  because  fewer 
women  survive  that  age  or  because  tissue  atrophy  is 
antagonistic  to  new  growths. 

Married  life  and  childbirth  have  a  distinct  influ- 
ence on  the  liability  to  carcinoma.  All  authorities 
are  agreed  that  cervix  carcinoma  is  more  common 
in  women  who  have  borne  children  or  who  have  had 
instrumental  dilatation  of  the  cervix.  It  is  exceed- 
ingly rare  to  find  a  nulliparous  woman  suffering  from 
squamous  cell  carcinoma.  Long  continued  irritation 
produces  an  abnormal  cell  proliferation,  an  essential 
to  cancerous  growths. 

(In  the  uterus,  the  cell  elements  normally  subsist 
in  unstable  equilibrium  and  are  prone  to  frequent 
modification  and  changes.)  All  evidences  point 
toward  the  bacteriological  origin  of  cancer,  and, 
while  the  organism  has  not  been  isolated,  the  in- 
oculabilit"  of  cancer  has  been  abundantly  demon- 
strated. Carcinoma  of  the  cervix  may  originate  in 
or  under  the  squamous  epithelium  of  the  portio 
vaginalis  or  from  the  cylindrical  epithelium  of  the 
cervical  canal  or  from  the  epithelial  lining  of  the 
cervical  glands.  The  point  of  origin  is  of  extreme 
importance,  in  that  it  influences  the  operative  prog- 
nosis. Flat  cell  epithelioma,  or  squamous  cancer,  be- 
gins in  or  under  the  cells  covering  the  vaginal  portion 
of  the  cervix  and  manifests  itself  as  cauliflower  ex- 
crescences or  in  polypoid  degenerations  of  the  cer- 
vical surface.  In  this  form,  the  infiltration  is  slower 
than  in  adenocarcinoma,  and  the  tendency  is  to  follow 
the  squamous  cell  formation  and  to  extend  down  the 
vaginal  walls.  (Early  spreading  upward  is  rare.) 
Infiltration  is  followed  by  ulceration  and  necrosis. 
When  the  disease  extends  upward,  it  involves  the 
parametrium,  and  later  reaches  the  body  of  the 
uterus.  Ulceration  is  a  late  process,  and,  unfortu- 
nately, the  so-called  classical  symptoms  do  not  occur 
until  this  process  is  more  or  less  advanced. 

Carcinoma  beginning  in  the  cylindrical  epithelium 
of  the  cervical  canal  or  within  the  glandular  cells  de- 
velops as  circ'-.mscribed  nodules  in  the  cervical  tis- 
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sue,  and  may  involve  the  whole  cervix  before  break- 
ing down,  \vhen  it  does,  the  tissue  necrosis  leaves 
a  sloughing  cavity  hidden  by  the  external  os.  When 
the  disease  begins  near  the  external  os,  the  cervical 
lips  become  involved  and  appear  thickened,  infil- 
trated, and  glazed.  There  is  little  or  no  loss  of  sub- 
stance, and  they  rarely  bleed ;  or  the  cervix  is  felt  to 
contain  hard  nodular  masses.  The  disease  extends 
upward  in  the  direction  of  the  bodv  and  into  the 
broad  ligaments,  infecting  the  lymphatic  vessels  and 
glands  of  the  parametrium.  Lateral  induration,  im- 
mobilizing the  uterus,  is  an  early  and  common  com- 
plication. The  prognosis,  with  or  without  operation, 
is  worse  than  in  cancer  in  any  other  location.  Infil- 
tration and  induration  about  the  nodule  are  always 
present  before  ulceration  or  necrosis  takes  place. 
The  extension  in  this  form  of  cancer  is  early,  before 
the  cervical  tissue  breaks  down,  for  the  lymphatic 
channels  draining  the  cervix  originate  in  the  mucous 
membrane  and  muscular  coat,  then  pass  along  the 
side  of  the  cervix  and  become  convoluted,  and  form 
two  or  three  large  tnmks  which  pass  outward  with 
the  uterine  arteries,  skirt  the  sides  of  the  pelvis,  and 
reach  the  iliac  glands  near  the  bifurcation  of  the 
common  iliac.  Cancer  of  the  body  is  the  least  fre- 
quent site  of  the  disease ;  it  starts  in  the  corporeal 
mucous  membrane  and  utricular  glands,  and  slowly 
extends  through  the  uterine  walls.  To  involve  the 
lumbar  and  inguinal  glands,  the  infection  is  carried 
through  the  lymph  channels  accompanying  the  utero- 
ovarian  artery  and  along  lymph  ducts  in  the  round 
ligaments.  The  progress  of  cancer  in  this  location 
is  slower  and  the  prognosis  better  than  in  any  of  the 
others. 

The  clinical  course  of  uterine  cancer  is  rapid.  The 
infection  travels  both  by  continuitv  and  contiguity, 
but  usually  follows  the  lymphatic  chains,  involving 
successively  the  vaginal  wall,  the  broad  ligaments, 
the  uterus,  the  bladder,  and  the  rectum,  and  extend- 
ing to  the  lumbar,  sacral,  and  inguinal  glands.  Death 
usually  takes  place  from  exhaustion,  toxaemia, 
haemorrhage,  or  uraemia  in  from  two  to  five  years. 

The  disease  is  so  insidious  in  its  onset  that  its  in- 
cipiency  passes  unnoticed,  and  it  reaches  the  stage  of 
the  classical  symptoms — hcsmorrhage,  leucorrhcsa, 
and  pain,  when  it  is  too  late  to  make  a  radical  cure. 
It  must  be  remembered  that  these  symptoms  are  the 
result  of  ulceration,  necrosis,  and  tumor  formation 
which  mark  the  later  stages  of  cancer.  It  is  because 
the  practitioner  has  been  taught  to  diagnosticate 
cancer  from  these  symptoms  that  women  who  are 
beyond  the  help  of  the  knife  present  themselves  to 
the  surgeon.  Have  we  any  earlier  evidence  of 
malignant  disease?   I  think  we  have. 

The  menstrual  history  of  each  patient  should  be 
carefully  studied  during  menstrual  life.  The  menses 
may  be  more  profuse  or  prolonged.    The  women 


should  be  interrogated  as  to  menorrhagia,  me- 
trorrhagia, spotting,  etc.  Spotting  after  coitus  or 
defecation  or  exertion  is  significant.  Compare  every 
bleeding  with  what  it  has  been  in  the  same  patient. 

The  menopause  has  long  been  a  cloak  for  ignor- 
ance or  indifference  on  the  part  of  the  attending  phy- 
sician. At  this  time  a  woman  should  not  flow,  nor 
should  menstruation  be  prolonged  or  profuse  with- 
out cause,  nor  should  a  woman  who  has  had  amen- 
orrhoea  for  one  or  two  years  come  on  and  flow  pro- 
fusely or  scantily  without  cause.  A  careful  vaginal 
and  rectal  examination  may  solve  this  problem,  and 
should  be  made  in  every  case  presenting  anv  men- 
strual vagaries.  My  appeal  is  that  the  practitioner 
familiarize  himself  with  the  uterus  of  his  patient, 
that  he  may  note  any  pathological  changes. 

Repeated  blood  examination  may  be  of  some  diag- 
nostic aid  in  the  early  stage  of  uterine  cancer.  The 
relative  percentage  of  haemoglobin  is  always  dimin- 
ished, though  the  patient  presents  no  apparent  anae- 
mia. The  specific  gravity  of  the  blood  is  also  reduced, 
and  in  most  cases  there  is  leucocytosis.  Later,  when 
cachexia  and  emaciation  occur,  the  blood  count  is 
confirmatory.  The  leucorrhoea  at  first  is  a  muco- 
purulent discharge ;  later,  serous ;  then  serosan- 
guinous ;  and  finally,  seropurulent,  acrid,  and  foetid. 
The  discharge  in  cancer  always  loses  its  mucous  con- 
sistence. 

When  it  takes  on  its  pathognomonic  characteris- 
tics, idceration  and  necrosis  have  taken  place  and  the 
diagnosis  is  too  late. 

Patients  over  thirty-five  having  irregular  bleeding 
or  staining  without  gross  lesion,  or  having  persistent 
leucorrhoea,  should  be  curetted  and  the  scrapings  ex- 
amined by  the  microscope.  Investigations  in  this 
line  have  been  positive. 

The  Diagnosis  of  Flat  Cell  Carcinoma  of  the  Cer- 
vix.— The  symptoms  and  physical  signs  depend  upon 
the  stage  of  the  pathological  process,  and,  for  clear- 
ness, the  development  of  flat  cell  cancer  will  be  di- 
vided into  three  stages : 

It  begins  as  a  nodule  or  ulcer  of  the  cervix,  in- 
durated, but  without  loss  of  tissue ;  the  cervical  lips 
are  thickened,  hard,  and  nodular,  with  or  without 
ulcer ;  the  cervical  tissue  bleeds  on  manipulation ; 
the  mucous  membrane  covering  the  cervix  may  show 
large  and  small  nodules,  having  a  glazed,  bluish- 
white  aDDearance,  as  though  just  ready  to  burst,  or 
an  ulcer  with  a  glazed  surface  presenting  delicate 
finger-like  projections  which  bleed  readily.  The  ex- 
amining finger  is  always  covered  with  a  little  blood. 

The  second  stage  is  that  of  moderate  disintegra- 
tion of  the  cervix;  here  the  cervical  landmarks  are 
obscure  or  obliterated  by  cauliflower  excrescences ; 
the  base  is  hard  and  nodular ;  the  surrounding  tissue 
is  infiltrated ;  and  more  or  less  lymphatic  extension 
into  the  parametrium  may  be  appreciated. 


July  19,  1902.] 


POLAK:  THE  EARLY  DIAGNOSIS  OF  UTERINE  CANCER. 


103 


The  third  is  that  of  extensive  and  complete  in- 
volvement of  the  cervix,  with  tissue  necrosis,  vaginal 
and  parametrial  extension.  During  the  first  stage, 
irregular  "spotting"  on  exertion,  defecation,  or  coitus 
is  suggestive ;  or  the  menses  may  be  more  profuse 
and  prolonged.  (This  is  due  to  the  accompanying 
endometritis  or  endocervicitis,  and  not  to  the  can- 
cerous process.)  A  serous  discharge  may  occur  in 
the  interval  betw^een  bleedings.  It  may  have  a  more 
or  less  penetrating,  offensive  odor,  irritating,  causing 
itching  and  scalding,  or  in  rare  instances  it  is  non- 
irritating.  But  the  mucous  characteristic  is  always 
lost.  Some  patients  in  this  stage  look  the  picture  of 
health,  though  a  blood  examination  will  reveal  the 
changes  referred  to  above.  There  is  usually  no  pain, 
while  others  may  have  a  dull,  gnawing  pain  in  the 
lower  abdomen  and  back.  This  I  believe  to  be  due 
to  the  previously  existing  pelvic  condition  and  to 
have  no  significance  as  an  early  diagnostic  sign  of 
cancer. 

The  disease  in  this  stage  must  be  distinguished 
from  eversion  of  the  cervical  mucous  membrane.  In 
eversion  the  mucosa  is  bright  red  ;  there  is  no  indura- 
tion, no  tendency  to  bleed. 

It  must  be  distinguished  also  from  extension  down- 
ward of  the  cervical  mucosa,  a  condition  occurring  in 
nulliparae  at  the  external  os.  This  also  is  not  hard, 
nor  does  it  tend  to  bleed.  Erosion  of  the  cervix  or 
ulceration  indicates  a  loss  of  substance,  but  there  is 
no  induration ;  and  a  ten  per  cent,  solution  of  sul- 
phate of  copper  covers  the  ulcer  with  a  bluish-white 
coating,  while  it  starts  up  bleeding  in  cancerous  ul- 
ceration. 

The  most  misleading  condition  to  distinguish  from 
flat  cell  cancer  is  a  stellate  laceration  with  erosion 
and  pregnancy.  The  chief  point  of  difference  is  the 
absence  of  infiltration  and  induration. 

Cervical  polypus  has  symptoms  of  haemorrhage 
and  discharge,  and  may  give  the  surgeon  the  impress- 
ion that  he  is  dealing  with  malignant  disease.  The 
tumor  springs  from  a  point  within  the  canal ;  the  lips 
of  the  external  os  are  intact ;  and,  finally,  a  piece  of 
the  polypus  may  be  snipped  off  and  a  microscopical 
examination  made.  Tuberculous  ulceration  of  the 
cervix  is  a  rare  condition  which  may  present  appear- 
ances somewhat  similar  to  those  of  cancer.  The  ulcer 
is  well  defined,  having  sharply  cut  and  undermined 
edges,  and  the  surrounding  tissue  is  studded  with 
miliary  tubercles. 

The  second  and  third  stages  present  the  so- 
called  classical  symptoms  :  Haemorrhages — men- 
strual and  intermenstrual — leucorrhoea — serosan- 
guineopurulent  in  character,  with  an  offensive  odor 
and  pain. 

Adenocarcinoma  of  the  Cervix. — When  the  dis- 
ease has  its  origin  from  the  cylindrical  epithelium  of 
the  cervical  canal  or  in  the  cervical  glands,  hard  pro- 


tuberant nodules  may  be  felt  in  the  cervix  or  there 
may  be  enlargement  of  the  whole  cervical  segment. 

Infiltration  may  always  be  appreciated  before  the 
nodule  breaks  down,  or  if  the  nodules  are  near  the 
internal  os,  the  portio  is  enlarged,  firm,  bluish,  and 
glased-looki)ig.  The  examining  finger  is  soiled  zvith 
blood.  The  above-mentioned  findings  in  a  Datient 
over  thirty-five  are  more  than  suggestive. 

When  the  disease  begins  near  the  external  os,  the 
cervical  lips  are  apt  to  become  involved.  Digital  and 
ocular  examinations  may  show  one  or  all  of  the  fol- 
lowing lesions  : 

The  lips  are  thickened,  infiltrated,  and  (^laccd. 

The  OS  is  very  small  and  indented  or  may  not  be 
made  out  at  all.  On  passing  a  finger  or  sound  into 
the  ostium,  the  cervical  canal  is  found  to  be  a  dilated, 
disintegrated  cavity,  and  the  cervix  tears  when  seized 
by  a  tenaculum.  Examinations  of  the  scrapings 
from  the  canal  or  of  a  section  from  an  indurated 
nodule  will  make  the  diagnosis  positive.  Infection 
spreads  rapidly  along  the  lymphatic  chains  of  the 
broad  ligament,  and  the  cancer  mav  be  "inoperable" 
before  any  subjective  symptom  has  suggested  pelvic 
disease.  The  earliest  subjective  symptom  is  a  san- 
guineous discharge,  so-called  spotting,  after  exer- 
tion, coitus,  etc.  This  is  due  to  the  endocervicitis, 
not  to  any  ulcerative  changes  in  the  growth,  as  tis- 
sue necrosis  is  late  in  cancer  from  this  origin,  or  there 
may  be  a  yellowish,  offensive,  irritating  discharge, 
which  may  or  may  not  be  tinged  with  blood,  or  a 
thin  serous  discharge  zi'ithout  mucus.  These  symp- 
toms are  intermenstrual. 

Occasionally  a  constant  hjemorrhagic  discharge  is 
the  only  evidence  of  uterine  disease.  Haemorrhages 
from  cancer  of  this  origin  are  more  prone  to  occur 
after  exertion.  Menstruation  is  not  influenced  by 
this  form  of  cancer,  and  Cullen  believes  "that  it  has 
no  relation  with  it  whatsoever." 

Pain  is  a  variable  symptom ;  a  sensation  of  weight 
and  fulness  in  the  region  of  the  uterus  was  noted  in 
Kelly's  and  Cullen's  cases.  Too  much  importance 
should  not  be  attached  to  the  presence  or  absence  of 
pain,  as  in  my  experience  it  is  only  suggestive  of  the 
previous  pelvic  disease.  However,  an  unexplained 
loss  of  strength  and  iveigJit  is  significant. 

The  principal  point  in  the  distinction  between  flat 
cell  cancer  of  the  cervix  and  adenocarcinoma  is  as 
follows :  In  the  squamous  cell  form,  the  growth  is 
more  appreciable  and  friable  and  bleeds  more  easily, 
while  in  adenocarcinoma  the  tissues  are  firmer,  struc- 
tural necrosis  being  a  later  process. 

Pregnancy  bears  a  causal  relation  to  both.  Adeno- 
carcinoma of  the  cervix  must  be  distinguished  from 
the  same  conditions  as  stimulate  flat  cell  cancer.  The 
presence  of  induration  and  infiltration  is  the  chief  dis- 
tinguishing point. 

Adenocarcinoma  of  the  body  occurs  primarily  in 
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only  about  two  per  cent,  of  the  cases  of  malignant 
disease  of  the  uterus.  It  begins  in  the  cylindrical  epi- 
thelium and  utricular  glands  of  the  corpus,  as  a  papil- 
lary growth  of  slow  development,  which,  after  filling 
the  corpus,  tends  to  invade  the  adjacent  muscular  tis- 
sues.  Lymphatic  invasion  is  a  late  complication. 

The  disease  usually  begins  after  the  nienopause, 
between  the  ages  of  fifty  and  sixty.  The  former  be- 
lief that  this  form  of  cancer  was  confined  to  this 
period  and  limited  to  fiulliparous  women  has  been 
disproved,  as  many  cases  of  malignant  adenoma  have 
been  seen  in  3'oung  parous  women.  However,  it  is 
most  frequent  in  the  nulliparous. 

Any  sanguineous  discharge  after  the  menopause 
is  suspicious.  Usually  the  earliest  symptom  attract- 
ing the  patient's  attention  is  a  profuse  watery  dis- 
charge from  the  genitalia ;  this  may  be  blood-tinged 
or  sanguineopurulent,  and  causes  irritation,  itching, 
and  burning  of  the  genitals.  The  discharge  may  be 
present  many  months  before  haemorrhage  occurs. 
The  mucous  characteristic  of  the  corporeal  leu- 
corrhoea  is  always  absent. 

The  patient  may  complain  of  a  sensation  of  weight 
in  the  region  of  the  uterus  or  refer  her  discomfort 
to  the  lower  part  of  the  abdomen  and  back,  with  more 
or  less  pain  running  down  the  thighs. 

The  development  is  slow  and  the  neoplasm  may  fill 
the  cavity  and  enlarge  the  uterus  to  a  considerable 
size  without  involving  the  underlying  muscle.  The 
grozvth  is  primarily  superficial. 

When  the  disease  occurs  during  the  menstrual  life 
of  a  patient,  the  menses  may  be  profuse  and  irregular. 
After  the  menopause,  the  bleeding  is  intermittent 
or  continuous,  depending  on  the  site  and  distintegra- 
tion  of  the  neoplasm.  Insidious,  persistent,  and  con- 
tinuous loss  of  weight  and  strength,  unexplained  by 
other  gross  lesions,  should  be  suggestive  of  malig- 
nancy. 

The  discharge  mav  be  intermittent  from  bad  uter- 
ine drainage,  when  an  attack  of  womb  colic  will  fol- 
low and  the  flow  is  reestablished.  It  will  be  noted 
that  the  pain  is  less  when  the  drainage  is  good. 
Hydrometra  and  pyometra  occasionally  occur  from 
the  damming  l)ack  of  the  secretions.  Haemorrhages 
less  frequently  follow  exertion,  etc.,  than  in  adeno- 
carcinoma of  the  cervix,  as  the  diseased  tissues  are 
more  protected  from  injury. 

The  Physical  Signs. — The  uterus  is  usually  sym- 
metrically enlarged  to  the  size  of  a  six  weeks'  or 
three  months'  pregnancy.  A  sense  of  fluctuation 
may  be  elicited  on  vaginoabdominal  or  rectoabdom- 
inal  examination.  Bimanual  manipulation  usually 
expels  detritus  and  soils  the  fingers  with  blood.  The 
cervix  is  frequently  patulous.  Bleeding  may  be  very 
profuse  on  passing  a  sound  into  the  uterus.  Curet- 
tage is  indicated  and  a  diagnosis  from  the  scrapings 
is  positive. 


Every  woman  should  be  examined  during  her 
menopause,  and  warned  as  to  the  significance  of  the 
several  symptoms  of  incipient  malignant  disease. 
In  a  few  years,  if  practitioners  would  but  adopt  such 
a  rule,  the  mortality  would  be  reduced  more  than 
half.  Before  leaving  the  subject  of  diagnosis,  let 
me  suggest  a  rectoabdominal  examination  in  each 
suspected  patient. 

Senile  endometritis  and  degeneration  of  a  sub- 
mucous myoma  must  be  distinguished  from  corpor- 
eal cancer.  Either  condition  may  be  positively  ex- 
cluded by  the  microscope. 

Surgical  Limitations. — The  curative  treatment  of 
uterine  cancer  by  operation  depends  wholly  on  its 
early  diagnosis,  and  this  is  influenced  by  the  seat  of 
origin.  Cancer  of  the  portio  is  more  easily  recog- 
nized than  adenocarcinoma  of  the  cervix,  and  has 
therefore  a  better  prognosis.  Lymphatic  involve- 
ment in  corporeal  cancer  is  so  late  that  ample  op- 
portunity is  given  to  the  watchful  physician  to  make 
the  diagnosis  before  the  case  is  "inoperable." 

My  own  experience,  as  well  as  a  careful  review  of 
the  literature,  in  cervical  cancer  would  make  me  limit 
the  operation  for  radical  cure  to  those  cases  of  cer- 
vix carcinoma  and  epithelioma  in  which  the  uterus 
is  freely  movable  and  the  disease  is  strictly  limited  to 
the  uterine  tissue,  and,  upon  rectal  examination,  there 
can  be  found  no  lymphatic  chain  of  glandular  in- 
volvement of  the  latter,  the  parametrium,  or  the  re- 
troperitoneal glands.  I  believe  vaginoabdominal 
hysterectomy  to  be  the  operation  of  choice. 

From  the  foregoing  statement  it  will  be  seen  that 
I  place  the  majority  of  cases  in  the  "inoperable" 
class. 

The  longevity  and  comfort  of  these  patients  may 
be  secured  by  palliative  measures  directed  toward  the 
control  of  haemorrhage,  arrest  of  discharge,  and  re- 
lief of  pain. 

Curettage  with  a  sharp  spoon  to  remove  all  of  the 
necrotic  tissue,  followed  by  thorough  cooking  with 
the  galvanocautery,  makes  it  possible  to  secure  to 
our  patient  a  much  greater  alleviation  of  her  suf- 
ferings than  by  hysterectomy,  no  matter  by  whom 
performed,  when  parametric  infection  has  taken 
place. 

For  those  who  will  not  or  cannot  be  subjected  to 
this  form  of  operation,  the  necrotic  material  may  be 
removed  and  a  healthy  granulating  surface  substi- 
tuted by  the  use  of  a  fifty  per  cent,  solution  of  chlor- 
ide of  zinc.  Bromide  of  arsenic  and  morphine  in 
combination  with  tonics  make  up  the  medical  treat- 
ment. Tampons  soaked  in  a  saturated  solution  of 
pyoctanin  may  be  applied  to  the  necrotic  area,  and 
act  as  a  deodorant,  making  the  woman's  life  more 
bearable. 

In  conclusion,  I  should  like  to  emphasize  the  fol- 
lowing points : 
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1.  The  early  diagnosis  is  possible. 

2.  The  earliest  symptoms  differ,  depending  upon 
whether  the  disease  begins  during  menstrual  life  or 
after  the  menopause. 

3.  During  menstrual  life,  compare  every  bleeding 
with  what  it  has  been  in  the  same  woman.  Be  sus- 
picious of  intermenstrual  spotting  and  serous  dis- 
charge. 

4.  After  the  menopause,  any  serous  or  sanguin- 
eous discharge  is  significant. 

5.  Examine  every  woman  over  thirty  who  may  ex- 
hibit any  menstrual  vagary  or  persistent  leucorrhcea. 

Finally.  Limit  radical  operations  to  those  cases  in 
which  the  disease  is  confined  to  the  uterine  tissues. 


THE  HISTRIONIC  ELEMENT  OF  MENTAL 
DISEASE. 

By  THEODORE  H.  KELLOGG,  A.  M.,  M.  D., 

RIVERDALE-ON-HUDSON,    NEW   YORK  CITY. 

An  attempt  will  be  made  in  the  brief  limits  of  this 
paper  to  give  a  clinical  description  and  analysis  of 
the  histrionic  element,  which  is  a  frequent  phase  in 
many  forms  of  mental  disease.  The  subject  is  of 
real  interest  and  of  diagnostic  and  prognostic  impor- 
tance, and  has  not  received  the  attention  which  it 
merits. 

In  mental  alienation  the  imagination  is  fired  by 
disease,  powerful  passions  escape  control,  morbid 
impulses  impel,  and  terrific  and  grotesque  delusions 
prompt  outbursts  of  tragic  or  comic  action,  which 
may  exceed  in  histrionic  intensity  anything  wit- 
nessed in  ordinary  life.  Shakespeare,  with  an  in- 
sight of  genius  characteristic  of  the  immortal  bard, 
recognized  the  histrionic  element  of  mental  disease, 
and  introduced  insane  characters  in  prominent 
places  in  several  of  his  plays. 

As  a  matter  of  fact,  if  the  roles  positively  enacted 
by  lunatics  in  the  tragic  doings  of  mankind  were 
truthfully  recorded,  they  would  form  no  insignifi- 
cant part  of  the  world's  historic  drama.  It  is  not 
necessary,  though,  to  turn  to  the  leaves  of  history 
for  sensational  or  theatrical  scenes,  to  Nero  fiddling 
as  Rome  burned,  to  epidemic  maniacs  dancing  or 
flagellating  themselves  into  insensibility,  severing 
parts  of  their  body  in  sacrificial  offering,  imitating 
the  noises  and  actions  of  animals  through  lycan- 
thropic  delusions,  or  burning  at  the  stake  as  self- 
confessed  witches  in  league  with  the  devil,  for  these 
were  but  prototypes  of  moral  monstrosities,  self- 
mutilations,  regicides  and  startling  diabolisms  of 
action  found  in  the  insane  world  at  the  present  time. 
In  very  recent  days  insane  imposters  in  religious, 
political,  and  financial  ways  have  played  roles  with 
such  force  and  cunning  as  to  attract  large  numbers 
of  deluded  followers,  until  incarceration  in  a  lunatic 


asylum  ended  widespread  mischief  and  disturbance 
of  public  welfare.  The  modern  performances  of 
theomaniacs  in  their  contagious  and  disastrous  im- 
position of  delusive  ideas  difi'er  only  in  degree  rather 
than  in  kind  from  tragedies  on  a  large  scale  during 
past  epidemics  of  insanity.  Space  only  permits  a 
passing  allusion  to  these  broader  aspects  of  the  sub- 
ject since  the  chief  aim  is  to  study  the  histrionic 
element  as  seen  in  every  day  practice  among  the 
insane. 

In  the  different  forms  of  mental  alienation  the 
acting  varies  much  in  nature,  being  involuntary  and 
irresistible  in  some  and  deliberately  intentional  in 
others.  Attention  will  first  be  given  to  the  histri- 
onic phases  of  acute  mania.  The  maniac  may  within 
the  brief  space  of  a  few  minutes  give  a  striking  dis- 
play of  impassioned  acting,  of  pride  and  fear  and  of 
anger  and  mirth  without  special  provocation  or  de- 
lusive idea.  The  pathological  irritation  of  cortical 
centres  liberates  explosively  a  host  of  emotions,  and 
thus  gives  with  appropriate  facial  expression  and 
gestures  a  changing  embodiment  of  human  passions 
with  the  rapidity  of  dissolving  views  of  the  stereop- 
ticon,  so  swift  may  be  the  flight  of  feelings  that 
those  of  contrary  nature  may  become  superimposed 
and  render  paramimic  effects  of  surprising  interest. 
The  maniacal  patient  is  sometimes  driven  by  con- 
stant vivid  hallucinations  to  forms  of  emotional  act- 
ing, and  in  response  to  the  jeers  and  taunts  of  im- 
aginary voices  rises  to  fine  heights  of  declamatory 
denunciation  of  persecutors.  At  "other  times  he  is 
stirred  to  the  depths  of  his  being  by  terrific  delu- 
sions and  roused  by  them  to  homicidal,  suicidal,  or 
other  tragic  deeds,  which  surpass  in  histrionic  effect 
the  theatrical  stage  in  the  same  degree  that  the  path- 
ological force  of  feeling  in  the  real  sufferer  exceeds 
the  assumed  emotion  of  the  ordinary  actor.  Long 
experience  in  hospital  wards  for  the  insane  leaves 
graven  on  the  memory  scenes  of  dramatic  effect, 
which  would  have  roused  enthusiasm  in  the  audi- 
ence of  a  stage  play.  There  is  nothing  more  spec- 
tacular than  a  powerful  man,  wrought  to  the  pitch 
of  human  agony  by  false  sights  and  sounds  and 
fiendish  maniac  ideas,  fearing  immediate  destruction 
of  his  own  life,  or  hearing  perchance  the  pitiful  cries 
of  his  wife  or  children  undergoing  torture,  rising  to 
full  height  with  expanded  chest,  bated  breath,  set 
teeth,  clenched  fists,  flashing  eyes,  defiant  courage, 
and  superhuman  strength  for  the  most  desperate 
acts.  Such  histrionic  elements  are  but  culminations 
of  the  mental  disease  inevitable  and  irresistible,  but 
there  are  others  having  every  degree  of  conscious 
deliberation.  The  most  persistent  and  intentional 
forms  of  acting  are  seen  in  reasoning  maniacs  and 
paranoiacs  with  a  fixed  delusion  as  the  basis  of  con- 
duct. The  insane  impostor,  antichrist,  self-styled 
prophet,  or  special  agent  of  the  Almighty  plays  a 
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part  of  great  dramatic  interest,  and  goes  about  his 
mission  with  lofty  and  mystic  mien  and  such  self- 
assurance  and  earnestness  as  to  carry  conviction  to 
his  deluded  converts.  The  theatre  offers  nothing 
more  sensational  than  the  sight  of  a  lunatic  leading 
a  crowd  of  sane  persons  from  their  sober  vocations 
into  all  sorts  of  vagaries  of  conduct  and  religious 
belief.  In  this  connection,  did  time  permit,  might  be 
mentioned  a  host  of  tragic  doings  by  monomaniacs, 
self-crucifixion,  Abrahamic  immolation  of  children, 
assassinations  of  high  officials,  and  disastrous  roles 
in  the  social  and  business  world.  Similar  histrionic 
elements  are  occasionally  present  in  the  early  stage 
of  general  paresis  and  other  forms  of  insanity,  and 
they  are  more  remarkable  as  a  rule  in  the  incipient 
than  in  the  advanced  stages,  but  the  proof  that  they 
are  integral  symptoms  of  the  malady  is  the  fact  that 
they  remain  even  in  terminal  mental  deteriorations. 
In  all  large  hospitals  for  the  insane  are  found  these 
chronic  patients  calling  themselves  generals,  kings, 
queens,  presidents,  the  Virgin  Mary,  Jesus  Christ, 
or  even  the  God  of  all  Gods,  dressing  and  acting 
parts  continuously  if  not  prevented.  These  are  the 
show-cases  of  asylums  sometimes  allowed  to  divert 
from  curable  patients  the  attention  of  curiosity- 
seekers  given  to  visiting  such  places,  and  they  often 
live  and  die  happy,  acting  their  role  to  the  very  last. 

One  of  these  patients  for  years  posing  as  the 
president's  wife  received  with  gracious  condescen- 
sion large  numbers  of  visitors  with  enjoyment  to  all 
parties  concerned.  Another  acted  as  an  admiral, 
wearing  brass  buttons,  a  sword,  and  various  deco- 
rations, and  went  his  daily  round  issuing  his  orders 
with  military  promptness  and  decision.  Still  an- 
other took  the  role  of  a  captain  commanding  a  fort, 
which  he  was  allowed  to  Iniild  on  the  upper  end  of 
BlackwelTs  Island.  He  showed  great  perseverance 
and  ingenuity  in  the  construction  of  this  fort  out  of 
sod  and  stones,  and  mounted  it  with  large  wooden 
cannon,  and  there  received  for  some  years  hundreds 
of  visitors,  and  once  a  year  he  rendered  a  bill  to  the 
government  for  the  protective  services  of  his  fort. 

It  would  be  easy  to  cite  from  recollection  many  of 
these  chronic  cases  playing  a  great  variety  of  roles, 
but  the  foregoing  suffice  for  illustration  among  this 
class  of  patients.  The  occasional  change  from  som- 
bre to  gay  characters  in  these  cases  is  on  the  same 
principle  as  the  compensatory  transformation  of  de- 
lusions of  persecution  into  those  of  grandeur.  In 
recurrent  insanity  the  character  enacted  in  the  first 
instance  is  not  infrequently  resumed  in  the  recur- 
rences. Thus,  a  young  man,  at  intervals  of  some 
years,  went  through  three  attacks  as  Jesus  Christ 
with  lofty  dignity  and  sanctity  of  bearing.  During 
the  same  attack  there  is  seldom  more  than  one  com- 
plete change  in  per.sonality,  but  very  exceptionally 
there  may  be  a  variety  of  impersonations  more  or 


less  well  sustained.  It  is  noteworthy  that  whatever 
has  been  attained  by  laborious  efifort  is  usually  aban- 
doned in  mental  disease,  and  hence  professional  ac- 
tors show  no  special  tendency  to  acting  when  insane. 
Only  two  exceptions  are  recalled :  one  was  a  paretic 
actor  who  gave  feeble  rehearsals  of  roles  formerly 
efifective,  and  the  other  was  a  circus  clown,  who 
played  continuously  to  imaginary  audiences,  crack- 
ing his  old  jokes  and  laughing  immoderately.  The 
histrionic  element  in  some  cases  of  erotomania  is 
very  decided.  These  pathological  lovers  "out- 
Herod  Herod"  in  demonstrations  of  the  tender  pas- 
sion, which  may  relate  to  persons  real  or  ideal.  A 
well  educated  man  became  afifected  with  erotomania 
at  operatic  performances  in  this  city,  and  conceived 
the  notion  that  a  celebrated  prima  donna  was  his  in- 
amorata, and  that  on  the  stage  she  made  her  most 
wonderful  vocal  efiforts  looking  directly  at  him.  He 
pursued  her  with  love  missives  and  attempted  inter- 
views, and  no  form  of  rebuff  could  shake  his  ardor 
or  his  delusion.  He  finally  forced  his  way  by  the 
doorkeeper  of  her  hotel  apartments,  where  she  was 
receiving  some  lady  callers,  and  fell  on  his  knees  be- 
fore her  in  desperate  declaration  of  his  love.  He 
was  then  committed  to  the  writer's  care  as  insane. 
In  hospital  the  patient  continued  histrionic  perform- 
ances, talked  and  wrote  about  the  prima  donna,  drew 
pictures  of  her,  stood  before  them  with  clasped 
hands  and  upturned  eyes,  and  addressed  them  in 
passionate  appeals,  kissing  them  and  singing  rap- 
turously to  them.  This  state  of  things  continued 
some  months,  when  the  patient  was  sent  to  Europe, 
and  in  the  meantime  he  was  well  behaved  and  ra- 
tional on  subjects  apart  from  his  delusion. 

A  number  of  cases  of  this  kind,  some  of  them  in 
women,  have  come  under  the  writer's  care,  and  all 
of  them  had  prolonged  pathetic  acting  which  could 
not  be  repressed  by  any  amount  of  moral  suasion ; 
even  women  erotomaniacs,  in  no  wise  demented, 
persist  in  their  amorotis  roles  in  spite  of  the  protesta- 
tions of  their  chosen  victims.  In  this  connection 
may  naturally  be  mentioned  the  role  played  by  the 
insanely  jealous  htisband,  wife,  or  lover.  Jealousy 
is  one  of  the  most  powerftil  passions,  common  in 
men  and  especially  frequent  in  women,  and  when  it 
has  insane  intensity  it  leads  to  both  comic  and  tragic 
performances.  The  insanely  jealous  husband,  often 
juvenile,  senile,  or  alcoholic,  employs  detectives  to 
watch  his  wife,  or  seeing  proof  of  perfidy  in  trifles 
light  as  air,  he  enacts  a  homicidal  or  suicidal  trag- 
edy. Likewise  the  pubescent  lover  is  often  driven 
to  Othello-like  roles  of  violence  by  insane  jealousy. 
The  hard-worked  husband,  probably  a  moral  profes- 
sional man,  is  held  in  the  absurd  light  of  a  suspected 
gay  Lothario  by  the  insanely  jealous  wife.  She 
turns  private  detective,  follows  him  about,  watches 
him  as  to  the  women  servants,  inspects  his  pockets 
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and  letters  and  the  contents  of  his  waste  basket,  and 
a  private  interview  with  a  lady  in  his  office  may  pro- 
voke her  to  make  to  her  bosom  friends  the  most 
scandalous  revelations  of  her  suspicions,  or  she  may 
commit  suicide  or  infanticide.  A  woman  sexual 
pervert  may  masquerade  in  male  attire,  make  love 
to  one  of  her  own  sex,  and  become  a  homicide 
through  insane  jealousy. 

The  histrionic  element  in  mental  disease  does  not 
ordinarily  take  the  form  of  a  special  passion  with  a 
correspondingly  distinct  role,  but  appears  more  fre- 
quently as  disjointed  bits  of  theatrical  behavior.  For 
instance,  in  pubescent  insanity  the  histrionic  phases 
may  last  for  only  a  few  hours  or  days  or  may  con- 
stitute permanent  features  of  the  malady.  The  male 
pubescent  imitates  the  models  of  declamation  most 
familiar  to  him  and  tries  to  assume  the  style  of  de- 
livery of  the  stage  actor  or  of  the  pulpit  orator,  and 
there  are  often  much  emphatic  gesticulation  and 
spectacular  posing.  One  patient  was  given  to 
stump-speech  making  and  another  to  the  rapid  ut- 
terance and  peculiar  intonations  of  the  auctioneer. 
Women  patients  sometimes  try  religious  harangue, 
after  the  model  of  the  Salvation  Army  exhorters,  at- 
tempt operatic  and  pathetic  song,  or  display  their 
theatrical  impulses  in  the  most  varied  attitudinizing 
and  facial  pantomime.  Some  patients  live  almost 
completely  in  a  day-dreaming  and  fantastic  world 
peopled  with  their  own  fancies,  and  like  children  at 
play  will  for  hours  together  act  out  entire  scenes 
with  imaginary  beings.  Imitation  is  such  a  primor- 
dial trait  of  mind  and  such  a  constant  factor  in  all 
education  that  in  the  undoing  of  the  intellect  by  dis- 
ease various  forms  of  mimicry  are  natural  symp- 
tomatic residua.  Patients  imitate  the  peculiarities  of 
others,  or  they  take  off  the  manner  of  the  doctors 
and  nurses,  and  their  keenest  imitations  are  in  a 
sarcastic  vein.  In  some  the  acting  takes  the  form  of 
mincing  gait  and  extreme  affectation  of  manner  and 
speech.  No  words  can  describe  the  antics,  the  in- 
sane whims  and  oddities  of  conduct,  or  the  persis- 
tent silliness  of  action  in  some  of  these  cases.  In 
olden  times  there  were  king's  jesters  and  court  fools, 
and  duplicates  of  these  characters  are  to  be  found 
among  imbeciles  and  the  chronic  insane,  who  occa- 
sionally show  all  kinds  of  coarse  wit  and  clownish- 
ness.  In  most  large  hospitals  for  the  insane  there 
are  some  of  these  persons  acting  the  part  of  buffoon 
to  the  diversion  of  themselves  and  others,  and  they 
often  have  a  mask-like  solemnity  of  countenance  in 
their  most  comic  performances.  In  other  cases  there 
are  passive  scenic  effects  like  the  ecstatic  state,  fixed 
beatified  looks,  or  terrified  aspect  and  set  agony  of 
features,  as  in  melancholia  attonita.  There  is  an- 
other form  of  the  histrionic  element  which,  though 
the  outcome  of  the  mental  disease,  is  mingled  with 
conscious  intent  on  the  part  of  the  patient  to  de- 


ceive. In  these  cases  the  ordinary  symptoms  and 
the  histrionic  elements  may  be  so  intimately  blended 
that  it  is  difficult  to  distinguish  between  acting  and 
reality,  for  both  psychic  and  somatic  symptoms  are 
simulated. 

These  roles  of  simulation  are  most  common  in 
hysterical,  hypochondriacal,  and  neurasthenic  types 
of  insanity.  Sensory  and  motor  disturbances,  loss  of 
special  or  general  sensation,  of  power  of  speech,  or 
locomotion,  and  a  host  of  menial  as  well  as  physical 
symptoms  are  not  infrequently  feigned  by  these  pa- 
tients to  excite  sympathy.  These  malingering  roles 
may  be  acted  for  weeks  or  months  with  almost  in- 
credible persistency  or  they  may  be  changed  fre- 
quently with  insane  caprice.  Nurses  often  notice 
the  shams  enacted,  and  they  report  to  the  physician 
that  the  patient  is  "putting  on"  or  "acting  off,"  and 
in  some  instances  the  patients  positively  burlesque 
the  mental  disease.  They  feign  excitement  or  other 
symptoms  to  prevent  transfer  from  one  ward  or  hos- 
pital to  another.  They  persevere  in  a  role  of  dis- 
simulation, deny  their  delusions,  or  hide  all  their 
symptoms  for  a  time  in  order  to  get  discharged  from 
hospital,  or  if  at  home  they  dissemble  their  real 
symptoms  to  avoid  commitment.  The  writer  has 
known  insane  criminals  to  feign  foreign  symptoms 
and  even  a  type  of  insanity  different  from  their  own. 
It  is  probably  more  difficult  for  the  insane  to  ignore 
their  own  delusions  than  to  assume  unreal  symp- 
toms, and  dissimulation  accordingly  is  more  rare 
than  simulation.  It  is  well  understood  that  pro- 
longed feigning  may  lead  to  insanity,  but  it  is  not 
generally  known  that  the  habit  of  acting  a  part  by 
the  insane  may  become  a  real  obstacle  to  their  re- 
covery, and  that  positive  measures  should  be  taken 
to  repress  the  histrionic  element  in  curable  cases  of 
mental  disease. 

The  clinical  facts  and  conclusions  of  this  paper  are 
briefly  as  follows : 

The  histrionic  element  in  mental  disease  is  the 
direct  outcome  at  times  of  irresistible  impulses  and 
outbursts  of  emotions.  It  results  at  other  times 
from  terrific  delusions  and  hallucinations,  which  im- 
pel the  sufferer  to  tragic  acts.  It  proceeds  in  some 
cases  from  a  central  and  organized  false  belief,  which 
leads  to  sensational  monomaniacal  roles.  Again  the 
theatrical  phases  develop  from  morbid  love,  jeal- 
ousy, or  other  overwhelming  passion,  or  from  actual 
changes  of  personality  peculiar  to  insanity.  The 
histrionic  element  taking  the  form  of  caricatures  and 
mimicry  is  an  aberrant  manifestation  of  the  law  of 
imitation,  which  is  so  fundamental  in  all  formative 
mental  processes. 

As  a  matter  of  clinical  fact,  the  histrionic  perform- 
ances are  spontaneous  and  involuntary  in  some 
patients,  attended  by  slight  deliberation  and  self- 
control  in  others,  and  in  a  few  cases  directed  by  the 
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most  perverse  wilful  intent  and  insane  cunning. 

The  recognition  of  this  histrionic  element  as  an 
integral  part  of  mental  disease  throws  light  on  some 
obscure  phases  of  mental  pathology,  clears  up  the 
puzzling  nature  of  cases  seemingly  mixed  of  sham 
and  reality,  and  also  has  practical  bearing  in  the 
prognosis  and  treatment  of  mental  maladies. 


C|j£ru|)niiiral  flotcs. 

A  Hypodermic  Diuretic  for  Urasmic  Patients. — 

Dr.  Cassine  (Nord  medical,  June  Tst)  recommends 
the  following  in  cases  of  gastric  intolerance,  where 
diuretic  medication  is  requisite : 

IJ    Boiled  water   50  grammes  (125^  drachms) 

Sodium  chloride   i  gramme  (15  grains) 

Sodium  phosphate.  ...     2  grammes  (30  grains) 

Sodium  sulphate   4  grammes  (60  grains) 

M. 

About  75  minims  to  be  injected  morning  and 
evening  in  the  skin  of  the  buttock. 

Camphor  for  Ulcers  of  the  Leg. — According  to 
the  Journal  of  Tropical  Medicine  for  June  i6th,  O. 
Schulze  (Miinchener  med.  IVoch.,  March  19th) 
says  that  of  all  remedies,  new  and  old,  camphor 
gives  the  best  results  in  ulcers  of  the  leg.  His  pre- 
scriptions are  as  follows : 

5    Triturated  camphor   J4  drachm 

Zinc  oxide   7^  drachms 

Lard   to  6  ounces 

M. 

or 

5    Triturated  camphor   ]/2  ounce 

Zinc  o.xide   3  ounces 

Olive  oil   3  ounces 

M. 

For  Impetigo  Contagiosa. — Dr.  Martin  F.  Eng- 
man  (Medical  BuUctiii  of  Washington  University, 
April )  records  the  following  prescription  used  in 
the  service  of  Professor  W.  A.  Hardaway,  as  "al- 
most a  specific  when  properly  used"  : 

IJ    Precipitated  sulphur.  .  I 

Zinc^oxide   ....of  each..i  drachm 

Potassium  sulphide....' 

Rosewater   3  ounces 

M.    Sig.  Shake  and  apply  as  directed. 

The  crusts  should  first  be  removed  by  a  boric  acid 
cream  (boric  acid,  grains  15,  to  cold  cream  i  ounce), 
by  applying  the  cream  often,  until  they  are  softened 
by  the  grease.  Care  should  be  taken  not  to  irritate 
the  skin  in  the  removal  of  the  crusts,  as  too  energetic 
measures  \vill  cause  loss  of  time.  When  the  crusts 
are  removed,  the  face  gently  washed  with  soap  and 
warm  water,  and  then  thoroughly  dried,  the  above 
lotion  should  be  applied.  Cotton  or  a  sponge  must 
not  be  used  in  the  application  as  the  meshes  retain  too 
much  of  tlic  powder  ;  a  clean  cloth  or  handkerchief  is 
better.  After  shaking  the  bottle  a  little  of  the  lotion 
is  poured  into  a  saucer  and  the  cloth  dipped  in  it, 
and  then  sop])ed  on  the  lesions  by  gently  tapping  it 
over  the  place.  A  few  minutes  should  be  thus  em- 
ployed, and  the  lotion  allowed  to  dry  on.  This  should 
be  repeated  several  times  daily,  and  if  a  crust  re- 
forms, it  should  again  be  gently  removed  by  the 


cream  and  the  former  process  repeated  as  before. 
In  children  or  women  with  delicate  skin,  when  in- 
fected with  these  circinate  lesions,  the  lotion  should 
be  diluted  one-half  with  water. 

For  the  Cough  of  Influenza. — According  to  the 
Quarterly  Medical  Journal  for  May,  Capitan 
{Progres  medical,  March  22nd)  gives  the  follow- 
ing: 

9  .A.lcohol    10  parts 

Chloroform    2  " 

Tincture  of  benzoin   6  " 

Menthol    2  " 

M. 

Sig.    Ten  drops  to  be  inhaled  from  a  handkerchief. 

For  the  Pains  of  Tabes  Dorsalis. — Hirschkron 
(Gaillard's  Medical  Journal,  June)  states  that  he 
has  frequently  been  successful  in  alleviating  the 
lancinating  pains  of  tabes  with  the  following: 

5^  Extract  of  cannabis  indica   0.50  gramme 

(7H  grains) 

Salicylic  acid  5.00  grammes  (75  grains) 

M.  Div.  in  pulv.  10. 
Sig.    Two  powders  daily. 

Calabar  Bean  in  Cerebral  Congestion.— Romaro 

(Arte  nicdica,  June  22nd :  Ri forma  medica)  con- 
siders calabar  bean,  associated  with  ergot,  useful  to 
modify  the  cerebral  circulation  in  cases  of  cephal- 
algia, vertigo,  and  other  cerebral  phenomena  de- 
pendent on  congestion  secondary  to  diffuse  athe- 
roma.   Here  is  his  formula : 

Pure  ergotine  o.  10  gramme  (i'/2  grain) 

Extract  of  Calabar  bean ..  .0.02  gramme  (3/10  grain) 
M.    And  make  one  pill  with  some  bitter  extract. 
Five,  progressing  to  eight,  or  ten  such  pills  may  be  taken 
daily  according  to  tolerance. 

For  the  Anorexia  of  Phthiscal  Subjects. — De- 

bove  (Progres  medical;  Revista  dc  medicina  y 
cirurgta  de  la  Habana,  May  loth)  gives  the  follow- 
ing: 

5;    Powdered  condurango.  . . .  (of  each  0.50  grammes 

Sodium  bicarbonate  (  {jYi  grains) 

M.    For  one  powder. 

Sig.    One  to  be  taken  an  hour  before  each  meal. 
Or  this: 

Ix  Tincture  of  condurango...!  ....  of  each  30  grammes 

Tincture  of  cinchona  )  (7^  drachms) 

M. 

Three  teaspoonfuls  daily  in  water. 

For  Benign  Facial  Neuralgia. — According  to 
the  Nord  medical  for  March  15th,  Crocq  has  had 
excellent  results  from  the  following  formula : 

Sodium  phosphate  15  grains 

Cherry-laurel  water   13  drachms 

M.  From  fifteen  to  forty-five  drops  to  be  injected 
subcutaneously. 

For  external  treatment,  Rendu,  in  certain  conges- 
tive forms  recommends  leeches  behind  the  ear.  The 
constant  current  with  the  positive  pole  locally  ap- 
plied is  of  great  efficacy.  Sprays  of  ethyl  chloride 
find  their  application,  but  must  be  used  with  care  as 
they  may  determine  pigmentary  deposition  on  the 
face. 
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MEDICINE  IN  ART. 
There  are  some  notable  works  of  art  that  illustrate 
the  history  of  medicine ;  for  example,  there  is  the 
well  known  dramatic  picture  of  Ambroise  Pare 
demonstrating  the  use  of  the  ligature  on  the  field  of 
battle.  Along  with  more  purely  didactic  contem- 
poraneous representations  of  disease,  the  Noiivelle 
icono graphic  dc  la  Salpctricre  has  for  some  years 
now  regularly  presented  reproductions  of  interesting 
old  paintings  and  drawings  bearing  upon  medicine, 
and  recently  Dr.  Paul  Richer  has  furnished  the  ma- 
terial of  a  sumptuous  volume  on  the  subject  of  medi- 
cine in  art.^  It  is  a  large  work,  comprising  more 
than  five  hundred  and  fifty  pages  of  small  quarto 
size. 

Many  of  the  pictures  given  by  M.  Richer  are  either 
more  ecclesiastical  than  medical  in  their  significance 
or  else  so  grotesque  as  to  be  hardly  edifying  from 
any  point  of  view,  but  there  are  two  good  delinea- 
tions of  hysterical  spasm  of  the  face,  and  there  is  an 
excellent  reproduction  of  Velasquez's  striking  and 
highly  finished  portrait  of  an  idiot.  Much  space  is 
given  to  portraying  the  subjects  of  demoniacal  pos- 
session and  their  miraculous  healing  by  Our  Lord 
and  the  saints,  also  to  the  closely  related  conditions 
of  tarantism  and  ecstasy.  Two  curious  pictures  are 
presented  in  connection  with  the  subject  of  urology. 
One  of  them  depicts  the  ocular  inspection  of  a  portly 
flask  of  urine  in  the  fifteenth  century,  and  in  the  other 
the  traditional  skeleton  personifying  Death  takes  the 
part  of  a  rather  active  assistant  in  a  similar  scene. 

Richer  has  allowed  himself  a  wide  range,  from 
depicting  a  lovesick  maiden  to  showing  a  number  ot 
sepulchral  statues,  to  say  nothing  of  a  jolly  party  of 

^L'Art  et  la  medicine.  Par  le  Dr.  Paul  Richer,  membre  de  I'Aca- 
demie  de  medecine.    Paris:  Gaultier,  Magnier,  et  Cie. 
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monkey  barbers  and  pedicurists.  All  this,  of  course, 
is  of  little  if  any  direct  applicability  to  the  realities 
of  medicine  and  surgery,  but  to  those  who  are  in- 
clined to  devote  some  time  to  the  steps  by  which  the 
ancient  and  the  mediaeval  have  reached  the  status  of 
modern  science  it  can  hardly  fail  to  prove  of  con- 
siderable interest. 


THE  WIRING  OF  FRACTURED  BONES  WITHOUT 
A  CUTTING  OPERATION. 

We  find  a  very  suggestive  article  by  Dr.  O.  Lam- 
bret  in  the  Echo  medical  du  Nord  for  June  29th. 
While  he  was  the  chief  of  clinic  in  the  service  of  Pro- 
fessor Folet,  there  was  brought  in  a  patient  whose 
thumb  had  been  nearly  cut  ofif  by  a  circular  saw.  The 
proximal  phalanx  was  severed  by  a  very  oblique  cut. 
After  the  reduction  of  the  fragments,  Lambret  made 
a  number  of  turns  around  them  with  fine  silver  wire, 
and  thus  held  them  in  normal  apposition  until  con- 
solidation took  place.  In  a  subsequent  case,  one  of 
simple  fracture  of  the  same  phalanx  in  a  child  two 
years  old.  he  made  two  short  incisions  on  opposite 
points  of  the  thumb,  and  through  them  encircled  the 
reduced  fragments  with  wire.  Although  the  obli- 
quity of  the  fracture  was  quite  as  great  as  in  the  first 
case,  the  result  was  all  that  could  be  desired. 

As  regards  the  second  case,  that  of  the  simple 
fracture,  it  seems  manifest  that  the  incisions  could 
have  been  dispensed  with,  wires  threaded  to  needles 
being  made  to  hug  the  bone,  and  thus  the  entire  pro- 
cedure have  been  made  practically  subcutaneous.  In 
the  case  of  so  small  a  member  as  a  little  child's  thumb, 
no  doubt  the  increased  risk  of  infection  entailed  by 
the  incisions  would  be  hardly  more  than  infinitesimal, 
but  a  procedure  similar  to  Lambret's  might  often,  it 
appears  to  us,  be  practised  in  cases  of  oblique  frac- 
ture of  much  larger  bones,  though  of  course  it  would 
not  be  prudent  to  depend  upon  it  altogether  for  im- 
mobilizing the  fragments  and  preventing  shortening 
and  other  deformity  ;  and  in  such  cases  long  and  deep 
incisions  might  be  done  away  with  by  the  employ- 
ment of  suitable  curved  needles  armed  with  wire  pro- 
portional in  size  to  that  of  the  bone  involved.  Re- 
peated turns  around  the  bone  with  one  wire,  as  seem 
to  have  been  taken  in  the  instances  related,  would  be 
wholly  unnecessary,  too.  and  objectionable  as  height- 
ening the  difficulty  of  removing  the  wire  at  the  proper 
time.  Two  wires  following  opposite  sides  of  the 
bone,  their  free  ends  being  twisted  together  suf- 
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ficiciitl}'  tight  to  answer  tlie  purpose,  would  doubtless 
be  quite  as  efficient.  Such  little  devices  in  the  man- 
agement of  fractures  have  in  all  probability  been 
more  than  once  resorted  to  without  attracting  the 
particular  attention  of  the  profession.  We  may  con- 
ceive of  their  having  a  special  value  in  the  case  of 
such  a  bone  as  the  clavicle. 


SMALL-POX  AND  VACCINATION. 

It  is  very  remarkable  that  a  period  of  extensive 
prevalence  of  small-pox  in  a  community,  while  it 
gives  rise  at  the  time  to  close  attention  on  the  part 
of  the  medical  profession  and  almost  invariably  to  a 
state  of  panic  on  the  part  of  a  large  portion  of  the 
people,  is  invariably  succeeded  bv  a  long  course  of 
apathy  as  regards  the  disease  in  the  ranks  of  the 
profession  and  of  a  renewed  and  growing  willingness 
among  the  laity  to  listen  to  the  pernicious  teachings 
of  the  antivaccinationists.  Nothing  but  an  epidemic 
seems  capable  of  rousing  in  the  public  mind  any  abid- 
ing appreciation  of  the  preventive  value  of  vaccina- 
tion, and,  it  must  be  added,  nothing  else  appears  to 
remind  most  physicians  of  their  duty  to  see  to  it  that 
every  child  in  the  families  under  their  care  shall  be 
vaccinated  at  the  proper  age.  Most  of  us  do  not  wait 
until  there  is  some  definite  threatening  of  serious 
disease  before  we  get  our  lives  insured ;  thus  we 
show  how  much  more  we  think  of  our  pockets  than 
of  our  health.  But,  even  with  all  that,  few  of  us 
would  pursue  the  wise  course  of  insuring  in  time 
were  it  not  for  the  persistent  importunity  of  the  in- 
surance solicitors,  whereby  the  men  of  business 
demonstrate  with  how  much  greater  ardor  they 
prosecute  their  affairs  than  that  with  which  we  phy- 
sicians acquit  ourselves  in  the  practice  of  preventive 
medicine — that  highest  branch  of  our  art  which  we 
all  exalt  in  theory,  but  so  many  of  us  neglect  in 
reality. 

We  have  witnessed  during  the  past  winter  a  season 
of  widespread  prevalence  of  small-pox,  so  mild  in 
its  character,  as  a  rule,  as  to  fall  short  of  exciting  the 
usual  panic  that  accompanies  an  epidemic.  Let  us 
not  be  too  sure  that  there  is  the  ordinary  short-lived 
safety  in  lapsing  for  a  time  into  neglect  of  the  only 
known  prophylactic  measure.  Realizing  the  danger 
of  prophesying,  we  nevertheless  must  express  our 
fear  that  the  coming  winter  will  witness  a  recru- 
descence of  the  epidemic,  and  that  the  disease,  in  the 


event  of  such  an  occurrence,  may  be  shorn  of  its  re- 
cent unaccustomed  mildness.  Small-pox  epidemics 
that  smoulder  through  the  summer  not  infrequently 
take  on  a  greatly  augmented  severity  with  the  ad- 
vent of  cold  weather.  That  may  not  be  exemplified 
this  year,  but  we  believe  it  prudent  to  be  on  the  look- 
out for  such  a  state  of  things. 


CONTAMINATED  VEGETABLES  IN  THE  HAVANA 
MARKET. 

The  first  official  sanitary  report  for  Havana  issued 
since  the  island  of  Cuba  became  a  republic,  by  Dr. 
Charles  (Carlos)  J.  Finlay,  chief  sanitary  officer, 
dealing  with  the  month  of  May,  shows  a  small  in- 
crease of  the  general  mortality  over  that  of  the  pre- 
ceding month,  due  to  a  heightened  number  of  deaths 
from  intestinal  diseases.  It  is  thought  that  these  dis- 
eases are  largely  attributable  to  the  use  of  contami- 
nated vegetables,  such  as  water  cresses,  lettuce,  and 
radishes,  which  are  eaten  raw,  and  inspection  of  the 
truck  gardens  cultivated  by  the  Chinese  in  the  out- 
skirts of  the  city  has  brought  out  ample  evidence  of 
the  disgusting  and  dangerous  methods  employed. 
Dr.  Finlay  says :  "They  use  liquid  fertilizers,  essen- 
tially consisting  of  the  contents  of  privies  col- 
lected in  holes  dug  in  the  ground  and  into  which  dead 
animals  in  every  stage  of  decomposition  are  intro- 
duced. This  liquid  is  not  used  merely  to  fertilize  the 
soil,  but  also  to  sprinkle  the  leaves  and  stem  of  the 
plants,  while  the  roots  are  maintained  soaking  in  a 
pool  of  the  same  liquid.  *  *  *  *  Severe  meas- 
ures have  been  dictated  to  oblige  those  truck  gar- 
deners to  discontinue  their  disgusting  methods,  but 
so  far  with  only  temporary  success ;  so  that  it  has 
now  become  necessary  to  warn  the  public  against 
the  use  of  raw  vegetables  at  the  present  time."  As 
we  have  before  pointed  out,  tetanus,  as  well  as  diar- 
rhoeal  diseases,  may  be  contracted  from  contaminated 
vegetables  eaten  raw,  and  consideration  of  this  pos- 
sibility makes  it  doubly  important  that  the  ofYending 
truck  gardeners  should  be  forced  to  mend  their  ways. 


A  REMARKABLE  STATEMENT  CONCERNING 
CONGENITAL  BLINDNESS. 

A  clergyman  of  New  York  is  said  to  have  made 
the  statement  recently,  in  an  article  on  the  poor  of 
the  city,  published  in  a  secular  paper,  that  children 
were  born  blind  in  New  York  because  for  years  at 
a  time  their  mothers  had  not  seen  daylight,  since 
they  lived  in  alleged  tenements  situated  under 
ground.  It  is  hardly  necessary  to  question  the  valid- 
ity of  the  author's  inference,  for  we  do  not  believe 
he  is  correct  in  his  premises ;  there  are  no  women  in 
New  York  who  never  see  daylight,  unless  they  are 
blind.   However,  should  we  for  the  sake  of  argument 
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be  willing  to  admit  the  premises  of  the  reverend  gen- 
tleman, that  there  are  women  who  never  see  daylight 
in  New  York,  it  by  no  means  follows  that  for  this 
reason  their  children  would  be  born  blind.  There  is 
a  very  high  percentage  of  blindness  among  the  chil- 
dren of  the  poor,  but  this  is  not  congenital,  but  is  ac- 
quired through  lack  of  proper  sanitary  precautions 
during  and  after  birth.  In  fact,  a  particular  form  of 
ophthalmia  has  been  given  its  specific  name  of  oph- 
thalmia neonatorum  on  account  of  its  occurrence  in 
the  new-born.  We  have  no  doubt  that  many  cases 
of  this  kind  have  come  under  the  observation  of  the 
critic,  as  they  are  quite  prevalent  in  the  poorer  sec- 
tions of  every  large  city. 


THE  TAINT  OF  COMMERCIALISM. 

Somebody  once  defined  dirt  as  "good  matter  out 
of  place,"  or  words  to  that  eft'ect.  So  when  we  speak 
of  the  "taint"  of  commercialism,  we  do  not  mean  to 
cast  any  aspersion  upon  the  true  spirit  of  commerce, 
or  to  imply  that  per  se  it  is  a  thing  unworthy.  But 
it  must  be  in  place,  or  its  presence  becomes  a  con- 
tamination. There  are  at  least  two  fields  wherein  the 
commercial  spirit  is  distinctly  not  in  place — religion 
and  the  healing  art.  It  is  true  that  neither  the  min- 
ister of  religion  nor  the  minister  of  health  was  ex- 
cluded from  the  dictum  that  "the  laborer  is  worthy  of 
his  hire" ;  but  recompense  for  labor  and  responsibil- 
ity is  not  commercialism.  That  consists  in  the  lust 
of  acquisition,  the  desire  of  accumulation,  the  pur- 
suit of  material  success,  principles  which  lead  rather 
to  the  idealization  of  "getting  ahead"  than  of  that 
perfect  work  which  foreshadows  the  nearest  ap- 
proach on  earth  to  the  time 

"When  no  one  shall  work  for  money,  and  no  one  shall 
work  for  fame, 

But  each  for  the  joy  of  the  working." 

We  are  startled  into  these  reflections  by  learning 
through  the  Lancet  for  June  28th  of  an  advertise- 
ment in  a  religious  newspaper,  by  the  Benedictine 
monks  of  Buckfast  Abbey,  in  Devonshire,  England, 
in  which  the  "Buckfast  Abbey  Remedies,"  a  tonic, 
tonic  pills,  a  salve,  antibilious  pills, and  an  antipyretic 
liniment,  are  vaunted  in  the  language  of  the  nostrum 
seller,  even  to  the  extent  of  asserting  inter  alia 
that  the  salve  will  cure  "cancerous  tumors,  wounds, 
carbuncles,  tumors,"  etc.  The  Lancet's  remarks 
thereon  are  to  the  point :  "We  invite  the  bishop,"  it 
says,  "to  whom  we  have  referred  and  the  heads  of 
the  order  which  seem  to  be  responsible  for  these 
paragraphs  to  inquire  carefully  whether  the  terms  in 
which  the  goods  ofifered  are  recommended  are  justi- 
fied by  the  nature  of  the  goods  themselves.  If  not, 
the  buyers  are  deceived  and  the  sale  becomes  a  ques- 
tionable transaction  in  which  more  than  dignity  and 
decency  are  involved."    Once  more  we  will  repeat 


a  felicitous  aphorism  that  we  quoted  recently  in  an- 
other connection:  "When  religion  marries  quack- 
ery, quackery  is  the  husband,  and  one  name  has  to 
do  duty  for  both." 


THE  LATE  DR.  WYATT  JOHNSTON,  OF 
MONTREAL. 

A  prominent  member  of  the  medical  faculty  of 
McGill  University  writes  to  us  as  follows :  "I  doubt 
whether  we  at  McGill  and  in  Montreal  appreciated 
him  as  we  ought.  Perhaps  it  was  not  altogether  our 
fault ;  a  genius  with  a  head  perpetually  crowded  with 
ideas — with  a  genius's  impatience  to  see  those  ideas 
put  into  operation  without  a  moment's  delay,  with 
his  impatience  also  at  the  mere  process  of  explaining 
those  ideas  and  the  train  of  thought  that  has  led  up  to 
them — is  not  always  a  comfortable  colleague.  I  am 
happy  to  think,  however,  that  not  only  were  we  get- 
ting accustomed  to  him,  but  were  yearly  appreciating 
the  good  it  did  us  to  have  in  our  midst  so  far-seeing- 
and  progressive  a  man.  If  there  is  one  characteristic 
that  I  would  single  out,  it  was  his  combination  of  in- 
ventiveness with  intuitive  recognition  of  what  was 
the  simplest  and  most  practical  method  of  reaching 
a  given  end.  His  modification  of  the  Widal  test  is 
but  one  of  many  similar  sound  and  simple  devices  he 
elaborated;  his  method  of  employing  an  ordinary 
hard-boiled  egg  in  its  cup  for  the  dif¥erential  diag- 
nosis of  the  diphtheria  bacillus  another.  But  it  is 
the  man  himself  we  shall  miss,  with  his  delightful 
inconsequent  humor,  full  as  it  was  of  rare  surprises. 
A  collection  of  Johnstoniana  would  afford  some  of 
the  brightest  and  most  amusing  sayings  and  doings. 
It  is  pathetic  to  think  that  the  full  professorship  at 
McGill  for  which  he  had  worked,  and  which  he  had 
looked  forward  to  for  so  many  years,  came  to  him 
but  a  few  weeks  before  the  end." 


TYPHOID  FEVER  AT  CAMP  THOMAS. 
The  occurrence  of  an  outbreak  of  typhoid  fever 
at  Camp  Thomas,  Chickamauga  Park,  the  first  since 
the  great  epidemic  there  about  four  vears  ago,  dur- 
ing the  Spanish-American  War,  calls  not  only  for 
prompt  measures,  which  it  will  be  sure  to  receive, 
but  also  for  exhaustive  and  painstaking  investiga- 
tion into  its  origin.  We  understand  that  Major  Jef- 
ferson Keane  and  Surgeon  James  Carroll  have  been 
dispatched  to  the  camp  to  investigate  and  report.  A 
thorough  investigation  may  throw  some  light  on  the 
vexed  question  as  to  how  long  the  typhoid  germ 
may  continue  to  infest  the  soil  in  an  active  state  with- 
out the  reinforcement  of  new  contamination.  The  dif- 
ficulties, however,  of  infallibly  excluding  an  outside 
origin  are  naturally  very  great.  Still,  it  is  only  by 
letting  slip  no  possible  field  for  inquiry  that  the  great 
generalizations  of  medical  science  can  be  arrived  at. 
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A  Dinner  to  Dr.  Solon  Marks  on  the  event  of  his 
seventy-fifth  birthday  was  given  by  the  physicians 
of  Milwaukee  on  July  14th.  Dr.  Walter  Kempster 
acted  as  toastmaster.  A  large  number  of  physi- 
cians were  in  attendance.  , 

Typhoid  in  the  Cook  County  (111.)  Hospital. — 

Several  cases  of  typhoid  fever  have  occurred  in 
the  Cook  County  (  111.)  Hospital  and  strenuous  ef- 
forts are  being  made  to  prevent  the  spread  of  the 
disease  by  vigorous  use  of  disinfectants. 

The  Louisiana  Plague  of  Fish. — In  Harvey's 
canal,  near  New  Orleans,  an  immense  quantity  of 
fish,  of  the  species  known  as  bufifalo,  have  died,  prac- 
tically filling  about  four  miles  of  the  canal  with 
decaying  fish.  The  fish  have  been  thrown  out 
and  covered  with  lime  and  openings  cut  so  as  to 
flush  the  canal  with  water  from  the  river. 

The  Boston  Floating  Hospital  made  its  first 
trip  for  the  summer  on  July  8th.  The  steamer  was 
filled  to  its  utmost  capacity  and  the  day  passed 
without  any  untoward  accident  of  any  sort.  A 
public  appeal  for  assistance  has  been  made  by  the 
hospital  authorities  as  the  funds  are  not  sufficient 
to  carry  on  the  work. 

The  State  Manufacture  of  Antitoxine  in  Mass- 
achusetts to  be  Discontinued. — On  account  of  the 
failure  of  the  Massachusetts  Legislature  to  pro- 
vide funds  for  the  continuation  of  the  manufac- 
ture of  antitoxine  by  the  state  Board  of  Health  it 
is  possible  that  it  may  be  necessary  for  the  Board 
to  discontinue  the  work.  At  a  recent  meeting  the 
president  of  the  Board,  Dr.  Henry  P.  Walcott,  in- 
timated that  he  might  himself  assume  the  ex- 
penses involved  in  the  continuance  of  the  work. 

The  Washington  State  Medical  Society  at  its 

annual  meeting  held  during  the  last  week  in  June 
adopted  a  new  constitution  along  the  lines  suggested 
by  the  American  Medical  Association.  Under  the 
constitution  as  it  now  stands  no  distinction  will  be 
made  regarding  the  practitioners  of  the  dif¥erent 
schools  of  medicine,  so  long  as  they  are  duly  regis- 
tered as  medical  practitioners.  It  was  very  distinctly 
set  forth,  however,  that  this  would  not  include  such 
irregular  claimants  to  medical  honors  as  osteopaths. 
The  society  now  has  a  membership  of  about  two 
thousand,  and  is  in  a  very  flourishing  condition. 

Fraud  Detected  in  a  Medical  Examination. — 

While  the  applicants  were  undergoing  examina- 
tion before  the  State  Board  of  Registration  of 
Aledicine  in  the  State  House  ot  Boston,  Mass.,  on 
July  8th,  one  of  the  examiners  discovered  that  one 
of  the  applicants  was  not  the  person  he  repre- 
sented himself  to  be,  but  was  a  physician  who  had 
already  passed  the  board  and  was  licensed.  Un- 
der the  law  the  impersonator  could  not  be  sub- 
jected to  any  punishment,  but  the  applicant  whom 
he  impersonated  will  be  debarred  from  ever  prac- 
tising in  the  state  of  Massachusetts. 

The  Philadelphia  Hospital  for  Contagious  Dis- 
eases.— The  selection  of  a  site  for  the  location  for 
the  proposed  municipal  hospital  for  contagious 


diseases  in  Philadelphia  has  developed  a  very  bit- 
ter and  acrimonious  discussion  in  the  newspaper 
press  of  that  city.  The  city  council  passed  a  meas- 
ure authorizing  the  purchase  of  what  is  known  as 
the  Cannon  Ball  farm  in  the  southeastern  portion  of 
the  citv  for  the  erection  of  the  hospital.  An  or- 
ganized movement  has  been  set  on  foot  among  the 
citizens  to  secure  a  veto  of  this  measure  by  the 
mayor  on  the  ground  that  the  site  selected  is 
wholly  unfitted  for  the  purpose  being  subject  to 
overflow  at  high  tide. 

Legal  Status  of  Vaccination. — Justice  Gaynor 
of  the  Supreme  Court  of  the  State  of  New  York 
has  denied  the  writ  of  Eward  C.  Vienieister  who 
asked  for  a  writ  of  mandamus  compelling  the 
school  board  of  the  Borough  01  Queens  to  permit 
his  son  to  attend  the  school.  The  boy  had  not 
been  vaccinated  and  the  father  refused  to  permit 
his  vaccination.  He  was  thereupon  expelled  from 
the  school  and  the  suit  was  brought  to  secure  his 
reinstatement.  In  denying  the  writ  Justice  Gay- 
nor said  "The  state  law  excluding  children  from 
the  common  schools  until  they  are  vaccinated  is 
a  health  law  within  the  power  of  the  Legislature 
to  pass." 

A  Vaccinator  Held  for  Vaccinating  a  Child. — 

Dr.  Edward  R.  Bedford  has  been  held  before  the 
Court  of  Special  Sessions  on  a  technical  charge  of 
assault  by  a  police  magistrate  in  Brooklyn,  being 
released  on  his  own  recognizance.  Willis  J.  Walsh, 
a  contractor,  of  No.  397  Hancock  street,  the  father 
of  the  girl,  who  is  six  years  old,  was  opposed  to 
her  being  vaccinated  by  Board  of  Health  officers. 
He  tried  to  get  a  certificate  from  the  family  physi- 
cian, who  had  vaccinated  the  girl  some  time  be- 
fore. The  certificate  had  not  been  received,  how- 
ever, on  May  7th,  the  day  set  by  William  Mc An- 
drew, the  principal  of  the  school,  and  Dr.  Bedford, 
for  the  Board  of  Health,  vaccinated  the  girl.  Mr. 
W  alsh  then  had  both  Mr.  McAndrew  and  the  doc- 
tor arrested.  On  the  examination  the  principal 
was  discharged  and  the  decision  in  the  doctor's 
case  reserved  and  the  doctor  eventuallv  held  to 
appear  before  the  Court  of  Special  Sessions. 

The  Required  Course  of  Study  Extended  in 
Illinois. — At  a  recent  meeting  of  the  Board  of 
Medical  Examiners  of  Illinois,  a  new  schedule  of 
minimum  requirements  for  applicants  for  certifi- 
cates to  practice  in  the  state  was  adopted.  The 
principal  change  is  the  lengthening  of  the  course 
of  study  from  six  months  to  seven  months  in  each 
of  the  courses  of  four  years.  Accounting  for  the 
time  allowed  between  the  courses,  this  will  re- 
quire a  period  of  forty  months  between  the  date 
of  matriculation  and  of  graduation.  In  addition 
to  extending  the  length  of  time  required,  the 
course  of  study  laid  out  will  be  more  exacting  than 
heretofore.  A  high  school  diploma  will  be  re- 
(|uired  for  admission  to  the  freshmen  classes  of 
medical  colleges  in  good  standing,  or  in  lieu  of 
this  the  student  will  have  to  pass  a  strict  examin- 
ation on  the  essential  high  school  studies.  These 
rules  will  not  be  operative  against  colleges  whose 
classes  open  next  September,  but  after  January  i 
next  year  the  requirements  will  be  strictly  en- 
forced. 
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The  Ohio  State  Hospital  for  Epileptics. — Dr. 

A.  P.  Ohlmacher,  formerly  connected  with  the 
Cleveland  College  of  Pliysicians  and  Surgeons, 
has  been  appointed  superintendent  of  the  Ohio 
State  Hospital  for  Epileptics  at  Gallipolis. 

Low  Death  Rates. — The  week  ending  July  5th 
seems  bv  the  mortality  reports  of  the  various  cit- 
ies to  have  been  unusual  in  having  a  very  low 
death  rate.  The  death  rate  in  Boston  for  that 
week  was  13.52  per  thousand,  being  the  lowest  on 
record.  A  similar  favorable  report  was  made  in 
Baltimore,  where  the  lowest  death  rate  for  many 
years  was  reported  for  that  week. 

Work  of  the  Board  of  Health  in  the  Philippine 
Islands.  — The  monthly  report  of  Major  L.  M. 
Maus,  of  the  United  States  Arm-*-,  Commissioner 
of  Public  Health  for  the  Philippine  Islands  and 
the  City  of  Manila,  dated,  jNIanila,  April  15th, 
which  has  recently  come  to  hand,  gives  the  de- 
tails of  the  outbreak  of  cholera  in  Manila  and  of 
steps  taken  to  prevent  its  further  spread.  On 
March  20th  the  Board  of  Health  was  advised  by 
the  authorities  of  San  Juan  de  Dios  Hospital  that 
two  cases  resembling  Asiatic  cholera  had  been 
sent  to  the  hospital  for  treatment.  An  immediate 
investigation  was  instituted  and  l)efore  night  two 
other  cases  were  reported.  The  nature  of  the  dis- 
ease having  been  clearly  established  active  steps 
were  taken  towards  preventing  a  further  spread. 
The  following  quotation  from  the  report  of  the 
Board  give  the  details  of  the  measures  adopted 
for  the  suppression  of  cholera  : 

'"The  city  was  divided  into  twelve  districts  for 
purposes  of  inspection,  and  over  each  was  placed 
a  medical  officer,  with  a  corps  of  sanitary  inspect- 
ors varying  from  30  to  60.  House-to-house  in- 
spections were  made  both  day  and  night,  in  order 
to  prevent  cases  from  escaping  the  notice  of  the 
Board.  This  became  necessarv,  in  order  to  detect 
cases  which  were  invariably  hidden  by  the  natives, 
presumably  to  prevent  being  sent  to  the  cholera 
hospital  and  detention  camp.  A  request  was  made 
of  the  Division  Commander  for  the  detail  of  med- 
ical officers,  and  from  time  to  time,  such  as  could 
be  spared  by  the  Chief  Surgeon  were  ordered  to 
report  to  the  Commissioner  of  Public  Health.  As 
many  as  31,  including  those  already  detailed  as 
medical  inspectors,  were  ordered  to  report  for 
duty  with  the  Board,  and  were  assigned  to  duties 
of  district  medical  inspectors,  quarantine  officers 
in  the  bay,  rivers  and  esteros,  and  in  charge  of 
cholera  hospitals  and  detention  camps.  As  many 
as  6  or  8  were  ordered  to  the  provinces,  especially 
for  work  in  pueblos  in  which  the  disease  had 
broken  out.  Each  district  medical  inspector  was 
supplied  with  a  disinfecting  pump,  disinfectants 
and  a  corps  of  men  versed  in  that  special  work. 
Each  house  in  which  a  case  of  cholera  occurred 
was  thorouglily  disinfected  after  the  case  and  con- 
tacts had  been  removed,  and  closed  for  occupancy 
for  five  days. 

"The  following  additional  measures  were  taken  : 
1st — All  wells  throughout  the  city  were  closed, 
and  distilled  water  distributed  for  drinking  pur- 
poses ;  2nd — Prohibition  of  the  following  fruits 


and  vegetables,  which  could  be  eaten  raw:  Pine- 
apples, pears,  chicos,  watermelons,  muskmelons, 
apples,  radishes,  lettuce,  cabbage,  celery,  egg- 
plant, tomatoes,  peppers,  cucumbers,  green  onions, 
turnips,  water-cresses  and  sugar  cane,  and  a  strict 
inpection  made  of  all  shops  and  markets  in  the 
city.  The  following  fruits  and  vegetables  w-ere 
allowed  for  sale :  Oranges,  lemons,  mangoes,  po- 
tatoes and  other  tubers,  and  dry  onions  ;  3rd — All  ho- 
tels, boarding-houses,  lodging-houses,  saloons, 
etc.,  were  prohibited  from  using  for  drinking  pur- 
poses water  that  had  not  been  boiled  or  distilled; 
well-known  mineral  waters  and  aerated  waters 
made  of  distilled  water  were  allowed  ;  4th — A  rig- 
orous quarantine  was  placed  around  the  City  of 
Manila,  to  prevent  the  escape  of  those  who  were 
infected  to  neighboring  towns  on  the  bay ;  5th — 
All  cascoes,  lorchas,  barges,  launches  and  other 
shipping,  were  required  to  move  out  of  the  Pasig 
River  and  esteros  after  5  p.  m.  and  remain  in  the 
bay  during  the  night,  where  they  were  thoroughly 
inspected  before  being  allowed  to  return  to  their 
wharves  or  moorings.  This  measure  became 
necessary  for  the  reason  that  a  large  number  of 
cases  of  cholera  occurred  on  such  shipping  w'ith- 
out  being  reported  to  the  Board  of  Health  and 
were  disposed  of  in  a  number  of  cases  by  being 
thrown  overboard  during  the  night,  in  order  to 
prevent  detection. 

"The  Mariquina  River,  from  which  the  city 
water  is  obtained,  was  thoroughly  guarded  by 
civil  inspectors  of  the  Board  of  Health  and  also 
by  a  patrol  of  cavalry.  The  pueblos  of  ]\Ialabon. 
San  IMateo.  Mariquina,  are  located  on  this  stream 
above  the  intake,  and  hence,  in  guarding  the  sup- 
ply, to  prevent  infection,  the  most  rigid  inspection 
of  these  towns  was  necessary.  Later  on,  at  the 
request  of  the  Board  of  Health,  the  Military  Com- 
mander ordered  a  battalion  of  infantry  to  line  the 
river  on  both  sides  from  the  intake  to  Malabon, 
and  so  far  no  case  of  cholera  has  appeared  in  that 
valley. 

"A  detention  camp  had  been  built  on  the 
grounds  at  San  Lazaro  during  the  past  Winter  for 
the  detention  of  contacts  of  bubonic  plague,  but 
owing  to  the  disappearance  of  that  disease,  had 
not  been  used.  This  camp  was  capable  of  holding 
2,500  people,  and  was  provided  with  kitchens, 
water-closets  and  other  conveniences.  The  chol- 
era hospital  was  located  on  the  other  side  of  the 
San  Lazaro  Hospital,  in  the  campus,  and  consisted 
of  hospital  tents.  The  cholera  hospital  was  thor- 
oughly equipped  with  medical  officers,  nurses, 
etc.,  and  during  its  existence  there  cared  for  172 
cases  in  all  before  it  was  removed  to  Santa  i\Iesa, 
which  was  done  for  the  reason  that  the  grounds 
had  become  more  or  less  infected.  The  treatment 
at  the  hospital  consisted  of  administration  of  ene- 
mata  containing  i-iooo  per  cent,  of  benzozone,  in- 
ternally in  capsules,  hypodermics  of  strychnine, 
and  the  application  of  hot-water  bottles  and  gen- 
eral remedies  to  meet  symptoms  as  they  occurred. 
Benzozone,  a  new  drug  discovered  by  Professors 
Freer  and  Novy,  promises  excellent  result  in  the 
treatment  of  this  dreaded  disease.  As  a  rule,  the 
dead  were  cremated,  except  in  a  few  instances,  where 
they  were  buried  in  hermetically  sealed  caskets  in 
chloride  of  lime." 


ii6 


NEJVS  ITEMS. 


[N.  Y.  Med.  Jour., 


The  Wisconsin  Board  of  Medical  Examiners 

met  at  Madison  on  July  8th  and  examined  sixty- 
four  applicants  for  registration.  Dr.  J.  R.  Currin 
of  Two  Rivers  was  elected  president,  and  Dr.  P. 
A.  Forsbeck  was  elected  secretary  of  the  Board. 

Guarding  Hospitals  Against  Fire. — -As  a  result 
of  the  disastrous  fire  in  St.  Luke's  Sanitarium,  in 
Chicago,  the  building  department  of  that  city  have 
investigated  the  conditions  existing  in  the  various 
hospitals  and  have  ordered  material  alterations  in 
a  number  of  them  with  a  view  to  ensuring  avenues 
of  escape  for  the  patients  in  case  of  fire. 

To  Test  the  Merits  of  Different  Methods  of 
Street  Cleaning. — Dr.  Woodbury,  street  cleaning 
commissioner  of  New  York,  is  carrying  out  a 
series  of  experiments  intended  to  determine  the 
merits  of  different  methods  of  street  cleaning.  Gel- 
atin plates  are  exposed  in  the  open  air  in  the  sev- 
eral quarters  under  observation  and  bacteriolog- 
ical cultures  are  made  of  these  plates  with  a  view 
of  determining  the  number  and  kinds  of  bacteria 
present  in  the  air. 

The  State  Board  of  Medical  Examiners  of  New 
Jersey  held  its  annual  meeting  at  Newark,  on 
July  5th,  and  granted  licenses  to  forty  applicants  out 
of  the  forty-eight  who  had  presented  themselves  on 
June  i8th.  One  of  the  applicants  was  expelled,  and 
seven  failed  to  pass.  Twelve  midwives  were  exam- 
ine 1  for  state  license,  of  whom  seven  were  rejected. 
The  following  officers  were  elected :  President,  Dr. 
John  J.  Baumann,  Jersey  City ;  secretary.  Dr.  E.  L. 
B.  Godfrey,  Camden ;  treasurer.  Dr.  A.  Uebelacker, 
Morristown.  The  next  examination  will  be  held  in 
September. 

Bequests  to  Hospitals. — Among  the  bequests 
made  in  the  will  of  the  late  Mary  J.  Walker,  of 
this  city,  $100,000  is  devised  to  St.  Luke's  Hos- 
pital, and  $25,000  to  each  of  the  following  named 
institutions :  Home  for  Incurables,  Fordham  ;  Col- 
ored Home  and  Hospital  of  the  Citv  of  New  York ; 
New  York  Institution  for  the  Blind;  St.  Luke's 
Hospital  for  Indigent  Christian  Females,  and 
$15,000  to  the  New  York  Society  for  the  Relief  of 
the  Ruptured  and  Crippled.  These  with  bequests 
to  other  charitable  institutions  amount  to  the  sum 
of  $525,000. 

Proposed  Changes  in  the  Uniform  of  the  Medi- 
Corps  of  the  Army, — Important  changes  are  con- 
templated in  the  uniform  and  insignia  of  the  med- 
ical corps  of  the  army.  The  uniform  board  is  con- 
sidering the  advisability  of  substituting  maroon 
for  green  in  the  trimmings  of  the  hospital  corps. 
Green  is  not  regarded  as  desirable,  nor  pertaining 
to  the  corps,  but  more  to  riflemen,  and  maroon  is 
favored  because  some  shade  of  red  has  been 
adopted  by  almost  every  medical  corps  abroad. 
It  is  also  proposed  to  substitute  the  caduceus  for 
the  familiar  Geneva  cross  as  the  insignia  of  the 
medical  corps. 

The  Old  Dominion  Medical  Association  has 

been  organized  by  the  colored  physicians  of  the 
state   of    Virginia    with    the    following   officers : 


President,  Dr.  R.  F.  Tancil,  of  Richmond;  first 
vice-president.  Dr.  L.  L.  Barber,  of  Norfolk;  sec- 
ond vice-president.  Dr.  M.  W.  Pannell,  of  Staun- 
ton ;  third  vice-president.  Dr.  R.  J.  Borland,  of 
Roanoke ;  fourth  vice-president.  Dr.  A.  L.  Wins- 
low,  of  Danville ;  fifth  vice-president,  Dr.  Albert 
Johnson,  of  Alexandria;  treasurer,  Dr.  H.  G. 
Wood,  of  South  Boston ;  secretary,  Dr.  C.  E. 
Wilder,  of  Richmond;  assistant  secretary,  Dr.  C. 
P.  White,  of  Richmond. 

The  Fourteenth  International  Congress  of 
Medicine  will  be  held  in  Madrid,  Spain,  from 
April  23d  to  April  30th,  1903.  The  congress  will 
embrace  medicine,  pharmacy,  dentistry,  veterin- 
ary surgery,  and  other  branches  of  medical  sci- 
ence as  well.  The  subscription  is  30  pesetas, 
which  sum  must  be  paid  before  the  opening  of 
the  congress.  Those  desiring  to  subscribe  as 
members  can  obtain  further  information  from 
Dr.  J.  H.  Huddleston,  secretary  of  the  American 
Committee,  126  West  85th  Street,  New  York  City. 
Communications  should  be  accompanied  by  short 
abstracts,  which  will  be  printed  and  distributed 
among  the  members  of  the  Congress. 

Cholera  in  the  Philippines. — Officers  returning 
from  the  Philippines  express  the  fear  that  the  mor- 
tality will  approach  the  figures  attained  twenty 
years  ago.  Because  the  natives  are  ignorant  of 
the  simplest  rules  of  hygiene  and  sanitation  the 
epidemic  is  bound  to  increase  during  the  hot 
weeks  to  come.  In  the  entire  Philippines  there 
were  3,210  cases  and  2,322  deaths,  according  to 
the  last  official  report,  dated  May  15th.  Surgeon 
General  Forwood  said  on  July  8th :  "The  cholera  in 
the  Philippines  is  not  crippling  the  efficiency  of 
the  army  or  interfering  with  it  in  any  way,  al- 
though there  have  been  cases  in  Luzon.  In  every 
case,  so  far  as  we  have  any  report,  the  soldiers 
violated  the  sanitary  laws  laid  down  by  the  of- 
ficers, drank  unsterilized  water  or  ate  native  food. 
It  is  probable  no  case  of  cholera  has  developed  in 
the  army  where  all  necessary  precautions  have 
been  taken.  The  natives  pay  no  attention  to  sani- 
tary advice,  trusting  principally  to  prayers  and 
exhortations,  and  neglecting  all  sanitary  measures 
out  of  sheer  indifference  and  unbelief  in  their  effi- 
cacy. In  a  few  cases  of  cholera  reported  among 
the  soldiers  recently  it  was  found  in  every  instance 
those  stricken  had  been  drinking  the  water  of  the 
Pasig  River  without  boiling  it  and  had  eaten 
native  food." 

The  Tri-State  Medical  Association  of  Western 
Maryland,  Western  Pennsylvania  and  West  Vir- 
ginia will  meet  in  Cumberland,  Md.,  Thursday, 
July  24th,  at  half  past  one  in  the  afternoon.  The 
meeting  will  he  held  in  the  rooms  of  the  Twentieth 
Century  Club  and  all  physicians  in  that  section 
are  invited  to  attend.  The  list  of  papers  on  the 
programme  include  an  address  by  the  president, 
Dr.  William  F.  Barclay,  of  Pittsburg,  on  Past, 
Present  and  Future  of  Medicine ;  and  the  following 
communications :  The  Causation,  Symptomatology 
and  Treatment  of  Extra-Uterine  Pregnancy,  by 
Dr.  Thos.  S.  Cullen,  of  Baltimore;  A  Case  of 
Facial  Erysipelas  which  developed  during  an  at- 
tack  of  Acute   Tonsilitis,   by"  Dr.   Charlotte  B. 
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Gardner,  of  Johnstown,  Pa.;  Immunity,  by  Dr. 
Clement  R.  Jones,  of  Pittsburg,  Pa. ;  Notes  on 
Small-pox  and  Vaccination,  by  Dr.  J.  M.  Spear,  of 
Cumberland,  Md. ;  Static  Electricity  as  a  Thera- 
peutic Agent,  by  Dr.  H.  W.  Hodgson,  of  Cumber- 
land, Md. ;  A  case  of  extensive  Brain  Laceration 
without  Fracture  of  the  Skull,  by  Dr.  Arthur  H. 
Hawkins,  of  Cumberland,  Md. ;  Medical  Ethics 
and  the  Physician  from  a  Business  Standpoint,  by 
Dr.  G.  L.  Broadrup,  of  Cumberland,  Md. ;  Report 
of  an  interesting  case  of  Injury  to  the  Head,  by 
Dr.  J.  C.  Cobey,  of  Frostburg,  Md. ;  Hfemorrhage 
and  Perforation  occurring  as  Complications  of 
Typhoid  Fever,  by  Dr.  E.  B.  Claybrook,  of  Cum- 
berland, Md. ;  Heart  Disease  and  Digitalis,  by  Dr, 
W.  O.  McLane,  of  Frostburg,  Md. ;  and  on  Chloro- 
form Anjesthesia,  by  Dr.  E.  T.  Duke,  of  Cumberland, 
Md. 


#ffmal  ictos. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  Dr 
partment  for  the  following  statement  of  cases  and  death: 
reported  for  the  two  weeks  ending  Jafy  12,  igos: 


Diseases. 


Typhoid  fever  

Scarlet  fever.    . .  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  Croup  

Small-pox  

Tuberculosis  


Week  end'g  July  5. 


Cases.  Deaths. 


33 
22b 
o 
217 

340 
26 
234 


43 


Week  end'g  July  12. 


Cases.  Deaths. 


64 
173 
o 
230 
283 

28 
24S 


36 
9 
160 


Marine-Hospital  Service  Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 

the  week  ending  July  12,  igo2: 


Georgia  

Indiana  

Kansas  

Kentucky.  .  .  . 
Maryland.  .  .  . 
Massachusetts 


Michigan.  . .  . 
Minnesota.  .  . 

Missouri  

Nebraska.  . .  . 
N.  Hampshire 
New  Jersey.  .  . 


Smallpox — United  States. 

California.  . .  .  San  Francisco.  .  June 

Stockton  June 

.\ugusta  June 

Evansville  June 

Wichita  June 

.Covington  June 

Cumberland.  .  .  .  June 

Boston  June 

Cambridge  June 

Melrose  June 

Somerville  .June 

Betroit  June 

Minneapolis.  . .  .  May 

St.  Louis  .June 

Omaha  Tune 

Nashua  June 

Camden  June 

Elizabeth  Mar. 

"  Hudson  County 

Jersey  City 

included  June  22-July  6.  .  30  cases. 

"  Newark  June  28-july  5 .  .    10  cases. 

New  York.  .  .  .  New  York   June  28-July  5  .  .   26  cases. 

North  Beaufort  fvi- 

Carolina.  .  .  .    cinity  of)  ....  May  I5-July  4.  . .    9  cases. 

Ohio  Cincinnati  June  27-July4.  . .    7  cases. 

"  Cleveland  June  28-July  5  .  .  27  cases. 

"  Dayton  'June  28-July  5 .  .     2  cases. 

Youngstown. ...  June  21-28   i  case. 

Oregon. ..... .Portland  July  i  26  cases. 

Pennsylvania.  Erie  June  28-July  5  .  .     2  cases. 

"  Johnstown  June  28-JuIy  5  .  .     8  cases. 

"  McKeesport ....  June  28-JuIy  5  .  .     3  cases. 

"  Philadelphia ....  June  28-July  5 .  .     7  cases. 

"  Pittsburg  June  28-July  5  .  .    14  cases 

Tennessee. . . .  Memphis  June  28-Tuly  5 .  .     2  cases. 

Wisconsin.  .  .  .  Green  Bay  June  2g-JuIy  6.  .     2  cases. 

"  Milwaukee  June  28-July  5 .  .     4  cases. 


22-29  

1-30  

1-30  

28-Tuly  5. . 
28-TuIy  5 .  . 
28-july  5 .  . 

1-30  

28-Tuly  5. . 
28-Tuly  5 .  . 
28-Tuly  5.  . 
28-TuIy  5.  . 
28-july  s .  . 
17-july  .  . 
30-July  6.  . 
28-Tuly  5.  . 
28-Tuly  5.  . 

28-  July  5 .  . 

29-  June  21 . 


3  cases. 
14  cases. 

2  cases. 
2  cases. 

5  cases. 
2  cases. 

6  cases. 

2  cases. 

3  cases. 
1 7  cases. 

7  cases. 
3  cases. 
I  case. 

I  case. 
24  cases. 


I  death 


2  deaths 
I  death. 


3  deaths. 


8  deaths. 
5  deaths. 
1 1  deaths. 


6  deaths. 


2  deaths. 
2.  deaths. 


-\ustria.  . 
Hi'lgium.  . 

Brazil  

Canada . . 
China .  .  .  . 
Colombia. 
France. . . 


Gt.  Britain. 


India 


Italy. 


Japan . . 
Mexico. 


Netherlands.  . 
Ru<:sia  


Straits 

Settlements 
Switzerland .  . 


Smallpox — . 

.Prague  June 

.'\ntweri>  June 

Pcrnambuco.  .  . .  May 

Winnipeg  June 

Hongkong  May 

Panama  Tune 

Paris  June 

St.  Etienne  May 

Birmingham ....  June 

Liverpool  June 

London  Tune 

.Bombay  June 

Calcutta  May 

Madras  .May 

.Naples  June 

Palermo  June 

Yokohama  May 

City  of  Mexico.  .June 

Vera  Cruz  June 

Rotterdam  june 

Moscow  May 

Odessa  June 

.St.  Petersburg.  .  June 


Foreign. 

"4-21   3 

7-21   3 

15-31  

7-28   3 

17-24   I 

23-30   5 

14-  21  

15-  31   ' 

14-28  13 

14-28   4 

14-21  107 

3-'0  

3 1  June  7- . 
3! -June  6. . 

7-14   6 

14-21   II 

3r-June7..  i 

22-29   2 

21-28   I 

14-28   I 

3 1  June  4.  .  34 

14-21   6 

7-21   27 


cases, 
cases. 

cases. 

case. 

cases. 

case, 
cases, 
cases, 
cases. 


cases. 

cases. 

case. 

cases. 

case. 

case. 

cases. 

cases. 

cases. 


Singapore  May  10-17  

Geneva  May  31 -June  14. 


Yellow  Fever. 

Brazil..   Bahia  June  7-14   2  cases. 

Colombia  Panama  June  23-30   6  cases. 

Mexico  Coatzacoalcos.  .  .June  14-21  10  cases. 

"  \'era  Cruz  Tune  21-28   21  cases. 

Plague. 

Brazil  Pernambuco.  . .  .  May  15-31  

China  Hongkong  May  17-24   33  cases. 

Macao  Tune  3  Present. 

India  Bombay  June  3-10  

"  Calcutta  May  3 i-June  7 .  . 

Turkey   Pera  July  i  Declared. 

Cholera. 

China  Hongkong  May  12-24   38  cases. 

India  Bombay  June  3-10  

"  Calcutta   May  3 1 -June  7.  . 

Japan  Saga  Ken  .June  16   26  cases. 

Straits 


Settlements.  Singapore  May  10-17. 


3  deaths. 
14  deaths. 


I  death. 


I  death. 
24  deatlis. 
1 1  deaths. 

I  death. 

I  death. 

1  death. 

1  death. 

2  deaths. 

9  deaths. 

1  death. 

2  deaths. 

I  death. 


2  deaths. 
5  deaths. 
10  deaths 


13  deaths. 
3  deaths. 

loi  deaths. 
90  deaths. 


31  deaths. 
2  deaths. 
2  deaths. 
8  deaths. 

92  deaths. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Tivo  Weeks  ending  July  12,  igo2: 

Borden,  William  C,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month  and  thirteen  days,  to  take 
effect  on  or  about  July  15th. 

Crosby,  William  D.,  Major  and  Surgeon,  is  relieved  from 
duty  at  Fort  McPherson,  Georgia,  and  will  report  at 
Camp  Thomas  for  duty. 

Drake,  Charles  M.,  Major  and  Surgeon,  United  States 
Volunteers,  is  granted  leave  of  absence  for  one  month, 
with  permission  to  apply  for  an  extension  of  one 
month. 

Gr.\y,  Willl\m  W.,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month  and  fifteen  days,  to  take 
effect  on  or  about  July  15th. 

Kendall,  William  P.,  Major  and  Surgeon,  is  detailed  as 
a  member  of  the  board  of  medical  officers  for  the  ex- 
amination of  candidates  for  admission  to  the  Medical 
■  Corps  of  the  Army,  vice  Alfred  C.  Girard,  Lieuten- 
ant Colonel  and  Deputy  Surgeon  General,  relieved. 

Truby,  Albert  E.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  from  Fort  Wadsworth,  N.  Y.,  to  Fort 
Hancock.  N.  J.,  for  temporary  duty  until  the  arrival 
of  Clyde  S.  Ford,  First  Lieutenant  and  Assistant  Sur- 
geon, when  he  will  return  to  his  proper  station. 

Woodson,  Robert  S.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  two  months,  with  per- 
mission to  apply  for  an  extension  of  one  month. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  July  12,  ig02: 

Arnold,  W.  F.,  Surgeon.  Detached  from  the  Naval 
Hospital.  Yokohama,  Japan,  and  ordered  to  the  Ma- 
rine Brigade. 

Crawford,  G.  A.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Boston,  and  ordered  to  re- 
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port  at  the  New  York  Navy  Yard,  for  duty  with  a 
recruiting  party. 

Drake,  N.  R.,  Surgeon.  Detached  from  the  Pliiladcl/yliia, 
and  ordered  to  the  Mare  Island  Navy  Yard,  California, 

Furlong,  F.  M.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Norfolk,  Virginia,  and  or- 
dered to  report  at  the  New  York  Navy  Yard  for  duty 
with  a  recruiting  party. 

Gardner,  J.  E.,  Surgeon.  Detached  from  the  Cavite 
Naval  Hospital,  Philippine  Islands,  and  ordered  to  re- 
port to  the  commander-in-chief  of  the  Asiatic  Station, 
for  duty. 

LovERiNG,  P.  A.,  Surgeon.  Detached  from  the  Mare  Is- 
land Navy  Yard,  and  ordered  to  the  Asiatic  Station 
for  duty  at  the  Cavite  Naval  Hospital. 

Page,  J.  E.,  Passed  Assistant  Surgeon.  Ordered  to  report 
at  the  New  York  Navy  Yard  for  duty  with  a  recruit- 
ing party. 

Plummer,  R.  W.,  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Chelsea,  Massachusetts. 

Seaman,  W.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Yokohama,  for  temporary  duty,  from  the 
Naval  Station,  Guam. 

Marine-Hospital  Service : 

Official  List  of  the  Changes  of  Station  and  Duties  of 
Commissioned  and  N  on-commissioned  Officers  of  the 
Public  Health  and  Marine-Hospital  Service,  for  the  Four- 
Jeen  Days  ending  July  lo,  1902: 

Berry,  T.  D.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  one  month  from  July  17,  1902,  on  account  of  sick- 
ness. 

Carlton,  C.  G.,  Senior  Pharmacist.  Upon  being  relieved 
by  Junior  Pharmacist  F.  Siedexburg,  to  proceed  to 
Chicago  and  report  to  the  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters. 

Foster,  A.  D.,  Acting  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence  for  seven  days  from  May 
31st. 

LuMSDEN,  L.  L.,  Assistant  Surgeon.  Granted  five  days' 
extension  of  leave  of  absence  from  July  12th. 

Phillips,  W.  C,  Junior  Pharmacist.  Granted  leave  of 
absence  for  twenty-five  days  from  July  ist. 

Nydegger,  J.  A..  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days  from  July  7th. 

Ransom,  S.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days,  under  paragraph  181  of  the 
Regulations. 

Richardson,  S.  W.,  Senior  Pharmacist.  Detailed  for 
special  temporary  duty  at  Washington,  D.  C. 

Siedenburg,  Frank,  Junior  Pharmacist.  Relieved  from 
duty  at  Chicago  and  directed  to  proceed  to  New  Or- 
leans, and  report  to  the  medical  officer  in  command  for 
duty  and  assignment  to  quarters,  relieving  Senior 
Pharmacist  C.  G.  Carlton. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to 
Berlin,  Maryland,  as  inspector. 

Sweeting,  C.  B.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  July  i,  1902,  on  ac- 
count of  sickness. 

White,  J.  H.,  Surgeon.  To  proceed  to  Baltimore  to  in- 
spect the  quarantine  steamer  Neptune. 

Williams,  L.  L.,  Surgeon.  Detailed  as  a  member  of  a 
Revenue  Cutter  Service  retiring  board. 

Woodward,  R.  M.,  Surgeon.  Detailed  as  a  member  of  a 
Revenue  Cutter  Service  retiring  board. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  June  30,  1902, 
for  the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  Board :  Surgeon  L.  L. 
Williams,  chairman ;  Surgeon  R.  M.  Woodward,  recorder. 

Board  convened  to  meet  at  Washington,  for  the  physical 
examination  of  applicants  for  position  in  the  Coast  and 
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Geodetic  Survey.  Detail  for  the  Board :  Surgeon  L.  L. 
Williams,  chairman;  Surgeon  R.  M.  Woodward, ^  re- 
corder. 

Board  convened  to  meet  at  New  York,  July  10,  1902,  for 
the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  Board :  Surgeon  G.  W. 
Stoner,  chairman ;  Passed  Assistant  Surgeon  T.  Clark, 
recorder. 

Board  convened  to  meet  at  San  Francisco,  July  14,  1902, 
for  the  physical  examination  of  applicants  for  position  of 
second  assistant  engineer.  Revenue  Cutter  Service.  Detail 
for  the  Board:  Passed  Assistant  Surgeon  W.  G.  Stimpson, 
chairman;  Passed  Assistant  Surgeon  H.  S.  Gumming,  re- 
corder. 

Promotion. 

Junior  Pharmacist  F.  A.  Southard  promoted  to  be 
senior  pharmacist  from  July  i,  1902, 

Appointment. 

J.  C.  Elfers,  of  Wisconsin,  appointed  to  be  acting  as- 
sistant surgeon  for  duty  at  Sheboygan,  W^isconsin.  June 
30,  1902. 


Married. 

Bell — Allen. — In  Portland,  Michigan,  on  Wednesday, 
July  2d,  Dr.  Robert  Bel!  and  Miss  Gertrude  Allen. 

Carr — Fox. — In  Beloit,  Wisconsin,  on  Wednesday,  June 
25th,  Dr.  J.  B.  Carr  and  Misa  Julia  Fox. 

CoBURN — Bartlett. — In  Portland,  Maine,  on  Thursday, 
July  3rd,  Dr.  William  B.  Coburn  and  Miss  May  Bartlett. 

Coffey — Terry. — In  Sacramento,  California,  on  Wed- 
nesday, July  9th,  Dr.  Walter  Bernard  Coffey,  of.  San  Fran- 
cisco, and  Miss  Laura  E.  Terry. 

Ebenreiter — VoLLRATH. — In  Sheboygan,  Wisconsin,  on 
Wednesday,  June  25th,  Dr.  A.  R.  Ebenreiter  and  Miss 
Madaline  Vollrath. 

Kindred — Cramer. — In  Luzerne,  Switzerland,  on  Thurs- 
day, July  loth.  Dr.  John  Joseph  Kindred,  of  the  River 
Crest  Sanitarium,  Astoria,  Long  Island,  and  Miss  Ella 
Welbor  Cramer. 

Steele — Travis. — In  Kingston,  N.  Y.,  on  Wednesday, 
July  9th,  Dr.  Thomas  F.  Steele,  of  New  York,  and  Miss 
Sadie'Travis. 

Watt — Dewey. — In  Philadelphia,  on  Wednesday,  June 
25th,  Dr.  Robert  Watt  and  Miss  Sallie  Dewey. 

Died. 

Atkins. — In  Coal  Creek,  Tennessee,  on  Saturday,  July 
6th,  Dr.  Jules  Victor  Janin,  in  the  forty-sixth  of  his  age. 

Batts. — In  Norfolk,  Virginia,  on  Thursday,  July  loth. 
Dr.  J.  C.  Batts. 

Bell. — In  Roxbury,  Massachusetts,  on  Friday,  July  4th, 
Dr.  Robert  Bell,  in  the  fifty-seventh  year  of  his  age. 

Campbell. — In  Sebree,  Kentucky,  on  Monday,  July  7th, 
Dr.  G.  P.  Campbell,  in  the  seventy-sixth  year  of  his  age. 

CuRRYER. — In  Indianapolis,  on  Saturday,  July  5th,  Dr. 
William  F.  Curryer,  in  the  fifty-seventh  year  of  his  age. 

Grant, — In  Petersburg,  Kentucky,  on  Tuesday,  July 
8th,  Dr.  E.  L.  Grant,  in  the  eighty-sixth  year  of  his  age. 

Gregg. — In  Waynesburg,  Pennsylvania,  on  Friday,  July 
4th,  Dr.  William  H.  Gregg,  in  the  forty-sixth  year  of  his 
age. 

Jackson. — In  Columbia,  S.  C,  on  Thursday,  July  3rd, 
Dr.  Stephen  Jackson. 

Janin. — In  Natchitoches,  Louisiana,  on  Sunday,  July 
6th,  Jules  Victor  Janin,  in  the  forty-sixth  year  of  his  age. 

Palmer. — In  St.  Louis,  on  Saturday.  July  12th,  Dr.  J. 
Brent  Palmer,  of  Louisville,  Kentucky. 

TiLDEN. — In  Peekskill,  N.  Y.,  on  Thursday,  July  loth, 
Dr.  John  Newell  Tilden,  in  the  sixtieth  year  of  his  age. 
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PRACTICE  OF  MEDICINE. 

New  Method  of  Vaccination  Against  Anthrax. 

— Dr.  G.  Sobernheim  {Berliner  kliiiischc  Wochcn- 
schrift,  June  2nd,)  has  found  that  it  is  possible  to 
immunize  sheep  and  cattle  against  anthrax  by  the 
single  or  combined  use  of  serum  and  cultures.  Im- 
munization by  the  feeding  of  anthrax  spores  was 
also  found  practical.  The  author  made  2,700  injec- 
tions without  a  death  or  any  serious  disturbance  of 
health  in  the  animals.  The  practical  result  was  that 
wherever  anthrax  was  prevalent,  it  was  possible  to 
stamp  it  out  at  once.  None  of  the  immunized  ani- 
mals was  taken  sick,  during  a  period  of  nine  months' 
observation,  despite  the  existence  of  anthrax  in  the 
neighborhood.  Occasionally,  the  injections  were  of 
curative  value.  The  immunization  needs  to  be  prac- 
ticed but  once. 

Treatment  of  Reflex  Muscular  Atrophies  of 
Articular  Origin. — AI.  A.  Zimmern  (Presse  Medi- 
cale,  June  nth,)  insists  that  the  treatment  of  these 
atrophic  conditions  should  never  be  neglected. 
Massage  is  of  great  benefit  when  the  atrophy  has 
not  yet  become  marked,  and  may  assist  in  the  pre- 
vention of  its  progress.  After  atrophy  has  ap- 
peared, rhythmic  faradaic  currents  with  active, 
well-directed  gymnastics,  are  of  the  greatest  ser- 
vice. 

The  Causation  and  Prevention  of  Phthisis. 

By  Dr.  B.  Bramwell  {Lancet.  July  5th). — In  the 
first  of  five  lectures  upon  the  above-mentioned  sub- 
ject, the  author  considers  the  nature  and  causation 
of  phthisis,  the  channels  through  which  the  tubercle 
bacillus  is  introduced  into  the  human  subject, 
and  the  manner  in  which  the  tubercle  bacillus  is 
conveyed  from  one  person  to  another,  and  from  the 
lower  animals  to  man.  The  more  important  points 
lirou'ght  out  are  as  follows :  All  tuberculous  afifec- 
tions  are  due  to  the  introduction  into  the  body  of 
the  tubercle  bacillus  or  its  spores.  Phthisis  is  al- 
ways due  to  the  development  in  the  lung  of  tubercles 
and  the  lesions  (inflammatory,  etc.)  which  are  as- 
sociated with,  and  which  result  from  such  develop- 
ment and  growth  of  tuberculous  lesions.  Phthisis 
may  be  either  a  primary  or  a  secondary  tuberculous 
lesion.  So  far  as  is  known  the  tubercle  bacillus  is 
never  generated  dc  novo  but  is  always  derived  from 
some  previous  case  of  tubercle.  The  tubercle  bacil- 
lus is  given  of¥  from  the  bodies  of  human  beings 
affected  with  tubercle,  either  in  the  sputum,  in  the 
faeces,  in  the  urine,  or  in  the  discharges  from  tuber- 
culous lesions  (diseased  bones,  joints,  skin  ulcera- 
tions, etc.).  The  expired  air  from  a  case  of  phthisis 
does  not  contain  the  tubercle  bacillus.  In  cases  of 
phthisis  the  tubercle  bacillus  is  chiefly  given  off  in 
the  sDutum.  As  long  as  the  sputum  remains  moist 
the  surrounding  atmosphere  is  not  impregnated  with 
the  tubercle  bacilli ;  but  when  the  sputum  dries  and 
becomes  pulverized,  the  germs  readily  pass  into  the 
air,  so  that  the  dust  derived  from  the  dried  sputum 
of  cases  of  phthisis  is  the  chief  means  bv  which  the 
tubercle  bacillus  is  conveyed  from  persons  affected 
with  phthisis  to  other  healthy  human  beings.  Sus- 
ceptible persons  who  inhabit  the  rooms  and  houses 
in  which  dust  impregnated  with  the  tubercle  bacillus 


is  allowed  to  remain  and  accumulate,  run  some  risk 
of  being  infected.  Tuberculous  disease  in  the  human 
subject  may  also  be  due  to  the  introduction  into  the 
body  of  the  tubercle  bacillus  or  its  spores  derived 
from  the  lower  animals  ;  in  other  words,  tuberculous 
disease  in  the  human  subject  may  be  due  to  the  in- 
troduction into  the  gastro-intcstinal  tract  of  tuber- 
culous milk  or  tuberculous  meat. 

Tuberculous  milk  is  a  frequent  cause  of  human 
tuberculosis.  Butter  made  from  such  milk  is  also 
infective.  The  milk  of  a  tuberculous  cow  only  be- 
comes tuberculous  when  the  milk-producing  appar- 
atus (mammary  glands,  milk  ducts,  and  udders)  is 
itself  affected  with  local  tuberculous  disease.  Infec- 
tion by  such  milk  is  a  most  important  source  of  tuber, 
culous  disease  of  the  mesenteric  glands  and  there- 
fore of  generalized  tuberculosis ;  it  occurs  chiefly  in 
children. 

Tuberculous  meat  is  probably  also  an  occasional, 
but  by  no  means  a  frequent,  cause  of  tubercle  in  the 
human  subject.  Primary  tuberculous  disease  of  the 
lungs  is  rarely  due  to  infection  bv  meat  or  milk.  The 
channels  throueh  which  the  tubercle  bacillus  or  its 
spores  are  introduced  into  the  human  subject  are  ( l) 
with  the  inspired  air;  (2)  with  food  or  drink;  or 
(3)  by  means  of  inoculation. 

In  man  inoculation  seems  verv  rarely  to  produce 
internal  tuberculosis.  When  tubercle  is  induced  in 
this  wav  it  usually  remains  local. 

[In  conclusion  the  author  reviews  Koch's  theory 
as  to  the  non-identitv  of  human  and  bovine  tuber- 
culosis. His  (Koch's)  conclusions  and  the  data  on 
which  they  are  founded  have  not  yet  been  accepted 
by  the  medical  profession]. 

The  Complications  of  Vaccination.    By  T.  C. 

Fox,  M.  B.  {British  Medical  Journal,  July  5').— Af- 
ter speaking  of  the  variations  in  the  development, 
local  reaction,  healing  and  scar  formation  of  vac- 
cinia, the  author  considers  the  various  skin  erup- 
tions which  complicate  vaccination.  The  rare  spon- 
taneous generalized  vaccinia  eruption  and  the  self- 
inoculated  vaccine  pocks  are  probably  the  only  ones 
peculiar  to  vaccination.  A  generalized  eruption  can 
arise  from  the  introduction  of  the  virus  through  the 
digestive,  circulatory,  or  respiratory  systems,  as  by 
a  child  sucking  its  vaccination.  Such  exanthematic 
vaccinia  must  be  carefully  distinguished  from  the 
dissemination  of  supernumerary  vesicles  due  to  self- 
inoculation.  Of  the  eruptions  not  peculiar  to  vac- 
cination, there  is  a  group  embracing  all  types,  from 
the  erythematous  to  the  bullous  and  haemorrhagic. 
They  may  be  due  directly  to  the  absorption  of  the 
pure  vaccine  virus  and  are  then  benign,  temporary, 
and  of  little  importance.  On  the  other  hand,  they 
may  be  due  to  the  inoculation  of  impure  lymph,  or  to 
the  subsequent  contamination  of  the  sites  of  inocu- 
lation. Such  eruptions  occur  most  frequently  on 
the  tenth  to  twelfth  day  after  vaccination.  They  may 
vary  from  fugitive  rose-blotches  to  the  extreme 
phases  of  erythema  multiforme  and  bullous  erythe- 
mata.  A  subject  may  be  incubating  one  of  the  spe- 
cific fevers  at  the  time  of  incubation.  Urticaria  is 
common  in  the  adult,  but  rare  in  the  child.  Purpura 
is  very  rare.  Impure  lymph  containing  staphylo- 
cocci and  streptococci  may  contaminate  the  vaccine 
lesions  from  the  start,  and  produce  grave  systemic 
poisoning,  evidenced  by  generalized  rashes  or  vesico- 
pustular  eruptions.    Furuncles  or  abscesses  may  oc- 
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cur,  or  creuerysipelas.  Tetanus  is  a  complication  of 
very  rare  occurrence  in  vaccination. 

Inoculation  with  syphilis,  tubercle  or  leprosy  is 
of  the  greatest  rarity.  The  author  has  never  seen  or 
heard  of  a  case.  The  introduction  of  vaccination 
with  bovine  lymph  renders  the  invaccination  of 
syphilis  or  leprosy  impossible,  unless  the  vaccinator 
himself  contaminates  the  lymph  or  wound.  Tuber- 
culosis is  rare  in  calves,  and,  further,  lymph  from  a 
calf  is  not  used  until  the  animal  has  been  killed  and 
proved  to  be  free  from  tuberculosis. 

Two  Cases  of  Diabetes  Insipidus  Transformed 
into  Diabetes  Mellitus.  Dr.  Luigi  D'Amato 
(Rifoniia  Mcdica,  May  13th,)  reports  two  interest- 
ing cases  in  which  there  was,  first,  polyuria,  and  then 
diabetes  mellitus.  He  reminds  us  that  Bernard  has 
shown  experimentally  that  there  are  two  centres  on 
the  floor  of  the  fourth  ventricle,  which  lie  close  to- 
gether, the  one  being  the  centre  for  polyuria,  the 
other  for  glycosuria.  It  is  possible,  according  to 
Senator,  that  one  of  these  centres  mav  be  invaded  by 
di  sease  after  the  other  has  already  been  affected,  and 
so  a  case  of  polyuria  will  become  one  of  glycosuria. 
In  these  cases  there  was  no  doubt  as  to  the  diagnosis. 
The  author  is  not  inclined  to  accept  the  experiments 
of  Bernard  as  the  explanation  of  the  sequence  of 
morbid  phenomena  observed,  for  in  many  instances 
glycosuria  is  observed  while  a  subsequent  autopsy 
indicates  no  lesion  or  injury  to  the  centre  in  the  floor 
of  the  fourth  ventricle.  The  true  cause  of  diabetes  is 
something  that  impedes  the  splitting  up  of  sugar  be- 
fore it  reaches  the  kidney,  and  Bernard's  hypothesis 
cannot  be  accepted  as  explaining  why  a  person  should 
have,  at  first  diabetes  insipidus,  and  then  diabetes 
mellitus.  When  these  patients  develoned  diabetes 
mellitus,  their  polyuria  disappeared  as  the  sugar  in- 
creased. The  glycosuria  was  therefore  directly  a 
sequel  to  the  polyuria. 

The  Treatment  of  Pneumonia. — At  a  meeting 
of  the  Aberdeen  Medico-Chirurgical  Society,  held 
in  March,  Professor  Finlay  (Scottish  Medical 
and  Surgical  Journal,  April)  in  his  remarks  on 
a  paper  by  Dr.  G.  M.  Edmond,  after  tracing  the 
course  of  changes  that  had  taken  place  in  this 
subject  since  his  student  days,  summed  up  his 
views  in  the  following  propositions : 

1.  No  routine  drug  treatment  is  of  any  practical 
value. 

2.  Antipyretic  drugs  and  all  depressing  Hues 
of  treatment  are  especially  to  be  avoided.  This 
includes  nauseating  drugs,  such  as  tartar  emetic 
and  even  digitalis;  the  latter  depresses  indi- 
rectly, because  it  causes  impairment  of  appetite 
and  nausea  (if  not  actual  vomiting),  and  so  inter- 
feres with  nutrition,  and  this  again  leads  to  heart 
failure. 

3.  A  supporting  and — in  the  widest  sense — 
stimulating  line  of  treatment  will  generally  be  at- 
tended by  the  best  results.  Alcohol  should  not, 
however,  be  prescribed  in  a  routine  way — when 
it  is  clearly  required  by  the  state  of  the  pulse 
(especially),  the  temperature,  and  the  tongue,  it 
is  invaluable,  and  the  quantity  given  should  be  in 
proportion  to  the  intensity  of  the  conditions  call- 
ing for  its  use.  Patients  with  unimpaired  con- 
stitutions, and  especially  the  young,  generally 
need  none,  and  are  better  without  it. 


4.  For  relief  of  the  pain  in  the  side,  nothing  is 
so  good  as  leeching. 

5.  In  presence  of  high  temperature,  refrigera- 
tion to  the  surface  by  the  icebag  locally,  or  by 
cold  water  generally,  is  desirable;  the  latter  is 
specially  indicated,  and  should  be  applied  vigor- 
ously if  delirium  is  a  complication. 

6.  In  the  case  of  vigorous  subjects,  where  cya- 
nosis is  present,  and  there  is  obvious  engorge- 
ment of  the  right  heart,  general  blood-letting  may 
with  propriety  be  practised. 

SURGERY  AND  ANATOMY. 

A  Case  of  "Unbending  Finger."  Dr.  Arturo 
Clari  (Rifor)iia  mcdica,  April  17th)  says  that 
unbending  finger,  {Ditto  a-scatto,  Schnellender 
Finger,  Doigt-d-ressort)  is  a  very  rare  af- 
fection characterized  by  a  normal  aspect  of 
the  fingers,  but  an  impossibility  of  either  ex- 
tending or  flexing  them  freely.  The  fingers  arc 
flexed  or  extended,  as  the  case  may  be,  only  to  a 
certain  angle,  which  always  remains  the  same. 
After  they  have  reached  this  angle,  if  the  patient 
makes  a  stronger  effort  or  is  assisted  by  others, 
the  joints  suddenly  snap  like  the  hammers  of  a 
revolver  with  a  peculiar  noise  which  may  be  heard 
at  a  distance.  As  a  rule  this  spring-like  condi- 
tion affects  only  the  first  interphalangeal  articu- 
lation, next  in  frequency  the  second,  (for  the  last 
four  fingers).  At  first  glance  it  appears  as  though 
the  phenomenon  of  snapping  occurs  in  the  meta- 
carpophalangeal joint,  but  this  is  not  so,  for  it 
occurs  when  this  joint  is  immobilized.  As  a  rule 
the  patient  feels  a  more  or  less  well  marked  pain 
in  the  metacarpophlangeal  joints  during  the  mo- 
ments of  snapping,  and  sometimes  pressure  upon 
the  sides  of  these  joints  relieves  this  pain.  There 
are  also  at  these  joints  in  most  of  these  cases 
nodosities  varying  in  size  and  shape.  The  causes 
of  this  disease  are  unknown,  but  it  occurs  most 
frequently  in  men  who  do  manual  labor  involving 
movements  of  the  fingers.  The  pathology,  so  far 
as  is  known,  is  an  inflammatory  condition  of  the 
tendon  sheaths  of  the  fingers,  contracting  the 
lumen  of  the  sheaths,  and  giving  rise  to  this  pecu- 
liar difficulty  in  movement.  In  the  present  case 
an  operation,  consisting  of  exposing  and  excising 
a  portion  of  the  diseased  tendon  sheaths,  was  per- 
formed, and  was  followed  by  cure. 

Tuberculous  Exostoses. — M.  Mailland  (Rez'uc 
dc  chiritrgic,  June  loth,)  remarks  that  sometimes 
one  sees  upon  the  bones  of  tuberculous  persons 
small,  denticular  exostoses  which  have  their  ori- 
gin in  the  periosteum  and  the  normal  and  regular 
structure  of  which  give  no  evidence  of  inflamma- 
tory or  tuberculous  character.  Sometimes  these 
osteophytes  appear  upon  bones  previously  the 
seat  of  tuberculous  disease,  but  at  such  a  distance 
from  the  original  focus  of  disease  that  they  are 
not  confused  with  the  periosteal  loss  of  tissue  in- 
duced by  the  cure  of  the  process.  In  other  cases  they 
appear  in  tuberculous  subjects  whose  skeletal 
frame  has  previoush^  been  perfectly  healthy.  The 
former  variety  results  from  the  reaction  of  the 
periosteum  to  the  irritation  in-  its  neighborhood, 
caused  by  the  osteitic  focus,  and  represents  a  re- 
sistance upon  the  part  of  the  bone  against  the  in-  - 


July  19,  1902.] 


FITH  OF  CURRENT  LITERATURE. 


121 


vasion  of  the  process  through  the  continuity  of 
the  entire  bone.  The  second  variety  is  brought 
about  by  a  bacillary  invasion  of  such  low  viru- 
lence that  its  power  to  destroy  tissue  has  vanished. 

The  Different  Forms  of  Surgical  Anaesthesia. — 

M.  Chaput  (Presse  Medicale,  June  nth,)  con- 
cludes that  local  cocaimsatioti  or  inhalation  of 
chloride  of  ethyl  is  the  choice  for  minor  opera- 
tions. The  former  is  indicated,  when  it  is  possible 
to  use  it,  for  patients  who  refuse  general  anaes- 
thesia and  in  diathetic  conditions.  It  is  applicable 
to  hernias,  to  superficial  laparotomies,  and  in  a 
great  variety  of  important  operations.  It  is  con- 
traindicated  in  children  and  in  the  performance  of 
complicated  abdominal  operations. 

Spinal  Cocainication  is  the  method  of  choice  for 
all  operations  upon  the  lower  extremities,  the 
anus  and  rectum,  and  the  genital  organs  of  both 
sexes.  It  may  be  used  for  hernia  operations  and 
superficial  laparotomies  and  in  operations  upon 
the  thorax  and  in  difficult  abdominal  operations  in 
which  general  anaesthesia  would  be  dangerous. 

General  anaesthesia  is  the  only  possible  anaes- 
thesia for  infants,  for  emotional  persons,  and  for 
complicated  operations.  It  is  the  narcosis  of 
choice  in  moderate  or  severe  operations  in  the 
suprapelvic  region  in  healthy  persons.  It  is  con- 
traindicated  in  the  timid  and  those  in  bad  general 
condition.  Ether  is  the  best  general  anaesthetic, 
but  is  contraindicated  in  the  aged,  the  obese,  in 
those  with  coughs,  in  operations  about  the  head 
and  face.  It  is  often  poorly  taken  and  is  not  liked 
by  those  who  have  had  it  before.  Chloroform  is 
preferably  the  exceptional  method  of  choice  and 
is  to  be  selected  only  for  those  patients  who  can 
not  be  subjected  to  other  methods.  Chloroform, 
says  the  author,  is  the  antidote  of  ether  and  ether 
of  chloroform. 

The  Fixation  of  Movable  Kidney  By  Means  of 
Strong  Carbolic  Acid;  Six  Cases.  By  T.  Car- 
wardine,  F.  R.  C.  S.  (Lancet,  June  28th). — The  plan 
adopted  by  the  author  for  nephropexy  consists  in 
freelv  painting  the  whole  surface  of  the  kidney,  ex- 
cept the  hilum,  with  the  strongest  liquid  carbolic 
acid,  so  that  the  surface  becomes  covered  with  gran- 
ulation tissue  within  a  few  days.  The  painting  is 
best  done  after  the  supporting  sutures  have  been  in- 
serted, but  before  they  are  tied,  by  means  of  a  swab 
containing  the  liquid  not  in  excess.  The  author  re- 
ports six  cases  in  which  this  method,  combined  with 
Senn's  gauze  suspension,  was  most  successful.  In 
one  case  he  was  able  to  verify  the  result  a  year  later, 
for,  on  cutting  through  the  old  scar  for  the  relief  of 
pain  therein,  the  scar  tissue  was  not  distinguishable 
until  it  was  actually  cut  into,  so  intimate  was  the  fixa- 
tion. No  disadvantages  resulted  from  the  applica- 
tion of  strong  carbolic  acid  to  the  kidney  and  there 
was  a  marked  absence  of  post-operative  pyrexia. 

The  Treatment  of  Aneurysm  with  Subcutane- 
ous Injections  of  Gelatin. — Dr.  N.  V.  Verschi- 
nine  (Archicv.  Patologyi,  etc.,  April  30th)  gives  a 
comprehensive  review  of  this  subject.  Dastre  and 
Floresco  discovered  that  gelatin  had  the  property  of 
increasing  the  coagulability  of  the  blood,  and  Lan- 
ceraux  and  Paulesco  attempted  to  apply  this  experi- 
mental fact  in  the  treatment  of  aneurysms.  They 


injected  a  one-  or  two-per-cent.  solution  of  gelatin 
subcutaneously.  Their  first  successful  case  was  pre- 
sented to  the  Academy  of  Medicine  of  Paris,  in  1897. 
A  number  of  observers  since  then  have  occupied 
themselves  with  this  method.  The  author  reports 
five  cases  of  aneurysm  which  were  treated  with  the 
Lanceraux-Paulesco  [method.  Four  of  these  pa- 
tients, who  were  laborers  attending  the  dispensary, 
ceased  their  visits  having  obtained  considerable  sub- 
jective relief  after  from  five  to  six  injections.  The 
fifth  patient  was  observed  for  a  long  time.  A  solu- 
tion of  gelatin  in  the  strength  of  from  one-  to  five- 
per-cent.  in  normal  salt  solution,  slightly  warmed, 
filtered,  and  kept  in  flasks  holding  200  cubic  centi- 
metres each,  was  used.  The  flasks  were  stoppered 
with  cotton  and  subjected  to  fractional  sterilization, 
for  three  days  at  fifteen  minutes  each.  The  weaker 
solution  was  first  used,  and  the  strength  gradually 
increased.  At  first  100  cubic  centimetres  were  in- 
jected at  one  dose,  later  200  cubic  centimetres,  the 
site  chosen  being  the  subcutaneous  tissue  in  the  in- 
terscapular region.  These  injections  were  gener- 
ally repeated  every  third  day,  and  the  injection  was 
made  under  aseptic  precautions  and  very  slowly,  in 
doses  of  10  cubic  centimetres  at  a  time,  so  that  the 
whole  amount  took  about  an  hour  to  inject.  No  un- 
toward symptoms  were  noted  afterward,  except  a 
little  pain  or  burning  sensation  occasionally,  and  in 
some  cases  a  slight  rise  of  temperature,  about  half 
a  degree.  The  therapeutic  results  obtained  in  this 
case  consisted,  first,  of  an  improvement  in  the  sub- 
jective symptoms,  dyspnoea,  and  pain.  In  this  case 
it  was  evident  that  the  improvement  in  the  symptoms 
was  not  due  to  diet  and  rest,  for  under  these  meas- 
ures but  without  gelatin,  the  patient  did  not  do  well. 
Objectively,  the  case  also  showed  improvement  af- 
ter the  injections.  The  expansile  pulsation  dimin- 
ished so  that  it  was  scarcely  visible,  the  bruit  dis- 
appeared, and  the  aneurysmal  sac  diminished  con- 
siderably in  size,  though  a  tumor  of  some  size  still 
remained.  The  shadows  of  this  tumor  with  the  X- 
rays  were  denser  than  those  of  the  heart,  and  there- 
fore it  is  probable  that  the  walls  of  the  aneurysm 
acquired  a  considerable  thickness  after  the  gelatin 
injections.  The  patient  remained  in  good  condition 
for  two  years  and  a  half,  when  a  sudden  fright  and 
exertion  during  a  fire  gave  him  a  relapse,  and  a  sec- 
ond course  of  ten  injections  brought  him  into  his 
previous  good  form  once  more.  The  author  has  col- 
lected 23  cases  of  aneurysm  treated  by  the  gelatin 
injection  method,  and  finds  that  in  all  there  has  been 
improvement  which  warrants  the  continued  use  of 
this  method  in  inoperable  cases.  These  cases  were  all 
instances  of  sacculated  aneurysms,  and  in  all  there 
was  an  absence  of  serious  complications  and  accom- 
panying diseases.    {To  be  concluded.) 

The  Diagnosis  Between  Ureteral  Calculus  on 
the  Right  Side,  and  Appendicitis. — Dr.  Ulisse 
Gardini  {Gaazctta  degli  ospedali,  May  25th)  reports 
two  cases  which  convinced  him  of  the  justice  of 
Tufifier's  remark,  that  it  is  very  difficult  to  diagnos- 
ticate ureteral  calculus  on  the  right  side  from  appen- 
dicular inflammation.  The  first  patient  was  a  young 
man,  aged  seventeen  years,  who  had  been  suffering 
from  time  to  time  with  attacks  of  acute  pain  in  the 
right  ifiac  region,  fever,  and  other  symptoms  typical 
of  appendicular  inflammation.  These  phenomena 
continued  for  three  or  four  days  and  then  gradually 
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subsided.  On  physical  examination  the  boy  presented 
tenderness  over  IMcBurney's  point,  tension,  and  tym- 
panites. He  had  liad  six  attacks  of  this  kind  at 
intervals,  when,  in  1901,  an  unusually  severe  attack 
of  the  same  character  came  on,  during  which  he 
complained  of  intense  pain  along  the  vireter,  vesical 
spasm,  and  tenesmus,  with  burning  along  the  ureter 
during  urination.  The  urine  contained  pus  and 
blood  on  microscopical  examination.  On  the  fourth 
day  there  was  dribbling  of  urine  almost  constantly 
and  then  retention,  and  the  pain  along  the  ureter 
increased.  Ureteral  catheterization  was  then  de- 
cided upon,  but  on  introducing  the  catheter,  a  for- 
eign body  was  encountered  in  the  membranous  ure- 
thra. An  elongated,  blackish  stone  was  extracted 
from  the  urethra  by  means  of  very  fine  forceps, 
after  which  the  symptoms  disappeared.  There  is  no 
doubt  that  the  stone  had  lodged  in  the  ureter,  and 
that  the  symptoms  of  appendicular  inflammation 
were  due  to  its  presence  in  the  iliac  fossa.  In  the 
second  case  the  history  was  similar  to  that  in  the 
first.  The  author  calls  attention  to  the  fact  that  the 
ureter  crosses  the  region  of  the  pelvis  corresponding 
to  the  site  of  the  appendix,  and  that  both  ureter  and 
appendix  are  very  close  to  the  genito-crural  nerve. 
According  to  Dieulafoy,  the  chief  differences  be- 
tween the  attacks  of  pain  due  to  appendicular  inflam- 
mation and  those  due  to  calculus  in  the  ureter  lie  in 
the  mode  of  onset  and  duration  of  the  pain.  In  cases 
of  calculus  the  attacks  come  on  more  suddenly  and 
are  of  shorter  duration.  They  disappear  suddenly, 
as  they  appear,  and  cease  when  the  stone  is  expelled. 
The  age  of  the  patient  is  an  important  differential 
point,  for  nephritic  colic  is  more  frequent  in  adults, 
while  appendicular  inflammation  is  more  frequent 
in  young  persons.  In  appendicitis  fever  rises  with 
the  rise  of  the  attack,  while  in  renal  colic  there  is 
almost  no  fever  at  the  most  acute  part  of  the  par- 
oxysm. It  must  be  remembered,  however,  that  fever 
does  occur  in  renal  colic,  as  there  may  be  septic  com- 
plications, e.  g.,  pyelonephritis,  pyelitis,  etc.  On 
the  other  hand,  there  are  mild  cases  of  appendicitis 
in  which  fever  may  be  almost  absent.  The  same  dis- 
turbances on  the  part  of  the  stomach  and  intestines 
may  occur  in  both  appendicular  inflammation  and 
renal  colic,  but  a  great  deal  of  importance  should  be 
attributed  to  the  symptoms  derived  from  the  urinary 
apparatus. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Albuminuria  During  Pregnancy. — Dr.  J.  Veit 
{Berliner  klinischc  Wochcnschrift,  June  2nd  and 
June  9th,)  has  conducted  a  long  series  of  experi- 
ments and  concludes  that  by  the  introduction  of 
considerable  placenta  into  the  peritoneal  cavity 
of  rabbits,  albuminuria  can  be  evoked.  The  pig- 
ment of  the  skin  of  pregnant  women  contains  iron, 
and  only  occasionallv  does  their  urine  show 
haemoglobin.  The  serum  of  newly  born  children 
rarely  contains  h.-emoglobin.  These  facts  he  ex- 
plains by  the  entrance  into  the  maternal  blood 
of  cells  from  the  periphery  of  the  ovum  and  that, 
in  consequence  of  this  absorption,  certain  physio- 
logical changes  take  place  in  the  serum  of  the 
mother  which  may  suddenly  or  permanently  be 
converted  into  pathological  changes.  The  author 
urges,  not  only  methods  for  the  safe  delivery  of 


the  mother,  but  the  study  of  the  changes  which 
pregnancy  evokes  in  the  maternal  organism. 

General  Anaesthesia  in  Obstetrics  by  Pure 
Ethyl  Chloride. — M.  G.  Lepage  and  M.  Le  Lorier 
{Gazette  hcbdoniadaire  de  mcdeciiie  et  de  cliiriir- 
gie,  May  4th)  recommend  this  anaesthetic  to  obtund 
the  pain  of  labor  and  for  the  performance  of  obstet- 
rical operations.  The  advantages  are  that  the 
administration  is  easy  and  the  dose  is  always  the 
same ;  anaesthesia  is  obtained  in  from  thirty  to  sixty 
seconds  and  lasts  sufficiently  long  not  to  need  re- 
newaPfor  about  four  minutes.  The  recovery  is  very 
rapid  and  is  not  accompanied  by  headache  or  vomit- 
ing. The  authors  suggest  its  use  for  complete  or 
partial  forceps  operations,  for  removing  an  adherent 
placenta,  after  delivery,  to  do  a  necessary  perinaeor- 
rhaphy.  [In  this  country,  Dr.  M.  W.  Ware  has  per- 
fected the  administration  of  ethyl  chloride  anaes- 
thesia.] 

Haemoglobinuria  of  Pregnancy. — Professor  L. 
Braner  {Milnchcner  medicinischc  IVochenschrift, 
May  20,  1902)  records  a  case  of  haemoglobinuria  in 
a  pregnant  woman.  The  urine  contained  urobilin 
as  well,  but  no  renal  elements.  She  was  anaemic  and 
slightly  jaundiced  and  the  liver  and  spleen  were 
both  enlarged.  After  birth,  the  patient  was  irri- 
table and  nervous,  still  anaemic  and  suffered  from 
general  pruritus.  All  these  symptoms  gradually 
disappeared.  In  her  next  pregnancy,  a  similar  state 
of  affairs  developed  but  passed  away  gradually  after 
the  labor.  The  haemoglobin  of  the  blood  was  always 
high.  The  author  believes  that  this  should  be  re- 
garded as  a  distinct  entity,  and  attributes  the  haemo- 
globin in  the  urine  to  the  metabolic  processes  of 
pregnancy,  due  either  to  pathological  changes  which 
set  free  the  haemoglobin,,  or  to  normal  products  of 
the  erythrocytes  which  pass  the  kidneys  on  account 
of  diminished  resistance. 

Triplets. — Dr.  A.  Hartmann  {Wiener  klinischc 
IVochenschrift,  May  29th,)  reports  a  case  of  a 
multipara  who  gave  birth  to  triplets,  the  two 
icmale  children  occupying  one  amniotic  sac,  the 
one  male  child  being  possessed  of  its  own.  The 
children  were  all  born  alive. 

LARYNGOLOGY,   RHINOLOGY,  AND 
OTOLOGY. 

Treatment  of  Chronic  Suppuration  in  the 
Frontal  Sinus.— H.  Lambert  Lack  {Edinburgh 
Medical  Journal,  June),  concludes  that:  (i)  In  all 
cases  of  suspected  suppuration  in  the  frontal  sinus, 
intranasal  treatment  should  be  tried  in  the  first  in- 
stance. This  consists  in  (a)  securing  free  access  to 
the  lower  end  of  the  infundibulum  by  removing  the 
anterior  end  of  the  middle  turbinate,  part  of  the 
uncinate  process,  and  opening  un  the  anterior  eth- 
moidal cells,  and  at  the  same  time  removing  any 
polypi  or  other  obstruction  that  may  be  present,  fol- 
lowed by  simple  nasal  irrigations  for  a  few  weeks ; 
and  {b)  in  favorable  circumstances  this  may  be  fol- 
lowed by  cautious  attempts  to  wash  out  the  sinus 
through  its  natural  opening,  but  on  no  -account  should 
an  attempt  be  made  forcibly  to  enter  it  from  the  nose. 
(2)  If  this  method  fails,  and  serious  symptoms 
are  present,  the  frontal  sinus  should  be  opened  ex- 
ternally, and  should  be  obliterated  {a)  when  it  is  not 
very  large,  for  then  the  cure  is  certain  and  the  re- 
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suiting  deformity  is  slight;  (b)  when  the  posterior 
wall  is  carious  or  perforated;  (c)  when  cerebral 
symptoms  are  present ;  and  (d)  even  when  the  sinus 
is  large,  if  the  patient  does  not  object  to  run  the  risk 
of  deformity.  (3)  In  all  other  cases  a  free  open- 
ing should  be  made  into  the  nose,  and  free  drainage 
maintained  until  all  suppuration  has  ceased.  (4) 
Operations  providing  external  drainage  only  are 
inefficient,  and  operations  allowing  of  intranasal 
drainage  for  a  limited  time  only  are  both  inefficient 
and  dangerous. 

Chronic  Hypertrophy  of  the  Faucial  and 
Pharyngeal  Lymphoid  or  Adenoid  Tissues.  By 

F.  .Marsh,  F.  R.  C.  S.  (Lancet,  June  21st).— Ade- 
noids vary  in  size  from  a  small  localized  patch  to  a 
mass  filling  the  nasopharynx.  Their  consistence  is 
at  first  softer  than  that  of  enlarged  tonsils,  owing 
to  a  preponderance  of  the  lymphoid  over  the  fibrous 
tissue,  but  at  the  age  of  puberty  fibrous  atrophy  more 
or  less  takes  place  and  the  consistence  becomes  more 
dense.  This  atrophic  process  is  not  invariable,  how- 
ever. The  following  classification  of  adenoids  as  to 
size  and  shape  may  be  made:  (i.)  A  central  form 
comprising  (a)  the  ordinary  form  concentrically  ar- 
ranged with  little  or  no  lateral  hypertrophy  and  (b) 
a  central  boss  or  pad,  the  prominent  symptom  be- 
ing impeded  nasal  respiration.  (2.)  A  lateral  form 
with  hypertrophy  of  the  lateral  bands  most  marked 
and  often  extending  into  the  fossa  of  Rosenmiiller, 
deafness  being  the  prominent  symptom.  (3.)  A 
diffuse  form  with  a  general  and  irregular  hypertro- 
phy of  all  the  lymphoid  tissues  in  the  nasopharynx 
and  pharynx,  seldom  attaining  any  great  bulk,  the 
prominent  symptom  being  catarrh.  The  symptoms 
of  adenoid  disease  may  be  arranged  in  three  groups : 
(i.)  Obstructive,  caused  mechanically  by  the  en- 
largement wholly  or  in  part  occluding  the  openings 
into  the  nares  and  Eustachian  tubes  and  causing  na- 
sal obstruction  and  deafness,  and  a  muffled  or  "dead" 
voice.  (2.)  Catarrhal,  due  to  the  great  suitability 
of  the  recesses  as  resting  places  for  the  catarrh  mi- 
■crobe.  With  any  diminution  of  tissue  resistance, 
the  microbe  gets  the  upper  hand.  There  is  a  great 
tendency  for  these  attacks  to  become  chronic  and 
difficult  to  cure.  Toxines  generated  by  the  microbes 
may  be  absorbed  by  the  lymphatics  and  cause  en- 
largement and  tenderness  or  suppuration  of  their  as- 
sociated cervical  glands,  the  parotid  set.  (3)  Reflex 
symptoms — headache,  cough,  spasm  of  the  glottis, 
asthma,  etc.  Adenoids  if  neglected  often  seriously 
afifect  the  development  of  the  oronasal  regions,  the 
thorax,  and  that  of  the  body  generally.  In  some 
cases  the  arrest  of  development  of  the  posterior  nares 
is  more  marked  on  one  side,  the  nasopharynx  being 
generally  shallow  and  small.  When  nasal  stenosis 
to  any  marked  degree  exists,  the  growth  of  the  su- 
perior maxilla  is  interfered  with ;  the  hard  palate 
becomes  high  and  arched,  and  narrowed  in  front 
almost  to  a  point.  The  mouth  is  constantly  open  and 
the  upper  lip  drawn  up.  Narrow  nostrils  with 
marked  depression  around  the  alcC  nasi,  open  mouth 
and  overlapping  teeth, and  drooping  lower  jaw,com- 
hine  to  make  a  typical  facial  appearance.  The  teeth 
seem  more  prone  to  caries,  alveolar  abscess,  and 
chronic  pyorrhoea.  The  lungs  are  never  properly 
expanded,  the  thorax  remains  narrow  and  con- 
tracted ;  the  child  is  pigeon-breasted  with  a  deformed 
sternum.    The  general  development  of  the  child 


is  bad ;  it  is  stunted  in  growth  and  has  but  little 
muscle  power.  Such  children  sleep  poorly,  become 
listless,  capricious,  irritable,  and  inattentive.  In  the 
majority  of  cases  the  history  given  is  that  the  child 
has  the  mouth  constantly  open,  snores  at  night,  fre- 
quently catches  feverish  colds,  is  then  somewhat 
deaf,  complains  of  earache,  and  does  not  "get  on" 
well.  Nasal  obstruction,  from  hypertrophic  rhinitis, 
deflection  of  sseptum  nasi,  mucous  polyps,  or  more 
rarely  from  a  nasopharyngeal  polypus,  sarcomatous 
growth  or  meningocele,  forms  the  common  source  of 
errors  in  diagnosis.  Digital  examination  should 
not  be  the  routine  method  of  examination,  as  it  is 
very  unpleasant  and  alarming.  Children  arc  quite 
as  tolerant  of  posterior  rhinoscopy  as  adults. 

Operation  is  necessary  or  advisable  for  any  one  of 
the  following  conditions  :  ( i )  aural  symptoms — 
deaf-mutism,  catarrhal  or  suppurative  middle-ear 
trouble,  and  temporary  deafness  from  defective  mid- 
dle-ear aeration;  (2)  distinct  nasal  obstruction,  es- 
pecially if  impeding  development;  (3)  frequent 
and  chronic  catarrhal  attacks  interfering  with  health 
and  education  ;  (4)  cervical  adenitis  associated  with 
adenoiditis;  and  (5)  reflex  conditions,  unrelieved 
by  treatment,  for  which  there  is  no  other  cause. 
Incomplete  operations  are  due  chiefly  to  want  of 
method.  The  author  places  the  patient  in  the  re- 
cumbent position,  with  the  head  and  shoulders 
slightly  raised  on  a  low  pillow.  The  adenoids  are 
removed  with  a  large-sized  Gottstein  curette,  the 
handle  being  held  firmly  in  the  fist,  and  the  growth 
cut  away  with  a  quick  tour  de  main.  An  examina- 
tion is  then  made  with  the  finger,  after  which  the 
tonsils  are  quickly  removed.  The  risks  of  the 
operation  are  slight.  At  the  conclusion  of  the  oper- 
ation the  patient  should  be  at  once  removed  to  bed, 
the  head  and  shoulders  being  raised,  and  encour- 
aged to  sleep.  The  degree  of  pain  experienced  after 
operation  is  very  variable.  When  the  patient  is  con- 
valescent, nose  breathing  exercises  should  be  carried 
out  for  a  time  to  hasten  the  restoration  of  this  func- 
tion. A  remote  cause  of  non-improvement  of  hear- 
ing is  the  occurrence  of  adhesions  between  the 
Eustachian  prominence  and  posterior  wall  of  the 
pharynx.    True  recurrence  is  very  rare. 

The  Treatment  of  Nerve  Deafness. — Dr.  Dun- 
das  Grant  (Journal  of  Laryngology,  Rhinology, 
and  Otology,  April)  says  that  the  treatment  of 
nerve-deafness  depends  primarily  on  the  diagno- 
sis of  the  variety,  and  emphasizes  the  necessity 
of  distinguishing  between  the  anaemic  and  con- 
gestive forms.  That  valuable  drug,  pilocarpine, 
has  fallen  into  undeserved  disuse  through  its  un- 
fortunate eflfects  in  cases  for  which  it  was  not 
adapted.  He  has  no  hesitation  in  ranking  it  as 
a  most  beneficial  remedy  in  congestive  conditions 
of  the  labyrinth,  but  most  deleterious  in  the 
anaemic  ones.  It  may  be  administered  hypoder- 
mically  or  by  the  mouth.  The  initial  dose  by  the 
skin  is  about  one-twelfth  of  a  grain.  At  least 
double  this  dose  is  necessary  for  internal  admin- 
istration. The  precautions  to  be  observed  during 
its  administration  are,  of  course,  well  known. 
The  other  general  remedies  calculated  to  deplete 
are  also  advisable  in  cases  of  congestion.  In 
anaemia  and  conditions  of  exhaustion  our  sheet- 
anchor  is  strychnine,  and,  when  such  doses  have 
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been  reached  as  to  produce  twitchings  or  other 
nervous  disturbances,  the  remedy  may  be  com- 
bined with  chloral.  Iron  and  chloride  of  ammo- 
nium are  also  of  value,  and  in  neurasthenic  con- 
ditions arsenic  may  be  added.  He  has  a  strong 
conviction,  on  experimental  evidence,  that  qui- 
nine produces  congestion  of  the  labyrinth,  and  is 
to  be  accepted  as  the  physiological  corrective  of 
anaemia  of  that  part.  In  a  number  of  cases  of 
deafness,  treated  with  quinine,  the  benefit  effected 
what  seemed  to  be  well-marked  anaemic  nerve- 
seemed  to  confirm  this  opinion  most  strongly. 

He  has  also  seen  improvement  in  several  cases  of 
"occupation"  deafness  treated  by  means  of  the 
continuous  current.  In  other  instances  the  re- 
sults have  not  been  so  satisfactory,  though,  per- 
haps, with  a  more  judicious  selection  of  cases, 
they  might  be  better.  In  neurasthenic  nerve- 
deafness  general  electrization  may  find  a  place, 
but  supporting  measures,  such  as  the  administra- 
tion of  cod-liver  oil,  malt  extract,  and  glycero- 
phosphates, have  proved  of  great  value.  Among 
other  useful  remedies  are  arsenic,  strychnine,  and 
valerianate  of  zinc.  The  last  remedy  is  very 
strongly  recommended  by  Dr.  Bowles,  who  com- 
bines with  it  small  doses  of  rhubarb  or  bella- 
donna. 

Syphilitic  nerve  deafness  in  the  secondary 
stage  is  amenable  to  specific  treatment,  but  ter- 
tiary forms  are  disappointing.  Potassium  iodide, 
one  drachm  every  four  hours,  continued  for  sev- 
eral weeks,  has  afforded  benefit. 

DISEASES  OF  CHILDREN. 

Osmotic  Analysis  of  Urine  of  Nurslings  Differ- 
ently Fed. — Dr.  P.  Sommerfeld  and  Dr.  H.  Rceder 
(Berliner  kliniscJic  Wocheiischrift,  June  2nd  and 
Qth,)  conclude  from  numerous  observations  that  the 
freezing  point  of  the  urine  of  nurslings  is  lower  than 
that  of  adults  and  varies  widely  witn  the  form  of  nu- 
triment. The  variations  are  least  in  breast-fed  in- 
fants. The  figures  bear  no  relation  to  the  time  of 
dav.  The  osmotic  pressure  of  the  food  has  a  decided 
influence  upon  the  molecular  concentration  of  the 
urine. 

Some  Practical  Points  in  the  Treatment  of  Con- 
genital Torticollis.  By  E.  N.  Smith,  F.  R.  C.  S. 
(Lancet,  June  28th). — The  practical  points  brought 
out  by  the  author  are  as  follows:  i.  Division  of  the 
contracted  sterno-cleido-mastoid  muscle  is  usually 
required  to  cure  the  deformity.  The  anterior  fibres 
of  the  trapezius  and  also  deep  bands  of  cervical  fas- 
cia are  also  sometimes  involved.  2.  A  retention  ap- 
paratus is  not  usually  necessary,  either  before  opera- 
tion, or  as  a  means  of  retention  after  the  division  of 
a  contracted  muscle.  3.  In  operating  we  have  to 
decide  between  an  open  wound  and  a  subcutaneous 
section.  The  open  wound  is  desirable  in  the  ma- 
jority of  cases,  and  certainly  it  ought  to  be  made 
when  the  clavicular  attachment  of  the  muscle  has  to 
be  divided.  When  the  sternal  origin  alone  requires 
division  and  the  contraction  is  sufficiently  severe  to 
cause  the  tendon  to  be  raised  away  from  the  deeper 
tissues,  then  the  subcutaneous  operation  may  be  per- 
formed as  a  safe  procedure.  It  is  impossible  to  di- 
vide the  clavicular  attachments  of  the  muscle  sub- 
cutaneously  without  risk  of  wounding  some  im- 


portant structure.  4.  A  vertical  incision  between 
the  two  attachments  is  useful  because  it  is  less  likely 
to  leave  a  noticeable  scar  than  a  transverse  cut,  and 
further  both  the  clavicular  and  sternal  portions  of  the 
muscle  can  be  divided  through  this  one  opening.  5. 
The  incision  should  be  about  one  inch  and  three 
quarters  in  length  from  the  level  of  the  clavicle  up- 
wards, and  should  expose  the  edge  of  the  clavicular 
portion  of  the  sterno-mastoid.  After  dividing  the 
muscle  from  without  downward  and  ascertaining 
that  no  important  structure  is  wounded,  the  wound 
is  stitched  and  dressed  in  the  ordinary  manner.  The 
head  is  then  placed  in  a  perfectly  straight  position 
and  fixed  by  means  of  sand-bags  on  each  side.  No 
other  method  of  retention  is  necessary,  and  after  a 
week  or  ten  days  in  bed,  fairly  firm  union  has  usually 
taken  place. 

Strangulated  Hernia  in  Infants. — INI.  E.  Estor 
(Rez'ue  de  chirurgie,  June  ioth,j  says  that  this  is 
a  rare  condition  in  nurslings,  its  rarity  being  due  to 
the  feeble  resistance  of  the  tissues  which  form  the 
canal  occupied  by  the  visceral  hernias.  Appendicular 
and  caeco-appendicular  hernias  are  the  most  fre- 
quently seen.  The  symptoms  dififer  slightly,  de- 
pending upon  whether  the  primary  condition  was  a 
strangulated  epiplocele  or  a  liernial  appendicitis.  The 
mortality  of  kelotomy  is  slightly  lower  in  the  first 
two  years  of  life  than  in  adult  life,  and  the  time  for 
operation  can  be  awaited  longer,  as  the  strangula- 
tion is  usually  less  severe.  Appendicular  hernia 
seems  to  be  a  graver  condition  than  that  of  a  strangu- 
lated epiplocele,  the  general  condition  of  the  infant, 
however,  playing  an  important  role  in  prognosis. 

Treatment  of  Melaena  Neonatorum. — Dr.  Max 

Dollner  { Miinchener  medicinische  Wochenschrift, 
May  27,  1902)  has  found,  in  a  single  case,  a  prompt 
and  efficient  remedy  in  the  ingestion  of  about  twenty 
drops  of  a  two-pcr-cent.  solution  of  gelatin. 

On  the  Treatment  of  Incipient  Broncho-pneu- 
monia in  Infants.  By  Dr.  T.  Zaugger  (Lancet, 
June  28th). — At  the  very  first  onset  of  pneumonic 
symptoms  (high  temperature,  diminished  resonance, 
small  non-crepitant  or  crepitant  roles,  apathy,  in- 
creased rates  of  heart-beat  and  respiration)  the  au- 
thor gives  a  bath  at  86°  F.  for  two  minutes,  and  then 
slowly  reduces  the  temperature  of  the  bath  by  add- 
ing cold  water  for  from  two  to  three  minutes,  until 
a  temperature  of  76°  F.  is  reached.  The  body  of 
the  patient  is  rubbed  with  a  sponge  or  cloth  or  with 
the  hand,  to  promote  reaction  of  the  skin  and  reduc- 
tion of  the  body  heat.  The  bath  water  need  not,  and 
in  cases  of  feeble  children  should  not,  quite  cover  the 
body  but  the  water  can  be  sponged  upon  the  chest, 
tlie  patient  lying  in  the  arms  of  an  attendant.  If 
definite  pneumonic  symptoms  are  present,  the  bath 
may  have  to  be  repeated  at  intervals  of  from  eight 
to  twenty-four  hours.  If  bronchitic  symptoms  are 
present,  they  can  be  relieved  by  cold,  wet,  cross- 
packs.  The  results  of  the  tepid  bath  do  not  merely 
rest  on  the  reduction  of  body  heat ;  it  is  not  merely 
palliative  but  curative.  The  capillaries  of  the  skin 
are  filled  with  blood,  thus  temporarily  relieving  the 
congestion  of  internal  organs  :  the  action  of  the  heart 
as  well  as  that  of  the  important  nerve  centres  is  stim- 
ulated by  reflex  action,  defecation  is  promoted,  and 
especially  diuresis,  thus  causing  the  elimination  of 
toxic  sub.^tances. 
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PHYSIOLOGY   AND  PATHOLOGY. 

Congenital  Anomaly  of  the  Thyreo-hyoid  Ar- 
ticulation. By  Professor  N.  A.  Batouyeff 
(Roiissky  Vratch,  May  nth). — In  this  case  there 
were  cartilaginous  processes  growing  upwards  from 
the  middle  of  the  upper  margin  of  the  thyreoid  carti- 
lage on  either  side.  Similar  processes  projected 
from  the  greater  cornua  of  the  hyoid  bone,  meeting 
those  from  the  thyreoid.  Between  the  two  pairs  of 
processes  there  were  regularly  developed  joints  with 
synovial  membranes.  The  greater  part  of  the  carti- 
lages of  the  larynx  was  ossified.  The  anomaly  pre- 
sented is  of  practical  importance,  though  rare,  as  it 
may  be  mistaken  for  a  pathological  condition.  It  is 
also  intestesting  embryologically,  as  it  represents  an 
anomaly  of  development  on  the  part  of  the  branchial 
arches. 

Embryological  Aspects  and  .ffitiology  of  Car- 
cinoma. By  J.  Beard,  D.  Sc.  {Lancet,  June  21st). 
— The  author  formulates  the  hypothesis  that  cancer 
is  derived  from  vagrant  primary  germ  cells,  which, 
instead  of  forming  a  more  or  less  complete  embryo 
or  embryoma,  skip  this  and  give  rise  to  a  larva  or 
phorozoon  of  indefinite,  unrestricted  powers  of 
growth. 

Toe  Phenomenon. — Dr.  Hugo  Levi  {Miin- 
chener  medicinischc  Wochenschrift,  May  27,  1902) 
says  that  this  reflex,  known  as  Babinski's  sign,  may 
occur  rarely  in  persons  perfectly  healthy  or  not  suf- 
fering, at  least,  from  nervous  disorder.  In  the  ma- 
jority of  instances,  its  presence  signifies  disease  of 
the  pyramidal  tract,  yet  it  may  be  absent  in  cases  of 
pyramidal  disease,  or  when  present  at  first,  it  may 
subsequently  disappear  although  the  disease  con- 
tinues. 

Malarial  and  Filarial  Diseases  in  Barbadoes, 
West  Indies.— G.C.  Low,  M.  B.  {British  Medical 
Journal,  June  14th)  says  that  indigenous  mala- 
rial fever  does  not  exist  in  Barbadoes ;  this  is 
due  to  the  fact  that  no  mosquitoes  of  the  genus 
anopheles  are  to  be  found  in  the  island.  The  author 
made  a  careful  search  of  the  two  swamps  in  the 
island,  but  although  larvae  of  a  species  of  culex  and 
those  of  dragon-flies  were  always  in  abundance,  no 
anopheles  larvs  were  ever  found.  This  goes  to 
prove  that  without  mosquitoes  of  the  genus  anoph- 
eles no  malarial  fever  can  exist.  In  marked  contrast 
to  the  absence  of  malaria  is  the  large  amount  of 
filarial  disease  in  Barbadoes.  This  is  not  to  be 
wondered  at  when  one  considers  the  extraordinary 
abundance  of  the  common  domestic  mosquito  of 
those  parts,  Culex  fatigans,  which  acts  as  an  efficient 
host  for  the  spread  of  the  disease.  Out  of  600  blood 
examinations  only  Filaria  nocturna  was  found',  Fil- 
aria  Demarquaii  never  being  met  with.  Out  of  100 
mosquitoes  dissected,  23  were  found  to  be  infected 
with  Filaria  nocturna. 


SECTION  IN  SURGERY  AND  ANATOMY. 

Second  Day,  Wednesday,  June  iith. 

Gall-Stones  in  the  Common  Duct,— Dr.  Martin 
B.  Tinker,  of  Baltimore,  (as  the  result  of  a  care- 


ful study  of  27  cases,  in  all  of  which  recovery  had 
taken  place)  showed  how  far  the  surgical  treatment 
of  this  condition  was  in  advance  of  the  medical. 
While  they  had  practically  settled  upon  their  own 
technics  at  the  Johns  Hopkins,  various  forms  of 
operation  were  still  endorsed  by  many  leading  sur- 
geons, among  which  cholecystenterostomy  was 
prominent.  It  was,  however,  only  a  makeshift,  but 
might  find  a  place  as  a  temporary  procedure  in  pro- 
foundly cholaemic  cases.  Dislodgement  of  the  cal- 
culus by  manual  efl^ort  was  also  a  matter  of  ques- 
tionable value,  and  he  agreed  with  Mayo  that  its 
practice  should  be  very  limited.  Crushing  the  stone 
or  needling  it  had  never  been  practised  at  the  Johns 
Hopkins,  because  they  felt  that  of  all  these  older 
technics  this  was  the  poorest.  It  was  necessary, 
both  for  the  comfort  of  the  operator  and  for  the 
security  of  ultimate  success,  to  adopt  a  technics 
which  enabled  one  to  be  sure  of  the  patency  of  the 
biliary  passages.  This  was  particularly  important, 
inasmuch  as  their  records  showed  that,  of  27  cases, 
there  were  single  stones  in  only  6.  Rapid  chole- 
cystotomy  might  occasionally  be  necessary  as  a  pre- 
liminary in  certain  cases.  The  operation  of  election 
was,  as  a  rule,  choledochotomy  followed  by  suture 
and  drainage  of  the  biliary  passages  through  the 
gall  bladder.  He  emphasized  most  particularly  the 
need  of  educating  the  family  physician  in  the  statis- 
tics of  gall-stone  surgery,  then  more  cases  would 
come  to  early  operation. 

Surgery  of  the  Gall  Bladder  and  Bile  Duct. — 

Dr.  A.  H.  Ferguson,  of  Chicago,  said  that  the  an- 
atomical consideration  of  this  region  was  of  the  ut- 
most importance.  After  studying  it  for  a  long  time, 
he  had  concluded  that  the  chief  variation  to  be 
looked  for  was  in  the  arterial  supply.  The  cystic 
duct  was  the  smallest,  then  the  hepatic,  then  the 
common  duct,  the  smallest  point  of  which  was  at 
Vater's  ampulla.  This  probably  accounted  for  the 
paroxysmal  character  of  the  pain.  Another  impor- 
tant anatomical  detail  was  the  spiral  arrangement 
of  the  mucous  membrane  of  the  cystic  duct.  This 
was  so  complex  as  to  prevent  the  passage  of  a 
probe,  and  thus  led  occasionally  to  the  mistaken 
diagnosis  of  obstruction,  but,  inasmuch  as  it  ad- 
mitted the  passage  of  water  or  air,  it  was  convenient 
to  inflate  the  duodenum  by  a  small  bellows,  thus 
certainly  establishing  without  injury  the  patency  of 
the  duct.  The  author  showed  many  beautiful 
drawings  and  an  ingenious  return-flow  catheter 
with  a  sharpened  bulbous  extremity,  for  irrigating 
the  gall  bladder.  There  were  many  displacements 
in  this  region  which  were  of  great  astiological  in- 
terest. Chief  among  them  was  the  dragging  down 
of  the  gall  bladder  by  adhesions.  This  led  to  in- 
spissation  of  the  bile  and  the  consequent  formation 
of  stones.  As  to  signs  and  symptoms,  he  had  in 
every  case  seen  marked  and  characteristic  gastro- 
intestinal disturbance.  Pain  was  also  significant.  The 
pyrexia  accompanying  about  50  per  cent,  of  all  cases 
was  still  an  enigma.  In  establishing  cholecystot- 
omy,  the  bladder  should  always  be  made  fast  in  the 
upper  angle  of  the  wound ;  otherwise  a  permanent 
fistula  was  liable  to  be  developed.  He  praised  hc- 
patotomy,  the  operation  of  Davis  ;  it  drained  the  bile 
from  the  liver  tissues  direct,  and  its  execution  had 
brought  up  the  interesting  question  of  how  to  re- 
lieve post-operative  biliary  suppression. 
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Dr.  Mayo,  of  Rochester,  Minn.,  said  tliat  to  obtain 
a  free  view  of  the  operation  area  he  liad  found  a  free 
separation  of  the  gall  bladder  from  the  liver  the  best 
method.  The  parts  could  then  readily  be  brought 
mto  view  when  that  viscus  fell  back  into  the  abdom- 
inal ravity.  In  removing  the  stone,  which  he  did  by 
choledochotoiny,  he  placed  a  suture  on  each  side  of 
it  and  used  it  like  a  darning  ball  in  a  stocking.  Af- 
ter this  operation,  he  always  inserted  a  catgut  drain. 
It  was  rare  that  these  patients  died  of  peritonitis.  If 
they  succumbed,  it  was  from  a  cessation  of  all  he- 
]5atic  functions. 

Dr.  Dax'is.  of  Birmingham,  Ala.,  had  found  the 
suture  very  difficult  of  application,  and  had  had  no 
evil  results  from  leaving  the  wound  to  close  after  the 
establishment  of  free  drainage.  Hepatotomy  had  first 
been  done  by  him  in  the  dire  emergency  of  a  biliarv 
abscess,  in  which  the  patient  was  almost  dead  from 
chol.wiia. 

Dr.  Moore,  of  j\Iinneapolis,  said  that  much  stress 
should  be  laid  on  the  presence  of  local  tenderness 
and  on  the  nature  of  the  pain,  which  was  always 
abrupt  and  often  occurred  during  the  night. 

Dr.  Rii  isohoif ,  of  Cincinnati,  said  that  he  had 
twice  done  the  transduodenal  operation,  but  be- 
cause of  the  danger  of  sepsis  it  could  never  become 
the  operr-.tion  of  choice. 

Dr.  Ahhc.  of  New  York,  said  that  suturing  the 
duct  was  undoubtedly  outside  the  pale  of  the  aver- 
age surgeon's  capability.  He  himself  used  to  try 
to  do  it.  Now,  he  left  the  opening  to  the  care  of  the 
law  of  stenosis,  which  would  close  any  such  aper- 
ture without  fail.  Drainage  must  be  maintained 
from  this  point  to  the  surface  for  at  least  a  week. 
In  cholecystotomy  he  had  found  it  just  as  service- 
able, and  much  more  to  the  patient's  comfort,  to 
suture  the  bladder  through  a  little  tube  which  was 
brought  to  the  surface  while  the  viscus  fell  back 
into  the  cavity. 

Dr.  Weir,  of  New  York,  said  that  he  also  was 
not  skilful  enough  to  sew  up  the  duct,  and  therefore 
let  it  drain.  In  the  absence  of  accurate  knowl- 
edge as  to  whether  the  stools  were  clay-colored  or 
not,  he  would  recommend  dropping  a  small  pellet 
of  methylene  blue  into  the  gall  bladder,  just  be- 
fore the  termination  of  the  operation.  This  color- 
ing matter  could  be  searched  for  later  on. 

Dr.  Marcy,  of  Boston,  urged  the  need  of  improv- 
ing our  diagnostic  efforts  in  gall  bladder  and  duct 
obstruction. 

Dr.  Tinker,  in  closing  was  unable  to  understand 
why  the  members  took  such  general  exception  to 
the  technics  of  sewing  the  duct.  It  was  not  a  diffi- 
cult procedure,  and,  in  the  recognized  presence  of 
bacteria  within  the  lumen  of  the  gut,  it  seemed  a 
valuable  and  a  precautionary  step.  As  the  opera- 
tion was  rarely  of  the  emergency  type,  he  could  see 
no  reason  why  the  ca.ses  should  not  be  referred  to 
a  man  who  was  capable  of  practising  what  some 
of  the  gentlemen  had  been  pleased  to  call  ideal 
surgery. 

Dr.  Feri^uson  did  not  agree  with  the  speaker  who 
said  it  made  no  difference  in  what  portion  of  the 
wound  the  gall  bladder  was  sutured.  Low  fixation 
should  be  drained  rather  than  removed,  inasmuch  as 
Nature's  duct  emptied  the  bladder  better  than  any 


artificial  drain.  He  had  not  sutured  the  common 
duct,  and  believed  it  was  unnecessary ;  for,  if  there 
were  infectious  germs  present,  there  could  be  no 
union.  He  spoke  of  the  fulminating  type,  upon 
whicli  immediate  operation  should  be  done. 

The  Surgical  Aspects  of  Acute  Pancreatitis  and 
Fat  Necrosis.— Dr.  W".  J.  M.wo,  of  Rochester,  said 
that  the  surgical  study  of  inriammatory  diseases  of 
the  pancreas  might  be  considered  the  result  of  the 
inquiry  into  the  causation  of  some  of  the  compli- 
cations of  gall-stone  disease.  While  biliary  calculi 
were  the  most  potent  factors  in  the  aetiology  of  pan- 
creatitis, it  might  arise  from  the  involvement  of 
contiguous  organs,  or  from  intrinsic  causes.  Pan- 
creatitis was  divided  into  acute,  sub-acute,  and  the 
chronic.  The  first  was  generally  seen  only  at  au- 
topsy, but  mild  cases  probably  occurred  and  re- 
covered without  our  knowledge.  The  symptoms 
were  indescribably  vague,  although  patient  observa- 
tion had  elicited  some  which  might  prove  to  be 
characteristic.  Fat  necrosis  was  inseparably  con- 
nected with  this  form.  This  was  usually  limited  to 
the  upper  abdominal  region,  but  the  epicardial  fat, 
and  even  the  bone  marrow,  might  be  involved. 
\\'hile  the  cause  was  as  yet  unknown,  it  having  been 
ascribed  to  the  absorption  of  glycerin  or  to  the 
imion  of  the  fatty  acids  with  the  calcium  of  the  body, 
its  appearance  was  characteristic.  Pancreatitis,  cal- 
culus, and  carcinoma  were  the  most  difficult  condi- 
tions to  distinguish.  Drainage  in  the  operative  form 
was  essential  and  might  be  established  equally  well 
through  the  duodenum  or  the  transverse  colon. 

Dr.  Munro,  of  Boston,  said  that  as  there  was  no 
laboratory  test  upon  which  to  lean,  the  diagnosis 
of  the  acute  form  must  be  made  upon  clinical  data, 
which  were  all  too  vague.  There  were  but  very  few 
cases  of  the  acute  form  which  could  rightly  come  to 
operation. 

Dr.  Mayo,  in  closing,  said  that  most  cases  of 
chronic  pancreatitis  were  mistaken  for  malignant 
growth.  The  acute  form  often  went  on  to  resolu- 
tion. 

Appendicitis,  a  Critical  Review  of  416  Cases 
Operated  on  During  1901. —  Dr.  John  B.  Deaver 
and  Dr.  George  G.  Ross,  of  Philadelphia,  presented 
this  paper.  Dr.  Deaver  said  that  out  of  the  total 
number,  279  cases  were  acute.  The  mortality  in  this 
type  was  15  per  cent.  In  favor  of  the  early  opera- 
tion, he  said  that  it  was  rare  that  the  surgeon  was 
given  an  opportunity  to  do  his  best  work  in  appendi- 
citis. When  the  operation  should  be  done  should 
always  be  determined  by  the  surgeon.  Even  the  ig- 
norant laity  were  calling  for  early  operation,  yet 
the  general  practitioner  could  not  be  roused  to  a 
sense  of  his  responsibilities.  The  waiting  treatment 
was  absolutely  pernicious.  Ice  bags  were  as  bad  as 
opium,  for  they  masked  symptoms  and  did  no  good. 
The  frightful  uncertainty  which  hovered  over  every 
case  of  appendicitis  would  no  longer  exist  when  we 
awoke  and  took  out  the  appendix  before  it  had  be- 
come an  agent  to  be  feared.  Then  there  would  be 
no  more  fistulre,  no  more  perforated  appendices,  no 
more  adhesions,  no  more  invalids,  no  more  deaths. 

Appendicitis;  a  Brief  Report  of  the  Author's 
Nine  Fatal  Cases. — Dr.  P.\rker  Syms,  of  New 
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York,  said  that  five  patients  had  died  of  gangrenous 
appendicitis,  which  had  ruptured  into  the  cavity 
because  of  the  absence  of  adhesions.  Three  were  of 
the  ordinary  perforative  type  with  incomplete  adhe- 
sions, and  one  was  a  circumscribed  abscess.  In  all 
there  had  been  previous  symptoms,  and  every  death 
was  due  to  a  failure  to  operate  at  the  proper  time. 
He  outlined  his  palliative  treatment,  and  gave  the 
rules  which  had  governed  his  operative  works  for 
many  years.  An  interesting  point  in  the  technics  of 
his  treatment  of  abscess  cases  was  his  method  of 
removing  the  pus.  He  pricked  the  cavity  and  ab- 
sorbed the  contents  drop  by  drop  on  marine 
sponges.  In  those  patients  in  whom  a  general  peri- 
tonitis of  virulent  type  had  developed  no  treatment 
could  avail,  and  the  mortality  was  probably  100  per 
cent. 

Dr.  La  Place,  of  Philadelphia,  said  that  the  early 
diagnosis  was  of  paramount  importance.  It  de- 
pended on  a  number  of  factors,  prominent  among 
which  were,  first,  the  location  of  the  appendix — a 
very  variable  factor.  Secondly,  upon  the  variation  in 
the  degree  and  the  position  of  the  pain.  Thirdly,  and 
most  important,  the  infection  was  not  uniform.  For 
many  years  it  had  been  assumed  that  foreign  bod- 
ies were  at  times  the  cause  of  the  trouble.  They 
were  now,  however,  definitely  proved  to  have  no 
special  relation  to  the  disease.  Pasteur  showed 
many  years  ago  that  organisms  varied  constantly  in 
their  virulence  in  direct  response  to  their  environ- 
ment, and  these  facts  explained  the  endless  varie- 
ties of  appendicitis.  No  one  as  yet  knew  what 
caused  the  changed  environment,  but  from  analogy, 
it  was  fair  to  suppose  that  such  a  change  took  place, 
and  was  the  leading  factor  in  producing  the  protean 
symptoms  so  much  dreaded  by  all.  Something 
caused  a  swelling  of  the  mucous  membrane  at  the 
opening  and  drainage  ceased.  The  toxines  pro- 
duced by  the  inclosed  germs  were  as  corrosive  as 
strong  mineral  acids,  and  it  was  this  which  pro- 
duced the  gangrenous  type.  The  colon  bacillus  gen- 
erally gave  rise  to  the  less  virulent  forms  of 
appendicitis.  The  obliterating  variety  was  the  re- 
sult of  a  chronic  low  form  of  irritation  which  de- 
stroyed the  mucous  membrane  and  eventually 
caused  adhesions  which  obliterated  the  lumen.  The 
abortive  treatment,  so  long,  earnestly,  and  ably  ad- 
vocated by  Deaver,  was  without  doubt  the  treat- 
ment of  the  future.  Every  case  should  be  operated 
on  as  soon  as  seen. 

Dr.  Weir,  of  New  York,  spoke  first  of  the  appen- 
dix, for  which  he  had  found  a  use.  In  carrying  out 
the  ingenious  surgical  treatment  of  performing 
right  inguinal  colostomy  in  a  case  of  ulcerative  co- 
litis, which  refused  stubbornly  to  yield  to  other 
forms  of  treatment,  the  normal  appendix  popped  in- 
to view  so  suggestively  that  he  could  not  dissuade 
himself  from  the  notion  of  attaching  it  to  the  ab- 
dominal surface,  leaving  it  for  twenty-four  hours, 
chopping  ofif  its  head,  introducing  a  small  tube,  and 
squirting  his  methylene  blue  through  this  little 
channel.  This  "marsupialization"  of  the  worthless 
little  organ  worked  admirably,  and  when  he  re- 
turned to  New  York  he  intended  to  plunge  a  cau- 
tery into  its  lumen — the  colitis  being  cured — ob- 
literate the  mucous  membrane,  close  the  fistula  and 
incidentally  destroy  the  appendix.  He  had  finally 
come  to  agree  with  Deaver,  and  the  rule  he  now 


gave  his  students  was  to  operate  so  soon  as  the  diag- 
nosis was  made.  There  was  less  danger  from  the 
surgeon  than  from  the  disease. 

Dr.  Abbe,  of  New  York,  said  that  he  had  brought 
some  50  specimens  of  appendices  which  he  had  pre- 
pared by  distention,  fixation,  and  section.  Without 
exception,  they  showed  a  well  defined  stricture. 
Concretions,  which  were  never  enteroliths,  were 
present  in  10  per  cent,  of  the  cases.  They  had 
nothing  whatever  to  do  with  the  cause  of  the  dis- 
ease, and  were  simply  composed  of  epithelial  debris, 
which  had  exfoliated  from  the  appendix.  The  first 
attack  of  clinically  recognized  appendicitis  really 
marked  the  final  chapter  of  appendicular  disease. 

Dr.  Gibbons,  of  Scranton,  said  that,  even  to  this 
day,  conditions  which  ought  to  be  clinically  sepa- 
rated from  appendicitis  were  still  confused,  particu- 
larly with  the  chronic  forms.  Nervous  dyspepsia, 
irregular  forms  of  diarrhoea,  and  pains  in  various 
abdominal  regions  were  too  frequently  overlooked 
or  misinterpreted.  Every  time  the  abdomen  was 
opened,  the  appendix  should  be  removed,  whether 
diseased  or  not. 

Dr.  Ochsncr,  of  Chicago,  presented  a  series  of 
cases  based  on  a  number  similar  to  Dr.  Deaver 's,  and 
said  that  in  his  acute  cases  his  mortality  was  less 
than  4  per  cent.  How  could  it  be  explained  that  the 
mortality  of  the  master  of  this  work  should  be  three 
times  as  great  as  his  ?  The  mortality  increased  rap- 
idly up  to  the  ninetieth  hour,  then  began  to  decrease. 
He  believed  that  the  difiference  between  his  statis- 
tics and  Deaver's  was  to  be  traced  to  his  method  of 
treatment,  which  comprised  absolute  absence  of 
food  and  cathartics  and  gastric  lavage.  In  other 
words,  he  removed  every  possible  cause  of  intestinal 
activity. 

Dr.  Murphy,  of  Chicago,  said  that  the  question  of 
when  to  operate  in  appendicitis  was  apparently,  af- 
ter many  years,  answered.  The  views  of  many  emi- 
nent men  agreed  quite  closely  that  operation  should 
certainly  be  within  the  first  thirty-six  hours.  We 
were  now  so  far  advanced  in  diagnostic  power  that 
a  certain  diagnosis  could  pretty  positively  be  estab- 
lished. 

Dr.  Mayo,  of  Rochester,  advocated  the  earliest 
possible  operation,  and  said  that  after  introducing 
Dr.  Ochsner's  treatment  into  his  service  his  mor- 
tality dropped  from  14  to  4  per  cent. 

Dr.  Deaver,  in  closing  the  discussion,  said  that  he 
felt  more  than  rewarded  for  the  final  success  of  his 
struggles  so  long  continued  to  establish  the  value 
of  early  operation.  There  was  a  large  class  of  cases, 
those  which  came  into  the  hospital  late,  either 
with  their  bellies  full  of  pus,  or  with  abscesses  of  the 
size  of  a  child's  head  in  the  right  flank,  whom  no 
amount  of  patent  feeding  or  washing  could  save. 


SECTION  IN  MATERIA  MEDICA,  PHAR- 
MACY, AND  THERAPEUTICS. 
Second  Day,  Wednesday,  June  iith. 

The  U.  S.  Pharmacopoeia  of  1900:  Its  Impor- 
tance to  Practitioners.  By  Dr.  Joseph  P.  Rem- 
ington, of  Philadelphia. — Read  bv  title. 

The  Goat  in  Ancient  and  Modern  Medicine  and 
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Therapy.  By  Dr.  Fk.wk  W.  Jay,  of  Chicago.— 
Read  by  title. 

The  Relative  Toxicity  of  Brucine  and  Strych- 
nine. By  Dr.  Leon  L.  Solomon,  of  Louisville, 
Ky. — Read  by  title. 

The  Mydriatic  Drugs:  Their  Chemistry  and 
Active  Principles:  the  Tropeins. — Dr.  Albert  B. 
Lyons,  of  Detroit,  drew  attention  to  the  mixtures 
which  could  be  made  from  the  same  plant,  and  the 
different  properties  that  might  belong  to  it.  The 
difference  obtaining  betw^een  the  drug  of  commerce 
and  the  pure  drug  and  the  misleading  of  physicians 
consequent  thereon  were  referred  to  the  results  ob- 
tained from  henbane,  for  example,  which  in  different 
climates  and  different  soils  varied  greatly.  The 
plants  of  the  several  genera,  atropa,  datura,  hyoscy- 
amus,  mandragora,  scopola  and  duboisia,  all  be- 
longing to  the  natural  order  solanaceae,  and  contain- 
ing certain  alkaloids  closely  related  chemically,  and 
characterized  by  their  power  to  dilate  the  pupil  of 
the  eye,  were  touched  upon.  Chemists  were  not  yet 
fully  agreed  upon  the  nomenclature  of  certain 
drugs,  but  these  alkaloids  were  called  tropeins. 
among  the  most  important  being  hyoscyamine  and 
atropine  (isomeric)  and  hyoscine  and  atroscine 
(also  isomeric).  The  author  advocated  a  proper 
standard,  and  the  use  of  the  polariscope  was  indi- 
cated, but,  owing  to  the  very  small  quantities  used, 
the  instrument  would  have  to  be  a  very  delicate 
one,  to  make  the  , necessary  distinctions.  The  ob- 
stacles in  the  way  of  chemical  assay  were  great, 
and  there  was  a  wide  field  open  for  investigation, 
both  scientific  and  commercial.  Their  field  of  in- 
vestigation was  the  scientific,  which  offered  them  a 
glorious  opportunity. 

The  Physiological  Action  of  the  Mydriatic 
Alkaloids.— Dr.  Horatio  C.  Wood,  Jr.,  of  Phila- 
delphia, said  that*  the  similarity  in  certain  drugs, 
was  in  some  instances  so  great  that  it  was  impossible 
under  ordinary  circumstances  to  detect  the  differ- 
ence. He  showed  (diagram)  the  effect  of  atropine 
in  dilating  the  pupil  of  the  eye,  and  asserted  that 
dilatation  might  be  obtained  by  atropine  upon  the 
pupil  after  removal  from  the  body.  The  different 
effects  of  atropine  on  the  brain,  spinal  cord,  and  the 
blood  circulation,  were  also  shown.  Referring  to 
hyoscine  and  scopolamine,  which  many  considered 
as  identical,  the  author  believed  that  they  were  two 
distinct  drugs,  although  identical  in  their  physical 
effects.  After  reference  to  his  own  researches.  Dr. 
Wood  declared  that  there  was  much  need  for  fur- 
ther careful  study. 

The  Mydriatic  Drugs  and  Their  Active  Prin- 
ciples: The  Ophthalmologic  Relations.    By  Dr. 

Charles  A.  Oliver,  of  Philadelphia. — The  conclud- 
ing pages  of  this  paper,  referring  mainly  to  the  ac- 
tion of  cocaine,  eucaine  and  other  drugs,  especially 
on  the  eye,  were  read.  '  The  dangers  of  improper  and 
undue  application  were  pointed  out,  and  the  means 
of  controverting  harmful  and  injurious  localized  re- 
sults indicated. 

In  the  discussion  on  the  preceding  papers  Dr. 
Bacr  said  that  he  did  not  know  of  any  class  of  drugs 
which  had  been  used  so  indiscriminately  and  had 
produced  such  bad  effects  as  the  mydriatics,  and 
he  cited  several  instances.  Dr.  Robinson  found  that 
there  were  often  ophthalmological  contaminations 


caused  by  the  careless  use  of  cocaine.  The  solu- 
tion might  be  improperly  prepared ;  boric  acid  was 
not  always  admissible  as  a  vehicle,  and  he  found 
45  per  cent,  alcohol  the  best  vehicle ;  this  could  be 
diluted  as  required.  He  had  kept  a  solution  for 
seven  months  and  found  no  trace  of  decomposition. 
In  closing,  Dr.  Lyons  said  that  it  was  always  hard 
to  identify  drugs.  Dr.  Wood  emphasized  what  Dr. 
Lyons  had  said,  and  quoted  cases  to  show  that  phy- 
sicians could  not  know  at  all  times  what  they  were 
giving  to  their  patients,  owing  to  the  difficulty  in 
getting  exactly  the  drug  they  asked  for. 

Mr.  Caswell  A.  Mayo,  of  New  York,  del- 
egate from  the  American  Pharmaceutical  As- 
sociation, said  that  while  he  was  person- 
ally gratified  with  the  honor  of  speaking 
for  the  American  Pharmaceutical  Association, 
as  pharmacy  had  a  message  to  medicine,  he 
wished  that  it  might  have  been  conveyed  by  some 
one  with  the  scientific  attainments  of  a  Charles  Rice, 
the  force  of  a  C.  A.  L.  Reed,  and  the  oratorical  abil- 
ity of  a  Marion  Sims.  That  message  was  that  pro- 
gress was  being  made  in  pharmacy  as  well  as  in 
medicine ;  that  this  progress  in  pharmacy  contrib- 
uted materially  to  the  progress  of  medicine,  and 
that  the  interests  of  the  two  callings  were  so  closely 
related  that  whatever  benefited  pharmacy  must  nec- 
essarily benefit  medicine.  New  fields  of  usefulness 
were  opening  up  for  both  pharmacist  and  the  phy- 
sician. It  was  not  alone  in  the  manufacturing  lab- 
oratory, in  the  production  of  new  compounds,  and 
the  invention  of  new  and  improved  methods  of  ad- 
ministering drugs,  that  pharmacy  was  making  pro- 
gress. The  developments  in  medicine  which  had 
given  us  pathologists,  laryngologists,  otologists,  and 
even  proctologists,  in  lieu  of  general  physicians,  had 
also  given  us  the  clinical  chemist,  who,  relieving  the 
physician  of  the  necessity  of  making  his  own  chem- 
ical examinations,  lay  before  him  all  the  data  neces- 
sary for  the  establishment  of  a  chemical  diagnosis, 
if  one  might  use  such  a  term.  In  this  field  there  was 
opportunity  for  good  work  on  the  part  of  the  phar- 
macist and  one  in  which  there  was  a  rapidly  spread- 
ing interest.  In  the  educational  advancement  which 
had  produced  the  clinical  chemist  in  pharmacy,  the 
American  Pharmaceutical  Association  had  been  a 
potent  factor.  Organized  just  fifty  years  ago,  it 
had  incessantly  and  insistently  fought  for  the  bet- 
terment of  pharmacy  in  every  direction,  and  the 
speaker  deemed  it  a  happy  omen,  both  for  medicine 
and  for  pharmacy,  that  the  two  bodies  which  stood 
for  the  highest  ideals  in  both  callings  should  in  this 
section  be  brought  into  such  intimate  relations.  They 
felt  that  the'  recognition  accorded  to  pharmacy  in 
the  invitation  to  send  delegates  to  this  section  was 
a  step  in  the  right  direction ;  that  this  recognition 
had  already  been  productive  of  good  in  the  ranks 
of  pharmacy  in  stimulating  higher  ideals,  and  that 
they  might  be  able  to  be  of  much  service  to  medicine 
through  the  intimate  association  made  possible  by 
this  representation.  Dr.  Wood  and  Dr.  Laird  had 
confessed  to  a  need  for  a  more  thorough  knowledge 
of  the  mydriatic  drugs  in  their  pharmaceutical  as- 
pects as  a  means  of  enabling  the  pharmacologist  to 
study  intelligently  their  action.  This  need  it  was 
the  province  of  pharmacy  to  supply,  and  such  pa- 
pers as  that  presented  to  the  section  by  Dr.  Lyons, 
of  the  American  Pharmaceutical  Association,  might 
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be  of  real  service  to  medicine  in  clearing  up  hitherto 
unsolved  problems.  They  trusted  that  the  members 
of  the  American  Medical  Association  would  con- 
tinue to  extend  this  courtesy  to  the  pharmacists,  and 
they  felt  confident  that  there  would  never  be  any 
cause  on  the  part  of  the  members  of  the  medical  as- 
sociation to  regret  the  step,  but  that  they  would  come 
to  look  upon  pharmacy  as  an  honorable  specialty 
in  medicine,  rather  than  as  a  separate  and  alien 
calling.  In  closing,  Mr.  Mayo  thanked  the  section 
for  the  courtesy  extended  to  the  delegates  from  the 
American  Pharmaceutical  Association. 

The  Cardiac  Stimulants.— Dr.  Joseph  M.  Pat- 
Tox,  of  Chicago,  said  that  the  question  with  regard 
to  cardiac  stimulants  was  when  and  how  they  should 
be  given.  The  principles  which  governed  digitalis 
applied  to  the  rest  of  the  group.  There  was  a  dis- 
pute as  to  when  its  use  was  indicated,  and  various 
symptoms,  such  as  insufficiency  of  the  heart  valves, 
irregular  action  of  the  heart,  etc.  were  given.  In 
acute  degeneration  of  the  heart,  digitalis  was  con- 
traindicated.  There  was  a  difficulty,  some  said  an 
impossibility,  in  recognizing  changes.  Authorities 
were  quoted  in  support  of  the  statement  that  when 
the  heart  had  been  affected  by  the  use  of  alcohol 
or  tobacco,  much  good  might  be  obtained  from  the 
drug,  but  it  should  always  be  administered  with  re- 
gard to  the  conditions  present.  After  referring  to 
the  differences  in  dosage,  and  pointing  out  that  dig- 
italis was  safe  and  efficient  in  vascular  trouble,  the 
speaker  recited  a  number  of  contra-indications  in- 
cluding pallor,  faintness,  and  dizziness.  Personally 
he  had  never  observed  any  cumulative  effect  from 
digitalis.  It  might  be  caused  by  improper  medica- 
tion. Jacobi  was  quoted  as  to  the  effect  of  digitalis 
upon  children.  It  did  not  lose  its  effect  by  continued 
doses.  Strophanthus  was  not  to  be  depended  on  in 
marked  muscular  failure ;  it  had  a  tendency  to 
produce  gastric  disturbance.  Other  cardiac  stimu- 
lants briefly  referred  to  were  sparteine,  caffeine,  and 
strychnine ;  the  last  was  considered  the  most  useful 
heart  stimulant  next  to  digitalis.  Large  doses  could 
be  given  in  cases  of  shock. 

Dr.  Bcates,  of  Pennsylvania,  in  discussing  the 
paper,  said  that  the  principles  to  guide  them  as  to 
whether  a  stimulant  or  a  sedative  was  to  be  used 
were  one  and  the  same. 

Dr.  Robinson  favored  the  use  of  camphor,  from 
injections  of  which  he  had  obtained  marvellous  re- 
sults. He  had  also  found  the  suprarenal  extract  an 
excellent  temporary  stimulant,  but  evanescent  in  its 
results. 

Dr.  Hciiirich  Stern,  of  New  York,  advocated  the 
use  of  adonidine. 

3r.  Wood  said  that,  in  a  case  of  endocarditis,  the 
use  of  digitalis  would  not  add  to  the  danger.  It 
was  absolutely  necessary  to  keep  up  the  heart's  ac- 
tivity. He  thought  it  futile  to  use  suprarenal  ex- 
tract in  heart  cases,  as  its  good  impression  lasted  but 
for  a  short  time. 

Dr.  Cohen  had  used  digitaline  ever  since  he  had* 
read  the  original  paper  on  the  subject,  but  much 
larger  doses  were  given  now.  He  also  advocated  the 
use  of  musk  and  camphor.  He  did  not  agree 
with  Dr.  Wood  regarding  suprarenal  capsule.  He 
had  seen  some  very  remarkable  results  through  its 
being  held  in  the  mouth.    Dropping  it  into  the  con- 


junctiva had  also  produced  remarkable  effects  in 
heart  trouble. 

Dr.  W.  F.  Thompson  thought  that  rest  and  atten- 
tion to  possible  idiosyncrasies  of  the  patient  would 
do  more  than  drugs. 

The  Cardiac  Sedatives.— Dr.  L.  Faugkuhs  Bish- 
op, of  New  York,  said  that  cardiac  depressants  were 
among  the  most  difficult  drugs  to  use,  and  were 
worthy  of  the  closest  attention.  At  the  present  day, 
these  drugs  were  but  little  considered,  as  newer  and 
safer  drugs  had  for  many  uses  replaced  them.  The 
author  then  proceeded  to  review  their  physiological 
action,  as  he  considered  them  still  valuable  in  some 
cases.  In  suitable  cases,  cardiac  depressants  were 
most  striking  in  their  physiological  activity,  and  in 
their  power  of  relieving  symptoms.  Their  admin- 
istration was  a  matter  requiring  unusual  skill.  They 
were  too  often  given  in  so  small  a  dose  that  no  effect 
whatever  was  produced.  In  this  class  of  drugs, 
more  than  in  any  others,  the  dosage  should  be  small, 
frequent,  and  guided  wholly  by  physiological  effect. 
After  enumerating  some  sedatives,  the  speaker  said 
that  ithey  were  not  satisfactory,  and  that  other 
means,  such  as  rest  in  bed,  suitable  diet,  and  general 
treatment  should  be  made  use  of. 

Dr.  Bcates  said  that  those  patients  who  had  syn- 
cope from  the  use  of  aconite  rarely  recovered ;  he 
showed  how  it  depressed  the  heart.  In  cases  treated 
with  veratrum  viride  the  results  were  different. 

Dr.  Robinson  could  not  agree  with  the  reader  of 
the  paper  as  to  the  action  of  veratrum  viride,  and 
thought  it  the  safer  drug. 

Dr.  Cohen  found  that  there  was  a  difference  of 
ideas  as  to  the  use  of  terms.  He  could  not  conceive 
of  aconite  as  a  cardiac  sedative ;  he  regarded  it  as  a 
cardiac  depressant,  which  was  a  different  matter. 
Adrenalin  he  had  found  of  excellent  service  in  con- 
tracting the  arteries,  a  necessary  thing  in  heart  cases 
at  times. 

Blood-letting  and  Blistering  in  the  Treatment 
of  Pneumonia. — Dr.  James  Tyson,  of  Philadelphia, 
named  two  periods  in  the  treatment  of  croupous 
pneumonia  in  which  blood-letting  might  be  of  ser- 
vice :  First,  in  the  early  stage  for  the  relief  of  pain 
and  dyspncea,  and,  second,  in  the  advanced  stage 
where  there  was  engorgement  of  the  right  heart, 
also  associated  with  intense  dyspnoea,  cyanosis,  and 
general  venous  stasis.  For  the  first  stage  he  recom- 
mended especially  bloodletting  by  w-et  cupping,  al- 
though venesection  at  the  arm  was  also  efficient. 
The  other  measures  for  the  relief  of  pain,  such  as 
poultices,  counterirritation,  and  even  full  doses  of 
morphine  hypodermically,  were  comparatively  val- 
ueless for  this  purpose.  It  was  especially  in  cases 
of  pneumonia  associated  with  pleurisy — pleuro- 
pneumonia— that  this  measure  was  of  signal  ser- 
vice. The  second  period  in  which  blood-letting  was 
useful  was  in  an  advanced  stage  where  there  was 
engorgement  of  the  right  heart,  which  was  unable 
to  relieve  itself  of  its  burden  because  the  lung  was 
already  engorged  with  blood  which  it  could  not  get 
rid  of.  This  condition  was  indicated  by  intense 
dyspnoea,  frequent,  shallow  breathing,  and  cyanosis. 
The  bloodletting  required  was  venesection,  and  it 
was  especially  when  associated  with  the  subcutane- 
ous injection  of  normal  salt  solution  and  with  oxy- 
gen inhalations  that  its  best  results  followed.  He 
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was  certain  that  he  had  seen  Hfe  saved  by  the  pru- 
dent use  of  venesection  under  the  circumstances.  As 
to  bhstering,  he  thought  it  serviceable  for  the  most 
part  only  in  delayed  resolution. 

Pneumonia:    Its  Drug  Treatment. — Dr.  A.  A. 

Stevens,  of  Philadelphia,  said  that  complications 
often  caused  death.  The  treatment  must  be  directed 
to  the  infection  itself.  Nature,  as  a  rule,  helped  her- 
self. He  had  no  faith  in  the  serum  which  had  been 
produced ;  it  had  not  been  sufificiently  tried.  There 
was  at  present  no  treatment  but  the  symptomatic. 
He  drew  attention  to  the  use  and  efficiency  of  alco- 
hol in  certain  stages,  and  the  special  value  of  cam- 
phor, used  hypodermically.  Ammonium  carbonate 
was  useful  as  an  expectorant. 

The  discussion  which  followed  was  general  and 
interesting,  it  being  generally  agreed  that,  so  far, 
the  serum  had  proved  useless,  being  in  this  respect 
quite  dififerent  from  antitoxine  in  diphtheria. 

Dr.  Robinson  was  of  the  opinion  that  they  never 
would  find  a  serum  to  produce  like  results,  as  they 
had  more  than  one  germ  to  deal  with  in  pneumonia. 

Dr.  Patton  thought  that  they  might  yet  derive 
some  benefit  from  the  serum. 

.  Wintergreen  Oil  in  Constitutional  States.  By 

Dr.  GusTAV  FuTTERER,  of  Chicago. — Read  by  title. 

Inter-organic  Treatment  of  the  Pneumonic 
Lung. —  Dr.  W.  Byron  Coakley,  of  Chicago, 
showed  that  this  was  a  non-depressing  method  of 
promoting  and  controlling  a  high  leucocytosis,  and 
proved  that  infusion  and  bleeding  were  indispen- 
sable therapeutic  factors  in  this  disease. 


tiers  to  i\t  ^bitor. 


PENETR.A.TING  GUJSISHOT  WOUNDS. 

Waller,  Texas,  June  lo,  IQ02. 
To  the  Editor  of  the  Nezu  York  Medical  Journal: 

Sir:  I  have  just  read  with  much  pleasure  Pro- 
fessor Paul  F.  Eve's  article  on  Gunshot  Wounds  of 
the  Stomach.  Some  six  or  eight  years  ago  i  wrote 
on  a  case  of  gunshot  wound  of  the  pericardium  in  a 
young  man  who  was  shot  while  out  hunting.  I  had 
no  hospital  with  its  aseptic  and  antiseptic  facilities, 
but  a  simple  abode  or  hut.  The  shot  (No.  8)  en- 
tered about  two  inches  below  the  left  nipple,  ranging 
straight  to  the  left  scapula,  where  they  were  lo- 
cated. An  incision  was  made  and  the  shot  were  al- 
lowed to  fall  out,  most  of  them  doing  so  without  any 
trouble.  Living,  as  I  was,  away  from  any  of  the 
required  facilities,  I  made  the  best  I  could  out  of  the 
situation,  taught  as  I  had  been  at  school  in  New  Or- 
leans that  cleanliness  was  next  to  godliness.  I  went 
to  work  in  using  antiseptics  all  the  way  through, 
using  drainage  and  keeping  the  wound  open.  Pus 
was  cleared  away  by  using  peroxide  of  hydrogen. 
I  succeeded  in  keeping  my  patient  alive  twelve 
months.  He  finally  died  of  pneumonia.  The  wound, 
however  had  healed  until  both  openings  were  not 
much  larger  than  a  small  lead  pencil.  Professor 
Eve's  article  emlx>dies  my  very  idea  in  gunshot 
wounds. 

Another  case  was  that  of  a  Bohemian  lad,  about 
thirteen  years  old,  shot  with  a  22  target  rifle.  The 
ball  entered  the  abdomen  on  the  right  side,  33^ 


inches  below  the  liver  (shot  sideways).  The  ball 
ranged  to  the  left  and  imbedded  itself  in  the  femoral 
sheath.  The  peculiarity  in  this  case  was  that  there 
were  no  inconveniences  whatever.  The  boy  could 
handle  himself  as  if  not  shot.  He  did  not  vomit,  and 
the  bleeding  was  very  small  in  amount.  My  treat- 
ment was  very  simple,  simply  cleansing  the  wound 
with  a  bichloride  solution,  i  to  2,000,  and  keeping  the 
bowels  open.  His  kidneys  acted  without  trouble.  I 
left  the  ball  in  situ  and  left  the  case  to  Nature.  In 
a  week's  time  he  was  at  school  as  though  nothing 
had  happened  to  him.  In  conclusion,  I  believe  in 
Nature's  work  combined  with  antiseptics  and  proper 
regimen,  etc.  There  is  a  good  deal  to  learn  in  treat- 
ing wounds,  especially  where  one  is  placed  without 
the  possibility  of  recourse  to  hospitals,  etc. 

J.  P.  Carrington,  M.  D. 


Corning,  N.  Y.,  June  11,  igo2. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Looking  over  the  New  York  Medical  Jour- 
nal of  June  7th,  I  was  interested  in  the  case  of  gun- 
shot wound  of  the  stomach  reported  by  Paul  F.  Eve. 
M.  D.,  of  Nashville,  Tenn.,  because  of  an  experience 
I  once  had  thrust  upon  me,  with  results  I  least  ex- 
pected. Instead  of  being  a  gtmshot  wound  of  the 
stomach,  however,  my  case  was  one  of  gunshot 
wound  of  the  intestine.  The  unfortunate  was  a 
youth,  twelve  years  old,  who  had  a  strong  desire  to 
possess  himself  of  a  revolver,  one  that  was  bright 
and  shiny  like  that  of  his  chum  across  the  way.  His 
capital  was  limited,  but  his  desire  was  unyielding : 
he  hoarded  up  his  pennies  for  some  time,  but  the 
amount  required,  according  to  his  way  of  thinking, 
seemed  to  come  to  him  altogether  too  slowly.  With 
a  philosophical  turn  of  mind,  he  finally  concluded 
that  a  cheaper  article  would  answer  all  purposes,  and 
having  in  mind  one  owned  by  another  warlike  young 
friend,  which  was  old  and  rusty,  hard  to  work,  and 
not  exactly  an  ornament  either,  he  dropped  his 
higher  aspirations  and  by  barter  and  trade  soon  be- 
came the  possessor  of  the  aforesaid  relic.  What  this 
prize  lacked  in  beauty  it  made  up  in  age ;  antiquity 
seemed  to  have  been  the  most  pronounced  feature 
of  the  machine,  although  it  once  was  designated  as  a 
.32  self-acting,  central-fire,  long-range  revolver. 

On  the  30th  of  December,  1899,  young  B.,  having 
procured  several  rounds  of  cartridges,  repaired  to 
the  wood-shed  for  target  practice.  Placing  a  cart- 
ridge in  the  barrel  and  closing  the  snaplock.  he  took 
aim  and  pulled  the  trigger :  but,  lo !  it  didn't  go  of¥. 
He  pulled  again  and  harder,  but  to  no  effect;  "the 
gun  wouldn't  shoot."  The  hammer  would  not  re- 
spond to  the  effort  of  the  finger ;  it  refused  to  sjir. 
With  a  determination  of  mastering  the  situation,  he 
firmly  grasped  the  muzzle  of  the  revolver  with  the 
left  hand, throwing  thestock  overand  to  theouterside 
of  the  right  thigh ;  then  forcibly  pushed  backward 
on  the  hammer.  This  position  placed  the  muzzle 
of  the  revolver  at  a  distance  of  about  twelve  inches 
from  the  abdomen  and  aimed  at  a  point  two  inches 
to  the  left  and  the  same  distance  below  the  umbilicus. 
He  pushed  again  and  again,  each  effort  getting  the 
hammer  back  a  little  farther.  One  more  push,  and 
he  felt  he  must  accomplish  the  task.  One  more  was 
made,  but  to  his  sorrow,  the  hammer  slipped  from 
liis  sweaty  hand,  striking  and  exploding  the  cart- 
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ride  in  tlie  chamber,  and  as  a  consequence  there  was 
an  emergency  call  for  a  surgeon. 

Responding  to  the  call,  I  secured  the  assistance  of 
Dr.  G.  W.  Lane  and  hastened  to  the  victim's  home. 
On  our  arrival  there,  we  found  our  number  aug- 
mented by  another  physician.  Dr.  Carr,  who  had  also 
been  summoned.  Together,  we  made  a  cursory  ex- 
amination of  the  boy,  who  was  found  lying  in  a  bed 
just  as  he  had  thrown  himself  after  the  accident, 
both  hands  supporting  or  pressed  upon  the  abdomen, 
the  knees  acutely  bent  and  the  thighs  strongly 
flexed  and  pressing  upon  the  hands. 

His  face  showed  profound  shock.  The  pulse  was 
small  and  rapid,  cold  perspiration  covered  the  body, 
and  pain  prevented,  not  only  any  movement  of  the 
body,  but  a  thorough  examination  of  the  injury. 
Our  antiseptic  preparations  and  precautions  for  an 
immediate  laparotomy  were  only  an  apology  for  the 
real  thing,  as  there  was  not  a  sanitary  or  antiseptic 
condition  within  the  surroundings ;  however,  we 
made  the  best  of  every  opportunity  within  reach. 
After  an  anaesthetic  had  been  given,  a  probe,  pass- 
ing along  the  course  of  the  wound,  assured  us  that 
•the  ball  had  entered  the  abdominal  cavity  in  an  up- 
ward and  left  lateral  direction.  Beginning  at  the 
wound,  an  incision  was  made,  upward  and  parallel 
to  the  middle  line,  about  four  inches  in  length,  allow- 
ing a  deluge  of  blood  to  escape  from  the  abdominal 
cavity.  This  terrible  haemorrhage  was,  indeed,  not 
a  very  encouraging  sight  in  view  of  our  hope  of 
saving  the  boy ;  however,  we  did  not  hesitate.  On 
towels,  wrung  out  of  very  hot  water,  the  small  in- 
testine was  protected  as  it  was  withdrawn  from  the 
abdominal  cavity  in  search  of  perforations.  Of 
these  there  were  fourteen,  almost  the  limit,  accord- 
ing to  some  authors,  all  of  which  were  closed  by 
fine  silk  sutures  after  the  purse-string  fashion.  The 
ball  had  lodged  in  the  thick  muscles  of  the  back, 
and  was  not  sought  for.  The  cavity  was  thoroughly 
flushed  with  sterile  water  and  the  wound  closed 
with  deep  interrupted  sutures.  For  several  days 
after  the  operation  there  was  a  temperature,  ranging 
from  102°  to  104°,  with  great  thirst  and  frequent 
vomiting.  Gradually  these  symptoms  subsided  and 
on  the  tenth  day  we  felt  that  our  patient  was  "out 
of  the  woods."  Resolution  thenceforth  was  contin- 
uous :  his  bowels  were  not  disturbed  until  after  the 
first  week,  nor  was  he  allowed  to  take  anything  but 
liquid  nourishment  during  that  time.  His  recovery 
was  hardly  looked  for  when  I  began  the  operation, 
nor  did  his  condition  immediately  after  warrant 
hope ;  however,  the  unexpected  will  happen  at  times, 
and  this  was  one  of  those  times.  The  boy  is  now 
strong,  hale,  and  hearty,  and  doing  a  man's  work 
in  one  of  our  glass  factories.  One  thing  peculiar  in 
this  case  was  the  fact  that,  although  there  were  four- 
teen perforations  in  the  small  bowel,  there  was  very 
little  if  any  faecal  matter  to  be  found  in  the  abdom- 
inal cavity,  a  condition  due,  no  doubt,  to  the  non- 
resistance  of  liquids  to  the  impact  of  solids ;  that  is, 
before  penetrating  the  muscular  coats  of  the  bowel, 
the  ball  had  displaced  all  movable  matter  in  its  direct 
path.  Another  thing  was  noticeable,  and  that  ex- 
plains how,  without  operation,  recovery  sometimes 
takes  place  after  the  bowel  has  been  penetrated  by  a 
bullet.  Each  perforation,  although  ragged,  the  point 
of  exit  being  more  so  than  that  of  entrance,  was 
more  or  less  closed  by  the  ragged  edges  of  the 


wound,  the  muscular  coats  having  given  way  in  dif- 
ferent directions  and  most  likely  at  different  periods 
of  time  under  pressure  of  the  passing  ball,  thus  al- 
lowing a  lapping  of  the  different  coats  upon  each 
other  with  a  strong  probability  of  closing  the  <vound. 

Thomas  A.  McNamara,  M.  D. 
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An  Unusual  Type  of  Small-Pox. — Dr.  J.  Rob- 
ertson, medical  officer  of  health  for  Sheffield 
(Quarterly  Medical  Journal  for  Yorkshire,  etc., 
November,  1901),  records  the  case  of  a  gentleman 
(unvaccinated),  aged  30  years,  who  was  reported 
to  be  suffering  from  small-pox  on  April  15,  1901. 
At  the  time  he  was  reported  he  had  well  marked  dis- 
crete small-pox,  with  pustules  on  his  face  at  a  dis- 
tance of  from  half-an-inch  to  one  inch  apart.  The 
distribution  over  the  body  was  typical  of  the  dis- 
ease, as  was  also  his  subsequent  progress.  He  was 
able  to  give  an  accurate  account  of  the  progress  of 
his  illness,  as  he  had  noted  it  in  his  diary.  The  dura- 
tion of  the  periods  of  invasion  and  incubation  were 
normal. 

From  the  commencement  of  the  period  of  incu- 
bation until  admitted  to  hospital  he  had  been  in  con- 
tact with  a  large  number  of  persons,  many  of  whom 
were  unvaccinated.  He  had  ridden  in  crowded  rail- 
way carriages  and  tramcars,  and  had  attended  at 
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one  of  our  hospitals.  No  secondary  cases  traceable 
to  this  patient  occurred.  The  source  of  infection 
was  definitely  located  at  Nottingham,  where  three 
cases  occurred.  The  Nottingham  cases  were  the 
means  of  spreading  the  disease  to  six  or  seven  other 
towns.  So  far  as  the  author  has  been  able  to  ascer- 
tain, in  each  case  the  disease  was  mild  in  type  and 
did  not  spread.  From  the  fact  that  so  many  towns 
became  infected,  he  thinks  the  conclusion  may  be 
drawn  that  in  these  cases  the  disease  also  showed 
the  character  of  being  not  very  infectious.  The 
Nottingham  cases  appear  to  have  been  imported 
from  America.  Nearly  all  the  persons  who  became 
infected  in  England  came  from  the  State  of  Utah 
The  medical  officer's  Annual  Report  for  the  City  of 
Deseret  in  Utah,  shows  that  during  the  year  1900. 
442  cases  occurred  in  the  city  with  one  death.  Of 
the  442  cases  397  were  unvaccinated,  34  had  been 
vaccinated  more  than  ten  years  previously,  and  in  7 
the  vaccination  had  not  been  successful.  The  fa- 
tality was  less  than  %  per  cent.,  notwithstanding 
that  most  of  the  persons  attacked  were  unvacci- 
nated. Moreover,  on  May  i  ith,  Dr.  ]Vlontizambert, 
Director-general  of  Public  Health,  Ottawa,  commu- 
nicated to  the  British  Medical  Journal  an  article  on 
a  mild  type  of  small-pox  which  had  been  prevalent 
in  the  United  States  during  several  years,  and  which 
appears  to  be  identical  with  the  cases  which  have  re- 
cently occurred  in  this  country. 

If,  says  Dr.  Robertson,  vaccinia  is  a  small-pox 
virus  attenuated  by  passage  through  the  calf  it 
seems  to  me  that  a  possible  explanation  of  this  type 
of  the  disease  is  that  it  is  intermediate  in  its  char- 
acter between  true,  highly  infectious  small-pox  on 
the  one  hand,  and  true,  non-infectious  vaccinia  on 
the  other.  In  other  words,  this  appears  to  be  a  case 
where  an  attenuated  virus  "breeds  true"  as  vaccinia 
does.  The  disease,  as  it  occurred  in  the  Sheffield 
case  and  in  one  or  two  others  Dr.  Robertson  had 
the  opportunity  of  examining,  was  certainly  very 
much  less  infectious  and  apparently  much  less  viru- 
lent. There  was  no  doubt  whatever  as  to  the  na- 
ture of  the  disease  in  the  Sheffield  case  or  in  those 
occurring  in  the  other  towns. 

In  the  United  States  (the  epidemic  has  been  more 
prevalent  in  the  Western  States  and  Canada)  vac- 
cination gives  complete  protection  against  the  dis- 
ease. In  Sheffield,  as  in  the  other  large  towns,  the 
cases  of  this  type  of  small-pox  had  been  in  what  we 
should  consider  a  highly  infectious  condition  for 
many  days  before  they  were  discovered.  From  a 
considerable  experience  in  dealing  with  the  English 
type  of  the  disease  Dr.  Robertson  has  no  hesitation 
in  saying  that  this  American  type  is  very  much  less 
infectious,  and  that  this  is  one  of  its  most  striking 
features. 

Some  Cardiac  Phenomena  Revealed  by  the 
Rontgen  Rays. — Dr.  Albert  Abrams,  of  San 
Francisco,  at  the  Saratoga  meeting  of  the  Ameri- 
can Medical  Association,  said,  as  the  result  of  his 
own  personal  observations,  that  the  rays  had  been 
epoch  making  in  exploding  accepted  statements  in 
physiology.  The  diaphragm  did  not  flatten  with 
each  inspiration  but  maintained  its  curve  unaltered. 
The  diaphragm  was  not  on  the  same  level  on  both 
sides  and  on  the  left  side  the  excursions  were 
slightly  greater  than  on  the  right.     The  heart 


actually  descended  during  inspiration  and  the  de- 
scent of  the  apex  beat  was  not  due  to  the  lifting 
upward  of  the  thoracic  cage  over  the  heart.  The 
so-called  apex  beat  was  not  always  the  anatomical 
apex.  The  disappearance  of  the  apex  beat  when 
the  breath  was  held  was  not  caused  by  a  dilated 
right  ventricle  pushing  the  left  aside,  but  by  the  oc- 
cupation of  the  triangular  space  in  front  of  the 
heart  b)'  lung  tissue,  which  caused  the  apex  to 
recede  from  the  chest  wall.  Attitudinal  dislocation 
of  the  heart  was  effected  physiologically  by  respira- 
tion and  position.  His  observations  demonstrated 
that  in  the  recumbent  posture  the  heart  did  not  ap- 
proximate the  spine  sufficiently  to  obliterate  the 
triangular  space  behind  that  organ,  hence  he  felt 
justified  in  refuting  the  theory  of  Kingscote,  that 
asthmatic  seizures  occuring  at  night  were  due  to 
the  compression  of  the  vagi  by  the  heart.  In  tho- 
racic aneurysm,  he  availed  himself  in  diagnosis  of 
the  Yalsalvan  and  Miillerian  experiments.  The 
former,  by  the  aid  of  the  rays,  would  diminish  the 
outline  of  an  aneurysm,  whereas  the  latter  would 
increase  it.  The  heart  was  subject  to  a  dislocation 
which  he  called  the  accommodation  of  dislocation? 
This  was  physiological  in  old  age  when  the  low- 
position  of  the  heart  was  an  accommodation  phe- 
nomenon, to  compensate  for  the  increased  length  of 
the  aorta.  In  aortitis  the  heart  lay  high,  as  if  to  get 
all  the  support  that  the  diaphragm  could  give  it. 
Such  compensation  avoided  traction  on  the  aorta. 
In  thoracic  aneurysms  the  heart  lay  low,  as  a  rule, 
to  compensate  for  the  encroachment  of  the  aneu- 
rysm on  the  respiratory  area.  Reference  was  made 
to  experiments  showing  how  a  dilated  stomach 
could  dislocate  the  heart.  The  action  of  amyl  ni- 
trite on  inhalation  would  cause,  in  a  large  number 
of  persons,  a  reduction  in  the  transverse  diameter  of 
the  heart,  a  fact  which  he  believed  justified  the  the- 
ory that  in  angina  pectoris  there  was  extreme  tension 
of  the  ventricular  walls.  Amyl  nitrite  inhalation 
would  also  cause  a  circumscribed  dulness  of  the 
manubrium  sterni,  but  other  areas  of  dulness  might 
be  demonstrated.  This  fact,  in  conjunction  with 
others,  warranted  him  in  concluding  that  asthma 
was  dependent  on  the  inability  of  the  bronchial  mus- 
culature to  expel  the  residual  air  incarcerated  hy 
the  spasm  of  the  circular  fibres.  The  author  simu- 
lated the  action  of  altitude  on  the  heart  by  placing 
over  the  precordial  region  a  large  cup,  from  which 
the  air  was  exhausted,  and  was  thus  able  to  induce 
temporary  acute  dilatation  of  the  right  chambers  of 
the  heart.  Several  new  facts  were  added  to  the 
knowledge  of  the  heart  reflex  which  he  first  dis- 
covered in  1896.  A  notable  fact  was,  that  the  heart 
reflex  could  be  discharged  by  inhalation  of  irritating 
vapors,  including  ether  and  chloroform.  This  ob- 
servation justified  the  expedient  of  cocainizing  the 
nasal  mucosa  before  anaesthesia,  for  he  found  that 
when  this  was  done  no  reflex  could  be  obtained. 
Irritation  of  the  gastric  mucosa  by  the  gyromele 
would  evoke  the  reflex,  which  was  practically  one 
of  heart  inhibition.  Reference  was  made  to  a  new 
reflex,  which  he  called  the  lung  reflex  of  contraction. 
This  reflex  aflPorded  a  beautiful  demonstration  un- 
der the  rays,  and  was  elicited  by  strong  percussion 
of  the  chest  by  aid  of  the  hammer  and  pleximeter. 
This  manoeuvre  caused  a  dull  to  replace  a  resonant 
percussion  tone. 
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EXCISION  OF  THE  KNEE  FOR  VICIOUS 
DEFORMITY  AND  TUBERCULOUS  DIS- 
EASE IN  THE  ADULT. 

By  VIRGIL  P.  GIBNEY,  M.  D., 

NEW  YORK. 

It  is  not  my  purpose  in  this  communication  to 
dwell  upon  the  operation  of  excision  as  a  dernier  re- 
sort, but  as  a  remedy  which  may  be  employed  in 
certain  stages  of  disease  where  all  fixation  and  pro- 
tection appliances  are  regarded  as  all-sufficient. 

I  propose  to  illustrate  by  the  narration  of  a  few 
selected  cases,  and  to  enforce,  if  possible,  the  great 
value  of  this  operation.  It  is  well  to  insist  upon  its 
inefficiency  as  a  means  of  relief  in  the  growing  bones 
of  young  children.  The  literature  is  already  filled 
with  material  illustrating  the  baneful  ef¥ects  of  ex- 
cision in  young  children.  At  the  Hospital  for  the 
Ruptured  and  Crippled  we  encounter  from  year  to 
year  distressingly  short  limbs  and  hideous  deformity 
at  the  knee  the  result  of  the  operation,  and  when 
these  children  reach  adult  life  it  is  often  a  question 
whether  amputation  is  not  then  to  be  commended. 

The  works  on  surgery  usually  recommend  excis- 
ion for  a  badly  suppurating  knee,  but  it  is  still  the 
custom  among  surgeons  to  advise  against  excision 
in  that  obscure  class  of  tuberculous  knees  in  adults 
not  attended  by  suppuration.  The  general  impress- 
ion prevails  among  surgeons  that  prolonged  fixation 
in  plaster  of  Paris  or  any  immobilizing  apparatus  is 
conducive  to  ankylosis,  and  that  an  ankylosed  knee 
is  just  about  as  good  as  one  that  is  synostosed.  My 
own  experience  contradicts  this  flatly.  I  am  per- 
sonally familiar  with  a  number  of  cases  where  a 
partial  ankylosis  or  even  an  ankylosis  almost  com- 
plete has  proved  very  annoying  to  the  patients.  A 
number  of  falls  and  sprains  have  made  them  excess- 
ively timid,  and  they  will  become  devotedly  attached 
to  a  posterior  splint  bound  securely  by  a  roller  band- 
age and  will  insist  upon  wearing  this  throughout 
life.  On  the  other  hand,  when  a  good  bone  union 
can  be  secured  by  operation,  they  have  no  fear  of 
disturbing  this  union,  they  are  relieved  of  the  use 
of  appliances,  and  they  wonder  why  they  were  so 
long  opposed  to  the  operation. 

The  indications  are  difficult  to  give  in  detail ;  hence 
it  occurs  to  me  that  a  few  cases  presented  in  extensu 
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will  help  one  better  to  appreciate  the  indications  as 
they  arise. 

Case  I. — Mrs.  M.,  thirty-eight  vears  of  age,  when 
I  first  saw  her,  in  October,  1891,  gave  a  history 
of  disease  in  the  left  knee  extending  back  into  girl- 
hood. She  had  undergone  the  usual  treatment  and 
had  recovered  with  a  knee  perfectly  straight  but  not 
firmly  ankylosed.  She  suffered  from  any  jar  or 
sprain  and  was  obliged  to  exercise  the  greatest  care 
in  going  about,  although  on  a  smooth  surface  she 
could  walk  very  well.  For  the  past  six  or  seven 
years  the  condition  just  mentioned  had  existed  and 
had  followed  a  movement  under  ether  which  was 
made  to  secure  motion  if  possible.  She  dated  her 
misfortunes  from  that  attempt  at  passive  motion. 
At  the  time  of  my  examination,  the  limb  was  straight, 
with  practically  no  shortening,  and  the  patella  was 
in  normal  postion,  yet  movable  over  a  very  small 
area,  but  there  was  but  little  motion  at  the  joint,  and 
there  was  thickening  at  the  joint  edges.  The  limb 
was  rather  sensitive  on  the  whole.  She  walked  with 
two  crutches,  using  a  leather  splint  secured  by  a 
fiannel  bandage.  The  comparative  measurements 
showed  the  usual  atrophy  of  the  thigh  and  calf.  As 
she  was  small  in  stature  and  lithe,  I  persuaded  her 
to  have  a  Thomas  knee  splint  with  a  4-inch  patten 
on  the  shoe  of  right  foot,  assuring  her  that  this  would 
give  sufficient  protection  to  the  knee  and  thus  relieve 
the  sensitive  condition.  She  consented,  and  by  the 
1st  of  December  was  going  about  with  the  apparatus 
supplemented  by  a  skin-fitting  plaster-of-Paris  band- 
age. The  notes  from  that  time  to  the  12th  of  May 
show  much  relief  and  a  facility  in  getting  about  that 
was  rather  astonishing.  The  plaster  of  Paris  fitted 
so  well  that  I  decided  not  to  remove  it,  although  she 
was  on  the  point  of  sailing  foV  Europe.  She  re- 
turned on  November  3,  1892,  and  the  plaster  of  Paris 
was  removed,  it  having  been  in  place  without  inter- 
ruption for  eleven  months.  No  excoriations  were 
found;  the  range  of  motion  was  just  the  same.  A 
new  plaster  was  applied. 

She  continued  under  this  treatment  until  March, 
1893,  when  I  learned  in  the  latter  part  of  this  month 
that  she  was  not  altogether  satisfied,  that  she  had 
been  seeking  further  counsel,  and  had  had  excision 
urged  by  a  distinguished  surgeon  of  this  city.  The 
reason  she  gave  was  that  she  found  she  still  had,  af- 
ter eighteen  months'  absolute  protection  of  the  limb 
and  perfect  immobilization,  a  tender  limb,  that  the 
splint  was  uncomfortable,  and  that  she  would  be 
obliged  to  wear  it  for  many  years  to  come.  She  be- 
lieved that  there  must  be  some  tuberculous  focus  in 
the  neighborhood  of  the  joint  which  was  a  menace  to 
her  life.  On  the  other  hand,  I  found  that  she  had 
gained  in  flesh  and  strength,  that  she  admitted  a  de- 
cided improvement,  that  she  went  about  wherever 
she  chose,  including  a  long  trip  over  the  Continent, 
and  that  her  suffering  was  really  very  little.  We 
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discussed  quite  freely  tiie  pros  and  cons  of  the  opera- 
tion, but  siie  and  her  husband  decided  in  the  affirma- 
tive. Accordingly,  on  the  5th  of  April,  1893,  1  was 
present  at  the  operation  and  saw  an  exceedingly  neat 
surgical  procedure.  Prior  to  the  cutting,  wliile  she 
was  under  an  anaesthetic,  an  attempt  was  made  to 
move  the  limb,  but  only  from  3  to  5  degrees  of  mo- 
tion could  be  had.  The  patella  was  bound  by  a  union 
with  the  intercondylar  space,  and  a  bone  forceps  was 
required  to  separate  it.  The  bursa  and  quadriceps 
tendon  had  disappeared ;  in  fact,  there  was  very  lit- 
tle vestige  of  the  joint  to  be  seen.  When  the  space 
between  the  articular  ends  was  exposed,  there  was 
found  a  small  abscess  lying  between  the  posterior 
border  of  the  external  condyle  and  the  posterior 
border  of  the  head  of  the  tibia.  This  contained  half 
an  ounce  of  thickish  pus  and  encroached  on  the 
lower  end  of  the  condyle,  which  was  wormeaten. 
There  was  no  focus  found  in  the  lower  end  of  the 
femur.  The  upper  end  of  the  tibia  was  removed 
about  an  inch  from  the  surface,  and  the  section 
barely  reached  this  focus  just  mentioned.  On  the 
inner  side  of  the  tibia  there  were  two  small  foci,  one 
breaking  down  and  one  not  so  far  advanced.  Steel 
pins  were  inserted  to  assist  in  the  synostosis ;  the 
convalescence  was  uneventful.  I  saw  her  at  a  con- 
cert on  November  24,  1893.  She  was  walking  well, 
but  used  a  cane.  On  April  2,  1894,  a  year  after  the 
operation,  she  used  no  cane  at  any  time.  There  was 
about  an  inch  shortening  of  the  limb.  There  was  no 
deformity  except  a  little  recurvation,  which  was 
rather  an  advantage.  I  saw  her  within  the  past 
three  months ;  she  was  perfectly  well  and  quite  ac- 
tive and  has  never  had  occasion  to  regret  her  de  - 
cision regarding  the  operation. 

This  case,  it  will  be  seen,  presents  a  great  many 
points  of  interest ;  the  development  of  the  disease 
in  early  life,  the  apparent  cure,  the  attempt  at  mo- 
tion years  after  the  cure  was  supposed  to  be  com- 
pleted, the  instability  of  the  limb  following  this 
operation,  the  finding  of  two  or  three  little  foci  in 
the  head  of  the  tibia,  and  the  final  relief  by  excision. 

Case  II. — The  following  case  illustrates  the  in- 
fluence of  a  distinctly  neurotic  element  and  the  pres- 
ence of  pain  even  after  excision.  Miss»R.,  eighteen 
years  of  age,  came  under  my  care  on  the  5th  of  Jan- 
uary, 1886,  for  the  relief  of  what  seemed  to  be  a 
chronic  synovitis  of  the  knee  complicated  by  a  neu- 
rosis. She  was  the  picture  of  health  and  had  always 
been  apparently  healthy,  but  of  a  decidedly  nervous 
temperament,  and  her  stomach  had  been  a  constant 
source  of  annoyance.  She  had  had  chorea  twice, 
and  at  the  time  of  her  first  visit  was  choreic.  Her 
spinal  column  was  hyperaesthetic,  the  cervical  and 
lower  dorsal  being  the  most  tender  regions.  Her 
father  was  reported  to  be  of  a  highly  nervous  tem- 
perament. There  was  no  history  of  tuberculosis  or 
rheumatism  in  either  branch  of  the  family.  The 
thigh  was  an  inch  smaller  than  its  fellow;  there  was 
some  puffiness  on  either  side  of  the  ligamentum  pa- 
tclhe,  but  no  effusion ;  there  was  a  range  of  motion 
of  about  ten  degrees;  the  whole  limb  was  hyper- 
aesthetic. and  there  was  no  direct  articular,  but  peri- 
articular, tenderness.  Th  e  limbs  were  equal  in 
length,  there  was  no  deformity  of  the  knee,  no  bone 
enlargement,  no  extra  heat.    Three  years  prior  to 


this  date,  when  she  was  fifteen  years  of  age,  the  pain 
had  first  appeared  about  the  knee.  It  came  with- 
out provocation  and  subsided  after  a  few  weeks.  In 
July,  1884,  a  year  later,  swelling  appeared,  attended 
with  reflex  spasm.  Crutches  and  a  high  shoe  were 
employed.  Getting  no  relief,  she  was  treated  in 
1885  by  static  electricity;  later  plasters  were  em- 
ployed. She  subsequently  was  treated  in  Boston  by 
the  plaster-of-Paris  bandage,  and  at  the  time  of  my 
examination  I  removed  the  bandage,  finding  a  little 
spasm  of  the  ham-strings.  I  did  not  reapply  the 
plaster,  but  concluded  to  treat  the  case  from  a  neu- 
rological standpoint.  On  the  14th  of  January  I 
found  that  there  was  no  disposition  of  the  ham- 
strings to  contract,  and  there  was  no  increase  in  the 
size  of  the  knee,  but  on  the  outer  side  of  the  liga- 
mentum patellae  there  was  a  small  cyst-like  swell- 
ing. An  exploration  by  a  hypodermic  syringe  gave 
a  negative  result.  I  used  the  Paquelin  cautery  once 
or  twice  a  week  over  the  knee  and  gave  atro- 
pine, and  by  the  25th  of  January  it  was  thought  a 
decided  improvement  had  resulted,  but  this  proved 
later  to  be  deceptive.  During  the  next  eighteen 
months  the  knee  was  treated  as  hysterical,  a  distin- 
guished neurologist  and  a  distinguished  surgeon 
having  so  diagnosticated  the  case,  but  at  the  end  of 
this  time,  deformity  having  come  on  and  the  signs 
of  tuberculous  disease  becoming  more  and  more  pro- 
nounced, I  deemed  it  best  to  protect  the  limb, 
and  put  her  under  the  usual  treatment  for  disease  of 
this  kind.  In  the  latter  part  of  December,  1887,  I 
fitted  her  with  a  Thomas  knee  brace.  It  was  fully 
three  months  before  she  got  accustomed  to  this,  and 
she  had  a  history  from  that  time  to  the  beginning 
of  1895  practically  without  variation.  She  always 
complained  of  pain  and  seldom  admitted  that  the 
knee  was  serviceable,  although  she  got  about  on  the 
Thomas  brace.  At  one  time  during  this  period  the 
limb  was  a  little  enlarged  and  we  had  a  further  con- 
sultation. A  distinguished  surgeon  of  B.rooklyn 
urged  excision,  believing  the  disease  to  be  tuber- 
culosis. This  advice  was  declined.  The  chorea 
continued  from  year  to  year  in  the  spring.  The 
general  health  was  good,  and  by  the  end  of  1897 
she  was  so  far  relieved  that  the  brace  was  discon- 
tinued and  she  had  a  Campbell  brace  attached  to  a 
shoe,  with  a  small  range  of  motion  at  the  knee.  By 
dint  of  perseverance  we  succeeded  in  getting  a  little 
range  of  motion,  say  25°  to  30°.  Occasionally  she 
would  strain  the  knee  and  this  motion  would  be 
diminished.  It  was  thought  by  the  beginning  of 
1899  that  a  cure  had  been  accomplished  and  that 
what  she  suffered  from  was  simply  the  nervous 
manifestations.  There  had  never  been  any  suppu- 
ration, yet  the  motion  did  not  increase.  It  was 
found  necessary  from  time  to  time  to  immobilize  the 
limb  after  sprains  and  to  use  the  cautery,  adhesive 
plaster,  etc. 

This  case,  it  will  be  seen,  lasted  under  my  own 
personal  observation  over  ten  years.  Finally,  in  the 
latter  part  of  1899,  she  suggested  excision  and  gave 
a  very  cogent  reason  therefor.  I  was  quite  easily 
convinced  of  its  desirability,  and  under  an  anaes- 
thetic, on  the  5th  of  January,  I  did  the  operation. 
The  patella  was  removed  and  the  joint  exposed. 
The  articular  ends  of  the  femur  were  apparently 
perfect.  The  inner  side  of  the  tibia  was  perfect,  but 
on  the  outer  side  it  was  covered  with  a  tissue 
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that  looked  like  coagulated  blood  a  little  discolored. 
This  was  cut  away  and  the  cartilage  was  found 
very  much  destroyed.  A  saw  was  used  to  remove 
the  ends  of  the  bone  just  where  the  articular  bor- 
ders began.  The  sawn  surface  of  the  femur  to  the 
depth  of  three  quarters  of  an  inch  contained  a  small 
focus  of  about  the  size  of  a  peanut ;  there  was  no 
pus,  but  this  cavity  was  filled  with  a  yellowish  fatty 
tissue  distinctly  tuberculous  in  appearance.  In  the 
tibia  there  were  three  foci  similar  to  the  one  just 
described  near  the  inner  head,  where  the  disorgan- 
ization was  more  complete.  The  medullary  canal 
was  broken  down  until  hard  bone  was  reached,  to 
a  depth  of  two  inches.  All  suspicious  material 
was  cut  away  in  the  intercondylar  space.  The  bones 
were  secured  by  kangaroo  tendon  through  perios- 
teal borders.  The  ligamentum  patellse  was  sutured 
to  the  quadriceps  femoris  tendon.  The  subsequent 
history  was  uneventful,  the  temperature  never  get- 
ing  above  100°,  but  the  convalescence  was  exceed- 
ingly tedious.  It  was  a  long  time  before  she  would 
make  any  attempt  to  stand  or  walk.  The  pain  in  the 
inner  head  of  the  tibia  continued  as  before.  She  left 
the  hospital  on  the  28th  of  February,  but  it  was 
the  first  of  June  before  she  was  able  to  bear  her 
weight  on  the  limb.  There  seemed  to  be  a  loss  of 
power  in  the  hip  muscles,  and  there  was  a  great  deal 
of  neuralgia.  She  had  static  electricity  at  the  hands 
of  a  Brooklyn  neurologist.  At  the  end  of  a  month 
or  six  weeks  the  pain  was  still  present,  although 
she  was  very  faithful  in  her  attendance.  A  radio- 
graph taken  in  the  early  part  of  the  present  year 
showed  absolute  synovitis  and  no  foci  in  either  bone. 
She  was  operated  upon  in  the  spring  of  this 
present  year  for  appendicitis.  In  June,  1901,  I 
found  her  able  to  go  about  with  more  facility,  yet 
the  limb  was  in  marked  internal  rotation,  and  I  was 
obliged  to  construct  an  apparatus  which  would  effect 
outward  rotation.  The  last  reports  are  good, 
yet  the  neurotic  element  is  still  present. 

I  do  not  know  that  I  have  ever  encountered  a 
more  persistent  train  of  symptoms  than  this  patient 
has  presented,  and  I  cannot  help  but  feel  that  if  ex- 
cision had  been  performed  many  years  ago  these 
symptoms  might  have  been  relieved.  As  it  is,  I  am 
not  sure  that  the  removal  of  the  foci  themselves, 
with  the  removal  of  her  appendix  vermiformis,  will 
relieve  the  neuroses  from  which  she  has  been  so 
long  a  sufferer. 

A  single  case  will  suffice  to  illustrate  the  value 
of  the  operation  as  a  relief  of  hideous  deformity. 

Case  III. — On  the  24th  of  March,  1900,  Miss 
W.,  about  forty  j^ears  of  age,  teacher  in  one  of  the 
public  schools,  was  referred  to  me  by  Dr.  McDonald, 
of  this  city.  She  hobbled  into  my  office  on  an  ap- 
paratus that  was  very  much  like  an  old-fashioned 
wooden  leg.  It  took  the  bent  knee  into  a  cup,  from 
this  cup  large  bars  passed  up  to  the  thigh  and  hip, 
and  on  this  appliance  she  was  compelled  to  get 
about.  I  purposely  refrain  from  giving  details  of 
her  sufferings  under  such  an  appliance,  and  how  she 
bore  up  under  this  affliction.  She  came  to  see  me  to 
get  something  lighter  in  the  way  of  apparatus,  and 
I  found  she  had  had  a  rectangular  deformity  of  the 
knee  dating  from  childhood.    She  gave  the  usual 


history  of  the  tuberculous  knee  accompanied  by  sup- 
puration. My  first  impression  was  that  a  good  ex- 
cision would  enable  her  to  go  about  without  appli- 
ance, and  that  with  a  low  cork  sole  she  could  walk 
with  very  little  discomfort.  Her  physician  had  re- 
ported a  little  trouble  with  the  apex  of  her  right 
lung,  but  it  was  of  long  standing.  I  succeeded  in 
persuading  her  that  an  operation  should  be  per- 
formed, so,  early  in  April,  I  did  the  operation,  se- 
curing very  good  position  and  finding  no  foci  of 
disease.  It  was  a  perfectly-  clean  operation  and  the 
healing  was  unaccompanied  by  any  constitutional 
disturbance.  The  wound  healed  after  a  single 
dressing.  There  was  a  good  deal  of  nervous  dis- 
turbance during  the  healing.  She  left  the  hospital 
on  the  2 1  St  of  June.  The  union  was  complete  and 
the  limb  was  protected  by  a  steel  appliance  extend- 
ing from  the  shank  of  the  shoe  to  the  upper  part 
of  the  thigh.  From  this  date  to  the  end  of  the  year 
she  required  the  apparatus  and  made  progress  with  ■ 
out  interruption.  On  the  13th  of  April  she  was 
walking,  without  support,  she  walked  easily,  the 
limbs  were  parallel,  and  there  was  an  inch  shorten- 
ing. From  that  time  to  the  present  she  has  had  no 
discomfort  of  any  kind  and  feels  that  the  operation 
has  been  one  of  the  greatest  Ixjons  in  the  history  of 
her  life. 

I  could  add  further  cases  illustrative  of  certain 
points,  but  already  the  article  has  been  extended  be- 
yond the  limit  intended,  and  I  can  close  commend- 
ing most  heartily  the  excision  for  the  relief  of  va- 
rious deformities  of  the  knee,  especially  those  requir- 
ing cumbersome  apparatus  for  tuberculous  disease 
without  any  evidences  of  suppuration. 


Dreams. — Sir  Arthur  Mitchell,  M.  D.  (Scottish 
Medical  0)id  Surgical  Journal,  June),  in  an  interest- 
ing paper,  asserts  that  there  is  no  such  thing  as 
dreamless  sleep.  He  regrets  that  the  fact  is  not 
so  fully  accepted  as  it  ought  to  be,  because  it  can 
scarcely  fail  to  have  important  bearings  in  various 
directions.  Dreams  are,  as  a  rule,  very  poorly  re- 
membered, often  indeed  never  remembered ;  but,  if 
a  person  resolves  every  time  he  is  awakened  from 
sleep  to  ask  himself  immediately  whether  he  had  been 
dreaming,  he  will  generally,  if  not  always,  be  aware 
that  he  has  just  passed  out  of  a  dream,  the  details  of 
which  he  may  or  may  not  be  able  to  recall.  The  brain 
is  thus  constantly  at  work,  either  in  sleep-thinking 
or  in  that  thinking  which  goes  on  when  we  are 
awake.  It  has  been  alleged  that  during  sleep  valu- 
able legal  opinions  have  been  written,  difficult 
mathematical  problems  solved,  and  poetry  and 
music  of  a  high  character  composed ;  all  such  things 
the  author  believes  to  be  fables,  and  he  points  out 
that  in  dreams  there  is  no  coherent  thinking  designed 
to  a  particular  end  and  kept  there.  The  rapid  and 
confused  character  of  sleep-thinkiug,  and  the  ab- 
sence of  the  moral  sense  in  dreams  is  discussed,  with 
a  view  to  show  the  analogy  between  dreams  and  de- 
lirium. The  author  points  out  that  it  is  not  neces- 
sary, in  order  to  produce  a  fatigue  of  the  will,  that 
the  mind  be  engaged  in  what  is  spoken  of  as  purely 
intellectual  work.  The  fatigue  of  the  will,  for  in- 
stance, may  be  as  great,  or  nearly  so,  in  the  case  of  a 
compositor  setting  type. 
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SriXAL  CORD  CONDITIONS  IN  SEVERE 
ANEMIAS. 
By  ARCHIBALD  CHURCH,  M.  D., 

CHICAGO. 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES,  NORTHWESTERN 
UNIVERSITY   MEDICAL  SCHOOL,  ETC. 

The  purpose  of  this  sketch  is  to  call  attention  to 
a  somewhat  recently  recognized  condition  of  the 
nervous  apparatus,  particularly  of  the  spinal  cord, 
noticed  or  associated  with  anaemias  of  severe  degree. 
Nutritional  defects  due  to  anaemia  showing  them- 
selves in  syncopes,  mental  disturbance,  insomnia, 
and  even  haemorrhages  into  the  brain  and  retina  as 
well  as  into  the  spinal  cord,  have  been  well  estab- 
lished as  clinical  possibilities  for  a  long  period  of 
time,  but  degenerative  processes  secondary  to  or  as- 
sociated with  anaemias  have  been  recognized  only  in 
very  recent  years.  One  of  the  first  contributions  to 
this  subject  was  made  by  Nonne,  who  found  degen- 
erative conditions  in  the  cord  of  ten  out  of  seventeen 
cases  of  pernicious  anaemia  examined  histologically, 
yet  only  two  of  these  instances  had  symptoms  refer- 
able to  the  cord  during  life.  His  observations  have 
been  abundantly  confirmed. 

While  at  first  it  was  contended  that  these  changes 
were  largely  confined  to  the  posterior  half  of  the  cord, 
sparing  the  gray  matter,  it  was  afterward  asserted 
that  the  gray  matter  was  equally  likely  to  sufifer. 
Examination  of  a  large  number  of  reports  will  con- 
firm to  the  unprejudiced  investigator  that  the 
changes  in  the  cord  are  in  a  sense  mechanically  lo- 
cated. That  is,  those  portions  of  the  cord  which  are 
less  well  supplied  with  blood  arc  the  first  to  suffer. 
Owing  to  the  arrangements  of  the  bloodvessels  sup- 
plying the  anterior  portions  of  the  cord,  especially 
the  anterior  horns  of  gray  matter,  this  portion  of  a 
cross  section  shows  comparatively  few  pathological 
changes  in  these  cases,  while  the  posten'or  half 
of  the  cord,  embracing  the  sensory  and  the  motor 
conducting  tracts,  being  less  vascular,  supplied  as  it 
is  by  a  number  of  small  terminal  arteries,  in  the  low- 
ered circulatory  conditions  of  the  aut'emias,  under- 
goes nutritional  reduction  and  consequent  retro- 
grade changes.  These  show  themselves  in  sclerotic 
conditions.  In  cases  of  long  duration  and  extreme 
degree,  the  other  portion  of  the  cord,  including  the 
anterior  horns  of  gray  matter,  are  involved  with  cor- 
responding functional  disturbance  and  physical 
signs. 

That  the  anaemia  is  an  active  element  in  the  causa- 
tion of  these  cord  changes  is  shown  by  the  experi- 
ments of  Massaro  and  others  who  have  experiment- 
ally in  animals  induced  extreme  anaemia  of  the  brain 
and  cord,  attended  by  similar  changes.  The  litera- 
ture of  the  subject  has  been  enriched  by  numerous 


contributions  in  Germany,  England,  and,  notably, 
this  country. 

Many  believe  that  in  addition  to  the  anaemia  a 
toxic  factor  furnishes  a  very  active  element.  The 
general  view  of  the  pernicious  anaemias  seems  to  be 
now  in  line  with  the  suppostion  that  it  constitutes 
or  is  based  upon  a  toxic  state,  and  a  toxic  element 
which  is  competent  to  destroy  the  blood  may  also 
have  some  influence  upon  the  central  nervous  sys- 
tem, although  it  does  not  seem  necessary  to  invoke 
this  factor  in  order  to  explain  the  changes  which  are 
there  found. 

It  is  now  recognized  that  these  changes  occur  not 
only  in  the  classical  pernicious  anaemias,  but  in 
cachectic  states  of  long  duration  attended  by  toxic 
factors.  Similar  changes,  for  instance,  are  encoun- 
tered in  the  cachexia  of  cancer.  It  is  also  true  that 
the  majority  of  the  individuals  in  these  cases  show  a 
predisposition  to  lowered  stability  and  perhaps  a  low- 
ered structural  strength  of  the  nervous  apparatus 
such  as  is  indicated  by  a  neurotic  hereditery. 
Women  are  affected  about  three  times  as  frequently 
as  men,  a  proportion  which  accords  with  the  inci- 
dence of  the  severe  anaemias  in  relation  to  sex. 

The  symptoms  of  involvement  of  the  cord  are  very 
commonly  obscure  and  not  infrequently  entirely 
overlooked  by  the  practitioner  who  is  busied  par- 
ticularly with  the  cachectic  state  upon  which  they 
are  engrafted.  In  other  instances  they  attract  at- 
tention early  in  the  clinical  history  and  receive  major 
attention,  commonly  being  mistaken  for  indications 
of  locomotor  ataxia,  spastic  paraplegia  or  multiple 
neuritis.  As  the  posterior  half  of  the  cord  is  in- 
volved the  case  may  present  clinically  the  indications 
of  locomotor  ataxia,  but  if  the  lateral  portions  of  the 
posterior  half  of  the  cord  including  the  crossed  pyra- 
midal motor  tracts,  are  principally  or  primarily  af- 
fected, spasticity  and  rigidity  with  weakness  may 
give  rise  to  the  supposition  that  the  patient  primarily 
has  myelitis  or  an  ataxic  paraplegia.  In  the  course 
of  these  cases  one  is  likely  to  encounter  fluctuations 
in  the  symptoms,  so  that  a  case  which  at  one  time  is 
spastic  with  rigidities,  cramps  in  the  lower  extremi- 
ties, and  increased  reflexes,  later  on  may  present  a 
flaccid  paralytic  state  with  abolished  knee  jerks  and 
even  lost  control  of  the  sphincters. 

Almost  invariably  these  patients  complain  in  a 
major  degree  of  disturbance  of  sensation ;  they  de- 
scribe numbness,  and  tingling  and  formication,  usu- 
ally in  the  lower  extremities,  sometimes  in  all  four 
extremities.  Very  commonly  they  describe  their 
sensation  in  terms  of  pressure,  either  exerted  from 
without  or  within.  Some  say  the  limbs  feel  as  if 
swollen  to  bursting,  others  that  the  limbs  feel  as  if 
compressed  or  as  if  bound  with  tight  bandages  or 
ropes.  These  are  analagous  to  the  complaints  found 
in  posterolateral  sclerosis  of  whatever  origin. 
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Owing  to  the  parsesthesia,  a  suspicion  of  multiple 
neuritis  is  very  commonly  aroused  in  the  medical 
mind,  and  the  reduction  of  the  reflexes  which  not 
uncommonly  is  j)resent  rather  tends  to  confirm  that 
suspicion.  It  has  thus  happened  that  several  cases 
have  come  under  ohservation  in  which  a  diagnosis  of 
multiple  neuritis  had  been  made  and  the  condition 
attributed  to  lead  or  alcohol. 

Ordinarily  the  muscles  do  not  waste  more  than 
would  be  explained  by  the  cachectic  condition  of  the 
patient  and  the  general  emaciation.  Ordinarily,  too, 
the  muscles  respond  to  the  electrical  stimulus  in  a 
normal  manner,  but  in  some  cases  in  terminal  stages, 
probably  owing  to  the  involvement  of  the  gray  mat- 
ter of  the  cord  in  degenerative  processes,  distinct 
atrophies  are  added  which  may  closely  correspond  to 
those  found  in  progressive  muscular  atrophy  of  the 
spinal  type,  and  the  quantitative  reduction  of  elec- 
trical stimulation  attends  this  atrophy. 

Owing  to  the  malnutrition  of  the  brain  and  per- 
haps in  some  instances  owing  to  the  retrogressive 
changes  in  the  cellular  structure  of  that  organ,  dis- 
turbances of  the  mind  are  commonly  encountered. 
These  patients  are  generally  peevish,  irritable,  and 
forgetful,  but  what  I  look  upon  as  more  distinctive 
is  the  fact  that  they  are  commonly  somnolent  with 
a  tendency,  upon  being  roused,  to  exhibit  a  certain 
degree  of  mental  confusion,  particularly  as  to  their 
surroundings,  and  may  even  at  this  time  for  a  few 
minutes  or  few  hours  manifest  a  little  delirium  of  a 
low.  quiet  type.  Practically  it  is  a  continuance  of  the 
dream  state  which  they  cannot  shake  off  upon  being 
roused,  and  usually  subsides  spontaneously  or  upon 
further  stimulation.  When  this  is  well  marked,  usu- 
ally there  is  a  loss  of  perception  of  time,  so  that  a 
patient  is  not  reliable  in  regard  to  current  events. 

On  the  part  of  the  optic  nerve,  not  infrequently 
retrogressive  changes  are  to  be  observed  constitut- 
ing greater  or  less  degrees  of  atrophy.  A  diminu- 
tion of  vision  and  the  reduction  of  the  visual  field, 
due  to  the  anaemic  state,  is  the  rule.  Neuralgias  are 
also  common. 

The  duration  of  the  disorder  is  dependent  upon 
the  associated  anaemia.  One  may  say  that  the  cases 
have  a  tendency  to  last  from  one  to  five  years  after 
presenting  clinical  symptoms  of  the  involvement  of 
the  nervous  apparatus,  and  the  prognosis  is  depend- 
ent entirely  upon  the  condition  of  the  blood.  Most 
of  these  patients  sooner  or  later  perish  miserably. 
They  progressively  become  more  and  more  help- 
less, finally  are  confined  to  bed,  and  involvement  of 
the  sphincters  and  bedsores  may  render  them  abject 
sufferers.  The  paralytic  condition  has  a  tendencv  to 
encroach  in  an  ascending  manner  upon  the  nervous 
apparatus,  so  that  they  present  a  chronic  ascending 
spinal  paralysis.  Paraesthesia  followed  by  anaes- 
thesia gradually  creeps  up  the  trunk,  advances  also 


along  the  upper  extremities,  and  finally  involves  the 
entire  body.  The  nose,  tongue,  and  lips  are  some- 
times similarly  affected,  and  eventually  the  patient 
perishes,  commonly  from  involvement  of  the  respira- 
tory or  cardiac  apparatus.  The  pharynx  may  be  in- 
volved, so  that  swallowing  becomes  difficult,  aspira- 
tion pneumonia  is  likely  to  occur,  and  death  from 
inanition  or  suffocation  is  a  possibility. 

In  treatment  of  these  cases  attention  is  fixed  upon 
the  cachectic  state  or  the  anaemia.  Without  attempt- 
ing to  cover  the  whole  field,  it  may  be  stated  that  a 
great  deal  may  be  done  even  in  the  most  pronounced 
cases  of  pernicious  anaemia  by  continuous  efforts  to 
render  the  intestinal  canal  aseptic  and  to  add  to 
the  quantity  and  if  possible  the  quality  of  circulating 
blood.  For  this  purpose  intestinal  injections  of  nor- 
mal salt  solution,  as  often  as  every  two  hours  in  some 
cases,  have  been  attended  by  prompt  and  more  or  less 
persistent  improvement  in  the  general  state,  without, 
however,  in  my  own  experience,  being  followed  by 
any  betterment  of  the  blood.  I  have  to  remark  in 
this  connection  that  my  friend  Dr.  E.  F.  Wells  has 
verbally  communicated  to  me  the  notes  of  one  case 
in  which  a  patient  has  apparently  recovered  under 
a  similar  course  of  management  from  a  well  marked 
pernicious  anaemia,  indicated  by  all  the  classical  blood 
signs,  and  has  remained  in  a  practical  state  of  health 
for  two  years.  Haematogenic  drugs  and  intestinal 
antiseptics  with  careful  dietetics  and  general  sup- 
portive measures  must  be  judiciously  employed. 

The  frequency  of  these  conditions  and  the  ten- 
dency to  their  misapprehension  have  been  enforced 
upon  my  attention  during  the  past  year  by  coming 
in  contact  with  six  cases,  brief  notes  of  which  I  ap- 
pend. To  these  I  might  from  my  case  books  add  a 
dozen  more. 

Case  I.— Mrs.  D.,  Rock  Island,  111.,  married,  fifty- 
eight  years  of  age.  Has  always  been  an  unusually 
strong-  woman  and  particularly  free  from  serious  ill- 
nesses. She  is  the  mother  of  a  family  of  grown 
healthy  children.  For  the  past  two  years  she  has 
been  in  failing  health,  and  recently  has  had  a  number 
of  svncopal  attacks  which  led  physicians  whom  she 
consulted  in  the  East  to  consider  her  heart  at  fault. 
The  weakness  grew  progressively  greater  until  the 
time  I  saw  her,  September  26,  1901,  when  she  was 
unable  to  stand.  She  complained  of  numbness  in 
all  four  extremities,  the  numbness  extending  as  high 
as  the  umbilicus  in  front.  Its  upper  margin  was  in- 
definite, and  upon  examination  the  disturbance  was 
found  to  be  a  hypereesthesia.  All  reflexes  in  the 
lower  extremities  were  greatlv  reduced  and  the 
knee  jerks  were  practically  abolished.  The  patient 
was  well  nourished,  but  presented  a  slight  yellow 
hue  which  at  times  was  stated  to  be  more  intense. 

Examination  of  the  blood,  made  by  Dr.  Evans,  of 
the  Columbus  Medical  Laboratory,  showed  haemo- 
globin, 45  per  cent.,  red  cells  2.648,000,  haemoglobin 
cellular  index,  83,  white  cells  4,500.  There  was  dis- 
tinct poikilocytosis,  with  unusual  variation  in  the 
size  of  the  red  cells  and  in  their  reaction  to  stains. 
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and  nucleated  cells  were  present.  Dr.  Evans  unhesi- 
tatingly pronounced  the  blood  to  be  that  of  primary 
ansemia. 

From  the  physical  condition  and  the  nervous 
symptoms,  taken  in  conjunction  with  the  pallor  and 
appearance  of  the  patient  a  diagnosis  of  pernicious 
anaemia  was  made.  She  returned  home  and  after 
fluctuating  for  better  and  worse  died  in  January, 
1902. 

Case  II. — Mrs.  W.,  a  married  woman  of  sixty- 
two,  with  a  grown  family  of  healthy  children.  No 
personal  or  family  history  of  any  significance.  For 
the  last  three  years  she  has  been  in  lowered  physical 
health  and  was  considered  hysterical  and  neuras- 
thenic, receiving  one  course  of  rest  treatment  for 
alleged  neurasthenia.  She  spent  the  summer  of 
1901  in  the  East,  returning  to  Chicago  in  November. 
She  had  consulted  some  of  the  leading  physicians 
in  New  York.  Dr.  Dana  made  a  diagnosis  of  ataxic 
paraplegia.  He  had  the  blood  carefully  examined 
and  considered  the  anaemic  state,  which  was  mark- 
edly present,  of  a  secondary  variety,  and  put  the 
patient  on  large  doses  of  iron,  raw  beef,  etc. 

November  2,  1901,  the  patient  was  seen  at  the  re- 
quest of  her  physician,  Dr.  E.  J.  Doering,  and  was 
found  vomiting  everything  taken  into  the  stomach. 
She  presented  an  appearance  of  good  nutrition,  but 
seemed  very  feeble  and  extremely  anaemic.  The 
tongue  was  raw  and  red  and  she  stated  that  for  years 
she  had  had  a  red  tongue.  Power  in  the  lower  ex- 
tremities was  greatly  reduced ;  she  was  able  to  move 
them  at  the  hips,  but  not  at  the  knees  or  below. 
There  was  sphincteric  incontinence  both  of  bladder 
and  rectum,  and  also  numbness  in  the  lower  extremi- 
ties which  amounted  to  anaesthesia  from  the  knees 
down,  reduced  sensation  to  the  groins,  and  paraes- 
thesia  to  the  lower  end  of  the  sternum.  The  upper 
extremities  were  numb  from  fingers  to  midarm.  All 
reflexes  were  increased,  and  the  lower  extremities 
were  in  a  state  of  spastic  rigid  extension  with  a  ten- 
dency to  cross-leg.  Ankle  clonus  and  the  Babinski 
reflex  were  easily  elicited. 

Examination  of  the  blood  made  at  this  time  by 
Dr.  Evans,  of  the  Columbus  Laboratory,  showed 
haemoglobin.  57  per  cent.,  red  cells  2,416,000,  cor- 
puscular index,  117,  white  cells,  5,800.  A  few  nor- 
moblasts were  found.  The  red  cells  showed  some 
poikilocytosis  with  irregularity  in  size.  Dr.  Evans 
stated  that  the  case  was  in  all  probability  pernicious 
anaemia,  or  at  least  a  borderland  case. 

The  patient  was  fed  by  the  rectum  and  the  stom- 
ach allowed  to  recover  from  the  forced  feeding. 
Iron  and  arsenic  in  large  doses  were  employed.  She 
made  considerable  improvement  and  the  blood  state 
improved  to  some  extent,  but  early  in  this  year  she 
commenced  to  run  down  rapidly,  and  was  mentally 
very  vague,  often  in  a  delirious  or  dreamy  state  with 
prolonged  somnolence,  and  the  case  seemed  to  be 
terminating  fatally.  At  this  time  she  was  put  upon 
rectal  injections  of  normal  salt  solution  every  two 
hours,  and  oxygen  was  employed  for  fifteen  minutes 
every  hour.  Within  forty-eight  hours  her  condi- 
tion had  notably  improved,  the  delirium,  somnolence 
and  mental  vagaries  entirely  disappeared,  her  appe- 
tite picked  up,  she  made  a  marvelous  change  for  the 
better,  but  the  blood  remained  practically  as  before. 
The  betterment  continued  under  less  frequent  ad- 
ministrations of  salt  solution,  but  a  be^lsore  devel- 


oped over  the  sacrum  and  from  it  septic  absorption 
resulted  in  a  number  of  pufifs  of  fever  which  had  a 
tendency  to  reduce  the  patient's  strength.  The  nu- 
trition, however,  remained  fairly  good.  Through  it 
all  the  tendency  to  paralysis  increased ;  the  spastic- 
ity disappeared  and  was  followed  by  complete  re- 
laxation of  the  lower  extremities.  The  upper  ex- 
tremities became  slightly  spastic  and  rigid  and  have 
so  remained.  The  numbness  gradually  involved  the 
entire  body  and  at  present  only  the  face  is  exempt. 
Distinct  muscular  atrophy  has  now  appeared  in  legs 
and  hands,  with  reduced  quantitative  electrical  re- 
actions. The  contours  are  those  of  a  progressive 
spinal  muscular  atrophy. 

Analysis  of  the  blood  made  April  30th  by  Dr.  R. 
H.  Harvey  shows  haemoglobin  reduced  to  25  per 
cent.,  the  red  cells  number  but  600,000,  while  the 
color  index  of  the  cells  is  200.  The  fibrin  network, 
which  has  been  reduced  throughout  in  this  case,  is 
now  entirely  absent.  There  is  no  tendency  of  the 
red  cells  to  congregate  in  rolls,  the  red  cells  are  often 
irregular,  large  and  vacuolated.  There  is  extreme 
poikilocytosis,  and  a  few  normoblasts  and  megablasts 
are  to  be  observed. 

The  ascending  paralysis  finally  invaded  the  throat 
and  respiratory  apparatus,  and  death  followed  car- 
diac involvement. 

Case  III. — Mr.  K.,  from  Hancock,  Wis.  ,  Seen 
April  5,  1902,  and  subsequently  placed  in  Wesley 
Hospital.  He  is  an  unmarried  man  of  twenty-six, 
and  has  been  entirely  free  from  physical  illness  and 
all  venereal  infection.  He  was  industrious,  hard- 
working, and  abstemious.  He  reports  that  he  was 
considerably  run  down  in  1901.  Since  January, 
1902,  has  noticed  weakness,  pains,  and  cramps  in 
his  legs.  Is  now  greatly  constipated.  There  is  some 
uncertainty  in  the  control  of  his  bladder :  a  girdle 
sensation  around  the  lower  portion  of  the  belly ; 
staggering  when  on  his  feet,  especially  with  closed 
eyes,  as  when  washing  his  face ;  and  numbness  of 
the  legs  extending  to  the  lower  portion  of  the  trunk 
as  high  as  the  navel.  He  was  sent  to  me  with  a 
diagnosis  of  tabes. 

Upon  examination,  I  find  him  well  nourished,  but 
very  pale  and  anaemic.  There  is  pronounced  con- 
stipation with  a  tendency  to  prolapse  of  the  rectum 
when  the  bowels  move.  There  are  anaemic  murmurs 
at  the  base  of  the  heart,  propagated  into  the  neck  ; 
the  general  strength  and  energy  are  greatly  reduced. 
He  is  very  uncertain  upon  his  legs,  walks  with  a 
heavy,  staggering,  ataxic  gait  and  his  lower  extrem- 
ities are  very  weak.  The  reflexes  are  all  increased. 
Partial  clonus  is  obtainable  at  each  ankle  and  the 
toe  sign  of  Babinski  is  present.  The  upper  extremi- 
ties are  free  from  paraesthesia  and  motor  disability. 

Examination  of  the  blood,  made  by  Professor 
Zeit,  shows  60  per  cent,  of  haemoglobin,  with  2,- 
400,000  reds,  presenting  a  color  index  of  1.24,  white 
cells  number  22,000,  no  nucleated  reds  are  present. 
In  the  opinion  of  Dr.  Zeit.  it  is  one  of  the  borderland 
cases  with  strong  indications  toward  the  pernicious 
form  of  anaemia. 

The  patient  is  receiving  rectal  injections  of  nor- 
mal salt  solution,  a  pint  three  times  daily;  Blaud's 
iron,  20  grains,  three  times  daily ;  careful  feeding. 
In  the  short  time  he  has  been  under  observation  he 
has  apparently  made  some  general  improvement,  al- 
though the  blood  changes  are  immaterial. 
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Case  IV. — Mr.  R.,  aged  forty-five.  Family  his- 
tory negative.  He  is  a  married  man  and  has  two 
small  children.  Had  a  chancre  eighteen  years  ago, 
but  no  history  of  secondaries;  has  had  gonorrhoea 
many  times.  His  present  illness  began  somewhat 
suddenly  on  the  evening  of  January  6th,  when  he 
was  taken  with  vomiting  followed  by  diarrhoea.  He 
was  made  very  weak  and  the  weakness  persisted, 
compelling  him  to  remain  in  bed  for  three  weeks. 
He  then  managed  to  work  a  week,  but  the  diarrhoea 
again  became  pronounced  and  he  was  compelled  to 
stop  work  and  has  been  unable  to  attend  to  any  busi- 
ness since.  For  over  a  year  he  has  noted  a  peculiar 
tingling  sensation  in  his  legs,  extending  nearly  to 
the  knees,  and  since  his  present  illness  began  this 
has  become  worse.  It  is  always  present  and  has  ex- 
tended to  the  body  and  involves  the  hands.  There  is 
also  a  band  of  constriction  across  the  centre  of  the 
abdomen  about  six  inches  wide.  He  is  dizzy,  espe- 
cially upon  arising  from  a  recumbent  posture.  The 
appetite  has  been  ordinarily  good. 

He  was  admitted  to  Wesley  Hospital  on  March 
7th,  on  the  surgical  side,  on  the  supposition  that 
there  might  be  a  surgical  lesion  of  the  inestinal  canal, 
but  later  was  referred  to  the  medical  side,  under 
the  care  of  Dr.  Webster,  upon  whose  suggestion  I 
saw  him  on  April  8th.  At  that  time  he  presented 
the  appearance  of  a  fairly  nourished  man,  but  was 
blanched,  with  slight  yellowish  discoloration  on  the 
chest  and  extremities.  It  was  found  that  he  was 
slightlv  uncertain  upon  his  feet  irrespective  of  his 
dizziness,  and  all  his  reflexes  were  reduced.  There 
was  ataxia  in  all  four  extremities,  but  there  were  no 
eye  signs  of  tabes. 

Examination  of  the  blood  showed  2,300,000  reds, 
])resenting  a  color  index  of  I.  There  was  marked 
poikilocytosis,  with  great  variation  in  the  size  of  the 
red  cells.  The  leucocytes  numbered  20,000,  hsemo- 
globin,  60  per  cent.,  decrease  in  the  fibrin  network. 
I'his  was  considered  an  instance  of  a  borderland 
blood  state,  pointing  toward  pernicious  anaemia. 
The  patient  was  put  upon  rectal  injections  of  normal 
salt  solution,  Blaud's  iron,  red  meat  in  his  diet,  and 
this  has  been  continued  since,  with  general  improve- 
ment as  to  his  physical  feeling  and  ability,  and  im- 
provement in  the  condition  of  the  blood,  which  is 
now  nearly  normal,  but  slight  paresthesia  still  re- 
mains. 

Case  V. — Mr.  B.,  single,  bookkeeper,  fifty  years 
of  age.  Was  admitted  to  St.  Luke's  Hospital,  under 
the  care  of  Dr.  Favill,  on  March  9th.  He  com- 
plained of  numbness  in  his  hands  and  the  lower  ex- 
tremities, reaching  as  high  as  the  waist  line.  There 
was  a  feeling  of  pufiiness  or  distention  in  the  lower 
portion  of  the  abdomen  and  in  the  region  of  the 
bladder,  and  there  was  pain  in  this  region.  The 
calves  of  the  legs  felt  to  the  patient  swollen  beyond 
the  capacity  of  the  integument,  although  they  pre- 
sented no  appearance  of  oedema.  There  was  diffi- 
culty in  moving  the  bowels,  although  the  movements 
were  soft  and  he  complained  of  having  intestinal 
diarrhoeas  for  many  years.  He  began  to  lose  weight 
about  the  first  of  January  this  year  and  has  lost  about 
30  pounds.  He  presented  an  emaciated,  anaemic, 
cachectic  condition  with  a  distinct  yellow  coloration 
of  the  skin.  He  dates  the  present  illness  back  to 
May,  1901,  when  after  a  hard  day's  work  he  was 
com.pletely  played  out  and  never  has  been  able  to 


recover  any  degree  of  strength.  The  patient  has  had 
a  number  of  minor  illnesses,  including  malaria, 
pleurisy,  and  chicken-pox,  but  denies  venereal  in- 
fection. There  is  nothing  in  his  family  history  that 
is  notable  in  this  connection. 

When  I  saw  the  patient,  at  the  request  of  Dr. 
Favill,  the  above-mentioned  points  were  confirmed 
and  it  had  also  been  discovered  by  the  resident  house 
physician  that  the  stools  contained  the  ova  of  what 
appeared  to  be  the  short  variety  of  tapeworm.  All 
efforts  to  dislodge  the  parasite,  however,  have  failed, 
but  the  stools  are  now  free  from  such  ova.  Reflexes 
in  the  lower  extremities  were  absent.  The  man  was 
uncertain  on  his  legs,  but  static  ataxia  was  compara- 
tively slight.  The  numbness  had  a  tendency  to  fluc- 
tuate, rising  and  falling  in  the  body  levels,  also  ex- 
tending higher  at  times  in  the  arms.  When  seen,  it 
embraced  merely  the  fingers  and  the  legs. 

Examination  of  the  blood  showed  a  most  marked 
condition  of  pernicious  anaemia,  the  white  cells  num- 
bered 7,200,  the  reds  1,264,000,  haemoglobin,  36  per 
cent.  Poikilocytosis  was  extremely  marked,  Micro- 
cytes  and  macrocytes  were  numerous,  nucleated  red 
cells  were  also  present.  The  condition  of  the  blood 
varied  but  little  during  the  remainder  of  the  patient's 
hospital  residence.  At  times  he  was  better,  at  times 
worse,  and  on  the  whole  his  condition  was  not  ma- 
terially changed.  During  the  administration  of  an- 
thelmenthics  and  cathartics  the  anaemic  condition 
was  made  worse.  He  left  the  hospital  unimproved 
about  May  ist. 

Case  VI. — Mr.  L.,  a  blacksmith  of  fifty-four,  of 
perfectly  good  personal  and  past  family  history,  the 
father  of  a  healthy  grown  family,  never  had  had  any 
serious  illness.  When  I  saw  the  patient  at  his  home 
in  the  northwestern  section  of  Chicago,  he  presented 
an  appearance  of  great  weakness.  He  was  fairly- 
well  nourished,  but  decidedly  pallid  and  his  skin 
was  icteric.  It  was  with  great  difficulty  that  he  was 
able  to  get  out  of  a  chair  or  maintain  himself  upon 
his  legs.  He  stated  that  he  had  been  in  failing  health 
since  last  November,  when  he  had  what  was  sup- 
posed to  have  been  the  grippe,  from  which  he  made  a 
fair  recovery,  but  was  not  able  to  do  hard  work  there- 
after. About  the  holidays  he  experienced  a  tingling 
in  all  four  extremities,  and  the  physician  he  con- 
sulted considered  that  he  was  suffering  from  mul- 
tiple neuritis  and  attributed  it  to  lead  or  brass,  al- 
though he  did  not  work  in  those  metals.  He  had 
steadily  grown  worse. 

I  found  upon  examination  that  the  numbness  in 
the  extremities  reached  as  high  as  the  waist  line, 
where  there  was  a  distinct  band  of  hyperassthesia, 
and  the  numbness  instead  of  being  anesthetic  was 
hyperaesthetic  throughout.  The  "girdle  sensation" 
at  the  upper  level  was  clearly  described  by  the  pa- 
tient. The  upper  extremities  showed  the  same 
tingling  or  numbness,  extending  nearly  to  the  el- 
bows. The  reflexes  were  reduced  and  the  knee-jerk 
was  obtained  only  with  very  great  care  and  by  rein- 
forcement. He  complained  that  the  legs  felt  as  if 
they  were  in  bands  or  in  a  vise  or  wrapped  with 
cords,  but  his  major  complaint  was  his  great  weak- 
ness. 

He  was  transferred  to  St.  Luke's  Hospital  on 
March  10,  1902,  a  tentative  diagnosis  of  pernicious 
anemia  having  been  made,  largely  based  upon  the 
nervous  symptoms.    It  was  found  that  the  hemo- 
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globin  was  35  per  cent.,  red  cells,  1,976,000,  showing 
marked  poikilocytosis,  irregularity  in  size,  irregu- 
larity in  staining  qualities.  The  whites  numbered 
5,400.  There  were  no  nucleated  reds.  The  fibrin  net- 
work was  decidedly  reduced.  This  condition  of  the 
blood  continued  during  the  three  weeks  he  was  in 
the  hospital,  and  during  that  time  he  received  nor- 
mal salt  solutions  by  the  rectum,  iron  and  red  meat, 
massage,  and  other  general  measures. 

Owing  to  the  impossibility  of  giving  a  favorable 
prognosis  he  was  removed  to  his  home  about  April 
10,  1902,  and  died  on  April  22d. 

SOME  CLINICAL  OBSERVATIONS  IN  IN- 
TESTINAL SURGERY. 

By  ApMORGAN  VANCE,  M.  D., 

LOUISVILLE. 

In  the  section  of  country  from  which  I  hail  we 
meet  with  more  than  the  average  number  of  intes- 
tinal injuries.  This  may  be  explained  by  the  fact 
that  the  ubiquitous  "forty-four"  and  the  "festive 
bowie"  are  a  part  of  the  apparel  of  the  average  man 
and  oftentimes  that  of  the  woman  also. 

A  number  of  years  ago  I  did  considerable  exper- 
imental work  in  this  line.  This  was  undertaken 
more  to  practise  with  the  needle  and  thread  than 
anything  else.  It  proved  very  valuable  to  me  in 
other  ways ;  in  determining  to  my  satisfaction  the 
best  thread  to  use,  the  best  needle,  and  the  best  kind 
of  stitch ;  and  as  practice  makes  perfect  I  learned 
on  the  dog  how  better  to  handle  the  human  intes- 
tine. 

I  once  attended  a  meeting  of  a  literary  club  where 
the  subject  for  discussion  was  vivisection;  the  es- 
sayist, a  doctor,  was  rather  on  the  fence.  As  a 
guest,  I  was  asked  for  my  ideas.  I  asked  the  simple 
question,  in  case  any  of  the  gentlemen  present 
should  accidentally  or  otherwise  get  a  perforating 
belly  wound,  which  he  would  rather  have  do  the 
repair  work,  one  who  had  killed  a  hundred  dogs  in 
learning  how  to  sew  guts,  or  one  whose  practice  had 
only  been  on  an  occasional  human.  This  was 
bringing  it  home  so  closely  that  the  "anti"  fellows 
were  at  once  converted,  and  the  discussion  closed. 

It  is  just  as  important  for  a  surgeon  to  have 
learned  to  sew  intestines  as  it  is  for  a  tailor  to  learn 
to  make  button-holes,  or  a  lady  to  have  practice  be- 
fore she  can  do  embroidery  well. 

I  report  the  following  cases,  with  a  conclusion  or 
two : 

Case  I. — Abdominal  Gunshot  Wound:  One  Me- 
senteric and  Four  Intestinal  Perforations ;  Opera- 
tion; Recovery.  On  February  7,  1893,  I  was  called 
to  see  H.  P.,  aged  twenty-nine,  who  half  an  hour  be- 
fore had  received  a  pistolshot  wound  of  the  abdo- 
men, the  ball  entering  in  a  line  with  and  five  inches 
to  the  left  of  the  umbilicus.  The  man  was  found 
where  he  had  fallen  after  running  two  squares,  with 


marked  evidences  of  shock,  face  pallid,  pulse  barely 
perceptible  at  the  wrist,  temperature  not  taken. 

A  hypodermic  injection  of  nitroglycerin,  one  one- 
hundredth  of  a  grain,  was  given,  and  the  patient 
removed  carefully  and  rapidly  fully  a  mile  to  the 
infirmary,  and  after  as  careful  preparation  as  the 
circumstances  of  the  case  would  allow,  the  cavity 
was  opened  in  the  median  line  between  the  umbil- 
icus and  pubes,  no  attention  being  given  to  the  bul- 
let wound.  The  ileum  was  brought  out  and  care- 
fully kneaded,  no  more  than  six  inches  being  ex- 
posed at  a  time  during  this  process. 

Four  perforations — two  of  entrance  and  two  of 
exit — were  closed  with  fine  catgut,  as  was  also  a 
large  wound  of  the  mesenteric  border,  which  ex- 
posed the  mucosa.  Careful  search  was  made  for 
any  other  injuries,  but  none  were  discovered.  The 
cavity  was  then  thoroughly  irrigated  and  cleansed 
of  the  extravasated  blood  and  faecal  matter,  the 
wound  being  closed  with  silkworm  gut,  a  glass 
drainage  tube  being  carried  well  into  the  pelvis  at 
the  lower  angle  of  the  wound.  The  method  of  su- 
turing was  by  the  continued  Lembert  suture,  which 
was  rendered  doubly  secure  by  a  resuturing  with  the 
same  piece  of  catgut,  the  two  ends  being  then  tied 
together. 

Ether  was  the  anaesthetic  used,  and  the  patient 
vomited  large  quantities  of  undigested  food,  this 
necessarily  prolonging  the  operation,  which  lasted 
fifty  minutes. 

The  drainage  tube  was  removed  at  the  end  of 
forty-eight  hours,  it  having  been  demonstrated, 
from  the  amount  of  bloody  serum  aspirated,  that  its 
use  was  a  wise  precaution. 

At  the  end  of  three  weeks  the  patient  was  up  and 
walking  about  the  ward  in  excellent  condition,  ap- 
petite and  digestion  normal,  giving  evidence  of 
having  lost  very  little  of  his  strength.  The  bowels 
did  not  seem  to  have  been  disturbed  in  their  func- 
tion, castor  oil  having  been  administered  at  the  end 
of  fourteen  days,  an  evacuation  each  alternate  day 
having  been  maintained  prior  to  this  by  enemata. 

The  favorable  outcome  in  this  case  was  due  to 
the  fact  that  the  bullet  ranged  transversely  and 
evidently  entered  the  abdominal  wall  on  the  oppo- 
site side  at  a  point  nearly  corresponding  to  the  point 
of  entrance.  This  was  not  demonstrated,  however, 
by  its  location.  The  direction  of  the  bullet  was 
changed  by  its  having  struck  a  trousers  button  in 
its  passage  through  the  clothing,  thus  being  de- 
flected from  its  primary  course,  which  was  directly 
backward. 

Case  II. — Gunshot  Wound  of  the  Stomach  and 
Duodenum;  Operation;  Recovery.  Dr.  G.,  aged 
forty-five  years,  was  shot  in  the  abdomen  by  a 
drunken  negro  on  October  30,  1898,  with  a  .32  cal- 
ibre Smith  &  Wesson  revolver,  the  bullet  entering 
two  and  one  half  inches  above  the  umbilicus  and 
one  and  one  half  inch  to  the  left  of  the  median  line, 
the  pistol  being  only  a  few  feet  away  at  the  time. 
The  patient  did  not  fall,  but  walked  one  hundred 
feet  into  the  house.  He  was  immediately  removed 
to  the  hospital,  and  within  forty  minutes  the  abdo- 
men was  opened  by  an  incision  to  the  left  of  the 
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median  line,  the  bullet  wound  being  at  its  centre ; 
the  wound  extended  up  to  the  ensiform  cartilage 
and  down  to  a  point  on  a  line  with  the  umbilicus.  A 
large  wound  in  the  anterior  aspect  of  the  stomach 
was  discovered  at  once,  and  closed  with  fine  catgut 
interrupted  Lembert  sutures,  then  a  continued  Lem- 
bert  suture  being  used  in  addition.  No  wound  of 
exit  in  the  stomach  could  be  found.  There  was  a 
wound  of  the  lower  border  of  the  duodenum  three 
inches  below  the  pylorus,  the  bullet  evidently  get- 
ting out  of  the  stomach  at  the  pyloric  opening, 
making  the  extensive  wound  of  the  intestine,  the 
peritoneal  covering  of  which  was  lost  for  quite  an 
extent.  This  wound  was  closed  with  catgut,  and  a 
flap  of  the  lesser  omentum  was  sutured  over  in  place 
of  the  lost  serosa.  The  jejunum  was  much  dis- 
tended with  blood  and  the  bullet  had  evidently 
barked  it  in  its  passage,  one  point  showing  loss  of 
peritonaeum  and  slight  bleeding.  No  other  wounds 
were  found.  Irrigation  with  saline  solution  soon 
removed  remaining  clots,  with  some  pieces  of  cloth- 
ing which  came  from  back  of  the  liver. 

The  abdomen  was  closed  with  interrupted  silk- 
worm gut  sutures,  a  glass  as  well  as  gauze  drain 
having  been  introduced  between  the  stomach  and 
liver  back  to  the  posterior  abdominal  wall,  the  gauze 
being  covered  with  rubber  tissue.  The  glass  tube 
was  removed  at  the  end  of  fourteen  hours,  the 
gauze  after  twenty. 

On  the  fifteenth  day  the  patient  returned  to  his 
home  without  having  taken  a  single  dose  of  medi- 
cine after  leaving  the  operating  room,  and  at  the 
end  of  four  weeks  he  returned  to  his  practice  as 
well  as  ever. 

Case  III. — Gunshot  Wound  of  the  Stomach, 
Liver,  Ileum,  and  Mesentery ;  Operation;  Re- 
covery. Just  one  week  after  the  last  case,  I  was 
called  to  Indiana,  to  see  a  boy,  aged  thirteen  years, 
who  six  hours  before  had  received  a  wound  of  the 
abdomen ;  the  bullet  was  a  .22  calibre  from  a  Flobert 
rifle  loaded  with  a  long  cartridge.  The  gun  was  in 
his  own  hands  and  he  had  been  looking  into  the 
muzzle  above  his  head  ;  it  was  discharged  just  as  he 
lowered  it.  The  bullet  entered  the  abdomen  mid- 
way between  the  ensiform  cartilage  and  the  umbil- 
icus, a  little  to  the  left  of  the  median  line.  He  im- 
mediately vomited  the  extensive  breakfast  he  had 
just  eaten,  along  with  a  great  deal  of  blood.  Six 
hours  afterward  I  found  him  with  great  evidence 
of  shock  and  loss  of  blood,  pale,  lips  blue,  pulse  130, 
hands  and  feet  cold,  large  beads  of  perspiration  on 
face  and  forehead. 

The  mother  consented  to  an  operation,  though  the 
desperate  chances  were  fully  explained.  Without 
loss  of  time,  with  the  cottage  kitchen  as  an  oper- 
ating room,  the  abdomen  was  opened  from  the  tip 
of  the  sternum  to  the  umbilicus.  As  the  perito- 
naeum was  opened,  fluid  blood  escaped  in  quantities, 
and  the  cavity  seemed  filled  with  clots.  The  history  of 
his  having  vomited  blood  made  me  seek  the  stomach 
first.  A  large  wound  was  found  about  the  middle 
of  the  anterior  wall,  evidently  the  bullet  having  bit- 
ten out  a  piece,  continuing  on  downward.  This 
wound  was  closed  with  plain  catgut.  No  other 
wound  of  the  stomach  could  be  found.  There  was 
a  button-hole  through  the  t6.i(t  of  the  left  lobe  of 
the  liver  which  was  not  bleeding.    Kneading  of  the 


ileum  was  then  done,  the  blood  clots  being  removed 
as  we  progressed.  Hot  water  from  a  pitcher  was 
constantly  poured  into  the  cavity  and  also  over  the 
boy's  body.  About  three  feet  above  the  caecum 
three  wounds  of  entrance  and  three  of  exit  were 
found  and  carefully  sutured  as  they  appeared.  The 
wounds  of  exit  were  large  and  ragged.  Two 
wounds  of  the  mesentery  near  the  gut  were  also 
cared  for.  One  of  these  had  severed  a  large  artery, 
which  was  bleeding  actively  and  evidently  had  sup- 
plied most  of  the  blood  found  in  the  cavity.  The 
great  omentum  had  three  or  four  hasmatomata  pro- 
duced by  the  small  bullet  having  grazed  or  passed 
through  its  meshes. 

By  this  time  the  boy  was  in  pretty  bad  shape,  and 
the  abdominal  wound  was  closed  rapidly,  with  a 
large  gauze  drain  wrapped  in  rubber  tissue  in- 
serted at  the  lower  angle.  The  drain  was  removed 
at  the  end  of  twenty-four  hours.  After  starving 
for  three  days  this  boy  did  well,  and  at  the  end  of 
sixteen  days  had  recovered,  the  only  mishap  being 
that  the  night  after  the  stitches  were  removed  he 
tore  the  wound  open ;  being  a  rather  unruly  chap,  I 
think  he  undertook  to  scratch  too  vigorously. 

I  had  no  idea  when  I  finished  this  work  but  that 
this  boy  would  die  promptly.  The  result  in  this 
case  should  encourage  us  to  operate  in  almost  any 
case  that  presents  itself  within  a  reasonable  time 
after  the  injury.  This  is  my  seventh  operation  and 
third  recovery  after  extensive  gunshot  injuries  of 
the  stomach  and  intestines,  the  last  three  patients 
getting  well.  The  first  patient  had  eight  wounds 
of  the  ileum,  living  four  days,  the  post  mortem 
showing  that  death  occurred  from  a  wound  of  the 
ureter.  The  second  patient  had  eight  wounds  of  the 
ileum  and  one  of  the  fundus  of  the  bladder,  living 
three  days,  dying  of  sepsis  due  to  infiltration  of 
urine  from  the  wound  of  exit  in  the  bladder,  which 
was  undiscovered  and  must  have  been  near  the  neck, 
as  an  abscess  appeared  in  Scarpa's  space  before 
death. 

The  third  had  four  wounds  of  the  ileum ;  death 
at  the  end  of  thirty  hours,  the  post  mortem  proving 
death  to  have  occurred  from  hemorrhage  into  the 
bowel. 

The  fourth  occurred  in  the  country ;  the  opera- 
tion was  done  under  unfavorable  conditions,  as  a 
forlorn  hope,  and  the  patient  died  of  shock. 

The  experience  of  the  writer  proves  that  success 
is  due  to  the  early  period  in  which  the  patient  is 
seen  after  the  receipt  of  the  injury,  and  to  the  fact 
that  the  bullet  fails  to  injure  the  extraperitoneal  and 
other  abdominal  viscera.  After  the  patient  has 
stood  the  necessary  work  to  repair  the  intestines, 
additional  exploration  adds  so  greatly  to  the  shock 
and  to  the  time  of  the  operation  that  a  fatal  out- 
come is  almost  certain. 

The  possibility  of  forestalling  sepsis  from  the  ab- 
sorption of  faecal  matter  is  just  in  proportion  to  the 
time  elapsing  between  the  injury  and  the  operation. 
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This  fact  alone  slioultl  admonish  the  surgeon  to  be 
always  ready  for  such  emergencies,  that  no  time 
be  lost.  Another  momentous  factor  in  this  con- 
nection is  the  necessity  of  the  careful  handling  of 
the  patient,  that  no  unnecessary  movement  on  his 
part  shall  increase  faecal  extravasation. 

Case  IV^ — Strangulated  Femoral  Hernia;  Re- 
section of  Gut  at  the  End  of  Eleven  Days;  End-to- 
End  Anastomosis  by  Wdliier's  Method,  Modified; 
Recovery.  On  January  30,  1893,  I  was  called  by 
her  physician  to  see  K.  G.,  aged  thirty-three,  a  do- 
mestic, who  gave  the  following  history:  Eleven 
days  previously  she  was  taken  sick  suddenly  with 
vomiting  followed  by  purging.  The  purging  ceased 
earn  on  the  first  day ;  the  vomiting  continued  until 
she  was  seen  by  the  writer. 

It  was  evident  that  the  extreme  modesty  of  the 
patient  had  prevented  the  physician  attending  from 
discovering  the  cause  of  the  trouble,  which  upon 
closer  investigation  proved  to  be  a  strangulated 
femoral  hernia  of  the  left  side. 

The  patient  gave  evidence  of  extreme  exhaustion, 
the  pulse  being  150,  the  temperature,  according  to 
the  physician,  subnormal.  No  history  of  the  hernia 
antedating  the  present  illness  could  be  obtained,  and 
the  patient  had  never  been  seriously  sick  before, 
having  suffered  occasionally  from  "bilious  attacks" 
of  short  duration. 

Nitroglycerin,  one  one-hundredth  of  a  grain,  was 
administered  hypodermically  at  once,  and  the  pa- 
tient removed  in  a  rolling  chair  to  the  infirmary, 
only  a  short  distance  from  her  residence ;  and  after 
slight  preparation,  at  11  130  p.  m.,  the  operation  for 
relief  of  her  condition  was  begun. 

Upon  exposure  and  shaving  of  the  pudendum,  the 
tumor  was  found  to  be  of  about  the  size  of  a  hen's 
egg.  The  sac  was  exposed  and  opened,  about  half 
an  ounce  of  a  very  dark  colored  fluid  evacuated, 
and  the  blackened  intestine  lifted  out  of  the  sac. 
The  sac  was  much  thicker  than  is  ordinarily  found 
in  a  recent  hernia,  so  it  is  probable  that  the  hernia 
had  existed  without  the  patient's  knowledge. 

The  very  tight  constriction  was  relieved,  and  af- 
ter thorough  irrigation  with  sterilized  filtered  water 
the  intestine  was  carefully  drawn  out,  when  one 
large  perforation  discharging  faecal  matter  was 
drawn  into  view,  the  intestine  being  sphacelous  in 
the  line  of  constriction,  which  included  a  large  por- 
tion of  the  convexity,  the  mesenteric  border  not  be- 
ing involved. 

This  line  of  slough  was  fully  four  inches  in 
length.  Resection  was  immediately  determined  up- 
on, and  an  end-to-end  anastomosis  decided  to  be  the 
best  suited  to  the  condition.  The  assistants  each 
making  digital  compression  well  on  either  side  of 
the  strangulated  portion,  nine  inches  were  quickly 
removed  with  scissors,  the  incisions  being  extended 
between  the  vessels  down  into  the  mesentery,  a  silk 
ligature  being  applied  and  the  whole  removed.  These 
incisions  approached  each  other  so  nearly  that  the 
part  controlled  by  the  ligature  was  not  more  than  an 
inch  in  width. 

There  was  no  haemorrhage  and  the  suturing  was 
rapidly  done  as  follows :  By  a  continued  fine  catgut 
suture  the  mesenteric  borders  were  closely  approxi- 
mated ;  with  the  same-sized  catgut,  which  was 
No.  o,  an  interrupted  suture  was  passed  from  the 


inside  through  the  entire  thickness  of  the  intestinal 
wall,  coming  out  at  a  corresponding  point  of  the 
opposing  gut  to  be  approximated.  The  part  of  the 
intestine  above  the  constriction  being  greatly  dilated 
and  that  below  being  collapsed  made  the  approxi- 
mation more  difficult,  but  the  result  obtained  was 
good.  The  first  stitch  was  taken  through  the  me- 
senteric junctions.  This  method  of  suturing  was 
continued  on  either  side  of  this  point  just  as  far  as 
could  be  accomplished  from  the  inside  ;  the  remain- 
ing third  of  the  circimiference  was  carefully  closed 
by  interrupted  Lembert  sutures.  To  make  the 
closure  doubly  sure,  a  continued  Lembert  suture 
was  commenced  on  one  side  of  the  apex  of  the  me- 
senteric angle,  and  continued  from  this  point  around 
the  gut  to  a  corresponding  point  on  the  other  side. 
By  this  means  there  was  no  fresh  surface  left  un- 
covered by  peritonaeum. 

During  the  whole  procedure  the  parts  were  fre- 
quently douched,  and  every  care  was  taken  to  pre- 
vent infection  of  the  cavity.  With  some  little  diffi- 
culty the  sutured  part  was  returned  to  the  abdomen, 
the  sac  being  removed  high  up,  and  deep  approxi- 
mation sutures  applied  to  the  canal.  The  wound 
was  closed  with  silkworm  gut,  with  a  gauze  drain 
in  the  lower  angle. 

The  patient's  condition  at  this  time  was  better 
than  when  first  seen,  the  pulse  being  135  when  the 
operation  was  commenced,  falling  to  120  before  its 
completion.  The  operation  was  begun  two  hours 
after  the  patient  was  first  seen,  and  there  was  cer- 
tainly a  very  decided  effect  from  the  nitroglycerin, 
the  operation  occupying  fifty-three  minutes. 

The  fact  that  the  patient  had  continued  so  long 
without  nourishment  rendered  her  chance  of  -  re- 
covery much  less,  as  an  element  of  exhaustion  had 
to  be  considered  and  combatted.  After  rather  a 
slow  convalescence,  however,  she  made  a  complete 
recovery,  and  is  well  to-day,  never  suffering  with 
any  sequelae  whatever. 

In  every  case  of  emergency  of  this  kind  a  rapid 
decision  is  necessary  as  to  what  is  best,  and  this  de- 
pends entirely  upon  the  condition  of  the  patient.  To 
my  mind  only  one  of  two  procedures  is  legitimate : 
If  the  patient  is  in  extremis  and  plainly  unable  to 
withstand  a  prolonged  operation,  the  production  of 
an  artificial  anus  is  the  operation ;  but  if,  in  the  es- 
timation of  the  operator,  the  condition  justifies  it, 
even  to  straining  a  point,  the  patient  should  have 
the  benefit  of  the  doubt,  and  a  complete  operation 
be  performed,  as  in  this  case. 

C.\ES  V. — Knife  Wound  of  Intestine  with  IVound 
of  Spleen;  Operation;  Recovery.  On  the  morn- 
ing of  Easter  Sunday,  1901,  I  was  called  by  Dr. 
Henderson  to  the  St.  Joseph  Infirmary  to  see  a 
young  man  who  had  been  "cut  up."  ,A  young  man, 
twenty-six  years  of  age,  while  down  the  line,  had 
met  some  negroes,  got  into  a  fight,  and  been  wound- 
ed. He  had  five  wounds,  I  think,  on  his  person — 
one  across  the  left  side  of  his  face,  one  severing  the 
outer  border  of  his  hand,  another  penetrating 
through  the  pectoral  and  latissimus  dorsi  region,  an- 
other in  the  arm,  and  the  last  in  his  left  side  between 
the  tenth  and  eleventh  ribs.   The  man  was  very 
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much  exsanguinated,  in  extreme  shock,  and  there 
was  a  large  mass  of  omentum  protruding  from  this 
wound  in  the  left  side.  He  was  anaesthetized  and 
this  wound  was  enlarged  to  the  extent  of  four  or 
five  inches  along  the  line  of  the  ribs,  the  omentum 
was  cleansed  and  replaced,  and  then  there  occurred 
active  haemorrhage,  the  source  of  which  could  not 
be  discovered.  I  first  reached  in  and  found  the 
colon,  but  could  not  find  that  it  was  wounded  at  any 
point ;  I  went  a  little  farther  and  drew  out  the  ileum 
and  found  that  the  knife  blade  had  made  a  very 
extensive  wound,  practically  severing  it,  and  a 
wound  of  the  mesentery  from  which  haemorrhage 
was  occurring.  This  we  repaired,  doing  practically 
a  resection,  but  the  blood  still  came;  by  this  time 
the  man  was  nearly  moribund,  and  I  was  convinced 
that  the  haemorrhage,  which  continued  after  sutur- 
ing the  intestine,  came  from  the  spleen.  I  then 
stufifed  into  this  wound  two  yards  of  yard-wide 
gauze,  packing  it  up  toward  the  spleen,  and  put  a 
large  gauze  drain  in  the  direction  of  my  intestinal 
work. 

The  man  reacted  promptly  and  made  an  unin- 
terrupted recovery.  At  the  end  of  forty-eight  hours 
the  immense  piece  of  gauze  was  removed  and 
the  wound  brought  together  and  closed.  There 
were  no  septic  manifestations.  I  closed  the  resec- 
tion with  catgut  interrupted  Lembert,  then  a  con- 
tinuous Lembert  to  brace  it,  with  No.  i  chromicized 
gut. 

In  conclusion,  I  will  say :  The  best  suture  material 
for  all  intestinal  work  is  catgut.  The  needle  to  be 
used  in  sewing  the  intestine  is  an  ordinary  round 
needle,  a  milliner's  or  hatter's  needle  to  be  pre- 
ferred. The  best  stitch  is  the  Lembert  or  some 
modification  of  this  form  of  suture. 

Success  will  be  in  proportion  to  the  early  time 
after  the  receipt  of  the  injury  in  which  we  begin 
our  effort  at  repair  and  the  rapidity  with  which  we 
do  the  work,  with  minimum  amount  of  insult  to 
cavity  contents. 

The  catgut  is  absorbed  and  out  of  the  way  suffi- 
ciently early  to  prevent  its  acting  as  bridge-work 
for  organized  lymph,  which  tends  to  narrow  the 
lumen  of  the  canal.  This  unquestionably  does  oc- 
cur when  silk  is  used  as  proved  to  the  writer  on 
more  occasions  than  one  in  his  experimental  work. 

If  a  man  has  qualified  himself  to  do  rapid  needle 
work  by  practising  on  dogs,  he  can  do  just  as  per- 
fect and  rapid  anastomosis,  end-to-end  or  other- 
wise, as  can  be  done  by  any  of  the  mechanical  aids, 
without  their  uncertainty  and  danger. 

Efficient  drainage  is  a  desideratum  in  all  cases  of 
intestinal  injury  where  it  is  even  suspected  that 
faecal  matter  has  soiled  the  cavity. 

My  advice  to  aspiring  intestinal  surgeons  is  to 
spend  less  time  tinkering  with  the  different  mechan- 
ical contrivances,  forceps,  buttons,  etc.,  and  more 
time  in  practising  on  dogs  to  acquire  the  skill  and 
dexterity  necessary  in  the  use  of  the  needle  and 
thread  in  intestinal  work. 


LATE    MANIFESTATIONS    OF  HEREDI- 
TARY   SYPHILIS    IN    THE  NOSE 
AND  THROAT,  WITH  REPORTS. 
OF  CASES. 
By  WILLIS  S.  ANDERSON,  M.  D., 

DETROIT, 

L.\RYNGOLOGIST  TO  H.'\RPER  HOSPITAL  POLYCLINIC;  ASSISTANT 
TO  THE  CHAIR  OF  LARYNGOLOGY,  DETROIT  COLLEGE 
OF  MEDICINE. 

Syphilitic  lesions  of  the  nose  and  throat  are  fre- 
quently seen  in  the  acquired  form  of  the  disease, 
also  as  an  early  manifestation  of  the  hereditary 
type ;  but  as  a  late  form  of  hereditary  syphilis  they 
are  comparatively  rare.  They  resemble  the  tertiary 
lesions  of  the  acquired  fornr,  and,  like  them,  present 
the  greatest  diversity  in  character. 

The  diagnosis  of  these  late  manifestations  is 
fraught  with  many  difficulties.  The  family  history 
is  often  misleading.  Seldom  can  we  get  a  distinct  . 
history  of  syphilis  from  either  parent.  Fournier 
says  that  the  diagnosis  of  hereditary  syphilis  must 
be  based  on  ocular  evidence.  Beyond  the  family 
history  of  excessive  infantile  mortality,  the  informa- 
tion is  usually  negative.  While  this  is  largely  true, 
much  light  can  be  thrown  upon  the  obscure  cases 
by  a  carefully  obtained  family  history.  The  ma- 
ternal history  of  one  or  more  abortions,  or  stillborn 
children,  is  presumptive  evidence  of  specific  trouble. 
In  many  cases  where  the  syphilitic  infection  of  the 
child  is  evident  the  most  carefully  obtained  history 
and  examination  fail  to  disclose  any  evidence  of  the 
disease  on  the  part  of  the  mother.  This  has  led  to 
much  controversy  as  to  whether  syphilis  can  be 
transmitted  to  the  child  by  the  father  without  the 
mother  having  been  infected.  The  fact  that  the 
mothers  are  immune  to  the  disease  would  indicate 
that  they  are  syphilitic,  although  ocular  evidence  of 
the  disease  may  be  wanting.  Many  of  these  women 
are  perfectly  ignorant  of  ever  having  had  the  dis- 
ease. The  local  lesion  may  never  have  attracted 
attention,  and  the  secondary  symptoms  have  been  so 
slight  as  to  have  passed  unnoticed,  or  been  forgot- 
ten after  a  lapse  of  years.  It  is  believed  by  many 
that  a  woman  may  become  diseased  through  the  me- 
dium of  an  ovum  which  was  infected  with  syphilis, 
at  the  time  of  conception,  without  having  an  initial 
lesion.  This  would  explain  the  many  cases  of  im- 
munity observed  in  women  in  whom  no  history  or 
trace  of  an  initial  lesion  can  be  found.  The  paternal 
history  is  sometimes  more  definite,  but  even  here 
it  is  often  impossible  to  obtain  any  exact  data,  either 
from  their  lack  of  knowledge,  or  from  a  desire  to 
hide  early  indiscretions.  It  is  generally  admitted 
that  syphilis  can  be  transmitted  by  the  father, 
through  the  medium  of  the  semen,  without  a  pre- 
vious infection  of  the  mother. 
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Hereditary  syphilis  may  be  evident  at  birth,  when  ■ 
it  is  usually  spoken  of  as  congenital,  or  it  may  de- 
velop at  any  time  after  birth.  In  the  large  majority 
of  cases  the  first  symptoms  of  the  disease  appear 
within  a  few  weeks  following  birth.  Out  of  249 
cases  collected  by  Rogers  from  various  sources,  217 
showed  syphilis  within  three  months  after  birth, 
and  in  32  the  symptoms  were  delayed  longer  than 
three  months.  While  the  very  large  majority  pre- 
sent symptoms  within  the  first  three  months,  there 
are  a  few  cases  where  the  manifestations  appear  at 
a  much  later  period.  This  form  is  known  as  syph- 
ilis hereditaria  tarda.  There  has  been  much  discus- 
sion as  to  whether  it  is  possible  for  hereditary  syph- 
ilis to  remain  latent  for  a  number  of  years  after 
birth,  and  finally  be  manifested  for  the  first  time 
during  childhood,  puberty,  or  even  adult  life.  There 
are  cases  where  the  first  symptoms  were  noted  late, 
and  where  the  history  and  physical  examination 
failed  to  show  evidences  of  former  disease.  We 
know  how  easy  it  is  for  the  parents  to  forget,  or 
overlook,  some  slight  manifestation  during  infancy. 
In  the  majority  of  the  cases  a  careful  search  will  re- 
veal evidences  of  earlier  lesions,  but  even  if  they  are 
not  found,  one  is  hardly  justified  in  saying  that  none 
have  existed.  The  generally  received  opinion  is  that 
these  late  symptoms  are  not  the  first  manifesta- 
tions, but  simply  a  recrudescence  of  the  disease. 
One  year  is  believed  to  be  the  outside  limit  within 
which  the  first  symptoms  can  occur. 

These  late  manfestations  are  prone  to  attack  the 
upper  respiratory  tract,  and  may,  and  often  do,  pro- 
duce lesions  which,  in  extent  and  seriousness,  are 
comparable  to  the  severe  forms  of  the  tertiary  stage 
of  the  acquired  disease.  Latent  syphilis  seems  to 
need  some  physiological  epoch  to  kindle  into  ac- 
tivity the  virus  which  may  have  remained  dormant 
for  years ;  thus,  we  find  that  these  lesions  often  de- 
velop at  about  the  age  of  puberty.  It  is  a  curious 
fact  that  females  are  much  more  prone  to  these 
tardy  manifestations  than  are  males.  John  N.  Mac- 
kenzie states  that,  out  of  69  cases  of  pharyngeal 
ulceration,  41  occurred  in  females. 

The  palate  is  the  most  frequent  site  of  these  le- 
sions, but  the  nose,  nasopharynx,  buccal,  and  lin- 
gual surfaces,  or  the  larynx  may  be  involved.  The 
character  of  the  lesions  varies,  but  they  conform 
closely  to  the  tertiary  forms.  Uulceration,  diffuse 
infiltration,  and  gummatous  deposits  are  the  ones 
most  frequently  met  with,  and  later  adhesions  be- 
tween opposing  surfaces,  cicatricial  contractions, 
and  marked  deformities  of  the  parts  may  be  present. 

The  diagnosis  of  these  late  manifestations  is  usu- 
ally not  difficult  if  the  possibility  of  syphilitic  disease 
is  constantly  kept  in  mind.  A  carefully  obtained 
family  and  personal  history,  a  thorough  examina- 
tion, a  systematic  exclusion  of  other  possible  le- 


sions, and  the  therapeutic  test  will  usually  enable 
one  to  make  a  correct  diagnosis.  It  is  very  impor- 
tant that  a  prompt  diagnosis  be  made,  as  in  some 
of  the  cases  the  deep  ulcerative  lesions  run  a  very 
rapid  course,  and,  if  not  promptly  checked,  pro- 
duce a  disfiguring  deformity  that  persists  through 
life  and  may  bring  about,  either  directly  or  indi- 
rectly, a  fatal  issue.  The  following  cases  illustrate 
many  of  the  diagnostic  symptoms  incident  to  the 
disease : 

Case  I. — C.  K.,  a  girl,  aged  fifteen,  came  to  the 
clinic  at  Harper  Hospital  on  April  20,  1900.  His- 
tory :  Her  mother  had  aborted  several  times,  but  no 
history  of  syphilis  could  be  obtained.  The  father 
denied  syphilis  or  any  of  the  secondary  symptoms 
of  the  disease,  but  admitted  having  had  another 
venereal  disease  while  in  the  army.  The  patient 
had  been  well  until  eight  years  of  age,  when  she 
had  severe  inflammation  of  the  eyes.  This  was  fol- 
lowed by  suppurative  otitis  media  in  both  ears  and 
abscess  on  the  right  side  of  the  neck,  which  was 
opened  by  an  external  incision.  Her  throat  was  also 
afTected  at  about  the  same  time.  It  was  impossible  to 
get  exact  data  in  regard  to  the  onset  of  these  various 
affections,  but  since  she  was  eight  years  of  age  she 
had  not  been  well.  Examination  :  The  nose  revealed 
mucopurulent  discharge ;  no  marked  hypertrophy 
or  deformity  detected.  The  throat  showed  that  the 
left  side  of  the  soft  palate  and  a  greater  portion  of 
the  right  were  adherent  to  the  posterior  wall  of  the 
pharynx,  so  that  only  a  small  bent  probe  could  be  in- 
troduced into  the  nasopharynx.  The  uvula  was 
drawn  from  its  normal  position  by  the  cicatricial 
contraction.  Strong  bands  of  connective  tissue 
could  be  seen  radiating  from  the  adherent  portion. 
Deafness  was  marked,  and  there  was  present'  a 
chronic  purulent  otitis  media.  The  eyes  revealed 
evidences  of  an  old  interstitial  keratitis  and  iritis. 
The  teeth  were  irregularly  placed ;  the  upper  cen- 
tral incisors  were  short  and  notched,  and  the  lower 
ones  peg-shaped. 

The  diagnostic  points  in  this  case  are  the  pre- 
sumptive evidence  of  maternal  syphilis  and  the  pos- 
itive evidence  of  the  disease  in  the  patient  as  re- 
vealed in  the  history  and  physical  examination. 
The  irregular  and  notched  teeth,  the  interstitial  kera- 
titis, the  adhesions  in  the  pharynx,  and  the  chronic 
otitis  media  are  a  group  of  lesions  which  cannot  be 
due  to  any  other  disease.  This  patient  came  under 
observation  too  late  in  the  course  of  the  disease  to 
prevent  the  deformity  in  the  throat.  One  can  hardly 
hope  for  improvement  in  the  condition  of  the  throat 
by  surgical  measures,  as  the  adhesions  are  very  ex- 
tensive and  the  scar  tissue  is  dense.  The  treatment 
of  the  aural  condition  is  unsatisfactory,  at  the  best, 
so  long  as  the  adhesions  exist  in  the  nasopharynx. 

Case  II. — M.  B.,  a  girl,  aged  sixteen.  Family 
history:  Mother  apparently  healthy,  with  no  his- 
tory of  syphilis  ;  father  not  seen.  Mother  has  had 
nine  pregnancies :  The  first  and  second  children 
were  boys,  who  are  alive  and  healthy ;  the  third  and 
fourth  were  premature,  at  eight  months,  bodies  de- 
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cayed ;  the  fifth  was  our  patient ;  the  sixth,  sev- 
enth, and  eighth  are  ahve  and  healthy ;  the  ninth 
died  of  pneumonia  when  nine  months  old.  Per- 
sonal history :  General  health  has  been  fair.  A  year 
and  a  half  ago  she  had  pain  in  her  legs  for  a  number 
of  weeks.  Has  had  enlarged  glands  of  the  neck 
for  years.  About  two  months  before  coming  to  the 
clinic  she  noticed  a  peak-like  swelling  at  the  muco- 
cutaneous junction  on  the  left  side  of  the  sseptal 
cartilage  of  the  nose,  which  she  thought  was  a  cold 
sore.  This  increased  in  size,  spreading  to  the  up- 
per lip  and  into  the  nose,  especially  attacking  the 
saeptum.  There  was  no  pain  or  constitutional  symp- 
toms. The  examination  of  the  nose  revealed  an  ex- 
tensive ulceration  of  the  whole  cartilaginous  saep- 
tum, including  the  columna,  and  of  the  upper  lip. 
The  ulcerated  area  was  covered  with  thick  crusts, 
and  there  was  a  foul,  irritating  discharge  from  the 
nose.  The  whole  of  the  sseptal  cartilage  was  nearly 
ready  to  slough  out.  The  next  time  the  patient  was 
seen  the  entire  cartilaginous  saeptum,  including  the 
columna,  was  removed.  The  parts  were  kept  clean 
and  iodide  of  potassium  was  given  internally.  The 
condition  improved  and  the  ulceration  ceased. 

In  this  case  we  have  presumptive  evidence  of  the 
maternal  syphilis  at  the  time  of  the  premature  births 
of  the  decayed  fcetuses,  and  as  our  patient  followed 
these,  we  should  naturally  expect  specific  symptoms 
to  develop.  The  personal  history  of  this  patient  is 
unsatisfactory.  There  is  no  positive  evidence  of 
syphilitic  manifestations  earlier  in  life,  although  the 
enlarged  glands  of  the  neck  and  the  history  of  only 
fair  health  are  suspicious.  The  ulceration  of  the 
nose  bore  the  evidence  of  syphilis,  and  responded 
promptly  to  antisyphilitc  treatment.  The  possibil- 
ity of  its  being  an  initial  lesion  was  considered,  but 
the  absence  of  secondary  symptoms  and  of  the  char- 
acteristic appearance  of  a  chancre  make  this  improb- 
able. There  is  at  present  but  little  deformity  re- 
sulting from  this  extensive  destruction  of  tissue, 
although  a  little  tendency  to  drooping  of  the  tip  of 
the  nose  exists.  There  is  no  sinking  in  of  the  nose, 
in  spite  of  the  fact  that  all  the  cartilaginous  and  a 
portion  of  the  bony  saeptum  are  gone.  This  illus- 
trates a  familiar  fact  in  bridge-building,  that  an  arch 
can  be  sustained  without  a  median  support  so  long 
as  the  material  forming  the  arch  is  sound  and  the 
lateral  supports  are  intact.  Thus  far,  the  necrosis 
has  involved  neither  the  nasal  bones  nor  the  lateral 
supports  of  the  nose.  As  this  patient  cannot  be 
made  to  understand  the  necessity  of  constant  care 
of  her  nose,  we  may  look  for  more  destruction  and 
deformity  at  some  future  time.  Another  factor  to 
be  considered  is  the  effect  of  the  contraction  of  the 
scar  tissue.  The  soft  parts  have  been  partially  re- 
placed by  connective  tissue,  which  in  its  contraction 
will  tend  to  produce  deformities.  This  extensive 
production  of  scar  tissue,  with  its  resulting  deform- 
ity, is  very  characteristic  of  syphilis.  At  present  the 
patient  has  crusts  forming  constantly  in  her  nose, 


which  are, aggravated  by  her  lack  of  care  in  cleans- 
ing the  parts. 

Case  III. — M.  O.,  a  girl,  aged  fourteen.  Family 
history  :  No  history  of  parental  syphilis  could  be  ob- 
tained. Mother  always  healthy ;  has  had  four  chil- 
dren, three  alive  and  well ;  one  died,  aged  seven 
months,  of  pneumonia ;  no  miscarriages.  Father  is 
in  excellent  health,  and  denies  ever  having  had 
syphilis.  Personal  history:  Patient  when  one  year 
old  fell  an(i  struck  on  her  nose,  but  no  permanent  in- 
jury resulted.  Her  general  health  has  always  been 
good  and  nasal  breathing  free.  Six  months  before 
coming  under  observation  she  commenced  to  have 
obstruction  to  breathing  through  the  right  side  of 
her  nose.  No  cause  could  be  discovered,  unless  pos- 
sibly it  was  as  the  result  of  boxing  with  her  brother. 
The  ob.struction  gradually  increased,  but  was  unac- 
companied by  pain  or  constitutional  symptoms. 
She  was  brought  for  treatment  because  of  the  ob- 
struction, commencing  deformity  of  the  nose,  and 
enlargement  of  the  lymphatic  glands  just  below  the 
angle  of  the  jaw  on  the  right  side.  Examination 
revealed  a  red,  globular  tumor,  of  about  the  size  of 
a  pea,  attached  to  the  right  side  of  the  saeptal  cartil- 
age well  forward.  Just  behind  the  anterior  growth 
could  be  seen  another  globular  tumor  filling  the 
nasal  passage.  There  was  bulging  of  the  nose  ex- 
teriorly, corresponding  to  the  right  ethmoid  cells. 
As  the  nasophraynx  was  filled  with  the  growth,  it 
was  evident  that  the  tumor  filled  the  whole  nasal 
passage.  There  was  marked  swelling  of  the  glands 
of  the  right  side  of  the  neck.  The  tumor  in  the 
nose  was  fairly  firm  in  consistence,  not  painful,  and 
did  not  bleed  readily  when  touched.  The  glandular 
mass  in  the  neck  was  not  accompanied  by  any  pain 
or  tenderness.  No  ulceration  was  observed  in  the 
nose,  and  there  was  only  a  moderate  acrid  dis- 
charge. The  growth  in  the  nasopharynx  had  an 
angry  appearance  and  was  covered  with  thick,  tena- 
cious mucus.  The  general  health  of  the  patient  was 
but  little  impaired.  Her  symptoms  could  all  be  ac- 
counted for  by  the  nasal  obstruction  and  the  pres- 
sure of  the  growth. 

The  diagnosis  seemed  to  be  either  that  of  a  sar- 
coma or  of  a  gumma  of  the  nose.  The  entire  ab- 
sence of  any  other  evidence  of  syphilis,  as  ascer- 
tained by  the  history  and  examination,  made  this 
diagnosis  doubtful.  The  facts  that  sarcoma  is  not 
unusual  in  the  young  and  that  the  appearance  of 
the  growth  was  not  unlike  some  of  these  tumors 
made  that  diagnosis  quite  probable.  The  appear- 
ance of  the  nasopharyngeal  growth  resembled  that 
of  a  malignant  tumor  more  than  did  the  portion  in 
the  nose.  On  the  other  hand,  the  growth  lacked 
some  of  the  points  commonly  met  with  in  malig- 
nant tumors.  It  did  not  bleed  readily,  there  was  no 
pain,  and  the  size  of  the  growth  was  out  of  all  pro- 
portion to  the  slight  impairment  of  general  health. 
In  spite  of  the  lack  of  confirmatory  evidence  the 
diagnosis  of  syphilis  was  made.  The  patient  was 
given  ten  grains  of  iodide  of  potassium  three  times 
daily  and  inunctions  of  a  mercurial  ointment.  A 
slight  improvement  was  noticed  at  the  end  of  a 
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week.  The  growth  gradually  melted  away,  the  en- 
larged glands  disappeared,  nasal  respiration  through 
the  formerly  obstructed  nostril  was  established 
again,  the  bulge  over  the  ethmoid  cells  vanished, 
and  in  less  than  four  months  every  vestige  of  the 
growth  had  disappeared  without  leaving  a  trace  of 
its  existence.  It  is  to  be  regretted  that  a  micro- 
scopical examination  of  a  portion  of  the  growth  was 
not  made.  . 

The  three  cases  cited  illustrate  unusual  forms  of 
syphilitic  disease.  Puberty  in  each  of  the  cases  was 
the  time  at  which  the  late  lesion  developed,  and  they 
all  occurred  in  females.  Thus  they  conformed  to 
the  general  rule,  both  as  to  time  of  development  and 
as  to  the  sex  of  the  individual.  In  the  first  case 
there  was  a  distinct  history  of  previous  syphilitic 
disease,  and  evidences  of  the  same  were  plainly 
visible  in  the  eyes  and  teeth.  In  the  second  case 
there  were  no  positive  signs  of  previous  disease,  but 
the  suspicious  family  history,  coupled  with  a  few 
symptoms  of  uncertain  value,  made  the  diagnosis 
probable.  The  last  case  is  the  most  unusual  in 
many  ways.  There  was  not  the  least  suspicion, 
either  in  the  family  or  personal  history  or  in  the 
physical  examination,  to  make  one  think  of  pre- 
vious syphilitic  disease;  yet  any  doubt  as  to  the 
diagnosis  which  one  might  have  had  on  first  seeing 
the  case  was  dispelled  after  the  use  of  antisyphilitic 
treatment. 

The  principle  underlying  the  treatment  of  these 
cases  is  the  same  as  in  syphilis  in  other  parts  of  the 
body.  The  late  manifestations  serve  to  show  the 
importance  of  the  early  and  thorough  treatment  of 
all  cases  of  hereditary  syphilis.  If  this  is  done  we 
shall  seldom  find  the  late  lesions  developing.  Our 
treatment  is  grouped,  naturally,  under  the  following 
heads : 

1.  Attention  to  the  general  health. 

2.  Antisyphilitic  treatment. 

3.  Local  treatment. 

The  attention  to  the  general  health  is  very  impor- 
tant, as  most  of  these  patients  are  below  par  and 
ought  to  have  the  best  possible  hygienic  surround- 
ings, together  with  such  general  medication  as  the 
individual  symptoms  require.  For  the  -specific 
trouble  we  have  to  rely  largely  upon  iodide  of  po- 
tassium. It  should  be  given  freely,  especially  if  the 
ulceration  and  necrosis  of  the  tissues  are  extensive. 
In  extensive  necrosis  every  day  counts,  and  we 
should  not  lose  time  in  getting  our  patient  under 
the  influence  of  the  drug. 

In  regard  to  the  use  of  mercury  in  these  cases, 
some  difference  of  opinion  exists.  Many  observers 
believe  that  the  iodide  is  the  only  drug  necessary, 
but  many  patients  seem  to  do  better  if  small  doses 
of  mercury  in  some  form  are  added.  Where  we 
have  a  gummatous  deposit,  the  writer  believes  that 


mercury  is  indicated  as  well  as  the  iodides.  The 
use  of  the  drug  by  inunctions,  as  in  the  third  case 
reported,  is  a  thorough  and  satisfactory  method  of 
administration. 

One  ought  to  have  a  clear  idea  of  the  limitations 
of  antisyphilitic  treatment.  Under  its  use  we  regu- 
larly expect  the  ulceration  and  necrosis  to  cease  and 
cicatrization  to  take  place,  but  the  tissue  already 
lost  will  not  be  replaced,  although  Nature  will  at- 
tempt to  close  the  space  as  well  as  possible.  After 
the  new  connective  tissue  has  formed  we  cannot 
expect  any  of  it  to  be  absorbed.  The  cicatricial  tis- 
sue formed  as  the  result  of  syphilitic  disease  is  often 
very  extensive,  and  its  gradual  contraction  fre- 
quently causes  marked  deformities,  which  some- 
times can  be  relieved  by  surgical  procedures. 
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A    CASE    OF    EPITHELIOMA    OF  THE 
AURICLE  AND  AUDITORY  CANAL.* 
By  THOMAS  R.  POOLEY,  M.  D., 

NEW  YORK. 

Cases  of  epithelioma  of  the  external  ear  are  of 
such  comparatively  rare  occurrence  as  to  warrant 
the  report  of  any  case,  especially  when  the  results 
of  treatment  can  be  shown  by  the  presentation  of  the 
patient.  This  alone  is  my  excuse  for  presenting  this 
patient  to  the  society  with  a  brief  account  of  the 
case. 

The  patient,  aged  fifty-eight,  came  to  my  clinic  in 
the  New  Amsterdam  Eye  and  Ear  Hospital  on  Sep- 
tember 17,  1900,  with  the  statement  that  he  had  first 
noticed  a  nodule  on  the  auricle  some  five  years  be- 
fore, which  came  in  time  to  be  an  ulcer.  From  the 
commencement,  although  it  had  been  treated  with 
various  salves,  caustics,  and  pastes,  and  once  by  op- 
eration, it  gradually  increased  in  extent  until  he 
sought  my  advice. 

Status  Pmsens. — Situated  in  the  upper  part  of 
the  helix,  just  about  the  region  of  the  anthelix,  was 
a  growth,  nodular  in  character,  extending  down- 
ward, from  the  lower  part  of  which  growth  there 
was  a  whitish  reticular  tissue,  somewhat  similar  to 
cicatricial  tissue,  involving  respectively  the  con- 
cha, tragus,  and  antitragus,  and  extending  into  the 
auditory  meatus.  The  dimensions  of  the  growth 
were  half  an  inch  in  length  by  three  quarters  of  an 
inch  in  width. 

The  patient  being  etherized,  a  transverse  incision 
was  made  along  the  upper  margin  of  the  growth, 
then  two  vertical  ones  on  either  side,  and  all  the 
suspicious  tissues  carefully  dissected  out.  At  one 
place  in  the  meatus,  where  the  growth  seemed  to 
invade  the  deeper  structures  of  the  auditory  canal, 
it  was  scraped  out  with  a  sharp  spoon,  as  was  also 
some  of  the  cartilage  of  the  concha.  In  this  dis- 
section a  considerable  amount  of  the  cutis  of  the 
helix,  the  tragus,  and  the  antitragus  was  excised. 

•  Read  before  the  Eastern  Soction  of  the  American  Laryngo 
logical,  Rhinological,  and  Otolog.cal  Society,   March   i,  190J. 
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The  upper  part  of  the  auricle  was  then  drawn 
forward  by  a  continuous  suture,  and  the  lower  part 
by  two  interrupted  sutures,  thus  decreasing  con- 
siderably the  size  of  the  wound  resulting  from  the 
gaping  of  the  incisions. 

The  healing  was  soon  accomplished,  but  there 
was  considerable  swelling,  redness,  and  the  forma- 
tion of  blisters  over  the  area  of  operation  and  ex- 
tending over  the  adjacent  surfaces,  which  resembled 
very  closely  erysipelas,  but,  as  there  was  no  rise  of 
temperature,  I  concluded  it  to  be  due  to  poisoning 
from  iodoform  gauze.  This  being  replaced  by 
simple  sterile  gauze,  healing  rapidly  took  place  and 
the  patient  left  the  hospital  in  one  week. 

On  October  24th  the  wound  had  entirely  cica- 
trized and  I  saw  nothing  more  of  the  patient  until 
January  2,  1902,  when  he  returned  with  a  recur- 
rence of  the  disease  which  is  described  in  the  hos- 
pital record  as  follows :  "A  nodule  about  the  size 
of  a  pea,  Yz"  in  front  of  the  tragus,  a  deep  erosion 
at  the  posterior  and  outer  part  of  the  auditory  canal, 
about  ,3^"  square  and  extending  for  some  distance 
into  the  canal.  Another  deep  ulcer  j4"  wide  at  the 
junction  of  the  lobule  with  the  cheek.  An  operation 
was  done  the  same  day  with  the  patient  under 
ether,  which  consisted  first  in  circumscribing  with  a 
scalpel  all  of  the  diseased  tissue  in  the  auditory 
meatus,  then  by  means  of  it  and  strong  scissors 
removing  it,  after  which  by  means  of  a  sharp  spoon 
all  suspicious  tissue  was  carefully  scraped  away  un- 
til in  some  parts  of  the  anterior  wall  of  the  canal 
the  periosteum  was  removed  down  to  the  bone.  The 
small  growth  in  front  of  the  tragus  was  then  ex- 
cised, as  was  also  the  deep  ulcer  in  the  cleft  of  the 
lobule.  Finally,  the  wounds  left  by  the  excision  of 
the  growth  in  front  of  the  tragus  and  in  the  lobule 
were  drawn  together  by  sutures,  the  meatus  packed 
with  sterilized  cotton,  the  wound  covered  with  iodo- 
form gauze,  and  cotton,  and  a  firm  roller  bandage 
applied." 

On  the  day  following  the  dressing  was  removed 
and  no  unfavorable  symptoms  were  noticed.  That 
night,  however,  the  temperature  rose  to  100°,  and 
the  pulse  to  100,  and  the  next  morning  the  right 
side  of  the  face  was  swollen  almost  beyond  recogni- 
tion. The  swelling  included  the  whole  auricle  and 
involved  a  number  of  glands  in  the  neck.  There 
was  intense  redness^  with  numerous  small  blebs.  All 
this  was  limited  exactly  to  the  median  line.  A  diag- 
nosis of  facial  erysipelas  was  made,  a  solution  of 
acetate  of  lead  and  opium  applied,  and  half  a  tea- 
spoonful  of  tincture  of  chloride  of  iron  given  three 
times  a  day.  Under  this  treatment  the  condition 
rapidly  subsided ;  the  temperature  rose  only  to 
101°  and  the  pulse  to  no,  and  by  January  7th  the 
swelling  and  redness  were  gone  and  the  tempera- 
ture and  pulse  were  normal.  During  this  entire 
phase  of  his  condition  the  favorable  granulating  of 
the  wound  was  never  interfered  with,  and  the  pa- 
tient was  discharged  January  9th,  just  one  week 
after  the  operation. 

Considering  the  rapid  healing  and  the  inconsid- 
erable constitutional  symptoms,  I  am  led  to  believe 
that  the  reaction  here,  as  after  the  first  operation, 
was  an  acute  dermatitis  due  to  idoform  poisoning 
and  not  to  facial  erysipelas,  especially  as  it  occurred 
after  both  operations,  and  soon  got  well  after  the 


iodoform  gauze  was  left  ofif.  The  further  healing 
of  the  wound  has  been  slow,  by  granulation,  and 
there  is  now  complete  cicatrization  except  for  one 
minute  ulcer  on  the  upper  wall  of  the  meatus. 
Whether  this  is  a  place  which  has  not  entirely  closed, 
or  is  a  return  of  the  growth,  I  leave  undetermined. 

According  to  Politzer,  the  starting  point  of  epithe- 
lial new  formation  is  most  frequently  the  auricle 
and  the  external  meatus,  less  frequently  the  tym- 
panic cavity  and  mastoid  process. 

On  the  auricle  the  epithelioma  is  usually  developed 
in  the  cutis  on  the  upper  part  of  the  helix, 
and  spreads  from  there  at  first  gradually  and  then 
very  quickly  over  the  greater  part  of  the  auricle,  the 
cartilage  of  which  is  ulcerated  in  various  parts  and 
perforated. 

If  an  epithelioma  of  the  auricle  is  not  excised  in 
time,  it  spreads,  involving  the  side  of  the  head  and 
neck  and  (as  it  did  in  my  case)  the  auditory  canal, 
then  the  middle  ear  and  the  rest  of  the  bones  of  the 
head  and  cranial  cavity.  The  destruction  may  reach 
such  an  extent  that  not  only  is  the  middle  ear  ex- 
posed, but  also  deeper  parts  of  the  skull,  and  a  fatal 
termination  ensues.  Thus,  in  a  case  reported  by 
Delstanche  fils  (Archiv  fur  Ohrenheilkunde,  xv)  the 
growth  proceeded  from  the  inner  surface  of  the 
right  tragus  and  extended  so  far  that  the  tympanic  ^ 
cavity  and  Eustachian  tube,  the  posterior  part  of  the 
frontal  bone,  the  lining  of  the  sphenoid  bone,  and 
the  posterior  wall  of  the  orbit,  were  destroyed  and 
exposed.  Symptoms  accompanying  this  destruction 
were  facial  paralysis,  amaurosis,  loss  of  taste  and 
smell,  and  paralysis  of  the  right  palatine  muscles. 
Death  resulted  from  the  extension  of  the  cancer  to 
the  dura  mater.  In  my  judgment  the  proper  and 
only  treatment  for  epithelioma  of  the  auricle, 
whenever  this  is  possible,  is  excision  of  all  the 
growth  well  into  the  healthy  tissue.  This  may  at 
times  be  impossible,  however,  and  then  we  must 
resort  to  its  destruction  with  lunar  caustic,  zinc 
paste,  the  application  of  fuming  nitric  acid,  the 
electric  cautery,  and  the  like,  or  the  use  of  the  tox- 
ines  and  x  rays.  All  such  measures  are,  however, 
unsurgical  and  unreliable,  and  should  be  "cast  as 
rubbish  to  the  void"  whenever  the  knife,  scissors, 
sharp  spoon,  or  other  surgical  methods  are  possible. 


The  Columbian  University. — The  following 
changes  and  additions  have  been  made  in  the  med- 
ical faculty  of  the  Columbian  University,  Washing- 
ton, D.  C. :  Dr.  Walter  Reed,  U.  S.  A.,  has  been 
elected  to  the  chair  of  general  pathology ;  Dr.  Ster- 
ling Ruffin  to  the  vacancy  in  the  chair  of  practice-of 
medicine  ;  Dr.  Thomas  Claytor  to  the  chair  of  materia 
medica  and  therapeutics ;  Dr.  H.  B.  Deale,  to  be  a 
professor  of  clinical  medicine  ;  Dr.  H.  W.  Hawkes  to 
be  a  professor  of  clinical  medicine,  and  Dr.  James 
Carroll  to  be  associate  professor  of  pathology  and 
bacteriology. 
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REMINISCENCES    OF    THE  "FRENCHY" 
MURDER  TRIAL. 
By  AUSTIN  FLINT,  M.  D.,  LL.  D., 

NEW  YORK. 

PROFESSOR  OF  PHYSIOLOGY  IN  THE  CORNELL  UNIVERSITY 
MEDICAL  COLLEGE. 

[The  lecent  pardon  of  "Frenchy"  renders  Pro- 
fessor Flint's  reminiscences  of  the  trial  peculiarly 
timely.  J 

I  was  an  expert  witness  in  the  so-called 
"Frenchy"  murder  trial  in  June  and  July,  1891. 
The  prisoner  was  indicted  under  the  name  of 
George  Frank.  In  the  low  resorts  which  he  fre- 
quented he  was  known  as  "Frenchy."  His  real 
name  was  supposed  to  be  Ameer  Ben  Ali.  He  as- 
sumed to  understand  no  English  and  very  little 
French,  speaking  Arabic  only.  A  Mr.  Sultan,  of 
N'jw  York,  acted  as  interpreter  during  the  trial. 
Ben  Ali  was  accused  of  the  murder  of  a  woman 
named  Carrie  Brown,  known  to  her  associates  as 
"Shakespeare,"  a  dissolute  character  of  the  lowest 
grade.  She  was  found  dead  and  slashed  with  a 
knife,  in  the  morning,  in  a  disreputable  "hotel"  in 
the  lower  part  of  the  city.  Ben  Ali  had  been  in  the 
habit  of  going  to  this  hotel.  The  woman  went  to  a 
room  in  the  hotel  about  midnight  with  a  man  who 
was  not  the  prisoner.  This  man  disappeared  during 
the  night  and  has  never  been  discovered.  Ben  Ali 
was  in  a  room  in  the  hotel  during  the  night,  having 
come  in  about  i  a.  m.,  and  was  seen  to  leave  about 
5  o'clock  in  the  morning.  He  was  arrested  the  fol- 
lowing morning,  April  24,  1891.  The  prisoner's 
room  was  opposite  the  room  in  which  the- murdered 
woman  was  found.  I  published  a  short  account  of 
this  case  in  the  Neiv  York  Medical  Journal,  July  11, 
1891. 

In  general  terms,  the  theory  of  the  prosecution 
was  that  the  prisoner  had  taken  room  33  for  the 
purpose  of  entering  other  rooms  during  the  night 
and  gratifying  his  passions  with  women  whom  he 
might  find  alone;  that  he  had  entered  room  31  at 
some  time  during  the  night  and  had  found  Carrie 
Brown  after  her  male  companion  had  left  her ;  that 
for  some  reason  he  had  become  enraged  at  the  wom- 
an, had  taken  her  by  the  throat  and  strangled  her ; 
that  the  mutilations,  etc.,  were  evidences  of  a  certain 
ferocity  of  temperament  not  to  be  wondered  at  in  a 
person  of  his  character  and  previous  record;  that 
after  the  murder  he  had  returned  to  room  33  and 
had  left  the  hotel  early  in  the  morning  without  at- 
tracting particular  attention.  The  murder  was  dis- 
covered about  10  a.  m. 

The  theory  of  the  defense  was  that  the  woman 
was  killed  by  her  male  companion,  who  disappeared 


during  the  night;  that  it  could  not  be  shown  that 
the  stains  on  the  prisoner's  clothing  were  blood 
mixed  with  intestinal  contents ;  that  the  blood  on 
the  prisoner's  shirt  was  to  be  explained  by  some- 
thing which  occurred  the  night  before. 

Ben  Ali  was  convicted  of  murder  in  the  second 
degree  and  sentenced  to  imprisonment  for  life.  He 
spent  part  of  his  time  in  prison  and  part  in  the  asy- 
lum for  insane  criminals.  Lately,  while  in  prison, 
he  was  pardoned,  and  he  has  left  the  United  States. 
While  in  confinement  he  learned  some  English.  I 
cannot  ascertain  that  he  made  any  confession  during 
his  confinement,  but  have  heard  that  he  strenuously 
denied  his  guilt. 

1  took  up  the  study  of  his  case  June 
26,  1 89 1,  and  became  associated  with  Dr.  Ed- 
son,  then  of  the  Health  Department,  and 
with  Dr.  Formad,  of  the  University  of 
Pennsylvania,  who  has  since  died.  We  exam- 
ined specimens  of  matters  taken  from  under  the 
long  finger  nails  of  the  prisoner  four  days  after 
the  murder,  stains  from  the  flaps  of  the  prisoner's 
shirt,  from  the  right  sleeve  of  the  shirt,  from  the 
back  of  the  shirt,  from  the  left  sleeve  of  the  shirt, 
from  the  wallpaper  on  the  hall  near  -the  door  of 
room  33,  from  the  door  itself,  from  the  floor  of 
room  33,  from  the  prisoner's  socks,  from  a  chair  in 
room  33,  from  the  floor  between  room  31  and  room 
33,  from  the  bedticking  in  room  33,  from  a  knife 
found  in  room  33,  from  the  bedticking  under  the 
murdered  woman  in  room  31,  from  the  stockings 
of  the  murdered  woman,  from  a  petticoat  tied  about 
the  head  of  the  murdered  woman,  and  from  the 
sheet  on  the  bed  in  room  31.  The  prisoner  occupied 
room  33  on  the  night  of  the  murder.  The  murdered 
woman  was  found  in  room  31. 

In  all  of  these  specimens  mammalian  blood  was 
found,  presumably  human  blood.  On  the  prisoner's 
shirt,  the  ticking  of  the  bed  in  room  33,  the  woman's 
stockings  and  petticoat,  nothing  but  blood  was 
found.  In  all  the  other  specimens  blood  was  found 
mixed  with  more  or  less  unchanged  coloring  matter 
of  bile,  fat  globules  and  crystals,  tyrosine,  choles- 
terin,  triple  phosphates,  columnar  epithelium,  eggs 
of  round  worms,  starch  granules,  partially  digested 
muscular  tissue,  and  partially  digested  vegetable 
matters.  The  specimens  containing  these  matters  in- 
cluded those  taken  from  under  the  finger  nails  of 
the  prisoner. 

Before  I  became  associated  in  the  case,  the 
theory  of  the  experts  was  that  the  intesti- 
nal matters  found  in  the  various  specimens 
came  from  the  large  intestine.  Indeed,  the 
experts  at  that  time  understood  that  a  piece 
of  intestine  cut  out  by  the  murderer  was 
from  the  large  intestine,  containing  faecal 
matter  and  residue  of  food,  and  not  from  the 
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small  intestine,  which  should  contain  partially  di- 
gested matters  and  unchanged  coloring  matter  of 
bile.  After  examining  these  specimens,  I  insisted 
that  the  matters  came  from  the  small  intestine ; 
although  I  was  assured  most  positively  that  the  re- 
cords of  the  post-mortem  showed  that  the  large  in- 
testine only  had  been  cut.  However,  I  sent  for  the 
actual  report  of  the  autopsy  and  found  the  record 
that  a  portion  of  the  lower  part  of  the  small  intes- 
tine had  been  cut  out,  the  large  intestine  being  unin- 
jured. Before  I  had  ascertained  this  I  had  given  a 
positive  opinion  that  the  ileum  had  been  cut.  This 
opinion  was  exactly  confirmed  by  the  official  record. 

On  the  witness  stand  I  testified  substantially  to 
the  following  facts  and  conclusions : 

1.  That  the  specimens  examined  by  me  contained 
tyrosine,  bilirubin,  columnar  epithelium,  partially 
digested  muscular  tissue  and  vegetable  substances, 
microorganisms,  etc. 

2.  That  the  tyrosine  and  bilirubin  must  have  come 
from  the  small  intestine,  while  the  other  matters 
might  exist  as  well  in  the  large  intestine.  . 

3.  That  the  tyrosine  was  produced  by  the  pro- 
longed action  of  the  intestinal  digestive  fluids  upon 
the  proteids  of  food,  these  matters  being  first  con- 
verted into  trypsin  peptones  and  afterward  into  ty- 
rosine, the  change  into  tyrosine  being  aided  by  the 
action  of  intestinal  microorganisms. 

4.  That  the  bilirubin,  which  strongly  colored  the 
epithelial  cells  and  other  matters,  was  characteristic 
of  the  contents  of  the  small  intestine. 

5.  That  the  appearances  were  practically  the 
same  in  all  the  specimens. 

My  opinion  that  these  matters  were  from  the 
small  intestine  was  based  mainly  on  the  presence  of 
tyrosine  and  bilirubin. 

I  further  testified  that  after  matters  passed  from 
the  small  into  the  large  intestine,  tyrosine 
(CgHijNOa)  was  changed  into  indol  (CgH^N), 
and  that  bilirubin  (CjgHigNaOg)  was  changed  into 
stercobilin  (CjaH^oNiO^),  or  hydrobilirubin,  and 
became  brown  instead  of  yellow,  that  the  recognized 
matters  peculiar  to  the  fsces  were  indol,  skatol 
(which  has  the  peculiar  fsecal  odor),  phenol  and 
stercorin,  which  last  substance  I  discovered  in  1862. 
It  was  considered  important  to  determine  the 
exact  source  of  the  intestinal  contents,  because  the 
defense  assumed  that  fsecal  matter  might  be  found 
under  the  finger  nails  in  persons  of  grossly  unclean 
habits.  The  changes  which  result  in  the  formation 
of  tyrosine  in  the  small  intestine  and  its  further 
change  in  the  large  intestine  are  recognized  by  all 
physiologists.  Tyrosine  is  found  in  health  in  other 
parts,  such  as  the  substance  of  the  spleen,  pancreas, 
and  liver ;  and  in  certain  diseased  conditions  it  may 
be  found  also  in  other  situations.  In  perfectly  nor- 
mal digestion  tyrosine  is  by  no  means  constant  in 


the  small  intestine ;  but  it  is  very  seldom  found  in 
the  faeces,  and  then  only  in  some  kinds  of  diarrhoea 
and  in  Asiatic  cholera. 

Bilirubin  (the  unchanged  coloring  matter  of  the 
bile)  is  always  found  in  the  small  intestine,  if  bile 
is  discharged  into  the  upper  part  of  the  intestinal 
tract.  It  does  not  exist  in  the  faeces ;  and  sterco- 
bilin, which  is  brown  in  color  and  is  produced  by  a 
change  in  bilirubin,  will  not  respond  to  the  tests  for 
the  unchanged  coloring  matter.  There  are  excep- 
tions, however,  in  certain  pathological  conditions, 
especially  when  the  faeces  are  green  or  bright 
yellow.  The  appearance  of  partially  digested  meat 
and  vegetable  articles  was  consistent  with  testimony 
showing  when  and  what  the  murdered  woman  had 
last  eaten. 

From  a  strictly  logical  and  scientific  point  of 
view,  the  chain  of  evidence  connecting  matters 
found  on  and  about  the  person  and  room  of  the 
murdered  woman  with  matters  found  on  and  about 
the  person  and  room  of  the  prisoner  (even  to  the 
scrapings  of  the  finger  nails),  the  doors  of  the 
rooms,  and  the  passage  on  the  floor  between  the 
rooms  seems  to  be  absolutely  complete  and  un- 
broken. 


On  the  Haemostatic  Action  of  the  Intravenous 
Injections  of  Calcium  Chloride. — Dr.  T.  Silvestri 

{Gaazctta  degli  Ospcdali  c  dclle  Cliniche,  April 
13th)  recommends  the  intravenous  injection  of  cal- 
cium chloride  in  the  treatment  of  internal  haemor- 
rhages from  various  sources.  The  basis  of  his 
therapeutic  experiments  was  the  work  of  Sicard, 
who  showed  in  vitro  that  calcium  chloride  had  the 
property  of  increasing  the  coagulability  of  blood  in 
cases  in  which  this  process  was  regarded  as  absent 
through  a  deficiency  in  fibrin-ferment.  He  employed 
these  injections  in  four  cases.  In  the  first  of 
these,  a  profuse  menorrhagia  ceased  within  three- 
quarters  of  an  hour  after  the  injection  of  150  cubic 
centimetres  of  a  sterilized  solution  of  calcium  chlo- 
ride of  one-per-cent.  strength.  A  second  injection 
of  100  c.  c.  was  given,  though  the  profuse  flow  did 
not  recur.  In  the  second  case,  a  typhoid  ulcer 
ceased  to  bleed  within  thirty-five  minutes  after  the 
injection  of  100  c.c.  In  the  third  case  a  very  pro- 
fuse pulmonary  haemorrhage  in  a  case  of  tubercu- 
losis ceased  ivithin  an  hour  after  the  injection  of 
150  c.c.  The  author  saw  the  fourth  patient  after  he 
had  suffered  from  nosebleed  for  twelve  hours.  The 
nose  was  tamponed,  and  100  c.c.  of  the  solution 
were  injected.  As  the  haemorrhage  did  not  cease, 
a  second  injection  of  150  c.  c.  was  given,  effecting 
the  cessation  of  the  bleeding  in  forty  minutes.  The 
median  basilic  vein  was  used  as  the  site  of  the  in- 
jection and  the  usual  technics  was  employed.  The 
author  believes  that  calcium  chloride  is  superior  to 
gelatin  as  an  internal  haemostatic,  and  has  the  addi- 
tional advantage  of  being  free  from  the  germs  of 
tetanus,  which  have  been  recently  found  to  give 
rise  to  lockjaw  after  the  injection  of  the  gelatin 
solution.  , 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  subsequent  questions  are  as  follows: 

XV.  — How  do  you  treat  rhus  poisoning f  (Answers  due 
not  later  than  August  ii,  ig02.) 

XVI.  — What  is  the  best  non-operative  treatment  of 
dysmenorrhea?  (Answers  due  not  later  than  September 
10,  1902.) 

XVII.  — How  do  you  treat  nocturnal  incontinence  of  urine 
in  children?  (Answers  due  not  later  than  October  10, 
1902. ) 

XVIII.  — Hozv  do  you  prevent  mammary  abscess?  (An- 
szvers  due  not  later  than  November  10.  1902.) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required) </taf  the  answers  be  short,  no  one  an- 
swer to  contain  more  than  six  hundred  words.  We  shall 
l^ublish  the  substance  of  such  of  the  answers  as  seem  to  us 
most  likely  to  prove  interesting  to  our  readers,  and  we  re- 
serve the  right  to  publish  any  of  the  answers  in  any  depart- 
ment of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
.'Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $25  for  tne  best  essay  submitted  in  June  has 
been  azvarded  to  Dr.  J.  O.  Cobb,  of  the  Marine-Hospital 
Service,  zvhose  paper  appears  below.  , 


PRIZE  QUESTION  NO.  XIV. 

THE  TREATMENT  OF  CHRONIC  ULCERS 
OF  THE  LEG. 

By  J.  O.  COBB,  M.  D., 

SURGEON,  U.   S.    MARINE-HOSPITAL  SERVICE. 

For  clinical  purposes  it  is  only  necessary  to  make 
two  classes  of  ulcers — those  amenable  to  purely 
medicinal  treatment  and  those  which  require  sur- 
gical intervention,  either  with  the  knife  or  by  means 
of  some  mechanical  appliance.  The  first  class  must 
be  further  subdivided  and  a  correct  differential  diag- 
nosis made.  For  all  practical  classifications,  these 
ulcers  are  the  syphilitic,  the  inflamed  traumatic,  and 
the  indolent. 

The  syphilitic  ulcer  will  usually  heal  readily  under 
antisyphilitic  treatment  unless  there  has  been  con- 
siderable destruction  of  skin  at  some  previous  time, 
with  consequent  thickening  and  induration  of  scar 
tissue.  If  such  tissue  breaks  down  the  second  time 
and  ulcerates,  it  is  a  condition  hard  to  combat.  Such 
a  patient  must  have  the  most  careful  treatment  for 
the  specific  disease,  and  this  treatment  must  be  of 
the  kind  that  will  build  him  up  and  increase  his  blood 
count  and  hremoglobin  percentage.   These  leg  ulcers 


must  be  kept  quiet  and  the  limb  elevated.  Frequent 
and  prolonged  bathing  in  hot  water,  together  with 
massage  and  lanolin  well  rubbed  into  the  thickened 
skin,  will  give  the  best  results.  As  an  application  to 
the  ulcer  itself  any  of  the  mild  ointments  will  be 
sufficient.  Few  of  these  cases  require  stimulation  of 
the  ulcer  itself. 

The  most  frequent  variety  of  leg  ulcer  met  with 
is  the  traumatic.  Certain  kinds  of  labor  expose  the 
workman  to  the  accident  of  "barked  shin,"  and  these 
small  wounds  are  neglected  or  the  shin  is  again  con- 
tused and  sooner  or  later  they  become  infected  and 
irritated  by  friction  of  the  clothing.  The  ordinary 
case  of  barked  shin  seldom  falls  under  the  eye  of  the 
physician  until  the  leg  is  swollen  and  inflamed  and 
the  ulcer  suppurating  badly.  In  such  a  case  the 
patient  must  be  sent  to  bed  and  kept  there  for  a  con- 
siderable time.  If  the  edges  of  the  wound  are  spha- 
celous, the  necrotic  tissue  must  be  trimmed  away  and 
the  ulcer  thoroughly  but  gently  cleansed  with  hot 
saline  solution.  I  put  on  a  large  gauze  dressing 
which  is  to  be  changed  three  times  a  day,  the  dressing 
kept  constantly  wet  with  saline  solution. 

After  the  suppurative  process  is  stopped  and  the 
granulations  look  healthy,  the  patient,  if  a  laboring 
man,  is  sure  to  clamor  for  permission  to  return  to 
work.  It  is  a  common  practice  to  prescribe  ointments 
for  these  patients  and  let  them  go  to  work.  I  have 
found  that  a  large  percentage  of  them  hurt  the  leg 
over  again  or  have  such  a  slow  recovery  that  the  ul- 
cer is  turned  into  the  indolent  variety  with  indura- 
tion of  the  margin  or,  if  finally  healed,  it  is  with  such 
a  thin  cicatrix  that  the  least  contusion  breaks  the  deli- 
cate skin  and  causes  another  ulcer  which  is  harder  to 
heal  than  the  original.  Before  letting  a  patient  with 
such  an  ulcer  return  to  work,  I  show  him  how  to  ap- 
ply a  large  gauze  dressing,  which  is  wet  twice  a  day 
with  saline  solution,  this  dressing  being  covered  with 
protective,  and  a  rubber  bandage  carefully  applied 
over  the  whole  dressing.  I  do  not  like  to  use  the 
rubber  bandage,  but  it  is  the  only  bandage  that  the 
patient  himself  can  apply  and  hold  the  dressing  in 
place.  Over  this  and  under  the  trousers  I  have  him 
wear  a  shin  guard  similar  to  those  used  by  football 
players.  After  an  ulcer  is  cured,  it  is  well  to  have  the 
patient  wear  the  shin  guard  for  several  months. 
Ointments  of  any  kind  do  these  patients  more  harm 
than  good. 

The  indolent  ulcer  without  complications,  such  as 
enlarged  veins,  eczema,  and  induration  of  the  mar- 
gins, can  be  most  successfully  treated  by  applications 
of  stimulating  ointments  or  solutions.  It  is  com- 
mon to  find  that  such  ulcers  have  been  treated  with 
solutions  of  bichloride  of  mercury  or  carbolic  acid. 
These,  however,  if  persisted  in,  will  cause  an  cedema- 
tous  condition  in  the  granulations,  which  become  pale 
and  flabby.   The  application  of  digestive  ferments  in 
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the  presence  of  weak  hydrochloric  acid  or  filling  the 
ulcer  with  protonuclein  or  spirit  of  camphor  very 
cjuickly  changes  the  indolent  ulcer  into  the  irritable 
one  with  its  red  and  healthy-looking  granulations. 
When  such  a  condition  is  brought  about,  a  weak  sa- 
line solution  will  usually  cause  rapid  healing. 

Ulcers  requiring  surgical  intervention  are  the  in- 
dolent with  callous  or  indurated  margin,  the  tuber- 
culous, and  the  varicose  ulcers,  including  those  with 
eczema  as  a  complication. 

The  old  callous,  indolent  ulcer  is  usually  one  of 
the  first  to  fall  to  the  lot  of  the  young  surgeon,  and 
such  a  case  would  necessarily  excite  all  his  faculties 
to  eflfect  a  cure,  for  the  reason  that  the  history  of  the 
case  is  that  of  a  continual  round  from  one  surgeon's 
office  to  another.  I  do  not  believe  in  temporizing 
with  these  patients,  for  nearly  invariably  they  have 
been  through  the  strapping  process,  the  discomfort 
of  the  elastic  bandage  and  the  elastic  stocking,  and 
they  have  been  curetted  and  scraped  and  tortured  and 
lost  weeks  upon  weeks  of  time  with  the  leg  elevated, 
gradually  but  certainly  growing  worse.  There  is  no 
use  to  temporize.  Radical  surgical  intervention  is 
demanded  at  once.  Anaesthetize  the  patient  or  the 
limb,  and  shave  and  carefully  scrub  the  leg.  If  skin 
grafting  is  to  be  done,  also  prepare  the  field  for  this 
on  the  anterior  portion  of  the  thigh  of  the  same  side. 
With  a  very  sharp  scalpel  make  an  elliptical  incision 
down  to  the  fascia,  commencing  about  two  inches 
above  the  margin  of  the  ulcer,  leaving  a  strip  about  an 
eighth  of  an  inch  wide,  which  is  the  indurated  or 
callous  margin.  By  carefully  dissecting  the  whole 
of  this  elliptical  flap,  which  includes  the  entire  ulcer, 
it  can  be  lifted  oflF  the  superficial  fascia,  leaving  a 
perfectly  healthy  wound.  From  this  point  one  of  two 
procedures  can  be  followed.  If  the  ulcer  has  not  been 
very  large,  the  wound  can  be  filled  with  grafts  and 
dressed  as  will  be  described  below,  or  if  the  ulcer  is 
very  large,  the  better  plan  is  to  dissect  the  skin  from 
the  fascia  for  two  or  three  inches  and  cut  longitudinal 
incisions  through  these  flaps,  making  it  possible  to 
bring  over  healthy  skin  and  unite  it  by  sutures.  By 
doing  this  the  site  of  the  ulcer  will  be  covered  with 
new  healthy  skin  which  can  be  held  in  place  by  a  few 
ligatures.  The  longitudinal  flap  incisions  are  allowed 
to  fill  in  by  granulation.  This  gives  a  good  and  per- 
manent result. 

I  use  gauze  dressing  whether  grafts  are  planted  or 
whether  the  flaps  are  dissected  up  and  carried  over. 
After  the  grafts  are  planted  and  pressed  carefully 
into  place,  I  take  one  end  of  a  single  thickness  of 
gauze  which  has  been  wet  with  saline  solution  and 
have  an  assistant  take  rhe  other  end,  carefully  keep- 
ing the  gauze  taut.  With  a  little  care  this  layer  can 
be  brought  down  on  the  grafts  without  shifting  one 
of  them.   Let  the  ends  drop  and,  as  they  are  wet,  they 
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adhere  to  the  skin.  It  is  necessary  to  adjust  about 
twelve  layers  in  this  manner,  and  then  a  wide  gauze 
bandage  is  applied  over  the  whole.  Several  times  a 
day  the  dressing  is  wet  with  saline  solution,  but  it  is 
not  otherwise  disturbed  for  ten  days.  This  makes  an 
absorptive  dressing,  allowing  the  wound  to  be  kept 
moist,  and  does  not  drown  out  small  grafts,  as  hap- 
pens if  the  rubber  protective  is  used,  especially  if 
there  is  any  infection. 

Tuberculous  leg  ulcers  are  not  so  infrequent  as 
one  would  suppose,  and  they  are  often  misinterpreted 
and  treated  improperly.  Thorough  curetting  gives 
better  results  in  this  class  of  ulcer  than  in  any  other. 
But  the  operation  must  be  very  thorough  and  extend 
into  every  little  sinus  or  burrow  under  the  flabby,  blu- 
ish margins  of  the  ulcer.  The  after-treatment  should 
be  simply  with  applications  of  saline  solution  and  ab- 
solute rest  for  the  limb.  Ointments  must  not  be  used 
at  all.  If  the  ulcer  is  of  long  standing  and  has  been 
curetted  before,  it  will  save  time  to  dissect  out  the 
iflcer  and  graft  or  bring  over  fresh  flaps  as  previously 
described. 

The  ulcer  with  varix  or  eczema  or  both  as  com- 
plications is  seldom  permanently  cured,  except  by 
radical  surgical  intervention,  therefore  strapping, 
curetting,  or  the  use  of  the  elastic  bandage  or  elastic 
stocking  is  an  unjustifiable  waste  of  time. 

With  such  ulcers  I  pick  up  the  saphena,  tie  it  oft' 
in  Scarpa's  triangle,  and  dissect  it  out  bodily  down 
below  the  knee,  stopping  while  still  in  healthy  tissue. 
All  lateral  branches  are  tied  off  and  the  simple  skin 
wound  is  closed  like  any  skin  wound.  The  ulcer  it- 
self is  dissected  out  and  dealt  with  exactly  as  de- 
scribed above,  the  remaining  wound  being  covered 
by  grafts  or  flaps  as  the  circumstances  of  the  case 
may  dictate. 

I  have  given  up  the  Schede  girdle  incision  for  the 
reason  that  the  incision  is  made  in  unhealthy  tissue 
and  it  is  very  hard  to  keep  the  wound  from  becoming 
infected.  Formerly  I  did  the  Schede  operation  and 
picked  up  the  saphena  also  and  tied  it  off  in  two 
places,  cutting  the  vein  between  the  ligatures.  This 
is  unsatisfactory  because  it  leaves  a  long  trunk  of 
vein  which  is  liable  to  become  infected  or  in  any  event 
is  slow  in  disappearing  because  it  is  fed  by  so  many 
lateral  branches.  Furthermore,  the  saphena  some- 
times divides  low  down  in  the  thigh,  one  division 
entering  at  the  triangle  and  the  other  about  four 
inches  lower.  In  such  a  case,  if  the  Schede  operation 
had  been  done  and  one  of  the  divided  veins  should  be- 
come infected,  the  infection  could  easily  reach  the 
circulation,  causing  an  infective  phlebitis  or  pneu- 
monia or  other  septic  complication.  This  is  exactly 
what  happened  to  me  in  a  patient  with  an  anomalous 
division  of  the  saphena. 

The  inflamed  ulcer  must  have  rest  and  be  treated 
as  an  infected  wound. 
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The  syphilitic  ulcer  seldom  requires  stimulation 
or  the  knife. 

For  the  indolent  ulcer,  without  induration  or  other 
complication,  spirit  of  camphor  will  nearly  invari- 
ably effect  a  cure. 

Of  all  ulcers,  the  tuberculous  nearly  invariably  re- 
quire radical  surgical  intervention. 

With  varix,  don't  waste  time,  but  dissect  out  the 
saphena  the  entire  length  of  the  thigh.  This  is  far 
more  satisfactory  than  the  Schede  girdle  and  a  safer 
operation. 

Whenever  one  is  puzzled  what  to  do  with  an  ulcer, 
use  a  saline  dressing,  kept  constantly  wet.  Avoid 
ointments  wherever  possible. 

The  question  has  only  been  dealt  with  from  the 
standpoint  of  the  skin  lesion.  The  general  health,  the 
environment  of  the  patient,  together  with  the  kind  ol 
labor  he  does,  are  questions  that  the  physician  must 
meet  with  each  individual  patient. 

Portland^  Oregon. 


THE  NEED  OF  CONTINUOUS  SUPPORT. 

Dr.  Hugh  T.  Nelson,  of  Charlottesville,  Va.,  says: 
The  first  question  to  be  considered  is  that  of 
whether  or  not  the  person  is  or  is  not  syphilitic,  for 
it  is  plain  that  the  existence  of  such  a  taint  must  in- 
fluence the  treatment.  It  is  true,  however,  that  in  all 
cases  the  same  local  treatment  must  in  the  main  be 
insisted  on,  and  syphilitics  often  recover  of  their 
lesions  with  no  other  treatment. 

For  the  practical  working  of  the  subject,  then,  all 
chronic  ulcers  of  the  leg  will  be  considered  as  if  they 
were  not  modified  by  syphilitic  infection ;  as  it  may 
be  inferred  from  the  statement  made  above  that  in 
such  cases  proper  specific  medication  must  always  be 
judiciously  employed  prior  to  or  coincident  with  local 
treatment. 

As  the  great  majority  of  persons  suffering  from 
chronic  ulcer  of  leg  are  unable  to  take  rest  in  bed, 
which,  when  practicable,  is  a  sine  qua  non.  the  treat- 
ment followed  at  the  out-patient  clinic  is  the  one 
given. 

First,  scrub  the  parts  near  the  ulcerated  surface 
with  hot  soap  and  water,  and  apply  over  the  whole 
region  a  voluminous  dressing  of  absorbent  cotton 
soaked  in  a  i-to-i,ooo  hot  solution  of  mercuric  chlor- 
ide, confining  the  dressing  with  a  bandage  snugly 
applied  from  the  toe  up  to  the  knee,  lessening  the 
tension  as  the  knee  is  approached.  This  dressing  is 
allowed  to  remain  in  place  for  forty-eight  hours, 
when  it  is  removed,  and  a  fresh  dressing  applied  like 
the  first,  except  that  a  thick  coating  of  vaseline  is 
applied  to  the  area  to  be  covered  by  the  dressing  up 
to  about  half  an  inch  from  the  margins  of  the  ulcer. 
This  form  oi  dressing  is  repeated,  and  frequently 
temporarily  cures  the  ulcer;  if  not,  after  some  ten 


days  of  "bichloride  poulticing" — using  cocaine  hypo- 
dermically — the  ulcer  is  circumscribed  with  a  scalpel 
about  half  an  inch  from  its  margin,  the  incision  ex- 
tending down  to  the  investing  fascia.  The  entire 
area  within  the  incision  is  removed  by  scissors  and  a 
sharp  spoon  until  nothing  but  the  glistening  fascia 
is  presenting. 

This  surface  is  now  dressed  with  a  i-to-4,000  "bi- 
chloride poultice,"  and  snug  bandaging  maintained. 
Granulation  tissue  ordinarily  is  thrown  out  from  the 
clean  edges  of  the  cut  skin,  and  contraction  of  the 
dimensions  of  the  area  is  usually  quite  rapid.  A 
Martin's  rubber  bandage  and  daily  change  of  dress- 
ing will  hasten  the  cure  very  materially. 

After  the  dimensions  of  the  pared  surface  have 
begun  to  diminish  under  this  treatment,  and  if  there 
is  a  tendency  to  produce  dermatitis  around  its  edges 
by  continued  bandaging,  the  use  of  the  following 
ointment — not  original  with  the  writer — applied  on 
absorbent  cotton  held  in  place  by  zinc  oxide  adhesive 
plaster  and  changed  twice  daily,  will  in  most  cases 
expedite  complete  recovery : 

I>    Carbolic  acid  (pure)  20  minims; 

Fluid  extract  of  ergot   i  fluid  drachm  ; 

Oxide  of  zinc  f     ,         ,  , 

„      ,  -i  each .   I  drachm ; 

Starch  [ 

Lanolin,  enough  to  make.  .   i  ounce. 

M. 

Should  this  method  of  treatment  fail  to  produce 
satisfactory  results,  a  circumcision  of  the  entire  cu- 
taneous tissues  of  the  thigh  and  deligation  of  the 
cutaneous  veins  should  be  resorted  to  in  addition  to 
the  local  treatment  of  the  ulcer  already  indicated. 

After  a  cure  is  effected,  the  limb  should  be  well 
supported  by  the  patient's  wearing  continuously 
while  he  is  on  his  feet  a  snugly  fitting  bandage, 
either  elastic  or  not,  some  porous  material  to  be  pre- 
ferred. 

In  conclusion,  all  predisposing  causes  must  of 
course  be  removed,  and  exciting  causes  avoided  as 
far  as  possible. 

THE  WOVEN  ELASTIC  BANDAGE  AND  THE  RONTGEN 
RAYS. 

Dr.  Henry  W.  Cheney,  of  Chicago,  says: 
I.  Varicose  Ulcers. — Under  this  head  we  may  also 
class  those  chronic  fibrous  ulcers  due  partly  to  vari- 
cose veins,  partly  to  chronic  eczema  and  irritation  or 
infection.  These  ulcers  usually  come  to  us  badly  ir- 
ritated and  infected,  discharging  pus,  etc.  We  must 
first  endeavor  to  get  them  into  a  clean,  healthy  con- 
dition. If  the  ulcer  is  not  too  tender,  and  some  are 
not,  we  may  use  a  stiff  hand  brush  and  scrub  the  sur- 
face and  surrounding  parts  with  soap  and  water, 
rinse  with  plain  water,  and  then  scrub  with  bichlor- 
ide solution,  I  to  2,000.  This  cleans  and  stimulates  the 
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granulations  and  edges  of  the  skin  surface.  Then  ap- 
ply a  liberal  gauze  dressing  wet  with  bichloride 
solution,  I  to  3,000.  Cover  the  dressing  with  rubber 
protective  and  bandage  the  leg  snugly  from  the  toes 
to  the  knee.  If  the  ulcer  is  very  tender,  omit  scrub- 
bing the  ulcer,  but  do  so  to  the  surrounding  skin  and 
apply  the  wet  dressing  as  before.  Put  the  bandage 
on  snugly  to  make  slight  compression  and  to  support 
the  superficial  vessels. 

The  best  kind  of  bandage  to  use  is  a  tvoven  elastic 
bandage,  which  may  be  obtained  from  the  instrument 
makers  for  seventy-five  cents  or  a  dollar.  Have  the 
patient  buy  one  three  inches  wide  and  five  yards  long 
when  stretched.  This  will  reach  from  the  toes  to  the 
knee  of  the  ordinary  patient.  The  old-fashioned  rub- 
ber bandage,  made  of  smooth  pure  rubber,  is  an 
abomination  and  should  be  discarded.  The  zvoven 
bandage  is  porous  and  allows  evaporation  and  ven- 
tilation of  the  skin  to  take  place,  which  the  old  kind 
does  not.  The  wet  dressing  should  be  changed  twice 
a  day  if  possible,  once  a  day  anyway,  and  should  be 
continued  three  or  four  days,  when  the  ulcer  will  be 
found  much  more  healthy  looking  and  very  little  pus 
formation  present.  Then  an  ointment  should  be  ap- 
plied daily  after  cleansing  the  ulcer  with  hydrogen 
peroxide  and  the  leg  bandaged  as  before.  Almost 
any  antiseptic  and  astringent  ointment  will  do,  such 
as  zinc  oxide  ointment  or  one  composed  of  five  per 
cent,  each  of  ichthyol  and  balsam  of  Peru  in  vase- 
line. 

In  the  majority  of  cases  this  will  stimulate  the 
growth  of  epithelium  from  the  edges  and  heal  the 
ulcer  in  a  few  weeks.  Certain  cases  will  require 
curetting  of  the  granulating  surface  and  perhaps  of 
the  skin  edges,  especially  when  the  edges  are  hard 
and  unyielding  and  bound  down  by  adhesions.  Then 
they  should  be  thoroughly  loosened  and  pared  ofif 
with  the  scissors.  If  the  ulcer  is  large  and  not  in- 
clined to  heal  readily,  skin  grafting  should  be  done 
by  the  Thiersch  method  of  planting  minute  grafts  in 
the  granulating  surface  or  by  the  method  of  applying 
large,  thin  skin  shavings.  A  radical  operation  for 
the  cure  of  the  enlarged  veins  should  be  done  if  ne- 
cessary, either  dissecting  out  the  diseased  veins  or 
making  the  circular  incision  around  the  leg  high  up 
or  around  the  thigh. 

If  possible,  in  the  beginning  put  the  patient  to  bed 
and  elevate  the  affected  leg  and  foot.  Determine  the 
underlying  cause  of  the  varicose  condition,  whether 
cardiac,  hepatic,  renal,  intestinal  (constipation),  or 
other,  and  treat  the  patient  accordingly.  Do  not  al- 
low the  patient  to  wear  garters  or  employ  constric- 
tion of  any  kind  on  the  leg  or  thigh. 

If  it  is  impossible  for  the  patient  to  go  to  bed,  in- 
sist on  the  wearing  of  the  zvoven  elastic  bandage 
constantly  until  the  ulcer  is  healed.  This  bandage 
will  be  found  more  valuable  than  an  elastic  stocking 


as  a  preventive  measure  or  to  support  the  superficial 
vessels  after  the  healing  of  the  ulcer.  If  the  patient 
cannot  afford  to  buy  the  bandage,  one  can  be  made 
from  flannel  which  will  be  a  good  substitute  and 
quite  elastic.  Have  it  made  four  inches  wide  and  cut 
on  the  bias,  that  is,  diagonally  to  the  way  the  threads 
run,  then  when  stretched  it  will  be  about  three 
inches  wide.  The  pieces  of  flannel  should  be  sewed 
together  to  make  a  bandage  about  six  yards  long. 
This  sort  of  bandage  will  afford  considerable  com- 
pression and  support. 

Locally,  the  same  treatment  can  be  applied  to 
syphilitic  ulcers  at  first,  only  these  ulcers  are  seldom 
painful  and  the  scrubbing  with  the  brush  can  almost 
always  be  done.  After  a  few  days  of  wet  dressing, 
when  the  ulcer  is  clean,  an  ointment  containing  mer- 
cury in  some  form  should  be  used ;  the  ordinary  mer- 
curial ointment  does  very  well.  This  should  be  ap- 
plied daily  on  gauze.  It  does  good  locally  and,  by 
absorption,  constitutionally.'  The  elastic  bandage 
and  confinement  in  bed  are  not  so  necessary  in  all 
these  cases,  but  may  be  so  for  some  of  them.  In  some 
cases,  where  a  large  surface  is  denuded  or  much 
tissue  necrosed,  skin  grafting  or  a  plastic  operation 
may  be  necessary.  Constitutionally,  we  should  ad- 
minister potassium  iodide  and  push  it  to  the  limit  of 
tolerance  until  the  ulcer  is  healed,  and  then  continue 
a  small  dose  for  a  year  or  two  to  prevent  further 
trouble.  If  you  can  impress  on  the  patient  that  the 
medicine  internally  is  of  more  value  than  the  local 
dressing,  you  will  often  be  surprised  at  the  rapidity 
with  which  this  class  of  ulcers  heal. 

The  diagnosis  of  the  epitheliomatous  and  of  the 
tuberculous  ulcer  should  be  made  by  microscopic  ex- 
amination of  a  small  section  of  the  ulcer  removed 
for  that  purpose.  If  it  proves  to  be  epithelioma, 
there  are  two  methods  of  treatment.  One  is  by  ex- 
cision, and  this  should  be  done  thoroughly,  extend- 
ing well  into  the  healthy  skin  on  all  sides  and  into 
the  healthy  connective  tissue  beneath  the  ulcer.  If 
all  of  the  growth  is  removed,  we  have  left  a  simple 
ulcer  which  will  heal  spontaneously  or,  if  large,  will 
require  skin  grafting.  The  other  method  of  cure  is 
treatment  by  the  x  ray.  The  patient  should  be  sent 
to  an  expert  in  the  use  of  the  x  ray  and  have  the 
rays  applied  directly  to  the  ulcer  two  or  three  times 
a  week.  The  number  of  cases  of  epithelioma  cured 
by  means  of  the  x  ray  is  rapidly  increasing  until  we 
can  now  say  that  practically  every  case  can  be  cured 
by  such  treatment.  It  should  be  used  especially  if 
the  growth  recurs  after  excision. 

There  are  two  methods  of  cure  for  tuberculous  ul- 
cers. One  is  a  thorough  curetting  at  first  and  then 
a  daily  dressing  with  iodoform  powder  and  gauze. 
This  treatment  will  often  heal  them  in  a  few  weeks. 
The  other  treatment  is  by  the  x  ray,  which  will  also 
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heal  this  kind  of  ulcer.  It  should  be  administered 
by  an  expert. 

THE  IMPORTANCE  OF  HYGIENIC  TREATMENT. 

Mr.  Penrose  Williams,  M.  R.  C.  S.,  England,  L.  R. 
C.  P.,  London,  of  Bridgzvater,  England,  says: 

Chronic  ulcers  of  the  leg,  in  the  majority  of  in- 
stances occur  in  women,  no  longer  young,  of  the 
poorer  classes,  who  have  been  accustomed  to  years 
of  hard  work,  and  brought  up  a  considerable  family, 
living  in  dirty  and  stuffy  surroundings  on  more  or 
less  insufficient  food.  These  conditions  of  life  lead 
to  dyspepsia,  constipation,  anaemia,  etc.,  in  fact,  a 
general  lowering  of  health  which  may  be  looked 
upon  as  the  main  predisposing  cause  of  chronic  ulcer 
of  the  leg,  and  this  points  to  the  fact  that  general 
treatment  is  as  important  as  local  varicose  veins  fre- 
quently coexist,  but  this  does  not,  to  my  mind,  jus- 
tify the  term  "varicose  ulcer,"  the  veins  themselves 
being  in  many  cases  secondary  to  the  general  de- 
bility. 

General  Treatment, — The  ideal  treatment  is,  of 
<:ourse,  to  get  the  patient  into  hospital,  where  errors 
of  diet,  ventilation,  cleanliness,  in  fact,  general 
hygiene  are  corrected  at  once,  but  when,  as  is  gener- 
ally the  case,  this  is  impossible,  the  following  rules 
should  be  insisted  on  : 

1.  Physical  rest,  a  fortnight  or  three  weeks  in  bed, 
or  at  least  several  hours  daily  in  the  recumbent  posi- 
tion and  at  all  other  times  when  sitting,  the  leg  to  be 
horizontally  across  another  chair. 

2.  Daily  washing  of  the  whole  body  with  soap  and 
water.  This  may  seem  a  superfluous  direction  to 
practitioners  whose  work  lies  wholly  in  pleasant 
places ;  but  is  a  very  necessary  one  to  insist  on  with 
the  poorer  classes  in  England.  The  importance  of  a 
wholesome  and  physiologically  active  skin  need  not 
be  emphasized. 

Diet. — It  is  useless  to  give  large  directions  as  to 
diet  without  regard  to  the  patients'  means,  but  much 
may  be  done  by  careful  inquiry  as  to  what  they  eat 
and  how  they  eat  it,  and  faults  corrected  on  general 
principles. 

Fresh  Air. — This  is  a  matter  that  requires  much 
insistance  because  the  poor  usually  like  to  herd  to- 
gether in  small,  stuffy  rooms,  particularly  at  night, 
and  have  a  terrible  fear  of  an  open  window.  Lastly, 
any  anaemia,  dyspepsia,  or  constipation  should  be 
treated  medicinally. 

Local  Treatment. — The  first  indication  is  to  get 
the  ulcer  clean.  Usually  when  the  patient  is  first 
seen,  the  ulcer  is  concealed  by  a  caked  mass  com- 
posed of  pus,  slough,  epithelium,  and  patent  oint- 
ment ;  this  should  be  carefully  removed  with  a  blunt 


spoon,  the  ulcer  being  at  the  same  time  irrigated  with 
a  streamy  boric  lotion  or  one  of  carbolic  acid,  i  to  60. 
The  base  will  then  probably  be  found  covered  with  a 
more  or  less  adherent  slough ;  to  remove  this  the 
ulcer  may  be  dressed  twice  daily  with  a  piece  of  lint 
cut  to  exact  size,  soaked  in  solution  of  chlorinated 
soda  (B.  P.).  At  each  dressing  the  ulcer  should  be 
irrigated  for  twenty  or  thirty  minutes  with  boiled 
water;  as  soon  as  the  base  is  clean  and  showing 
healthy  granulations,  the  chlorinated  soda  should  be 
discontinued,  and  some  simple  ointment  used,  or 
none  at  all,  but  the  irrigation  continued,  as  apart 
from  the  mere  mechanical  working  away  of  detritus, 
it  appears  to  have  a  direct  stimulating  effect. 

After-treatment. — When  the  ulcer  is  healed,  an 
elastic  stocking,  not  an  elastic  bandage,  should  be 
worn  constantly  by  day  for  from  six  to  twelve 
months  whether  varicose  veins  exist  or  not. 

Recently  I  have  been  applying  x  rays,  with  ex- 
cellent results.  This  treatment  not  only  very  quickly 
stimulates  an  ulcer  to  throw  off  its  dead  material  and 
start  healing,  but  has  apparently  two  other  marked 
effects,  cessation  of  pain,  sometimes  from  the  first 
application,  and  cessation  of  the  disgusting  smell 
which  so  often  accompanies  these  sores.  Both  these 
points,  which  occur  also  with  x  ray  treatment  of  can- 
cer, are  not  unimportant  from  the  patient's  point  of 
view  ©r  that  of  the  patient's  friends  either. 

 •♦^  


The  Treatment  of  Typhoid  Fever.    By  N.  E. 

Norway,  M.  R.  C.  S.  {British  Medical  Journal, 
July  I2th). — The  author  holds  that,  in  typhoid  fe- 
ver, the  patient  wastes  because  the  food  assimilated 
do€s  not  equal  the  elimination  of  urea  and  carbon 
dioxide ;  the  non-assimilation  of  food  is  in  some 
way  due  to  Eberth's  bacillus ;  and  the  bacillus  be- 
ing safe  from  direct  attack  by  drugs,  there  remains 
nothing  but  to  strengthen  the  resisting  powers  of 
the  patient.  To  this  end  he  gives  the  following 
mixture : 

5    Essence  of  pepsin  (from  ]/>  to  i  draclini 

Dilute  nitrohydrochloric  acid   10  minims 

Glycerin   20  minims 

Water  to  Y2  an  ounce. 

M. 

This  half  ounce  is  put  in  half  a  tumbler  of  water 
and  sipped  or  taken  as  desired  to  relieve  thirst.  At 
first  such  a  dose  is  given  every  hour,  adding  ten 
minims  of  spirit  of  chloroform  if  the  heart  requires 
stimulation.  As  the  temperature  falls,  which  it 
usually  begins  to  do  on  the  second  or  third  day,  the 
frequency  of  the  dose  is  lessened,  but  the  mixture 
is  kept  up  throughout  the  disease  until  the  tempera- 
ture reaches  normal. 
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THERAPEUTICAL  NOTES. 


For  Intestinal  Self-intoxication. — Dr.  Bernard 

Le  Roy  {Therapeutic  Gazette,  June)  recommends 
that  patients  who  suffer  from  intestinal  self-intoxi- 
cation, especially  when  accompanied  by  cyclic  vom- 
iting, should  be  supplied  with  the  following  medi- 
cine, being  instructed  to  take  one  capsule  at  the  very 
beginning  of  the  attack  : 

^  Powdered  myrrh  and  aloes  2  drachms 

Powdered  guaiacum  ij4  drachm 

Powdered  capsicum  i  drachm 

M.  Triturate  in  a  porcelain  mortar  to  an  impalpable 

powder,  and  add: 

Oil  of  cinnamon  25  drops 

M.    Ft.  capsulas  25. 

Sig.  A  capsule  every  four  hours  until  the  bowels  act 
freely. 

Ambulatory  Treatment  of  Ulcers  of  the  Leg. — 

Dr.  Gaudin  {Caducce,  May  3rd)  describes  the  fol- 
lowing method  of  treating  varicose  ulcers  :  The  limb 
is  first  washed  with  soap  and  water,  and  then  it  is 
covered  throughout  its  extent,  with  the  exception  of 
the  ulcer,  with  a  paste  of  traumatol,  similar  to  that 
of  Unua : 


5.  Traumatol. 


Glycerin  

Distilled  water . 
.VI. 


of  each  10  grammes  (150  grains) 
.of  each  40  grammes  (10  drachms) 


The  paste  is  melted  in  a  water-bath  and  a  thick 
layer  spread  over  the  limb  with  a  brush. 

The  ulcer  is  next  dusted  freely  with  powdered 
traumatol,  which  is  a  compound  of  iodine  and  cresylic 
acid. 

It  is  then  covered  with  gauze  impregnated  with 
the  drug,  and  by  a  layer  of  absorbent  cotton. 

Before  the  paste  smeared  on  the  limb  dries,  a  dou- 
ble starch  bandage,  moistened  in  hot  water  is  ap- 
plied at  a  point  opposite  the  ulcer,  and  the  two  rolls 
are  crossed  on  both  sides  of  the  ulcer,  in  such  a  way 
as  to  cause  its  edges  to  approach  and  diminish  its  ex- 
tent. Then  beginning  from  the  toes  the  limb  is 
bandaged  evenly.  This  first  dressing  should  remain 
for  two  or  three  days,  according  to  the  quantity  of 
discharge.  The  subsequent  dressings  will  serve  for  a 
longer  period.  The  author  has  left  them  on  for  a 
fortnight.  To  remove  the  dressing  the  limb  should 
be  plunged  into  warm  water.  Under  this  treatment 
the  pain  is  said  to  be  promptly  relieved,  the  foul  odor 
to  disappear,  and  a  cure  to  be  obtained  in  from  three 
to  four  weeks  without  cessation  of  the  patient's  oc- 
cupation. 

For  Gouty  Eczema  in  Children. — Leullier,  in  a 

Paris  thesis  {Journal  medical  de  Bruxelles,  May 
22d)  points  out  that  eczema  is  one  of  the  most  fre- 
quent manifestations  of  the  gouty  diathesis,  and  is 
seen  in  nurslings  and  childhood.  The  diagnosis  de- 
pends on,  (i)  the  stigmata  of  the  arthritic  diathesis, 
uricacidaemia  (Comby)  the  urine  being  of  great 
density  and  containing  uric  acid  or  urates  in  excess ; 
(2)  hereditary  antecedents;  (3)  the  symptomatology 
of  this  eczema  which  is  usually  dry,  does  not  crust, 
is  very  irritating,  evolved  in  progressive  invasions, 
is  rebellious  to  treatment,  and  alternates  with  other 
manifestations  of  arthritism. 


The  treatment  must  be  prophylactic,  general,  and 
local :  ( I )  Prophylactic.  The  child  should  be  nursed 
at  the  breast  with  short  and  frequent  applications, 
the  nurse  abstaining  from  alcohol,  fermented  drinks, 
spiced  foods,  and  a  too  nitrogenous  diet.  Milk 
should  be  fresh. 

(2)  General.  Overalimentation  must  be  avoided. 
If  the  child  is  weaned,  his  diet  must  be  but  little 
nitrogenous.  Meat,  especially  red  meat,  can  only  be 
sparingly  allowed  ;  wine,  alcoholic  drinks,  coffee,  tea, 
are  forbidden ;  the  stools  must  be  regulated ;  green 
vegetables,  cooked  frtiits,  prunes,  marmalades  of 
apples  and  pears,  and  bananas  must  be  insisted  on. 
But  little  bread,  especially  graham  bread,  should  be 
allowed. 

Hydrotherapy  (moistened  clothes,  cold  ablutions) 
massage,  friction  with  a  hair  glove,  with  alcohol  are 
useful.  Life  in  the  open  air  and  physical  exercise 
are  essential. 

The  alkalines  (sodium  and  potassium  bicarbonate, 
potassium  acetate,  calcined  magnesia,  lithium  ben- 
zoate)  must  be  given  intermittently  in  moderate 
doses  for  from  ten  days  to  a  month.  Comby  pre- 
scribes : 

5    Sodium  bicarbonate!       „    1  „  ^   /,       •  \ 

„  ,  .     ,  .       ot  each  0.20  gramme  (3  grams) 

Calcined  magnesia. | 

Powdered  nux  vomica  o.oi  gramme  (1/7  grain) 

M.    For  one  powder. 

"Depuratives"  should  be  prescribed. 
In  children  who  are  old  enough,  a  mineral  water 
treatment  may  be  employed. 

(3)  Local.  Ointments  of  zinc  oxide  with  the  ad- 
dition of  menthol  or  salicylic  acid  in  small  quantity. 
Vaseline,  which  is  often  badly  borne  may  be  replaced 
bv  benzoated  lard. 

I5C  Benzoated  lard.  I  ,      ,   ^,„„       .  , 

...  .of  each  20  grammes  (300  grains) 

Vaseline  ) 

Boric  acid  )         r       ,  / 

[  . .  .of  each  2  grammes  (30  grains) 
Zinc  oxide  | 

M.    For  local  application.    Then  powder  with 
5  Powdered  talc....) 

Powdered  starch.  .  -o^  each  20  grammes  (300  grains) 
Lycopodium  ) 

Salicylic  acid  i  gramme  (15  grains) 

M. 

For  Acute  Amygdalitis. — Dr.  George  L.  Rich- 
ards {International  Journal  of  Surgery,  July) 
speaks  highly  of  the  following  tablets  for  use  in 
acute  amygdalitis  when  the  patient  is  seen  early : 

5^    Tincture  of  aconite  1/5  minim 

Tincture  of  belladonna  leaves   i/io  minim 

Tincture  of  bryony  i/io  minim 

Red  iodide  of  mercury   i/ioo  grain 

M.  ft.  tabella. 

One  should  be  given  every  fifteen  minutes  for  two 
hours,  and  then  every  half  hour  for  two  hours 
more.  At  the  same  time  is  given  five  grains  of 
sodium  salicylate  once  in  two  hours,  for  four  doses, 
and  everv  four  hours  thereafter  as  long  as  fever 
and  general  aching  continue.  In  addition,  he  gives 
from  six  to  eight  grains  of  quinine  in  divided  doses, 
and  a  little  morphine  if  the  pain  seems  to  demand  it. 
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SIR  FREDERICK  TREVES  ON  McBURNEY'S  POINT. 

Any  deliberate  utterance  concerning  disease  of 
the  vermiform  appendix  by  a  surgeon  so  favorably 
known  as  Sir  Frederick  Treves  must  command  at- 
tention, more  especially  at  the  present  time,  when 
he  has  but  recently  operated  successfully  on  the 
British  King  for  perityphlitic  abscess  and  when  that 
occurrence  has  led  to  its  being  proclaimed  to  the 
world  by  some  of  our  English  contemporaries  that 
Sir  Frederick's  experience  in  appendicular  disease 
is  probably  greater  than  that  of  any  other  one  man. 
Hence  attention  is  likely  to  be  fastened  with  uncom- 
mon keenness  on  his  Cavendish  Lecture  on  Some 
Phases  of  Inflammation  of  the  Appendix,  delivered 
on  June  20th  and  published  in  the  July  number  of 
the  West  London  Medical  Journal.  This  was  ab- 
stracted at  length  from  the  British  Medical  Journal 
in  our  issue  for  July  12th,  page  75. 

One  of  the  features  of  appendicular  disease  to 
which  the  distinguished  author  devotes  particular 
attention  is  that  of  its  supposed  frequent  expres- 
sion by  special  tenderness  at  McBurney's  point,  on 
which  some  stress  has  been  laid — more  by  others 
than  by  Dr.  McBurney  himself,  we  believe — as  an 
aid  in  the  early  diagnosis.  He  quotes  as  follows 
from  Dr.  McBurney's  articles  in  the  New  York 
Medical  Journal  for  December  21,  1889,'and  in  the 
Annals  of  Surgery  for  April,  1891 :  "I  believe  that 
in  every  case  (of  appendicitis)  the  seat  of  greatest 
pain,  determined  by  the  pressure  of  one  finger,  has 
been  very  exactly  between  an  inch  and  a  half  and 
two  inches  from  the  anterior  spinous  process  of  the 
ilium,  in  a  straight  line  drawn  from  that  process  to 
the  umbilicus ;"  "the  point  corresponds  very  accu- 
rately in  the  living  subject  to  the  base  of  the  appen- 
dix ;"  and  "no  other  acute  disease  presents  this 
feature." 


ARTICLES.  [N.  Y.  Med.  Jour., 

Sir  Frederick  remarks  that  tenderness  in  the 
right  iliac  fossa  is  a  very  conspicuous  symptom  of 
appendicular  inflannnation  of  all  grades,  and  adds 
that,  as  the  point  under  discussion  is  about  at  the 
centre  of  the  fossa,  it  may  be  the  centre  of  the 
tender  area.  "Beyond  this,"  he  says,  "I  do  not 
think  the  sign  is  of  any  clinical  value."  He  has 
been  at  some  pains  to  convince  himself  that  the 
point  in  question  does  not  correspond  to  the  situa- 
tion of  the  base  of  the  appendix,  founding  this  con  • 
elusion  on  an  elaborate  investigation  undertaken  at 
his  instance  by  Dr.  Arthur  Keith,  lecturer  on  anat- 
omy at  the  London  Hospital.  In  Sir  Frederick 
Treves's  summary  of  Dr.  Keith's  observations,  Mc- 
Burney's point  is  treated  as  practically  the  same  as 
Monro's  point,  although  the  latter  is  stated  to  be 
situated  on  an  average  in  the  young  male  adult  at  a 
distance  of  about  2.6  inches  from  the  iliac  spine. 
Monro's  point  is-thus  defined:  "The  spinoumbilical 
line  runs  from  the  anterior  superior  iliac  spine  to 
the  navel.  The  point  at  which  it  crosses  the 
outer  edge  of  the  rectus  is  called  '^Monro's  point' 
(Merkel)." 

IMonro's  point,  according  to  Sir  Frederick 
Treves,  "has  the  advantage"  over  McBurney's  of 
"a  more  precise  localization,"  and  the  structure  pe- 
culiar to  the  right  side  which  comes  more  or  less 
precisely  beneath  it  is  the  ileocaecal  valve.  The  base, 
or  opening,  of  the  appendix,  he  adds,  "lies  on  an 
average  rather  more  than  one  inch  below  the  open- 
ing of  the  ileum."  Apparently  the  investigations 
on  which  these  statements  rest  were  made  upon  the 
cadaver,  and,  while  we  may  admit  that  Monro's 
point  "has  the  advantage"  of  "a  more  precise  locali- 
zation," viewed  from  the  dissector's  standpoint,  it 
must  be  borne  in  mind  that  the  topography  of  such 
movable  structures  as  the  intestines  is  apt  to  be 
much  distorted  by  changes  that  take  place  after 
death,  and  dissections  of  the  cadaver  can  hardly  be 
accepted  as  oflFsetting  the  observations  of  so  com- 
petent an  anatomist  as  Dr.  McBurney,  made  largely, 
we  may  assume,  on  the  living  subject. 

Sir  Frederick  finds  that,  so  far  from  tenderness 
at  McBurney's  point  being  peculiar  to  appendicular 
inflammation,  it  is  "common  in  healthy  persons,  and 
in  subjects  of  colitis  involving  the  caecum  such  ten- 
derness may  be  quite  acute."  We  can  understand 
that  typhlitis  may  often  be  accompanied  by  such 
tenderness,  but  we  doubt  if  it  is  "common  in  healthy 
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persons,"  and  we  must  certainly  question  the  sound- 
ness of  Sir  Frederick's  intimation  that  the  fact  that 
the  eleventh  dorsal  nerve  enters  the  sheath  of  the 
rectus  beneath  Monro's  point  accounts  for  the  al- 
leged tenderness  in  healthy  persons,  for  the  nerve 
is  underlain  by  such  yielding  structures  that  pres- 
sure on  it  would  have  to  be  firm  indeed  to  elicit  the 
degree  of  sensitiveness  that  we  expect  to  find  in 
appendicular  inflammation.  On  the  whole,  we  do 
not  think  that  the  idea  of  the  diagnostic  value  of 
tenderness  at  McBurney's  point  has  been  de- 
molished. 


THE  MEDICAL  FESTSCHRIFT. 

The  seventieth  birthday  of  Professor  Ernst  von 
Leyden,  of  Berlin,  which  occurred  on  the  20th  of 
April  of  the  current  year,  called  forth  from  a  num  - 
ber  of  his  friends  and  former  pupils  literary  con  • 
tributions  bearing  on  various  subjects  in  medicine 
which  have  now  been  published  in  two  volumes  en- 
titled Internationale  Beitrdge  sur  inncrcn  Med- 
icin.  While  almost  all  the  contributors  are  Ger- 
mans, the  word  international  is  appropriate  to  the 
work,  for  there  are  in  it  several  papers  by  French, 
Austrian,  Hungarian,  Russian,  Swiss,  Dutch,  Ital- 
ian, Finnish,  Greek,  English,  and  American  writers. 
The  languages  employed,  however,  are  only  Ger- 
man, French,  English,  and  Italian.  The  only  Amer- 
ican contributor  is  Dr.  S.  A.  Knopf,  of  New  York, 
whose  paper  is  entitled  A  Few  Thoughts  on  the 
Medical  and  Social  Aspect  of  Tuberculosis  at  the 
Beginning  of  the  Twentieth  Century. 

Medical  Festschriften  are  getting  to  be  more  and 
more  important  in  our  literature,  for  they  are  some- 
thing more  than  graceful  tributes  to  the  person 
whose  attainment  of  a  certain  age  or  whose  comple- 
tion of  a  certain  term  of  years  employed  in  profes- 
sional teaching  they  are  designed  to  commemorate  ;■ 
the  occasion  is  almost  sure  to  call  forth  from  some 
■of  the  contributors  material  of  exceptional  value,  as 
was  exemplified  in  the  recent  Jacobi  Festschrift. 
And  the  title  itself,  German  as  it  is,  seems  to  have 
no  acceptable  equivalent  in  English,  as  was  pointed 
out  in  the  preface  to  the  Jacobi  volume,  and  may, 
indeed,  be  regarded  as  fairly  Anglicized,  although 
it  is  still  customary  to  inflect  it  after  the  German 
form. 

The  subjects,  of  course,  can  hardly  be  arranged 
in  any  natural  sequence  in  a  Festschrift,  so  that  even 


when,  as  in  this  instance,  they  all  pertain  to  med- 
icine as  dinguished  from  surgery  and  obstetrics — 
the  innere  Medicin  of  the  Germans — the  collection 
can  only  be  classed  under  the  head  of  miscellany^ 
having  little  more  unity  of  design  than  volumes 
made  by  binding  together  pamphlets  on  diverse  sub 
jects.  But  the  same  thing  is  true  of  any  medical 
journal,  even  if  it  is  devoted  to  a  specialty.  The 
Festschrift,  therefore,  takes  its  place  as  a  book  of 
reference  rather  than  as  a  work  likely  to  meet  with 
continuous  reading;  and  this,  too,  is  true  of  the 
journals.  Since,  however,  both  the  Festschriften 
and  the  periodicals  receive  careful  indexing  in  the 
Index-Catalogue  of  the  Library  of  the  Surgeon- 
General's  Office,  their  contents  are  really  accessible 
enough  to  anybody  engaged  in  studying  the  litera- 
ture of  a  particular  subject.  Let  the  Festschriften 
be  multiplied. 


THE  ELECTRICAL  CONDUCTIVITY  OF  THE 
URINE  AS  A  DIAGNOSTIC  AID. 

To  obtain  from  one  kidney  as  much  urine  as  is 
desirable  for  a  satisfactory  application  of  cryoscopy 
is  not  always  practicable  without  consuming  more 
time  than  the  physician  may  have  at  his  command 
or  without  unduly  taxing  the  patient's  endurance. 
But  of  such  distinct  value  are  cryoscopical  exami- 
nations of  the  renal  excretion  that  they  would  not 
lightly  be  abandoned  in  the  absence  of  a  trust- 
worthy substitute.  Such  a  substitute  seems  to  have 
been  discovered  by  Dr.  F.  Loewenhardt,  of  Bres- 
lau,  who  recently  gave  an  account  of  his  experi- 
ments with  regard  to  the  matter  in  the  form  of  a 
paper  read  at  the  thirty-first  meeting  of  the 
Deutsche  Gesellschaft  fiir  Chirurgie,  an  abstract  of 
which,  prepared  by  the  author,  appears  in  the 
Centralblatt  fiir  chirurgie  for  June  28th. 

Loewenhardt  thinks  that  he  has  demonstrated 
the  existence  of  such  a  constant  relationship  be- 
tween the  degree  of  electrical  conductivity  of  the 
urine  and  its  freezing  point  that  observations  as  to 
the  former  may  in  case  of  need  take  the  place  of 
cryoscopy.  He  is  careful  to  point  out,  however, 
that  both  tests  should  be  employed  as  a  rule,  on  the 
principle  that  any  subject  of  research  should  be  ex- 
amined from  as  many  points  of  view  and  with  as 
many  check  observations  as  may  be  practicable. 
Such,  he  remarks,  is  the  common  procedure  among 
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investigators  whose  work  is  wholly  or  chiefly  ex- 
perimental. 

It  is  represented  that  the  electrical  examination 
is  easy  of  execution,  calls  for  the  expense  of  but 
little  time,  requires  but  a  very  small  amount  of 
urine,  and  can  be  carried  out  with  no  more  special 
appliances  than  those  that  are  in  common  use  in 
physical  laboratories.  The  author  demonstrated 
the  procedure  before  the  meeting.  It  must  cer- 
tainly be  conceded  that  the  art  of  diagnosis  can 
only  be  strengthened  by  routine  resort  to  a  multi- 
plicity of  tests  each  of  which  serves  as  a  check  upon 
the  others,  and  a  distinct  addition  will  have  been 
made  to  our  resources  if  Loewenhardt's  conclusions 
meet  with  general  confirmation. 


NOXIOUS  EMANATIONS  IN  STREET  CARS. 

Some  of  the  cross-town  surface  cars  in  New 
York,  it  seems,  are  still  propelled  by  electric 
generators  situated  within  the  cars  themselves 
These  devices  give  of?  emanations  that  are  de- 
cidedly irritant  and  may  doubtless  prove  of  se- 
rious detriment  to  the  health  of  persons  whose 
lungs  are  not  entirely  sound.  We  must  there- 
fore commend  the  efforts  of  the  city  board  of 
health  to  put  a  stop  to  this  state  of  things. 


THE  HEALTH  OF  DR.  GEORGE  H.  SIMMONS, 
OF  CHICAGO. 

For  some  months  it  has  been  known  among 
his  friends  in  the  profession  that  the  editor  of 
the  Journal  of  the  American  Medical  Association 
was  not  in  vigorous  health.  We  learn  from  the 
Journal  for  July  19th  that  on  the  13th  he  under- 
went an  operation  for  gallstones.  We  are  glad 
to  note  the  added  statement  that  thus  far  he  is 
making  satisfactory  progress  toward  recovery. 


LIGAMENTOUS  INTERPOSITION  IN  THE 
TREATMENT  OF  ANKYLOSIS. 

That  which  now  and  then  happens  accidentally  to 
cause  pseudarthrosis,  namely,  the  insinuation  of 
neighboring  soft  parts  between  the  fragments  of  a 
broken  bone,  may  be  brought  about  purposely  to  pre- 
vent a  recurrence  of  consolidation  after  resection  of 
a  joint  for  ankylosis.  This  idea  occurred  to  Nelaton, 
and  it  has  lately  been  carried  out  with  success  by 
Quenu  (Presse  mcdicale,  June  28th).  The  elbow 
was  the  joint  afifected,  and  the  patient  was  a  young 
woman.  The  anterior  ligament,  freed  from  fibres  of 
the  brachialis  anticus,  was  interposed  between  the 
bones  after  free  resection. 


AN  APPARENTLY  EXCEPTIONAL  CASE  OF 
"IMPERATIVE  CONCEPTION." 

In  an  exceedingly  interesting  article  on  Imperative 

Conceptions  published  in  our  issue  for  September  7, 
1 90 1,  the  author,  Dr.  Hugh  T.  Patrick,  of  Chicago, 
said :  "Concerning  possible  dangers,  it  is  to  be  said 
that  patients  who  fear  that  they  may  jump  from  high 
places,  commit  suicide,  or  injure  their  friends  never 
do  so."  Apparently  an  exception  to  this  rule  has 
lately  occurred  in  the  case  of  a  young  woman  who 
committed  suicide  by  jumping  into  the  Niagara 
River,  for  it  is  reported  that  she  had  some  time  be- 
fore been  heard  to  remark  that  it  was  hard  to  resist 
the  temptation  of  the  rapids. 


THE  ANTIQUITY  OF  THE  TRENDELENBURG 
POSTURE. 

Is  there  anything  really  new?  M.  F.  Jayle  in  the 
Presse  mcdicale  for  June  25th,  in  an  interesting 
article  on  La  Position  declive^  gives  a  picture  re 
producing  a  miniature  from  a  MS.  of  the  thir- 
teenth century,  which  shows  the  use  then  made 
of  the  Trendelenburg  posture  in  the  operation 
for  hernia.  The  posture  is  described  in  the  works 
of  numerous  authors  of  the  middle  ages,  Roger, 
of  Salerno,  Roland,  of  Parma,  Brenner,  Guy  de 
Chanliac,  Ambroise  Pare,  Pierre  Franco,  et.  al. 
Roger,  for  instance,  who  supports  all  his  precepts 
with  the  authority  of  Albucasis  and  the  Arabian 
School,  says:  "In  the  first  place  let  the  patient  be 
laid  on  a  bench,  with  the  head  and  shoulders  low- 
ered, so  that  all  the  intestine  may  fall  back  toward 
the  chest.  But  the  hips  and  thighs  should  be 
raised." 


THE  COMPANIONSHIP  OE  THE  BATH. 
A  recent  editorial  article  in  the  Nezu  York  Times 
anent  the  conferring  of  this  rank  on  Major  Ronald 
Ross  is  so  appreciative  of  his  services  in  the  fight 
against  malaria  that  we  hardly  feel  like  demurring 
to  any  of  the  remarks  made  by  the  writer.  We 
must,  however,  insist  that  Major  Ross  would  be  the 
last  to  profess  to  have  discovered  the  relation  of  the 
mosquito  to  the  propagation  of  malarial  disease ; 
also  we  must  dissent  from  this  comment  of  the 
Times's:  "To  equip  a  man  like  this  with  a  title 
reminiscent  of  servile  tasks  once  deemed  honorable 
when  performed  for  royalty  is  fortunately  amusing 
as  well  as  absurd.  Otherwise  it  would  be  out- 
rageous." We  know  not  whether  the  ancient  serv- 
ice consisted  in  scrubbing  the  royal  person  or  in 
standing  guard  over  him  while  he  was  divested  of 
armor ;  in  either  case  the  service  was  considered 
honorable,  and  so  is  now  the  office.  We  believe  that 
Major  Ross  receives  as  an  honor  what  all  previous 
nominees  have  looked  upon  as  such. 
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.  .The  Chicago,  Eye,  Ear,  Nose  and  Throat  Col- 
lege.— Dr.  Edwin  J.  Gardiner  has  been  elected  to 
the  chair  of  ophthalmology. 

The  Kentucky  School  of  Medicine  graduated 
forty-four  students  on  July  loth,  the  graduating 
exercises  being  held  in  McAuley's  theatre. 

Change  of  Address. — Dr.  Charles  W.  Banks 
and  Dr.  Winifred  D.  Banks  from  Port  Jervis',  N. 
Y.,  to  18  South  Arlington  Avenue,  East  Ot- 
ange,  N.  J. ;  Dr.  William  F.  Neumann,  to  No.  205 
West  One  Hundred  and  Thirty-seventh  Street. 
New  York ;  Dr.  Reginald  H.  Sayre,  to  No.  9  East 
Forty-fifth  Street,  New  York. 

A  New  Hospital  for  the  Bronx. — -The  State 
Board  of  Charities  has  approved  the  certificate 
of  incorporation  of  St.  Joseph's  Hospital  for  con- 
sumptives which  is  to  be  located  in  the  Borough 
of  the  Bronx,  New  York  City. 

Dr.  W.  K.  Jaques  Appointed  Bacteriologist  of 
Chicago. — Dr.  W.  K.  Jaques,  who  has  been  in  the 
service  of  the  Health  Department  of  the  city  of 
Chicago  for  six  years,  has  been  appointed  to  the 
post  of  superintendent  and  bacteriologist  of  the 
Municipal  Laboratory  to  fill  the  vacancy  caused 
by  the  resignation  of  Dr.  xAdolph  Gehrmann. 

Trouble  with  the  Milk  Supply  of  St.  Louis. — 

Dr.  Starklof¥,  Health  Commissioner  of  St.  Louis, 
has  requested  the  commission  of  supply  to  cancel 
the  contract  for  furnishing  milk  to  the  City  Hos- 
pital, the  poor  house  and  the  quarantine  ward  of 
the  old  City  Hall  on  the  ground  that  the  con- 
tractor had  been  furnishing  milk  of  a  poor  quality. 

The  Loomis  Sanitarium. — Dr.  Herbert  M 
King,  of  Grand  Rapids,  Michigan,  has  been  ap 
pointed  physician  in  charge  of  the  Loomis  Sani- 
tarium at  Liberty,  N.  Y.  Dr.  King's  name  is 
well  known  throughout  the  west  for  his  writings 
and  researches  in  pulmonary  tuberculosis.  He 
will  bring  to  his  appointment  the  skill  and  expe- 
rience of  an  expert. 

A  Twenty-nine  Thousand  Dollar  Fee. — Judg- 
ment has  been  handed  down  in  the  Orphans' 
Court  in  Pittsburg  awarding  to  Dr.  W.  C.  Brown- 
ing of  Philadelphia  the  sum  of  $29,239.25  for 
professional  services  to  the  late  Senator  Chris- 
L.  Magee.  The  doctor  claimed  $350,000,  of  which 
$200,000  was  for  profits  in  stock  speculations 
which  the  senator  had  made  for  the  doctor. 

The  Assistant  Surgeon-General  of  the  Navy. — 

Dr.  J.  F.  Urie,  who  has  been  attending  physician 
to  the  family  of  the  president  in  Washington, 
has  been  assigned  to  duty  as  assistant  to  the 
Chief  of  the  Naval  Bureau  of  Medicine  and  Sur- 
gery.   This  assignment  will  not  interfere  with 


Dr.  Urie's  professional  detail  at  the  White 
House.  It  is  interesting  to  recall  the  fact  that 
Dr.  Urie's  predecessor  at  the  White  House,  Dr. 
Rixey,  is  now  surgeon  general  of  the  navy. 

Typhoid  at  Chickamauga. — The  medical 
board,  which  was  charged  with  an  investiga- 
tion of  the  report  that  typhoid  fever  prevailed 
among  the  troops  now  lying  in  the  Chickamauga 
Park  under  canvas,  has  made  a  most  careful  ex- 
amination and  has  reported  that  there  is  no 
foundation  for  the  statement.  The  report  says 
that  the  water  in  the  park  is  pure  and  whole- 
sotne  and  the  health  conditions  are  perfectly  nor- 
mal, the  few  typhoid  cases  being  purely  sporadic. 

Free  Sterilized  Milk  in  Germany. — The  city 
authorities  of  Halle,  Germany,  have  made  an  ap- 
propriation of  1,000  marks  for  a  tentative  experi- 
ment in  furnishing  sterilized  milk  in  the  tene- 
ment house  section  at  very  low  rates.  Where 
the  mothers  of  children  needing  milk  are  wholly 
without  means,  the  milk  will  be  furnished  free 
of  charge.  This  step  will  be  taken  with  the  hope 
of  reducing  the  very  high  rate  of  mortality  among 
infants. 

Dr.  Thomas  C.  Duncan  died  at  his  home  in 
Chicago  on  July  i6th,  after  a  brief  illness.  Dr. 
Duncan  was  born  in  Kinross,  Scotland,  in  1840. 
He  came  to  the  United  States  as  a  boy  with  his 
parents,  enlisted  as  a  private  in  the  civil  war  and 
was  mustered  out  as  a  major.  He  took  up  his 
residence  in  Chicago  in  1866,  where  he  continued 
to  be  actively  engaged  in  the  practice  of  medicine 
up  to  the  date  of  his  death.  He  was  connected 
with  the  Dunham  Medical  College  and  was  also 
a  member  of  the  medical  stafif  of  the  same  insti- 
tution. 

Trial  for  Witch-craft. — A  trial  in  which  a 
charge  of  witch-craft,  or  attempted  witch-craft 
was  involved  came  up  recently  in  Carlisle,  Pa. 
Two  residents  of  Mount  Holly  Springs  brought 
charges  against  another  married  couple  to  the  ef- 
fect that  the  accused  had  procured  money  from 
the  plaintiff  on  the  ground  that  they  and  all  their 
belongings  were  bewitched  and  that  the  "spell" 
could  only  be  relieved  by  paying  money  to  the  ac- 
cused. This  is  probably  the  first  trial  in  which 
witch-craft  has  been  involved  since  colonial  days. 

Prevention  of  Tuberculosis. — At  a  recent  meet- 
ing of  the  executive  branch  of  the  charity  organ- 
ization Committee  for  the  Prevention  of  Tuber- 
culosis, a  resolution  was  passed  urging  the  erec- 
tion under  the  direction  of  the  Board  of  Health 
of  a  sanatorium  for  incipient  cases  of  tuberculosis 
outside  the  city  limits.  The  project  was  discussed 
for  providing  separate  classes  for  the  treatment  of 
consumptives  in  the  various  dispensaries.  It  is 
hoped  that  by  keeping  all  the  waiting  patients  to- 
gether who  are  consumptive  the  danger  of  con- 
veying the  disease  to  other  patients  who  are  not 
suffering  from  the  disease  would  be  minimized.  A 
sub-committee  was  appointed  to  interview  the  va- 
rious dispensaries  on  this  subject. 
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Dr.  Otto  Zinsmeister  died  at  Troppau,  Ger- 
many, on  June  26th,  from  the  efifect  of  sepsis  ac- 
quired while  performing-  an  operation  for  osteo- 
myelitis. Dr.  Zinsmeister  had  several  times  suf- 
fered from  septic  infection  contracted  while  per- 
forming an  operation,  the  last  infection  having 
occurred  about  two  years  ago  when  it  became 
necessary  to  remove  the  axillary  glands.  Dr. 
Zinsmeister  was  born  in  Silesia,  in  i860,  was  ed- 
ucated in  the  local  schools,  and  took  his  degree 
in  medicine  in  Vienna  in  1884.  He  served  as  as- 
sistant in  the  clinic  of  Bamberger,  Albert,  Sla- 
zer  and  Chrobak.  In  1890  he  became  assistant 
surgeon  at  the  Troppau  hospital  and  later  be- 
came chief  surgeon  there.  He  was  a  man  of 
great  energy,  a  profound  student,  and  an  excel- 
lent operator.  He  was  equally  successful  as  a 
surgeon,  a  gynaecologist  and  an  obstetrician. 

An  Association  for  the  Prevention  of  Venereal 
Diseases  is  to  be  formed  in  Germany,  a  call  hav- 
ing been  issued  to  this  end  by  a  committee  com- 
posed of  Dr.  Blaschko,  of  Berlin;  Dr.  Galewsky, 
of  Dresden ;  Dr.  Kirchner,  of  Berlin ;  Professor 
Lesser,  of  Berlin  ;  Professor  Niesser,  of  Breslau, 
and  Professor  Wolff,  of  Strasburg.  In  this  call 
attention  is  directed  to  the  fact  that  wdiile  an  or- 
ganized effort  has  been  made  to  counteract  the 
evils  of  tuberculosis  and  alcohol,  no  general 
movement  has  been  started  to  combat  the  spread 
of  venereal  diseases.  While  it  is  impossible,  of 
course,  to  solve  the  ethical  and  social  questions 
involved  in  the  subject  in  a  manner  which  would 
ensure  a  radical  and  prompt  cure  for  these  dis- 
eases, still  it  is  possible  that  steps  may  be  taken 
which  will  enable  the  physicians  to  put  some 
limit  to  their  spread. 

Acting  Assistant   Surgeons   in   the  Navy. — 

Every  vacancy  in  the  medical  department  of  the 
navy  has  been  filled,  but  the  supply  of  surgeons 
is  still  inadequate  for  the  service.  As  a  means 
of  furnishing  the  required  number  of  surgeons, 
the  secretary  of  the  navy  has  put  into  operation 
a  law  passed  twenty-four  years  ago,  which  has 
been  practically  a  dead  letter  for  a  long  time. 
Under  this  law,  acting  assistant  surgeons  to  the 
number  of  twenty-five  may  be  appointed  to  serve 
temporarily,  and  three  applicants  for  commis- 
sions who  had  passed  the  board  of  examiners  but 
for  whom  there  was  no  vacancy  have  been  ap- 
pointed acting  assistant  surgeons.  The  appoint- 
ees will  be  regarded  as  being  borne  on  an  eli- 
gible list  and  will  be  commissioned  in  the  regular 
service  as  soon  as  vacancies  occur. 

In  Memory  of  Dr.  George  F.  Carey. — At  a  re- 
cent meeting  of  the  medical  board  of  the  New 
York  County  Hospital  resolutions  of  regret  were 
passed  at  the  death  of  Dr.  George  F.  Carey  who 
has  for  nearly  thirty  years  given  his  services  as 
attending  physician  to  the  hospital  in  the  most 
disinterested  manner.  The  resolutions  closed 
with  the  following  words:  "Active  and  ener- 
getic, he  was  successful  as  a  physician  and  was 
a  careful  and  pains-taking  surgeon ;  a  good 
teacher,  of  excellent  attainments,  and  of  courth' 


manner.  His  daily  life  was  that  of  a  christian, 
and  he  died  as  he  had  lived,  with  an  unfaltering 
trust  and  hope  of  immortality;  and  this  minute 
is  placed  on  record,  not  because  of  duty  and  es- 
tablished custom,  but  because  his  gifts  and  qual- 
ities brought  him  the  love  and  respect  of  those 
around  him,  and  his  death  comes  as  a  personal 
loss." 

Colonel   O'Reilly   to   Be   Surgeon  General. 

— The  President  has  designated  Col.  R.  M. 
O'Reilly  to  be  surgeon  general  of  the  army  to 
succeed  Colonel  Forwood  who  will  retire  on  Sep- 
tember 7th,  after  having  served  as  surgeon  gen- 
eral for  only  three  months.  Col.  O'Reilly  was 
appointed  from  Pennsylvania  as  a  medical  cadet 
in  1864.  He  is  a  graduate  of  the  medical  depart- 
ment of  the  University  of  Pennsylvania.  He  was 
made  Assistant  Surgeon  in  1867,  Assistant  Sur- 
geon with  the  rank  of  Captain,  in  1870;  Surgeon, 
with  the  rank  of  Major,  in  1886,  and  Deputy  Sur- 
geon General,  with  the  rank  of  Lieutenant  Colo- 
nel, in  1900. 

Investigating  Cholera  in  the  Philippines. — A 

medical  commission  has  been  appointed  by  the 
civil  government  of  the  Philippine  Islands  to 
carry  on  an  exhaustive  investigation  into  the 
character  and  causes  of  cholera.  First  Lieuten- 
ant Richard  P.  Strong,  of  the  Medical  Corps  of 
the  army,  who  was  ordered  to  the  Philippines 
some  time  ago  to  make  an  inquiry  into  the  entire 
subject  of  tropical  diseases,  has  been  placed  at 
the  head  of  the  commission.  Several  months  ago 
Lieutenant  Strong  returned  to  the  United  States 
and  made  a  collection  of  all  the  latest  literature 
on  the  subject  of  cholera, Avhich  collection  he  car- 
ried with  him  to  Manila  recently.  It  is  to  be 
hoped  that  this  commission  will  be  able  to  shed 
some  light  upon  the  subject,  which  will  enable 
us  to  more  effectually  guard  against  the  intro- 
duction and  spread  of  the  disease. 

Improving   the  Milk  Supply   in  Brookl3ni. — 

Last  winter  a  movement  was  set  on  foot  by  the 
Kings  County  Medical  Society  to  obtain  at  least 
a  small  supply  of  comparatively  good  milk  which 
Brooklyn  physicians  could  prescribe  for  their  pa- 
tients. Several  joint  meetings  of  members  of 
the  society  and  large  milk  dealers  were  held,  and 
an  agreement  was  reached  by  which  the  medical 
association  was  to  conduct  analytical  examina- 
tions of  the  milk  from  certain  dairies  at  regular 
and  frequent  intervals,  and  to  furnish  label  cer- 
tificates which  were  to  be  affixed  to  sealed  bot- 
tles which  contained  milk  in  which  the  propor- 
tion of  bacteria  did  not  exceed  thirty  thousand 
to  a  cubic  centimetre  of  milk.  During  May  the 
number  of  these  organisms  found  in  some 
samples  of  milk  was  7,000,000  to  a  cubic  centi- 
metre. In  March  there  were  11,000,000  bacteria 
to  the  cubic  centimetre,  and  43,000,000  were 
found  in  a  cubic  centimetre  of  one  sample  of  milk 
that  was  recently  examined.  This  milk  was  not 
sour,  and  it  was  on  sale  in  a  grocer's  store. 

The  Long  Island  State  Hospital  Crowded. — 

The  overcrowded  condition  of  the  Long  Island 
State  Hospital  at  Kings  Park  necessitated  the 
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transfer  of  1,400  insane  patients  from  that  insti- 
tution recently  to  the  Manhattan  State  Hospital, 
at  Central  Islip.  The  patients,  in  charge  of  a 
corps  of  doctors  and  nurses,  were  taken  from  the 
institution  to  the  Kings  Park  station,  and  then 
placed  in  special  cars,  which  went  to  the  Central 
Islip  institution  via  Hicksville.  The  greater  num- 
ber of  the  transferred  patents  will  be  assigned 
to  the  new  colony  buildings  in  the  ^Manhattan 
State  Hospital.  The  requests  for  admission  to 
the  Long  Island  State  Hospitals  for  the  treat- 
ment of  the  insane,  seem  to  increase  daily,  and  it 
is  thought  that  in  time  the  Kings  Park  institu- 
tion may  have  to  be  enlarged.  At  present  there 
are  over  2,000  patients  in  the  Long  Island  State 
Hospital,  and  over  4,000  at  the  Central  Islip 
Hospital.  Demands  for  admittance  to  both  of 
these  institutions  are  being  made  daily,  aside 
from  the  patients  sent  from  other  State  institu- 
tions. 

The  Hospitals  for  Contagious  Diseases. — The 

Board  of  Estimate  having  placed  half  a  million 
dollars  at  the  disposal  of  the  Department  of 
Health  of  New  York  City  for  making  improve- 
ments in  the  facilities  for  taking  care  of  patients 
suffering  from  contagious  diseases,  the  depart- 
ment is  now  busily  engaged  in  elaborating  plans 
for  the  utilization  of  this  appropriation.  The 
sum  of  $75,000  has  been  set  aside  for  the  repairs 
and  extension  of  the  Kingston  Avenue  Hospital 
in  Brooklyn,  and  of  the  Riverside  Hospital  on 
North  Brothers  Island.  The  remaining  sum  of 
$425,000  will  be  devoted  to  the  construction  of 
new  hospitals  in  the  Borough  of  the  Bronx,  the 
Borough  of  Queens  and  the  Borough  of  Rich- 
mond, which  are  at  present  wholly  unprovided 
for  in  this  particular  direction.  In  the  Borough 
of  Manhattan  additional  property  is  to  be  ac- 
quired adjacent  to  the  hospital  for  contagious 
diseases  at  the  foot  of  East  Sixteenth  Street 
where  separate  pavilions  will  be  provided  for 
the  sufferers  from  different  diseases.  A  hospital 
will  also  be  provided  in  Harlem.  All  the  new 
buildings  will  be  fitted  up  with  the  most  im- 
proved appliances  for  the  treatment  of  conta- 
gious diseases  and  for  the  prevention  of  their 
spread. 



#f final  Efhjs. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De 
partment  for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  July  ig,  1902: 


Diseases. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  Croup  

Small-pox  

Tuberculosis   


Week  end'g July  12 


Cases.  Deaths. 


64 
173 


2»3 
28 
245 


13 
16 

q 

8 

36 
9 
160 


Cases.  Deaths. 


74 
134 
o 
201 
225 

1=; 
253 


18 
23 


40 
3 
146 


Marine-Hospital  Service  Public  Health  Reports: 

The  following  cases  of  small-pox,  yelloiv  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
zvcck  ending  July  ig,  jgos: 

Smallpox — United  Stales. 


California, 
riorida. . . 


Illinois. 


Imliana.  . 
Kansas.  . . 
Kei;tucky . 


Massacliusetts 


Michigan .... 

Missouri  

Montana  

Nebraska .... 
N.  Hampshire 
New  Jersey .  . 


New  York. 
Ohio  


Pennsylvania 


Rhode  Island. 
Tennessee.  . . 
Utah  


Virginia.  . .  . 
Wash  nig!  on. 
Wisconsin.  . . 


San  Francisco.  .  June  29-July  6.  .  5  cases. 

.Live  Oak  July  11   i  case. 

Palmetto  July  11   i  case. 

.Belleville  June  5-12   lease. 

Chicago  Tuly  5-12   5  cases. 

Freeport  July  5-12   i  case. 

Indianapolis.  ...  June  29-July  5  .  .  11  cases. 

■  Wichita  July  5-12.  .....  .  i  case. 

.Covington  July  5-12   6  cases. 

Lexington  July  5-12   i  case. 

.Boston  July  5-12   7  cases. 

Cambridge  .July  5-12   13  cases. 

Everett  June  28-July  12.  6  cases. 

Lowell  Tuly  5-12   7  cases. 

Melrose  July  5-12   i  case. 

Newtcn  July  5-12   lease. 

Scmerville  July  5-12   3  cases. 

.Detroit  July  5-12   3  cases. 

.St.  Louis  July6-I2   16  cases. 

Butte  June  6-July  13.  .  6  cases. 

Omaha  July  5-12   8  cases. 

.Nashua  July  5-12   i  case. 

Hudson  County. 
Jersey  City  in. 

eluded  July  6-13   18  cases. 

Newark  July  5-12   10  cases. 

New  York  "tuly  5-12   28  cases. 

Cincinnati  July  4-1 1   .s  cases. 

Cleveland  July  5-12   38  cases. 

Hamilton  July  5-12   i  case. 

Toledo  June  2q-July  12.  3  cases. 

Zanesville  June  1-30   i  case. 

Allentown  .Tuly  5-12   i  case. 

Erie  July  5-12   3  cases. 

Philadelphia.  .  . .  July  5-12   18  cases. 

Pittsburgh  Tjuly  5-12   32  cases. 

Scranton  June  28-July  3  .  .  i  case. 

Providence  July  5-12   i  case. 

Memphis  July  5-12   i  case. 

Ogden  June  1-30   0  cases. 

.'^alt  Lake  City.  .  July  5-12   3  cases. 

Danville  July  7-14   3  cases. 

Tacoma  June  30-Ju!y  6.  .  i  case. 

Green  Bay  Tune  613   i  case. 

Milwaukee  July  5-12   3  cases. 


Smallpox — Foreign. 


Egypt ...  

Great  Britain 


.•Xrgentina.  .  .  .  Montevideo  June  4-1  r ...  . 

-Austria  Prague  .Tune  21-28.  .  . 

Colombia  Cartagena  June  23-20.  .  . 

Panama   .Tune  30-July  7 

Cairo  June  10-17  

Birmingham ....  June  28-July    .  .  2 

Liverpool  June  30-July  5.  .  3 

"  London  Tune  21-28  129 

"  Sunderland  Tune  21-28   i 

India  Bombay  June  10-17  

"  Calcutta  Tune  7-IA  

"  Karachi  Tune  1-14   2 

Italy  Naiiles  tune  21-28  ' 

Me.\ii'0  Ci'^y  of  Mcx.  . .  .  .tune  29-July  6.  .  i 

Rrssia  Moscow  June  14-21  15 

"  Odessa. ......  .June  21-28   3 

"  Wri;''dw   June  14-21  


9  cases. 
2  cases. 

6  cases. 

2  cases, 
cases, 
cases, 
case. 


cases. 

cases. 

case 

cases. 

cases. 


Yellow  Fever. 

Colombia  Panama  June  30-July  7 . 

Cuba  Gibara  .Tuly  16  

Mexico  Vera  Cruz  June  28-July  5. 


Plague. 

India  Bombay  June  10-T7. 

"  Calcutta  June  7-14.  . 

Russia  Odessa  July  10.  .  . . 


5  cases. 
9  cases. 


.Present. 


1  death. 

2  deaths. 
I  death. 


3  deaths. 
I  death. 
9  deaths. 

4  deaths 


3  deaths. 
I  death. 


3  deaths. 
T  death. 
I  death. 

17  deaths. 

9  deaths. 
3  deaths. 
I  death. 

1  death. 

2  d.eaths. 

3  deaths. 


2  deaths. 
I  death. 

8  deaths. 


.!;5  deaths. 
65  deaths. 


Cholera — Insular. 

Philippine 

Islands  Manila  Mav  10-24  236  cases.    186  deaths. 

"  Provinces  May  10-24  804  cases.    549  deaths. 


China .  . . . 


Cholera. 


Kweilan  .Tuly  12. 

Pinglo  .tuly  12. . . 


10,000  deaths. 
3,000  deaths. 


Week  end'g  July  19.  India. 


Shanghai  Tune  1-30  20  cases. 

Tangku  June  7  Epidemic. 

Bcmbay  Juneio-i/    2  deaths. 

Calcutta  June  7-14   32  deaths. 


Army  Intelligence  : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Tzvo  Weeks  ending  July  ig,  ig02 

Baker.  Fr.^nk  C,  First  Lieutenant  and  Assistant  Surgeon, 
will  report  in  person  to  the  commanding  general,  De- 
partment of  California,  for  duty. 


BIRTHS,  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour., 


Block,  William  H.,  Captain  and  Assistant  Surgeon,  will 
proceed  to  San  Francisco  for  transportation  to  the 
Philippine  Islands. 

Connor,  Clarence  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  assigned  to  duty  at  the  United  States  General 
Hospital,  Washington  Barracks,  D.  C. 

Grissinger,  Jay  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  York,  Pennsylvania,  to  Fort 
Totten,  N.  Y.,  for  duty. 

Lambert,  Samuel  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  to  the  commanding  officer.  Fort  Mor- 
gan, Alabama,  for  duty. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  thirty  days,  with 
the  privilege  of  applying  for  an  extension  of  thirty 
days. 

Roberts,  William,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Brady,  Michigan,  for  duty. 

Wood,  Marshall  W.,  Major  and  Surgeon,  is  directed  to 
report  in  person  to  William  A.  Kobbe,  Brigadier  Gen- 
eral, president  of  the  Army  retiring  board,  to  meet  in 
St.  Paul,  for  examination. 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corf's  of  the 
United  States  Navy  for  the  Week  ending  July  19,  jgos: 

Bell,  W.  L.,  Assistant  Surgeon.  Detached  from  recruit- 
ing duty  and  ordered  to  the  Naval  Hospital,  Mare  Is- 
land, California. 

Cook,  F.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Washington,  and  ordered  to  the 
Supply. 

Curl,  H.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Hospital,  Mare  Island,  and  ordered  to  Aspen, 
Colorado,  for  recruiting  duty. 

Gatewood,  J.  D.,  Surgeon.  Detached  from  duty  as  assist- 
ant to  the  chief  of  the  Bureau  of  Medicine  and  Surgery, 
and  ordered  to  the  Lancaster. 

HoYT,  R.  E.,  Assistant  Surgeon.  Detached  from  the  Wa- 
bash, and  ordered  to  the  Naval  Hospital,  Newport, 
R.  I.,  for  duty. 

MuNSON,  F.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Norfolk,  Virginia,  and  ordered  to  duty 
with  the  torpedo  boat  flotilla. 

Thomson,  E.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Laboratory  and  ordered  to  the  Montgomery. 

Urie,  J.  F.,  Surgeon.  Detached  from  the  Naval  pispensary, 
Washington,,  and  ordered  to  the  Bureau  of  Medicine 
and  Surgery  for  duty  as  assistant  to  the  chief. 


Engaged. 

Frankel — Rubin. — In  New  York,  July,  igo2.  Dr.  Julius 
Frankel  and  Miss  Cecilia  Rubin. 

Married. 

Boisliniere— Portis.— In  St.  Louis,  on  Monday,  July 
14th,  Dr.  Louis  C  Boisliniere  and  Miss  Nellie  Portis. 

DooLiTTLE — PossoN. — In  Medina,  N.  Y.,  on  Wednesday, 
July  9th,  Dr.  George  Pierson  Doolittle,  of  Albion,  N.  Y., 
and  Miss  Myra  K.  Posson. 

Ernst— Hoesch.— -In  Watertown,  Wisconsin,  on  Monday, 
fuly  14th,  Dr.  George  Ernst,  of  Milwaukee,  and  Miss  Lucy 
Agnes  Hoesch. 

Hos  kins — Loefstroem. — In  Sioux  City,  Iowa,  on  Thurs- 
day, July  loth,  Dr.  S.  B.  Hoskins  and  Miss  Anna  M. 
Loefstroem. 

Kenvon — LiGiiTON. — In  Syracuse,  N.  Y..  on  Saturday, 
July  i2th.  Dr.  Raymond  T.  Kenyon  and  Miss  Estella  M. 
Lighton. 


Klein — Lapin.— In  Baltimore,  on  Wednesday,  July  i6th, 
Dr.  Herman  Klein  and  Miss  Lapin, 

OsMUN — ScHOLL. — In  New  York,  on  Saturday,  July  12th, 
Dr.  L.  Graves  Osmun,  of  Glen  Ridge,  N.  J.,  and  Miss 
Harriett  Scholl. 

Perry — Lips. — In  Baltimore,  on  Tuesday,  July  15th,  Dr. 
William  Brenton  Perry  and  Mi^s  Clara  Louise  Lips. 

Pigeon — Birckhead. — In  Philadelphia,  on  Thursday,  June 
19th,  Dr.  Edmond  O.  Pigeon  and  Miss  Mabel  Birckhead. 

Rice — Taylor.— In  Brooklyn,  on  Wednesday,  July  i6th. 
Dr.  A,  W.  Rice,  of  Bellevue  Hospital,  and  Mrs.  Florence 
Taylor. 

RooMAN — Wyman.— In  Richmond,  Virginia,  on  Satur- 
day, July  I2th,  Dr.  Harry  Heth  Rodman  and  Miss  Edith 
Wyman. 

Slavin— HoLLAND.^ — In  Brooklyn,  on  Wednesday,  July 
i6th.  Dr.  James  S.  Slavin  and  Miss  Katharine  G.  Holland. 

Smyth — Brackett.— In  Pocasset,  Massachusetts,  on 
Thursday,  July  loth.  Dr.  Henry  Field  Smyth,  of  German- 
town,  Pennsylvania,  and  Miss  Alice  Emeline  Brackett. 

Snyder — Parrish. — In  Wilkes-Barre,  Pennsylvania,  on 
Tuesday,  July  22d,  Dr.  Arthur  A.  Snyder,  of  Washington, 
D.  C,  and  Miss  Katherine  C.  Parrish. 

Sullivan — Bisbee. — In  New  York,  on  Wednesday,  July 
i6th.  Dr.  Eugene  Cornelius  Sullivan,  of  Ann  Arbor,  Mich- 
igan, and  Miss  Ada  Bisbee. 

Died. 

Arnold. — In  Rushville,  Indiana,  on  Thursday,  July  loth. 
Dr.  John  Arnold,  in  the  eighty-seventh  year  of  his  age. 

Bishop. — In  St.  Joseph,  Missouri,  on  Friday,  July  nth, 
Dr.  Galen  E.  Bishop,  in  the  seventy-eighth  year  of  his 
age. 

Dwinelle. — In  Baltimore,  on  Friday,  July  i8th.  Dr. 
James  Elliott  Dwinelle,  in  the  seventy-second  year  of  his 
age. 

Gordon. — In  New  York,  on  Friday,  July  i8th,  Dr.  Jona- 
than Rhea  Gordon,  in  the  thirtieth  year  of  his  age. 

Hazen. — In  Omaha,  Nebraska,  on  Sunday,  July  13th,  Dr. 
Charles  C.  Hazen,  in  the  forty-fourth  year  of  his  age. 

Hicks. — In  Cambridge,  Massachusetts,  on  Sunday,  July 
13th,  Dr.  George  L.  Hicks. 

Holland. — In  Atlanta,  Georgia,  on  Sunday,  July  13th, 
Dr.  S.  G.  Holland,  in  the  seventy-first  year  of  his  age. 

Johnson. — In  Pine  Brook,  N.  J.,  on  Wednesday,  July 
i6th.  Dr.  William  Johnson,  in  the  seventy-fifth  year  of  his 
age. 

Tucker.— In  Salt  Lake  City,  Utah,  on  Friday,  July  nth. 
Dr.  John  H.  Tucker,  in  the  fifty-third  year  of  his  age. 

Von  Urff. — In  Brooklyn,  on  Wednesday,  July  i6th.  Dr. 
Charles  A.  Von  Urff,  in  the  thirty-fifth  yeai;  of  his  age. 


OBITUARY  NOTES. 


Dk.  Edward  L,  Parker,  of  the  Long  Island 
State  Hospital  for  the  Insane,  was  found 
drowned  in  the  surf  off  Sea  Gate,  which  is 
the  extreme  eastern  point  of  Coney  Island,  on 
July  i6th.  Dr.  Parker  had  dined  at  the  Brighton 
Beach  Hotel  and  left  by  boat  for  the  city  the 
night  previous.  It  is  presumed  that  he  fell  off 
the  boat,  as  his  body  was  fully  clothed  when 
fotmd.  Dr.  Parker  was  a  graduate  of  the  Med- 
ical School  of  the  Syracuse  University  and  had 
for  the  past  year  been  a  member  of  the  staff  of 
the  State  Hospital  for  the  Insane. 


July  26,  1902.] 


PITH  OF  CURRENT  LITERATURE. 


^it^  i3f  Current  'literature. 


PRACTICE  OF  MEDICINE. 
Narcolepsia. — Dr.  L.  LcEwcnfeld  (Miinchciicr 
iiicdicinische  Wochenschrift,  July  24th)  says  that 
this  is  undoubtedly  a  disease  siii  generis,  when 
Gelineau's  description  is  taken  as  the  type.  It  is 
characterized  by  repeated  and  frequent  attacks  of 
somnolence  and  by  a  simultaneous  motor  inhibi- 
tion. The  two  symptoms  are  not  evolved  from  dif- 
ferent pathological  jsrocesses  but,  undoubtedly,  from 
the  same  pathological  lesion.  As  there  is  no  gross 
lesion  of  the  nervous  system  demonstrable,  the  dis- 
ease is  unquestionably  to  be  classed  among  the  neu- 
roses. 

Alimentary  Glycosuria  in  Hepatic  Disease. — 

Dr.  J.  Bruining  {Berliner  klinischc  Wochenschrift, 
June  23rd)  found  Isevulose  in  ten  out  of  twelve 
cases.  Laevulosuria  appeared  in  eleven  patients 
with  cirrhosis  fed  with  laevulose.  Dextrose  was  ad- 
ministered in  fifteen  cases,  in  thirteen  of  which  the 
result  was  negative.  In  fifteen  cases  in  which  sac- 
charose was  given,  thirteen  showed  dextrose  in  the 
urine.  Lsevulose,  therefore,  is  a  diagnostic  aid  in 
determining  the  presence  of  hepatic  disease.  The 
author  thinks  that  the  different  conduct  of  the  va- 
rious sugars  may  even  become  of  aid  in  making  a 
diagnosis  as  to  the  kind  of  disease  of  the  liver  which 
exists. 

The  Work  and  the  Diseases  of  Operatives  in 
Sulphur  Mines.  By  Dr.  Salvatore  Micella 
{Gazsetta  degli  Ospedali  e  delle  Cliniche,  April 
13th). — The  work  of  the  sulphur  miner  is  divided 
into  work  within  and  without  the  mine.  In  the 
mine,  the  air  which  he  is  obliged  to  breathe  is  de- 
ficient in  oxygen  and  supercharged  with  carbonic 
acid  gas,  is  saturated  with  a  fine  sulphur  dust,  de- 
void of  light,  very  hot  in  some  portions,  and  cold  and 
damp  in  others.  In  addition,  it  contains  traces  of 
methane,  and  of  sulphure'tted  hydrogen.  It  is  easily 
seen  that  air  of  this  kind  is  most  injurious  to  the 
health  of  the  miners.  It  interferes  with  oxidation 
and  assimilation,  and  destroys  the  red  cells  of  the 
blood.  The  consequences  are  anaemia,  organic  de- 
bility, precocious  senility,  in  adults,  and  in  children 
who  are  obliged  to  work  in  the  mines,  arrest  of  de- 
velopment, infantilism,  masturbation,  and  grave  de- 
fects of  the  constitution.  The  sulphur  dust  irri- 
tates the  mucous  membranes  and  produces  chronic 
bronchitis,  as  well  as  a  form  of  pneumoconiosis 
which  has  been  termed  thiopneumoconiosis.  Near 
the  sulphur-smelting  furnaces,  outside  of  the  mines, 
the  air  contains  sulphurous  anhydride,  the  influence 
of  which  is  felt  for  several  miles  around  the  furnace, 
the  tender  vegetation  and  the  flowers  and  leaves  of 
trees  withering  and  dying  within  that  radius,  as  the 
result  of  the  abstraction  of  water  from  their  tissues 
by  the  anhydride.  The  result  is  practically  a  de- 
vastation among  the  plants  in  the  neighborhood, 
and  it  is  in  an  air  of  this  kind,  where  plants  will  not 
grow,  that  men  must  work.  It  is  not  astonishing  to 
find  that  a  great  many  miners  are  miserable  speci- 
mens of  humanity.  In  addition  to  all  these  noxious 
influences,  ankylostomiasis  is  prevalent  in  these 
mines.  The  author  recommends  a  series  of  stringent 
hygienic  measures  for  the  prevention  of  miner's 


anaemia.  He  says  that  those  aft'ected  with  the  dis- 
ease should  be  removed  from  the  mines ;  that  the 
latrines  should  be  provided  with  removable  buckets, 
and  the  faeces  accumulating  therein  should  be  re- 
moved and  disinfected  at  intervals;  drinking  water 
should  be  kept  in  clean  and  appropriate  containers. 
The  miners  should  be  ordered  to  eat  outside  of  the 
mines,  and  to  wash  their  faces  and  hands  before 
each  meal.  Deformities  of  the  spine,  especially 
kyphosis,  are  very  common  among  the  miners  on 
account  of  their  position  in  the  corridors  of  the 
mines.  A  minimum  age-limit  of  fifteen  years  should 
be  established,  in  order  to  prevent  the  development 
of  these  deformities. 

Diplococcal  Bronchitis. — Dr.  P.  Watson  Wil- 
liams (British  Medico-Chirurgical  Journal,  June) 
gives  brief  notes  of  a  group  of  cases  in  support 
of  his  contention  that  the  Diplococcus  pneunwnicc 
is  the  essential  causal  factor  in  many  cases  of  acute 
bronchitis,  and  that  diplococcal  bronchitis  tends  to 
affect  localized  areas  in  one  or  more  lobes  of  the 
lungs,  and  often  runs  a  very  benign  course.  It  is 
probable  that  without  due  care  and  with  exposure 
to  cold  such  cases  may  develop  ordinary  acute 
lobar  pneumonia. 

On  the  Neurotic  Origin  of  Angina  pectoris  fol- 
lowing Syphilitic  Aortitis.  Dr.  Ugo  Behenati 
(Riforma  Medica,  May  3d,  5th,  6th,  and  7th,)  says 
that,  while  the  vascular  origin  of  angina  pectoris 
cannot  be  denied,  as  Huchard  observed  a  number  of 
cases  in  which  the  vascular  origin  was  apparent, 
there  are  certainly  sets  of  cases  that  must  be  due  to 
nervous  lesions.  The  cases  observed  by  Benenati 
lead  him  to  conclude  that  the  aortic  plexus  and  the 
coronary  nerves  are  the  seats  of  lesions  in  certain 
groups  of  cases  of  angina  pectoris  of  syphilitic  ori- 
gin. These  lesions  may  be  in  the  form  of  a  neuritis, 
as  described  by  the  majority  of  authors  on  the  sub- 
ject, or  they  may  consist  of  vascular  changes  in  the 
vessels  supplying  the  nerves  of  the  olexus,  and  there- 
fore be  practically  equivalent  to  lesions  of  the  plexus 
itself.  The  lesions  found  in  the  vessels  of  the  plexus 
consist  of  obliterating  arteritis  or  parvicellular  in- 
filtration, or  gummatous  deposits.  These  lesions  in 
the  majority  of  cases  are  amenable  to  antisyphilitic 
treatment,  and  the  success  of  the  treatment  is  in  in- 
verse proportion  to  the  age  of  the  patient,  so  that  an 
early  diagnosis  is  imperative. 

Serous  Meningitis   of   Otitic  Origin. — M.  P. 

Lecene  and  M.  H.  Bourgeois  (Presse  medicale. 
June  2 1  St)  aver  that  the  diagnosis  of  a  serous  men- 
ingitis cannot  be  made  before  operation.  Lumbar 
puncture  offers  a  means  of  diagnosis  from  a  suppu- 
rative meningitis,  the  latter  showing  pus  in  the 
liquid  and  being  accompanied  by  a  higher  elevation 
of  temperature.  A  distinction  from  cerebral  ab- 
scess is  impossible,  except  when  the  illness  is 
ushered  in  brusquely  with  alarming  symptoms.  Ex- 
tra dural  abscesses  and  simple  suppurative  mastoid- 
itis may  give  rise  to  symptoms  of  cerebral  irritation 
without  any  intracranial  lesion.  Between  periotitic 
cedema  and  serous  meningitis  there  is  practically  no 
difference.  In  some  cases,  simply  opening  the  dura 
mater  is  sufficient  treatment,  in  other  cases  puncture 
of  the  lateral  ventricle  has  been  successfully 
practised. 
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Latent  Hepatic  Steatosis  in.  Alcoholists. — M. 

A.  Gilbert  and  M.  P.  Lereboullet  {Gazette  hcbdom- 
adairc  de  uicdecine  et  de  chiriirgie,  June  22nd) 
say  tliat  this  lesion  is  worthy  of  being  considered  an 
entity  as  an  hepatic  disease.  It  afifects  mainly  young 
persons  and  increases,  in  them,  the  gravity  of  some 
diseases  and  especially  of  surgical  operations  and 
of  injuries.  As  the  vessels  are  healthy,  they  usually 
go  through  a  pneumonia  well,  however.  The  stea- 
tosis helps  to  explain  the  variable  evolution  of  in- 
tercurrent diseases  in  persons  suffering  from  hepatic 
disease  owing  to  the  functional  differences  which 
they  manifest.  While  the  diagnosis  of  a  latent  stea- 
tosis cannot  be  made  outright,  it  must  be  suspected 
in  alcoholists  whose  pneumonias,  operations,  de- 
lirium tremens,  and  other  acute  disturbances,  are 
marked  by  severe  complications.  The  condition  is 
often  fatal  when  associated  with  acute  disease,  and 
the  autopsy  shows  marked  changes  in  the  liver ;  but 
tuberculosis  was  never  found. 

Epidemiology  of  Small-Pox  in  the  Nineteenth 
Century.  By  Dr.  A.  Newsholme  {British  Medical 
Journal,  July  5th). — The  author  has  carefully 
studied  the  different  epidemics  of  small-pox  occur- 
ring in  the  nineteenth  century,  and  reaches  the  fol- 
lowing conclusions :  The  chief  governing  factor  is 
personal  infection ;  the  disease  spreads  from  town 
to  town,  and  from  one  country  to  another,  not 
always  affecting  dififerent  countries  in  the  same  year, 
as  it  might  be  expected  to  do  when  similar  climatic 
conditions  occur  in  different  countries,  if  climatic 
conditions  had  a  predominant  influence.  There  is, 
however,  some  further  factor  responsible  for  the 
causation  of  the  greater  epidemics  and  pandemics 
of  small-pox,  which,  for  lack  of  a  better  term,  we 
must  still  designate  by  the  old-fashioned  name  of 
"epidemic  constitution."  As  the  expression  of  a 
fact,  without  being  committed  to  a  theory,  it  may 
be  admitted  that  there  is  a  constitutio  epideniica 
variolosa.  By  this  is  meant  that  at  certain  irregu- 
lar intervals  small-pox,  as  judged  by  its  wider 
spread,  is  more  infectious  than  it  is  in  other  years 
with  equal  opportunities  for  its  dissemination. 
There  is  no  regular  periodicity  for  these  greater 
epidemics ;  but  there  is  a  fairly  regular  periodicity 
for  the  minor  epidemics,  which  has  become  dis- 
turbed and  the  intervals  protracted  in  well-vacci- 
nated communities.  Whether  small-pox  belongs  to 
the  group  of  diseases  including  scarlet  fever,  diph- 
theria, and  rheumatic  fever,  which  are  epidemic 
chiefly  in  years  of  deficient  rain-fall,  is  doubtful. 

Differential  Diagnosis  Between  Variola  and 
Varicella.  By  W.  McC.  Wanklyn,  M.  R.  C.  S. 
{British  Medical  Journal,  July  5th). — The  author's 
article  is  based  upon  the  observation  of  200  cases 
of  varicella,  which  were  at  first  taken  to  be  small- 
pox, during  the  recent  outbreak  of  small-pox  in 
London.  The  history  and  age  of  the  patient  seldom 
furnish  information  of  much  value.  While  moder- 
ate pyrexia,  nausea,  malaise,  and  aching  in  head 
and  limbs,  occur  in  varicella,  sacral  pain,  high  tem- 
perature, and  vomiting  are  uncommon.  An  impor- 
tant point  is  that  in  small-pox  there  is  a  general 
prostration  with  muscular  flaccidity  and  toneless- 
ness.  The  patient  is  prostrated  like  a  man  after  se- 
vere muscular  exertion.  In  a  patient  marked  by 
abundant  rash,  whose  expression  is  alert,  attention 


keen,  and  mentalisation  acute,  the  diagnosis  of 
small-pox  is  most  unlikely. 

After  speaking  of  the  well-known  differences  in 
localization  between  the  rash  of  varicella  and  that 
of  small-pox,  the  author  goes  on  to  say  that  it  must 
not  be  thought  that  if  vesicles  occur  on  the  palms  or 
soles,  varicella  is  thereby  excluded.  Such  a  distri- 
bution is  met  with,  though  it  is  not  common.  Dis- 
tribution on  the  mucous  membrane  is  of  no  impor- 
tance ;  it  occurs  in  both  diseases. 

The  expressions  "shotty"  and  "umbilicated" 
should  be  treated  as  most  pernicious  and  discarded. 
In  the  diagnosis  of  small-pox  there  are  no  more  fer- 
tile sources  of  error.  The  true  distinction  between 
individual  lesions  of  variola  and  varicella  lies  in  the 
depth  of  the  skin  at  which  the  lesion  is  placed.  As 
compared  with  variola,  the  varicella  rash  is  super- 
ficial;  this  can  be  recognized  by  the  fine- 
ness and  thinness  of  the  pellicle  covering 
the  vesicle,  giving  to  it  with  its  serous 
contents  the  familiar  pearly  translucency. 
The  position  of  the  vesicle  in  the  skin  allows 
it  often  to  take  on  an  irregularly  oval  outline,  its 
long  axis  being  parallel  to  the  creases  in  the  skin 
of  the  part.  The  lesions  in  varicella  vary  remark- 
ably in  size,  as  well  as  in  shape  and  stage  of  devel- 
opment. In  a  late  stage  of  either  disorder  diagnosis 
rests  almost  entirely  upon  the  distribution  of  the 
scars  and  such  scabs  as  remain.  The  diagnosis  of 
small-pox  is  clinched  if  the  evenly  circular  disc-like 
scabs  are  found,  and  the  brown  inspissated  remains 
of  pustules  in  the  thick  skin  of  the  hands  and  feet. 

Primary  Sarcomata  of  the  Liver.    Dr.  R.  Si- 

monini  {Riforiiia  Medica,  May  loth,  12th)  says 
that  primary  sarcomata  of  the  liver  are  rare,  and  in 
the  whole  literature  only  fifty  cases  have  been  re- 
ported, of  which  sixteen  were  in  children.  He  re- 
ports a  case  of  this  kind  occurring  in  a  child  aged 
three  years.  The  child  had  been  suffering  for  a  long 
time  from  gastro-intestinal  disturbances  and  had 
been  losing  flesh.  He  complained  of  pain  located 
vaguely  in  the  abdomen.  His  faeces  were  foul- 
smelling  and  of  a  greenish  hue,  and  his  abdomen 
was  enlarged,  particularly  at  its  upper  half.  On 
palpation  the  abdomen  was  somewhat  tender,  and  a 
tumor,  which  was  somewhat  harder  than  the  liver, 
was  found  occupying  the  whole  right  upper  por- 
tion of  the  abdomen.  The  urine  showed  the  pres- 
ence of  sugar,  virobilin,  and  indican.  The  child 
gradually  lost  flesh  and  strength  and  the  tumor 
slowly  continued  to  increase  in  size.  The  surface 
of  the  tumor  became  studded  with  nodules,  ascites 
and  oedema  of  the  extremities  appeared,  and  the 
child  died  of  exhaustion.  At  the  autopsy  the  tumor 
proved  to  be  a  primary  sarcoma  of  the  liver.  These 
tumors  may  be  mistaken  for  amyloid  liver,  syphilitic 
liver,  echinococcus  cysts,  hepatoptosia,  and  cancer 
of  the  liver. 

SURGERY  AND  ANATOMY. 

A  Case  of  Fibroma  of  the  Palate  Associated 
with  Nasal  Polyps,  Operated  upon  by  the  Nasal 
Route.  By  Dr.  Ugo  Martini  {Gassetta  degli  Os- 
pcdali  e  delle  Cliniche,  April  13th). —  In  reporting 
this  rare  form  of  nasopalatal  growth,  the  author  calls 
attention  to  the  necessity  of  careful  examinations 
of  nose  and  throat  in  routine  practice,  for  in  this 
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case  tlie  patient  complained  of  symptoms  that,  es- 
pecially in  women,  may  be  attributed  to  nervous 
causes,  reflex  or  hysterical  in  origin,  namely,  a 
sense  of  occlusion  in  the  nose,  and  of  a  foreign  body 
in  the  pharynx.  It  was  impossible  to  remove  the 
tumor  by  the  mouth  on  account  of  reflexes,  which 
persisted  in  spite  of  thorough  cocainization.  There- 
fore, the  author  attacked  the  growth  in  the  ordinary 
way  of  treating  nasal  polyps,  by  means  of  a  cold 
snare  through  the  nose.  A  long  loop  was  passed 
into  the  nose,  and  the  growth  successfully  removed 
by  means  of  it,  from  the  soft  palate.  The  growth 
became  suddenly  detached  and  dropped  into  the 
larynx,  producing  an  attack  of  dyspnoea,  which 
was  quickly  relieved  by  an  access  of  vomiting  that 
supervened.  The  occurrence  of  this  accident  is 
recorded  as  a  warning  to  surgeons  who  attempt  this 
procedure  in  future. 

Reduction  of  Luxation  of  the  Astagalus  by  Es- 
march's  Bandage. —  M.  Paul  Boudin  {Lyon 
medical,  June  29th)  records  a  case  in  which,  after 
adduction  and  rotation  of  the  foot,  he  applied,  with- 
out anaesthesia,  an  Esmarch  bandage  in  a  figure  of 
eight.  The  reduction  of  the  luxation  was  very  easy. 
In  a  week's  time,  after  a  few  massage  sessions,  the 
patient  was  able  to  walk  without  the  slightest  diffi- 
culty or  discomfort. 

On  Suprapubic  Lithotomy  in  Childhood.  By 

Dr.  P.  Tichoff.  (Ronssky  Vratch,  June  ist).— The 
author  reports  twelve  cases  of  suprapubic  lithotomy 
in  children,  and  concludes  as  follows:  (i)  The 
method  of  Rasumovsky,  suturing  the  incision  after 
the  operation  without  deep  sutures,  is  to  be  regarded 
as  applicable  in  childhood.  (2)  The  advantages  of 
this  method  are  the  possibility  of  obtaining  a  rapid 
closure  of  the  wound  without  risking  the  recurrence 
of  stone  through  the  presence  of  suture  material 
within  the  cavity  of  the  bladder,  and  in  a  rapid  and 
uneventful  healing  of  the  bladder  wound  within 
seven  or  eight  days.  The  postoperative  period  in 
these  patients  passes  without  any  leakage  of  urine 
through  the  wound,  and,  even  in  case  the  suture  is 
not  successful,  the  openings  are  very  small,  and  not 
so  dangerous  as  the  gaping  apertures  that  are  seen 
with  the  ordinary  methods  of  suture.  Finally,  the 
advantage  of  being  able  to  convert  the  closed  wound 
into  an  open  incision  for  drainage  at  any  time  with- 
out any  trouble  is  not  to  be  underestimated.  Rasu- 
movsky's  method  is  easy  from  the  technical  side,  does 
not  require  any  special  instruments,  and  in  this  re- 
spect is  superior  to  lithotrity  and  litholapaxy.  The 
only  contraindication  for  its  use  in  children  is  a  very 
poor  constitution. 

An  Inquiry  into  the  Contagiousness  of  Cancer. 

— Professor  L.  M.  Bossi  (Gassetfa  degli  Ospedali 
e  delle  Cliniche,  April  13th)  believes  that  gynae- 
cology is  the  best  field  for  the  study  of  the  conta- 
giousness of  cancer.  Cancer  of  the  cervix  may  be 
present  for  considerable  length  of  time  before  it  is 
discovered,  so  that  sexual  intercourse  may  be  in- 
dulged in  during  that  time.  The  lesions  in  these 
cases  are  generally  superficial,  so  that  they  come 
directly  into  contact  with  the  prepuce  and  glans.  In 
this  manner  direct  infection  would  be  favored.  In 
addition,  the  favorable  factors  for  infection  would 
be  the  accompanying  traumatism,  which  in  these 


cases  results  sometimes  in  haemorrhage  and  pain 
after  every  intercourse;  the  hyperaemia  of  the  geni- 
tal organs  of  both  sexes,  which  is  induced  by  the 
act ;  and  the  peculiar  susceptibility  of  the  prepuce 
and  glands  to  cancer.  The  author  collected  180 
cases  of  cancer  of  the  cervix  in  which  there  was  a 
record  of  cohabitation  after  the  development  of  the 
growth.  In  no  case  did  careful  inquiry  show  the 
development  of  cancer  of  the  penis  in  the  husband 
of  these  patients.  This  result  does  not  coincide  with 
those  obtained  by  some  other  authors.  Thus,  Behla 
reported  seventeen  cases  of  cancer  d  deux,  that  is, 
occurring  in  married  couples  in  various  parts  of  the 
body.  Boas  in  200  cases  found  20  in  married 
couples ;  and  Guelliot  reported  23  cases  of  this  kind. 
An  inquiry  instituted  among  gynaecologists  in  Italy, 
Germany,  and  France,  showed  that  while  the  ques- 
tion of  contagiousness  of  cancer  was  still  unsolved, 
recent  reports  seemed  to  confirm  the  possibility  of 
transmission  by  contact.  Those  who  replied  to  the 
author's  inquiry  had  never  seen  a  case  in  which 
marital  contact  had  transmitted  the  disease. 

GENITO-URINARY  DISEASES. 

On  the  Diagnosis  and  Treatment  of  Chronic 
Inflammation  of  the  Prostate  Gland. — Dr.  C.  Pos- 
ner,  of  Berlin,  {Roussky  Vratch,  June  ist),  outlines 
the  treatment  of  chronic  prostatitis  as  follows :  It 
is  only  within  recent  years  that  chronic  prostatitis 
has  attracted  the  attention  which  it  deserves.  The 
frequency  of  this  affection  is  a  matter  of  dispute, 
and  the  differences  of  opinion  are  based  on  the  fact 
that  some  authors  demand  the  presence  of  swelling 
and  hardening  of  the  gland  for  a  diagnosis  of 
chronic  prostatitis.  The  author  found  that  in  three 
quarters  of  all  cases  of  chronic  gonorrhoea  a 
chronic  prostatitis  could  be  found,  and  in  many  other 
cases  the  presence  of  this  affection  though  not  dis- 
covered, w^as  suspected.  The  diagnosis  is  based 
upon  the  presence  of  tenderness,  and  perhaps  slight 
enlargement  of  the  gland  and  later  of  regions  of 
hardness  on  palpation.  In  the  first  stage  of  the  af- 
fection, however,  the  structure  of  the  gland  itself 
is  not  affected,  there  being  merely  a  catarrhal  inflam- 
mation of  the  ducts  of  the  prostate  which  originates 
from  the  gonococcus  in  the  posterior  urethra.  The 
secretion  of  the  prostate  can  be  expressed  by  the 
rectal  method,  and  examined.  The  patient  should 
be  first  directed  to  pass  his  water,  so  as  to  wash  out 
any  urethral  discharge  that  may  have  been  present. 
If  after  this  the  finger  expresses  a  drop  or  two  of 
discharge,  it  must  come  from  the  prostatic  ducts, 
and  must  be  due  to  prostatitis.  The  patient  may  be 
directed  to  pass  his  urine  once  more  after  the  ex- 
pression, and  the  sediment  may  be  centrifugated  and 
examined  for  prostatic  elements,  or,  if  the  last  por- 
tion is  clear,  it  must  be  prostatic  secretion  without 
any  further  examination.  The  microscope  shows  in 
such  cases  epithelial,  amyloid  bodies,  and  pus  cells. 
When  there  are  many  amyloid  bodies  surrounded 
by  pus  cells,  the  deeper  structures  of  the  prostate 
must  be  involved.  The  latter  stage  of  the  disease 
is  called  the  parenchymatous.  In  this  stage  the  dis- 
ease penetrates  from  the  ducts  into  the  parenchyma 
of  the  organ,  where  it  produces  hardening,  or  in 
some  cases  softening  and  suppuration.  The  treat- 
ment of  these  cases  consists  in  the  first  place  of  at- 
tention to  the  urethritis.   Massage  of  the  prostate  in 
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the  catarrhal  stage  should  be  gentle  and  only  serves 
to  promote  stimulation  of  the  muscles  of  the  pros- 
tatic gland  and  ducts  which  expel  the  secretion  and 
help  the  healing  of  the  process,  and  massage  also 
directly  serves  to  discharge  the  contents  of  the  ducts 
to  the  posterior  urethra.  The  application  of  cold 
by  means  of  Aurzperger's  apparatus  is  also  to  be 
recommended,  but  too  low  temperature  and  too  long- 
sitting  should  be  avoided.  Faradization,  and  care- 
ful dilation  with  Benique's  sounds  can  also  be 
tried.  In  the  parenchymatous  stage  the  massage 
should  be  much  more  vigorous,  so  as  to  help  the 
absorption  of  the  inflammatory  deposits,  the  use 
of  cold  may  be  continued,  or  the  psychrophore  may 
be  used.  The  bowels  should  be  kept  open  by  means 
of  laxatives  or  enemata.  The  discharge  of  semen 
mixed  with  prostatic  secretion  infected  with  gono- 
cocci  is  the  cause  of  infection  of  women  who  marrv 
men  years  after  the  husbands  have  had  urethritis. 
In  cases  complicated  with  neurasthenia  the  proper 
treatment  of  this  condition  should,  of  course,  also 
be  instituted. 

Marriage  and  Venereal  Disease. — Dr.  E.  Les- 
ser (Berliner  klinische  Wochenschrift,  June  9th,) 
says  that,  as  regards  gonorrhoea,  those  cases  offer  the 
greatest  obstacles  to  marriage  in  which,  despite  all 
treatment,  no  curative  result  seems  possible  of  at- 
tainment. He  permits  marriage,  however,  if  the 
"threads"  contain  few  leucocytes,  if  the  last  infec- 
tion dates  several  years  back,  and  if,  for  many  years, 
the  patients  have  been  free  from  subjective  symp- 
toms. But  if  the  threads  are  of  a  purulent  character, 
even  though  gonococci  are  absent,  the  physician 
should  not  give  his  consent  to  marriage.  As  to  syph- 
ilitics,  the  author  believes  five  years  should  have 
elapsed  since  the  original  infection  before  marriage 
is  allowed,  and  treatment  should  have  been  vigorous. 

Gonorrhoeal  Disturbances  of  the  Bladder. — Dr. 

R.  Kutner  {Berliner  klinische  Wochenschrift,  May 
19th)  says  that  the  three-glass  test  is  important  diag- 
nostically  as  is  bacteriuria.  Expectant  treatment  is 
advised,  and  instrumentation  is  especially  warned 
against.  Salol  and  the  balsams  may  be  given  inter- 
nally. After  two  weeks,  injections  of  weak  silver 
solutions  may  be  given. 

OPHTHALMOLOGY. 

Ligation  of  the  Canaliculi  in  Acute  Suppurative 
Keratitis. — Dr.  Frank  BuUer  {Montreal  Medical 
Journal,  March)  says  that  the  presence  of  a  dacryo- 
cystitis is  a  positive  contra-indication  to  any  opera- 
tive procedure  involving  an  opening  into  the  eyeball. 
About  a  year  ago  he  operated  on  a  patient  for  cata- 
ract in  whom,  although  no  pus  or  mucus  could  be 
demonstrated  in  the  tear-sac,  the  puncta  lacrymalia 
had  a  somewhat  unhealthy  appearance.  In  spite  of 
the  usual  antiseptic  precautions,  suppuration  of  the 
wound  promptly  set  in,  and  the  eye  perished  utterly. 
Assuming  that  the  tear  passages  probably  furnished 
the  septic  infection,  it  occurred  to  him  that  this  might 
be  prevented  by  ligating  the  canaliculi  before  remov- 
ing the  cataract.  This  was  accordingly  done  by  pass- 
ing a  ligature  around  each  canaliculus,  about  two 
millimetres  to  the  inner  side  of  each  punctum,  the 
threads  being  drawn  tightly  enough  to  occlude  the 
canals  without  cutting  through  them.  In  this  eye 
the  cataract  operation  was  perfectly  satisfactory.  En- 


couraged by  this  result,  he  determined  to  try  the  same 
means  of  shutting  off  the  tear-sac  from  the  conjunc- 
tiva in  the  first  case  of  suppurative  keratitis  that  he 
saw  in  connection  with  disease  of  the  tear-sac.  A 
patient  came  to  him  subsequently  with  the  right 
cornea  apparently  ulcerated  extensively,  and  for 
about  three-quarters  of  its  extent  transformed  into 
a  yellowish  pulpy  mass.  Only  a  small  extent  of  the 
cornea  to  its  upper  and  inner  side  was  sufficiently 
clear  to  afford  a  view  of  the  iris,  which  was  here  close 
up  to  the  cornea.  Pressure  over  the  tear-sac  caused 
a  free  regurgitation  of  mucopus  from  the  sac.  The 
corneal  trouble  had  commenced  suddenly  whilst 
driving  on  a  windy  day  about  two  weeks  previously. 
A  more  hopeless  looking  eye  could  hardly  be  imag- 
ined, and  there  was  certainly  nothing  to  be  lost  by 
heroic  treatment. 

He  began  by  washing  out  the  tear-sac  through  the 
canaliculi  with  a  one-in-three-thousand  perchloride 
solution.  He  then  ligated  the  canaliculi,  thoroughly 
cleansed  the  conjunctiva,  and  having  instilled  a  ten- 
per-cent.  solution  of  cocaine,  touched  the  diseased 
cornea  with  formalin,  one-in-sixty,  then  filled  the 
conjunctival  sac  with  ten-per-cent.  airol  ointment 
and  applied  a  compress  bandage.  The  subsequent 
local  treatment  consisted  in  hot  boric  acid  fomenta- 
tions and  the  free  use  of  airol  ointment.  The  for- 
malin caused  some  reaction  for  a  couple  of  days,  then 
a  steady  improvement  ensued  and  has  resulted  in 
quite  a  presentable-looking  eye.  There  is,  of 
course,  a  large  adherent  leucoma,  but  more  than  half 
the  cornea  is  sufficiently  transparent  to  show  the  iris 
behind  a  shallow  anterior  chamber,  and  there  is  a 
prospect  of  ultimately  obtaining  useful  vision.  It  is 
quite  certain  that  the  effect  of  the  treatment  was  an 
immediate  and  complete  arrest  of  the  corneal  sup- 
puration, and  a  large  area  that  had  been  completely 
opaque  has  regained  transparency.  The  result  is  in- 
finitely more  satisfactory  than  the  author  hoped. 

He  has  found  no  difficulty  in  reopening  the  canali- 
culi after  they  have  been  ligated  for  two  weeks,  nor 
does  their  temporary  closure  lead  to  disturbance  from 
increased  accumulation  in  the  tear-sac. 

Notes  on  Operations  Performed  on  Adults  for 
Congenital  Blindness.  Dr.  M.  M.  Koenigsberg 
{Scottish  Medical  and  Surgical  Journal,  June,)  re- 
cords three  cases  of  congenital  blindness  in  the  adult 
caused  by  changes  in  the  crystalline  lens.  All  three 
patients,  aged  respectively  twenty-eight,  eighteen 
and  sixteen  years,  were  operated  upon  successfully. 
The  author's  observations  seem  to  indicate  that  in 
our  first  application  of  the  sense  of  sight  we  also 
make  use  of  touch  on  a  large  scale  to  ascertain  the 
general  appearance  and  detailed  outline  of  objects, 
etc.,  and  it  is  only  after  that,  that  we  arrive  at  a  cor- 
rect understanding  of  these  objects,  and  remember 
them  later  on.  In  the  very  first  use  we  make  of  the 
organs  of  sight  we  at  once  see  objects  as  they  are, 
and  not  reversed,  in  spite  of  their  being  so  reflected 
on  the  retina.  Upon  entering  the  dimly-lighted  ward 
in  which  one  patient,  named  Barsukof,  was  learning 
to  put  his  newly  acquired  sense  to  use,  the  author 
found  him  gone,  and,  while  rebuking  the  attendant 
for  having  allowed  a  patient  suffering  from  photo- 
phobia to  leave  the  Dremises,  was  astonished  to  see 
Barsukof  slowly  creep  out  of  the  grate.  On  asking 
him  what  made  him  climb  up  the  chimney,  he  said 
apologetically  that  he  had  noticed  the  fireplace  that 
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day  ;  that  he  was  unable  to  make  out  by  external 
manipulation  what  it  was,  and  that  he  had  therefore 
undertaken  an  excursion  into  the  interior,  so  as  to 
be  able  there,  at  any  rate,  by  a  more  extended  applica- 
tion of  the  sense  of  touch,  to  decide  what  it  was. 

HYGIENE  AND  SANITARY  SCIENCE. 

Sore  Throats,  Scarlet  Fever,  and  the  Milk 
Supply. — Dr.  Arthur  Newshulme,  medical  officer 
of  health  for  Brighton,  England  (Journal  of  Hy- 
giene, April),  in  a  paper  on  An  Outbreak  of  Sore 
Throats  and  of  Scarlet  Fever  Caused  by  Infected 
Milk,  arrives  at  the  following  conclusions:  I. 
Scarlet  fever  may  be  caused  by  infected  milk  con- 
taining the  contagium  in  such  an  attenuated  form 
or  minute  quantity  that  no  symptoms  manifest  them 
selves  except  an  anomalous  sore  throat  with  fever. 
2.  Scarlet  fever  may  assume  this  type  in  a  large 
number  of  children  who  have  not  been  partially 
protected  by  a  previous  attack  of  scarlet  fever.  3. 
If  such  anomalous  cases  occur  among  milkmen  or 
thefr  families  the  milk  may  be  infected  at  intervals 
for  a  much  longer  time  than  has  been  recognized 
in  previously  described  milk-outbreaks  of  scarlet 
fever  and  scarlatinal  sore  throat.  4.  The  fact  that 
only  a  few  cases  of  scarlet  fever  are  traceable  to  a 
given  milk  supply  does  not  necessarily  show  that 
this  milk  is  not  infective.  The  fewness  of  the  cases 
in  this  outbreak,  and  their  sporadic  character,  is 
analogous  to  the  suspected  connection  between  spo- 
radic cases  of  enteric  fever  in  the  metropolis  and 
the  presence  of  excessive  amount  of  organic  matter 
in  the  metropolitan  river  water-supply  (Corfield) 
or  the  occurrence  of  floods  a  fortnight  before  the 
onset  of  the  cases  in  question  (Shirley  Murphy). 
In  each  instance  the  dose  of  the  contagium  is  small, 
and  the  detection  of  causative  connection  between 
the  infecting  material  and  the  cases  of  disease  is 
difficult.  The  demonstration  of  the  connection  is 
impossible.  5.  The  occurrence  of  anomalous  at- 
tacks of  sore  throat,  as  in  this  outbreak,  indicates 
the  desirability  of  the  notification  of  all  such  cases 
to  the  medical  officer  of  health.  He  would  by  this 
means  be  placed  in  a  much  more  favorable  position 
to  trace  sources  of  infection.  Dr.  Newsholine's 
views  on  this  subject  are  set  out  in  full  in  A  Na- 
tional System  of  Notification  and  Registration  of 
Sickness,  Journal  of  the  Royal  Statistical  Society, 
Vol.  lix.  Part  I. ;  and  Possible  Medical  Extensions 
of  Public  Health  Work,  Journal  of  State  Medicine 
September,  1901. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Cysts  of  the  Ovary  and  Pregnancy. — M.  Con- 
damin  {Lyon  medical,  June  29th)  reports  two  cases 
and  concludes  from  his  observations  that  an  ova- 
rian cyst,  developed  concomitantly  with  pregnancy, 
may  be  lifted  up  by  the  growing  uterus,  so  that  it 
may  form  serious  adhesions  with  the  inferior  sur- 
face of  the  liver.  After  labor,  the  adhesions 
prevent  the  descent  of  the  cyst  as  uterine  involution 
proceeds,  and  the  consequent  tugging  may  bring 
about  its  rupture  or  extravasations  of  blood.  The 
symptoms  closely  simulate  those  of  torsion  of  the 
pedicle.  Unless  urgent  indications  to  the  contrary 
exist,  surgical  intervention  is  best  postponed  until 


the  terniinalion  of  the  puerperal  period,  and  will  be 
facilitated  in  case  of  haemorrhage  of  the  cystic 
walls,  by  ligature  and  section  of  the  pedicle  before 
the  removal  of  the  cyst.  The  possibility  of  adhe- 
sions with  the  liver  is  an  argument  in  favor  of  oper- 
ation during  pregnancy  when  the  diagnosis  of  a  cyst 
is  made  and  holding  in  mind  the  term  of  the  grav- 
idity at  the  time. 

NERVOUS  AND  MENTAL  DISEASES. 

A  Few  Observations  on  the  Blood  Pressure  in 
Mental  Disease,  with  a  Note  on  the  Treatment 
of  Melancholia.  By  Ur.  if.  DcM.  Alexander 
{Lancet,  July  5th). — In  the  observations  on  the 
blood  pressure  in  mental  disease  here  reported,  the 
sphygmometer  of  Hill  and  Barnard  was  used. 

Melancholia.  There  was  no  marked  elevation  of 
the  blood  pressure  in  the  simple  form  of  this 
malady,  whereas,  in  the  acute  passive  type,  the 
blood-pressure  was  invariably  bright  and  remained 
so  until  the  acute  physical  and  mental  symptoms 
abated ;  a  re-elevation  occurred  with  each  relapse 
of  the  disease.  It  is  probable  that  the  high  blood- 
pressure  and  the  high  tension  pulse  of  this  affection 
are  due  to  the  retention  in  the  system  of  certain 
waste  products  of  tissue-metabolism  as  evidenced 
by  the  marked  diminution  of  urea  and  the  atomic 
condition  of  the  alimentary  tract. 

Acute  demonstratiz'e  melancholia  (agitated  or 
excited  melancholia)  differs  from  the  foregoing 
passive  type  physically  as  well  as  mentally.  Here 
there  is  no  great  diminution  in  the  amount  of  urine 
and  urea  excreted,  a  less  elevated  blood  pressure, 
and  usually  a  leucocytosis.  Body  weight  is  also 
lost  more  rapidly.    It  is  thus  akin  to  mania. 

In  chronic  melancholia  the  blood  pressure  was 
generally  low ;  an  elevation  occurred  when  the 
mental  symptoms  became  more  acute. 

The  blood  pressure  in  mania  appears  to  be  con- 
siderably modified  by  the  presence  of  general  phys- 
ical disability,  and  thus  restlessness  in  the  chronic 
maniac  of  poor  physique  is  as  a  rule  associated 
with  a  normal,  or  even  low,  blood-pressure,  though 
an  elevation  may  occur  with  any  increase  in  ex- 
citement. In  pure  senile  mania  and  melancholia  the 
blood  pressure  corresponds  to  that  registered  in  the 
same  affections  occurring  in  an  adult  or  adolescent. 
But  in  that  variety  of  senile  insanity  which  is  asso- 
ciated with  dementia  and  a  constant  fidgety  motor 
restlessness,  the  blood  pressure  was  usually  much 
above  normal ;  and  it  is  in  this  form  of  insanity 
that  drugs  of  the  nitric  class  are  of  most  benefit. 

The  author  again  calls  attention  to  the  marked 
beneficial  eft'ect  of  fluid  diet  in  conjunction  with 
the  "bed  treatment"  in  shortening  the  acute  stage 
of  acute  passive  melancholia,  and  a  shortened  acute 
stage  generally  ensures  a  more  rapid  convalescence. 

Pupillary  Disturbances,  Syphilis,  and  Nervous 
Disease. —  M.  Henri  Dufour  {Gazette  hehdoma- 
daire  de  medecine  et  de  chirurgie,  June  19th)  con- 
cludes that  pupillary  inequality,  alone  or  of  mild 
degree,  unaccompanied  by  other  nervous  symptoms, 
has  little  value.  Meiosis  accompanied  by  other  pu- 
pillary or  nervous  disturbances,  lends  suspicion  to 
the  diagnosis  of  syphilis  or  nervous  disease.  There 
is  a  striking  relation  in  many  cases  between  syphilis 
and  pupillary  deformity,  while  some  authors  regard 
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the  combination  as  significant  of  tabes  or  paresis. 
The  Argyll-Robertson  pupil  is  found  only  in  syphil- 
itics,  in  tabetics,  or  in  paretics.  Out  of  twenty 
cases,  five  syphilitics  showed  pupillary  deformity 
alone,  two  syphilitic  tabetics  showed  neither  deform- 
ity of  the  pupil  nor  an  Argyll-Robertson  pupil,  and 
thirteen  presented  an  Argyll-Robertson  pupil  with 
syphilis,  tabes,  general  paralysis,  or  one  or  the  other 
of  these  diseases. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Salol  in  the  Treatment  of  Small-pox. — Dr. 

Thomson  and  Dr.  Love  (Glasgoiv  Medical  Journal, 
June)  conclude  from  a  study  of  the  salol  treatment 
that  the  drug  is  absolutely  useless  in  small-pox.  In 
a  series  of  seven  unvaccinated  patients,  three  died, 
giving  approximately  the  usual  case  mortality  among 
unvaccinated  persons.  On  examining  the  list  of 
sixtv-nine  vaccinated  patients  the  mortality  is  seen 
to  have  been  fourteen  and  four-tenths  per  cent.  Not 
only  was  the  case  mortality  uninfluenced  by  the  treat- 
ment but  the  severity  of  the  attack  likewise  seemed 
to  be  unafifected.  Even  supposing  it  to  be  true  that 
salol  has  a  power  of  preventing  the  pus  formation 
resulting  from  the  presence  of  pyogenic  organisms, 
the  authors  point  out  that  it  does  not  follow  that  the 
drug  will  prevent  the  development  of  the  stage  of 
maturation ;  for,  if  there  is  one  fact  in  the  pathology 
of  the  small-pox  pustule  more  certain  than  another, 
it  is  that  the  so-called  pustule  is  no  pustule  in  the 
stricter  sense  of  the  term,  and  that  in  the  majority  of 
the  cases  pyogenic  micro-organisms,  both  in  cultures 
and  in  properly  prepared  sections,  are  conspicuous 
by  their  absence.  In  many  cases  of  severe  secondary 
fever  the  so-called  pustules  contain  practically  noth- 
ing but  lymphocytes,  and  show  a  complete  absence 
of  the  multiforminuclear  corpuscles  usually  pro- 
duced by  pyogenic  organisms.  It  is  difficult  to  be- 
lieve that  racial  or  climatic  differences  can  modify 
the  action  of  salol  in  small-pox,  though,  of  course, 
this  is  just  possible,  but  the  satisfactory  action  of 
salol  in  China  may  be  reconciled  with  its  unsatisfac- 
tory action  in  the  authors'  cases,  if  we  remember 
that  there  is  in  the  East  a  disease  which  has  been, 
and  is  now  being,  confused  with  true  small-pox  on 
account  of  its  superficial  resemblance  to  that  disease. 

The  Treatment  of  Aneurysm  with  Gelatin.  By 

Dr.  Claudio  Mancini  (Riforma  medica,  May  ist) 
reports  two  cases  of  aneurysm  in  which 
the  injection  of  gelatin  into  the  blood  was 
followed  by  temporary  improvement.  The 
first  case  was  one  of  fusiform  aneurysm  of  the 
arch  of  the  aorta  in  a  man  aged  thirty-one  years. 
Injections  were  given  of  thirty  parts  of  gelatin  dis- 
solved in  one  hundred  parts  of  water  to  which  one 
part  of  carbolic  acid  ha3  been  added.  Five  cubic 
centimetres  of  this  solution  were  injected  into  the 
gluteal  regions,  and  five  injections  in  all  were  given. 
It  was  found,  however,  that  these  injections  were 
followed  by  fever  and  by  pain  which  evoked  a  vio- 
lent cough,  while  the  aneurysm  did  not  seem  to  be 
changed.  The  administration  of  gelatin  by  the  rec- 
tum was  then  tried,  twenty  cubic  centimetres  of  a 
50  per  cent,  solution  being  given  at  each  dose.  The 
quantity  was  gradually  increased  until  two  injec- 
tions of  100  cubic  centimetres  each  were  given  daily. 
A  temporary  improvement  in  all  the  symptoms  fol- 


lowed this  treatment  but  the  pain  and  cough  re- 
turned in  about  a  month,  when  the  gelatin  treatment 
was  again  resumed;  but  in  spite  of  this  the  symp- 
toms continued  to  grow  worse  and  the  patient  died 
soon  afterward. 

The  second  case  was  one  of  aneurysm  of  the  as- 
cending aorta  in  a  man  aged  forty-eight  years.  In 
this  case,  rectal  injections  of  gelatin  were  used  at 
first,  but  better  results  were  obtained  by  hypodermic 
injections.  The  blood  in  the  expectoration  disap- 
peared after  a  few  injections  and  the  other  symp- 
toms improved  correspondingly.  The  tumor  was 
markedly  diminished  in  size,  and  its  pulsation  was 
considerably  weakened.  The  patient  was  discharged 
from  the  hospital  but  returned  a  month  later  with  a 
recurrence  of  the  symptoms  of  cough,  bloody  expec- 
toration, and  dyspnoea.  This  time  the  gelatin  in- 
jection did  not  do  any  good  and  the  symptoms  re- 
mained stationary.  These  two  cases,  therefore,  do 
not  sustain  the  enthusiasm  for  the  gelatin  treatment 
of  aneurysm  evinced  by  Lanceraux  and  Paulesco, 
as  the  favorable  results  were  only  temporary ;  but 
they  show  that  gelatin  may  be  considered  as  among 
the  better  means  at  our  disposal  in  the  treatment  of 
inaccessible  aneurysms. 

What  is  Pure  Chloroform? — Thomas  D.  Luke, 
M.K.C.S. (Edinburgh  Medical  Journal,  June),  deals 
with  this  subject  in  a  practical  manner.  He  concerns 
himself  more  especially  with  the  alcohol  factor  in  the 
chloroform.  This  may  be  pure  ethyl  alcohol,  which 
has  never  been  anything  but  pure  ethyl  alcohol,  or  it 
may  be  methyl  alcohol,  so  dealt  with  and  purified, 
either  before  or  after  the  process  of  chloroform- 
making  begins  that  it  is  to  all  intents  and  purposes 
ethyl  alcohol  freed  from  methylic  impurity.  The  au- 
thor considers  that  even  if  we  employ  chloroform 
prepared  from  methyl  alcohol  only  partially  rectified, 
it  seems  highly  questionable  if  the  methylic  impurity 
would  cause  any  trouble.  He  concludes  that  methy- 
lated chloroform  manufactured  from  methylated 
spirit  is  as  good,  as  pure,  and  as  safe,  as  "pure 
chloroform"  prepared  from  pure  alcohol. 

PHYSIOLOGY   AND  PATHOLOGY. 

Study  of  Human  Actinomycosis. — Dr.  Karl 

Dcepke  (Miinchener  medicinische  Wochenschrift, 
May  27,  1902)  says  that  the  diagnosis  of  actinomy- 
cosis may  be  made  {a)  in  unstained  specimens  of 
fresh  pus,  when  the  degenerated  forms  of  the  fun- 
gus will  be  seen;  {b)  in  dry,  stained  specimens 
where  the  ray  fungus  will  be  seen,  often  projecting 
from  a  rounded  mass;  (c)  in  sections,  when  both 
the  fungus  and  its  degenerated  forms  will  be  seen. 
The  horny  elements  seen  are  the  permanent  form  of 
the  actinomyces  which  may  sometimes  appear,  how- 
ever, as  rounded  elements  closely  lined  together  like 
streptococci,  or  as  delicate  rows  of  bacteria,  or  as 
longer  or  shorter  segmented  threads.  From  all  these 
forms  the  permanent  ones  can  be  watched  to  de- 
veloped, horny  masses  which  represent  the  spores. 

Observations  on  Cytotoxic  Serums,  with  Spe- 
cial Reference  to  Neurotoxins — Dr.  E.  Ravenna 
{Riforma  Medica,  May  14th)  says  that  many  of 
the  experimental  results  obtained  by  Ehrlich  and 
Morgenroth  in  their  work  on  the  hsemolysins  which 
was  used  in  working  out  their  theory  of  side-chains, 
cannot  be  constantly  observed.  He  repeated  some 
of  these  experiments  a  number  of  times  with  nega- 
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tive  results  in  a  large  proportion  of  instances ;  for 
example,  the  experiment  of  Ehrlich  and  Morgen- 
roth  which  shows  that  the  blood  of  a  dog  dissolves 
very  energetically  the  red  blood  cells  of  a  guinea- 
pig.  P'ive  cubic  centimetres  of  a  five-per-cent.  solu- 
tion of  guinea-pig's  blood  in  normal  salt  solution 
is  placed  in  two  test  tubes,  and  0.2  c.  c.  of  dog's  se- 
rum is  added,  after  having  been  rendered  inactive 
by  heating  to  55°  C. ;  when  the  mixture  has  stood 
for  a  half  hour  at  20°  C.  it  is  centrifugated  and  the 
precipitate  repeatedly  w^ashed  with  normal  salt  so- 
lution. Then,  to  one  of  the  tubes,  1.5  c.  c.  of  the 
serum  of  a  guinea-pig  is  added,  and  to  the  other  an 
equal  quantity  of  normal  salt  solution.  In  the  first 
there  is  complete  solution  of  the  red  cells,  in  the 
other,  these  cells  remain  intact.  In  four  experi- 
ments out  of  six  the  author  failed  to  obtain  this 
haemolysis,  though  he  used  the  same  technics  as 
Ehrlich.  In  a  second  series  of  experiments  he  at- 
tempted to  prepare  a  cytotoxic  serum  which  would 
be  specific  for  the  muscle  fibres  of  the  body.  His 
results  were  negative,  and  he  abandoned  the  theme. 
As  regards  the  subject  of  specific  neurotoxines — 
/.  e.,  of  substances  generated  in  the  body  of  an  ani- 
mal under  the  influence  of  injections  of  an  emulsion 
of  nerve  matter  from  another  species,  which  would, 
produce  lesions  in  the  nervous  system  of  a  third 
animal  when  injected  into  its  blood — his  experi- 
ments convinced  him  that  the  results  obtained  with 
neurotoxines  inoculated  into  the  bodies  of  animals 
were  unfortunately  by  no  means  so  constant  and 
definite  as  to  justify  positive  conclusions.  The  se- 
rum can  be  prepared  only  with  great  difficulties,  and 
kills  the  animals  very  rapidly.  He  concludes  as  fol- 
lows:  (i)  The  duck,  after  injections  of  nerve 
substance  from  the  dog,  furnishes,  though  not  con- 
stantly, serum  which  is  fairly  toxic  toward  the 
nervous  system  of  the  dog.  This  neurotoxine  is  not 
specific,  as  it  afifects  also  the  nervous  system  of  the 
rabbit.  The  rabbit  furnishes  a  serum  which  is  neu- 
rotoxic in  guinea-pigs,  after  the  rabbit  has  been  in- 
jected with  emulsions  of  nerve  tissue  from  guinea- 
pigs  that  died  in  a  tetanic  condition.  (2)  The 
guinea-pig  does  not  furnish  a  neurotoxic  serum 
which  is  effective  in  rabbits  when  it  is  inoculated 
with  emulsions  of  the  central  nervous  system  of  the 
healthy  rabbit.  (3)  The  neurotoxines  produce  le- 
sions which  have  no  specific  characters  in  the  cen- 
tral nervous  tissues. 

Some  Experiments  on  the  Precipitins,   By  Dr. 

A.  Castellani  (Lancet,  June  28th). — The  author's 
conclusions,  drawn  from  the  results  of  his  experi- 
ments, are  as  follows:  i.  The  blood  serum  of  ani- 
mals treated  with  different  preparations  of  natural 
albumins  contains  specific  precipitins  for  the  albu- 
mins. 2.  The  blood  serum  of  animals  treated  with 
unfiltered  bacterial  cultures  produces  a  precipitate  in 
filtered  cultures  of  the  organism  in  question.  3.  The 
serum  of  animals  treated  with  filtered  cultures  of 
bacteria  likewise  develops  specific  precipitins,  which 
produce  precipitates  in  the  filtered  cultures  of  the 
same  bacteria.  4.  An  exception  occurs  in  the  case  of 
diphtheria  cultures,  the  injection  of  which  does  not 
lead  to  the  production  of  precipitins.  5.  Animals 
which  are  treated  with  dialyzed  typhoid  cultures  de- 
velop the  specific  precipitins  in  their  serum.  6. 
There  is  a  close  connection  between  the  agglutinins 
and  the  precipitins. 


Tuberculosis  Acquired  from  Handling  Tuber- 
culous Organs  of  a  Cow. — Dr.  Paul  Krause 
( Miuiclicncr  mcdicinischc  Wochenschrift,  June 
24th)  narrates  the  case  of  a  butcher,  who,  three 
years  ago  cut  his  finger.  This  was  followed  by 
an  infectious  disease  (probably  tuberculosis)  with 
glandular  enlargement  in  the  arm  and  axilla.  The 
arm  became  phlegmonous  and,  after  repeated  opera- 
tion, was  healed.  His  occupation  was  that  of  re- 
moving the  organs  of  diseased  cattle.  As  the  adeno- 
pathy continued,  a  gland  was  excised  and  was  found 
to  contain  many  giant  cells  and  tubercle  bacilli.  The 
author  regards  this  case  as  certain  evidence  that  the 
tuberculosis  of  cattle  is  communicable  to  man. 
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SECTION  IN  MATERIA  MEDICA,  PHAR- 

•  MACY  AND  THERAPEUTICS. 

Third  Day,  Thursday,  June  12th. 

Glycosuric  Symptoms  of  Disease'  and  Its 
Medicinal  Treatment.— Dr.  Heinrich  Stern,  of 
New  York,  stated  that  an  unusual  amount  of  grape 
sugar  present  in  the  urine  was  by  no  means  an  ab- 
solute indication  of  the  presence  of  diabetes  melli- 
tus.  It  might  be  concomitant  with,  or  sequential  to, 
various  other  transitory,  as  well  as  chronic,  anom- 
alies. Glycosuria  might  appear  after  injuries  and 
extirpation  of  some  less  important  organs  ;  after 
ether  and  chloroform  anaesthesia;  after  adminis- 
tration of  drugs  and  chemicals,  such  as  phloridzin, 
mercuric  bichloride,  chloral,  morphine,  strychnine, 
etc. ;  after  the  inhalation  of  carbon  monoxide,  or  the 
excessive  use  of  tobacco  or  alcohol,  and  after  in- 
fectious diseases.  The  good  results  obtained  by  the 
institution  of  a  rigid  diet  in  diabetes  and  its  con- 
comitant glycosuria  led  to  the  supposition  that  an- 
alogous improvement  would  accrue  from  it  in  other 
glycosurias.  In  truth,  there  was  little  discrimina- 
tion exercised  between  the  various  types  of  chronic 
glycosuria.  It  was  evident  that  the  application  of  the 
excellent  empirical  methods,  used  in  combating  the 
diabetic  state,  to  the  treatment  of  all  glycosurias, 
irrespective  of  the  underlying  cause,  was  irrational 
and  injurious  in  many  instances.  If  we  remembered 
that  glycosuria  was  a  consequence  of  manifold 
causes  we  should  understand  thai  it  was  useless  to 
treat  symptoms  alone,  and  we  must  try  to  influence 
the  causes  and  conditions  themselves.  The  author's 
experience  showed  that  it  was  not  necessary  to  com- 
bat glycosuria  whenever  it  occurred.  If  the  patient 
felt  well,  with  no  symptom  of  physical  or  mental 
decline,  we  should  not  attempt  to  interfere  with  a 
slight  glycosuria.  The  end  might  not  justify  the 
means,  especially  if  routine  treatment,  implying  de- 
privation, was  employed.  On  account  of  the  gen- 
eral application  of  dietary  methods  to  the  manage- 
ment of  various  glycosuric  states,  and  of  the  inju- 
dicious prescribing  and  the  polypharmacy  of  for- 
mer times,  medical  treatment  had  of  late  been  rele- 
gated to  the  rear.  But  to  the  same  degree  in  which 
the  influence  of  diet  upon  the  amelioration  of  all 
forms  of  glycosuria  had  been  overestimated,  the 
potency  of  certain  medicinal  agents  upon  various 
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substrata  of  the  glycosuric  symptoms  was  now  un- 
questionably underrated.  The  author  then  gave 
some  rules  for  treatment  as  follows : 

Indications  for  the  institution  of  dietary  treat- 
ment alone:  All  patients  exhibiting  the  usual  symp- 
toms of  diabetes  mellitus  whose  urine  is  free  from 
acetone,  diacetic,  and  beta-oxy-butyric  acids,  should 
be  subjected  to  strict  dietary  regulations  until  all 
symptoms  have  completely  subsided,  or  until  all 
symptoms,  excepting  glycosuria,  which  meantime 
has  declined  to  less  than  i  per  cent.,  have  disap- 
peared. 

Indications  for  institution  of  medical  treatment 
alone:  i.  All  cases  systematically  declining  under 
regulation  of  diet ;  2.  all  cases  in  which  long  con- 
tinued rich  diet  cannot  effectually  compel  cessation 
of  glycosuric  symptoms ;  3.  all  cases  excreting  less 
than  I  per  cent,  of  glucose,  in  which  the  patient  suf- 
fers from  some  disorder,  but  does  not  exhibit  the 
second  symptom-complex  of  diabetes  mellitus ; 
4.  cases  in  which  diet  has  brought  about  the  subsi- 
dence of  diabetic  phenomena,  but  in  which  con- 
tinued mental  excitement  is  liable  to  effect  a  recur- 
rence of  glycosuria. 

Indications  for  both  dietary  and  medicinal  treat- 
ment: I.  All  cases  in  which  diet  and  special  hy- 
gienic treatment  is  indicated,  in  which  the  patient, 
on  account  of  circumstances,  is  prevented  from 
properly  executing  them ;  2.  all  cases  exhibiting 
symptoms  of  diabetes  mellitus,  but  which,  for  rea- 
sons accompanying  affections,  such  as  chronic  neph- 
ritis, for  instance,  cannot  be  kept  under  rigid  anti- 
diabetic regimen.  The  speaker  followed  with  ref- 
erences to  treatment. 

In  the  discussion  which  followed  Dr.  Thompson 
said  that  in  course  of  his  practice  he  had  treated  a 
large  number  of  negroes ;  they  were  not  syphilitic 
and  he  had  never  seen  a  case  of  diabetes  among 
them.  He  was  anxious  to  know  Dr.  Stern's  expe- 
rience along  that  line.  Dr.  IV ood  said  that  he  had 
used  methylene  blue,  which  had  not  been  mentioned 
in  the  paper,  with  success.  Dr.  Slack  drew  atten- 
tion to  the  results  from  potato  diet,  which  were  bet- 
ter than  in  case  of  a  bread  diet.  Dr.  Robinson  was 
of  opinion  that  there  were  many  diseases  of  which 
they  knew  but  little,  and  they  knew  less  about  dia- 
betes and  rheumatism,  than  any  of  the  others.  A 
physician  who  had  had  the  temerity  to  put  a  patient 
on  a  potato  diet  a  few  years  ago  would  have  been 
sneered  at.  In  bringing  the  discussion  to  a  close 
Dr.  Stern  said  that  his  paper  treated  of  glycosuria, 
not  diabetes.  They  knew  all  about  the  former,  if 
not  about  the  latter.  It  had  been  his  experience 
that  the  disease  was  not  of  frequent  occurrence 
among  negroes.  He  had  evidently  no  great  faith 
in  the  potato  diet,  and  explained  the  difference  in 
results  as  compared  with  bread  by  reminding  the 
meeting  that  potatoes  contained  a  very  large  per- 
centage of  water.  He  had  been  using  methylene 
blue  for  three  or  four  years  but  without  any  definite 
results. 

Some  Sugar  Tests. — Dr.  Albert  B.  Lyons,  of 
Chicago,  did  not  read  a  paper  on  this  subject,  but 
gave  an  informal  talk,  in  course  of  which  he  pointed 
out  that  reduction  tests  were  not  now  considered  so 
important  as  formerly.  The  copper,  bismuth,  and 
indigo  tests,  he  said,  depended  upon  reduction,  but 


they  were  inconclusive,  though  not  without  value, 
it  was  shown  that  normal  urine  contained  reducing 
substances  and  the  methods  of  removing  some  of 
these  (uric  acid  and  creatininj  were  suggested. 
These  were  sometimes  found  present  accidentally, 
which  might  not  indicate  sugar  at  all.  Among  the 
newer  reducing  tests  were  methylene  blue,  litmus 
blue,  safranine,  and  potassium  ferricyanide.  John- 
son's test  was  most  useful  because  it  was  easily 
made  and  approximately  quantitative.  The  author 
then  described  his  method.  He  stated  that  the  phe- 
nylhydrazin  test  for  glucose  was  superior  to  reduc- 
tion, and  gave  some  of  the  improved  methods  which 
saved  time.  In  speaking  of  the  fermentation  test, 
the  author  referred  to  defects  in  the  old  form  of 
saccharometers  and  exhibited  an  improved  instru- 
ment. He  also  demonstrated  that  there  were  apt 
to  be  fallacies  in  the  sugar  tests,  depending  on  the 
remedies  the  patient  might  have  been  using.  He 
would  say  nothing  about  the  polariscope  test  on  ac- 
count of  the  expense  of  the  instrument.  In  the 
short  discussion  which  followed.  Dr.  Stern  held  that 
phenylhydrazin  was  not  a  good  test,  and  cited  a  case 
to  prove  his  assertion.  He  approved  of  the  fer- 
mentation test  and  the  new  instrument  exhibited, 
because  it  prevented  the  absorption  of  the  gas.  His 
own  instrument,  which  he  considered  an  improve- 
ment, gave  good  results  in  five  hours. 

Diuretics:  Their  Comparative  Value.    By  Dr. 

William  Baum,  of  Chicago. — This  paper  had  not 
been  received  and  it  was  thought  it  might  have  been 
burned  in  Monday  morning's  fire. 

Alcoholics  in  Therapy.  By  Dr.  J.  Moore,  of 
New  Orleans. — Read  by  title. 

American  Mineral  Springs. — By  Dr.  George  H. 
Imsii,  of  Saratoga  Springs. — This  paper  had  also 
presumably  been  burned. 

The  External  Preparations  and  Their  Ther- 
apy.— Dr.  Carl  S.  N.  Hallberg  first  reviewed  the 
subject,  gave  a  history  of  the  preparations,  and 
grouped  them  from  a  therapeutic  standpoint.  He 
then  proceeded  to  classify  the  ointments  according 
to  the  vehicle,  and  divided  them  into  absorptive  and 
semi-absorptive.  He  referred  to  suppositories,  rec- 
tal, vaginal,  and  urethral,  and  their  vehicles.  Gela- 
tin, he  said,  was  not  good  for  rectal  suppositories. 
Many  people  thought  that  a  plaster  was  anything 
that  would  stick,  but  at  the  same  time  plasters 
served  some  useful  purposes.  After  pointing  out 
the  limitations  of  oleates,  and  that  they  did  not  pen- 
etrate the  skin,  reference  was  made  to  collodions, 
liniments,  and  the  preparations  of  the  newer  der- 
matology, pastes,  such  as  the  glycerogelatins,  salves, 
nmlls,  etc.,  which  he  thought  deserved  more  atten- 
tion from  dermatologists. 

Cutaneous  Therapy:  Some  of  the  Newer 
Methods. — Dr.  Charles  W.  Allen,  of  New 
York,  after  a  brief  review  of  recent  advancements 
said  that  enough  had  been  done  to  justify  certain 
conclusions.  He  gave  a  report  of  35  cases  of  can- 
cer of  various  kinds  where  radiotherapy  had  been 
used.  Of  nine  breast  cases  one  patient  had  died ; 
one  patient  had  ceased  treatment,  because  of  a  fall 
from  a  bicycle,  after  being  treated  six  times.  (This 
]Kiticnt's  head  had  been  injured  by  the  fall,  and  he 
(lid  not  know  how  far  the  treatment  could  be  used 
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in  such  a  case. )  One  patient  had  been  treated  whose 
pulse  rose  to  140,  and  the  author  sent  her  back  to 
her  own  physician,  as  she  was  not  at  present  a  sub- 
ject for  treatment.  There  were  still  five  under 
treatment  and  showing  improvement.  Other  cases 
were  given  in  detail ;  one  of  cancer,  where  death 
had  been  predicted  from  day  to  day.  The  patient 
could  eat  nothing.  He  was  now  able  to  walk 
around.  In  one  case  of  sarcoma,  the  patient,  after 
being  partially  treated  by  radiotherapy,  went  to  a 
surgeon  for  treatment  with  the  result  that  he  was 
now  in  a  dreadful  state.  He  was  now  giving  the 
man  the  rays,  not  because  he  had  any  hope  of  a 
cure,  but  for  mental  relief.  The  chances  were  that 
the  man  would  die  and  the  case  would  be  quoted  as 
a  failure  in  radiotherapy.  Many  of  his  cases  showed 
marked  improvement,  among  them  one  of  leprosy. 
While  nothing  particularly  brilliant  could  yet  be 
shown,  his  belief  was  that  in  the  x  rays  they  pos- 
sessed an  adjunct  to  other  treatment  which  might 
be  of  invaluable  benefit. 

Dr.  C.  H.  Skinner  thought  the  full  significance  of 
radiotherapy  had  hardly  been  appreciated.  The 
question  of  the  permanence  of  the  relief  was  not  so 
important  as  it  seemed  to  be.  They  knew  that  it 
helped,  just  as  medicines  which  did  not  affect  a  per- 
manent cure,  did.  He  had  treated  a  number  of  pa- 
tients and  some  of  them  had  been  dismissed  as 
cured.  Radiotherapy  was  of  the  greatest  service 
in  diseases  of  the  breast.  He  had  removed  a  large 
cancer  by  surgery  and  then  used  the  rays  with  the 
most  beneficial  results. 

Dr.  Baer  thought  this  was  only  the  beginning  of 
a  number  of  papers  that  would  be  brought  forward 
in  the  next  few  years.  The  question  of  sarcoma 
was  an  interesting  one.  In  carcinoma,  let  the  sur- 
geon do  his  work.  He  mentioned  a  case  of  moist 
ulcer,  which  had  been  completely  dried  up  in  fif- 
teen minutes  by  x  rays. 

Dr.  R.  Varney,  of  Detroit,  had  worked  with 
coils  and  witla  static  apparatus ;  the  coils 
were  expensive  to  work  and  dangerous  to 
the  patient.  He  preferred  static,  in  which 
he  found  better  results.  He  could  make 
exposure  every  day  with  but  little  risk.  We  might 
burn  the  patient,  but  we  would  get  warning  and 
know  the  extent  of  the  burn.  We  could  get  as  much 
penetration  from  static  as  from  coils.  Every  malig- 
nant case  should  be  exposed  to  the  rays  after  oper- 
ation. 

In  closing  the  discussion  Dr.  Allen  said  that  it 
was  true  that  the  rays  might  do  harm.  He  was  in 
the  habit  of  using  coils,  static,  and  storage  battery, 
and  preferred  the  coils  for  their  therapeutic  results. 
He  believed  in  the  use  of  the  rays  before  operation. 

Mercury  in  Syphilis.  Dr.  Eugene  Fuller,  of 

New  York,  advocated  mercurial  administration  hy- 
podermically.  as  superior  to  other  methods.  All 
were  agreed  as  to  the  use  of  mercury  in  syphilis, 
and  it  was  only  concerning  methods  of  administra- 
tion as  to  which  they  differed.  It  had,  of  course, 
different  effects  on  different  subjects.  The  author 
then  proceeded  to  show  why  he  objected  to  the  ad- 
ministration of  mercury,  in  any  form,  by  the  mouth. 
The  chief  argument  against  its  cutaneous  use  was 
that  it  soiled  the  clothing.  In  administering  it 
hypodermically,  the  patient  should  stand  erect  with 
the  buttocks  exposed,  and  everything  should  be  done 


speedily  except  the  injection  itself.  In  case  of 
obstruction  the  needle  should  be  withdrawn  and 
another  spot  selected. 

Nerve   Nostrums  and   Their   Dangers. — Dr. 

WiLLLAM  P.  Si'K.\TLiNG,  of  Sonyea,  N.  Y.",  pre- 
sented a  strong  case  against  the  use  of  secret  nos- 
trums. One  of  the  reasons  why  these  nostrums 
were  so  greatly  used  was  the  secrecy  attached  to 
them,  and  the  vendors  knew  how  to  make  use  of 
this  to  impose  on  the  credulous.  If  the  seal  of  se- 
crecy were  removed,  a  great  part  of  the  power  of 
the  quack  would  vanish.  It  was  our  duty  to  try 
to  put  down  quacks  and  secret  nostrums,  and 
although  it  might  be  a  long  and  tedious  process,  he 
would  advise  that,  as  one  of  the  steps  towards  its 
accomplishment,  we  should  invite  leading  physi- 
cians to  contribute  articles  on  the  subject,  to  be  pub- 
lished in  the  medical  journals  and  afterwards  sent 
to  the  daily  papers,  their  insertion  to  be  paid  for  if 
necessary.  In  these,  the  drugs  to  be  guarded 
against  should  be  named,  and  we  should  also  in- 
augurate a  series  of  lectures  in  every  city.  This 
would  cost  money,  but  it  could  be  got.  The  laws 
relating  to  secret  nostrums  in  other  countries  were 
quoted.  The  author  concluded  by  denouncing  phy- 
sicians who  made  use  of  secret  nostrums,  whether 
their  own  or  any  other  person's. 

Hypnotics,  Analgetics  and  Resultant  Drug 
Addictions.—  Dr.  Smith  Ely  Jelliffe,  of  New 
York,  compared  the  past  with  the  present  as  to  the 
bearing  of  pain.  People  at  the  present  day  were  too 
ready  to  seek  relief  from  pain  or  insomnia  by  the 
use  of  drugs.  The  mischief  caused  by  this  was 
forcibly  pointed  out,  and  physicians  were  advised  to 
encourage  their  patients  to  bear  pain.  Very  often 
physicians  were  to  blame.  They  would  talk  to  their 
patients  of  the  beneficial  results  to  be  derived  from 
the  use  of  some  drug,  and  the  consequence  was  that 
the  patient  had  recourse  to  that  drug  whenever 
the  slightest  return  of  the  symptoms  was  felt.  This 
was  emphatically  wrong.  In  many  cases  these  cheap 
combinations  of  well-known  drugs  were  sold  at. from 
fifty  cents  to  a  dollar  an  ounce,  when  the  constit- 
uents could  be  bought  for  ten  cents  a  pound.  Leg- 
islation was  imperative  if  physicians  could  not  find 
a  cure.  They  might  give  relief  to  a  patient  by 
means  of  a  drug  but  they  should  keep  their  mouths 
shut.  As  to  the  introduction  of  nerve  drugs  the 
honest  chemist  deserved  commendation. 

These  two  papers  met  with  the  approval  of  all 
present,  although  the  difficulty  of  finding  relief 
was  not  overlooked.  Among  those  who  spoke  in 
approval  were  Dr.  Wood,  Dr.  Robinson,  and  Dr. 
Baer.  A  committee  of  three  was  appointed  to  have 
the  papers  published. 

Dosage  of  Liquid  Medicine:  A  Simple  Plan 
for  Greater  Accuracy  and  Metric  Measures. — 
Dr.  Hallberg  referred  to  the  central  idea  and 
showed  what  an  anomalous  state  of  affairs  it  was 
that  the  physician  and  pharmacist  should  concern 
themselves  so  much  about  the  quality  of  drugs  and, 
when  it  came  to  dosage,  speak  of  "spoonfuls."  It 
was  impossible  to  secure  accuracy  by  such  means, 
and  even  the  manner  of  pouring  into  a  spoon  made 
a  difference.  The  desire  for  metric  measures  in- 
volved the  getting  of  an  equivalent.  Thus  a  tea- 
spoonful  might  be  5  cubic  centimetres,  a  dessert 
spoonful  10  c.  c,  and  a  tablespoonful  15  c.  c.  Spoons 
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should  not  be  used,  however,  but  graduated  glass 
vessels.  There  wzs  no  uniformity  in  their  system 
of  weights  and  measures,  no  commensurability.  In 
concluding,  the  author  presented  a  copy  of  a  Bill 
which  he  desired  the  association  to  ask  Congress  to 
pass,  asking  that  the  metric  system  of  weights  and 
measures  be  introduced  into  use  in  all  government 
departments  and  become  legal  throughout  the  coun- 
try on  January  i,  1904. 

Sale  of  Serums  by  Boards  of  Health. — Among 
the  miscellaneous  business  brought  before  this  sec- 
tion was  a  resolution  introduced  by  Dr.  H.  Stern, 
and  passed  unanimously,  deprecating  the  action  of 
boards  of  health  in  manufacturing  and  selling  vac- 
cine virus  and  serums  instead  of  carrying  out  their 
properly  defined  duties. 

New  Officers. — The  following  are  the  new  offi- 
cers :  Chairman,  Dr.  S.  Solis-Cohen,  of  Philadel- 
phia ;  secretary,  Dr.  C.  S.  N.  Hallberg,  of  Chicago ; 
member  of  the  House  of  Delegates,  Dr.  W.  B.  Hill, 
of  Milwaukee,  Wis. 


SECTION  IN  SURGERY  AND  ANATOMY. 

Third  Day,  Thursday,  June  12th. 

Obstruction  of  the  Bowels  by  Meckel's  D  ver- 
ticulum.—Dr.  James  E.  Moore,  of  Minneapolis, 
spoke  of  the  location  and  frequency  with  which  the 
diverticulum  was  present ;  of  the  fact  that  it  had 
in  many  cases  been  confounded  with  the  appendix, 
and  of  the  frequency  and  manner  of  obstruction. 
He  showed  an  admirable  series  of  drawings  which 
illustrated  his  cases  very  clearly.  About  two  per 
cent,  of  the  causes  of  obstruction  might  be  ascribed 
to  the  diverticulum,  so  that  it  was  somewhat  more 
common  than  was  usually  supposed.  There  were 
practically  no  means  of  establishing  an  ante-oper- 
ative diagnosis.  He  then  gave  in  detail  a  series  of 
three  cases  which  had  yielded  to  operative  treat- 
ment. 

Dr.  Tinker,  of  Baltimore,  said  that  in  the  last 
two  years  there  had  been  found  at  operation  three 
cases  like  Dr.  Moore's.  In  one  there  were  pretty 
characteristic  symptoms  of  strangulated  hernia,  and 
on  operation  the  diverticulum  was  mistaken  for  the 
appendix. 

Dr.  Munro,  of  Boston,  thought  the  diagnosis 
could  be  made  in  some  few  cases.  One  character- 
istic was  that  the  symptoms  came  and  went  with 
astonishing  speed. 

Dr.  Moore,  in  closing,  said  that  the  omphalo- 
mesenteric vessels  were  often  in  the  bands,  and  care 
should  be  exercised  before  separating  them. 

Calculous  Nephritis  and  Ureteritis. — Dr.  C.  L. 

Leonard,  of  Philadelphia,  presented  a  study  of  the 
symptoms  in  254  cases  of  suspected  renal  or  ure- 
teral lithiasis.  The  latter  were  much  more  common 
than  was  usually  supposed,  being  represented  by 
something  like  60  per  cent,  of  the  total  number. 
There  was  an  extraordinary  variation  of  the  symp- 
tom-com])lex  compatible  with  the  presence  of  cal- 
culi. The  small  calculi  were  by  far  the  most  dan- 
gerous. The  large  quiescent  forms  were  often  diag- 
nosticated as  chronic  Bright's  disease.  The  larger 
the  calculus,  the  less  marked  the  symptoms.  The 
hydronephrosis  might  be  intermittent  or  complete. 
In  the  latter  case,  of  course,  it  soon  led  to  destruc- 


tion of  the  kidney.  Now  that  we  were  able  to  trace 
the  progress  of  a  stone  through  the  ureter  by  the 
X  ra}',  and  at  the  same  time  to  watch  the  symptoms 
of  pain,  we  were  able  to  note  what  was  not  seen  be- 
fore, namely,  a  characteristic  kind  of  pain  for  the 
different  positions  of  the  stone.  Because  of  the 
probability  of  involvement  of  the  other  kidney,  there 
was  great  danger  in  leaving  a  calculus  anywhere  in 
the  urinary  system.  While  it  was  quite  true  that 
stones  in  many  cases  arose  from  the  breaking  down 
of  urea  in  foul  alkaline  urines,  it  was  equally  cer- 
tain that  they  developed  in  apparently  normal  urine. 
All  the  older  methods  of  diagnosis,  and  even  the 
newer,  were  faulty  and  of  little  value  as  compared 
with  the  X  ray.  So  certain  had  this  mode  of  diag- 
nosis become  that  the  author  had  been  ai)le,  by 
studying  a  large  number  of  cases,  to  predict  the 
probable  passage  of  a  stone  and  to  contra-indicate 
operation  until  this  happy  outcome  might  take  place. 

Infrapubic  Section  for  Prostatotomy  and  Pros- 
tatectomy.— Dr.  E.  W.  Andrews,  of  Chicago, 
spoke  of  the  utterly  chaotic  condition  of  the  litera- 
ture, and  compared  the  advantages  of  the  supra- 
pubic and  perineal  routes.  The  disadvantage  of 
each  was  that  the  urinary  tract  was  opened.  From 
this  there  was  a  considerable  source  of  danger 
There  was  great  need  of  an  extravesical  method 
which  should  avoid  this  and  make  the  operation  a 
safer  one.  The  prostate  was  held  very  firmly  in  po- 
sition in  the  pelvis,  and  it  seemed  quite  probable  that 
the  reason  why  some  large  prostates  gave  no  symp- 
toms, and  some  small  ones  caused  marked  difficulty 
was  that  the  bony  walls  of  the  pelvis  prevented  any 
motion  backward  and  downward  of  the  gland.  Af- 
ter treating  a  number  of  cases  in  the  ordinary  way,  he 
determined  to  try  to  invade  the  region  through  an 
anterior  incision  which  should  admit  him  to  the  pel- 
vis via  the  pelvic  angle.  This  he  found  to  be  quite 
practicable,  and  he  had  done  three  such  operations, 
all  of  which  were  successful.  The  basis  of  his  tech- 
nics was  entirelv  to  free  the  prostate  from  its  liga- 
mentous attachments  anteriorly  and  above,  and  to 
remove  all  the  portion  of  the  gland  anterior  to  the 
urethra. 

Drainage  of  Extra-Vesical  and  Extra-Perito- 
neal  Suppurations   of    the   Male   Pelvis. — Dr. 

Eugene  Fuller,  of  New  York,  stated  that  the 
lower  limits  of  the  space  under  consideration  were 
well  defined,  but  not  so  the  upper.  When  the  blad- 
der was  empty,  the  space  of  Retzius  lay  wholly 
within  the  pelvic  cavity.  He  gave  a  detailed  account 
of  the  anatomy  of  the  parts  and  considered  the  nat- 
ural paths  of  exit  from  the  pelvis.  There  were 
many  sources  of  infection  of  the  pelvis  from  above, 
some  from  below,  while  some  took  their  origin  in 
easily  recognized  trauma.  The  symptoms  were  ex- 
tremely obscure,  except  when  known  to  be  due  to 
extrinsic  causes.  Pain  was,  however,  constant  and 
characteristic,  and  sooner  or  later  a  tumefaction 
over  one  or  other  of  the  paths  of  exit  referred  to 
made  its  appearance.  The  diagnosis  depended  on 
the  history  of  the  case  and  on  careful  physical  ex- 
amination. He  laid  great  stress  upon  the  treat- 
ment of  the  condition.  Patients  died  in  some  cases, 
he  said,  because  of  the  inertia  and  cowardice  of  the 
surgeon,  who  failed,  as  a  rule,  to  make  suitably  free 
and  generous  drainage.    In  almost  all  cases  an  ab- 


July  26,  1902.] 


AMERICAN  MEDICAL  ASSOCIATION. 


173 


dominal  incision  sliould  be  made,  similar  to  that 
used  for  tying  the  ihac  arteries.  It  might  be  neces- 
sary, however,  at  times,  to  precede  this  by  a  median 
low  incision.  A  silver  probe  was  then  made  to 
travel  around  the  bladder  and  could,  if  properly 
bent,  be  felt  in  the  perinnsum.  Dependent  dissection 
of  the  rectum  froiu  the  prerectal  area  was  then 
made,  the  patient  being  in  the  knee-chest  position. 
Tubes  were  introduced,  and  if  both  lateral  cham- 
bers of  the  pelvis  were  involved,  several  of  these 
should  be  used. 

External  Urethrotomy  from  the  Standpoint  of 
the  General  Surgeon. —  Dr.  John  C.  Munro,  of 
Boston,  said  that  there  was  no  operation  in  the 
whole  domain  of  surgery  more  fascinating  nor  yet 
more  difficult  of  execution.  Making  his  deductions 
from  a  series  of  fifty  cases  in  which  he  had  recently 
operated,  he  said  that  there  were,  indeed,  but  few 
cases  in  which  patience,  time,  and  skill  would  not 
serve  to  pass  one  of  a  half  dozen  filiforms  pushed 
to  the  seat  of  stricture.  Rarely,  it  might  be  neces- 
sary to  cut  the  corpus  spongiosum,  or  to  do  supra- 
pubic cystotomy.  After  operation,  he  passed  no 
sound  for  three  days,  then  used  a  small  one,  and 
immediately  afterward  a  larger  instrument.  This 
seemed  to  give  less  pain.  There  was  no  doubt  in 
his  mind  that  such  instrumentation  every  third  day 
was  all-sufficient.  Extravasation  of  urine  called 
for  a  keen  anatomical  knowledge.  Unfortunately, 
it  was  almost  impossible  to  trace  the  results  in  these 
cases,  because  they  were  usually  performed  upon 
the  nomadic  vagabond  in  the  city.  As  a  life  saving 
measure,  however,  external  urethrotomy  stood  fore- 
most. 

Dr.  A.  T.  Cabot,  of  Boston,  in  opening  the  discus- 
sion, devoted  himself  to  Dr.  Leonard's  able  paper. 
He  said  that  despite  the  modern  aids  to  diagnosis, 
such  as  urethral  catheterization  and  segregation,  the 
great  difficulty  of  diagnosticating  renal  colic  accu- 
rately was  well  known.  The  world  owed  a  debt  of 
gratitude  to  Leonard  for  the  magnificent  work  that 
he  had  done.  Nevertheless,  despite  its  accuracy,  it 
must  not  be  forgotten  that  there  were  conditions 
difficult  even  for  the  x  ray  to  elucidate,  and  he 
wished  to  be  put  on  record  that  no  negative  evidence 
could  be  considered  at  all  final  without  the  making 
of  many  plates.  When  the  calculus  had  passed  over 
the  brim  into  the  pelvis,  the  bone  cast  a  shadow 
which  ofttimes  made  it  impossible  to  recognize  the 
lesser  shadow  of  the  stone. 

Dr.  Ernesto  Blasiicci,  of  New  York,  said  that 
urinary  infiltrations  were  a  frequent  sequel  of  oper- 
ative intervention.  All  tubes  applied  to  the  drain- 
ing of  the  bladder  were  improperly  called  syphons. 
He  showed  an  apparatus  which  seemed  capable  of 
good  use. 

Dr.  Ochsner,  of  Chicago,  said  that  Dr.  Andrews's 
paper  had  been  of  great  value.  He  urged  the  use 
of  the  perineal  incision,  however,  for  prostatectomy, 
inasmuch  as  it  gave  admirable  results  if  great  atten- 
tion was  paid  to  technical  detail  in  controlling  haem- 
orrhage. 

Dr.  Moore,  of  Minneapolis,  said  that  Dr.  An- 
drews had  demonstrated  a  very  important  truth 
when  he  showed  that  obstruction  was  not  in  propor- 
tion to  the  size  of  the  gland.  He  was  not  yet  pre- 
pared to  commend  the  proposed  anterior  partial 


prostatectomy.  He  desired  to  emphasize  the  impor- 
tance of  the  preservation  of  the  openings  of  the  sem- 
inal ducts,  because,  as  the  operation  became  per- 
fected, younger  men  would  be  more  anxious  to  have 
it  done.  Dr.  Andrews's  route  did  not  seem  practi- 
cal to  him.  He  would  not  condemn  it  however, 
without  trial,  because  it  seemed  theoretically  the  cor- 
rect course  to  pursue,  and  might  be  capable  of  broad 
application. 

Dr.  Murphy,  of  Chicago,  said  that  in  all  cases  of 
enlarged  prostate,  the  urethra,  as  it  passed  through 
that  organ,  was  also  markedly  enlarged,  often  to  the 
extent  of  reaching  an  inch  in  diameter.  In  the  oc- 
casional cases  of  persistent  urinarv  fistuLx  which 
followed  the  perineal  operation,  he  had  taken  pains 
to  find  the  cause.  It  was  due  to  the  downward 
dragging  of  the  hypertrophied  mucous  membrane 
of  the  part  which  was  left  behind ;  this  became  loos- 
ened after  the  removal  of  the  organ,  and  dropped 
down  into  the  wound.  He  would  continue  to  do 
perineal  section  in  removing  prostates,  and  agreed 
with  Dr.  Ochsner's  mode  of  treating  the  hemor- 
rhage. The  so-called  middle  lobe  was  not  a  part  of 
the  prostate  at  all. 

Dr.  Ferguson,  of  Chicago,  had  given  up  the  su- 
prapubic route  entirely.  He  believed  Dr.  Murphy 
to  be  entirely  wrong,  both  in  his  conclusions  as  to 
the  aetiology  of  fistula  formation  and  as  to  the  size 
of  the  prostatic  urethra.  He  reported  21  cases  with- 
out a  death,  the  patients'  ages  varying  from  49  to  82 
years. 

Dr.  Mayo,  of  Rochester,  wished  to  give  testimony 
to  the  great  value  of  Harris's  segregator.  He 
thought  that  the  x  ray  method  of  diagnosis  was 
showing  us  that  stQnes  were  more  frequently  in  the 
ureter  than  was  formerly  supposed. 

Dr.  Young,  of  Baltimore,  said  that  the  cystoscope 
was  of  the  greatest  value  in  diagnosticating  all  re- 
nal and  ureteral  conditions,  most  of  which  could 
be  interpreted  from  the  varying  conditions  of  the 
ureteral  papilla.  He  expressed  great  astonishment 
that  in  this  profoundly  interesting  discussion  on  the 
prostate,  no  one  had  as  yet  spoken  of  Bottini's  oper- 
ation. He  had  recently  done  the  operation  55  times 
with  3  deaths,  2  of  which  occurred  in  patients  who 
were  moribund  at  the  time  of  operation  ;  19  of  these 
men  were  over  70  years  of  age.  He  admitted  that 
the  operation  was  not  surgical,  but  stated  that  it 
had  a  broad  field  of  usefulness,  because,  as  yet,  pros- 
tatectomy was  done  only  in  very  grave  and  ad- 
vanced cases. 

Dr.  Parker  Synis,  of  New  York,  said  that  he  was 
glad  to  see  the  trend  of  opinion  well  turned  in  the 
direction  of  perineal  prostatectomy.  He  was  one  of 
the  first  to  advise  it,  and  had  been  patiently  striving 
to  introduce  it  for  many  years.  He  hoped  in  a  few 
days  to  do  this  operation  on  a  patient  upon. whom 
the  Bottini  operation  had  been  done  by  a  very  com- 
petent surgeon  no  less  than  four  times.  He  referred 
to  his  rubber  bulb  catheter,  which,  when  introduced 
into  the  bladder  and  filled  with  sterile  water,  gave  an 
admirable  opportunity  to  make  traction  on  that  or- 
gan and  thus  to  pull  down  the  prostate.  He  had 
operated  on  20  patients  by  this  method,  all  of  whom 
had  recovered  without  discomfort. 

Dr.  Leonard,  in  closing,  said  that  the  accuracy 
of  the  X  ray  method  was  far  in  advance  of  any  other 
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known  technics.  Out  of  254  cases  he  had  failed  to 
establish  a  negative  diagnosis  in  only  2  per  cent. 

Dr.  Andrczvs  said  that  he  had  only  offered  his 
operation  as  a  tentative  measure  and  he  realized 
fully  its  shortcomings.  He  had  only  done  the  oper- 
ation on  three  patients,  all  of  whom  had  recovered 
with  perfect  relief  of  symptoms,  but  he  would  not 
presume  to  ask  any  members  of  the  section  to  accept 
such  meagre  statistics.  He  hoped  that  among  the 
gentlemen  present  there  were  those  who  would  try 
his  technics  themselves. 

Dr.  Fuller  said  that  he  was  happy  indeed  that 
progress  was  being  made.  He  had  fought  the  pro- 
fession for  a  great  many  years  in  the  struggle  to 
establish  the  rule  of  early  operation  in  enlarged 
prostates.  His  principle  had  been  that,  although  the 
mortality  was  high,  yet  if  we  did  nothing  for  these 
patients,  they  would  certainly  die.  He  had  no  use 
whatever  for  the  Bottini  operation  and  said  that  it 
would  fall  asleep  for  good  before  long.  He  hoped 
its  coming  somnolent  period  would  be  longer  than  its 
last,  which  was  twenty  years.  Dr.  Andrews's  paper 
had  interested  him  very  much,  but  he  objected  to 
the  operation  advised  mainly  on  the  ground  that  it 
was  extravesical.  He  had  always  advocated  the 
suprapubic  route  for  prostatectomy,  but  he  was  not 
hidebound  in  his  adherence  to  it.  The  question  of 
the  location  of  the  incision  was  secondary,  the  pri- 
mary consideration  being  to  get  the  prostate  out. 


^{to  Jnbciilrons. 


A  NEW  NEEDLE  HOLDER. 
By  FLOYD  W.  McRAE,  M.  D., 

ATLANTA,  GA. 

In  this  holder  the  lower  blade  is  serrated ;  the 
needle  surface  of  the  upper  blade  is  smooth  and  the 
blade  bifurcated,  enabling  any  kind  of  needle  to  be 
held  without  turning  or  being  broken  ;  it  has  an 
open  box  lock  and  a  handle  resembling  that  of  a 
sequestrum  forceps  in  curvature  and  outside  corru- 
gation. 

The  main  features  of  this  instrument  are  the  po- 
sition and  character  of  control.  This  is  placed  at 
about  the  junction  of  the  distal  third  with  the  prox- 


placed  a  stop-corrugated  button  to  be  pressed  for- 
ward by  the  thumb.  This  pin  plays  within  a  notch 
in  a  small  projecting  plate  from  the  upper  handle. 
The  catch  bar  is  regulated  and  the  handles  are  sep- 
arated by  a  single  spring  placed  between  the  catch 
bar  and  the  forceps  joint. 

All  parts  are  detachable  for  cleaning,  and  none 
will  become  loose  while  the  instrument  is  being 
used. 

This  needle  holder  was  devised  to  meet  two  ob- 
jections to  the  holder  of  Dr.  Harris,  of  Chicago. 
The  release  of  the  Harris  instrument,  being  in  the 
handle,  is  in  a  position  where  it  is  liable  to  be  touched 
inadvertently  while  manipulating  the  instrument, 
thus  releasing  the  needle,  and  the  button  screws 
into  the  spring  which  releases  the  catch,  and  occa- 
sionally becomes  loose  and  falls  of¥,  disabling  the 
instrument.  Were  it  to  fall  off  into  the  abdomen 
(as  it  did  once  for  me),  it  might  become  a  source 
of  delay  and  danger.  The  lock  and  blades  are 
almost  identical  with  those  of  the  Harris  instru- 
ment. 

The  rough  designs  submitted  to  Messrs.  Tiemann 
&  Company  were  worked  out  for  me  in  a  most  sat- 
isfactory manner  by  Mr.  L.  G.  Ffarre,  of  that  firm. 


imal  two  thirds  of  handle  and  is  very  simple,  con- 
sisting of  a  small  bar,  which  hinges  in  a  groove  on 
the  inner  surface  of  the  upper  handle.  This  bar  has 
three  notches  on  the  free  end  that  play  over  a  catch 
notch  within  a  through-and-through  opening  in  the 
lower  handle,  which  is  bulged  at  this  point ;  and  a 
pin,  at  its  middle,  upon  the  anterior  end  of  which  is 


§0oK  ftotias. 

Lc  Cancer  du  seiii.  Etude  clinique  statistique.  Par 
A.  Le  Dentu,  Professeur  de  clinique  chirurgicale 
a  la  Faculte  de  Medecine,  etc.  Avec  8  figures  in- 
tercalees  dans  le  texte.  Paris :  J.  B.  Bailliere  et 
fils,  1902.    Pp.  123. 

The  appearance  of  this  monograph  is  very  oppor- 
tune at  a  time  when,  owing  to  the  zeal  to  ascertain 
the  cause  and  cure  of  carcinoma,  its  treatment  seems 
to  be  running  riot.  Fifty-seven  of  the  author's  cases 
are  detailed,  and  they  comprise  cases  of  operation  in 
the  aseptic  and  in  the  antiseptic  period.  The  removal 
of  great  parts  of  the  breast,  made  possible  by  anti- 
sepsis and  the  limits  of  which  were  still  further  en- 
larged by  virtue  of  aseptic  methods,  from  the  sta- 
tistics presented,  makes  a  decidedly  favorable  show- 
ing for  the  most  radical  procedures  applied.  The 
combined  figures  of  operators,  who  form- 
merly  were  content  with  ablation  of  the 
breast  and  removal  of  the  axillary  glands, 
contrasted  with  similar  figures  in  cases  in 
which  extirpation  of  the  pectoral  muscles 
was  added,  shows  a  gain  of  nine  per  cent 
for  the  latter  patients,  who  survived  the 
arbitrary  time  limit  of  four  or  more  years 
free  from  any  local  or  manifest  constitu- 
tional metastases. 
The  various  modern  radical  procedures  are  ex- 
plicitly described  and  illustrated.  The  methods  of 
Halsted  and  W.  Meyer  are  warmly  endorsed.  The 
diagnosis  of  mammary  carcinoma  from  other  mam- 
mary tumors  is  thoroughly  dealt  with,  and  the  great 
necessity  of  an  early  diagnosis  strongly  emphasized, 
in  order  still  further  to  improve  the  statistics  of  oper- 
ative intervention. 
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Some  Thoughts  on  the  Principles  of  Local  Treat- 
ment in  Diseases  of  the  Upper  Air  Passages.  Be- 
ing Two  Lectures  delivered  at  the  Medical  Gradu- 
ates' College  and  Polyclinic  on  October  2,  and  9, 
1901.  With  an  Appendix  consisting  of  Two  Let- 
ters published  on  November  23,  1901,  and  on  Jan- 
uary II,  1902,  in  the  Britsh  Medical  Journal.  By 
Sir  Felix  Semon,  M.  D.,  F.  R.  C.  P.,  Physician 
Extraordinary  to  H.  M.  the  King,  etc.  London 
and  New  York :  The  Macmillan  Company,  1902. 
Pp.  vi-7  to  130.    (Price  2S.  6d.) 

This  work  consists  of  two  lectures  delivered  last 
autumn  at  the  Medical  Graduates'  College  and  Poly- 
clinic, together  with  two  letters  that  have  previously 
appeared  in  one  of  the  English  medical  journals. 
The  main  motive  of  the  work  is  to  make  an  appeal 
for  greater  conservatism  in  the  matter  of  operative 
procedures  in  affections  of  the  upper  air  passages, 
and  this  appeal,  which  takes  on  at  times  a  distinctly 
polemic  tone,  is  couched  in  the  trenchant  language 
familiar  to  those  acquainted  with  Dr.  Semon's  writ- 
ings. The  letters  contain  some  rather  cutting  per- 
sonal allusions  to  some  of  the  writer's  critics,  but, 
leaving  this  latter  feature  aside,  it  cannot  be  doubted 
that  conservative  laryngologists  will  agree  to  most 
of  the  conclusions  reached.  To  no  one  more  than  to 
Sir  Felix  Semon  is  the  medical  profession  indebted 
for  exertions  to  keep  matters  at  a  high  level  so  far 
as  scientific  standards  are  concerned.  In  this  re- 
spect he  has  rendered  yeoman's  service.  We  com- 
mend the  work  unhesitatingly  to  all  those  engaged 
in  the  treatment  of  nose  and  throat  diseases. 


The  Practical  M edicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.  Issued  Monthly.  Under 
the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.  D.,  Professor  of  Laryngology  and 
Rhinologv,  Chicago  Post-Graduate  Medical 
School.  Volume  II.  General  Surgery.  Edited 
by  John  B.  Murphy, M.  D.,  Professor  of  Surgery, 
Northwestern  University  Medical  School,  Chi- 
cago.' Chicago:  The  Year  Book  Publishers,  1902. 
Pp.  3  to  515.    (Price,  $2.) 

As  one  of  a  series  of  year  books  covering  the  vari- 
ous branches  of  practical  medicine,  this  handbook 
offers  us  a  retrospect  of  the  surgical  progress  for  the 
past  year.  The  professions  of  the  editor  as  to  the 
extent  of  the  literature  covered  are  apologetic,  and 
even  a  casual  perusal  makes  it  evident  that  the  Amer- 
ican literature  has  been  strongly  favored  and  even 
that  not  thoroughly  as  is  shown  in  the  entire  absence 
of  any  reference  to  the  surgery  of  prostatic  elvlarge- 
ment,  concerning  which  so  much  was  written  during 
the  past  year. 

However,  the  attempt  to  render  in  the  English 
language  an  annual  review  of  surgical  progress 
along  the  lines  of  the  French  publication  L'Annee 
chirurgicale,  or  the  german  Jahresbcricht  der  Fort- 
schritte  de  Chiriirgie,  is  very  commendable.  Com- 
pared with  other  American  publications  of  the  same 
nature,  it  is,  though  not  so  voluminous,  endowed 
with  a  greater  wealth  of  subject  matter,  presented  in 
very  terse  abstracts  from  the  original  articles,  and 
these  are  free  from  criticism. 

A  decided  want  is  supplied  in  this  handy  volume, 
and  the  response  of  surgeons  should  be  such  as  to 
warrant  a  more  comprehensive  edition  in  the  future. 


The  Accessory  Sinuses  of  the  Nose;  their  Surgical 
Anatomy  and  the  Diagnosis  and  Treatment  of 
their  Inflammatory  Affections.  By  A.  Logan 
Turner,  M.  D.  (Edin.),  F.  R.  C.  S.  Ed.,  Surgeon 
for  Diseases  of  the  Ear  and  Throat,  Deaconess 
Hospital,  Edinburgh.  With  Forty  Plates  and 
Eighty-one  Figures.  Edinburgh :  William  Green 
&  Sons,  1901.   Pp.  xiv-2ii. 

In  a  large,  well  printed  volume  the  entire  subject 
of  inflammations  of  the  accessory  sinuses  is  most 
carefully  considered,  and  that,  too,  from  the  stand- 
point of  extensive  anatomical  studies.  Many  of. the 
illustrations  have  been  made  from  photographs  of 
original  dissections.  These  illustrations  are  of  un- 
usual clearness.  A  valuable  contribution  to  the  com- 
parative anatomy  of  the  subject  is  presented  in  the 
chapter  entitled  The  Comparative  Anatomy  of  the 
Frontal  Sinuses  in  Human  Crania. 

Concerning  the  text,  space  does  not  permit  us  to 
particularize.  We  note  that  the  author  regards 
transillumination  as  of  little  or  no  practical  value  in 
the  diagnosis  of  chronic  suppuration  of  the  antrum. 
A  valuable  index  makes  the  book  one  of  great  value 
for  reference,  and  the  fact  that  it  is  founded  on  a 
basis  of  anatomy  gives  to  its  conclusions  special 
weight.  It  is  a  most  creditable  contribution  to  the 
subject. 


^iscflliinn. 


The  Antitoxic  Function  of  the  Suprarenal  Cap- 
sules.— M.  R.  Oppenheim  (These  de  Paris,  1902; 
Presse  Medicale,  May  3rd)  in  a  very  full  work  en- 
riched with  a  full  biography,  containing  net  only 
an  excellent  resume  of  all  recent  work  on  the  nor- 
mal and  pathological  physiology  of  the  suprarenal 
capsules,  but  also  a  series  of  personal  observations, 
concludes  that  the  syndrome  of  acute  capsular  in- 
sufficiency, such  as  is  often  observed  clinically  in 
young  children,  may  appear  in  the  subjects  of  old 
standing  lesions  of  the  suprarenal  glands,  and 
whether  they  have  remained  previously  latent,  or 
have  given  rise  to  a  more  or  less  complete  picture 
of  Addison's  disease.  A  previous  suprarenal  lesion 
operates  only  by  rendering  impossible  the  complete 
destruction  of  poisons  due  to  an  infection  or  to  an 
intercurrent  intoxication.  It  may  thus  transform 
into  a  rapidly  fatal  disease  an  ordinary  infection, 
such  as  an  amygdalitis,  which,  in  a  normal  subject, 
would  have  been  benign.  Such  facts  are  of  evident 
importance,  and  emphasize  the  import  of  the  anti- 
toxic function  of  the  secretion  of  the  suprarenal 
glands. 

A  Case  of  Primary  Cancer  of  the  Vagina  was 

reported  recently  by  Sadowski  (Monatsschrift  fiir 
Geburtshilfe  und  Gyndkologie,  March ;  British 
Medical  Journal,  May  loth)  to  the  St.  Petersburg 
Gynaecological  Society.  It  appeared  as  an  ulcer 
sharply  defined  from  the  surrounding  healthy  tissues 
on  the  mucosa  of  the  posterior  vaginal  fornix.  The 
cervix  was  healthy.  Metastatic  deposits  were 
found  on  the  anterior  and  lateral  aspects  of  the 
vaginal  mucous  membrane.  Primary  cancer  of  the 
vagina  is  rare. 
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Chronic  Trophic  CEdema. — E.  Feindel  (Ga- 
zette  hebdomadaire  de  mcdecine  et  de  chirurgie, 
February  20th;  Medical  Review,  April)  discusses 
the  condition  described,  in  1898,  by  H.  Meige,  un- 
der the  term  "trophic  oedema,"  consisting  of  a 
white,  painless,  chronic  oedema  of  the  limbs,  the 
skin  being  white,  thickened,  and  tense,  without  ex- 
coriations or  marbling. 

It  could  not  be  pinched  up  between  the  fingers  or 
made  to  move  upon  the  muscles  and  bones  beneath 
it.    It  was  difficult  to  produce  pitting  by  pressure. 

Chronic  trophic  oedema  usually  begins  insid- 
iously, but  sometimes  does  not  appear  till  the  age  of 
puberty,  in  other  cases  earlier,  being,  perhaps,  con- 
genital. Once  developed  it  undergoes  only  slight 
changes,  and  persists  indefinitely  without  endanger- 
ing life.  Its  chronicity  distinguishes  it  from  all 
transitory  oedematous  aflfections,  which  are  some- 
times accompanied  by  pyrexia,  alterations  in  sensi- 
bility, color  of  the  skin,  pain,  or  eruptions.  It 
closely  resembles  elephantiasis  Arabum,  but  the 
aiaria  has  never  been  found  in  the  blood.  No  me- 
chanical or  constitutional  cause  for  the  oedema  can 
be  found.  Meige  published  (Nouvelle  I cono gra- 
phic de  la  Salpetriere,  1899)  a  case  in  which  the 
whole  of  the  right  leg  from  the  groin  to  the  toes 
was  greatly  swollen,  so  that  all  its  outline  was  dis- 
figured. Thigh,  knee,  leg,  and  foot  were  oedema- 
tous, with  ridges  as  in  elephantiasis.  The  dorsal 
aspect  of  the  foot  was  swollen,  and  the  toes  were 
thickened.  At  the  ankle  the  swelling  was  extreme, 
and  the  integuments  hung  in  swollen  folds  which 
masked  the  malleoli  and  the  tendo  Achillis.  The 
subcutaneous  edge  of  the  tibia  could  not  be  felt 
The  outline  of  the  knee  was  concealed  by  folds,  and 
the  thigh  was  a  huge  cylinder.  The  swelling  ceased 
abruptly  in  the  groin.  The  left  leg  was  unaffected. 
The  sister  of  this  patient  had  also  trophic  oedema  of 
both  lower  limbs.  Several  other  members  of  this 
family  were  afifected. 

Trophic  oedema  may  afifect  only  one  member  of 
a  family.  Cases  of  this  kind  have  been  reported 
by  Vigouroux,  Prothon,  Hertoghe  and  others.  But 
it  occurs  as  an  hereditary  and  family  dystrophy. 
There  is  also  a  congenital  trophic  oedema,  which 
may  be  hereditary — so  called  congenital  elephan- 
tiasis. Nonne  has  described  several  cases.  The 
connective  tissue  is  known  to  be  aflFected  in  some 
trophic  affections  and  sometimes  dystrophies  of  con- 
nective tissue,  muscles,  'and  bones,  co-exist.  In 
chronic  trophic  oedema  the  connective  tissue  is 
chiefly  involved.  The  cause  is  probably  an  altera- 
tion in  the  trophic  centres  of  the  subcutaneous  cel- 
lular tissue  in  the  grey  matter  of  the  cord.  Mabille 
has  recently  published  a  case  of  trophic  oedema  of 
both  lower  limbs  in  a  woman  aged  forty-nine  years, 
with  hemiplegia  and  chorea.  Infectious  diseases — ty- 
phoid fever  (Meige),  scarlatina  (Lannois),  small- 
pox (Rapin),  measles  (Hertoghe) — have  several 
times  been  noticed  to  precede  the  appearance  of  tro- 
phic oedema. 

Trophic  oedema  may  be  associated  with  other  af- 
fections of  nutrition,  e.g.  osseous  or  muscular  ones. 
Hertoghe's  observations  go  to  prove  the  kinship  of 
trophic  oedema  with  other  abnormities  of  the  cellu- 
lar and  cutaneous  tissues,  e.  g.,  trophic  affections  of 
the  hair,  njevi,  and  warts.    It  does  not  seem  to  have 


any  affinity  with  myxoedema,  as  thyreoid  treatment 
is  useless. 

Trophic  oedema  affects  a  whole  limb,  or  the  .seg- 
ments of  a  limb.  This  segmental  distribution  is  an- 
other argument  in  support  of  the  spinal  origin.  As 
a  rule  the  condition  affects  the  lower  limbs ;  but  in 
two  cases  of  Rapin  the  upper  limbs  were  affected. 
In  his  first  case  the  hypertrophy  was  a  "cross"  One, 
the  right  arm  and  the  left  leg  being  affected.  In 
the  other  the  two  upper  limbs  were  involved  equally. 
There  is  also  a  facial  trophic  oedema. 

Gonorrhoeal  Rheumatism  in  an  Infant  as  the 
Result  of  Ophthalmic  Infection. — Dr.  R.  W.  In- 

nes  Smith  {British  Medical  Journal,  June  7th)  re- 
ports the  case  of  an  infant  born  on  March  loth, 
which,  on  March  12th,  had  a  purulent  discharge 
from  the  eyes.  The  mother  had  had  a  vaginal  dis- 
charge for  several  months,  and  the  husband  admit- 
ted having  had  gonorrhoea  six  months  previously. 
When  the  infant  was  fifteen  days  old  it  developed  a 
well  marked  gonorrhoeal  synovitis  of  the  right  knee. 
Generalized  gonorrhoea  is  not  common  in  infants. 
Clement  Lucas,  in  a  paper  read  in  1899  before  the 
Royal  Medical  and  Chirurgical  Society  collected 
twenty-three  cases  of  gonorrhoeal  rheumatism  in  in- 
fantile subjects  of  ophthalmia.  The  condition  was 
transitory,  and  there  was  no  tendency  to  ankylosis. 

A  Case  of  Progressive  Idiopathic  Atrophy  of 
the  Skin. — In  a  paper  on  this  subject  read  before 
the  Section  in  Cutaneous  Medicine  and  Surgery  at 
the  Saratoga  meeting  of  the  American  Medical  As- 
sociation, Dr.  Ravogli  remarked  that  the  progres- 
sive atrophy  of  the  skin  was  an  important  affection 
on  account  of  its  rarity,  and  of  the  causes  producing 
it.  In  his  case,  that  of  a  young  woman,  seventeen 
years  of  age,  under  treatment  for  tumor  of  the  brain, 
the  autopsy  revealed  the  altered  condition  of  the 
nervous  centres.  The  atrophy  of  the  skin  was  in  the 
form  of  yellowish-white  superficial  scar-like  patches, 
resembling  mussed  cigarette  paper,  and  of  a  thin 
and  atrophic  appearance.  The  atrophic  patch  cov- 
ered the  right  side  of  the  chest,  the  shoulder,  the 
scapula,  and  the  arm  to  the  wrist.  Other  spots  were 
spread  on  the  knees  and  on  different  parts  of  the 
body.  The  whole  atrophic  surface  showed  no  des- 
quamation and  was  destitute  of  lanugo.  On^  the 
periphery  of  the  atrophic  patches  were  found  brown 
erythematous  spots,  which  lasted  only  a  few  days, 
and  left  the  skin  in  the  described  condition. 

The  patient  had  no  pain.  The  muscles  were  some- 
what weak  and  badly  nourished.  The  sensibility 
somewhat  benumbed.  The  patient  became  comatose 
and  died.  The  post-mortem  revealed  syphilitic  gum- 
niata  in  the  brain,  one  gumma  having  its  seat  near 
the  pons,  showing  the  cause  of  the  impaired  action 
of  the  vasomotor  nerves. 

Dr.  Ravogli  referred  to  the  pathological  altera- 
tions found  in  the  stroma  of  the  skin,  consisting  of 
atrophy  of  the  papillae,  increase  in  the  collagenous 
tissues,  and  diminution  of  the  elastic  fibres.  The 
blood  vessels  were  enlarged  and  in  some  places  sur- 
rounded by  infiltrating  cells.  The  nerves  and  the 
touch-corpuscles  were  compressed  by  the  crowding 
of  the  collagenous  fibres.  He  said  that  every  point 
tended  to  show  the  importance  of  the  vasomotor 
nerves  in  the  production  of  idiopathic  atrophy  of 
the  skin. 
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INFLAMMATION  WITHIN  THE  FEMALE 
PELVIS,  AND  ITS  TREATMENT. 

By  NEIL  MACPHATTER,  M.  D.,  C.  M.,  F.  R.  C.  S., 

NEW  YORK. 

ADJUNCT  professor  OF  SURGERY,  NEW  YORK  POST-GRADUATE 
MEDICAL  school;   ATTENDING  SURGEON,   NEW  YORK 
POST-GRADUATE  HOSPITAL. 

Of  all  the  ailments  that  afflict  womankind  there 
is  none  so  frequent  nor  followed  more  often  by  dis- 
astrous consequences  than  inflammation  within  the 
pelvis.  Were  it  possible  to  eliminate  this  condition 
the  life  of  woman  would  be  rendered  comparatively 
comfortable.  There  are  few  women  free  from  the 
evil  results  of  a  previous  inflammatory  attack  in 
some  part  of  her  generative  organs.  Although  the 
menstrual  period  is  much  the  more  frequent,  there 
is  no  time  in  the  life  of  a  woman  when  it  can  be  said 
she  is  absolutely  free  from  such  an  invasion.  Young 
girls  are  known  to  have  severe  inflammation  and  ab- 
scess in  the  pelvis  due  to  some  lethal  influence  in  the 
vagina  or  vulva,  and  old  women  are  not  exempt.  It 
-is  during  the  child  bearing  period,  however,  that  the 
great  majority  of  these  cases  occur.  It  is  quite 
reasonable  that  this  should  be  so.  Until  the  age  of 
puberty  the  menstrual  organs  are  gradually  and  un- 
consciously preparing  themselves  for  the  important 
physiological  functions  which  they  are  to  assume. 
During  this  period  they  are  functionless  structures 
and  participate  in  no  important  part  of  the  economy. 
They  receive  their  necessary  nourishment  from  the 
blood  that  zig-.";ags  its  way  into  the  various  re- 
cesses. The  intricate  nervous  mechanism  that  is  to 
play  such  an  important  and  wonderful  influence  in  the 
future  is  yet  lying  dormant.  As  the  girl  approaches 
the  period  of  puberty  peculiar  manifestations  arise. 
These  are  singularly  complex  and  of  great  interest. 
A  new  impulse  is  about  to  be  given  to  life.  Instinct 
admonishes  her  of  sacred  oblig-ations  about  to  begin, 
bringing  womanly  reserve  and  dignity  in  their  train. 
The  whole  physical  and  moral  character  of  the  girl 
becomes  peculiarlv  changed.  No  less  important  are 
the  changes  that  are  brought  about  in  the  pelvis. 
^^  here  formerly  the  uterus  and  appendages  re- 
mained quiescent,  functionless  structures,  receiving 
their  nourishment  from  the  blood  that  silently  tra- 
versed the  tissues,  all  is  now  activity  and  unrest.  The 


arteries,  veins,  and  capillaries  are  increased  in  size 
and  thus  convey  more  blood  to  the  various  organs ; 
the  lymphatics  become  laden  with  lymph  that  knows 
not  where  to  go ;  and  the  nervous  mechanism  has  by 
this  time  perfected  its  subtle  plans.  One  cycle  of  a 
physiological  act  and  the  girl  stands  filled  with  won- 
der, at  the  dawn  of  womanhood.  When  one  con- 
siders the  intricate  anatomical  structures  of  the  parts 
involved  in  this  process  and  the  constant  recurring 
periods  of  congestion,  it  is  little  wonder  that  devia- 
tions frequently  take  place  which  may  be  considered 
preparatory  to  inflammatory  attacks. 

Anatomical  Considerations. — A  certain  amount  of 
anatomical  knowledge  is  absolutely  necessary  in  or- 
der to  have  a  clear  conception  of  the  importance  of 


Fig.  I. — Diagramatic  section,  showing  how  the  pelvic  peri- 
tonaeum is  reflected  over  the  Falloppian  tube,  round 
ligament  and  ovary,  (i)  Falloppian  tube;  (2)  round 
ligament;  (3)  ovary. 


our  subject.  It  is  not  the  purpose  to  enter  fully  into 
this  subject  here.  The  reader  is  referred  to  works 
on  anatomy  for  that.  There  are,  however,  a  few 
very  important  points  that  should  be  distinctly  un- 
derstood and  will  be  considered  below. 
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The  Pelvic  Pcritonccuni. — The  pelvic  reflexions 
and  attaclinients  of  this  membrane  are  of  peculiar 
practical  interest.  The  casual  dissections  carried 
out  in  our  colleges  fail  to  convey  the  enormous  im- 
portance of  this  structure.  The  peritonaeum  de- 
scends down  behind  and  in  front  of  the  great  vessels, 
sacrum  and  bladder.  It  then  turns  upward  onto  the 
posterior  wall  of  the  uterus  and  Falloppian  tubes. 
From  this  point  it  rounds  over  the  summit  of  these 
structures  and  then  dips  downward  in  front  to  the  ex- 
tent of  about  two  thirds  of  its  posterior  dip.  It  then 
passes  over  the  fundus  of  the  bladder  before  taking- 
its  final  upward  turn  to  the  anterior  abdominal  wall. 
That  part  of  the  peritonaeum  that  passes  up  the  side 
of  the  pelvis  is  not  intimately  attached  to  the  subja- 
cent structures,  but  has  an  interval  of  loose  cellular 
tissue  intervening.  This  can  be  demonstrated  by 
any  one  who  wishes  to  make  a  careful  dissection  of 
the  parts.  One  inch  below  and  a  little  to  the  inner 
side  of  the  anterior  superior  spine  of  the  ilium  an 
incision  can  be  made  which  will  guide  one  below  the 
peritonaeum  if  the  direction  of  such  an  incision  be  to- 


pic. 2. — Shows  the  peritonseura  loosely  reflected  onto  the  side 
of  the  pelvis,  (i)  Loose  cellular  tissue;  (2)  peritonaeum; 
(3)  broad  ligament. 


ward  the  ilium.  Frequently  haematoceles  and  in- 
flammatory exudations  taking  place  below  the  peri- 
tonaeum will  burrow  this  membrane  from  its  usual 
attachments  and  so  cause  it  to  be  reflected  far  up  as 
to  be  readily  and  safely  removed  from  injury  for 
even  a  higher  incision.  Fig.  i  gives  a  clear  idea  of 
the  folds  of  the  peritonaeum  as  it  passes  over  the  Fal- 
loppian tube,  round  ligament,  and  ovary.  When 
speaking  of  the  treatment  of  pelvic  abscess,  further 
on,  it  will  be  seen  how  important  a  knowledge  of 
these  anatomical  facts  become.  About  the  centre  of 
each  broad  ligament  the  two  folds  of  the  perito- 
naeum are  practically  lying  close  together,  but  in  cer- 
tain diseased  conditions  they  are  widely  separated. 
Near  the  uterus,  between  these  two  folds,  there  is  a 
small  amount  of  cellular  tissue  that  frequently  be- 
comes inflamed  and  may  be  the  forerunner  of  impor- 
tant pathological  conditions.   Figs.  2  and  3  will  con- 


vey a  better  idea  of  the  reflexions  of  the  peritonaeum 
than  any  words  can  do. 

Pelvic  Connective  Tissue. — The  areolar' tissue  of 
the  pelvis  difters  in  no  respect  from  areolar  tissue  in 


Fig.  3. — Another  view  of  peritonaeum  reflected  onto  the  pelvic 
wall.    (2)  Falloppian  tube. 


any  other  part  of  the  body.  Its  function  is  to  con- 
nect adjacent  tissues  and  frequently  to  support  blood 
vessels  and  act  the  part  of  a  cushion.  In  the  pelvis 
it  is  found  distributed  as  layers  of  different  thick- 
nesses between  the  various  organs  and  underneath 
the  peritonjeum.    It  fills  up  the  irregular  spaces 


Fig.  4. — Loose  areolar  tissue  filling  up  the  irregular  space  be- 
neath the  lower  limits  of  the  peritonaeum,  (i)  Loose  areolar 
tissue;  (2)  lowest  fold  of  peritoneum;  (3)  uterus;  (4) 
vagina;  (5)  an  abscess  following  an  abortion. 


and  in  places  is  quite  plentiful.  Behind  the  pubes 
it  is  thick  and  forms  a  pad  of  areolar  tissue  that 
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stretches  backward  to  the  anterior  surface  of  the 
bladder.  There  is  also  a  large  amount  of  this  tissue 
at  the  lower  part  of  the  pelvis.  It  is  entirely  under- 
neath the  folds  of  the  peritonaeum.    (See  Fig.  4.) 

A  knowledge  of  the  distribution  of  this  pelvic 
cellular  tissue  is  frequently  of  great  importance.  It 
is  singularly  prone  to  become  the  seat  of  inflamma- 
tory processes  and  may  lead  on  to  the  formation  of 
abscesses  that  may  burrow  about  in  various  direc- 
tions. 

Lymphatics. — The  lymphatic  system  of  the  gen- 
erative organs  of  the  female  possesses  considerable 
importance.  It  is  frequently  by  this  route  that  in- 
flammatory poisons  are  carried  to  more  remote  re- 
gions. Those  arising  from  the  vulva  distribute  their 
contents  into  the  inguinal  glands.  Hence  it  is  that 
ulcers  of  these  parts  are  so  often  seen  to  cause  en- 
largement and  suppuration  of  one  or  more  of  these 
glands.  The  lymphatics  arising  in  the  upper  part 
of  the  vagina  carry  their  contents  to  the  areolar  tis- 
sue below  the  peritonaeum  in  either  side  of  the  pelvis 


The  Uterus. — It  is  not  my  purpose  to  enter  into 
an  anatomical  description  of  this  important  organ. 
The  reader  is  referred  to  any  good  work  on  anatomy 
for  this.  There  is,  however,  a  very  important  point 
in  connection  with  the  uterus  that  requires  careful 
consideration.  It  is  a  matter  I  have  never  seen  men- 
tioned by  authors,  nevertheless  I  am  persuaded  after 
a  number  of  careful  dissections  and  from  operations 
on  the  living  uterus  that  one  of  the  most  noteworthy 
points,  so  far  as  practical  gynecology  is  concerned, 
has  heretofore  been  neglected.  The  walls  of  the 
uterus  consist  of  three  distinct  layers.  The  two 
innermost  of  these  arc  fairly  thick  and  are  composed 
of  a  mucous  and  a  muscular  layer.  The  outermost 
one  should  be  considered  a  capsular  covering.  It 
is  a  fairly  thin  membrane  and  can  readily  be  removed 
from  the  subjacent  or  muscular  wall.  This  layer 
extends  the  whole  way  down  and  includes  the  cervix. 
When  describing  the  operative  procedures  that  may 
be  found  necessary  to  remove  pus  from  the  folds  of 
the  broad  ligaments  it  will  be  seen  how  this  impor- 


J 


Fig.  5. — Arteries  of  female  generative  organs,    (i)  Ovarian  artery;  (2)  branches  to  tube;  (.^)  branches  to  ovary; 
(4)  uterine  artery;  (5)  internal  iliac  artery;  (6)  azygos  artery. 


and  between  the  folds  of  the  broad  ligament.  In 
the  cervix  the  network  is  exceedingly  numerous. 
These  and  the  lymphatics  of  the  uterus  proper  anas- 
tomose in  the  subserous  tissue  and  then  from  three 
or  four  chains  that  accompany  the  uterine  veins  in- 
to the  folds  of  the  broad  ligament.  When  enlarged 
these  glands  can  frequently  be  detected  as  indurated 
nodules  bv  bimanual  examination. 


tant  point  can  be  utilized  as  a  safe  guide  to  the  ab- 
scess cavity. 

Vessels  and  Nerves. — The  vascular  supply  of  the 
female  pelvis  is  very  abundant.  The  Falloppian  tube, 
the  ovary,  the  upper  portion  of  the  broad  ligament, 
and  tlie  upper  part  of  the  uterus  are  supplied  by  the 
ovarian  artery  from  the  aorta.  This  artery  at  its 
termination  anastomoses  with  the  terminal  branch 
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of  tlie  uterine.    (See  Fig.  5). 

The  uterine  artery  which  is  given  off  from  the 
internal  ihac  suppHcs  the  lower  part  of  the  body  of 
the  uterus,  including  part  of  the  cervix.  From  its 
point  of  origin  it  passes  inward  and  slightly  down- 
ward between  the  folds  of  the  broad  ligament  to  a 
point  corresponding  to  the  level  of  the  external  os. 
At  this  point  it  takes  a  sharp  curve  up  the  side  of 
the  uterus  to  about  its  centre,  where  it  anastomoses 
with  the  ovarian  artery.  This  artery  is  noted  for  its 
numerous  spirals  and  is  frequently  called  the  curl- 
ing artery  of  the  uterus.  It  is  a  wise  provision  of 
Nature  that  the  tortuosity  in  the  course  of  this 
artery  should  exist.  When  the  uterus  becomes  en- 
larged in  pregnancy,  these  arteries  can  then  accom- 
modate themselves  to  the  increased  growth.  Other- 
wise they  would  be  so  stretched  that  their  lumen 
would  become  almost  entirely  diminished,  if  indeed 
the  artery  was  not  torn  across. 

The  veins  of  the  pelvis  are  wonderfully  numer- 
ous and  complex.    They  form  plexuses  that  com- 


FiG.  6.— The  venous  supply  of  the  pelvis,  as  represented  by  a  mesial  section. 

pletely  surround  the  uterus.  These  communicate 
with  the  vaginal  and  vesical  plexuses  below.  They 
then  pass  out  between  the  folds  of  the  broad  liga- 
ment and  near  the  ovary  they  form  the  pampiniform 
plexus.  They  finally  terminate  in  the  uterine  and 
ovarian  veins.    (See  Fig.  6.) 

Nerve  Supply. — There  is  no  subject  in  connection 
with  the  generative  organs  of  more  importance  nor 


one  that  deserves  so  much  attention  than  that  of  the 
nervous  supply  of  the  female  pelvic  organs.  The 
subject  is  but  little  taught  in  our  colleges,  and  when 
it  is  it  is  very  superficial  and  perfunctory.  Not  until 
a  knowledge  of  the  intricate  coursings  of  these 
nerves  and  their  wonderful  communication  with 
others  is  thoroughly  understood  can  a  physician  in- 
telligently understand  the  manfiold  symptoms  that 
may  follow  as  the  result  of  inflammatory  exudations 
or  other  pressure.  When  a  woman  has  a  persistent 
pain  in  one  or  other  iliac  region,  the  physician  with 
blind  preconceived  opinions  almost  universally  pro- 
nounces it  ovarian,  whereas  if  serious  scientific 
thought  were  given  to  the  matter  it  would  readily  be 
understood  that  the  great  probabilties  are  the  dis- 
turbance is  caused  by  other  influences.  Operative 
procedures  would  be  liberated  from  much  of  the  ad- 
verse criticism  to  which  they  have  been  submitted 
and  many  a  healthy,  normal  ovary  would  yet  be  re- 
posing in  its  quiet  and  peaceful  nest. 

It  is  a  mistake  to  believe  that  the  uterus  or  any 

other  important  or- 
gan of  the  body  is 
independent    of  its 
neighbors.    There  is 
an  intimate  associa- 
tion between  them, 
and    when  disaster 
befalls  one  the  others 
to  a  certain  degree 
are  disturbed.   In  the 
case   of   the  uterus 
this    is  particularly 
true.    Although  our 
knowledge   of  the 
nerve  distribution  in 
these  organs  is  as  yet 
fragmentary,  the  re- 
lation that  one  plexus 
bears  to  the  others  is 
fairly    well  estab- 
lished. It  is  to  be  re- 
membered that  the 
uterus   and   its  ap- 
pendages  are  origi- 
nally   formed  from 
the  Wolffiian  bodies 
and  throughout  life 
maintain  a  close  affil- 
iation with  the  other  organs  that  are  developed 
from  the  same  mass.     The  hypogastric  plexus 
supplies  the   uterus  with  nervous  energy.  It 
is  situated  between  the  two  common  iliac  ar- 
teries in  frcjnt  of  the  sacrum.    This  plexus  is 
intimately  connected  with  the  renal  plexus  by 
many  filaments,  and  this  latter  organ  with  the 
solar  ]:)lcxus  and  on  the  right  side  with  the  great 


m 


August  2,  1902.J        MACPIL-ITTER:  INFLAMMATION  WITHIN  THE   FEMALE  PELVIS. 


181 


pneumogastric  nerve.  Tlie  hypogastric  plexus  bi- 
furcates below  and  forms  the  pelvic  plexus. 
(Fig.  7.)  This  latter  sends  off  other  plexuses  which 
supply  the  rectum,  bladder,  vagina,  uterus,  ovary, 
and  tubes.  Not  only  do  they  form  communications 
with  the  renal  and  solar  plexuses,  but  they  also  con- 
nect with  the  spinal  nerves  that  are  distributed  to 
the  hip  and  lower  extremities.  Entangle  the  nerves 
that  supply  the  uterus,  or  broad  ligaments  by  in- 
flammatory adhesions  or  other  conditions,  and  far- 
reaching  symptoms  may  result.  There  can  be  little 
doubt  that  many  of  the  so-called  hysterical  condi- 
tions are  nothing  more  or  less  than  unrecognized  le- 


FiG.   7. — Uterine    nerves,     (i)    Hypogastric    plexus;     (2)  uterine 
plexus;  (3)  ovarian  plexus. 

sions  in  some  part  of  this  complicated  piece  of  nerv- 
ous mechanism. 

Having  briefly  considered  the  most  salient  ana- 
tomical points  that  become  involved  as  the  result  of 
inflammation  or  its  sequelae,  we  will  now  proceed 
to  enumerate  some  of  its  most  frequent  causes.  It 
will  be  accepted  by  every  one  that  there  are  all 
grades  in  the  severity  of  inflammations  that  rnay  at- 
tack the  generative  organs.  It  may  be  acute  or 
chronic,  mild  or  severe.  In  what  way  so  ever  it  be- 
gins there  is  no  means  of  determining  what  the  ulti- 


mate result  may  be.  Some  of  the  most  unfortunate 
and  disastrous  complications  begin  in  a  very  mild 
manner.  Indeed  the  patient  for  a  long  time  does  not 
realize  that  there  is  anything  seriously  the  matter. 
On  the  other  hand,  an  inflammation  may  announce 


!'i ',.  8. —  Posterior  aspect  of  the  hip  joint,  showing  (i)  branches  from 
sacral  plexus;  (2)  filaments  of  obturator  nerve. 

itself  with  sudden  and  severe  symptoms  and  after 
passing  through  various  stages  leave  no  untoward 
complications  behind. 

Tratimatic  Causes. — Operations  upon  the  vagina 
or  uterus  are  not  now  followed  by  inflammation  so 
frequently  as  in  the  days  when  the  importance  of 
cleanliness  was  not  understood.  There  are,  how- 
ever, occasions  when  it  does  occur.  In  certain  dis- 
eased conditions  that  require  operation  it  is  at  times 
impossible  to  have  the  field  of  operation  rendered 
absolutely  aseptic.  In  these  conditions  any  slight 
operation  may  be  followed  by  an  acute  attack  of  in- 
flammation. The  passing  of  a  sound,  the  applica- 
tion of  nitrate  of  silver,  and  intrauterine  injections 
have  been  the  starting-point  of  an  inflammation  that 
has  spread  along  the  tubes  to  the  peritonaeum  and 
ovaries. 

Gonorrhcca. — Of  all  the  causes  of  inflammatory 
disease  of  the  uterine  appendages,  there  is  none  so 
frequent  as  that  due  to  specific  infection.  The  more 
experience  one  has  in  the  treatment  of  diseases  pecu- 
liar to  women  the  stronger  becomes  the  conviction 
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that  gonorrhoeal  infection  is  to  be  held  accountable 
for  a  large  proportion  of  these  unfortunate  cases. 
The  story  is  a  sad  one,  for  usually  the  suf¥erer  is 
entirely  innocent  of  any  wrong  or  guilt.  The  trouble 
heretofore  has  been  that  the  disease  known  as  gon- 
orrhoea has  been  looked  upon  as  a  trivial  one  and 
one  that  can  be  easily  eradicated.  No  greater  mis- 
take could  well  be  entertained.  It  is  improbable  that 
the  great  majority  of  such  cases  are  ever  cured.  It 
is  true  that  the  acute  symptoms  and  discharge  dis- 


fiG.  9. — Anterior  aspect  of  the  hip  joint,  showing  (i)  filaments 
of  anterior  crural  nerve;  (2)  filaments  of  obturator  nerve. 


appear  and  apparently  the  disease  has  been  elimi- 
nated, but  should  such  a  man  indulge  too  frequently 
in  wine  or  women,  a  return  of  his  disease  is  almost 
certain.  So  long  as  he  walks  in  the  ways  of  modera- 
tion no  evil  results  may  follow.  The  excesses  that 
too  often  follow  after  marriage  rekindle  the  disease, 
and  the  infection  of  the  wife  is  the  result.  The  his- 
tory of  these  cases  is  altogether  too  common.  A 
young  man  in  his  early,  impulsive  days,  through  an 
indiscretion,  contracts  a  gonorrhoea.  He  consults  a 
physician  and  in  a  short  time  all  evidence  of  his  dis- 
ease has  disappeared.  In  a  few  years  he  marries  a 
virtuous  girl.  Shortly  after  marriage  the  young 
wife  begins  to  complain  of  vague  and  unfamiliar 
pains  in  the  pelvis  and  other  evidences  of  indisposi- 
tion. Before  marriage  her  health  was  good  and  her 
monthly  periods  came  round  regularly  and  without 
pain.  Now  this  is  all  changed.  Her  menstrual 
periods  are  painful  and  she  is  obliged  to  go  to  bed. 
During  the  interval  the  oain  does  not  altogether 
leave  her  and  is  much  emphasized  by  walking  or 
going  up  stairs.  Matters  do  not  improve.  INIen- 
struation  is  more  profuse  and  is  frcoucntly  preceded 
bv  severe  nremenstrual  pain.  She  has  lost  flesh  and 
her  face  indicates  that  she  is  sufferine  physically. 
There  is  tenderness  in  one  or  both  iliac  regions. 


Cold  perspirations  sometimes  come  on.  This  condi- 
tion of  afifairs  persistently  continues  to  become  worse 
until  the  woman  is  a  semi-invalid  and  calls  for  med- 
ical aid. 

In  the  more  acute  stage  of  the  disease  there  may 
be  a  sharp  inflammatory  attack,  accompanied  by  ele- 
vation of  temperature  and  increased  pulse  fre- 
quency. S}mptoms  of  pelvic  peritonitis  may  be- 
come prominent.  Should  a  pelvic  examination  be 
made  at  this  time,  the  uterus  will  be  found  enlarged 
and  tender,  with  a  quantity  of  thick,  ropy  mucus 
coming  from  the  os.  The  tubes  and  ovaries  will  be 
surrounded  by  inflammatory  exudations,  and  very 
probably  the  knees  will  be  found  flexed  upon  the 
pelvis.  It  is  difficult  at  this  time  to  determine  the 
size  and  position  of  the  ovaries  and  tubes,  for  they 
are  usually  surrounded  by  a  mass  of  serofibrinous 
exudation.  When  the  acute  stage  has  subsided 
and  the  exudations  have  become  absorbed,  the  out- 


FiG.  10. — Illustrating  how  jiain  may  be  referred  by  pressure  on 
the  uterus,  or  appendages  to  tlie  back,  hip,  and  thighs,  (i) 
Spinal  cord;  (2)  spinal  nerve;  (3)  common  spinal  nerve, 
motor  and  sensory;  (4)  visceral  artery  with  sympathetic 
nerve;  (5)  uterus,  or  intestine,  as  the  case  may  be;  (6) 
ganglia  of  sympathetic  nerve. 

lines  of  the  various  organs  can  readily  be  determined. 
There  always  remains  an  enlargement  of  the  parts 
involved.  What  has  taken  place  is  that  the  infection 
began  in  the  vagina,  ascended  into  the  uterine  cavity 
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and  then  out  into  the  tubes.  The  great  majority  of 
these  cases,  whether  they  begin  as  a  slow  chronic  af- 
fection or  assume  from  the  beginning  an  acute  type 
ultimately  develop  into  pus  in  the  tubes.  There  is  a 
peculiarity  about  gonorrhoeal  infection  that  has  been 
mentioned  by  several  authorities  that  is  of  great 
practical  interest,  which  is  its  rarity  of  causing  gen- 
eral peritonitis.  It  appears  that  it  seldom  attacks 
peritoneal  surfaces,  and  limits  itself  principally  to 
mucous  membranes.  When  such  an  infection 
reaches  the  outer  extremity  of  the  tube,  there  is 
great  liability  of  agglutinating  the  fimbriae  in  such 
a  manner  as  to  occlude  the  opening  into  the  tube, 
and  as  a  consequence  cause  permanent  sterility.  An- 
other serious  result  of  these  inflammations  is  the 
destruction  of  the  epithelium  of  the  uterus  and  tubes. 
If  the  attack  is  of  a  mild  character  it  is  possible  for 
the  epithelium  to  regain  itself,  but  when  extensive 
it  is  seldom  that  it  is  again  replaced.  The  perma- 
nent destruction  of  the  epithelium  of  the  uterus  is 
not  of  so  much  consequence  as  when  it  is  destroyed 
in  the  tubes.  The  possibility  of  tubal  pregnancy 
depends  largely  upon  the  integrity  of  its  epithelium. 
Another  result  of  a  low  chronic  inflammation  of  the 
appenclages,  whether  due  to  a  gonorrhoeal  infection 
or  that  arising  as  the  result  of  other  causes,  is  to  be 
found  in  the  permanent  train  of  symptoms  that  re- 
main. The  exudations  seldom  are  entirely  absorbed, 
peritoneal  and  fibrous  bands  are  formed  or  glands 
become  enlarged  and  indurated.  The  consequence 
is  that  there  remains  almost  constant  pain  in  the 
back,  in  the  pelvis,  or  down  the  thighs.  These  pains 
are  greatly  exaggerated  during  menstruation  or 
after  any  unusual  exertion. 

If  such  a  patient  is  submitted  to  an  examination, 
the  parts  will  be  found  more  or  less  tender  to  pres- 
sure, and  points  can  be  found  exquisitely  sensitive. 
This  part  of  the  disease  has  not  received  that  amount 
of  attention  the  subject  demands.  Nearly  every  at- 
tack of  inflammation,  it  matters  not  in  what  part  of 
the  body  it  may  take  place,  has  more  or  less  fibrinous 
exudation  thrown  out.  If  the  lymphatic  vessels  in- 
volved are  not  prepared  to  carry  the  exudate  away, 
a  certain  amount  will  remain  and  become  organized. 
Fibrous  tissue  in  organizing  always  contracts  and 
pinches  the  nerves  to  such  a  degree  as  to  cause  pain. 
This  pain  may  be  felt  more  particularly  at  the  point 
of  pressure,  but  frequently  it  may  be  referred  along 
the  nerves  to  distant  parts  of  the  body.  This  result 
is  so  often  experienced  as  to  be  beyond  dispute.  The 
pelvic  plexus  is  so  intricate  and  forms  such  impor- 
tant connections  with  other  nerves,  especially  those 
going  to  the  hip  and  thighs,  that  it  is  a  common 
complaint  of  these  women  that  they  have  pain  in 
these  regions.  The  great  sciatic  nerve  and  likewise 
the  obturator  nerve  are  connected  with  the  lumbar 
and  sacral  ganglia.    The  nerves  which  supply  the 


tubes,  ovaries,  and  broad  ligaments  are  also  con- 
nected with  these  ganglia.  Should  the  nerves  of  the 
uterus,  ovary,  or  broad  ligament  become  irritated 
from  pressure,  the  impulse  can  be  conducted  to  the 
lumbar  or  sacral  ganglia,  and  then  on  to  the  sciatic 
or  obturator  nerve.  When  such  a  nerve  becomes 
irritated  the  expression  of  pain  may  become  mani- 
fested at  either  its  peripheral  or  its  articular  ex- 
tremity. Hence  it  is  that  in  these  diseased  conditions 
of  the  uterus  or  its  appendages  we  so  frequently 
find  the  patient  complain  of  pain  in  the  hip,  in  the 
thigh,  or  even  in  the  knee  joint.  The  sciatic  nerve 
is  distributed  to  the  hip  joint  and  posterior  part  of 
the  thigh ;  the  obturator  sends  filaments  to  the  hip 
and  knee  joints.  The  same  argument  holds  good  in 
regard  to  the  anterior  crural  nerve.  These  points 
are  illustrated  in  Figures  8,  9,  and  10. 

Why  it  is  that  gonorrhoeal  infection  is  not  always 
followed  by  the  formation  of  pus  would  seem  to  de- 
pend upon  the  initial  virulency  of  the  gonococci,  the 
resisting  power  of  the  tissues,  and  the  idiosyncrasies 
of  the  individual.  As  already  stated,  all  gradations 
of  infection  are  observed.  What  ever  be  the  reason 
for  this  variation,  the  invasion  passes  up  the  uterus 
to  the  tube.  It  may  limit  its  force  by  this  time,  but 
the  probability  is  that  it  will  extend  to  the  perito- 
njeum  and  to  a  greater  or  less  extent  produce  a  local- 
ized peritonitis.  When  it  has  extended  thus  far,  it 
uniformly  attacks  the  serous  covering  of  the  ovary 
and  causes  this  gland  to  become  much  enlarged. 

While  the  process  is  limited  to  the  tubes,  the  out- 
ward manifestation  of  pain  and  constitutional  dis- 
turbances are  limited,  but  immediately  the  peri- 
tonreum  is  invaded  there  is  a  great  degree  of 
])ain  and  other  evidences  of  serious  injury.  It 
is  quite  remarkable  how  rapidly  this  complication 
progresses.  Upon  making  an  examination  of  these 
patients  twenty-four  or  thirty-six  hours  afterward, 
the  whole  uterus  and  its  appendages  appear  to  be 
encased  in  a  firm,  immovable  mass  of  inflammatory 
lymph.  The  contents  of  the  whole  pelvis  feel  as  if 
they  were  glued  together.  The  gonococci  have  be- 
come arrested  in  the  lymphatics  and  capillaries  and, 
having  found  suitable  soil  for  their  multiplication, 
proceed  to  throw  about  the  products  of  their  metab- 
olism. All  around  this  virulent  mass  a  wall  of  leuco- 
cytes are  building  a  resisting  membrane.  The  irri- 
tant produced  by  the  cocci  soaks  through  as  far  as 
the  conditions  will  allow.  The  tissues  within  this 
area  have,  however,  by  this  time,  lost  their  power  of 
resistance,  and  already  are  undergoing  a  process  of 
coagulation  necrosis.  Outside  of  this  yellowish 
mass  in  the  centre,  the  gonococci  and  their  products 
can  be  found  in  layers  endeavoring  to  penetrate  still 
farther  out.  They  are,  however,  met  by  an  equally 
determined  layer  of  leucocytes  that  are  opposed  to 
further  invasion.    It  is  here  that  many  such  leuco- 
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cytes  are  overcome  by  tlic  influence  of  the  gonococci 
or  starved  for  want  of  nourishment  to  sustain  them. 
By  degrees  the  leucocytes  overcome  the  enemy  and 
wall  them  in  by  a  firm,  strong  layer  of  granulation. 
The  cavity  itself,  by  this  time  contains  dead  leuco- 
cytes, lymph,  serum  and  liquefied  matter,  and  we 
call  it  pus.  An  abscess  has  formed  and  will  extend 
in  the  direction  of  least  resistance  vintil  it  finds  an 
exit  from  the  body  unless  liberated  by  artificial 
means. 

By  this  time  the  patient  is  severely  afifected,  con- 
stitutionally. The  pulse  and  temperature  will  be 
elevated,  the  appetite  almost  entirely  gone,  with 
great  reduction  of  the  vital  functions.  There  is  no 
method  of  successfully  treating  such  a  condition 
medicinally,  so  far  as  a  permanent  cure  is  concerned. 
The  tubes  are  full  of  pus  and  the  surrounding  tis- 
sues to  a  great  degree  involved.    Fig.  1 1  conveys  a 


Fig.  II. — Showing  the  two  Falloppian  tuoes  aisiended  with  pus. 


fairly  accurate  idea  of  the  condition  of  the  Fallop- 
pian tubes  distended  with  pus.  When  left  alone  these 
cases  gradually  become  worse  and  the  patient  will 
be  confined  to  bed,  or,  if  able  to  be  about,  she  is  in  a 
deplorable  condition.  Occasionally  the  abscess  wall 
forms  an  attachment  to  some  of  the  hollow  viscera 
or  to  the  abdominal  wall,  and  may  thus  ulcerate 
through  and  liberate  its  contents,  but  this  is  quite  the 
exception.  An  early  operation  is  distinctly  indi- 
cated for  such  a  complication.  This  should  be  done 
by  abdominal  section  unless  there  are  contraindica- 
tions, such  as  evidence  of  the  abscess  pointing  in 
some  accessible  spot  or  extreme  weakness  of  the 
patient. 

When  the  tubes  are  distended  and  but  few  ad- 
hesions present,  the  operation  is  not  a  difficult  one, 
although  there  is  great  danger  of  rupturing  the 
abscess  wall  and  liberating  the  pus  into  the  general 
abdominal  cavity.  Frequently  there  will  be  dense, 
firm  adhesions  binding  down  the  parts  so  strongly 
that  the  operation  may  become  one  of  the  most  diffi- 
cult that  it  is  possible  to  imagine.  Sometimes 
the  adhesions  extend  to  the  intestine  and  require 
great  care  in  liberating.    Even  with  the  greatest  pre- 


cautions, the  peritoneal  and  part  of  the  muscular 
coats  of  an  intestine  may  be  torn  off,  when  a  fiscal 
fistula  may  follow  in  the  course  of  a  few  days. 
Some  time  ago  an  instance  of  this  character  came 
under  the  experience  of  the  writer.  The  case  was 
that  of  a  woman  aged  thirty-five  years.  She  had 
contracted  gonorrhoea  about  a  year  previously.  The 
condition  was  a  serious  one  from  the  beginning. 
When  she  was  examined,  she  gave  the  history  of 
having  been  continuously  ill  from  the  date  of  the 
first  acute  attack.  Latterly  she  had  been  imable  to 
be  about  with  any  degree  of  comfort  and  the  greater 
part  of  the  time  had  been  confined  to  bed.  The  pel- 
vis was  choked  up  with  firm  inflammatory  exuda- 
tions, and  there  remained  nothing  to  do  but  an  ab- 
dominal section.  The  operation  turned  out  to  be  an 
exceedingly  difficult  one  on  account  of  the  rigid  ad- 
hesions.   The  two  tubes  were  filled  with  pus  and 

were  torn  in  their 
removal,  the  ab- 
dominal cavity  was 
flushed  out  and  a 
drainage  tube  left 
in.  The  case  pro- 
gressed during  the 
first  twenty  -  four 
hours  as  favorably 
as  could  be  ex- 
pected under  the 
circumstances. 
During  the  second 
day  the  pulse  be- 
gan to  increase 
somewhat  higher  than 
cases.     Besides  these 


and  the  temperature  was 
one  likes  to  see  in  these 
symptoms,  tympanites  began  to  develop,  and  noth- 
ing had  passed  from  the  rectum  since  the  operation. 
Saline  purgatives  were  given  in  small  and  frequently 
repeated  doses.  These  had  no  effect.  Being  very 
desirous  of  having  the  bowels  move,  the  nurse  in 
attendance  was  ordered  to  give  an  enema  of  soap 
suds,  castor  oil,  and  turpentine.  This  was  done 
without  the  desired  result.  A  second  one  was  given 
with  a  similar  disappointment.  The  nurse  reported 
that  both  enemas  had  been  retained.  Being  anxious 
for  results  and  thinking  perhaps  that  the  nurse  had 
not  accomplished  her  task  properly,  I  took  it  upon 
myself  to  mix  and  administer  an  enema.  One  com- 
posed of  the  same  ingredients  was  given  without  dif- 
ficulty and  was  also  retained.  It  was  then  noticed  that 
fluid  was  coming  from  the  drainage  tube.  The  fluid 
was  the  enema.  The  solution  of  the  difficulty  was 
apparent.  In  separating  the  adherent  tubes,  a  piece 
of  the  wall  of  the  intestine  had  been  removed.  The 
abdominal  cavity  was  full  of  castor  oil,  turpentine, 
and  soap  suds,  and  the  future  did  not  promise  favor- 
able results.    The  dav  following,  a  fjecal  fistula  de- 
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veloped  along  the  track  of  the  drainage  tube.  The 
pulse  had  meantime  gone  to  156  and  the  temperature 
to  104  degrees  F.  Matters  continued  about  the 
same  for  several  days,  when  the  more  acute  symp- 
toms began  to  subside.  The  fistula  remained  for 
over  six  weeks,  when  it  spontaneously  repaired  it- 
self. The  patient  ultimately  made  a  very  satisfac- 
tory recovery,  much  to  our  relief.  It  illustrates  how 
easily  an  intestine  can  be  injured  in  those  cases  of 
firm  adhesions.  It  also  goes  to  demonstrate  the  en- 
durance of  the  peritonaeum  under  certain  circum- 
stances. 

A  woman  going  about  with  a  pyosalpinx  is  in  a 
dangerous  position.  There  is  a  constant  liability 
of  the  sac  rupturing  during  some  unusual  exertion, 
and  should  she  become  pregnant,  other  complica- 
tions supervene.  Many  cases  put  down  as  puerperal 
fever,  if  properly  investigated,  would  be  discovered 
to  be  ruptured  tubes  during  the  act  of  labor. 

Although  the  majority  of  cases  of  inflammation 
and  pus  within  the  pelvis  is  the  direct  result  of 
gonorrhoeal-infection,  they  are  not  all  to  be  attributed 
to  this  cause.  Miscarriages,  abortions  and  other 
conditions  are  frequently  the  initial  cause.  The  in- 
fection in  these  cases  is  usually  more  acute  than  in 
the  gonorrhoeal  variety,  and  its  method  of  entrance 
is  apt  to  be  different.  The  lymphatics  and  veins  play 
a  very  important  role  in  conveying  noxious  germs 
into  the  pelvis.  It  will  be  seen  by  what  has  already 
been  stated  in  regard  to  the  course  of  the  lymphatics 
that  the  areolar  tissue  below  the  peritoneum  and 
the  broad  ligaments  will  be  the  particular  part  where 
the  most  severe  storm  of  inflammation  expends  its 
greatest  force.  The  majority  of  such  inflammations 
are  acute.  There  are  both  physiological  and  anatom- 
ical reasons  why  this  should  be  so.  During  preg- 
nancy all  the  elements  of  the  uterus  increase  greatly 
in  activity.  The  muscular  tissue  develops  in  pro- 
portion to  the  needs  of  the  growing  foetus  and 
placenta ;  there  is  increased  flow  of  blood  to  the 
organ,  and  the  veins  and  lymphatics  that  have  been 
lying  passively  dormant  are  in  active  physiological 
employment.  There  is  a  much  greater  degree  of 
communication  between  the  uterus  and  the  other 
pelvic  viscera  than  formerly.  For  a  long  time  the 
belief  was  accepted  that  an  infection  taking  place 
after  a  full  time  delivery,  miscarriage,  or  abortion 
was  due  to  some  special  unknown  cause.  This  teach- 
ing is  no  longer  accepted.  The  reasons  already 
given,  together  with  the  further  important  fact  that 
a  uterus  in  these  conditions  is  a  bare  surface  similar 
to  an  open  wound,  are  sufficient  in  themselves  to  con- 
trovert such  a  doctrine.  The  infection  following 
the  puerperal  state  is  no  respect  different  from  that 
which  so  frequently  takes  the  name  of  septicaemia  or 
pyaemia  in  other  parts  of  the  body.  A  recently  de- 
livered woman,  with  her  venous  sinuses  and  greatly 


developed  lymphatic  vessels,  has  greater  facilities 
for  the  rapid  absorption  of  streptococci  than  when 
the  uterus  and  its  vessels  are  not  in  active  operation. 
(Fig.  12.)  The  symptoms  of  such  an  inflammation 
generally  show  themselves  during  the  second  or 
third  day.  Beginning  insidiously,  they  gradually 
manifest  prompt  and  decisive  conditions.  There 
may  be  a  slight  chill,  but  as  frequently  this  is  absent. 
The  pulse  generally  first  attracts  attention.  It  may 
rise  rajjidly  to  too  to  130  or  over.   The  thermometer 


Fig.    12. — Illustrations  of  streptococci. 


will  register  102  or  even  105  or  106  degrees  F.  In 
those  cases,  when  there  is  a  rapid  absorption  from  a 
virulent  source,  the  whole  system  may  become  over- 
whelmed by  the  intensity  of  the  attack. 

The  great  majority  of  these  cases  limit  their  power 
of  destruction  to  the  pelvis.  Pain  in  one  or  other 
iliac  region  supervenes.  This  is  sometimes  quite 
intense,  especially  when  the  peritonaeum  becomes 
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involved.  The  pulse  and  temperature  continue 
high.  On  making  an  examination  by  the  vagina, 
the  uterus  will  be  found  tender,  swollen,  and  hot. 
Frequently  the  blood  vessels  can  be  felt  throbbing 
against  the  finger.  An  exudation  of  greater  or  less 
extent  can  be  mapped  out  and  the  whole  pelvic 
organs  will  be  to  a  great  degree  fixed.  This  active 
process  continues  with  unabated  persistency  for 
several  days,  when  gradual  absorption  takes  place  or 
the  mass  breaks  down  through  a  process  of  suppura- 
tion. 

Fortunately,  the  former  is  the  usual  termination. 
The  treatment  of  such  a  condition  naturally  sug- 
gests itself.  The  physician  should  take  the  utmost 
precaution  in  the  way  of  preventive  treatment  by 
asepis.  When  the  uterus  has  become  infected,  the 
sooner  active  measures  are  taken  to  present  the 
spread  of  the  condition  the  better.  Half  way  meas- 
ures in  the  way  of  vaginal  or  uterine  douches  will 
not  suffice.  Curettage  is  clearly  indicated.  It  is  a 
difficult  operation  to  do  properly.  In  order  to  be 
of  benefit,  the  curettage  should  be  done  systemati- 


FiG.  13. — An  abscess  below  the  peritonaeum. 

cally.  Frequently  one  sees  this  operation  done  in 
such  a  manner  that  only  harm  results.  The  whole 
surface  of  the  uterus  should  be  covered  in  the  pro- 
cess. For  this  purpose,  a  sharp  curette  is  superior 
to  a  dull  one,  but  it  should  always  be  steadfastly 
borne  in  mind  that  the  uterus  in  these  conditions  is 
peculiarly  soft  and  friable.  It  does  not  require  much 
pressure  to  perforate  the  uterus.  When  the  entire 
surface  has  been  scraped  off,  the  scrapings  are  to  be 
washed  away  with  a  2  per  cent,  solution  of  carbolic 
acid.  It  is  then  made  as  dry  as  possible  by  swabbing 
with  absorbent  cotton.  An  application  of  95  per 
cent,  carbolic  acid  is  then  to  l)e  thoroughly  applied 
to  the  raw  surface.  Again  it  is  washed  out  with  a 
2  per  cent,  solution  of  carbolic  acid  and  a  suitable 
packing  of  gauze  left  in.  The  packing  should  be  re- 
moved in  the  course  of  twenty-four  hours. 


When  the  case  has  gone  on  to  suppuration  and  an 
abscess  has  developed,  an  interesting  problem  pre- 
sents itself  to  the  attending  physician.  There  arise 
demands  that  call  for  the  exercise  of  the  most  de- 
liberate judgment  and  sagacity  that  is  possible  to 
attain.  When  left  to  the  workings  of  nature,  a  num- 
ber of  these  abscesses  spontaneously  evacuate  their 
contents  into  some  of  the  adjacent  viscera.  This  is 
not  to  be  encouraged,  for  the  reason  that  they  fre- 
quently become  adherent  at  a  point  high  up  on  the 
abscess  wall  and  perforate  at  this  attachment.  The 
consequence  is  that  the  patient  gains  immediate  re- 
lief for  the  time  being.  The  abscess  cavity  gradu- 
ally fills  up  again  to  the  level  of  the  opening,  accom- 
panied by  the  usual  symptoms  of  the  formation  of 
a  fresh  abscess.  Again  it  empties  its  contents  into 
the  same,  sinus.  This  process  may  continue  indefi- 
nitely and  reduce  the  vitality  of  the  patient  to  the 
lowest  possible  ebb.  Occasionally  an  abscess  points 
at  its  lowest  boundary  line  and  empties  its  contents 
and  spontaneously  becomes  cured.  This,  however, 
is  the  exception.  The  general  principle  of  evacuat- 
ing pus  wherever  found  applies  with  as  great  force 
to  the  pelvis  as  to  other  parts  of  the  body.  There 
yet  remain  those  who  advocate  abdominal  section  for 
the  liberation  of  pus,  in  whatever  part  of  the  pelvis 
it  may  be  found.  This  reasoning  is  not  scientific  or 
surgical.  Pus  should  be  removed  with  the  least  de- 
gree of  danger  to  the  life  of  the  patient.  In  the  case 
of  pyosalpinx,  abdominal  section  should  surely  be 
the  rule.  When  found  between  the  folds  of  the 
broad  ligament  or  below  the  peritonaeum,  an  extra- 
peritoneal operation  is  by  far  the  safer.  There  is  no 
one  rule  or  method  of  operation  that  can  be  applied 
and  rigidly  followed  successfully.  The  successful 
operator  is  the  surgeon  who  can  determine  by  exam- 
ination the  most  accessible  point  at  which  to  attack 
an  abscess  with  the  minimum  of  risk  to  the  patient. 
The  surgeon  who  frees  his  mind  from  preconceived 
ideas  and  remains  open  to  the  advocacy  of  treating 
each  particular  case  according  to  the  complications 
present  will  meet  with  the  greatest  degree  of  success. 
Illustrations  of  the  mistakes  and  disasters  following 
in  the  wake  of  one  set  method  of  operating  in  these 
cases  are  altogether  too  frequent.  A  sad  and  pathetic 
instance  of  this  came  under  the  observation  of  the 
writer  some  time  ago.  The  case  was  that  of  a  young 
woman  recently  married  who  aborted  at  the  fourth 
month  of  pregnancy.  She  was  attended  by  her 
regular  family  physician.  In  the  course  of  a  few 
days  .symptoms  of  infection  were  noticed.  These 
became  quite  active  and  there  was  every  evidence  of 
grave  local  and  constitutional  disturbance.  The  phy- 
sician was  aided  by  another  who  professed  to  have 
a  fair  knowledge  of  such  complications.  The  patient 
showed  all  the  symptoms  of  pus,  and  the  physicians 
concluded  that  an  operation  was  demanded.  An 
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abdominal  section  was  done  by  tbe  usual  incision 
in  the  median  line.  No  abscess  could  be  discovered, 
and  the  wound  was  sewed  up.  There  was  no  relief 
from  the  operation  and  the  patient  gradually  be- 
came weaker  from  sepsis.  Another  operation  was 
performed  a  few  weeks  subsequently  over  the  left 
iliac  region,  with  a  similar  negative  result.  Again 
she  was  submitted  to  another  operation,  this  time 
on  the  right  iliac  region,  and  again  no  abscess  was 
found.  It  was  then  concluded  that  the  condition 
was  a  general  one  with  no  localized  abscess.  The 
prognosis  given  was  that  the  patient  could  not  re- 
cover. The  physicians  withdrew  from  attendance 
and  a  clergyman  came  to  read  and  pray  with  her 


daily.  It  was  two  weeks  after  the  withdrawal  of 
the  physicians  that  the  writer  was  asked  to  call  upon 
the  patient.  She  was  in  a  pitiable  state  and  verily 
was  down  in  the  valley  and  shadow  of  death.  The 
pulse  was  then  140  and  the  temperature  1043^  de- 
grees F.    She  was  extremely  weak  and  looked  pro- 


foundly septic.  Her  left  leg  was  firmly  flexed  on  the 
pelvis  and  could  not  be  in  the  least  extended  without 
pain.  The  three  cicatrices  from  the  previous  opera- 
tions could  be  distinctly  seen.  The  firm  flexure  of 
the  thigh  upon  the  pelvis  suggested  the  idea  that 
the  abscess  was  situated  somewhere  along  the  line 
of  the  psoas  muscle.  On  examination,  this  proved 
to  be  perfectly  true.  Above  the  left  iliac  crest  and 
deeply  seated,  could  be  felt  a  large,  firm  mass  that 
was  somewhat  painful  to  pressure.  She  was  removed 
to  a  hospital  on  a  stretcher  the  following-  day  and 
prepared  for  an  operation,  which  was  performed 
the  subsequent  morning.  An  incision  was  made 
just  above  the  iliac  crest,  downward  and  slightly  in- 


ward. After  going  through  the  muscular  wall,  the 
abscess  was  opened  and  a  large  quantity  of  very 
offensive  pus  came  welling  out.  The  cavity  was 
washed  out  and  packed.  The  temperature  fell  to 
normal  during  the  same  evening  and  remained  so. 
The  change  in  the  appearance  of  the  patient  was 
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sudden  and  rcniarkal)Ie.  In  the  course  of  three 
weeks  she  returned  to  her  home  fully  recovered. 
The  infection  had  burrowed  up  l)ehind  the  broad 
ligament  to  a  point  corresponding  to  the  level  of  the 
ileum.  Fig.  4  illustrates  the  particular  part  where 
the  abscess  developed. 

In  a  certain  number  of  instances  the  abscess  is 
developed  in  the  areolar  tissue  beneath  the  peri- 
tonanim  (Fig.  13).    It  frequently  becomes  attached 


of  operating  in  those  cases  where  the  abscess  has 
developed  between  the  folds  of  the  broad  ligament 
or  in  regions  posterior  to  the  uterus.  Plunging  a 
trocar  or  aspirating  needle  through  these  tissues 
is  not  considered  scientific  or  conservative  surgery. 
Much  damage  is  likely  to  be  done.  Patients  in  such 
conditions  are  usually  greatly  reduced  in  strength 
and  cannot  stand  a  formidable  operation  like  an  ab- 
dominal section.    Moreover,  there  are  distinct  ob- 


FiG.  15. — The  finger  is  passed  along  the  capsule  into  the  abscess  cavity.    Second  step  of  operation. 


to  the  abdominal  wall  just  above  Poupart's  ligament, 
and  indicates  a  tendencv  to  be  liberated  in  this  loca- 
tion. It  can  usually  readily  be  determined  when 
there  has  formed  an  attachment  of  the  abscess  wall 
to  that  of  the  abdomen,  "llie  part  will  be  red, 
oedematous,  and  tender.  There  is  absolutely  no  diffi- 
culty or  danger  in  oi)ening  these  abscesses  in  this 
location.  It  is  the  i)roper  method  of  attacking  them. 
We  now  come  to  a  consideration  of  the  methods 


jections  to  the  operation  of  abdominal  section  for  the 
relief  of  pus  outside  of  the  peritonaeum.  In  the  first 
place,  there  is  a  certain  amount  of  shock  incident 
to  an  abdominal  section.  There  is  the  further  and 
most  considerable  objection  in  the  fact  that  nearly 
always  the  abscess  wall  is  torn  through  and  the  pus 
spills  over  the  peritoneal  cavity.  The  writer  for  the 
last  seven  years  has  adopted  certain  routes  for  reach- 
ing pus  in  the  pelvis  that  has  been  uniformlv  sue- 
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tenaculum  and  a  scalpel.  The  patient  is  given  a 
bath  and  the  bowels  are  supposed  to  have  been 
properly  evacuated.  An  anaesthetic  is  administered 
and  the  patient  put  in  the  lithotomy  position.  The 
field  of  operation  is  thoroughly  douched  and  the 
external  parts  are  rendered  as  aseptic  as  is  possible. 
In  the  operation  to  follow,  advantage  is  taken  of  the 
fact  that  the  uterus  possesses  a  capsule  that  is  of  in- 
calculable advantage  as  a  guide  to  the  abscess.  The 
cervix  is  grasped  by  a  tenaculum  and  drawn  slightly 
to  one  side.  An  incision  about  three-quarters  of  an 
inch  long  is  made  through  the  capsule  at  a  point  in- 
dicated in  Fig.  14.  The  index  finger  is  gently  in- 
sinuated into  this  opening  and  burrowed  upward. 
Little  difficulty  is  experienced  in  guiding  the  finger 
along  underneath  the  capsule  to  any  distance  required. 
The  sensation  is  somewhat  similar  to  that  felt  in 
putting  a  finger  into  a  wet  glove.  When  the  finger 
has  reached  sufficiently  high,  there  will  be  exper- 
ienced an  increased  resistance  and  a  certain  amount 
of  induration  due  to  the  inflammatory  exudation  of 
the  abscess.  It  is  then  gently  curved  in  the  direc- 
tion of  the  abscess  cavity,  and  by  gentle  pressure, 


Fig.  17. — The  finger  is  burrowing  down  into  the  abscess  cavity  beneath  the  peritonaeum. 


either  to  the  side  or  to  its  posterior  aspect,  there  is  combined  with  a  certain  amount  of  scraping  with  the 
little  difficulty  and  comparatively  no  danger  in  lib-  finger  nail,  an  opening  is  quickly  made  into  the  centre 
crating  its  pus.    All  the  instruments  required  are  a     of  the  abscess.    The  finger  is  withdrawn,  followed 


cessful  in  properly  selected  cases.  When  an  ab- 
scess has  developed  in  the  folds  of  the  broad  liga- 
ment and  is  lying  adjacent  to  the  wall  of  the  uterus. 


Fig.  16- — The  initial  incision  in  the  operation  for  gaining  access 
to  pelvic  abscess  in  outer  side  of  pelvis. 
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Fig.  19 — All  abscess  extending  from  the  uterus  to  the  ileum  and  drained  by  combined  operation. 
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by  the  pus.  (See  Fig.  15.)  The  abscess  cavity  can 
then  be  washed  out  and  packed.  It  is  remarkable 
how  quickly  all  this  can  be  done.  Generally  from 
two  to  five  minutes  is  all  the  time  necessary  to  gain 
the  pus  cavity.  In  those  cases  where  the  abscess  is 
not  formed  close  to  the  uterine  wall,  but  rather  to 
the  outside  of  the  pelvis  and  adjacent  to  the  ileum, 
there  is  a  method  of  liberating  the  pus  I  have  adopted 
with  success.  When  speaking  of  the  distribution  of 
the  pelvic  peritonaeum  in  a  former  paragraph  it  was 
there  shown  that  the  pelvic  peritonaeum,  where  it 
ascended  the  side  of  the  pelvis,  was  not  intimately 
adherent  to  the  muscles,  but  had  a  certain  amount  of 
connective  areolar  tissue  intervening.  This  is  of 
great  importance  to  know,  for  it  enables  us  to  ob- 
tain access  to  pus  in  this  neighborhood  without  open- 
ing into  the  peritonaeum.  The  patient  is  prepared 
for  the  operation  as  ordinarily.  The  initial  incision 
is  made  one  inch  below  and  a  little  to  the  inner  side 
of  the  anterior  superior  spine  of  the  ilium.  The 
direction  of  the  incision  should  be  downward  and  out- 
ward. The  structures  are  cut  until  the  connective  tis- 
sue is  reached.  (See  Fig.  16.)  The  finger  is  then  used 
to  burrow  down  beneath  the  peritonaeum  and  into 
the  pus  cavity.  (See  Fig.  17.)  This  can  be  washed 
out  and  drained  as  would  be  done  in  abscess  cavity 
in  any  other  part  of  the  body.   (See  Fig.  18.) 

Finally  there  are  occasions  when  the  abscess  fills 
up  the  entire  side  of  the  pelvis  from  the  uterus  to  the 
ileum.  Generally  one  or  other  of  the  operations  al- 
ready indicated  will  be  found  all  that  is  necessary  to 
be  done.  There  are  cases,  however,  in  which  the 
double  operation  is  better  suited  for  speedy  and  more 
permanent  relief.  The  operation  at  the  side  of  the 
ilium  is  first  performed ;  afterward  the  patient  is 
put  in  the  lithotomy  position  and  the  finger  run  up 
underneath  the  capsule  of  the  uterus,  into  the  ab- 
scess at  the  side  of  the  uterus.  The  condition  is 
then  completely  under  the  control  of  the  physician.  It 
can  be  washed  out  from  above  down  through  the 
abscess  cavity  into  the  vagina.  A  gauze  drain  can 
be  put  in  the  whole  extent  and  the  abscess  cleaned 
and  dressed  as  frequently  as  may  be  indicated.  (Fig. 
19.)  The  methods  of  operating  in  these  abscesses, 
herein  rather  hurriedly  enumerated,  the  writer  has 
found  to  be  exceedingly  satisfactory  and  to  reduce 
the  mortality  to  the  lowest  possible  minimum. 

12  West  Fortieth  Street. 


Fiscal  Therapy. — The  Sanitarian  cites  the  fol- 
lowing from  the  Medical  Times:  A  seven-year-old 
child  swallowed  a  silver  half  dollar,  causing  serious 
symptoms.  A  physician  was  called,  who  promptly 
administered  a  little  mint.  There  was  an  immediate 
change,  and  before  nightfall  the  child  passed  five 
silver  dimes. 
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FURTHER   OBSERVATIONS  REGARDING 
THE  MALARIAL  ORIGIN  OF  ZOSTER. 

By  JAMES  MacFARLANE  WINFIELD,  M.  D., 

BROOKLYN, 

LECTURER  ON  DERMATOLOGY,  LONG  ISLAND  HOSPITAL  COLLEGE; 
CHIEF  OF  CLINIC,  DERM ATOLOGICAL  DIVISION,  POLHEMUS 
MEMORIAL    clinic;    DERMATOLOGIST    TO    THE  KINGS 
COUNTY     HOSPITAL,     HOME    FOR  DESTITUTE 
CHILDREN,  ETC. 

In  a  paper  entitled  Blood  Examinations  regard- 
ing the  Malarial  Origin  of  Zoster  (i),  published 
April  6,  1895,  I  gave  the  results  of  examinations  of 
the  blood  in  eight  zoster  patients.  It  was  shown 
that  about  fifty  per  cent,  of  them  were  suffering 
from  malarial  infection,  as  proved  by  the  presence 
of  the  malarial  parasite  in  the  blood.  Since  that 
publication,  I  have  continued  my  investigations ; 
and  in  order  to  place  them  upon  record,  I  will 
briefly  report  the  results  of  my  subsequent  study. 
It  is  not  deemed  necessary  to  give  detailed  histo- 
ries, but  simply  to  state  the  age,  sex,  variety  of  the 
eruption,  or  any  important  symptoms.  "  For  va- 
rious reasons  it  was  impossible  to  examine  the  blood 
in  all  of  the  cases  of  zoster  that  came  under  observa- 
tion. 

The  first  occurred  in  a  man  aged  forty-eight ;  the 
eruption  covered  the  left  side  of  the  face,  neck,  and 
shoulder,  extending  down  over  the  arm.  Imme- 
diate examination  of  the  fresh  blood  revealed  the 
presence  of  the  intercellular  and  pigmented  varie- 
ties of  the  Plasmodium.  For  six  weeks  previous  to 
the  outbreak  of  the  eruption  the  patient  had  sufifered 
from  a  number  of  indefinite  symptoms,  which  his 
doctor  had  attributed  to  malaria. 

The  next  case  was  seen  in  a  girl  aged  twelve. 
For  three  months  she  had  been  sick  with  malarial 
fever  of  the  intermittent  type.  The  zoster  was  of 
the  common  intercostal  form,  and  had  been  pre- 
ceded by  unusually  severe  neuralgia.  Examination 
of  the  fresh  blood  several  days  after  all  antimalarial 
remedies  had  been  stopped  showed  the  presence  of 
pigmented  and  ring-shaped  malarial  parasites. 

Dr.  E.  H.  Wilson,  bacteriologist  of  the  Hoagland 
Laboratory,  kindly  examined  specimens  of  both  the 
fresh  and  stained  blood,  and  reported  that  he  had 
seldom  seen  a  more  beautiful  example  of  the  Plas- 
modium. Microscopically,  there  was  no  difference 
between  them  and  some  specimens  of  undoubted 
malarial  blood  recently  obtained  from  Havana. 

The  third  was  in  a  young  man,  aged  twenty,  with 
a  left  cervicobrachial  zoster  of  three  days'  dura- 
tion. According  to  his  report,  for  several  days  he 
had  sufifered  from  symptoms  that,  had  it  not  been 
for  the  advent  of  the  eruption,  would  have  been 
diagnosticated  as  those  of  intermittent  fever.  Blood 
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examinations  revealed  nothing  special,  except  a  de- 
crease of  the  red  cells. 

The  fourth  case  was  one  of  recurrent  zoster.  The 
patient  was  a  man,  aged  thirty-five,  whom  I  had  at- 
tended four  years  before  for  a  severe  intercostal 
zoster  of  the  left  side.  At  that  time  the  blood  was 
not  examined.  For  three  successive  autumns  he 
had  an  attack  of  asstivoautumnal  fever.  The  pres- 
ent attack  of  zoster  had  been  preceded  a  by  a  return 
of  the  malarial  affection.  The  eruption  was  inter- 
costal, involving  the  whole  of  the  right  side,  the 
preemptive  neuralgia  had  been  very  severe,  and 
there  was  considerable  cervical  adenopathy.  The 
*  blood  contained  the  crescentic-shaped  parasites. 

Cases  V,  VII,  XI,  and  XVII  were  in  males  with 
intercostal  zoster.  In  all  there  had  been  symptoms 
indicative  of  malarial  poisoning.  The  blood  showed 
the  presence  of  the  flagellate  plasmodium. 

Cases  VI,  VIII,  and  IX  were  in  children  all  un- 
der sixteen ;  the  youngest  was  nine  years  old  ;  they 
were  from  the  tenement  section  of  the  city  and,  as  a 
rule,  were  poorly  nourished,  and  showed  the  effects 
of  bad  air  and  unhygienic  surroundings.  Two  had 
left  intercostal  zoster ;  in  one  the  eruption  was  on 
the  right  side  of  the  face  and  neck.  Nothing  was 
found  in  the  blood. 

In  Case  XII  the  patient  was  admitted  to  the  der- 
matological  ward  of  Kings  County  Hospital  suffer- 
ing from  the  most  extensive  zoster  I  ever  saw ;  its 
distribution  was  practically  bilateral.  The  older 
and  severer  eruption  began  on  the  left  buttock  and 
extended  almost  completely  around  the  thigh,  with 
a  few  herpetic  spots  scattered  over  the  upper  part 
of  the  leg.  A  day  later  an  intercostal  zoster  ap- 
peared on  the  right  side ;  the  inguinal  glands  were 
markedly  enlarged  and  tender ;  the  prodromal 
symptoms  were  unsually  severe ;  the  temperature 
was  104°  for  three  days;  there  was  considerable 
nausea  and  restlessness  and  the  patient  complained 
of  the  burning  and  itching  of  the  skin  of  the  affected 
parts.  Examination  of  the  blood  showed  the  pig- 
mented variety  of  the  plasmodium. 

For  the  histories  of  Cases  XIII,  XXIII, and  XXV 
I  am  indebted  to  my  assistant  at  the  Polhemus  Me- 
morial Clinic,  Dr.  John  J.  Lyons. 

Case  XIII  was  in  a  girl  aged  seventeen,  who  had 
right  intercostal  zoster ;  temperature  102°  ;  cervi- 
cal and  submaxillary  glands  considerably  swollen. 
Several  careful  examinations  of  the  blood  resulted 
negatively. 

Case  XXIII  was  that  of  a  lad  about  fifteen  years 
old ;  the  eruption  involved  the  left  side  of  the  face, 
neck,  and  shoulder ;  the  boy  had  suffered  from  fe- 
verishness  and  malaise  for  several  days  before  con- 
sulting the  doctor.  The  crescentic  and  pigmented 
bodies  were  found  in  the  blood. 

Case  XXV  was  also  in  a  boy  who  had  the  inter- 


costal type  of  zoster ;  there  were  no  symptoms  that 
indicated  any  paludism,  although,  on  examining  the 
blood,  pigmented  cells  were  found,  which  the  doc- 
tor and  a  consulting  bacteriologist  considered  to  be 
true  examples  of  the  pigmented  organism. 

Cases  XIV,  XV,  XVI,  XVIII,  and  XXII,  were 
seen  in  private  practice.  Three  were  in  males 
whose  ages  ranged  from  twenty-five  to  fifty;  the 
two  women  were  past  middle  life.  Four  of  the 
cases  came  from  one  section  of  the  city ;  in  fact,  the 
patients  lived  on  adjoining  blocks.  They  were  all 
observed  within  an  interval  of  three  months.  Two 
had  an  intercostal  zoster.  One  was  gluteal ;  an- 
other was  ophthalmic,  and  in  the  other  the  eruption 
was  on  the  neck  and  occiput.  AH  the  patients  gave 
a  history  of  symptoms  that  could  easily  have  been 
called  malarial ;  but  in  only  two,  the  ophthalmic 
and  the  gluteal,  did  the  examination  of  the  blood 
verify  this  assumption. 

The  remaining  cases,  XIX,  XX,  XXI,  XXIV, 
were  all  seen  during  the  past  year.  Three  were  in 
private  patients ;  the  other  patient  was  from  the 
Polhemus  Clinic.  In  one  the  zoster  followed  the 
distribution  of  the  lower  lumbar  nerves.  Two  were 
upper  thoracic,  and  in  the  other  the  eruption  was 
limited  to  the  left  auricle  and  side  of  the  neck.  One 
patient,  a  man  aged  thirty-one,  had  had  repeated  at- 
tacks of  "regular  chills  and  fever,"  although  he  had 
been  free  from  them  for  eight  months  before  con- 
sulting me  for  the  zoster.  The  advent  of  the  zos- 
ter had  been  preceded  by  malaise,  loss  of  appetite, 
and  feverishness.  The  blood  showed  the  presence 
of  the  flagellate  form  of  the  plasmodium. 

Of  the  three  remaining  cases,  two  were  in  males 
and  one  in  a  female.  Examinations  of  the  blood  re- 
vealed nothing  pathognomonic,  except  a  diminution 
of  the  red  corpuscles. 

Summary. — Exclusive  of  the  eight  previously  re- 
ported, the  total  number  of  cases  examined  was 
twenty-five.  Nineteen  were  in  males  and  six  in  fe- 
males. The  ages  ranged  from  nine  to  fifty  years. 
Eighteen  cases  occurred  at  the  change  of  the  sea- 
sons ;  six  were  seen  in  the  spring  and  twelve  in  the 
autumn. 

Although  all  the  patients  examined  had  symp- 
toms suggestive  of  some  infection,  either  malarial 
or  the  intoxication  of  some  other  organism,  only 
fourteen,  or  about  fifty-six  per  cent.,  gave  positive 
evidences  of  paludism,  as  proved  by  the  presence 
of  the  malarial  parasite  in  the  blood.  In  eleven  no 
Plasmodia  were  found,  although  two  showed 
marked  decrease  of  the  blood  cells.  Fifteen  of  the 
patients  were  afflicted  with  intercostal  zoster ; 
two  had  the  eruption  on  the  face,  neck,  and  shoul- 
der ;  in  two  it  was  over  the  gluteal  region  ;  two 
others  had  it  over  the  neck  and  occiput.  In  another 
the  side  of  the  face  and  neck  was  involved ;  one  was 
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of  the  oplithalmic  variety,  another  was  over  the  him- 
bar  region,  and  another  began  on  the  neck  and 
extended  down  the  arm.  One  case  was  bilateral, 
and  one  was  an  instance  of  recurrent  zoster.  Three 
patients  had  enlarged  glands,  and  in  one  the  glands 
were  tender  as  well  as  swollen.  In  each  of  those 
that  had  adenopathy  the  plasmodium  was  found. 

A  ver\'  careful  examination  of  both  dermatolog- 
ical  and  neurological  literature  for  the  past  twelve 
years  gives  but  little  light  upon  the  question  of  the 
malarial  causation  of  herpes  zoster.  While  nearly 
all  writers  admit  that  this  poison  may  produce  this 
particular  cutaneous  eruption,  only  four  adduce 
any  personal  observation  in  support  of  that  view. 
Colombini  (2)  reports  a  case  of  universal  zoster  in 
which  the  blood  contained  the  plasmodium.  Mc- 
Donnell (3)  gives  the  history  of  a  young  man  who 
had  malarial  fever  for  four  summers ;  the  last  at- 
tack was  accompanied  by  zoster.  He  thinks  that 
on  close  inquiry  it  will  be  found  that  many  patients 
suffering  from  zoster  have  recently  had  old-fash- 
ioned chills  and  fever.  According  to  his  expe- 
rience, the  intercostal  form  is  most  common  in  ma- 
larial subjects.  While  it  would  be  safe  to  conclude 
that  the  case  he  cites  was  probably,  or  at  least  pos- 
sibly, influenced  by  the  malarial  toxaemia,  still,  his 
deductions  lack  weight,  because  positive  proof  that 
this  infection  was  present  is  lacking. 

Riesman  (4)  reports  a  case  of  a  man  suffering 
from  typhomalarial  fever  accompanied  with  a  se- 
vere facial  zoster.  Powell  (5),  of  Assam,  British 
India,  states  that  the  significance  of  herpes  is  now 
recognized  in  Assam,  and  it  is  believed  by  the  na- 
tives that  if  the  eruption  appears  during  the  disease 
(malarial)  it  is  a  sign  that  the  attack  of  the  pri- 
mary infection  is  over. 

Cases  have  been  seen  where  the  zoster  was  the 
only  manifestation  of  the  paludal  infection.  Such 
reports  as  these  are  of  considerable  value,  for  they 
show  that  the  intoxication  with  the  malarial  or- 
ganism does  produce  certain  manifestations  on  the 
skin ;  but  it  is  to  be  regretted  that  three  of  the  ob- 
servers were  contented  with  the  inference  that  the 
cases  reported  were  due  to  malaria  when  they 
could  have  easily  verified  their  suspicion  by  exam- 
ining the  blood  for  the  specific  organism ;  if  the 
parasite  had  not  been  found,  the  value  of  their  ob- 
servations would  not  have  been  lessened.  The  con- 
census of  opinion  of  many  observers  is  that  there  is 
a  true  herpes  zoster,  an  infectious  disease,  caused 
by  some  specific  organism  the  nature  of  which  is  yet 
undetermined. 

Wasilewsky  (6)  in  1892  reported  the  occurrence 
of  a  number  of  epidemics  of  zoster,  and,  reasoning 
from  the  symptoms,  and  the  fact  that  it  rarely  at- 
tacked the  same  individual  twice,  he  strongly  in- 
clined to  the  belief  that  it  was  a  disease  of  infectious 


origin.  Landouzy  (7)  considers  herpes  zoster  to  be 
a  specific  infectious  eruptive  fever,  one  attack  ren- 
dering the  subject  immune.  Hay  (8)  and  Grin- 
don  (9)  also  strongly  uphold  the  theory  of  infec- 
tion. They  lay  great  stress  upon  the  presence  of 
adenopathy,  the  marked  prodromal  symptoms,  and 
the  high  preeruptive  fever. 

In  a  recent  article  by  Head  and  Campbell  ( 10)  the 
pathology  of  zoster  has  been  more  accurately  dis- 
cussed than  ever  before ;  they  infer  that  the  her- 
petic lesion  is  due  to  some  unknown  infective  agent 
which  in  some  manner  selects  the  posterior  root 
ganglia  and  produces  marked  inflammatory 
changes,  which  in  turn  irritate  the  nerve  fila- 
ments, and  eventually  the  eruption  appears  upon 
the  skin.  Many  attempts  have  been  made  to  iso- 
late organisms  that  have  an  aetiological  bearing  on 
the  disease,  but  so  far  very  little  of  importance  has 
been  accomplished. 

Peffer(ii)  maintains  that  protozoa  are  always 
found  in  the  alTected  skin  of  true  zoster.  Hart- 
zel  (12)  corroborates  PelTer's  statements,  but  adds 
that  the  same  bodies  are  also  found  in  other  infec- 
tious cutaneous  inflammations,  such  as  variola,  va- 
ricella, etc.  Gilchrist  (15),  however,  combats  the 
theory,  and  declares  that  the  protozoa  are  nothing 
but  disfigured  nuclei  of  the  epithelium  cells. 

Colombini  discovered  the  StapJiylococcus  pyoge- 
nes aureus  in  the  contents  of  the  blister ;  it  is  doubt- 
ful if  this  finding  is  of  any  value  in  clearing  up  the 
aetiology  of  zoster,  for  the  presence  of  this  partic- 
ular organism  could  easily  be  accounted  for  from 
contact  contamination  of  the  vesicular  contents. 

Hay  professes  to  have  foimd  cocci  and  spores  in 
a  smear  made  from  an  enlarged  gland  in  one  of  his 
cases  of  zoster,  but,  as  he  says,  "little  importance 
could  be  attached  to  these,  as  other  vegetable  bod- 
ies were  also  discovered."  In  addition,  he  also 
found  manv  minute  round  refractile  bodies  (micro- 
organisms) in  sections  from  the  same  enlarged 
lymph  node. 

It  can  be  seen  from  the  foregoing  that  a  specific 
organism  of  herpes  zoster  has  not  yet  been  discov- 
ered. In  the  endeavors  to  find  the  aetiological  fac- 
tor of  this  disease  the  blood  has  also  undergone 
very  careful  scrutiny.  Leredde  (14)  found  nothing 
pathognomonic,  except  a  marked  diminution  of  the 
white  corpuscles,  and  after  the  disease  had  pro- 
gressed for  a  week  or  more  there  was  an  increase 
of  the  eosinophiles.  Colombini  and  myself  have 
found  the  malarial  parasite. 

After  carefully  examining  all  the  theories  per- 
taining to  the  aetiology  of  zoster,  one  is  reduced  to 
the  conclusion  that  there  is  great  uncertainty  re- 
garding the  cause  of  the  disease.  We  do  know, 
however,  that  a  zoster-like  skin  eruption  often  ac- 
companies lesions  of  the  nerves  or  the  root  ganglia ; 
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that  poisoning  from  coal  gas,  arsenic,  and  the  Hke, 
may  be  followed  by  a  zosteroid  eruption.  The  same 
variety  of  skin  lesion  is  sometimes  noted  during  the 
course  of  tuberculous  consumption.  Head  and 
Campbell  made  an  autopsy  in  a  case  of  lymphosar- 
coma involving  the  posterior  nerve  ganglia  where 
zoster  had  been  one  of  the  symptoms. 

We  are  also  beginning  to  believe  that  there  is  an 
infectious  disease  that  always  manifests  itself  upon 
the  skin  in  a  characteristic  manner.  If  this  disease 
is  due  to  something  that  causes  an  inflammation  of 
the  nerve  ganglia,  and  a  consequent  irritation  of  the 
nerves  running  from  them,  why  could  not  malarial 
infection  produce  this  nerve  inflammation  as  well 
as  it  does  many  other  nervous  disturbances? 

While  the  number  of  cases  reported  is  not  suffi- 
cinet  to  establish  the  aetiology  for  a  large  class,  still, 
it  will  be  seen  that  nearly  forty  per  cent,  of  all 
cases  of  zoster  occurring  in  my  practice  during  the 
last  nine  years  were  undoubtedly  in  some  way  in- 
fluenced by  malarial  toxaemia.  Reasoning  from  the 
foregoing,  it  seems  possible  that  malaria  could  be 
found  to  be  an  aetiological  factor  in  many  of  the  so 
called  epidemics  of  zoster. 

It  is  not  the  intention  of  this  paper  to  assert  that 
this  special  organism  is  the  only  causative  agent  in 
the  production  of  this  neurocutaneous  disorder,  for 
it  is  undobtedly  true  that  many  dif¥erent  varieties 
of  bacterial  intoxication  could  bring  about  the  same 
ef¥ect.  It  is  only  maintained  that  the  Plasmodium 
malaria:  should  be  considered  one  of  the  causes  in  a 
disease  that  is  so  aetiologically  uncertain. 

Note. — Since  writing  this  paper,  I  have  received 
a  reprint  from  Dr.  Martin  F.  Engman,  of  St.  Louis, 
entitled  The  Report  of  Eighteen  Cases  of  Various 
Eruptions  Associated  with  Malarial  Infection,  pub- 
lished in  the  Medical  Bulletin  of  the  Washington 
University,  January,  1902.  It  is  a  report  of  eight- 
teen  cases  of  various  skin  diseases  in  which  exami- 
nation of  the  blood  demonstrated  the  presence  of 
the  malarial  plasmodium.  Six  of  the  cases  were 
urticaria,  five  zoster,  three  pompholyx  (one  of  these 
followed  an  attack  of  zoster),  two  erythema  multi- 
forme, one  multiple  spontaneous  gangrene  (Osier), 
and  one  an  anomalous  eruption.  This  contribution 
is  a  valuable  corroboration  of  my  observations,  for 
excepting  mine  and  the  two  nuoted  above,  this  is  the 
first  report  that  has  positively  proved  that  malaria 
exerts  an  influence  on  certain  skin  diseases,  as  dem- 
onstrated by  the  finding  of  the  plasmodium. 

47  Halsey  Street. 
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SOME  OF  THE  THERAPEUTIC  USES  OF 
THE  X  RAY.* 

By  E.  D.  BONDURANT,  M.  D., 

MOBILE,  ALA., 

PROFESSOR    OF     NERVOUS     AND     MENTAL     DISEASES    IN  THE 
MEDICAL  DEPARTMENT  OF  THE  UNIVERSITY  OF 
ALABAMA. 

The  extravagant  and  ofttimes  unwarranted 
claims  made  by  the  group  of  enthusiasts  who  first 
take  the  field  in  championship  of  new  therapeutic 
measures  have  rarely  borne  the  test  of  experience, 
and  some  disappointments  probably  await  those  of 
us  who  expect  the  x  ray  to  cure  all  forms  of  human 
ill.  Nevertheless,  an  even  conservative  estimate  of 
the  significance  of  the  almost  uniformly  favorable 
reports  of  the  use  of  the  x  ray  in  the  treatment  of 
certain  pathological  conditions  must  suggest  the 
possibility,  if  not  the  probablity,  that  we  see  the 
dawn  of  a  brighter  era  in  therapeutics. 

In  the  x  ray  we  have  a  new  and  as  yet  imperfectly 
understood  force,  a  new  form  of  energy  which  is 
neither  electricity  nor  light,  although  produced  by 
the  one  and  closely  related  to  the  other.  This 
"radiant  energy"  possesses  the  power  of  modifying 
the  vital  activities  of  living  cells  and  tissues,  a  fact 
which  is  in  no  way  surprising  when  we  have  in  mind 
the  universal  law  that  all  forms  of  force  mutually 
affect  one  another  and  are  transformable  one  into 
the  other,  the  every  day  manifestations  of  the  action 
of  heat,  light  and  chemical  energy  upon  living  cells 

•  Read  at  the  meeting  of  the  Medical  Association  of  the  State  of 
Alabama  at  Birmingham,  April  17,  1902. 
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offering  familiar  illustrations.  Whether  the  x  rays 
of  Rontgen  are  transverse  or  arrhythmic  vibrations 
of  the  luminiferous  ether  we  need  not  pause  to  con- 
sider, nor  is  it  needful  that  we  here  discuss  the 
relation  of  the  x  rays  to  the  Becquerel  and  the  ultra- 
violet rays.  Whatever  their  nature  and  source,  they 
do  without  question  influence  the  growth  and  nutri- 
tion of  cells.  It  is  this  effect  upon  cellular  metabol- 
ism which  gives  the  x  ray  its  value  in  the  cure  of 
disease,  and  not  its  destructive  action  (of  which  the 
so-called  x  ray  burn  is  an  example)  or  any  supposed 
gemiicidal  power. 

It  is  not  my  purpose  to  review  the  entire  subject 
of  the  use  of  the  Rontgen  rays  in  curative  medicine. 
I  wish  only  to  make  a  brief  preliminary  report  of 
my  own  limited  experience,  and  to  bring  the  matter 
before  the  association  for  comment  and  discussion. 

The  first  case  in  which  I  tried  the  x  ray  was  one  of 
long  standing  carcinoma  of  the  face,  in  a  gentleman 
of  middle  age  who  had  previously  tried  almost  every 
known  treatment  without  success.  The  growth, 
which  had  commenced  at  the  side  of  the  nose,  had 
been  removed  by  surgical  operation  ;  had  recurred 
and  been  again  excised ;  had  again  recurred  and 
been  burned  out  with  caustics  by  a  "cancer  special- 
ist ;"'  had  again  recurred  and  been  unsuccessfully 
treated  by  a  much  advertised  method  of  hypo- 
dermic injection.  The  patient  when  I  first  saw  him 
was  worn  out  by  long  suffering  and  the  use  of 
morphine,  to  which  latter  he  had  resorted  for  relief 
from  unendurable  pain.  He  was  emaciated,  cach- 
ectic, in  a  state  of  melancholic  despondency,  and 
altogether  a  very  unfavorable  subject  for  treatment 
of  any  kind.  The  destructive  action  of  the  malig- 
nant disease,  together  with  the  numerous  unsuc- 
cessful operations,  had  resulted  in  a  deep,  ragged 
hole  in  the  left  side  of  the  face  with  entire  destruc- 
tion of  the  left  half  of  the  nose,  pari  of  the  upperlip, 
and  all  of  the  soft  parts  of  the  cheek  in  an  area  of 
three  by  four  inches,  exposing  the  malar  and  supe- 
rior maxillary  bones  and  the  roots  of  several  of  the 
upper  teeth.  There  were  continuous  and  distress- 
ing pain  and  an  abundant  and  very  offensive  dis- 
charge. 

The  carinomatous  area  was  treated  by  exposure 
to  the  rays  generated  in  a  medium  vacuum  Crookes 
tube  for  ten  minutes  every  other  day,  the  surround- 
ing healthy  parts  being  protected  by  a  metal  screen. 
After  about  two  weeks  the  patient  volunteered  the 
information  that  his  pain  had  left  him  entirely  and 
that  he  was  able  to  sleep  without  morphine. 

Shortly  thereafter  he  noted  that  the  offensive  dis- 
charge was  growing  less  abundant.  Within  a  month 
this  discharge  had  entirely  ceased ;  there  was  no 
bad  odor,  no  pain  whatsoever,  and  the  edges  and 
deeper  portions  of  the  ragged  cavity  were  begin- 
ning to  show  healthy  granulations.    The  healing 


process  thus  instituted  has  progressed  steadily  to 
the  present  time.  The  exposed  bone  has  been  en- 
tirely covered  by  new  and  healthy  tissue.  The  edges 
of  the  cavity  have  closed  in  considerably,  and  the 
previous  infiltration  and  hardness  of  surrounding 
parts  been  replaced  by  seemingly  normal  tissue. 
The  present  condition  is  that  of  a  fairly  healthy  ulcer 
which  is  steadily  healing.  The  patient  has  gained 
in  weight,  lost  his  cachectic  look,  become  cheerful 
and  confident  of  recovery,  and  voluntarily  aban- 
doned his  morphine  habit.  If  no  further  improve- 
ment should  be  ol)tained,  his  condition  is  a  hundred 
times  better  than  it  was  four  months  ago,  when  .this 
treatment  was  commenced.  The  marked  improve- 
ment under  the  x  ray,  following  the  conspicuous 
failure  of  the  measures  previously  tried,  has  been 
more  than  satisfactory. 

The  second  case  which  I  to  report  is  one  of 
apparent  cure  of  an  epithelioma  of  the  face.  The 
disease  began  several  years  ago  as  a  small,  hard 
nodular  mass  on  the  side  of  the  nose.  After  re- 
maining dormant  for  some  time  it  commenced  to 
grow,  and  the  patient,  becoming  alarmed,  consulted 
Dr.  Matas,  of  New  Orleans,  who  diagnosticated 
the  growth  as  epithelioma  and  advised  immediate 
operation.  This  was  agreed  to,  and  the  growth 
excised  by  Dr.  Matas.  Microscopical  examination 
after  removal  confirmed  the  diagnosis,  the  structure 
proving  to  be  that  of  a  squamous  epithelioma. 
Within  a  year  the  disease  recurred  in  the  scar  left 
from  the  operation.  The  gentleman  returned  to 
New  Orleans  and  Dr.  Matas  again  excised  the 
growth,  this  time  supplementinsf  the  cutting  opera- 
tion by  the  liberal  application  of  chloride  of  zinc. 
The  result  was  a  deep,  unsightly  cavity  in  the  face, 
with  destruction  of  the  entire  upper  half  of  the  nose 
and  such  erosion  of  the  frontal  bone  as  to  leave  an 
opening  into  the  frontal  sinues. 

Some  two  years  later  the  patient  noticed  upon  the 
skin  of  the  face,  beneath  the  left  eye  and  near  the 
edge  of  the  scar  left  from  the  operation  above 
spoken  of,  an  indurated  nodular  mass.  This  in- 
creased in  size  and  presented  at  the  time  I  first  saw 
it  the  characteristics  of  a  squamous  epithelioma.  It 
was  firm,  had  a  reddish  base,  was  adherent  to  the 
subcutaneous  tissues,  but  had  not  ulcerated,  and 
was  only  about  ^  of  an  inch  in  its  greatest  diameter. 
The  X  ray  was  used  daily  for  two  weeks,  with  ten 
minute  sittings ;  the  treatment  was  then  interrupted 
for  a  week ;  then  recommenced  and  continued  almost 
daily  for  three  weeks  longer.  There  was  scarcely  a 
perceptible  reaction  for  three  weeks  after  the  treat- 
ment was  begun.  Then  the  growth  was  noted  as 
being  softer  and  more  freely  movable,  and  somewhat 
shrunken.  Within  the  next  week  all  of  the  hard 
outer  portion  of  the  nodule  dropped  away.  A  week 
later,  six  weeks  after  treatment  was  commenced, 
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the  entire  nodule  came  away,  leaving  a  healthy,  pink, 
inconspicuous  scar,  which  scar  is  now,  three  months 
later,  of  the  same  color  as  the  surrounding  tissue 
and  scarcely  discoveral)le.  Xo  microscopical  exami- 
nation of  this  growth  was  made,  the  gentleman 
wisely  preferring  not  to  have  any  portion  of  it 
excised.  The  history  of  the  case  and  the  nature  of 
the  original  growth,  taken  in  connection  with  the 
appearance  of  the  last  described  nodule,  leave 
scarcely  a  doubt  that  it  reoresented  a  recurrence  of 
the  epitheliomatous  disease. 

I  have  under  treatment  at  the  present  time  a  gen- 
tleman who  had  an  epithelioma  of  the  face  removed 
by  operation,  then,  after  recurrence,  by  escharotics. 
There  remained  an  unsightly  contracting  scar  at  the 
left  side  of  the  nose  which  had  drawn  up  the  corner 
of  the  mouth,  causing  much  disfigurement.  In  the 
center  of  this  scar  tissue  the  grow'th  had  recurred  as 
a  small  destructive  ulcer,  attended  by  much  pain 
and  some  discharge.  The  treatment  has  thus  far 
given  entire  relief  from  the  pain,  stopped  the  dis- 
charge, and  removed  the  "drawing  sensation"  from 
the  scar.  There  has  also  been  instituted  a  healthy 
healing  process  in  the  ulcer,  which  has  nearly  but 
not  quite  closed  over.  The  case  has  been  treated 
eleven  times  only,  and  the  treatment  covering  a 
period  of  about  four  weeks.  The  ultimate  result 
should  be  favorable. 

I  have  also  under  treatment  a  case  of  lupus  of  the 
face  and  nose  in  which,  after  ten  sittings,  the  nodules 
are  shrinking  and  the  ulcerated  surface  healing  over 
satisfactorily.  The  curative  effect  of  the  x  ray  upon 
lupus  is  a  fact  already  most  thoroughly  established 
by  the  work  of  numerous  users  of  this  agent,  so  I 
hope  for  recovery  in  this  instance. 

A  specific  ef¥ect  in  relieving  pain  has  been  at- 
tributed to  the  x  ray,  with  ample  confirmatory  evi- 
dence. Its  quite  remarkable  influence  in  stopping 
the  pains  of  carcinoma  has  already  been  alluded  to. 
I  have  also  known  one  application  to  dissipate  a 
facial  neuralgia,  and  in  a  second  case  to  effectually 
remove  intense  intercostal  neuralgic  pain.  IVIany 
similarly  favorable  reports  of  the  x  ray  influence  in 
curing  headache  and  functional  nerve  pains  of  all 
kinds  are  finding  their  way  into  medical  literature. 

With  other  conditions  than  those  above  mentioned 
I  have  thus  far  had  no  experience,  but  if  we  may 
credit  the  reported  favorable  results  of  numerous 
conservative  workers  in  the  field  of  x  ray  thera- 
peutics, the  following  are  also  cured  or  greatly  bene- 
fited by  this  treatment :  Certain  diseases  of  the  skin 
including  eczema,  psoriasis,  and  acne ;  keloid 
growths ;  birth  marks  ;  hypertrichosis ;  carcinoma 
mamma;  and  some  forms  of  sarcoma.  Many  other 
conditions  have  been  cited  by  one  or  more  physi- 
cians as  curable  by  means  of  the  x  ray,  concerning 
which  we  mav  not  unreasonahlv  ask  for  corrobora- 


tive evidence  before  accepting  the  results  as  proved. 
Among  these  are  the  alleged  cures  of  pulmonary 
tuberculosis,  osteosarcoma,  gastric  carcinoma,  and 
other  deep-seated  malignant  grow'ths. 

The  prominence  of  the  cures  of  epithelioma,  lupus, 
etc.,  can  only  be  demonstrated  by  time.  Recur- 
rences have  thus  far  been  infrequent,  but  not  un- 
known. 

The  advantages  possessed  by  the  x  ray  treatment 
are  certainly  of  good  result  in  suitable  cases;  the  in- 
conspicuous scar  and  absence  of  subsequent  con- 
traction in  the  scar  tissue ;  absence  of  pain ;  entire 
absence  of  danger. 

Its  disadvantages  are  the  time  and  great  care  re- 
quired to  properly  carry  out  the  treatment  and  the 
necessary  cost  of  the  apparatus.  The  disadvantages 
are  many  times  over-balanced  by  the  advantages. 
It  is  scarcely  to  be  doubted  that  in  this  method  of 
treatment  we  have  the  best  means  of  relieving  the 
forms  of  malignant  and  other  cutaneous  diseases 
above  mentioned  which  has  yet  been  introduced,  the 
only  therapeutic  measure  approaching  it  in  excel- 
lence of  results  being  the  closely  related  Finsen  light 
treatment. 

The  time  during  which  the  sittings  should  be  pro- 
longed, the  frequency  of  the  sittings,  the  forms  of 
apparatus  used,  the  proper  vacuum  for  the  Crookes 
tubes,  and  the  methods  of  protecting  the  surround- 
ing healthy  parts  are  of  interest  only  to  practical 
users  ot  the  x  ray,  and  w^ll  not  be  touched  upon 
here.  I  will  only  state  in  conclusion  that  all  of  my 
work  has  been  done  with  a  motor-driven  static  ma- 
chine and  moderately  low'  vacuimi  German  tubes. 

105  St.  Joseph  Street. 


A  CASE  OF  FOREIGN  BODY  IX  THE  MALE 
URETHRA, 

By  J.  EDWARD  HERM.AN.  M.  D., 

BROOKLYN. 

A  married  man,  sixty  years  of  age,  called  at  my 
ofi"ice  early  one  morning  and  informed  me  that  he 
had  a  pin  in  his  urethra,  such  as  ladies  use  to  fasten 
on  their  hats.  He  had  been  in  the  habit  of  introduc- 
ing this  into  his  urethra,  button  end  foremost.  The 
previous  night  it  slipped  from  his  fingers  and  the 
entire  hat  pin  disappeared  from  view,  and  he  had 
found  it  impossible  to  recover  the  end  of  the  pin. 
His  efforts  to  extract  it  only  drove  it  still  farther 
along  the  urinary  canal. 

On  examination,  I  found  the  head  of  the  hat  pin, 
which  was  about  six  inches  long,  in  the  perinsum, 
and  the  point  of  it  embedded  in  the  tissues  of  the 
penis  near  the  glans.  The  head  of  the  pin  could  not 
be  forced  along  any  farther  from  the  place  where  it 
lay,  and  it  was  not  possible  to  make  the  point  ad- 
vance from  the  meatus,  for  it  had  left  the  cavity  of 
the  urethra. 

The  reason  for  reporting  this  unpleasant  case,  is 
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to  put  on  record  the  method  I  adopted  for  extracting- 
this  foreign  body.  Under  the  circumstances  attend- 
ing its  presencce,  it  did  not  seem  advisable  to  extract 
the  pin  by  cutting  down  on  it  and  extracting  it 
through  the  perinaeum,  head  end  foremost,  as  the 
consequences  of  this  operation  might  have  exposed 
the  man's  unfortunate  sexual  perversion  to  his  fam- 
ily. The  procedure  by  which  I  removed  the  pin  was 
as  follows  :  I  grasped  the  head  of  the  pin,  which  could 
of  course  be  easily  felt  in  the  perina;um,  and  made 
counterpressure  on  it  by  pushing  the  penis  in  a  down- 
ward and  backward  direction,  so  that  the  point  of 
the  shaft  of  the  pin  emerged  near  the  corona  on  the 
dorsum  of  the  glans.  Then,  obtaining  a  firm  hold 
on  the  point  of  the  protruding  pin  with  a  stout  ar- 
tery forceps,  I  made  firm  traction,  and  finally  ex- 
tracted the  shaft  of  the  pin  until  further  removal 
was  impossible,  because  the  pin's  head,  which  was 
of  porcelain  and  of  about  the  size  of  a  shoe  button, 
prevented  the  withdrawal  of  the  hat  pin.  Then,  re- 
versing the  direction  of  the  shaft  of  the  pin,  so  that 
I  could  make  the  head,  which  was  still  in  the  urethra, 
point  away  from  the  man's  body,  with  the  aid  of  the 
increased  room  afforded  by  an  incision  which  en- 
larged the  meatus,  I  was  enabled  to  push  the  pin  for- 
ward through  the  natural  opening  head  end  first. 

383  Evergreen  Avenue. 
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Chloride  of  Gold  in  Tuberculous  Lesions. — Brie 

(Seinaine  nicdicalc,  xxii.,  17)  reports  that  gold 
chloride  is  of  value  in  local  tuberculous  conditions, 
such  as  adenitis,  cold  abscesses,  etc.  He  uses  a  solu- 
tion containing  sixteen  grains  of  gold  chloride  in  two 
ounces  of  water.  From  four  to  sixteen  drops  of  this 
solution  are  injected  into  the  abscess,  etc.,  once  or 
twice  a  week.  Adenitis  has  been  arrested  in  about 
twelve  injections  and,  in  other  classes  of  cases,  the 
results  obtained  have  been  thus  far  very  satisfactory. 

Internal  Administration  of  Lactic  Acid  for 
Pruritus. — M.  Du  Castle  {Journal  de  mcdccme  ct 
dc  chirurgie  pratiques;  Revue  niedicale  du  Canada, 
July  i6th)  on  administering  lactic  acid  to  a  child  the 
victim  of  generalized  pruritus,  to  cure  its  digestive 
troubles,  found  that  the  pruritus  rapidly  disappeared. 
Since  then,  he  has  administered  the  remedy  for  pru- 
ritus to  many  children,  and  also  in  cases  of  senile  pru- 
ritus, with  great  success.  In  one  case  of  an  obese 
woman  with  vulvar  pruritus  of  four  years'  standing, 
but  not  glycosuric,  a  fortnight's  treatment  caused  its 
disappearance,  and  the  patient  had  had  no  return  two 
years  later.  For  little  children  the  dose  is  from  ten 
to  sixteen  drops  of  a  one-per-cent.  solution,  in  di- 
vided doses  through  the  twenty-four  hours.  This 
can  be  raised  when  the  remedy  is  well  borne.  For 
adults  a  daily  dose  of  one  gramme  (fifteen  drops), 
well  diluted. 

Carbolic  Acid  and  Camphor  in  the  Treatment  of 
Wounds. — Chlumsky,  of  Cracow  (Caospis  Ceskych 
Lckaru,  1902,  4.),  has  used  the  following  method 
of  treating  infected  wounds  for  some  time  with 
very  good  results.   He  mixes  pure  carbolic  acid  and 


cani])hor  in  equal  parts,  and  paints  the  mixture  upon 
the  surface  of  the  wound,  i  he  mixture  is  not  at  all 
caustic,  and  smells  of  camphor.  The  treatment  of 
erysipelas  with  this  combiiiation  is  particularly 
efficacious.  The  temperature  falls  even  after  the 
first  or  second  day  of  the  treatment,  and  the  swell- 
ing and  redness  diminish.  Infected  wounds  are 
washed  with  the  mixture  and  the  excess  is  taken  up 
with  absorbent  cotton.  In  some  severe  cases  com- 
presses saturated  with  the  mixture  were  placed  upon 
the  wound,  and  yet  no  poisoning  resulted.  The 
wounds  became  cleaner  and  the  fever  abated  very 
quickly.  The  only  inconvenience  was  the  fact  that 
the  skin  became  parchment-like  after  a  few  applica- 
tions, and  desquamated  slowly  afterwards. 

For  Lumbago  and  Articular  Rheumatism,  Rob- 
inson (Merck's  ^Irclii-t'cs,  April  )  says  that  lumbago 
readily  yields  to  a  vigorous  application  of  the  fol- 
lowing ointment : 


R  Camphor  chloral    i  drachm 

Salicylic  acid   ^  drachm 

Menthol   20  grains 

Capsicum,  powdered    i  drachm 

Oil  of  mustard    8  drops 

Lanolin   1   4  drachms 

Petrolatum,  enough  to  make   2  ounces 


M.  S.    Apply  with  friction  three  times  daily. 

Sometimes  the  oil  of  Tiglium  (croton)  is  sub- 
stituted for  the  oil  of  mustard.  The  author  has  not 
come  across  a  single  case  of  genume  lumbago  or 
rheumatic  pains  in  the  large  muscles  which  has 
failed  to  yield  to  this  combination.  Strange  to  say, 
in  joint  rheumatism  it  is  not  very  effective.  It  some- 
times even  aggravates  the  pain.  In  the  latter  condi- 
tion the  following  application  the  author  describes 
as  excellent : 


Ix  Menthol   i  drachm 

Salicylic  acid    2  drachms 

Methyl  salicylate    i  drachm 

Alcohol,  enough  to  make   i  ounce 


Paint  the  joints  briskly  with  a  camel's  hair  brush,  cover 
with  absorbent  cotton  and  oiled  silk,  and  bandage  snugly, 
but  not  tightly. 

So  efficient  has  this  combination  been  in  his  hands, 
that  the  author  has  been  able  in  the  large  majority  of 
cases  of  articular  rheumatism  to  dispense  entirely 
with  internal  medication.  The  salicylic  acid  and 
methyl  salicylate  are  rapidly  absorbed  and  their 
presence  is  soon  demonstrable  in  the  urine.  After 
a  few  applications  the  epidermis  begins  to  peel  off. 
and  the  application  should  be  stopped  for  a  day  or 
two,  and  an  emollient  ointment,  such  as  that  of  zinc 
oxide,  should  be  applied.  The  methyl  salicylate  is 
only  efficient  in  acute  rheumatism,  and  is  practically 
useless  in  chronic  cases.  In  subacute  and  chronic 
rheumatism  the  best  results  are  obtained  with  a 
thirty-three-per-cent.  ichthyol  or  a  twenty-per-cent. 
ichthyol-glycerin  ointment  or  solution,  aided  by  the 
persistent  long-continued  administration  of  ichthyol 
and  potassium  iodide.  Unfortunately,  no  matter 
what  treatment  we  may  adopt,  some  case  of  chronic 
rheumatism  will  baffle  the  utmost  efforts  of  the  best 
men  in  our  profession. 
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The  Hetol  Treatment  of  Tuberculosis.  By  Dr. 
O.  Amreni  (Lancet,  July  12th). —  The  author  re- 
ports the  results  of  the  treatment  of  thirteen  cases 
of  pulmonary  tuberculosis  with  hetol  (the  sodium 
salt  of  cinnamylic  acid)  as  advised  by  Lauderer. 
The  beginning  dose  was  one  milligramme,  given  by 
intravenous  injection  every  third  day,  and  increased 
by  one  milligramme  after  two  injections  of  a  similar 
dose  until  ten  milligrammes  were  reached. 

Of  the  thirteen  cases  success  was  obtained  in 
four ;  but  as  all  the  patients  were  undergoing  a  cure 
at  great  altitudes  at  the  same  time,  it  is  impossible 
to  say  whether  the  good  results  were  caused  by  the 
injections  or  not.  No  harmful  influence  was  appar- 
ent, yet  the  author  never  could  see  any  positively 
good  effect  which  could  not  be  accounted  for  by  the 
climatological,  hygienic,  and  dietetic  treatment. 


Modes  of  Administering  Sodium  Cacodylate. — 

Martinet  (Prcssc  medical c,  1901,  70)  gives  the 
following  details  about  the  administration  of  this 
preparation  of  arsenic :  Sodium  cacodylate  occurs 
in  the  form  of  white,  odorless  crystals  of  a  weak 
acid  taste,  which  are  insoluble  in  ether,  but  easily 
soluble  in  water  and  alcohol.  It  contains  54  per 
cent,  of  arsenic  by  weight,  but  in  spite  of  this  fact 
lacks  the  toxicity  of  arsenic  almost  entirely. 
Armand  Gautier,  who,  in  conjunction  with  Daulois, 
introduced  it  into  therapeutics,  gives  the  following 
tests  for  sodium  cacodylate :  ( i )  It  must  not  give 
rise  to  a  precipitate  upon  the  addition  of  a  mixture 
of  lime  and  baryta  water.  (2)  On  addition  of  hydro- 
chloric acid  the  solution  of  sodium  cacodylate  must 
not  give  a  precipitate  with  hydrogen  sulphide  or 
yellow  arsenic  sulphide.  The  presence  of  these  two 
reactions  shows  that  the  solution  of  cacodylate  is 
not  free  from  arsenious  and  arsenic  salts.  Sodium 
cacodylate,  according  to  Gautier,  should  not  be 
given  otherwise  than  by  subcutaneous  injection,  for 
which  the  following  formula  may  be  used : 

5t  Sodium  cacodylate,  pure   6  parts 

Carbolic  acid  in  alcohol   10  per  cent. 

Carbolic  acid  in  alcohol,  10  per  cent  3  drops  to  the 

ounce 

Distilled  water,  enough  to  make  100  parts 

M.  Sterilize.  Begin  with  small  doses,  i.  c,  a  third  of 
of  a  grain,  and  gradually  increase  to  grain. 

Injections  are  prepared  daily  for  from  eight  to 
twelve  days,  and  an  interval  of  eight  days  is  then 
allowed  to  elapse  before  beginning  a  new  series  of 
injections.  The  administration  of  iodine  increases 
the  effects  of  sodium  cacodylate.  If  it  is  iinpossible 
for  some  reason  or  another  to  give  these  injections, 
the  author  recommends  the  administration  of  sodium 
cacodylate  b-^'  the  rectum  or  mouth.  In  these  cases, 
the  breath  of  the  patient  has  the  disagreeable  odor 
of  garlic.  I-^or  internal  administration  we  may  use 
the  following: 

Sodiimi  cacodylate  0.5  grammes  (7^  grains) 

Distilled  water  enough  to  make  100  grammes 

(3  ounces) 

One  or  two  teaspoonfuls  arc  to  be  taken  in  a  large 
amotmt  of  water  or  other  fluid  during  the  meals. 

Or  the  remedy  may  be  given  in  pill  form,  thus : 


'^.  Sodium  cacodylate  0.02  gramme  (J^  grain) 

Benzoin  |  o.oi  gramme  {}/(,  grain) 

Licorice  powder.  . . . ) 

Alcohol,  95%   I  drop 

M.  Make  one  pill.    Take  one  during  each  meal. 

The  rectal  administration  of  sodiuin  cacodylate  is 
as  follows :  From  one  to  two  teaspoonfuls  of  a  3^ 
or  I  per  cent,  solution  of  the  drug  in  water  are  mixed 
with  one  or  two  tablespoonfuls  of  boiled  water,  and, 
if  necessary,  one  or  two  drops  of  tincture  of  opium 
are  added.  This  mixture  is  injected  daily  by  the 
rectum  for  eight  or  ten  days ;  then  an  interval  of  a 
few  days  is  allowed  to  elapse. 


For    the    Vertigo    of    Arterio-sclerosis. — M. 

Huchard,  according  to  M.  J.  Vires  (Gazette  dcs  hd- 
pitaux ;  Rcvnc  vicdicale  du  Canada,  July  9th),  rec- 
ommends the  taking,  morning,  noon,  and  night,  of  a 
tablespoonful  of  the  following: 

Potassium  iodide   3  grammes  (45  grains) 

Distilled  water  300  grammes  do  ounces) 

M. 

\ 

The  use  of  iodide  in  such  fractional  doses  does  not 
need  to  be  suspended  save  at  rare  intervals. 

If  there  is  any  tendency  to  anginal  attacks,  a  table- 
spoonful  of  the  following  should  be  given  three 
times  daily : 

Solution  of  glonoin,  I  per  cent  40  to  60  drops 

Distilled  water  300  grammes  do  ounces) 

M. 

For  use  during  an  attack  of  angina  order  amyl 
nitrite  for  inhalation. 

If  tachycardia  is  the  dominant  feature,  give  each 
day  two  or  three  of  the  following  pills  :  • 

Extract  of  Convallaria  majalis  f).io  grammes 

(i^  grain) 

Sparteine  sulphate  0.05  grammes  (|4  grain) 

ft.  pil  i. 

Or  one  or  two  subcutaneous  injections  of  one  cubic 
centimetre  (fifteen  drops)  of  the  following  solution: 

5t  Sparteine  sulphate  0.50  grammes  (7^  grains) 

Sterilized  water  to  10.00  cubic  centimetres 

(150  minims) 

M. 

If  the  strength  notably  diminishes,  give  daily  for  a 
week,  two  teaspoonfuls  of  the  following  mixture  well 
diluted : 

5  Fluid  extract  of  kola  9  drachms 

Fluid  extract  of  coca  6 

M. 

If  the  patient  complains  of  deficient  appetite  ad- 
minister fifteen  drops  of  the  following  mixture  before 
each  meal : 


Iji  Tincture  of  nux  vomica.. 

Tincture   of  gentian  

Tincture  of  calumba  


.of  each  2  drachms 


M. 
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SIR  FREDERICK  TREVES  ON  APPENDIX 
OPERATIONS  BETWEEN  ATTACKS. 

Last  week  we  ventured  to  dissent  somewhat  from 
certain  views  regarding  McBurney's  point  expressed 
by  Sir  Frederick  Treves  in  his  recent  Cavendish 
Lecture  on  Some  Phases  of  Inflammation  of  the 
Appendix  (West  London  Medical  Journal,  July). 
It  is  with  all  the  more  satisfaction,  therefore,  that 
we  now  heartily  endorse  much  that  he  had  to  say  in 
a  subsequent  portion  of  his  lecture,  bearing  upon  op- 
erative intervention.  Perhaps  he  is  rather  too  un- 
favorably inclined  toward  an  operation  during  an 
acute  attack,  stating  that  the  risk  to  life  probably 
entails  a  mortality  of  over  twenty  per  cent.,  but  it  is 
to  his  convictions  regarding  the  operation  during 
periods  of  quiescence  that  we  shall  at  present  restrict 
our  attention. 

It  appears  that  so  long  ago  as  in  September,  1887, 
Sir  I'rederick  presented  before  the  Royal  Medical 
■and  Chirurgical  Society  a  paper  in  which  he  sug- 
gested that  cases  of  recurring  appendicular  inflam- 
mation should  be  treated  by  removal  of  the  appendix 
during  the  absence  of  acute  manifestations.  He  now 
informs  us  that  since  that  time  he  has  removed  the 
appendix  in  over  a  thousand  quiescent  cases,  and 
with  only  two  deaths.  Such  an  experience  must  be 
held  to  go  very  far  in  support  of  the  plan  of  inter- 
vening between  attacks.  If,  he  says,  an  attack  has 
been  attended  by  the  formation  of  an  abscess  which 
has  healed,  removal  of  the  appendix  may  be  deferred 
indefinitely,  for  by  the  occurrence  of  suppuration  the 
patient,  in  all  but  a  very  small  percentage  of  cases, 
is  cured  of  his  trouble,  but  on  the  recurrence  of 
symptoms  after  the  abscess  has  closed,  the  operation 


iRTICLES.  199 

is  certainly  to  be  advised ;  also,  complications  arising 
from  the  abscess  itself  may  call  for  surgical  inter- 
vention. Incidentally  he  cautions  the  surgeon  against 
too  readily  accepting  in  any  given  case  the  statement 
that  the  abscess  has  burst  into  the  intestine,  for  in 
more  than  one  instance  material  discharged  from  the 
rectum  and  supposed  to  be  pus  has  proved  to  be  de- 
composed and  long  retained  mucus  proceeding  from 
catarrh  of  the  large  intestine. 


THE  CONSUMPTIVE  AS  A  MEMBER  OF  SOCIETY. 

The  establishment  of  the  proposition  that  tuber- 
culous disease  is  communicable  from  one  person  to 
another  created  in  many  persons  an  utterly  ground- 
less dread  of  association  with  consumptives,  and 
there  is  reason  to  fear  that  the  feeling  has  not  been 
overcome  to  any  great  extent.  There  would,  indeed, 
be  danger  of  its  being  still  more  exaggerated  and 
more  widely  disseminated  as  a  consequence  of 
organized  attempts  to  secure  returns  of  tuberculous 
disease  and  to  teach  people  how  to  avoid  infection 
were  it  not  for  the  tact  and  kindliness  with  which  the 
promoters  of  these  endeavors  went  about  their  work, 
as  is  revealed  more  particularly  with  regard  to  the 
Charitv  Organization  Society's  committee  on  the 
prevention  of  tuberculosis. 

The  committee's  enlightened  view  of  the  work  in 
which  it  has  engaged  is  well  set  forth  in  an  editorial 
in  the  society's  official  organ,  Charities,  for  June 
2 1  St.  The  committee  takes  pains  to  emphasize  the 
fact  that  the  movement  is  not  in  any  sense  one 
against  consumptives  or  one  that  will  in  any  way  be 
permitted  to  increase  the  hardships  of  their  lot, 
which  are  already  great.  The  committee  deprecates 
the  tendency  in  some  quarters  to  exaggerate  the 
danger  of  casual  contact  with  tuberculous  persons, 
and  records  its  belief  that  there  is  no  occasion  for 
any  panic  or  public  apprehension  on  account  of  the 
presence  of  consumptives  in  a  community,  provided 
a  reasoiiable  degree  of  prudence  is  exercised.  The 
idea  of  comoletely  isolating  all  consumptives  is  de- 
clared to  be  utterly  impracticable  and  absurd,  and 
their  undue  restraint  as  to  moving  about  from  place 
to  place  is  also  opposed,  since  it  would  make  it  more 
difficult  for  them  to  find  employment,  no  matter  how 
conscientious  they  might  be  in  the  disposal  of  their 
sputum. 
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It  is  undoubtedly  witliin  the  k\<;itimatc  sphere  of  a 
board  of  lieahli's  work  to  take  sliarp  measures  for 
the  prevention  of  indiscriminate  spitting,  and  they 
cannot  be  too  thoroughly  carried  out.  Nevertheless, 
the  campaign  against  consumption  must  be  almost 
entirely  one  of  education  ;  we  are  therefore  gratified 
to  find  that  the  Charity  Organization  Society's  com- 
mittee is  so  completely  of  that  opinion.  It  is  but  a 
minimimi  of  precaution  that  is  required  to  protect 
the  community  against  tuberculous  infection ;  hav- 
ing taken  that  degree  of  precaution,  let  us  by  all 
means  refrain  from  tormenting  the  consumptive  and 
putting  obstacles  in  his  path. 


"ELECTROCUTIOX"  AS  A  THERAPEUTIC  AGENT. 

Our  esteemed  contemporary  the  Australasian 
Medical  Ga::cttc,  in  its  issue  for  June  20th,  has  an 
original  article  by  Dr.  William  R.  Fox,  with  the 
startling  title,  The  Cure  of  Rodent  Cancer  by 
Electroctition.  There  can  be  little  dovibt  that 
"electrocution"  would  prove  a  most  efficient  cure 
for  "all  the  ills  the  flesh  is  heir  to,"  including 
"that  dread  distemper  men  call  life,"  although 
in  some  ills  doubtless,  most  people  would  think 
that  this  was  preeminently  a  case  in  which  "the 
remedy  was  worse  than  the  disease."  A  careful 
perusal  of  the  article,  however,  sets  our  mind  at 
rest  as  regards  the  dread  that  this  might  be  a 
veiled  attempt  to  popularize  the  idea  of  euthan- 
asia;  it  is  the  growth,  not  the  patient,  that  is  to 
be  "electrocuted,  in  fact,  and  converted  into  a 
piece  of  dead  tissue,  a  slough,  which  rapidly  sep- 
arates, leaving  a  cavity  covered  with  healthy 
granulations."  The  author  says :  "There  are 
thus  two  ways  of  increasing  the  current,  first  by 
decreasing  the  resistance,  that  is,  by  bringing  the 
needles  closer  together,  and  second  by  increas- 
ing the  voltage,  that  is  by  employing  a  larger 
number  of  cells.  In  one  of  these  ways,  or  both, 
any  desired  current  may  be  obtained.  Dr.  Par- 
sons employed  the  form  of  battery  known  as 
Stohrer's,  in  which  the  number  of  cells  in  use 
may  be  increased  by  pushing  the  sledge  along 
to  the  required  point.  Having  placed  the 
needles  in  position,  a  current  of  about  40  or  50 
volts  is  switched  on  and  the  milliamperemeter 


read.  Since  contact  is  only  kept  up  for  one  or 
two  seconds,  it  is  well  to  have  a  milliampere- 
meter of  the  'dead  beat'  variety,  which  will  give 
a  reading  instantly.  Less  than  300  to  400  mil- 
liamperes  is  useless,  and  if  the  instrument  shows 
less  than  this  the  voltage  must  be  increased  by 
using  a  greater  number  of  cells,  until  the  current 
necessary  to  destroy  the  tissue  is  obtained.  This 
may  also  be  efifected  by  having  a  rheostat  in  the 
circuit  and  gradually  taking  it  out.  The  current 
should  only  be  kept  on  for  one  or  two  seconds, 
and  then  interrupted.  It  is  then  reversed,  and 
again  sent  through  in  the  opposite  direction  for 
one  or  two  seconds.  It  is  requisite  to  produce  a 
certain  effect,  and  the  current  must  be  increased 
until  this  is  obtained.  The  effect  required  is 
made  evident  to  the  operator  by  a  striking 
change  in  the  appearance  of  the  soft  tissues  be- 
tween the  needles.  When  the  current  has  been 
made  sufficiently  large  these  instantly  change 
color.  All  circulation  in  them  ceases,  and  they 
become  of  a  yellowish  white  color;  they  are, 
in  fact,  dead.  When  this  change  is  clearly  appa- 
rent, one  needle  is  withdrawn  and  reinserted  a 
similar  distance  on  the  opposite  side  of  the  other 
needle,  so  as  to  take  up  a  fresh  piece  of  tissue 
continuous  with  the  first,  and  this  is  destroyed 
in  the  same  manner.  This  process  is  continued 
until  the  growth  is  completely  encircled." 

The  author  anticipates  the  possible  objection 
that  electrolysis  is  the  cause  of  the  destruction 
of  the  growth,  and  insists  that  the  result  is  due 
to  a  localized  "electrocution."  He  has  himself  suc- 
cessfullv  used  1,000  milliamperes  in  the  opera- 
tion— under  an  anjesthetic,  of  course.  The  nerves 
being  also  completely  devitalized,  no  pain  follows 
the  operation. 

'J~he  author's  method  is  clearly  feasible,  since 
it  has  been  successfully  followed  more  than 
once;  but  clearly,  also,  its  further  investigation 
should,  for  the  present  at  least,  be  left  in  the 
hands  of  competent  electrotherapeutists,  until 
wo  know  what  hidden  dangers  may  lurk  in  its 
performance.  And  above  all  we  would  suggest 
a  change  of  name ;  for  when  once  a  word  has  at- 
tained so  well  established  a  signification  as  the 
objectionable  term  "electrocution,"  it  is  not  well 
to  enlarge  its  sphere  of  application. 
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A  "NOVEL"  PREGNANCY. 

Pregnancy,  though  often  an  incident  in  a  novel, 
has  rarely  if  ever  before  been  made  its  motif.  Yet 
such  is  the  case  in  Mrs.  Frances  Hodgson  Burnett's 
book  The  Methods  of  Lady  Walderhurst,  which  title 
might  fitly  receive  as  a  sub-title,  A  Study  in  the 
Physiology  and  Psychology  of  Pregnancy.  And, 
on  the  whole,  a  very  good  study  it  is.  The  sweet 
and  lovely  character  of  the  young  bride  whose  whole 
thought  is  concentrated,  during  the  absence  of  her 
husband  on  a  diplomatic  mission,  in  preserving  the 
unborn  heir  which  is,  she  imagines,  the  sole  interest 
of  his  life,  not  only  against  ordinary  dangers,  but 
against  the  machinations  of  the  unscrupulous  heir 
presumptive,  must  surely  be  a  good  lesson  to  all  to 
whom  the  idea  of  antenatal  physiology  is  as  yet 
somewhat  vague.  The  story  is  told  reverently  and 
skillfullv,  and  whoever  else  may  read  it  or  leave  it 
unread,  we  think  that  to  the  physician,  at  least,  it  will 
prove  intensely  interesting. 


A  NEW  VIRGINIA  JOURNAL. 

We  have  received  the  first  number  of  the  Old  Do- 
minion Journal  of  Medicine  and  Surgery,  a  large 
octavo  of  seventy-four  pages,  edited  by  Dr.  Greer 
Baughman  and  published  in  Richmond.  It  appears 
to  be  the  official  organ  of  the  Alumni  Society  of  the 
Medical  College  of  Virginia.  We  presume  the  new 
journal  is  to  be  a  monthly,  but  we  find  in  this  initial 
number  no  statement  as  to  that  point.  The  typo- 
graphical appearance  is  excellent,  and  we  find  the 
contents  worthy. 


POISONING  BY  COCA-COLA. 

The  vogue  which  the  use  of  coca-cola  has  obtained 
of  late  as  a  drink  at  the  ubiquitous  soda  fountain, 
renders  the  report  of  a  case  of  poisoning  thereby,  by 
Dr.  I.  W.  Preston  in  the  Virginia  Medical  Semi- 
Monthly  for  July  i  ith,  of  general  interest.  The  sub- 
ject was  a  robust  colored  woman,  who  had  drunk  in 
quick  succession  five  glasses  of  the  beverage.  Dr. 
Preston  describes  her  condition  as  follows : 

"  Her  first  symptom  was  a  consciousness  of  '  feel- 
ing foolish  about  the  head,'  as  she  expressed  it.  On 
sitting  down  to  the  dinner-table,  she  could  not  eat, 
and  on  attempting  to  reach  her  bed,  found  she  could 
not  walk.  On  reaching  her,  some  five  hours  later, 
she  was  in  bed  in  the  sitting  posture.  Her  face  be- 
tokened great  mental  anxiety  and  distress,  though 
she  complained  of  no  pain.  She  was  evidently  un- 
able either  to  move  without  assistance,  or  to  control 
her  muscular  or  nervous  system,  the  larger  muscles 


being  in  a  state  of  constant  unrest — something  be- 
tween a  choreic  movement  and  a  tremor.  Pupils 
were  normal ;  pulse  about  eighty  beats  to  the  minute, 
full  and  strong ;  respiration  but  little  afifected. 
Eructations  were  frequent,  but  no  vomiting.  A  most 
noticeable  symptom  was  her  frequent  desire  to  uri- 
nate and  the  increased  quantity  of  urine.  There  was 
no  perceptible  efifect  upon  the  skin  secretion." 

Hypodermics  of  morphine  followed  by  potassium 
bromiile  and  chloral  brought  the  patient  round.  This 
condition  may  probably  be  suggestive  and  explana- 
tory in  some  cases  of  sudden  and  obscure  nervous 
phenomena  during  the  summer  season  ;  and  it  will  be 
well  to  bear  the  matter  in  mind. 


THE  CHARAKA-SAMHITA. 

The  task  of  translating  this  ancient  medical  text 
book,  undertaken  by  Avinash  Chandra  Kaviratna, 
who  has  already  edited  the  original  texts  of  the 
Charaka-Samhita  and  Susruta-Samhita,  proceeds 
apace,  as  is  evidenced  by  Part  xxviii,  which  has  re- 
cently reached  us.  The  present  part  contains  the 
conclusion  of  the  doctrine  on  the  subject  of  the 
])uerperal  state  and  the  treatment  of  the  new-born 
child,  and  the  division  Indrigasthanam,  which  ex- 
pounds the  premonitory  indications  of  dissolution 
l:)efore  that  state  actually  sets  in.  Charaka  is  said 
to  have  been  the  official  physician  to  King  Ranishka, 
somewhere  about  the  first  century  A.  D.,  and  this 
Samhita,  or  collection,  forms  part  of  the  Ayurveda, 
or  A^eda  on  medicine. 

It  has  always  been  held  in  great  esteem,  and  was 
rendered  into  Arabic  about  the  end  of  the  eighth 
century,  and  often  quoted  by  the  Arabian  school 
(especially  by  Avicenna,  Rhazes,  and  Serapion), 
which  played  such  an  important  part  in  European 
medicine  down  to  the  seventeenth  century.  The 
likeness  between  many  of  the  precepts  of  Charaka 
and  those  of  Hippocrates  is  very  marked,  and  it  is 
quite  possible  that  early  Indian  medicine  may  have 
been  greatly  influenced  by  that  of  Greece,  or  it  may 
be  that  both  are  the  offspring  of  a  still  more  remote 
common  source. 

The  present  is  the  first  part  that  has  been  issued 
from  the  newly  established  printing  press  of  the 
author,  and  by  comparison  with  preceding  parts 
shows  marked  typographical  improvement.  The 
study  of  the  ancient  classics  of  medicine  of  every 
time  and  place  is  not  only  fascinating  of  itself,  but 
fraught  with  great  possibilities  in  the  way  of  in- 
creased breadth  of  view  ;  for  a  perusal  of  them,  more 
than  anything  else,  must  cause  us  to  marvel  on  real- 
izing to  how  great  an  extent  much  of  moderji  med- 
ical knowledge  has  been  anticipated  in  the  "wisdom 
of  the  ancients." 
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A  NEW  CUBAN  JOURNAL. 

Two  numbers  of  the  Revista  Mcdica  Cubana 
have  reached  us.  It  is  an  octavo  semi-monthly 
edited  by  Dr.  Alberto  S.  de  Bustamante  and  pub 
lished  in  Havana.  The  contents  seem  to  indi- 
cate that  the  new  journal  is  destined  to  be  of 
great  value  to  the  profession  in  Cuba. 


A  HINT  TO  THE  COMMISSIONER  OF  STREET 
CLEANING. 

We  have  been  pleased  to  notice  during  this  rainy 
summer  the  frequency  with  which  the  street  sweep- 
ers disposed  promptly  of  puddles  after  a  shower  by 
sweeping  the  water  into  the  gutter,  but  we  have  re- 
gretted to  observe  that  it  was  not  done  in  all 
instances,  whence  we  infer  that  when  it  is  done  it  is 
as  the  result  of  the  individual  sweeper's  sense  of  the 
fitness  of  things.  Our  suggestion  to  the  commis- 
sioner is  that  he  make  it  a  matter  of  routine  duty, 
whereby  he  would  do  away  with  many  a  mosquito- 
breeding  pool. 


PROEANITY  AND  THE  TELEPHONE. 

There  has  lately  been  going  the  round  of  the 
newspapers  an  account  of  a  St.  Louis  physician's 
having  Ijeen  fined  for  swearing  by  means  of  the  tele- 
phone, although  he  is  said  to  have  explained  that  he 
was  not  swearing  at  "  central,"  but  at  "the  system." 
Useful  as  it  is,  the  telephone  is  frequently  made 
needlessly  irritating,  especially  to  physicians.  This, 
we  believe,  is  not  so  much  owing  to  "the  system"  as 
to  the  selfishness,  or  at  least  thoughtlessness,  of  the 
people  who  send  calls.  A  common  example  of  this 
is  seen  in  the  order  to  an  office  boy  to  call  up  a  per- 
son, followed  by  a  request  that  the  one  called  up 
"hold  the  wire,"  whereby  the  man  called  up  is  made 
to  lose  time  in  order  to  save  the  time  of  the  other 
individual.  This  practice  is  an  imposition  and  well 
calculated  to  call  forth  imprecations. 


HEMIPLEGIA  AS  A  COMPLICATION  OF 
MEASLES. 

Quite  exceptional  must  be  the  occurrence  of  hemi- 
plegia in  the  course  of  measles.  An  instance  is  re- 
ported by  A\essm(  Spitaliil,  1902,  No.  8 ;  Centralblatt 
fiir  inncre  Medicin,  July  5th).  A  girl,  nineteen 
years  old,  always  previously  healthy,  was  attacked 
with  measles.  On  the  fifteenth  day  of  the  disease, 
without  any  disturbance  of  consciousness,  she  was 
seized  with  total  paralysis  of  the  left  side.  Half  an 
hour  later  there  were  tonic  muscular  contractions  of 
that  side,  but  they  did  not  last  long.    The  paralysis. 


however,  continued  unabated  for  nine  days,  and  then 
slowly  disappeared.  The  reflexes  of  the  affected 
side  were  almost  wholly  in  abeyance.  It  is  sug- 
gested that  there  may  have  been  a  cerebral  haemor- 
rhage. 


ARSENIC  AS  A  CAUSE  OF  CANCER. 

The  Polyclinic  for  July  contains  an  interesting 
article  on  the  possible  setiological  relation  of  arsenic 
to  cancer.  A  suggestion  having  been  made  that  pos- 
sibly arsenic  plays  a  part  in  the  causation  of  cancer, 
various  suggestive  illustrations  have  been  dragg^ 
to  light.  The  prevalence  of  "chimney  sweep's  can- 
cer," always  attributed  to  the  irritation  caused  by 
the  soot,  will  be  remembered,  and  now  Dr.  Solomon 
Smith  points  out  that  soot  contains  arsenic.  The 
mere  question  of  irritation,  as  pointed  out  by  Dr. 
Shadwell,  would  involve  potters  and  coal  miners 
also  as  equally  favorable  subjects  for  cancer  with 
chimney  sweeps ;  but  they  are  not  so,  but  quite  the 
reverse,  judging  from  the  statistics  of  the  British 
registrar  general.^  After  sweeps,  come  in  order 
London  innkeepers,  brewers,  inn  servants,  commer- 
cial travelers,  and  maltsters.  Has  arsenical  beer  any- 
thing to  do  with  this  class?  "Cancer  houses"  may 
perhaps  be  explained  by  the  presence  of  arsenical 
wail  papers,  especially  when  the  prevalence  of  the 
practice  of  overpapering  instead  of  stripping  the 
walls  is  borne  in  mind — a  practice  which  has  been 
shown  to  act  deleteriously  upon  the  health  of  the 
inmates  in  the  way  of  arsenical  poisoning,  due,  it  is 
supposed,  to  the  combination  of  the  arsenic  with  the 
paste  used  in  attaching  the  papers. 

In  the  same  number  of  the  Polyclinic,  Mr.  Jona- 
than Hutchinson  records  A  Case  of  Arsenic  Cancer 
in  which  there  would  seem  to  be  at  least  the  prob- 
ability of  a  causal  relation  between  the  cancer  and 
the  therapeutic  administration  of  arsenic.  This 
leads  us  to  a  further  suggestive  illustration  in  the 
coincidence  of  the  increasing  prevalence  of  cancer 
during  the  past  half-century  with  the  increased  med- 
icinal administration  of  arsenic.  According  to  in- 
vestigations by  Mr.  Cornelius  Hanbury,  of  Allen  & 
Hanburys,  London,  arsenic  occurred  in  1861,  once 
in  81  prescriptions  ;  in  1874,  once  in  56;  and  in  1901, 
once  in  14  prescriptions  registered  as  having  been 
dispensed  by  their  house. 

Reference  is  made  by  the  writer  of  the  editorial  to 
the  work  done  on  the  question  in  this  country,  and 
especially  to  the  essay  by  Dr.  M.  B.  Hartzell,  pub- 
lished in  September,  1899.  It  is  clear  that  the 
hypothesis  deserves  widespread  observation,  for 
wliilc  it  may  be  a  mere  coincidence,  there  is  un- 
doubtedly prima  facie  evidence  to  justify  its  fur- 
ther investigation.  Are  the  Styrian  arsenic  eaters 
unduly  subject  to  cancer? 
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The  Woman's  Medical  Journal  has  been  ap- 
pointed the  official  organ  of  the  Iowa  State  Society 
of  Medical  Women. 

Changes  of  Address. — Dr.  Frank  W.  Jelks,  from 
St.  Louis  to  Hot  Springs,  Arkansas ;  Dr.  Henry 
Reiter  to  No.  4555^  Henry  street,  Brooklyn. 

The  Skene  Sanatorium  Company  of  Brooklyn 

has  been  incorporated  with  a  capital  of  $25,000. 
William  N.  Snyder,  George  Drury  and  Burr  B.  Mo- 
sher  are  named  as  directors. 

A  Congress  on  the  Hygienic  Treatment  of 
Milk,  will  be  held  at  Hamburg,  Germany,  from 
the  2d  to  the  loth  of  May,  1903.  Discussions  will  be 
had  on  all  questions  covering  the  proper  collect- 
ing and  handling  of  milk  supplies. 

A  Free  Modified  Milk  Dispensary. — Through 
the  liberalit}^  of  the  Smith,  Kline  &  French  Co., 
a  free  dispensary  has  been  opened  at  Chambers's 
drug  store.  Surf  avenue.  Coney  Island,  for  the  free 
distribution  of  milk  in  a  modified  form  to  the  chil- 
dren of  the  poor.  Physicians  of  the  city  are  pro- 
vided with  prescription  blank  books,  which  are 
furnished  bv  the  firm  named,  on  request. 

The  Fox  River  Valley  Medical  Association  met 

at  Marinette,  Wisconsin,  on  Tuesday,  July  22d.  Pa- 
pers were  read  by  Dr.  V.  P.  Marshall,  of  Appleton ; 
Dr.  C.  J.  Combs,  of  Oshkosh ;  Dr.  P.  J.  Noer,  of 
Menominee ;  Dr.  N.  I.  Tibbitts,  of  Peshtigo,  and  Dr. 
C.  L.  Ellwood,  of  Menominee.  The  scientific  meet- 
ing was  followed  by  a  banquet  at  the  Hotel  Mari- 
nette. 

The  Health  Department  of  Milwaukee. — Dr. 

Otto  Fiedler  has  been  appointed  chemist  to  the  de- 
partment. Some  time  since  Dr.  Fiedler  was  ap- 
pointed under  an  emergency  clause  city  food  analyst 
to  fill  the  vacancy  caused  by  the  promotion  of  Dr. 
Bennett  as  registrar  of  vital  statistics,  and  having 
passed  the  required  civil  service  examination,  he 
has  now  been  officially  appointed  to  the  position. 

The  Leper  Colony  at  Honolulu. — Many  appli- 
cations from  physicians,  who  profess  a  desire  to 
study  leprosy,  living  in  the  various  states  of  the 
Union,  are  said  to  have  been  received  by  the  health 
authorities  for  the  position  made  vacant  by  the  re- 
moval from  office  of  the  resident  physician  at  the 
leper  settlement.  It  is  reported  that  the  appoint- 
ment is  likely  to  be  given  to  Dr.  Clarence  A.  Good,  of 
the  University  of  Michigan. 

The  Northeastern  District  Medical  Society  of 
Michigan  was  announced  to  hold  its  summer 
session  at  Mt.  Clemens,  on  Thursday,  July  31st.  The 
programme  included  papers  by  Dr.  G.  C.  Clancy,  of 
Port  Huron  ;  Dr.  F.  H.  Smith,  of  Mt.  Clemens  ;  Dr. 
C.  B.  Stockwell,  of  Port  Huron  ;  Dr.  T.  A.  McGraw, 
of  Detroit ;  and  Dr.  W.  P.  Derek,  of  Marysville.  The 
following  named  physicians  are  officers  of  the  so- 
ciety: Dr.  G.  S.  Ney,  Port  Huron,  president;  Dr. 
William  Blake,  Lapeer,  vice-oresident ;  and  Dr.  A. 
H.  Cote,  Port  Huron,  secretary  and  treasurer. 


The  Fourth  District  Branch  of  the  New  York 
State  Medical  Association  under  the  presidency 
of  Dr.  Charles  A.  Wall  held  its  eighteenth  annual 
meeting  at  Chautauqua  on  Wednesday,  July  23d. 
The  programme  included  papers  by  Dr.  Alfred  T. 
Livingston  of  Jamestown,  Dr.  Wisner  R.  Townsend 
of  New  York,  Dr.  Frederick  Holme  Wiggin  of  New 
York,  and  Dr.  Grover  W.  Wende  of  Buffalo.  The 
election  of  officers  resulted  in  the  choice  of  Dr.  J. 
W.  Morris  of  Jamestown,  president ;  Dr.  Bernard 
Cohen  of  Buffalo,  vice-president;  Dr.  William 
Irving  Thornton  of  Buffalo,  secretary,  and  Dr. 
Joseph  Burke  of  Buft"alo,  treasurer. 

Long-Distance  Cursing. — A  physician  in  Mis- 
souri has,  according  to  the  daily  press,  been  fined  $5 
and  costs  for  swearing  over  the  telephone  at  an 
operator.  The  judge  who  imposed  the  fine  held  that 
"crimes  committed  at  long  distance,  such  as  the  hurl- 
ing of  oaths  at  a  person  in  another  jurisdiction,  by 
means  of  the  telephone"  were  amenable  to  the  laws 
in  the  jurisdiction  in  which  the  offense  was  commit- 
ted. The  judge  also  held  that  profanity  had  no  suffi- 
cient provocation  and  was  never  excusable  by  the 
plea  of  self-defense.  Probably  the  learned  judge 
had  never  had  any  personal  experience  with  the  av- 
erage telephone  switch-board  "operator." 

A  Proposed  New  Free  Hospital  for  Children, 
for  Milwaukee. — A  number  of  women  connected 
with  the  Children's  Free  Hospital  have  applied  for 
a  grant  of  land  in  Lincoln  Park  on  which  to  erect 
new  buildings.  The  city  recently  deeded  a  site  on 
this  property  for  an  infant's  home,  and  it  is  argued 
that  the  city  might  as  well  grant  another  site  for  a 
charitable  institution  supported  by  the  endowment 
of  beds  by-private  individuals  and  without  expense 
to  the  city.  The  proposed  new  building  will  cost 
from  $20,000  to  $25,000,  of  which  a  fund  of  $8,000 
has  already  been  raised. 

Typhoid  in  Pittsburg,  Pa. — According  to  press 
reports,  there  was  during  a  period  of  nearly  five 
months,  from  December  28,  1901,  to  May  24,  1902, 
excluding  the  week  ending  February  22,  1902,  a  total 
of  1,115  cases  of  typhoid  fever,  due,  it  is  assumed  to 
the  water  supply.  A  proportionately  greater  num- 
ber of  cases  occurred  in  the  districts  supplied  with 
water  from  the  Allegheny  river  than  in  that  which 
gets  its  supply  from  the  Monongahela  river.  In  the 
first  named  district  the  cases  have  been  in  the  ratio 
of  four  to  each  one  thousand  of  its  inhabitants,  while 
in  the  last  named  district  the  ratio  was  but  two 
cases  in  each  one  thousand  of  its  inhabitants. 

The  Amalgamation  of  Michigan  Medical  Socie- 
ties.— After  several  months  of  friction  between  the 
Wayne  County  Medical  Society,  with  a  member- 
ship of  nearly  three  hundred,  and  the  Detroit  Med- 
ical Society,  whose  membership  is  five  hundred, 
as  to  which  society  should  relinquish  its  name  and 
join  the  other  body,  in  order  that  the  combined 
societies  might  obtain  recognition  by  the  Michi- 
gan State  Medical  Society,  the  societies  have  come 
to  an  agreement.  After  a  heated  discussion  at  a 
meeting  held  on  Friday,  July  25th,  the  suggestion 
of  Dr.  J.  J.  Mulheron  that  the  members  of  the  De- 
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troit  Medical  Society  join  the  Wayne  County 
Medical  Society  and  that  the  organization  then 
apply  for  membership  in  the  state  society,  was 
agreed  to. 

The  Death  Rate  of  Boston. — The  total  number 
of  deaths  reported  to  the  board  of  health  for  the 
week  ending  July  26th  was  224,  against  208  the 
corresponding  week  last  year,  an  increase  of  16 
deaths,  and  making  the  death  rate  for  the  week 
19.92.  Of  this  number  113  were  males  and  iii 
females.  The  number  of  cases  and  deaths  from  in- 
fectious diseases  reported  this  week  is  as  follows : 
Diphtheria,  21  caes  and  3  deaths ;  scarlet  fever,  25 
cases  and  no  deaths;  typhoid  fever,  13  cases  and 
no  deaths  ;  measles,  24  cases  and  i  death  ;  tubercu- 
losis, ig  cases  and  31  deaths  ;  smallpox,  7  cases  and 
2  deaths.  The  deaths  from  pneumonia  were  7, 
whooping-cough  5,  heart  disease  16,  bronchitis  5 
and  marasmus  3.  There  were  15  deaths  from  vio- 
lent causes.  The  number  of  children  who  died 
under  i  year  was  69 ;  the  number  under  5  years, 
94.  The  number  of  persons  who  died  over  60 
years  of  age  was  35.  The  deaths  in  public  institu- 
tions were  72. 

The  Health  of  Chicago. — Statement  of  mor- 
tality for  the  week  ending  July  26,  1902,  compared 
with  the  preceding  week ;  and  with  the  corre- 
sponding week  of  1901 ;  estimated  1902  mid-year 
population  i  ,820,000 : 

July  26,  July  29,  July  27, 

igo2.  1902.  igoi. 

Total  deaths;  all  causes  520  519  617 

Death  rate  per  annum,  in  i.ooo.  .  14.90  14.86  18.29 
By  sexes : 

Males   308  308  339 

Females   212  211  278 

By  ages : 

Under  i  year   149  136  199 

Between  i  and  5  years                  59  61  77 

Over  60  years                              72  92  98 

Principal  causes  of  death  : 

Acute  intestinal  diseases  108  100  175 

Apoplexy                                     12  12  5 

Bright's  disease                            26  14  17 

Bronchitis                                       9  23  2 

Consumption                                52  54  51 

Cancer                                         16  21  29 

Convulsions                                   11  13  14 

Diphtheria                                     4  10  8 

Heart  diseases                             35  39  25 

Nervous  diseases                         25  36  37 

Pneumonia   ,....24  30  29 

Typhoid  fever                               12  10  13 

Scarlet  fever                                 6  6  — 

Suicide                                          12  12  9 

Violence  (other  than  suicide)  .  .  35  35  32 

Sunstroke                                      i  2  18 

Whooping-cough                           8  7  o 

Measles                                        2  6  8 

The  Charity  Organization  Society's  Commit- 
tee on  Tuberculosis  makes  an  appeal  for  contrib- 
utions of  money  to  carry  out  the  work  which  it  has 
undertaken.  The  committee  states  that  not  less 
than  $10,000  is  needed  to  meet  the  expenses  neces- 
sarily incurred  in  investigating  the  relations  between 
tuberculosis  and  the  overcrowding  of  infected  ten- 
ement houses  and  unwholesome  occupations  ;  the 
publication  of  leaflets  and  pamphlets  and  the  giving 
of  lectures  for  the  pronnilgation  of  the  fact  that 
the  disease  is  communicable  and  preventable;  the 
encouragement  of  movements  for  suital)le  i)ublic  and 


private  sanatoria,  both  for  advanced  and  for  incip- 
ient cases  in  adults  and  children  and  the  relief  of  in- 
digent consumptives  by  the  providing  of  suitable 
food  and  medicine.  The  committee  will  strive  not 
only  to  ameliorate  the  condition  of  the  large  class  of 
consumptives  but  in  this  way  to  benefit  the  public 
as  a  whole.  The  work  of  the  committee  is  not  in- 
tended to  be  a  temporary  matter,  but  its  continu- 
ance will  depend  upon  the  encouragement  and 
support  it  receives  from  the  public. 


Infectious  Diseases  in  New  York: 

Wc  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  follozving  statement  of  cases  and  deaths 
reported  for  the  tivo  weeks  ending  July  26,  igo2: 


Diseases 

Weelc  end'g  July  19. 

Week  end'g  July  26. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

7+ 

13 

17 

Scarlet  fever  

i73 

16 

133 

8 

Cerebro-spinal  meningitis. 

0 

q 

0- 

0 

2  to 

8 

151 

9 

28! 

36 

229 

22 

28 

-1 

II 

3 

245 

160 

253 

135 

Public  Health  and  Marine-Hospital  Service  Re- 
ports : 

The  follozving  cases  of  small-pox,  yellozv  fever,  cholera, 
and  plague  have  been  reported  to  the  surgeon-general  dur- 
'ng  the  week  ending  July  26,  i<)02: 

Smallpox — United  States. 


California . 
Illinois .  .  .  . 


Irdiana  

Kentucky .... 
Massachusetts 


Missouri  

Nebraska. . . . 
N.  Hampshire 
A'ew  Jersey.  . . 


New  York. 
Ohio  


Sacramento....  July5-i. 

Belleville  July  12- 

Chicago  July  1 2- 

Joliet  July  i-i 

"Indianapolis.  .  ..July  5-1 

Covington  July  i-- 

. Boston  .July  1 2- 

Cambridge  July  12- 

Everett  July  12- 

Lowell  July  1 2- 

Medford  July  12- 

Xewton  July  12- 

Somerville  July  12- 

.St.  Louis  July  i 

Omaha  July 

Nashua  July 

Hudson  county, 
Jersey  City  in- 
cluded July  1 

Newark  July  1 

July  I 


2   3  cases. 

19   4  cases. 

19   5  cases. 

5   15  cases. 

2   12  cases. 

19   II  cases. 

19   8  cases. 

19   7  cases. 

19   3  cases. 

ig   3  cases. 

■  19   I  case. 

19   2  cases. 

19   13  cases. 

20   II  cases. 

-19   3  cases. 

-19   2  cases. 


New  York . 


,  Cincinnati  July  : 

Cleveland  -July 

Dayton  July 

"  Hamilton  July 

Pennsylvania.  Erie.  ^  July 

"  Johnstown  July 

"  McKeesport.  .  .  .  July 

"  Philadelphia ....  July 

Pittsburgh  Tulv 

Providence  Ju'y 

Tacoma  July 

(Ircen  Bay  .Tuly 

Milwaukee  July 


-19. 
-19. 


Rhode  Island 
Washington . 
Wisconsin  .  .  . 


3  cases. 
7  cases. 
15  cases. 

•  18   4  cases. 

19   32  cases. 

19   3  cases. 

19   2  cases. 

19   2  cases. 

9   14  cases. 

2   4  cases. 

19   13  cases. 

19   10  cases. 

19   3  cases. 

4   I  case. 

20   3  cases. 

19   2  cases. 


Smaller* — Foreign. 


Austria  ''rague  Tune  28-Tuly  5  .  . 

Belgiimi  \ntwerp  Tune  2i-July  5.  . 

Canada  St.  John  July  12-19.'.  ...  . 

C^hina  Hongkong  ilay  24-June  14. 

Columbia  Panama  Tuly  7-14  

France  ^Iarseillcs  June  1-30  

Paris  June  21-28  

Gt.  Britain .  .  .  .( ilasgow  July  4-1 1  

"  London  June  28-July  5 .  . 

Greece  .Vtbens  Tune  28-JuIy  3.  . 

India  Calcutta  June  14-21  

"  Karachi  June  1522  

"  Madras  June  14-20  


3  cases. 
I  case. 
I  case. 
I  case. 
4  cases. 


2  cases. 
58  cases. 

I  case. 

3  cases. 


2  deaths. 
I  death. 


I  death. 


2  deaths. 

2  deaths. 

3  deaths. 

6  death.s. 


1  death. 

3  deaths. 

2  deaths. 


4  deaths. 

I  death. 

6  deaths. 
I  death. 

13  deaths. 

1  death. 

2  deaths. 
I  death. 
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Italy  Palermo  Tune  ji-.Tuly  5. 

Mexico  \"era  Cruz  Julv  512  

Russia  Moscow  Tune  2i--'8.  .  .  . 

"  ■  'Tessa  June  28-July  5  . 

"  St.  I'ctersburg.  .  June  21-28.  .  .  . 
Spain  Corunna  June  28-July  5. 


IS  cases. 

I  case. 
1 0  cases. 

4  cases. 
10  cases. 


Colombia .  . . 
Costa  Rica.  . 
Mexico .... 


Yellow  Fever. 

.  Panama  July  7-14.  . 

. .  Port  IJmon  July  3-10.  . 

.  .  Alvarado  .Tuly  7  

Cordoba  Tuly  7  

\'cra  Cruz  July  5-12.  . 


3  cases. 

.Epidemic. 
.  T'rescnt. 
.   22  cases. 


Plague. 

China  Honskong  May  24-June  14. 

India  Calcutta  June  14-21  

"  Karachi  June  15-22  

Cholera — Insular. 

Philippine 

Islands  ^Manilla  May  25-June  7.  . 

**  Provinces  May  25-June  7.  . 

Cholera. 

China  Hongkong  May  24-June  14. 

India  Calcutta  Tune  14-21  

"  Karachi  Tune  15-22  

Japan  Karatsu  June  22  


194  cases. 
20  cases. 


132  cases. 
1018  cases. 


53  cases. 


45  cases. 
41  cases. 


4  deaths. 
I  death. 
4  deaths. 

I  death. 
I  death. 


I  death. 
I  death. 


9  deaths. 


191  deaths. 
56  deaths. 
16  deaths. 


1 18  deaths. 
729  deaths. 


49  deaths. 
31  3eaths. 
37  deaths. 
21  deaths. 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  A'avy  for  the  Week  ending  July  36.  igo2: 

Baker,  N.  W..  Acting  Assistant  Surgeon.  Ordered  to 
the  Naval  Hospital,  Norfolk,  Virginia. 

Bishop,  L.  W.,  Assistant  Surgeon.  Detached  from  the 
Naval  Brigade  and  ordered  to  the  Celtic. 

Griffin,  W.  E.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Yokohama.  Japan,  and  ordered  to 
duty  at  Olongapo,  Philippine  Islands. 

Guthrie,  J.  A.,  Passed  Assistant  Surgeon.  Detached  from 
Port  Isabella  and  ordered  home  via  the  Solace. 

Halloway,  J.  H.,  Acting  Assistant  Surgeon.  Ordered  to 
the  Naval  Hospital,  Boston. 

Russell,  A.  C.  H.,  Surgeon.  Detached  from  duty  as  a  mem- 
ber and  recorder  of  the  board  of  medical  examiners 
at  the  Naval  Laboratory,  New  York,  August  25th,  and 
ordered  to  the  Naval  Museum  of  Hygiene  and  the 
Medical  School,  Washington,  for  duty  as  a  member 
and  recorder  of  the  board  of  medical  examiners. 

Seamax,  W.,  Assistant  Surgeon.  Detached  from  the  Na- 
val Hospital,  Yokohama,  Japan,  and  ordered  to  the 
Monadnock. 


Army  Intelligence  : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  tlie  Tn'o  H'ccks  ending  August  2.  igo2: 

Bakek,  David,  First  Lieutenant  and  Assistant  Surgeon,  de- 
tailed as  a  member  of  the  examining  board,  appointed 
to  meet  at  Fort  Leavenworth,  Kansas,  vice  Birming- 
ham, Henry  P.,  Major  and  Surgeon,  relieved. 

Baker,  Frank  C,  First  Lieutenant  and  Assistant  Surgeon, 
will  report  in  person  to  the  commanding  officer  of  the 
Sixteenth  Infantry,  in  camp  at  Presidio,  for  duty  with 
and  to  accompany  that  portion  of  the  regiment  under 
orders  to  proceed  to  Fort  McPherson,  and  then  rejoin 
his  station. 

Birmingham.  Henry  P..  Major  and  Surgeon,  ordered  to 
Omaha,  Nebraska,  for  duty  in  connection  with  the  in- 
spection relating  to  the  hospital  corps  and  nurses  serv- 
ing in  that  department. 

Carr,  Lawrence  C,  Major  and  Surgeon,  will  proceed  to 
the  Philippines  on  the  transport  Sherman,  to  sail 
July  i6th. 

Collins,  George  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, recently  appointed,  will  proceed  to  Fort  Warren, 
Massachusetts,  for  duty. 

Davis,  Wiiliam  Thornwall,  First  Lieutenant  and  Assist- 
ant Surgeon,  recently  appointed,  will  proceed  to  Fort 
McHenry,  Maryland,  for  duty. 


Devereu.x,  Thomas,  First  Lieutenant  and  Assistant  Sur- 
geon, recently  appointed,  assigned  to  duty  at  Fort 
Snelling,  Minnesota. 

H.\nsell,  Haywood  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, assigned  to  duty  at  Fort  McPherson,  Georgia. 

Hkss,  Louis  T.,  First  Lieutenant  and  Assistant  Surgeon, 
relieved  from  duty  at  Fort  Bayard,  New  Mexico,  and 
to  proceed  to  San  Francisco  for  transportation  to  the 
Philippine  Islands  for  duty. 

HoFF,  John  Van  R.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon-General, is  granted  leave  for  one  month  to  take 
effect  on  or  about  August  i,  1902. 

Kean,  Jefferson  R.,  Major  and  Surgeon,  will  avail  him- 
self of  the  leave  of  absence  granted  him  in  S.  O.  93, 
April  19,  1902,  H.  Q.  A. 

KiERSTED,  Henry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Miley,  California,  for  duty. 

MoNCRiEF,  William  H..  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  Fort  Getty,  South  Carolina, 
for  duty. 

Morse,  Charles  F.,  First  Lieutenant  and  Assistant  Sur- 
geon, recently  appointed,  assigned  to  duty  at  Fort 
Ethan  Allen,  Vermont. 

MosELEY,  E.  B.,  Lieutenant  Colonel  and  Deputy  Surgeon- 
General,  Chief  Surgeon,  Department  of  Colorado,  will 
visit  the  following  named  posts  for  the  purpose  of  car- 
rying out  certain  instructions  given  him  by  the  depart- 
ment commander:  Forts  Wingate,  New  Mexico; 
Apache,  Whipple  Barracks,  Huachuca,  and  Grant,  Ari- 
zona :  Douglas,  and  Du  Chesne.  Utah :  Washakie,  D. 
A.  Russell,  and  Mackenzie,  Wyoming;  and  Logan. 
Colorado. 

Newgarden,  George  J.,  Captain  and  Assistant  Surgeon. 

will  proceed  to  Hot  Springs,  Arkansas,  for  treatment. 
Painter,  George  L.,  Captain  and  Assistant  Surgeon,  the 

leave  granted  him  is  extended  one  month. 

Purnell,  H.\rry  S.,  First  Lieutenant  and  Assistant  Sur- 
geon, recently  appointed,  will  proceed  to  Columbus 
Barracks,  Ohio,  for  duty. 

Rockhill,  Edward  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  in  person  to  the  commanding  gen- 
eral,'  Department  of  California,  for  duty  in  that  De- 
partment. 

Smith  Allen  M.,  Captain  and  Assistant  Surgeon,  is  de- 
tailed as  a  member  of  the  board  of  medical  officers 
to  meet  at  West  Point,  New  York,  July  25,  1902,  vice 
Captain  George  M.  Wells,  Assistant  Surgeon,  relieved. 

Wadhams,  Sanford  H..  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  the  Philippine  Islands  on  the 
transport  Sherman,  to  sail  July  i6th. 

Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  will 
take  charge  of  the  office  of  the  chief  surgeon  of  the 
Department  of  Colorado,  during  the  temporary  ab- 
sence of  Edward  B.  Moseley.  Lieutenant  Colonel  and 
Deputy  Surgeon-General,  Chief  Surgeon. 

Ward,  Josiah,  M.,  Captain  and  Assistant  Surgeon,  will  re- 
port to  the  commanding  officer  U.  S.  troops  on  board 
the  transport  Sherman,  for  duty  during  the  voyage  to 
the  Philippine  Islands. 

Public  Health  and  Marine-Hospital  Service  : 

Otficial  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissincd  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven 
Days  ending  July  24,  1902: 

Stoner,  G.  W.,  Surgeon.  Detailed  as  inspector  of  un- 
serviceable property  at  the  Purveying  Depot,  New 
York. 

Banks,  C.  E.,  Surgeon  and  Medical  Purveyor.  Granted 
leave  of  absence  for  four  days  from  July  21st  or  22d. 

Peckham.  C.  T.,  Surgeon.  Granted  leave  of  absence  for 
two  days  from  July  10,  1902.  under  paragraph  181  of 
the  Regulations. 
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Heiser,  V.  G.,  Assistant  Surgeon.  Upon  being  relieved  at 
Quebec,  Canada,  by  Assistant  Surgeon  W.  C.  Bill- 
ings, to  proceed  to  Manila,  P.  I.,  and  report  to  the 
chief  quarantine  officer  for  duty. 

Heiser,  V.  G.,  Assistant  Surgeon.  Bureau  order  of  July 
17,  1902,  relieving  Assistant  Surgeon  Heiser  from 
duty  at  Quebec,  Canada,  and  directing  him  to  proceed 
to  Manila,  P.  I.,  for  duty,  is  amended  so  that  he  shall 
report  at  Washington,  en  route  to  Manila. 

King,  W.  W.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  eighteen  days  from  July  17th. 

McLaughlin,  A.  J.,  Assistant  Surgeon.  To  proceed  to 
Ocean  City,  Chincoteague  and  Watchapreague,  Mary- 
land, for  the  purpose  of  making  physical  examinations 
of  keepers  and  surfmen  of  the  Life  Saving  Service. 

Burkhalter,  J.  T.,  Assistant  Surgeon.  Relieved  from 
duty  at  the  Gulf  Quarantine  Station,  and  directed  to 
proceed  to  the  Brunswick  Quarantine  Station,  assum- 
ing command. 

McCoy,  G.  W.,  Assistant  Surgeon.  Upon  being  relieved 
from  duty  at  San  Francisco,  by  Acting  Assistant  Sur- 
geon W.  C.  RucKER,  to  proceed  to  Manila,  P.  I,  and 
report  to  the  chief  quarantine  officer  for  assignment 
to  duty. 

Kenan,  Spalding,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  days  from  July  22d. 

Billings,  W.  C.  Assistant  Surgeon.  Relieved  from  duty 
at  the  Immigration  Depot,  New  York,  and  directed 
to  proceed  to  Quebec,  Canada,  relieving  Assistant  Sur- 
geon V.  G.  Heiser,  and  reporting  to  the  Commissioner 
of  Immigration  for  duty  under  his  direction. 

Francis,  Edward,  Assistant  Surgeon.  To  proceed  to  Point 

Pleasant,  N.  J.,  for  the  physical  examination  of  crews 

of  the  Life  Saving  Service. 
Warren,  B.  S.,  Assistant  Surgeon.   To  proceed  to  Atlantic 

City,  N.  J.,  for  the  physical  examination  of  crews  of 

the  Life  Saving  Service. 

Hicks,  W.  R.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  five  days  from  July  14th. 

Stevenson,  J.  W.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  twenty-one  days  from  July  i8th. 

Maquire,  E.  S.,  Senior  Pharmacist.  Granted  leave  of  ab- 
sence for  thirty  days  from  June  7th. 

Richardson,  S.  M.,  Senior  Pharmacist.  Relieved  from 
temporary  duty  at  Washington,  and  directed  to  rejoin 
his  station  at  St.  Louis,  relieving  Junior  Pharmacist 
N.  C.  W.  Stephenson. 

Rogers,  Edward,  Senior  Pharmacist.  Granted  leave  of  ab- 
sence for  twenty-eight  days  from  July  12th. 

Southard,  F.  A.,  Senior  Pharmacist.  Granted  fifteen  days' 
extension  of  leave  of  absence  from  July  22d. 

Stephenson,  N.  C.  W.,  Junior  Pharmacist.  Upon  being 
relieved  from  duty  by  Senior  Pharmacist  S.  M.  Rich- 
ardson, to  proceed  to  Louisville,  and  report  to  the 
medical  office  in  command  for  duty  and  assignment  to 
quarters. 

Boards  Convened. 

Board  convened  to  meet  at  Baltimore,  July  17,  1902,  for 
the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Assistant  Sur- 
geon General  L.  L.  Williams,  chairman;  Passed  As- 
sistant Surgeon  J.  A.  Nydegger,  recorder. 

Resignation. 

Junior  Pharmacist  W.  C.  Phillips  resigned,  to  take  effect 
July  26,  1902. 


Married. 

Beckwith — Nutter. — In  Montreal,  Canada,  on  Monday, 
July  14th,  Dr.  W.  H.  Beckwith,  of  Halifax,  N.  S.,  and 
Miss  Flora  M.  Nutter. 


Heibert — Penner. — In  Gretna,  Winnipeg,  on  Thursday, 
Juliy  loth.  Dr.  G.  Hiebert,  of  Winnipeg,  and  Miss  Helene 
Penner. 

McGann — MuLLETT. — In  Albany,  on  Tuesday,  July  22d, 
Dr.  Thomas  McGann  and  Miss  Elizabeth  Shea  Mullett. 

Megargee — Dickson.- — In  Philadelphia,  on  Monday,  July 
21  St,  Dr.  George  Lewis  Megargee  and  Miss  Helen  Wright 
Dickson. 

Rigby — Rorke. — In  Buena  Park,  Chicago,  on  Saturday, 
July  20th,  Dr.  Edward  D.  Rigby,  of  Milwaukee,  and  Miss 
Regina  Marion  Rorke. 

Roller — Kast. — In  Philadelphia,  on  Tuesday,  July  22d, 
Dr.  Benjamin  Franklin  Roller,  and  Miss  Augusta  Leslie 
Kast.  .... 

Rucker — Guequierre. — In  Milwaukee,  on  Saturday,  July 
19th,  Dr.  William  Colby  Rucker  and  Miss  Annette  M. 
Guequierre. 

Sutter — Mabee.— In  St.  Louis,  on  Tuesday,  July  22d, 
Dr.  Otto  Sutter  and  Miss  Florence  A.  Mabee. 

Died. 

Coggin.— In  Ghent,  Virginia,  on  Wednesday,  July  23d, 
Dr.  W.  W.  Coggin,  in  the  sixty-sixth  year  of  his  age. 

Enos.— In  Kankakee,  Illinois,  on  Thursday,  July  17th, 
Dr.  Emmet  Enos. 

Fanning.— In  New  York  City,  on  Sunday,  July  20th, 
Dr.  Abram  Mills  Fanning,  in  the  thirty-eighth  year  of 
his  age. 

Gregory. — In  Crystal  Falls,  Michigan,  on  Monday,  July 
2ist,  Dr.  L.  M.  Gregory,  in  the  seventy-fifth  year  of  his 
age. 

Grissom.— In  Washington,  on  Monday,  July  28th, 
Dr.  Eugene  Grissom,  in  the  seventy-first  year  of  his  age. 

Hunt.— In  Nevada  City,  California,  on  Thursday,  July 
17th,  Dr.  R.  M.  Hunt,  in  the  seventy-fifth  year  of  his  age. 

Imperatori.— In  New  York  City,  on  Thursday,  July  24th, 
Dr.  Carlo  Imperatori,  in  the  sixty-ninth  year  of  his  age. 

Norton. — In  Jordan,  Kentucky,  on  Thursday,  July  17th, 
Dr.  J.  H.  Norton. 

Parsons. — In  Indianapolis,  on  Friday,  July  18th,  Dr. 
James  L.  Parsons,  in  the  sixty-first  year  of  his  age. 

Pendleton. — In  Glen  Luta,  West  Virginia,  on  Saturday, 
July  I2th,  Dr.  Elisha  Boyd  Pendleton,  in  the  eighty-third 
year  of  his  age. 

Richardson. — In  Brattleboro,  Vermont,  Dr.  John  H. 
Richardson,  in  the  seventy-fourth  year  of  his  age. 

Richter,— In  Atlantic  City,  N.  J.,  on  Wednesday,  July 
i6th.  Dr.  Washington  Richter,  in  the  sixtieth  year  of 
his  age. 

Rinehart. — In  Hot  Springs,  Arkansas,  on  Wednesday, 
July  i6th.  Dr.  C.  W.  Rinehart. 

Thompson. — In  the  Adirondacks,  on  Tuesday,  July  22d, 
Dr.  John  Thompson,  of  Albany,  in  the  sixty-fifth  year  of 
his  age. 

Branch.— In  St.  Paul,  on  Tuesday,  July  15th,  Dr.  U. 
Branch,  in  the  fifty-fifth  year  of  his  age. 

Matherson.— In  Brooklyn,  on  Tuesday,  July  22d,  Dr. 
Seraphine  Matherson,  in  the  fifty-seventh  year  of  her  age. 

Pope.— In  Washington,  on  Monday,  July  21st,  Dr. 
G.  W.  Pope,  in  the  seventy- second  year  of  his  age. 

Bates.— In  St.  Louis,  on  Sunday,  July  20th,  Dr.  Julian 
Bates,  in  the  seventieth  year  of  his  age. 

AIarti. — In  Kiel,  Wisconsin,  on  Saturday,  July  20th,  Dr. 
Jacob  Marti. 

Welfley. — In  Shenandoah  City,  Virginia,  on  Sunday, 
July  20th,  Dr.  Henry  C.  Welfley,  in  the  forty-sixth  year 
of  his  age. 

Wilkinson. — In  New  Orleans,  on  Monday,  July 
21  St,  Dr.  J.  B.  Wilkinson,  in  the  eighty-fifth  year  of  his 
age. 


k 


August  2,  1902.] 


PITH  OF  CURRENT  LITERATURE. 


207 


f  itij  of  Current  f  iteraturc. 


PRACTICE  OF  MEDICINE. 

Diphtheria  Associated  with  Scarlatina.   By  Dr. 

I.  A.  Schabad  (Roiissky  Vratch,  June'  8th). — A 
study  of  a  number  of  cases  in  which  scarlatina  was 
associated  with  diphtheria,  as  manifested  by  the 
presence  of  the  Klebs-Loffler  bacillus  in  the  secre- 
tion from  the  tonsils,  shows  that  the  following  clin- 
ical appearances  may  be  present  in  such  cases :  In 
some  cases  the  changes  found  in  the  throat  were 
sufficiently  characteristic  for  diphtheria,  i.  e.,  there 
were  whitish  pseudomembranes  covering  the  ton- 
sils, and  in  some  instances  the  uvula  and  the  soft 
palate.  The  submaxillary  glands  were  enlarged,  or 
the  submaxillary  region  was  infiltrated  with  exu- 
date. There  was  a  purulent  or  sanguineous  dis- 
charge from  the  nose  in  some  cases  and  in  three  in- 
stances albumin  was  found  in  the  urine.  Laryngeal 
involvement  was  noted  in  one  case,  and  in  all  there 
was  severe  prostration  and  high  fever.  The  clin- 
ical appearances  of  some  of  these  cases  were  so 
typical  of  diphtheria,  that  antitoxine  was  adminis- 
tered without  waiting  for  the  bacteriological  exami- 
nation. There  was,  however,  a  number  of  cases  in 
which  clinically  one  would  not  have  expected  the 
presence  of  the  diphtheria  bacillus,  but  in  which  the 
germ  was  found  on  bacterial  examination.  The 
coatings  of  the  tonsils  were  not  pseudomembranous 
in  these  cases,  but  consisted  of  pasty,  friable  de- 
posits, such  as  are  seen  in  necrosing  scarlatinal 
angina.  In  some  cases  there  were  follicular  spots, 
instead  of  extensive  deposits  over  the  tonsils.  In 
these  doubtful  cases  the  submaxillary  glands  were 
not  enlarged,  or  were  only  slightly  swollen.  There 
were  no  manifestations  on  the  part  of  the  nose  or 
throat,  and  there  was  neither  albumin  in  the  urine 
nor  an  excessively  elevated  temperature.  The  au- 
thor agrees  with  Variot  that  one-half  of  all  the  cases 
of  scarlatina  in  which  there  is  a  tonsillar  pseudo- 
membrane  cannot  be  pronounced  as  complicated 
with  diphtheria  by  mere  clinical  examination.  The 
course  of  these  complicated  cases  is  usually  a  se- 
vere one.  Of  nine  cases,  five  died  within  the  first 
week,  the  other  four  recovered.  It  is  to  be  noted 
that  most  of  those  in  whom  clinical  symptoms  of 
typical  diphtheria  were  present  died,  while  most  of 
the  others  recovered.  The  question  arises  as  to 
whether  the  diphtheria  bacillus  may  not  act  as  a 
saprophyte  in  some  cases  of  scarlatina.  The  prog- 
nosis is  worse  if  the  symptoms  are  typical  of  diph- 
theria. The  virulence  of  the  diphtheria  bacilli  found 
in  scarlatina  cases  does  not  seem  to  influence  the 
course  of  the  disease,  for,  in  a  number  of  cases  ter- 
minating fatally,  the  germ  was  found  to  be  non-vir- 
ulent. In  the  cases  in  which  there  were  lesions 
typical  of  diphtheria,  the  tonsillar  afifection  was  un- 
doubtedly due  to  diphtheria  associated  with  scarlet 
fever,  though  the  bacilli  were  non-virulent.  On 
the  other  hand,  the  cases  which  did  not  show  typical 
diphtheritic  lesions  might  well  have  been  simple 
cases  of  scarlatina  in  which  there  happened  to  bf 
diphtheria  germs  on  the  tonsils,  just  as  may  be 
found  in  a  certain  proportion  of  healthy  people.  In 
these,  therefore,  the  tonsillar  affection  may  have 
been  "diphtheroid,"  not  diphtheritic.  It  appears, 
therefore,  that   patients   with   scarlatina  are  sus- 


ceptible to  diphtheritic  infection  even  through  the 
action  of  germs  of  sligiit  virulence.  {To  be  con- 
cluded. ) 

The  Causation  and  Prevention  of  Phthisis.  By 

Dr.  B.  Bramwell  {Lancet,  July  12th). —  In  the  sec- 
ond of  the  series  of  lectures  upon  this  subject,  the 
author  states  that  for  the  production  of  phthisis 
three  factors  are  usually  necessary,  viz. :  i.  The  iji- 
troduction  (either  directly  into  some  part  of  the 
respiratory  passages,  or  indirectly  into  the  lung  tis- 
sues through,  for  example,  the  gastro-intestinal 
tract)  of  the  tubercle  bacillus  or  its  spores.  This  is 
essential.  2.  The  presence  in  the  respiratory  tract 
of  a  suitable  nidus  for  the  development  and  growth 
of  the  tubercle  bacillus  or  its  spores.  It  is  probable 
that  this  is  usually  necessary  unless  the  dose  of  the 
poison  is  very  large.  3.  Defective  vital  resistance, 
in  other  words  inability  of  the  tissues,  more  espe- 
cially of  the  respiratory  tissues  with  which  the 
tubercle  bacillus  and  its  spores  first  come  in  con- 
tact, to  resist  the  development  of  the  tubercle  bacil- 
lus or  its  spores,  after  they  have  been  implanted  in 
the  suitable  nidus  (usually  an  abraded,  unhealthy, 
or  catarrhal  condition  of  some  part  of  the  respira- 
tory tract).  The  resisting  powers  of  the  tissues 
against  the  invasion  of  the  tubercle  bacillus — the 
vital  resistance — varies  in  different  individuals 
(probably  being  greater  in  persons  who  do  not,  than 
in  others  who  do,  inherit  a  strong  tendency  to  phthi- 
sis) and  in  the  same  individual  at  different  times,  in 
accordance  with  age,  condition  of  health,  etc. 

If  the  above  propositions  are  well  founded,  the 
main  points  to  which  attention  must  be  directed,  in 
order  to  prevent  the  development  of  phthisis  in  the 
individual,  are  as  follows:  i.  To  prevent  the  in- 
troduction of  the  tubercle  bacillus  or  its  spores  into 
the  body  and,  in  the  case  of  phthisis  especially,  into 
the  respiratory  tract.  2.  To  prevent  the  production 
or  development  in  the  respiratory  tract  of  the  local 
conditions  which  form  a  suitable  nidus  for  the 
development  of  the  tubercle  bacillus  (unhealthy  con- 
dition, abraded  surface, retention  of  secretions,  etc.). 
3.  To  raise  the  resisting  power  of  the  tissues  as  a 
whole,  and  of  the  respiratory  tissues  in  particular, 
so  that  they  may  be  able  to  destroy  and  to  evacuate 
the  tubercle  bacillus  after  it  has  been  introduced  and 
lodged  in  the  suitable  nidus  (an  abraded  or  un- 
healthy part  of  the  respiratory  tract). 

The  Cause  of  Inequality  of  the  Pupils  in  Cases 
of  Thoracic  Aneurysm.  By  Dr.  R.  C.  B.  Wall  and 
Dr.  E.  W.  A.  Walker  {Lancet,  July  12th).—  The 
explanation  which  ascribes  the  inequality  of  the 
pupils  at  times  occurring  in  thoracic  aneurysm  to 
interference  with  the  sympathetic  is  unsatisfactory 
on  both  anatomical  and  physiological  grounds. 
Alterations  in  vascular  conditions  may  be  associated 
with  alterations  in  size  of  the  pupils,  high  arterial 
tension  being  associated  with  small  pupils,  and  low 
arterial  tension  with  large  pupils.  The  physical  ex- 
planation of  this  phenomenon  is  probably  to  be 
found  in  the  spiral  structure  of  the  vessels  of  the 
iris.  Local  inequalities  of  blood-pressure  may  there- 
fore be  associated  with  inequalities  of  the  pupils  as 
evidenced  by  the  following  facts:  i.  Enlargement 
of  pupils  is  frequently  associated  with  diminution 
of  the  temporal  and  radial  pulses  on  the  same  side 
of  the  body.    2.    Obstruction  of  the  carotid  artery 
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on  one  side  of  the  neck  is  associated  with  enlarge- 
ment of  the  pupil  upon  the  same  side.  Digital  com- 
pression of  the  carotid  brings  about  enlargement  of 
the  pupil  upon  the  same  side.  The  author  there- 
fore concludes  that  inequality  of  the  pupils  associated 
with  thoracic  aneurysm  is  usually  due  to  inequality 
of  blood-pressure  in  the  ophthalmic  arteries,  result- 
ing from  the  abnormal  vascular  conditions. 

An  Epidemic  of  Dengue  Fever.    By  Dr.  F.  O. 

Stedman  (British  Medical  Journal,  July  12th)  — 
During  the  last  three  months  of  1901,  a  somewhat, 
widespread  epidemic  of  dengue  fever  was  prevalent 
in  Hong  Kong.  It  commenced  among  the  Chinese, 
but  the  Parsee  community  suffered  the  most  severely. 
A  considerable  number  of  Europeans  was  attacked, 
but  the  proportion  was  small  compared  with  the  total 
white  population.  The  disease  was  chiefly  prevalent 
down  in  the  city  proper :  few  cases  were  seen  on  the 
high  levels.  The  epidemic  commenced  about  the 
middle  of  October  and  began  to  subside  early  in 
December  as  soon  as  colder  weather  set  in.  The 
incubation  period  w^as  very  short — not  more  than 
one  or  two  days  at  the  most.  There  is  no  doubt  that 
dengue  is  highly  infectious,  yet  the  author  saw  few 
cases  of  direct  infection.  Very  few  doctors  con- 
tracted the  disease.  The  onset  is  quite  sudden ;  a 
person  is  seized  with  pains  in  the  joints  and  limbs, 
and  with  fever,  so  that  he  must  immediately  take  to 
his  bed.  There  may  be  an  actual  rigor,  and  occa- 
sionally vomiting.  The  pains  are  usually  very 
severe,  and  are  felt  in  the  back  and  joints  ;  especially 
characteristic  are  pains  in  the  wrists  and  ankles  and 
the  small  bones  of  the  hands  and  feet.  In  a  few 
cases  the  onset  is  accompanied  by  an  initial  erythe- 
matous rash,  most  marked  on  the  face ;  this  soon 
fades  and  is  gone  in  a  few^  hours.  The  temperature 
rises  rapidly  and  may  reach  104°  F.  The  next 
morning  it  remits  tw'o  or  three  degrees,  but  rises 
again  in  the  evening.  The  pains  also  subside  con- 
siderably after  the  first  twenty-four  hours.  The 
fever  lasts  for  two  or  three  days  ;  W'ith  its  subsidence 
all  the  symptoms  disappear.  Two  days  after  the  tem- 
perature reaches  normal  the  terminal  rash  appears, 
accompanied  by  some  return  of  the  fever  and  pain. 
This  terminal  rash  is  the  most  characteristic  feature 
of  the  disease ;  it  consists  of  small,  dusky-red 
macular  spots,  each  being  about  the  size  of  a  split 
pea.  The  spots  appear  all  over  the  body,  even  on  the 
palms  of  the  hands  and  the  soles  of  the  feet.  The 
rash  is  accompanied  by  oedema  of  the  skin  and  lasts 
about  twenty-four  hours,  being  followed  by  a  fine 
branny  desquamation.  After  the  rash  has  gone, 
convalescence  is  established  in  many  of  the  cases ; 
but  in  some  there  are  various  sequel?e.  The  first, 
and  most  troublesome,  is  the  liability  to  relapses  of 
fever,  which  do  not  seem  to  be  a  return  of  dengue, 
but  attacks  of  malaria.  The  author  has  found 
malarial  parasites  in  several  cases.  In  many  cases 
a  complete  return  to  health  is  delayed  by  a  recru- 
descence or  a  continuance  of  the  pains  in  the  joints. 
These  are  unaccompanied  by  fever,  but,  as  in  the 
original  attack,  are  most  frequent  in  the  small  bones 
of  the  hands  and  feet.  Catarrhal  complications  are 
rarelv  seen  after  dengue.  There  is  little  difiiculty 
usually  in  making  the  diagnosis :  in  the  absence  of 
the  rash  the  cases  are  likely  to  be  taken  for  non- 
catarrhal  influenza.  The  disease  being  imdnubtedlv 
due  to  a  specific  infectidu,  will  run  its  course  regard- 


less of  treatment.  Sodium  salicylate  will  relieve  the 
])ain  and  keep  the  temperature  down.  Massage  and 
the  administration  of  potassium  iodide  are  some- 
times useful. 

Glandular  Fever. —  AI.  Grattery  and  i\I.  Merigot 
(le  Treigny  (Journal  des  praticicns,  July  5th)  report 
three  cases  of  this  disease.  The  infection  seems  to 
arise  in  infants  in  an  angina  of  the  nasopharynx  and 
the  disease  seems  to  represent  a  retention  by  the 
glands  of  the  toxines ;  the  glandular  system,  as  w-ell 
as  the  nasopharynx,  in  children  being  very  suscept- 
ible. In  one  of  the  instances,  three  persons  in  the 
same  family  were  attacked  by  the  angina,  but  an  in- 
fant was  the  only  one  to  develop  the  glandular  fever. 
In  adults  the  effects  of  the  infection  are  usually  ev- 
anescent and  insignificant. 

Aneurysm  of  the  Ascending  Arch  of  the  Aorta 
Treated  by  Serum  Gelatin  Injections. — Isl.  Louis 
Spillmann  (Gazette  hebdomadaire  de  niedecine  et  de 
cliiriirgic,  July  6th)  records  the  case  of  a  syphilitic 
man  forty-two  years  of  age,  who  entered  the  hospital 
with  a  typical  aneurysm  of  the  ascending  aortic  arch. 
He  was  placed  on  antisyphilitic  treatment  and  in 
three  months  received  fifty  subcutaneous  injections 
of  50  cubic  centimetres  each  of  serum  gelatin.  Two 
years  later  he  returned  to  the  hospital  with  an  aggra- 
vation of  his  pain,  weakness,  and  dyspnoea,  and  died 
in  a  few  days.  The  autopsy  disclosed  the  fact  that 
the  aneurysm  was  almost  entirely  obliterated,  its  sac 
being  filled  wath  stratified  clots.  The  author  be- 
lieves that  the  coagulating  effect  of  the  gelatin 
mixture  was  the  chief  determining  factor  in  bringing 
about  the  stratification  and  the  clotting  in  the 
aneurysm. 

Widal's  Reaction  in  Weil's  Disease. — Dr.  Theo- 
dor  Eckardt  (Miinchencr  mcdiciiische  JVochens- 
chrift,  July  8th)  records  two  cases  w'hich  ran  the 
typical  course  of  Weil's  disease,  in  which  the  serum 
reaction  and  agglutination  of  Widal  was  very  pro- 
noimced  in  dilutions  of  one  to  ten  up  to  one  to  1,000. 
It  was  very  rapid  in  the  stronger  dilutions.  The 
reaction  began  early  and  persisted  for  a  long  time. 
Eckardt  thinks  that  possibly  a  persistent  icterus  and 
marked  nephritis,  which  were  present  in  both  cases, 
speak  against  an  abortive  form  of  typhoid  fever  ;  the 
author  draws  no  other  conclusions,  however,  than 
that  these  two  cases  which  presented  the  clinical 
picture  of  Weil's  disease  throughout,  gave  a  marked 
Widal  reaction  and  that  they  furnish  the  ground  for 
further  study  and  consideration. 

Identity  of  Human  and  Animal  Tuberculosis. — 

Professor  Disselhorst  (Miinchencr  medicinische 
Jl'oclicnschrift,  July  8th)  has  conducted  a  number  of 
experiments  in  this  direction  and  finds  that  the  ox  is 
not  susceptible  to  human  tuberculosis,  but  is  exceed- 
ingly so  to  bovine  tuberculosis.  The  reaction  of  the 
ox.  therefore,  to  the  latter  form  of  the  disease,  can 
be  used  as  a  means  of  diagnosis.  A  calf  which  re- 
ceived subcutaneous  injections  of  the  bacilli  of  human 
tuberculosis,  showed  no  local  or  general  reaction. 
es])ecially  no  swelling  of  neighboring  lymph  glands  : 
injected  with  the  bacilli  of  bovine  tuberculosis,  how- 
ever, in  from  seven  to  ten  days,  there  was  a  febrile 
movement  which  became  continuous.  The  site  of 
injection  and  the  neighboring  lymph  glands  became 
markedly  swollen  and  in  ten  davs  were  twice  their 
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normal  size.  Purulent  infiltration  and  perforation 
of  the  skin  at  the  site  of  injection  followed.  Loss 
of  appetite,  cough,  dyspnoea  and  rapidity  of  breath- 
ing came  on  rapidly,  followed  by  death  from  bovine 
tuberculosis. 

A  Case  of  Syphilis  of  the  Heart  with  Consider- 
able Dilatation  of  the  Pulmonary  Artery.  T.y  Pro- 
fessor K.  E.  Wagner  and  Dr.  (i.  1.  Kviatkowsky 
(Roiissky  Vratcli,  June  15th.  ) — This  case  was  note- 
worthy because  the  heart  was  so  extensively  in- 
volved in  the  syphilitic  process,  the  lesions  consist- 
ing of  gummata  and  interstitial  changes,  including 
alterations  in  the  pulmonary  arteries.  The  symp- 
toms complained  of  were :  weakness,  general 
malaise,  and  dyspnoea  and  palpitation  increasing  on 
exertion,  cough,  and  oedema  of  the  extremities. 
The  initial  lesion  of  syphilis  appeared  four  years 
before  admission,  and  the  patient  had  never  received 
any  treatment  for  syphilis.  There  was  nothing  very 
striking  on  physical  examination  of  the  heart,  and 
the  pulse  was  90,  tense,  and  not  very  large.  The 
diagnosis  of  disturbance  in  the  cardiac  compensa- 
tion was  made,  and  the  historv  of  svphilis  pointed 
to  the  possible  origin  of  this  disturbance.  The  area 
of  dulness  of  the  heart  was  enlarged,  owing,  prob- 
ably, to  the  accumulation  of  serum  in  the  peri- 
cardium (hydropericardium) .  The  treatment  con- 
sisted in  the  administration  of  digitalis,  cafifeine, 
etc..  and  potassium  iodide.  A  considerable  improve- 
ment in  the  subjective  symptoms  took  place,  but  a 
diastolic  murmur,  which  appeared  and  disappeared 
at  intervals,  and  which  was  audible  in  the  second 
right  interspace,  was  noticed.  The  patient  died 
suddenly  after  having  complained  for  a  time  of 
pain  in  the  region  of  the  heart.  On  autopsy  the 
entire  heart  was  found  affected  with  syphilitic 
lesions.  The  lesions  found  consisted  chiefly  of 
diffuse  and  localized  deposits  of  granulation  tissue, 
passing  in  places  into  characteristic  gummata,  of 
endarteritis,  and  of  patches  of  myocarditis  which 
bore  the  distinct  characters  of  syphilitic  muscle 
changes.  The  pulmonary  arterv  was  markedly  di-" 
lated,  12  centimetres  in  diameter,  its  walls  from  6 
to  7  millimetres  in  thickness. 

The  Periodicity  of  Hemicrania  in  the  Male. 

— Dr.  D.  Fraser  Harris  (Edi)ibiirgh  Medical  Jour- 
nal, July)  points  out  that  protoplasm  is  essentially 
rhythmic  in  the  discharge  of  its  fimctions.  The 
phases  of  anabolism  and  catabolism  alternate  inces- 
santly in  the  cycle  that  constitutes  life.  These 
rhythms  may  be  better  marked  in  one  tissue  than  in 
another — may  have  phases  alternating  at  very  dif- 
ferent rates — but  that  protoplasmic  activity  is 
fundamentally  rh}-thmic  there  can  be  no  doubt. 
The  functional  monthly  periodicity  in  the  female  in- 
voles  every  important  organ  or  system.  The  vas- 
cular system  goes  through  a  monthly  rhythm  in  re- 
spect of  fulness  and  rate  of  pulse  and  rise  of  blood 
pressure ;  the  monthly  temperature  curve  is  highest 
a  few  days  before  "the  illness,"  while  urea  is  dimin- 
ished and  uric  acid  increased  during  the  flow.  The 
author  believes  that  there  must  be  something  in  the 
male  to  correspond  to  this  rhythmic  waxing  and 
waning  of  metabolic  intensity.  To  prove  this  the- 
ory, the  author  adduces  the  record  of  the  headaches 
of  Mr.  "X."  who  has  suffered  more  or  less  for  the 
last  twenty  j-ears  from  hemicrania.    The  regular 


periodicity  of  the  attacks  is  remarkable — three  at- 
tacks a  month  usually — and  the  author  notes  that 
the  headache  of  the  middle  of  the  month  coincides 
in  point  of  date  with  that  period  of  the  month,  when, 
according  to  Van  Ott,  of  St.  Petersburg,  a  very 
large  number  of  women  are  menstruating. 

Two  Cases  of  Localized  Necrosis  of  the  Lung, 
with  Recovery. — Dr.  J.  Mitchell  Clarke  {Bristol 
Mcdico-C/iirurgical  Journal,  June)  makes  use  of 
the  term  "localized  necrosis"  rather  than  "localized 
bronchiectasis,"  believing  that,  in  the  latter  term, 
undue  stress  is  laid  on  what  is  only  subsidiary  and 
not  the  main  part  of  the  pathological  process.  Some 
irritant,  generally  of  bacterial  nature,  lodges  in  a 
bronchus,  sets  up  inflammation,  with  ulceration  of 
the  bronchial  wall,  and  through  this  attacks  the 
neighboring  lung  tissue.  In  this  there  starts  a  patch 
of  localized  inflammation,  which,  if  very  intense, 
leads  to  necrosis  of  a  small  portion  of  lung  or  to  the 
formation  of  an  abscess  in  it.  In  one  case  a  ques- 
tion arises  as  to  whether  the  patient  had  diphtheria, 
or  had  contracted  diphtheria  of  the  wound  ?  Neither 
hypothesis  is  tenable,  but  the  author  points  out  that 
in  gangrene  of  the  lungs  an  organism  is  found 
which,  morphologically,  exactly  resembles  the  diph- 
theria bacillus.  The  absence  of  neuritis  and  of  any 
affection  of  the  kidneys  or  heart,  is  against  infec- 
tion by  the  true  diphtheria  organism.  The  mem- 
branes were  thin  and  soft,  never  tough  or  fibrous. 
They  were  moderately  adherent  to  the  raw  surface. 

The  Nervous  Affections  of  the  Heart. — Dr.  G. 

A.  Gibson,  F.  R.  C.  P.  Ed.,  {Edinburgh  Medical 
Journal,  July)  notes  that  the  most  interesting  phe- 
nomenon in  angina  pectoris  is  of  recent  observation. 
The  condition  of  the  sensibility  of  the  skin,  tested 
objectively,  has  in  recent  years  yielded  most  inter- 
esting results.  The  observations  of  Mackenzie  and 
Head  have  led  to  a  new  era  in  the  investigation  of 
the  affection.  Over  considerable  areas  of  the  sur- 
face of  the  body,  corresponding  with  more  or  less 
accuracy  to  the  regions  in  which  pain  is  subjectively 
felt,  there  is  an  exaggeration  of  sensibility.  This 
h}  peraesthesia  is  most  commonly  over  the  upper  in- 
tercostal nerves,  but  it  may  be  ascertained  to  be 
present  over  part  of  the  neck  and  arm,  as  well.  The 
tenderness  may  be  discovered  by  the  application  of 
varying  degrees  of  pressure  with  a  blunt  or  a  sharp 
instrument,  or  by, gently  pinching  the  skin  with  the 
finger  and  thumb.  In  some  instances  after  pain  and 
tenderness  have  been  present  for  a  considerable 
time,  the  latter  is  succeeded  by  diminution  of  sen- 
sibility. The  author  emphasizes  the  absurdity  of 
the  common  phraseology  which  would  divide  the  af- 
fection into  true  and  false,  and  he  hopes  that  the  term 
pseudo-angina  will,  before  long,  be  banished  from 
modern  medicine.  The  author  prefers  a  classifica- 
tion based  upon  a  subdivision  of  the  different  va- 
rieties of  pain,  organic  and  inorganic.  The  inor- 
ganic varieties  fall  into  toxic  and  neurotic  classes. 
The  toxic  class  embraces  chemical  or  microbic  in- 
fluences. Tobacco  and  alcohol  are  often  concerned, 
but  tea  is  an  extremely  rare  cause  of  painful  cardiac 
symptoms.  Among  the  microbic  factors,  influ- 
enza is  certainly  the  most  powerful,  but  malaria, 
diphtheria,  and  typhoid  fever  also  furnish  instances. 
In  every  real  instance  of  neurotic  angina  pectoris, 
it  will  be  found  that  there  is  some  cardiac  weakness. 
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SURGERY  AND  ANATOMY. 

Massage  and  Movement  in  Phlebitis. — M.  Alar- 
chais  {Prcssc  )iu'dicalc,  July  2nd)  says  that  strict 
immobihzation  should  be  the  rule  during  the  period 
of  fever  and  for  ten  to  twelve  days  after  it  has  reached 
normal.  Passive  movements  are  then  begun  for 
four  days,  the  patient  being  instructed  not  to  assist 
or  to  resist.  After  four  or  five  days,  the  patient  may 
make  the  movements  himself.  Massage,  especially 
effleurage,  is  then  started  in  the  affected  limb,  and  is 
finally  exercised  over  the  entire  limb.  The  hip 
movements  are  not  to  be  begun  until  the  iTfth  day. 
The  author  believes  that  passive  and  active  motion 
are  of  more  importance  than  massage. 

Tendon  of  Achilles  for  Covering  Amputation 
Stump. — Dr.  Wilms  (Centralblatt  fiir  Chirurgie, 
July  5th)  recommends  covering  the  amputation  sur- 
face of  the  tibia  with  the  tendon  of  Achilles  as  con- 
duce to  a  perfect  stump.  It  is  elastic  and,  lying 
between  the  bone  and  the  skin,  forms  a  soft  cushion 
which  adds  to  the  prosthetic  possibilities.  It  is  ap- 
plicable, of  course,  only  to  low  amputations. 

New  Instrument  for  Suturing  Fistulae  or 
Wounds  in  Restricted  Space. — Dr.  F.  Frommer 
(Berliner  klinische  IVochcnschrift,  June  30th  )  de- 
scribes and  illustrates  an  instrument  which  consists 
of  a  long  sound-like  staff  which  has  attached  to  it  a 
movable  needle  pointing  backwards.  The  needle 
can  be  made  to  occupy  firmly  any  desired  position 
by  turning  a  screw  at  the  distal  end  of  the  staff  and 
is,  at  the  same  time,  visible.  It  is  especially  useful 
m  repairing  fistulas  of  the  rectum  or  vagina  or  in  the 
suturing  of  inaccessible  wounds. 

Leucocytosis  in  Appendicitis.    By  Dr.  C.  J. 

N.  Longridge  {Lancet,  July  12th). — The  author's 
article  is  based  upon  the  results  of  blood  examina- 
tions in  twenty  cases  of  appendicitis.  A  progressive 
increase  in  the  number  of  leucocytes  may  be  taken 
as  evidence  that  the  inflammatory  lesion  is  develop- 
ing in  severity  and  may  be  reaching  the  stage  of 
pus  formation.  Of  even  more  importance  than  the 
quantitative  count  is  the  qualitative  count  of  the  leu- 
cocytes; in  almost  every  case  the  multiforminuclear 
elements  are  increased  out  of  proportion  to  the  othei 
elements.  This  fact  alone  is  of  the  greatest  signifi- 
cance. There  may  be  no  leucocytosis  in  cases  of 
appendicitis  under  the  following  conditions  :  ( i ) 
The  mild  catarrhal  variety;  (2)  fulminating  ap- 
pendicitis, where  the  resistance  of  the  patient  is  too 
feeble  to  react  to  the  toxaemia;  and  (3)  where  an 
abscess  is  of  some  standing  and  is  thoroughly 
walled  off. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Purulent  Infiltration  of  the  Cervix  in  Puerperal 
Sepsis. — M.  Cheron  (Presse  Mcdicale,  July  9th) 
reports  a  case  in  which  the  woman,  delivered  by  a 
midwife,  died  four  days  after  admission.  The 
autopsy  disclosed  a  destruction  of  the  cervix  by  a 
purulent  infiltration  with  a  normal  uterus  without 
any  contents  of  a  pathological  nature.  There  was  a 
thrombosis  of  the  veins  of  the  broad  ligament. 
Diagnosis  intra  vitam  was  impossible ;  had  it  been 
made,  a  radical  operation  might  have  resulted  in  re- 
covery. 


Clinical  Significance  of  Movable  Retroflexion 
of  the  Uterus. — Dr.  E.  Wormser  {Mimchener  nicd- 
icinischc  IV ochenschrift,  July  ist  and  8th)  concludes 
his  elaborate  paper  by  affirming  that  an  uncompli- 
cated retroflexion  of  the  uterus  produces  in  most 
women  no  disturbances,  and  therefore  requires  no 
treatment,  except  during  pregnancy.  The  com- 
plaints of  most  \vomen  suffering  from  this  condition 
are  based,  as  a  rule,  upon  two  causes.  They  arise 
either  from  complications  which  are  frequently  not 
demonstrable,  or  they  are  the  expression  of  a  more  or 
less  extensive  disturbance  of  the  nervous  system.  In 
either  event  the  retroflexion  itself  is  blameless.  The 
treatment  should  therefore  be  directed  toward  the 
complication  or  the  nervous  complaint,  and  an  at- 
tempt to  correct  the  position  of  the  uterus  should  be 
made  only  when  the  former  efforts  are  unavailing. 

Puerperal  Eclampsia. — Dr.  Walter  L.  Watt 
{Glasgoiu  Medical  Journal,  July)  considers  the 
relative  advisability  of  induction  of  premature  labor 
or  of  immediate  delivery.  The  supporters  of  these 
methods  allege  that,  with  the  emptying  of  the  uterus, 
the  fits  will  cease.  Clinicallv,  this  is  opposed  to 
facts,  since  uterine  contractions  directly  excite  the 
convulsive  attacks,  and  the  effects  of  pregnancy  on 
the  maternal  organism  by  no  means  disappear 
immediately  after  delivery.  It  would  seem  better 
not  to  induce  labor  unless  all  other  means  of  check- 
ing the  convulsions  have  failed,  in  such  cases, 
probably,  the  most  satisfactory  course,  where  there 
is  only  a  slight  dilatation  of  the  os,  would  be  to  use 
the  method  of  Krause — i.  e.,  to  pass  slowly  one  or 
two  large  rubber  catheters,  well  sterilized,  deeply 
into  the  uterus.  This  is  easily  done,  and,  above  all, 
causes  the  least  possible  irritation  to  the  maternal 
organism.  A  point  worthy  of  notice  is  the  rapid 
dilatation  which  often  occurs  during  a  vapor  bath, 
due.  probably,  to  the  almost  complete  relaxation ; 
cases  are  even  on  record  of  delivery  during  the 
course  of  such  a  bath.  If,  however,  labor  comes  on 
spontaneously,  the  best  plan  would  be  to  shorten  its 
duration  as  much  as  possible.  Apply  the  forceps 
and  deliver  the  child  as  soon  as  the  necessary  condi- 
tions are  present,  but  always  under  deep  anaesthesia. 

As  for  venesection,  the  author  believes  that  it  is 
contraindicated  in  most  cases  on  account  of  the 
resulting  increased  tendency  to  heart  failure,  which 
is  already  very  great.  Its  only  justification  would 
be  in  the  case  of  a  strong  plethoric  woman  with  over 
distention  of  the  right  heart.  Even  here,  he  be- 
lieves, free  diaphoresis,  with  saline  subcutaneous 
injections  would  be  of  less  danger  and  of  equal 
value,  and  would  serve  the  same  ends. 

Instrumental  Perforation  of  the  Uterus. — Dr.  A. 

Schulze-Vellinghausen  {Centralblatt  fiir  Gynd- 
kologie.  July  5th)  concludes,  from  microscopic  ex- 
amination of  the  perforated  uterine  area,  that  instru- 
mental perforation  does  not  take  place  because  of 
atrophy,  anaemia,  tuberculosis,  softening  or  malig- 
nant degeneration  of  the  uterine  tissue,  although 
these  are  usually  regarded  as  the  most  frequent 
causes  of  perforation  of  the  nonpuerperal  uterus, 
but  that  certain  changes  in  the  uterine  muscle  also 
predispose  to  this  accident.  Force  is  not  necessary 
to  bring  about  a  perforation,  as  the  uterine  sound, 
most  gently  introduced,  has  been  known  to  produce 
it.  In  reporting  two  cases,  he  gives  the  minute  his- 
tology of  the  uterine  muscle  in  the  perforated  areas. 
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Folliculoma  Malignum  Ovarii.  — Dr.  Sigmund 

Gottschalk  (Berliner  klinische  Woclienschrift,  June 
30th)  describes  what  he  considers  to  be  a  new  form 
of  maHgnant  growth  of  the  ovary.  It  occurred  in  a 
woman  forty-eight  years  of  age,  who  had  no  thyreoid 
enlargement,  but  who  presented  an  ascites.  The 
growth  was  of  the  size  of  a  fist.  The  author  excludes 
an  aberrant  thyreoid  growth,  as  well  as  growths 
from  the  endothelium  or  connective  tissue  in  his  de- 
scription. 

Vaginal  Removal  of  Tubal  Pregnancy. — Dr. 

P.  Strassmann  {Berliner  klinische  \Voclie)ischrij^, 
June  23rd  and  June  30th)  says  that  ease  of  perform- 
ance, reduction  of  shock,  and  the  choice  of  removing 
a  foetus  or  a  tubal  pregnancy  by  the  natural  (vaginal) 
route,  lead  him  to  prefer  this  method  to  laparotomy 
w^hich  he  considers  justifiable  only  when  the  diag- 
nosis is  in  doubt.  An  intact,  unruptured  tubal  preg- 
nancy in  the  early  months,  he  w^ould  always  remove 
liy  way  of  the  vagina.  Laparotomy  may  be  per- 
formed in  cases  of  severe  h£emorrhage  in  the  patient's 
home  when  assistance  is  not  at  hand  and  the  opera- 
tion must  be  done  immediately  to  save  life.  The 
vaginal  route  permits  also  the  simultaneous  repair 
of  the  perinpeum  or  of  a  prolapse,  or  other  genital 
anomaly  or  injury. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

The  Subcutaneous  Injection  of  Cinnamate  of 
Sodium:    A  New  Departure  in  Therapeutics. 

By  Dr.  L.  Drage  and  G.  T.  Morgan,  D.  Sc. — 
{Lancet,  July  12th.)  The  injections  into  veins  of 
sodium  cinnamate  produces  a  general  leucocytosis, 
not  by  depriving  the  blood  of  a  certain  amount  of 
liquid,  but  by  stimulating  the  simpler  lymphocytes 
to  transformation  into  multiforminuclear  cells  and 
intermediate  forms.  Such  a  drug  would  most  likely 
be  of  avail  in  the  repair  of  tissue  damaged  by  inflam- 
matory, tuberculous,  or  cancerous  processes,  because 
it  is  the  leucocyte  of  one  kind  or  another  which  is  at 
once  the  agent  of  destruction  and  repair.  The  au- 
thor uses  a  ten-per-cent.  solution  of  sodium  cinna- 
mate in  glycerin,  injecting  not  more  than  thirty 
minims  at  a  time,  and  not  oftener  than  twice  a 
week:  usually  only  one  or  two  injections  are  re- 
quired. The  salt  dissolv-es  easily  in  glycerin,  and 
the  preparation  is  more  reliable  than  the  emulsions 
hitherto  employed.  The  author  reports  three  cases 
in  which  the  patients  were  greatly  benfited  by  its 
use:  viz.,  advanced  pulmonary  tuberculosis,  cancer 
of  the  pancreas,  and  chronic  inflammatory  trouble  of 
the  middle  ear  respectively. 

On  Some  Indications  for  the  Use  of  Physio- 
logical Serum.  Dr.  Luigi  Fornaca  and  Dr.  Fer- 
dinando  RUcheli  (Rifornia  Medica.  May  9th)  call 
attention  to  the  various  uses  of  physiological  serum, 
and  to  the  results  obtained  by  them  in  various  condi- 
tions by  subcutaneous  injections  of  physiologic 
serum  (normal  salt  solution)  in  doses  varying  from 
ID  to  50  cubic  centimetres.  The  authors  observed 
that  the  injections  mentioned  were  followed  in  some 
instances  by  slight  rises  of  temperature.  For  this 
reason  they  could  not  be  used  as  tests  for  tubercu- 
losis, as  had  been  supposed,  for  the  rise  of  tempera- 
ture usually  appeared  without  any  tuberculous  le- 
sions.   The  therapeutic  ef¥ect  of  the  serum  in  acute 


febrile  diseases  is  generally  followed  by  a  febrile  re- 
action. If  given  in  doses  of  from  twenty  to  fifty  cc, 
the  febrile  reaction  is  not  so  marked  as  if  adminis- 
tered in  larger  doses.  After  two  hours  the  patient 
begins  to  feel  chilly,  and  then  the  temperature  rises 
to  38°  or  39°  C.  (io2°-io4°  F.),  which  lasts  for  a 
few  hours,  and  is  accompanied  by  corresponding 
rises  in  pulse  and  respiration.  This  reaction  was  not 
constantly  obtained,  but  occurred  in  the  majority  of 
instances.  Patients  became  accustomed  to  the  in- 
jections after  a  while,  so  that  the  reaction  no  longer 
took  place.  The  therapeutic  results  attained  were 
very  good.  In  the  convalescents  in  whom  these  in- 
jections were  used,  the  nervous  symptoms  disap- 
peared speedily  instead  of  lingering  on,  as  they  do 
after  acute  fevers.  The  general  nutrition  was  im- 
proved, and  the  nervous  system  stimulated,  the  func- 
tions of  the  principal  organs  are  improved.  In 
pneumonia  these  injections  favor  the  absorption  of 
the  exudate  and  the  disappearance  of  both  objective 
and  subjective  symptoms.  In  a  number  of  cases  of 
anaemia  the  authors  obtained  very  satisfactory  re- 
sults with  subcutaneous  injections  of  salt  solution, 
without  any  other  therapeutic  measures,  although 
there  were  also  cases  in  which  this  treatment  failed. 

Preliminary  Note  on  the  Chemical  and  Thera- 
peutic Properties  of  Lacnanthes  Tinctoria.  Bv 

:.  A.  Gardner,  H.  R.  D.  Spitta,  M.  B.,  and  Dr.  A. 
Latham  {Lancet,  July  12th) — Lacnanthes  consists 
largely  of  a  resinous  substance  or  substances  and 
some  body  which  is  precipitated  by  lead  subacetate 
and  is  soluble  in  water.  Further,  so  small  a  dose  as 
five  cubic  centimetres  of  an  aqueous  solution  of  the 
material  obtained  by  alcoholic  extraction  of  the  plant 
is  sufficiently  powerful  to  kill  guinea-pigs,  whilst 
doses  varying  from  one  to  three  cubic  centimetres  of 
the  same  solution  do  not  exert  any  inhibitory  action 
upon  the  progress  of  tuberculosis  but  rather  seem  to 
hasten  it. 

Treatment  of  Furuncles. — M.  P.  Desfosses 
{Pressc  medical e,  July  9th)  says  that,  when  it  is  not 
possible  to  abort  a  furuncle,  a  prolonged  hot  bath, 
when  the  furuncle  is  favorably  situated,  will  soon 
mitigate  the  pain.  Hot  compresses  of  bichloride  of 
mercury,  one  to  2,000,  covered  with  oiled  skin  or 
rubber  tissue  and  changed  four  or  five  times  daily, 
will  relieve  pain  and  hasten  suppuration.  Incision 
the  author  regards  as  the  proper  treatment  when  the 
furuncle  has  reached  its  full  development.  A  deep 
incision  with  a  bistoury  or  a  crucial  incision  may  be 
made,  according  to  circumstances.  As  to  general 
treatment,  saline  purges  may  be  useful,  while  arsenic, 
the  alkalies,  and  intestinal  antiseptics  are  recom- 
mended. Brewer's  yeast,  in  doses  of  a  teaspoonful 
three  times  daily,  acts  very  well  and  sometimes  pre- 
vents the  formation  of  new  furuncles,  but  its  effect 
is  not  always  constant.  Prophylactically,  frequent 
washings  of  soap,  with  alcohol  and  minute  attention 
to  the  cleanliness  of  the  skin,  are  advised. 

PHYSIOLOGY   AND  PATHOLOGY. 

The  Anomalies  of  Metabolism  in  Alcoholics. 

— Professor  A.  B.  Poehl  (Roussky  Vratch,  June 
8th)  does  not  agree  with  Fokker,  Munk,  and  Riess, 
whose  researches  tend  to  show-  that  in  alcoholism, 
the  elimination  of  nitrogen  from  the  organisms  is 
diminished.    The  methods  used  by  these  observers 
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were  such  as  to  make  a  conclusion  impossible  as  to 
the  ratio  between  the  amount  of  nitrogen  in  the  urea 
and  the  amount  of  nitrogen  in  the  total  urine  elimi- 
nated. These  authors  conclude  that  alcohol  dimin- 
ishes the  destruction  of  albumin,  and  therefore  acts 
as  a  preserver  of  the  body-tissues.  Poehl's  experi- 
ments have  shown  that  alcoholism  alters  the  ratio 
Ijetween  the  nitrogen  of  the  urea  and  the  nitrogen 
of  the  urine  (the  so-called  coefifiecient  of  Robin- 
Poehl)  in  the  sense  of  a  diminution  of  the  relative 
amount  of  urea,  and  consequently  diminishes  the 
oxidation  of  the  tissues.  The  relative  preponderance 
in  the  urine  of  nitrogen-containing  intermediate 
bodies  indicates  an  increase  in  the  amount  of  com- 
pounds of  uric  acid,  xanthin,  kreatinin,  etc.,  i.  e., 
shows  a  lowering  of  the  intensity  of  oxidation  in  the 
organism.  Alcohol  therefore  lowers  the  power  of 
oxidation  of  the  protoplasm.  Another  important 
effect  of  alcohol  is  its  inhibition  of  the  power  of 
eliminating  waste  products  from  the  cell  protoplasm. 
The  efifect  of  this  is  the  retention  in  the  organism 
of  nitrogenous  products  of  decomposition.  The 
diminution  in  products  of  nitrogenous  metabolism 
observed  in  the  urine  of  alcoholics  is  admitted  by 
everybody,  but  it  has  been  interpreted  wrongly, 
namely  as  producing  a  saving  in  the  waste  of  pro- 
teids  in  the  tissues,  while  in  reality  the  effect  of 
alcohol  may  be  compared  to  the  prevention  of  re- 
moving the  sewage  from  a  house.  The  effect  of 
alcohol  on  the  body-cells  is  to  cause  a  self-intoxica- 
tion by  preventing  the  escape  of  effete  materials. 
Small  amounts  of  alcohol  increase  the  elimination  of 
uric  acid,  while  large  quantities  tend  to  diminish 
this  elimination. 

On  the  Gastric  Digestion  (Particularly  the 
Secreting  Power  of  the  Stomach)  in  the  Insane. 

— Dr.  A.  I.  lustchenko  {Rojissky  i  'ratcli,  June  8th) 
says  that  the  data  which  he  collected  from  literature 
show  that  the  question  as  to  the  disturbances  in  the 
digestive  function  in  the  insane  is  by  no  means 
solved.  There  are  a  number  of  articles  on  the  sub- 
ject, but  the  authors  often  are  found  to  disagree,  as 
the  investigations  have  heretofore  been  carried  on 
without  any  system.  IMelancholia  is  the  mental  dis- 
ease in  which  the  gastric  function  has  been  investi- 
gated most  thoroughly  up  to  the  present  time.  But 
while  some  authors  found  that  the  digestive  power 
of  the  stomach  was  increased  in  this  malady,  many 
others  found  that  it  was  deficient.  Differences  of 
opinion  also  exist  as  regards  the  digestive  power  of 
the  stomach  in  other  forms  of  insanity,  and  it  is  only 
in  paranoia  that  all  agree  that  the  stomach  remains 
normal.  The  chief  difficulty  in  these  investigations 
lies  in  the  fact  that  insane  patients  do  not  easily 
consent  to  having  the  stomach-tube  passed,  while  a 
forced  introduction  of  the  tube  may  aggravate  the 
psvchical  derangement.  The  connection  between 
psvchical  processes  and  gastric  secretion  has  been 
pointed  out  bv  Pavloff  and  his  mipils,  but  as  yet 
many  questions  in  this  line  are  unsolved.  Tn  the 
Dhysiological  sense,  digestion  is  a  complicated  reflex 
of  the  psychic  state  known  as  hunger.  Pavloff 
divides  the  act  of  digestion  into  two  phases  ;  namely, 
the  first,  or  psychical  phase  (appetite),  and  the  sec- 
ond, or  chemical-reflex,  stage.  The  integritv  of  the 
chemical  reflex  (  /.  c,  the  efficiency  of  the  response 
of  the  gastric  cells  to  the  stinuilus  on  the  nerve- 
endings  of  the  mucosa  produced  by  the  presence  of 


food),  depends  upon  the  integrity  of  these  nerves  or 
nerve  endings.  There  may  be  a  supersecretion, 
induced  by  the  overworking  of  these  nerves,  or  a 
defective  secretion,  induced  by  their  being  tired  out. 
The  changes  in  the  gastric  function  of  the  insane 
should  be  studied  in  the  light  of  these  physiological 
data,  brought  out  by  Pavloff.    (To  be  continued.) 

On  the  Properties  of  the  Arterial  and  Venous 
Walls. — Dr.  J.  A.  AlacWilliam  (Proceedings  of 
the  Royal  Society,  June  19th)  notes  that  post- 
nwrtcin  contraction  is  well  marked  in  all  arteries, 
pulmonic  as  well  as  systemic,  and  is  powerfully  in- 
fluenced by  mechanical  stimulation.  Cooling  to  a 
few  degrees  above  zero  favors  the  development  of 
contraction  in  an  exposed  artery.  Exposure  to  the 
air  also  seems  to  play  a  part  in  inducing  and  favor- 
ing post-mortem  contraction.  The  importance  of 
the  presence  or  absence  of  post-mortem  contraction 
need  hardly  be  insisted  on  with  regard  to  the  meas- 
urements of  arteries  made  after  death  to  ascertain 
the  size  of  the  lumen,  the  thickness  of  the  wall, 
tunica  media,  etc.  The  length  of  an  artery  is  in- 
creased by  contraction.  The  duration  of  obvious 
contraction  is  about  five  or  six  days,  when  the 
artery  is  kept  in  an  ordinary  room.  Stiprarenal  ex- 
tract has  a  marked  influence  in  inducing  arterial 
contraction  even  at  relatively  long  periods  after 
the  death  of  the  animal,  c.  g.,  from  twenty-four  to 
forty-eight  hours  or  longer.  An  excised  portion  of 
artery  placed  in  a  watery  decoction  (made  with 
normal  saline  solution)  of  suprarenal  medulla 
speedily  goes  into  strong  contraction,  persisting 
for  a  day  or  two ;  at  length  the  contraction  passes 
off.  Thin-walled  arteries  are,  of  course,  more  effec- 
tively contracted.  Tap-water  was  used  as  well  as 
normal  saline,  and,  while  both  tap-water  and  nor- 
mal saline,  by  themselves,  have  a  very  appreciable 
effect  in  inducing  post-mortem  contraction,  these 
effects  are  much  more  transient  than  those  pro- 
duced by  suprarenal  extract.  Freezing  prevents 
post-mortem  contraction.  Post-mortem  contraction 
may  be  removed  by  freezing,  immersion  in  potas- 
sium sulpho-cyanide  solution,  exposure  to  ammonia 
vapor,  heating,  kneading,  rubbing,  and  stretching. 
The  author  adduces  evidence  in  favor  of  the  con- 
clusion that  post-mortem  contraction  of  arteries  is  a 
true  persistent  contraction,  very  different  in  many 
respects  from  the  rigor  mortis  of  skeletal  muscle. 
As  to  the  relation  of  the  cubic  capacity  of  an  artery 
to  internal  pressure,  the  author  finds  that  when  com- 
pletely relaxed  arteries  are  subjected  to  equal  in- 
crements of  internal  pressure  they  do  not  respond 
by  equal  increments  of  cubic  capacity ;  the  increase 
in  volume  is  greatest  at  first  and  successively  dimin- 
ishes as  the  pressure  is  raised — the  distensibility  of 
the  vessel  is  greatest  at  the  first  rise  above  zero. 
The  same  holds  good  in  the  case  of  veins.  In  con- 
tracted artery,  when  the  internal  pressure  is  raised 
step  by  step,  by  equal  increments,  the  artery  at  first 
yields  relatively  little  and  the  augmentation  of  its 
volume  is  slight.  Successive  rises  of  pressure  cause 
increasing  amounts  of  expansion,  and,  in  the  case  of 
a  thick-walled  and  strongly  contracted  artery,  the 
increasing  expansion  may  go  on  up  to  very  high 
pressures,  the  muscular  resistance  being  more  and 
more  overborne  by  the  successive  increments  of  in- 
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ternal  pressure.  The  expansion  is  very  gradual,  in 
marked  contrast  to  what  is  seen  in  a  fully  relaxed 
artery.  Roy's  well-known  conclusion,  that  the  max- 
imum distensibility  of  an  artery  was  found  at  pres- 
sures corresponding,  more  or  less  exactly,  to  their 
normal  blood-pressure,  was  probably  based  on  the 
fact  that  he  was  dealing  (unwittingly)  with  arte- 
ries in  post-mortem  contraction.  In  cases  of  ex- 
hausting diseases  in  man  there  is  reason  to  believe 
that  post-mortem  contraction  is  very  slight  in 
amount  or  absent.  The  author's  experiments  indi- 
cate that  in  the  intact  arteries  of  men  and  animals, 
there  is  much  less  pulsatile  expansion  in  a  con- 
tracted artery  than  in  a  relaxed  one ;  and  in  a  re- 
laxed artery  expansion  is  much  more  extensive  when 
the  blood-pressure  is  low.  Further,  elongation  oc- 
curs markedly  in  the  relaxed  artery  as  compared 
with  the  contracted  one. 

Cytologic  Evolution  of  Primary  Tuberculous 
Pleurisy. — M.  E.  Sacquepee  (Ga;:;ctte  hebdomadaire 
dc  mcdecinc  ct  dc  chiriirgie,' ]\\\y  loth)  has  made  a 
studv  of  the  cytological  elements  fotmd  in  a  case  of 
tuberculous  pleurisy  from  punctures  made  during  ten 
successive  days.  He  finds  that  the  disease  is  char- 
acterized by  a  predominance  of  lymphocytes  and 
uninuclear  cells,  and  that  the  cytological  formula 
is  different  or  may  be  different  later  in  the  disease 
than  in  its  inception.  A  certain  number  of  en- 
dothelial cells  is  always  found,  preceded  usually, 
however,  by  lymphocytes.  The  ultimate  destiny  of 
the  endothelial  cells  is  not  known. 

Bacterial  Virulence. — Professor  R.  Pfeiffer 
and  Dr.  E.  Friedherger  {Berliner  klinische  IVo- 
chenschrift,  June  23rd)  have  studied  this  question 
with  experiments  on  cholera  vibrios,  and  conclude 
that  with  these  bacteria  there  are  virulent  and  non- 
virulent  generations  which  can  be  distinguished  by 
the  number  or  degree  of  the  affinities  of  their  hap- 
tophoric  groups.  The  former  have  from  five  to  ten 
times  greater  affinity  than  the  latter.  The  immu- 
nizing effect  is,  for  the  same  reason,  dependent  upon 
the  degree  of  virulence  of  the  immunizing  culture. 
Analogous  conditions,  no  doubt,  hold  true,  for  ty- 
phoid and  plague  bacilli.  The  virulence  of  these 
species  no  doubt  rests  upon  their  combining  proper- 
ties with  the  amboceptores  complementary  to  them. 

On  the  Antitoxic  Power  of  the  Organism  and 
of  the  Tissues  in  General  Against  Certain  Poi- 
sons.— Dr.  Gaetano  Angelici  (Riforma  inedica, 
May  i6th)  says  that  the  question  as  to  the  influence 
of  tissue  cells  in  the  neutralization  of  certain  poisons, 
e.  g.,  strychnine,  nicotine,  arsenic,  tetanus  or  diph- 
theria toxines,  etc.,  is  by  no  means  settled.  The  ex- 
periments of  Czylharx  and  Donath  showed  that 
when  one  of  these  poisons  was  injected  in  fatal 
doses  mixed  with  some  tissues  of  the  body,  such  as 
the  liver,  nerve  tissue,  muscle  tissue,  etc.,  and  the  in- 
jection was  made  below  a  ligature  placed  on  a  limb, 
the  animal  did  not  become  poisoned.  The  suppo- 
sition of  one  set  of  observ^ers  is  that  the  tissues 
mixed  with  the  poison  neutralize  it  at  the  site  of  in- 
jection, so  that  it  does  not  get  into  the  body  with 
its  full  virulence.  Other  observers  assume  that  the 
interference  with  the  absorption  of  the  poison  in- 
jected under  the  conditions  mentioned,  in  other 
words  the  mechanical  interference  produced  by  the 
presence  of  the  tissue  injected  with  the  poison,  is 


responsible  for  the  absence  of  poisoning  seen  in 
these  animals.  The  poison  is  absorbed  very  slowly 
in  fractional  doses,  and  therefore  does  not  have  the 
toxic  effect  which  it  would  exhibit  under  ordinary 
circumstances.  The  author  thinks  that  neither  of 
these  hypothesis  is  correct.  He  thinks  rather  that 
the  slowness  of  absorption  under  the  conditions  de- 
scribed gives  the  liver  and  other  antitoxic  tissues 
of  the  body  opportunity  to  counteract  the  amount  of 
poison  absorbed  as  fast  as  it  enters..  This  does  not 
exclude  the  possibility  that  the  injection  of  certain 
tissues  of  the  body  with  poisons  may  neutralize  their 
action,  under  proper  conditions. 
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SECTION  IN  SURGERY  AND  ANATOMY. 

Third  Day,  Thursday,  June  nth. 
(Continued.) 

Essentials  in  the  Construction  of  Hospitals 
for  Great  Cities. — Dr.  A.  J.  Ochsner,  of  Chicago, 
said  that  conditions  of  modern  life  had  made  im- 
practical the  present  form  of  hospital  building, 
which  w^as  essentially  that  devised  by  Billings 
twenty-five  years  ago,  and  was  exemplified  in  the 
world-renow-ed  Johns  Hopkins  Hospital.  In  every 
other  class  of  buildings  great  changes  had  been 
made,  but  hospital  construction  had  been  notably 
stationary.  We  now  knew,  what  formerly  was  only 
dimly  apprehended,  that  it  w-as  the  presence  or  ab- 
sence of  germs  which  insured  the  failure  or  suc- 
cess of  a  hospital.  Twenty-five  years  ago  plans 
w^ere  laid,  on  the  keen  observations  of  Billings  and 
others,  for  the  separation  and  segregation  of  va- 
riously afflicted  patients.  How  much  better  should 
we  be  able  to  plan  for  this  all-important  factor  now 
that  we  knew  zvhy!  The  need  of  great  cities  was 
very  different  from  that  of  smaller  towns.  In  the 
first,  land  was  scanty  and  costly,  the  air  of  the  lower 
strata  was  germ-laden  and  reverberated  with  all 
sorts  of  sounds  and  noises.  None  of  these  condi- 
tions obtained  in  the  smaller  cities.  The  advan- 
tages of  a  small,  compact,  high  building,  facing 
north  and  south,  fitted  with  every  known  sanitary 
and  hygienic  contrivance  were,  first,  that  at  least 
two  hours  a  day  of  the  precious  time  of  the  visiting 
surgeon  or  physician  were  saved — few  realized  that 
this  was  about  the  price  he  paid  in  patrolling  a  big 
pavilion  hospital.  Secondly,  pure  air  and  sunlight. 
Thirdly,  hospitals  could  be  built  in  the  populous  por- 
tion of  the  city,  so  that  the  transportation  of  pa- 
tients might  be  reduced  to  a  minimum.  Because  of 
its  compactness  the  expense  of  ruiuiing  the  hospital 
was  much  less.  The  author  then  showed  the  plans 
of  the  Augustana  Hospital,  of  Chicago,  which  had 
been  constructed  upon  the  lines  he  had  outlined. 

Anatomy  for  the  Practitioner. — Dr.  C.  M.  Jack- 
son, of  Columbia,  INIo.,  spoke  of  the  great  need 
of  post-graduate  work  in  normal  and  pathological 
anatomy.  Inasinuch  as  there  were  but  compara- 
tively few  out  of  the  great  mass  of  the  profession 
who  had  free  access  to  the  medical  schools,  some 
wa}-  should  be  opened  for  the  home  study  of  prac- 
tical anatomy.  He  had  written  to  the  secretaries  of 
all  the  States  and  Territories,  to  ask  just  w-hat  was 
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the  actual  status  of  the  practitioner  relative  to  ob- 
taining dissection  material,  and  had  had  replies  from 
all  but  three.  He  had  been,  on  this  basis,  able  to 
classify  the  States  into  three  types  (i)  those  hav- 
ing no  statutes  whatever  touching  on  dissection ; 

(2)  those  in  which  dissection  was  legal  in  medical 
schools  only — to  this  class  belonged   New  York ; 

(3)  those  in  which  general  practitioners  were  al- 
lowed all  material  not  needed  by  the  medical  schools, 
provided  they  gave  a  suitable  bond  or  other  guaran- 
tee that  no  illicit  use  should  be  made  of  the  bodies. 
It  was  of  great  interest  to  know  that  these  three 
classes  of  States  were  about  equal.  One  of  the 
best  possible  uses  to  which  medical  unification  could 
be  put  would  be  to  pass  laws  by  its  aid  in  every 
State,  so  that  all  bodies  left  to  the  commonwealth 
for  burial  might  be  used  in  the  furtherance  of  ana- 
tomical knowledge.  He  then  gave  in  detail  the  va- 
rious preserving  methods.  First,  on  the  method  of 
general  embalming:  phenol,  glycerin,  and  alcohol 
in  equal  quantities,  injected  during  a  period  of  an 
hour  or  more  to  the  extent  of  about  seven  quarts, 
formed  an  admirable  technics.  Should  one  desire 
to  make  sections  of  the  body,  it  could  be  done  with 
an  ordinary  big  butcher  knife  after  injection  with 
fifty  per  cent,  formalin  followed  by  decalcification 
for  three  weeks  in  five  per  cent,  hydrochloric  acid. 
For  the  preservation  of  individual  parts,  five  per 
cent,  formalin  was  the  most  satisfactory  solution, 
but  it  decolorized.  This  could  be  overcome  by  the 
use  of  a  double  solution,  which  preserved  the  parts 
beautifully  if  they  were  shielded  from  the  light. 
He  suggested  that  the  County  Medical  Associations 
would  do  well  to  support  anatomical  museums — not 
mere  repositories  of  medical  and  surgical  curiosi- 
ties, such  as  filled  the  old  museums,  but  active  libra- 
ries as  it  were,  of  the  pathology  of  everv  day  sur- 
gery and  medicine. 

Anatomical  Treatment  of  Fractures  of  the 
Femoral  Neck. —  Dr.  C.  E.  Ruth,  of  Keokuk,  la., 
said  that  he  had  some  new  specimens  which  were 
so  positive  in  their  evidence  that  the  section  would 
not  have  any  opportunity  to  "turn  him  down"  this 
year  as  it  had  done  at  St.  Paul's.  Inasmuch  as  six 
per  cent,  of  all  fractures  occurred  in  the  neck  of 
the  femur,  the  importance  of  improving  the  present 
mode  of  treatment  could  not  be  doubted.  With 
Buck's  extension,  or  plaster,  or  any  other  known 
contrivance,  it  was  recognized  by  all  that  shortening 
of  even  an  inch  or  more  was  to  be  considered  a  good 
result.  He  wished  to  urge  upon  the  members  a 
method  which  was  very  old  but  the  value  of  which 
had  not  as  yet  been  recognized.  It  consisted  in  ap- 
plying the  ordinary  Buck's  extension,  after  having 
first  flexed  the  thigh  on  the  hip  and  having  made 
vigorous  extension.  A  large  piece  of  starched  felt 
was  moulded  to  the  inner  as])ect  of  the  thigh  from 
pcrinseum  to  knee.  About  this  a  sling  was  cast  and 
extension  of  about  ten  pounds  was  placed  upon  it. 
The  direction  was  out  ten  degrees  and  forward 
about  forty  degrees.  This  established  traction  in 
the  direction  of  the  femoral  neck.  He  gave  con- 
clusions based  on  the  results  of  treating  forty  ca.ses 
by  this  method  of  Maxwell.  In  sixteen,  there  was 
absolutely  no  shortening,  in  eleven  but  half  an  inch. 
Nine  of  the  patients  treated  were  over  eighty  years 
of  age,  and  all  had  recovered  and  si.x  had  regained 
the  power  to  walk. 


Treatment  of  Fracture  of  the  Neck  of  Femur. 

— Dr.  C.  E.  Thomson,  of  Scranton,  presented  a  re- 
port of  seven  cases  in  which  firm  osseous  union  was 
well  marked,  as  shown  by  restoration  of  function, 
skiagraphs,  and  post-mortem  specimens.  He  said 
that  the  whole  profession  was  agreed  that  the  injury 
was  a  severe  one,  being,  in  the  vast  majority  of 
cases,  fatal,  or  production  of  chronic  invalidism. 
Furthermore,  of  so  little  value  was  even  the  modern 
treatment,  that  most  text  books  on  surgery  either 
condemned  or  faintly  praised  operative  interven- 
tion. His  results,  so  indisputably  far  above  the  av- 
erage, were  obtained  by  driving  a  stout  silver  nail 
in  the  direction,  and  through  the  centre,  of  the  neck 
of  the  femur.  He  had  found  it  most  convenient 
t®  make  a  bone  Hap  and  thus  dispose  of  the  thick 
trochanter  major,  and  subsequently  to  hold  it  in 
place  by  a  smaller  nail  driven  in  parallel  to  the  first. 
He  would  operate  in  every  case  of  non-union  which 
had  resisted  all  conventional  methods  of  treatment. 
He  had  found  age  to  be  no  contra-indication  and  he 
urged  that  because  the  patients  were  old  they  were 
the  more  worthy  of  our  best  eflforts. 

The  Treatment  of  Fracture  of  the  Patella  by 
SubcutcUieous  Purse-string  Suture. — Dr. John  B. 
Roberts,  of  Philadelphia,  advocated  treating  this 
injury  by  an  encircling  suture  of  chromicized  catgut 
"or  silk,  passed  around  the  fragments  in  the  coronal 
plane.  This  was  done  subcutaneously  by  means  of 
a  long  needle,  so  as  to  draw  the  fragments  of  bone 
together  by  a  purse-string  ligature.  He  said  that 
the  method  did  not  invade  the  knee  joint  or  the  pre- 
patellar bursa  and  entailed  little  or  io  risk.  It  was 
preferable  to  Barker's  method,  in  which  the  liga- 
ture was  passed  through  the  joint  in  the  sagittal 
plane  and  might  cause  septic  synovitis,  if  there  was 
any  fault  in  the  aseptic  technics. 

The  method  described  might  not  be  new,  but  it 
was  worthy  of  general  adoption.  It  needed  no  spe- 
cial instruments,  it  might  be  performed  by  any  phy- 
sician who  knew  how  to  be  aseptic  in  his  work,  it 
allowed  th^  patient  to  go  on  crutches  in  a  few  days, 
and  it  gave  perfect  physiological  use  of  the  knee- 
joint  after  treatment  was  concluded. 

Dr.  Lcvings,  of  Milwaukee,  recommended  a  free 
and  open  incision  in  the  treatment  of  these  fractures, 
because,  singularly  enovigh,  fracture  of  the  patella 
was  always  followed  by  a  very  free  extravasation  of 
blood,  and  the  whole  joint  cavity  was  found  filled 
with  clots.  He  would,  however,  delay  operating 
till  after  the  fifth  day. 

Dr.  Beck,  of  New  York,  said  that,  in  the  event 
of  there  being  much  separation  of  the  patellar  frag- 
ments, the  simple  suture  through  the  soft  parts 
would  not  suffice  to  coapt  them.  He  much  preferred 
the  method  of  Stimson. 

Dr.  Maxiuell,  of  Keokuk,  said  that  he  was  glad  to 
have  originated  so  important  a  device  as  lateral  trac- 
tion in  cases  of  hip  fracture.  It  occurred  to  him  to 
introduce  it  in  the  case  of  a  woman  who  could  not 
be  made  comfortable  in  the  ordinary  Buck's  exten- 
sion. 

Acquired  Non-Malignant  Stricture  of  Rectum; 
Causes,  Symptoms,  and  Treatment. — Dr.  W.  Duff 
P>ULL.\RD,  of  New  York,  said  that  a  careful  and  com- 
])rehensive  study  of  a  long  series  of  cases  had  con- 
vinced him  that  syphilis  had  very  little  to  do  with 
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strictures  of  the  rectum.  Instead  of  being  syphilitic, 
they  were  distinctly,  in  the  great  majority  of  in- 
stances, traumatic  in  origin.  This  was  supported  by 
the  well-known  and  absolutely  ynexplained  fact  that 
antisyphilitic  treatment  was  of  absolutely  no  use 
whatsoever  in  these  cases.  Ground  for  credence  in 
his  theory  was  also  found  in  the  greater  prevalence 
of  non-malignant  stricture  in  women.  Their  rec- 
tums  were  subjected  to  an  infinite  variety  and  num- 
ber of  traumatisms — the  chronic  constipation  from 
which  they  suiYered,  and  the  accidents  of  childbirth, 
being  striking  examples.  As  strictures  were  almost 
always  ushered  in  by  long-continued  ulceration 
proper  treatment  of  this  primary  disorder  by  the 
general  practitioner  would  do  much  to  make  their 
aftermath  less  plentiful. 

Dr.  Means,  of  Columbus,  thought  it  of  impor- 
tance, in  cutting  through  the  external  sphincter,  to 
sever  it  obliquely  after  the  fashion  of  a  tenotomy, 
rather  than  transversely. 

The  Surgery  of  Rickets. — Dr.  Henry  Ling 
Taylor,  of  New  York,  said  that  fully  fifteen  per 
cent,  of  all  orthopaedic  cases  had  their  origin  in  this 
Httle  understood  disease.  The  races  that  suffered 
most  from  it  were  those  whose  sins  against  the 
laws  of  health  was  most  flagrant.  Pott's  disease 
was  the  disorder  from  which  it  should  be  most 
carefully  distinguished ;  important  points  were 
that  the  rhachitic  kyphos  was  usually  round  and 
might  be  obliterated  by  manipulation.  The  author 
gave  in  detail  the  various  methods  of  correcting 
rhachitic  deformities  of  the  extremities,  and  said 
that,  although  the  Grattin  osteoclast  was  a  won- 
derful and  valuable  instrument,  osteotomy  was  a 
more  favorite  operation  in  New  York. 

Two  Successful  Operations  for  Brain  Tumor. 

— Dr.  Joseph  Ranshoff,  of  Cincinnati,  said  that 
he  thought  he  held  the  record  for  cerebral  tumor 
removals.  In  1893  he  had  operated  on  a  case  and 
removed  a  large  gliosarcoma ;  the  patient  had  re- 
mained well  ever  since.  His  other  case  demonstrated 
to  him  the  fallacy  of  the  old  teaching  that  opera- 
tions on  tuberculous  cerebral  deposits  were  contra- 
indicated.  The  small  size  of  this  solitary  tubercle 
accounted  for  the  remarkable  absence  of  general 
pressure  symptoms.  As  soon  as  slightly  marked 
Jacksonian  epilepsy  developed,  he  operated,  and  he 
wished  to  be  put  on  record  as  saying  that  it  was 
the  minor,  and  not  the  vtajor,  indications  which, 
when  followed  by  operation,  led  to  successful  ex- 
tirpation of  tuberculous  cerebral  masses. 

The  Surgery  of  the  Heart  — Dr.  B.  Merrill 
RiCKETTS,  of  Cincinnati,  O.,  said  that  injuries  and 
surgery  of  the  heart  had,  until  recently,  been 
classed  as  anomalies.  This  one  fact  showed  how 
little  confidence  there  had  been  in  successfully 
dealing  with  the  heart  surgically.  At  one  time 
simple  needle  puncture  of  the  heart  was  thought 
always  to  result  in  instant  death.  Experimental 
physiology  and  surgery  showed  what  could  be 
done  and  how  to  do  it.  It  was  the  basis  upon 
which  heart-surgery,  especially,  had  been  placed. 
Twenty-five  dogs  were  used  in  the  experiments. 
Penetrating  and  non-penetrating  wounds  of  the 
heart  were  made,  and  were  closed  with  sutures  of 
different  material.    Interrupted  silk  suture?  were 


found  to  be  the  best.  No  special  aseptic  precautions 
were  taken,  as  all  pathological  conditions  were  de- 
sired. The  pericardium  might  be  entirely  removed 
without  death  resulting.  Either  one  of  the  coronary 
arteries  might  be  ligated  at  its  base  without  pro- 
ducing death.  In  a  certain  class  of  cases  it  was 
best  to  suture  the  pericardium  to  the  chest  wall 
that  drainage  mieht  be  more  perfect. 

It  was  ideal  to  suture  during  systole,  but  one 
should  be  satisfied  to  secure  perfect  suturing  in 
systole  or  diastole.  Even  though  the  auricular 
was  thinner  than  the  ventricular  wall,  it  might  be 
sutured  with  equal  success.  Owing  to  this  dif- 
ference in  thickness,  the  percentage  of  penetrat- 
ing wounds  of  the  auricles  was  much  greater 
than  that  of  those  of  the  ventricles.  Knotting  of 
the  sutures  should  be  firmly  secured,  otherwise 
they  might  become  united  by  the  constant  action 
of  the  heart.  The  sutures  should  pass  through 
the  bottom  of  the  wound  when  non-penetrating, 
and  through  the  endocardium  when  penetrating. 
If  not  in  the  latter  the  wound  might  become  en- 
larged from  within.  Sutures  should  not  be  made 
tight  enough  to  cut  the  heart  tissue. 

The  mortality  was  less  in  wounds  of  the  right, 
than  in  those  of  the  left  auricle  and  ventricle. 
Bleedmg  was  more  severe  in  wounds  from  sharp 
instruments  than  when  due  to  bullets. 

The  author  arrived  at  the  following  conclu- 
sions. I.  Injuries  and  diseases  of  the  heart  have 
resisted  surgery  longer  than  almost  any  of  the 
tissues  or  organs  of  the  human  body.  2.  They, 
however,  no  longer  offer  such  resistance  but  find 
themselves  subject  to  attack  on  the  same  surgical 
principles  as  other  parts  of  the  body.  3.  Experi- 
mental surgery  teaches  one  to  reason  from  animal 
to  man.  4.  Aneurysms,  foreign  bodies,  ossifica- 
tion, together  with  abscess,  syphilis,  and  gangrene 
possess  features  which  will  have  a  great  bearing 
upon,  and  will  greatly  influence,  the  future  sur- 
gical work  on  the  heart.  5.  The  application  of 
surgical  principles  in  certain  cases  of  aneurysm  of 
the  heart  will,  no  doubt,  be  accomplished  by  su- 
ture of  electrolysis,  or  the  injection  of  gelatin  or 
something  of  a  similar  character.  6.  The  removal 
of  a  certain  class  of  foreign  bodies,  whether  they 
have  formed  within  or  have  entered  from  with- 
out, should,  and  no  doubt  will,  be  accomplished. 
7.  That  a  cardiac  abscess  should  be  incised  and 
drained  there  can  be  no  doubt.  8.  Tumors  of  a 
pedunculated  character  on  the  external  surface  of 
the  heart  can  and  should  be  removed.  9.  Pedun- 
culated tumors  within  the  cardiac  chambers  can 
also  be  successfully  removed.  10.  Parasitic  cysts 
(animal  or  vegetable),  when  upon  the  external 
surface  of  the  heart  or  in  its  wall,  should  be  in- 
cised and  drained.  1 1.  Mitral  stenosis,  hyper- 
trophy, and  dilatation  of  the  heart  will  sooner  or 
later  find  complete  or  partial  relief  within  the 
domain  of  surgery.  12.  Injuries  involving  the 
myocardium  are  subject  to  the  same  surgical 
principles  as  injuries  to  other  important  organs  of 
the  human  body.  13.  Lacerated  or  incised,  pen- 
etrating or  non-penetrating  wounds  of  the  heart 
should  be  sutured.  14.  Suturing  or  any  other 
surgical  procedure  should  not  be  discontinued  be- 
cause the  heart  ceases  to  pulsate.  The  work  can 
and   should  be  completed  within  a  much  shorter 
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time  on  a  quiescent  heart.  15.  All  means  should 
be  resorted  to,  while  the  suturing  of  the  myo- 
cardium is  being  completed,  to  reestablish  the 
heart's  action.  16.  Drainage  of  the  pericardial 
sac  is  necessary  in  many  cases  of  injury  of  the 
heart.  17.  Exploratory  incision  of  the  pericar- 
dial cavity  and  its  contents  has  been  shown  both 
by  experimental  research  and  by  operations  upon 
the  living  human  body  to  be  exceedingly  rational, 
valuable,  and  justifiable.  18.  Exploration  of  the 
heart  itself,  by  puncturing  it  with  a  needle  or  knife 
to  locate  a  foreign  body  or  to  detect  pathological 
conditions  within  the  myocardium  or  its  cham- 
bers, will,  at  no  far  distant  day,  be  found  useful 
and  necessary,  and  be  recognized  as  an  accepted 
surgical  procedure.  19.  Why  should  these  con- 
clusions be  fallacious  when  it  has  already  been 
shown  that  nine  of  the  twenty-seven  cases  of  heart 
wounds  treated  by  suture  have  recovered? 

Dr.  Ricketts's  paper  was  accompanied  by  seven- 
ty illustrations. 

Fracture  of  the  Lower  End  of  the  Radius. 
Illustrated  by  Lantern  Slides. — Dr.  Carl  Beck,  of 
New  York,  said  that  as  this  injury  represented  about 
85  per  cent,  of  all  fractures,  its  intelligent  treatment 
was  of  paramount  importance.  A  new  era  had  come 
with  the  advent  of  the  x  ray.  There  could  be  no  well- 
defined  and  dogmatic  treatment  for  such  fractures  ;  a 
study  of  hundreds  of  cases  had  forced  upon  him  the 
conclusion  that  they  were  as  unlike  each  other  as  it 
was  possible  to  be.  There  were  certain  great  types 
of  these  fractures  which,  in  general,  responded  to 
certain  types  of  treatment,  but  inasmuch  as  no  one 
could  positively  diagnosticate  the  true  condition, 
save  by  the  x  ray,  it  should  be  the  rule  of  all  sur- 
geons to  make  use  of  this  positive  method  of  diag- 
nosis after  the  setting  of  each  fracture. 

Fourth  Day,  Friday,  June  13th. 

Traumatic  Rupture  of  the  Abdominal  Viscera. 

— Dr.  D.  \V.  EiSENDRATH,  of  Chicago,  referred  to 
the  general  lack  of  knowledge  of  this  class  of  in- 
juries and  to  the  necessity  of  earlier  diagnosis  and 
operation.  Traumatic  ruptures  were  more  frequent 
than  gunshot  and  stab  wounds  put  together.  Rup- 
ture of  the  kidneys  and  intestines  formed  60  per 
cent,  of  abdominal  injuries.  Next  came  the  liver  and 
spleen.  The  mechanism  of  the  injury  had  much  to 
do  with  which  organ  was  involved ;  hence,  it  was 
necessary  to  inquire  exactly  what  was  the  nature  of 
the  force.  This  might  be  said  to  act  either  directly 
or  indirectly.  Indirect  force  applied  over  a  paren- 
chymatous organ  was  very  apt  to  rupture  it.  If  over 
a  circumscribed  area,  such  as  the  intestine  or  blad- 
der, it  would  more  probably  be  ruptured.  Indirect 
force,  such  as  falls  on  the  feet,  buttocks  or  head, 
might  seriously  afifect  the  liver  and  kidney. 

The  rupture  might  be  caused  by  tearing,  burst- 
ing, or  most  frequently,  by  direct  crushing.  Small 
tears  might  heal  temporarily,  or  lead  to  death  from 
anjemia.  Ruptures  of  the  small  intestine,  especially 
the  ileum,  were  the  most  frequent  in  the  alimentary 
•  tract.  The  symptoms  and  diagnosis  were  at  times 
very  deceptive.  In  general  it  was  possible  to  make 
an  early  diagnosis  between  simple  contusion  and 
genuine  injury.  The  general  and  local  injuries  must 
be  considered ;  the  former,  those  of  shock  and  an- 


aemia, while  the  latter  were  divided,  for  convenience, 
into  those  of  the  alimentary  tract,  of  the  genito- 
urinary system,  and  those  in  which  symptoms  of 
internal  hremorrhage  predominated.  The  chances 
of  spontaneous  recovery  were  very  slight  and  va- 
ried according  to  the  viscus  afifected — intestines,  7 
per  cent. ;  kidney,  30  per  cent.  Since  1896  the  per- 
centage of  recovery  had  been  greater  because  of 
earlier  diagnosis  and  intervention.  It  was  much  bet- 
ter to  do  many  useless  laparotomies  than  to  have  one 
death  without  operation. 

A  Study  of  the  Relative  Merits  of  the  Va- 
rious Methods  of  Intestinal  Anastomoses. — Dr. 

R.  C.  Coffey,  of  Portland,  Oregon,  had  practised 
these  various  methods  on  over  six  hundred  cadav- 
ers and  twenty  times  on  living  pigs,  because  the 
intestine  of  this  animal  most  closely  resembled  that 
of  the  human  being.  For  speed  the  Murphy  button 
gave  the  best  results ;  the  Maunsell  method  the 
worst ;  in  accuracy,  the  Connell  and  Halsted 
methods.  In  the  Connell  continuous  suture  the  lig- 
ature had  been  found  in  the  lumen  of  the  gut  two 
months  and  a  half  after  operation.  The  O'Hara 
forceps  was  dangerous  and  should  never  be  used. 
The  crushable  cone  was  good.  The  Murphy  button 
was  best  for  rapid  work  but  was  likely  to  be  re- 
tained as  a  foreign  body  in  the  intestine.  The  au- 
thor advocated  the  use  of  a  cone  made  of  a  potato 
or  turnip,  through  which  two  long  pins  were  passed 
at  right  angles  transfixing  the  overlapped  ends  of 
the  gut.  This,  he  thought,  was  easy  and  simple. 
The  great  objection  to  the  Connell  and  Maunsell 
operations  was  the  ease  with  which  they  could  be 
forgotten  and  the  difficulty  of  understanding  them 
from  cuts  and  descriptions.  By  the  author's  method, 
the  vegetable  cones  could  be  crushed  and  passed  on 
as  soon  as  the  sutures  were  in  place. 

Dr.  Connell,  of  Leadville,  in  discussing  the  last 
paper  said  he  realized  that  the  continuous  suture 
was  apt  to  remain  in  situ.  He  had  advocated  leav- 
ing the  last  knot  in  the  lumen  of  the  gut  to  prevent 
leakage.  The  surety  of  the  operation  was  greater 
if  all  the  intestinal  coats  were  included  in  the  su- 
tures. Two  layers  of  sutures  increased  the  time  of 
operation  and  the  liabilitv  to  gangrene. 

Dr.  Martin  Tinker,  of  Baltimore,  said  that  Dr. 
Halsted's  bag  was  especially  useful  in  those  cases 
where  the  intestine  was  dilated  below  the  point  of 
suturing,  and  contracted  above  it.  which  was  very 
frequent  in  intestinal  anastomosis. 

Dr.  J.  B.  Bullitt,  of  Louisville,  agreed  with  Dr. 
Eisendrath  that  there  should  always  be  an  opera- 
tion in  any  case  of  rupture  of  an  abdominal  organ 
as  soon  as  this  was  feasible. 

Dr.  Miinro,  of  Boston,  believed  that  any  sort  of  a 
suture  would  hold  in  the  intestine  provided  the  ab- 
dominal distention  was  kept  down  after  operation. 

One  Thousand  Personally  Conducted  Cases  of 
Ethyl  Chloride  Narcosis. — Dr.  Martin  W.  Ware 
said  that  the  effectiveness  of  ethyl  chloride  having 
been  demonstrated,  the  brute  force  of  numbers  must 
needs  carry  conviction  as  to  its  safety.  L^der  the 
author's  supervision  ethyl  chloride  had  been  applied 
in  1,000  cases  without  a  fatality,  and  he  had  been  able 
to  collect  12.476  instances  of  its  use  with  but  one 
clearly  proved  death. 
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The  author  used  a  mask  of  his  own  devising  and 
exclusively  employed  a  pure  product  of  ethyl  chlo- 
ride ("Kelene"),  which  was  the  only  preparation 
provided  with  an  automatic  cut-off.  This  feature 
offered  the  great  advantage  of  instantly  controlling 
the  stream,  and  by  delivering  the  same  intermittently 
we  could  readily  avoid  overdosage  and  incidentally 
exercise  economy. 

Success  followed  the  use  of  ethyl  chloride  neither 
more  nor  less  than  other  anaesthetics.  It  gave  about 
95  per  cent,  of  satisfactory  anaesthesias  which  oc- 
curred in  from  a  few  seconds  in  children  to  three 
minutes  in  adults.  The  "hoar  frost"  that  formed  on 
the  gauze  of  the  mask  was  not  a.  deterrent  factor  un- 
less it  became  so  dense  as  to  intercept  all  air. 

Children  and  young  adults  comprised  75  per  cent, 
of  the  instances  in  which  ethyl  chloride  was  success- 
fully used.  In  6  instances  the  author  had  encoun- 
tered alarming  symptoms,  all  due  to  respiratory  dif- 
ficulties— falling  back  of  the  tongue,  asphyxia  due  to 
over-dosing  and  the  exclusion  of  air — but  every  time 
restoration  was  promptly  effected  by  artificial  res- 
piration. The  pulse  was  at  all  times  accelerated  but 
without  depression  of  tension.  Transient  vomiting 
occurred  in  a  fair  number  of  instances.  On  three  oc- 
casions the  author  had  used  ethyl  chloride  for  periods 
of  forty,  forty-five  and  fifty  minutes,  respectively, 
but  expense  might  militate  against  its  use  for  pro- 
longed anaesthesia. 

The  present  position  of  ethyl  chloride  might  thus 
be  summarized :  It  is  relatively  a  safe  anaesthetic. 
The  danger  point  is  not  as  readily  or  as  suddenly 
reached  as  with  chloroform,  neither  does  it  carry 
with  it  the  remoter  dangers  of  ether,  and  if  asphyxial 
phenomena  set  in  they  are  easily  remedied  by  arti- 
ficial respiration. 

Proficiency  in  the  giving  of  ethyl  chloride  requires 
the  experience  necessary  for  all  anaesthetics.  The 
speedy  onset  of  the  anaesthesia,  the  good  color  during 
the  narcosis,  and  the  fairly  constant  relaxation,  as 
well  as  the  prompt  recovery  from  the  anaesthetic, 
stamp  it  as  ideal  for  ambulatory  practice.  No  physi- 
cian of  experience  can  depreciate  the  safety  of  nit- 
rous oxide,  with  its  record  of  but  2  deaths  in  10,500,- 
000  cases,  but  even  at  its  best  the  apparatus  is  cum- 
bersome, expensive,  and  beyond  practical  control  for 
estimating  the  gas,  and  the  patients  become  cyanotic 
and  rigid.  All  these  objections  are  at  once  overcome 
by  ethyl  chloride. 

Medullary  Narcosis. — Dr.  A.  W.  Morton,  of  San 
F"rancisco,  said  that  he  had  used  tliis  procedure  in 
over  six  hundred  operations.  Sixty  had  been  for 
regions  above  the  diaphragm.  Four  excisions  of  the 
tongue  had  been  successfully  done.  The  ages  of  the 
patients  varied  from  eight  to  eighty-six  years.  In 
only  one  case  was  it  necessary  to  employ  general 
anaesthesia  and  this  was  not  because  the  patient  suf- 
fered pain  but  from  nervousness.  One  case  resulted 
fatally,  but  death  was  not  attributable  to  the  drug, 
as  the  patient  was  in  a  comatose  condition,  with  a 
pulse  of  120.  at  the  time  of  the  injection.  The  dose 
was  from  three  to  four  tenths  of  a  grain  for  a 
strong  individual.  A  glass  syringe  was  advised 
for  the  injection.  The  cocaine  was  sterilized  bv  sub- 
jecting it  to  a  temperature  of  300°  F.  for  fifteen 
minutes  and  then  keeping  it  in  sterile  bottles  until 
the  time  for  utilizing  it.   When  the  required  ainount 


was  placed  in  the  glass  syringe,  it  was  allowed  to 
dissolve  in  the  withdrawn  cerebrospinal  fluid.  An- 
aesthesia of  the  whole  body  was  produced  by  very 
rapid  injection  of  the  cocaine.  The  anaesthesia 
lasted  from  one  hour  to  as  long  as  five  hours  in  one 
case.  Few  disagreeable  symptoms  had  been  noticed 
following  the  procedure. 

Nev(^  officers  were  elected  as  follows :  Chair- 
man, Dr.  James  E.  Moore,  of  Minneapolis ;  secre- 
tary. Dr.  John  C.  Munro,  of  Boston. 



l^cttcrs  to  tin  debitor. 


GASTROPTOSIA  THE  CAUSE  OF  SYMPTOMS 
ERRONEOUSLY    ATTRIBUTED  TO 
NEPHROPTOSIA;  A  REPLY  TO 
DR.  EDEBOHLS. 

New  York,  July  16, 1Q02. 
126  East  Twenty-ninth  Street. 
To  the  Editor  of  the  Nezo  York  Medical  Journal: 

Sir:  In  this  answer  everything  as  much  as  pos- 
sible shall  be  avoided  that  is  of  no  interest  to  the 
profession.  Many  times  the  discovery  of  an  error 
causes  a  useful  confusion,  useful  because  through 
this  confusion  the  way  to  the  establishment  of  truth 
is  prepared. 

It  is  the  opinion  of  quite  a  number  of  medical 
men  that  there  has  existed  and  still  exists  with  many 
of  us  an  exaggeration  in  regard  to  the  impor- 
tance of  floating  kidney.  This  question  as  it  stands 
at  present  I  have  demonstrated  in  a  paper  entitled 
Floating  Kidney  Idolatry.^  The  statements  made 
in  this  paper  have  not  only  not  been  contradicted, 
but  have  met  with  general  approval,  judging  from 
a  number  of  letters  addressed  to  me. 

This  article.  Floating  Ividney  Idolatry,  was  pre- 
ceded by  a  number  of  papers  read  before  the  Clin- 
ical Society  of  the  New  York  Post-graduate  Med- 
ical School,  and  published  in  the  Post-graduate, 
treating  on  gastroptosia  (two  papers  read  respec- 
tively on  May  i,  1901,  and  May  i,  1902),  before  the 
American  Gastro-enterological  Association,  the  first 
entitled  Atonia  Gastrica,"  the  second  being  the  one 
of  which  the  letter  of  Dr.  Edebohls  treats. 

All  these  papers  culminated  in  the  one  question : 
Is  nephropexy  in  case  of  floating  kidney,  as  it  is 
practised  wholesale  at  present,  a  legitimate  opera- 
tion ? 

This  question  had  been  introduced  at  the  Inter- 
national Congress  at  Moscow  in  1897  by  Israel,  and 
it  is  certain  that  Dr.  Edebohls  with  his  large  expe- 
rience in  nephropexy  is  the  best  man  to  contribute 
something  of  value  towards  the  solution  of  this 
question,  especially  if  he  will  try  a  method  of  treat- 
ment which  I  maintain  will  make  nephropexy  un- 
necessary in  at  least  the  majority  of  cases. 

Dr.  Edebohls  writes :  "I  challenge  Dr.  Rose  to 
point  out  where  I  have  stated  or  indicated  that  I 
find  movable  kidney  in  almost  every  woman  that 
presents  herself  for  examination,  or  that  I  consider 
a  movable  kidney  absolutely  pathological  in  every 
case,  invariably  requiring  nephropexy." 

1  Medical  Standard,  February,  1902. 

=.V.  Y.  Med.  Journal.  May  11,  1901  (and  also  in  German  transla- 
tion in  Deutsche  Praxis,  Munich. 
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With  pleasure  I  consent  that  Dr.  Edebohls  did 
not  make  this  statemeiit  or  indication  about  almost 
every  woman  examined  by  him,  but  I  have  not  ac- 
cused him  of  having  made  such  a  statement.  It  was 
I  who  said  so,  but  I  did  not  dream  that  anyone 
would  take  this  verbatim.  And,  after  all,  it  is  not 
much  out  of  the  way.  First,  since  the  statistics  of 
Dr.  Edebohls  were  published  the  methods  of  exam- 
ination for  floating  kidney  have  been  perfected  to 
such  a  degree  that  almost  every  woman  will  be  on 
the  list.  Second,  since  Dr.  Edebohls,  in  his  own 
letter,  says  that  twenty  per  cent,  of  all  women  have 
movable  kidney  or  kidneys,  I  presume  that,  of  the 
remaining  eighty  per  cent,  without  movable  kidne^', 
very  few  may  present  themselves  for  examination. 

As  to  the  other  challenge,  I  can  only  refer  Dr. 
Edebohls  to  Dr.  Bazet,  whom  I  have  quoted. 

It  is  true.  Dr.  Edebohls  quotes  from  his  own 
writings:  "He  (the  surgeon)  must  not,  of  course, 
perform  nephropexy  when  the  movable  kidney  or 
kidneys  produce  no  symptoms,"  but  since  every- 
thing that  lives  changes  constantly  (in  fact,  noth- 
ing is  constant  in  this  world  but  the  change),  it  is 
not  impossible  that  Dr.  Edebohls  in  his  enthusiasm 
may  have  said  somewhere,  sometime,  what  Dr.  Ba- 
zet attributes  to  him,  otherwise  Dr.  Bazet  could  not 
have  spoken  so  positively. 

Dr.  Edebohls  gives  me  the  opportunity  to  answer 
another  letter  of  his,  addressed  to  me  and  published 
in  the  Medical  Record,  by  saying:  "In  conclusion 
I  may  add  that  this  is  not  the  first  time  that  I  have 
been  wantonly  misquoted  by  Dr.  Rose  {vide  Ede- 
bohls, Questions  of  Priority  in  the  Surgical  Treat- 
ment of  Chronic  Bright's  Disease,  Medical  Record. 
April  26,  1902).  Such  repeated  carelessness,  if  not 
worse,  on  the  part  of  Dr.  Rose  must  tend  to  cause 
distrust  and  suspicion  of  all  other  statements  con- 
tained in  his  writings." 

The  letter.  Question  of  Priority,  etc.,  is  the  most 
elaborate  autopanegyric  I  ever  have  seen  in  medical 
literature.  I  was  asked  if  I  would  answer  it,  but  I 
thought  it  unnecessary,  for  anyone  who  knows  the 
history  of  surgical  treatment  of  Bright's  disease 
can  judge  how  correctly  I  had  presented  the  matter 
and  how  Dr.  Edebohls,  without  himself  being 
aware,  had  confirmed  all  my  assertions.  For  Dr. 
Edebohls's  information,  I  will  point  out  a  few  sen- 
tences and  leave  the  judgment  to  those  who  take  in- 
terest in  this  controversy.  Dr.  Edebohls,  in  said 
autopanegyric,  says :  "  I  was  the  first  to  ob- 
serve and  publish  the  curative  efifects  of  nephropexy 
upon  kidneys  afYected  with  chronic  Bright's  dis- 
ease." 

The  now  famous  publication  of  Reginald  Harri- 
son in  the  Lancet  for  January  4,  1896,  A  Contri- 
bution to  the  Study  of  Some  Forms  of  Albuminuria 
Associated  with  Kidney  Tension,  and  their  Treat- 
ment, was  an  event  of  historical  importance.  In 
this  paper  we  learn  that  in  the  year  1887  Reginald 
Harrison  operated  on  a  man  who  sufifered  from 
chronic  albuminuria,  and  this  was  the  first  case 
from  which  the  medical  world  learned  that  nephrot- 
omy, or  to  be  more  exact,  incision  of  the  renal  cap- 
sule, would  under  certain  circumstances  cure 
Bright's  disease.  It  is  the  incision  of  the  capsule, 
and  by  no  means  the  additional  pexis,  upon  which 
the  relief  from  all)uminuria  depends. 


But  Dr.  Edebohls  writes :  "  The  proposition  to 
treat  chronic  Bright's  disease  by  operation  was  first 
made  by  the  author  (Edebohls).  But  had  not 
chronic  Bright's  disease  been  cured  by  operation  as 
early  as  1887?  It  is  through  Edebohls,  the  auto- 
panegyristes,  that  we  learn  now  that  he  was  a  pio- 
neer. But  to  make  such  a  great  claim  on  the  strength 
of  having  adde'd  the  absolutely  unessential  pexis,  at 
least  unessential  so  far  as  the  cure  of  Bright's  dis- 
ease is  concerned,  is  that  not  what  the  Germans  call 
Sand  in  die  An  gen  streucn? 

I  confess  that  I  erroneously  accused  Dr.  Ede- 
bohls of  not  having  quoted  the  article  of  Harrison, 
but  my  error  is  certainly  excusable,  because  I  did 
not  see  the  quotation  where  it  was  to  be  expected, 
that  is,  in  front  and  first  of  all,  but  quite  hidden 
away  and  without  being  mentioned  as  deserving  of 
special  interest. 

Since  Dr.  Edebohls  has  mentioned  this  contro- 
versy about  the  priority,  he  might  have  mentioned 
a  former  dispute  we  had  together  in  which  I  said 
Napoleon  with  one  stroke  of  the  pen  wiped  a 
dynastv  out  of  existence,  but  Dr.  Edebohls  sur- 
passed Napoleon  by  wiping  out  a  fact  established 
in  literature. 

If  this  dispute  between  Dr.  Edebohls  and  myself 
can  serve  to  promote  the  question  at  issue  in  re- 
gard to  nephropexy  and  place  the  merits  of  the  real 
pioneer,  Reginald  Harrison,  in  the  proper  light,  it 
will  have  done  good  service. 

A.  Rose,  M.  D. 


^odIi  Itotices. 


Webster's  International  Dictionary  of  the  English 
Language.  New  Edition.  Prepared  under  the 
Supervision  of  Noah  Porter,  D.D.,  LL.D.,  with 
a  Supplment  of  Twenty-five  Thousand  words  and 
Phrases.  W.  T.  Harris,  Ph.D.,  LL.D.,  Editor  in 
Chief.  Springfield,  Mass. :  C.  &  G.  Merriam  Co., 
1901. 

Accuracy  in  the  use  of  speech  is  nowhere  more  im- 
portant than  in  medicine,  and  practitioners  generally 
will  find  a  modern  unabridged  dictionary,  such  as 
that  mentioned,  of  really  great  interest,  as  well  as  a 
valuable  book  of  reference.  It  may  be  of  interest 
to  physicians  to  recall  that  Webster,  the  first  of 
American  lexicographers,  distinguished  himself  by 
compiling  an  interesting  and  complete  History  of 
Pestilential  Diseases  at  Every  Period  of  The  JVorld, 
which  was  published  early  in  this  century  in  Phila- 
delphia. The  present  edition  of  the  dictionary  not 
only  has  been  completely  revised,  but  contains  an  ap- 
pendix of  25,000  words  and  phrases  recently  intro- 
duced into  the  language,  thus  making  the  volume  a 
most  complete  and  useful  one. 


Compend  of  General  Pathology.  By  Alfred  Ed- 
ward Thayer,  M.  D.,  Assistant  Instructor  in 
Gross  Pathology,  Cornell  Medical  College,  etc. 
Containing  78  Illustrations,  several  of  which  are 
printed  in  Colors.  Philadelphia :  P.  Blakiston's 
Son  &  Company,  1902.  Pp.  xv-17  to  322.  (Price, 
80  cents.) 

This  little  compend  has  been  prepared  to  simplify 
the  subject  of  general  pathology  for  the  use  of  stu- 
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dents.  Tlie  general  plan  is  the  same  as  that  followed 
in  the  larger  text-books.  The  matter  is  divided  into 
disease  in  general,  disorders  of  development,  disor- 
dered blood  supply,  constitutional  and  local  dis- 
orders of  metabolism,  inflammation  and  repair,  neo- 
plasms, animal  and  vegetable  parasites,  and  infec- 
tious diseases.  Then  follows  a  chapter  on  the  method 
of  post-mortem  examination,  the  usual  laboratory 
technics  for  fixing,  embedding,  and  staining  sections, 
and  about  fifteen  pages  are  devoted  to  bacteriological 
methods,  including  the  preparation  of  culture  media, 
inoculation  of  animals,  and  the  ordinary  staining 
methods.  The  last  chapter,  on  tables  and  statistics, 
gives  the  average  weights  and  dimensions  of  normal 
organs,  the  metric  system,  etc.,  arranged  in  tabular 
form.  Thus  it  will  be  seen  that  the  scope  of  the  work 
is  quite  large,  and  of  necessity  much  has  been  accom- 
plished in  the  way  of  condensation. 

The  descriptions  are  clear,  brief,  and  to  the  point, 
and  numerous  hints  are  included  which  a  good 
teacher  would  be  likely  to  give  to  his  student.  The 
illustrations  for  the  most  part  are  well  executed, 
many  of  them  being  old  acquaintances,  some  of  them 
original.  Altogether  the  book  covers  the  ground 
creditably  and  may  be  of  benefit  to  those  for  whom  it 
is  intended. 


Syphilis.  A  Symposium.  Special  Contributions  by 
L.  Duncan  Bulkley,  A.  M.,  M.  D. ;  Follen 
Cabot,  Jr.,  M.  D. ;  Louis  A.  Duhring,  M.  D.  ; 
Professor  Fournier,  M.  D.  ;  Eugene  Fuller, 
M.  D. ;  E.  B.  Gleason,  M.  D.  ;  William  S.  Gott- 
heil,  M.  D.;  Robert  H.  Greene,  A.  M.,  M.  D. ; 
Norman  B.  Gwyn,  M.  D.  ;  Orville  Horwitz, 
M.  D. ;  Edward  L.  Keyes,  M.  D.  ;  G.  Frank 
Lydston,  M.  D.;  D.  J.  McCarthy,  M.  D.  ; 
Thomas  G.  Morton,  M.  D.  ;  Boardman  Reed, 
M.  D. ;  A.  Robin,  M.  D.  ;  J.  D.  Thomas,  M.  D. 
New  York:  E.  B.  Treat  &  Company,  1902.  Pp.  3 
to  120.    (Price,  $1.) 

This  collection  of  essays  on  some  of  the  salient 
features  of  syphilis,  by  many  eminent  syphilogra- 
phers,  originally  appeared  in  the  International  Medi- 
cal Magazine.  The  tendency  of  the  articles  is  to 
present  an  authoritative  point  of  view  as  to  the  un- 
usual manfestations  of  syphilis,  e.  g.,  unrecognized 
chancre,  syphilis  of  the  stomach,  and  the  communica- 
bility  of  syphilis  by  the  wet  nurse.  On  the  other 
hand,  syphilis  of  the  glands,  bones,  and  joints  is  con- 
spicuous by  its  absence. 


A  Laboratory  Guide  in  Elementary  Bacteriology. 
By  William  Dodge  Frost,  M.  S.,  Instructor  in 
Bacteriology,  University  of  Wisconsin.  Illus- 
trated.   Second  Revised  Edition.    Madison,  Wis- 
consin :  Published  by  the  Author,  1902.   Pp.  x-355. 
This  book  has  been  written  for  the  use  of  the  stu- 
dents in  the  University  of  Wisconsin,  and  is  intended 
as  a  guide  to  assist  the  student  in  his  earliest  efiforts 
in  this  branch  of  science.   Many  useful  directions  are 
given  in  laboratory  technics  as  well  as  in  the  care 
and  use  of  apparatus.    The  general  plan  is  the  out- 
lining of  the  methods  used  in  the  performance  of  the 
fundamental  exercises  in  bacteriology.   Blank  pages 
have  been  inserted  for  notes  and  drawings.   A  book 
of  this  sort  without  the  assistance  of  an  instructor 


would  not  lead  the  novice  very  far,  but  as  a  guide  for 
the  student,  particularly  when  other  practical  assist- 
ance is  at  hand,  it  must  be  recognized  as  a  valuable 
help  in  his  work  and  convenient  for  reference. 


BOOKS,  ETC.,  RECEIVED. 

Treatise  on  Diseases  of  the  Skin.  For  the  Use  of  Ad- 
vanced Students  and  Practitioners.  By  Henry  W.  Stel- 
wagon,  M.  D.,  Ph.  D.,  Clinical  Professor  of  Dermatology 
in  the  Jefferson  Medical  College  and  Woman's  Medical  Col- 
lege, Philadelphia,  etc.  With  220  Illustrations  in  the  Text 
and  26  Full-page  Lithographic  and  Half-tone  Plates.  Phil- 
adelphia and  London :  W.  B.  Saunders  &  Company,  1902. 
Pp.  7  to  1 1 15.    (Price,  $6.) 

Atlas  and  Epitome  of  Abdominal  Hernias.  By  Dr.  George 
Sultan,  First  Assistant  in  the  Surgical  Clinic,  in  Gottingen, 
Prussia.  Authorized  Translation  from  the  German.  Edited 
by  William  B.  Coley,  M.  D.,  Clinical  Lecturer  on  Surgery, 
College  of  Physicians  and  Surgeons,  Columbia  University, 
etc.  With  119  Illustrations,  36  of  them  in  Colors.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Company,  1902. 
Pp.  9  to  227.  Saunders's  Medical  Hand  .Atlases. 
(Price,  $3.) 

Mother  and  Child.  By  Edward  P.  Davis,  A.  M.,  M.  D., 
Professor  of  Obstetrics  in  the  Jefiferson  Medical  College, 
Philadelphia,  etc.  Philadelphia :  J.  B.  Lippincott  Com- 
pany, 1902.    Pp.  3  to  264.    (Price,  $1.50.) 

The  Johns  Hopkins  Hospital  Reports.  Volume  X.  Nos. 
3.  4  and  5. 

Emergency  Report  on  Surra.  By  D.  E.  Salmon,  D.  V.  M., 
Chief  of  the  Bureau  of  Animal  Industry,  and  C.  Wardell 
Stiles,  Ph.  D.,  Pathologist  of  the  Bureau  of  Animal  In- 
dustry.   Bulletin  No.  42. 


Vaccine  as  a  Remedy  for  Grippe. — Dr.  Kiefer, 
in  the  Physician  ajid  Surgeon  for  January,  says  that 
Dr.  Gram,  registrar  of  the  Bufifalo  Health  Depart- 
ment, having  noticed  the  decided  influence  of  vac- 
cine in  this  direction,  has  done  some  experimenta- 
tion along  that  line.  In  Bufifalo  a  fierce  epidemic  of 
grippe  had  been  raging,  and  at  the  same  time  the 
health  officers  were  carrying  on  a  general  vaccina- 
tion. Dr.  Gram  noticed  that,  in  those  afifected,  the 
grippe  disappeared  simultaneously  with  the  mani- 
festations of  the  vaccination.  He  then  experimented 
on  himself  and  others  having  the  disease,  and  fotind 
invariably  that  the  attack  was  aborted  and  the  pa- 
tient left  free  from  the  usttal  conseqttent  debility 
and  other  distressing  sequelae. 

Semi-monthly  Evacuations. — Dr.  Lucien  Lof- 
ton records,  in  the  Virginia  Medical  Senti-rnonthly 
for  June  27th,  the  case  of  a  robust  and  hearty  man, 
aged  sixty  years,  who  has  only  two  evacuations  in 
thirty  days,  although  he  eats  regularly  three  square 
meals  a  day.  No  physical  or  mental  derangement 
exists.  He  has  been  afflicted  this  way  for  the  past 
seven  years,  and  has  never  sufifered  any  inconve- 
nience whatever,  r\ot  even  a  headache.  No  enlarge- 
ment of  the  abdomen  or  liver  was  found,  and  he  has 
never  been  jaundiced.  He  reports  the  semi-monthly 
evacuations  not  unusual  in  amount,  and  without  any 
ofifensiveness.  The  man  is  not  particular  regard- 
ing his  diet.  From  two  to  five  grains  of  calomel  and 
soda  will  move  him  two  or  three  tiines,  while  Ep- 
som salts  taken  in  large  quantities,  produce  little 
efifect.  There  is  present  no  indication  of  Glenard's 
disease.  A  rectal  examination  recorded  no  abdom- 
inal condition  of  the  lower  intestine  or  sphincter 
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ani.  Repeated  examinations  of  his  urine  showed  no 
bile  pigment  present.  Repeated  restrictions  in  the 
man's  diet,  together  with  large  and  frequent 
draughts  of  water,  did  not  appear  to  improve  his 
condition  in  the  least. 

The  Superior  Person  as  an  Obstacle  to  Pro- 
gress.— Under  the  foregoing  heading,  the  editor  o^ 
the  Practitioner  in  the  issue  for  May  has  the  fol- 
lowing trenchant  remarks :  "In  every  generation 
the  superior  person  represents  the  priggish  narrow- 
ness of  mind  which  thinks  that  what  it  does  not 
know  is  not  knowledge,  and  looks  with  disdainful 
suspicion  on  anything  that  does  not  bear  upon  it  the 
seal  of  a  fine  old  crusted  academic  orthodoxy.  To 
mention  only  modern  instances,  it  was  the  superior 
person  who  drove  Semmelweis  to  a  madhouse ;  who 
laughed  Boddington  and  Henry  McCormac  to  scorn 
when  at  dififerent  times  they  suggested  the  open-air 
treatment  of  consumption ;  who  derided  the  notion 
of  the  infectivity  of  phthisis  as  a  superstition,  and 
shrugged  his  shoulders  when  Villemin  demonstrated 
its  truth ;  who  jeered  at  the  laryngoscope  as  'a  phys- 
iological toy' ;  who  spoke  of  anaesthesia  as  a  passing 
craze ;  who  demanded  that  deaths  after  ovariotomy 
should  be  made  the  subjects  of  coroners'  inquests ; 
who  hinted  that  much  learning  had  made  Pasteur 
mad  and  denounced  Lister  as  a  fanatic ;  who  treated 
Laveran  as  an  ignorant  pretender,  and  Manson  as  a 
dreamer.  And  as  the  superior  person  has  been,  so 
will  he  be." 

Congential  Malarial  Fever. — Dr.  Lindsay  Pe- 
ters (Johns  Hopkins  Hospital  Bulletin,  June)  re- 
ports the  case  of  a  child  born  at  term  during  a  ma- 
larial paroxysm  of  the  mother.  After  reviewing  the 
literature,  the  author  says  that  since  it  is  well  proved 
that  many  varieties  of  bacteria  are  able  to  pass  from 
the  maternal  to  the  fcEtal  circulation,  it  is  prima 
facie  likely  that  "a  minute  organism  possessing  the 
active  amoeboid  motility  and  penetrating  power  of 
the  malarial  parasite,  should  be  able  to  do  so."  The 
mother  had  been  cured  once  of  tertian  fever.  The 
attacks  recommenced  in  the  spring  of  1898,  she  be- 
ing at  the  time  pregnant,  but  again  disappeared  un- 
der treatment,  to  return  on  the  day  of  confinement. 
On  the  third  day  the  mother  had  a  chill  and  a  tem- 
perature of  104°  F.  An  examination  of  fresh  blood 
specimens  the  next  day  showed  typical,  half  grown, 
tertian  malarial  organisms.  The  baby  was  a  healthy 
boy.  Blood  from  the  ear  showed  no  organisms  on 
the  first  two  days.  On  the  fiftieth  day  after  birth 
the  child  was  seen  and  found  to  be  sick,  pale,  un- 
willing to  suck,  anaemic,  and  yellowish.  The  lower 
border  of  the  spleen  could  be  felt.  The  next  day,  a 
specimen  of  bood  was  pale,  watery,  and  coagulated 
very  slowly.  Three  malarial  parasites  of  the  tertian 
type  were  found — one  small,  extracellular,  pig- 
mented form,  and  two  half  g^own  intracellular 
forms  containing  light  brown  dancing  pigment. 
Quinine  removed  the  annsmia  and  other  symptoms 
in  a  few  weeks.  The  child  was  reported  to  have 
"got  cold  and  had  fevers"  from  the  second  week 
after  birth.  In  infants  well  marked  chill  is  said  to 
be  rare,  and  to  be  replaced  by  "cold  hands  and  feet, 
blue  lips  and  nails,  sometimes  slight  general  cya- 
nosis, pallor,  drowsiness,  and  prostration."  From 
these  considerations  the  author  concludes  that  the 
afl'cction  was  not  recent,  but  had  been  acquired  in 


titcro,  or  very  soon  after  birth.  The  latter  was  con- 
sidered highly  improbable,  and  the  author  inclines 
to  the  view  of  intra-uterine  infection. 

Traveling  Consumptives. — Dr.  A.  L.  Benedict 
(Medical  Times,  July)  in  an  article  on  this  subject 
says  that  it  is  scarcely  possible  for  a  tuberculous  in- 
dividual, however  conscientious  and  intelligent,  to 
avoid  being  a  source  of  public  danger  when  travel- 
ing. Like  everyone  else,  he  is  liable  to  intercurrent 
sicknesses  that  render  him  unable  to  be  careful,  and 
it  is  practically  impossible  to  arrange  for  the  disin- 
fection of  sputum,  faeces,  cuspidores,  towels,  hand- 
kerchiefs, and  bedding  on  trains  and  boats.  From 
the  standpoint  of  his  own  welfare,  railroad  traveling 
is  too  dusty,  and  subject  to  too  great  changes  of 
temperature,  too  much  nervous  fatigue  and  too  lit- 
tile  opportunity  for  care  in  dietetics,  to  be  desirable, 
except  as  a  means  of  reaching  his  destination. 
Enough  has  been  said  by  various  writers  regard- 
ing the  futility  and  cruelty  of  arousing  false  hopes 
of  climatic  benefit  in  the  minds  of  advanced  con- 
sumptives. The  principle  should  be  carried  out  in 
all  cases,  to  place  the  consumptive  in  a  position  of 
comparative  isolation,  in  as  perfect  a  climate  as  pos- 
sible, and  to  keep  him  there  till  well  or  until  death 
supervenes.  Until  tuberculosis  has  been  demon- 
strated to  be  a  constitutional  and  not  an  infectious 
disease,  the  provision  of  special  cars  for  travel  is  a 
wise  one. 

The  general,  underlying  principles  upon  which  all 
details  of  the  prophylaxis  of  tuberculosis  depend, 
are : 

1.  The  main  issue,  so  far  as  any  controversy  is 
concerned,  is  as  to  the  infectious  nature  of  tubercu- 
losis. All  scientific  authority,  at  present,  teaches 
the  existence  of  the  tubercle  bacillus  and  its  ability 
to  become  infectious  immediately  upon  being  im- 
planted in  a  tissue  that  is  not  especially  resisting. 
There  is  no  semel-incidence  or  recognizable  immu- 
nity. 

2.  From  the  sanitary  standpoint,  it  makes  no  dif- 
ference whether  ordinary  contact  and  atmospheric 
radiation  from  a  patient  is  liable  to  produce  this  or 
any  other  germ  disease.  "Contagion,"  as  opposed 
to  non-contagious  infection,  is  purely  a  distinction 
of  clinical  convenience,  except  in  regard  to  gonor- 
rhoea, and  possibly  a  very  few  other  infections  to 
which  very  definite  and  easily  avoidable  modes  of 
implantation  are  necessary. 

3.  Under  present  teachings,  the  only  possible  ex- 
cuse for  neglecting  precautions  against  the  spread 
of  tuberculosis,  is  its  ubiquity,  but  this  is  the  best 
possible  reason  for  doing  our  utmost  toward  its 
control. 

4.  The  methods  feasible  at  present,  not  to  men- 
tion attempts  at  controlling  animal  tuberculosis,  are : 

(a)  The  exclusion  of  all  alien  tuberculous  indi- 
viduals, {b)  The  forced  segregation  of  tubercu- 
lous paupers,  (r)  Restriction  of  sanitariums  for 
advanced  cases  to  non-populous  localities.  (d) 
Provision  of  special  sleeping-cars  and  portions  of 
steamers  on  all  routes  frequented  by  consumptives. 
(e)  The  securing  of  voluntary  segregation  of  non- 
pauper  consumptives,  so  far  as  our  influence  can 
reach,  (f)  Systematic  enforcement  of  ordinances 
forl)id(ling  expectoration  and  requiring  municipal 
disinfection  of  infected  liouses,  embalming  or  cre- 
mation of  corpses,  etc. 
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DIAGNOSIS  IN  ABDOMINAL  LESIONS.* 
By  THOMAS  H.  MANLEY,  M.  D.,  Ph.  D., 

NEW  YORK. 

Mr.  President  and  Gentlemen  : — At  the  out- 
set it  is  needless  to  say  that  I  am  fully  sen- 
sible of  the  honor  conferred  by  inviting  me  to  ad- 
dress you  this  evening,  and  while  selecting  the  title 
of  my  subject,  I  am  aware  that  in  submitting  any- 
thing special  on  the  lesions  of  the  abdomen  in  the 
city  of  Pilcher,  Fowler,  Butler,  and  several  other 
distinguished  practitioners  is  like  bringing  coals  to 
Newcastle.  Indeed,  nothing  of  that  kind  will  be 
undertaken,  my  only  aim  being  to  present  but  a  few 
brief  observations  on  that  highly  interesting  and  im- 
portant topic,  the  diagnosis  of  some  of  those  lesions 
of  the  abdomen  which  frequently  come  within  the 
domain  of  surgery. 

In  this  instance  a  broad  interpretation  will  be 
given  to  the  word  "diagnosis,"  embracing  within  its 
meaning  the  clinical  history,  the  symptoms,  and 
signs. 

It  will  be  my  purpose,  as  far  as  possible,  to  illus- 
trate pathological  conditions  by  various  clinical 
cases,  for  the  reason  that  the  nude  skeleton  of  mere 
didactic  description  possesses  but  an  indifferent  in- 
terest or  attraction  to  seasoned  graduates,  unless 
clothed  and  vitalized  by  a  brief  reference  to  some  of 
those  cases  which  reflect  the  character  of  the  text. 

With  the  vast  proportions  of  the  subject  selected 
and  the  narrow  compass  of  time  allotted,  anything 
like  an  analytical  consideration  or  a  proper  classifi- 
cation of  it  will  be  impossible.  Neoplasmata  and 
various  pus  formations  within  the  peritonaeum  will 
be  passed  over. 

STRUCTURE*  .\ND'  FUNCTION. 

The  abdominal  cavity  is  bounded  above  by  the 
midriflf,  which  exercises  an  incessant  pumping  action 
on  the  abdominal  organs,  below  and  posteriorly  by 
osseomuscular  structures,  and  anteriorly  by  the  mus- 
culotendinous girth.  The  greater  number  of  the  im- 
portant abdominal  organs  and  structures  are  intra- 
peritoneal more  or  less  completely. 

The  abdominal  cavity  is  the  great  laboratory  of  all 
the  great  processes  of  digestion ;  it  is  a  closed  sac 
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in  the  male,  but  in  the  female  there  is  a  direct  com- 
munication externally  through  the  Falloppian  tubes. 
Passing  through  this  large  cavity  is  the  alimentary 
canal,  with  one  large  diverticulum  for  the  reception 
and  reduction  of  food  at  the  beginning,  and  another 
at  the  lower  terminus  to  receive  and  expel  the 
detritus  and  residuum  of  digestion,  the  large  intes- 
tine. 

Snugly  packed  away  in  loops  and  coils,  and 
doubled  on  itself,  is  the  small  intestine.  These  coils 
of  intestine  are  acted  upon  by  pneumatic  pressure 
from  within  and  without,  they  are  lined  internally  by 
a  glandular  structure  highly  charged  with  blood. 

This  segment  of  the  alimentary  canal  is  abun- 
dantly supplied  with  absorbent  vessels  and  ganglia 
as  well  as  with  large  leashes  of  nerve  fibres  from  the 
sympathetic  system.  In  order  that  the  various  loops 
of  intestine  may  smoothly  glide  over  each  other,  we 
discover  a  peculiar  glairy  structure  forming  the 
outer  coat ;  it  is  not  altogether  unlike  the  integu- 
inental  investment  of  an  eel. 

For  centuries  the  anatomical  and  physiological 
characters  of  this  serous  membrane  have  been  sedu- 
lously studied  by  several  of  the  greatest  master 
minds  of  our  profession,  but  even  now  they  are  not 
well  understood. 

Wagner  found,  after  a  careful  estimate,  that  the 
gross  area  of  the  peritoneal  surface  equalled  34,682 
square  centimetres  in  a  female  of  medium  build. 

Of  the  glandular  organs,  the  pancreas  and  spleen 
are  intraperitoneal,  the  kidney  is  extraperitoneal,  and 
the  liver  is  but  partly  invested.  Some  anatomists 
would  have  us  deny  the  evidence  of  our  own  senses 
and  regard  the  caecum  as  an  intraperitoneal  organ. 
The  presence  of  the  omentum  and  its  sacculations 
greatly  confuse  the  study  and  descripition  of  the 
peritoneal  membrane,  and  hence  it  is  quite  impossible 
to  master  its  anatomical  relations  from  any  descrip- 
tion in  the  text  books. 

Within  the  abdomen,  passing  into,  out  of  it,  and 
through  it,  are  the  vast  digestive  and  vascular  con- 
duits, besides  a  large  numbei  of  small  canals,  or 
passages,  leading  into  various  receptacles. 

DEVIATIONS  AND  LACK  OF  UNIFORMITV  IN  VOLUME, 
NO  DEFINITE  RELATIONS  OF  THE  ABDOMI- 
N.\L  VISCERA. 

Those  who  would  acquire  a  thoroughly  practical 
knowledge  of  the  varying  characters  and  structural 
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relations  of  the  abdominal  viscera  in  both  sexes,  and 
their  manifold  pathological  changes,  must  make 
numerous  dissections  and  be  a  frequent  visitor  to  the 
morgue.  This  becomes  necessary  because  of  the 
great  frequency  of  deviations,  lack  of  symmetry  and 
definite  relations,  even  in  the  healthy  state ;  in  sev- 
eral diseased  conditions,  disordered  relations  are 
sometimes  so  great  and  bewildering  as  to  confuse 
any  practitioner  without  a  broad  anatomical  knowl- 
edge and  experience.  A  practical  knowledge  of  to- 
pographical anatomy  of  the  abdomen,  verified  by  fre- 
quent dissection,  is  of  incalculable  assistance  to  us 
in  physical  diagnosis. 

•  MEDICAL  AND  SURGICAL  LESIONS  OF  THE  ABDOMEN. 

One  may  well  inquire  if  at  the  modern  rate  of 
encroachment  by  aggressive  surgery  there  is  any- 
thing left  for  the  physician  in  abdominal  diseases, 
'i'o  this  query  we  may  respond  that  the  great  pre- 
ponderance of  abdominal  diseases,  both  of  a  func- 
tional and  organic  character,  is  now  and  forever 
must  remain  within  the  domain  of  internal  medi- 
cine ;  and,  further,  that  of  the  great  number  of  intra- 
abdominal pathological  lesions,  but  a  small  propor- 
tion of  them  demand  the  drastic  resources  of  san- 
guineous intervention,  either  for  alleviation  or  cure. 

In  order  to  be  able  in  a  measure  to  appreciate  just 
what  this  minority  is,  and  an  endeavor  to  recognize 
the  class  it  includes,  is  one  of  the  chief  objects  in 
view  on  this  occasion.  This  is  an  age  of  a  plethora 
of  general  and  special  surgeons,  with  a  great  dearth 
of  capable  physicians,  of  practitioners  properly 
Trained  in  the  art  of  therapeutics. 

IN  CONSEQUENCE  OF  THE  GREAT  ADVANCES  OF  MOD- 
ERN SURGERY^  THE  FIELD  OF  OPERATIVE  INTERVEN- 
TION IN  ABDOMINAL  DISEASES  HAS  UNDERGONE 
WIDE  EXTENSION. 

When  we  come  to  estimate  the  extent  of  resort  to 
surgical  procedure  in  alidominal  diseases  as  con- 
trasted with  no  longer  than  twenty  years  ago,  it  is 
amazing  to  note  that  up  to  that  date  so  dangerous  a 
mechanical  condition  as  acute  intestinal  obstruction 
was  regarded  as  a  medical  disease,  and  few  ap- 
])roached  the  operation  of  kelotomy  for  external 
strangulation  of  the  bowel  without  fear  and  trem- 
bling. That  prolific  offspring  of  modern  pathology, 
"appendicitis,"  was  yet  unborn ;  effective  exsection 
of  segments  of  gangrenous  intestine,  as  an  an  con- 
rant  procedure,  was  vmknown ;  the  deeply  lodged 
uterine  vessels  yet  defied  the  boldest  operators  ;  renal 
and  biliary  surgery  had  as  yet  not  attained  to  a 
legitimate  position,  nor  had  the  most  enthusiastic 
votary  of  operative  medicine  yet  ventured  to  hope 
that  progressive  surgery  was  soon  to  let  in  a  flood 
of  light  on  rnany  unsettled,  disputed  problems  of 
physiology  ;  this  is  especially  noticeable  in  the  lesions 
of  the  stomach  and  gall  bladder  and  of  the  female 


pelvis,  wherein  not  a  single  organ  has  escaped  ag- 
gressive measures. 

When  the  initial  onset  was  well  established,  ad- 
vance along  the  whole  line  was  simultaneous  and 
came  in  a  rush ;  moreover,  contemporaneously  with 
this  advance  it  soon  became  manifest  that  the  risks 
of  operative  interference  had  undergone  pronounced 
abatement.  As  far  back  as  fifteen  years  ago  so  con- 
servative and  reliable  an  authority  as  the  late  Sir 
James  Paget  declared  that  "in  consequence  of  the 
recent  accession  to  the  armamentarium  of  surgery, 
tlic  mortality  in  major  operations  had  fallen  fully 
fifty  per  cent.  No  wonder  then,  that  the  furor  op- 
cratoire  carried  the  day,  and  that  the  fresh  recruits 
to  the  ranks  of  medicine  as  well  as  many  of  his  sea- 
soned seniors  were  ready  to  cut  into  every  sort  of 
lesion  on  the  slightest  pretext.  But  in  spite  of  this 
misdirected  zeal  and  mischievous  activity  we  must 
all  concede  a  considerable  legitimate  widening  of 
the  field  of  operative  interference  in  the  surgery  of 
the  abdomen,  and  that  the  time  has  now  arrived  when 
every  well  trained  practitioner  should  equip  himself 
with  a  practical  surgical  education. 

REACTION  AGAINST  EXCESSIVE  OPERATING. 

It  may  be  well  that  we  do  not  close  our  eyes  to  the 
fact  that  a  decided  reaction  has  set  in  against  ex- 
cessive or  indiscriminate  operating,  and  now  we  are 
l>eginning  to  realize  that  under  manifold  circuin- 
stances  the  vis  rnedicatrix  natiircB  or  the  assisted 
powers  of  the  economy  will  not  infrequently  more 
effectively  coinbat  a  considerable  number  of  intra- 
peritoneal pathological  conditions  and  secure  a  res- 
titutio ad  integrum  with  greater  safety  and  facility 
than  all  the  resources  of  art,  even  though  applied  by 
the  hand  of  a  master.  With  a  knowledge  of  this  in 
mind,  it  therefore  becomes  manifest  that  we  must 
in  every  instance  exercise  an  intelligent  discrimina- 
tion and  well  weigh  the  consequences  before  we  rec- 
ommend radical  procedures. 

SPECIAL  DIFFICULTIES. 

The  dominant  difficulty  in  several  abdominal  dis- 
eases lies  in  making  a  correct  diagnosis.  Tuffier,  in 
a  recent  contribution  on  surgical  lesions  of  the  lung, 
observes  that  "the  difficulty  in  attaining  accurate 
diagnosis  in  pulmonary  lesions  is  often  greater  than 
that  experienced  in  their  treatment."  This  is  a 
ti  uth  which  applies  with  even  greater  force  to  ab- 
dominal conditions.  Gibson  has  stated  that  fifteen 
I'cr  cent,  mortality  from  operations  in  intestinal  ob- 
struction proceeds  from  defective  technique,  while 
Senn  observes  that  in  fifty  per  cent,  of  acute  cases  of 
tliis  class  exact  diagnosis  is  impossible.' 

The  dangers  in  any  abdominal  operation  entailing 
the  opening  of  the  peritonaeum  are  never  trivial ;  they 
are  often  formidable  and  sometimes  redoubtable.  We 
should  always  regard  them  in  the  light  of  an  extreme 
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resort  only  warranted  after  systematic  and  persever- 
ing medication  lias  failed  or  life  is  in  immediate 
jeopardy. 

LESIONS,  PATHOLOGICAL  AND  TRAUMATIC. 

The  immediate  or  the  ultimate  dangers  to  life  in 
nearly  all  lesions  of  the  stomach  or  intestinal  canal 
generally  arise  from  mechanical  or  dynamic  obstruc- 
tion. The  dangers  in  traumatisms  of  the  abdomen 
arise  from : 

1.  Shock. 

2.  Hjemorrhage. 

3.  Laceration  or  rupture  of  hollow  organs. 

4.  Infectious  or  gangrenous  changes. 

DIAGNOSIS. 

In  order  to  attain  to  reasonable  accuracy  in  diag- 
nosis in  disease  or  injuries  of  the  abdominal  organs, 
we  commence  by  securing  a  full,  clinical  history,  we 
analyze  symptoms  and  signs.  To  proceed  with  any 
degree  of  certainty  we  must  possess  a  broad  knowl- 
edge of  function,  normal  structure,  and  pathological 
changes.  We  first  question  and  cross-question  the 
patient ;  secondly,  we  look  for  special  symptoms  and 
signs;  thirdly,  we  make  a  thorough  physical  exam- 
ination; and,  lastly,  we  make  a  chemical  and  bacte- 
riological examination  of  various  fluids  of  the  body. 

Attitude. — We  must  always  examine  our  patients 
in  various  postures  of  the  body. 

Palpation  and  Percussion. — Manipulation  and 
percussion  afiford  us  great  help,  though  by  them- 
selves they  are  often  delusive  aids.  Auscultation  of 
the  abdomen  has  but  a  very  limited  application. 

Examination  of  the  Passages. — lA  skillful  exam- 
ination of  the  rectum  and  vagina  (in  women)  is 
indispensable  in  pelvic  lesions.  In  all  cases  present- 
ing symptoms  of  acute  intestinal  obstruction  we 
should  first  scrutinize  with  rigor  the  umbilical,  in- 
guinal^ and  femoral  outlets  as  well  as  other  situations 
through  which  hernial  extrusion  may  occur. 

Abdominal  Puncture  or  Aspiration. — The  skillful 
and  cautious  employment  of  the  exploratory  needle 
is  a  most  precious  diagnostic  resource,  not  often 
enough  resorted  to,  its  dangers  have  been  unduly 
magnified  and  its  great  merits  overlooked.  More 
than  once  have  I  seen  the  most  humiliating  over- 
sights committed  by  practitioners  and  consultants 
through  neglect  of  using  this  simple  expedient. 
Landau  recently  gives  at  length  its  technique,  its 
indications,  and  its  value,  both  as  a  diagnostic  and 
therapeutic  resource. 

The  influence  of  age,  sex,  and  region  is  not  to  be 
overlooked  in  diagnosis. 

In  the  infant  vmder  two  years  sufifering  from 
acute  intestinal  obstruction  we  almost  instinctively 
look  for  invagination  of  the  small  into  the  large 
'.ntestine.    In  early  and  middle  life  we  may  expect 


the  infective  lesions  of  perityphlitis,  tuberculosis, 
typhoid,  and  syphilis;  after  middle  life,  malignant 
disease. 

In  the  right  lateral  triangle  of  the  abdomen  we 
shall  discover  the  greater  preponderance  of  surgical 
lesions,  more  than  on  the  other  side  by  fifty  per  cent. 

Sex  plays  a  tremendous  role  in  many  intraperi- 
toneal lesions  calling  for  surgical  intervention.  The 
female  maladies  of  an  infectious  character  in  the  pel- 
vic basin  have  enormously  augmented  in  number 
since  the  tendency  in  our  times  to  flagrantly  trans- 
gress physiological  laws.  Happily  her  tolerance  to 
all  nuitilating  processes  within  the  peritonaeum  is 
far  greater  than  in  the  male. 

Narcosis  in  Diagnosis. — Pulmonary  narcosis  may 
be  employed  with  great  advantage  in  elucidating 
many  obscure  abdominal  conditions.  In  hyperses- 
thetic,  hysterical  females  or  timid  children  it  is  an 
invaluable  aid.  We  place  the  patient  on  the  back  on 
a  firm  table.  Lender  the  influence  of  an  anresthetic 
muscular  rigidity  disappears  and  phantom  tumors 
vanish.  Frequently  thorough  examination  is  in- 
complete without  induced  anaesthesia.  Intrar- 
rhachidian  cocoainization  might  serve  the  same  pur- 
pose, but  its  dangers  are  greater  and  its  effects  are 
needlessly  prolonged. 

Moderate  or  therapeutic  narcosis  by  morphine  is 
often  resorted  to  in  those  colicky  or  distressing  seiz- 
ures, dependent  on  functional  causes,  when  we  may 
be  in  doubt  as  to  their  aetiological  origin.  Judicious- 
ly employed,  its  value  is  great  in  peritonism.  Might 
not  we  take  advantage  of  morphine  administration 
in  dubious  cases,  that  we  may  better  decide  on  just 
what  course  to  pursue?  Here  we  are  up  against  a 
fierce  controversy  of  extremists. 

The  power  of  this  drug  for  either  good  or  evil 
:b  great.  In  a  large  number  of  cases  it  will  almost 
instantly  relieve  the  agony  of  the  sufferer ;  moreover, 
it  gives  nature  a  respite,  as  it  were,  to  recover  her 
flagging  forces,  for  severe,  protracted  abdominal 
jiain  dangerously  exhausts  the  heart. 

It  is  true,  it  may  mask  this  symptom  of  pain,  but 
m  any  event  it  is  but  one  symptom,  an  unreliable  one 
at  that.  But,  like  every  good  thing  in  this  world, 
the  drug  is  a  treacherous  agent,  and,  as  Treves  well 
observes,  "it  should  be  administered  freely  only 
after  all  other  resources  of  diagnosis  fail  or  human- 
ity commands  us  to  relieve  our  patient's  distress." 

It  is  certainly  most  remarkable  to  note  the  ex- 
traordinary energy  of  opium  and  its  alkaloids  in  a 
great  number  of  intraabdominal  diseased  conditions, 
for  here  is  the  great  field  of  their  administration ; 
their  action  seems  sometimes  positively  specific,  but 
a  serious  error  is  too  often  committed  in  neglecting 
to  employ  the  whole  opium  instead  of  the  alkaloids. 
How  often  are  our  diagnoses  and  our  unpromising 
predictions  set  "^t  naught  by  its  power  of  subduing 
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pain  and  overcoming  pathological  conditions,  thus 
bringing  chagrin  and  disappointment  to  the  con- 
sultant and  robbing  the  surgeon  of  many  a  well 
planned  operation ! 

Under  its  soothing,  exhilarating  influence  at  least 
mental  rest  is  secured  and  the  forces  of  nature  are 
permitted  full  play,  while  the  afflicted,  enjoying  a 
calm,  is  unconscious  of  their  action.  By  the  judi- 
cious yet  free  and  large  administration  of  opium  and 
its  derivatives  in  acute  inflammatory  conditions  with- 
in the  peritonaeum,  in  properly  selected  cases,  the 
number  of  major  surgical  operations  is  certain  to 
sustain  a  large  reduction. 

Hcrmodiagiiosis. — \'"ery  much  has  been  written  of 
late  on  the  subject  of  microscopical  examination  of 
the  blood  as  a  definite  means  of  diagnosis.  In  1889 
Professor  Hayem,  the  most  noted  living  haematolo- 
gist,  insisted  on  the  importance  of  a  morphological 
examination  of  the  blood  in  various  pathological 
conditions.  He  wrote :  "The  future  belongs  to 
haematology,  as  it  is  that  alone  which  will  solve  the 
great  morphological  problems."  Tuffier  notes  the 
popular  belief  among  the  laity  in  the  impurities  of 
the  blood,  its  watery  state,  etc.,  and  hence  the  reason 
why  the  sick  are  so  ready  to  submit  to  its  repeated 
abstraction  for  diagnostic  purposes.  Without  doubt 
in  this  direction  we  must  look  in  the  near  future  for 
valuable  information,  but  it  is  quite  certain  that  the 
time  has  not  yet  arrived. 

Leucocytosis. — In  health  there  are  from  6,000  and 
8,000  white  blood  corpuscles  to  the  cubic  millimetre. 
In  several  disordered  conditions  of  health  they  may 
run  up  to  30,000  or  50,000.  Leucocytosis  is  present 
in  various  forms  of  suppuration  and  in  malignant 
diseases,  when  there  is  marked  dimunition  of  the  red 
blood  corpuscles  and  hcemoglobin.  What  is  the  ac- 
tual diagnostic  significance  of  leucocytic  augmenta- 
tion in  abdominal  lesions  ?  From  the  great  diversity 
of  views  on  the  relative  diagnostic  value  of  this  re- 
cent discovery,  we  are  not  in  a  position  to  say  that 
it  possesses  any  positive  diagnostic  value'  whatever ; 
all  are  agreed  that,  at  most,  it  is  but  an  aid.  Its 
warmest  partisans  are  those  whose  labors  in  the 
laboratory  far  exceed  their  actual  clinical  experience. 

But  even  though  the  blood  count  could  with  un- 
erring certainty  enlighten  us  as  to  the  presence  of 
pus  in  various  abdominal  lesions,  would  this  always 
warrant  an  abdominal  section  while  every  clinical 
pathologist  well  knows  that  a  limited  seropurulent 
accumulation  in  a  vigorous  subject  will  be  walled 
ofif  by  a  pyogenic  membrane  and  very  frequently 
undergoes  spontaneous  dispersion  by  the  unaided 
processes  of  nature? 

.\  recent  unfortunate  experience  has  convinced 
1:1c  that,  unsupported  and  alone,  it  is  not  only  useless, 
but  delusive.  In  one  instance  of  a  massive  pyelone- 
jihritic  aljsccss  the  repeated  count  gave  us  the  nor- 


mal proportion  of  white  blood  corpuscles.  In  an- 
other case  of  acute  intestinal  obstruction  from  two 
IMeckel's  diverticula,  without  a  trace  of  peritonitis, 
the  count  was  45,000.  Again,  we  had  in  a  recent  his- 
torical case  the  bulletin  report  "normal  blood  count ' 
while  gangrenous  ulceration  was  working  havoc 
tlirough  the  vitals. 

The  R'nntgcn  Rays. — Tuffier  alleges  that  shadow- 
graphy  has  certainly  been  a  substantial  addition  to 
diagnosis  of  pulmonary  lesions  calling  for  surgical 
relief,  though  he  admits  that  there  are  several  cases 
where  it  fails.  In  phthisis  Stubbert  insists  on  its 
value  as  a  diagnostic  resource,  while  Wilson,  of  Phil- 
adelphia, regards  it  as  too  uncertain  to  possess  any 
\alue  in  inflammatory  conditions  of  the  lung.  In 
the  abdomen  it  does  not  appear  to  serve  any  useful 
purpose  except  to  detect  calculi  and  locate  foreign 
bodies. 

Chemical  and  Microscopical  Analyses. — Anything 
more  than  a  rudimentary  chemical  analysis  of  the 
contents  of  the  stomach  is  not  possible  without  the 
assistance  of  an  expert ;  with  the  urine  it  is  widely 
different. 

Microscopical  examination  of  the  secretions  and 
aspirated  fluids  may  be  made  with  advantage  by  one 
familiar  with  morphological  studies  and  with  the 
technique,  but  it  is  well  to  warn  against  ever  accept- 
ing laboratory  diagnosis  without  the  confirmation  of 
clinical  support.  Urinary  analysis  is  sometimes  very 
misleading,  as  when  the  ureter  is  strictured  or 
plugged  by  inspissated  pus  or  coagulated  blood.  It 
is  true  that  error  might  be  eliminated,  partly  by 
ureteral  catheterism  or  the  use  of  the  segregator ; 
these,  however,  can  seldom  be  used  with  definite  re- 
sults in  the  male  or  in  the  female  in  all  cases. 

Repeated  and  Deliberate  Examination. — Keith 
says  "that  a  life  may  be  sacrificed  by  delay  or  en- 
dangered by  too  great  haste  in  examination."  In 
many  cases,  however,  haste  is  imperative;  in  those 
which  admit  of  it,  those  cases  of  a  subacute  or  chron- 
ic character,  repeated  systematic  examination  of  the 
abdomen  frequently  throws  great  light  on  many  ob- 
scure cases.  It  is  sometimes  surprising  to  note  the 
frequent  dispersion  of  inflammatory  formations, 
even  in  twenty-four  hours ;  others  after  varying  pe- 
riods of  time  undergo  remarkable  changes  in  con- 
sistence and  in  their  relation  to  parts,  or  sometimes 
vanish  entirely,  "the  disappearing  tumors"  with 
which  every  practitioner  of  experience  is  acquainted. 
There  is  probably  no  class  of  abdominal  tumors 
which  may  not  undergo  spontaneous  retrogression 
or  disappear.  I  have  seen  several  mammoth  uterine 
fibroids  so  shrink  as  to  leave  no  trace  after  them. 
One  of  the  most  extraordinary  examples  I  saw  some 
years  ago,  in  a  woman  of  fifty  years,  who  was  said 
to  be  pregnant,  as  she  had  practically  all  the  symp- 
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toms,  even  to  the  filling  of  the  breasts  with  milk 
snd  the  development  of  the  embonpoint,  but  the 
case  was  merely  one  of  a  massive  dermoid  cyst. 
After  a  time  atrophic  changes  set  in,  in  a  few  months 
leaving  no  trace  of  the  neoplasm. 

SYMPTOMS. 

Symptoms  are  subjective  phenomena.  We  have 
observed  the  common  deviations  of  structure  in  the 
abdominal  viscera,  and  likewise,  we  may  note  the 
frequent  lack  of  definite  type  in  symptoms.  Hence, 
\\  e  shall  observe  in  some  of  the  gravest  traumatisms 
that  pain  may  be  trivial  or  absent ;  in  hernial  stran- 
gulation, at  times,  no  vomiting.  Symptoms  and 
signs  may  occasionally  mislead  the  most  experienced  ; 
hence,  why  in  prognosis  we  are  so  often  misled,  to 
the  great  discredit  of  the  profession.  The  public 
labors  under  an  impression  that  science  will  enable 
tlie  practitioner  to  overcome  all  difficulties,  even  to 
strike  an  unerring  forecast  of  the  termination  of 
disease.  Perhaps  there  is  no  class  of  cases  wherein 
either  exact  diagnosis  or  a  correct  prognosis  is  so 
difficult  as  in  the  various  lesions  of  an  intraperitoneal 
character.  Bennett  warns  us  here  not  to  attach  too 
much  importance  to  any  symptom  not  wej^  support- 
ed by  ample  corroborative  evidence. 

Tympaniies. — Broadly  speaking,  we  have  but  two 
types  of  tympanites  of  the  abdomen.  One  depends 
on  an  excessive  inflation  of  various  segments  of  the 
intestinal  canal,  the  other  on  an  extensive  escape  of 
gases  into  the  peritoneal  sac.  Gastric  dilatation 
ma}-  lead  to  a  general  inflation ;  the  abdomen  may  be 
stretched  to  almost  the  bursting  point  in  acute  ob- 
struction of  the  small  intestines,  and  a  wide  expan- 
sion of  the  colon  ma}-  crowd  all  the  other  mobile 
organs  out  of  position. 

Pseiido-tympanitcs  occurs  in  varying  degrees 
after  perforation ;  when  adhesions  form  early,  it  is 
localized,  otherwise  it  is  general.  The  latter  form  is 
met  with  in  instances  of  traumatic  rupture  or  in  large 
and  sudden  perforations  from  various  pathological 
conditions. 

{To  he  Continued.) 


The  Ruling  Passion  Strong  in  Death.  — The  Re- 

vue  Medicate  for  July  i6th  gives  the  following : 

EpiTAPg  DE  CiVIALE:. 

Dans  le  coin  de  ce  cimetiere 
Oti  la  mort  vient  de  I'envoyer, 
Son  tombeau  n'aura  pas  de  pierre, 
II  sortirait  pour  la  broyer ! 

which  may,  perhaps,  be  rendered  as  follows : 
Civiale's  Epitaph. 
His  body  to  this  graveyard  lone 
Was  sent  when  Death  had  hushed  it ; 
'Twas  idle  to  erect  a  stone — 
He  would  have  ris'n  and  crushed  it. 

K.  IV.  M. 


PRIMARY  EPITHELIOMA  OF  THE  UVULA 
AND  SOFT  PALATE  AND  TREATMENT 
WITH  THE  RONTGEN  RAYS;  RE- 
PORT OF  A  CASE.* 

By  JAMES  FRANCIS  McCAW,  M.  D., 

WATERTOWN,  N.  Y., 

OCri.IST,  AURIST,  AND  LARYNGOLOGIST  TO  THE  CITY  HOSPITAL 
AND  JEFFERSON  COUNTY  ORPHAN  ASYLUM. 

From  the  extremely  rare  occurrence  of  primary 
carcinoma  of  the  uvula  and  velum  palati,  it  is  of  im- 
portance, I  think,  to  place  all  cases  of  this  nature  on 
record.  For  that  reason  and  others,  which  will  here- 
after be  dwelt  upon,  I  present  this  case  for  your  con- 
sideration and  discussion. 

The  patient,  Mrs.  D.  W.  L.,  I  was  called  to  see 
in  consultation  on  November  19,  1901,  when  I  ob- 
tained the  following  history:  Age,  thirty-seven 
years  ;  married  ;  housewife.  Family  history :  Her 
mother  died  of  tuberculosis.  Her  father  died  of 
dysentery.  One  sister  died  several  years  ago  from 
the  effects  of  an  operation  for  the  removal  of  an 
abdominal  tumor  the  nature  of  which  she  does  not 
know.  There  is  one  sister  living  who  at  the  present 
time  is  suffering  from  an  obscure  abdominal 
gro-wth. 

Personal  history :  She  has  always  enjoyed 
good  health,  and  has  had  no  throat  trouble  except 
an  occasional  attack  of  quinsy.  The  present  ill- 
ness, which  dates  from  about  eight  months  ago, 
began  with  slight  throat  irritation  and  some  sore- 
ness. This  continued  and  in  a  short  time  two  or 
three  small  ulcerated  surfaces  were  noticed  on 
the  soft  palate.  At  this  time  she  consulted  her 
family  physician  and  was  treated  for  "cancred 
sore  throat,"  which  seemed  gradually  to  improve, 
but  never  felt  perfectly  well.  About  six  weeks 
ago  the  soft  palate,  at  the  site  of  these  ulcera- 
tions, began  to  enlarge  and  very  rapidly  to  fill 
the  throat ;  this  was  followed  quickly  by  dyspha- 
gia, pain,  which  was  aggravated  at  night,  muf- 
fled intonation,  and  soreness  in  the  cervical 
muscles  of  the  left  side. 

Upon  examining  the  fauces,  a  mass  involving 
the  uvula,  velum  palati,  each  posterior  faucial  pil- 
lar, the  right  lateral,  and  a  portion  of  the  poste- 
rior wall  of  the  pharynx,  was  seen.  This  mass, 
which  almost  filled  the  right  side  of  the  pharynx, 
presented  an  irregular,  nodulated  outline  and  an 
ulcerated  and  necrotic  surface,  and  had  a  dense 
and  almost  cartilaginous  feeling  to  the  touch. 
The  anterior  faucial  pillars,  tonsils,  epiglottis, 
and  larynx  were  free  and  in  an  apparently  normal 
condition.  There  was  some  stiffness  and  sore- 
ness of  the  neck  muscles,  limiting  rotation,  but 
glandular  enlargement  could  not  be  detected. 
The  patient  had  lost  some  flesh,  but  her  general 
condition  was  good.  A  small  portion  of  the 
growth  excised  and  submitted  to  the  pathologist 
of  the  hospital  revealed  the  fact  that  it  was  an 
epithelioma.  The  question  of  diagnosis  dis- 
posed of,  the  next  and  of  equal  import  was  that 


*  Read  before  the  American  Laryngological.  Rliinological,  and  Oto- 
logical  Society  at  its  annual  meeting,  Washington,  D.  C,  June  3, 
1902. 
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of  treatment,  which  from  the  very  nature  and  sit- 
uation of  the  disease  presents  problems  which  are 
difficult,  perplexing,  and  serious. 

After  reviewing  the  literature  at  my  command, 
and  noting  the  exceedingly  unfavorable  results 
obtained  after  different  operative  procedures,  and 
in  view  of  the  extensive  involvement  of  the  fau- 
cial  and  pharyngeal  structures,  I  felt  that  to  at- 
tempt an  extensive  radical  operation  was  unwar- 
ranted and  unjustifiable. 

About  this  time  my  attention  being  directed  to 
an  article  in  the  New  York  Medical  Journal,  by 
Dr.  Carl  Beck,  on  Sarcoma  Treated  by  the  Ront- 
gen  Rays,  I  decided  to  remove  as  much  of  this 
growth  as  possible  without  destroying  the  func- 
tion of  the  parts,  and  subsequently  subject  it  to 
the  influence  of  these  rays ;  but  I  must  say  this 
decision  was  reached  not  without  some  skepti- 
cism regarding  the  value  of  it  in  this  particular 
case. 

The  patient  was  anxious  to  have  something 
done,  and  the  demand  for  relief,  if  it  was  to  be 
had,  being  imperative,  she  was  anaesthetized  on 
November  23rd,  and  through  the  mouth  I  ex- 
cised the  growth  as  freely  as  possible  from  the 
soft  palate  and  posterior  pillars  with  the  electro- 
cautery knife.  The  ulcerated  areas  on  the  pharyn- 
geal wall  were  vigorously  curetted  and  afterward 
thoroughly  cauterized.  The  patient  experienced 
a  good  deal  of  pain  for  four  or  five  days  following 
this,  at  the  end  of  which  time  the  eschars  began 
to  separate  and  the  wound  to  show  signs  of  cica- 
trization. The  wound  was  kept  cleansed  with 
mild  antiseptic  washes  for  two  weeks,  when  the 
reaction  following  the  operative  interference  sub- 
sided and  the  application  of  the  Rontgen  rays 
was  begun.  In  the  treatment  of  this  case  a  double 
anode  extra-large  improved  German  tube  was 
selected.  Its  vacuum  was  moderate  and  rather 
inclined  to  be  soft,  yet  when  it  was  given  a 
strong  current  it  would  show  the  outlines  of  the 
ribs  and  heart  quite  distinctly  in  the  fluoroscope. 
It  would  begin  to  fluoresce  when  the  sliding  poles 
of  the  static  machine  were  drawn  from  ij^  to  2 
inches  apart.  It  was  excited  by  a  static  current 
from  a  machine  composed  of  eight  30-inch  re- 
volving plates.  The  machine  was  run  as  rapidly 
as  safety  would  permit.  To  prevent  x  ray  burn- 
ing of  the  lower  part  of  the  face,  the  inside  of  the 
mouth,  and  the  tongue,  a  special  apparatus  was 
devised  from  sheets  of  block  tin.  One  sheet  was 
cut  to  fit  over  the  lower  part  of  the  face  and  neck, 
with  an  opening  inch  in  diameter  for  the 
mouth.  Into  this  opening  was  fitted  a  tube  of  the 
same  material,  two  inches  long,  which  when  in 
use  was  introduced  into  the  mouth.  This  block 
tin  tube  not  only  acted  as  a  protection  for  the 
mouth  and  tongue,  but  also  served  as  a  tongue 
depressor.  The  patient  was  placed  on  her  back 
with  her  head  but  slightly  higher  than  the  plane 
of  her  body.  The  x  ray  tube  was  adjusted  as 
close  to  the  mouth  as  possible,  taking  great  care 
to  get  the  most  direct  rays  to  pass  through  the 
tin  tube  and  against  the  pharynx  and  soft  palate. 
The  upper  part  of  the  face  was  covered  with  a 
shield  of  heavy  tin  foil.  Even  with  this  protec- 
tion there  was  some  tanning  of  the  nose  and  fore- 
head, also  a  slight  conjunctivitis.   The  first  x  ray 


treatment  was  given  on  December  7,  1901,  and 
the  exposure  was  twelve  minutes.  After  two  sit- 
ings the  time  was  extended  to  fifteen  minutes  for 
four  more,  when  the  time  of  exposure  had  to  be 
'  reduced  to  ten  minutes  owing  to  the  burning  in 
the  throat.  The  treatments  were  given  three 
limes  a  week  for  seven  weeks.  At  the  end 
of  the  first  week  the  patient  volunteered  the 
statement  that  the  soreness  had  almost  entirely 
left  her  throat.  At  the  end  of  two  weeks  the 
healthy  part  of  the  fauces  began  to  show  more 
redness,  and  a  network  of  veins  could  be  seen 
where  the  most  direct  rays  came  in  contact  with 
the  mucous  membrane.  The  nose  commenced 
to  tan,  and  after  treatment  the  patient  com- 
plained of  dizziness  and  a  fulness  in  the  head 
which  would  keep  her  awake  most  of  the  night. 
She  also  described  a  peculiar  smarting  sensation 
in  her  throat.  The  diseased  areas  were  now  in  a 
state  of  healthy  cicatrization. 

At  the  end  of  five  weeks,  when  looking  directly 
into  the  throat,  it  seemed  entirely  healed.  An 
examination  with  the  mirror,  however,  showed 
trouble  on  the  upper  posterior  surface  of  the  soft 
palate.  The  direct  rays  were  now  directed 
against  the  velum  palati,  and  the  healing  went 
on  much  slower  than  where  the  rays  came  di- 
rectl}'  in  contact  with  the  diseased  parts.  At  the 
end  of  seven  weeks  there  was  only  one  small  area 
as  large  as  a  split  pea  remaining  unhealed.  The 
patient  thought  her  throat  well  and  became  care- 
less, not  appearing  at  the  office  for  three  weeks. 
When  she  did  return  the  appearance  was  very  dis- 
couraging. There  were  marked  increase  in  the 
area  of  ulceration  and  infiltration  of  the  velum 
palati,  with  extension  to  the  right  lateral  and  pos- 
terior pharyngeal  wall  and  soreness  and  stiffness 
in  the  cervical  muscles  of  the  right  side,  and  the 
patient  was  very  despondent  in  consequence. 
Under  chloroform  the  growth  was  again  attacked, 
thoroughly  curetted,  and  cauterized  with  the 
electrocautery.  There  was  only  slight  reaction 
and  little  pain  from  this  procedure.  A  portion  of 
this  growth  was  submitted  to  the  pathologist  for  ' 
another  examination,  which  confirmed  the  pre- 
vious one.  In  this  specimen,  however,  which  did 
not  appear  in  the  first,  was  a  very  rapid  colloid 
degeneration  of  the  epithelial  cells,  the  proto- 
plasm of  which  being  almost  entirely  replaced  by 
colloid  material. 

Treatment  with  the  Rontgen  rays  were  re- 
sumed three  times  a  week,  of  twenty  minute  ex- 
posures for  five  weeks,  since  then  once  a  week. 
From  the  last  operative  procedure,  on  March  7, 
1902,  and  subsequent  irradiation,  cicatrization 
has  progressed  kindly  and  at  the  present  time 
there  only  remains  a  very  small  unhealed  area  on 
the  velum,  which  gives  every  indication  that  it 
will  rapidly  cover.  A  peculiarity  in  the  healing 
process  has  been  the  slight  amount  of  cicatricial 
tissue  with  a  minimum  of  contraction. 

In  looking  over  the  literature  of  this  subject 
I  have  been  able  to  accumulate  forty-one  cases, 
including  my  own.  While  I  shall  not  attempt 
an  exhaustive  review  of  these  cases,  my  research 
shows  that  carcinoma  in  this  region  obeys  the  or- 
dinary rule  of  malignant  disease  in  other  portions 
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of  the  body.  A  very  striking  fact  noticed,  how- 
ever, is  the  predominance  of  male  victims,  only 
two  cases  having  occurred  in  females.  Bosworth, 
in  his  work  on  The  Nose  and  Throat,  page  405, 
regards  this  simply  as  a  coincidence  and  of  no 
clinical  importance.  While  I  am  not  prepared  to 
give  a  solution  of  this  fact,  it  does  seem  that  so 
great  a  predisposition  of  males  to  the  ravages  of 
this  disease  must  be  taken  into  account  as  an 
astiological  factor  and  not  simply  a  coincidence. 

In  the  treatment  of  this  case  my  efforts  were 
directed,  as  far  as  possible,  toward  irradiating 
the  younger,  or  formative,  carcinomatous  tissue, 
with  the  idea  that,  whatever  the  effect  of  these 
rays,  the  influence  would  be  greater  upon  primi- 
tive than  upon  well  formed  cells.  As  Carl  Beck 
says,  "if  histology  tells  us  that  the  atypical  pro- 
liferation of  connective  tissue  cells  in  sarcoma  is 
produced  from  a  matrix  of  embryonic  cells  of 
congenital  origin,  we  can  appreciate  that  the  rays, 
which  so  easily  are  responsible  for  a  trophoneu- 
rotic change,  may  induce  cell  metamorphosis." 
The  same  may  be  true  in  infiltrating  carcinoma- 
tous cells.  A  fact  of  some  significance,  I  think, 
is  the  very  marked  colloid  degeneration  of  the 
epithelial  cells  noticed  upon  examination  of  a 
portion  of  this  growth  after  exposure  to  the  in- 
fluence of  these  rays.  As  the  therapeutic  effect 
of  the  Rontgen  rays  is  still  in  obscurity,  I  am  not 
willing  to  say  that  this  was  the  result  of  its  influ- 
ence, but  mention  it  as  a  fact  worthy  of  further 
investigation.  Be  this  as  it  may,  the  irradiation 
in  this  case  has  been  productive  of  most  satis- 
factory results.  With  such  widespread  involve- 
ment of  tissues,  it  would  have  been  almost  im- 
possible to  give  much  relief  from  surgical  meas- 
ures alone,  and  a  rapid  recurrence  would  surely 
have  been  expected.  Still,  the  fact  cannot  be  de- 
nied that  these  tissues  slowly  took  on  a  repara- 
tive process  and  cicatrized,  a  result  beyond  my 
most  sanguine  expectation.  While  one  case  is  of 
little  value  as  a  basis  for  safe  deductions,  still,  in 
the  light  of  recent  experiments  and  my  own  re- 
sult, I  think  we  are  justified  in  the  further  use  of 
the  agent  in  the  treatment  of  this  class  of  cases. 
In  regard  to  the  very  radical  operations,  with 
their  mutilating  effect  and  destruction  of  func- 
tion, there  seems  little  room  for  argument,  as  I 
"have  been  unable  to  find  one  cure  reported.  So 
long  as  we  are  able  to  obtain  equally  good  or  bet- 
ter results,  with  less  discomfort,  by  palliative 
measures,  I  fell  we  are  unwarranted  in  subjecting 
our  patients  to  the  more  formidable  and  muti- 
lating operations.  I  am  fully  aware  there  are 
high  authorities  who  oppose  this  view  and  en- 
deavor to  so  thoroughly  eradicate  the  disease  that 
there  will  be  no  return,  but  the  results  which  I 


have  been  able  to  find  do  not  warrant  the  pro- 
cedure. 

In  conclusion,  I  take  this  opportunity  of  ex- 
pressing my  appreciation  of  the  services  of  Dr. 
C.  N.  Bibbins,  of  Watertown,  N.  Y.,  who  had 
charge  of  the  irradiation  in  this  case,  also  for  a 
report  of  the  same. 

Note. — Since  finishing  this  paper,  I  have  had 
an  opportunity  of  examining  the  patient  and 
found  the  following  conditions :  Morale  and  gen- 
eral condition  all  that  could  be  desired.  The  ul- 
cerated surfaces  are  entirely  healed,  the  amount 
of  scar  tissue  is  almost  unnoticeable,  and  the 
slight  degree  of  contraction  of  the  velum  that  was 
present  has  relaxed  and  the  parts  now  function- 
ate perfectly.  There  is  nowhere  to  be  seen  any 
indication  of  further  infiltration.  While  I  am  un- 
willing, as  yet,  to  report  this  as  a  cure  of  carci-- 
noma,  by  the  combined  methods  of  surgery  and 
Rontgenotherapy,  I  feel  very  much  encouraged 
for  the  future  of  this  most  wonderful  agent.  This 
case  will  be  kept  under  observation  and  further 
reports  of  the  result  published. 


SOME  CASES  OF  SYMPATHETIC 
OPHTHALMIA. 

By  n.  d.  McDowell,  m.  d., 

ROCHESTER,  N.  Y. 

Sympathetic  ophthalmia  is  a  rare  disease.  Ohle- 
man  reports  that,  out  of  556  severe  injuries  to  the 
eye,  only  four  cases  of  this  disease  developed.  Of 
the  50,000  patients  presenting  themselves  for  treat- 
ment of  the  eyes  at  the  New  York  Eye  and  Ear  In- 
firmary during  1897  and  1898,  only  six  suffered 
from  it.  However,  it  is  a  very  destructive  disease 
and  one  which  may  often  be  prevented.  This  latter 
fact  is  proved  by  the  decrease  in  the  number  of  cases 
occurring  in  recent  years,  due,  I  take  it,  to  increased 
opportunities  for  prompt  and  well  directed  treat- 
ment. The  term  sympathetic  excludes  the  agency 
of  external  contagion.  Sympathetic  ophthalmia  is 
a  disease  principally  of  the  internal  structures  of  the 
eye  and  particularly  of  the  uveal  tract,  which  is 
composed  of  the  chorioid,  ciliary  body  and  iris.  All 
the  other  tissues  of  the  eye  are  often  attacked  sec- 
ondarily and  some  of  them  primarily. 

Many  varying  conditions  have  been  known  to 
give  rise  to  the  disease,  but  to  injuries  or  diseases 
involving  in  one  way  or  another  the  ciliary  body  and 
iris  attaches  the  greatest  danger  of  causing  it.  It  is 
extremely  rare  to  find  the  disease  when  there  has 
been  no  perforation  of  the  exciting  eye.  Why  it  is 
that  one  injury  causes  sympathetic  trouble  while 
another  just  as  severe  or  even  more  severe  does  not, 
we  do  not  know.    As  a  matter  of  fact,  we  do  not 
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know  positively  how  the  disease  is  brought  about. 
Mackenzie,  in  1840,  assumed  the  optic  nerve  to  be 
the  path  of  transfer.  H.  Miiller,  about  fifteen  years 
later,  pronounced  in  favor  of  the  ciliary  nerves  be- 
ing the  chief  factors  in  causing  the  disease,  though 
he  did  not  deny  the  possible  agency  of  the  optic 
nerve.  Within  late  years  Deutschmann  has  argued 
that  cocci  are  the  carriers  of  the  pathological  pro- 
cess, and  that  they  travel  along  the  lymph  spaces 
of  the  nerve  sheath.  Gififord,  who  has  done  much 
careful  work  in  investigating  the  infection  theory, 
finds  that  his  results  partially  uphold  it. 

The  period  of  time  which  elapses  between  the  in- 
jury of  one  eye  and  the  beginning  of  sympathetic 
trouble  in  the  other  varies  from  a  week  to  many 
years— the  most  common  time  is  from  three  to  six 
weeks. 

"  The  onset  of  the  disease  is  usually  stealthy,  be- 
ginning with  the  so-called  irritative  symptoms,  such 
as  weariness,  photophobia,  lacrymation,  and  conse- 
quent reluctance  to  fix  the  eye.  There  is  often  little 
variation  from  normal  acuteness  of  vision  at  the 
beginning.  This  irritative  type  of  the  disease  may 
continue  for  some  time  or  pass  directly  into  the 
plastic  type,  with  intense  iridocyclitis  and  general 
inflammation.  The  lesions  of  the  originating  eye 
need  not  be  severe,  and  the  eye  may  or  may  not  be 
sightless. 

Of  the  five  cases  of  sympathetic  ophthalmia 
which  r  have  had  the  opportunity  to  observe,  the 
history  of  one  has  features  of  perhaps  enough  in- 
terest to  warrant  my  giving  it.  One  of  the  cases 
of  which  I  shall  speak  I  treated  in  my  office,  the 
others  while  I  was  interne  in  the  New  York  Eye 
and  Ear  Infirmary,  and  I  wish  to  acknowledge  the 
courtesy  of  the  visiting  surgeon.  Dr.  Derby,  in 
whose  service  the  case  which  I  report  occurred,  for 
the  privilege  of  reporting  it. 

The  man  was  twenty-three  years  old,  strong  and 
healthy.  On  the  day  before  coming  to  the  hospital 
he  was  struck  in  the  face  with  glass  from  an  ex- 
ploding seltzer  bottle.  The  left  eye  was  uninjured 
and  had  normal  vision.  The  right  eye  could  just 
perceive  light  and  presented  a  large  penetrating 
wound  of  the  cornea  and  ciliary  region  below.  The 
lens  was  partially  opaque  and  the  globe  soft.  Co- 
caine was  instilled  and  a  portion  of  the  torn  iris  re- 
moved from  the  lips  of  the  wound,  this  being  fol- 
lowed by  such  a  profuse  haemorrhage  into  the  an- 
terior chamber  of  the  eye  that  nothing  more  was 
done.  The  patient  was  put  to  bed,  atropine  was 
instilled,  and  the  eye  was  bandaged.  Calomel,  a 
tenth  of  a  grain  every  hour,  was  given  for  two 
days.  The  blood  in  the  anterior  chamber  gradually 
disai)peared,  showing  the  iris  still  caught  in  the 
wound.  At  the  end  of  a  week  the  eye  was  red  and 
tender  with  tension  minus.  Ether  was  now  given 
and  another  attempt  made  to  free  the  iris  from  the 
wound.  This  was  not  entirely  successful,  owing  to 
profuse  liremorrliage  again.    From  this  time  the  eye 


became  so  painful  that  the  patient,  after  suf¥ering 
for  ten  days  longer,  asked  that  the  eye  be  enucleated, 
and,  this  being  thought  the  only  safe  course  to 
pursue,  it  was  done.  No  foreign  body  was  found 
in  the  globe.  The  stump  healed  readily  and  in  a 
week  the  patient  was  discharged,  the  left  eye  being 
examined  and  found  in  normal  condition. 

Three  weeks  later  the  patient  returned  saying  the 
eye  was  watery  and  troubled  him  some  in  seeing. 
C5n  examination,  I  found  the  stump  of  the  right  eye 
quiet  and  not  tender  on  pressure ;  vision  of  left  eye, 
""Ao-  slight  photophobia  and  lacrymation,  moderate 
conjunctival  and  possibly  slight  ciliary  injection,  no 
deposits  on  Descemet's  membrane  or  the  lens,  the 
iris  reacted  perfectly,  the  yitreous  was  clear,  and_^ 
the  fundus  normal  with  the  exception  of  what  I  con- 
sidered a  slight  hyperaemia  of  the  optic  disc.  Not 
having  the  other  nerve  to  compare  it  with,  I  could 
not  be  sure  on  this  point.  There  was  no  tenderness 
on  pressure,  but  the  globe  was  markedly  soft.  Atro- 
pine was  instilled  and  the  patient  advised  to  enter 
the  hospital  at  once.  He  did  not  do  so,  however, 
and  when  he  returned  at  the  end  of  a  week,  vision 
was  reduced  to  seeing  fingers  at  five  feet.  Exami- 
nation showed  marked  double  injection,  the  iris  con- 
tracted and  rigid,  tension  minus,  no  tenderness  on 
pressure,  the  vitreous  clouded  by  very  fine  particles, 
so  that  only  a  very  indistinct  view  of  the  fundus 
could  be  obtained.  The  patient  was  put  to  bed  and 
treated  with  leeches,  hot  bathing,  mercurial  inunc- 
tions, and  atropine.  Improvement  was  rapid  and 
uninterrupted.  In  one  month  vision  was  again 
-"/no  and  there  were  no  indications  of  the  state 
through  which  the  eye  had  passed  except  the  de- 
posits of  pigment  on  the  anterior  capsule,  where  the 
iris  had  been  attacked.  No  atrophic  patches  could 
be  found  in  the  chorioid  and  retina.  Several  months 
had  elapsed  when  the  patient  was  again  seen,  and 
he  had  had  no  return  of  the  trouble. 

This  case  resembles,  in  some  respects,  the  one 
reported  in  1890  bv  Schiess-Gemuseus,  in  which  the 
sympathetic  attacks  began  twelve  weeks  after  the 
removal  of  the  offending  eye.  Evisceration  was 
done  in  his  case,  while  enucleation  was  done  in  mine. 
Finally  the  stump  of  the  originating  eye  in  his  case 
was  removed  and  found  to  contain  colonies  of 
staphylococci.  I  have  wondered  if  germs  remain- 
ing in  the  stump  after  the  enucleation  were  the 
agents  causing  trouble  in  my  case.  The  stump  was 
quiet  and  not  tender  on  pressure  in  this  case,  as  in 
his.  But  does  it  not  seem  most  likely  that  if  germs 
in  the  stump  caused  the  one  attack  they  would  have 
caused  successive  attacks? 

The  treatment  followed  in  the  five  cases  was  prac- 
tically the  same,  namely,  with  sweating,  calomel, 
leeches,  hot  bathing,  and  atropine.  I  tried  the  sali- 
cylates in  only  one  case,  and  the  patient's  general 
condition  was  so  poor  that  I  feared  to  use  the  large 
doses  suggested  by  Gifford,  200  grains  daily.  T  saw 
no  special  effect  from  the  sixty  grains  daily  which 
I  did  use.  T  shall  give  the  salicylates  a  thorough 
trial,  however,  when  I  have  another  opportunity, 
for  Gifford  reports  remarkable  benefits  from  their 
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use.  The  only  one  of  the  five  cases  in  which  1  was 
sure  treatment  was  of  benefit  was  the  case  reported. 
Enucleation  after  the  disease  has  developed,  which 
was  practised  in  two  of  my  cases,  does  not  seem  to 
have  done  any  good,  but  I  think  it  fair  to  assume 
that  the  early  enucleation  in  the  reported  case  was 
probably  responsible  for  the  mild  attack.  These  re- 
sults should  serve  to  emphasize  the  importance  of 
very  early  treatment,  in  fact,  the  enucleation  of  the 
eye  which  is  a  suspicious  one,  especially  if  it  is  use- 
less for  visual  purposes.  Enucleation  is  of  un- 
doubted value  during  the  so-called  irritative  stage 
of  the  disease.  In  two  cases  iridectomies  were  done 
for  visual  purposes  on  the  eyes  which  had  been  at- 
tacked by  sympathetic  inflammation,  after  they  had 
become  entirely  quiet — in  one  case  four  months  and 
in  the  other  two  years  after  the  attacks.  Intense  in- 
flammation followed  both  operations,  filling  in  the 
colobomata  with  exudates,  and  vision  was  not  in- 
creased. 

19  East  Avenue. 


THE  VACCINATION  QUESTION. 
By  THERESA  BANNAN,  M.  D., 

SYRACUSE,  N.  Y. 

At  a  distance  of  a  hundred  years,  it  is  difficult  to 
realize  the  conditions  which  gave  immortal  fame 
to  Jenner,  the  discoverer  of  vaccination.  The  enthu- 
siasm with  which  the  world  received  his  discovery 
does  not  extend  to  our  times.  Long  security  from 
the  ravages  of  smallpox  has  resulted  in  indifference 
to  its  prevention  and  doubt  of  its  ravages,  while  mod- 
ern sanitation  receives  the  credit  of  having  modified 
the  disease.  The  foreign-born  bring  their  children 
to  be  vaccinated  as  a  matter  of  course  because  of  the 
compulsorv  vaccination  law  of  their  native  land  ;  but 
the  American,  aways  jealous  of  his  personal  liberty, 
resents  anything  resembling  compulsion.  The  medi- 
cal profession,  united,  perhaps,  on  the  theory,  are 
divided  on  the  practice  of  vaccination.  The  medical 
press  was  silent  on  the  subject  until  the  increasing 
smallpox  of  the  past  few  years  had  given  alarm. 

The  office  of  public  vaccinator  must  necessarily 
add  something  to  the  experience  of  a  physician,  not 
only  in  the  medical  phases,  but  in  those  elements 
which  unite  in  hostility  to  vaccination.  Between 
\hree  and  four  thousand  children  are  vaccinated  at 
!ie  City  Hall  every  year,  while  many  others  present 
hemselves  for  inspection.  In  spite  of  a  century  of 
evidence  of  the  protective  power  of  vaccinia,  it  is 
safe  to  say  that  not  one  per  cent,  of  these  children 
would  be  vaccinated  were  they  not  required  to  give 
evidence  of  its  successful  operation  before  they  were 
admitted  to  school.    It  requires  vigilance  to  keep  in 
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force  this  negatively  compulsory  law.  A  child  who 
cannot  undergo  the  slight  operation  of  vaccination  is, 
in  the  majority  of  cases,  too  frail  to  endure  the  con- 
finement and  strain  of  the  school  room.  Wo  offer 
vaccination  as  a  protection  against  smallpox  and 
that  alone,  yet  exemption  is  sought  for  the  most  tri- 
vial reason.  The  parent  will  offer  as  a  clinching  ar- 
gument that  he  does  not  believe  in  it  any  way  and 
neither  does  his  physician.  He  will  relate  all  the 
cases  of  disease  and  death  which  have  ever  followed 
the  operation.  Some  one  of  his  acquaintance  was 
sick  for  years  after  vaccination,  and  inquiry  will 
bring  out  the  fact  that  the  illness  took  the  form  of 
measles,  mumps,  scarlet  fever,  or  one  of  the  other 
ailments  which  follow  the  association  of  children  at 
school.  Bronchitis  contracted  during  the  course  of 
vaccination  and  rheumatism  or  consumption  follow- 
ing it  are  all  attributed  to  this  operation. 

On  the  other  hand,  the  parent's  objection  may  not 
be  to  vaccination,  but  to  revaccination.  His  child 
has  been  vaccinated  once,  twice,  or  a  dozen  times 
without  success,  and  he  has  been  assured  of  the 
child's  immunity  without  any  qualification  of  the 
power  of  the  inoculated  virus.  Since  the  vaccina- 
tions were  unsuccessful,  the  operation  consisted  of 
the  scarifications  and  the  application  of  inert  sub- 
stance, and  revaccination  is  indicated  until  success  is 
shown  by  vaccinia. 

The  chief  argument  against  vaccination,  and  the 
most  just  hostility  to  it,  however,  hinge  upon  the 
quality  of  the  virus  used  in  the  inoculation.  To  in- 
ject a  poison  into  the  fresh  and  wholesome  body  of 
a  little  child  is  naturally  repugnant ;  but  when  his- 
torv  and  experience  prove  this  virus  to  be  the  only 
measure  which  saves  from  a  dreadful  pestilence 
with  death  or  disfigurement,  vaccination  should  be 
rigidly  enforced.  The  child  has  the  right  to  demand 
that  this  virus  shall  give  the  protection  promised 
without  risk  of  other  infection,  that  the  operation 
shall  be  simple,  and  that  the  course  of  the  inocula- 
tion shall  in  no  degree  approach  the  severity  of  thp 
dreaded  disease.    Reasonable  demands,  surely ! 

It  concerns  us  little  whether  the  vaccine  is  the  pro- 
duct of  a  municipal  or  private  laboratory.  It  con- 
cerns us  much  whether  the  specific  organism  of  vac- 
cinia is  alone  in  the  virus  or  associated  with  other 
organisms  more  or  less  harmful.  Unfortunately, 
the  proof  of  the  vaccine  is  in  its  use,  and,  while  an 
occasional  bad  result  may  be  immaterial,  the  inocu- 
lation of  a  large  number  of  people  with  an  untried 
vaccine  may  be  disastrous. 

Briefly,  the  course  of  normal  vaccinia  is  this : 
From  the  fourth  to  the  sixth  day  vesicles  form  and 
coalesce  at  the  site  of  vaccination,  becoming  a  pus- 
tule with  a  surrounding  area  or  redness — the  areola 
— about  the  eighth  day.  The  areola  enlarges  to  a 
diameter  from  one  to  three  inches,  and  the  pustule 
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dries  into  a  scab  whicli  falls  of¥  in  two  or  three 
weeks.  Fever  is  usual  from  the  eighth  to  the  tenth 
day.  Other  constitutional  symptoms  are  slight  or 
absent.  The  reaction  produced  is  in  inverse  ratio 
to  the  age,  infants  and  young  children  giving  no 
signs  of  discomfort.  With  proper  vaccine,  the  course 
is  mild  in  all  cases,  and  the  subject  of  proper  vac- 
cine needs  agftation,  however  great  the  danger  of 
adding  to  the  already  existing  fears  of  the  public. 

My  experience  has  been  limited  to  three  dififerent 
kinds.  Vaccine  No.  i  at  first  gave  typical  results 
with  a  mild  reaction,  but  in  a  few  months  it  ceased 
to  act,  or,  at  times,  produced  abnormal  growths  at 
the  site  of  operation.  The  producers  explained  that 
the  extreme  heat  of  the  express  cars  was  sufficient  to 
destroy  the  vaccinia  organism ;  so,  when  the  cooler 
weather  of  autumn  brought  no  improvement,  the 
virus  was  rejected.  It  was  of  the  glycerinated  va- 
riety, in  capillary  tubes,  scarifications  being  made 
with  a  lancet  sterilized  in  an  alcohol  flame. 

The  second  vaccine  was  of  the  same  kind,  but  a 
needle  was  substituted  for  the  lancet.  This  virus 
not  only  was  active,  but  it  "worked"  on  every  one 
regardless  of  previous  vaccination,  and  began  its 
operations  as  soon  as  it  was  introduced.  Constitu- 
tional effects  were  marked — high  fever  for  several 
days,  loss  of  appetite,  nausea,  and  vomiting  was  the 
constant  report  confirmed  by  the  pale  faces  of  the 
children ;  the  arms  were  painful,  the  areola  was  ex- 
tensive, often  reaching  the  elbow  and  wrist ;  the  pus- 
tule was  small  and  shallow,  the  scab  thin,  often  un- 
dermined or  but  partically  covering  the  ulcer  beneath ; 
the  scar  was  imperfect,  atypical,  and  gave  little  evi- 
dence of  the  past  disturbance.  The  producers  gave 
no  answer  to  inquiries  on  the  subject,  and  the  nature 
of  the  organisms  which  produced  such  symptoms  has 
not  been  declared. 

That  such  virus  does  much  to  injure  the  cause  of 
vaccination  is  to  be  expected.  Physicians  are  help- 
lessly in  the  hands  of  the  producers  with  their  com- 
mercial spirit.  Vaccine  is  a  perishable  commodity 
and  should  not  be  bought  and  sold  as  an  inert  drug, 
and  druggists  cannot  be  depended  upon  to  keep  it 
under  proper  conditions.  That  the  evils  of  this  vac- 
cine were  not  transitory  was  shown  a  few  months 
ago  when  forty  points  were  used  in  an  emergency. 
Twenty  children  returned  for  inspection,  with  the 
same  chorus  of  complaints  which  characterized  its 
use  three  years  previously.  While  at  any  time  the 
symptoms  were  not  dangerous,  the  distress  occa- 
sioned marked  it  as  an  inferior  article  and  it  was 
rejected.  It  is  largely  used  by  physicians  in  this  city, 
with  the  same  train  of  symptoms  which,  met  with  oc- 
casionally in  practice,  are  more  easily  ignored  than 
when  occurring  in  a  large  number  of  people. 

Vaccine  No.  3  has  proved  satisfactory  for  the 
past  three  years,  and,  while  other  varieties  on  the 


market  may  be  equally  good,  the  use  of  them  for  the 
sake  of  change  is  not  warranted.  This  vaccine  is 
uniformly  effective,  a  failure  in  primary  cases  being 
rare.  Its  vaccinia  is  mild  in  its  course,  its  scab  firm, 
and  its  scar  typical.  An  exception  to  its  rule  of  good 
character  occurred  in  January  of  last  year,  when, 
in  the  presence  of  smallpox  in  this  city  and  State,  a 
large  amount  of  vaccine  was  obtained  and  used  im- 
mediately. It  produced  more  disturbance  than  usual, 
both  local  and  general.  Several  cases  of  general  vac- 
cinia occurred,  but  in  no  case  did  it  approach  the 
usual  result  of  vaccine  No.  2.  The  explanation  given 
by  the  producers  was  that  the  sudden  demand  for  a 
large  amount  of  vaccine  drew  on  their  supply  of 
fresh  virus  and  shortened  its  period  of  seasoning, 
and  this  freshness  probably  accounted  for  its  un- 
wonted activity.  So  it  happens  that  in  the  greatest 
need,  during  the  presence  of  smallpox,  the  vaccine 
may  be  unfit  and  insufficient  for  the  demand.  For 
this  reason,  if  for  no  other,  vaccination  should  be 
routine  and  not  postponed  until  the  epidemic  of 
smallpox  is  present. 

This  vaccine  is  also  glycerinated  and  supplied  in 
capillary  tubes  and  in  bulk  for  use  when  more  than 
a  few  are  to  be  vaccinated.  A  wooden  toothpick  is 
dipped  into  the  liquid  virus,  and  the  adhering  lymph 
is  carried  to  the  arm  of  the  child.  Through  this  drop 
of  lymph  the  scarifications  are  made,  three  vertically 
crossed  by  an  equal  number  horizontally,  covering  an 
area  of  about  a  quarter  of  an  inch  square  into  which 
the  virus  is  pricked.  A  separate  toothpick  and  steril- 
ized needle  are  used  for  each  child.  This  method  of 
vaccination  is  unusual  in  the  order  of  procedure  and 
has  many  advantages.  Ordinarilythe  scarifications 
are  made  first  and  the  vaccine  rubbed  on ;  but  in  the 
reverse  order,  the  needle  passing  through  the  lymph 
carries  the  virus  to  the  depth  of  the  scratch  and 
insures  inoculation.  Moreover,  in  this  method  the 
scarifications  and  the  vaccine  are  applied  at  the  same 
spot,  which  is  not  always  the  case  where  vaccine  is 
forcibly  expelled  and  aimed  at  the  scarification.  An- 
other advantage  is  the  lessening  of  pain,  as  the 
scratch,  coming  at  the  end  of  the  process  instead  of 
the  beginning,  finds  the  fears  of  the  child  disarmed 
and  the  momentary  hurt  relieved  by  the  assurance 
that  it  is  all  done.  That  these  advantages  are  real 
was  shown  when  in  one  day  five  hundred  and  sixty 
children  were  vaccinated  without  evoking  an  ex- 
pression of  pain. 

After  vaccination  the  lymph  is  allowed  to  dry  for 
ten  or  fifteen  minutes  and  is  then  covered  by  the 
sleeve.  The  only  primary  dressing  that  has  proved 
satisfactory  is  thin,  transparent  adhesive  plaster  no 
larger  than  the  area  scarified.  This  can  be  easily 
washed  off  or  worn  throughout  the  course  of  vac- 
cinia, as  it  allows  of  frequent  cleansing  of  the  arm 
while  giving  some  protection  to  the  apex  of  the  pus- 
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tule.  The  use  of  vaccination  shields  cannot  be  too 
strongly  condemned.  They  prevent  cleansing  meas- 
ures, irritate  the  tissues,  retain  the  secretions,  and 
often  adhere  to  the  vaccinia  pustule. 

There  seems  to  be  a  popular  conviction  that  a  vac- 
cine pock  should  not  be  washed,  but  the  use  of  soap 
and  water  or  alcohol  quickly  relieves  itching,  while 
frequent  bathing  of  the  arm  controls  any  undue  pain 
or  inflammation.  When  the  vaccination  is  perfectly 
clean,  a  pad  of  absorbent  cotton  to  support  the  pres- 
sure of  the  clothing  makes  a  comfortable  dressing. 

The  site  of  vaccination  is  generally  the  left  arm, 
near  the  insertion  of  the  deltoid ;  the  left  thigh,  two 
or  three  inches  above  the  knee,  is  preferable  in 
girls,  but  in  women  the  friction  and  uncleanliness 
of  long  skirts,  and  the  retarded  venous  circulation 
produce  complications  of  various  natures. 

The  relative  merits  of  glycerinated  and  dried  virus 
are  scarcely  a  question  when  the  use  of  the  former 
is  general.  Vaccine  obtained  from  young  calves 
is  triturated  with  glycerin  and  stored  for  seasoning, 
during  which  process  the  glycerin  is  said  to  destroy 
the  adventitious  germs  while  the  vaccinia  organism 
survives.  The  duration  of  this  survival  is  variable. 
V accine  kept  in  a  warm  office  or  a  coat  pocket  soon 
loses  its  power.  It  should  be  obtained  directly  from 
the  producers  and  kept  in  a  refrigerator  for  a  few 
weeks  before  using.  The  disappointment  and  un- 
certainty following  the  use  of  much  of  the  virus  on 
the  market  send  the  children  from  their  proper  opera- 
tor, the  family  physician,  to  the  City  Hall,  where  op- 
portunity is  afforded  for  constant  observation  of  vac- 
cine activity.  So  a  child  who  has  been  repeatedly 
vaccinated  without  success,  owing  to  the  use  of  inert 
virus,  quickly  reacts  to  a  virus  known  to  be  active, 
and  the  fallacy  of  immunity  is  exposed. 

Once  a  term  the  vaccinator  visits  the  public 
schools  and  inspects  those  who  have  not  already  been 
passed  upon  as  to  the  results  of  their  vaccination. 
Some  children  bear  certificates  of  vaccination  who 
declare  they  have  never  been  vaccinated  and  who 
have  no  scar.  These  and  others  without  evidence 
of  successful  vaccination  are  allowed  ten  days  within 
which  to  meet  this  requirement.  The  law  command- 
ing revaccination  is  not  enforced,  nor  is  the  vaccina- 
tor required  to  visit  the  private  or  parochial  schools, 
the  high  school,  or  the  colleges  of  the  city. 

Sanitation  in  Cuba. — The  Cuban  government 
has  decided  that  after  August  ist  no  governmental 
appropriations  shall  be  made  for  the  disinfecting  and 
cleaning  of  streets  in  the  several  cities  and  towns. 
It  is  held  that  such  sanitarv  work  is  a  municipal  mat- 
ter, the  expense  of  which  shall  be  borne  by  the 
various  municipalities.  The  U.  S.  Minister  at 
Havana  reports  that  the  health  of  Havana  and  other 
cities  in  the  island  is  good,  and  that  the  sanitary 
condition  of  the  streets  will  compare  favorably  with 
that  of  American  cities. 


THE  SUCCESSFUL  TREATMENT  OF  HAY 
FEVER.* 

By  J.  WILKINSON  JERVEY,  M.  D., 

GREENVILLE,  S.  C. 

There  was  a  time  when  hay  fever  was  properly 
accorded  a  high  place  in  the  catalogue  of  human 
curses.  Feared  alike  by  laymen  and  profession  as 
Sindbad  in  the  ancient  tale  feared  the  sinuous  em- 
braces of  the  Old  Man  of  the  Sea,  this  distressing 
disease  can  cling  and  bloom  perennially,  even  upon 
the  hardiest  of  our  race,  as  buds  and  clings  the  thick- 
wove  ampelopsis  upon  the  hardiest,  most  forbidding 
wall  face  of  the  house  of  stone.  But  the  heyday  of 
its  reign  is  past,  for  modern  research  and  modern 
methods  have  undermined  its  throne,  and  have  cast 
its  terrors  metaphorically  in  its  face, 

Who  among  us  has  not  seen  the  worn  and  haggard 
fellow-creature,  with  disheveled  person ;  with  eyes 
and  nose  full  red,  oedematous,  and  streaming ;  gasp- 
ing for  breath,  or  sneezing  as  if  to  blow  out  the  last 
atom  of  his  brains — which,  indeed,  to  speak  figura- 
tively, he  has  already  almost  done  ?  Who  among  us 
has  not  had  such  a  suffering  mortal  come,  a  shadow 
of  his  usual  self,  and  make  a  desperate  appeal  for 
help  and  relief  from  the  demon  that  is  holding  him 
in  its  maddening  clutches  ?  And  what  have  yoti  done 
for  the  poor  afflicted  one  ?  As  a  rule,  mighty  little, 
I  warrant.   Why  ? 

First,  because  you  did  not  know  what  to  do;  and, 
second,  because  you  knew  many  others  sttffered  in 
the  same  way  without  fatal  results,  and  you  simply 
neglected  to  keep  up  with  the  times  and  find  out  how 
you  might  benefit  your  suppliant  patient.  At  the  risk 
of  being  gibed  at  as  a  "commercialist,"  I  am  going 
to  ask :  Other  considerations  aside,  is  it  good  policy 
to  ignore  these  cases? 

Presupposing  that  the  majority  of  physicians  are 
not  practising  medicine  for  their  health's  sake,  it  may 
aptly  and  truly  be  said  that  the  relief  of  a  single  case 
of  hay  fever,  whether  or  not  there  be  a  fee  contingent 
thereupon,  is  worth  far  more  from  a  business  point 
of  view  than  an  indefinitely  long  and  successful  run 
of  typhoid  or  obstetric  cases,  for  instance.  When  a 
case  of,  hay  fever  presents  itself,  what  do  you  do? 
You  load  up  the  patient's  stomach  with  drugs — with 
iron,  with  quinine,  with  arsenic,  with  bromides,  with 
strychnine,  with  phosphide  of  zinc,  with  what  not ! 
What  happens  ?  Nothing  except  that  the  patient  gets 
worse  and  worse,  and  more  and  more  dissatisfied. 
You  advise  him  to  go  to  the  White  Mountains,  to 
the  seashore,  to  the  Great  Lakes,  to  take  an  ocean 
voyage,  and  when  he  follows  the  suggestions  the 
thanks  of  your  soul  follow  him  out  of  the  door,  so 
pleased  are  you  to  get  him  out  of  your  way  and 

*  Read  before  the  South  Carolina  Medical  Association,  Spartans- 
burg,  April  16  and  17.  1902. 
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worry.  But,  gentlemen,  honestly,  is  that  a  creditable 
disposition  of  the  case? 

nay  fever  is  essentially  dei)endent  upon  a  triad  of 
conditions.  These  three  essentials  may  be  called  the 
tripod  of  its  existence.  Knock  away  one  leg  of  the 
tripod  and  the  whole  structure  collapses.  That  seems 
simple  enough,  and  so  it  is  when  you  go  about  it  in 
the  right  way. 

These  three  essentials  are:  i,  A  peculiar  nervous 
susceptibility.  2,  Some  abnormity  (a  hyperaesthesia 
or  a  malformation  or  both) .  perhaps  apparently  ridic- 
ulouslv  trifling,  in  the  nasal  structures.  3,  The  pres- 
ence of  some  individually  irritating  substance  in  the 
atmosphere.  Remove  any  one  of  these  three  condi- 
tions, and  the  disease  is  controlled. 

In  regard  to  the  first,  or  neurotic  condition,  we 
must  admit  that  it  is  not  always  easy  to  regulate  a 
superexcitability  of  the  sympathetic  nervous  system. 
And  the  third  condition — that  of  irritating  substances 
in  the  atmosphere  (dust,  vegetable  matter,  fumes 
and  odors  of  various  kinds) — is  also  more  or  less 
incapable  of  regulation. 

The  natural  deduction,  then,  in  the  obtaining  cir- 
cinnstances  is  to  attack  the  second-mentioned  essen- 
tial of  the  existence  of  the  disease,  and  I  take  this 
occasion  to  make  the  broad  assertion  that  there  is  not 
one  case  in  ten  of  hay  fever  which  cannot  be  prac- 
tically immediately  relieved  by  proper  attention  to  the 
local  conditions  in  the  nose ;  and  this,  combined  with 
suitable  systemic  treatment  subsequently  faithfully 
carried  out,  will  not  only  relieve,  but  ultimately  cure 
the  miserable  sufiferer  ;  and,  gentlemen,  in  such  a  case 
you  will  be  sure  to  reap  your  good  reward  for  skill  in 
one  way  or  another. 

Practical  illustrations  are  better  than  abstract 
dicta;  this  case  is  a  good  type:  In  May,  1900,  a 
physician,  aged  about  thirty  years,  walked  into  my 
office  a  picture  of  abject  misery.  His  was  a  typical 
case  of  hay  fever,  with  all  the  symptoms  violent  and 
exaggerated,  cough,  sneezing,  profuse  lacrymation 
and  running  from  the  nose,  asthma,  headache,  fever, 
and  general  malaise  that  was  absolutely  unnerving. 
Said  he  to  me  : 

"Doctor,  I  know  you  are  a  specialist  in  this  line, 
but  I  want  to  tell  you  that  I  am  naturally  somewhat 
skeptical  in  regard  to  the  possibilities  of  any  treat- 
ment for  my  condition.  I  get  worse  from  year  to 
year,  lose  weight  and  strength,  and  now  I  am  com- 
pelled to  give  up  my  work  when  these  attacks  come 
on.  I  have  tried  every  thing  in  the  world  I  know 
of,  with  no  good  result.  However,  if  you  can  help 
me  I  shall  be  eternally  grateful." 

This  was  all  spoken  with  difficulty,  as  with  a  vio- 
lent coryza ;  through  a  veritable  shower  of  tears  and 
nosedrip,  and  between  coughs  and  sneezes.  I  gave 
him  encouragement  and  assurances  of  immediate 
relief,  and  in  fifteen  minutes'  time  that  man  walked 


out  of  my  office,  head  erect,  smiling;  his  cough  aii  i 
sneezing  stopped ;  his  nose  freely  open  and  not  run- 
ning ;  asthma  gone ;  his  eyes  clear  and  no  longer 
weeping;  headache  disappeared,  and  altogether  an- 
other man.  A  case  in  real  life  as  seemingly  miracu- 
lous as  the  strange  case  of  Dr.  Jekyl  and  Mr.  Hyde. 

Yet  the  treatment  was  simple  enough.  After  thor- 
oughly spraying  out  the  nose  with  an  alkaline  anti- 
septic solution  (a  ten-per-cent.  cocaine  solution 
being  alternately  used  with  the  spray  in  order  to 
open  up  the  nose) ,  an  aqueous  solution  of  suprarenal 
extract  was  applied.  The  blood  vessels  and  svrollen 
tissues  were  promptly  reduced  to  a  practically  natural 
condition,  and  nothing  abnormal  could  be  detected 
in  the  interior  of  the  nose.  The  case  was  one  of 
localized  hyperaesthesiae  in  the  nasal  mucosa,  and 
these  were  controlled  by  the  applications.  A  drop  or 
two  of  the  suprarenal  solution  was  put  into  each 
conjunctival  sac,  and  in  thirty  seconds  the  red, 
swollen,  burning,  itching,  watery  eyes  became  clear 
and  comfortable.  The  patient  was  directed  to  spray 
out  his  nose  two  or  three  times  a  day  (or  oftener,  if 
necessary)  with  Dobell's  solution,  followed  with  a 
solution  of  suprarenal  extract,  and  to  take  internally 
three  grains  of  the  extract  (palatably  combined  with 
licorice  powder)  every  three  hours.  The  attack  was 
aborted  on  the  spot,  so  to  speak.  The  next  year, 
1901,  he  had  a  return,  as  usual,  but  with  much 
reduced  severity,  and  a  i  to  4,000  solution  of  adrena- 
lin chloride  met  the  indications  and  promptly  con- 
quered them. 

I  will  record  with  your  indulgence,  another  typical 
illustration.  In  June,  1900,  a  leading  society  woman 
presented  herself  at  my  office,  about  as  great  a  picture 
of  woe  as  the  preceding  case.  She  had  dragged  her- 
self out  of  bed  to  come  and  consult  me.  For  many 
weeks  each  year  she  had  to  live  in  misery  and 
solitude,  confined  to  her  darkened  room.  The  mere 
sight  of  a  green  tree  would  almost  precipitate  convul- 
sions. She  had  tried  everything  (they  all  have)  and 
had  been  tragically  disappointed  each  time.  If  I 
could  and  would  relieve  her,  she  would  engage  a 
band  and  parade  the  streets  proclaiming  my  genius ; 
and  so  forth,  and  so  on.  She  was  relieved  as  was 
the  first  patient  alluded  to,  and  as  all  are.  A  few 
days  subsequently  I  removed  a  polypoid  enlarge- 
ment from  the  region  of  the  middle  turbinal  on  the 
left  side,  and  she  has  since  had  no  return  of  the  hay 
fever.  She  took  internally,  besides  suprarenal  ex- 
tract, the  elixir  of  phosphate  of  iron,  quinine,  and 
strychnine. 

The  bowels  should  be  kept  very  regular,  and  the 
diet  should  be  simple.  The  nose  and  throat  should 
always  be  put  into  thoroughly  good  condition,  using 
both  to]Mcal  applications  and  surgery  where  neces- 
sary. An  excellent  tonic  and  nerve  food  is  elixir  of 
glycerophosphates  of  lime  and  soda.    The  exciting 
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atmospheric  conditions  should  be  avoided  as  much  as 
possible.  Dust,  pollen,  new-mown  hay,  the  odor  of 
roses,  peaches,  horse  or  cattle  urine,  the  smell  of  the 
horse  itself,  are  a  few  of  these  influences. 

Of  course  it  is  not  to  be  expected  that  the  general 
practitioner  can  manage  any  very  large  percentage 
of  these  cases.  He  has  not  the  appliances  for  exam- 
ining and  treating  them,  and  it  would  not  pay  him  to 
get  them.  Besides,  it  often  taxes  the  skill  of  even  the 
trained  rhinologist  to  locate  diseased  conditions  of 
the  organ.  But  I  am  free  to  say  that  the  specialist 
in  diseases  of  the  nose  should  be  able  to  relieve  prac- 
tically all,  and  ultimately  to  cure  from  seventy-five  to 
ninety  per  cent,  of  these  cases. 


TRAUMATIC  ABSCESS  AND  NECROSIS  OF 
THE  NASAL  TRIANGULAR 
CARTILAGE, 

WITH 

REPORT  OF  CASES  AND  SPECIAL  TREAT- 
MENT FOR  PREVENTION  OF 
EXTERNAL  DEFORMITY.* 

By  ROBERT  C.  MYLES,  M.  D., 

Among  his  private  patients  the  writer  has  had 
three  cases  of  traumatic  abscess  and  necrosis  of  the 
nasal  triangular  cartilage,  which  were  caused  by  op- 
erations performed  by  himself.  The  treatment  of 
these  patients  first  attracted  his  attention  to  this 
class  of  cases.  The  intense  anxiety  experienced  dur- 
ing the  treatment  caused  an  activity  of  thought  and 
manipulative  technics,  the  memory  of  which  will  al- 
ways be  with  him.  The  treatment  was  especially 
directed  toward  the  prevention  of  the  dreaded  condi- 
tions of  perforation  and  saddle  nose.  The  results 
were  so  eminently  satisfactory  that  he  was  prompted 
to  follow  the  same  course  of  treatment  in  the  case 
of  another  private  patient,  a  young  woman,  aged 
twenty  years,  who  had  extensive  hgematoma,  necro- 
sis, and  suppuration,  which  involved  the  saeptum 
from  the  floor  of  the  nose  to  the  anterior  upper  bor- 
der. In  each  of  the  three  cases  referred  to,  the 
condition  was  caused  by  sawing  off  a  part  of  the  saep- 
tum. The  patients  were  all  men  past  middle  age. 
Practically,  complete  surgical  cleanliness  was  em- 
ployed ;  the  nasal  vestibules  were  scrubbed  with  soap, 
ether,  alcohol,  and  a  solution  of  bichloride  of  mer- 
cury. The  cartilages,  a  few  days  after  the  operation, 
became  necrotic,  turned  white,  and  gradually  soft- 
ened as  the  necrosis  progressed.  Fragments  came 
away  when  the  curette  was  used  with  gentle  pressure. 
The  parts  were  examined  daily,  and  all  cartilage  was 

•  Read  before  the  American  Laryngological  Association,  at  its 
twenty-fourth  annual  congress,  held  in  Boston,  May  26,  27  and  28, 
1902. 


removed  that  would  come  away  without  the  use  of 
much  force.  The  necrosis  extended  beneath  the 
perichondrium,  nearly  an  inch  in  some  directions'. 
The  cavities  were  packed  with  gauze  and  pledgets  of 
cotton  which  were  covered  with  a  powder  composed 
of  equal  parts  of  boric  acid  and  aristol.  Each  cavity 
gradually  filled  up  without  the  occurrence  of  perfora- 
tion or  deformity,  and  the  cartilage  formed  again 
in  portions  of  the  destroyed  area. 

At  my  clinic  at  the  Polyclinic  I  have  seen  three 
cases  of  suppurative  perichondritis  of  the  saeptum 
which  were  caused  by  blows  on  the  nose.  The  sup- 
l)urative  processes  did  not  extend  further  than  to 
within  half  an  inch  of  the  bridge  of  the  nose.  Long 
incisions  were  made,  and  the  cavities  gently  curetted 
and  packed  with  gauze.  The  patients  discontinued 
coming  to  the  clinic  before  the  cavities  were  entirely 
healed.  There  was  no  evidence  of  the  perichondritis 
extending  to  the  anterior  superior  portion  of  the  tri- 
angular cartilage. 

The  only  case  of  serious  importance  of  this  char- 
acter that  I  have  had  in  my  private  practice  was  that 
which  occurred  in  the  young  woman  previously 
mentioned,  who,  while  playing  baseball  at  school,  on 
October  24,  1901,  was  struck  rather  forcibly  on  tfte 
nose  by  the  ball.  The  nose  became  slightly  swollen 
externally,  stenosed,  and  painful.  On  the  26{h  she 
had  a  severe  chill,  which  was  followed  by  fever. 
Nasal  breathing  was  completely  obstructed,  there 
was  considerable  pain,  and  she  was  generally  indis- 
posed. She  consulted  me  for  the  first  time  on  No- 
vember 2nd,  one  week  from  the  time  the  blow  was 
received.  I  found  a  round  elevation  over  the  centre 
of  the  external  nose,  immediately  below  the  nasal 
bones.  There  was  extensive  bilateral,  oval  swelling 
of  the  saeptum  which  extended  from  a  little  below  the 
anterior  end  of  the  perpendicular  plate  of  the  ethmoid 
to  the  floors  of  the  nose,  the  direction  being  down- 
ward and  backward.  A  small  piece  of  the  inferior 
portion  of  the  cartilage  was  protruding  through  the 
mucous  membrane  on  the  right  side,  evidently  the 
avenue  of  sepsis.  There  was  some  fluctuation  under 
firm  pressure.  The  walls  of  the  cavity  seemed  to  be 
very  dense.  A  diagnosis  of  traumatic  haematomawith 
suppuration  involving  a  section  of  the  cartilage  that 
extended  from  the  lower  border  to  its  upper  anterior 
margin  was  made.  An  unfavorable  prognosis  was 
given  with  regard  to  the  external  shape  of  the  nose, 
but  remembering  the  extremely  favorable  results  that 
had  been  secured  in  the  cases  of  necrosis  that  had 
occurred  after  the  sawing  operations,  I  determined 
to  employ  the  same  procedure  in  this  case.  Bosworth 
states  that  if  the  morbid  process  extends  to  the  an- 
terior border  of  the  cartilage,  a  facial  deformity  will, 
surely  result.  With  these  extremely  unfavorable 
symptoms,  the  perichondritis,  as  evidenced  by  the 
hump  on  the  anterior  border  of  the  cartilage,  and 
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the  bilateral  swelling  of  the  nasal  walls  of  the  saep- 
ttim  beneath  and  anterior  to  the  tubercle  of  the  ssep- 
tum,  I  must  confess  that  I  had  little  hope  of  prevent- 
ing decided  changes  in  the  normal  outlines  of  her 
nose.    I  made  bold  and  extensive  incisions  through 
the  walls  of  the  cavity  and  a  quantity  of  pus  and 
semi-degenerated  blood  gushed  out  with  consider- 
able force.    The  incision  on  the  left  side  was  about 
three  quarters  of  an  inch  long  and  its  direction  was 
obliquely  forward  and  upward,  commencing  about 
the  middle  of  the  sasptum  and  ending  near  the  an- 
terior superior  border  of  the  cartilage.    A  second 
incision  was  made  on  the  right  side  which  extended 
from  the  lower  border  of  the  cartilage  forward  and 
upward  about  half  an  inch.    The  cartilage  was  aU 
ready  perforated  at  different  points,  and  at  certain 
intervals  it  was  separated  from  the  perichondrium 
on  both  sides.    The  probe  was  passed  up  into  the 
cavity  until  it  could  be  felt  with  the  finger  on  the 
bridge  of  the  nose.    The  cavity  was  irrigated  with 
boric-acid  solution,  carefully  curetted,  gently  packed 
with  aristol  gauze,  and  at  times  rubber  tubes  were 
inserted.    Sections  of  the  dead  cartilage  were  re- 
moved from  time  to  time  and  also  the  necrotic  mar- 
gins of  the  healthier  portions.    The  incisions  in  the 
cavity  walls  healed  rapidly  from  the  ends  and  re- 
quired a  number  of  reincisions  at  intervals  for  about 
three  months.    A  part  of  the  cartilage  beneath  the 
bridge  of  the  nose,  after  a  slow  necrosing  process, 
came  away  about  two  months  subsequent  to  the  acci- 
dent.   The  curette  was  distinctly  felt  by  the  finger 
on  the  fore  part  of  the  nose.    A  fistulous  canal  be- 
neath  the   bridge   continued   to   discharge  until 
February  15th,  when  it  closed  permanently.  The 
external  contour  of  the  nose  is  now  practically  as 
g'ood  in  a  cosmetic  sense  as  before  the  accident  oc- 
curred.   This  class  of  cases  should  be  separated 
from,  and  not  confounded  with,  all  of  the  other  forms 
of  perichondritis  in  which  the  process  does  not  ex- 
tend to  the  anterior  upper  border  of  the  triangular 
cartilage.    My  experience  has  taught  me  that  trau- 
matic abscesses  of  the  triangular  cartilage  should  be 
divided  into  three  classes  :    First — subperichondrial 
haematoma  and  suppuration,  accompanied  by  more 
or  less  separation  of  the  perichondrium  from  the 
cartilage  on  one  or  both  sides  which  extends  to  the 
anterior  border ;  second — the  same  condition  which 
does  not  extend  to  the  anterior  border ;  and  third — 
necrosis  and  suppuration  along  the  cartilage,  due  to 
the  removal  of  a  part. 


The  University  of  Michigan,  Department  of 
Medicine  and  Surgery. — The  new  medical  build- 
ing in  course  of  construction,  the  work  on  which  has 
been  delayed  by  the  wet  weather,  will,  the  contrac- 
tor says,  be  completed  and  ready  for  occupancy  about 
October  ist.  The  college  year  will  open  a  few  days 
prior  to  that  date. 


A    NOTEWORTHY    CASE    OF  AORTIC 
REGURGITATION. 

By  LEO  JACOBI,  M.  D., 

NEW  YORK. 

Tlie  following  case  presents  at  least  one  interest- 
ing feature,  which  will  justify  its  publication. 

The  patient  is  a  man  aged  thirty-five  years,  a  mu- 
sician by  occupation.  He  plays  the  violin  and,  oc- 
casionally, the  cornet. 

About  three  weeks  ago,  following  a  severe  exertion 
while  playing  at  a  concert,  he  was  seized  with  a 
breast  pang.  Though  very  short  in  duration,  the 
seizure  struck  him  with  the  terror  of  impending 
death.  Other  disquieting  symptoms,  dizziness, 
headache,  dyspnoea,  and  substernal  oppression,  ap- 
peared after  the  attack  of  pain,  and  he  took  to  bed. 
At  the  same  time,  he  became  aware  of  a  loud  musical 
sound,  which  was  issuing  from  his  chest  with  every 
beat  of  the  heart.  He  states  that  he  has  been  per- 
fectly well  prior  to  this  break-down,  but  a  close  in- 
quiry reveals  the  fact  that  occasional  complaints  of 
short  breath  had  been  made  before. 

So  much,  or  rather  so  little,  for  the  history. 

.T.S  to  the  status  prcusens.  On  approaching  the 
patient  a  loud,  musical  sound  strikes  the  ear.  The 
sound  has  the  cardiac  rhythm  and  very  closely  re- 
sembles the  tone  elicited  by  pulling  the  bass  string 
of  a  violin.  The  musical  note  seems  to  proceed  from 
the  depths  of  the  patient's  chest,  and  the  hand  placed 
over  the  latter  becomes  conscious  of  a  dif¥use,  pur- 
ring thrill. 

On  auscultation,  which  is  naturally  undertaken 
first,  the  musical  "murmur,"  to  misapply  the  term, 
is  found  to  be  loudest  over  the  ensiform  cartilage, 
but  most  distinct  at  the  aortic  ring.over  an  area  of  the 
size  of  a  five-cent  coin.  The  ear  receives  the  clear 
impression  that  the  sound  is  produced  at  the  aortic 
orifice  and  transmitted  downward,  to  be  intensified, 
or  better  conducted  through  the  structures,  at  the 
xiphoid  process.  The  sound  is  audible  during  the 
diastole.   It  is  well  transmitted  into  the  carotids. 

At  the  apex,  the  first  sound  is  muffled,  the  second 
is  replaced  bv  the  murmur,  which  is  much  enfeebled 
at  this  point.  The  first  sound  at  the  pulmonary  area 
is  distinct,  the  second  is  swallowed  up  in  the  aortic 
murmur.  The  first  aortic  sound  is  replaced  by  a 
blowing  murmur. 

Over  the  smaller  arteries,  as  far  as  the  palmar 
arterial  arch,  a  clear  tone  is  audible. 

Inspection  shows  the  apex  in  the  sixth  intercostal 
space,  the  beat  moderatelv  forceful,  and  one  half- 
inch  outside  the  mamillary  line.  On  palpation,  a 
strong  diastolic  thrill  is  dif¥usedly  felt.  Percussion 
shows  enlargement  chiefly  to  the  left  and  downward. 

The  radial  pulse  is  celer  et  altiis,  the  rebound  be- 
coming more  apparent  on  raising  the  arm.  The 
usual  minor  phenomena  of  aortic  regurgitation  are 
present. 

A  study  of  the  case  seems  to  point  to  the  previous 
existence  of  a  latent  aortic  lesion  which  recently 
culminated  in  a  valvular  accident,  possibly  the  rup- 
ture of  a  segment. 

As  to  the  interesting  musical  phenomenon,  it  is  so 
loud  as  to  be  distinctly  heard  at  the  foot  of  the  pa- 
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tient's  bed.  His  wife  assures  me  that  the  sound  was 
still  louder  a  few  days  ago,  and  could  then  be  heard 
across  the  fairly  large  room. 

245  East  Seventy-Second  Street. 


THE  IMPORTANCE  OF  INDIVIDUAL  PRE- 
DISPOSITION IN  THE  DEVELOPMENT 
OF  TUBERCULOSIS,  WITH  SOME 
REMARKS  ON  THE  RELATION 
OF  METABOLISM  TO  HU- 
MAN SUSCEPTI- 
BILITY.* 

By  H.  EDWIN  LEWIS,  M.  D., 

BURLINGTON,  VERMONT. 

There  can  be  little  doubt  that  many  of  our  ideas 
relative  to  tuberculosis  are  undergoing  great 
change.  Since  the  day  of  its  announcement, 
Koch's  discovery  of  the  tubercle  bacillus  has  dom- 
inated every  thought  in  connection  with  tuberculo- 
sis, and  until  recently  to  question  the  absolute  and 
unvarying  pathogenicity  of  the  Bacillus  tubercu- 
losis under  all  circumstances  has  been  tantamount 
to  a  betrayal  of  scientific  alienation.  With  bated 
breath  we  have  accepted  every  announcement  from 
the  laboratory,  and  like  sheep  have  followed  every 
premise  and  dictum  promulgated.  When  clinical 
and  practical  experience  has  failed  to  substantiate 
laboratory  dogma,  such  failure  has  been  attributed 
to  lack  of  erudition  on  the  part  of  the  clinical  ob- 
server, and  never  to  possible  error  on  the  part  of 
the  laboratory  votary.  I  do  not  wish  to  belittle  in 
any  way  the  value  of  laboratory  research,  nor  de- 
tract, if  such  a  thing  were  possible,  from  the  noble 
labors  of  those  whose  contributions  from  the  labor- 
atory are  among  the  most  important  of  scientific 
discoveries.  But  I  do  wish  to  emphasize  the  im- 
portant fact  that  premature  development  of  labora- 
tory theories  at  the  expense  of  practical  clinical 
demonstration  can  never  mean  the  highest  scien- 
tific progress  in  questions  concerning  the  public 
health.  That  the  specific  treatment  of  tuberculosis 
is  no  better  defined  to-day  than  it  was  twenty  years 
ago  can  only  be  laid  to  too  great  specialization  along 
experimental  lines  and  arrant  neglect  along  others 
more  vital  and  practical.  But  a  change  is  taking 
place,  and  medical  science  is  gradually,  but  none  the 
less  surely,  growing  away  from  the  belief  that  the 
problems  of  disease  can  only  be  solved  in  the  labor- 
atory. Hence  the  trend  of  modern  research  is 
more  along  the  line  of  clinical  and  physiological 
investigation,  correlated  but  not  superseded  by  mi- 
croscopical and  bacteriological  methods.    The  re- 

*  Read  at  the  annual  meeting  of  the  American  Congress  of  Tuber- 
culosis in  New  York,  June  2,  3,  and  4,  1902. 


suit  is  that  many  hastily  formed  conclusions  are 
being  refuted  or  modified. 

Foremost  among  the  questions  that  are  undergo- 
ing modification  in  the  light  of  practical  study  is 
that  of  tuberculosis.  Contrary  to  the  blind  faith 
that  has  existed  in  regard  to  the  constancy  of  bac- 
terial virulence  in  the  aetiology  of  tuberculosis, 
clinical  observers  are  awaking  to  the  all-important 
fact  that  individual  predisposition  not  only  plays  a 
prominent  part,  but  may  indeed  be  the  prime  factor 
in  the  development  of  the  disease.  The  following 
expression  of  opinion  in  regard  to  tuberculosis  from 
so  eminent  a  German  authority  as  Professor  Gra- 
witz^  is  significant : 

"The  influence  of  the  individual  tendency  is  in 
this  so  striking  that  in  the  face  of  such  cases  I  do 
not  understand  how  anyone  can  cling  to  the  hope 
of  gradually  banishing  tuberculosis  from  the  world 
by  extirpation  of  the  tubercle  bacilli ;  that  is  a 
dream  which,  after  a  thousand  years  of  hygienic 
precautions,  will  have  no  realization,  if  the  predis- 
posing causes  do  not  cease." 

It  is  a  certain  fact  absolutely  incontrovertible  that 
while  at  least  fifty  per  cent,  of  mankind  are  suscept- 
ible to  the  bacillus  of  tuberculosis,  only  fourteen 
per  cent,  really  die  from  its  baneful  effects.  These 
figures  have  been  quoted  broadcast  as  showing  the 
extreme  and  widespread  danger  of  tuberculosis. 
And  yet,  in  spite  of  the  most  positive  evidence 
showing  that  all  mankind  are  more  or  less  fre- 
quently exposed  to  the  tubercle  bacillus,  the  fact 
that  nearly  one  half  of  mankind  have  been  proof 
against  its  pathogenic  influence,  and  less  than  one 
third  of  those  who  really  have  contracted  the  dis- 
ease have  succumbed  to  it,  has  not  served  to  modify 
the  universal  belief  that  bacterial  virulence  is  the 
most  potent  factor  in  the  causation  of  tuberculosis. 

In  connection  with  the  great  British  Congress  of 
Tuberculosis  held  in  London  last  year,  I  could  not 
help  but  notice,  as  many  others  must  have  done, 
how  study  of  the  Bacillus  tuberculosis  and  experi- 
mental investigation  completely  overshadowed  clin- 
ical research  or  the  study  of  tuberculosis  as  we  see 
it  in  the  individual. 

The  chaotic  state  of  opinion  following  the  Lon- 
don Congress  plainly  showed  the  unsatisfactory  re- 
sults from  experimentation  alone.  A  calm  consid- 
eration of  what  we  know  and  what  we  do  not  know 
in  regard  to  tuberculosis  to-day,  and  the  meagre 
results  thus  far  obtained  in  the  struggle  with  the 
disease,  certainly  justify  the  belief  that  we  have 
been  losing  valuable  time  in  directing  all  our  ener- 
gies toward  the  extinction  of  the  tubercle  bacillus.  . 
In  other  words,  we  have  neglected  our  patient  and 
overlooked  important  changes  in  his  physical  econ- 
omy too  much  for  his  good  and  the  highest  advance- 

^Deutsche  medicinische  Wochenschrift,  1901,  No.  41. 
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inciit  of  medical  science.  And  right  licre,  contrary 
a;^  it  is  to  the  tendency  of  present  day  methods  and 
ideas,  1  want  to  say  that  wliaf  we  are  learning  abottt 
tuberculosis  every  day  makes  the  alluring  hope  that 
the  disease  can  be  legislated  out  of  existence  as 
Utopian  as  it  is  irrational. 

Certainly  we  can  minimize  the  danger,  and  legis- 
lation up  to  a  certain  point  can  be  effective  and 
serviceable  in  limiting  infective  material,  but  if 
every  consumptive  is  discharging  the  number  of 
bacilli  that  investigation  has  positively  demon- 
strated, then  the  supply  is  infinite  in  amount  and 
must  necessarily  continue  so  indefinitely.  We  can- 
not eliminate  every  tuberculous  patient,  and  so  long 
as  a  single  source  of  tubercle  bacilli  remains,  hu- 
man susceptibility  will  continue  the  disease.  That 
a  greater  number  of  those  brought  into  most  inti- 
mate contact  with  patients  suffering  from  pulmo- 
nary tuberculosis  do  not  develop  the  disease  is  the 
strongest  possible  testimonial  to  the  potent  protec- 
tive influence  of  personal  resistance. 

During  the  past  three  years  I  have  carefully  ex- 
amined and  observed  a  number  of  individuals  who 
have  constantly  attended  or  taken  care  of  consump- 
tive patients.  Although  the  relations  of  the  sixty- 
two  attendants  whom  I  have  had  under  careful 
observation  have  been  most  intimate,  such  as  sleep- 
ing in  the  same  bed,  etc.,  I  have  observed  the  occur- 
rence of  actual  infection  only  three  times.  Tubercle 
bacilli  were  demonstrated  in  the  nasal  secretions  of 
fifteen  attendants,  and  all  the  others  were  probably 
inhaling  or  ingesting  large  quantities  of  bacilli. 
That  nearly  ninety-five  per  cent,  of  those  who  were 
exposed  to  constant  infection  over  periods  ranging 
from  three  months  to  two  years  failed  to  develop 
the  disease  shows  conclusively  that  personal  re- 
sistance is  far  more  potent  as  a  protective  force 
than  the  tubercle  bacilli  are  for  attack.  My  figures 
in  this  connection  are  too  meagre  to  admit  of  any 
general  conclusions,  but  their  commonplace  charac- 
ter leads  me  to  believe  that  the  occurrence  of  actual 
clinical  tuberculosis  cannot  be  traced  to  direct  per- 
sonal infection  in  more  than  five  per  cent,  of  all 
cases.  Still  further  corroborative  is  the  fact  that 
it  is  extremely  rare  for  attendants  in  our  large  san- 
atoria and  consumptive  hospitals  to  develop  tuber- 
culosis. Indeed,  in  some  institutions  such  an  oc- 
currence is  unknown. 

In  view,  therefore,  of  the  mortality  statistics  of 
tuberculosis,  the  evidence  of  resistance  in  the  pres- 
ence of  universal  bacterial  infection,  and  the  well 
known  clinical  facts  which  we  possess  in  regard  to 
the  influence  of  overcrowding,  unhygienic  living, 
alcoholism,  and  many  acute  diseases  in  lowering 
vital  resistance,  the  statement  is  justifiable,  radical 
though  it  may  be,  that  we  do  not  acquire  tuberculo- 
sis, but  the  conditions  which  lead  to  it. 


The  refutation  or  afifirmation  of  this  statement 
cannot  come  from  the  laboratory  or  experimenta- 
tion alone.  Laboratory  methods  arc  artificial  to  a 
large  extent  and  can  only  approximate  the  condi- 
tions involved  in  natural  infections.  It  is  true  that 
tubercle  bacilli  produce  the  anatomical  tubercle  of 
experimental  investigation.  But  the  tubercle,  pure 
and  simple,  does  not  produce  death  in  human  indi- 
viduals. Fatal  tuberculosis,  with  rare  excejjtions, 
is  due  far  more  to  the  deleiterious  influence  of 
faulty  metabolism  and  the  destructive  tendencies 
and  toxic  etfects  of  secondary  infections  than  it  is 
to  the  tubercle  bacillus  itself.  Clinical  experience 
and  post-mortem  examinations  leave  little  doubt  of 
this  statement. 

Does  it  not  seem,  then,  that  preventive  measures 
can  more  rationally  be  directed  toward  raising  the 
index  of  human  resistance  by  legislation  and 
methods  that  have  proved  serviceable  in  this  direc- 
tion than  in  a  vain  attempt  to  exterminate  the  tu- 
bercle bacillus?  In  the  light  of  past  results,  this 
question  can  only  be  answered  in  the  affirmative ; 
and  municipal  reform  in  alleviating  the  overcrowd- 
ing and  overworking  of  the  masses,  child  labor, 
and  the  ruthless  contamination  of  food,  water,  and 
air  will  accomplish  a  hundred  fold  more  in  lowering 
the  death  rate  from  tuberculosis  than  all  the  isola- 
tion and  restriction  of  the  consumptive  that  the 
machinery  of  the  law  can  devise  and  enforce. 

Therefore,  to  accomplish  the  most  in  the  future 
struggle  with  tuberculosis,  both  in  the  individual 
and  in  the  community,  we  must  study  the  individual 
expression  of  tuberculous  processes  as  they  occur 
under  natural  conditions'. 

Recent  investigation  of  metabolism,  its  phenom- 
ena and  variation,  by  numerous  observers  has  laid 
a  foundation  for  study  that  cannot  help  but  mean 
wonderful  advancement  in  our  knowledge  of  phy- 
siological and  pathological  processes.  It  is  too 
early  to  make  any  absolute  predictions,  but  there 
are  excellent  grounds  for  believing  that  we  are  on 
the  eve  of  important  discoveries  that  will  revolu- 
tionize many  accepted  ideas  in  regard  to  disease. 

For  some  time  scientists  have  endeavored  to  de- 
fine the  relative  and  variable  qualities  of  immunity 
and  susceptibility.  Theories  galore  have  been  pro- 
mulgated, but  all  have  lacked  confirmation  in 
some  essential  particular.  Closer  study  of  meta- 
bolism, a  term,  by  the  way,  which  has  long  been 
used  to  cover  a  multitude  of  ignorance,  clears  away 
much  of  the  obscurity  surrounding  many  mooted 
points,  and  permits  of  deductions  and  conclusions 
to  an  extent  justified  by  no  other  facts  in  our  pos- 
se.ssion.  That  marked  deficiencies  in  metabolistic 
equilibrium  are  constantly  present  as  a  complica- 
tion or  result  of  tuberculosis  has  long  been  recog- 
nized.   Indeed,  the  common  appellation,  consunip- 


August  9,  1902.] 


LEWIS:  DEl-ELOPMENT  Of  TUBERCLLOSIS. 


237 


tion,  well  describes  the  falling  oft'  in  nutritional 
balance  so  characteristic  of  the  disease.  Ever  since 
the  presence  of  a  specific  bacterium  in  tuberculosis 
was  determined,  the  decline  of  the  consumptive,  not 
only  during  the  active  stages,  but  also  during  the 
so-called  pretuberculous  period,  has  been  attributed 
to  tubercle  bacilli  and  their  products.  While  many 
cases  of  active  tuberculosis  are  preceded  by  a  stage 
of  decline,  due  possibly  to  partial  latency  or  quies- 
cence of  a  beginning  infection,  every  practitioner 
of  any  clinical  experience  whatsoever  must  have 
observed  many  cases  of  debility  following  certain 
of  the  acute  diseases,  or  overwork '  and  anxiety, 
which  in  no  sense  could  be  considered  tuberculous, 
but  yet  which  sooner  or  later  at  some  definite  time 
became  infected  with  tubercle  bacilli  and  developed 
the  disease.  Such  cases,  and  tBeir  number  increases 
as  we  grow  more  observant  and  painstaking  in  our 
clinical  investigations,  point  strongly  to  the  predis- 
posing influence  of  malnutrition  or  faulty  metabol- 
ism in  the  development  of  tuberculosis. 

In  order  to  show  more  specifically  the  relation  of 
metabolistic  variation  in  the  aetiology  of  tubercu- 
losis, it  will  be  necessary  to  mention  some  of  the 
recent  investigations  in  regard  to  the  presence  of 
ferments  in  organic  tissue.  To  begin  with,  it  is 
fairly  well  established  that  digestion  is  not  limited 
to  the  alimentary  canal,  but  that  allied  processes  are 
continually  taking  place  throughout  the  fluids  and 
cells  of  the  body.  Definite  ferments  possessing  in- 
dividual diastatic,  glycolytic,  proteolytic,  and  lipo- 
lytic properties  have  been  isolated  and  their  action 
has  recently  been  shown  to  be  synthetic  as  well  as 
analytic.  I  refer  to  the  recent  work  of  HilP  in  con- 
nection with  the  reversible  action  of  maltase  and 
that  of  Kastle  and  Loevenhart*  with  lipase.  The 
evidence  of  the  reversibility  of  the  fat-splitting  fer- 
ment is  especially  strong,  and  that  fats  are  not 
only  broken  up  into  glycerin  and  fatty  acids  by 
lipase,  but  that  these  products  are  also  reconverted 
into  fat  by  the  same  ferment  is  now  reasonably  cer- 
tain. 

The  phenomena  of  lipolysis  and  lipogenesis  at 
the  present  time  are  much  easier  of  demonstration 
than  those  resulting  from  the  other  ferments.  For 
this  reason  and  the  further  fact  that  fat  assimula- 
tion  is  noticeably  deficient  in  human  tuberculosis, 
much  of  what  follows  will  refer  to  the  physiological 
functions  of  lipolysis  and  lipogenesis  and  their 
pathological  deviations  in  tuberculous  processes. 

Recent  research  previously  mentioned  makes  it 
evident  that  the  so-called  vital  functions  of  tissue 
cells  are  intimately  related  to  the  alternate  splitting 
and  synthesis  of  nutritive  material.    The  processes 

-Jour,  of  the  Chem.  Society,  Ixxiii,  1898,  p.  634. 
^Chemical  News.   Ixxxiii,   1901,  Nos.   2150-2155;   and  American 
7hem.  Jour.,  xxiv,  1900,  p.  491. 


involved  in  the  metabolism  of  fat  are  well  described 
by  H.  G.  Wells  in  a  recent  article  on  The  Reversi- 
bility of  Enzymes.*  He  shows  that  the  digestion, 
absorption,  and  assimilation  of  fat  result  from  the 
enzyme  lipase,  and  that  the  whole  process,  with  the 
bare  exception  of  osmosis,  is  chemical.  Hence  his 
deductions  that  "all  metabolism,  then,  may  be  con- 
sidered as  a  continuous  attempt  at  establishment  of 
equilibrium  by  enzymes,"  and  that  "the  living  body, 
whether  unicellular  or  multicellular,  is  a  vast,  un- 
ceasing scries  of  chemical  reactions,"  would  seem 
proper  and  correct. 

Nutritive  material  is  hydrolyzed  and  split  into  new 
substances  to  permit  of  osmosis  through  the  cells 
lining  the  intestines,  reconverted  into  nutritive  ma- 
terial in  its  passage  through  these  cells,  and  in  the 
carrying  fluid  on  the  other  side  (which  is  the  blood 
serum  and  lymph)  split  again  to  permit  of  dift'usion 

*  "The  history  of  fat  in  the  body  may  now  be  considered  to  be  as 
follows:  The  lipase  in  the  stomach  does  not  act,  because  of  the 
presence  of  hydrochloric  acid.  In  the  intestines  lipolysis  occurs, 
with  production  of  a  mixture  of  fat,  fatty  acid  and  alcohol — usually 
glycerin.  But  as  the  fatty  acid  and  glycerin  are  diffusible,  while 
the  fat  is  not,  they  are  separated  from  the  fat  by  absorption  into 
the  wall  of  the  intestine.  Hence  an  equilibrium  is  not  reached  in 
the  intestine,  so  the  splitting  continues  until  practically  all  the 
fat  has  been  decomposed  and  the  products  absorbed.  When  this 
mixture  of  fatty  acid  and  glycerin  hrst  enters  the  epithelial  cells 
lining  the  intestines  there  is  no  equilibrium,  for  there  is  no  fat 
absorbed  with  them  as  such.  Therefore  the  lipase,  which  Kastle 
and  Loevenhart  showed  was  present  in  these  cells,  sets  about  to 
establish  equilibrium  by  combining  them.  As  a  result  we  have 
in  the  cell  a  mixture  of  fat,  fatty  acid,  and  glycerin  which  will  at- 
tain equilibrium  only  when  new  additions  of  the  two  last  sub- 
stances cease  to  enter  the  cell.  Now  another  factor  also  enters,  for 
on  the  other  side  of  the  cell  is  the  tissue  fluid,  containing  relatively 
little  fatty  acid  and  glycerin.  Into  this  the  diffusible  contents  of 
the  cell  will  tend  to  pass  to  establish  an  osmotic  equilibrium,  which 
is  quite  independent  of  the  chemical  equilibrium.  This  abstraction, 
of  part  of  the  cell  contents  tends  to  again  overthrow  chemical  equi- 
librium, there  now  being  an  excess  of  fat  in  the  cell.  Of  course 
the  lipase  will  under  this  condition  reverse  its  action  and  split 
the  fat  it  has  just  built  into  fatty  acid  and  glycerin.  It  is  evident 
that  these  processes  are  all  goine  on  together,  and  that  as  the  com- 
position of  the  contents  of  the  intestines  and  of  the  blood  vessels 
varies  the  direction  of  the  enzyme  action  will  also  vary.  In  the 
blood  serum,  and  perhaps  also  in  the  lymphatic  fluid,  although  this 
has  not  yet  been  investigated,  there  is  more  lipase  which  will  unite 
part  of  the  fatty  acid  and  glycerin,  and  by  removing  them  from 
the  fluid  about  the  cells  favor  osmotic  diffusion  from  the  intestinal 
epithelium,  thus  facilitating  absorption. 

"Quite  similar  must  be  the  process  that  takes  place  in  the  tissue 
cells  throughout  the  body.  In  the  blood  serum  bathing  them  is 
a  mixture  of  fat  and  its  constituents,  probably  nearly  in  equilib- 
rium, since  lipase  accompanies  them.  If  the  diffusible  substances 
enter  a  cell  containing  lipase,  e.  g.,  a  liver  cell,  the  processes  of 
building  and  splitting  will  be  quite  the  same  as  in  the  intestinal 
epithelium.  The  only  difference  is  that  here  the  fatty  acid  may  be 
removed  from  the  cell  by  being  utilized  by  oxidization  or  some 
other  chemical  transformation. 

"To  summarize,  it  may  be  stated  that  throughout  the  body  there 
is  constantly  taking  place  both  splitting  and  building  of  fat.  Fat 
enter.'!  the  cells,  leaves  them,  and  is  utilised  only  in  the  form  of  its 
acid  and  alcohol,  never  as  the  fat  itself.  Fat  constitutes  a  resting 
stage  in  its  own  metabolism.  The  description  given  above  agrees 
with  all  known  features  of  fat  absorption  and  utilization.  For  ex- 
ample, the  crowding  of  the  epithelial  cells  of  the  intestinal  mucosa 
with  minute  fat  droplets  during  digestion  is  now  explained  as  the 
result  of  lipogenesis.  That  fat  can  be  absorbed  in  the  emulsion- 
ized  state,  as  the  older  physiologists  considered  these  droplets  in- 
dicated, seems  physically  improbable.  Such  a  conception  is  now 
no  longer  necessary.  The  fat  depots  throughout  the  body  serve  to 
maintain  the  supply  to  the  blood,  and  contain  lipase  which  here, 
as  elsewhere,  maintains  an  equilibrium." — Journal  of  the  .-imerican 
Medical  .4ssociation,  January  25,  1902. 
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into  the  appropriating  cells,  and  finally  reconverted 
ill  each  cell  for  use  in  its  future  effort  to  maintain 
an  osmotic  balance  with  extracellular  substances. 
Failure  of  the  ferments  in  any  of  the  steps  of  meta- 
bolism reduces  the  enzyme  power  of  the  ultimate 
cells  by  decreasing  the  work  to  be  done.  As  Crof- 
tan^  has  suggested,  enzymes  may  have  the  power  of 
regeneration  in  proportion  to  certain  increase  in  the 
work  required,  and  it  is  not  improbable  that  retro- 
grade tendencies  follow  reverse  conditions.  At 
any  rate,  any  break  in  the  sequence  of  ferment  ac- 
tion from  the  alimentary  canal  to  the  ultimate  cell 
cannot  help  but  occur  at  the  expense  of  the  latter, 
with  consequent  injury  and  decrease  of  tissue  for- 
mation and  growth. 

With  our  present  knowledge  of  fat  metabolism, 
then,  which  the  digestion,  absorption,  and  assimi- 
lation of  proteids  and  carbohydrates  are  probably 
analogous  to,  a  much  more  comprehensive  study  of 
certain  pathological  conditions  can  be  made.  In 
regard  to  tuberculosis,  however,  it  hardly  seems 
necessary  to  further  than  briefly  consider  the  evi- 
dent wasting  of  bodily  tissues,  more  particularly  the 
fatty,  that  so  constantly  precedes  and  accompanies 
tuberculous  processes.  Progressive  and  extreme 
loss  of  weight  invariably  characterizes  progress  of 
the  disease,  and  the  difficulty  with  which  the  wast- 
ing process  is  overcome  presents  one  of  the  hardest 
problems  of  clinical  medicine.  The  post-mortem 
appearance  of  patients  dying  from  consumption 
shows  that  the  consumptive  organism  is  markedly 
deficient  in  assimilative  power.  Of  course,  the  dif- 
ficulties surrounding  investigation  of  the  necessar- 
ily obscure  details  of  intracellular  and  extracellular 
functions  and  their  variations  must  be-  obvious,  and 
for  a  while,  at  least,  many  of  our  conclusions  must 
be  provisional.  But  the  rapid  decline  of  food  as- 
similation preceding  clinical  tuberculosis,  the  per- 
sistent inability  of  the  body  to  appropriate  building 
material  during"  the  progress  of  the  disease,  and  the 
inhibitory  influence  exercised  by  conditions  favor- 
ing normal  metabolism  certainly  suggest,  in  the 
light  of  our  growing  knowledge  of  the  enzyme  ac- 
tion common  to  all  protoplasm,  that  ferment  sub- 
stances by  their  absence  or  presence  exercise  im- 
portant influence  on  the  development  or  non-devel- 
opment of  tuberculosis  in  the  human  individual. 

The  chemical  composition  of  the  tubercle  bacillus 
may  be  significant.  The  organism  has  been  shown" 
to  consist  of  considerable  fat,  several  nucleopro- 
teids,  and  a  glycogen-like  substance.  An  envelope, 
or  cell  membrane,  surrounds  its  substance.  Inves- 
tigation of  its  growth  on  certain  culture  media,  par- 
ticularly those  containing  a  certain  amount  of 
glycerin,  indicates  that  the  bacillus  lives  and  multi- 

^  Journal  of  the  American  Medical  Association,  May  3,  1902. 

«  P.  A.  Levenc,  Journal  of  Medical  Research,  vi,  1901,  pp.  135-144. 


plies  after  the  same  manner  as  other  cell  organisms, 
i.  e.,  by  enzyme  action.  Deprived  of  suitable  con- 
ditions for  its  growth,  the  bacillus  continues  to  live 
for  a  variable  period,  but  is  denied  reproduction. 
Thus,  until  the  environment  becomes  suitable  for 
the  resumption  of  these  vital  functions,  it  remains 
an  inert  but  potential  entity,  analogous  to  the  seeds 
of  plant  life. 

It  is  not  illogical,  then,  to  suppose  that  these  bacte- 
ria, on  entering  the  body,  are  split  up  into  their  con- 
stituent substances  just  as  are  all  other  particles  of 
inert  organic  material.  But  when,  for  reasons  as 
yet  unknown,  the  cells  and  fluids  of  the  body  are 
deficient  in  or  devoid  of  enzymes,  the  Bacillus  tu- 
berculosis to  the  extent  in  which  it  possesses  potent 
ferments,  is  able  to  appropriate  such  portions  of  the 
relatively  inert  fluids  and  tissues  it  comes  in  contact 
with  as  are  necessary  for  its  own  growth  and  repro- 
duction, and  through  the  reversibility  of  its  ferments 
give  back  substances  inimical  to  the  cells  within  the 
zone  of  its  influence.  •  Rapid  proliferation  of  the 
fixed  cells  invariably  results  from  such  bacterial  es- 
tablishment, and  necrobiosis  follows  naturally  as  a 
consequence  of  the  overgrowth  of  poorly  developed 
cells  and  the  continued  throwing  off  of  waste  and 
by-products  by  the  tubercle  bacillus,  more  or  less 
toxic  in  their  influence.  The  characteristic  histo- 
logical appearance  of  the  process,  therefore,  may  be 
due  not  only  to  the  essential  chemistry  and  natu- 
rally slow  growth  of  the  tubercle  bacillus,  but  also  to 
the  autolytic  changes  induced  by  the  waste  products 
present,  cellular  as  well  as  tuberculous,  and  to  the 
walling-oflf  influence  of  live,  active  phagocytes 
drawn  to  the  process  by  chemotactic  action. 

At  any  rate,  the  ratio  between  the  enzyme  power 
of  the  tissues  and  that  of  the  bacteria  would  seem 
to  define  the  extent  and  character  of  the  tuberculous 
process.  Literally,  it  is  a  question  of  the  survival 
of  the  fittest  at  the  time  the  tubercle  bacillus  enters 
the  body ;  if  the  cells  are  normal  and  able  to  main- 
tain an  intracellular  balance  with  extracellular  sub- 
stances relatively  inert,  bacteriolysis  will  take  place 
and  the  organism  will  be  immune ;  if  the  cells  from 
any  cause  are  deficient  in  the  chemical  substances 
that  maintain  metabolistic  equilibrium,  the  Bacillns 
tuberculosis  will  find  conditions  favorable  for  its 
growth,  the  organism  will  be  susceptible,  and  the 
slow,  circumscribed  process  peculiar  to  tuberculosis 
will  ensue. 

Probably  different  bacteria,  or  even  different 
growths  of  the  same  bacterium,  vary  considerably 
in  their  metabolism.  Variations  in  virulence  shown 
by  bacteria  to  diflferent  animals  may,  therefore,  be 
due  to  the  relative  potency  of  different  bacterial 
enzymes  to  those  of  animal  tissues.  These  ques- 
tions oflfer  almost  unlimited  opportunity  for  study, 
and  their  evident  relation  to  many  clinical  problems 
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makes  their  early  investigation  urgent  and  neces- 
sary. 

That  the  Bacillus  tuberculosis,  however,  bears 
certain  fairly  definite  relations  to  metabolistic 
forces  in  the  human  body  is  sufficiently  established 
from  a  clinical  and  pathological  standpoint  to  jus- 
tify the  following  conclusions : 

1.  Individual  predisposition  is  a  far  more  impor- 
tant factor  in  the  development  of  clinical  tubercu- 
losis than  bacterial  infection  per  se. 

2.  The  constancy  of  a  pronounced  failure  in  met- 
abolistic equilibrium  during  and  preceding  clinical 
tuberculosis  points  to  its  importance  as  the  consti  - 
tuting factor  of  individual  predisposition. 

3.  The  study  of  ferments  in  physiological  proc- 
cesses  shows  that  the  enzymes  are  the  working  ele- 
ments in  the  maintenance  of  normal  metabolism, 
and  justifies  the  conclusion  that  conditions  of  mal- 
nutrition are  the  result  of  their  absence,  decrease, 
01  variation. 

4.  Study  of  the  chemistry  and  biology  of  the 
Bacillus  tuberculosis  and  the  conditions  favoring 
and  resulting  from  its  growth  in  the  animal  body 
points  to  the  fact  that  it  possesses  certain  ferments 
in  its  organism  which  under  favorable  conditions 
perform  the  functions  common  to  organic  life. 

5.  Immunity  to  tuberculosis  may  be  considered 
as  the  result  and  complement  of  those  metabolistic 
changes  in  living  tissue  whereby  the  enzymes, 
through  greater  potency  than  those  of  the  Bacillus 
tuberculosis,  are  able  to  maintain  a  normal  osmotic 
and  functional  activity  in  the  ultimate  cells. 

6.  Susceptibility  to  tuberculosis  may  be  consid- 
ered as  a  negative  condition  of  organic  tissue 
whereby  the  enzymes  are  less  potent  in  the  mainte- 
nanc  of  normal  osmotic  and  functional  activity  of 
component  cells  than  are  those  of  the  tubercle 
bacillus  in  establishing  bacteriogenesis. 


THE  ANTISEPTIC  TREATMENT  OF  REC- 
TAL AND  GENITAL  CHANCROID. 

By  SINCLAIR  TOUSEY,  A.  M.,  M.  D., 

NEW  YORK, 

PROFESSOR   OF    SURGERY    AND   RECTAL   SURGERY   IN   THE  NEW 
YORK   SCHOOL  OF  CLINICAL  MEDICINE',  ATTENDING 
SURGEON  TO  ST.  BARTHOLOMEW'S 
CLINIC,  ETC. 

For  several  years  past  I  have  used  and  taught  a 
method  of  treating  chancroid  which  has  proved  su- 
perior to  some  of  its  familiar  methods.  Its  success 
seems  to  show  that  chancroid,  though  a  virulently 
infected  wound,  is  one  which  yields  readily  enough 
to  ordinary  surgical  disinfection.  As  compared  with 
the  application  of  nitric  acid,  this  method  is  practi- 
cally painless,  the  ulcer  becomes  innocuous  more 
quickly  and  without  loss  of  substance,  and  heals 
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more  promptly,  and  cases  of  secondary  lymphatic 
abscess  have  become  almost  unknown. 

A  saturated  solution  of  permanganate  of  potas- 
sium, which  is  about  ten  per  cent.,  and  must  be  re- 
cently made,  is  freely  applied  to  the  ulcer  by  means 
of  a  cotton  swab.  This  does  not  injure  the  skin  or 
mucous  membrane  if  it  spreads  beyond  the  ulcer,  and 
it  is  not  a  caustic.  It  turns  everything  black,  and 
after  about  a  minute  is  washed  ofif  and  the  surface 
decolorized  by  peroxide  of  hydrogen.  The  full 
strength  of  the  latter  is  used  for  cutaneous  surfaces, 
but  it  is  diluted  about  three  times  for  mucous  sur- 
faces. Then  for  cutaneous  surfaces  a  dressing  is 
applied  which  is  kept  wet  with 

I>    Alum   25  grains 

Lead  acetate    2  drachms 

Water  .  .enough  to  make  6  fluid  ounces 

M. 

This  is  the  familiar  Roosevelt  Hospital  "acetate  of 
alumina,"  and  is  known  as  Borrow's  solution  in 
Europe ;  it  contains  a  white  precipitate  and  should 
be  shaken.  This  answers  very  well  for  chancroid  of 
the  anus  and  external  genitalia,  and  does  not  irritate 
the  surfaces  of  those  parts.  For  intrarectal  or  in- 
travaginal  chancroid,  after  the  application  of  the 
permanganate  and  the  peroxide,  the  surface  should 
be  washed  off  with  water  or  any  bland  solution,  the 
speculum  withdrawn,  and  a  suppository  of  cacao 
butter  with  ten  grains  of  boric  acid  introduced* 
Daily  applications  for  four  or  five  days  generally 
remove  the  virulence  of  the  ulcer  and  inaugurate  the 
healing  process.  After  this  takes  place  the  perman- 
ganate and  the  peroxide  may  be  discontinued ;  ex- 
posed surfaces  are  dressed  with  boric  acid  ointment, 
a  drachm  of  boric  acid  to  an  ounce  of  vaseline, 
spread  on  gauze ;  for  the  vagina  and  rectum  the  sup- 
positories had  better  be  continued. 

I  have  employed  this  antiseptic  method  of  treat- 
ing chancroid  in  scores  of  cases  in  hospital  and  pri- 
vate practice,  and  have  come  to  regard  the  treatment 
by  caustics  as  unnecessarily  painful  and  compara- 
tively ineffectual.  As  an  example  of  the  efficacy  of 
these  particular  antiseptics,  I  may  cite  the  case  of  a 
man  who  came  to  my  office  from  a  very  successful 
general  practitioner  who  had  been  applying  "black 
wash"  to  a  chancroid  of  the  size  of  a  twenty-five 
cent  piece  on  the  external  surface  of  the  prepuce.  The 
penis  was  enormously  swollen  and  very  painful  and 
was  getting  steadily  worse ;  it  had  been  under  treat- 
ment for  ten  days.  When  he  came  to  me  it  was  with 
the  intention  of  going  into  the  hospital.  I  told  him 
that  would  not  be  necessary  and  prescribed  a  wet 
dressing  of  "acetate  of  alumina"  and  touched  the 
surface  with  permanganate  of  potassium  and  perox- 
ide of  hydrogen.  This  treatment  was  repeated  daily, 
and  on  the  fifth  day  my  notes  say :  "Has  cleaned  up 
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and  begun  to  heal."  The  pain  and  swelling  disap- 
peared almost  immediately. 

Briefly,  a  chancroid  is  a  severel)-  infected  wound 
and  requires  something  more  than  surgical  cleanli- 
ness ;  and  first-class  antisepsis,  such  as  above  de- 
scribed, has  been  found  to  give  better  results  than 
cauterization. 

103  West  Seventy-sixth  Street. 


A    FLUOROSCOPIC    AND  PERCUSSION 
SIGN   OF   PLEURITIC  EFFUSION 
HITHERTO  UNDESCRIBED; 
REPORT  OF  TWO  ILLUS-  - 
TRATIVE  CASES. 

By  CHARLES  LYMAN  GREENE,  M.  D., 

ST.  PAUL, 

CLINICAL   PROFESSOR  OF   MEDICINE   AND  PHYSICAL  DIAGNOSIS 
IN  THE  UNIVERSITY  OF  MINNESOTA,  ETC. 

The  difficulties  attending  the  positive  and  dif¥er- 
ential  diagnosis  of  effusion  into  the  pleural  cavities 
are  sufficiently  great  to  insure  a  welcome  for  a  new 
sign  that  is  both  simple  and  direct.  Some  time  ago 
the  writer's  attention  was  attracted  by  the  marked 
excursion  of  the  heart  borders  in  cases  of  pleuritic 
effusion  as  viewed  by  the  fluoroscope  during  deep 
respiration,  and  this  observation  he  found  to  be  easily 
confirmed  by  percussion.  The  following  cases  illus- 
trate the  marked  respiratory  movement  in  two  pa- 
tients having  right  pleural  effusion  : 

Case  I. — W.  A.  C,  aged  eighteen  years,  born  in 
the  United  States,  single,  a  clerk.  He  weighs  128 
pounds  at  present ;  weighed  140  pounds  three 
months  ago.  His  present  illness  began  last  Febru- 
ary. At  that  time  he  had  an  attack  of  influenza,  fol- 
lowing which  he  experienced  a  sharp  pain  in  the 
right  side  of  the  chest,  accompanied  with  great  dif- 
ficulty in  respiration.  There  was  slight  cough,  but 
no  expectoration.  He  continued  to  work  with  the 
exception  of  one  day.  The  pain  continued  for  a 
week,  when  it  disappeared,  again  recurring  in  two 
weeks.  Since  that  time  the  patient  has  experienced 
a  distressful  sensation  in  this  side,  with  a  sensation 
of  suffocation. 

Family  History. — Negative. 

Previous  Health. — Influenza. 

Digestive  Tract. — Appetite  not  good.  Some  dis- 
tress after  meals.    Flatulence,  etc. 

Respiratory  Organs. — Absolute  dulness  over  the 
inferior  lobe  of  the  right  lung,  with  enfeebled  res- 
piratory and  voice  sounds. 

Heart.- — Left  border  extends  to  the  nipple  line. 
Excitrsioii .  I'/i  inch  during  each  respiration.  The 
aspirator  shows  clear  serous  fluid.    Urine,  normal. 

Case  II. — G.  F.  O.,  American,  aged  thirty-four 
years,  married,  a  cheese  maker.  Present  weight, 
175  pounds.  Best  previous  weight,  210  pounds. 
Has  lost  25  pounds  in  three  weeks. 

Present  Illness. — Began  four  months  ago^  when 
he  contracted  a  cold.    Has  considerable  cough  ac- 


companied with  expectoration.  Three  weeks  ago 
he  was  compelled  to  go  to  bed.  The  doctor  in  at- 
tendance pronounced  the  case  typhoid  fever  with 
pleurisy.  He  recovered  in  twelve  days.  He  lost 
rapidly  in  strength  and  weight,  cough  and  hoarse- 
ness becoming  more  severe.  Has  some  pain  on  the 
right  side  of  the  chest. 

Social  History. — Married  five  years.  His  wife  is 
well  and  strong. 

Family  History. — Negative. 

Previous  Health. — Excellent. 

Respiratory  Organs.  —  Cough,  expectoration, 
hoarseness,  dyspnoea,  expansion  diminished  on  the 
right  side,  dulness  with  diminished  vocal  fremitus 
over  the  entire  right  side.  Friction  rales  occasion- 
ally heard.    Breath  sounds  diminished  in  intensity. 

Heart. — Left  border  extends  slightly  to  the  left 
of  the  nipple  line  and  shows  an  excursion  of  2  inches 
during  each  respiration. 

Aspiration. — 1,200  c.  c.  of  clear  serous  fluid  as- 
pirated from  the  right  pleural  cavity. 
•Urine,  normal. 

It  would  seem  evident  that  in  cases  of  unilateral 
effusion  of  any  sort  there  will  be  a  marked  excur- 
sion of  the  cardiac  borders  easily  demonstrable  by 
percussion  and  readily  confirmed  by  fluoroscopic  ex- 
amination, and  it  is  fair  to  presume  that  this  is  pres- 
ent in  all  degrees  of  effusion  to  a  sufficient  extent  to 
assist  the  clinician  in  making  a  diagnosis.  As  this 
is  but  a  preliminary  report,  the  writer  will  content 
himself  with  the  following  statements : 

1.  In  unilateral  pleural  effusion  the  heart  border 
corresponding  to  the  opposite  side  shows  a  marked 
change  in  position  as  between  full  inspiration  and 
full  expiration,  when  the  patient. is  sitting  or  stand- 
ing erect. 

2.  This  is  easily  demonstrated  by  percussion,  sus- 
tained Uy  the  evidence  afforded  by  inspection  and 
apex  auscultation,  and  absolutely  confirmed  if  neces- 
sary by  the  fluoroscope. 

3.  Such  a  range  of  excursion  does  not  occur  in 
the  normal  chest  or  in  those  conditions  likely  to  be 
confounded  with  pleuritic  exudation. 

4.  The  technics  consists  simply  in  percussing 
the  free  cardiac  border  in  full  inspiration  and  again 
in  forced  expiration  with  the  patient  in  a  standing 
or  sitting  posture  and  noting  the  change  of  position. 
The  border  will  be  displaced  ontzvard  by  the  expira- 
tory movement. 

5.  Percussion  of  the  vipper  border  of  flatness  pos- 
teriorly shows  a  well  defined  rise  of  the  fluid  in  full 
expiration  coincident  with  the  outward  displacement 
of  the  heart. 


Christian  Science  is  reported  to  have  been 
legalized  in  Switzerland  by  a  decision  of  the  Supreme 
Court  of  Canton  Zurich,  which,  in  reversing  the 
decisions  of  the  lower  courts  fining  Christian  Science 
I)ractitioners,  has  practically  placed  Christian  Sci- 
ence on  a  legal  footing  in  the  canton. 
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REPORT  OF  A  CASE  OF  SUCCESSFUL  RE- 
]\10VAL  OF  THE  C^CUM  AND  AS- 
CENDING COLON  FOR  ADENO- 
CARCINOMA* 

By  J.  B.  BOUCHER,  M.  D., 

HARTFORD,  CONNECTICUT. 
SURGEON  TO  SAINT  FRANCIS  HOSPITAL. 

Mr.  B.,  Armenian,  aged  fifty-six  years,  family  his- 
tory negative,  laborer  by  occupation,  has  complained 
of  vague  abdominal  pains  and  more  or  less  severe  colic 
at  times  for  the  past  six  years.  About  three  months 
ago  he  was  taken  with  a  severe  attack  of  pain  in  the 
right  inguinal  region,  with  vomiting  and  all  the 
symptoms  of  acute  appendicitis.  After  he  had  been 
ill  about  a  week,  having  been  treated  by  another 
physician,  I  was  called  to  see  him  and  found  a  large 
tumor  in  the  right  inguinal  region  and  made  the 
diagnosis  of  appendicitis  with  an  abscess. 

As  his  home  surroundings  were  very  unfavorable, 
I  advised  him  to  enter  the  hospital  for  an  operation. 
He  did  so,  but  only  remained  a  few  hours,  when  he 
returned  to  his  home. 

After  about  four  weeks,  the  patient  in  the  mean- 
time having  consulted  several  other  physicians,  he 
returned  to  my  office,  when  I  found  his  condition 
about  the  same  as  on  my  first  examination. 

As  I  could  not  induce  him  to  return  to  the  hos- 
pital, I  finally  consented  to  operate  on  him  at  his  own 
home  and  accordingly  did  so  on  March  14th.  Hav- 
ing made  the  usual  incision  for  appendicitis,  I  found 
a  cancer  involving  the  lower  end  of  the  ileum,  cae- 
cum, vermiform  appendix,  and  the  lower  end  of  the 
ascending  colon,  the  mass  filling  the  right  inguinal 
region  and  bound  down  into  the  pelvis. 

As  the  ileocaecal  opening  was  nearly  occluded,  I 
decided  to  remove  the  entire  mass.  I  therefore 
severed  the  small  intestine  at  a  healtliy  portion  and 
also  the  upper  portion  of  the  ascending  colon,  and 
then  dissected  out  the  lower  end  of  the  colon,  the 
entire  caecum  and  appendix  and  a  portion  of  the 
small  intestine,  together-  with  the  concerous  mass, 
enlarged  glands,  and  adhesions. 

The  colon  being  dilated  and  the  small  intestine 
shrunken,  I  could  not  make  a  suitable  end  to  end 
anastomosis,  so  I  closed  the  ascending  colon,  turning 
in  the  end  with  a  Lembert  suture.  I  then  carried  the 
remaining  end  of  the  small  intestine  up  and  anas- 
tomosed it  into  the  transverse  colon,  using  a  Murphy 
button  and  also  the  Lembert  suture. 

The  abdomen  was  closed  without  drainage.  There 
was  a  slight  fever  for  two  days,  after  which  the 
pulse  and  temperature  remained  normal  throughout 
the  course  of  his  convalesence. 

I  moved  the  bowels  on  the  third  day  and  daily 

*Read  at  the  annual  meeting  of  the  Hartford  County  Medical  Society, 
April  16,  1902. 


thereafter.  On  the  morning  of  the  thirteenth  day 
the  Murphy  button  came  away,  after  which  I  gave 
him  solid  food,  including  meat. 

Primary  union  was  obtained  with  the  exception 
of  a  superficial  stitch  abscess.  He  is  taking  large 
quantities  of  nourishment,  has  increased  in  weight 
and  strength,  and  has  been  about  the  house  since  the 
third  week ;  and  now,  at  the  end  of  the  fifth  week,  is 
able  to  be  out  of  doors  and  takes  daily  walks. 

Dr.  Philip  D.  Bunce,  of  this  city,  made  a  micro- 
scopical examination  of  the  specimen  and  reports 
the  growth  to  be  adenocarcinoma. 

THE  MATURATION  OF  OVA  IN  RELATION 
TO  PUBERTY  AND  THE  MENOPAUSE. 

By  JENNIE  G.  DRENNAN,  M.  D., 

ST.  THOMAS,  ONTARIO,  CAN..  ^ 

The  theory  is  set  forth  by  Beatson  that  on  the 
removal  of  the  ovaries  a  fatty  degeneration,  similar 
to  the  formation  of  milk  in  the  mammary  glands, 
occurs,  and  that  this  degeneration  has  an  inhibitory 
effect  on  mammary  cancerous  growths,  the  fatty  de- 
generated cells  not  offering  a  suitable  soil  for  their 
development.  In  Australia  the  practice  of  removing 
the  ovaries  of  cows  is  done  in  the  interests  of  the 
calves.  Here  is  recognized  the  fact  that,  after  a  cer- 
tain length  of  time — the  normal  period  of  lactation — 
alloted  by  Nature  for  the  nourishing  of  the  calf  by 
the  cow,  the  secretion  diminishes.  May  we  not  de- 
duce from  this  the  fact  that  her  ovarian  function  is 
being  again  restored,  whereby  she  may  again  dis- 
charge ova  and  be  capable  of  another  impregnation? 
Actively  functionating  ovaries  must,  then,  have  the 
eft'ect  of  inhibiting  fatty  degeneration  In  the  cells 
of  the  mammary  glands.  During  the  later  months 
of  pregnancy  milk  is  formed  in  the  mammary  glands. 
This  process  is  in  all  probability  active  during  the 
whole  nine  months,  but  just  reaches  perfection  &t 
the  termination  of  this  period.  Then,  supposing 
that  there  is  a  diminution,  if  not  a  cessation,  of  the 
ovarian  function  (for  now  there  is  no  need  of  the 
ovaries  discharging  ova,  as  there  is  no  possible 
chance  of  their  being  impregnated,  the  os  uteri  being 
sealed  against  the  invasion  of  the  sperm  cells), 
on  this  assumption  and  the  fact  that  spayed  cows 
yield  a  more  abundant  secretion  of  milk  may  be  based 
the  theory  of  the  cure  of  "inoperable"  cases  of  can- 
cer by  the  removal  of  the  ovaries.  That  the  meno- 
pause has  no  effect  in  diminishing  the  growth  of 
mammary  cancer  is  clinically  well  proved  by  the 
fact  that  such  growths  are  common  after  its  advent, 
and,  if  they  have  existed  prior  to  it,  they  do  not 
show  any  signs  of  a  less  rapid  growth,  but  rather 
grow  more  rapidly. 

What  is  the  change  in  ovarian  function,  which  oc- 
curs at  the  menopause  ?    Ova  are  no  longer  required 
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for  reproduction.  Is  there  a  maturation  of  ova 
prior  to  puberty,  and  does  this  also  occur  after  the 
menopause,  and  are  these  ova  absorbed,  and  do  they 
exert  an  inhibitory  action  on  the  cells  of  the  mam- 
mary glands,  preventing  their  fatty  degeneration? 
Previous  to  puberty  the  mammary  glands  are  small 
and  undeveloped ;  at  puberty  they  enlarge  somewhat. 
At  each  menstrual  period  in  some  women  distinct 
enlargement  and  tenderness  are  noticed.  If  each 
menstruation  is  a  disappointed  pregnancy,  as  I  see 
no  reason  to  doubt,  the  increased  size  of  the  mammae 
is  doubtless  a  sign  of  the  preparation  of  the  woman 
for  lactation ;  pregnancy  not  occurring  and  the  ova- 
rian function  not  being  arrested,  ovulation  continues 
and  the  fatty  degeneration  of  the  cells  of  the  mam- 
mary glands  is  checked.  At  the  menopause,  if 
maturation  of  ova  still  continues,  these  must  be  ab- 
sorbed, and  hence  again  we  may  have  the  inhibitory 
action  on  the  mammary  glands  preventing  fatty 
degeneration,  and  therefore  the  need  of  removing 
these  glands  if  this  change  is  to  occur. 

On  the  ground  that  the  maturation  of  ova  is  not 
the  sole  function  of  the  ovaries,  but  that  they  also 
elaborate  an  internal  secretion,  which  has  a  wide- 
spread influence  on  the  system,  exception  may  be 
taken  to  the  foregoing.  But  that  this  internal  secre- 
tion has  no  eflfect  on  this  particular  phase  of  the 
question,  is  without  doubt ;  for  we  should  expect 
this  secretion  to  continue  during  pregnancy  and  lac- 
tation, and  the  fatty  degenerative  changes  would  not 
be  due  to  it,  but  rather  to  the  suppression  of  the  dis- 
charge of  matured  ova,  and  it  is  this  cessation  of 
maturation  of  ova  which  is  desired  in  these  cases  of 
cancer. 

Is  there  any  relation  between  mammary  cancer  and 
excessive  coition?  May  not  the  latter,  by  repeated 
states  of  congestion,  produce  fibrosis  of  the  ovaries 
with  a  resulting  discontinuance  of  their  function? 
We  see  similar  results  in  other  organs.  According 
to  the  foregoing  theory,  fatty  degeneration  would 
then  be  permitted  in  the  mammae  from  the  inactivity 
of  the  ovarian  function,  but  although  the  ovaries  are 
not  discharging  or  absorbing  ova,  there  is  an  irrita- 
tion present ;  they  are  not  in  the  state  of  the  quiet  non- 
functionating  glands  of  pregnancy  and  lactation. 
May  it  not  be,  then,  on  account  of  this,  that  the  fatty 
change  of  the  cells  in  the  mammae  is  interfered  with, 
and  a  fibrosis  occurs  here  also?  Why  is  scirrhous 
cancer  the  predominating  form  in  the  mammary 
glands  ? 


A  Hospital  for  Contagious  Diseases  in  the  Bor- 
ough of  Queens. — It  is  announced  that  a  hospital 
will  be  built  in  Long  Island  City,  after  a  piece  of 
land  of  sufficient  size  has  been  purchased  for  that 
purpose  by  the  city. 


ARTIFICIAL   RESPIRATION    IN   AN  AS- 
PHYXIATED NEW-BORN  BABE. 

By  GEORGE  W.  GREENE,  M.  D.. 

AUBURN,  N.  Y. 

Judging  from  the  numerous  methods  laid  down 
by  authors  on  obstetrics  for  practising  artificial 
respiration  in  asphyxiated  new-born  babes,  all 
methods  must  be  unsatisfactory  or  difficult  of  appli- 
cation. For  instance,  Playfair  recommends,  as  a 
last  resort,  to  insert  a  tube  into  the  larynx  of  the 
child,  through  which  air  is  pumped  into  tlie  lungs. 
I  think  that  all  who  have  attempted  to  intubate  a 
young  infant  will  agree  that  it  would  be  a  very  diffi- 
cult thing  to  do.  I  believe  that  if  it  were  attempted 
by  a  general  practitioner,  in  nine  times  out  of  ten  the 
tube  would  go  into  the  pharynx. 

I  was  led  to  devise  this  little  instrument  by  the 
following  case :  A  breech  presentation,  the  body 
was  born  but  the  head  remained.  Before  I  could 
turn  the  patient  across  the  bed  and  apply  the  forceps 
to  the  after-coming  head,  the  child  was  apparently 
dead,  although  I  could  feel  a  faint  flutter  at  the 
heart.  After  practising  every  method  to  excite 
respiration  without  success,  I  applied  my  mouth  di- 
rectly to  the  mouth  of  the  infant  and  blew  air  directly 
into  its  lungs.  Of  course,  the  air  had  been  in  my 
lungs  and  was  devitalized. 

How  much  better  it  would  have  been  had  the  air 
not  been  devitalized !  So  I  devised  this  instrument, 
which  consists  of  a  rubber  bag  with  one  half  of  a 
rubber  ball  on  the  nozzle.  In  a  few  days  I  had  a 
chance  to  give  it  a  trial.  A  child  was  born  under  the 
same  conditions  as  the  one  already  mentioned.  I 
applied  the  ball  to  the  baby's  mouth,  held  its  nose, 
and  squeezed  the  bag.  The  chest  expanded,  tHe 
heart  gave  renewed  throbs,  and  after  giving  two  or 
three  pressures  of  the  bag,  which  filled  the  lungs 
completely,  I  had  the  satisfaction  of  hearing  the  babe 
cry. 

Doubtless  everybody  who  practises  obstetrics  has 
had  many  anxious  moments  waiting  for  the  first 
feeble  breath  of  an  asphyxiated  babe.  I  think  that 
this  method  is  the  simplest  and  most  applicable  of 
any  that  I  have  tried. 




Pure  Tincture  of  Iodine  in  Follicular  Sore 
Throat. — Kassel  {Thcrapeutische  Monatshcftc,  No. 
6;  Gazzetta  degli  ospcdali  e  delle  cliniche,  July  8th) 
observed,  in  the  spring  and  in  the  late  autumn,  an 
epidemic  outbreak  of  follicular  sore  throat  in  Posen. 
There  were  both  light  and  severe  cases,  but  all  with- 
out exception  left  behind  them  a  very  great  general 
debility  after  the  cure  of  the  local  trouble.  A  char- 
acteristic trembling  of  the  thighs  was  observed,  just 
as  after  an  attack  of  influenza ;  but  this  phenomenon 
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was  absent  in  the  lighter  cases  if  the  patient  kept 
his  bed  and  drank  plentifully  of  wine. 

Nothing  was  to  be  gained  from  the  use  of  the 
usual  gargles  or  from  painting  the  throat ;  these  had 
no  influence  on  either  the  local  or  general  conditions. 
^Nlandl's  solution,  alternated  with  concentrated  tinc- 
ture of  iodine,  proved  beneficial,  and  at  last  the  con- 
centrated tincture  of  iodine  alone  was  relied  on  and 
answered  well.  No  relapse  occurred  in  any  case.  The 
infection  was  not  diphtheritic. 

[By  "Mandl's  solution"  is  probably  meant  Man- 
del's  solution,  a  five-per-cent.  solution  of  chromic 
acid  in  distilled  water.] 

The  Dietetic  Treatment  of  Summer  Disorders 
in  Children. — Dr.  Louis  Fischer  (Medical  Record, 
August  2nd)  points  out  that  in  the  presence  of  fever, 
gastro  enteric  disorders,  summer  diarrhoea,  etc.,  in 
children,  it  is  often  requisite  to  stop  milk  feeding. 
Under  such  circumstances  the  following  substitutes 
have  been  of  special  value  in  Dr.  Fischer's  hands, 
and  are  offered  for  temporary  use  in  gastric  and  in- 
testinal derangements : 

Formul?e  for  weak  infants  in  snbstitut'?  feeding: 

When  vomiting  and  diarrhcea  persist  give  either 
Barley  water   4  ounces 


Or 


Oatmeal  water   4  ounces 


Feed  the  child  with  this  amount  every  two  or  three  hours. 

Sweeten  with  granulated  sugar,  half  a  teaspoonful  to  each 
bottle ;  or,  if  fermentation  exists,  as  shown  by  colic,  green- 
ish stools,  and  eructations,  with  half  a  grain  of  saccharine 
in  place  of  the  sugar. 

The  following  are  Dr.  Fischer's  methods  of  pre- 
paring oarley  water  and  oatmeal  water : 

Barley  W ater  can  best  be  made  by  taking  one  heap- 
ing tablespoonful  of  ground  barley  flour  and  adding 
the  same  to  one  pint  of  water.  Boil  this  thoroughly 
for  half  and  hour,  then  strain  through  cheese-cloth 
and  add  enough  water  to  make  one  pint  of  barley 
water.  When  barley  water  is  given  for  any  length 
of  time,  and  constipation  results  therefrom,  then 
glycerin  should  be  added.  One  teaspoonful  of  gly- 
cerin to  each  teacupful  of  barley  water  will  make  the 
same  quite  palatable,  and  will  offset  the  constipating 
tendency. 

Oatmeal  Water  can  be  made  by  adding  one  table- 
spoonftU  of  oatmeal  flour  to  a  pint  of  water,  boiling 
the  same  in  the  same  manner  above  described  for  the 
preparation  of  barley  water. 

If  the  child  is  underfed,  then  frequently  the  addi- 
tion of  the  white  of  a  raw  egg,  well  beaten,  with 
either  the  barley  water  or  oatmeal  water  will  be 
found  advantageous.  * 

Dr.  Fischer  has  also  frequently  added  the  yolk  of 
an  egg,  well  beaten,  with  barley  water  or  oatmeal 
water  properly  sweetened,  as  a  temporary  substitute. 

Dr.  Fischer's  formula  for  almond  milk  food  is : 

Almond  milk   4  ounces 

Granulated  sugar   i  teaspoonful 

M.    Give  the  foregoing  quantity  every  three  hours. 

Foruiulcc  for  zvhey  feeding'- 

To  make  whey,  take  half  pint  of  fresh  milk,  heated 
lukewarm,  not  warmer  than  can  be  agreeably  borne 
by  the  mouth  (about  115°  F.)  ;  add  one  teaspoonful 
of  essence  of  pepsine,  and  stir  just  enough  to  mix. 
Pour  into  custard  cups ;  let  it  stand  until  firmly  cur- 


dled ;  then  beat  up  with  a  fork  until  the  curd  is  finely 
divided ;  now  strain  and  the  whey  is  ready  for  use. 

The  whey  may  be  administered  as  follows : 

For  an  infant  under  six  months  : 

Whey    2  ounces 

Milk    1  ounce 

Warm  to  blood  temperature  (about  100°  F.)  for  three 

minutes,  then  feed.   The  above  quantity  can  be  given  every 

two  hours  or  two  hours  and  a  half. 

When  feeding  a  child  from  two  to  four  months 
old: 

Whey    2  ounces 

Milk    2  ounces 

To  be  given  every  three  hours. 

If  the  above  is  well  borne,  we  must  gradually  in- 
crease by  adding  an  ounce  of  food  ;  the  formula  will 
then  be : 

Whey    2H  ounces 

Milk   2^  ounces 

Give  the  above  quantity  every  three  hours. 

The  general  condition  of  the  infant — its  sleep,  its 
stool,  and  its  body  weight — is  the  important  factor 
to  determine  an  increase  in  the  quantity  of  food. 

If  the  child  cries  very  much  after  feeding  and  ap- 
pears hungry,  then  we  may  give : 

Whey   3  ounces 

Milk   3  ounces 

Every  three  hours. 

Some  children  at  three  months  will  take  very  read- 
ily six  ounces  of  food.  If  the  appetite  warrants  it, 
and  the  stool  is  homogeneous  and  well  digested, 
then  we  need  not  hesitate  to  give  the  following : 

Whey    3  ounces 

Milk    4  ounces 

Every  three  hours. 

'1  he  weight  is  the  determining  factor.  If  the  child 
does  not  thrive,  increase  the  quantity  of  milk  and 
decrease  the  whey. 

In  the  case  of  feeble  and  debilitated  children,  Dr. 
Fischer  frequently  orders  sweetened  whey  instead 
of  water,  for  quenching  thirst.  This  is  especially 
valuable  in  summer. 

For  Albuminuria. — Progres  medical  for  July 
19th  ascribes  the  following  to  Cullen : 

Broom  flowers   30  grammes  (450  grains) 

Juniper  berries   10  grammes  (150  grains) 

Boiling  water   1,000  grammes  (31H  ounces) 

Syrup  of  five  roots.  .       50  grammes  (12J/2  ounces) 
M.    To  be  taken  freely. 

[Syrup  of  Five  Roots  (Fr.  Codex)  is  "a  syrup 
made  of  i  part  each  of  the  roots  of  celery,  asparagus, 
fennel,  parsley,  and  butcher's  broom.  30  parts  of" 
boiling  water,  and  20  of  white  sugar."  Foster's 
Encyclopedic  Medical  Dictionary,  vide  Radix.] 

For  Neuralgias. — Progres  medical  for  July  19th 
has  the  following: 

5    Extract  of  hyoscyamus  \ 

Extract  of  cannabis  indica.  . . .  /  01  a  gram) 

Powdered  aconite  root  )of  each  0.02  grammes 

Powdered  belladonna  root  ) 

M.  For  one  pill.  From  one  to  three  may  be  taken  daily.. 
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THE  STATE  OF  MICHIGAN  AND  THE  QUESTION 
OF  RECIPROCAL  LICENSING. 

The  Michigan  State  Board  of  Registration  in 
Medicine  has  announced  the  course  which  it  is  will- 
ing to  follow  in  the  matter  of  accepting  another  State 
board's  examination  or  recommendation  in  lieu  of  its 
own  examination  in  the  case  of  an  applicant  for  the 
license  to  practise,  on  condition  that  the  State  whose 
license  the  applicant  already  possesses  accords  a  like 
privilege  to  holders  of  certificates  from  the  Michigan 
board. 

What  the  board  undertakes  to  do  is  specified  in 
two  "qualifications.''  Qualification  No.  i  is  as  fol- 
lows:  "That  a  license  or  certificate  of  registration 
of  at  least  one  year's  date,  based  upon  presentation 
of  a  satisfactory  medical  diploma  of  graduation,  and 
an  examination  before  a  State  medical  examining 
board  in  specified  branches  of  medicine  and  surgery, 
shall  be  accepted  at  the  discretion  of  this  board  in 
lieu  of  an  examination  .  .  .  and  as  a  basis  upon 
which  a  certificate  of  registration  may  be  issued  bv 
the  secretary  with  the  endorsement  of  the  president 
and  chairman  of  the  registration  committee  of  this 
board."  This  applies  only  to  applicants  who  have 
obtained  their  diplomas  and  State  licenses  since  July 
I,  1902. 

Qualification  No.  2  reads  as  follows :  "That  a 
license  or  certificate  of  qualification  issued  by  a  State 
board  of  registration  or  medical  examiners  of  at 
least  one  year's  date,  based  upon  presentation  of  a 
satisfactory  medical  diploma,  and  upon  the  recom- 
mendation of  a  State  board  of  registration  or  medi- 
cal examiners  as  to  the  reputability  of  the  applicant, 
shall  be  accepted  at  the  discretion  of  this  board  in 
lieu  of  an  examination  .  .  .  and  as  a  basis 
upon  which  a  certificate  of  registration  may  be  issued 
by  the  secretary  with  the  endorsement  of  the  presi- 


dent and  chairman  of  the  registration  committee  of 
this  board."  This  applies  only  to  applicants  who 
obtained  their  diplomas  and  licenses  before  July  i, 
1902. 

Then  follows  a  resolution  specifying  the  minimum 
standards  of  requirements  enforced  by  medical 
schools  necessary  to  make  their  diplomas  acceptable 
to  the  Michigan  board,  the  standard  of  preliminary 
education  and  that  of  medical  education  being  set 
forth  separately  in  detail.  A  further  resolution  en- 
ables the  reader  to  ascertain  what  medical  schools 
have  the  necessary  standing,  together  with  "those 
extinct  colleges  in  the  United  States  and  Canada 
which  are  held  reputable"  by  the  Michigan  board. 

This  action  on  the  part  of  the  Michigan  board 
seems  as  liberal  as  could  reasonably  be  expected. 
Moreover,  it  does  not  appear  to  lower  the  standard  of 
requirements  now  enforced  in  that  State.  It  is  to 
be  expected  that  it  will  be  followed  by  such  action 
on  the  part  of  other  State  boards  as  will  render  it 
practically  operative,  thus  doing  away  in  great 
measure — gradually,  of  course — with  the  embarrass- 
ment of  a  fresh  examination  for  old  licentiates.  In 
■short,  it  will  probably  prove  to  be  an  acceptable  and 
readily  practicable  step  in  the  establishment  of  licens- 
ing reciprocity  among  many  of  the  States  of  the 
Union.  Certainly  there  should  be  no  great  difficulty 
in  extending  it  to  neighboring  States. 


BICHAT'S  NEGLECT  OF  THE  MICROSCOPE. 
It  is  well  to  review  from  time  to  time  the  work  of 
the  great  masters  in  medicine.  Not  that  it  lacks 
permanent  record  or  that  any  new  light  is  likely  now 
to  be  shed  upon  it  or  drawn  from  it,  though  either  or 
both  of  these  things  may  happen  in  some  instances ; 
but  it  is  a  good  thing  to  have  it  spread  before  those 
who  are  not  in  the  way  of  unearthing  it  for  them- 
selves and  nave  not  the  means  of  adequately  es'ti- 
mating  its  full  influence  on  medical  progress.  One 
of  the  most  picturesque  careers  in  modern  medicine, 
the  brief  life  of  Xavier  Bichat,  is  succinctly  por- 
trayed in  the  Prcssc  mcdicalc  for  July  19th.  It  was 
for  barely  a  decade  that  Bichat  worked  as  a  teacher, 
but  in  that  brief  period  he  gave  a  tremendous  im- 
petus to  anatomical  study,  and  his  Aiiatoiiiie  gene- 
rale  may  almost  be  said  to  have  brought  histology 
into  existence.  Crude  as  his  classication  of  the 
tissues  was,  it  served  as  the  stepping  stone  to  our 
present  knowledge  of  minute  anatomy. 
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Curiously  enough,  although  he  was  proficient  in 
the  use  of  the  microscope,  Bichat  rejected  that  in- 
strument in  his  investigations,  resting  content  with 
such  gross  tests  of  the  nature  of  tissue  as  were  fur- 
nished by  desiccation,  putrefaction,  maceration,  boil- 
ing, and  the  action  of  acids  and  alkalies.  It  is  said 
that  the  inception  of  his  last  illness  was  coincident 
with  an  attack  of  syncope  following  his  protracted 
stay  in  a  vault  in  which  he  had  opened  a  jar  contain- 
ing the  material  of  one  of  his  putrefactive  experi- 
ments, the  abominable  stench  of  which  had  forced 
all  his  pupils  to  flee  from  the  place.  As  regards  the 
microscope,  he  is  thought  to  have  been  distrustful  of 
the  statements  published  by  those  who  were  given  to 
its  employment.  Had  he  lived  a  few  years  longer, 
he  would  probably  have  set  about  the  task  of  con- 
firming or  refuting  them  himself,  and  in  that  event 
his  histological  researches  would  have  proved  far 
more  valuable  even  than  those  which  he  actually  car- 
ried out. 

Bichat's  genius  gained  at  once  the  attention  of 
everybody  who  was  in  any  way  concerned  in  anatom- 
ical investigation,  but  his  contempt  for  the  micro- 
scope was  no  check  to  its  use  ;  it  was  bv  means  of  the 
microscope  that  his  own  researches  were  chiefly  sup- 
plemented by  his  contemporaries  and  his  immediate 
successors,  and  it  has  been  by  means  of  the  micro- 
scope almost  entirely  that  our  present  knowledge  of 
histology  has  been  acquired.  Great  men  often  show  a 
point  of  weakness  in  their  opposition  to  some  pro- 
cedure of  which  almost  all  the  rest  of  the  world 
approves,  and  they  sometimes  retard  progress,  but, 
as  in  the  case  of  Bichat,  they  never  finally  block  it. 


THE  PENALTY  OF  NEGLECTING  VETERINARY 
MEDICINE. 

We  have  often  urged  upon  our  readers  the  precept 
that  it  was  not  wise  for  practitioners  of  medicine  to 
fail  to  inform  themselves  to  some  extent  in  compara- 
tive pathology.  What  comes  of  such  neglect?  Ig- 
norance of  the  connection  between  disease  in  the 
lower  animals  and  disease  in  man,  ignorance  even 
of  the  existence  among  human  beings  of  certain 
malignant  diseases  of  domestic  animals.  The  veter- 
inarians properly  insist  upon  the  importance  of  their 
work  from  the  point  of  view  of  the  public  health, 
but  seldom  so  cogently  as  was  recently  done  by  W. 
H.  Dalrymple,  M.R.C.V.S.,  of  the  Louisiana  State 
University,  in  a  paper  entitled,  The  Value  of  Co- 


operation in  the  Sanitary  Control  of  Our  Periodic 
l^pizootics  of  Anthrax,  read  before  the  Louisiana 
State  Medical  Society  in  June,, and  published  in  the 
August  number  of  the  Neu;  Orleans  Medical  and 
Surgical  Journal. 

Those  of  us — and  we  are  not  a  few — who  have 
seen  occasional  cases  of  malignant  pustule  in  the 
human  subject  do  not  need  to  be  told  that  Surgeon- 
(jeneral  Sternberg  was  in  error  when  he  stated  in 
his  Tc.vt-Book  of  Bacteriology  that  anthrax  did  not 
l^revail  in  the  United  States,  unless,  indeed,  he  used 
the  word  "prevail"  in  a  sense  that  would  suggest  an 
ever-present  pestilence ;  but  few  of  us  probably  are 
aware  of  the  amount  of  devastation  wrought  by  the 
disease  in  Louisiana  and  Mississippi.  A  striking 
picture  of  the  facts  is  given  by  Professor  Dalrymple, 
and  his  recommendations  for  restricting  outbreaks 
are  such  as  must  commend  themselves  to  those  who 
reflect  upon  the  situation.  But  it  is  not  to  these  fea- 
tures of  his  very  interesting  communication  that  we 
shall  now  direct  attention,  but  to  the  eloquent 
plea  that  he  makes  for  comparative  pathology  as  a 
subject  of  thought  with  the  medical  profession  in 
general. 

He  says  he  knows  of  country  practitioners  who 
have  turned  their  veterinary  knowledge  to  account 
in  times  of  anthrax  epizootics  by  informing  the  peo- 
ple of  their  danger  and  inculcating  such  sanitary 
precautions  as  the  complete  destruction  of  the  car- 
casses of  animals  that  have  succumbed  to  the  disease 
and  the  practice  of  thorough  disinfection ;  and  the 
results  have  been  brilliant.  "But,"  he  adds,  "I  have 
heard  of  others  who,  on  being  asked  for  information, 
because  the  victim  of  anthrax  happened  to  be  a  mule 
or  a  cow,  explained  with  an  air  of  wounded  dignity, 
'I'm  no  mule  or  cow  doctor,  and  don't  know  anything 
about  it!'"  The  dignity  that  needs  to  be  so  safe- 
guarded must,  we  should  say,  be  made  of  very  unsub- 
stantial stuff.  The  result  of  such  a  reply,  says  the 
author,  has  often  been  that  some  illiterate  person, 
without  any  sanitary  knowledge  whatever,  has  been 
called  in,  and  the  contagion  been  permitted  to  spread 
broadcast.  It  does  not,  he  aptly  says,  indicate  the 
spirit  of  the  true  pathologist  to  disclaim  all  interest 
in  the  diseases  of  the  lower  animals,  for  he  "looks 
upon  disease  as  such,  and  does  not  consider  the  sub- 
ject that  accidentally  has  become  the  victim  of  it." 
And  he  is  quite  justified  in  deprecating  forgetful- 
ness  of  the  fact  that  "the  magnificent  strides  medical 
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science  has  taken  and  the  exahed  pinnacle  to  which 
it  has  attained  in  recent  years"  have  been  largely  ow- 
ing to  the  efforts  of  the  veterinarians. 

PTERYGIUM  OF  THE  NECK. 

Funke  has  given  the  name  of  pterygium  colli  to 
a  curious  malformation  of  the  skin  of  the  neck. 
In  the  Deutsche  Zeitschrift  fiir  Chirtirgie,  Ixiii,  he 
describes  it  as  observed  in  a  young  girl  of  defective 
build  on  whom  he  operated  with  a  good  cosmetic 
result.  On  each  side  a  wing-like  fold  of  skin  ex- 
tended from  the  mastoid  process  to  the  acromion, 
giving  to  the  lower  part  of  the  neck  the  ugliness 
of  unnatural  breadth.  In  addition,  the  external 
ears  were  situated  so  low  that  the  upper  border  was 
lower  than  the  palpebral  fissure,  and  the  lower  bor- 
der almost  level  with  the  mouth,  and  they  were 
directed  obliquely  forward  and  downward,  so  that 
the  anthelix  was  in  front  of  the  helix.  Meinhard 
Schmidt,  whose  abstract  of  the  report  appears  in 
the  Ccntralblatt  fiir  Chiriirgie  for  July  26th,  remarks 
that  Kobylinski  has  described  a  similar  case.  Funke 
attributes  the  folds  to  traction  by  amniotic  bands. 


THE  AMBULANCE  SURGEON  AND  THE 
OBSTRUCTIVE  BULLY. 

We  do  not  approve  of  resort  to  physical  force 
in  the  form  of  fiisticufifs,  even  in  a  good  cause,  save 
in  case  of  necessity.  Nevertheless,  we  are  con- 
vinced that  no  good  citizen  will  avert  his  face  from 
a  young  ambulance  surgeon  of  New  York  who  is 
reported  to  have  "slugged"  the  swaggering  fore- 
man of  a  gang  of  street  laborers  because  the  said 
foreman  attempted  to  bar  the  progress  of  the  am- 
bulance wagon,  which  was  conveying  a  sick  man 
to  one  of  the  hospitals,  especially  as  the  bully  went 
to  the  length — so  the  story  goes — of  striking  the 
head  of  the  ambulance  horse  with  a  plank.  Creat- 
ures of  the  sort  to  which  this  foreman  evidently 
belongs  may  eventually  learn  that  professional 
men  are  not  always  "easy." 


"CONSTIPATION  OF  THE  LUNGS." 
The  Medical  Examiner  for  July  makes  merry 
over  a  notice  that  appears  on  the  wrapper  of  a 
cigarette  manufactured  in  Cuba.  The  statement 
that  rouses  our  contemporary's  sarcasm  is  the  as- 
cription, among  other  hygienic  properties,  to  the 
cigarettes,  of  the  fact  that  by  their  use  "constipation 
of  the  lungs  and  the  bronchial  apparatus  is  avoided." 
In  ordinary  English,  it  is  true  the  term  "constipa- 
tion" (i.  e.,  blocking,  stuffing  up)  has  been  narro\Yed 
to  mean  simply  blocking  of  the  intestine.  We  should 
have  thought,  however,  that  by  this  time  a  little 
elementary  knowledge  of  Spanish  would  have 
trickled  into  most  medical  journalism  sufificient  to 
make  known  the  fact  that  estoy  constipado  signi- 


fies in  Spanish,  not  what  we  understand — constipa- 
tion of  the  bowels — but  simply  "I  have  a  cold,"  and 
refers  to  the  stuffing  up  of  the  nostrils  or  the  bron- 
chi, according  as  the  cold  is  in  the  head  or  the 
chest.  Without,  therefore,  supporting  the  claims 
made  for  the  hygienic  value  of  the  cigarette  in  ques- 
tion, it  seems  that  our  contemporary's  misapprehen- 
sion of  the  Spanish  significance  of  the  phrase  is  as 
amusing  as  the  Spaniard's  unfamiliarity  with  our 
English  limitation  thereof. 


INHERITED  WEAKNESS  OF  PARTICULAR 
ORGANS. 

.  It  is  well  known  that  there  are  families  through 
which  for  generations  there  seems  to  run  a  certain 
weakness,  that  is  to  say,  diminished  power  of  re- 
sisting disease,  on  the  part  of  such  organs  as  the 
liver  or  kidney  or  the  nervous  system.  If  we  may 
draw  an  inference  from  investigations  by  Charrin, 
Delamare,  and  Moussu,  recently  reported  upon  at 
a  meeting  of  the  French  Academy  of  Sciences  ( Ga- 
zette hebdomadairc  de  mcdecine  et  de  chirurgie, 
July  24th),  such  peculiarities  may  be  directly  trans- 
mitted from  mother  to  child,  even  when  acquired 
during  pregnancy  that  results  in  the  birth  of  the 
child.  The  experiments  of  the  observers  mentioned 
consisted  in  mutilations  of  certain  organs  in  preg- 
nant rabbits  and  guinea-pigs.  When  the  young 
were  brought  forth,  it  was  found  that  the  corre- 
sponding organs  in  them  showed  abnormities  sug- 
gestive of  the  dam's  injury. 



I 

^itos  Items. 

Medical  Inspection  of  Washington,  D.  C. 
Schools. — A  number  of  physicians  are  reported 
to  have  offered  their  services  free  of  charge  for  the 
medical  inspection  of  the  public  schools.  The  school 
commissioner,  to  whom  the  offer  was  made,  was 
compelled  to  decline  the  offer  for  the  reason  that,  un- 
der the  law,  he  had  not  the  authority  to  accept  it.  An 
effort  was  made  during  the  last  session  of  congress 
to  have  a  law  enacted  making  such  inspection  oblig- 
atory. This  effort  was  backed  by  the  Medical  As- 
sociation of  the  District  of  Columbia,  but  it  failed  of 
passage. 

Railway  Ambulances  in  Germany. — In  order 

that  immediate  assistance  may  be  rendered  to  per- 
sons injured  in  railway  accidents,  there  are,  accord- 
ing to  press  reports,  to  be  provided  for  the  German 
railroads,  ambulance  cars,  each  of  which  is  to  con- 
tain a  complete  hospital  outfit,  including  operating 
tables  and  beds.  Each  car  is  to  be  under  the  charge 
of  a  competent  medical  officer,  and  the  railway  em- 
ployees are  to  be  instructed  in  the  duties  of  first  aid 
to  the  injured.  The  cars  will  be  distributed  among 
seventy-seven  of  the  principal  stations  throughout 
the  empire,  and  they  will  be  so  located  that  none  will 
be  more  than  an  hour  and  a  half  from  some  hospital, 
thus  insuring  the  speedy  removal  and  care  of  those 
wliose  condition  is  serious. 
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The  International  Sanitary  Conference. — In  ac- 
cordance with  the  suggestion  of  Surgeon  General 
Walter  Wyman,  of  the  Marine  Hospital  Service, 
the  international  sanitary  conference  which  was  to 
have  been  held  in  Washington  October  15th  next 
has  been  postponed  until  December  2,  1902.  This 
postponement  was  made  definite  on  July  30th  by 
the  Secretary  of  State,  acting  for  the  governing 
board  of  the  International  Board  of  American  Re- 
publics, the  action  being  taken  in  order  that  the 
delegates  to  the  conference  might  attend  the 
meeting  of  the  American  Public  Health  Associa- 
tion to  be  held  in  New  Orleans  December  8,  1902. 

Diploma  Requirements  under  the  Proposed 
Interstate  Reciprocity  in  Medical  Licensing. — 

As  a  condition  of  its  proposed  reciprocal  action  the 
Michigan  State  Board  of  Registration  in  Medicine 
gives  the  following  as  its  requrements  for  the  mini- 
mum standard  of  medical  education  required  under 
reciprocity  qualification  No.  i : 

Lectures  and  Teaching. — 30  hours  in  electro  ther- 
apeutics, 160  hours  in  physiology,  100  hours  in  pa- 
thology, 80  hours  in  histology,  200  hours  in  practice 
of  medicine,  100  hours  in  obstetrics,  60  hours  in 
bacteriology,  15  hours  in  medical  jurisprudence, 
160  hours  in  anatomy,  160  hours  in  chemistry  and 
toxicology,  130  hours  in  therapeutics,  30  hours  in 
hygiene,  200  hours  in  surgery,  30  hours  in  gynae- 
cology, 48  hours  in  diseases  of  the  eye  and  ear,  100 
hours  in  pharmacology. 

Laboratorv  work  and  Demonstrations. — 240 
hours  in  anatomy,  120  hours  in  pathology,  100  hours 
in  histology,  120  hours  in  bacteriology,  36  hours  in 
obstetrics,  60  hours  in  eye  and  ear,  180  hours  in 
physiology,  180  hours  in  chemistry  and  toxicology, 
200  hours  in  surgery,  120  hours  in  practice,  32  hours 
in  dermatology,  120  hours  in  gynaecology. 

The  medical  course  to  cover  a  four  years'  course 
of  not  less  than  six  months  in  each  year,  no  two 
courses  to  be  taken  in  one  year  and  the  beginning  of 
the  fourth  or  final  six  months  of  such  course  shall 
be  dated  from  October  preceding  the  year  of  the 
final  examinations  for  the  degree  of  M.  D. 

Transcendental  Pathology. — The  Lancet  for 
July  1 2th  says  :  "In  the  issue  of  the  Northern  Echo 
of  June  27th  there  are  two  typical  advertisements 
emanating  from  an  antivaccinationist.  His  name  is 
J.  Clayton  and  he  lives  at  Middlesborough.  He  calls 
himself  a  medical  herbalist  and  tumor  specialist,  but 
he  gives  advice  and  treatment  with  regard  to  all 
complaints.  During  the  last  nine  years  he  has  taken 
oflf  over  200  tumors  without  cutting  from  almost 
every  part  of  the  body — 'Cause,  Vaccination.'  Mr. 
Clayton's  views  on  pathology  are  simple.  He  pro- 
fesses to  believe  that  vaccination  causes  tumors 
'because  when  the  tumor  comes  of¥  you  can  see  the 
same  number  of  holes  in  the  part  where  the  tumor 
comes  ot¥,  oozing  with  matter  that  correspond  to  the 
same  number  of  marks  that  are  on  the  arm,  so  that  it 
leaves  no  doubt  on  the  subject.'  Mr.  Clayton  further 
states  that  when  the  calf  lymph  travels  to  the  liver  it 
breeds  smallpox,  when  it  travels  to  the  throat  diph- 
theria. When  the  lymph  travels  to  the  brain  we  have 
diseases  of  the  mind.  We  are  compelled  to  think," 
continues  the  Lancet  "from  this  remark  that  Mr. 
Clayton  has  evidentlv  been  vaccinated." 


A  Question  of  Viability  and  Succession. — The 

Revue  medicale  for  July  i6th  cites  from  the  Gazette 
nicdicale  de  Paris  a  case  in  which,  in  January,  1901, 
a  woman  died  after  giving  premature  birth  to  a  male 
child  of  six  months  and  a  half.  The  infant  was  put 
in  an  incubator  and  remained  there  twenty-five  days, 
at  the  end  of  which  time  it,  too,  succumbed.  There 
is  now  a  legal  fight  to  determine  the  succession  to  the 
mother's  estate.  If  the  child  lived,  it  inherited  from 
its  mother  and  the  father  becomes  heir  to  the  child ; 
if  it  did  not  live  the  parents  of  the  mother  inherit  her 
property.  The  advocates  for  the  mother's  parents 
maintain  that  the  child  did  not  live,  because  it  was 
not  viable.  It  weighed  only  i  kilogramme  250 
grammes  (44  oz.  avoirdupois)  ;  it  was  a  six-and-a-half 
months'  child;  it  was  only  25  centimetres  (about  10 
in.)  tall;  it  had  no  nails;  it  did  not  open  its  eyes;  it 
did  not  cry.  The  claimant  heir  was  therefore  not  a 
child,  but  a  foetus.  The  father  rejoined  that  the 
child  had  lived,  for  during  twenty-five  days  it 
breathed,  ate,  digested,  increased  in  weight.  How 
then  could  it  be  born  dead  ?  Its  physiological  condi- 
tion was  that  of  all  infants  born  before  term,  which, 
when  placed  in  incubators,  are  in  nearly  all  cases 
saved.  According  to  Dr.  Poirrier  a  child  born  even 
after  six  months  gestation  may  survive.  At  seven 
months  survival  is  the  rule. 

The  legal  tribunal  considered  that  it  had  not  suf- 
ficient knowledge  to  decree  whether  the  infant  pos- 
sessed at  the  epoch  of  birth  srch  a  viability  as  to 
satisfy  the  law,  and  has  called  for  an  expert  com- 
mission. 


An  Antivaccination  Manifesto. — We  have  had 
handed  to  us  from  Mr.  E.  V.  Zoeller,  of  Tarboro, 
N.  C,  the  accompanying  photograph  of  a  sign  served 
as  a  notice  on  a  public  vaccinator  last  winter.  The 
sign  was  posted  at  a  cross-roads  in  the  country,  in  a 
section  of  the  county  where  compulsory  vaccination 
had  been  ordered  by  the  board  of  health.    This  act 


-  ( 
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occurred  in  a  section  inhabited  by  ignorant  whites, 
and  the  sign  lays  bare  the  typical  state  of  mind  of  its 
inhabitants.  The  sign  was  made  from  a  paper  hat 
box ;  that  part  with  the  word  "Notice"  being  the 
bottom,  and  the  remainder  the  side  of  the  box  un- 
rolled, the  whole  being  tacked  to  a  board. 
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The   Late   Dr.   James   T.   Jelks.— The  Hot 

Springs,  Arkansas,  Medical  Society,  at  a  meeting 
held  soon  after  the  death  of  Dr.  Jelks,  paid  the  fol- 
lowing tribute  to  his  memory : 

Whereas:  An  all-wise  Providence  has  seen  fit  to  take 
from  our  midst  on  the  24th  day  of  June,  1902,  Dr.  James 
Thomas  Jelks,  one  of  the  oldest,  most  faithful  and  most 
esteemed  members  of  the  Hot  Springs  Medical  Society : 

Be  it  Resolved:  That  we  deeply  deplore  and  regret  his 
seeming  untimely  death ; 

Be  it  Resolved:  That  the  community  has  lost  a  most 
valued  citizen,  the  poor  and  needy  a  sincere  friend,  the 
medical  profession  a  leading  member ; 

Be  it  Further  Resolved:  That  a  page  in  our  records  be 
dedicated  to  his  memory,  and  that  we  extend  our  most 
profound  sympathy  to  his  bereaved  family  in  their  irrepar- 
able loss. 

(Signed)  G.  C.  Green  way,  Chairman. 
M.  G.  Thompson. 

S.  P.  COLLINGS. 

P.  T.  Vaughan. 

The  State  Sanitarium  for  the  Treatment  of 
Cases  of  Incipient  Tuberculosis. — The  objections 
urged  against  the  use  of  a  site  selected  two  years  ago 
have  been  overcome  and  the  property  has  now  been 
acquired  by  the  State.  Preparations  will  be  begun  at 
once  for  the  erection  of  the  necessary  buildings.  The 
property  is  situated  in  the  township  of  North  Elba, 
in  Essex  county,  and  is  said  to  be  admirably  adapted 
for  the  purpose  intended.  The  commission  ap- 
pointed to  build  the  hospital  held  a  meeting  at  the 
capitol  at  Albany,  on  Wednesday,  July  30th.  A 
modification  of  the  original  plan  was  found  neces- 
sary, owing  to  the  failure  to  have  the  appropriation 
increased  from  $100,000  to  $150,000.  After  paying 
for  the  site  there  will  be  available  about  $95,000, 
which  will  provide  for  an  administration  building 
and  a  solarium.  There  will  be  accommodations  for 
one  hundred  patients. 

A  Bogus  Patient. — We  are  informed  by  a  phy- 
sician that  he  was  called  on  by  a  colored  man,  who 
told  a  long  story  of  a  young  girl  who,  as  a  boarding- 
school  scholar,  had  "loved  not  wisely  but  too  well," 
who  was  about  to  become  a  mother  in  the  apartment 
house  of  which  the  man  claimed  to  be  the  janitor; 
that  he  had  called  at  the  office  of  a  physician  who 
had  been  out  of  town,  and  that  he  had  been  referred 
by  a  druggist  to  our  informant.  He  stated  that  in 
order  to  insure  good  care  for  the  girl,  the  people  of 
the  apartment  house  were  willing  to  give  $75.  The 
man  gave  the  address  of  Billings,  154  East  One  Hun- 
dred and  Sixteenth  street,  to  which  our  informant 
went,  and  found  no  such  person  there,  the  number 
being  that  of  a  club  house,  where  the  visitor  was  told 
that  he  was  the  fifteenth  doctor  who  had  called  on 
the  same  errand.  It  does  not  appear  that  the  negro 
tried  to  obtain  money,  his  object  being  apparently  to 
elicit  sympathy  for  the  mythical  girl  and  to  start  the 
doctor  on  a  fool's  errand. 

An  Epitaph  and  a  Law  Suit  Following  Alleged 
Blood  Poisoning  from  Vaccination. — According 
to  the  newspapers,  in  May,  1902,  a  child  six  years  of 
age  died  in  Buffalo,  the  parents  allege,  from  blood 
poisoning  as  a  result  of  vaccination  which  had  been 
performed  by  a  health  department  physician  under 
the  compulsory  vaccination  law,  in  one  of  the  public 


schools.  An  inscription  on  the  gravestone  of  the 
child  relates  this  allegation.  The  health  department 
wishes  this  epitaph  removed  on  the  ground  that  it 
states  an  untruth  ;  but  the  parents  of  the  child  refuse 
to  do  this,  and  have  instructed  their  attorney  to  bring 
suit  against  the  department  for  damages  in  $10,000 
for  causing  the  death  of  their  child.  The  outcome 
of  this  suit  is  awaited  with  much  interest  by  the  local 
profession,  as  a  decision  adverse  to  the  health  depart- 
ment will  result  in  stopping  compulsory  vaccination 
and  be  looked  upon  as  a  victory  for  the  antivaccina- 
tionists. 

American  Dental  Degrees  and  the  Title  of  Dr. 
Abroad. — The  British  Medical  Journal  for  July 
26th  says :  The  Honorary  Secretary  of  the  Hart- 
lepool Aledical  Society  asks  our  opinion  as  to  the 
legality  and  propriety  of  the  use  of  the  title  "Dr." 
by  a  dentist,  who  puts  it  on  his  own  doorplate  on 
the  strength  of  possessing  an  American  diploma 
of  D.D.S. 

To  this  query  the  Journal  replies:  If  the  den- 
tist in  question  holds  the  degree  of  D.D.S.  from 
a  recognized  American  University,  and  he  is  reg- 
istered under  the  Dentists'  Act,  we  do  not  think 
that  there  is  any  offence  against  the  law  or  impro- 
priety in  his  calling  himself  "Dr." 

In  Germany,  on  the  other  hand,  we  learn  from 
the  Journal  of  the  Amcricaji  Medical  Association 
for  August  2nd,  citing  the  Southern  Drug  Record, 
that  a  graduate  of  an  American  dental  college  has 
been  fined  $10  for  using  the  abbreviation  "Dr." 
on  his  "shingle"  in  a  German  city. 

The  Increase  of  Insanity  Among  the  Negroes. — 

The  Evening  Post  quotes  from  a  letter  written  to 
Charities  by  Dr.  A.  B.  Richardson,  Superintendent 
of  the  Government  Hospital  for  the  Insane,  at  Wash- 
ington, in  contradiction  of  a  statement  recently  made 
by  President  G.  S.  Hall,  of  Clark  University,  to  the 
effect  that  insanity  is  almost  unknown  among  ne- 
groes, as  follows : 

"  The  experience  of  all  superintendents  of  hos- 
pitals for  the  insane  in  the  Southern  States  and  those 
along  the  border  is  that  insanity  among  the  colored 
race  is  constantly  increasing.  In  the  District  of  Co- 
lumbia, there  are  in  round  numbers  400  colored  in- 
sane out  of  a  population  of  about  90,000,  and  about 
600  white  insane  out  of  a  population  of  about  185,- 
000,  which  as  far  as  it  goes,  wotild  seein  to  indicate 
a  larger  proportion  of  insanity  among  the  colored  in 
the  district. 

"Most  of  the  Southern  superintendents  also  state 
that  the  proportion  of  insanity  before  the  war  in  the 
negroes  was  very  small,  although  it  has  been  con- 
stantlv  increasing  since  until  now  it  is  regarded  as 
fully  as  large  as  that  among  whites.  The  explana- 
tion for  this  is  variously  given  by  different  authori- 
ties, but  includes  the  greater  dissipation,  irregular 
life,  greater  privations,  and  a  larger  degree  of  re- 
sponsibility and  more  strain  for  the  wear  and  tear  of 
competition." 

The  Death  Rate  of  Boston. — The  number  of 
deaths  reported  to  the  Board  of  Plealth  for  the 
week  ending  August  2nd,  was  197,  as  against  210 
the  corresponding  week  last  year,  showing  a  de- 
crease of  thirteen  deaths,  and  making  the  death 
rate  for  the  week  17.5.   The  number  of  cases  and 
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deaths  from  infectious  diseases  was  as  follows : 
Diphtheria,  27  cases,  2  deaths  ;  scarlatina,  25  cases, 
3  deaths ;  typhoid  fever,  5  cases,  i  death  ;  measles, 
19  cases,  no  deaths ;  tuberculosis,  19  cases,  26 
deaths ;  smallpox,  3  cases,  no  deaths.  The  deaths 
from  pneumonia  were  8;  whooping  cough,  4; 
heart  disease,  15;  bronchitis,  4;  marasmus,  6. 
There  were  7  deaths  from  violent  causes.  The 
number  of  children  who  died  under  one  year  of 
age  was  57 ;  under  five  years,  86 ;  persons  more 
than  sixty  years  of  age,  32 ;  deaths  in  public  insti- 
tutions, 57. 

The  Health  of  Chicago. — Following  is  a  state- 
ment of  mortality  for  the  week  ending  August  2, 
1902,  compared  with  the  preceding  week,  and  with 
the  corresponding  week  of  1901  ;  estimated  mid- 
year 1902  population,  1,820,000: 

August  2,  July  26,  July  27, 

igo2.  1902.  1901. 

Total  Deaths  ;  all  causes   545  520  526 

Death  Rate  per  annum,  in  1,000.  . .  .  15.56  14.90  15.59 
By  sexes : 

Males    319  308  292 

Females    226  212  234 

By  ages : 

Under  i  year   187  149  159 

Between  i  and  5  years   63  59  81 

Over  60  years   77  72  73 

Principal  causes  of  death : 

Acute  Intestinal  diseases   163  108  151 

Apoplexy   8  12  5 

Bright's  Disease   21  26  13 

Bronchitis    8  9  6 

Consumption    40  52  31 

Cancer   18  16  12 

Convulsions    17  11  20 

Diphtheria    6  4  6 

Heart  Diseases   28  35  29 

Nervous  Diseases   34  25  31 

Pneumonia   31  24  26 

Typhoid  fever   i6  12  20 

Scarlet  fever   o  6  i 

Suicide   7  12  8 

Violence  (other  than  suicide)  ...  20  35  31 

Sunstroke    i  i  15 

Measles   i  2  4 

Whooping  cough   8  8  7 




Service 


Public    Health    and  Marine-Hospital 

Health  Reports: 

The  following  cases  of  small-pox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  dur- 
ing the  zveek  ending  August  2,  igoz: 


California.  . . 


Colorado. 
Illinois.  . 


Indiana  

Kansas  

Kentucky.  . .  . 
Massachusetts 


Missouri . 


Nebraska.  .  .  . 
N.  Hampshire 
New  Jersey.  . , 


Smallpox- 
Los  Angeles.  .  . . 

Sacramento  

San  Francisco .  . 

Denver  

Belleville-.  

Chicago  

Indianapolis. .  . . 

Wichita  

.  Covington  

.Boston  

Cambridge  

Everett  

Lowell  

New  Bedford. .  . 

Newton  ■ 

.Carthage  

Carthage  

St.  Joseph  

St.  Louis  

Omaha  

,Nashua  

Camden  

Hudson  County, 
including  Jer- 
sey City  

Newark  


— United  States. 

July  5-12  

July  12-19  

July  6-23  

July  12-19  

July  19-26  

July  ig-26  

?uly  12-26  
uly  12-26  
uly  ig-26  

July  19-26  

July  19-26  

July  ig-26  

July  19-26  

July  30  

July  19-26  

May  I -June  i .  .  . 
June  I -July  lo.  . 

July  19-26  

July  20-27  

July  19-26  

July  19-26  

July  12-26  


July  20-27  • 
July  19-26. 


1  case. 
4  cases. 

2  cases. 

1  case. 

3  cases. 

2  cases. 
13  cases. 

2  cases. 

4  cases. 
7  cases. 
6  cases. 

3  cases. 
2  cases. 
I  case. 

1  case. 
19  cases. 
1 1  cases. 
13  cases. 
1 1  cases. 
1 1  cases. 

2  cases. 

3  cases. 


8  cases. 
6  cases. 


2  deaths. 

3  deaths. 
I  death. 

I  death. 


3  deaths. 

4  deaths. 


2  deaths. 
I  death. 
I  death. 


I  death. 


I  death. 


death, 
death. 


New  York.  .  .  .  Xew  York  July  19-26   11  cases. 

Ohio  Cincinnati  July  18-25   3  cases. 

"  Cleveland  July  19-26   19  cases. 

"  Jlamilton  July  19-26   2  cases. 

"  Toledo  July  1 2-26   5  cases. 

Pennsylvania.  .Mtoona  July  2i"28   lease. 

"  Johnstown  July  19-26   2  cases. 

"  McKeesport.  ...  July  12-19   2  cases. 

"  Philadelphia ....  July  19-26   4  cases. 

"  Pittsburgh  July  19-26   25  cases. 

"  Scranton  July  12-19   3  cases. 

Te.xas  San  Antonio.  .  .  .June  1-30   i  case. 

I'tah  Salt  Lake  City.  .  July  12-26   8  cases. 

Wisconsin. . .  .  Green  Bay  July  20-27   i  case. 

"  .Milwaukee  July  19-26   4  cases. 

Smallpox- — -Ins^ihr. 

Porto  Rico.  .  ..^recibo  To  June  13  381  cases. 

Bayamon  To  June  15   3  cases. 

"  Caguas  To  June  1 5   71  cases. 

C'amuy  To  June  15  121  cases. 

"  C  ialos  To  June  15   6  cases. 

"  Corozal  To  June  15   2  cases. 

"  Fajardo  To  June  15   i  case. 

Hatillo  To  June  15   5  cases. 

Humacao  To  Tune  15   i  case. 

"  Tsabela  \ToJunei5   9  cases. 

"  Lares  iToJuneis   3  cases. 

"  Ponce  To  June  15  128  cases. 

"  San  Juan  To  June  15  no  cases. 

"  Utuado  To  June  1 5   79  cases. 

Smallpox — Foreign. 

Canada.  St.  John  July  19-26   i  case. 

Colombia  I'anama  July  14-21   2  cases. 

Egypt  Cairo  June  17- July  i .  . 

France.  Paris  Tune  28-July  12. 

Gt.  Britain.  .  .  .Birmingham.  .  .  .July  5-12   2  cases. 

"                 Dundee  July  5-12   6  cases. 

"                  Gateshead  July  5-12   5  cases. 

"                 Liverpool  July  5-12   3  cases. 

"                  London  July  5-12   51  cases. 

Italy  Naples  June  28-JuIy  5.  .  3  cases. 

Mexico  City  of 

"  _                 Mexico  Tuly6-i3   i  case. 

Russia  Moscow  June  28-July  5 .  .  6  cases. 

"                  S.  Petersburg.  ..  June  28-July  5 .  .  4  cases. 

"  Warsaw  June  21-July  5  .  . 

Straits 

Settlements.  Singapore  May  18- June  7.  . 

Uruguay  Montevideo  June  11-26   93  cases. 

Yellotv  Fever. 

Colombia  Panama  July  14-21   3  cases. 

Costa  Rica.  . . .  Port  Limon  July  10- 17   2  cases. 

Mexico  Coatzacoalcos.  .  .June  28-July  5.  .  4  cases. 

"                  Vera  Cruz  July  12-19   7  cases. 

Cholera. 

China  Changchow  June  17  Epidemic. 

"  Chinkiang  June  17  Epidemic. 

"  Hangchow  June  17  Epidemic. 

„     Kiangyin  June  17  Epidemic. 

"  Shanghai  June  17  Epidemic. 

"  Soochow  June  17  Epidemic. 

"  Wusieh  Tune  17  Epidemic. 

Japan  Formosa  To  June  27   11  cases.       5  deaths. 

"  Moji  July  22  Present. 

"  Nagasaki  Ken. .  .To  Tune  27   3  cases.       2  deaths. 

"  Saga  Ken  To  June  27   47  cases.     26  deaths. 

"  Tokyo  Fu  To  June  27   5  cases.       3  deaths. 

Straits 

Settlements .  Singapore  May  1 7-June  7 . .  136  deaths. 

Plague — United  States. 

California.  . .  .  San  Francisco. .  July  19   i  case. 

"  San  Francisco.  .  .July  20   i  case. 

Plague — Foreign. 

China  Choanchew  June  5  Epidemic. 

"  Tongan  Junes  Epidemic. 

France  Dunkirk  June  11-13  2  deaths  on 

of  Perth 


13 


death, 
deaths. 


deaths. 
;  deaths. 


i  deaths. 
I  deaths. 


4  deaths. 


I  death. 
I  death. 


S.  S.  City 
from  Cal- 


cutta, etc. 


infectious  Diseases  in  New  York: 

JV e  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  2,  1902: 


I  death. 


Diseases. 

Week  end'gjuly26 

Weekend'g  Aug.  2. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

63 

17 

8 

Scarlet  fever  

133 

g 

7 

0 

0 

0 

4 

9 

98 

7 

229 

22 

186 

19 

11 

.1 

4 

5 

253 

135 

223 

134 

250 


BIRTHS,  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour. 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  August  2,  i<)02. 

Evans,  S.  G.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital.  Port  Royal,  S.  C.,  and  ordered  to  the 
Naval  Hospital,  Norfolk,  Virginia. 

HoLCOMB,  R.  C,  Assistant  Surgeon.  Ordered  to  duty  at  the 
Naval  Hospital,  New  York. 

Langhorne,  C.  D.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Philadelpha,  and  ordered  to 
duty  at  the  Naval  Hospital,  Port  Royal,  South  Caro- 
lina. 

Pleadwell,  F.  L.,  Passed  Assistant  Surgeon.  Detached 
from  the  Kcarsargc ,  and  ordered  to  temporary  duty  on 
the  Sylph. 

Stitt,  E.  L..  Surgeon.  To  report  to  the  Surgeon-General 
for  duty  at  the  Naval  Museum  of  Hygiene  and  Medical 
School,  Washington,  D.  C. 

Army  Intelligence  : 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  August  2,  igoz: 

Byrne,  Charles  B.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  will  proceed  to  the  following-named 
posts  and  make  a  thorough  inspection  of  the  hospital 
affairs  and  sanitary  conditions  of  each :  Fort  Meade, 
Fort  Assinniboine,  Fort  Harrison,  Fort  Missoula.  Fort 
Yellowstone,  Fort  Keogh,  Fort  Yates,  and  Fort  Snell- 
ing. 

Cable,  George  L.,  Contract  Surgeon,  is  relieved  from  duty 
at  Fort  Sam  Houston,  Texas,  and  ordered  to  Camp 
Eagle  Pass,  Texas,  for  duty. 

Davis,  William  T.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Myer,  Virginia,  for  tempo- 
rary duty  with  troops  going  from  that  post  to  target 
range.  He  will  return  with  the  troops  to  Fort  Myer, 
and  then  proceed  to  Fort  McHenry. 

Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Surgeon. 
,  The  leave  of  absence  granted  him  is  extended  one 
month. 

Gregory,  Verdo  B.,  Contract  Surgeon,  will  proceed  to  Van- 
couver Barracks,  Washington,  for  duty  in  Alaska. 

Harvey,  Philip  F.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  will  await  orders  at  San  Francisco  until 
August  25th,  on  which  date  he  will  report  in  person  to 
the  commanding  general,  Department  of  California, 
to  relieve  Robert  M.  O'Reilly,  Assistant  Surgeon 
General. 

Kellogg,  Preston  S.,  Contract  Surgeon,  is  relieved  from 
duty  at  Fort  Egbert,  Alaska,  and  will  proceed  to  Fort 
Robinson,  Nebraska. 

Mathews,  George  W.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Fort  Warren  to  Fort  Terry,  for 
temporary  duty  with  troops  there  during  the  Army 
and  Navy  manoeuvres. 

RoBBiNS,  Chandler  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  further  duty  in  the  Philippine 
Islands,  and  will  proceed  to  San  Francisco. 

Roberts,  D.  M.,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  an 
extension  of  one  month,  to  take  effect  upon  the  return 
of  the  First  Squadron,  Twelfth  Cavalry. 

 ►♦^  

girths,  P^arriag^s,  aixir  ^mi\n. 


Married. 

Brown — Imhoff. — In  Baltimore,  on  Wednesday,  July 
30th,  Dr.  Hamilton  Disston  Brown  and  Miss  Emma  Cath- 
erine Inihoff. 


Judd — Bucknell. — In  Chapel  Island.  Saranac  Lake,  on 
Thursday,  July  31st,  Dr.  Charles  Hollister  Judd.  of  Phila- 
delphia, and  Miss  Gertrude  Bucknell. 

Lance — Wientge. — In  East  Orange,  N.  J.,  on  Wednes- 
day. July  23rd.  Dr.  Joseph  Lange,  of  Cincinnati,  and  Miss 
Emilie  Frederika  Wientge. 

McKelway — Ross. — In  Toronto,  Canada,  on  Thursdaj-, 
July  31st,  Dr.  George  C.  McKelway,  of  Flushing.  N.  Y.. 
and  Miss  Margaret  Anna  Ross. 

MoorE' — McMillan — In  Clinton,  Alabama,  on  Thursday, 
July  24th,  Dr.  George  A.  Moore  and  Miss  Augusta  Mc- 
Millan. 

Nabers — KoENiG. — In  Birmingham,  Alabama,  on  Thurs- 
day, July  24th,  Dr.  Samuel  Faust  Nabers  and  Miss  Bertha 
Nathalie  Koenie. 

Paine — Garnett. — In  Pembroke.  Kentucky,  on  Wednes- 
day, July  23rd,  Dr.  J.  R.  Paine  and  Mrs.  M.  T.  Garnett. 

Pope — Lupton. — In  Mount  Auburn,  Iowa,  on  Monday, 
July  28th,  Mr.  Walter  Pope  and  Dr.  Inez  Lupton,  of  Chi- 
cago. 

Sutter — Mabee. — In  St.  Louis,  on  Tuesday.  July  22d,  Dr. 
Otto  Sutter  and  Miss  Florence  A.  Mabee. 

Died. 

Ash. — In  Springville.  Alabama,  on  Monday,  July  28th, 
Dr.  Winston  Ash,  in  the  forty-fifth  year  of  his  age. 

Davis. — In  Philadelphia,  on  Thursday,  July  31st,  Dr.  J. 
Aubrey  Davis,  in  the  thirty-seventh  year  of  his  age. 

Fawcett. — In  Monticello.  Iowa,  on  Sunday,  July  27th, 
Dr.  Charles  L.  Fawcett,  of  Cleveland,  in  the  seventieth 
year  of  his  age. 

Hand. — In  Wellington,  Kansas,  on  Sunday,  July  27th,  Dr. 
F.  S.  Hand,  in  the  forty-fifth  year  of  his  age. 

Little. — In  Rosamond,  Illinois,  on  Tuesday,  July  29th, 
Dr.  Zay  Little,  in  the  twenty-eighth  year  of  his  age. 


OBITUARY  NOTES. 


MARY  BLISS  DAMON,  M.  D..  OF  MINNEAPOLIS. 

Dr.  Damon,  formerly  of  New  York,  died  suddenly 
in  Boston,  Mass.,  on  July  the  sixth. 

Dr.  Damon  was  born  in  Concord,  Mass.,  and  grad- 
uated from  Wellesley  College  in  the  class  of  1886. 
After  a  year's  travel  in  Europe,  she  began  the  study 
of  medicine  at  the  Woman's  Medical  Colleee  of  the 
New  York  Infirmary,  where  she  received  her  degree 
in  i8qo.  She  served  on  the  house  stai?  of  the  New 
^ork  Infant  Asylum  and  the  New  York  Infirmary. 
She  was  afterward  a  resident  at  the  College  Settle- 
ment in  Rivington  street,  and  engaged  in  practice 
among  the  poor  of  the  East  Side.  In  1893  and  1894 
Dr.  Damon  was  resident  physician  at  Smith  College, 
Northampton,  Mass.  In  1894  she  went  to  Minneap- 
olis, where  she  had  built  up  a  large  practice,  when 
ill  health  determined  her  to  spend  the  summer  at  the 
East.  At  the  time  of  her  leaving  Minneapolis  she 
held  appointments  in  the  University  Dispensary  and 
upon  the  editorial  staff  of  the  Northzvestern  Lancet. 
She  was  also  medical  examiner  for  the  Humane  So- 
ciety and  for  the  physical  department  of  the  Young 
Women's  Christian  Association,  and  a  lecturer  at  the 
Agricultural  College. 

Dr.  Damon  was  an  earnest  student,  devoted  to  her 
professional  work,  and  her  untimely  death  at  the 
height  of  a  successful  career  is  lamented  by  a  wide 
circle  of  friends. 


August  9,  1902.] 


PITH  OF  CURRENT  LITERATURE. 


^itlj  of  Current  |Citeniturc. 


PRACTICE  OF  MEDICINE. 

Diphtheria   Associated   with   Scarlet  Fever. 

(Concluded.)  By  Dr.  I.  A.  Schabad  (Roiissky 
Vratch,  June  29th). — The  author's  conckisions  are 
as  follows  :  ( i )  A  complication  of  scarlatina  with 
diphtheria  may  occur,  not  only  in  convalescents  from 
scarlet  fever,  but  also  at  the  height  of  the  disease,  or 
even  at  the  very  outset  of  the  malady.  (2)  A  diag- 
nosis of  dipththeria  complicating  scarlet  fever  re- 
quires a  combination  of  clinical  data  with  the  findings 
of  the  bacteriologist.  (3)  The  dipththeria  bacilli 
isolated  from  cases  in  which  the  diphtheria  came  on 
during  convalescence,  or  at  the  very  acme  of  the 
disease,  showed  a  normal  virulence  for  guinea  pigs, 
such  as  would  be  expected  of  these  germs  at  such  a 
time.  On  the  other  hand,  when  diphtheria  came  on 
with  scarlatina  at  the  onset  of  the  latter,  the  germs 
obtained  from  the  throat  corresponded  to  diphtheria 
bacilli  in  all  respects  but  did  not  show  the  same  viru- 
lence. (4)  This  lack  of  virulence  on  the  part  of  the 
diphtheria  germs  in  these  cases  did  not  preclude  their 
taking  part  in  the  pathological  process.  In  some 
cases  diphtheria  bacilli  have  been  found  in  the  throats 
of  scarlet  fever  patients  without  any  lesions  of  diph- 
theritic angina.  (5)  In  view  of  the  fact  that  such 
cases  usually  run  a  milder  course  as  regards  the  scar- 
let fever,  it  is  probable  that  there  the  diphtheria 
germs  take  upon  themselves  the  role  of  saprophytes, 
and  do  not  take  any  part  in  the  pathological  process. 
(6)  In  order  to  protect  patients  affected  with  scarlet 
fever  from  the  spread  of  diphtheria  among  them,  it 
is  necessary  in  scarlet  fever  wards  to  separate  those 
who  enter  the  hospital  with  Loffler  bacilli  in  their 
throats  from  the  remaining  scarlet  fever  cases.  The 
throats  of  all  patients  who  enter  the  hospital  with 
scarlet  fever  should  be  therefore  examined  bacteri- 
ologically.  (7)  Diphtheria  antitoxine  should  be 
used  in  all  cases  in  which  diphtheria  is  combined  with 
scarlatina,  whether  the  complication  occurs  at  the 
acme  of  the  disease  or  during  the  period  of  convales- 
cence. 

The  Causation  and  Prevention  of  Phthisis.  By 

Dr.  Byrom  Bramwell  {Lancet,  July  19th). — In  the 
third  of  the  series  of  five  lectures  upon  this  subject, 
the  author  considers  the  various  precautions  which 
the  individual  should  take  in  order  to  protect  him- 
self against  phthisis  and  other  forms  of  tuberculous 
disease. 

He  should  endeavor  to  increase  his  vital  resist- 
ance, to  avoid  all  conditions  likely  to  produce  the 
local  alterations  forming  a  suitable  nidus  for  the 
growth  of  the  tubercle  bacillus,  and  to  prevent  the 
entrance  into  the  body  of  the  tubercle  bacillus  and 
its  spores. 

Persons  who  inherit  a  strong  tendency  to  phthisis 
should  be  well  fed,  well  clothed,  and  well  housed ; 
they  should  live,  if  possible,  in  a  high,  dry,  and  pure 
atmosphere,  and  in  a  well-built,  airy  and  well-drained 
house,  which  is  not  built  on  a  cold  and  damp  sub- 
soil, but  is  surrounded  by  plenty  of  fresh  air  and 
sunlight.  They  should  always  keep  the  bedroom 
window  open  at  night,  winter  and  summer.  Ex- 
cesses of  all  kinds  should  be  avoided,  and  an  occu- 
pation or  profession  should  be  chosen  which  does  not 
necessitate  the  breathing  of  an  irritating  or  dusty 


atmosphere.  If  their  chest  development  is  defective 
they  should  systematically  practise  lung  gymnastics 
with  a  view  to  increasing  their  respiratory  capacity. 

Persons  living  in  close  contact  with  phthisical  pa- 
tients should  be  scrupulously  careful  to  take  every 
means  to  prevent  the  introduction  of  the  tubercle 
bacillus  into  their  own  bodies.  The  chief  risk  is  the 
inhalation  of  air  containing  the  tubercle  bacillus  and 
direct  infection  bv  kissing,  using  contaminated  cups, 
etc. 

The  rooms  in  which  phthisical  patients  live  should 
be  kept  scrupulously  clean.  No  dust  should  be  al- 
lowed to  accumulate,  all  the  wood  work  being  cleaned 
with  a  damp  cloth.  Free  ventilation  is  of  the  great- 
est importance  :  ( i )  for  the  health  of  the  patient 
himself  and  the  other  occupants;  (2)  in  order  that 
the  poison,  if  present  in  the  air,  may  be  freely  di- 
luted;  and  (3)  with  the  object  of  destroying  any 
tubercle  bacilli  that  may  be  present.  Fresh  air  and 
sunlight  kill  the  germs.  A  healthy  person  should 
never  sleep  in  the  same  bed  with  a  phthisical  patient. 

A  Case  of  Syphilis  of  the  Heart  Accompanied 
by  Considerable  Dilatation  of  the  Pulmonary  Ar- 
tery. {Concluded.)  By  Dr.  K.  E.  Wagner  and 
Dr.  G.  I.  Kwiatkowsky  {Roussky  Vratch,  June 
22nd). — Considerable  dilatations  of  1,he  pulmonary 
artery,  such  as  were  met  with  in  the  present  case,  are 
rarely  found  at  autopsies.  Slight  dilatations  of  this 
vessel  may  occur  frequently  enough  but  they  are  not 
noticed.  In  this  instance  the  heart  was  the  seat  of 
v^ry  extensive  syphilitic  lesions.  There  was  also  a 
marked  interstitial  process  in  the  lungs.  The  author 
explains  the  dilatation  of  the  pulmonary  artery  by 
the  fact  that  syphilitic  changes  in  the  Interstitial  pul- 
monary tissues,  and  emphysema,  tended  to  increase 
the  blood  pressure  in  the  pulmonary  system,  while 
marked  gummatous  lesions  in  the  wall  of  the  vessel 
itself  tended  to  reduce  the  resistance  oft'ered  by  the 
same.  The  diagnosis  of  dilatations  of  the  pulmonary 
artery  is  not  an  easy  one.  For  such  a  diagnosis  are 
necessary  the  presence  of  a  beat,  and  dulness  in  the 
second  or  third,  or  both,  left  intercostal  spaces,  near 
the  sternum  ;  hypertrophy  of  the  right  ventricle  ;  and 
a  systolic  bruit  heard  at  the  site  of  the  beat  or  pulsa- 
tion. Schroetter  adds  to  the  symptoms  outlined, 
swelling  of  the  veins  of  the  neck  and  cyanosis.  The 
Rontgen  rays  would,  undoubtedly,  assist  in  mak- 
ing the  diagnosis  of  a  dilated  pulmonary  artery. 

Observa<^ions  on  Malarial  Disease  in  Turke- 
stan. By  Dr.  S.  A.  Mark  [Roussky  Vratch,  June 
15th.) — ^The  author's  conclusions  as  regards  the 
nature  of  malarial  disease  in  Turkestan,  are  as  fol- 
lows :  ( I )  The  newest  researches  on  parasitology 
and  epidemiology  show  the  existence  of  three  groups 
of  malarial  plasmodia,  which  may  be  subdivided 
into  two  groups,  the  parasites  of  tropical  climates, 
the  so-called  organism  of  tropical  malaria,  and  the 
parasite  of  more  temperate  climates  (quartan  and 
tertian).  The  prevalence  of  one  or  the  other  type 
of  malarial  parasite,  and  consequently  of  one  or  the 
other  type  of  malarial  disease,  depends  upon  climatic 
conditions.  A  study  of  161  cases  of  malarial  disease 
in  Turkestan  shows  that  the  tropical  organism  is 
present  in  eight  times  as  many  cases  in  places  with 
comparatively  high  temperatures  and  low  situation, 
as  in  high  and  cool  places.  The  occurrence  of 
typhoid  fever  in  malarial  patients  seems  to  inhibit 
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the  growth  of  plasniodia  in  the  blood,  and  it  is  very 
rare  to  find  plasniodia  in  the  blood  of  malarial 
patients  who  are  suffering  from  typhoid  fever. 
When  the  attack  of  typhoid  is  over,  the  malarial 
affection  again  gains  the  upper  hand,  and  shows 
itself  in  intermittent  paroxysms.  The  same  is  true 
of  convalescence  from  acute  articular  rheumatism, 
and  other  disease.  Tuberculosis  becomes  acute  very 
rapidly  under  the  influence  of  malarial  disease,  and 
soon  gains  the  ascendant  in  the  clinical  picture  of 
these  two  diseases  when  associated. 

A  Case  of  Rheumatic  Hyperpyrexia  Followed 
by  Symptoms  Resembling  Those  of  Disseminated 
Sclerosis.  By  W.  Allen,  L.  S.  A.,  and  Dr.  J.  W. 
Russell  {Lancet,  July  19th). — The  authors  report 
the  case  of  a  man,  aged  thirty  years,  suffering  from 
acute  rheumatic  fever,  in  which  the  body  tempera- 
ture rose  to  107°  F.  on  the  third  day  of  the  disease. 
It  was  reduced  to  normal  by  means  of  ice  packs,  but 
the  next  morning  it  had  again  risen  to  107°  and  in 
the  afternoon  was  over  115°  F.,  the  mercury  reach- 
ing the  end  of  a  thermometer,  the  maximum  reg- 
ister of  which  was  115°  F.  The  patient  was  at  that 
time  completely  unconscious,  his  breathing  was 
shallow  and  irregular,  and  his  face  cyanosed ;  but 
his  pulse  was  not  so  bad  as  his  general  condition 
indicated.  A'igorous  application  of  cold  brought 
the  temperature  down  slowly,  during  which  time 
several  general  convulsions  occurred.  There  was  a 
slow  return  to  consciousness,  though  the  ordinary 
mental  condition  was  not  regamed  for  several  days. 
The  temperature  remained  constantly  and  irregu- 
larly raised  for  the  succeeding  three  wrecks,  but  only 
once  did  it  touch  104°  F. 

On  regaining  consciousness  the  patient  had  lost 
the  power  of  articulate  speech  to  a  great  extent ; 
there  was  no  aphasia,  the  difficulty  being  associated 
entirely  with  articulation.  Further  there  was  ex- 
treme ataxia  of  the  legs.  He  was  unable  to  walk 
or  stand  without  support,  and  on  closing  the  eyes 
there  was  complete  loss  of  balance.  The  coordina- 
tion of  the  upper  extremities  was  similarly  though 
less  affected.  Writing  was  almost  impossible. 
There  was  no  loss  of  power  or  muscular  rigidity. 
Tremor  was  not  at  all  marked  but  could  be  brought 
out  by  muscular  exertion.  There  was  no  nystag- 
mus, no  tremor  of  the  tongue,  and  no  loss  of  vesical 
or  rectal  control.  Speech  was  slow,  monotonous, 
and  markedly  scanning;  apparently  a  most  typical 
example  of  the  scanning  speech  of  disseminated 
sclerosis.  The  knee-jerks  were  moderately  in- 
creased, while  the  electrical  reactions  were  some- 
what sluggish.  The  mental  condition  was  quite  un- 
impaired. The  patient's  condition  has  changed  very 
little  in  the  last  two  years. 

The  author  has  found  but  one  simila.r  case  in  the 
literature  of  the  subject;  in  this  the  lesion  was 
thought  to  be  a  diffused  inflammation  of  the  medulla 
and  lower  half  of  the  pons.  In  the  case  here 
reported  the  occurrence  of  convulsions  would  sug- 
gest an  immediate  lesion,  such  as  small  scattered 
hcTmorrhages. 

A  Report  on  Forty-three  Consecutive  Cases  of 
Diphtheria.  By  S.  G.  Champion,  M.B.,  and  A.  L. 
\'aughan.  M.R.C.S.  {Lancet,  July  26th) — The  cases 
of  diphtheria  here  reported  were  those  admitted  to 
the  Norfolk  and  Norwich  Hospital  during  the  past 


two  years.  The  patients  were  all  suffering  from 
laryngeal  obstruction,  and  many  of  them  were  in 
extremis  when  first  seen.  Thirty-nine  patients  were 
operated  upon  (tracheotomy),  the  result  being  that 
twenty-nine  recovered  and  ten  died.  Paralysis  oc- 
curred in  three  cases,  complete  recovery  taking  place 
in  all.  Cultures  were  taken  in  eighteen  cases,  diph- 
theria bacilli  being  found  in  eleven.  An  initial  dose 
of  6,000  or  8,000  units  of  antitoxine  was  employed, 
and  in  few  cases  it  needed  repetition.  The  indica- 
tions relied  on  for  pushing  the  antitoxine  were :  ( i ) 
Persistent  rise  of  temperature,  with  other  signs  of 
toxaemia;  (2)  abundance  of  membrane  and  dry  in- 
spissated mucus;  (3)  bronchopneumonia;  and  (4) 
spread  of  disease  and  reinfection.  In  all  cases  of 
bronchopneumonia  small  doses  of  antitoxine  (2,000 
units)  were  given  daily  until  the  temperature  began 
to  fall.  Rash  occurred  in  fourteen  cases.  In  eleven 
it  was  an  irritable  urticaria  with  some  erythema  sur- 
rounding the  wheals.  Albuminuria  was  found  in 
thirty  cases.  Stimulants  were  freely  given,  and  ex- 
pectorants were  used  in  every  case.  Indications  for 
tracheotomy  were :  i .  Recession  of  the  intercostal 
spaces,  the  lower  ribs,  and  the  clavicular  fossae,  was 
considered  to  indicate  the  necessity  for  tracheotomy. 
2.  Restlessness  and  dyspnoea  were  always  re- 
garded as  most  urgent  symptoms.  In  no  case  was 
cyanosis  waited  for. 

Visual  Disturbances  of  Hepatic  Origin. — M. 

Tacqr.eau  (Lyon  medical.  July  13th)  concludes  that 
functional  disturbances  of  the  eye  occur  in  the  pres- 
ence of  hepatic  disease,  which,  if  long  continued, 
may  bring  about  real  changes  in  the  eye.  Hemeralo- 
pia  is  the  most  common  and  may  be  looked  upon  as 
a  sign  of  hepatic  insufficiency.  Amblyopia,  simulat- 
mg  alcohol  amblyopia,  may  arise,  characterized  prin- 
cipally by  scotomata.  It  is  often  accompanied  by 
paresis  of  the  ciliary  muscle  and  may  lead,  by  suc- 
cessive steps,  to  amaurosis.  The  prognosis  is  coequal 
with  that  of  the  liver  disturbance.  When  the  latter 
easily  yields,  the  ocular  disturbance  improves ;  when 
the  contrary  is  the  case,  grave  conditions,  even  op- 
tic nerve  atrophy,  may  ensue. 

Rotheln  (Rubella  or  German  Measles). — Dr. 

R.  W.  Marsden  {Medical  Chronicle.  ^lay)  states 
that,  though  it  is  a  fact  that  this  disease  is  almost  al- 
ways mild  in  character,  a  term  of  residence  in  a 
large  fever  hospital  will  convince  the  most  skeptical 
of  the  importance  of  a  thorough  acquaintance  with 
the  details  necessary  for  an  accurate  diagnosis,  since 
a  not  inconsiderable  number  of  the  cases  admitted 
in  error  as  suft'ering  from  scarlet  fever  can  be  shown 
by  subsequent  events  to  have  been  attacked  by  roth- 
eln. Though  the  statement  of  Thomas,  that  "the 
exanthem  of  rubella  possesses  a  similarity  to  that 
of  measles  only  .  .  .  ,"  is  true  of  the  beginning 
of  the  attack,  yet  later,  when  the  rash  has  disap- 
peared from  the  face  and  become  blurred,  it  becomes 
impossible  to  distinguish  it  in  many  cases  from  a 
mild  attack  of  scarlet  fever.  The  author  draws  at- 
tention to  the  fact  that,  in  practically  all  cases,  there 
is  no  risk  of  conveying  contagion  during  the  twelve 
days  succeeding  exposure,  and  he  expresses  it  as  his 
opinion  that,  not  only  is  the  disease  most  infectious 
at  the  beginning,  but  that  the  infectiousness  seems  to 
disappear  very  rapidly.  Special  treatment  in  the 
majority  of  cases  is  quite  unnecessary.  Demulcent 
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drinks  for  the  soreness  or  dryness  of  the  throat  and 
symptomatic  treatment  of  any  of  tlie  occasional  com- 
plications are  all  that  is  called  for. 

Ulnar  Paralysis  as  a  Sequel  to  Typhoid  Fever. — 

Dr.  K.  Liepelt  (Berliner  klinische  IV ochenschrift, 
Jnly  7th)  reports  a  case  of  ulnar  paralysis  arising 
during  convalescence  from  a  moderately  severe  ty- 
phoid fever.  Pain  in  the  affected  region  was  the 
first  symptom.  Paralysis  and  atrophy  of  the  af- 
fected muscles  quickly  followed.  At  the  time  of  dis- 
charge, the  reaction  of  regeneration  was  still  present. 
The  prognosis  of  typhoid  paralysis  in  general  is 
doubtful. 

Anomalous  Cases  of  Tabes  Dorsalis.    By  Dr. 

J.  Taylor  (British  Medical  Journal,  July  19th). — 
The  author  divides  anomalous  cases  of  tabes  dor- 
salis into  two  classes :  ( i )  Those  in  which  eye 
symptoms  are  prominent;  and  (2)  those  character- 
ized by  gastric  crises,  joint  troubles,  perforating 
ulcer,  etc. 

The  ocular  palsies  occuring  is  cases  of  tabes  are 
nearly  always  of  a  transient  character,  clearing  up 
in  a  few  weeks'  time,  either  spontaneously,  or  under 
the  influence  of  iodide  and  mercury.  The  levator 
palpebrarum  is  the  muscle  most  commonly  affected ; 
unilateral  ptosis  alone  is  rare,  but  double  ptosis  is 
not  uncommon.  Many  subjects  of  tabes  seek  advice 
because  of  failing  vision,  almost  invariably  due  to 
optic  atrophy — the  gray  atrophy  so  common  in  tabes. 
No  other  symptom  of  tabes  may  be  present,  not  even 
the  Argyll-Robertson  pupil.  The  author  holds  the 
Argyll-Robertson  pupil  to  be  a  symptom  of  the 
greatest  importance ;  although  no  other  sign  of  the 
disease  may  be  present,  sooner  or  later  tabetic  de- 
generation sets  in. 

It  is  true,  as  a  general  rule,  that  in  tabetic  patients 
with  optic  atrophy,  especially  if  this  is  very  severe, 
the  other  usual  symptoms  of  the  disease  (especially 
the  ataxy)  are  either  not  present  or  are  present  in  a 
very  mild  form.  The  presence  of  gastric  crises, 
even  if  there  are  other  undoubted  symptoms  of  the 
tabetic  lesion  present,  is  a  good  thing  as  regards 
prognosis.  The  patients  are  not  likely  to  become 
ataxic,  and  the  crises  may  entirely  cease  and  the 
disease  come  to  a  standstill  for  many  years.  Nothing 
controls  a  gastric  crisis  except  the  hypodermic  use 
of  morphine ;  yet  one  must  beware  of  establishing 
the  habit. 

Laryngeal  crises  are  really  choking  attacks  in 
which  there  is  extreme  inspiratory  spasm,  the  result 
of  the  vocal  cords  being  spasmodically  adducted. 
The  patient  suffers  extreme  distress,  and  in  many 
cases  it  has  been  necessary  to  resort  to  tracheotomy. 
Indeed  patients  have  died  suddenly,  apparently  dur- 
ing one  of  these  laryngeal  crises.  In  contrast  to  the 
gastric  cases,  the  cases  with  severe  laryngeal  crises 
are  usually  accompanied  by  a  marked  degree  of 
ataxy. 

With  reference  to  the  joint  cases,  their  most  re- 
markable characteristic  is  the  extreme  deformity  of 
the  affected  joint  which  may  be  produced  without 
any  pain.  In  these  cases  very  little  ataxia  may  be 
present.  The  author  has  seen  several  cases  of  per- 
forating tabetic  ulcer  in  which  complete  and  per- 
manent healing  has  taken  place,  which  many  author- 
ities hold  never  occurs. 


SURGERY  AND  ANATOMY. 

The  Operative  Treatment  of  Laryngeal  Diph- 
theria.— Dr.  A.  Knyvctt  Gordon  (Medical  Chroni- 
cle, May)  gives  the  indications  for  operation  in  this 
disease  as  follows :  A  croupy  cough,  laryngeal  stri- 
dor, retraction  of  the  epigastrium  and  intercostal 
spaces,  restlessness,  cyanosis ;  then  cessation  of  rest- 
lessness, cessation  of  retraction,  followed  by  the  ap- 
parent comfort  that  precedes  death.  The  absence  of 
restlessness  is  occasionally  taken  as  a  sign  that 
tracheotomy  is  not  required,  when  the  associated 
cyanosis  should  really  demonstrate  that  the  quietness 
is  that  of  impending  death.  The  chief  occasion  in 
which  tracheotomy  is  required  in  the  absence  of  cya- 
nosis, is  when  repeated  attacks  of  dyspnoea  (espe- 
cially after  the  first  forty-eight  hours  of  the  dis- 
ease )  point  to  the  presence  of  loose  membrane  in  the 
trachea  or  larynx,  in  which  case  tracheotomy  should 
be  done  in  a  quiet  interval.  Intubation  should  be 
reserved  for  cases  where  one  has  a  reasonable  hope 
of  being  able  to  dispense  with  the  tube,  after  twen- 
ty-four hours.  For  tracheotomy  the  author  prefers 
the  following  method :  The  child  is  pinned  up  in  a 
sheet  reaching  from  the  feet  to  the  nipple  level,  in 
order  to  minimize  the  struggling,  and  a  sand-bag, 
six  inches  in  diameter,  is  placed  under  the  shoulders, 
and  the  position  of  the  child  adjusted  till  the  trachea 
appears  to  be  brought  as  near  to  the  surface  as  pos- 
sible. If  the  cricoid  cartilage  can  be  felt  distinctly 
the  operation  is  likely  to  be  an  easy  one.  A  skin  in- 
cision is  then  made,  beginning  over  the  situation  of 
the  cricoid  and  extending  downwards  for  not  more 
than  an  inch.  The  left  forefinger  is  inserted  into 
the  wound,  placed  on  the  lower  border  of  the  cri- 
coid, and  in  this  position  it  should  remain.  An  up- 
ward cut  is  then  made  with  a  sharp-pointed  tenot- 
omy knife  as  long  as  the  skin  incision  will  allow.  No 
attempt  should  be  made  to  check  the  bleeding.  With 
a  pair  of  tracheal  dilators,  guided  by  the  left  fore- 
finger, the  tracheal  incision  is  opened,  and  the  child 
is  turned  over  on  its  side  to  allow  the  blood  to  escape 
from  the  wound.  If  the  breathing  should  indicate 
the  presence  of  a  large  piece  of  membrane,  it  should 
be  extracted  with  a  pair  of  curved  forceps — not  with 
a  feather.  The  dilators  are  then  held  in  the  left 
hand  and  the  tube  inserted  and  tied  in  tightly.  The 
after  treatment  should  be  based  upon  the  fact  that 
diphtheria  is  a  constitutional,  and  not  merely  a  local, 
disease. 

Some  Rare  Cases  of  Sarcoma  of  the  Thyreoid. 

By  P.  L.  Daniel,  F.  R.  C.  S.  (Lancet,  July  19th).— 
The  author's  article  is  based  upon  a  series  of  four 
cases  of  sarcoma  of  the  thyreoid.  The  ages  of  the 
patients  were  respectively  fifty-seven,  fifty-nine, 
sixty,  and  sixty-nine  years.  The  two  younger  pa- 
tients were  males.  In  three  cases  the  tumor  was  a 
medium-sized  round-celled  sarcoma ;  in  the  fourth 
the  structure  was  that  of  a  giant-celled  sarcoma. 
The  cases  terminated  fatally  in  eight,  nine,  twelve, 
and  seventeen  months,  respectively,  from  the  period 
of  earliest  observation  of  the  growth.  The  first 
patient  died  suddenly  from  heart-  failure  after  tra- 
cheotomy; the  second  from  syncope;  the  third  from 
exhaustion  after  extirpation  ;  and  the  fourth  from 
general  suppuration  of  the  serous  membranes.  Ex- 
tirpation was  possible  in  only  one  case ;  most  cases 
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of  malignant  thyreoid  are  seen  at  too  late  a  stage 
for  radical  treatment. 

Of  the  four  cases,  three  were  primarily  in  the 
right  lobe ;  in  the  fourth  case  both  lobes  were  in- 
volved simultaneously,  but  growth  was  more  rapid 
in  the  right  lobe.  Involvement  of  lymphatic  glands 
was  variable  and  occurred  too  late  to  be  of  any 
diagnostic  value. 

Secondary  growths  elsewhere  in  the  body  were 
present  in  three  cases.  In  one  where  there  was  co- 
existing myxoedema,  there  were  malignant  ulcers 
of  the  stomach  and  intestine  and  malignant  infiltra- 
tion of  the  pancreas. 

In  only  one  case  (the  giant-celled  sarcoma)  was 
there  any  marked  deviation  of  the  trachea  from  the 
middle  line.  Ingrowth  into  the  trachea  occurred  in 
all  cases,  and  in  three  there  was  complete  fixation 
of  the  tumor  mass  to  deep  structures.  In  one  case 
the  growth  was  stonily  hard,  in  one  firm  and  elastic, 
and  in  the  other  two  moderately  hard.  In  two  cases 
the  carotids  were  imbedded  in  the  growth. 

In  conclusion  the  author  quotes  Kocher  and  Berry 
to  the  effect  that  every  goitre  in  an  adult  that  is 
hard  and  enlarges  without  obvious  cause,  should 
raise  a  suspicion  of  malignancy,  even  though  it 
causes  no  pain  or  other  trouble.  Could  malignant 
tumors  be  removed  while  still  intracapsular,  the 
prognosis  would  be  good ;  but  unfortunately  a  cer- 
tain diagnosis  of  malignant  disease  cannot  be  made 
so  long  as  the  growth  remains  intracapsular. 

Primary  Anaesthesia  in  Minor  Surgery. — Pro- 
fessor Riedel  (Berliner  klinische  Wochenschrift, 
July  7th)  recommends  primary  anaesthesia  by  ether 
or  chloroform  for  minor  operations,  such  as  extrac- 
tion of  teeth,  the  reduction  of  fractures  and  disloca- 
tions, or  a  secondary  fracture  of  a  bone  for  the  cor- 
rection of  deformity.  He  prefers  chloroform  given 
by  the  drop  method.  From  eighty  to  100  drops  will 
suffice  in  two  minutes  to  obtund  all  pain  without  a 
complete -abolition  of  consciousness,  although  the 
patient  will  not  have  been  conscious  of  any  pain. 
Since  chloroform  sometimes  causes  death  at  the  very 
beginning  of  anaesthesia,  the  author  suggests  the  em- 
ployment of  ether,  if  one  wishes  to  be  absolutely  safe. 
This  may  be  given  by  the  drop  method  also,  but  it 
takes  a  little  longer  to  induce  primary  anaesthesia 
with  ether  than  with  chloroform.  If  the  patient  is 
told  to  count,  the  moment  when  his  counting  begins 
to  become  erratic,  is  the  time  to  operate. 

The  Diagnosis  of  Diseases  of  the  Sigmoid 
Flexure  and  Rectum,  with  Special  Reference  to 
the  Proctoscope.  By  F.  S.  Edwards,  F.  R.  C.  S. 
{British  Medical  Journal,  July  19th). — Pain  in  the 
rectum  is  a  symptom  of  fissure,  of  haemorrhoids,  of 
ulceration,  and  of  certain  morbid  growths.  In  fis- 
sure the  pain  is  very  severe  and  out  of  all  proportion 
to  the  size  of  the  lesion,  and  lasts  for  several  hours. 
In  haemorrhoids  the  pain  varies  as  the  degree  of 
inflammation  of  the  parts.  A  thrombotic  pile 
always  causes  pain.  In  ulceration,  whether  simple 
or  carcinomatous,  there  is  every  variety  of  pain,  de- 
pending upon  the  site  of  the  lesion — less  when  high 
up,  more  when  low  down  in  the  sphincteric  region. 

Haemorrhage  comes  next  to  pain  in  order  of  fre- 
quency as  a  symptom  of  rectal  disease.  It  is  usually 
insignificant  in  quantity  in  fissure,  but  in  the  case  of 


internal  haemorrhoids  considerable  blood  may  be  lost. 
In  these  cases  the  blood  is  usually  venous,  but  may 
be  arterial.  Carcinoma  of  the  bowel  is  usually  at- 
tended with  some  haemorrhage,  the  faeces  being 
streaked  with  blood,  though  it  may  be  so  severe  as  to 
produce  fainting. 

Protrusion  of  the  rectum  occurs  in  piles,  polypi, 
villous  growths,  and  prolapsus  recti.  Too  much  re- 
liance must  not  be  placed  upon  the  nature  and  form 
of  the  stool ;  if  a  stricture  is  present,  but  high  up, 
the  faeces  may  be  of  normal  size  when  voided. 
Again,  ribbon-like  movements  may  be  due  simply  to 
a  spasmodic  action  of  the  sphincter. 

The  presence  of  pus  indicates  the  existence  of  an 
abscess  or  blind  internal  fistula,  ulceration,  and 
stricture,  or  of  an  acute  proctitis,  such  as  a  gonor- 
rhoeal  inflammation. 

The  escape  of  mucus  suggests  catarrhal  inflamma- 
tion or,  possibly,  invagination  or  intussusception. 
When  there  is  a  large  watery  discharge,  like  the 
white  of  egg,  a  villous  tumor  is  almost  sure  to  be 
present.  Mucous  casts  point  to  a  membranous  col- 
itis. 

For  examination,  the  author  is  in  the  habit  of  rely- 
ing on  the  finger  alone  in  the  majority  of  rectal  cases, 
but  for  some  the  use  of  the  speculum  is  not  only 
desirable  but  necessary.  And  for  this  purpose  he 
uses  almost  entirely  Kelly's  tube— or  the  proctoscope 
— although  a  bivalve  speculum  is  useful  for  douching 
the  rectum  or  in  making  applications. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Pathogenesis  and  Treatment  of  Eclampsia. 

• — Professor  V.  V.  Stroganoff  (Roussky  Vratch, 
June  29th)  discusses  this  subject,  on  which  he  has 
written  numerous  essays.  Stroganoff  is  the  chief 
exponent  of  the  infectious  theory  of  eclampsia.  In 
the  present  article  he  discusses  the  chief  contribu- 
tions to  the  literature  of  the  subject  which  have  ap- 
peared within  the  past  three  years.  The  principal 
of  these  is  the  report  made  by  Fehling  before  the 
Giessen  meeting.  The  first  important  conclusion 
reached  by  Fehling  was  that  the  bodies  of  women 
who  had  died  of  eclampsia  did  not  show  any  charac- 
teristic lesions  or  any  characteristic  pathological  pic- 
ture. This,  says  Stroganoff,  is  diametrically  op- 
posed to  the  opinions  of  all  the  most  prominent  au- 
thorities on  the  subject.  Thus,  Schmorl,  who  inves- 
tigated 73  cases  microscopically  as  well  as  macro- 
scopically,  and  did  not,  like  most  authors,  rely  solely 
upon  the  gross  findings,  asserts  that  eclampsia  has 
a  characteristic  set  of  lesions.  This  set  of  lesions 
affects  a  number  of  organs,  and  consists  in  changes 
in  the  kidneys,  anaemic  and  haemorrhagic  necroses 
of  the  liver,  haemorrhages  and  softenings  in  the  brain 
and  in  the  heart  muscle,  and  multiple  thromboses. 
Fehling  asserted  that  eclampsia  did  affect  not  only 
the  woman,  but  also  her  offspring  in  utero,  and  irn- 
mediately  after  birth.  Fehling's  final  conclusion  is 
to  the  effect  that  eclampsia  is  an  intoxication  of 
foetal  origin.  The  objections  to  this  theory  are,  ac- 
cording to  the  present  author,  as  follows  :  If  eclamp- 
sia is  of  fcetal  origin,  then  why  is  it  that  it  occurs  in 
the  first  months  of  pregnancy,  and  has  at  that  time  a 
very  unfavorable  prognosis?  Why  is  it  that  it  may 
occur  three  or  four  days  after  the  delivery  ?  If  the 
poisons  which  cause  eclampsia  are  able  to  cause  a 
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serious,  and  even  fatal,  illness  in  the  mother,  how  is 
it  that  they  do  not  afifect  the  fcetus  in  the  same  meas- 
ure, so  that  the  child  may  survive  the  mother?  The 
existence  in  the  blood  of  the  foetus  of  toxines  produc- 
ing eclampsia  has  not  been  proved.  It  has  not  been 
shown,  and  is  not  probable,  that  the  foetus  produces 
a  large  amount  of  toxines.  Cases  of  eclampsia  have 
been  recorded  in  which  the  fcetus  died  in  iitero  be- 
fore the  attack.  The  cessation  of  eclampsia  in  the 
middle  of  pregnancy,  while  the  latter  is  allowed  to 
go  on  normally,  could  not  be  explained  if  the  foetus 
developed  the  toxines  causing  the  disease.  Ten 
cases  of  such  cessation  of  the  eclamptic  seizures 
with  a  continuation  of  tlie  pregnancy  are  reported 
by  the  author. 

The  ur?emic  theory  of  eclampsia  has  also  suffered 
severe  criticisms  within  recent  years.  For  instance, 
Kroenig  and  Fuerth  have  shown  thi^t  the  freezing 
point  of  the  blood  of  eclamptics  is  about  the  same  as 
that  of  normal  pregnant  women,  while  that  of  urae- 
mics  is  much  lower.  Schumacher  found  that  the 
toxicity  of  the  urine  of  an  eclamptic  woman,  of  a 
woman  with  Bright's  disease,  and  of  a  healthy  wo- 
man, was  in  all  instances  approximately  equal.  In 
this  manner  the  uraemic  theory  has  suffered  several 
defeats.  The  same  may  be  said  of  Bouchard's 
theory.  The  serum  of  an  eclamptic  mother  was  found 
to  be  approximately  of  the  same  toxicity  as  that  of 
a  healthy  mother.  The  leucomaine  theory  and  the 
hepatic  theory  of  eclampsia  have  never  had  many 
adherents,  and  may  be  disregarded.  While  the  au- 
thor does  not  regard  the  infectious  theory,  for  which 
he  contends,  as  absolutely  proved,  yet  it  is  the  most 
probable  one  of  all.  He  believes  that  we  are  now 
in  the  position  toward  eclampsia  that  Semmelweiss 
occupied  toward  puerperal  fever,  namely,  that  we 
believe  it  to  be  infectious,  but  cannot  show  the  germs. 

A  Case  of  Vertical  or  Complex  Hermaphrodit- 
ism with  Pyometra  and  Pyosalpinx ;  Removal  of 
the  Pyosalpinx.  By  E.  P.  Paton,  F.  R.  C.  S.  {Lan- 
cet, July  19th). — In  the  case  of  hermaphroditism 
here  reported  the  condition  of  the  sexual  organs 
was  as  follows :  Externally,  the  penis  was  small 
but  otherwise  normal,  except  for  the  fact  that  the 
urethra  had  no  floor.  What  appeared  to  be  the 
opening  of  the  urethra  was  really  the  opening  of 
a  rudimentary  vagina  into  which  the  uterus 
opened  by  a  fair-sized  aperture  and  the  urethra 
by  a  very  small  one ;  the  folds  on  either  side  of 
the  perineal  opening  might  be  taken  to  be  either 
rudimentary  scrotum  or  labia.  Internally  there 
were  a  very  fairly  well-formed  uterus  and  tubes, 
and  on  the  left  side  a  gland  which  was  clearly  a 
testis.  There  was  no  evidence  of  the  existence  of 
epididymis,  vas  deferens,  or  prostate.  The  bladder 
was  normal,  save  for  considerable  increase  in  size. 
The  general  build  of  the  individual  was  rather  of 
the  female  than  of  the  male  type.  When  seen  the 
patient  was  complaining  of  pyuria.  On  examina- 
tion a  sausage-shaped  mass  was  felt  behind  the  blad- 
der. Operation  was  performed,  and  the  mass  was 
found  to  be  a  Falloppian  tube  full  of  pus.  This  was 
removed,  but  the  purulent  discharge  persisted,  be- 
ing due  to  endometritis. 

On  Puerperal  Aphasia  with  an  Analysis  of 
•  Eighteen  Cases.   By  Dr.  M.  A.  Mcl.  Sinclair  (Lan- 
■cet,  July  26th). — Puerperal  aphasia  may  be  either 


(i)  of  nervous  origin,  or  (2)  due  to  vascular  dis- 
turbance. Cases  coming  under  the  first  head  are  very 
rare,  yet  they  do  occur.  Under  the  second  head 
come  cases  due  to  thrombosis,  embolism,  or  haemor- 
rhage. In  the  later  months  of  pregnancy  the  blood 
is  characterized  by  a  great  diminution  in  the  number 
of  red  corpuscles,  and  a  considerable  increase  in 
fibrin,  while  the  proportion  of  albumin  is  somewhat 
increased.  These  facts  go  far  to  explain  the  fre- 
quency of  thrombotic  affections.  Embolism  may  fol- 
low valvular  cardiac  disease,  or  pyaemia  after  labor. 
Haemorrhage,  considering  the  average  youth  and 
strength  of  the  patients,  must  be  very  rare.  The  na- 
ture of  the  labor  has  no  necessary  relation  to  the  loss 
of  speech.  In  many  cases  the  labor  is  natural  and 
easy. 

The  prognosis  of  a  primary  attack  of  puerperal 
aphasia  is  fairly  good;  in  twelve  of  the  cases  here 
reported,  speech  was  completely  restored ;  in  four 
cases  the  aphasia  was  persistent,  while  death  took 
place  in  the  remaining  four.  The  aphasia  may  be 
transitory  nr  persistent.  There  is  so  distinct  a  liabil- 
ity to  recurrence,  and  the  prognosis  of  secondary 
cases  is  so  bad,  that  the  author  advises  that  the  patient 
not  only  be  warned  against  becoming  enceinte  again, 
but,  in  the  event  of  her  becoming  so,  the  only  justifi- 
able course  according  to  our  present  knowledge,  is 
to  terminate  the  pregnancy  at  the  earliest  possible 
moment. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

Chronic  Suppurative  Diseases  of  the  Middle 

Ear. —  Dr.  James  Kerr  Love  {Glasgow  Medical 
Journal,  July)  notes  two  facts  about  chronic  sup- 
purative middle  ear  disease  following  the  exanthe- 
meta: — (i).  However  far  back  the  causative  dis- 
ease may  have  been  (and  it  is  often  ten,  twenty,  or 
more  years  back),  the  discharge  has  probably  been 
continuous  ever  since,  in  spite  of  the  common  state- 
ment that  for  long  periods  there  has  been  no  dis- 
charge. (2).  The  tympanic  attic,  or  the  mastoid 
antrum,  or  both,  are  also  diseased,  and  cure  is  not 
probable  except  by  operation. 

After  the  exanthemata,  cases  of  obst'nate  sup- 
purative ear  disease  are  commoner  in  children  who 
have  enlarged  tonsils  and  postnasal  adenoids  than 
in  those  who  have  not.  Without  any  other  operative 
treatment,  in  cases  hitherto  rebellious  to  treatment 
the  patients  will  sometimes  recover  if  the  naso- 
pharynx is  cleared  of  adenoid  masses.  Recurring 
suppurative  disease  of  the  middle  ear  also  will  some- 
times finally  disappear  when  the  nasopharynx  is 
cleared  of  adenoid  masses. 

In  acute  mastoiditis  there  is  not  only  pain  on 
pressure,  but  very  often  apart  from  pressure,  and 
spreading  in  almost  every  direction  over  the  head, 
face,  and  neck.  In  cases  of  latent  mastoid  abscess, 
pain,  about  which  the  patient  has  known  nothing 
hitherto,  may  sometimes  be  elicited  on  pressure. 
When  it  is  present,  it  is  a  valuable  sign  that  the  cells 
contain  pus,  or  that  the  bonv  mastoid  process  is  in- 
flamed. The  absence  of  pain,  however,  does  not 
negative  the  disease  of  the  mastoid  process  or  its 
cells.  If  there  is  bulging  on  the  upper  and  posterior 
part  of  the  external  wall  of  the  canal,  and  if  there  a 
probe  enters  and  impinges  on  diseased  bone,  the 
mastoid  cells  contain  pus  and  are  discharging  by 
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way  of  the  border  cells  into  the  external  auditory 
canal.  If  granulation  masses  found  in  the  middle 
ear  spring  from  the  upper  and  posterior  part  of  the 
cavity  (opening  of  the  aditus),  the  mastoid  cells 
usually  contain  pus  or  granulation  masses. 

Mastoid  auscultation  is  practised  in  the  following 
manner:  An  ordinary  rubber  tube,  sucli  as  is  used  in 
making  an  otoscope,  or  such  as  forms  part  of  a  bina- 
ural stethoscope,  is  furnished  at  one  end  with  an  ear- 
piece to  fit  the  ear  of  the  surgeon,  and  at  the  other 
with  a  small  metal  or  vulcanite  terminal  shaped  like 
an  aural  speculum.  This  latter  is  placed  over  the  sus- 
pected antrum  on  the  mastoid  process,  and,  while 
the  surgeon  listens,  a  tuning  fork  is  sounded  on  the 
top  of  the  head  or  on  the  bridge  of  the  nose  of  the 
patient.  A  pus-filled  antrum  is  supposed  to  modify 
the  sound  which  passes  through  it,  so  that  it  dif¥ers 
from  that  arriving  at  the  surgeon's  ear  through  an 
air-filled  antrum,  and  thus  gives  evidence  of  diagnos- 
tic value.  This  test,  however,  should  be  used  only  as 
an  auxiliary  one.     {To  be  Continued.) 

Paralysis  of  the  Facial  Nerve  Following  Acute 
Otitis  Media. — Dr  Urbando  Melzi  {Gaszetta 
degli  Ospedali  e  delle  CUniche,  April  13th)  says 
that  every  case  of  facial  paralysis  of  unknown  origin 
should  be  examined  as  regards  the  state  of  the 
patient's  auditory  apparatus.  In  many  cases,  by 
simply  treating  the  otitis  one  can  improve  the 
paralysis  considerably,  or  even  cure  it.  Antiphlogis- 
tics  applied  to  the  region  of  the  ear  or  to  the  mastoid 
process ;  derivatives  to  the  intestines,  and  the  skin  ; 
leeches  over  the  mastoid  or  on  the  tragus,  give  good 
results  in  acute  cases.  If  the  exudate  is  very  abun- 
dant ijaracentesis  of  the  tympanum  may  be  practised. 
If  the  paralysis  was  of  recent  origin,  if  there  were  no 
grave  lesions  of  the  nerve,  such  as  degeneration,  then 
the  cause  of  the  trouble  having  been  removed,  the 
disability  of  the  facial  muscles  will  disaooear.  The 
prognosis  of  facial  paralysis  following  otitis  media 
is  as  a  rule  favorable,  but  it  depends  upon  the  course 
of  the  otitis. 

Suprarenal  Extract  in  Rhinolaryngology.— Dr. 

A.  Rosenberg  (Berliner  klinische  IVochenschrift 
June  30th)  prepares  his  own  extract  from  the  supra- 
Venarbody  of  the  ox  and  uses  a  small  amount  of  car- 
bolic acid  as  a  preservative.  In  the  nose,  used  on 
cotton  applicators,  it  produces  an  immediate  anaemia 
of  the  mucosa,  turning  it  white  and  permitting  a 
minute  and  thorough  inspection  of  the  nares.  If 
cocaine  is  now  added,  a  bloodless  operation  can 
usually  be  performed.  The  author  is  reserved  in  his 
opinion  as  to  its  efficacy  in  hay-fever,  although  it  is 
beneficial  in  other  acute  inflammatory  conditions. 
Severe  postoperative  hemorrhages  have  not  been  ob- 
served In  the  larynx,  the  sudden  but  transient 
reduction  of  swelling  of  the  vocal  cords,  suffices  to 
cause  a  cessation  of  hoarseness. 

PHYSIOLOGY   AND  PATHOLOGY. 

On  Gastric  Digestion,  Particularly  on  the  Func- 
tional Activity  of  the  Gastric  Glands  in  the  In- 
sane. Ry  Dr.  A.  T.  luschcnko  [Continued)  (Roiiss- 
kv  Vratch,  June  22nd). — The  investigations  upon 
which  this  study  was  based  were  conducted  in  a  large 
asylum,  and  the  author  analyzed  the  stomach  contents 
of  25  patients  suffering  from  various  mental  dis- 


eases. Of  these  3  had  melancholia,  2  with  mania,  2 
with  katatonia,  i  with  hysterical  psychosis,  i  with 
acute  hallucinatory  neurasthenic  psychosis,  6  with 
progressive  paralysis,  and  9  with  various  forms  of 
paranoia.  The  gastric  contents  were  removed  after 
a  test  meal  (Ewald's)  with  an  ordinary  stomach 
tube  at  different  intervals  of  time  after  the  meal. 
The  percentage  of  the  different  acids  was  deter- 
mined by  the  most  approved  methods,  those  of  Toep- 
fer  and  Uffelman,  and  the  digestive  power  of  the 
gastric  juice  was  tested  according  to  Mett's  method. 
{To  be  continued.) 

Physiological  and  Cytological  Study  of  Trau- 
matic Hasmothorax,  ^ — M.  Sacquepee  Gaaette 
liebdoniadairc  de  incdccine  et  de  chirurgie,  July 
3rd)  concludes  his  study  by  affirming  that  the  blood 
of  haemothorax,  like  that  of  all  other  pouring  out 
of  serum  into  cavities,  does  not  readily  coagulate. 
He  has  one  specimen  in  his  possession  which  for 
two  months  has  shown  no  sign  of  clotting.  The 
number  of  red  cells  rapidly  diminishes,  but  the  white 
cells  maintain  their  proportion,  the  lymphocytes  es- 
pecially, as  they  cannot  easily  be  absorbed  from  the 
pleural  cavity.  The  red  cells  are  absorbed  in  part 
by  the  endothelium,  in  part  by  the  leucocytes,  and 
the' presence  of  eosinophiles  in  large  numbers  seems 
to  indicate  a  destruction  of  the  red  by  the  white 
cells.  As  late  as  the  thirty-fourth  day,  one  still 
finds  a  great  number  of  leucocytes  represented  es- 
peciallv  by  the  lymphocytes  and  eosinophile  cells, 
while  the  red  cells  are  numerous  enough  only  to 
give  color  to  the  pleural  transudate. 

Eberth's  Bacillus  in  the  Blood  of  Typhoid 
Patients. — M.  Busquet  {Presse  medicale,  June 
2ist)  says  that  the  typhoid  bacillus  is  constantly 
present  in  the  blood  of  patients  with  typhoid  fever, 
but  its  detection  is  not  always  certain  and  depends, 
in  a  measure,  on  the  period  of  infection  and  the 
stage  of  the  disease.  In  forty-three  cases,  Eberth's 
bacillus  was  found  twenty-nine  times  alone,  and 
three  times  accompanied  by  the  pneumococcus,  five 
times  by  the  streptococcus  (in  this  case  there  were 
numerous  visceral  complications),  four  times  by  the 
staphylococcus  and  once  by  an  undetermined  dip- 
lococcus.  The  author  states  that  the  method  is  not 
applicable  to  routine  practice,  but  is  practicable  in  a 
hospital  and  is  an  aid  to  diagnosis.  He  believes  that 
the  finding  of  associated  bacteria  and  a  study  of 
these  combinations,  will  clear  up  some  of  the  pecu- 
liar, especially  the  severe  and  complicated,  cases  of 
typhoid  fever. 

Functional  Work  Accomplished  by  the  Heart. 

— Dr. Giovanni  Galli  {Miinchencr  nicdiciniscJielV 0- 
cJtenschrift.  June  17th  and  24th)  concludes  that  the 
current  division  of  the  splitting  of  the  heart  sounds 
is  not  justified  by  clinical  facts.  It  would  be  more 
in  consonance  with  these  data  to  speak  of  the  de- 
gree of  splitting,  such  as  diastolic  splitting  of  the 
first,  second,  or  third  degrees.  The  diastolic  split 
is  always  pathological,  and  the  third  degree  of  it  is 
the  most  serious  and  the  least  easy  to  influence  by 
rest.  It  is  an  indication  of  insufficiency  and  is. 
therefore,  a  good  criterion  of  the  functional  ability 
of  the  heart.  Rest  is  the  best  method  of  causing 
the  diastolic  split  to  disappear  and  thus  to  prevent 
an  insufficiency. 
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SECTION    IN    NERVOUS    AND  MENTAL 
DISEASES. 

Second  Day,  Wednesday,  June  nth. 

Exceptional  Forms  of  Pressure  Palsies. — Dr. 

J.  D.  McCarthy,  of  Philadelpliia,  read  a  paper  enti- 
tled as  above,  in  which  he  gave  a  synopsis  of  564 
cases  of  pressure  palsies  that  had  come  under  his 
observation.  In  this  series  there  were  three  cases  of 
ulnar  palsy,  one  case  of  single  median  palsy,  and  one 
case  of  bilateral  median  palsy,  all  the  other  patients 
being  affected  with  palsy  affecting  the  musculospiral 
nerve.  In  the  single  case  in  which  alcoholic  intoxi- 
cation had  figured  as  a  causative  factor,  the  alcohol 
was  at  once  stopped  and  treatment  by  means  of  mas- 
sage and  galvanism  instituted. 

Dr.  F.  Savary  Pcarce  stated  that  he  had  never 
seen  a  case  of  pressure  palsy  in  which  there  was  not 
a  history  of  alcoholism,  and  most  of  them  that  had 
come  under  his  observation  had  been  during  acute 
attacks.  This  condition,  he  thought,  was  due  to  the 
obtunding  of  the  sensation  by  the  alcohol,  so  that  the 
patient  was  not  aroused  from  the  paraesthesia  which 
had  developed.  The  prognosis  in  these  conditions 
was  thought  to  be  favorable,  provided  the  patient 
had  previously  been  in  fairly  good  health  and  that 
the  treatment,  consisting  of  massage,  strychnine  and 
galvanism  was  carried  out. 

Dr.  William  H.  Walling  reported  a  case  of  pres- 
sure palsy  affecting  the  musculospiral  nerve  which 
had  come  under  his  observation.  This  condition  had 
been  produced  by  the  pressure  of  the  crutch  under 
the  arm,  and  had  been  diagnosticated  by  his  physician 
as  rheumatism.  The  patient  was  treated  with  gal- 
vanism and  made  a  good  recovery. 

Dr.  McCarthy  stated  that  he  felt  that  this  condition 
was  rather  a  lowering  of  the  nutrition  of  the  nerve 
than  an  obtunding  of  the  sensation,  and  that  while 
very  little  was  known  about  the  pathological  condi- 
tion of  the  nerve,  what  changes  had  been  observed 
were  thought  to  be  rather  due  to  a  degeneration  of 
the  nerve  than  to  a  distinct  neuritis. 

Concerning  Morphine  Addiction  and  its  Treat- 
ment. —This  was  the  title  of  a  paper  read  by  Dr. 
C.  B.  Burr,  of  Flint,  Michigan,  in  which  he  stated 
that  50  per  cent,  of  the  drug  habitues  were  to  be 
found  among  physicians  and  their  families,  the  habit 
being  formed,  he  believed,  by  the  taking  of  the  drug 
to  buoy  them  up  under  severe  strain,  either  during 
their  student  days,  or  at  a  particularly  exigent  time 
in  practice.  The  most  difficult  cases  to  treat  had  been 
those  who  had  been  addicted  to  the  habit  for  but  a 
short  time,  and  particularly  favorable  results,  both 
immediate  and  permanent,  had  been  obtained  where 
alcohol  had  been  used  in  conjunction  wth  the  opium. 
The  best  method  of  procedure  was  thought  to  be  the 
immediate  withdrawal  of  the  drug,  substituting 
therefor  stimulants,  such  as  strychnine,  quinine,  cola, 
coca,  and  aromatic  spirit  of  ammonia,  and  adminis- 
tering hypnotics  at  night  as  indicated. 

Dr.  D.  R.  Brotvcr  stated  that,  while  he  favored  the 
rapid  withdrawal  of  the  drug,  he  did  not  think  that 
it  should  be  withdrawn  immediately,  as  cases  had 
come  under  his  observation  in  which  tliis  method  of 
procedure  had  been  followed  by  insanity. 


Dr.  H.  A.  Tomiinson  stated  that  he  believed  in  the 
immediate  withdrawal  of  the  drug  in  these  cases,  and 
that  while  he  had  sometimes  seen  a  patient  greatly 
depressed  and  even  in  a  state  of  apparent  collapse, 
he  had  never  observed  any  real  harm  following  this 
method  of  procedure.  The  patient's  recovery  was 
more  rapid  and  the  length  of  the  sufferings  during 
the  withdrawal  of  the  drug  was  much  shortened.  In 
the  cases  which  had  come  under  his  observation  in 
which  alcohol  had  been  used  in  conjunction  with  the 
morphine,  not  only  did  the  patients  usually  make 
more  rapid  progress,  so  far  as  the  immediate  results 
were  concerned,  but  the  permanent  cure  was  more 
certain. 

Dr.  J.  P.  McBride  believed  that  the  greatest  diffi- 
culty was  not  in  breaking  the  patient  of  the  habit,  but 
in  preventing  a  relapse.  Treatment  in  an  institution 
was  thought  to  be  the  ideal  method,  and  the  gradual 
withdrawal  of  the  drug  was  favored  rather  than  the 
immediate  removal.  In  order  to  prevent  relapses,  it 
was  recommended  that  the  patients  be  kept  in  an 
institution  for  a  year  after  they  had  abandoned  the 
habit. 

Dr.  .loscph  Collins  stated  that  he  felt  the  mor- 
phine should  be  reduced  to  a  very  small  amount  as 
soon  as  the  patient  was  placed  under  treatment,  and 
should  be  entirely  removed  within  the  first  ten  days 
or  two  weeks,  except  possibly  in  cases  where  the 
habit  had  been  acquired  to  overcome  an  asthmatic 
neurosis,  in  which  cases  he  felt  that  it  might  be  neces- 
sary to  give  the  patient  morphine  to  control  the 
paroxysm.  In  the  treatment  of  the  collapse  which 
often  followed  upon  the  total  withdrawal  of  the  mor- 
phine, a  very  hot  bath  had  been  observed  to  be  of 
considerable  service.  The  value  of  institutional 
treatment  and  the  detention  of  the  patients  until  en- 
tirely cured,  was  recognized,  but  under  the  present 
system  of  legislation  was  thought  to  be  impossible. 

Dr.  Cine  felt  that  the  tendency  to  withdraw  the 
drug  immediately  was  more  particularly  prevalent 
among  those  connected  with  institutions,  and  imder 
such  conditions  he  believed  that  this  was  the  proper 
method,  the  general  condition  of  the  patient  being 
oliserved  l)y  the  attendant  and,  when  it  was  seen  to  be 
necessary,  morphine  being  administered  to  tide  him 
over  a  sudden  collapse.  The  speaker  referred  to  the 
growing  use  of  drugs  in  the  South,  and  particularly 
to  the  use  of  "dope,"  which  was  a  mixture  of  cocaine 
and  other  drugs  and  was  generally  used  in  conjunc- 
tion with  opium  and  alcohol. 

Dr.  A.  B.  Richardson  stated  that  he  felt  that  the 
indication  for  the  immediate  or  gradual  withdrawal 
of  the  drug  should  be  the  physical  rather  than  tlie 
psvchical  condition  of  the  patient.  As  a  general 
rule,  he  felt  that  the  best  results  would  be  obtained 
liy  the  immediate  withdrawal,  as  the  suft'erings  of 
the  patient  would  be  terminate'd  sooner  and  would  be 
no  greater  than  if  drawn  out  over  a  longer  period. 
Reference  was  made  to  a  case  in  which  hyoscine  hy- 
(Irobromide  had  been  given  hypodermically  in  the 
treatment  of  this  condition  and  the  patient  pro- 
nounced cured.  A  few  days  afterward  she  was 
seized  with  an  attack  of  acute  pneumonia  and  was 
greatlv  depressed,  and  it  was  only  by  careful  nursing 
and  attention  to  her  heart  that  a  fatal  result  was 
averted.  This  remedy,  it  was  felt,  should  be  used 
with  great  caution,  if  at  all,  in  these  cases. 
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Dr.  Herdmann  referred  to  the  practice  in  vogue 
among  many  medical  students  of  taking  morphine  or 
some  other  drug  to  buoy  them  up  during  some 
strain,  particularly  at  the  time  of  examinations, 
which  habit  was  accentuated  after  they  entered  upon 
active  practice  whenever  they  were  confronted  by 
more  than  ordinary  exigencies.  The  tendency  to  use 
the  drug  in  this  manner,  as  well  as  the  giving  of  it  to 
patients,  except  in  cases  of  urgent  necessity,  was  re- 
marked, and  the  necessity  for  the  teachers  in  medical 
colleges  to  impress  upon  the  minds  of  their  classes 
the  deteriorating  effect  of  these  methods  was  com- 
mented upon.  The  speaker  felt  that  such  preventive 
measures  as  this  were  of  more  value  than  remedial 
methods. 

Dr.  Burr,  in  closing,  stated  that  he  felt  there  were 
no  cases  in  which  the  drug  could  not  be  safely  with- 
drawn within  two  or  three  days,  being  reduced  to  a 
very  small  quantity  in  the  interim.  The  importance 
of  keeping  the  patient  in  utter  ignorance  of  what  he 
was  taking  was  also  noted. 

A  Plea  for  a  Simpler  Therapy  in  Nervous  Dis- 
eases.— Dr.  Joseph  Collins,  of  New  York,  re- 
marked on  the  excessive  use  of  drugs  in  neurasthenic 
conditions,  and  expressed  the  belief  that  better  re- 
sults would  be  obtained  by  devoting  more  attention 
to  hygienic  and  dietetic  measures  and  employing  less 
complex  medication. 

Dr.  H.  N.  Moyer  stated  that  he  felt  that  many  of 
the  nervous  conditions  were  the  result  of  nutritional 
disturbance,  and  that  he  believed  that  external 
measures,  such  as  hygienic  and  dietetic  treatment, 
would  be  far  more  effectual  in  overcoming  the  dis- 
order than  drugs. 

Dr.  H.  A.  Tonilinson  felt  that  whatever  curative 
effects  were  exerted  by  the  drugs  in  these  cases 
would  be  accentuated  by  the  carrying  out  of  these 
external  factors. 

Dr.  J.  D.  McCarthy  referred  to  the  fact  that  these 
methods  had  been  practised  by  Dr.  S.  Weir  Mitchell 
for  many  years  with  great  success,  and  stated  that  he 
felt  that  the  discovery  of  new  drugs  and  the  ad- 
vances in  therapeutics  had  impressed  the  physicians 
too  much  with  the  value  of  the  latter. 

Dr.  Adelc  A.  Cleason  stated  that  in  her  experience 
the  greatest  difficulty  had  been  with  neurotic  pa- 
tients, some  of  whom  had  even  become  insane  from 
the  taking  of  large  quantities  of  medicine. 

Dr.  Collins,  in  closing,  stated  that  he  had  seen  so 
many  cases  of  locomotor  ataxia  which  had  been  so 
treated  with  mercury  and  potassium  iodide  as  to  pro- 
duce very  deleterious  results,  that  he  had  been 
prompted  to  write  this  paper.  In  regard  to  sugges- 
tion in  neuropathic  cases,  he  felt  that  no  matter  what 
form  the  suggestion  assumed,  provided  it  was  used 
in  a  manner  which  benefited  the  patient,  it  was  to  be 
commended. 

Three  Cases  of  Involuntary  Movements  in  Lo- 
comotor Ataxia  were  reported  by  Dr.  J.  H.  W. 
Rhein,  of  Philadelphia,  the  first  of  which  occurred 
in  a  widow,  sixty-six  years  of  age,  in  whom  the  dis- 
ease had  been  present  for  nineteen  years,  and  pre- 
sented the  ty])ical  choreiform  movements.  The  sec- 
ond case  was  that  of  a  widow  aged  fifty-five  years, 
which  presented  all  the  usual  symptoms  of  tabes,  in 
addition  to  which  there  was  an  almost  constant  clonic 


contraction  of  the  toes  of  the  left  foot,  except  during 
sleep.  The  movements  were  sometimes  slow  and 
sometimes  rapid,  but  always  rhythmical,  and  the  pa- 
tient was  unconscious  of  the  condition  until  her 
attention  was  called  to  it.  The  third  case,  which  oc- 
curred in  a  man  aged  fifty-seven  years,  showed,  in 
addition  to  the  ordinary  symptoms,  a  fine  rhythmical 
tremor  resembling  Parkinson's  disease  in  the  hands. 

Dr.  H.  N.  Moyer  stated  that  he  was  inclined  to 
look  upon  these  cases  as  being  cases  of  disseminated 
sclerosis  of  the  posterior  column,  which  thus  pre- 
sented the  typical  signs  of  locomotor  ataxia.  The 
speaker  cited  a  case  which  had  come  under  his  obser- 
vation which  had  been  diagnosticated  at  the  time  of 
its  inception  as  ataxia,  and  upon  the  diagnosis  or 
which  several  of  the  foremost  physicians,  both  of  this 
country  and  of  Europe,  differed,  but  which  finally 
turned  out  to  be  disseminated  sclerosis. 

Dr.  D.  R.  Brewer  suggested  the  possibility  of  the 
patient  with  choreiform  movements  having  Hunt- 
ingdon's chorea  in  association  with  the  locomotor 
ataxia,  and  cited  a  case  which  had  come  under  his 
observation  in  which  alcoholic  neuritis  and  tabes 
were  associated  in  the  same  individual. 

Dr.  J.  D.  McCarthy  stated  that  tabes  beginning 
in  the  posterior  columns  would  present  the  same 
symptoms  as  disseminated  sclerosis  commencing  in 
that  region.  Attention  was  directed  to  the  fact  that, 
in  many  of  these  cases  of  disseminated  sclerosis,  the 
so-called  cardinal  symptoms  were  absent,  and  in  sev- 
eral cases  which  had  recently  been  examined  patho- 
logically by  the  speaker  that  condition  existed. 

Dr.  F.  Savary  Pearce  stated  that  he  believed  the 
choreiform  movements  which  Dr.  Rhein  had  de- 
scribed were  probably  cerebral  in  character,  whether 
the  disease  was  of  a  sclerotic  or  nutritional  type. 

Dr.  A.  J.  Pressey  stated  that  he  felt  that  the  symp- 
toms described  portrayed  a  primary  condition  of 
posterior  sclerosis,  although  it  might  not  be  confined 
to  that  area  at  the  present  time,  and  cited  a  case 
which  had  come  under  his  care,  in  which,  at  the  be- 
ginning of  the  posterior  spinal  sclerosis,  the  indi- 
vidual had  no  tremor,  but  the  patient  ultimately 
developed  the  typical  symptoms  of  disseminated  scle- 
rosis, and  finally  became  mentally  involved. 

In  closing,  Dr.  Rhein  stated  that  he  had  not  in- 
tended to  convey  the'  idea  that  they  were  cases  of 
disseminated  sclerosis  and  that  they  did  not  present 
the  mental  changes  and  characteristic  tremor  noticed 
in  the  latter  condition,  for  in  one  case  ataxia  was 
present  and  the  lateral  columns  were  involved,  which 
was  a  condition  that  was  quite  frequent  in  the  last 
stages  of  locomotor  ataxia. 

Encephalic  Localization,  Especially  with  Ref- 
erence to  Osteoplastic  Operations  for  Brain 
Tumors. — Dr.  Charles  K.  Mills,  of  Philadelphia, 
gave  a  diagrammatic  demonstration  of  the  different 
zones  or  areas  into  which  the  brain  might  be  divided 
for  this  purpose,  noting  the  clinical  symptoms  that 
would  be  produced  by  a  tumor  in  either  area.  The 
fact  was  remarked  that  a  tumor  occurring  in  one  of 
these  areas  was  always  confined  to  that  zone  and 
never  extended  into  two  or  more  of  the  divisions. 

The  Pathogenesis  and  .ffitiology  of  Epilepsy. — 

Dr.  F.  Savary  Pearce  took  up  the  remote  and  im- 
mediate causes  of  epilepsy  which  he  dwelt  upon  and 
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which  he  said  were  ofttimes  at  the  present  stage 
of  medicine  impossible  to  determine.  Seeking  for 
the  fundamental  causes  constantly  brought  to  light 
new  factors,  so  that  every  case  should  be  studied 
with  extreme  minuteness  as  to  history  of  the  af- 
fected individual.  He  mentioned,  too,  permissible 
division  of  epilepsy  into  (l)  benign;  (2)  malig- 
nant, in  which  there  was  rapid  deterioration  of  the 
nervous  system.  As  to  heredity,  there  could  be  no 
doubt  of  its  existence  in  from  fifty  to  seventy-five 
per  cent,  of  cases  ;  the  remaining  ones  occurred  from 
some  accident  usually  in  early  life.  There  was  a 
certain  class  of  patients  who  for  years  had  no  stig- 
mata whatever  associated  with  their  disease,  epi- 
lepsy ;  such  people  had  their  "attacks,"  some  irri- 
tability and  nervousness  afterwards,  but  a  mental 
failure  did  not  occur  and  no  sort  of  cause  could 
be  found.  Napoleon's  case  was  undoubtedly  of  this 
type.  This  latter  high  type  of  nervous  system, 
though  indeed  irritable,  must  contain  some  inherent 
biologic  irritability  of  the  central  neurone.  Since 
the  great  advances  in  electricity  under  the  domain  of 
which  some  investigators  were  willing  to  believe 
that  nerve  force  came,  it  was  accentuated  to  us 
that  probably  in  the  class  of  cases  of  epilepsy  just 
referred  to,  the  attack  was  precipitated  by  an  over- 
flow, or  electric  discharge.  In  passing,  it  might  be 
stated,  too,  that  in  some  interesting  researches  on 
"plant-electricity,"  reported  in  the  Revue  Scien- 
tiUqiie,  by  A.  D.  Waller,  he  found  that  whenever 
a  plant  was  wounded,  a  positive  electric  current  was 
established  between  the  wounded  and  the  intact 
parts.  Besides  definite  lesions,  agenesis  of  the  ner- 
vous system,  etc.,  there  was  every  proof  that  intes- 
tinal selfintoxication  was  causative  of  epileptic 
seizures.  The  studies  of  Fery  on  the  urine  and 
blood,  together  with  some  observations  made  by 
the  writer  and  the  finding  of  large  quantities  of  in- 
dican  in  the  urine  associated  with  proper  elimina- 
tive  treatment,  indicated  the  use  of  general  hy- 
gienic measures,  out-door  life,  absence  of  mental 
strain  and  continuous  use  for  a  year  or  eighteen 
months  of  fairly  large  doses  of  fluid  extract  of 
solanum  carolinense  (a  drachm  four  times  a  day). 
Cases  were  cited  in  support  of  this  treatment. 

Epilepsy:  Its  Psychopathology  and  Medico- 
legal Relations.' — Dr.  H.  A.  Tomlinson,  of  St. 
Peter,  Minnesota,  referred  to  the  fact  of  the  small 
value  of  psychopathological  observations  which  was 
principally  due  to  the  fact  that  the  opportunity  so  sel- 
dom presented  itself  for  the  study  of  the  brain  in 
idiopathic  epilepsy  before  the  development  of 
changes  common  to  all  forms  of  degeneration,  the 
brains  of  such  epileptics  as  had  died  from  other  dis- 
ease and  been  examined  showing  no  changes  other 
than  those  found  where  death  resulted  from  a  similar 
condition  and  the  epilepsy  was  not  present.  It  was 
felt  that  in  all  these  cases  there  was  probably  what 
might  be  called  an  epileptic  constitution,  or  a  defect- 
ive development  of  the  brain  which  rendered  the 
cortical  cells  in  the  motor  area  abnormally  unstable, 
so  that  any  disturbance  of  the  system  was  likely  to 
cause  an  epileptic  seizure.  Psychic  epilepsy  was 
thought  to  be  a  sequence  of  the  convulsive  form  of 
the  disease  rather  than  a  distinct  condition,  probably 
being  preceded  in  all  cases  by  at  least  attacks  of 
petit  Jiial.    Regarding  the  medicolegal  relations  of 


the  epileptic,  the  author  stated  that  he  believed  that 
many  of  his  abnormities  were  superinduced  by  the 
fact  of  a  defective  condition  of  the  child  from  in- 
fancy which  had  resulted  in  his  being  yielded  to  by 
his  family,  with  a  consequent' progressive  degenera- 
tion. 

Epilepsy :  Its  Treatment,  Hygienic,  Medicinal 
and  Surgical. —  Dr.  D.  R.  Brower,  of  Chicago,  Illi- 
nois, referred  to  the  formation  of  the  "  epileptic 
liabit  "  and  stated  that  for  the  successful  treatment 
it  was  necessary,  not  only  to  remove  the  cause  of  the 
disease,  but  to  break  up  the  habit,  the  greatest  diffi- 
culty in  that  direction  being  to  get  tlie  patient  to 
persevere  in  a  systematic  course  of  treatment.  The 
hygienic  treatment  should  be  disciplinary,  pjeda- 
gogic  and  dietetic  and,  for  those  cases  of  epilepsy 
where  the  instability  was  particularly  marked,  insti- 
tutional treatment  was  recommended.  The  use  of 
lavage,  colon  flushing,  laxatives,  l)aths,  and  massage, 
in  order  to  increase  the  elimination,  was  recom- 
mended. If  an  aura  was  present  it  should  be 
treated,  and  for  this  purpose  amyl  nitrite  in  various 
sized  doses  was  thought  to  be  of  value.  The  bro- 
mides were  thought  to  produce  beneficial  results  in 
at  least  80  per  cent,  of  the  cases,  and,  in  conjunction 
therewith,  was  recommended  the  fluid  extract  of 
adonis  vernalis,  and  acetanilide,  phenacetin,  antipy- 
rine,  and  belladonna  were  thought  to  be  of  value  in 
certain  cases.  As  counterirritants  to  check  the  symp- 
toms of  bromism  were  recommended  arsenic,  strych- 
nine and  cauterization.  In  the  syphilitic  cases  the 
iodides  and  mercury  must  be  employed,  and  in- 
stances were  noted  in  which  nitroglycerin  had  pro- 
duced favorable  results.  Surgical  ])rocedure  was 
thought  to  be  of  but  little  value.  For  the  relief  of 
the  paroxysm,  inhalations  of  chloroform  and  hypo- 
dermic injections  of  hyoscine  hydrolironiide  were 
recommended. 

Institutions  for  the  Epileptic. —  Dr.  William  P. 
Spratling,  of  Sonyea,  N.  Y.,  said  that  it  was 
thought  that  the  treatment  of  epileptics  could  be  best 
carried  out  in  institutions,  and  for  this  purpose  it  was 
deemed  advisable  to  establish  three  classes  of  colo- 
nies: (i)  colonies  for  the  insane;  (2)  colonies  for 
selected  cases;  (3)  colonies  for  all  cases  except  the 
insane.  The  majority  of  the  patients  that  would  be 
included  under  the  second  class  were  able  to  perform 
various  sorts  of  labor,  and  this,  as  well  as  keeping 
their  mind  in  a  healthy  occupied  condition,  consid- 
erably reduced  the  cost  of  maintenance  of  the  colony. 

Dr.  J.  D.  McCarthy  stated  that,  in  his  opinion,  the 
explanation  of  the  aetiology  of  epilepsy  was  purely 
theoretical,  and  he  felt  that  the  most  accurate  ex- 
planation was  afforded  by  the  toxaemic  theory  and 
the  assumption  of  the  instability  of  the  cortical  cell. 
The  speaker  believed  that  many  of  these  cases, 
whether  resulting  from  self  intoxication  or  from 
alcoholic  excess,  were  cases  of  a  reflex  type,  the 
development  of  the  convulsion  being  paroxysmal.  A 
distinction  was  noted  between  these  cases  of  pure 
epilepsy  and  the  convulsions  which  were  produced 
hv  a  change  in  the  organic  condition  of  the  cortex 
itself. 

Dr.  A.  B.  Richardson,  in  discussing  the  medicole-  ' 
gal  aspect  of  epilepsy,  divided  the  epileptics  into  three 
classes  :    ( i )  those  cases  in  which  the  congenital  de- 
fect showed  itself  in  retarded  and  imperfect  mental 
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development,  and  of  which  the  epileptic  attacks  were 
only  another  expression;  (2)  those  in  which  the  oc- 
currence of  the  epileptic  attacks  was  the  first  evidence 
of  tlie  epileptic  condition,  which,  commencing  in 
early  childhood,  resulted  in  imperfect  mental  develop- 
ment, and  (3)  that  class  of  cases  in  which  the  mental 
capacity  was  up  to  the  average,  and  in  which  the 
disease  occurred  at  a  later  period  of  life.  The  most 
difficult  medicolegal  cases  were  the  so-called  psychic 
equivalents,  or  periods  of  unconscious  or  subcon- 
scious cerebration  without  very  evident  implication 
of  the  muscular  system. 

Dr.  F.  Savary  Pearce  stated  that,  in  the  treatment 
of  these  cases  of  epilepsy,  particular  attention  should 
be  devoted  to  the  condition  of  the  intestinal  tract,  and 
rectal  irrigation  and  lavage,  and  in  cases  of  fistula 
ill  Olio,  surgical  treatment,  were  thought  to  be  indi- 
cated. The  diet  should  be  carefully  regulated,  and 
predigested  foods,  proteids,  and  iron  were  thought 
to  be  of  value,  particularly  in  anaemic  patients.  The 
reflex  causes,  such  as  deafness,  the  conditions  of  the 
eyes,  etc.,  should  be  carefully  considered,  and  mental 
and  physical  work  regulated.  The  use  of  the  bro- 
mides, but  only  while  the  patient  was  under  the 
observation  of  the  physician,  venesection,  eliminative 
measures,  hydrotherapy,  such  as  hot  baths  and  hot 
packs,  were  recommended.  As  a  cardiac  stimulant, 
tincture  of  digitalis  in  conjunction  with  the  bromides 
was  recommended. 

Dr.  T.  D.  Crothers  reported  a  case  which  he  had 
treated  by  means  of  the  electric-light  bath,  the  light 
being  supplied  by  about  100  sixteen-candle  power 
lamps.  Six  months  ago,  when  this  patient  first 
started  this  treatment,  he  was  having  a  paroxysm 
every  two  or  three  weeks,  but  he  had  not  had  one 
since. 

Dr.  Frank  P.  Norbury  reported  several  cases  of 
nocturnal  epilepsy,  some  of  which  had  occurred  in 
students  and  the  others  in  men  who  were  doing  hard 
mental  work.  The  attacks  in  the  students  usually 
occurred  just  prior  to  an  examination  when  they 
were  under  unusual  stress.  These  cases  had  been 
treated  by  the  bromides  and  eliminative  measures, 
and  in  none  of  them  had  there  been  noticeable  mental 
deterioration,  although  the  paroxysms  still  continued 
at  irregular  intervals. 

Dr.  James  Hoidrie  Lloyd  remarked  upon  the  value 
of  the  colony  method  of  treating  epileptics,  and 
stated  that  he  felt  that  idleness  acted  as  a  marked 
factor  in  the  accentuation  of  the  epileptic  paroxysms. 

Dr.  A.  A.  Stevens  said  that  he  felt  that  in  these 
institutions  for  epileptics  there  should  be  constructed 
some  kind  of  an  elastic  floor,  so  as  to  prevent  injury 
to  the  patient  from  falling.  Nocturnal  epilepsy  was 
thought  to  be  the  most  difficult  variety  to  treat.  The 
most  important  factors  in  the  treatment  of  these  con- 
ditions were  thought  to  be  the  elimination  of  the 
toxic  processes  and  the  controlling  of  the  epileptic 
habit.  Anmionium  bromide  was  thought  to  be  of 
value,  and,  as  cardiac  tonics,  digitalis  and  strophan- 
thus  were  recommended  to  be  used  in  conjunction 
therewith. 

Dr.  H.  A.  TomUnson  stated  that  he  did  not  think 
that  there  was  such  a  condition  as  psychic  epilepsy 
in  the  literal  sense  of  the  w^ord,  but  that  there  was  a 
condition  which  was  characterized  bv  an  aberration 
from  the  normal  manifestations  of  the  individual. 


which  had  no  relation  to  his  environment,  and  in 
which  his  consciousness  was  not  involved. 

Dr.  William  P.  SpratUng  cited  a  case  of  psychical 
epilepsy  which  had  come  under  his  observation  a 
short  time  previously,  in  which  even  an  expert  ob- 
server would  have  failed  to  detect  any  evidence  of 
mental  commotion,  although  the  patient  had  a  typical 
psychical  epileptic  seizure. 

Dr.  Charles  K.  Mills  remarked  that  he  believed 
epilepsy  belonged  to  the  great  class  of  developmental 
diseases.  In  regard  to  the  treatment  he  felt  that  the 
best  results  would  be  obtained  by  carrying  out  the 
colony  farm  idea.  The  mental  and  physical  habits 
of  the  individual  should  be  regulated.  The  bro- 
mides, in  combination  with  other  remedies,  such  as 
codeine,  digitalis,,  strophanthus,  and  cactus,  were 
thought  to  be  of  great  value,  and,  as  a  nutrient,  cod 
liver  oil  was  mentioned. 

Dr.  J.  M.  Keniston  stated  that  he  had  seen  good 
results  in  evading  the  paroxysms  obtained  by  com- 
pressing the  carotids. 

Dr.  William  H.  Walling  reported  two  cases  which 
had  been  treated  with  galvanism,  which  had  resulted 
in  a  freedom  from  attacks  for  two  years. 

Dr.  John  F.  Ruby  referred  to  the  work  of  Dr.  Old- 
macher  in  his  pathological  investigations  of  epileptic 
cases,  and  expressed  the  opinion  that  efforts  in  this 
direction  would  be  productive  of  good  results. 


ASSOCIATION    OF    AMERICAN  PHYSI- 
CIANS. 

Seventeenth  Annual  Meeting,  held  in  Washington, 
on  April  2g  and  30,  1902. 

The  President,  Dr.  James  C.  Wilson,  of  Philadel- 
phia, in  the  Chair. 

{Continued  from  page  8y6.) 

A  Case  of  Hodgkin's  Disease  with  Recurrent 
Fever. — Dr.  H.  F.  Vickery,  of  Boston,  reported 
the  case  of  a  girl  of  nineteeen  with  pseudo-leucaemia 
and  chronic  relapsing  fever,  under  observation 
seventy-eight  days,  presenting  febrile  periods  of 
from  six  to  eight  days,  with  apyretic  intervals  of 
about  the  same  length.  A  gland  was  removed  from 
the  neck,  but  was  not  tuberculous;  it  was  said  to 
be  a  sarcoma.  Tuberculin  was  injected,  but  there 
was  no  reaction.  One  point  of  general  interest  was 
that  no  new  invasion  of  the  glands  was  noticed  dur- 
ing the  progress  of  the  case  while  under  observa- 
tion. There  was  no  distinct  evidence  of  tubercu- 
losis. Musser,  in  reporting  his  cases  a  year  ago, 
had  shown  that  tuberculosis  might  be  present  with 
this  condition  of  relapsing  fever  with  Hodgkin's  dis- 
ease. It  seemed  that  the  fever  was  due  to  some  un- 
recognized organism.  An  autopsy  in  this  case  havl 
not  been  obtained. 

Dr.  M.  Allen  Starr,  of  New  York,  said  he  havl 
been  called  in  consultation  to  see  a  case  which  he 
had  pronounced  to  be  one  of  these  cases  of  recurrent 
fever.  The  patient  had  had  a  tuberculous  histoiy 
and  had  had  neuritis  and  several  glands  were  re 
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moved  which  -proved  to  be  tuberculous.  Later  she 
suffered  with  febrile  attacks  lasting  from  seven  to 
ten  days,  the  temperature  ranging  from  101°  to 
104°  F.  Tlien  this  was  followed  by  an  apyretic 
state  lasting  from  ten  to  forty  days.  The  diagnosis 
was  perfectly  clear  of  a  recurrent  nature,  or  Eb- 
stein's  disease.  Dr.  Kinnicut  had  been  called  in  to 
see  the  case. 

Dr.  Kinnicut  said  he  had  seen  the  case  in  Feb- 
ruary, and  presented  the  blood-count.  He  believed 
it  was  an  infective  disease,  and  thought  that  the 
true  organism  had  not  been  discovered. 

Dr.  MussER  said  there  were  forms  of  adenitis, 
tuberculous  in  origin,  which  were,  as  far  as  was 
known,  associated  with  recurrent  fever.  Then  there 
were"  cases  of  lymphadenoma  associated  with  recur- 
rent fever.  The  question  of  accurately  determining 
whether  it  was  tuberculous  or  not  was  most  diffi- 
cult. One  examination  would  not  be  sufficient  posi- 
tively to  set  aside  or  accept  tuberculosis.  The 
speaker  did  not  think  the  term  pseudo-leucaemia 
was  a  satisfactory  one. 

Dr.  OsLER  said  the  only  case  they  had  had  clini- 
cally that  they  regarded  as  Hodgkin's  disease  had 
turned  out  to  be  very  characteristically  lymphosar- 
coma. There  were  histologically  perfectly  ready 
means  of  testing  between  the  lymphadenitis  of  tu- 
berculosis, of  true  Hodgkin's  disease,  of  lympho- 
sarcoma, and  of  adenitis  or  leucaemia. 

Splenic  Anaemia  and  its  Varieties.—  Dr.  Wil- 
liam OsLER,  of  Baltimore,  had  seen  many  cases 
last  for  twelve  years ;  one,  in  particular,  had  lasted 
for  twenty  years,  showing  chronicity.  In  more 
than  half  of  his  cases  the  duration  had  been  over 
seven  years.  The  spleen  had  been  very  large, 
equalTmg  almost  in  size  the  lithaemic  spleen  and 
remaining  unchanged  for  a  long  number  of  years. 
There  was  absence  of  any  enlargement  of  the 
lymph  glands.  The  blood  changes  were  those  of 
chloro-anaemia.  There  were  haemorrhages  from 
kidney  and  stomach.  When  we  reflected  that  forty 
per  cent,  of  the  blood  of  the  stomach  was  discharged 
in  the  splenic  vein,  we  could  understand  what 
great  fulness  there  was  of  the  veins  at  the  cardiac 
end  of  the  stomach.  There  was  pigmentation  of  the 
skin,  which  was  sometimes  mottled.  In  the  late 
stages  there  was  reduction  or  enlargement  of  the 
liver;  jaundice  sometimes  occurred.  To  this  group 
of  cases  had  been  given  the  name  anaemia  splenica. 
There  had  been  at  the  Johns  Hopkins  Hospital  ope- 
rations in  three  cases.  One  operation  was  per- 
formed four  years  ago.  In  that  case  there  were  en- 
larged spleen,  haemorrhages,  and  marked  pigmen- 
tation ;  the  patient  was  still  living.  The  two  other 
patients  died.  The  speaker  said  that  the  nature  of 
this  disease  was  unknown ;  whether  it  was  due  to 
the  spleen  was  as  yet  unsettled.  The  only  point  in 
favor  of  the  spleen  having  something  to  do  with  it 
was  that  a  certain  number  of  the  patients  had  re- 
covered after  removal  of  the  spleen.  It  was  more 
probably  a  chronic  malady  of  unknown  aetiology 
in  which  the  enlarged  spleen  was  only  a  single  ex- 
pression. It  was  not  so  rare  a  malady  as  had  been 
supposed.  There  had  been  reports  of  forty-two 
cases,  which  indicated  that  anaemia  with  enlarged 
spleen  was  by  no  means  so  uncommon  as  had  been 
thought. 


Dr.  MussER  reported  two  cases,  one  conforming 
to  the  history  of  splenic  anaemia.  The  patient  had 
been  under  observation  for  seven  years,  and  had 
been  in  a  number  of  hospitals.  There  was  moderate 
anaemia  with  a  very  large  spleen.  The  patient  had 
a  very  grave  diabetes.  He  remained  in  the  Uni- 
versity Hospital  from  July  27th  until  his  death, 
which  took  place  about  the  last  of  December. 
Shortly,  within  two  months  of  his  admission  to  the 
hospital,  sugar  disappeared  from  the  urine.  The 
spleen  remained  large  and  was  always  demonstrable 
to  the  students.  In  October  the  man  began  to 
cough,  and  a  rapid  tuberculosis  developed,  death 
ensuing  from  this  infection.  Sugar  was  absent  from 
the  urine  for  three  months.  The  anaemia  continued. 
There  was  an  increase  in  the  leucocytes  two  weeks 
before  death ;  they  were  6,000.  Post-mortem  ex- 
amination showed  moderate  enlargement  of  the 
liver,  with  marked  evidence  of  cirrhosis.  There  was 
no  distinct  proliferation  of  the  bile  ducts  or  chronic 
pancreatitis.  The  second  case  was  similar  to  Dr. 
Osier's  in  that  the  patient  was  leucaemic.  The  pa- 
tient died,  but  no  post-mortem  was  allowed. 
•  Dr.  Cabot  reported  eight  cases,  following  the 
type  of  Dr.  Osier's.  They  occurred  in  adults  and 
all  had  enlarged  spleens.  In  no  case  were  the  lymph 
glands  enlarged ;  all  had  anaemia,  but  there  was  no 
pigmentation  of  the  skin.  The  speaker  said  he  al- 
ways found  enlargement  of  the  spleen  in  Arme- 
nianS.  He  did  not  see  any  good  reason  for  the 
term  "splenic  anaemia,"  and  thought  that  it  was  a 
term  which  should  not  exist. 

Dr.  Stengel  reported  a  most  striking  case,  that 
of  a  Frenchman,  fifty  years  old,  who  had  served  in 
the  French  army  in  Africa  and  Mexico.  So  far  as 
he  knew,  he  had  never  had  malarial  disease.  He 
had  had  dysentery,  or,  as  he  termed  it,  "the  bloody 
flux."  The  liver  was  enlarged.  The  man  was 
stunted  in  growth;  his  fingers  were  markedly 
clubbed,  and  he  had  a  history  of  long-continued 
gastro-intestinal  disorder,  manifesting  itself  as  a 
diarrhoea  during  the  two  years  he  was  under  the 
speaker's  care.  The  blood  count  was  very  peculiar. 
There  was  no  change  in  the  differential  count.  The 
patient  eventually  died  of  exhaustion.  At  the  au- 
topsy there  was  a  very  large  spleen,  showing  in- 
crease of  trabecular  tissue,  rather  firm  sub- 
stance, peculiar  haemorrhages,  almost  microscopic, 
with  deposits  of  pigment.  The  liver  was  found 
smaller  than  normal.  There  was  history  of  jaun- 
dice before  he  came  under  observation.  No  other 
lesions  were  found. 

Dr.  M.  Allen  Starr  said:  "We  have  with  us 
to-day  Dr.  Stiles,  of  the  Department  of  Agricul- 
ture, who  has  made  a  special  study  of  splenic  en- 
largement arising  from  intestinal  parasites." 

Dr.  Alfred  Stiles  said :  "In  cattle  we  frequently 
find  a  tremendously  enlarged  spleen  in  anaemic  con- 
ditions. I  have  found  this  in  outbreaks  of  the  dis- 
ease in  the  cattle  of  Texas.  Post-mortem  exami- 
nations were  performed;  the  temperature  was  105° 
and  higher.  In  the  outbreak  where  we  had  ex- 
treme anaemia  in  cattle  and  a  very  much  enlarged 
spleen,  I  traced  the  cause  of  the  outbreak  to  a 
strongyl  infection  of  the  parasites.  The  parasites 
were  so  thickly  set  in  the  walls  of  the  stomach  that 
I  should  have  thought  I  had  a  case  of  trichinosis 
before  me.    There  is  in  man  the  strongyl  in  the 
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stomach.    One  case  has  been  reported  in  Japan 

and  one  in  Egypt.  I  would  suggest  tlie  advisability 
of  looking  for  intestinal  affections  in  obscure  cases 
of  anaemia.  I  am  convinced  that  we  have  a  great 
deal  of  anaemia  in  this  country  which  is  due  directly 
to  the  strongyl."  The  speaker  then  showed  the 
parasites  that  infect  man  in  this  country,  Puerto 
Rico,  Italy,  Japan,  and  Egypt,  and  those  infecting 
cattle. 

Dr.  Charles  Carey^  of  Buffalo,  reported  two 
cases. 

Dr.  William  H.  Thompson,  of  New  York,  re- 
ported four  cases  as  having  occurred  in  Roosevelt 
Hospital. 

Dr.  OsLER  said  that  he  did  not  father  the  term 
splenic  anaemia — far  from  it — and  had  only  used  it 
because  there  was  nothing  else  at  hand. 

A  Case  of  Albumosuria  Associated  with  Per- 
nicious Anaemia.— Dr.  H.  F.  Vickery,  of  Bos- 
ton, reported  the  case  of  a  man,  aged  forty-seven, 
with  albumosuria  and  the  general  course  of  a  pro- 
gressive pernicious  anaemia,  but  only  two  megalo- 
blasts  to  seventeen  normoblasts.  There  were  no 
symptoms  or  external  evidence  of  bone  disease.  An 
x-ray  examination  was  negative.  There  was  a 
rather  sudden  termination  by  syncope.  A  post-mor- 
tem was  not  obtained.  There  was  no  change  in  the 
bones,  nothing  but  the  albumosuria.  The  striking 
thing  was  the  condition  of  the  blood,  which  sug- 
gested a  case  of  typical  anaemia. 

Dr.  MussER  related  a  case  of  anaemia  in  which 
albumosuria  was  found.  At  the  autopsy  there  were 
negative  findings  in  connection  with  the  bones.  The 
point  of  interest  was  the  extraordinary  degeneration 
of  the  intercostal  muscles. 

Acute  Hasmorrhagic  Polymyositis. — Dr.  W.  S. 
Thayer,  of  Baltimore,  reported  a  case  in  which 
there  were  repeated  attacks  of  oedema  and  haemor- 
rhage into  different  muscles.  The  case  correspond- 
ed apparently  to  those  classified  by  Lorenz  as  poly- 
myositis hsemorrhagica  (angeiomyositis,  Lepine). 
The  author  went  over  the  physical  signs,  prognosis, 
recovery,  and  death  in  certain  cases.  He  reported  a 
rare  case  in  which  the  patient  recovered. 

A  Report  of  the  Cases  of  Thermic  Fever 
Treated  at  the  Pennsylvania  Hospital  in  the 
Summer  of  igoi  by  Dr.  M.  J.  Lewis  and  Dr. 
F.  A.  Packard,  of  Philadelphia,  was  read.  There 
were  one  thousand  patients  treated.  The  greater 
number  of  patients  were  received  from  ii  a.  m".  to 
5  p.  m.  The  most  severe  cases  were  found  in  males. 
They  ranged  in  age  from  seven  to  seventy  years, 
but  the  average  age  was  about  thirty-seven.  Six 
were  negroes. 

Dr.  Frank  Billings,  of  Chicago,  related  the 
case  of  a  farmer  who  was  struck  down  on  the 
street,  where  he  remained  for  some  time  undiscov- 
ered. He  was  then  brought  to  the  hospital,  placed 
in  a  tub,  and  rubbed  with  ice.  His  temperature  sank 
rather  slowly  down  to  loo°.  He  was  placed  in  bed 
with  blankets.  His  temperature  continued  to  sink 
and  he  then  collapsed.  Hot  applications  were  made, 
with  the  result  of  raising  the  temperature  to  ilo°. 
He  ultimately  recovered.  His  corneae  suffered, 
however,  because  he  was  allowed  to  lie  with  the 
eye  exposed  undiscovered. 


Dr.  Musser  reported  six  cases  at  the  Presbyte- 
rian Hospital ;  two  patients  recovered.  Intravenous 
salt  solution  was  use'd. 

Dr.  Packard  in  closing  recommended  normal  salt 
solution. 

A  Clinical  and  Experimental  Investigation  of 
the  Value  of  Gelatin  as  a  Haemostatic. — Dr.  A. 
Stengel  and  Dr.  D.  L.  Edsall,  of  Philadelphia, 
presented  clinical  and  experimental  studies  of  gela- 
tin as  a  haemostatic,  also  reports  of  cases  of  haemor- 
rhage in  typhoid  fever,  tuberculosis  of  the  lungs, 
gastric  ulcer,  etc.,  treated  with  injections  of  gela- 
tin. Reference  was  made  to  the  direct  effects  of 
gelatin  on  the  blood  and  its  agglutinating  action,  as 
well  as  to  the  effect  on  coagulation,  the  relations  of 
its  calcium  contents,  its  acidity,  and  its  physical 
properties,  on  agglutination  and  coagulation.  The 
authors  had  used  injections  of  gelatin  as  a  food  in 
typhoid  fever  patients  and  one  afflicted  with 
phthisis,  a  patient  with  haemorrhage,  also  in  cases 
of  gastric  ulcer.  The  patients  suffering  with  ty- 
phoid were  in  a  grave  state.  The  authors  did  not  be- 
lieve that  the  acidity  was  the  active  factor,  but  it 
might  be  a  contributing  factor.  The  viscosity  had 
some  bearing.  To  their  minds  sodium  chloride,  cal- 
cium chloride,  and  bichloride  of  mercury  did  not  pro- 
duce any  effect.  They  pointed  out  that  the  use  of 
gelatin  was  not  wholly  free  from  danger. 

Dr.  M.  H.  FussELL  had  injected  gelatin  under 
the  skin  of  a  patient  with  typhoid  fever  haemor- 
rhages, and  the  haemorrhages  stopped.  He  thought 
a  difTerent  preparation  would  have  to  be  made,  how- 
ever, owing  to  the  slough  left  at  the  point  of  in- 
jection. 

Dr.  George  L.  Peabody,  of  New  York,  said  that 
he  had  found  a  one-per-cent.  solution,  if  not  steril- 
ized carefully,  produce  redness,  induration,  and 
pain.  If  the  solution  was  carefully  sterilized,  no 
such  local  manifestations  would  ensue. 

Dr.  Billings  had  returned  to  chloride  of  calcium 
and  normal  salt  solution  on  account  of  pain  pro- 
duced by  the  solution,  the  patient  complaining  not 
only  of  the  pain,  but  of  a  soreness  remaining  at  the 
point  of  contact. 

Dr.  Tyson  had  used  gelatin  in  the  haemorrhages 
of  typhoid  fever,  but  thought  it  too  early  to  draw 
any  conclusions  as  to  its  efficiency. 

Dr.  Stengel  said  that  he  had  not  had  any  ex- 
perience with  the  use  of  chloride  of  calcium  hypo- 
dermically. 

The  Evening  Session  was  devoted  to  exhibitions 
with  the  projectoscope. 

A  lantern  slide  demonstration  was  made  by  Dr. 
Frank  Billings  and  Dr.  J.  L.  Miller,  of  Chicago, 
of  the  presence  of  Anguilliila  aceti  in  the  urine  of 
two  patients  mistaken  for  Strongyloides  intestinalis. 

Dr.  Simon  Flexner,  of  Philadelphia,  demon- 
strated the  haemolymph  glands  for  Dr.  A.  S.  War- 
thin,  of  Ann  Arbor.  Dr.  Charles  Bond,  of  Rich- 
mond, Ind.,  demonstrated  specimens  of  mitoses  in 
cells  in  the  circulating  blood  for  Dr.  George  Dock, 
of  Ann  Arbor. 

The  Prognosis  of  Pleurisy  with  Effusion. — 
Dr.  R.  C.  Cabot,  of  Boston,  read  a  paper  in  which 
he  said  that  out  of  300  cases  he  had  started  to  in- 
vestigate, he  had  obtained  a  knowledge  of  154, 
pretty  evenly  distributed  from  1880  down  to  the 
present  time.    Eighty  of  the  subjects  remained  in 
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sound  health,  so  far  as  their  own  feelings  and  phys- 
ical examination  showed,  for  twenty-one  years. 
He  then  pointed  to  the  interesting  table  which  he 
had  prepared  and  hung  up : 

Serous  Pleurisy,  1^4  Cases. 

Cases. 


Sound  health  for  from  12  to  21  years... 21 
Sound  health  for  from  10  to  15  years... 23 
Sound  health  for  from    5  to  10  years... 36 

Total  over  5  years   80 

Sound  at  the  end  of  4  years  14 

Sound  at  the  end  of  3  years   7 

Sound  at  the  end  of  2  years  16 


Total  under  5  years   37 

Contracted  tuberculosis : 

Appearing  16  years  after  pleurisy   i 

Appearing  10  to  15  years  after  pleurisy.  ...  4 
Appearing  5  to  10  years  after  pleurisy ...  .  8 
Appearing  i  to  5  years  after  pleurisy.  ...  10 


Died  of  other  diseases   14 

Total  cases  of  tuberculosis   23  ' 


Total   154 


Eighty  per  cent,  well  five  years  after  the  pleurisy. 

Dr.  Harris,  of  England,  said  that  the  paper  had 
interested  him.  Practice  in  England  was  based  on 
statistics  which  were  much  more  unfavorable  than 
these.  These  mixed  cases  of  pleurisy  occurring  at 
all  ages,  it  was  difficult  to  separate  those  which  were 
tuberculous  from  those  which  are  not,  but  in  Eng- 
land the  effect  of  pleurisy  was  certainly  regarded 
more  seriously  by  the  large  insurance  companies. 
The  large  offices  would  not  accept  any  person  that 
had  had  pleurisy  within  a  period  of  five  years.  The 
question  was :  Was  not  the  rule  too  strict  and  too 
much  in  favor  of  the  insurance  companies?  It 
should  make  us  considerably  more  careful  with  our 
cases  of  pleurisy. 

Dr.  Jacobi  said  that  one  fact  that  showed  that 
these  figures  were  correct  was  that  when  one  ex- 
amined a  man  carefully  all  over,.one  would  find  rem- 
nants of  an  old  pleurisy  ;  there  was  dulness  on  almost 
the  whole  side  of  the  chest,  which  could  be  explained 
by  nothing  else  than  pleurisy.  The  prognosis  in 
pleurisy  should  not  be  regarded  as  so  favorable  as 
it  generally  was. 

Dr.  Vaughan  said  that  some  fifteen  or  twenty 
years  ago  Fleming  had  laid  down  the  law  that  pleu- 
risy meant  tuberculosis,  but  we  knew  that  was  not 
true.  It  seemed  to  him  that  Dr.  Cabot's  figures 
were  a  little  too  rosy.  "Some  of  these  cases  date 
back  twenty-one  years.  There  were  300  cases,  and 
Dr.  Cabot  is  enabled  to  find  152  cases.  Is  it  to  be 
presumed  that  the  148  that  you  didn't  find  are 
mostly  all  dead?   What  did  they  die  of?" 

Dr.  Cabot  :  "I  couldn't  answer  that." 

A  Clinical  Study  of  Cases  of  Empyema,  based 
on  the  Bacteriological  Findings  in  the  Exudate. 
— Dr.  C.  F.  WiTHiNGTON,  of  Boston,  had  analyzed 
a  considerable  number  of  cases  of  empyema,  clas- 


sified according  to  their  bacteriological  character 
with  reference  to  their  cause,  clinical  course,  and 
outcome.  Tuberculosis  was  known  to  have  been 
present  in  twenty  cases.  Operations  were  performed 
on  115  cases.  Of  the  patients  who  were  not  ope- 
rated upon  ten  died  and  ten  recovered.  The  mor- 
tality in  the  hospital  was  forty,  which  was  twenty- 
nine  per  cent. 

Dr.  Welch  wished  to  know  whether  the  em-, 
pyema  was  due  to  the  streptococcus  or  the  Bacillus 
lanceolatus.  It  was  well  known  that  the  latter 
might  grow  out  and  be  encapsulated  and  have  no 
virulency  when  brought  in  contact  with  the  labora- 
tory animals. 

Dr.  Billings  said  that  it  was  now  possible  in 
cases  of  streptococcus-infection  to  determine  the 
capsule,  which  was  the  important  mark  of  distinc- 
tion. 

Dr.  KoPLiK  said  that  in  eight  cases  of  empyema 
in  children  examined  in  the  last  year  and  a  half  he 
had  found  most  of  them,  ninety  per  cent.,  in  children 
with  a  metapneumonic  condition. 

Dr.  OsLER  said  that  there  had  been  a  great  in- 
crease in  the  number  of  cases  of  empyema  following 
pneumonia,  and  Dr.  Haywright  attributed  it  to  in- 
fluenza. 

(To  be  concluded.) 


lUsfe(lani). 


Report  of  a  New  Case  of  Syphilitic  Tumor  of 
the  Stomach. — Dr.  Max  Einhorn,  at  the  Saratoga 
meeting  of  the  American  Medical  Associa- 
tion reported  a  new  case  of  syphilitic  tu- 
mor of  the  stomach,  in  addition  to  some 
published  about  two  years  ago.  He  divides 
syphilis  of  the  stomach  into  three  distinct 
groups:  (l.)  Gastric  ulcer  of  syphilitic  origin. 
(2.)  Syphilitic  tumor  of  the  stomach.  (3.) 
Syphilitic  stenosis  of  the  pylorus.  This  new  case 
■belongs  to  the  second  group.  Several  competent 
physicians  had  made  the  diagnosis  of  cancer  and 
had  advised  operation.  Einhorn  at  first  also  enter- 
tained a  similar  view.  On  further  reflection,  how- 
ever, there  were  several  features  which  spoke 
against  cancer  of  stomach,  viz.,  the  long  duration 
(seven  years)  of  the  disease,  absence  of  consid- 
erable loss  of  flesh,  presence  of  free  HCl,  absence 
of  ischochymia,  and  the  history  of  a  distinct  syphi- 
litic infection.  The  patient  rapidly  improved  un- 
der antisyphilitic  treatment  (sodium  iodide  and 
mercury  inunctions)  and  the  tumor  entirely  disap- 
peared in  six  weeks.  While  the  above  symptoms 
(gastric  disturbance  of  long  duration,  etc.),  if  all 
present,  may  justify  the  surmise  of  a  luetic  nature 
in  a  palpable  growth  of  the  stomach,  still  a  positive 
diagnosis  can  be  made  only  under  the  following 
conditions:  i.  Antisyphilitic  treatment  improves 
the  subjective  symptoms.  2.  It  also  effects  a  grad- 
ual disappearance  of  the  growth,  so  that  ultimately 
it  cannot  be  discovered  by  palpation. 

The  Treatment  of  Acetabular  Disease  of  the 
Hip  Joint.— Dr.  E.  H.  Bradford,  in  a  paper  pre- 
pared for  reading  before  the  Saratoga  meeting  of 
the    American    Medical    Association,    said  that 
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where  hip  disease  was  chiefly  located  in  bones 
forming  the  acetabulum  with  comparatively 
slight  invasion  of  the  head,  the  treatment  manifestly 
offered  special  difficulties.  The  sinuses  often  dis- 
charged inside  the  pelvis,  and  complete  drainage 
was  not  provided.  Amputation  of  the  hip  joint  fur- 
nished perfect  drainage,  but  was  manifestly  inappli- 
cable to  any  but  desperate  cases.  The  ordinary  ex- 
cision of  the  head  of  the  femur  did  not  give  satis- 
factory drainage,  as,  owing  to  the  subsequent  mus- 
cular contraction,  the  remaining  portion  of  the  fe- 
mur, by  plugging  the  acetabulum,  interfered  with 
drainage  and  acted  by  friction  as  a  cause  of  irrita- 
tion, preventing  the  natural  healing  process.  Ex- 
cision of  the  acetabulum  had  been  attempted,  but  the 
operation  was  a  severe  one  and  the  mortality  statis- 
tics were  high. 

It  was  manifestly  necessary  to  promote  drainage 
and  to  allow  healing  by  the  prevention  of  the  irrita- 
tion caused  by  the  friction  of  the  diseased  bony  sur- 
faces. In  the  natural  cure  of  hip-disease,  this  was 
accomplished.  A  dislocation  took  place,  relieving 
the  pressure  of  the  inflamed  bony  surfaces,  pressed 
together  by  the  spasm  of  irritated  muscles,  and 
pathological  specimens  showed  many  instances  of 
healed  acetabula  after  subluxation  of  the  head. 

The  indications  for  drainage  and  prevention  of 
friction  of  the  inflamed  surfaces  were  clear  and 
could  be  met,  in  cases  of  acetabular  disease,  by  cut- 
ting down  upon  the  joint,  dislocating  the  joint  up- 
ward, and  inserting  into  the  acetabulum  a  large,  in- 
collapsible  drainage  tube  of  glass,  or  preferably  of 
celluloid,  through  which  applications  to  the  acetabu- 
lum— peroxide,  carbolic,  etc. — could  be  made,  as  to 
an  ulcerated  os.  The  dislocated  limb  could  be  tem- 
porarily secured  in  a  plaster-of-Paris  bandage,  and 
later  left  free.  The  patient  was  allowed  to  walk 
about  on  crutches.  Correction  by  subtrochanteric 
osteotomy  could  be  performed  after  the  acetabulum 
had  become  healed.  The  operation  had  been  done 
with  success  in  three  cases.  The  technics  of  the 
operation  was  described  and  cases  reported. 

Appendicitis.— Dr.  B.  Merrill  Ricketts,  in  a 
paper  read  recently  before  the  Ohio  State  Psediatric 
Society,  at  Toledo,  said  that  the  removal  of  the  ap- 
pendix was  designed  and  accomplished  in  five  of  the 
seven  patients  whose  cases  were  reported  from  Jan- 
uary 4,  1885,  to  March  3,  1889,  with  the  recovery  of 
all  as  well  as  of  the  two  in  whom  the  appendix  was 
not  removed.  Dr.  Morton  is  given  the  credit  of  hav- 
ing first  removed  the  appendix.  Jhe  case  of  a  cow- 
boy was  reported  by  the  author,  in  which  the  patient 
himself  opened  an  appendicular  abscess  with  a  dag- 
ger, recovery  ensuing. 

Appendiceal  surgery  was  given  credit  for  having 
greatly  influenced  and  given  encouragement  to  sur- 
geons to  operate  for  typhoid  perforation,  which  had 
now  become  an  established  surgical  procedure. 

Removal  of  the  appendix  through  a  lumbar  in- 
cision could  never  become  ideal. 

Purulent  accumulations  were  divided  into  four 
classes:  i.  Intra-appendicular,  2.  Circum-appendic- 
ular,  3.  General  peritoneal.   4.  Retrocaecal. 

In  order  of  supposed  frequency :  Drainage  in  the 
first  condition  was  not  to  be  considered ;  removal 
of  the  appendix  and  closure  of  the  belly  wall  being 
all  that  was  necessary.    The  second  condition  was 


more  complicated  and  diversified  in  character.  It 
was  highly  probable  that  the  cases  of  this  class  re- 
quiring drainage  were  limited  to  those  in  which  there 
was  a  perforation  of  the  gut  or  the  appendix  itself, 
or  both,  especially  the  former,  and  the  latter,  too,  if 
not  removed  when  perforated.  There  were  a  certain 
number  of  cases  of  rupture  of  the  appendix  in  which 
closure  without  drainage  would  be  appropriate. 
This  was  possibly  true  of  direct  perforation  into  the 
intestinal  cavity  as  well. 

The  third  class,  (general)  might  be  the  result  of 
any  of  the  other  three  types,  with  or  without  per- 
foration ;  usually  perforation  of  the  appendix,  or 
gut,  or  both,  was  present.  It  was  this  class  of  cases 
which  frequently  terminated  fatally.  Seventy  per 
cent,  of  the  author's  deaths  had  occurred  in  this  class 
of  cases,  while  the  inflammatory  process  might  be 
general,  the  pus  might  be  localized  or  general.  The 
fourth  class  included  all  retroperitoneal  abscesses, 
and  was  less  frequent  than  any  of  the  three  preced- 
ing types. 

There  might  or  might  not  be  perforation  of  the 
caecum  or  appendix  or  both. 

Rupture  of  abscess  might  be  into  gut,  general  peri- 
toneal cavity,  pleural  cavity,  lung,  or  all  of  them, 
or  it  might  rupture  externally  at  almost  any  part  of 
the  body,  from  the  shoulder  to  the  knee,  or  into 
vagina  or  rectum.  This  was  the  most  difficult  condi- 
tion to  drain.  Pus  was  usually  very  offensive  and 
must  be  subjected  to  constant  drainage.  Thirty  per 
cent,  of  the  writer's  deaths  in  appendicectomies  had 
in  this  class  no  doubt  been  due  to  imperfect  drainage. 
A  more  perfect  system  of  drainage  in  this  class  is  de- 
sired. The  so-called  flank  drainage  appeared  ideal, 
but  as  yet  no  perfect  method  had  been  inaugurated — 
one  that  would  give  perfect  and  lasting  drainage — 
things  that  are  absolutely  necessary  for  a  successful 
termination  of  such  cases. 

Drainage  tubes,  gauze,  and  the  various  substances 
ior  drainage,  should  be  discontinued  in  a  great  ma- 
jority of  pus  cases,  if  not  in  all.  They  were  foreign 
bodies  and  were  known  to  be  more  or  less  objection- 
able. 

Phagocytosis  was  the  probable  ground  on  which 
to  base  any  hope  for  the  discontinuance  of  the  use 
of  tubes,  gauze,  and  the  various  substances  so  fre- 
quently used.  If  this  theory  was  correct,  and  the 
evidence  was  rapidly  accumulating  to  substantiate 
it,  the  fact  should  become  more  generally  known  and 
the  method  of  its  application  better  understood.  Pus 
in  all  cases  should  not  be  subjected  to  phagocytes, 
neither  should  pus  in  all  cases  be  removed  by  drain- 
age. 

If  opening  the  abdominal  cavity,  together  with  re- 
moval of  fluid  and  immediate  closure  of  that  cavity 
in  tuberculous  peritonitis,  was  all  that  was  necessary 
to  cure  it,  why  should  not  the  peritonaeum  (being 
nothing  more  or  less  than  a  lymphatic  gland)  be  able 
to  absorb  and  destroy  bacteria,  as  suggested  by 
Metchnikoff  ?  To  phagocytosis  we  must  look  for  a 
more  rational  method  of  dealing  with  certain  types 
of  pus  within  the  peritoneal  cavity. 

Robinson,  who  was  frequently  quoted,  believed 
that  fluids  entered  the  interstitial  spaces,  and,  sec- 
ondly, the  blood  vessels,  and  that  the  chief  factors 
were  osmosis,  filtration,  stomata,  and  inhibition,  and 
that  the  lymphatic  channels  were  the  real  drains  or 
depletors  of  the  interstitial  spaces,  the  sewers. 
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MY  SUMMER  IN  WOOD'S  HOLE. 
By  BEAMAN  DOUGLASS,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  DISEASES  OF  THE  NOSE  AND  THROAT,  NEW  YORK 
POST-GRADUATE  MEDICAL  SCHOOL  AND  HOSPITAL. 

This  paper  has  come  about  in  an  unusual  way. 
The  other  day  in  conversation  with  a  friend  we 
were  mutually  bewailing  the  lack  of  material  on 
which  we  could  draw  for  scientific  papers  for  this 
and  other  medical  societies  during  the  coming  win- 
ter. I  said  that  I  had  practically  wasted  the  sum- 
mer, so  far  as  the  acquisition  of  scientific  matter 
directly  bearing  on  medicine  was  concerned.  My 
friend  suggested  that  a  paper  on  my  experiences  at 
Wood's  Hole,  where  I  spent  the  summer,  might  not 
prove  uninteresting  and  might  serve  to  open  a  new 
channel  for  thought,  even  though  it  might  not  con- 
tribute any  actual  scientific  facts  to  the  medical  pro- 
fession. With  this  bow  of  apology  I  greet  you  and 
hope  that  I  may  be  able  in  the  following  paper  to 
give  you  some  idea  of  the  scientific  atmosphere  that 
belongs  to  this  ideal  school  of  research  and  give  you 
a  glimpse  of  the  fields  of  thought  and  knowledge 
that  are  opening  up  under  the  patient  investigations 
of  the  men  who  work  there. 

Wood's  Hole  is  at  the  extreme  elbow  of  Cape  Cod, 
very  near  the  point  where  the  cape  joins  the  main- 
land, located  on  the  south  coast  of  the  peninsula, 
and  separated  from  the  nearest  one  of  a  chain  of 
islands  by  a  whirling  tide. 

The  winter  inhabitants  of  the  place  number  about 
two  hundred  souls,  mostly  of  old  New  England 
stock,  whalers  and  fishermen,  with  here  and  there  a 
recently  invading  German  or  Italian  immigrant. 
The  townsman  creeps  into  his  house  in  the  winter, 
avoiding  outdoor  life  as  much  as  possible  and  keep- 
ing away  from  contact  with  the  wind-swept  penin- 
sula. In  the  summer  he  comes  joyously  forth  to 
meet  the  invaders  from  the  cities,  who  begin  to  ar- 
rive about  the  Fourth  of  July.  The  very  character- 
istics which  make  Wood's  Hole  an  undesirable  win- 
ter place  tend  to  increase  its  attractiveness  during 
the  summer  as  a  resort.  The  tongue  of  land  jutting 
out  into  the  ocean  is  exposed  to  the  cool  breezes  of 
the  adjacent  waters,  and  in  this,  a  hot  and  most  de- 
bilitating summer,  the  extremes  of  temperature 


were  80°  during  the  two  hottest  days,  and  each  night 
was  so  cool  that  a  blanket  was  comfortable. 

The  summer  contingent  is  of  two  kinds,  the  cot- 
tagers and  the  scientists.  The  cottager  is  usually 
the  possessor  of  a  considerable  degree  of  wealth, 
while  the  scientific  contingent  is  as  poor  as  the  pro- 
verbial church  mouse,  but  what  he  lacks  in  dollars 
he  makes  up  in  numbers.  Between  those  living  in 
the  cottages  and  those  who  go  to  work  in  the  lab- 
oratory there  is  a  strong  contrast  in  interest.  It  is  a 
pity  that  at  Wood's  Hole,  as  in  many  other  places, 
there  seems  to  be  such  an  absolute  divorce  between 
wealth  and  brains.  It  is  in  most  cases  certain  that 
poverty  and  science  go  hand  in  hand,  and  it  is  prob- 
ably also  true  that  many  of  the  wealthy  class  fail 
utterly  to  appreciate  the  men  who  work  all  their 
lives  in  trying  to  wrest  from  Nature  her  secrets  in 
their  silent,  patient,  enthusiastic  way.  A  few  of  the 
cottagers  there  have  a  proper  appreciation  of  scien- 
tific methods,  but  most  of  them  see  fit  to  interfere 
with  or  to  look  with  disfavor  upon  the  botanist,  zo- 
ologist, or  entomologist  who  ventures  on  unoccu- 
pied grounds  belonging  to  them.  This  is  most  un- 
fortunate, for  it  indicates  a  spirit  of  antagonism 
that  sooner  or  later  may  debar  the  botanist  and  nat- 
uralist from  his  harmless,  silent  studies  in  woods 
and  fields  in  the  vicinity  and  compel  him  to  gain 
what  knowledge  he  can  of  birds  and  flowers  and 
insects  from  such  observations  as  he  can  make  on 
the  public  highways. 

Many  of  the  representative  zoologists  of  America 
visit  the  place  partly  for  pleasure  and  partly  to  meet 
and  talk  with  other  scientists,  to  keep  in  touch  with 
the  trend  of  latest  investigative  thought. 

Of  the  students  themselves  there  is  something  to 
say.  Both  sexes  are  represented,  and  the  buxom, 
rosy-cheeked  female  students  are  found  as  well  as 
the  typical  scholar,  bowed  and  spectacled,  the  col- 
lege girl  and  the  college  man  mingling  in  the  most 
beautiful  social  democracy,  devoting  their  energies 
to  congenial  pursuits  in  the  search  for  scientific 
truth.  One  of  the  great  attractions  of  Wood's  Hole 
is  the  spirit  of  democracy  that  pervades  the  entire 
institution.  All  of  the  time,  however,  is  not  given 
to  work,  and  after  the  working  hours  are  over  there 
are  swimming,  boating,  most  delightful  walks,  and 
excursions  to  form  a  pleasant  pastime.  The  even- 
ings are  spent  in  one  of  the  two  libraries  or  in  va- 
rious local  gatherings,  where  the  serious  aflfairs- 
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of  life  are  forgotten  in  the  exercise  of  elocution, 
singing,  conversation,  the  making  of  fudge,  and 
other  such  occupations.  However,  while  some  time 
is  devoted  to  recreation,  it  is  astonishing  how  much 
work  is  accomplished  during  the  time  devoted  to 
the  laboratory  and  to  study. 

On  arriving  at  Wood's  Hole  one  is  struck  with 
the  lack  of  hotel  accommodations  in  the  village.  The 
student  searching  for  a  place  to  room  finds 
among  the  people  a  disposition  to  be  fair  in  regard 
to  the  rental  of  rooms,  and  yet  they  charge  a  price 
which  is  sufficiently  large  per  week  so  that  at  the  ter- 
mination of  the  laboratory  session  enough  will  have 
been  collected  from  the  room  rent  to  pay  the  annual 
rental  of  the  home.  This  lucrative  business  meets 
with  the  approbation  of  almost  all  the  villagers,  and 
rooms  are  plentiful.  Of  course  the  most  desirable 
rooms  in  the  best  localities  are  earliest  chosen.  The 
modest  sum  of  three  or  four  dollars  a  week  secures 
a  large  room,  comfortably  though  simply  furnished, 
with  sufficient  lamp  oil,  bed  linen,  towels,  and  water 
for  the  most  exacting.  Occasionally  the  summer 
boarders  are  taken  into  the  bosom  of  the  family  and 
enjoy  the  comforts  of  home,  but  usually  every  avail- 


The  Laboratory. 

able  room  is  rented  and  the  family  live  in  such  un- 
rentable space  as  small  rooms,  cupboards,  etc.,  so 
that  association  with  them  is  not  an  unalloyed  joy, 
and  the  student  usually  prefers  to  limit  his  acquaint- 
ance to  the  members  of  the  laboratory  mess. 

The  laboratory  mess  is  one  of  the  features  of  the 
place.  Gathered  under  an  enormous  barnlike  struc- 
ture three  times  a  day,  the  students  meet  to  refresh 
the  inner  man,  afterward  lounging  about  the  yard 
surrounding  the  building  or  going  back  to  the  labo- 
ratory to  work.  Not  much  can  be  said  in  favor  of 
the  quality  of  the  board  furnished  at  the  mess, 
neither  can  anything  be  said  against  it.   It  is  plain, 


wholesome,  substantial,  and  sufficient.  It  is  not  epi- 
curean, particularly  toothsome,  or  elaborate.  But  it 
is  so  much  better  than  board  furnished  at  the  hotels 
in  the  neighboring  towns  that  those  who  have  at- 
tempted other  fare  gladly  return  to  the  mess. 

I  have  never  before  found  in  America  a  colony  of 
students  so  mutually  agreeable  and  so  interested  in 
a  common  work.  I  have  never  seen  a  colony  of  stu- 
dents anywhere  else  where  problems  were  so  freely 
discussed  for  the  benefit  of  those  who  might  wish  to 
work  along  similar  lines  of  investigation  or  where 
sympathy  and  assistance  were  so  generously  dis- 
pensed to  fellow  workers.  Of  course  there  is  some 
reticence  among  those  working  on  absolutely  orig- 
inal lines,  but  that  is  to  be  expected  and  is  neces- 
sary to  preserve  the  original  character  of  the  par- 
ticular piece  of  work.  This  laboratory  seems  to  be 
the  Mecca  to  which  all  students  flock  during  the 
summer  months,  and  not  only  students  but  repre- 
sentative men  of  science  are  to  be  found  there,  some 
at  regular  research  work  and  some  coming  only  to 
deliver  a  course  of  lectures.  The  scope  of  these  lec- 
tures varies  from  the  merely  popular  to  the  purely 
scientific  and  technical.  Mention  must  be  made  of 
the  very  interesting  lectures  on  the  protozoa  deliv- 
ered by  Professor  Calkins,  of  Columbia  University, 
this  year.  These  lectures  present  the  theme  in  a 
most  attractive,  fascinating  way.  The  great  famil- 
iarity of  Dr.  Calkins  with  his  subject,  an  excellent 
delivery,  and  his  personality  and  enthusiasm  added 
much  to  the  popularity  of  the  invertebrate  course. 
Professor  Parker,  of  Harvard,  delivered  three  very 
interesting  and  instructive  lectures  on  the  sense  or- 
gans of  the  lobster.  A  comparison  of  the  manner 
in  which  these  sense  organs  work  in  the  lower  ani- 
mals and  in  man  gives  to  the  physician  much  mate- 
rial for  thought. 

Many  lectures  are  given  in  the  evening  and  are 
attended  by  the  students  and  occasionally  by  many 
of  the  villagers  and  cottagers  when  popular  subjects 
are  being  discussed.  The  course  this  summer 
was  very  diverse  and  all  lectures  were  generally 
well  illustrated  by  lantern  slides.  The  mere  attend- 
ance on  these  lectures  would  have  a  tendency  to  ex- 
tend one's  observation  and  to  improve  one's  literary 
style  in  making  his  own  contributions  to  the  lecture 
hall.  The  regular  courses  in  zoology,  botany,  physi- 
ology, and  embryology  would  be  the  work  of  partic- 
ular interest  to  the  physician.  Of  these,  the  physiol- 
ogy and  the  embryology  appeal  most  directly  to  the 
medical  man,  and  there  is  a  great  deal  that  might 
be  applied  directly  to  clinical  work  in  the  interesting 
physiological  lectures  of  Professor  Loeb  and  Pro- 
fessor True.  The  work  of  Professor  Loeb  was  par- 
ticularly interesting  to  the  physician.  This  eminent 
physiologist  believes  that  the  tendency  of  all  scien- 
tific investigation  in  medical  lines  should  bring  forth 
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practical  results  in  clinical  work,  and  most  of  his 
writings  show  that  he  has  not  lost  sight  of  this  fact. 
At  the  end  of  his  most  interesting  articles  on  the 
effects  of  osmotic  pressure  he  draws  a  number  of 
practical  conclusions.  He  is  such  a  man  as  most  of 
us  would  appreciate,  and  his  startling  originality, 
his  persistence,  his  thorough  good  sense  endear  him 
to  every  physician  who  enjoys  the  privilege  of  at- 
tending his  lectures  and  repeating  his  experiments. 
It  is  most  useful  to  appreciate  the  effects  of  light 
upon  the  human  cell  after  working  out  the  fasci- 
nating experiments  of  Professor  Loeb  upon  the  in- 
fluence of  light  on  the  lower  forms  of  life.  Certain 
forms  of  larvae  so  obey  the  attraction  of  light  that 
they  will  leave  food  in  order  to  obtain  light.  They 
will  starve  to  death  rather  than  be  deprived  of  light. 
Professor  Loeb  has  also  shown  that  osmotic  pres- 
sure is  one  of  the  constant  and  potent  factors  in 
physiology.  In  regard  to  generation,  he  has  proved 
that  segmentation  of  the  ovum  is  possible  without 
the  approach  of  any  male  element.  He  has  shown 
that  by  simple  agitation  and  osmotic  pressure  it  is 
possible  to  stimulate  segmentation  to  the  sixteen-cell 
and  thirty-two  cell  stages  of  embryonic  develop- 
ment, also  that  by  chemical  pressure,  without  fer- 
tilization, he  is  able  to  develop  a  free  swimming  ani- 
mal from  the  ovum  of  the  sea  urchin.  He  believes 
that  his  failure  to  produce  an  entire  adult  animal  is 
only  due  to  ignorance  of  the  laws  of  chemical  pres- 
sure. 

The  physician  will  find  a  very  instructive  course 
in  plant  physiology;  this  was  given  last  year  by 
Professor  True,  of  Harvard  University.  It  may 
seem  unusual  that  the  study  of  plant  physiology 
should  be  of  value  to  the  physician,  but  as  the  sub- 
ject was  presente'd  by  Dr.  True  it  proved  of  the 
greatest  value  to  me.  The  course  was  constructed 
upon  the  plan  of  human  physiology,  and  compari- 
sons with  human  physiology  were  carefully  devel- 
oped and  the  differences  between  the  same  force 
working  in  the  animal  and  plant  prominently  dem- 
onstrated. The  particular  value  of  this  course  was 
in  the  study  of  plant  protoplasm.  The  protoplasm 
of  plants  and  animals  seems  to  be  about  the  same 
chemically  and  physiologically.  The  results  of  its 
protoplasmic  activity  are  conspicuously  different, 
although  the  laws  controlling  the  cell  protoplasm  of 
both  plants  and  animals  are  the  same.  The  study  of 
forms  of  life  which  neither  the  botanist  nor  the  zo- 
ologist could  definitely  classify  as  plants  or  animals 
was  particularly  interesting.  On  this  subject  Pro- 
fessor True  was  fascinating.  He  pointed  out  the 
function  of  protoplasm  and  developed  the  influences 
of  environment  on  its  growth,  nutrition,  and  repro- 
duction. He  elaborated  the  problems  of  cell  secre- 
tion, excretion,  and  death.  These  subjects  were  pre- 
sented in  a  most  attractive  way  and  furnished 


much  matter  for  thought  as  the  botanist  compared 
them  with  similar  conditions  of  the  animal  cell.  The' 
lower  forms  of  plant  life  or  the  lower  forms  of  ani- 
mal life,  as  we  please  to  call  them,  are  particularly 
adapted  for  the  study  of  the  influence  of  light,  heat, 
electricity,  osmotic  pressure,  and  the  effects  of  grav- 
itation, and  the  power  to  overcome  resistance. 
And  what  is  true  of  the  lower  forms  of  the  animal 
and  plant  containing  protoplasm  as  to  its  integral 
part  is  equally  true  of  the  action  of  each  cell  which 
forms  a  part  of  the  mucous  membrane, of  the  res- 
piratory tract  or  any  other  compound  tissue  of  the 
human  animal. 

Dr.  Davis  and  Dr.  Shaw  also  give  an  interesting 
series  of  lectures  on  the  fungi  and  algae.  The  study 
of  these  monads  and  seaweeds  forms  an  interesting 
addendum  to  the  other  courses,  even  if  one  only  at- 
tends the  public  lectures  without  taking  up  the  work 
of  the  regular  course. 

The  zoology  course  conducted  by  Professor 
Drew,  of  Maine  University,  with  able  assistants 
from  Columbia  and  Yale,  is  interesting  if  the  phy- 
sician is  desirous  of  studying  the  unity  of  structure, 
the  apparent  unity  of  origin,  or  of  developing  the 
theory  of  evolution.  Hereditary  variations  of  spe- 
cies and  the  idea  of  evolution  are  not  forgotten  in 
these  courses.  I  might  state  that  the  policy  of  the 
school  in  regard  to  the  Darwinian  idea  is  non-com- 
mittal ;  the  teaching  is  broad  and  the  student  may 
draw  his  own  conclusions. 

The  course  in  zoology  embraces  mostly  the  study 
of  the  marine  invertebrates,  but  much  information 
of  value  may  be  received  by  the  physician  student 
taking  this  course.    It  is  apt  to  make  him  think  of 


A  Lecture  in  Zoology. 


unity  of  structure  and  of  the  common  origin  of 
animals  and  to  widen  his  views  of  life  and  creation. 
The  study  )f  the  unicellular  organisms  is  particu- 
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larly  interesting  to  the  medical  man,  and,  as  these 
are  rather  fully  studied  and  extra  lectures  are  given 
by  different  men  upon  the  classification,  reproduc- 
tion, etc.,  of  these  creatures,  the  student  finds  a  good 
deal  of  material  at  his  disposal.  In  the  classes  of 
embryology  and  of  comparative  physiology  the  most 
practical  work  for  the  physician  is  done.  The  em- 
bryological  course,  besides  treating  of  the  labora- 
tory technique  necessary  to  study  structures  and 
development  of  forms  of  life,  fertilization  of  eggs, 
etc.,  takes  up  a  comparative  study  of  embryology, 
using  as  material  the  simplest  forms  of  sea  ani- 
mals, which  are  easily  obtained  for  experimental 
purposes.  Here  it  is  that  the  original  work  at 
Wood's  Hole  has  its  greatest  scope.  The  embry- 
ology of  the  leech  has  been  a  matter  of  close  study 
by  Professor  Whitman,  The  Crapidula  egg  has 
been  made  famous  in  the  hands  of  Professor  Conk- 
ling,  and  the  egg  of  the  sea  minnow  has  received 
considerable  attention  from  Dr.  Lilly  and  Dr.  Sum- 
mer. The  course  in  embryology  is  necessary  for 
one  wishing  to  study  any  particular  part  of  the  an- 
atomy from  a  developmental  standpoint,  and  could 
be  made  very  practical  in  studying  the  common 
source  or  origin  of  any  special  tissue  or  structure. 
Such  a  study  would  be  beneficial  to  the  practising 
physician  and  surgeon  and  for  the  study  of  surgical 
anatomy.  The  physiology  course  conducted  by 
Professor  Loeb,  assisted  by  Professor  Clark  and  Dr. 
Matthews,  is,  par  excellence,  the  course  of  interest 
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to  the  physician.  Frequent  lectures  and  seminars 
are  given  in  the  physiology  course,  but  the  labora- 
tory work  is  never  neglected,  and  the  student  is 
constantly  at  work  experimenting  with  living  mate- 
rial upon  the  problems  suggested  in  the  lectures. 
The  work  done  here  in  embryology  has  done  much 
to  dispel  some  of  the  fairy  tales  that  clung  for  so 
long  about  the  subject  of  development  and  fertiliza- 


tion, and  the  experiments  seem  to  point  to  the  solu- 
tion of  the  problem  along  the  lines  either  of  me- 
chanical agitation  or  of  dif¥erences  in  osmotic  ten- 
sion and  pressure.  If  the  physician  were  to  take 
the  physiological  course  alone,  he  would  come  away 
from  this  ideal  summer  resort  much  broader  in  ex- 
perience and  in  thought. 

Wood's  Hole  cannot  be  compared  as  a  summer 
resort  with  any  of  the  great  seaside  resorts  of  the 
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country,  but  as  a  place  where  a  busy  man  can  take 
his  brief  vacation  it  is  scarcely  short  of  ideal.  It  is 
two  hours  from  Boston  and  ten  hours  from  New 
York.  All  the  outdoor  recreations  in  the  way  of 
rowing,  walking,  sailing,  swimming,  driving,  and 
golf  are  at  his  command,  and  he  may  also  spend 
some  of  his  time  in  the  recreation  of  a  different  oc- 
cupation, namely,  attending  lectures  or  working  in 
one  or  more  of  the  courses  at  the  institute.  One 
cannot  feel  that  a  summer  spent  here  is  wasted  even 
if  the  acquired  material  cannot  be  worked  up  into 
shape  and  presented  as  something  new  to  the  med- 
ical world. 

It  is  but  natural  that  you  should  ask,  'What  ben- 
efit will  all  this  be  to  a  practising  physician,  and 
how  will  the  reviewed  or  acquired  knowledge  influ- 
ence his  clinical  work?"  I  answer — The  mind  of 
the  physician  has  been  the  recipient  of  new 
thoughts ;  if  zoolog}'  or  botany  or  kindred  sub- 
jects have  been  studied  during  college  years,  the 
chances  are  that  not  only  is  the  subject  matter  lost 
but  the  partially  formulated  companion  thoughts 
which  always  go  hand  in  hand  with  the  book  matter 
are  entirely  obliterated.  A  review  of  any  branch 
of  biology  brings  conspicuously  forward  the  fact 
that  what  we  deal  with  in  our  profession  are  the 
many  problems  of  complicated  animal  life,  and  that 
much  of  our  work  consists  in  worthless  literary  con- 
tributions written  on  prescription  pads  and  read  by 
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the  corner  druggist.  We  are  reminded  that  we  are 
administering  to  a  disordered,  very  complex  cellular 
structure  a  quantity  of  poisonous  material.  It  may 
be  truly  said  that  we  are  still  mostly  in  ignorance  of 
the  finer  and  ultimate  effects  of  remedial  agents. 
Another  subject  which  the  physician  may  think 
about  as  a  result  of  work  in  the  Biological  Labora- 
tory is  the  wonderful  reparative  power  of  Nature. 
It  is  here  that  he  sees  cells  working  at  their  best. 
Here  he  sees  reproduction  at  its  highest  point. 
Whole  organs  and  entire  series  of  organs,  wonder- 
fully complicated,  organs  of  alimentation  and  circu- 
lation as  well  as  organs  of  sight  and  touch,  are  com- 
pletely regenerated  in  these  lower  forms  of  life. 
Grafting  of  animal  cells  also  presents  interesting 
studies.  The  half  of  one  animal  is  grafted  to  the 
half  of  another.  A  work  of  this  sort  was  carried  on 
in  the  hydroids  by  splitting  individuals  longitudi- 
nally and  horizontally  and  grafting,  thus  mak- 
ing a  single  individual,  each  half  of  which 
was  composed  of  the  halves  of  two  others. 
In  the  lower  forms  of  life,  the  study 
of  protoplasm  and  the  laws  which  control  its  action 
and  reaction,  the  physician  finds  much  food  for  re- 
flection. In  the  simplest  cellular  structure  he  finds 
complicated  functions  performed  in  the  same  satis- 
factory, though  in  an  extremely  simple,  way.  It  is 
interesting  to  work  from  the  simplest  form  of  cell 
life,  where  one  finds  all  the  functions  of  the  higher 
cellular  structural  types,  to  the  higher  forms  them- 
selves. One  studies  a  part  of  one  cell,  next  accumu- 
lations of  cells,  and  finally  a  colony  of  many  differ- 
ent kinds  of  cells  acting  as  organs,  simple  or  com- 
pound. From  the  extremely  primitive  to  the  more 
complex,  all  are  efficient  in  function. 

Besides  matters  of  practical  application  which  the 
physician  may  use  in  his  daily  experience,  his  hor- 
izon of  thought  has  been  widened  by  the  under- 
standing of  a  few  facts  which,  perhaps,  he  may 
never  have  studied  before.  The  many  points  of 
similarity  between  animals  and  plants  also  bring  up 
the  study  of  their  dissimilarities.  The  differences 
seem  less  and  the  plant  and  the  animal  are  drawn 
together  more  closely  in  point  of  origin  when  one 
has  gone  over  the  ground  of  the  subject  as  pur- 
sued at  Wood's  Hole.  The  fascinating  study  of  the 
gradual  development  of  organs  and  specialization  of 
function  is  perhaps  nowhere  so  well  presented  as  in 
the  courses  given  at  this  place.  It  is  most  interest- 
ing to  study  a  single-celled  organism  and  to  see  dif- 
ferent parts  of  its  protoplasmic  interior  subserve 
different  functions,  and  to  gradually  study  the 
forms  of  life  from  these  simplest  ones  to  the  higher 
and  see  the  organism  develop,  its  special  cell  activ- 
ities resulting  in  differences  of  function,  its  adapta- 
tion of  these  functions,  and  in  the  still  higher  types, 
the  more  complex  arrangement  of  the  cells  which 


result  in  the  higher  development  of  animal  life. 
Environment  is  one  of  the  most  impressive  forces 
elaborated  in  the  zoological  course,  particularly  the 
effects  of  environment  in  the  development  of 
mechanism  and  organs  constructed  for  seizing,  kill- 
ing, and  digesting  prey.  Problems  in  generation 
are  also  of  interest,  and  the  question  of  whether  the 
original  stimulus  which  produces  segmentation  may 
not  be  purely  accidental  is  of  great  importance  to 
the  physician.  All  work  need  not  be  done  with  the 
microscope  or  in  the  laboratory.  There  is  abundant 
opportunity  for  botanizing  and  being  out  of  doors 
collecting  specimens  and  studying  the  characteris- 
tics of  plants  and  insects  and  birds  in  their  natural 
home.  These  studies  lead  the  indoor  man  out  of 
doors  and  recreate  the  mind  and  body  of  the  stu- 
dent of  morphological  construction  and  microsco- 
pical technique.  The  physician  having  spent  a  sum- 
mer in  this  manner  has  been  the  recipient  of  new 
and  interesting  thoughts,  his  mind  has  been  broad- 
ened, old  and  partially  forgotten  subjects  have  been 
unearthed  and  brightened  and  admired  as  one  won- 
ders at  a  long  buried  antique,  and,  on  the  whole, 
he  has  received  a  new  and  healthy  stimulus,  an 
awakening  of  his  dormant  scientific  spirit  which 
will  surely  make  itself  felt  in  whatever  future  work 
he  may  attempt. 


TENOTOMY  AND  MYOTOMY,  WITH  RE- 
PORTS OF  EIGHT  ILLUSTRATIVE 
CASES. 

By  PRESCOTT  LE  BRETON,  A.  B.,  M.  D., 

BUFFALO, 

ASSISTANT  ORTHOP.SDIC  SURGEON,  CHILDREN'S  HOSPITAL,  AND 
ASSISTANT  TO  THE  ORTHOPEDIC  SURGEON,  ERIE 
COUNTY  HOSPITAL. 

Andry,  who  has  been  generally  regarded  as  the 
founder  of  orthopaedic  surgery,  in  1741  originated 
the  name  tenotomy,  although  the  operation  had  been 
performed  for  wry-neck  by  Isacius  Minius,  a  Dutch 
surgeon,  in  1685.  Lorenz,  of  Frankfort,  in  1782 
divided  the  tendo  Achillis  for  the  relief  of  club-foot 
for  the  first  time.  Subcutaneous  tenotomy  was  the 
result  of  the  energy  and  genius  of  Stromeyer,  ot 
Hanover,  who  performed  his  first  operation  in  183 1 
and  published  accounts  of  his  first  six  cases  in  1834. 
The  value  of  this  means  of  correcting  deformity  was 
brought  to  the  attention  of  the  surgeons  of  the 
United  States  in  1834  by  the  work  of  Rogers,  Dick- 
son, and  especially  Detmold  ( i ) .  Since  that  time  sec- 
tion of  muscles  and  tendons  has  become  one  of  the 
most  frequent  of  operations,  and  it  is  now  employed 
in  a  large  and  ever-increasing  number  of  conditions. 
The  experiments  of  Hunter,  Sir  Astley  Cooper, 
Adams,  and  Tubby  showed  the  excellent  repair  fol- 
lowing separation  of  the  cut  ends  of  the  tendon  and 
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placed  the  operation  on  a  tirm  basis.  The  advent  of 
aseptic  surgery  removed  the  danger  of  the  proced- 
ure, and  clinical  experience  has  demonstrated  its  use- 
fulness and  the  good  results  regularly  obtained.  It 
is  the  operation  performed  most  often  by  orthopaedic 
surgeons,  and  it  is  invaluable  to  them  in  their  work. 

After  division  of  a  tendon  separation  of  the  two 
portions  follows,  part  of  the  sheath  of  the  tendon 
forming  a  connecting  link.  A  variable  amount  of 
blood  is  poured  into  the  intervening  space.  The 
sheath  of  the  tendon  becomes  vascular  and  furnishes 
cells,  called  fibroblasts,  which  replace  the  blood  clot 
and  form  a  splice  of  connective  tissue  closely  simu- 
lating true  tendon.  This  new  tissue  changes  its 
character  gradually  until  it  can  hardly  be  distin- 
guished from  the  old.  The  fibrous  fasciculi  are  more 
irregular  and  the  appearance  is  more  like  that  of  scar 
tissue  (2).  The  tendon  proper  does  not  participate 
in  the  repair.  After  section  of  muscle  or  fascia,  cica- 
tricial tissue  only  results.  "There  is  no  evidence  to 
demonstrate  that  tenotomy,  when  properly  per- 
formed, exerts  an  unfavorable  influence  upon  the 
muscle.  If  treatment  is  carried  out  with  ordinary 
care  and  skill  on  a  healthy  subject,  a  perfect,  useful 
muscle  of  the  normal  length  is  obtained"  (3).  The 
one  unfavorable  comment  concerning  the  operation 
which  the  writer  has  seen  occurs  in  Bradford  and 
Lovett,  who  say:  "Tenotomy  of  the  extensors  and 
flexors  of  the  fingers  has,  in  a  few  instances,  led  to 
loss  of  mobility  from  non-union  of  the  tendons"  (4). 

Subcutaneous  tenotomy  has  of  late  years  been 
superseded  by  the  open  operation.  If  careful  asepsis 
is  observed,  no  dangers  result  from  a  free  incision, 
which  allows  the  operator  to  divide  accurately  all  re- 
sisting structures — fascia,  muscles,  tendons,  and 
ligaments — and  to  avoid  important  vessels,  nerves, 
and  the  tendon  sheath  so  necessary  for  reparative 
purposes.  There  is  no  advantage  in  employing  the 
subcutaneous  method  except  in  the  case  of  the 
tendo  Achillis  (5), in  early  types  of  club-foot  and  also 
in  rare  instances  where  it  is  unessential  to  divide  the 
entire  muscle  (see  Case  I).  For  example,  Keen 
stated  (6)  in  1895 :  "I  have  entirely  given  up  for  sev- 
eral years  any  attempt  to  treat  such  cases  by  sub- 
cutaneous division.  Modern  surgery  enables  us  to 
effect  the  widest  division  of  such  parts  by  open 
wounds  with  no  resulting  evils." 

An  inch-and-a-half  incision  is  made,  usually 
parallel  to  the  median  line  of  the  limb,  and  the  ten- 
dons, muscles,  and  fasciae  are  caught  up  by  a  blunt 
hool.  and  rapidly  divided  with  a  narrow,  short- 
bladed  tenotomy  knife.  In  operations  upon  the  ex- 
tremities an  Esmarch  rubber  bandage  may  be  wound 
above  the  site  of  incision  to  obtain  a  bloodless  field. 
No  ligatures  are  used,  but  the  skin,  if  not  sharing 
in  the  contraction,  is  tightly  sutured  with  catgnt 
and  covered  with  a  sterile  dressing.   The  limb  is  im- 


mediately placed  (7)  in  such  a  position  that  the  ten- 
don will  be  lengthened  to  the  desired  extent,  and  a 
plaster-of-Paris  bandage  applied.  One  or  two  weeks 
are  allowed  to  elapse  before  dressing,  and  after 
three  weeks  daily  passive  and  active  motion  and 
massage  are  instituted.  Apparatus  may  be  needed 
temporarily,  and  in  many  cases  faradaic  electricity 
for  fifteen  minutes  each  day  is  of  service.  The  after- 
treatment  is  of  great  importance  and  is  too  apt  to  re- 
ceive scant  attention. 

In  subcutaneous  operations  a  straight,  narrow 
bistoury  is  entered  through  skin  and  fascia  beneath 
the  stretched  tendon,  and  then,  after  passing  a  blunt- 
pointed  curved  tenotomy  knife  in  its  place  and  turn- 
ing its  cutting  edge  outward,  the  tendon  is  divided 
by  a  gentle  sawing  motion.  During  this  procedure 
the  joints  must  be  so  manipulated  that  the  muscle 
is  held  taut.  If  desired,  the  tenotome  may  have  its 
rounded  end  sharpened  so  as  to  dispense  with  the 
preliminary  use  of  a  sharp  bistoury.  A  tendon  may 
be  divided  by  passing  the  knife  over  it  and  cutting 
away  from  the  surface  toward  the  bone,  but  in  gen- 
eral the  opposite  is  to  be  preferred.  Various  meth- 
ods of  cutting  and  suturing  a  tendon  have  been  in- 
troduced to  obtain  an  exact  lengthening,  an  oper- 
ation called  tenoplasty  (8). 

The  question  as  to  the  advisability  of  stretching 
contracted  tendons  by  traction  or  of  cutting  them 
has  been  discussed  at  intervals  ever  since  tenotomy 
first  came  into  use.  In  other  words,  supposing  we 
have  a  case  in  which  a  joint  has  been  held  by  con- 
tracted muscles  in  bad  position  and  without  restraint 
for  some  time,  is  it  proper  to  apply  traction  by  ap- 
paratus or  is  it  proper  to  accomplish  correction  im- 
mediately by  the  knife?  Most  authorities  state  that 
"mild"  cases  are  amenable  to  traction,  "severe"  cases 
require  division  of  the  shortened  tissues,  and  they  do 
not  define  any  line  of  division  between  the  two.  In 
fact,  the  reader,  encountering  a  doubtful  case,  must 
try  traction  first  and,  if  that  is  unsuccessful,  ten- 
otomy. The  difference  between  the  mild  and  severe 
cases  is  this :  In  the  mild  case  simple  spasm  of  the 
muscles  is  present,  yielding  readily  to  traction ;  in 
the  severe  case  time  has  allowed  structural  shorten- 
ing to  occur  and  traction  aggravates  the  symptoms 
without  elongating  the  tissues.  In  the  words  of 
Sayre,  in  the  first  case  we  have  a  "contracted"  ten- 
don, in  the  second  a  "contractured"  tendon.  "It  has 
never  been  satisfactorily  demonstrated  that  a  short- 
ened tendon  could  be  stretched.  When  the  resulting 
apparent  correction  has  been  obtained  by  mechanical 
means  only,  it  has  most  likely  been  produced  by  the 
yielding  of  other  structures  than  the  tendon,  hence 
precise  tenotomy  .in  conjunction  with  scientific  me- 
chanical aid  are  the  procedures  of  to-day  (9) .  It  must 
not  be  forgotten  that  other  tissues,  especially  the 
fascia,  share  in  this  contracture,  and  the  writer  has 
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had  repeatedly  to  divide  prominent  bands  of  fascia 
after  section  of  the  tendons  before  the  extension  was 
complete.  Gowers  ( 10)  states  :  "It  is  of  great  import- 
ance to  distinguish  the  shortening  of  muscles  due  to 
tissue  changes  in  them  from  the  active  contracture 
that  may  closely  simulate  it.  In  the  latter,  gentle 
■extension,  kept  up  for  a  fczu  minutes,  restores  the 
muscle  to  its  normal  length."  For  some  years  past 
the  earlier  use  of  tenotomy  has  been  advocated  in 
order  to  save  time  and  discomfort,  as,  for  example, 
division  of  the  hamstrings  for  acute  tuberculosis 
of  the  knees.  The  most  exact  rule  vi^hich  the  w^riter 
has  seen  formulated  to  enable  one  to  distinguish 
between  a  contracted  and  contractured  tendon,  was 
urged  with  great  persistency  by  Lewis  A.  Sayre  (11), 
and  employed  by  him  in  hundreds  of  cases  without 
a  failure  in  a  single  instance  of  its  proving  to  be  cor- 
rect. "Put  the  parts  to  be  examined  upon  the  stretch 
to  their  fullest  extent,  and,  while  thus  stretched, 
press  with  the  finger  or  thumb  upon  the  tendon  or 
fascia  thus  made  tense ;  and  if  this  additional  point- 
pressure  produces  reflex  contractions,  that  muscle, 
fascia,  or  tendon  must  be  divided,  and  the  point  of 
pain  is  the  point  for  the  operation.  If,  on  the  con- 
trary, the  additional  point-pressure  thus  applied 
<loes  not  produce  reflex  contractions,  the  contraction 
■can  be  overcome  without  cutting  and  by  the  appli- 
cation of  constant  elastic  tractile  force."  He  details 
case  after  case  of  all  varieties  in  which  traction  by 
apparatus  had  been  used  unsuccessfully  for  one  or 
two  years.  Reflex  spasm  of  the  muscles  upon  point- 
pressure  was  invariably  present  and  tenotomy  cured 
the  conditions  in  a  few  weeks.  The  following  is 
quoted  from  a  personal  letter  from  Dr.  R.  H.  Sayre 
to  the  writer:  "My  father  always  continued  to  hold 
the  same  views  as  to  tenotomy.  I  myself  believe 
that  if  you  get  a  spasm  of  contracted  tissue  on  point- 
pressure,  it  is  an  indication  that  it  has  reached  the 
hmit  to  which  it  can  be  stretched,  and  if  it  is  elon- 
gated it  must  be  by  cutting  or  tearing,  and  under 
these  circumstances  I  prefer  to  cut."  Although  this 
rule  has  not  been  generally  accepted  by  the  profess- 
ion, there  has  been  a  growing  tendency,  as  already 
mentioned,  to  employ  early  tenotomy.  Reflex  spasm 
yields  under  anaesthesia ;  hence  if  an  operator  finds 
that  correction  has  unexpectedly  taken  place,  he 
may  immobilize  the  part  and  omit  the  tenotomy.  In 
•not  one  of  the  cases  detailed  below  was  correction 
possible  without  operation  after  the  giving  of  the 
anaesthetics. 

Surgical  text-books  dismiss  the  general  subject 
of  tenotomy  with  a  brief  account  of  the  operation 
only  and  without  a  summary  of  the  indications  for 
and  against.  Orthopaedic  works  rely  on  the  dis- 
cussion of  the  treatment  of  each  separate  deform- 
ity, and  the  writer  has  not  yet  seen  a  resume  of  the 
conditions  in  which  tenotomy  and  myotomy  are  of 


service.  A  search  through  the  literature  of  the  sub- 
ject reveals  the  following  opinions  as  to  the  present 
indications. 

In  cerebral  paralysis  division  of  the  spastic  mus- 
cles has  greatly  simplified  the  treatment.  The  tendo 
Achillis,  plantar  fascia,  tibials,  hamstrings,  thigh 
adductors,  and  various  tendons  of  the  arm  and  hand 
m.ay  all  require  cutting,  depending  upon  where  the 
spasticity  and  incoordination  exist.  Traction  is  of 
no  service,  as  deformity  rec  irs  immediately.  Brad- 
ford and  Lotett  say :  "The  writers  are  in  favor  of 
free  division  of  all  contracted  tendons  or  muscles  if 
necessary  in  spastic  paralysis.  Their  experience  has 
led  them  to  regard  the  operation  as  a  most  useful 
one,  and  they  have  never  seen  any  bad  results  from 
it.  Even  in  adults  the  operation  is  permissible  and 
useful."  The  after-treatment  of  immobilization  by 
plaster-of-Paris,  bed-frame,  or  apparatus  must  be 
employed  for  several  months  and  supplemented  by 
massage  and  exercises.  The  advantage  of  the  oper- 
ation, as  evidenced  by  numerous  authorities,  is  that 
by  the  elongation  of  the  tendon  the  response  to  ex- 
aggerated motor  impulses  is  lessened,  the  muscles 
become  less  spastic,  and  the  patient  obtains  volun- 
tary control  of  the  limbs.  Ketch  ( 12) ,  after  consider- 
able experience  with  patients  of  this  character,  con- 
cludes that  the  greater  the  irritability  and  spasm  the 
less  favorable  the  result  is  apt  to  be.  As  patients 
approach  adolescence  the  irritability  lessens  and  the 
contractions  assume  a  more  fixed  type.  According 
to  him,  therefore,  it  would  seem,  in  selected  cases, 
rational  to  delay  tenotomy  until  puberty  approaches. 
Rupprecht  and  others  state  that  an  operation  exer- 
cises an  indirect  effect  upon  the  mental  and  physical 
condition  of  these  unfortunate  children,  for  they  are 
more  readily  taught  and  trained. 

In  infantile  spinal  paralysis  flexion  at  the  hip, 
except  in  very  severe  instances,  is  best  treated  by 
traction  in  bed,  or  partial  tenotomy  followed 
by  traction,  as  tenotomy  in  this  region  is  rather 
formidable,  owing  to  the  fact  that,  in  ad- 
vanced cases,  everything  down  to  the  cap- 
sule of  the  joint  requires  cutting  before  cor- 
rection is  complete  (13).  At  the  knee  mild  flexion 
may  yield  to  bandaging  or  plaster-of-Paris  splints, 
but  the  hamstrings  are  ordinarily  severed  and  suit- 
able apparatus  is  provided  as  advised  by  Myers  ( 14) , 
Porter  (15),  Calot  (16),  and  McKenzie  (17).  De- 
formities of  the  feet  require  tenotomy  and  immobili- 
zation in  the  corrected,  not  overcorrected,  position. 
It  must  not  be  forgotten  that  in  this  condition  the  ac- 
tive muscles  have  held  the  paralyzed  muscles 
stretched  to  their  full  extent  at  a  great  disad- 
vantage. The  slight  remaining  power  often  present 
may  be  greatly  improved  by  correction  of  the  de- 
formity followed  by  electricity,  massage,  and  exer- 
cise.   Porter  has  found  increased  nourishment  of 
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the  limb  and  gain  in  power  and  function  after  tenot- 
omy. E.  Noble  Smith  ( i8)  discovered  that  after  sec- 
tion of  the  paralysed  iinisclcs  themselves  an  increase 
in  strength  and  a  change  from  the  reaction  of  degen- 
eration to  active  response  occurred.  Tubby  (19)  and 
McKcnzie  (20)  advocate  the  more  frequent  employ- 
ment of  tendon-grafting,  aiming  at  a  redistribution 
of  the  remaining  power  in  the  muscles.  This  tendon- 
grafting  or  transplantation  and  arthrodesis  are  com- 
paratively new  operations,  but  are  already  enjoying 
a  wide  reputation,  and  deservedly  so.  A  division  of 
resistant  tissues  may  be  required  before  a  tendon 
transplantation  can  be  made. 

Homer  Gibney,  at  a  meeting  of  the  New  York 
Academy  of  Medicine,  November  15,  1901,  reported 
two  cases  of  Friedreich's  ataxia  in  which  marked  im- 
provement in  locomotion  followed  operation.  Inco- 
ordination was  overcome  by  tenotomv  and  fasciot- 
omy,  and  apparatus  had  been  worn  for  a  long  time. 
At  the  same  meeting  Elliott  reported  a  case  in  which 
the  patient  had  been  bedridden  for  three  years  be- 
cause of  post-typhoidal  contractures  of  spinal  origin, 
in  which  the  patient  was  enabled  to  walk  after  ten- 
otomy, manipulation,  and  adjustment  of  apparatus. 
This  case  is  a  fac-simile  of  numberless  cases  of  dis- 
eases of  the  nervous  system  who  may  be  found  in 
asylums  and  county  hospitals,  in  which  the  condi- 
tion can  be  immensely  improved  by  proper  care  (see 
Case  I) .  Patients  afflicted  with  pseudo-hypertrophic 
muscular  paralysis  may  in  the  late  stages  have  de- 
formities of  the  feet  requiring  operation  (21 ).  Where 
hysterical  contractures  have  remained  unchanged 
for  years,  structural  changes  in  the  muscles  occur 
and  excellent  results  follow  tenotomy.  For  example. 
Keen  (22)  says:  "In  hysterical  contractures  I  have 
obtained  unexpectedly  good  results  even  in  the  most 
severe  cases.  In  order  to  obtain  the  best  results,  this 
tenotomy  will  generally  have  to  be  very  extensive 
and  thorough ;  all  the  contractured  parts,  whether 
they  be  tendon,  contractured  fascia,  or  fibrous  tissue, 
must  be  divided  even  down  to  the  bone.  Church  (23) 
advises  tenotomy  as  the  treatment  for  the  contrac- 
tures following  multiple  neuritis,  and  McKen- 
zie  (24)  reports  a  most  interesting  case  of  multiple 
neuritis  caused  by  typhoid,  in  which  the  patient  had 
not  walked  for  eighteen  months.  A  cure  was  ef- 
fected by  tenotomies  of  the  hamstrings  and  calf  mus- 
cles, followed  by  massage  and  exercises.  Weir 
Mitchell  and  Keen  (25)  reported  in  1864  a  case  ot 
shell  bruise  on  the  right  brachial  nerves  followed  by 
analgesia  and  tonic  spasm  of  the  wrist  flexors.  Ten- 
otomy one  year  later  cured  the  condition. 

A  difference  of  opinion  prevails  as  to  the  treat- 
ment of  the  flexion  deformity  in  hip  disease.  Early 
cases  yield  readily  to  traction,  but  where  struc- 
tural change  has  occurred,  in  cases  free  from  abscess 
and  sinuses,  Whitman  (26)  advises  tenotomy  of  the 


adductors  and  muscles  about  the  anterior  spine  and 
the  application  of  force  by  direct  extension  followed 
by  immobilization.  He  says  this  method  is  free  from 
danger  and  has  become  almost  the  routine  in  the 
indoor  department  of  the  Hospital  for  Ruptured  and 
Crippled,  one  death  from  fat  embolism  occurring  in 
329  instances.  If  ankylosis  of  the  joint  is  present, 
or  if  it  is  feared  that  violence  may  stimulate  dormant 
disease,  or  if  there  is  such  a  degree  of  upward  dis- 
placement of  the  femur  upon  the  pelvis  that  the  de- 
formity is  likely  to  recur,  Gant's  subtrochanteric 
osteotomy  is  advisable,  in  connection  with  which  it 
may  be  necessary  to  add  tenotomy  of  the  tissues  about 
the  hip.  This  operation  has  been  performed  147 
times  without  a  mishap  at  the  hospital.  Ridlon  (27) 
uses  the  Thomas  hip  splint  for  mild  cases,  immediate 
reduction  by  force  under  anaesthesia,  or  osteotomy 
in  severer  cases.  Bradford  and  Lovett  (28)  also  pre- 
fer immediate  reduction  without  tenotomy  or  else 
an  osteotomy. 

Jolm  Hilton  (29), in  his  admirable  lectures  on  Rest 
and  Pain,  reported  cases  operated  on  from  1844  to 
i860,  of  acute  flexion  deformity  caused  by  tubercu- 
losis of  the  knee.  He  divided  the  hamstrings  and 
immobilized  the  joint  in  extension,  obtaining  very 
promptly  reduction  of  the  signs  of  inflammation. 
He  argued  that  in  the  reflex  spasm,  which  is  Nature's 
effort  to  afford  rest  to  the  joint,  the  flexors,  being  the 
stronger  muscles,  overcame  the  extensors,  held  the 
joint  in  bad  position,  and  augmented  the  irritation. 
The  quickest  and  best  way  to  obtain  cure  was  to  cut 
the  hamstrings  and  provide  "rest."  Sayre  advocated 
and  employed  the  same  procedure  in  1885  (30) .  Rid- 
lon (31), relying  on  his  large  clinical  experience,  said 
that  he  believed  no  more  in  gradual  correction,  and 
that  it  prevented  the  healing  process.  The  sooner 
the  deformity  is  corrected,  the  sooner  begins  the 
cure.  He  employed  force  without  tenotomv.  how- 
ever, a  rather  dangerous  procedure,  as  evidenced  by 
Griffith,  Ketch,  and  Shaffer  (32).  The  majority  of 
surgeons  conservatively  recommend  traction  and  im- 
mobilization. When  the  disease  becomes  quiescent 
and  there  is  flexion  with  posterior  dislocation,  new 
indications  arise.  It  is  customary  at  the  Children's 
Hospital,  Buffalo,  to  divide  the  hamstrings  and  lift 
the  tibia  forward  gently  by  the  osteoclast,  keeping 
the  uppermost  ring  against  the  epiphysis  of  the 
femur  and  thus  avoiding  the  possibility  of  its  separa- 
tion from  the  diaphysis.  Townsend( 33)  and  De  Forest 
Willard  advise  forcible  manual  correction,  aided  oc- 
casionally by  tenotomy.  Whitman  prefers  tenotomy 
in  very  resistant  cases.  Vulpius  (34),  in  discussing 
ankylosis  of  the  joint,  argues  against  slow  extension 
because  of  the  time  required  and  of  the  danger  of 
rupturing  the  vessels.  He  employs  tenotomy  in  all 
cases,  adding  forcible  manipulation,  osteotomy,  or 
resection,  according  to  the  degree  of  the  deformity 
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and  the  presence  or  absence  of  ankylosis.  Myers  (35) 
states  that  unless  the  head  of  the  tibia  is  pressed 
well  forward,  the  posterior  luxation  may  be  increased 
or  the  rotation  may  not  be  improved.  His  method  of 
reduction  by  longitudinal  and  lateral  traction  is  very 
interesting.  R.  H.  Sayre  (36)  found  that  the  spine 
of  the  tibia  might  become  greatly  hypcrtrophied  and 
present  a  firm  barrier  to  reposition  without  open 
operation.  In  old  cases  with  firm  ankylosis,  oste- 
otomy or  excision  is  indicated,  excision  being  de- 
ferred until  the  bone  has  reached  full  growth. 

When  removal  of  the  astragalus  for  tuberculosis 
of  the  ankle  joint  is  necessary,  the  operation  mav  be 
facilitated  by  section  of  the  peronei  tendons  and 
subsequent  suture  of  them.  Severe  cases  of  the 
psoas  contraction  of  Pott's  disease  require  tenotomy 
of  the  iliopsoas  muscle  to  straighten  the  limb. 

All  surgeons  recognize  the  value  of  complete  di- 
vision of  the  affected  muscles  in  congenital  and  acute 
spastic  torticollis.  The  subcutaneous  has  now 
yielded  to  the  open  method.  Stumme(  37)  has  recently 
summed  up  the  results  in  thirty-four  patients,  twen- 
ty-eight of  whom  were  studied  from  seven  months 
to  nine  years  after  operation.  The  head  was  ab- 
solutelv  normal  in  fourteen  cases,  while  a  trace  of 
inclination  remained  in  ten  others.  Movement  of 
the  head  \vas  free  in  twentv  cases,  and  the  first  twen- 
ty-one patients  were  completly  cured. 

One  of  the  greatest  advances  in  the  surgery  of  the 
foot  was  introduced  by  A.  M.  Phelps,  of  New  York, 
who  in  1878  performed  his  first  operation  by  the 
open  method  on  a  club-foot.  Since  tliat  time  he  has 
operated  (38)  upon  1,650  patients  suffering  from  that 
deformity.  In  the  last  1,100  cases  he  has  never  re- 
sorted to  osteotomy,  but  has  amputated  four  times. 
The  mortality  in  these  1,650  patients  was  nil,  while 
the  reports  of  the  osteotomies  of  other  surgeons  show 
from  three  to  five  per  cent,  mortality.  His  opera- 
tion is  suitable  for  any  foot  at  any  age,  and  in  old 
relapsed  cases  there  is  needed  at  most,  in  addition 
to  the  open  operation,  a  linear  osteotomy  through 
the  neck  of  the  astragalus  or  a  cuneiform  section 
from  the  body  of  the  os  calcis.  The  vast  majority 
of  cases  require  the  open  division  alone,  a  scientific 
operation  which  simply  lengthens  the  contracted 
side  of  the  foot.  After  a  subcutaneous  tenotomy  of 
the  tendo  Achillis,  an  open  incision  one  quarter  of 
the  distance  across  the  foot  should  be  made,  begin- 
ning directly  in  front  of  the  inner  malleolus  and 
carried  down  to  the  inner  side  of  the  astragalus. 
Then  all  resisting  structures  are  cut  across — tibialis 
anticus  and  posticus,  abductor  polllcis,  plantar  fascia, 
the  short  and  long  toe  flexors,  deltoid  ligament,  and 
peroneus  longus.  The  external  plantar  vessels  must 
be  carefully  avoided.  The  foot  is  very  forcibly 
twisted  outward  and  encased  in  plaster  of  Paris. 
Healing  occurs  in  about  four  weeks.    Inward  twist 


of  the  tibia,  often  present,  requires  osteoclasis.  In 
cases  watched  for  years  Phelps  has  seen  no  sensitive 
scars,  no  flat-foot  and  no  paralysis.  The  scar  does 
not  contract,  but  stretches.  Flexion  of  the  toes  re- 
turns in  nearly  all  cases.  In  a  series  of  538  cases  re- 
lapses amounted  to  six  per  cent.,  due,  invariably, 
according  to  Phelps,  to  neglect  of  after-treat- 
ment by  the  patient.  Wilson's  statistics  of  435  bone 
operations  give  13.81  per  cent,  of  failures.  No  case 
is  free  from  relapse  until  the  heel  strikes  the  ground 
first  in  walking.  Phelps  uses  manual  manipulation 
and  fixation  from  birth  to  the  fourth  month.  If  these 
mild  measures  fail,  subcutaneous  tenotomy,  and  if 
that  is  insufiicient,  open  incision.  Phelps's  operation 
is  now  widely  used,  and  Fig.  3  pictures  a  successful 
result. 

In  mild  cases  of  club-hand,  manipulation  and  ten- 
otomy may  effect  a  cure,  but  when  the  radius  is  ab- 
sent an  operation  on  the  ulna  is  necessary.  For  exam- 
ple. Park  (3q)  has  removed  part  of  the  carpal  bones 
and  implanted  the  sharpened  end  of  the  ulna  in  the 
carpus.  Sayre  (40)  has  done  the  same.  Barden- 
hauer  (41)  has  split  the  ulna  and  inserted  the  carpus 
between  the  two  ends  of  the  bone.  Severe  cases  of  the 
contracted  foot,  i.  c,  the  non-deforming  club-foot  of 
Shaffer,  demand  division  of  the  contracted  parts 
and  forcible  correction  of  the  deformity.  Franke(42) 
has  described  a  new  operation  for  flat-foot.  He 
shortens  and  sutures  the  tibialis  posticus  tendon  at 
the  internal  malleolus,  thus  inverting  the  foot  and 
giving  the  muscle  a  chance  to  act  at  better  advan- 
tage. The  cavus  existing  in  cases  of  paralytic  talipes 
equinus  should  be  corrected  by  forcible  reduction 
and  section  of  resisting  bands  of  plantar  fascia.  Rob- 
ert Jones  (43)  has  advised  division  of  the  extensor  of 
the  great  toe  in  operating  upon  hallux  valgus.  Gold- 
thwait  and  Painter  (44'),  for  the  relief  of  congenital 
elevation  of  the  scapula,  have  divided  the  trapezius, 
rhomboids,  levator  anguli  scapulae,  and  part  of  the 
serratus  magnus  with  successful  results.  Bolten  and 
Eulenburg  (45)  have  also  employed  tenotomy^  for 
these  cases.  Generally  speaking,  after  mild,  passive 
movements  and  hot-air  baths  have  failed  to  cure 
fibrous  ankylosis  of  any  joint,  it  is  best  to  use  bvisc- 
nienf  force,  with  or  without  tenotomy,  followed  by 
immobilization  and  the  application  of  cold (46).  Rob- 
erts and  other  surgeons  advise  tenotomy  of  the  tendo 
Achillis  in  fracture  of  the  lower  end  of  the  femur 
if  spasm  prevents  displacement,  and  also  in  fracture 
about'  the  ankle  when  the  same  condition  exists. 
Whitman  occasionally  employs  section  of  the  same 
tendon  while  doing  osteotomy  for  anterior  curvature 
of  the  tibia.  Forbes  (47)  has  devised  a  simple 
tenotomy  for  liberating  the  ring  fingers  in  the 
hands  of  musicians  and  affording  to  these  fingers 
free  extension.  His  method  is  to  have  the  fist 
doubled  and  to  inject  a  drop  of  cocaine  solution 
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under  tlic  skin  between  tlic  rinti"  and  little  fing-ers. 
A  sharp-pointed  tenotome  is  pushed  in  under  the 
accessory  band  connecting  the  tendons  of  the  ex- 
tensor communis  digitorum,  and  the  vincula  are 
quickly  divided.  I-'orbes  has  operated  in  466  cases 
with  excellent  results.  Tenotomy  of  the  eye  mus- 
cles, of  great  service  to  ophthalmologists,  needs 
no  discussion  here. 

Case  I.  Syphilis  of  the  Spinal  Cord;  Spastic 
Paraplegia  luith  Contractures;  Tenotomy;  Great  im- 
provement (see  Fig.  i). — A  woman,  aged  thirty- 
nine,  married,  admitted  to  the  Erie  County  Hospital 
September  7,  1901,  and  referred  for  operation  by 
Dr.  J.  W.  Putnam.  The  patient  had  always  enjoyed 
good  health  until  seven  years  ago,  when  she  had  a 
miscarriage.    Shortly  afterward  she  had  a  second 


Fig.  I. — Case  I.     S;)astic  Paraplegia  witli  contractures.  Tenotomy, 
(ireat  improvement. 

miscarriage,  and  later  she  gave  birtli  to  two  chil- 
dren, each  of  whom  soon  died  in  convulsions.  For 
five  years  i)ast  she  had  had  a  great  deal  of  headache, 
worse  at  night,  with  marked  tenderness  of  the  scalp. 
During  this  period  also  walking  became  gradually 
difificult  and  paralysis  of  the  lower  extremities  with 
marked  flexion  of  the  legs  and  thighs  appeared.  For 
seven  months  she  had  been  confined  to  bed.  Pain 
in  the  legs  due  to  the  spastic  condition  of  the  mus- 
cles had  produced  the  morphine  habit,  and  one  grain 
of  the  drug  daily  had  been  taken.  The  usual  sharp 
pains  of  spinal  syphilis  were  absent.  Iliere  were 
incontinence  of  urine,  constipation,  and  loss  of  flesh 


and  strength.  Examination  showed  no  marked 
change  in  sensation :  the  thighs  were  drawn  up  in 
flexion,  the  adductors  kept  the  thighs  crossed,  and 
the  legs  were  so  held  by  the  spasm  of  the  hamstrings 
that  no  knee  reflex  was  obtainable.  She  was  treated 
by  mercurial  inunctions  and  potassium  iodide,  and 
on  October  27,  1901,  the  writer  divided  all  of  the 
hamstrings  on  both  sides  by  open  incision.  A  sub- 
cutaneous tenotomy  sufficed  for  the  adductors,  as  it 
was  believed  that  the  treatment  would  control  the 
■  symptoms.  Plaster  casts  were  applied  and  the 
thighs  separated  to  form  an  acute  angle.  In  fifteen 
days'  time  the  pain  had  stopped,  with  cessation  of 
spasm  in  the  muscles.  The  bladder  had  regained  its 
functions,  and  the  headache  and  soreness  of  the 
scalp  had  disappeared.  The  morphine  was  discon- 
tinued and  passive  motion  and  massage  were  insti- 
tuted. Six  weeks  after  the  operation  slight  spasm 
in  the  calf  muscles  only  was  present  and  she  could 
walk  with  assistance  about  the  room.  The  photo- 
graph was  then  taken.  Subsequently,  through  an 
interne's  error,  all  medication  was  stopped  and  on 
February  25,  1902,  the  old  symptoms  had  recurred, 
with  pain  and  great  spasm  of  the  iliopsoas,  quadri- 
ceps extensors  and  calf  muscles.  Increasing  doses 
of  mercury  and  the  iodide  were  ordered,  but  the  re- 
lapse proved  to  be  very  severe  and  it  became  a  race 
between  medication  and  the  specific  process.  Be- 
lieving it  was  necessary  to  produce  toxic  symptoms, 
the  writer  pushed  the  remedies  until  on  April  12th 
salivation  at  last  appeared.  At  that  time  she  was  re- 
ceiving large  inunctions  daily  and  was  taking  the 
protoiodide,  1-6  of  a  grain  four  times  a  day,  and 
potassium  iodide,  480  grains  daily.  Coincidently 
the  pain  ceased,  likewise  all  spasm,  and  voluntary 
control  of  the  muscles  reappeared.  On  April  17th 
the  patient  was  very  comfortable  and  could  again 
walk  about  with  assistance.  A  good  prognosis  is 
certain,  provided  the  medication  is  properly  con- 
tinued. 

Case  II.  Chronic  Myelitis  with  Contractures ; 
Tenotomy ;  Hcemorrhagic  Cystitis;  Death. — A 
woman,  aged  twenty-six,  referred  by  Dr.  J.  W.  Put- 
nam for  operation.  This  patient,  after  an  attack  of 
influenza  in  1900,  was  seized  with  neuritis  of  the 
upper  extremities,  which  persisted  for  several 
months  and  was  followed  by  a  severe  transverse 
myelitis  at  about  the  junction  of  the  cervical  and  dor- 
sal regions.  The  usual  symptoms  were  in  evidence 
when  the  writer  saw  the  case  for  the  first  time,  in 
February,  1901.  The  muscles  became  steadily  more 
spastic  and  contracted,  causing  flexion  of  the  thighs 
and  legs  with  adduction.  On  June  6th  the  adductors 
and  hamstrings  of  the  right  leg  were  divided,  and 
on  June  nth  the  same  muscles  of  the  left  leg.  The 
result  was  very  satisfactory  and  there  was  no  recur- 
rence of  spasticity  or  contraction.  Six  months  later 
the  lengthened  tendons  could  be  distinctly  felt  and 
showed  excellent  repair.  The  patient  improved  for 
a  time,  the  cystitis  which  had  developed  in  1900  les- 
sened, and  slight  power  returned  in  all  the  muscles. 
In  October,  1901,  chronic  indigestion  and  a  hsemor- 
rhagic  cystitis  appeared  in  spite  of  all  precautions, 
and  she  died  on  November  11,  1901. 

Case  III.  Lesion  of  the  Spinal  Cord,  probably 
Anterior  Polioinyelitis ;  Contracture  of  the  Ham- 
strings; Tenotomy. — A  lad,  aged  seventeen,  referred 
for  operation  by  Dr.  F.  S.  Crego.    This  patient  en- 
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tered  the  Erie  County  Hospital  in  April,  1902,  and 
said  he  had  never  been  seriously  ill  until  September 
2,  1901.  An  attack  of  fever  with  pains  in  the  legs 
confined  him  to  the  house,  and  on  the  next  day  while 
walking  he  fell,  owing  to  increasing  weakness  of  the 
legs.  Constipation  and  slight  difficulty  in  urinating 
continued  for  a  few  days.  On  the  fourth  day  of  the 
illness  the  fever  and  other  symptoms  disappeared, 
but  the  legs  were  paralyzed.  In  about  six  weeks 
flexion  of  the  legs  on  the  thighs  was  noticed.  The 


Fig.  2. — Case  V'l.  Old  tuberculous  osteitis  of  tlie  inner  condyle  of 
the  left  femur.  Flexion  deformity.  Tenotomy  and  excision  of 
local  focus. 

patient  had  had  no  treatment.  Examination  showed 
no  power  in  the  muscles  except  in  the  hamstrings, 
glutsei,  adductors  of  the  left  thigh,  and  external 
rotators  of  each  thigh.  Passive  motion  w-as  free, 
except  that  the  legs  could  not  be  extended  beyond 
135°,  owing  to  the  contracture  of  the  flexors.  No 
tender  points  over  the  nerves  could  be  found.  The 
knee-jerks  and  Babinski's  sign  were  absent.  Atro- 
phy was  well  marked,  but  sensation  was  very  ac- 
curate. The  reaction  of  degeneration  to  the  elec- 
tric current  was  present  in  all  the  muscles  affected. 
On  April  23  the  biceps,  semitendinosus,  and  part  of 
the  semimembranosus  of  each  thigh  were  divided 
and  the  legs  held  extended  in  plaster.  The  patient 
will  shortly  be  treated  by  massage,  electricity,  and 
passive  motion,  and  at  a  future  date  the  advisability 
of  arthrodesis  and  tendon  transplantation  will  be 
considered. 

Case  IV.  Cerebral  Palsy  zvitli  Contractures ; 
Tenotomy. — A  girl,  aged  two,  an  inmate  of  the  Chil- 
dren's Hospital.  A  feeble  child,  unable  to  walk,  with 
marked  mental  impairment,  strabismus,  and  weak- 
ened muscles.  A  spastic  condition  of  all  of  the  mus- 
cles of  the  lower  extremity,  especially  the  ham- 
strings, was  present.  On  April  18,  1901,  the  ham- 
strings of  each  thigh  were  divided  by  the  open  oper- 
ation and  plaster  was  applied.  The  subsequent 
course  was  uneventful  and  the  spasticity  was  re- 
lieved, but  six  weeks  later  whooping-cough  devel- 
oped and  the  patient  died. 

Case  V.  Subacute  Tiiherciilous  Osteitis  of  the 
Inner  Condyle  of  the  Right  Femur;  Flexion  De- 
formity; Tenotomy. — A  girl,  aged  three,  entered  the 
Children's  Hospital  in  April,  1901.   Two  years  pre- 


viously she  had  been  attacked  with  acute  symptoms 
of  disease  at  the  right  knee.  Of  late  there  had  been 
an  increase  of  the  same  symptoms.  Examination 
showed  considerable  tenderness  over  the  inner  con- 
dyle of  the  femur,  enlargement  of  the  bone,  swelling 
of  the  superficial  tissues,  and  local  heat.  She  was 
kept  in  bed  a  week  preparatory  to  an  operation  for 
excision  of  the  local  focus  and  a  tenotomy  of  the 
hamstrings  to  relieve  the  permanent  flexion.  Mean- 
while the  inflammatory  signs  decreased  rapidly,  so 
that  on  May  2,  1901,  the  flexors  were  divided  and 
the  bone  was  left  undisturbed,  in  six  weeks  all  acute 
symptoms  had  disappeared  and  the  leg  was  in  ex- 
tension. She  left  the  hospital  walking  comfortably 
on  a  Thomas  knee  splint. 

Case  VI  (see  Fig.  2).  Old  Tuberculous  Osteitis 
of  the  Inner  Condyle  of  the  Left  Femur;  Flexion 
Deformity ;  Tenotomy  and  Excision  of  Local 
Focus. — A  boy,  aged  ten,  a  patient  of  Dr.  Bernard 
Bartow's  at  the  Children's  Hospital.  Three  years 
previously  this  boy  began  to  experience  pain,  ten- 
derness, and  swelling  in  the  left  knee.  The  acute 
symptoms  gradually  subsided,  but  a  limp  remained, 
with  inability  to  fully  extend  the  leg.  He  had  had 
no  treatment.  The  inner  condyle  of  the  left  femur 
was  enlarged. '  Flexion  was  free,  but  extension  was 
prevented  beyond  145°,  owing  to  contractured  flex- 
ors. The  writer  operated.  July  12,  1901,  through 
the  courtesy  of  Dr.  Bartow.  A  longitudinal  incision 
one  inch  long  was  made  over  the  inner  aspect  of  the 
condyle,  and  the  periosteum  elevated.  With  a 
curette  a  small  opening  was  made  in  the  bone  through 
which  the  diseased  tissue  was  removed,  a  condition 
of  osteoporosis  being  found.  The  cavity  was 
swabbed  out  with  zinc-chloride  solution,  25  per  cent., 
and  washed  with  sterile  boric-acid  solution.  Open 


Fig.  3. — Case  Talipes  equinovarus  (single),  seven  montlis  after 

a  Phelps's  open  operation. 

section  of  the  fascia  and  tendons  allowed  extension 
to  a  straight  line.  Primary  union  followed,  and  two 
months  later  the  boy  returned  home,  using  crutches 
and  wearing  a  removable  plaster  splint.  He  was 
instructed  to  discard  this  support  at  the  end  of  an- 
other month. 
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Case  VII  (see  Fig.  3).  Talipes  Eqiiinovarus 
(single);  Phelps's  Open  Operation. — A  boy,  aged 
three  and  a  half,  admitted  to  the  Children's  Hospital 
in  June.  1901.  This  deformed  left  foot  had  been 
operated  upon  previously  elsewhere  by  subcutaneous 
section,  but  relapse  had  followed.  On  June  21st  the 
writer  divided  through  an  open  incision  the  tibialis 
posticus,  abductor  hallucis,  flexor  brevis  digitorum, 
flexor  accessorius,  flexor  longus  digitorum,  flexor 
longus  hallucis,  internal  plantar  vessels,  and  plantar 
fascia.  ^Manual  force  caused  the  forefoot  to  swing 
limplv  around  into  the  overcorrected  position.  The 
tendo  Achillis  was  divided  subcutaneously  and  a 
plaster  dressing  was  applied.  Healing  was  prompt 
and,  owing  to  the  age  and  activity  of  the  patient,  no 
brace  was  subsequently  worn,  as  walking  constantly 
everted  the  foot.  A  special  shoe  was  ordered  in 
which  the  front  axis  was  turned  well  outward,  cor- 
recting any  tendency  to  inversion,  and  in  which  an 
insole  was  placed,  raising  the  outer  border  of  the 
foot,  the  highest  point  being  placed  at  the  junction 
of  the  OS  calcis  and  cuboid.  The  condition  of  the 
foot  on  January  13,  1902,  is  shown  in  Fig.  3.  If  any 
tendency  to  recurrence  appears,  a  moulded  leather 
splint  will  be  made,  to  be  worn  at  night  only,  to  hold 
the  foot  corrected  at  that  time. 

Case  VIII.  Double  Talipes  Equinovanis ;  Phelps's 
Open  Operation. — A  boy,  aged  two,  entered  the 
Children's  Hospital  in  September,  1901.  Subcutan- 
eous tenotomy  had  been  performed  elsewhere  and 
failure  had  resulted.  Phelps's  open  section  was 
made  on  September  25,  1901,  Dr.  Bartow  operating 
on  one  side,  the  writer  on  the  other.  The  subsequent 
course  was  uneventful,  and  proper  shoes  and  braces 
were  obtained.  The  child  is  brought  occasionally 
for  inspection  to  the  hospital. 
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ACTR'E  ^lOVEMENTS  IN  THE  CHRONIC 
STAGE  OE  PARALYSES. 
By  E.  H.  ARNOLD,  M.  D., 

NEW  HAVEN,  CONN. 

Of  the  article  of  Dr.  Browning,  The  Manage- 
ment of  Cerebral  Haemorrhage,  published  in  the 
Nezv  York  Medical  Journal  for  February  15th,  I  was 
particularly  interested  in  that  part  referring  to  the 
chronic  stage.  If  the  motor  centres  and  the  conduc- 
tion paths  have  not  been  injured  to  such  an  extent 
as  to  make  restitution  impossible,  it  becomes  of  the 
utmost  importance  to  restore  them  to  activity  as 
early  as  possible.  In  the  case  of  cerebral  haemor- 
rhage, as  well  as  in  cerebral  and  spinal  paralysis  of 
inflammatory  character,  attempts  at  restoring  ac- 
tivity should  be  made  so  soon  as  haemorrhage  or 
inflammation  has  stopped  and  absorption  of  haemor- 
rhage or  inflammatory  exudate  has  begun,  provided 
the  condition  of  the  patient  warrants  the  conclusion 
that  such  attempts  will  not  invite  a  recurrence  of 
haemorrhage  or  inflammation.  If  this  is  not  done, 
then  the  motor  centres,  when  restored  to  functional 
ability,  may  find  the  conduction  paths  so  difficult  to 
travel  for  the  weak  stimuli  emanating  from  the 
weakened  centres  that  the  stinuilus  never  reaches 
the  executive  organ,  i.  e.,  the  muscle.  On  the  other 
hand,  the  peripheral  organ  may  have  undergone 
atrophy  to  such  an  extent  that  it  could  not  respond 
to  an  even  normally  strong  stimulus,  much  less  to 
the  weak  stimulus  coming  from  a  weak  centre  over 
an  obstructed  path.  The  use  of  electricity,  massage, 
and  passive  movements,  will  keep  the  peripheral 
organs  in  good  shape  to  receive  and  execute  the 
commands  of  the  motor  centres,  should  these  re- 
sume activity.  The  peripheral  stimulation  is  further 
useful,  in  that  it  may  open  the  sensory  paths,  awaken 
the  sensory  centres  to  activity,  and,  if  the  connecting 
link  between  sensory  and  motor  centre  has  not  been 
destroyed,  it  may  stimulate  that  centre,  and  there- 
fore help  it  to  recommence  its  activity.  The  early 
employment  of  the  above  mentioned  means  is,  then, 
of  prime  importance. 

Yet,  however  early  these  means  have  been  had 
recourse  to,  however  faithful  and  intelligent  the  ap- 
plication has  been,  in  a  great  many  cases  no  progress 
beyond  keeping  the  periphery  intact  seems  to  be 
made,  inasmuch  as  volitional  control  does  not  fol- 
low ;  this,  too,  and  quite  frequently,  in  cases  the 
behavior  of  which  otherwise  would  lead  us  to  ex- 
pect favorable  results.  Several  such  discouraging 
experiences  and  the  fact  that  quite  a  few  paralyses, 
especially  the  so-called  infantile,  tend  to  more  or 
less  complete  restoration  of  volitional  control  of 
muscular  movements,  made  me  some  years  ago  pro- 
pound to  myself  the  question,  whether  the  lack  of 
volitional  control  in  a  great  many  otherwise  fa- 
vorable paralysis  cases  was  not  simply  apparent.  If 


I  assumed  the  nervous  apparatus  to  be  functioning, 
if  I  knew  of  no  reason  why  the  bony,  joint,  and 
muscular  apparatus,  under  proper  nervous  guidance 
should  not  function,  then  the  only  explanation  of 
volitional  movements  not  occurring  could  be  found 
in  too  great  mechanical  resistance  outside  of  the 
body. 

The  removal  of  all  restricting  garments  suggested 
itself  first,  but  did  not  furnish  very  good  results. 
Gravity  seemed  the  ne.xt  obstacle.  This  I  overcame 
by  having  the  movements  all  done  in  a  horizontal 
plane  if  possible.  That  measure  proved  quite  satis- 
factory in  ambulant  cases,  where  the  arm  could  be 
placed  on  a  table,  the  foot  on  the  floor.  Horizontal 
movements  of  the  legs  and  arms  in  patients  confined 
to  bed  were  so  much  obstructed  by  the  unevenness 
of  the  bed  clothes  that  the  employment  of  smooth 
boards  for  such  movements  was  next  tried,  much  in 


Fig.  I. — Smooth  board  for  bilateral  movements.    Cars  on  lower  steps. 

the  manner  as  that  described  by  Dr.  Browning,  the 
inclination  of  the  board,  however,  never  suggesting 
itself  to  me. 

I  had  to  contend  a  great  deal  with  the  resistance 
between  the  nude  part  and  the  board,  which  was 
much  increased  by  the  clammy  stickiness  of  hands 
and  feet  so  often  found  in  paralyzed  parts.  In 
order  to  do  away  with  this,  I  built  a  little  car  with  a 
groove  on  top  for  the  reception  of  the  part,  a  strap 
securing  it  still  further  to  this  groove.  Four  hard- 
wood ball-bearing  castors  made  the  movements  of 
this  car  on  a  smooth  board  with  a  minimum  of  re- 
sistance possible.  This  gave  astonishing  results  ;  it 
showed  volitional  control  to  be  present  where  one 
would  little  have  suspected  it. 
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As  a  matter  of  convenience  I  gave  the  board  the 
form  as  the  picture  (Fig.  i)  shows.  This  allows  of 
flexion  and  extension  of  the  extremities  and  of  ab- 
duction and  adduction  of  the  same.  It  is  made 
double-sided,  once  more  as  a  matter  of  convenience, 
then  so  as  to  allow  of  the  simultaneous  movements 
of  like  extremities,  as  arm  and  arm,  or  of  similar 
ones  as  arm  and  leg,  of  the  importance  of  which  I 
shall  presently  speak.  When  movements  on  this 
contrivance  have  become  fairly  easy  for  the  patient, 
and  when  they  are  executed  with  quite  a  little  vigor, 
and  one  tries  now  to  have  the  movement  done  in  a 


means  indicated  by  Dr.  Browning,  on  the  nature  of 
which  I  shall  enlarge  somewhat. 

If  a  certain  movement  is  wanted  but  is  not  forth- 
coming, one  passively  performs  the  antagonistic 
movement  to  such  a  degree  that  the  soft  parts  are 
put  on  the  stretch ;  the  patient  is  then,  as  one  lets  go 
of  the  part,  told  to  perform  the  desired  movement, 
when  some  voluntary  movement  may  occur.  The 
pull  which  the  elasticity  of  the  soft  parts,  trying  to 
regain  their  former  position,  exerts,  is  sufficient  to 
start  the  movement,  which,  once  begun,  is  continued 
bv  voluntarv  contraction  of  the  muscles.    An  an- 


FiG.  2. — Board  in  situ.     Pulley  weight  arrangement,  supposed  to  be  attached  to  a  car. 


vertical  plane,  one  finds  this  often  yet  beyond  the 
power  of  the  patient.  To  lead  up  to  such  move- 
ments, I  increase  slowly  the  resistance  against  the 
horizontal  movement,  by  attaching  by  means  of  a 
hook,  rope,  and  pulley  (Fig.  2),  so  much  weight  as 
the  patient  can  pull  without  much  exertion  and 
fatigue.  Where  careful  gradation  of  resistance  is 
needed  a  little  bag  at  the  end  of  the  rope,  into  which 
as  iiiuch  shot  as  is  desirable  is  placed,  and  the 
amount  added  to  as  one  progresses,  will  be  found 
convenient.  Yet,  if  with  all  these  means  voluntary 
movements  do  not  occur,  I  have  recourse  to  the 


tagonistip  movement  is  furthermore  a  nervous  prep- 
aration of  the  motor  centres  concerned  in  the  direct 
move ;  it  seems  to  help  over  the  mechanical  as  well 
as  mental  dead  point,  if  one  may  use  the  term.  If 
our  efforts  are  still  not  crowned  with  success,  we 
may  yet  try  another  way  of  inducing  voluntary 
movements.  The  close  nervous  connection  which 
exists  between  the  centres  of  counterparts  makes  the 
attempt  at  simultaneous  movement  of  the  sound  and 
paralyzed  part  advisable.  Letting  alone,  for  the 
present,  the  possibility  of  moving  both  parts  by  one 
centre,  so  long  as  the  bridge  between  the  centres 
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is  intact,  it  is  plausible  enough  to  expect  the  activity 
of  a  sound  centre  to  supplement  the  effort  of  the  af- 
fected and  weak  one.  Clinical  experience  often  justi- 
tifies  the  expectation.  The  nervous  relation  between 
similar  parts,  as  arm  and  leg",  is,  of  course,  less 
strong,  yet  it  exists  and  may  be  made  use  of  by  ask- 
ing the  patient  to  perform  movements  of  like  nature 
with  arm  and  leg.  It  would  seem  as  if  I  went  to 
much  circumstance  to  secure  voluntary  movements, 
and  yet,  if  one  considers  that  all  other  efforts,  so  far 
as  overcoming  the  paralysis  is  concerned,  are  wasted 
if  we  cannot  secure  volitional  movements,  anything 
which  promises  results  is  well  worth  the  effort  of  the 
physician  as  well  as  of  the  patient. 
46  York  Square. 


ON  THE  REMITTENT  LIMP  IN  THE  FIRST 
APPARENT  STAGE  OF  HIP  JOINT 
DISEASE,  WITH  REMARKS  ON 
THE  EARLY  DIAGNOSIS 
OF  THIS  DISEASE.* 

By  NEWTON  M.  SHAFFER,  M.  D., 

NEW  YORK, 

PROFESSOR  OF   ORTHOPEDIC   SURGERY,   CORNELL  UNIVERSITY 
MEDICAL  college;   SURGEON-IN-CHIEF,  new  YORK  STATE 
HOSPITAL  FOR  THE  CARE  OF  CRIPPLED  AND  DEFORMED 
CHILDREN. 

On  the  I2th  of  November,  1901, 1  saw  in  consul- 
tation with  Dr.  J.  F.  Lyon,  a  boy,  J.  V.,  aged  six, 
who  presented  the  following  history  : 

Early  in  April,  1901,  the  patient,  after  a  slight 
accident,  commenced  to  limp.  The  limp  was 
quite  pronounced,  but  was  unaccompanied  by  any 
pain.  The  patient  was  a  very  active  little  fellow 
— a  sort  of  leader  among  the  children  of  his  neigh- 
borhood, a  quick  runner  and  a  good  jumper. 
His  parents  thought  at  first  that  tlie  limp  was 
occasioned  by  the  slight  sprain  referred  to.  But 
little  attention  was  paid  to  the  matter  for  the  first 
few  days,  but  as  the  limp  persisted  and  was  worse 
after  rest,  and  especially  so  after  getting  out  of 
bed  in  the  morning,  it  was  thought  that  the  condi- 
tion might  be  due  to  rheumatism,  and  this  view 
was  emphasized  by  the  fact  that  the  limp  was 
favorably  modified  by  exercise.  The  boy  essen- 
tially, and  I  think  instinctively,  modified  his 
activity  during  this  time  and  voluntarily  gave  up 
his  most  active  out-door  exercises.  After  the  first 
ten  days,  the  limp  steadily  improved  and  finally 
disappeared  in  about  two  weeks.  He  then  gradu- 
ally resumed  his  wonted  excessive  activity  and 
again  became  the  leader  of  the  street  in  "stunts" 
of  various  sorts.  The  parents  and  neighbors  as- 
sert positively  that  the  limp  entirely  disappeared 
and  that  the  boy  became  as  agile  and  as  active  as 
before  the  attack.  No  treatment  whatever  was 
given. 

Nothing  unusual  presented  in  the  history  of  the 

*  Read  before  the  American  Orthopedic  Association,  Philadelphia, 
June  5,  .1902. 


boy  until  the  August  following,  when  he  again 
commenced  to  limp.  On  this  occasion  there  was 
no  apparent  cause — that  is,  the  limp  could  not  be 
traced  to  any  distinct  sprain  or  wrench.  It  was 
supposed  to  be  rheumatism  by  the  parents,  who, 
as  on  the  previous  occasion,  did  not  seek  profes- 
sional advice.  The  child  had  no  treatment  what- 
ever. The  limp  was  pronounced,  more  so  than  in 
the  previous  attack,  and  presented,  generally 
speaking,  the  characteristics  mentioned  above.  It 
was  also  a  little  more  persistent,  and  nearly  a 
month  went  by  before  recovery  occurred.  The 
incident  did  not  attract  special  attention.  The 
boy  had  simply,  in  the  parents'  minds,  recovered 
from  a  slight  attack  of  rheumatism.  So  far  as  the 
parents  could  see,  recovery  was  complete  and  the 
boy  went  on  the  street  again  to  his  usual  sports 
and  games. 

About  a  month  before  I  saw  the  patient,  he  had 
had  a  third  attack  of  limping,  which  was  again 
disregarded  by  the  parents.  The  matter  attracted 
only  casual  notice,  as  he  had  already  recovered 
from  two  previous  attacks  without  any  profes- 
sional advice.  On  this  occasion,  however,  the 
symptoms  were  more  persistent ;  the  limp  became 
gradually  worse,  instead  of  gradually  better.  Af- 
ter a  while  the  patient  could  scarcely  walk,  and 
yet  he  had  no  pain.  Locomotion  became  very 
awkward,  then  difficult,  and  finally  an  explosion 
of  acute  symptoms  occurred.  When  I  saw  him  he 
was  in  extreme  pain,  the  thigh  was  flexed  badly, 
abducted,  and  rotated  outward,  and  any  move- 
ment of  the  bed  even  was  followed  by  excruciating 
pain.  In  short,  the  patient  was  suffering  from  hip 
joint  disease  in  its  most  acute  stage. 

I  venture  to  cite  this  interesting  history  because 
it  is  typical  of  a  large  number  of  cases  which  have 
come  under  my  observation,  and  because  I  think 
that  this  early  remittent  limp  is  not  as  yet  suffi- 
ciently recognized,  nor  is  its  importance  fully  ap- 
preciated by  the  medical  profession,  although  Bar- 
well  in  his  classical  work^  says:  "The  limp 
therefore  may  be  absent  a  week  or  so  and  then 
return,  perhaps  to  remain  permanent,  perhaps 
again  to  intermit." 

On  the  occasion  of  the  third  annual  session  of 
this  association,  held  in  Boston  in  September, 
1889,  I  read  a  paper  "On  the  Principles  of  the 
Mechanical  Treatment  of  Hip  Joint  Disease"^  in 
which  I  say :  "It  is  well  known  that  in  this  first 
stage  of  hip  joint  disease^ — the  stage  of  vulner- 
abilitv,  .  .  .  the  limp  referred  to  as  occur- 
ring in  the  first  stage  may  disappear  ...  I 
have  known  this  to  occur  seven  times  in  one  pa- 
tient before  the  symptoms  became  so  pronounced 
that  a  diagnosis  was  made — the  surgeon  in  attend- 
ance being  unfamiliar  with  the  fact  that  a  remis- 
sion of  the  limp  was  likely  to  occur  in  the  early 
stage."  

1 A  Treatise  on  Diseases  of  the  Joints.  By  Richard  Barwell, 
F.R.C.S.    2nd  Edition,  London,  Macmillan  &  Co.,  1881,  p.  437. 

-  Transactions  of  the  American  Orthopitaic  Association ,  Vol.  IL 
1889;  also  New  York  Medical  Journal,  November  23,  1889. 
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It  would  seem  that  I  was  mistaken  in  saying 
that  the  remittent  limp  was  "  well  known."  One 
of  my  hearers — a  prominent  member  of  the  asso- 
ciation, in  the  discussion  which  followed,  said: 
"The  statement  has  been  made  to-day  that  in  cer- 
tain cases  the  limp  disappeared.  ...  I  con 
fess  I  have  never  seen  a  patient  who  once  began 
limping  with  hip  disease  lose  the  limp  until  the 
case  had  been  some  time  cured. 

The  only  other  reference  to  the  matter  at  the 
Boston  meeting  in  the  prolonged  and  interesting 
discussion  which  followed  a  Symposium  on  Hip 
Joint  Disease  (my  paper  being  one)  was  made  by 
Dr.  Herbert  L.  Burrell,  of  Boston,  who  said : 
"There  is  one  point  I  should  like  to  refer  to,  and 
that  is  with  reference  to  the  subsidence  of  the  limp 
during  the  course  of  the  disease.  ...  I  feel 
quite  sure  I  have  seen  this  in  certain  cases,  not, 
however,  without  treatment.  We  have  cases  that 
come  to  the  Children's  Hospital  where  it  is  diffi- 
cult to  make  a  diagnosis.  The  child  perhaps  has  a 
slight  limp ;  we  send  it  home  and  request  that  it 
be  kept  in  bed  a  week.  The  mother  returns  with 
the  child,  there  is  no  limp,  and  the  limb  remains 
this  way  for  possibly  a  month  or  two,  when  the 
child  returns  with  a  recurrence  of  the  limp."'' 

I  was  led  to  say  in  my  paper  that  the  remittent 
limp  was  well  known  because  Barwell  and  others 
had  described  it,  and  I  had  taught  that  it  was  a 
frequent  factor  in  the  histories  of  many  patients 
coming  under  my  observation,  and  I  have  been  in 
the  habit  of  emphasizing  the  value,  as  well  as  the 
danger,  of  this  significant  manifestation  of  the 
first  apparent  stage  of  hip  joint  disease,  both  in 
my  lectures  at  the  New  York  Orthopaedic  Dispen- 
sary and  Hospital  (1876-1898)  and  in  my  lectures 
at  the  University  Medical  College  (1882-1886). 
These  facts  are  my  excuse  for  bringing  the  matter 
thus  prominently  to  your  attention. 

More  recently,  however,  the  matter  has  received 
attention.  Bradford  and  Lovett,  under  a  special 
caption.  Remissions,  in  their  chapter  on  Hip  Dis- 
ease, say :  "Any  account  of  the  sj-mptoms  of  hip 
disease  would  be  incomplete  without  speaking  of 
the  remissions  in  the  course  of  the  affection.  In 
the  early  stage  this  is  especially  noticeable,  and  a 
patient  may.  to  outside  appearances,  entirely  re- 
cover from  the  symptoms  of  pain,  lameness,  and 
discomfort  for  some  days  or  weeks. "^ 

Whitman  says:  "In  the  early  stage  of  the  dis- 
ease the  limp  may  even  be  intermittent,  although 
it  is  probable  in  most  instances  some  change  from 
the  normal  gait  may  be  detected  by  the  practised 

'  Transactions  of  the  American  Orthopcedic  Association,  Vol.  II, 
1889,  page  191. 
*  Op.  ext.,  page  193. 

^  Treatise  on  Orthop(tdic  Surgery.  By  Bradford  and  Lovett,  2nd 
Edition,  New  York   Willinm  Wood  &•  Co  ,  1899.  p.  222. 


eye.""  Quite  a  number  of  works  on  orthopaedic 
surgery  do  not  mention  the  remittent  limp. 

These  quotations  are,  however,  sufficient  to 
show  that  the  remittent  limp  is  not,  as  a  promi- 
nent general  surgeon  once  said  to  me,  "a  creature 
of  your  own  imagination."  On  the  contrary,  it  is 
a  most  important  sign  of  the  early  stage  of  the 
disease,  which,  taken  in  connection  with  other 
signs  and  symptoms,  enables  one  to  establish  an 
early  diagnosis  and  in  a  certain  number  of  in- 
stances to  abort,  or  at  least  to  shorten,  the  course 
of  the  disease. 

In  the  paper  already  referred  to  I.  also  state  as 
follows :  "It  has  happened  several  times  in  my 
experience  that  the  limp  has  disappeared  without 
actual'treatment  while  the  patient  was  under  ob- 
servation."" This  distinctly  emphasizes  Dr.  Bur- 
rell's  statement,  already  quoted.  I  further  re- 
mark :  "I  have  watched  these  cases  with  much 
interest  and  I  have  found  that  the  muscular  pro- 
tection of  the  joint  did  not  wholly  disappear  as  the 
limp  did."^  Indeed,  in  this  essay  I  dwell  at  some 
length  upon  especially  the  diagnostic  value  of  the 
reflex  muscular  spasm  in  tuberculous  disease  of 
the  hip  in  all  its  stages.  Some  of  the  important 
views  there  expressed  have  been  pretty  generally 
accepted,  if  not  adopted,  by  some  of  the  recent 
writers  on  orthopaedic  surgery. 

The  important  point,  however,  to  be  established 
is  that  a  limp,  whether  accompanied  by  pain  or 
not,  in  childhood,  even  if  it  has  an  apparently  di- 
rect traumatc  cause,  should  not  be  passed  over 
lightly.  It  would  be  well  if  all  parents  knew  that 
a  sIigRt  limp  may  mean  the  first  apparent  stage 
of  hip  joint  disease,  even  if  it  should  wholly  dis- 
appear. I  take  occasion,  both  in  my  college  lec- 
tures and  in  my  lectures  to  the  trained  nurses  at 
St.  Luke's  Hospital,  to  point  out  this  fact,  and  I 
trust  every  member  of  this  association  will  make 
use  of  suitable  opportunities  to  make  the  fact  more 
generally  known. 

I  venture,  in  this  connection,  to  recite  a  bit  of 
history.  During  the  summer  of  1872,  while  in  my 
first  provisional  year  of  service  as  the  orthopaedic 
surgeon  to  St.  Luke's  Hospital,  a  patient,  a  girl, 
four  years  old  (L.  G.),  giving  the  history  of  a 
remittent  limp,  with  slight  muscular  resistance  in 
all  directions,  was  under  the  observation  of  the 
late  Dr.  James  L.  Little  and  myself  in  the  chil- 
dren's ward  of  the  hospital.  The  symptoms  were 
so  slight  and  the  disability  was  so  trivial  that  Dr. 
Little  questioned  my  diagnosis  of  hip  joint  disease. 
As  a  matter  of  test,  and  at  my  suggestion,  we  ad- 
ministered ether  and  the  muscular  protection  of 

•  .4  Treatise  on  Orthopadic  Surgery.    By  Royal  Whitman,  M.D., 
Philadelphia,  Lea  Brothers  &  Co.,  1901,  p.  227. 
''Op.  cit. 
»  Op.  cit. 
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the  joint  disappeared,  only  to  return,  however,  be- 
fore the  patient  was  wholly  conscious,  and  before 
we  left  the  operating  room  Dr.  Little  asked  me  to 
explain  this  muscular  phenomenon.  I  said  :  "The 
muscular  symptom,  as  shown  by  the  ether  test,  is 
a  purely  reflex  affair,  and  the  muscles  are  affected 
with  a  true  reflex  spasm."  So  far  as  I  know,  this 
is  the  first  occasion  where  the  term  "reflex  spasm" 
was  applied  to  the  conditions  existing  in  hip  joint 
disease.  I  certainly  had  never  heard  it  used  by 
anyone,  and  thenceforth  I  used  the  term  "reflex 
spasm"  in  describing  the  conditions  now  so  famil- 
iarly known  by  us  all.  I  know  that  Barwell  with 
his  acute  reasoning  mentions  "neuromuscular  irri- 
tation and  contraction"  as  being  the  factors  which 
"fix  the  thigh  at  certain  lateral  and  anterolpos- 
terior  angles  with  the  pelvis.""  And  he  also  refers 
to  the  "spasm  of  certain  muscles"  in  connection 
with  "the  dull  aching  and  with  the  sharp  intermit- 
tent pains" — in  other  words  to  the  "spasms" 
which  are  "chiefly  prevalent  at  night  when  the 
patient  is  sinking  to  sleep, but  nowhere  in  his 
writings  have  I  found  any  reference  to  the  "reflex 
muscular  spasm"  as  we  understand  it  to-day. 

I  believe  that  the  first  real  demonstration  of  the 
true  nature  of  the  reflex  character  of  the  muscular 
condition  at  the  hip,  in  hip  joint  disease,  occurred 
in  St.  Luke's  Hospital,  under  the  condition  named, 
in  1872. 

While  I  feel  privileged  to  make  this  statement,  I 
shall  always  be  glad  to  waive  any  claim  to  origi- 
nality or  priority. 

DIAGNOSIS  IN  ABDOMINAL  LESIONS.* 
By  THOMAS  H.  MANLEY,  M.  D.,  Ph.  D., 

NEW  YORK. 

{Concluded  from  page  22~,.) 

ACUTE  INTESTINAL  OBSTRUCTION. 

A  sudden  Impediment  to  the  alimentary  and  vas- 
cular currents  from  mechanical  causes,  a  perforation 
of  the  intestine,  or  paretic  dilatation  of  its  walls  in 
peritoneal  inflammation  not  infrequently  presents 
all  the  dominant  symptoms  of  intestinal  obstruction. 

Hernia,  or  acute  extraabdominal  stenosis  of  the 
gut,  is  sometimes  mistaken  for  internal  obstruction. 
Hence  the  necessity  in  all  cases  of  first  searching  for 
external  extrusion.  In  one  instance,  some  years  ago, 
I  was  sent  for  to  laparotomize  a  young  woman  for 
internal  strangulation  of  the  intestine.  Everything 
was  in  readiness  when  I  arrived,  but  the  patient  was 
in  deep  shock,  with  cold  extremities  and  almost 
countless  pulse  and  incessant  fscal  vomiting.  A 

•  op.  cit.,  page  430 

'"Barwell,  ist  Edition,  1861,  page  308. 

*  Read  before  the  Brooklyn  Medical  Society,  New  York,  Decem- 
ber 20,  1901. 


small,  deeply  lodged,  strangulated  femoral  hernia 
was  found,  the  loop  of  the  gut  liberated  under  co- 
caine, and  the  patient  fortunately  saved. 

In  another,  a  young  man  on  the  third  day  after 
kelotomy  for  inguinal  strangulation,  I  was  sent  for 
to  see  if  anything  could  be  done  by  an  abdominal  sec- 
t'on  for  consecutive  internal  obstruction.  Here, 
again,  though,  the  patient  was  in  c.vtrciuis ;  cocain- 
ization  enabled  us  to  painlessly  reopen  the  operation 
wound,  divide  the  constriction,  and  free  the  bowel, 
which  had  been  securely  sutured  in  the  inguinal 
canal,  a  rapid  recovery  following.  Again,  in  an- 
other instance,  the  abdomen  of  an  aged  lady  was 
assiduously  poulticed  for  peritonitis  until  alarming 
symptoms  setting  in,  it  was  decided  that  laparotomy 
must  be  done  for  internal  obstruction.  Here,  again, 
a  critical  examination  exposed  a  strangulated  um- 
bilical hernia.  Her  condition  did  not  warrant  opera- 
tion and  she  sank  a  few  hours  later.  In  females  and 
in  old  people,  if  caution  is  not  exercised,  strangulated 
hernia  may  be  easily  overlooked. 

In  our  time,  with  the  extensive  facilities  at  our 
command  for  purposes  of  relief,  one  who  permits  his 
patient  with  a  strangulated  rupture  to  pass  on  into 
the  moribund  state  is  certainly  guilty  of  culpable 
neglect.  Alertness  is  especially  imperative  in  the 
diagnosis  of  strangulated  hernia,  as  decisive  action 
is  always  called  for.  Some  of  these  cases  are  beyond 
all  hope  as  early  as  twelve  hours  after  the  first  symp- 
toms set  in.  This  is  commonly  the  case  in  the  fe- 
male, in  whom,  though  she  is  less  frequently  the 
subject  of  hernia,  when  it  is  strangulated  the  mortal- 
ity is  much  larger  than  in  the  male. 

Acute  internal  obstruction  of  the  intestine  of  a 
grave  character  is  a  rare  pathological  condition,  its 
detection  is  exceedingly  difficult,  and  its  mortality 
is  very  large.  It  has  become  much  more  frequent 
cts  a  consecutive  condition  since  the  large  expansion 
of  pelvic  surgery.  In  order  to  recognize  it  early, 
we  must  have  a  fair  acquaintance  with  its  most  fre- 
quent causes.  These  are  primarily  anatomical  and 
secondarily  pathological  changes  in  the  alimentary 
canal. 

We  have,  first,  an  arrest  of  the  alimentary  cur- 
rent, and,  secondly,  vascular  asphyxia,  or  strangula- 
tion of  the  circulation  in  the  mesentery.  Riegel  ob- 
served in  experimenting  on  animals  that  when  one 
induced  aseptic  occlusion  of  the  intestine  there 
were  no  marked  constitutional  symptoms ;  but  the 
moment  the  vascular  supply  to  the  bowel  was  cut  off 
in  the  mesentery,  great  distress  with  signs  of  acute 
obstruction  of  the  bowel  began. 

In  the^adult  we  sometimes  have  ptosis  of  the  in- 
testines from  a  lax  mesentery ;  next,  the  gut  becomes 
twisted  and  snared  in  its  own  coils,  serious  symp- 
toms only  setting  in  after  vascular  asphyxia  and  gan- 
grene begin. 
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We  witness  many  phases  of  acute  colicky  intes- 
tinal disturbances  which  closely  mimic  this  serious 
condition.  I  am  aware  of  but  one  single  symptom 
invariable  here,  and  this  is  reverse  of  peristalsis  with 
faecal  vomiting-.  This,  of  course,  is  also  witnessed  in 
strangulated  hernia  of  grave  form.  The  initial  symp- 
toms are  so  often  ambiguous  and  bear  so  strong  a  re- 
semblance to  a  great  number  of  very  agonizing  func- 
tional conditions  that  very  frequently  all  the  tenta- 
tive remedies  are  at  first  vainly  tried  before  the  grave 
character  of  the  condition  becomes  apparent. 

It  has  been  said  that  the  intensity  of  the  symptoms 
here  bears  a  direct  relation  to  the  pathological  con- 
dition, and  that  it  is  only  when  the  obstruction  is 
complete  that  the  pain  is  constant.  In  a  recent  case 
of  complete  obstruction  by  two  Meckel's  diverticula, 
before  mentioned,  of  six  days'  duration,  pain  was 
not  severe  or  constant  till  the  fourth  day.  In  fact, 
the  patient  was  at  first  treated  for  "indigestion." 
Great  depression  of  the  vital  powers  and  faecal  vom- 
iting set  in  only  on  the  evening  of  the  third  day. 

In  a  considerable  proportion  of  these  cases  the  pa- 
tients' memory  is  so  hazy  and  the  pain  sense  so  be- 
numbed by  morphine,  when  they  reach  a  hospital, 
that  their  account  of  symptoms  is  very  unreliable. 
The  pulse  is  the  most  reliable  criterion  in  advanced 
cases ;  in  complete  intestinal  occlusion,  the  rapid, 
feeble  pulse  gives  rise  to  the  greatest  apprehension. 
When  the  constriction  can  be  safely  and  quickly  re- 
lieved, it  is  often  surprising  to  note  the  immediate 
cardiac  response,  with  a  slacking  and  fullness  of  the 
heart  stroke. 

PERFORATION,  INTRAPERITONEAL. 

In  pathological  conditions  there  are  two  varieties 
of  perforation,  as  there  are  two  of  tympanites ;  in 
one — the  most  common — the  process  is  gradual,  the 
aperture  small,  and  adhesive  inflammation  securely 
walls  it  ofif  from  the  peritoneal  cavity,  and  we  have  a 
tumor ;  we  find  this  most  frequently  and  best  illus- 
trated in  appendicitis.  It  also  frequently  occurs  In 
gastric  ulcer  or  tuberculous  lesions  of  the  bowel.  I 
have  seen  a  remarkable  example  in  a  large  cancerous 
breach  through  the  greater  curvature  of  the  stomach 
in  which  an  adventitious  pouch  was  formed  as  large 
as  a  cocoanut,  this  periodically  filling  and  discharg- 
ing into  the  stomach  and  assuming  from  time  to  time 
so  many  and  diverse  physical  characters  and  relations 
and  presenting  so  many  complex  phenomena  that  no 
fewer  than  nine  different  diagnoses  were  made  by 
experienced  clinicians.  It  was  onlv  when  the  peri- 
tonaeum was  opened  that  its  true  anatomical  char- 
acters were  disclosed. 

In  the  second  variety  the  breach  in  the  gut  is  large 
and  the  contents  of  the  alimentary  canal  drain  di- 
rectly into  the  peritoneal  cavity.  Here  the  symptoms 
are  frequently  of  a  fulminant  character  and  the  ex- 
tent of  collapse  is  something  very  great ;  the  degree, 


however,  will  largely  depend  on  whether  the  patient 
is  simultaneously  suffering  from  constitutional 
disease. 

Fitz  observes  that  we  may  have  all  the  symptoms 
of  intestinal  perforation  in  typhoid  when  it  is  really 
absent ;  and,  again,  that  there  may  be  perforation 
without  definite  symptoms  in  this  malady.  A  large 
perforation  with  free  leakage,  unless  this  depends  on 
local  causes,  immediately  produces  diffused  peri- 
toneal reaction  with  violent  constitutional  disturb- 
ances. The  abdomen  is  ballooned  un  and  hepatic  dul- 
ncss  is  absent.  This  is  the  only  positive  sign  of  intra- 
peritoneal perforation  we  have.  Gangrenous  perfora- 
tion from  thrombotic  occlusion  of  the  mesenteric  ves- 
sels may  set  in,  without  any  well  defined  premonitory 
signs,  but  after  the  breach  is  opened,  explosive  symp- 
toms promptly  supervene  and  life  may  be  cut  off  in  a 
few  hours.  In  one  case  coming  under  my  care,  in 
hospital,  the  patient,  a  middle  aged  man,  was  seized 
at  midday  with  furious  colicky  pains.  The  attend- 
ing physician,  suspecting  impaction  of  the  colon, 
gave  him  repeated  enemata  of  warm  soapsuds  and 
sweet  oil.  At  eight  in  the  evening  the  abdomen  was 
opened,  when  a  large  gangrenous  perforation  of  the 
sigmoid  was  discovered.  The  ingested  fluids  with 
large  quantities  of  faeces  so  besmeared  the  peritoneal 
cavity  that  it  could  not  be  well  cleansed.  The  man 
sank  before  we  could  remove  him  from  the  table. 

GENERAL  INFECTION  OF  THE  PERITON.^:UM  ;  ACUTE 
PERITONITIS. 

Acute  general  peritonitis  is  a  malady  which  is  by 
no  means  readily  distinguished  from  other  allied 
pathological  conditions.  This  very  term  conveys  a 
serious  significance,  because  it  is  well  known  that 
when  once  peritonitis  is  well  established,  we  are 
powerless  to  control  it  in  a  large  number  of  cases, 
whatever  may  be  its  aetiological  character. 

Peritonism,  a  pathological  condition  of  the  peri- 
tonaeum first  described  by  Louis,  so  closely  resembles 
it  in  all  its  milder  aspects  that  we  may  easily  con- 
found one  with  the  other,  if  great  care  is  not  exer- 
cised in  diagnosis.  It  bears  about  the  same  relation 
to  genuine  septic  peritonitis  that  varioloid  does  to 
smallpox ;  it  is  an  abortive  type  of  the  grave  forni. 
Its  clinical  picture  is  quite  identical  with  acute  peri- 
tonitis, in  a  lesser  degree.  It  yields  promptly  to 
judicious  treatment.  We  often  encounter  it  in  vari- 
ous types  of  encysted  appendicitis.  It  is  my  convic- 
tion that  it  essentially  consists  in  a  species  of  wide- 
spread but  not  virulent  infection  following  peritoneal 
reaction  when  the  forces  of  the  economy  are  ample  to 
antagonize  its  advances. 

The  onset  of  general  peritonitis  is  often  insidious, 
but  it  usually  rapidly  attains  development,  when  its 
local  characters  arc  manifest  and  pronounced  con- 
stitutional symptoms  set  in.  It  mav,  however,  with- 
out a  most  critical  examination,  be  mistaken  for  other 
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less  serious  intraperitoneal  conditions.  For  example, 
a  case  came  under  my  care  several  years  ago,  in  a 
child,  diagnosticated  as  peritonitis  bv  a  noted  con- 
sultant, which  depended  quite  entirely  on  a  greatly 
distended  bladder,  filling  the  belly  up  to  the  xiphoid 
cartilage.  The  catheter  quickly  relieved  the  urgent 
symptoms. 

Dynamic,  paretic  distention  of  the  intestine,  with 
prolonged  obstruction,  gives  to  this  disease  an  aspect 
not  altogether  unlike  mechanical  stenosis.  The  dom- 
inant and  distinguishing  features  arc  great  pain,  the 
terrible,  unquenchable  thirst,  and  persistent  vomit- 
ing of  f  reenish,  bile-colored  fluids. 

The  great  forte  of  science  in  the  management  of 
this  malady  is  to  detect  early  the  causes  leading  to  it, 
as  some  authorities  go  so  far  as  to  deny  even  its 
hsematogenous  origin,  or  that  it  is  ever  a  primary 
disease.  Our  aim  must  be  in  the  direction  of  detect- 
ing and  arresting  the  primary  sources  of  contamina- 
tion. , 

PROPHYLAXIS. 

Grawitz,  in  864  autopsies  on  those  dying  of  peri- 
tonitis, found  but  63  primary.  Southern  and  Kely- 
nack,  in  124,  none  primary.  Habershaw,  in  501, 
none  primary.  Bender,  in  108,  7  primary.  Mayo 
Robson  reminds  vis  that  there  may  be  no  definite 
svmptoms  in  many  of  these  visceral  lesions  until 
inflammatory  action  begins.  The  first  alarm  signal 
we  have  is  pain.  Could  we  but  only  ascertain  early 
the  source  of  primary  infection,  we  might  arrest  the 
onset  of  the  malady.  In  this  direction  very  remark- 
able progress  has  been  made  in  recent  years. 

CANCER  OF  THE  ABDOMINAL  VISCERA. 

As  we  approach  the  subject  of  malignant  disease 
of  abdominal  viscera  it  is  presupposed  that  we  are 
familiar  with  its  selective  affinity,  its  distinguishing 
clinical  characters,  and  its  ambiguous  symptoms  when 
it  primarily  seizes  on  any  of  the  abdominal  viscera. 

Malignant  epithelial  hyperplasia  gives  us  abso- 
lutely no  definite  symptoms  when  it  seizes  on  the 
viscera  until  the'  stage  of  augmentation  in  volume, 
of  pressure,  stricture,  or  ulceration  is  reached.  The 
unsupported  theory  that  this  disease  is  of  local 
origin  would  suggest  the  importance  of  early  and 
radical  treatment ;  but  this  is  clearly  out  of  the 
question  when  we  are  ignorant  of  its  early  evolu- 
tionary stages. 

SYPHILIS. 

Dieulafoy,  an  eminent  pathologist,  sets  down  ten 
per  cent,  of  gastric  ulcers  as  of  syphilitic  origin.  It 
may  mimic  cancer  in  a  remarkable  manner  in  large 
ulcerations  of  the  rectum  (and  in  other  situations). 
Our  main  reliance  here  in  diagnosis  must  be  the 
history  of  the  case  and  the  therapeutic  test. 

It  will  be  well,  in  this  connection,  to  bear  in  mind 
that  we  may  have  tertiary  manifestations  while  the 


patient  is  unconscious  of  ever  having  had  a  primary 
lesion. 

Actinomycosis  is  a  disease  which  very  rarelv 
invades  the  abdominal  viscera ;  it  presents  many  of 
the  common  characters  of  tubercular  ulceration,  and 
can  only  be  distinguished  by  a  microscopical 
examination. 

ABDOMINAL  TRAUMATISMS. 

It  was  my  fortune  to  enter  on  the  study  of  medi- 
cine long  before  the  modern  surgery  of  the  abdomen 
was  practised.  At  that  time,  though,  every  surgeon, 
however  bold,  or  skilful,  maintained  a  profound 
reverence  for  the  peritoneal  membrane.  At  present, 
it  would  seem  that  the  almost  contemptuous  regard 
for  this  remarkable  structure  is  certain  to  lead  the 
rising  generation  of  practitioners  into  many  pitfalls 
and  inflict  untold  evils  on  the  human  family. 

This  is  especially  true  of  grave  intraperitoneal  in- 
juries. Our  enthusiastic  expectations  here  have  not 
been  realized,  and  it  cannot  be  gainsaid  that  the 
principles  which  should  safely  guide  us  have  not 
yet  been  formulated. 

Serious  abdominal  traumatism  is  always  attended 
with  shock,  haemorrhage,  or  damage  of  a  hollow 
organ.  These  conditions  succeed  from  crushes, 
blows,  punctures,  stab,  or  gunshot  wounds.  Immedi- 
ately after  violent  injury  shock  is  the  most  dominant 
symptom ;  the  pulse  quickens,  the  integument  be- 
comes blanched,  and  cold.  Shock  in  rare  instances 
proceeds  from  violence  to  the  solar  plexus  alone,  but 
in  nearly  all  cases  it  follows  from  a  large  loss  of 
blood.  In  some  cases  the  patient  vomits  blood  or 
passes  it  by  the  rectum  ;  its  presence  in  the  abdominal 
cavity  may  be  generally  determined  by  physical 
signs,  although  when  the  escape  is  retroperitoneal 
they  may  mislead  us. 

Last  June  a  young  woman  of  large  frame  and  fine 
physique  came  under  my  care  after  sustaining  a 
violent  contusion  of  the  abdomen.  Desperate  shock 
immediately  followed  the  injury,  and,  though  re- 
action set  in,  profound  anaemia  remained.  On 
physical  examination,  I  could  find  no  evidence  of 
effusion  into  the  peritonaeum.  She  sank  on  the 
fourth  day.  On  autopsy,  the  left  kidney  was  found 
reduced  to  a  pulp,  with  a  vast  sanguineous  extravasa- 
tion behind  the  peritonaeum. 

An  abdominal  injury  may  be  single  or  compli- 
cated ;  i.  e.,  laceration  of  a  solid  organ  may  be  ac- 
companied by  the  rupture  of  a  hollow  one,  or  the 
latter  may  be  attended  with  a  free  haemorrhage  from 
the  mesentery.  Surface  indicationi;  seldom  furnish 
us  any  definite  evidence ;  a  widespread  or  deep 
laceration  or  contusion  may  follow  with  scarcely  any 
trace  of  cutaneous  lesion. 

THE   BEARING   OF   DEFINITE   DIAGNOSIS   ON  PROPER 
THERAPY  IN  ABDOMINAL  TRAUMATISM. 

It  may  be  inquired,  concerning  the  early  and 
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accurate  knowledge  of  the  pathological  conditions 
present,  Are  we  enabled,  thereby,  to  institute  such 
measures,  operative  or  otherwise,  as  will  lessen  the 
subsequent  dangers?  We  cannot  yet  answer  this 
question  in  the  affirmative  in  all  cases.  We  all 
know  that  immediately  after  grave  injury  accurate 
diagnosis  is  often  impossible  without  a  free  section ; 
moreover,  we  are  further  aw^are  that  the  peritoneal 
structures  possess  marvelous  powers  of  repair. 

In  the  light  of  modern  teaching,  there  is  no  escape 
from  attempting  a  primary  diagnosis  even  though  it 
entails  a  fresh  traumatism.  Along  with  the  general 
signs  of  shock,  we  have  here  in  the  tissues  what 
Boyer  termed  a  "local  asphyxia,"  or,  as  Cowan  better 
describes  it,  "a  local  shock."  The  local  circulation 
is  feeble,  peristalsis  is  arrested,  the  parts  are  be- 
numbed ;  what  most  alarms  us  is  the  profound 
depression  of  the  vital  powers.  It  must  be,  then,  an 
immediate  diagnosis  by  laparotomy  or  a  symptomatic 
diagnosis  later. 

A  laparotomy,  fraught  with  all  the  formidable 
dangers  attendant  on  it,  is  very  rarely  warranted 
here,  and  yet,  if  performed,  may  fail  of  the  purpose 
in  view.  In  an  extensive  contusion  of  the  mesen- 
tery, large  blood  trunks,  or  a  hollow  viscus,  we  are 
utterly  vmable  to  determine  with  the  parts  under 
the  naked  eye  whether  or  not  they  may  later  go  on 
to  gangrene. 

"Very  few  survive  abdominal  section  after  grave 
traumatism.  We  are,  therefore,  frequently  forced 
to  delay  diagnosis  in  these  cases  until  peritoneal  re- 
action and  the  reparative  processes  of  nature  begin. 
Now  contusion  has  gone  on  to  gangrene  in  the  bowel, 
the  stomach,  or  the  bladder,  or  the  damaged  intes- 
tine has  permitted  pathogenic  microbes  to  filter 
through  and  provoke  peritonitis. 

My  own  experience  in  very  severe  abdominal 
crushes  may  have  been  exceptional  and  unfortunate, 
but  after  having  had  several  cases  under  my  charge, 
I  have  never  seen  one  recover  when  the  patient  was 
laparotomized  in  full  shock,  while  abstention  treat- 
ment has  generally  carried  them  through  when  the 
injury  was  not  hopelessly  mortal. 

GUNSHOT  WOUNDS. 

All  gunshbt  wounds  which  open  into  the  peri- 
toneal cavity  are  of  serious  omen.  As  in  violent 
crushes  and  contusions,  the  primary  dangers  from 
them  depend  on  haemorrhage.  Some  of  these 
wounds  which  pierce  the  peritonaeum  simultaneously 
])enctrate  the  hollow  viscera.  Some  writers  make  a 
distinction  between  those  which  open  the  intestine 
and  others  which  do  not.  But  Trelat  and  various 
other  writers  have  insisted  that  all  cases  of  eunshot 
opening  of  the  peritonaeum  were  equally  serious,  and 
hence  all  should  be  designated  "penetrating." 

In  former  times  the  limitations  of  diagnostic 
eflfort  ended  when  it  was  determined  whether  or  not 


the  peritoneal  cavity  was  opened.  But  of  late  years 
much  more  is  expected  under  antiseptic  precautions, 
in  order  that  the  wounded  viscera  may  be  immedi- 
ately dealt  with,  haemorrhage  controlled,  and  per- 
forations closed.  At  first,  acting  on  new  principles, 
a  very  large  number  of  .this  class  of  cases  were 
laparotomized  with  a  heavy  mortality.  The  first  set- 
back that  this  form  of  treatment  sustained  was 
through  Stimson's  statistics.  Twenty-three  cases 
laparotomized,  fifteen  deaths — sixty-five  per  cent. 
Thirty-seven  treated  by  abstention,  seventeen  deaths 
— forty-six  per  cent. 

Mr.  Watson  Cheyne,  in  a  recent  summing  up  of 
his  experience  in  the  Transvaal,  speaking  of  surgery 
on  the  field — on  the  firing  line — says :  "I  believe 
that  modern  surgery  and  active  asepsis  had  little 
to  do  with  the  result ;  in  fact,  I  would  go  so  far  as 
to  say  that  if  these  wounds  had  been  made  with  the 
old  round  bullet,  in  a  damp  climate — say  the  Crimea 
— the  immediate  results  under  treatment  adopted  in 
the  field  would  not  have  been  much  better  than  for- 
merly obtained,  in  spite  of  recent  advances  in  sur- 
gery and  the  introduction  of  Listerism ;  the  results 
in  the  wounded  were  in  no  manner  influenced  by 
modern  surgery  or  asepsis,  in  so  far  as  that  applies  to 
an  active  application  of  their  principles." 

The  small  wound  of  penetration  and  general  non- 
interference, he  believes  accounted  for  so  many  re- 
coveries more  than  anything  else. 

Finally,  in  closing,  he  observes :  'T  have  said 
enough  to  show,  that  in  this  matter — wound-treat- 
ment— even  far  from  having  reached  finality,  we 
have  hardly  begun  to  bring  modern  surgery  to  bear 
on  it." 

Paul  Reclus,  in  an  experimental  study,  shot  into 
the  abdomen  of  eight  dogs.  Two  died  immediately 
from  loss  of  blood,  two  sank  later  from  bleeding  of 
wounds  of  the  spleen  in  one  and  the  coeliac  axis  in 
another,  four  recovered.  These  were  later  killed 
and  all  showed  well  healed  perforations  of  the  intes- 
tine. It  is  true  that  the  human  intestine  is  not  so 
resistant  as  the  dog's,  but  in  life  it  is  fully  as  thick 
and  more  vascular. 

Again,  it  has  been  denied  that  conclusions  based 
on  animal  experimentation  will  not  apply  to  man, 
but  that  is  not  my  own  experience ;  moreover,  our 
modern  progress  in  intestinal  surgery  is  quite  en- 
tirely dependent  on  this  line  of  investigation. 

Laparotomies  for  gunshot  wounds  in  the  Cuban 
campaign  all  ended  most  disastrously,  while  a  con- 
siderable number  made  rapid  recoveries  under  ab- 
stention. We  find  practically  the  same  results  in  the 
surgical  reports  from  the  Transvaal.  It  has  been 
stated  lately  that  the  conduct  of  these  cases  in  a 
campaign  will  not  apply  to  civil  life,  as  in  war  the 
missile  is  small  and  the  velocity  great.  But  many 
of  the  cases  reported  as  recovering  were  sabre,  lance, 
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and  shell  wounds,  practically  all  under  the  worst 
possible  environment. 

Dr.  E.  E.  Robinson  reports  thirty  cases  of  gun- 
shot wounds  of  the  abdomen  in  the  Philippines  war 
treated  without  operation,  twenty  recoveries,  ten 
deaths,  mortality  33.33  per  cent,  by  operation  four, 
three  deaths,  75  per  cent,  mortality.  "Among  these 
patients,"  says  the  writer — "there  are  two  factors 
which  militate  against  recovery,  viz.,  the  greater 
tendency  to  infection  and  the  general  poor  health  of 
the  patient." 

A  relatively  accurate  diagnosis  of  these  wounds  is 
frequently  possible  by  noting  the  site  where  the 
missile  enters,  the  local  state  of  the  parts  and  general 
condition,  the  character  of  the  discharges,  etc. 

When  highly  vascular  parts  are  penetrated  we 
shall  have  large  haemorrhage  and  deep  shock.  Im- 
mediately after  intestinal  perforation  we  shall  have 
no  postive  evidence  of  its  existence.  In  one  of  my 
own  cases  reported  at  the  International  Congress 
at  Washington,  although  there  were  six  perforations 
of  the  bowel,  we  had  no  signs  of  them  until  the 
abdomen  was  opened.  At  once  after  the  stomach 
or  small  intestine  is  perforated  by  a  missile  its  mus- 
cular coat  tightly  contracts  and  its  thick  mucous 
membrane  collapses  into  the  gap.  Peristalsis  ceases 
and  all  processes  of  digestion  are  temporarily  in 
abeyance.  It  is  only  when  peritoneal  reaction  sets 
in  that  we  are  enabled  to  determine  whether  there 
is  a  serious  lesion  or  not  from  an  enclosed  perfora- 
tion. 

p-az'e  gunshot  wounds  of  the  stomach  prac- 
tically the  same  conditions  prevail,  but  here,  because 
of  its  anatomical  relation,  in  a  double  perforation 
some  important  contiguous  organ  rarely  escapes 
injury.  The  patient,  if  in  deep  shock,  will  vomit  and 
pass  blood  with  the  ejecta.  Four  of  these  cases  have 
come  under  my  own  care  which  were  laparotomized. 
In  all  there  were  grave  complications.  In  the  first, 
that  of  a  young  man,  the  ball  passed  through  the  left 
sixth  intercostal  space,  opening  the  mternal  mam- 
mary artery,  the  lower  lobe  of  the  left  lung,  the  left 
lobe  of  the  liver,  the  upper  border  of  the  spleen,  and, 
passing  through  both  walls  of  the  stomach,  entered 
the  pleural  cavity,  again  passing  through  the  lung 
and  lodging  under  the  integument  close  to  the  spine. 

In  the  second  case  the  ball  passed  through  the 
lesser  curvature  of  the  stomach,  through  the 
duodenum  and  the  head  of  the  pancreas.  In  the 
third  the  left  lobe  of  the  liver  and  the  transverse 
colon  and  both  walls  of  the  stomach  were  pierced. 
In  the  fourth  and  last  case,  that  of  a  young  woman, 
the  missile,  after  passing  through  the  abdominal  wall, 
pierced  the  spleen,  perforated  both  walls  of  the 
stomach,  and  tore  the  left  kidney  nearly  into  two 
separate  halves.  In  all  these  four  the  gastric  per- 
forations were  closed  by  suture.    All  succumbed 


to  the  loss  of  blood,  the  first  patient  surviving  until 
the  tenth  day,  when  the  wound  in  the  internal  mam- 
mary artery  reopened  and  mortal  haemorrhage  into 
the  pleural  cavity  occurred. 

In  this  class  of  gastric  wounds  it  is  still  an  unset- 
tled Question  whether  or  not  we  should  immediately 
laparotomize  in  order  to  establish  a  diagnosis  and 
deal  with  the  lesion  by  surgical  measures. 

It  is  my  opinion,  based  on  my  own  experience  and 
on  all  that  can  be  gathered  from  the  most  eminent 
recent  writers,  that  to  subject  a  patient  in  deep  shock 
to  another  fresh  trial  of  his  sinking  powers,  to  the 
depressing  influence  of  anaesthesia  and  an  additional 
mutilation,  is  to  remove  whatever  possible  prospect 
of  recovery  remains. 

The  dangers  of  peritoneal  infection  from  an  en- 
closed perforation  always  haunt  us  during  the 
course  of  convalescense ;  but  are  not  the  patient's 
chances  of  safely  running  the  gauntlet  greater  than 
when  early  and  radical  measures  are  instituted,  either 
for  diagnosis  or  treatment  ? 

THE  EXPLORATORY  INCISION. 

It  has  been  seen  that  the  employment  of  this  ex- 
treme diagnostic  resource  is  of  doubtful  utility  in 
traumatisms  of  the  abdomen,  but  in  pathological  con- 
ditions of  various  descriptions  it  may  frequently  be 
resorted  to  with  safety  and  advantage.  It  is  inde- 
fensible, however,  until  other  resources  fail.  But 
sometimes  the  most  experienced  and  skilled  are 
baffled,  they  must  grope  in  the  dark,  guided  by  no 
inflexible  rules,  without  chart  or  compass ;  in  vain, 
and  fruitlessly  they  endeavor  to  seek  out  the  nature 
of  a  lesion  of  which  nothing  is  definitely  known, 
though  at  times  prompt  action  is  called  for ;  to  inter- 
fere or  not  to  interfere  by  drastic  measures  is  the 
problem. 

That  we  must  resort  to  laparotomy  for  diagnosis 
may  seem  to  imply  a  lack  of  skill  and  inadequate 
examination,  but  this  will  not  hold,  because  there 
are  diseased  conditions  here  which  will  defy  detec- 
tion by  every  other  means  known  to  an. 

In  this  class,  where  the  distress  is  great  and  the 
patient  in  a  condition  to  bear  it,  the  free  opening  of 
the  abdominal  cavity,  its  rapid  examination,  with 
treatment,  if  possible,  of  the  conditions  discovered, 
is  of  incalculable  value ;  though,  in  order  to  be  in  a 
measure  safe  and  successful,  the  operation  must  be 
performed  by  an  experienced,  dexterous  hand,  with 
every  provision  for  effective  technique  and  to  meet 
possible  accidents. 


A  New  Gynaecological  Journal. — The  first  num- 
ber of  a  monthly  journal  entitled  American  Gyncccol- 
os:v,  dated  July,  1902,  has  reached  us.  It  is  a  hand- 
some octavo  of  III  pages  of  reading  matter.  The 
new  journal  is  edited  by  Dr.  Charles  Jewett,  of 
Brooklyn. 
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CONSIDERATION    OF    THE  AORTIC 
ANEURYSM* 

By  JAMES  DUDLEY  MORGAN,  M.  D., 

WASHINGTON,  D.  C, 
PHYSICIAN,  GARFIELD  HOSPITAL,  ETC. 

it  is  a  clinical  fact  that  aortic  aneurysm  occurs  in 
that  period  of  life  at  which  we  should  least  expect 
it,  and  in  a  class  of  individuals  that,  if  we  consider 
their  robust  appearance,  should  be  less  prone  to  in- 
jury of  their  blood  vessels.  The  occurrence  of 
aneurysm,  especially  in  the  female,  is  very  infre- 
quent, and  one  found  in  the  senility  of  either  sex 
is  quite  a  curiosity.  A  busy  practitioner  may  con- 
tinue his  profession  for  several  decades  and  never 
personally  attend  in  either  young  or  old  a  case  of 
aortic  aneurysm ;  or  he  may,  sis  we  all  have  expe- 
rienced with  Dame  Nature,  have  a  series  of  most 
remarkable  cases  occurring  in  a  very  short  time. 
That  the  English  and  Americans  sufifer  more  than 
the  Germans,  French,  and  Italians  is  put  down  to 
their  proclivity  for  meat,  but  surely  with  the  Amer- 
icans it  would  be  better  to  ascribe  it  to  following  a 
too  strenuous  life. 

The  location  and  frequency  of  aortic  aneurysm  is 
more  easily  understood  than  its  real  pathogeny. 
Crisp,  in  551  cases  of  aneurysm,  had  175  of  the  tho- 
racic, and  59  of  the  abdominal  aorta ;  Myers,  in  his 
table  of  aortic  aneurysms,  makes  the  ascending 
aorta  and  the  arch  twice  as  frequently  attacked  as 
the  descending  aorta,  and  almost  three  times  as  fre- 
quently as  the  abdominal  aorta.  The  frequency  of 
aneurysm  is  in  the  order  named,  or  more  as  we  ap- 
proach the  heart :  First,  the  ascending  aorta  ;  sec- 
ond, the  arch ;  third,  the  largest  branches — innom- 
inate and  subclavian;  fourth,  the  descending;  fifth, 
the  abdominal.  It  is  not  strange  that  we  have  an- 
eurysm of  the  aorta  so  much  more  frequently  than 
in  other  locations  when  we  consider,  first,  the  sus- 
ceptibility of  the  aorta  to  disease,  second,  the  nor- 
mal resilience  that  must  always  exist,  third,  the 
great  and  sudden  variance  in  pressure  that  often 
occurs,  from  excitement  and  from  sudden  and  un- 
usual exertion.  The  weakest  point  of  all  vessels 
is  at  the  bend,  and  when  we  add  to  that  the  impinge- 
ment of  a  current  of  blood  of  good  or  bad  quality 
and  of  varying  intensity  and  frequency  according 
to  the  health,  repose,  or  movements  of  the  body,  we 
must  have  in  that  vessel  or  tube  the  very  "best  rub- 
ber" to  stand  the  strain. 

Aneurysms  nearer  the  aortic  orifice  are  even  more 
common  than  is  generally  supposed,  and  many  an- 
ginal attacks  and  sudden  deaths  are  undoubtedly 
due  to  pressure  on  the  cardiac  plexus  or  to  disturb- 
ance in  the   circulation  of  the  coronary  arteries 

*  Read  before  the  Medical  and  Surgical  Society  of  Washingto-i, 
D.  C,  May  i,  1902. 


caused  by  the  aneurysm.  Many  of  the  specific  dis- 
eases are  prone  to  show  their  first  destructive  and 
dangerous  influences  upon  the  system  by  a  narrow- 
ing or  widening  of  the  aortic  orifice  or  changes  in 
the  walls  of  the  arteries  further  on.  There  are  but 
few  severe  cases  of  gout  in  which  we  cannot  peel 
out  the  plates  in  the  thickened  tissues  of  the  aorta — 
the  deposits  of  the  earthy  salts.  We  need  but  a 
slight  weakening  in  the  muscular  coat,  even  a  vasa 
vasorum  disturbance  of  the  nutrition  of  the  adven- 
titia  and  media  or  an  organic  change  in  the  circu- 
lating blood  of  the  vessel,  to  produce  a  friction,  a 
weakening,  a  softening,  or  a  bulging  of  the  vessel. 
Aneurysms  near  the  valves  are  small,  and  when 
they  interfere,  hypertrophy  and  dilatation  of  the 
heart  in  rapid  sequence  follow.  Upon  the  anterior 
part  of  the  ascending  aorta  and  right  leaflet  of  the 
semilunar  valves  the  great  reflux  of  the  blood  is 
tnrown,  and  it  is  here  that  the  first  weakening  of 
the  structure  is  found ;  the  larger  of  the  coronary 
arteries,  also,  soon  sufifers  in  the  tissue  formation. 
The  course  of  growth  is  generally  upward  and  for- 
ward, with  sudden  death  from  rupture  into  the  peri- 
cardium. The  physical  signs  may  be  almost  nil,  the 
case  being  one  mostly  of  symptoms. 

The  blood,  after  it  passes  the  arch  of  the  aorta, 
has,  if  it  may  be  so  said,  a  smoother  course ;  the 
shock  and  impulse  of  the  heart  have  been  diffused, 
the  larger  vessels  of  the  arch  have  received  their 
quota  and  have  relieved  somewhat  any  abnormal 
distention,  and  so  rupture  and  disease  decrease  pari 
passu.  iBecause  of  the  position  of  the  innominate 
artery  in  the  arch,  we  find  its  junction  more  fre- 
quently involved  than  other  branches ;  the  bruit 
may  extend  into  the  neck  and  along  the  right  sub- 
clavian and  there  is  frequently  a  lagging  or  oblit- 
eration of  the  pulse  of  the  right  side,  which  may  be 
felt  or  demonstrated  by  the  sphygmograph.  Besides 
the  pulsation,  which  in  thoracic  aneurysm  is  felt  in 
over  eighty  per  cent,  to  the  right  of  the  sternum, 
with  a  movement  which  is  heaving  and  expansile, 
the  tracheal  tugging,  which  was  first  referred  to  by 
Oliver,  is  a  most  valuable  sign.  The  bruit  mav 
sometimes  be  got  by  wa)-  of  the  trachea  and  the 
mouth,  the  patient  being  directed  to  hold  the  chest- 
piece  of  the  stethoscope  between  the  teeth ;  this 
sound,  of  course,  is  more  apt  to  be  heard  if  the  an- 
eurvsm  presses  directly  on  the  trachea.  A  more 
accurate  position  of  the  aneurysm  may  be  deter- 
mined by  a  skiagraph.  It  has  been  very  properly 
said  that  paralysis  of  both  recurrent  laryngeal 
nerves  argues  rather  a  tumor  than  an  aneurysm, 
and  that  also  the  right  recurrent  laryngeal  is  sel- 
dom af¥ected  in  aneurysm.  The  branches  of  the 
sympathetic  may  be  reflexly  irritated  or  compressed, 
causing  either  dilatation  or  contraction  of  the  pupil. 
Pressure  symptoms  may,  in  aneurysm,  of  any  part 
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of  the  aorta,  cause  various  pains  and  disturbances, 
and  so  we  may  have  dysphagia,  orthopnoea,  pains 
radiating  especially  into  the  left  arm,  venous  con- 
gestion and  oedema  of  the  upper  or  lower  extrem- 
ities, etc. 

Aneurystii  of  the  descending  aorta  is  often  over- 
looked, not  that  the  symptoms  and  physical  signs 
are  wanting,  but  because  ,the  radiating  intercostal 
pains,  which  are  not  constant  and  are  generally  on 
the  left  side,  are  referred  to  vaguely,  as  anginal, 
pleuritic,  or  neuralgic.  The  swelling,  on  account  of 
its  location  being  interscapular  or  beneath  the  scap- 
ula of  the  left  side  is  seldom  seen  or  properly  ex- 
amined, and  it  is  not  until  severe  pressure  symp- 
toms on  the  vertebrae  occur  that  the  case  is  diagnos- 
ticated. 

It  is  hard  to  dissociate  one's  self  from  the  idea 
that  the  opening  in  the  diaphragm  has  nothing  to 
do  with  the  relative  frequency  with  which  aneurysm 
occurs  close  up  to  this  muscle.  Posteriorly  we  have 
the  solid  bone  with  aponeurosis,  and  anteriorly  the 
fibrous  crura,  which  aid  in  the  expansion  of  the 
aorta.  There  is  no  doubt  that  the  coeliac  axis,  where 
the  damage  generally  starts,  aided  by  exertions  of 
unusual  and  severe  occupations,  tends  to  produce 
aneurysm  more  frequently  in  this  locality.  The 
pain  associated  with  aneurysm  in  this  position  is 
often  most  severe  and  persistent,  and  the  accom- 
panying cellulitis  which  is  produced  has  certainly 
something  to  do  with  the  extent  of  the  suffering. 
If  the  aneurysm  is  near  the  pillars.  It  may  be  of  very 
large  size  before  it  is  detected.  Sir  William  Jenner 
has  said,  "suspect  anything  else  but  aneurysm  in 
examining  a  pulsating  tumor  of  the  abdomen."  It 
is  most  remarkable  with  what  great  similitude  the 
abdominal  aorta  of  a  neurasthenic  may  take  on  an 
aneurysmal  feature. 


Sri)£r:i|jeutiatl  |lotcs. 

Iodine  in  Infantile  Diarrhoeas. — According  to 
Dr.  C.  Hahn  (Journal des  praticicns,  July  12th)  Cat- 
tanco,  of  Parma,  has  successfully  used  tincture  of 
iodine,  according  to  the  following  formula,  for  in- 
fantile diarrhoeas : 

5    Tincture  of  iodine  from  10  to  15  drops 

Distilled  water  150  grammes  (4^  ounces) 

Syrup   20  grammes  ounce) 

M.   A  teaspoonful  to  be  taken  every  two  hours. 

Pure  Tincture  of  Iodine  in  Follicular  Sore 
Throat:  A  Correction. — In  reference  to  a  com- 
ment on  a  Therapeutic  Note  in  our  issue  for  Au- 
gust 9th,  p.  242,  Dr.  William  J.  Robinson,  of  New 
^ork,  writes  to  us  that  the  Mandl's  solution  referred 
to  is  more  likely  to  be  the  "well-known  combina- 
tion of  iodine,  potassium  iodide,  glycerin,  and  wa- 
ter. There  are  three 'Mandel's  solutions' :  Nos.  i,  2, 
and  T,.  containing  respectively  5  grains,  7  grains,  and 
12  grains  of  iodine  in  6  drachms  of  a  mixture  of 


equal  parts  of  water  and  glycerin.  Tin;  proportion 
of  potassium  iodide  is  more  or  less  arbitrary,  enough 
generally  being  added  to  effect  the  solution  of  the 
iodine.  And  it  is  to  be  presumed  that  it  was  one  of 
these  solutions  that  Kassel  used.  A  fivc-pcr-cent. 
solution  of  chromic  acid  on  a  sore  throat  is  certainly 
rather  heroic." 

An  Antiseptic  Mouthwash  for  Infants. — Dr. 

James  H.  McKec  {Philadelphia  Medical  Journal, 
July  26th),  in  an  article  on  The  Treatment  of  the 
Infantile  Diarrhoeas  in  the  Summer  Season,  says  that 
a  good  antiseptic  mouth-wash  should  always  be  used 
before  feeding,  but  when  there  is  vomiting  from  any 
cause,  oral  cleansing  should  be  resorted  to  more 
frequently  and  thoroughly.  For  the  latter  purpose, 
one  of  the  appended  prescriptions  will  serve : 

Oil  of  peppermint  30  minims 

Oil  of  cloves  I 

Oil  of  gaultheria. . . .  |  • '  •  •  ''^  '"'"^^ 

Glycerin  ounc>; 

Distilled  water  enough  to  make  3  ounces 

M. 

Or, 

Boric  acid  30  grains 

Hydrogen  pero.xide   i  ounce 

Glycerin   Y2  ounce 

Rose  water   enough  to  make  3  ounces 

AI, 

The  Treatment  of  Small-pox. — M.  Landouzy 

{Bulletins  de  I'Acadcmic  dc  nicdecine ;  Revue 
medicate,  July  23rd)  recently  communicated  to  the 
French  Academy,  on  behalf  of  Dr.  Barbary,  of  Nice, 
an  observation  on  the  treatment  of  eight  cases  of 
confluent  small-pox,  six  in  adults  and  two  in  chil- 
dren. 

In  the  morning,  during  the  day,  and  in  the  even- 
ing, the  entire  body  was  washed  with  a  i  in  2,000 
sublimate  solution.  The  face  was  sprayed  with  a 
tepid  sublimate  solution,  i  in,  4,000,  twice  daily. 
Proper  care  was  paid  to  the  eyes,  nose,  ears,  and 
mouth. 

Morning  and  evening,  a  considerable  time  after 
the  spraying,  the  parts  affected  by  the  eruption,  face 
included,  were  painted  with  the  following  mixture : 

Sodium  salycilate  5  parts 

L,herry  laurel  water  \    ■-  , 

,  ,    ,    ,  (01  each  10  parts 

Alcohol  ) 

M. 

A  free  washing  was  given  with  boiled  borated 
water  every  morning. 

For  internal  medication,  twice  daily  a  tablespoon- 
ful  of  carbolated  syrup  (sirop  phenique).  Accord- 
ing to  the  indications  afforded  by  the  temperature, 
twice  daily  the  following  powder  was  given  : 

5    Salol    3  grains 

Quinine  hydrobromide   3%  " 

M. 

Milk  every  two  hours,  mixed  alternately  with 
coffee  or  Vichy  water. 

By  this  treatment  M.  Barbary  has  obtained  the 
following  results:  i.  Cure  of  all  his  patients; 
2.  In  the  course  of  the  disease,  a  rapid  fall  of  tem- 
perature ;  absence  of  suppuration ;  avoidance  of  com- 
plications ;  rapid  course  of  the  disease ;  3.  After 
desquamation,  a  freedom  from  pock  marks. 
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TUBERCULOUS  GLANDS  OF  THE  NECK. 

In  the  July  number  of  the  Johns  Hopkins  Hospital 
Bulletin  there  is  an  interesting  article  entitled  The 
Surgical  Treatment  of  Tuberculous  Cervical  Aden- 
itis, by  Dr.  James  F.  Mitchell,  resident  surgeon  in 
the  hospital  and  instructor  in  surgery  in  the  univer- 
sity. While  the  article  is  more  particularly  devoted 
to  advocating  radical  surgical  intervention  in  the  ma- 
jority of  cases,  that  is  to  say,  removal  of  all  the 
lymphatic  glands  of  those  triangles  of  the  neck  that 
may  be  involved,  it  contains  some  valuable  data  re- 
garding other  points.  It  is  a  study  of  170  cases,  al- 
though only  143  of  them  are  considered  from  the 
point  of  view  indicated  in  the  title  of  the  article,  for 
the  reason  that  in  27  of  them  either  no  real  surgical 
treatment  was  employed  or  the  records  were  found 
to  be  too  incomplete  to  be  of  service. 

So  far  as  these  cases  go,  they  support  the  general 
impression  to  the  effect  that  tuberculous  disease  of 
the  lymphatic  glands  of  the  neck  is  much  more  preva- 
lent among  persons  having  negro  blood  than  among 
the  pure  whites,  but  it  may  be  gathered  from  the  ar- 
ticle that  this  fact  is  not  so  much  a  matter  of  race  as 
of  condition,  inasmuch  as  the  affection  in  whites  is 
chiefly  encountered  among  those  whose  hvgienic 
surroundings  are  bad.  Dr.  Mitchell  thinks  that  the 
infection  generally  starts  from  above,  most  com- 
monly from  the  tonsil  or  from  the  socket  of  a  tooth, 
but  a  tuberculous  lesion  does  not  necessarily  develop 
at  the  site  of  infection.  Although  the  disease  is  not 
often  fatal  of  itself,  the  author  cites,  with  apparent 
approval,  a  statement  by  Bios  to  the  effect  that  it  fre- 
quently serves  as  the  source  of  infection  of  the  lungs, 
the  conveyance  being  either  through  the  lymphatics 
or  by  way  of  the  blood.  Dr.  Mitchell,  in  agreement 


with  Volland,  admits  the  frequent  existence  in  chil- 
dren of  a  condition  of  simple  chronic  hyperplasia  of 
the  cervical  glands,  to  which,  he  thinks,  the  term 
scrofula,  if  it  is  to  be  used  at  all,  should  be  restricted, 
and  he  adds  that  this  hyperplastic  condition  is  most 
favorable  to  tuberculous  infection. 

Following  Jordan,  Dr.  Mitchell  classifies  the  cases 
as  of  four  grades.  In  the  first  there  may  be  directly 
demonstrable  nothmg  but  simple  enlargement,  the 
bacilli  being  very  few  in  number  and  their  presence 
often  to  be  shown  only  by  animal  inoculation.  In 
the  second  well  defined  tuberculous  nodules  are  seen 
on  section.  The  third  is  characterized  by  caseation ; 
a  whole  gland  may  be  found  converted  into  a  caseous 
mass  or  entirely  broken  down,  its  capsule  forming 
the  wall  of  an  abscess.  In  the  fourth  the  capsule  is 
involved,  along  with  the  circumglandular  structures, 
with  new  formation  of  connective  tissue  binding  to- 
gether neighboring  glands,  muscle,  skin,  etc.,  and 
sometimes  the  production  of  large  cysts  filled  with 
pus  and  caseous  matter,  with  or  without  ulcers  and 
fistuL-e.  The  diagnosis  usually  offers  no  difficulty, 
and  any  occasional  doubt  may  be  cleared  up  by  the 
tuberculin  test. 

Conservative  surgical  intervention,  as  by  the  excis- 
ion of  individual  glands  or  by  their  incision  and 
treatment  with  iodine,  iodoform,  etc.,  is  sometimes 
efficient,  but  the  rubbing  in  of  ointments  is  to  be  con- 
demned, as  it  can  serve  only  to  encourage  inflamma- 
tion about  the  glands.  Spontaneous  healing  is  possi- 
ble in  all  stages  of  the  disease,  but  operative  treat- 
ment is  demanded  in  most  instances,  and  it  should  al- 
ways be  radical,  by  the  removal  of  all  the  glands  with 
the  surrounding  fat.  The  operation  recommended, 
i-ialsted's,  is  rather  formidable  so  far  as  the  external 
incisions  are  concerned ;  one  extends  from  the  mas- 
toid process  of  the  temporal  bone  to  the  middle  of  the 
clavicle,  and  the  other  runs  along  the  whole  length 
of  the  clavicle.  A  very  difficult  dissection  is  some- 
times necessary  to  avoid  division  of  the  spinal  acces- 
sory nerve  and  injurv  to  other  important  structures. 
Neither  the  phrenic  nor  the  pneumogastric  nerve 
need  ever  be  divided,  but  muscles  may  have  to  be  cut, 
and  so  may  the  jugular  vein.  Extensive  anaesthetic 
areas  are  not  infrequently  left  after  the  operation. 
In  spite  of  these  difficulties  and  drawbacks,  and  re- 
gardless of  the  occasional  occurrence  of  spontaneous 
cure,  we  feel  constrained  to  look  upon  Dr.  Mitchell's 
advocacy  of  the  radical  operation  as  wise. 
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CONDENSED  MILK  FOR  BABIES. 

The  startling  statement  has  lately  been  made  in 
the  newspapers  that  a  physician  detailed  by  the  sani- 
tary authorities  to  investigate  the  causes  of  infant 
mortality  in  the  Borough  of  Brooklyn  has  reported 
that  in  his  opinion  a  very  large  number  of  the  deaths 
among  infants  are  due  to  their  having  been  fed  with 
condensed  milk.  Years  ago  this  impression  pre- 
vailed very  largely  among  physicians,  though  even 
then  it  was  a  matter  of  constant  remark  that  babies 
thus  fed  appeared  to  thrive  in  a  very  large  propor- 
tion of  instances.  We  understand  that  the  manufac- 
ture of  condensed  milk  has  been  much  improved 
since  those  days,  and,  in  particular,  that  it  has  been 
found  quite  practicable  to  preserve  the  milk  with  the 
use  of  much  less  sugar  than  was  formerly  added  to 
it.  At  all  events,  physicians'  opposition  to  con- 
densed milk  as  a  food  for  infants,  in  New  York  at 
least,  has  almost  ceased. 

Few,  we  fancy,  would  uphold  the  proposition  that 
condensed  milk  was  the  best  substitute  for  mother's 
milk  under  all  circumstances.  We  all  have  our  pref- 
erences in  this  matter,  and  most  medical  men,  we 
think,  do  not  invariably  insist  on  any  one  substitute ; 
they  try  to  fit  the  food  to  the  individual  infant's  ap- 
parent requirements.  The  real  question  that  comes 
up  when  we  reflect  upon  such  a  statement  as  has 
been  made  with  regard  to  the  infant  mortality  of 
Brooklyn  is  as  to  what  is  the  best  available  substi- 
tute for  mother's  milk  in  the  case  of  the  poor,  who 
are  such  a  vast  majority  in  any  great  urban  popula- 
tion that  it  is  necessarily  their  children  that  fall  vic- 
tims in  the  greatest  numbers  to  the  diseased  condi- 
tions that  are  caused  or  greatly  aggravated  by  im- 
proper feeding.  Most  of  these  people,  practically 
all  of  them,  cannot  af¥ord  to  provide  their  children 
with  high-priced  milk  or  to  keep  on  ice  the  liquid 
milk  they  might  buy  or  subject  it  to  the  various  pro- 
cesses tha^  are  in  use  for  mitigating  its  harmfulness ; 
neither  can  they  afford  any  of  the  carefully  prepared 
adjuncts  by  which  the  same  results  may  be  attained. 

Condensed  milk  offers  itself  as  a  particular  boon 
to  such  people.  It  is  cheap,  it  is  readily  obtainable, 
it  requires  no  special  care  in  the  handling,  it  is  pure, 
and  it  is  the  product  of  the  best  milk  that  men  of  vast 
experience  in  dairy  affairs  are  able  to  obtain  for 
themselves ;  surely  it  is  infinitely  preferable  to  the 
milk  of  the  average  corner  grocery.  It  is  certainly 
the  duty  of  sanitary  officials  to  instruct  the  people 


that  condensed  milk  from  the  wagon  tap  is  better 
for  babies  than  the  canned  article,  but  it  would  re- 
quire facts  thus  far  unknown  to  our  most  experi- 
enced specialists  in  children's  diseases  and  to  those 
who  watch  over  the  great  infant  asylums,  to  lead  us 
to  look  with  any  toleration  whatever  upon  the  dictum 
that  our  infant  mortality  was  largely  due  to  the  use 
of  condensed  milk. 


THE  TREATMENT  OF  STYES. 

Specialists  would  be  doing  a  great  service,  we 
think,  if  they  oftener  laid  before  their  professional 
brethren  the  results  of  their  observation  of  affections 
that  are  so  common  that  the  general  practitioner  is 
obliged  to  deal  with  them,  as  Dr.  Henry  Dickson 
Bruns,  of  New  Orleans,  did  in  a  paper  which  was 
read  by  title  at  the  recent  meeting  of  the  Louisiana 
State  Medical  Society.  The  paper,  of  which  Dr. 
Bruns  has  been  kind  enough  to  send  us  a  set  of 
proofs,  dealt  with  the  general  subject  of  suppuration 
of  the  anterior  structures  of  the  eye,  that  of  the  lids, 
the  conjunctiva,  the  cornea,  and  the  iris.  Among 
the  suppurative  affections  of  the  lids,  Dr.  Bruns  deals 
with  one  that  the  general  practitioner  would  seldom 
think  of  referring  to  the  ophthalmologist — the  rather 
commonplace  ailment  known  as  a  sty. 

Dr.  Bruns  does  not  go  far  into  the  subject  of  the 
abortive  treatment  of  hordeolum,  judging  perhaps 
that  any  such  undertaking  had  better  be  reserved 
for  the  specialist ;  yet  it  seems  as  if  any  well  equipped 
physician  might  with  a  fair  prospect  of  success  and 
with  no  danger  of  doing  harm  apply  to  the  minute 
part  at  first  affected  such  a  germicide  as  should  ward 
off  suppuration.  However,  Dr.  Bruns  thinks  that 
a  sty,  once  begun,  can  seldom  be  aborted,  although 
he  says  that  frequent  bathing  with  very  hot  water 
will  occasionally  bring  about  such  a  result,  and  he 
adds  that,  in  case  it  does  not,  it  will  give  greater  re- 
lief from  pain  than  any  other  measure  and  hasten 
the  pointing  of  the  abscess,  "which  may  then  be 
opened  by  the  patient  with  a  new  needle  or  by  the 
surgeon  with  some  more  formidable  instrument." 

Styes  commonly  come  in  successive  crops.  Dr. 
Bruns  remarks,  and  their  recurrence  must  be  pre- 
vented by  destroying  the  pus-producing  fungus  on 
which  they  depend.  This  may  be  accomplished  by 
causing  the  patient  to  scrub  the  edges  of  the  closed 
lids,  the  lids  themselves,  the  brow,  and  all  the  neigh- 


290 


EDITORIAL  ARTICLES. 


[N.  Y.  Med.  Jour., 


boring  skin  with  a  solution  of  mercury  bichloride  of 
the  strength  of  i  to  i,ooo.  The  solution,  he  says, 
should  be  freshly  prepared  each  time,  the  scrubbing 
conscientiously  practised  night  and  morning,  and  the 
treatment  continued  for  at  least  two  weeks. 

This  practice  should  be  accompanied  by  the  re- 
moval of  any  discoverable  source  of  irritation,  such 
as  any  important  lack  of  muscular  balance  or.  error 
of  refraction.  "The  cure  of  recurrent  styes  by  prop- 
er spectacles,"  he  says,  "is  a  commonplace  to  every 
oculist." 


A  PRAISEWORTHY  NEWSPAPER  EXAMPLE. 

W  e  read  in  the  Buffalo  Medical  Journal  for  Au- 
gust of  an  act  of  praiseworthy  self-restraint  exercised 
by  two  newspapers  of  that  city  that  we  should  gladly 
see  imitated  on  occasion  by  newspapers  elsewhere. 
A  child  having  been  outraged  and  murdered  by  a 
Chinaman,  the  Buffalo  Express  retained  a  competent 
physician  to  make  an  examination  of  the  corpse  and 
report  in  writing.  A  most  complete  and  detailed  re- 
port was  made,  which  would  have  enabled  that  jour- 
nal to  forestall  the  official  autopsy  report  by  some 
twenty-four  hours  and  at  the  same  time  to  pander  to 
the  disgusting  morbid  curiosity  which  seems  to  have 
seized  the  public  at  large  in  these  latter  years,  by 
emptying  out  a  cesspool  of  filthy  and  unnecessary  de- 
tail, a  "scoop"  which  would  have  been  only  too 
eagerly  pounced  upon  by  certain  journals  that  we 
wot  of.  Instead,  however,  of  prostituting  its  legiti- 
mate functions  as  a  servant  of  the  public  interest  by 
playing  the  part  of  pander  to  an  unwholesome  and 
degrading  curiosity,  for  nonessential  but  sala- 
cious details,  this  praiseworthy  journal,  v>^ith  The 
Nezvs,  which  also  possessed  the  inside  information, 
contented  itself  with  using  it  merely  as  a  syllabus  to 
aid  its  reporters  in  an  intelligent  performance  of 
their  duties  at  the  official  enquiry.  Such  an  act  of 
self-restraint  is  commendable  in  the  highest  degree, 
and  we  can  only  say  i\ll  honor  to  the  Buffalo  Express 
■  and  isl'ezus;  would  that  other  newspapers  would  go 
and  do  likewise. 


THE  SANCTITY  OF  THE  RED  CROSS. 

Both  in  the  American  war  with  Spain,  and  in  the 
British  war  in  South  Africa,  there  were  complaints 
of  the  combatants  on  both  sides  repeatedly  violating 
the  sanctity  of  the  Red  Cross.  In  every  military  oper- 
ation it  is  impossible  to  avoid  entirely  individual  de- 
partures from  the  laws  of  humanity.  But  where 
charges  are  bandied  about  freely  and  repeatedly,  it 
becomes  necessary  to  see  whether  some  misappre- 
hension docs  not  lie  at  the  bottom  of  them.    In  this 


connection  a  very  interesting  article  by  Lieutenant- 
Colonel  G.  Sterling  Ryerson,  M.  D.,  of  Toronto,  en- 
titled My  Experiences  in  War — A  Contrast,  1885- 
igoo,  published  in  the  Buffalo  Medical  Journal  for 
August,  gives  us  some  valuable  hints.  Colonel  Ryer- 
son says : 

"In  conclusion,  allow  me  to  say  a  few  words  about 
the  use  and  abuse  of  the  Red  Cross.  Under  present 
conditions  with  long  range  arms  of  precision,  the  arm 
band  worn  by  the  individual  is  useless.  It  cannot  be 
seen.  At  long  range,  ambulances  with  their  white 
covers  cannot  be  distinguished  from  transport  or 
ammunition  wagons.  The  cross  on  the  white  field 
is  so  small  it  cannot  be  discerned.  The  Boers  made 
crosses  the  whole  size  of  the  wagon,  which  was  bet- 
ter. Colonel  Neilson,  D.G.M.S.,  Canadian  Army, 
makes  a  suggestion  which  I  think  is  a  good  one — 
namely,  that  all  connected  with  the  medical  service 
on  the  field  of  battle  should  wear  red  and  that  the 
tilts  of  the  ambulance  wagons  should  be  painted  red. 
All  nations  now  have  a  field  service  dress  according 
to  the  climate  in  which  war  is  being  carried  on.  The 
British  red  coat  and  the  American  blue  will  never  be 
seen  again  on  active  service.  Is  it  not  a  good  idea  to 
make  the  life-saving  service  as  conspicuous  as  possi- 
ble and  thus  avoid  the  regrettable  'Red  Cross  inci- 
dents' which  are  a  constant  source  of  contention  ?" 

Certainly  some  steps  to  differentiate  more  clearly 
the  medical  services  are  desirable,  and  probaoiy  noth- 
ing better  than  the  universal  adoption  of  some  strik- 
ing color  for  the  uniform  could  be  devised. 


DANGER  FROM  MEDICINE  SAMPLES. 

We  are  pleased  to  note  that  the  dangers  incident 
to  the  promiscuous  distribution  of  samples  of  patent 
nostrums  are  coming  to  be  generally  recognized  by 
the  municipal  authorities  all  over  the  United  States. 
Quite  recently  the  ^Municipal  Assembly  of  St.  Paul, 
Minn.,  passed  an  ordinance  requiring  all  persons 
who  desire  to  distribute  samples  of  medicines  to  come 
before  the  council  and  obtain  a  permit  and  at  the 
same  time  to  submit  a  sample  of  the  medicine  to  be 
distributed,  to  the  Health  Department  for  examina- 
tion as  to  its  character.  We  have  frequentlv  seen  re- 
ports of  quite  serious  results  following  the  miscel- 
laneous distribution  of  so-called  patent  medicines. 
These  samples  are  frequently  left  on  door  steps  and 
in  the  reach  of  children  lacking  discretion,  who  may 
and  often  do  do  serious  injury  to  themselves  through 
eating  the  samples.  In  view  of  the  reputation  for 
vigilance  borne  by  the  health  commissioner  of  the 
City  of  St.  Paul,  we  feel  confident  that  this  ordi- 
nance will  be  so  administered  as  to  be  of  great  service 
in  protecting  the  citizens  of  that  city  against  danger 
from  this  source. 
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A  Woman  Professor  at  an  Italian  University. — 

Dr.  Rena  Maslio  has  been  appointed  to  the  professor- 
ship of  anatomy  at  the  University  of  Milan. 

Sir  Frederick  Treves,  hitherto  one  of  King  Ed- 
ward's Honorary  Sergeant  Surgeons,  has  been  ap- 
pointed a  Sergeant  Surgeon  in  Ordinary  to  His 
Majesty. 

The  Unveiling  of  Pasteur's  Statue  took  place 
on  August  3rd  at  his  birthplace,  Dole,  Jura.  The 
occasion  was  celebrated  with  extensive  decorations 
and  laudatory  orations. 

Major  Ross  to  Combat  Mosquitoes  at  Suez. — 

Major  Ronald  Ross  of  the  Liverpool  School  of 
Tropical  Medicine,  whose  discoveries  in  connection 
with  the  relation  between  mosquitoes  and  malaria 
have  made  his  name  well  known,  has  arranged  to  or- 
ganize a  campaign  against  mosquitoes  at  Ismailia  at 
the  expense  of  the  Suez  Canal  Company. 

Abating  the  Spitting  Nuisance  in  London. — 

The  Sanitary  Committee  of  the  city  of  London  has 
taken  up  the  spitting  nuisance  and  has  issued  a  cir- 
cular on  the  subject  to  railway  and  omnibus  com- 
panies, post  offices,  telegraph  offices,  and  other  pub- 
lic places,  requesting  the  co-operation  of  employers 
in  their  efifort  to  abate  the  spitting  nuisance. 

Physicians  on  Duty  on  the  Recreation  Piers. — 

New  York  City  has  eight  recreation  piers  extending 
out  into  the  river  which  are  intended  as  breathing 
places  for  the  poor  during  the  heated  term.  Quite 
recently  the  Health  Commissioner  has  announced 
that  hereafter  physicians  will  be  in  attendance  on 
these  piers  from  two  to  four  o'clock  every  afternoon, 
a  little  dispensary  being  fitted  up  for  their  use  on 
each  pier. 

Hat  Pin  in  the  Urethra. — Concerning  Dr.  Her- 
mann's account  of  a  case  published  in  our  issue  for 
August  nth,  Dr.  H.  E.  W.  Barnes,  of  Creston, 
Iowa,  writes  to  us  as  follows :  "In  the  Transactions 
of  the  lozva  State  Medical  Society  for  the  year  1900 
there  is  a  report  of  a  case  that  I  saw  in  July,  1899, 
where  I  used  this  method.  Mine  is  the  first  recorded 
case  that  I  have  been  able  to  find." 

The  Kankakee  Insane  Asylum. — Vague  charges 
of  mismanagement  of  the  Kankakee  (Illinois)  In- 
sane Asylum  have  been  made  in  the  public  press  and 
elsewhere  for  some  time  past,  and  the  Lieutenant 
Governor  of  the  State,  who,  in  the  temporary  ab- 
sence of  the  Governor  is  acting  in  his  stead,  has  di- 
rected the  State  Board  of  Charities  to  institute  a 
thorough  and  complete  investigation  into  the  man- 
agement of  this  institution. 

A  Campaign  Against  Mosquitoes  has  been  in- 
augurated by  the  Health  Commissioner  of  the  City 
of  New  York,  who  has  recently  issued  a  circular  con- 
taining hints,  suggestions  and  instructions  for  the 
guidance  of  those  who  are  willing  to  assist  the  De- 
partment in  its  efiforts  to  destroy  mosquitoes.  A 
circular  has  also  been  issued  to  physicians  request- 
ing them  to  report  all  cases  of  malarial  fever  coming 


under  their  notice.  Witli  a  view  to  facilitating  such 
reports,  the  Department  will  furnish  printed  forms 
on  postal  cards  to  physicians  making  application  for 
them.  In  return  for  such  co-operation  the  Depart- 
ment will  make  free  mict'oscopic  examinations  of  the 
blood  for  malarial  parasites  part  of  its  routine  work. 

The  Craig  Colony  for  Epileptics,  at  Sonyea,  in 
Livingston  County,  New  York,  wishes  to  secure  the 
services  of  recent  graduates  in  medicine  to  act  as 
medical  internes.  The  positions  are  unpaid,  but  they 
include  board,  lodging  and  laundry  free.  The  op- 
portunity oflfered  is  the  very  best  for  studying  epi- 
lepsy and  other  nervous  diseases,  and  considerable 
experience  may  also  be  had  in  general  medicine  and 
surgery. 

For  further  information  write  to  Dr.  W.  P.  Sprat- 
ling,  Medical  Superintendent,  Sonyea,  N.  Y. 

The  Effect  of  Food  Preservatives  on  the 
Health,  is  to  be  made  the  subject  of  a  series  of 
practical  tests  by  the  Department  of  Agriculture,  an 
appropriation  of  $10,000  for  that  purpose  having 
been  made  at  the  last  session  of  Congress.  Dr.  W. 
H.  Wiley,  chief  of  the  bureau  of  animal  industry, 
sailed  for  Europe  recently,  where  he  will  make  a 
study  of  the  subject,  and  it  is  proposed  in  the  au- 
tumn to  conduct  a  series  of  experiments  by  means 
of  tests  on  volunteer  subjects  at  certain  colleges. 

Another  Suit  in  the  St.  Louis  Antitoxine  Case. 

— John  F.  Fuerst  brought  suit  some  time  ago  against 
the  Health  Department  of  the  City  of  St.  Louis  for 
damages  inflicted  by  the  death  of  his  child  from  the 
administration  of  contaminated  antitoxine,  she  being 
one  of  the  thirteen  children  who  died  after  the  ad- 
ministration of  antitoxine  prepared  in  the  city  labora- 
tories. The  suit  was  decided  in  favor  of  the  city  on 
the  ground  that  the  distribution  of  antitoxine  was 
made  for  the  oublic  good.  Mr.  Fuerst  has  now 
brought  a  new  suit  against  the  individual  members 
of  the  Board  of  Health. 

A  Novel  Effect  of  Carlsbad  Water. — According 
to  newspaper  reports  as  quoted  in  Klinisch-thera- 
pcutischc  IVochcnschrift  the  Police  Commissioner 
of  Goerlitz  was  recently  apprehended  in  Carlsbad 
on  the  charge  of  theft  and  brought  to  trial  before  the 
Circuit  Court.  The  case  was  dismissed  on  the 
ground  that  the  defendant  was  suffering  from  klep- 
tomania. The  plea  was  made  that  his  mind  had  been 
unbalanced  by  the  too  free  use  of  the  Carlsbad  Spru- 
del  water  with  the  result  that  kleptomania  devel- 
oped. This  appears  to  be  one  of  those  stories  that 
one  is  inclined  to  take  with  a  grain  of  salt — not  the 
Carlsbad  kind,  but  plain  sodium  chloride. 

Many  Vacancies  in  the  Army  Medical  Service. 

— There  are  now  some  forty-nine  vacancies  in  the 
Medical  Department  of  the  U.  S.  Army  and,  so  far. 
only  thirty  applications  for  examination  have  been 
filed.  Judging  from  the  results  of  previous  exam- 
inations it  is  to  be  expected  that  not  more  than  five 
of  the  applicants  will  succeed  in  passing  the  exami- 
nation, thus  leaving  forty  vacancies  unfilled.  The 
lack  of  army  surgeons  is  especially  embarrassing  to 
the  department  in  view  of  the  spread  of  cholera  in 
the  Philippines  and  the  consequent  demand  from  the 
army  in  the  East  for  medical  assistance. 
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Foreign  University  News. — Dr.  Bergonie,  pro- 
fessor of  physics  at  the  University  of  Bordeaux,  has 
been  made  professor  of  biological  physics  and  of 
electro-therapeutics — Dr.  Emmingshaus,  professor 
of  psychiatry  in  the  Univefsity  of  Freiburg,  Switzer- 
land, has  at  his  own  request  been  placed  upon  the  re- 
tired list. — Dr.  Hoche,  extraordinary  professor  of 
psychiatry  at  the  University  of  Strasburg,  has  ac- 
cepted a  call  to  the  chair  made  vacant  at  Freiburg  by 
the  retirement  of  Prof.  Emmingshaus. — Dr.  S.  Reca- 
sens  Gerol  has  been  nominated  as  professor  of  ob- 
stetrics and  gynaecology  in  the  University  of  Mad- 
rid.— Dr.  Cousin  has  been  made  professor  of  opera- 
tive medicine,  Dr.  Delanglade,  professor  of  external 
pathology,  and  Dr.  Oddo,  professor  of  internal  and 
general  pathology,  at  the  University  of  Marseilles. 

The  Contest  for  the  Post  of  Coroner's  Phy- 
sician.— In  the  contest  for  the  position  vacated  by 
Dr.  Hamilton  Williams,  Coroner's  physician,  who 
resigned  last  May,  extended  argument  was  heard 
by  Justice  Greeilbaum  recently  in  the  Supreme  Court. 
Dr.  Otto  E.  Schultze,  who  has  the  backing  of  the 
Greater  New  York  Democracy,  contends  he  should 
have  the  place  because  he  stands  at  the  head  of  the 
eligible  list.  Dr.  Stephen  E.  Whitman,  who  had 
been  physician  to  the  Board  of  Coroners  of  Rich- 
mond Borough  until  the  number  of  Coroners  was 
recently  cut  down,  urges  that  the  place  belongs  to 
him  as  he  is  on  the  preferred  list  and  should  nave 
such  a  vacancy  before  new  physicians  are  appointed 
from  the  eligible  list.  Decision  was  reserved  by  Jus- 
tice Greenbaum. 

Typhoid  Fever  in  Chicago  forms  the  principal 
topic  of  the  weekly  bulletin  of  the  Chicago  Health 
Department  for  the  week  ending  August  9th.  The 
disease  is  said  to  be  more  generally  prevalent  in  Chi- 
cago just  now  than  at  any  time  since  the  three  years 
immediately  preceding  the  world's  fair  in  1892.  The 
cases  so  far  reported  have,  as  a  rule,  been  of  a  mild 
tvpe.  The  bulletin  conveys  explicit  directions  as  to 
the  precautions  which  should  be  taken  to  escape  the 
disease.  Following  is  a  statement  of  the  mortality 
for  the  week  ending  August  9,  1902,  compared  with 
the  preceding  week  and  with  the  corresponding  week 
of  1901.  The  estimated  poDulation  in  1902  was 
1.820.000;  and  in  1901,  1,758,025: 

Aug.  9,    Aug.  2,  Aug  10, 

1902.  1902.  1901. 

Total  deaths,  all  causes                             555  54S  468 

Death   rate  per  annum     in    1,000          iS-92  15.60  13-87 
By  sexes — 

Males                                                         298  319  272 

Females                                                      257  226  196 

By  ages — 

Under  i  year                                                133  187  i2t 

Between   1   and  5  years                                67  63  49 

Over  60  years                                                88  77  75 

Cholera  in  the  Philippines. — The  official  report 
of  the  chief  medical  officer  of  the  Division  of  the 
Philippines  for  the  month  ending  June  15th  which 
has  been  received  by  the  Surgeon  General  of  the 
Army  .shows  that  of  the  31,050  men  in  this  division, 
there  were  7.29  per  cent,  on  the  sick  list.  There  were 
79  deaths  during  the  month  as  compared  to  100  for 
the  preceding  month ;  37  deaths  were  caused  by 
cholera,  7  by  dysentery,  2  by  typhoid  fever,  and  6  by 
drowning.  The  report  states  that  two  officers,  61 
Americans  and  one  native  soldier  have  been  at- 
tacked by  cholera.  A  total  of  more  than  150  places 
have  been  invaded  by  the  disease,  which  is  spreading 
in  virulent  form  in  the  province  of  Tafavas,  and  in 


Laguna  and  \'avatgus.  Outside  of  Manila  there 
have  been  5,967  cases  reported,  with  4,290  deaths, 
while  within  the  city,  1,350  cases  have  been  reported, 
with  1,100  deaths. 

The  Sanitary  Condition  of  the  Manhattan  Pub- 
lic Baths. — The  Board  of  Health  recently  adopted 
a  recommendation  that  the  Sanitary  Code  be 
amended  so  as  to  provide  that  no  public  baths  be 
maintained  in  New  York  Citv  or  along  the  water  front 
without  a  permit  from  the  board  of  health.  This 
action  was  prompted  by  a  report  showing  that  some 
of  the  Manhattan  baths  were  in  a  filthy  and  unsani- 
tary condition,  a  number  of  those  on  the  water  front 
being  located  near  the  mouths  of  sewers.  The  super- 
intendent of  Public  Buildings  and  Offices  in  this  bor- 
ough said  that  the  new  rule  would  have  no  effect  on 
tne  administration  of  baths  in  Brooklyn,  which  were 
already  under  the  Health  Board's  supervision.  Early 
in  the  season,  the  superintendent  said,  care  was  taken 
to  locate  the  baths  in  compliance  with  the  regula- 
tions. Four  of  the  five  bath  houses  were  moved 
away  from  the  vicinity  of  sewers  so  that  no  fault 
could  be  found  by  the  health  inspectors. 

A  Military  Medical  Journal  may  be  established 

under  the  direction  of  the  medical  department  of  the 
British  Army,  a  circular  note  of  inquiry  having 
been  sent  out  by  the  Director-General  to  the  officers 
of  the  Army  Medical  Services  asking  for  an  ex- 
pression of  opinion  upon  the  subject.  The  circular 
intimates  that  the  journal — if  it  should  be  estab- 
lished— -will  contain:  (i)  Original  articles  written 
by  officers  belonging  to  the  Army  ]\Iedical  Services, 
and  others.  (2)  Bibliographical  notes  on  articles  of 
importance  and  interest  to  the  military  services.  (?) 
Reprints  and  translations  from  military,  medical, 
and  other  journals.  (4)  Official  gazettes,  and  of- 
ficial information  generally,  bearing  upon  the  Army 
Medical  Services.  A  journal  conducted  upon  these 
lines  would,  it  is  hoped,  enable  medical  officers  to 
keep  in  touch  not  only  with  what  is  going  on  in  the 
British  service,  but  with  the  advances  and  changes 
that  are  being  made  in  other  armies.  The  journal 
would  be  conducted  and  edited  under  the  supervis- 
ion of  a  committee  representative  of  the  Headquar- 
ters Staff,  the  Medical  Staff  College  and  the  Advis- 
ory Board  of  Army  Medical  Services,  and  to  this 
committee  officers  who  have  made  special  studies  of 
any  subject  are  invited  to  give  their  names  as  refer- 
ees on  that  particular  subject.  The  pages  of  the 
proposed  journal  would  not  be  open  to  controversial 
correspondence,  or  to  items  of  social  or  personal  inter- 
est, other  than  what  is  official.  The  annual  subscrip- 
tion would  not  in  any  case  exceed  fi.  The  Director- 
General  expresses  the  hope  that  there  will  be  no  hesi- 
tation in  supporting  this  eflfort  to  maintain  a  high 
standard  of  professional  and  scientific  attainment  in 
the  Army  Medical  Services.  If  the  circular  elicits 
proof  of  a  strong  feeling  in  favor  of  the  establish- 
ment of  such  a  journal  it  might  be  possible  to  ex- 
tend the  proposal  to  the  establishment  of  an  institute 
similar  to  that  of  the  Royal  .Artillery  and  Royal  En- 
gineers in  London.  In  commenting  on  the  proposal 
— which  it  is  disposed  to  regard  with  favor — the 
British  Medical  Journal  suggests  "that  in  the  Jour- 
nal of  the  Association  of  Military)  Surgeons  of  ^  the 
United  States  they  have  an  excellent  model  of  what 
such  an  organ  should  be." 
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The  British  Medical  Association. — The  seven- 
tieth annual  meeting  of  the  British  Medical  Associa- 
tion was  held  at  Manchester  on  July  29th,  30th,  31st 
and  August  ist.  The  address  of  the  president,  Mr. 
Walter  Whitehead,  was  devoted  to  a  consideration 
of  Manchester's  earlv  influence  on  the  advancement 
of  medicine  and  medical  education.  The  Associa- 
tion met  just  twenty-five  years  ago  in  the  city  of 
Manchester,  a  fact  which  gave  the  historical  review 
of  the  relations  of  Manchester  to  medical  education 
particular  interest.  Mr.  Whitehead  succeeds  Dr. 
George  Pagot  Ferguson  as  president,  having  taken 
office  at  the  opening  session  of  the  meeting  instead  of 
at  the  closing  session  as  is  the  custom  in  the  Ameri- 
can association.  Mr.  Andrew  Clark's  three  years' 
term  of  office  as  treasurer  having  expired,  he  was 
succeeded  by  Dr.  Markham  Skerritt,  of  Clifton,  Bris- 
tol, who  has  held  nearly  every  office  in  the  associa- 
tion at  various  times,  including  that  of  secretary. 
One  interesting  feature  of  the  meeting  to  Americans 
was  the  seconding  bv  Dr.  Samue!  Alexander,  of  New 
York,  of  the  vote  of  thanks  to  the  president  for  his 
address.  The  address  in  medicine  was  delivered  by 
Sir  Thomas  Barlow,  the  subject  being  The  Study  of 
the  Natural  History  of  Disease,  the  Basis  of  All  Ad- 
vance in  Its  Treatment.  Our  readers  will  recall  with 
interest  the  fact  that  Sir  Thomas  is  physician  to  His 
Majesty's  household,  and  he  was  in  this  capacity  in 
attendance  on  King  Edward  during  and  after  the 
operation  recently  performed  uoon  him.  The  ad- 
dress in  Obstetrics  was  delivered  by  Dr.  William 
Japp  Sinclair  on  Carcinoma  in  Women,  Chiefly  in 
its  Clinical  Aspects.  Dr.  Julius  DreSchfeld,  the  pres- 
ident of  the  Section  in  Medicine,  announced  as  a  sub- 
ject for  discussion,  on  the  first  day,  the  Causes, 
Diagnosis,  and  Principles  of  Treatment  of  Dilata- 
tion of  the  Stomach.  The  discussion  was  opened  by 
Prof.  Clifford  Allbutt  and  participated  in  by  several 
members  and  visitors,  including  Professor  Musser 
of  Philadelphia,  and  Professor  Von  Noorden,  of 
Frankfort,  Germany.  The  Section  in  Surgery  was 
presided  over  by  Mr.  Henry  Morris ;  the  Section  in 
Obstetrics  and  Gynecology  by  Dr.  David  Lloyd 
Roberts ;  the  Section  in  Public  Medicine  by  Dr.  J. 
Niven ;  the  Section  in  Psychological  Medicine  by 
Dr.  G.  W.  Mould ;  the  Section  in  Physiology  and 
Anatomy  by  Dr.  Stirling;  the  Section  in  Pathology 
by  Prof.  Sheridan  Delepine ;  the  Section  in  Ophthal- 
mology bv  Dr.  Glascott ;  the  Section  in  Diseases  of 
Children  by  Dr.  .\shby ;  the  Section  in  Otology  by 
Dr.  William  Milligan :  the  Section  in  Dermatology 
by  Dr.  H.  A.  G.  Brooke ;  the  Section  in  Pharmacol- 
ogy bv  Dr.  Tirard  ;  the  Section  in  Industrial  Hygiene 
and  Diseases  of  Occupation  bv  Dr.  A.  Whitelegge, 
and  the  Section  in  Ethics  by  Mr.  Whitaker. 


Public  Health  and  Marine-Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven 
Days  ending  August  7,  IQ02: 

Brooks.  S.  D.,  Surgeon.  To  assume  temporary  command  of 
the  Portland.  Maine,  Quarantine  Station  during  the  ab- 
sence of  Surgeon  P.  C.  Kalloch. 

Brown,  B.  J.,  Jr..  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  .August  ist. 


Cari.to.v,  C.  G.,  Senior  Pharmacist.  Granted  one  day's  ex- 
tension of  leave  of  absence,  under  paragraph  201  of  the 
Regulations. 

Creel,  R.  H.,  Assistant  Surgeon.  To  report  to  the  medical 
officer  in  command,  Immigration  Depot,  New  York,  for 
duty. 

Ebersole,  R.  E.,  Assistant  Surgeon.  To  report  to  the  medi- 
cal ^officer  in  command  at  the  Gulf  Quarantine  Station 
for  duty  and  assignment  to  quarters. 

Harris,  B.  Y.,  Acting  Assistant  Surgeon.  The  Department 
letter  granting  Acting  Assistant  Surgeon  Harris  leave 
of  absence  for  thirty  days  from  July  15th.  is  amended 
so  as  to  read  twenty  days,  from  August  5th. 

Hunter,  S.  B.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  seven  days  from  August  7th. 

Kalloch,  P.  C.,  Surgeon.  Granted  leave  of  absence  for 
two  days  from  August  4th. 

Macdowell,  W.  F.,  Pharmacist  and  Disbursing  Agent. 
Granted  leave  of  absence  for  thirty  days  from  August 
3rd. 

Roehrig,  a.  H.,  Pharmacist  and  Chemist.  Granted  leave  of 
absence  for  sixteen  days  from  August  i6th. 

RucKER,  W.  C,  Assistant  Surgeon.  To  report  to  the  medical 
officer  in  command  at  San  Francisco  for  duty  and 
assignment  to  quarters. 

Safford,  M.  v..  Acting  Assistant  Surgeon.  Relieved  from 
duty  at  the  Immigration  Depot,  New  York,  and  directed 
to  proceed  to  Boston  and  report  to  the  medical  officer  in 
command  for  duty  in  connection  with  the  inspection  of 
immigrants. 

Stearns,  H.  H.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-one  days  from  August  loth. 

Stimson,  a.  M.,  Assistant  Surgeon.  To  report  to  the  medi- 
cal officer  in  command  at  New  York  for  duty  and  as- 
signment to  quarters. 

Ward,  W.  K.,  Assistant  Surgeon.  To  report  to  the  medical 
officer  in  command  at  Boston  for  duty  and  assignment  to 
quarters. 

White,  J.  H.,  Assistant  Surgeon  General.   Directed  to  pro- 
ceed to  Philadelphia  to  inspect  the  steamer  Dagmar. 
and  to  the  Reedy  Island  Quarantine  station  to  inspect  - 
the  station. 

Appointinents. 

Arthur  Marston  Stimson,  of  New  York;  William 
Colby  Rucker,  of  Wisconsin;  William  Krafft  W.\rd,  of 
the  District  of  Columbia  ;  Richard  Henry  Creel,  of  Mis- 
souri ;  and  Ruel  Elberton  Ebersole,  of  Virginia,  commis- 
sioned as  assistant  surgeons  (recess)  in  the  Public  Health 
and  Marine-Hospital  Service  of  the  United  States. 

Board  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  for  the 
purpose  of  preparing  regulations  relating  to  the  duties 
of  medical  officers  in  connection  with  the  Immigration  Ser- 
vice. Detail  for  the  board  :  Assistant  Surgeon  General  L.  L. 
Williams  and  Assistant  Surgeon  V.  G.  Heiser. 

Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  g,  1902: 


Diseases. 

Weekend'g  Aug.  2. 

Week  end's  A"g-  9- 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

63 

8 

80 

19 

Scarlet  fever.     .  .   

7 

92 

9 

Cerebro-spinal  meningitis  

0 

4 

0 

98 

7 

119 

28 

186 

19 

i67 

4 

5 

5 

2 

223 

134 

246 

124 
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Public    Health    and    Marine-Hospital    Service    Army  Intelligence: 
Health  Reports: 

The  following  cases  of  small-pox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  dur- 
ing the  zveek  ending  August  g,  igo2: 


Smallpox — United  States. 


Alabama  

California.  . . . 

Colorado  

District 

of  Columbia 
Illinois  

Indiana  

Kentucky.  . .  . 
Maryland.  . . . 
Massachusetts 


Missouri  

Nebraska  

N.  Hampshire 
New  Jersey.  . 


New  York  

N.  Carolina.  . 

Ohio  

Pennsylvania. 


Vermont.  .  . 
Washigton .  . 
AVisconsin.  . 


Austria  

Belgium .  .  .  . 
Colombia.  .  . 
Gt.  Britain.  . 


India . 


Italy.  .  . 

Mexico . 
Russia. 


Straits 

Settlements 
Switzerland.  . 


.Mobile  Aug.  2.  .  .  . 

Los  Angeles.  . .  .  July  19-26. 
San  Francisco.  .  .July  20-27. 
Denver  July  19-26. 

.Washington  July  27- 

Bellevillo  July  27- 

Cliicago  July  27- 

Indianapolis.  .  .  .July  27- 

•  Covington  fuly  27- 

.Baltimore  July  27- 

Boston  .July  27- 

Cambridge  July  27 

(;'helsea  July  27- 

J;^,'":^"  July  27- 

rail  River  July  27 

Lov/ell  July  27- 

Maiden  July  27- 

Medford  '.  July  27- 

New  Bedford.  .  .  Tuly  27- 

Newton  July  27 

Somerville  Tuly  27 

.St.  Louis  July  28- 

Omaha  Tuly  27- 

,  Nashua  July  27- 

Hudson  Countv.  ' 
Jersey  City  in- 
cluded July  28 

Newark  July  27 

Elmira  July  27 

New  York  July  27 

Hancock  Aug.  2. 

Newbern  Aug.  2 . 

Cincinnati  July  26- 

Cleveland  July  26 

Butler  July  lo- 

Erie  July  27 

Johnstown  tuly  27- 

McKeesport.  .  .  .  July  27- 

.Burlington  Tuly  27- 

.Tacoma  July  27 

Milwaukee  July  27- 


Smallpox — Foreign. 

■Prague  July  5-19  

Antwerp  July  12-19  

Cartagena  July  7-13  

•  Birmingham. .  .  .  July  12-26  

Liverpool  July  12-26  

London  July  12-iq  

•  Bombay  Tune  1 7-July  8 . 

Calcutta  June  21-Tuly  5. 

Karachi  June  22-Tuly  6. 

Madras  June  2 1 -July  4 . 

Naples  July  5-12  

Palermo  July  5-12  

•  City  of  Mexico.  .July  13-27  

Odessa  July  5-ig  

St.  Petersburg.  .  July  5-12  

Warsaw  July  5-12  


Aug.  2 . 
•Aug.  2. 
Aug.  2. 
Aug.  2. 
Aug.  2. 
Aug.  2. 
Aug.  2. 
■Aug.  2. 
Aug.  2. 
Aug.  2. 
■Aug.  2. 
Aug.  2. 
Aug.  2. 
Aug.  2. 
Aug.  2. 
■Aug.  2. 
■Aug.  2. 
•Aug.  ^  ■ 
Aug.  2. 
Aug.  2. 


Aug.  3 
Aug.  2 
Aug.  2 
Aug.  2 


I  case. 

1  case. 
7  cases. 

2  cases. 

3  cases. 

6  cases. 
I  case. 

5  cases. 

7  cases. 
I  case. 
3  cases. 

6  cases. 

1  case. 

2  cases. 
I  case. 

I  case. 

1  case. 

2  cases. 
I  case. 

1  case. 

2  cases. 
14  cases. 

3  cases. 
I  case. 


2  deaths. 


I  death. 


Aug.  I 
Aug.  I 

17  

Aug.  2 
Aug.  2 
Aug.  2 
Aug.  2 
Aug.  2 
Aug.  2 


Singapore  Tune  7-id  

Geneva  June  28-July  12 


Yellow  Fever. 


Costa  Rica ....  Port  Limon .  . . 
Mexico  Coatzacoalcos . 


9  cases. 
4  cases. 

3 
2 

deaths, 
deaths. 

I  case. 
4  cases. 

S 

death?. 

I  case. 

I  case. 

7  cases. 
.  41  cases. 

2 

deaths. 

2  cases. 

2  cases. 

6  cases. 

I 

death. 

2  cases. 

I  case. 

3  cases. 

2  cases. 

3  cases. 

3  cases. 

1;  cases. 

1 

I 

death, 
death. 

16  cases. 
48  cases. 

3  cases. 

15  deaths. 
17  deaths. 

3  deaths. 
I  death. 

4  deaths. 

2  cases. 

•  13  cases. 
4  cases. 

3 

deaths. 

S  cases. 
12  cases. 

2 
5 

deaths, 
deaths. 

I 

death. 

I  case. 

2  cases. 
8  cases. 
J9  cases. 

4 
9 

deaths, 
deaths. 

China . 

India. 

Ja"^n . 


Java .  . 
Straits 
Settl 


Cholera. 

.  Amoy  May  31-June  14.  i: 

New  Chwang.  .  .  To  June  28  33° 

Tune  21-28  121 

Tientsin  Tune  7-21  581 

Bombay  June  17-July  8.  . 

Calcutta  June  21-July  5.  . 

.  Ehime  Ken   i 

FukuokaKen..  Tuly  3-5   49 

Nagas-iki  Ken  .  .  .July  5   2 

Saga  Ken  June  i-July  3.  .  .  62 

Shizuoka  Ken ...  i 

Tokyo  Fu  June  23-July  3 .  .    i  .s 

Tokushima  Ken.  Tuly  4   i 

Batavia  June  1-19   39 


;o  cases 
cases, 
cases, 
cases. 


case. 

cases. 

cases. 

cases. 

case. 

cases. 

case. 

cases. 


ements.  Singapore. 


June  7-14. 


Plague — United  States. 

California.  .  .  .  .S.n  Francisco.  ..July  18   i  case. 

July  21   I  case. 

Plague — Insular. 

Hawaiian 

Islands  Honolulu  July  23  

Plague — Foreign. 

India  Bombay  June  17-Tuly  8.  . 

"  Calcutta  June  2j-July  5  .  . 


estimated. 

126  deaths. 
401  deaths. 
2  deaths. 
47  deaths. 

7  deaths. 
2  deaths. 
33  deaths. 

1 2  deaths. 

30  deaths. 

5 1  deaths. 


I  death. 
I  death. 


I  death. 


110  deaths. 
64  deaths. 


Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  LJ-nited 
States  Army  for  the  Two  Weeks  ending  August  9,  1902: 

Beal,  Howard  W.,  First  Lieutenant  and  Assistant  Surgeon, 

will  proceed  to  Fort  Columbus,  N.  Y.,  for  duty. 
Calvert,  Wit-liam  J.,  First  Lieutenant  and  Assistant  Sur- 
geon.   The  resignation  of  his  commission  as  an  officer 
of  the  Army  has  been  accepted,  to  take  effect  on  August 
9th. 

Darnall,  Carl  R.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  one  month,  with  permis- 
sion to  apply  for  an  extension  of  fifteen  days. 

De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Manila,  on  September  30th,  to 
San  Francisco. 

Drake,  Charles  M.,  Major  and  Surgeon.  The  leave  of 
absence  granted  him  is  extended  one  month. 

Gardner,  Edwin  F.,  Major  and  Surgeon,  will  proceed  to 
Fort  Totten,  N.  Y.,  to  relieve  W.  Fitzhugh  Carter, 
Major  and  Surgeon,  who  will  proceed  to  San  Francisco 
for  transportation  to  the  Philippine  Islands. 

Harvey,  Luther  S.,  Captain  and  Assistant  Surgeon,  will 
proceed  to  the  Philippine  Islands  on  the  transport 
Logan. 

Shepard,  John  L.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Apache,  Arizona,  to  relieve  George 
H.  Richardson,  First  Lieutenant  and  Assistant  Sur- 
geon, who  will  proceed  to  Fort  Logan,  Colorado,  for 
duty. 

Williams,  Robert  E.,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  is  extended  one  month. 


Married. 

De  Watterville — Braun. — In  New  York,  on  Tuesday, 
August  5th,  Dr.  W.  A.  De  Watterville  and  Miss  Augusta 
Braun. 

Hale — Barnes. — In  Dayton,  Ohio,  on  Wednesday,  August 
6th,  Dr.  George  P.  Hale  and  Miss  Edith  Barnes. 

Menzies — Gatie. — In  New  Bedford,  Massachusetts,  on 
Monday,  August  4th,  Dr.  John  E.  Menzies  and  Miss  Rachel 
Willis  Gatie. 

Pickett — Hendrick. — In  New  York,  on  Wednesday, 
August  6th,  Dr.  Frederick  Smith  Pickett,  of  Cleveland,  and 
Miss  Sophie  Hendrick. 

Died. 

Beach.— In  New  Orleans,  on  Wednesday,  August  6th,  Dr. 
Erasmus  D.  Beach,  in  the  eighty-seventh  year  of  his  age. 

Darling. — In  Washington,  on  Thursday,  August  7th,  Dr. 
Henry  Darling,  in  the  fifty-eighth  year  of  his  age. 

Frick. — In  Kansas  City,  Missouri,  on  Thursday,  August 
7th,  Dr.  C.  D.  Frick,  of  South  McAlester,  Indian  Territory, 
in  the  thirty-fifth  year  of  his  age. 

Heist. — In  Townsend,  N.  Y.,  on  Thursday,  August  7th. 
Dr.  William  H.  Heist,  in  the  sixtieth  year  of  his  age. 

Hofmann. — In  Cincinnati,  on  Sunday,  August  3rd,  Dr. 
George  O.  Hofmann,  in  the  thirty-fifth  year  of  his  age. 

Holbrook. — In  New  York,  on  Tuesday,  August  12th,  Dr. 
Martin  L.  Holbrook,  in  the  seventy-second  year  of  his  age. 

Klock. — In  Ottawaw,  Canada,  on  Monday,  August  4th. 
Dr.  William  H.  Klock,  in  the  forty-first  year  of  his  age. 

Lee. — In  Charleston,  S.  C,  on  Wednesday,  August  6th, 
Dr.  R.  H.  Lee,  in  the  seventy-third  year  of  his  age. 

LosEY. — In  Conesus  Center,  N.  Y.,  on  Sunday,  /august  3rd, 
Dr.  Jesse  Bradford  Losey,  in  the  seventy-fifth  year  of  his 
age. 

LoTHROP. — In  Buffalo,  on  Thursday,  August  7th,  Dr. 
Thomas  Lothrop,  in  the  sixty-sixth  year  of  his  age. 

Morgan. — In  Hollis.  Long  Island,  on  Monday,  August 
4th,  Dr.  John  Edward  Morgan,  in  the  forty-sixth  year  of  his 
age. 

Twyman. — In  Kansas  City,  Missouri,  on  Monday,  August 
4th,  Dr.  L.  W.  Twyman,  in  the  seventy-seventh  year  of  his 
age. 
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PRACTICE  OF  MEDICINE. 

The  Simulation  of  Acute  Peritonitis  by  Pleuro- 
Pneumonic  Diseases.  By  H.  L.  Barnard,  F.  R.  C.  S. 
I  Lancet,  August  2nd). — Tins  paper  deals  with  a 
class  of  cases  in  which  it  is  easy  to  mistake  thoracic 
for  abdominal  disease.  The  thoracic  diseases  which 
can  give  rise  to  such  severe  abdominal  signs  as  to 
simulate  peritonitis,  are  all  situated  in  the  lower  part 
of  the  chest,  either  in  the  base  of  the  lung  or  the  ad- 
jacent pleura — diaphragmatic  or  parietal. 

Of  the  six  cases  here  reported,  three  were  pleuro- 
pneumonia of  the  base  of  tne  lung,  two  were  pyo- 
pneumothorax, and  one  was  traumatic.  The  last 
was  the  only  case  operated  on. 

In  these  cases  the  abdominal  wall  is  acutely  tender 
and  painful.  The  tenderness  often  extends  over  the 
whole  abdomen,  but  often  it  is  unilateral ;  it  may  be 
present  only  above  or  below.  Such  acute  abdominal 
pain  and  hyperaesthesia  in  the  right  hypochrondrium 
might  readily  be  taken  as  due  to  hepatic  and  biliary 
diseases,  while,  in  the  right  iliac  region  appendicitis, 
and  in  the  epigastrium  perforated  gastric  ulcer, 
would  suggest  themselves.  The  abdominal  muscles 
are  in  spasm,  so  that  the  abdominal  wall  is  hard  and 
boardlike.  The  deepest  anaesthesia  is  required  to  re- 
lax this  spasm.  The  respiration  is  of  the  costal  type,  • 
and  the  abdominal  wall  relaxes  for  a  moment  at  each 
inspiration — an  important  diagnostic  sign.  The  vis- 
ceral signs  are  distributed  along  the  whole  length  of 
the  alimentary  canal.  Gastric  disturbance  leads  to 
nausea,  hiccough,  and  vomiting.  The  intestines  are 
apparently  more  or  less  paralyzed,  so  that  the  abdo- 
men becomes  distended,  and  this,  with  the  tenderness 
and  spasm  of  the  abdominal  wall  already  referred  to, 
produces  a  most  deceptive  resemblance  to  perito- 
nitis. Constipation  is  nearly  always  present,  and  the 
rectum  loses  its  normal  irritability.  The  patient  is 
often  collapsed  at  the  onset  of  the  pain. 

In  diagnosis  the  chief  points  to  be  observed  are  the 
rapiditv  of  the  respiration,  out  of  all  oroportion  to 
the  pulse  rate.  The  respirations  often  have  that 
catch  at  the  height  of  inspiration  which  is  character- 
istic of  pleurisy.  The  abdominal  tenderness  is  super- 
ficial and  firm  deep  pressure  is  permitted. 

Irritation  in  continuity  of  the  lower  six  dorsal 
nerves  explains  the  hyperaesthesia  of  the  abdominal 
wall.  These  intercostal  nerves  supply  the  diaphragm 
and  lower  pleura,  and  their  branches  will  there  be  ir- 
ritated by  an  acute  inflammatory  process.  The  loca- 
tion of  the  pain  depends  upon  which  nerve  is  affected. 

Three  Cases  of  Motor  Aphasia  from  Injury  to 
the  Head,  two  of  which  were  Rapidly  Cured  by 
Operation.  By  Dr.  D.  Newman  (Lancet,  July 
26th). — Case  I.  Injury  to  the  head  by  a  fall  from  a 
bicycle,  followed  by  unconsciousness  and  inconti- 
nence of  urine,  and  after  three  days  by  epileptiform 
seizures,  which  at  first  were  few  in  number,  but  af- 
terwards became  very  frequent ;  consciousness  re- 
turning showed  the  presence  of  motor  aphasia ;  the 
fits  augmented  in  severity,  and  increased  in  number ; 
on  the  ninth  day  after  the  accident  partial,  and  on  the 
next  day  complete,  paralysis  of  the  right  arm  and  leg 
ensued  while  the  mental  condition  was  improving ; 
operation  was  immediately  followed  by  cessation  of 
epileptiform  attacks,  rapid  recovery  of  movement  in 


the  paralyzed  limbs,  and  complete  recovery  of  speech 
within  a  fortnight. 

Case  2.  Compound  fracture  of  the  skull  at  the  an- 
terior inferior  angle  of  the  left  parietal  bone ;  symp- 
toms of  concussion  with  complete  unconsciousness ; 
on  the  fourth  day  slight  twitchings  of  the  right  arm 
and  leg;  ten  epileptiform  fits  in  twenty-four  hours; 
operation  followed  by  return  of  consciousness  and 
cessation  of  fits  ;  no  paralysis  ;  aphasia  remained  after 
consciousness  returned ;  complete  recovery  on  the 
twenty-eighth  day  after  operation. 

Case  5.  Injury  to  head  by  fall  from  a  bicycle,  fol- 
lowed by  complete  unconsciousness  and  incontinence 
of  urine  of  one  month's  duration  ;  deglutition  diffi- 
cult ;  no  epileptiform  attacks  and  no  paralysis  of  the 
limbs,  but  evidence  of  motor  aphasia  slowly  recover- 
ing during  four  months ;  no  operation  performed ; 
slow  recovery  of  speech  during  four  months. 

Purpura  Fulminans  Following  Scarlet  Fever. 

Bv  Dr.  H.  E.  J.  Biss  { Lancet,  August  2nd). — In  the 
case  here  recorded,  the  child  had  a  severe  attack  of 
scarlet  fever  which  did  not  present  any  unusual  fea- 
tures, and  convalescence  appeared  to  be  established. 
Suddenly  cutaneous  hjemorrhages  in  enormous 
abundance  took  place,  accompanied  by  haematemesis, 
bloody  stools,  and  oozing  from  the  gums.  In  thirty- 
six  hours  from  the  appearance  of  the  first  haemor- 
rhage, the  patient  was  dead.  The  chief  feature  of 
the  post-mortem  Examination  was  the  state  of  the 
kidneys.  These  were  transformed  almost  entirely 
into  fat,  a  little  blood-clot  being  found  in  the  calices. 

The  sudden  occurrence  of  wide-spread  haemor- 
rhages suggests  a  very  acute  toxaemia  or  blood  infec- 
tion, due  to  the  elaboration  of  some  toxic  substance 
or  the  supervention  of  some  fresh  organism. 

A  Case  of  Recovery  from  Membranous  Gas- 
tritis. By  O.  Griinbaum,  M.  B.  (Lancet),  August 
2nd). — Membranous  gastritis  is  a  condition  char- 
acterized by  an  exudation  from  the  epithelial  lining 
of  the  stomach,  leading  to  the  formation  of  a  false 
membrane  over  the  whole  or  a  part  of  that  viscus. 
The  symptoms  are  very  variable.  Thirst  is  often  dis- 
tressing, the  pain  in  the  abdomen  is  great,  and  vom- 
iting uncontrollable.  But  cases  have  been  recorded 
in  which  no  symptoms  existed.  The  pathognomonic 
sign  is  the  vomiting  of  a  cast  of  the  stomach  or  shreds 
of  croupous  membrane,  but  owing  to  the  rarity  of 
this  sign,  together  with  the  fact  that  this  form  of  gas- 
tritis is  usually  secondary  to  some  very  grave  disease, 
the  condition  is  rarely  diagnosticated  during  life. 
The  cast  consists  of  fibrin  and  blood  cells  only.  Tfie 
case  here  reported  was  that  of  a  girl  aged  three  years. 
She  complained  first  of  sharp  earache,  the  pain  run- 
ning down  the  neck  to  the  stomach.  No  fever ;  no 
membrane  on  tonsils  or  fauces.  On  the  tenth  day 
the  child  vomited  a  piece  of  membrane  the  shape  and 
size  of  which  suggested  that  it  was  a  cast  of  the  great- 
er part  of  the  stomach  including  the  cardiac  opening. 
The  cast  of  the  pyloric  end  was  missing,  but  later, 
it  too  was  vomited  up.  Cultures  from  the  throat  and 
the  membrane,  and  also  direct  smears  all  failed  to 
show  any  diphtheria  bacilli.  The  patient  complained 
chiefly  of  great  thirst,  but  as  vomiting  followed  even 
small  doses  of  water,  rectal  feeding  was  adopted. 
Although  diphtheria  was  suspected  no  antitoxine  was 
given.  The  patient's  condition  gradually  improved, 
the  vomiting  grew  less,  and  within  ten  days  she  was 
entirely  out  of  danger. 
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OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Management  of  the  Normal  Third  Stage  of 
Labor. — Dr.  Rudolf  Wieser  Holmes  (Philadelphia 
Medical  Joiinial,  August  9th)  after  considering 
briefly  the  history  of  the  conduct  of  the  third  stage  of 
labor,  and  the  physiological  and  anatomical  facts  en- 
tering into  its  scientific  management  and  their  sup- 
port from  clinical  observation,  details  the  representa- 
tive forms  of  management  as  recommended  by  Crede, 
Kabierske,  Dohrn,  and  Ahlfeld.  He  then  lays  down 
the  following  as  the  management  to  be  recom- 
mended : 

During  the  expulsion  of  the  child's  trunk  an  as- 
sistant or  nurse  should  lightly  place  the  hand  on  the 
fundus  and  follow  it  down,  and  should  keeo  the  hand 
there.  The  eyes  of  the  child  may  be  cleansed  with 
boric  acid  and  its  mouth  cleared  of  mucus.  When 
the  cord  has  ceased  pulsating,  or  pulsations  at  least 
have  become  weak,  it  may  be  ligated  and  severed,  a 
ligature  be  placed  an  inch  or  so  from  the  umbilicus, 
and  another  as  close  to  the  vulva  as  possible.  If  a 
coil  of  funis  be  suspected  to  be  within  the  parturient 
tract,  it  may  be  gently  drawn  out,  this  second  tape 
serves  as  an  index  of  the  advancement  of  the  cord. 
Directly  after  cutting  the  cord,  or  even  before,  the 
woman  should  be  turned  on  her  back  if  the  second 
stage  was  conducted  on  the  side.  During  the  turn- 
ing the  fundus  must  be  supported.  The  object  of 
having  the  third  stage  managed  with  the  woman  re- 
cumbent is  to  have  abdominal  pressure  disturbed  as 
little  as  possible.  Van  der  Warker  has  shown  that 
a  woman  in  the  semiprone  position  has  an  intra-ab- 
dominal pressure  of  almost  nil,  so  danger  of  aspiration 
of  air  is  present ;  also  it  is  more  convenient  to  conduct 
this  period  with  the  woman  on  her  back.  The  child  is 
disposed  of.  The  buttocks,  vulva,  etc.,  are  cleaned 
with  antiseptics.  Fresh  linen  is  placed  under  her, 
and  a  sterile  pad  is  applied  to  the  vulva.  The  cord 
is  placed  over  one  groin.  The  thighs  are  closely  ap- 
posed;  this  keeps  air  from  the-vagina,  promotes  re- 
tention and  clottage  of  blood.  From  time  to  time  the 
pulse  is  noted,  observation  of  the  escape  of  blood 
taken,  the  hand  resting  lightly  on  the  uterus  will  de- 
termine the  condition  of  the  organ,  but  no  massage 
is  to  be  practised.  In  the  course  of  ten,  twenty,  or 
thirty  minutes,  or  exceptionally  an  hour  or  more,  the 
fundus  will  rise,  the  cord  will  advance,  the  globular 
form  of  the  uterus  will  be  observed,  and  perhaps  the 
placenta  may  be  palpated  externally  in  the  lower 
segment.  Now,  the  placenta  is  outside  the  uterus — 
its  further  advance  is  to  come  from  abdominal  pres- 
sure which  is  an  uncertain  factor.  As  it  is  advisable 
to  have  the  woman  placed  comfortably  in  bed  as  soon 
as  is  consistentlv  possible,  it  is  proper  to  exoel  the 
placenta — placental  expression  is  performed  in  con- 
tradistinction to  Crede. 

Technics. — The  vulva  and  vestibule  are  rendered 
sterile,  and  the  bladder  is  catheterized  unless  positive 
that  it  is  empty.  The  uterus  then  will  tend  to  take  a 
position  in  the  midline,  if  not,  it  is  brought  there. 
Four  fingers  pass  behind  the  uterus,  raise  it  until  its 
long  axis  is  perpendicular  to  the  plane  of  the  brim. 
When  the  uterus  has  reached  the  acme  of  its  hardness 
the  thumb  is  flexed,  thus  permitting  the  hand  firmly 
to  hold  the  uterus — then  with  a  downward  movement 
the  placenta  is  forced  out  bv  the  upper  segment  tele- 
scoping the  lower,  the  placenta  then  will  be  received 


into  hand  awaiting  it.  If  this  procedure  is  not 
hurriedly  carried  out,  the  membranes  will  slowly  es- 
cape. If  on  account  of  thin  membranes  there  is  a 
tendency  for  them  to  tear,  it  is  a  useful  expedient  to 
twist  them  into  a  cord ;  this  will  prevent  tearing  and 
will  hasten  separation ;  also,  often  it  is  advantageous 
to  relax  the  hold  on  the  uterus  slightly  to  permit  re- 
coil, whereby  separation  is  expedited. 

If  there  is  any  tendency  for  the  uterus  to  relax,  es- 
pecially if  blood  appears  externally  or  is  retained 
within  the  uterine  cavity,  then  and  only  then  is  mas- 
sage indicated ;  only  too  often,  premature  and  ill  ad- 
vised massage  has  been  the  cause  of  retained  pla- 
centa. Crede's  should  have  a  small  place  in  the  treat- 
ment of  the  third  stage;  if  there  is  some  uterine  re- 
laxation with  haemorrhage  after  a  contraction,  and 
massage  does  not  hold  the  uterus  contracted  and  stop 
hseniorrhage,  Crede  may  be  appropriately  carried 
out.  It  is  not  within  the  scope  of  this  paper  to  out- 
line the  indication  for  Crede  in  an  abnormal  third 
stage,  so  further  discussion  would  be  out  of  place  at 
this  time. 

In  a  strictly  normal  course  of  labor  Holmes  deems 
it  unnecessary  to  exhibit  ergot  fiost  partum;  if  there 
is  any  undue  blood  loss,  or  tendency  to  uterine  relax- 
ation, it  may  be  given  and  the  attendant  will  be  on 
the  safe  side,  but  it  should  not  be  given  before  the 
placenta  is  born,  unless  there  are  positive  indications 
that  one  can  expel  the  placenta  before  the  ergot  can 
act,  that  is  within  ten  or  fifteen  minutes.  Broadly, 
it  is  an  obstetrical  error  to  give  ergot  before  the 
uterus  is  empty. 

After  the  birth  of  the  placenta  the  final  toilet  is 
carried  out — an  antiseptic  pad  is  applied  to  the  vulva, 
and  a  binder  is  placed  about  the  abdomen — and  the 
woman  is  made  comfortable  in  bed.  The  author 
emphasizes  his  conviction  that  the  attendant  should 
not  leave  the  patient,  however  satisfactory  the  labor, 
until  a  full  hour  after  the  birth  of  the  secundines. 

The  Present  Status  of  the  Pessary.— Dr.  F.  H. 

Davenport  {Boston  Medical  and  Surgical  Journal, 
August  7th)  concludes  an  article  on  this  subject  with 
the  following  statement  of  general  principles  which, 
if  adhered  to,  will  make  the  treatment  of  displace- 
ments by  pessary  a  success  in  the  greatest  number  of 
cases  possible : 

( 1 )  Study  the  cases.  Determine  the  probable 
length  of  time  that  the  displacement  has  lasted,  its 
possible  cause,  the  symptoms  it  has  caused,  the  order 
of  occurrence,  and  the  relative  importance  of  the  gen- 
eral and  local  manifestations,  and  from  these  data 
form  a  careful  opinion  as  to  the  chances  of  cure  by 
one  or  the  other  methods  of  treatment. 

(2)  In  a  case  of  retroversion  or  flexion,  always 
replace  the  uterus  before  adjusting  the  support.  The 
pessary  should  not  be  relied  upon  to  do  this,  as  only 
in  the  rarest  case  will  it  be  possible. 

(3)  In  fitting  a  support  choose  one  which  fits  ex- 
actly if  possible,  but  if  not,  have  it  rather  too  small 
than  too  large. 

(4)  The  ideal  pessary  is  one  which  supports  the 
uterus  perfectly,  and  without  the  patient  being  con- 
scious of  its  presence. 

(5)  The  patient  should  be  kept  under  observation 
while  she  is  wearing  the  pessary,  and  seen  at  regular 
intervals,  preferably  after  each  monthly  period,  for 
the  cleansing  of  the  support  and  its  replacement. 

(6)  When  it  is  deemed  wise  to  make  an  attempt 


August  i6,  1902.] 


PITH  OF  CURRENT  LITERATURE. 


297 


to  go  without  it,  it  should  not  be  removed  at  once, 
but  a  smaller  one  substituted  to  be  worn  a  month, 
and  then  a  still  smaller  one,  which  may  then  finally 
be  removed. 

The  answer  to  the  question  proposed  in  the  title  of 
the  paper,  What  is  the  present  status  of  the  pessary 
in  the  treatment  of  displacements  of  the  uterus  ?  may 
thus  be  summed  up  : 

The  pessary,  the  use  of  which  twenty-five  years 
ago  was  the  sole  method  for  the  treatment  of  these 
affections,  suffered  with  the  development  of  surgical 
methods  a  temporary  neglect.  It  is  now  regaining 
its  position  to  some  extent,  and  the  indications  for  its 
use  are  better  understood,  and  are  upon  a  more  scien- 
tific basis. 

In  uncomplicated  cases  in  young  women  who  have 
not  had  treatment,  operation  should  be  advised.  Op- 
eration is  the  only  method  which  holds  out  prospect 
of  cure  in  cases  complicated  with  lacerations,  en- 
larged uterus  or  much  prolapse.  In  other  cases,  es- 
pecially where  the  uterus  is  small,  where  symptoms 
have  been  present  but  a  short  time,  and  particularly  if 
they  are  associated  with  neurasthenia,  treatment  by 
pessary  will  often  result  in  a  cure.  In  such  selected 
cases  cure  may  be  expected  in  about  one-half.  Even 
in  cases  where  cure  cannot  be  hoped  for  bv  pessary, 
its  temporary  use  is  often  of  value  ;n  relieving  symp- 
toms and  in  aiding  to  restore  the  general  health. 

Carcinoma  in  Women  Chiefly  in  its  Clinical  As- 
pects.-By  Dr.  Vv.  J.  Sinclair  {British  Medical  Jour- 
nal, August  2nd). — The  author  reviews  the  old  and 
new  theories  as  to  the  pathology  and  aetiology  of  car- 
cinoma of  tlie  uterus.  In  recent  years  there  has  been 
a  wave  of  mental  depression  passing  over  the  gynae- 
cological world  because  of  the  unfavorable  remote 
results  of  vaginal  hysterectomy  for  cancer.  One  of 
the  results  of  this  has  been  a  rush  to  the  extreme 
verge  of  the  practical  in  dissecting  out,  not  only  the 
internal  sexual  organs,  but  the  whole  of  the  lymph- 
atics and  cellular  tissue  of  the  pelvis.  The  author 
does  not  hesitate  to  say  that  a  large  portion  of  the 
extended  radical  abdominal  hysterectomies  for  can- 
cer are  homicidal  vivisections.  Most  of  the  cases  re- 
corded have  been  too  far  advanced  for  any  opera- 
tion, however  radical.  The  patients  who  escape  with 
their  lives  from  the  operations  are  no  better  off  in 
relation  to  recurrence  than  those  who  have  under- 
gone the  comparatively  safe  operation  of  radical 
vaginal  extirpation.  Cancer  of  the  cervix  uteri  oc- 
curs almost  exclusively  among  the  poor,  the  chroni- 
cally over-worked  and  underfed  among  women,  poor, 
orolific,  harassed,  worried,  drained  by  lactation,  re- 
poseless.  The  author  has  no  doubt,  that  fissures  of 
the  cervix,  neglected  lacerations,  tissue  changes  in 
the  cervix  from  flexions,  irritations  from  venereal 
diseases,  and  remnants  of  puerperal  sepsis,  affect  the 
cervix  and  render  it  more  liable  to  cancer.  Cancer 
of  the  cervix  is  a  different  disease  from  cancer  of  the 
body,  and  is  a  morbus  miscricc,  like  leprosy  and  os- 
teomalacia. It  is  bound  to  decrease  as  the  social  con- 
dition and  pnysical  and  mental  well-being  of  the  peo- 
ple improve. 

So  far  as  the  medical  profession  is  concerned  the 
chief  difficulty  in  the  way  of  obtaining  better  results 
by  early  operation  is  that  of  early  diagnosis.  The 
author  calls  attention  to  the  value  of  friability  of  tis- 
sue as  pathognomonic  of  cancer  in  this  particular  sit- 
uation.   The  presence  of  friable  tissue  in  the  cervix 


uteri  indicates  the  existence  of  disease  which  is  clin- 
ically malignant,  whatever  the  microscope  may  say. 

Cancer  is  intectious  to  the  individual  already  af- 
fected with  cancer,  but  to  no  other.  The  phenomena 
of  rapid  recurrence  in  the  cicatrix  after  operation, 
owing  to  contact  of  the  fresh  wound  with  can- 
cerous matter,  points  to  an  early  cancerous  condition 
of  the  system,  an  entirely  different  matter  from  the 
late  cancerous  cachexia. 

Abdominal  Extirpation  of  the  Carcinomatous 
Uterus  by  Wertheim's  Method. — Dr.  A.  Dodcrlein 
{Cciitralblatt  filr  Gyndkologie,  June  28th  in  record- 
ing his  operations  for  uterine  cancer  during  the  past 
four  and  one-half  years,  had  but  eighty-four  per 
cent,  of  primary  unions,  and  sixteen  per  cent,  of  his 
patients  died.  Thirty-eight  patients  have  thus  far 
remained  free  from  recurrence,  fifteen  per  cent,  of 
these  for  more  than  three  years.  For  one  year,  the 
author  has  used  Wertheim's  method,  in  all  in  twenty- 
six  cases,  six  of  them  now  dead.  Doderlein  finds 
the  advantages  of  this  method  to  consist  in  the  excel- 
lent view  of  the  operative  field  in  the  most  extreme 
upward  position  of  the  pelvis,  in  the  extent  of  the 
possibilities  offered  in  extirpating  diseased  tissues 
and  glands,  and  in  the  ease  of  removing  recurrent 
carciromatous  tissue. 

Pregnancy  and  Locomotor  Ataxia. — M.  Jean 

Heitz  (Ga.oettc  licbdoiiuniairc  dc  mcdecine  et  de 
chirurgie,  July  13th)  reports  and  describes  minutely 
six  cases  of  pregnancy  and  labor  in  women  afflicted 
with  tabes  dorsalis.  From  the  scheme  of  sensation- 
disturbances  before  and  during  the  birth  act,  he 
concludes  that  the  sensitive  fibres  supplying  the  uter- 
us, the  cervix,  and  the  vagina  spring  from  the  cord 
through  the  third  and  fourth  posterior  sacral  nerves ; 
but  it  cannot  be  definitely  asserted  that  they  follow 
the  visceral  branches  of  the  sacral  nerves,  or  whether 
they  traverse  the  corresponding  sacral  sympathetic 
ganglia.  The  vasomotor  reflexes  were  not  disturbed 
as  proved  by  the  absence  of  haemorrhages,  as  well  as 
by  the  absence  of  any  infection  or  difficulty  in  pla- 
cental expulsion. 

SURGERY  AND  ANATOMY. 

The  Relation  of  Pulmonary  Embolism  to  Post- 
operative Pleurisy. — Dr.  G.  Brown  Miller  {Ameri- 
can Medicine,  August  2nd)  after  an  exhaustive  re- 
view of  the  literature  of  pulmonary  embolism,  in- 
cluding abstracts  of  many  cases,  comes  to  the  con- 
clusion that  one  must  be  convinced  that  pleurisy  is, 
in  a  certain  number  of  cases,  the  result  of  a  pulmon- 
ary embolus.  This  is  especially  true  in  that  form  of 
the  disease  which  occurs  after  operation  or  labor, 
coming  on  suddenly  with  sharp  pain  in  the  chest, 
dyspnoea,  which  is  of  limited  extent  and  without 
known  cause.  In  such  cases  one  should  bear  in 
mind  the  possibilitv  of  the  occurrence  of  a  fatal  pul- 
monary embolism,  of  which  the  first  is  a  precursor, 
and  take  precautions  to  prevent  any  unnecessary 
muscular  movement  of  the  patient  until  the  danger 
of  embolism  is  past. 

Intestinal  Obstruction.   By  Dr.  Edward  A.  Bal- 
loch  {American  Medicine,  August  2nd). — The  au- 
thor reports  three  cases,  and  draws  therefrom  the  fol- ' 
lowing  conclusions:     (i.)  Early  diagnosis  is  the 
main  factor  in  the  saving  of  life  in  cases  of  bowel 
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obstruction.  (2.)  Acute  intestinal  obstruction  is 
characterized  by  symptoms  which  should  be  recog- 
nized with  reasonable  certainty  in  the  majority  of 
cases.  (3.)  If  obstruction  probably  exists,  cathar- 
tics should  be  withheld.  (4.)  Chronic,  slowly-in- 
creasing obstruction  may  at  any  time  become  acute. 
(5.)  Surgical  advice  should  be  sought  early.  (6.)  In 
true  obstruction  the  only  remedy  is  surgical  inter- 
vention. (7.)  The  choice  of  operation  depends  upon 
the  condition  of  the  patient.  (8.)  Whenever  possi- 
ble the  cause  of  the  obstruction  should  be  radically 
removed.  (9.)  Beyond  question,  in  the  last  stages, 
and  probably  in  doubtful  cases,  the  proper  plan  is 
to  establish  a  faecal  fistula  and  thus  gain  time  to 
get  the  patient  in  condition  for  more  radical  opera- 
tion. (10.)  General  anaesthesia  is  a  distinct  element 
of  danger  in  operative  cases,  and  when  a  faecal  fis- 
tula is  to  be  established,  local  anjesthesia  should  be 
used  by  preference. 

GENITO-URINARY  DISEASES. 

The  Prevention  of  Syphilis. — Dr.  Z.  J.  Eltzine 
(Roiissky  Vratch,  June  226.  and  29th)  concludes  as 
follows  regarding  the  prevention  of  syphilis,  i. 
Patients  should  always  be  told  when  thev  have  be- 
come infected  with  syphilis,  and  the  rule  about  pro- 
fessional secrecy  should  be  strictly  enforced.  2. 
The  attending  physician  has  no  right  to  withhold 
the  diagnosis  from  the  patient  in  the  interest  of  an- 
other person,  c.  g.,  the  husband  of  a  woman  who  has 
become  infected  after  marriage.  3.  No  syphilitic 
child  should  be  allowed  to  be  nursed  by  a  healthy 
wet  nurse,  as  the  child  will  serve  as  a  source  of  con- 
tagion to  the  nurse.  If  such  an  infection  occurs,  the 
nurse  should  be  taken  care  of  and  provided  for  by 
the  family  at  fault,  and  it  is  the  duty  of  the  physician 
to  see  that  this  is  done.  Special  asylums  for  syphil- 
itic wet  nurses  should  be  established  in  connection 
with  syphilitic  hospitals,  so  as  to  supply  syphilitic 
nurses  to  families  in  which  the  disease  has  already 
attacked  the  infant.  All  infant  asylums  should  have 
consulting  syphilographers  on  their  stafifs,  and  these 
consultants  should  be  called  to  examine  children 
whenever  there  is  a  suspicion  of  syphilis,  before  these 
children  are  admitted  to  the  institution.  Separate 
asylums  for  syphilitic  children  should  be  estab- 
lished. 

DISEASES  OF  CHILDREN. 
The  Symptoms  and  Treatment  of  Acute 
Pyelitis  in  Infants,— Dr.  John  Thomson  points 
out  (Scottish  Medical  and  Surgical  Journal,  July) 
that:  (i)  In  infant  girls,  when  debilitated  from 
any  cause,  acute  pyelitis  may  be  set  up  by  the  immi- 
gration of  the  Bacillus  col'i  from  the  bowel.  (2) 
The  presence  of  the  disease  is  sufficient  to  occasion 
very  high  fever,  extreme  distress,  and  a  copious 
deposit  of  pus  and  bacteria  in  acid  urine.  (3) 
Unlike  any  other  disease  (except  malaria),  it  fre- 
quently causes  rigors,  even  in  young  babies. 
(4)  The  presence  of  anal  excoriations  has  pos- 
sibly an  important  aetiological  significance  in  these 
cases,  (s)  The  prognosis  when  the  case  is  treated 
is  altogether  favorable,  although  complete  recovery 
is  sometimes  delayed  for  many  weeks.  The  only 
essential  treatment  consists  in  the  thorough  and 
long-continued  neutralization  of  the  acid  in  the  urine 
by  the  administration  of  alkaline  remedies. 


LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

The  Functions  of  the  Epiglottis.    By  Dr.  K. 

Renshaw  (Britsh  Medical  Journal,  July  19th). — 
The  old  idea  of  the  function  of  the  epiglottis  was 
that  it  was  to  close  down  upon  the  glottis  during 
deglutition,  and  so  prevent  food  from  entering  the 
larynx.  Against  this  theory  may  be  stated  the  fol- 
lowing :  ( I )  The  muscles  attached  to  the  epiglottis 
are  far  too  weak  to  be  capable  of  bending  the  carti- 
lage transversely;  (2)  persons  in  whom  the  epiglot- 
tis has  been  removed  or  destroyed  have  no  difficulty 
in  swallowing  solids;  (3)  the  normal  irregularities 
of  the  epiglottis  would  prevent  its  being  bent  back- 
ward; and  (4)  a  case  of  acid  poisoning  has  been 
described  where  the  only  erosion  of  the  glottis  was 
at  a  position  which  would  have  been  completely  pro- 
tected by  a  depressed  epiglottis.  As  a  matter  of 
fact,  the  only  function  performed  by  the  epiglottis 
during  deglutition  is  to  act  as  a  slight  lateral  pro- 
tection to  the  glottis.  Its  main  function  is  to  prevent 
the  secretions  of  the  upper  air  passages,  etc.,  from 
entering  the  larynx  when  in  a  state  of  rest.  By  its 
means  these  secretions  are  deflected  into  the  pyri- 
form  fossae,  and  so  find  their  way  into  the  oesopha- 
gus. 

PHYSIOLOGY   AND  PATHOLOGY. 

New  Reaction  Upon  Some  Reducing  Sub- 
stances of  the  Organism. — Dr.  G.  Gabritschew- 
sky  (Berliner kli>iische  JVochensclirift,]uneT,Td)  has 
prepared  a  reagent  composed  of  a  four-per-cent.  so- 
lution of  sodium  iodide  and  a  one-per-cent.  starch 
solution.  When  this  is  brought  into  contact  with 
some  organic  substances,  iodine  is  set  free  and  a  blue 
color  results  from  the  presence  of  the  starch ;  other 
substances  cannot  bring  about  this  result.  Negative 
results  are  found  with  glycogen,  some  ferments, 
ufea,  xanthin,  creatine,  cafifeine,  tyrosine,  hippuric 
acid,  glycocoll,  resorcin,  salicylic  acid  and  formalin. 
In  the  urine  of  patients  with  diabetes  and  peritonitis, 
the  use  of  the  reagent  was  negative,  certain  chemical 
substances  seeming  to  interfere  with  the  reaction. 

The  Action  of  Proteolyzed  Gelatin-cultures  of 
the  Anthrax  Bacillus  in  Rabbits.  Dr.  Alessan- 
dro  Bajardi  (Rifonna  medica,  April  2isi) 
inoculated  virulent  cultures  of  anthrax  into 
large  flasks  containing  ordinary  Loftler's  broth- 
gelatin  and  kept  these  in  a  thermostat  for 
about  three  months  at  a  temperature  of  about 
18°  C.  The  flasks  which  contained  a  lique- 
fied material  were  then  stored  in  a  refrigerator  for 
several  weeks,  and  the  liquid  contents  were  then 
poured  out  into  long  narrow  tubes,  at  the  bottom 
of  which  a  little  chloroform  had  been  placed.  The 
microbes  having  been  separated  by  sedimentation, 
the  liquid  was  filtered  through  paper  and  tested  as 
regards  its  sterility  by  means  of  cultures  and  in- 
oculations. The  filtrate  was  then  treated  with  al- 
cohol, and  the  precipitate  resulting  was  dried  at 
37°  C.  Solutions  of  this  precipitate  in  normal  salt 
solution  were  then  n:ade,  and  injected  into  rabbits. 
Some  of  these  rabbits  were  then  inoculated  with 
virulent  cultures  of  anthrax  germs,  others  were 
bled,  and  the  serum  recovered  was  injected  into 
other  rabbits,  in  order  to  see  whether  the  serum  so 
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prepared  had  any  immunizing  power.  The  author 
found  by  the  means  indicated  that  in  gelatin  cul- 
tures of  the  anthrax  bacilhis  there  were  formed  sub- 
stances that  acted  as  immunizers  in  rabbits,  but  not 
in  guinea  pigs,  and  that  the  injection  of  these  sub- 
stances into  rabbits  imparted  to  the  serum  of  these 
animals  marked  bactericidal  and  antitoxic  proper 
ties. 

Changes  in  the  Suprarenal  Gland  in  Pellagra. 

— Dr.  R.  Finotti  and  Dr.  E.  Tedeschi  (Riforma 
medica,  April  23rd  and  24th)  states,  as  a 
result  of  their  researches,  that  in  the  supra- 
renal capsules  of  pellagra  patients  there  were 
found  with  a  certain  regularity  the  following  le- 
sions :  Small-cell  infiltration,  connective-tissue  pro- 
liferation at  the  expense  of  cellular  elements,  and, 
later,  necrosis  of  the  latter.  Therefore  it  is  possible 
that  the  symptoms  of  pellagra  which  are  usually  at- 
tributed to  the  action  of  pellagrous  poisons  are  due 
to  an  insufficiency  of  suprarenal  secretion. 

Typhoid  Bacilli  in  Roseolar  Spots. — Dr.  C.  See- 
man  {Wiener  klinische  IVochcnschrift,  May  29th,) 
has  examined  the  roseola,  as  early  as  possible,  in 
thirty-four  cases  of  typhoid  fever,  for  the  Eberth 
bacillus.  In  thirty-two  of  the  cases,  the  bacillus  was 
found  in  the  blood  of  the  roseola.  The  Widal  reac- 
tion was  positive  in  all  the  cases,  but  appeared  after 
the  finding  of  the  bacillus  in  eight  cases.  The  author 
regards  the  presence  of  the  bacilli  in  the  spots  as  an 
earlier  means  of  making  the  diagnosis  than  the  serum 
reaction. 

On  the  Theory  of  Urinary  Secretion. — Dr.  K. 

A.  Bouinevitch,  (Archiev.  Patologyi,  April 
30th).  According  to  Koranyi's  theory,  the 
glomeruli  filter  water  and  salts,  principally 
sodium  chloride,  into  the  tubules,  and  while 
this  filtrate  flows  through  the  tubules,  there 
takes  place  an  exchange  between  substances 
derived  from  the  blood  which  pass  through  the  tubu- 
lar epithelium  into  the  lumen  of  the  tubules  and  the 
salt  solution  mentioned,  so  that  for  every  molecule 
of  el¥ete  material  that  passes  from  the  blood  into 
the  tubules,  there  passes  one  molecule  of  salt  which 
had  filtered  through  the  glomeruli.  The  theory  of 
Koranyi  is  the  basis  of  the  clinical  application  of  the 
freezing  test  to  urine  (cryoscopy).  As  the  freezing 
point  of  urine  varies  as  the  number  of  molecules  dis- 
solved therein,  one  can  tell  by  comparing  with  the 
normal  freezing  point  of  urine  the  freezing  point 
observed,  whether  the  urine  is  of  proper  molecular 
constitution.  If  the  epithelium  of  the  tubules  is  dis- 
-  eased,  the  exchange  between  the  glomerular  filtrate 
(salt  solution)  and  the  epithelial  filtrate  or  excre- 
tion will  cease  to  be  perfectly  balanced,  and  there 
will  be  a  discrepancy  in  the  proportion  of  chlorides 
and  that  of  the  other  constituents  of  the  urine,  such 
as  urea,  etc.  This  disproportion  will  be  apparent 
when  the  ratio  of  the  freezing  point,  expressing  the 
total  number  of  molecules  in  the  urine,  and  the 
amount  of  chlorides  in  solution  in  the  urine  is  ascer- 
tained. Lesions  of  the  epithelium  of  the  tubules  are 
manifested  by  an  increase  in  the  amount  of  chlo- 
rides and  a  decrease  in  the  number  of  metabolic 
molecules,  such  as  those  of  urea.  On  the  other  hand, 
lesions  of  the  glomeruli  will  be  manifested  by  a  de- 
crease in  the  filtrate  of  sodium  chloride,  and  an  in- 


crease, in  proportion,  of  the  metabolic  molecules  ex- 
creted. The  author  reports  two  cases  in  which  his 
observations  confirmed  the  theory  of  Koranyi. 

Clinical  Significance  of  Isoagglutinins  in  the 
Serum  of  Healthy  and  Sick  Persons. — Dr.  A.  von 

Decastello  and  Dr.  A.  Sturli  (Munchener  medi- 
ciniscfie  Wochenschrift,  July  ist)  conclude  that  the 
great  majority  of  healthy  and  sick  individuals  above 
si.x  months  of  age,  bear  in  the  serum  isohaemoag- 
glutinins.  Exceptions  are  found  only  in  cases  of 
total  absence  of  isoagglutinins  and  the  specific  lack 
of  sensitiveness  in  the  red  blood  cells.  Isoagglutina- 
tion  has  no  diagnostic  significance.  In  the  new 
born  and  in  children  under  six  months  of  age, 
marked  deviations  of  typical  reactions  are  found, 
explicable  by  the  fact  that  the  agglutinins  appear 
primarily  in  the  serum  and  produce  a  change  in  the 
red  blood  cells  (immunization),  secondarily.  Physi- 
ological and  pathological  destruction  of  the  blood 
are  not  causes  of  the  appearance  of  isoagglutinins. 

Renal  Origin  of  Urobilin. — M.  Gilbert  and  M. 

Herscher  ( Gazette  hebdomadaire  de  medecine  et  de 
chirurgie,  July  3rd)  assert  that  urobilinuria  is  no 
criterion  of  the  state  of  health  of  the  hepatic  cells, 
since  it  is  always  of  renal  origin.  It  represents 
only  the  presence  of  biliary  pigment  in  the  blood 
and  should  be  regarded,  therefore,  as  an  important 
confirmatory  sign  of  cholaemia. 

Nephrolysine. — Dr.  G.  Ascoli  and  Dr.  F.  Figari 

{Berliner  klinsclie  IVochensehrift,  July  7th)  report 
on  their  experiments.  Their  nephrolysine  is  in  the 
serum  withdrawn  irom  animals  in  which  the  kidney, 
or  a  part  of  it,  from  another  animal  has  been  implant- 
ed intraperitoneally.  The  authors  have  found  that 
when  nephrolysine  is  injected  mto  the  central  ner- 
vous system,  it  acts  as  a  highly  toxic  agent,  and 
when  injected  subdurally,  it  causes  the  death  of  the 
animal  with  tremendous  disturbance  of  the  nervous 
system.  There  is  a  simultaneous  high  increase  in 
the  arterial  pressure  and  tonic  and  clonic  convul- 
sions, with  paralysis,  form  part  of  the  clinical  pic- 
ture. Ascoli  and  Figari  believe  that  the  cardiac  hy- 
pertrophy of  chronic  nephritis  and  the  general  urse- 
mic  condition  of  the  same  disease  may  be  found  to 
be  due  to  the  toxic  element  found  and  described  by 
them. 

Ruhemann's  Method  of  Estimating  the  Amount 
of  Uric  Acid  in  Urine.  By  Dr.  A.  I.  Kalatchni- 
kolf  {Roussky  Vratch,  June  15th). — The  import- 
ance of  determining  quantitatively  the  arriount  of 
uric  acid  in  the  urine  has  long  been  recognized,  but 
unfortunately  no  suitable  clinical  methods  were 
available  for  this  purpose.  Ruhemann,  of  Berlin 
{Berliner  klinische  Wochenschrift,  1902,  Nos.  2,  3) 
recently  introduced  a  very  simple  apparatus  whereby 
this  estimation  could  be  made  with  comparatively 
little  trouble  by  the  clinician.  The  author  has  tested 
the  accuracy  of  this  method  as  compared  to  the  re- 
sults of  the  standard  analytic  methods  of  Heinz  and 
Haycraft.  The  Ruhemann  method  is  as  follows  :  A 
glass  tube,  stoppered  with  glass,  is  provided  with  a 
scale  for  this  estimation,  and  the  process  depends 
upon  the  titration  of  uric  acid  with  iodine  in  the 
presence  of  carbon  disulphide.  The  graduated  tube, 
which  is  styled  a  uricometer,  is  filled  to  the  mark  S, 
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near  the  bottom,  with  carbon  disulphide  and  a  solu- 
tion of  iodine  (iodine  1.5,  potassium  iodide  1.5,  in 
1=;  of  absohite  alcohol,  and  185  distilled  water)  is 
filled  up  to  the  mark  i.  Urine  is  now  added  to  this 
until  it  reaches  the  mark  2.45  per  thousand.  The 
urine  is  further  added,  drop  by  drop ;  after  each 
addition  the  tube  is  stoppered  and  well  shaken.  The 
carbon  disulphide,  absorbing'  the  iodine,  turns  a  cop- 
pery brown ;  the  rest  of  the  fluid  assumes  the  color 
of  normal  urine.  On  adding  additional  amounts  of 
urine,  drop  by  drop,  and  on  repeated  shaking,  the 
carbon  disulphide  becomes  violet,  pinkish  violet, 
pink,  pale  pink,  and  finally  milkv-white.  The  end  of 
the  reaction  is  indicated  by  the  appearance  of  a  pale 
pink  tint  which,  on  further  addition  of  urine,  turns  a 
milky  white.  The  scale  on  the  tube  is  so  constructed 
that  the  top  of  the  urine  shows  the  number  of  parts 
of  uric  acid  per  thousand  of  urine,  in  other  words 
grammes  per  litre.  Provision  is  made  for  using  di- 
luted urine  in  case  there  is  an  excess  of  uric  acid,  or 
more  urine  in  proportion  to  the  reagent  in  case  there 
is  very  little  uric  acid.  The  urine  to  be  examined 
must  be  acid  in  reaction,  or  must  be  acidified ;  it 
must  not  contain  large  amounts  of  albumin,  pus,  or 
blood,  which,  if  present,  must  be  removed  by  boiling. 
The  method  as  will  be  seen,  is  very  simple,  but  the 
author  has  found  that  it  is  by  no  means  accurate, 
even  for  clinical  purposes.  Compared  with  Heintz's 
method,  it  dififers  to  the  extent  of  from  1.2  to  17  pc 
cent.  Compared  with  Haycraft's  method.  Ruhe- 
mann's  test  shows  only  about  50  per  cent,  of  the  uric 
acid  present.  Solutions  of  uric  acid  alone  could  not 
be  titrated  at  all  with  Ruhemann's  solutions.  If 
Heintz's  method  is  admitted  as  correct,  then  Ruhe- 
mann's test  has  some  value,  but  if  Haycraft's  is  re- 
garded, as  it  generally  is,  as  a  standard  method,  then 
the  new  test  is  of  no  clinical  value.  [If  the  relation 
between  the  amount  of  uric  acid  found  by  this 
method  is  constant  as  regards  the  amount  found  by 
Haycraft's  much  more  difficult  method,  it  is  possible 
that  a  modification  in  the  technics  is  all  that  it  neces- 
sary to  make  the  Ruhemann  test  valuable  at  the  bed- 
side. Further  experiments  are  necessary  to  deter- 
mine this,  and  the  author's  experiments,  which  are 
not  very  many,  cannot  be  regarded  as  conclu- 
sive.] 

A  Case  of  Rigor  Mortis  in  a  Dead  Foetus  in 
Utero. — Dr.  L.  A.  Gousakoff  (Roiissky  Vratch. 
June  29th)  relates  a  case  in  which  a  stillborn  child 
was  found  to  be  in  a  peculiar  state  of  muscular  con- 
traction. The  mother  was  a  multipara,  forty  years 
of  age,  with  a  negative  history.  The  child  was  born 
normally,  but,  on  examining  the  child  to  see  whether 
there  was  any  pulsation  to  the  cord,  it  was  noticed 
that  the  upper  and  lower  extremities  were  rigidly 
fixed  in  a  state  of  flexion,  and  that  they  returned  to 
that  position  if  partly  unbent.  There  was  no  doubt 
that  this  was  rigor  mortis  which  had  begun  in  the 
uterus.  Cases  of  this  kind  are  extremely  rare.  The 
views  of  diflferent  observers  on  the  subject  of  rigor 
mortis  in  fortus  in  utero  are  widely  divergent.  Lange 
believes  that  in  every  foetus  that  dies  in  utero  after 
the  twenty-eighth  week  of  intrauterine  life  there  is 
rigor  mortis.  The  present  author  is  inclined  to  en- 
dorse this  view.  The  author  explains  the  occurrence 
of  rigor  mortis  in  his  case  as  follows :    The  patient 


was  a  woman  with  Bright's  disease,  and  under  the 
influence  of  disturbances  in  the  kindeys,  toxines  ac- 
cumulated in  the  mother's  blood  and  poisoned  the 
foetus.  When  the  foetus  died  of  this  toxaemia,  there 
came  into  play  various  factors  which  favor  rigor 
mortis.  Thus,  the  high  temperature  of  the  uterine 
cavity  favors  post-mortem  rigidity,  the  presence  of 
toxines  in  the  blood  also  promotes  muscular  rigidity, 
and  rigor  mortis  is  more  apt  to  occur  with  marked 
intensity  in  persons  who  had  been  suff'ering  from 
renal  disease.  The  reason  that  rigor  mortis  is  not 
frequently  observed  in  foetuses  are  that  for  the  most 
part  this  phenomenon  disappears  quickly,  that  in 
most  instances  in  such  cases  there  is  an  instrumental 
intervention,  directing  attention  to  the  mother  and 
away  from  the  child,  which  is  found  dead  and  there- 
fore adjudged  to  be  uninteresting.  The  author  be- 
lieves that  rigor  mortis  occurs  in  all  foetuses  that  die 
after  the  twenty-eighth  intrauterine  week.  From 
the  medicolegal  viewpoint  this  is  important,  for  rigor 
mortis  in  a  foetus  does  not  speak  of  its  being  born 
long  since.  The  question  is  rather  imperfectly 
worked  out  just  at  present. 

Are  the  Micro-organisms  of  Liman  Mud  Spe- 
cific? Dr.  L.  Silberberg,  of  Odessa  (Roitssky  Ar- 
chiez'  Patologyi,  etc.,  April  30th),  says  that  the  bac- 
terial flora  of  the  mud  of  the  "Limans"  of  southern 
Russia  is  derived  from  the  bacteria  of  the  air  and 
ground  which  is  carried  by  springs  to  the  Limans. 
The  formation  of  liman  mud  is  most  active  during 
the  Spring  season,  and  comparatively  passive  during 
the  rest  of  the  year.  He  does  not  believe  that  the 
bacteria  of  the  liman  mud  are  specific,  because  if 
there  were  any  specific  germs  in  this  mud,  such  as 
the  germs  of  typhoid  fever  or  cholera,  they  would 
produce  a  decomposition  of  the  liman  mud.  The 
Limans  are  natural  sources  of  a  mud  which  is  rich 
in  certain  mineral  substances,  and  is  highly  valued 
for  the  "mud  bath"  treatment  popular  in  some  parts 
of  Europe. 

The  Causal  Relation  of  Cocci  to  Rheumatism. — 

Dr.  W.  Blair  Bell  (Editihurgli  Medical  Journal,  Au- 
gust)  is  convinced  that  all  acute  rheumatic  aft'ections 
are  of  microbic  origin,  and,  further,  that  they  are  of 
coccal  causation.  The  source  of  infection  is  some- 
times obvious,  sometimes  obscure.  The  author  thinks 
that  those  specially  called  "rheumatic,"  as  opposed 
to  pyjemic  suppurating  lesions,  are  produced  by  a 
toxine  circulating  in  the  blood  without  an  accom- 
panying army  of  cocci ;  but  that  certain  of  the  cocci, 
e.  g.,  pneumococci  and  gonococci,  do  frequently  in- 
vade the  joint  and  produce  symptoms  that  are  no 
longer  purely  rheumatic.  From  this  multiplicity  of 
determining  factors,  the  author  concludes  that  "rheu- 
matism" in  its  acute  form  is  a  symptom  only  of  many 
toxaemias  and  not  a  clinical  entity ;  chronic  rheuma- 
tism being  a  symptom  of  some  perverted  chemical 
change  associated  with  cold,  food,  nervous  changes, 
etc.  The  so-called  specific  diplococcus  is  a  modifica- 
tion of  cither  the  streptococcus  or  the  staphylococcus 
— an  attenuated  variety — and  it  is  by  these  that  the 
ordinary  nonsuppurating  "rheumatic  fever"  is  pro- 
duced. 
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SECT] OX  IX  XERVOUS  AXD  ^lEXTAL  DIS- 
EASES. 

Third  Day,  Thursday,  June  12th. 

Institutions  for  the  Epileptic. — Dr.     II.  N. 

Mayer,  continuing"  yesterday's  discussion,  stated 
that  he  felt  these  conditions  were  largely 
the  result  of  a  defective  nutritional  condition,  and 
reported  a  case  in  which  the  use  of  suprarenal  extract, 
in  five  grain  doses  three  times  a  day,  had  prevented 
the  occurrence  of  an  attack  for  about  a  year  and  a 
half,  the  patient  previously  having  had  frequent  at- 
tacks. He  has  used  this  remedy  in  about  iwenty-flvc 
cases  and  considered  that  at  least  one- fourth  of  this 
number  had  made  good  recoveries. 

Dr.  A.  A.  Eshner  remarked  that  he  believed  the 
two  principal  causes  of  epilepsy  were  a  sensitive  ner- 
vous system  and  various  irritants.  The  use  of 
digitalis,  in  conjunction  with  the  bromides,  was 
recommended,  and  in  some  cases  the  mixed  bromides 
were  thought  to  be  preferable  to  a  single  bromide. 
The  greater  difficulty  in  controlling  the  attacks  of 
petit  mat  was  noted,  and,  in  the  cases  in  which  the 
attacks  occurred  at  long  intervals,  it  was  thought  that 
he  best  results  would  be  obtained  by  endeavoring  to 
remove  the  causative  agent. 

In  closing.  Dr.  H.  A.  Tomlinson  stated  that  he  be- 
lieved the  treatment  should  be  directed  to  the  consti- 
tutional condition. 

Dr.  William  P.  Sprat! in g  had  observed  good  re- 
sults follow  the  use  of  the  horse-nettle  berries  in 
selected  cases.  In  a  series  of  1,200  cases  observed 
at  the  Craig  colony,  over  50  per  cent,  were  attributed 
to  heredity,  in  16  per  cent,  one  of  the  parents  being 
epileptic,  while  the  hereditary  predisposition  was 
traced  to  insanity,  tuberculosis,  and  alcoholism,  in 
8  per  cent.,  14  per  cent,  and  15  per  cent.,  respectively, 
of  the  others.  The  treatment  should  be  individual- 
ized, and  while  the  value  of  the  bromides  in  certain 
cases  was  recognized,  deleterious  effects  had  been 
observed  to  follow  the  administration  of  this  drug. 

Prognosis  in  Mental  Diseases. — D  r  .  Frank 
Parsons  Xorbury,  of  Jacksonville,  Illinois,  stated 
that  he  considered  prognosis  as  both  an  art  and  a 
science,  and  that  it  should  be  based  upon  ( i )  family 
history;  (2)  aetiology;  (3)  pathology;  (4)  clin- 
ical history,  and  (5)  complexly  related  physical 
diseases.  It  should  be  comprehensive  and  attempt 
to  include  ( i )  the  prospects  in  the  present  attack ; 
(2)  its  effect  upon  the  patient's  future,  and  (3)  its 
effect  upon  his  descendants. 

Static  Electricity  in  the  Treatment  of  Mor- 
phinism.— Dr.  A.  J.  Pressey,  of  Cleveland,  Ohio, 
favored  the  gradual  withdrawal  of  the  drug,  static 
electricity  being  administered  for  the  relief  of  the 
symptoms,  such  as  nausea,  nervousness,  headache, 
neuralgia,  pains,  sleeplessness,  etc.,  which  usually 
occurred  during  that  period.  The  length  and  fre- 
quency of  the  electrical  applications  should  vary  ac- 
cording to  the  condition  of  the  patient,  but  in  all 
cases  it  should  be  employed  for  from  ten  to  twenty 
minutes  per  diem  during  the  time  the  patient  was  in 
the  institution,  where  he  should  remain  until  entirely 


well ;  and  under  proper  conditions  it  was  believed 
that  most  of  the  cases  of  drug  habit  could  be  cured. 

Dr.  Richard  Deivcy  mentioned  the  fact  that  tne 
mica  plate  machines  were  said  to  retain  their  powei 
during  iiot  and  damp  weather  l)etter  than  the  ma- 
chines with  glass  plates. 

In  clpsing  the  discussion,  Dr.  Pressey  stated  that 
many  of  these  cases  occurred  among  sporting  men 
and  women,  under  which  conditions  there  was  almost 
uniformly  a  relapse,  while,  in  the  cases  occurring  in 
the  intellectual  classes  he  believed  from  70  to  80  per 
cent,  made  permanent  recoveries.  The  deteriorating 
effect  of  the  various  institutions  which  claimed  to 
cure  the  habit  in  a  few  weeks,  was  commented  upon. 

Peripheral  Neuritis  as  a  Complication  of 
Whooping-Cough. — Dr.  Augustus  A.  Eshner,  of 
Philadelphia,  read  a  paper  with  this  title,  in  which 
he  proposed  the  inclusion  of  all  the  setiological 
factors  of  neuritis  in  general  in  one  great  group, 
namely,  the  physical,  which  was  subdivisible  into 

(1)  causes  that  were  chemical,  and  (2)  those  that 
were  not.  The  former  comprised  (a),  poisons  mtro- 
duced  from  without;  and  (b)  poisons  generated 
within  the  body.  The  first  of  these  (a)  might  be  of 
infinite  variety,  while  the  second  (b)  were  sub- 
divisible into  (i)  those  of  metabolic,  and  (2) 
those  of  infective,  origin.  The  distinctive  symp- 
toms of  neuritis  included  pain,  tenderness,  and 
swelling  in  the  course  of  the  aft'ected  nerves,  mus- 
cular weakness  and  wasting,  degenerative  elec- 
trical reactions  and  alterations  in  reflexes.  Sen- 
sibility was  generally  impaired,  and  there  might  be 
ataxia  or  other  derangement  of  coordination.  Se- 
cretory, circulatory,  and  trophic  changes  were  not 
rare,  and  arthropathies  might  occur.  Neuritis  was 
rare  as  a  complication  of  whooping-cough.  One 
or  many  nerves  might  be  involved,  and  those  of 
special,  as  well  as  those  of  common,  sensibility. 
Reports  of  seven  cases  collected  from  the  litera- 
ture were  read. 

Dr.  E.  G.  Carpenter  believed  that  the  majority  of 
cases  of  neuritis  due  to  external  causes  were  of  tox- 
xmic  origin,  and  this  was  borne  out  by  pathological 
observations.  These  substances  produced  changes  in 
the  cortical  cells  and  vasomotor  system  and  eventu- 
ally destroyed  the  nutrition  to  the  neurone  paths. 

In  closing,  Dr.  Eshner  remarked  that  lie  believed 
the  condition  of  occupation-neurosis  to  be  a  func- 
tional and  nutritive  disturbance,  rather  than  a  pure 
neuritis. 

Determinate  Factors  in  the  Cause  of  Insanity. — ■ 

Dr.  Eugene  Carpenter,  of  Colum1)us,  Ohio,  read  a 
paper  on  the  above  subject,  in  which  he  expressed  the 
opinion  that  the  causes  of  this  condition  could  be 
included  under  the  two  headings  of  ( i)  heredity,  and 

(2)  strain,  60  per  cent,  of  all  the  cases  being  attrib- 
utable to  the  former  factor.  Under  the  subdivision 
of  strain  might  be  included  alcohol,  which  was  re- 
sponsible for  from  12  per  cent,  to  20  per  cent. ;  syph- 
ilis from  8  to  10  per  cent. ;  and  injuries  to  the  head 
from  2  to  3  per  cent. ;  while  tuberculosis  and  drug 
habits  contributed  a  considerable  proportion.  Infec- 
tious disease,  toxaemia,  and  moral  causes  also  op- 
erated as  causative  factors,  although  in  cases  pro- 
duced by  the  last-mentioned  agent,  it  was  felt  that  a 
pathologic  basis  was  always  established  previouslv 
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to  the  insane  manifestations.  In  regard  to  the  large 
number  of  cases  in  which  tuberculosis  was  associ- 
ated with  insanity  the  belief  was  expressed  that  many 
of  these  patients  contracted  the  tuberculosis  after  the 
occurrence  of  the  insanity,  and  that  it  was  not  a 
cause  thereof. 

Dr.  J.  P.  McBride  stated  that  he  believed  that  in 
many  of  the  cases  in  which  tuberculosis  was  associ- 
ated with  insanity,  the  tuberculosis  was  contracted 
after  the  inception  of  the  mental  condition,  rather 
than  that  it  was  a  preexisting  causative  agent  thereof. 
Among  the  other  factors  tending  to  produce  insanity 
were  mentioned  Bright's  disease,  antenatal  anatom- 
ical defects,  heredity,  traumatism,  syphilis,  and  alco- 
hol. 

Dr.  H.  A.  Tomlinson  expressed  the  belief  that  in 
all  cases  of  insanity  there  existed  a  prhiiary  cerebral 
instability  or  defectiveness,  which,  vmder  the  influ- 
ence of  the  tuberculous,  alcoholic,  or  syphilitic  con- 
ditions, developed  into  insanity. 

Dr.  Richard  Dezvey  felt  that  the  condition  of  mel- 
ancholia which  was  often  found  in  the  tuberculous 
insane  was  secondary  to  the  insanity,  and  was  pro- 
duced by  the  effect  of  the  patient's  physical  condition 
upon  his  mind.  He  did  not  believe  that  tuberculosis 
played  much  part  in  the  production  of  pure  insanity. 

Dr.  J.  T.  Searcy  expressed  the  opinion  that  many 
cases  of  insanity  were  the  result  of  excessive  use  of 
the  brain,  especially  during  childhood. 

In  closing  the  discussion,  Dr.  Carpenter  stated  that 
he  looked  upon  insanity  following  tuberculosis  as  a 
reflex  condition,  the  cerebral  functions  being  im- 
paired by  the  nutritive  disturbance  caused  by  the 
disease. 

Causes  Other  than  Syphilis  for  Paresis. — Dr. 

H.  P.  Sights,  of  Paducah,  Kentucky,  stated  that, 
while  he  recognized  the  fact  that  syphilis  was  present 
in  a  large  percentage  of  the  cases,  he  felt  that,  even 
where  it  was  coexistent,  it  was  rather  the  mental 
worry  and  anxiety  that  caused  the  paresis  than  the 
physical  condition.  Paresis  was  most  frequently  ob- 
served in  men  who  had  been  subjected  to  excessive 
cerebral  strain  and  irregular  eating  and  sleeping,  and 
usually  occurred  about  the  age  of  forty-five  years,  the 
patient  in  many  instances  being  naturally  of  a  sensi- 
tive temperament.  Observations  by  the  author  had 
shown  that  in  the  Western  Kentucky  Asylum  i8  per 
cent,  of  the  white  inmates  were  suffering  from  pare- 
sis, while  but  2  per  cent,  of  the  colored  inmates  were 
similarly  affected.  As  syphilis  was  much  more 
prevalent  among  the  negroes  than  the  white  race, 
these  statistics  would  indicate  that  syphilis  was  not 
so  common  a  cause  of  paresis  as  was  generally  sup- 
posed. Sexual  excesses  and  alcohol,  no  doubt, 
played  an  important  role  in  the  causation  of  this  con- 
dition. The  importance  of  early  recognition  and 
treatment  by  means  of  rest  and  mental  relaxation  was 
remarked  and  the  reason  that  so  few  recoveries  were 
reported  was  believed  to  be  due,  in  a  considerable  de- 
gree, to  the  late  diagnosis. 

Dr.  Sydney  A.  Dunham  reported  a  case  of  paresis 
which  had  come  under  his  observation,  in  which  he 
could  obtain  no  history  of  specific  disease  and  where 
he  did  not  believe  the  disease  existed,  athough  the 
records  of  the  asylum  where  the  patient  had  been 
treated  before  consulting  the  speaker  had  noted  the 


presence  of  syphilis.  For  this  supposed  condition 
potassium  iodide  had  been  administered  in  large 
quantities,  and,  at  the  time  the  patient  left  the  institu- 
tion, he  had  atrophic  ulcers  of  both  heels,  was  much 
emaciated,  and  was  in  a  very  precarious  condition. 
Nuclein,  in  thirty-drop  doses,  three  times  a  clay,  was 
administered,  under  which  treatment,  in  conjunction 
with  nutritive  aids,  the  patient  made  a  good  recovery. 

Dr.  Richard  Dezvey  reported  several  cases  which 
had  come  under  his  observation  in  which  specific 
disease  could  be  excluded,  where  he  attributed  the 
condition  to  excessive  mental  work,  probably  accen- 
tuated to  some  extent  by  alcohol,  which  may  have 
been  taken  with  a  view  of  strengthening  the  en- 
durance. 

Dr.  H.  A.  Tomlinson  expressed  the  belief  that  in 
many  cases  of  paresis  associated  with  syphilis,  the 
specific  disease  was  not  present  as  a  causative  agent, 
but  was  contracted  during  the  first  stages  of  the 
paresis. 

Dr.  Sights,  in  closing,  remarked  that  in  the  cases 
where  syphilis  was  present  the  mental  anxiety  acted 
as  a  superinducing  cause  of  the  paresis. 

The  Diagnosis  of  Brain  Abscesses.— Dr.  H  e  r  - 
MAN  H.  HoppE,  of  Cincinnati,  Ohio,  called  attention 
to  the  difficulty  of  determining  whether  or  not  the 
abscess  was  present,  and,  if  it  was  present,  in  locating 
it.  Early  recognition  and  prompt  surgical  treatment 
were  thought  to  be  of  great  importance,  as  the  opera- 
tion was  much  more  likely  to  be  successful  if  per- 
formed before  the  rupture  of  the  abscess.  The 
writer  classified  the  abscesses  under  four  subdivi- 
sions :  ( I )  Traumatic  abscesses  caused  by  an  open 
scalp  wound  or  a  fractured  skull;  (2)  abscesses  re- 
sulting from  a  purulent  inflammation  of  a  bone  or 
bony  cavities,  (a)  otitic  abscesses,  (b)  rhinogenetic 
abscesses,  and  (c)  abscesses  due  to  caries  of  the 
bones  of  the  skull;  (3)  tuberculous  abscesses;  and, 
(4)  metastatic  abscesses.  Cases  illustrating  the  dif- 
ferent classes  were  reported.  The  consideration  of 
the  symptomatology  of  the  condition  was  thought  to 
be  facilitated  by  dividing  them  into  three  groups : 
(i)  those  due  to  suppuration;  (2)  those  due  to  in- 
creased intracranial  pressure  ;  and,  (3)  local  symp- 
toms. 

New  Officers — The  following  were  elected  for 
the  ensuing  year:  Chairman,  Dr.  F.  W.  Langdon, 
of  Cincinnati,  O  ;  secreta!'ry.  Dr.  F.  Savarv  Pearce, 
of  Philadelphia,  Pa. ;  member  of  the  House  of 
Delegates,  Dr.  Richard  Dewey,  of  Wauwatosa, 
Wisconsin. 
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ASSOCIATION  OF  AMERICAN  PHYSI- 
CIANS. 

Seventeenth  Annual  Meeting,  Held  in  Washington, 

on  April  2p  and  30,  ipo2. 
The  President,  Dr.  James  C.  Wilson,  of  Philadel- 
phia, in  the  Chair. 
(Concluded  from  page  263.') 
Spontaneous  Non-tuberculous  Pneumothorax. 
— Dr.  M.  H.  Ft'SSELL  and  Dr.  David  Riesman,  of 
Philadelphia,  read  a  paper  which  embraced,  first,  a 
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short  consideration  of  pneumothorax  in  general ; 
second,  the  report  of  three  cases  of  spontaneous  non- 
tuberculous  pneumothorax;  third,  a  report  of  a 
number  of  cases  from  literature ;  fourth,  a  consid- 
eration of  the  causes,  symptoms,  diagnosis,  progno- 
sis, and  treatment  of  spontaneous  non-tuberculous 
pneumothorax.  When  this  spontaneous  condition 
first  occurred,  it  was  thought  that  it  arose  from  small 
tuberculous  nodules.  This  was  still  held  by  West, 
who  said  that  experience  and  experiment  seemed  to 
show  that  when  pneumothorax  had  taken  place  in 
the  apparently  healthy  body,  a  lesion  of  a  tubercu- 
lous character  had  been  the  cause  of  the  accident. 
Cases  had  been  observed  coming  to  a  post-mortem 
which  had  proved  that  in  some  instances  tuberculosis 
was  not  present.  A  young  woman  had  been  under 
one  of  the  authors'  personal  observation  for  a  long 
while.  Her  father  was  still  living  and  perfectly 
well ;  her  mother  had  diabetes  mellitus ;  the  rest  of 
the  family  history  was  entirely  negative.  She  had 
chlorosis  when  she  was  sixteen,  but  recovered.  She 
gave  birth  to  a  healthy  child  at  nineteen,  and  the 
child  was  still  living.  In  about  a  week  she  had  an 
attack  of  pneumothorax.  The  author  was  called  to 
see  her  for  some  indefinite  kind  of  ailment.  He 
made  an  examination  and  discovered  nothing.  He 
was  called  a  week  later,  at  4  o'clock  in  the  morning. 
She  had  been  taken  with  pain  on  the  left  side  in  the 
region  of  the  nipple.  He  found  her  sitting  up  in 
bed,  sufifering  intensely  with  dyspnoea  and  pain. 
Much  to  his  surprise,  he  discovered  over  the  whole 
left  side  absolute  dulness.  He  thought  there  was  a 
pleural  effusion ;  there  was  no  fremitus ;  there  were 
no  voice  sounds;  there  was  no  reason  to  think 
it  was  anything  but  pleural  effusion.  He  did  not 
tap  her  then.  The  next  day  there  was  more  reso- 
nance than  before.  She  suffered  so  much  and  was 
so  much  incapacitated  that  he  tapped  her,  aspirating 
on  the  left  side.  Immediately  all  her  symptoms  dis- 
appeared. She  was  comfortable  and  lay  down  to 
sleep. 

Dr.  KiNNicuTT  had  seen  a  case  of  a  young  athlete 
who  was  seized  with  great  pain ;  the  pressure  was 
so  great  that  he  was  immediately  aspirated.  He  be- 
lieved that  in  such  cases  there  was  a  lesion  of  the 
lung,  but  that  it  was  so  localized  that  it  was  impos- 
sible by  physical  examination  to  discover  it. 

Dr.  SoLis-CoHEN  said  that,  regarding  the  coin 
test,  he  had  had  the  experience  of  mistaking  for 
pneumothorax  an  enormous  cavity ;  the  lung  tissue 
was  almost  gone. 

Dr.  Shattuck  said  that  either  recovery  or  stay- 
ing well  or  absence  of  any  sign  of  tuberculosis  was 
sufficient  to  exclude  tuberculosis,  but  he  believed 
that  in  many  of  these  cases  there  was  a  tuberculous 
factor.  He  related  the  case  of  two  little  negro  boys 
who  were  operated  on  in  the  Massachusetts  General 
Hospital  for  perforating  gunshot  wounds.  They 
were  found  to  have  tuberculous  mesenteric  glands. 
They  got  well  of  the  operation  and  went  out  all 
right. 

Dr.  Peadbody  said  that  two  or  three  years  ago,  in 
a  hospital  in  New  York,  his  attention  had  been 
celled  to  a  woman  who  had  her  left  chest  filled  with 
air ;  there  was  no  lesion  of  the  lung.  Aspiration 
proved  the  diagnosis  and  the  woman  recovered.  It 
was  not  until  some  weeks  after  this  that  physical 
examination  reVealed  a  rale  at  the  apex  of  the  af- 


fected side.  He  could  not  help  feeling,  with  the 
majority  of  the  gentlemen,  that  tuberculosis  was 
likely  to  be  the  cause  in  all  these  cases. 

Some  Pulsations  in  the  Chest  other  than 
Aneurysmal.— Dr.  A.  R.  Edwards,  of  Chicago,  re- 
ported a  case  of  pernicious  anaemia  in  which  there 
was  a  diffuse  expansile  pulsation  in  the  chest  and 
upper  abdomen  without  anatomical  findings.  He 
also  reported  a  case  of  sarcoma  of  the  lungs  with 
pulsation.  The  interesting  point  was  that  there  was 
a  dynamic  pulsation  in  the  lower  chest  and  abdomen 
which  was  not  propagated  in  one  line,  but  an  ex- 
tensive pulsation.  He  thought  reference  to  this 
case  would  bring  out  other  cases  of  the  same  kind. 
As  an  explanation  of  the  mechanism,  there  are  very- 
few  of  the  suppositions  that  in  this  case  would  ade- 
quately explain  the  pulsation  of  the  chest  and  abdo- 
men, to  say  nothing  of  its  expansile  character.  He 
wished  to  bring  out  the  fact  that  the  adhesions  were 
above  and  below  the  diaphragm. 

Dr.  Peabody  said  that  the  explanation  offered 
could  not  be  regarded,  for  it  had  occurred  to  all  who 
found  cases  of  adhesions  in  the  lower  lobe  and  in  the 
spleen  that  there  must  be  some  other  explanation. 

Dr.  Jacgei  said  that  he  had  seen  a  large  hepatic 
aneurysm  that  was  the  cause  of  such  a  condition. 

Dr.  l^E  Fleur  reported  a  case  of  supposed  an- 
eurysm which  post  mortem  proved  to  be  one  of 
ulceration  of  ihe  stomach. 

Dr.  Shattuck  reported  a  case  diagnosticated  as 
positively  aneurysm,  but  upon  close  examination 
none  was  found  and  the  man  was  well  to-day. 

Healed  Ulcerative  Endocarditis. — Dr.  J.  B. 

Herrick,  of  Chicago,  said  that  a  priori  we 
might  expect  occasional  recovery  in  ulcerative 
endocarditis,  for  recovery  was  seen  in  not 
a  few  cases  of  other  forms  of  septicaemia 
and  pyaemia,  even  thought  they  were  severe. 
Clinical  observation  showed  occasional  recov- 
ery as  revealed  by  a  review  of  the  literature 
of  the  subject.  Post-mortem  findings  indicated  the 
possibility  of  healing  of  the  valvular  lesion.  The 
influence  of  this  possibility  of  recovery  on  prognosis 
and  treatment  was  alluded  to.  Cases  and  autopsy 
specimens  of  the  writer's  tending  to  confirm  these 
views  were  brought  forward.  There  should  be  more 
care  in  our  diagnosis  in  attempting  to  discriminate 
between  the  different  classes  of  endocarditis.  Some- 
times we  could  distinguish  between  a  pneumococcic 
and  a  syphilitic  endocarditis. 

Dr.  Thayer  reported  a  case  of  endocarditis. 

Dr.  KiNNicuTT  reported  a  case  of  endocarditis 
following  gonorrhoea,  first  affecting  the  aortic  and 
then  the  mitral  valves.    Recovery  took  place. 

Dr.  Janeway  reported  a  case  of  endocarditis  with 
pulmonary  invasion  occurring  at  St.  Luke's  Hos- 
pital, New  York. 

Dr.  Shattuck  reported  two  cases  of  ulcerative 
endocarditis,  with  recovery,  one.  under  antistrepto- 
coccous  serum,  the  indications  for  its  use  being  the 
expectoration,  which  contained  enormous  quantities 
of  streptococcus. 

Dr.  Jacobi  said  that  one  was  more  apt  to  make  a 
mistake  in  a  murmur  in  an  adult  than  in  a  child, 
taking  the  functional  murmur  for  the  organic. 

Dr.  OsLER  said  that  one  very  rarely  saw  recovery 
from  ulcerative  endocarditis — the  pneumonic  cases, 
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puerperal  and  gonorrhoeal — but  in  the  group  of  cases 
in  which  endocarditis  was  of  the  recurrent  form,  as- 
sociated" with  old  valvular  difficulty,  then  recovery 
might  take  place. 

The  Condition  of  the  Heart- in  Pregnancy. — 
Dr.  Alfred  Stengel  and  Dr.  W.  B.  Stanton,  of 
Philadelphia,  read  a  paper  in  which  they  compared 
the  McDonald  instrument  with  the  modern  instru- 
ment, both  of  which  they  considered  inaccurate.  In 
the  case  of  a  multipara  the  pressure  before  and  after 
delivery  showed  practically  the  same  thing;  on  the 
whole,  a  slight  diminution  in  the  blood  pressure  after 
delivery.  Murmurs  were  found  in  all  of  twelve 
cases  but  three.  A  murmur  was  found  before  de- 
livery in  nine  out  of  twelve ;  after  delivery  in  seven, 
in  one  of  which  it  was  scarcely  audible  and  in  one 
of  which  it  had  grown  louder  than  before  delivery. 
The  conclusions  were  tha^pthe  outward  displacement 
of  the  apex  of  which  the  enlargement  of  the  heart 
was  regarded  as  being  the  cause  was  due  to  the  up- 
per displacement  of  the  diaphragm  from  pressure; 
that  there  was  an  increase  in  the  size  of  the  right 
heart ;  and  that  the  murmur  so  commonly  heard 
over  the  heart  in  the  latter  months  of  pregnancy  was 
due  to  the  overaction  of  the  right  heart  and  the 
conus  arteriosus.  There  was  no  practical  difference 
in  the  blood  pressure  before  and  after  delivery. 

A  Case  of  Pancreatic  Lithiasis  with  the  Re- 
covery of  the  Characteristic  Calculi  from  the 
Stools,  Followed  by  an  Attack  of  Cholelithiasis 
a  Year  Later,  with  the  Passage  of  Characteristic 
Biliary  Calculi,  was  reported  by  Dr.  F.  P.  Kinni- 
cutt,  of  New  York. 

Dr.  FussELL  said  that  there  were  six  cases  on 
record  in  which  pancreatic  calculi  had  been  found 
in  the  stools.  He  added  one  case  which  he  had 
observed  himself.  The  patient,  a  woman  forty-two 
years  of  age,  complained  of  pains  in  the  back,  be- 
tween the  shoulders,  nausea,  vomiting,  and  diar- 
rhoea;  no  jaundice.  Several  attacks  occurred.  Af- 
ter one  of  these,  six  small  stones  were  recovered  in 
the  stools,  which  were  decided  to  have  originated 
in  the  pancreas.  The  stones  were  composed  of  car- 
bonate and  phosphate  of  calcium  without  choles- 
terin.  Later  the  patient  passed  stones  of  decided 
biliary  origin.  There  was  no  glycosuria.  There  was 
normal  fat  absorption.  The  diagnosis  between  pan- 
creatic lithiasis  and  cholelithiasis  was  difficult ;  the 
subjective  symptoms  were  not  characteristic.  The 
insufficient  splitting  up  of  fat  into  fatty  acids  and 
soaps  in  the  intestines  was  a  symptom  of  importance 
indicating  obliteration  of  the  pancreatic  duct. 

A  Further  Contribution  to  the  Subject  of  Vaso- 
motor Ataxia. — In  a  paper  with  this  title  Dr.  S. 
SoLis-CoHEN^  of  Philadelphia,  called  attention  to 
the  condition  of  essential  instability  of  the  controll- 
ing (or  taxic)  apparatus  of  the  vasomotor  nervous 
system  as  a  large  factor  in  the  defective  reaction  of 
the  individual  toward  environmental  changes,  so 
that  persons  of  the  type  described  exhibited  upon 
slight  excitation,  physical,  chemical,  or  psychic,  cer- 
tain phenomena  which  in  other  persons  required 
causes  of  greater  moment.  These  phenomena  de- 
pended upon  irregular  and  sometimes  widely  dis- 
tributed contractions  and  dilatations  of  the  capill- 
aries and  the  smaller  blood  vessels,  an  might  be 
divided  into  three  classes,    i.  Those  dependent  up- 


on excessive  relaxation,  or  paresis,  of  the  vessels, 
often  with  concomitant  impairment  of  cardiac  in- 
hibition. 2.  Those  dependent  upon  excessive  con- 
striction of  vessels,  usually  with  disturbance  of  car- 
diac inhibition,  also,  but  sometimes  without  definite 
cardiac  phenomena  clinically  demonstrable.  3. 
Those  in  which  phenomena  of  the  two  opposite 
groups  were  commingled. 

Intestinal  Haemorrhage;  its  Relation  to  Duo- 
denal Ulcer. — Dr.  Henry  Jackson^  of  Boston,  re- 
viewed several  cases  of  ulcer  of  the  duodenum.  Clin- 
ically, pathologically,  and  certainly  from  a  thera- 
peutic standpoint,  duodenal  ulcer  might  be  consid- 
ered as  closely  allied  to  gastric  ulcer.  He  reported 
seven  autopsies  in  which  duodenal  ulcer  was  found. 

Drainage  in  Chronic  Intestinal  Catarrh;  its 
Importance  and  Technics. — Dr.  Norman  Bridge, 
of  Los  Angeles,  in  a  paper  thus  entitled,  said  that 
chronic  intestinal  catarrh  was  usually  a  disease  of 
the  colon.  It  was  produced  and  perpetuated  by  fail- 
ure of  frequent,  regular,  and  complete  evacuation 
of  the  colon  more  than  by  any  other  influence.  Arti- 
ficial harmless  and  regular  evacuations,  more  than 
any  other  measure,  assisted  the  physiological  forces 
toward  a  cure  of  the  disease.  Efforts  to  accomplish 
this  purpose  were  usually  restricted  to  laxative  foods 
and  drugs  and  to  suppositories,  enemas,  and  mas- 
sage, with  poor  study  of  the  individual  case. 

The  Prognosis  and  Treatment  of  Tuberculous 
Peritonitis,  Based  on  the  Massachusetts  General 
Hospital's  Experience  for  the  Past  Ten  Years. — 

Dr.  F.  C.  Shattuck,  of  Boston,  said  that  the  late 
Dr.  Austin  Flint  had  said  that  tuberculous  perito- 
nitis was  not  curable.  The  editors  of  his  work 
have  failed  to  correct  the  statement,  which  still  re- 
mained. It  was  McDowell  who  presented  the  hope 
of  its  curability.  In  fifty-eight  per  cent,  the  final  re- 
sult was  known  at  the  hospital.  Of  the  number 
received,  twenty-nine  patients  died;  twenty-eight 
were  now  living.  There  were  sixty-seven  females. 
In  twenty  cases  there  was  a  distinct  family  history 
of  tuberculosis.  In  eight  there  had  been  an  antece- 
dent pleurisy.  In  the  ninety-eight  cases  of  tuber- 
culous peritonitis  the  age  ranged  between  fifteen  and 
thirty.  Treatment  divides  itself  into  medical,  die- 
tetic, hygienic,  and  surgical.  Two-thirds  of  those 
treated  medically  since  leaving  the  hospital  had  died ; 
two-thirds  of  those  treated  surgically  since  leaving 
the  hospital  had  recovered.  No  patient  was  kept  in 
the  hospital  if  he  was  able  to  get  the  outside  air.  One 
patient  was  sent  away  unimproved.  He  spent  a  year 
in  the  open  air  at  the  seashore  and  was  now  per- 
fectly well.  If  a  patient  was  losing  ground,  surgical 
treatment  should  be  advised. 

Dr.  Tyson  reported  a  case  of  tuberculous  perito- 
nitis where  there  had  been  nothing  present  but  as- 
cites. The  patient,  a  woman,  was  operated  on  and 
had  remained  well  for  fifteen  months.  His  feeling 
was  that  we  should  not  temporize  with  medical 
treatment;  the  results  of  surgical  treatment  were 
so  satisfactory  that  it  was  the  best. 

Dr.  Brannan  said  that  he  had  found  the  histo- 
ries of  eighteen  cases  in  the  Bellevue  Hospital  which 
were  complete.  These  were  treated  medically  and 
surgically,  and  some  of  the  patients  were  tapped. 

Dr.  Billings  believed  that  we  should  have  to 
outline  our  diagnosis  in  some  more  definite  measure 
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as  to  its  anatomical  relationship.  He  believed  that 
these  cases  were  benefited  both  by  tapping  and  by 
surgery. 

Dr.  Meltzer  reported  a  case  of  tuberculous  peri- 
tonitis cured  by  laparotomy.  The  symptoms  had 
been  those  of  a  very  mild  appendicular  inflamma- 
tion ;  tenderness  in  the  region  of  the  appendix  and 
moderate  pain  in  the  epigastrium.  A  year  before 
she  had  been  tapped  for  pleurisy.  After  lapar- 
otomy she  recovered.  The  speaker  thought  that 
such  operations  should  not  be  done  in  the  linea  alba, 
but  in  the  intramuscularis. 

Dr.  Halstead  said  that  their  results  had  corre- 
sponded to  Dr.  Shattuck's.  He  had  used  tuber- 
culin for  tests  systematically  for  eight  years.  Un- 
less the  patients  were  watched  very  carefully,  he 
believed  that  it  would  be  possible  for  tlje  tubercu- 
lous cases  not  to  react ;  a  glass  instead  of  a  metal 
syringe  for  giving  the  injections  was  the  more  sat- 
isfactory. 

Dr.  Vaughan  said  that  his  operations  for  tuber- 
culous peritonitis  had  proved  that  there  might  be  a 
complete  restitutio  ad  integrum.  "About  two 
years  ago  there  was  a  monograph  on  this  subject 
published,  giving  400  more  cases  operated  on  for 
tuberculous  peritonitis,  and  the  evidence  showed 
there  might  be  a  complete  histological  renewal  of 
the  tissue.  When  this  article  first  came  out  he  had 
been  interested  in  it,  and  made  some  experiments. 
He  inoculated  a  large  number  of  rats  intraperito- 
neally.  In  some  of  these,  after  three  or  four  weeks, 
he  did  a  laparotomy  and  located  tuberculous  le- 
sions. In  some  of  those  animals  there  were  tu- 
bercles on  the  liver.  He  sewed  up  the  abdomen, 
and  the  animals  lived  for  six  months,  when  he 
killed  them  and  could  not  find  a  sign  of  tuberculous 
trouble  in  some  of  them. 

A  Pathological  Study  of  Thirty  Cases  of  Small- 
pox, with   Demonstration  of   Specimens. — Dr. 

James  Ewing^  of  New  York,  showed  specimens 
and  named  the  different  types  of  small-pox.  In 
eighteen  cases  there  was  a  diffuse  diphtheritic  le- 
sion. In  some  there  were  ulcers  in  the  stomach. 
The  condition  of  the  lymphatic  system  was  that  of 
extreme  hypoplasia,  with  enlarged  spleen,  but  the 
symptoms  of  haemorrhage  and  the  peculiar  mottled 
condition  were  not  accounted  for.  There  were  no 
traces  of  protozoa.  Experimentally,  the  small-pox 
virus  was  injected  into  a  rabbit,  two  monkeys, 
guinea-pigs,  and  a  cat.  Streptococcus  seemed  to 
be  present  at  all  stages  of  the  disease. 

An  Exhibition  of  the  Anatomical  Lesions  of 
Small-pox  was  made  by  Dr.  W.  T.  Council- 
man for  Dr.  McGrath  and  Dr.  Brinckerhoff. 

Some  Experiments  on  the  Nature  of  Vaccine 
Virus. — Dr.  W.  H.  Park,  of  New  York,  reviewed 
his  experiments  with  monkeys  and  also  with  calves, 
also  the  use  of  the  filter.  In  this  he  had  been  suffi- 
ciently successful  to  warrant  him  in  further  experi- 
mentation. 

A  Case  of  Osteitis  Deformans  and  one  of  Hy- 
perostosis Cranii. — Dr.  Morton  Prince,  of  Bos- 
ton, gave  a  brief  account  of  the  cases,  and  discussed 
the  relation  between  the  two  diseases  and  their  pos- 
sible identity.  The  further  pathology  of  osteitis  de- 
formans was  discussed,  with  particular  reference 
to  its  being  a  trophic  disorder  and  dependent  upon 


some  central  nervous  lesion.  This  hypothesis  was, 
on  the  whole,  supported  by  the  results  of  the  autop- 
sies in  which  the  nerves  and  cord  had  been  care- 
fully examined,  as  well  as  by  analogy  with  allied 
lesions. 

Some  Clinical  Manifestations  of  Hepatic  Cir- 
rhosis i;i  the  Light  of  Eighty  Autopsies. — Dr.  G. 

G.  Sears,  of  Boston,  said  that  aetiologically,  alco- 
hol was  the  most  important  factor;  nine  patients 
denied  its  use.  Syphilis  was  found  in  the  autopsies 
of  nine ;  in  most  of  these  alcoholism  was  present. 
Gall-stones  were  found  in  eight ;  three  in  the  com- 
mon duct.  Hepatic  cirrhosis  in  a  large  majority 
of  cases  was  but  one  expression  of  an  effect  of  a 
systemic  poisoning.  Two-thirds  of  the  cases 
showed  arteriosclerosis,  confined  to  the  aorta.  Fifty 
per  cent,  showed  cardiac  change,  and  fifty-three  per 
cent,  showed  chronic  nephritis.  Dilatation  of  the 
vessels  might  be  compensatory,  but  would  not  pre- 
vent ascites.  Degenerative  change  in  the  heart  and 
vascular  system  was  a  contributing  factor. 

Clinical  Manifestations  of  the  Early  Stage  of 
Cirrhosis  of  the  Liver. — Dr.  Frank  Billings,  of 
Chicago,  had  tabulated  fifty-four  cases.  He  had 
endeavored  to  exclude  all  cases  in  which  a  palpable 
liver  would  come  from  other  causes  or  a  dilated 
right  heart  from  any  cause,  etc.  He  had  also  ex- 
cluded all  cases  in  which  there  was  venous  stasis. 
The  patients  varied  from  thirty  to  sixty  years  in 
age.  They  had  suffered  from  rheumatism,  ar- 
thritis, neurasthenia,  myocarditis,  enlarged  spleen, 
and  aortic  systolic  murmur. 

Dr.  Packard  believed  in  the  absolute  necessity 
for  examination  of  the  liver. 

Dr.  A.  H.  Smith  reported  a  case  of  a  hard  drinker 
from  whom  he  drew  a  basinful  of  ascitic  fluid. 

Dr.  Herter  said  that  he  would  like  to  call  atten- 
tion to  the  fact  that,  even  in  patients  who  were  very 
far  advanced  with  cirrhosis  of  the  liver,  it  was 
capable  of  carrying  on  some  of  the  most  important 
synthetic  functions  with  a  great  degree  of  activity. 
It  showed  that  the  liver  was  capable  of  undertaking 
a  work  on  a  very  large  scale  in  this  direction ;  that 
there  was  an  important  compensatory  mechanism ; 
even  in  these  cases  of  advanced  cirrhosis  the  liver 
was  still  capable  of  doing  much  more  work  than 
was  ordinarily  imposed  on  it. 

Officers  for  the  Ensuing  Year  were  elected  as 
follows :  President,  Dr.  James  Stuart,  of  Mon- 
treal ;  vice-president,  Dr.  W.  T.  Councilman,  of 
Boston ;  secretary.  Dr.  Henry  Hun,  of  Albany ; 
treasurer.  Dr.  J.  P.  C.  Griffith,  of  Philadelphia;  re- 
corder. Dr.  S.  Solis-Cohen,  of  Philadelphia ;  coun- 
cillors, Dr.  Charles  G.  Stockton,  of  Buffalo,  and  Dr. 
Walter  Reed,  of  Washington. 


^ook  ITottces. 

Psvchology,  Normal  and  Morbid.  Bv  Charles  A. 
Mercier,  M.  B.,  M.  R.  C.  p.,  F.  R.  C.  S.,  Lecturer 
on  Insanity  at  the  Westminster  Hospital  Medical 
School,  London,  etc.  London :  Swan,  Sonnen- 
schein  &  Co.  New  York :  The  Macmillan  Com- 
pany, 1901.  Pp.  xvi-518.  (Price,  $4.) 
The  study  of  psychology  is  daily  assuming  a  far 

greater  importance  than  it  has  previously  held,  and 
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there  are  indications  that  it  will  ere  long  attain  to  a 
well  deserved  place  in  the  medical  curriculum. 

"It  has  long  been  a  favorite  tenet  of  mine,"  says 
Dr.  Mercier,  .  .  .  "that  insanity  is  no  excep- 
tion to  the  rule  which  requires  a  knowledge  of  the 
normal  as  an  indispensable  preliminary  to  a  knowl- 
edge of  the  abnormal."  The  prevalence  of  a  con- 
trary opinion  seems  to  the  author  to  be  due  to  "the 
absence  of  any  work  in  which  normal  psychological 
processes  are  dealt  with  from  the  point  of  view  and 
for  the  purposes  of  the  alienist.  Of  the  many  excel- 
lent works  on  psychology  which  are  at  the  service  of 
the  student,  there  is  none  that  affords  him  material 
help  in  understanding  the  nature  of  those  disorders 
of  mind  which  it  is  the  work  of  his  life  to  study. 
For  instance,"  he  continues,  "the  chief  labors  of 
the  student  of  the  disordered  mind  are  concerned 
with  the  existence  and  nature  of  delusion ;  but,  as 
far  as  I  know,  no  work  on  normal  psychology  gives 
him  any  help  in  settling  the  preliminary  questions 
of  what  a  delusion  is ;  of  how  it  differs  from  a  nor- 
mal state  of  mind ;  of  its  mode  of  origin ;  or  of  its 
varieties."  While  the  author  admits  that  these  are 
not  questions  in  normal  psychology,  and  may  there- 
fore without  reproach  be  omitted  in  works  dealing 
with  the  normal  alone,  he  points  out  that  "it  is  a 
great  disadvantage  to  the  alienist  to  be  left  without 
guidance  in  the  face  of  problems  of  such  profound 
importance  to  him." 

It  may,  therefore,  be  surmised,  and  correctly,  that 
in  the  work  before  us  psychology  is  treated  of  on  a 
plan  totally  unlike  that  of  any  other  work  with  which 
we  are  acquainted,  and  one  that  renders  it  excep- 
tionably  suitable  for  the  physician,  general  prac- 
titioner as  well  as  specialist.  Dr.  Mercier's  book  is 
divided  into  seven  principal  sections:  i.  The  intro- 
duction, which  deals  with  the  subject  of  conscious- 
ness. 2.  Sensation.  3.  Thought.  4.  Volition.  5. 
Memory.  6.  Pleasure  and  Pain.  7.  Subject-con- 
sciousness. In  regard  to  consciousness,  the  author's 
views  may  be  summarized  as  follows:  Conscious- 
ness is  only  manifested  in  living  bodies  possessing  a 
nervous  system  which  "has  the  supreme  control  of  all 
the  internal  affairs  of  the  body"  and  "represents  the 
total  body  corporate  in  all  negotiations  and  traffic 
between  that  body  and  agents  external  to  it."  Con- 
sciousness is  divisible  into  two  main  and  fundamental 
departments,  corresponding  to  the  main  and  funda- 
mental divisions  of  the  functions  fff  the  highest  nerve 
regions  :  self-,  or  subject-consciousness,  dealing  with 
those  activities  that  regulate  the  internal  bodily  pro- 
cesses;  and  relational-,  or  object-conscfousness,  reg- 
ulating commerce  between  self  and  the  world  out- 
side. This  latter  consists  of  three  prime  factors, 
viz.,  the  effect  upon  the  nervous  system  of  the  recep- 
tion of  motion,  the  modification  of  motion,  and  the 
emission  of  motion,  having  as  their  correlatives  the 
three  prime  factors  in  the  constitution  of  the  mind — 
sensation,  thought,  and  will.  The  disturbance  of  re- 
lation of  parts  which  necessarily  results  from  the  in- 
cidence of  motion  on  any  imperfectly  clastic  body, 
such  as  the  human  body,  leaves  a  modification  of 
structure,  the  corresponding  mental  accompaniment 
being  memory,  of  which  it  forms  the  physical  basis. 
"Thus,  then,"  says  the  author,  "we  triangulate  the 
country  that  we  have  to  explore  in  detail.  Moved 
bv  the  desire  to  attain  ends  and  by  aversion  to  the 
obstacles  which  obviate  attainment,  man  acts  in  the 


circumstances  in  which  he  finds  himself.  The  inter- 
action between  self  and  circumstance  is  experience. 
Such  experience  as  is  an  advance  toward  his  aim  is 
pleasurable ;  such  experience  as  baffles  or  hinders 
his  advance  is  painful.  Every  experience  leaves  in 
his  organization  a  change  of  disposition,  which  is 
memory.  The  elements  in  every  experience  are  re- 
ception, emission,  and  redistribution  of  motion, 
which  have  their  conscious  correlatives  in  sensation, 
will,  and  thought." 

Sensation  the  author  describes  as  the  state  of  con- 
sciousness that  corresponds  directly  with  the  recep- 
tion of  motion  by  or  with  the  action  of  an  agent  upon 
the  body,  and  as  the  action  of  the  agent  varies  in  oc- 
casion, duration,  extension,  intension,  and  quality, 
so  does  the  sensation  vary  accordingly. 

The  subject  of  thought  is  treated  at  great  length, 
and  occupies  about  260  out  of  the  512  pages.  "Every 
case  of  thinking,  or  inferring,  or  judgment,"  says 
the  author,  "is  the  establishment  of  a  relation  of  like- 
ness or  a  relation  of  unlikeness  between  mental 
states,  and  every  thought,  every  inference,  every 
judgment  is  the  relation  so  established."  In  ac- 
cordance with  this  view,  an  analysis  of  the  process 
of  thinking  and  its  results  "resolves  itself  into  an 
examination  of  (i)  the  relation;  (2)  the  mode  of 
estalishing  the  relation ;  (3)  the  cohesion  of  the 
relation  established ;  (4)  the  relation  of  the  thought 
thus  established  to  other  thoughts.  This  leads  to  a 
division  of  the  forms  of  thought,  or,  to  use  the  au- 
thor's term,  modes  of  thinking,  into  syncrisis,  or  com- 
parison ;  axiomatic  reasoning ;  analogy ;  and  infer- 
ence, which  last  may  be  (a)  proportional,  (b)  im- 
mediate, or  (c)  mediate.  The  syllogism  is  relegated 
by  the  author  to  its  proper  place  as  a  subordinate 
form  of  axiomatic  reasoning,  from  the  position  it  has 
too  long  occupied,  at  the  hands  of  many  logicians, 
as  the  whole  practice  of  thought.  "The  necessity 
of  discussing  the  subject  of  delusion,"  says  the  au- 
thor, "involved  a  preliminary  study  of  belief,  under 
which  heading  is  included  every  degree  of  cohesion 
of  a  mental  relation,  from  the  merest  trace  of  likeli- 
hood to  the  most  settled  and  inescapable  convic- 
tion. Belief  is  considered  under  the  headings  cer- 
tainty, uniformity  of  experience,  likelihood,  prob- 
ability, expectation,  truth,  credibility,  originality,  and 
apperception,  to  which  last  the  author  awards  less 
consideration  that  many  modern  psychologists  would 
desire.  The  "complete  scale  of  the  categories  of  be- 
lief," formulated  as  follows  by  the  author,  is  a  dis- 
tinct gain  :  "i.  Absolute  positive  certainty,  of  which 
the  negation  is  inconceivable — truth.  2.  Relative 
positive  certainty,  of  which  the  negative  is  conceiv- 
able but  incredible — fact.  3.  Likelihood  and  doubt, 
of  which  the  negative  is  credible,  that  is,  both  the 
positive  and  the  negative  are  conceivable  in  relation 
to  experience.  4.  Relative  negative  certainty,  of 
which  the  positive  is  conceivable  but  incredible — 
negative  fact.  5.  Absoliite  negative  certainty,  of 
which  the  positive  is  inconceivable." 

Errors  of  belief  are  dealt  with  in  an  admirable  and 
lucid  manner,  and  the  author's  description  of  delu- 
sion is  specially  noteworthy.  "Delusion  consists,  not 
in  the  formation  of  a  concept,  however  absurd,  for 
did  it  so,  every  writer  of  fairy  stories,  nay  every 
reader  of  fairy  stories,  would  be  deluded.  It  con- 
sists in  the  removal  of  a  concept  from  one  category  of 
belief  {vide  supra)  to  another  by  the  unaided  work- 
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ing  of  the  mind  itself,  and  apart  from  the  impress  of 
circumstances,  from  appeal  to  experience,  and  from 
the  influence  of  testimony.  Delusion  consists  in  re- 
garding that  as  true  or  as  a  fact,  which  experience 
warrants  us  in  placing  in  some  lower  category  only — 
regarding  it  as  doubtful  or  incredible  or  inconceiv- 
able." This  view  of  delusion  "as  the  transfer  of  a 
concept  from  one  category  of  belief  to  another  with- 
out recourse  to  experience,  or  as  a  change  in  the  de- 
gree of  cohesion  of  thought  under  the  same  circum- 
stances," incidentally  provides  us  with  a  standard 
whereby  the  degree  of  divergence  of  beliefs  from  the 
normal  can  be  approximately  measured.  The  value 
of  this  to  the  alienist  must  be  self-evident.  A  delu- 
sion is  thus  necessarily  clearly  seen  to  be  perfectly 
consistent  with  sanity  and  not  necessarily  dependent 
upon  a  morbid  condition  of  the  brain.  The  study  of 
the  nature  and  bearings  of  delusion  is,  in  these  days 
of  Christian  Science,  Osteopathy,  etc.,  so  strongly 
incumbent  upon  every  physician  that  the  work  be- 
fore us  will,  even  on  that  account,  appeal  to  a  far 
wider  circle  than  those  merely  who  are  deeply  inter- 
ested in  psychology  per  se.  The  sections  on  Voli- 
tion and  Memory  are  also  excellent.  Perhaps  the 
least  forcible  section  in  the  book  is  that  on  Pleasure 
and  Pain. 

This  is  essentially  the  practitioner's  handbook  on 
psychology.  Dr.  Mercier's  experience  as  an  alienist, 
his  breadth  of  conception  and  grasp,  his  acuteness 
of  perception,  and  his  lucidity  of  expression  have 
enabled  him  to  accomplish  well  what  he  started  to  do, 
namely,  produce  such  a  work  on  psychology  as  would 
lead  the  student  to  that  necessary  conception  of  the 
normal  in  mind,  which,  by  analogy,  should  form  his 
starting  point  for  the  study  of  the  abnormal. 

The  structural  arrangement  of  the  book  might  be 
improved  in  future  editions.  For  instance,  on  page 
14,  the  author  divides  the  failure  of  adjus^^ment  to 
motion  into  three  categories — deficient,  excessive, 
and  uncorrelated  sensation.  An  italic  subhead,  i. 
Deficiency  of  Sensation,  duly  heralds  the  considera- 
tion of  the  first  division,  but  the  two  others  are  not 
similarly  marked.  Indeed,  the  book  is  deficient 
throughout  in  side  titles,  which,  in  a  work  on  any 
subject  susceptible  of  categorical  dealing  with,  are 
of  great  service,  not  only  to  mark  the  progress  in  the 
case  of  consecutive  reading,  but  still  more  to  aid  in 
ready  reference.  Another  fault  lies  in  the  unneces- 
sary repetition,  which  at  times  becomes  wearisome. 
Repetition  is  often  useful,  but  we  think  that  when  it 
is  purposely  employed  for  emphasis,  there  should  be 
a  tactical  marshaling  of  thought  having  an  outward 
correspondence  in  the  organic  structure  of  the  work, 
not  a  mere  discursive  flow  of  words. 

We  notice  also  many  forms  of  expression  at  which 
we  are  surprised  in  a  writer  of  Dr.  Mercier's  culture. 
How  long  has  it  been  usual  to  say  "an  aversion  from" 
a  thing?  An  aversion,  as  we  understand  it,  means  a 
turning  away  from,  and  when  we  say,  as  we  believe 
to  be  both  customary  and  correct,  "an  aversion  to  a 
thing,"  we  mean,  in  full,  a  turning  away  in  regard  to 
a  thing.  We  cite  this  one  of  several  instances  that 
we  have  noted  as  indicating  a  tendency  on  the  part 
of  the  writer  to  consort  with  a  certain  class  of  would- 
be  "purists"  who,  dissecting  etymologically  a  word 
of  foreign  introduction,  fail  to  note  the  unexpressed, 
but  none  the  less  mentally  conceived,  copulative  for- 
mulae necessitated  by  the  genius  of  the  English 


tongue.  Of  such  are  those  who  say  "d  propos  to,"  or 
who  do  not  grasp  the  essential  distinction  between 
differing  from  a  person  and  differing  with  him. 

The  book  is  well  bound,  the  typography  good  and 
clear,  and,  what  is  in  our  eyes  a  special  advantage, 
the  paper,  while  sufficiently  thick  and  opaque,  is  un- 
glossed  and  light,  so  that  the  book  lacks  that  oppres- 
sive weight  which  makes  the  holding  of  many  mod- 
ern books  a  source  ot  pnysical  weariness  that  reacts 
upon  the  mind. 


Iletxr  Jnbenlions. 

AN  AID  IN  SECURING  ASEPSIS,  WHEN 
OPERATING  UPON  THE  EXTREMITIES. 
By  FREDERIC  GRIFFITH,  M.  D., 

NEW  YORK. 

SURGEON,  BELLEVUE  DISPENSARY  ;  FELLOW  OF  THE  NEW  YORK 
ACADEMY  OF  MEDICINE. 

It  being  so  difficult  to  steriHze  the  feet  or  hands  of 
a  patient  who  is  to  undergo  operation  upon  the  ex- 
tremities, surgeons  are  in  the  habit,  after  a  prelim- 
inary washing  of  the  parts,  of  wrapping  them  about 
with  a  sterilized  towel,  left  loose  or  fastened  with  a 
safety  pin. 

Having  noticed  upon  numerous  occasions  that  a 
fault  in  the  technics  of  asepsis  occurs  by  disarrange- 
ment of  the  towel,  from  handling,  from  the  applica- 
tion of  an  Esmarch  bandage,  or  by  faulty  adjust- 
ment, I  have  devised  a  covering  fitted  with  draw- 
strings to  hold  it  in  place. 


Made  from  drilling  or  heavy  muslin,  a  seamstress 
can  readily  pattern  and  stitch  upon  the  machine  va- 
rious sizes  to  be  kept  ready  for  use.  For  the  hand 
a  mit  shape  covering  (A),  for  the  feet  a  shape  sim- 
ilar to  the  bedroom  foot  covers  (B)  or  large  sized, 
close-woven  socks  may  be  employed. 

To  prevent  perspiration  or  moisture  from  reach- 
ing the  surface  of  the  covering,  the  part  should  be 
wrapped  in  a  sheet  of  rubber  tissue  or  waxed  paper ; 
for  the  hands  a  rubber  glove  may  be  used — punc- 
tured gloves  useless  for  the  operator  become  of  great 
value  in  this  connection — after  which  the  cover, 
sterilized  by  boiling,  is  drawn  on  and  fastened  by 
the  tapes. 
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To  Remove  Picric  Acid  Stains, — According  to 
the  Presse  medicalc  for  July  19th  M.  Sabatier  says 
that  the  yellow  stains  which  form  one  of  the  greatest 
objections  to  the  use  of  picric  acid  may  be  removed 
by  immersing  the  hands,  etc.,  in  a  ten-per-cent.  solu- 
tion of  carbonate  or  benzoate  of  lithium. 

More  to  the  Purpose. — One  of  our  contempora- 
ries contains  a  testimonial  from  a  physician  in  fa- 
vorof  a  certain  proprietary  laxative.  The  physician 
states  that  he  is  much  pleased  with  its  action,  and 
adds :  "I  use  it  freely.  It  certainly  fills  a  long-felt 
want."  He  should  add,  "and  empties  a  long-filled 
bowel." 

Restoration  of  a  Finger  End. — Dr.  George  B. 
Carr  {Indian  Lancet,  June  i6th)  reports  the  case  of 
a  two-year-old  girl  whose  right  index  finger  was 
caught  in  the  cogwheel  of  a  washwringer,  the  end, 
including  the  end  of  the  distal  phalanx  being  com- 
pletely removed.  The  wound  was  dressed  and  the 
patient  discharged  in  about  two  weeks,  the  finger 
showing  very  little  shortening.  In  three  months  a 
new  nail  had  appeared,  and  had  grown  somewhat 
over  the  end  of  the  finger.  In  all  other  respects  the 
finger  appears  normal,  according  to  the  reporter. 

Legislative    Restriction    of    Marriage, — The 

British  Medical  Journal  for  July  19th,  commenting 
on  the  various  efforts  and  tendencies  in  this  country 
toward  the  introduction  of  legislative  measures  to 
compel  a  medical  certificate  as  a  prerequisite  to  mar- 
riages, expresses  so  admirably  the  point  of  view  in 
which  we  confess  that  the  matter  strikes  us,  that 
we  cannot  refrain  from  quoting  from  the  article : 
"That  it  is  desirable  in  the  interest  of  society  that  the 
phvsically  and  mentally  'unfit'  should  not  beget  off- 
spring to  whom  they  may  transmit  their  deficiencies 
is,  as  an  academic  proposition,  undeniable.  But  to 
attempt  to  secure  this  desirable  end  by  force  majeure 
would  be  not  only  tyrannous,  but,  we  believe,  futile. 
Even  if  to  satisfy  the  sentiment  of  scientific  reform- 
ers, laws  for  the  prevention  of  the  marriage  of  the 
unfit  were  passed,  it  is  difficult  to  see  how  they  could 
be  enforced.  You  may  expel  Nature  with  the  fork 
of  the  law — tamen  usque  rcciirret.  Love  which  is 
stronger  than  death  will  have  an  easy  victory  over 
the  law. 

"The  only  practical  result  of  the  prohibition  of 
marriage  to  the  diseased  and  the  degenerate  would 
be  the  increase  of  concubinage ;  the  birthrate  of  the 
imfit  would  not  be  appreciably  decreased,  and  they 
would  have  the  added  brand  of  illegitimacy  to  make 
the  struggle  for  life  harder  to  them.  What  right 
has  society,  for  no  better  end  than  the  physical  per- 
fection of  the  breed,  to  inflict  on  persons  guilty  of 
nothing  but  a  diseased  inheritance,  a  disability  which 
makes  a  life  overshadowed  by  ill-health  still  gloom- 
ier? 

"Doubtless  we  have  the  right  to  protect  ourselves 
and  those  under  our  charge  against  the  physical  and 
often  moral  wreck  that  follows  marriage  with  a  per- 
son actually  diseased  or  of  unhealthy  stock.  We 
should  gladly  welcome  any  attempt  to  deter  persons 
so  tainted  from  inflicting  on  unsuspecting  victims 
the  terrible  injury  of  a  union  with  them.    But  we 


deprecate  grandmotherly  legislation  for  the  preser- 
vation of  the  human  species  as  not  only  essentially 
selfish  in  itself,  but  as  distinctly  antisocial  in  its 
tendency  and  probable  results. 

"After  all,  even  with  all  the  assistance  for  the  sur- 
vival of  the  unfit  given  by  modern  sanitary  improve- 
ment and  humanitarian  eflfort,  they  cannot  escape 
the  doom  of  natural  extinction  for  more  than  a  gen- 
eration or  two.  If  we  are  to  admit  the  doctrine  that 
society  is  justified  by  the  law  of  self-preservation  in 
purging  itself  of  the  unfit,  the  simpler  plan  would 
be  to  revert  to  the  barbarism  of  ancient  peoples,  who 
solved  the  problem  by  destroying  them  in  infancy. 
This  method  is  at  once  more  efifectual  and  more 
humane  than  condemning  them  to  a  life  of  isolation 
from  their  kind  and  exclusion  from  the  chief  solace 
and  support  against  the  ills  of  life  to  which  every 
human  being  born  into  the  world  has  a  natural  right. 
In  the  interest  of  society  itself  it  might  not  be  alto- 
gether wise  to  drive  a  large  body  of  unfortunates, 
who  carry  in  their  very  constitution  the  capacity  of 
infinite  mischief,  into  active  revolt. 

"The  true  mission  of  the  medical  profession  in  this 
matter  is  not  to  promote  legislation  which  is  almost 
certain  to  defeat  its  own  purpose,  but  to  instruct  the 
public  in  the  dangers,  both  to  the  individual  and  to 
the  community,  of  unwholesome  marriages.  The 
education  of  the  public  mind  in  the  practical  aspects 
of  a  question  in  which  all  members  not  only  of  the 
nation  and  the  race,  but  of  the  human  family,  are 
directly  interested  would,  although  the  process  must 
needs  be  slow,  make  laws  for  the  medical  regulation 
of  marriage  unnecessary." 

Elastic  Tissue  in  Cirrhosis  of  the  Liver. — 

Paul  Oliver  {Transactions  of  the  Chicago  Patho- 
logical Society,  May  12  and  June  9,  1902)  draws 
the  following  conclusions  as  the  result  of  his  work 
prosecuted  in  the  pathological  laboratory  of  Rush 
Medical  College : 

1.  Elastic  tissue  is  most  abundant  in  atrophic 
cirrhosis  of  the  liver.  The  fibrils  seem  to  be  coarser 
and  to  form  larger  bundles.  It  seems  to  constitute 
the  greater  part  of  the  new  tissue  and  is  principally 
interlobular  in  the  atrophic  cases. 

2.  In  the  hypertrophic  cases  the  elastic  tissue  does 
not  make  up  a  very  large  part  of  the  newly-formed 
tissue.  The  separate  fibres  are  finer,  as  a  rule,  and 
in  most  cases  form  a  delicate  network.  The  elastic 
fibres  extend  into  the  lobules  along  the  capillaries. 

3.  In  the  svohilitic  cases  the  greater  part  of  the 
new  tissue  is  not  elastic,  although  in  most  cases  dis- 
tinct fibres  are  found  quite  abundantly  in  the  inter- 
lobular tissue,  external  capsule  and  about  healed 
gummata. 

4.  With  regard  to  origin,  the  elastic  tissue  seems 
to  come  principally,  if  not  entirely,  from  the  walls  of 
the  blood  vessels.  However,  in  most  cases  the  bile 
ducts  have  a  greater  or  less  amount  of  elastic  tissue 
about  them,  and  where  proliferation  of  bile  ducts  is 
great,  the  latter  are  contained  in  a  thick  meshwork 
of  elastic  fibres,  which  cannot  be  traced  to  the  walls 
of  blood  vessels. 

5.  Not  so  much  of  the  new  tissue  is  elastic  tissue 
as  would  at  first  seem,  for  Weigert's  stain  stains  both 
white  fibrous  tissue  and  reticulum  when  exposed  to 
its  action  for  30  minutes  or  more,  although  not  so 
deeply  as  elastic  fibres.  Different  specimens  seem  to 
vary  greatb-  in  this. 
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GAS  LEAKAGE  AND  THE  PUBLIC 
HEALTH.* 

By  JAMES  C.  RAYLES,  M.  E.,  Ph.  D, 

In  the  study  of  the  subject  of  gas  leakage  in  dis- 
tribution and  its  effect  upon  the  public  health,  the 
physician  can  learn  from  the  engineer  the  physical 
aspects  and  magnitude  of  the  problem  with  which  he 
is  dealing,  and  perhaps  some  facts  of  first  importance 
pertaining  to  it,  probably  a  good  deal  more  easily 
than  he  can  acquire  them  in  any  other  way.  Those 
identified  with  the  gas  companies  in  either  their  tech- 
nical or  their  business  management,  are  the  most  dis- 
creet of  men,  and  usually  prefer  to  discuss  their  leak- 
age behind  closed  doors.  There  is  good  reason  for  this. 
The  facts  might  easily  be  made  the  basis  for  a  popu- 
lar panic,  and  to  encourage  hasty  and  ill-considered 
legislation  is  not  the  best  way  of  bringing  about  the 
reforms  which  the  conditions  demand.  I  have  no 
doubt  that  the  facts  I  shall  present  this  evening  will 
surprise  many  of  those  who  hear  them  for  the  first 
time.  To  verify  my  statements  in  detail,  while  per- 
fectly possible,  would  perhaps  occupy  more  time  than 
I  should  be  warranted  in  taking.  In  presenting  the 
subject  in  outline,  for  subsequent  elaboration  by  your 
committee  on  hygiene,  I  shall  state  only  facts  which 
are  matters  of  personal  knowledge,  or  which  come  to 
me  on  the  best  technical  authority. 

The  illuminating  gas  supplied  to  consumers  in 
cities,  though  made  under  various  processes,  admits 
of  classification  under  two  general  varieties — coal 
gas  and  water  gas.  They  are  quite  different  in  com- 
position. 

Coal  gas  is  made  by  the  distillation  in  retorts,  ex- 
ternally fired,  of  a  coal  rich  in  volatile  hydrocarbons. 
Its  typical  composition  is  about  as  follows  : 

Hydrogen   47-49 

]\Iarsh  gas  38.67 

Carbon  monoxide   6.74 

the  remaining  7.1  parts  being  made  up  of  carbon 
dioxide  and  nitrogen. 

Water  gas  is  made  by  decomposing  superheated 
steam  in  a  column  of  incandescent  fuel,  anthracite 
or  coke,  by  which  the  hydrogen  and  oxygen  are  sep- 

*  Read  by  invitation  before  the  Medical  Society  of  the  County 
of  New  York,  May  26,  1902. 


arated,  the  hydrogen  remaining  free  and  the  ogygcn 
entering  into  alliance  with  the  carbon,  for  which  it 
has  a  greater  affinity.  As  it  leaves  the  producer  its 
composition  is  approximately : 

Hydrogen   45 

Carbon  monoxide  45 

the  remaining  ten  parts  being  made  up  of  carbon 
dioxide,  marsh  gas,  and  oxygen.  To  make  it  lumi- 
nous it  needs  enrichment,  and  after  receiving  addi- 
tions of  naphtha  vapor,  its  average  composition  is  : 


Hydrogen   30 

Carbon  monoxide   30 

Marsh  gas   19.10 

Olefiants   10.65 


the  remainder  being  small  percentages  of  carbon 
dioxide,  nitrogen,  and  oxygen. 

Uncarburetted  water  gas,  useful  only  for  fuel  pur- 
poses, is  the  most  deadly  gas  which  is  artificially  pro- 
duced in  large  quantities.  It  is  highly  combustible, 
as  explosive  as  gun  cotton,  entirely  odorless,  an  en- 
ergetic blood  poison,  and,  having  a  very  low  specific 
gravity,  extremely  difficult  to  hold  confined.  Car- 
buretted  water  gas,  which  is  the  gas  mostly  distrib- 
uted in  eastern  cities,  is  only  a  little  less  dangerous 
than  "blue"  gas  because  the  light-imparting  addi- 
tions which  are  made  in  the  carburetting  processes  to 
which  the  blue  gas  is  subjected,  give  it  an  offensive 
and  characteristic  odor.  It  is  also  somewhat  diluted, 
its  constituent  of  carbon  monoxide  having  been  re- 
duced from  45  to  about  30  parts  in  the  hundred. 
It  is,  however,  nearly  as  dangerous  as  the  uncar- 
buretted water  gas,  and,  but  for  the  odor  it  carries, 
which  makes  even  a  small  house  leak  noticeable  to 
one  not  so  accustomed  to  it  as  to  be  less  than  nor- 
mally sensitive,  its  distribution  in  pipes  through 
houses  would  be  intolerable.  Coal  gas  is  very  much 
less  dangerous,  carrying  as  we  have  seen  less  than 
7  per  cent  of  carbon  monoxide,  but  it  has  a  lower 
candle  power  and  costs  more  to  make  under  the  con- 
ditions which  obtain  along  the  Atlantic  seaboard. 
The  difference  is  less  now  than  it  was  when  crude 
naphtha  suitable  for  enrichment  was  materially 
cheaper,  but  it  is  enough  to  insure  the  permanence 
of  water  gas  as  an  illuminant.  Coal  gas  is  made  in 
only  one  relatively  small  plant  in  New  York,  and  the 
average  composition  of  the  gas  distributed  in  this 
city  carries  something  over  30  per  cent,  of  carbon 
monoxide,  varying  a  little  with  the  nitrogen  and  car- 
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bonic  acid  percentages.  For  the  purposes  of  this 
inciuiry  it  is  only  necessary  to  consider  water  gas  as 
the  typical  illuminant. 

It  is  probably  known  to  everyone  that  in  the  dis- 
tribution of  gas  for  municipal  lighting  there  is  con- 
siderable leakage ;  what  it  really  amounts  to  in  cubic 
feet  to  the  mile  of  main  per  annum  or  in  percentage 
of  output,  is  not  generally  known,  and  to  those  who 
hear  the  facts  for  the  first  time  they  are  in  a  high  de- 
gree surprising.  In  what  I  shall  say  on  this  subject 
to-night  I  shall  discard  percentages,  as  they  are  apt 
to  be  misleading.  I  could  cite  a  case  in  which  a  gas 
company  which  may  be  designated  as  A,  loses  less 
than  4  per  cent,  of  its  output  by  leakage,  while  an- 
other company,  which  may  be  designated  as  B,  loses 
nearly  37  per  cent ;  but  the  leakage  to  the  mile  of 
main  is  more  than  twice  as  great  for  company  A  as 
for  company  B.  The  explanation  of  this  apparent 
paradox  is  that  the  output  of  the  company  having  a 
low  percentage  of  leakage  loss  is  enormously  greater 
than  that  of  the  company  having  a  high  percentage. 
This  will  probably  be  understood  without  further 
explanation ;  if  not,  it  is  unimportant,  since  it  is  not 
pertinent  to  the  subject  immediately  under  discussion. 
It  is  because  the  leakage  losses  of  the  great  city  gas 
plants,  expressed  in  percentages  of  product,  are  rel- 
atively very  much  lower  than  those  of  the  town  and 
village  companies,  whereas  they  are  really  very  much 
greater  to  the  unit  of  main  length  in  a  given  time, 
that  I  have  taken  the  loss  to  the  mile  of  main  per  an- 
num as  the  standard,  knowing  that  it  will  be  per- 
fectly intelligible  and  obviously  significant. 

It  is  a  generalization  which  does  not  admit  of  in- 
telligent contradiction,  that  in  good  gas  engineering 
practice  the  normal  leakage  of  a  six-inch  main  is 
about  225,000  cubic  feet  to  the  mile  per  annum. 
Sometimes  it  is  twice  that  amount,  or  even  more ;  oc- 
casionally it  is  temporarilv  less,  owing  to  newness  of 
mains,  favorable  natural  conditions,,  or  recent  and 
liberal  expenditures  for  repairs.  The  normal  leak- 
age rises  and  falls  with  the  increase  or  diminution 
of  main  diameters  in  arithmetical  proportion.  For 
example,  conditions  giving  a  leakage  of  225,000 
cubic  feet  for  a  mile  of  six-inch  main,  should  give 
a  leakage  of  about  450,000  for  a  mile  of  twelve-inch 
main.  Now  a  twelve-inch  main  is  about  four  times 
as  large  as  a  six-inch,  from  which  we  see  that  its 
normal  leakage  is  a  very  much  smaller  percentage 
of  its  capacity  than  in  the  case  of  the  six-inch.  On 
the  other  hand,  a  three-inch  main  is  only  about  one- 
quarter  as  large  as  a  six-inch.  Its  normal  leakage 
is  about  112,500,  or  one  half  of  that  of  a  six-inch, 
which  would  make  its  percentage  of  loss  very  much 
greater.  The  percentage  is  of  interest  only  to  the 
company  owning  the  mains  ;  the  quantity  lost  in  cubic 
feet  is  the  fact  of  public  interest. 

That  a  leakage  of  225,000  cubic  feet  to  the  mile 


per  annum  for  an  average  diameter  of  six  inches  is 
conservative  and  well  within  the  truth,  may  be  seen 
from  an  examination  of  actual  records,  of  which  I 
have  a  great  accumulation.  For  example :  One  com- 
pany, with  mains  averaging  2.51  in.,  loses  202,006 
cubic  feet  to  the  mile  per  annum;  another,  with  an 
average  diameter  of  3.34  in.,  loses  268,129  cubic 
feet ;  another,  with  an  average  main  diameter  of  4.38 
in.,  loses  272,000;  another,  with  an  average  main  di- 
ameter of  4.46  in.,  loses  364,195;  another,  with  an 
average  diameter  of  4.52  in.,  loses  360,699 ;  and  an- 
other, with  an  average  diameter  of  3.96,  loses  409,886 
cubic  feet  to  the  main  mile  per  annum. 

These  are  well  managed  American  gas  companies, 
whose  practice  is  as  good  as  the  average  of  any 
country.  As  will  be  seen  from  their  main  diameters, 
however,  they  supply  small  centres  of  population. 
In  the  large  cities  the  leakage  loss  of  gas  in  distribu- 
tion ranges  from  500,000  to  a  million  cubic  feet  to 
the  main  mile  per  annum,  and  in  some  instances  a 
great  deal  more.  The  National  Board  of  Fire  Under- 
writers, having  its  headquarters  in  this  city,  presents 
some  figures  of  gas  leakage  in  cities,  in  a  circular 
issued  in  December,  1899,  which  are  startling.  For 
example,  the  seven  companies  supplying  gas  to  Lon- 
don show  an  annual  leakage  loss  of  1,714,399,000 
cubic  feet  of  gas  into  the  ground.  This  is  an  average 
of  about  544,500  cubic  feet  to  the  mile  of  main,  for  an 
average  diameter  materially  less  than  that  of  New 
York.  Glasgow  has  the  greatest  recorded  leakage 
in  Great  Britain,  of  1,643,207  cubic  feet  to  the  mile, 
in  Birmingham  it  is  544,317  ;  in  Richmond,  413,333  ; 
in  Newcastle,  394,900;  in  Salford,  530,000,  and  so 
on  up  and  down  the  scale.  These  figures  are  quoted 
as  showing  that  the  trouble  of  a  large  gas  leakage  is 
by  no  means  local.  From  the  best  data  obtainable, 
I  am  of  the  opinion  that  the  leakage  loss  of  gas  on 
Alanhattan  Island  is,  as  nearly  as  can  be  figured,  il 
per  cent,  of  an  output  of  twenty-four  thousand  mil- 
lions of  cubic  feet,  or  2,640,000.000  cubic  feet.  In 
round  figures  we  may  call  it  three  thousand  millions 
of  cubic  feet,  of  over  eight  millions  of  cubic  feet  per 
day.  If  there  are  1,800  miles  of  live  mains  on  the 
island,  this  would  give  a  leakage  exceeding  1,600,000 
cubic  feet  to  the  main  mile  per  annum. 

What  becomes  of  this  gas?  The  interest  of  this 
inquir}  is  greatly  increased  by  the  substitution  of  im- 
pervious pavements  of  one  kind  or  another  for  those 
of  an  earlier  period.  Asphalt  is  not  the  only  imper- 
vious pavement.  Any  kind  of  stone  street  surface 
which  will  keep  water  out  will  hold  gas  in.  Gas  which 
leaks  under  such  pavements  must  find  some  means 
of  escape.  Part  of  it  gets  into  the  sewers  and  sub- 
ways. In  the  sewers  it  becomes  the  most  active  and 
dangerous  constituent  of  "sewer  gas,"  and  gives  us 
the  so-called  "sewer  gas  explosions,"  of  which  the 
daily  newspapers  tell  us  with  so  much  gravity.  It 
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also  gives  us  the  occasional  explosions  occurring  in 
electrical  conduits.  My  investigation  of  the  rapid 
transit  subway  explosion  in  Park  Avenue,  which  so 
nearly  wrecked  the  Murray  Hill  Hotel  and  neighbor- 
ing buildings,  leads  me  to  believe  that  the  dynamite 
was  detonated  by  a  preceding  explosion  of  gas  from 
main  leakage.  Had  there  been  a  little  more  gas  it 
could  have  done  all  the  mischief  unaided,  as  it  did 
in  the  appalling  subway  explosion  at  Boylston  and 
Tremont  Streets,  Boston,  in  March,  1897.  These  as- 
pects of  the  evil,  however,  may  be  left  to  the  under- 
writers and  the  building  and  fire  departments.  By 
far  the  greater  part  of  the  main  leakage  gets  into 
houses  in  one  way  or  another.  How  it  gets  there,  and 
what  it  does  when  it  mingles  with  the  air  of  living 
and  sleeping  rooms,  are  properly  the  subjects  of  this 
inquiry,  which  cannot  possibly  be  extended  to  cover 
the  economic  as  well  as  the  hygienic  aspects  of  the 
subject. 

Gas  gets  into  houses  in  several  ways.  Primarily,  it 
does  so  from  leaks  in  the  distributing  pipes  and 
around  fixtures.  This,  however,  is  measured  gas 
which  has  passed  the  meter,  and  is  suflficiently  odor- 
ous to  make  itself  apparent  to  the  sense  of  smell.  In 
small  quantities,  however,  it  often  escapes  notice. 
An  examination  instituted  in  Boston,  in  obedience 
to  the  legislative  enactment  of  1897,  revealed  the 
fact  that,  in  89  per  cent,  of  all  the  houses  inspected, 
there  were  from  two  to  ten  leaks  in  the  distributino; 
pipes.  It  is  safe  to  say  that  if  this  many  were  found 
by  the  ordinary  methods  of  inspection,  the  propor- 
tion of  houses  in  which  leaks  existed  was  much 
greater  than  89  to  the  hundred.  The  consequence 
of  such  leakage  of  water  gas  was,  and  is,  a  constant 
slow  poisoning,  vitiating  the  blood  and  producing 
ansemic  conditions  which  obstinately  resist  remedial 
treatment  as  long  as  the  victim  is  subject  to  this 
malign  influence. 

The  gas  which  reaches  houses  from  leaks  occur- 
ring outside  the  foundation  walls  is  really  very 
much  more  dangerous  than  that  which  leaks  from 
service  pipes  and  fixtures.'  It  is  higher  in  carbon 
monoxide,  having  returned  to  about  the  composition 
of  the  uncarburetted  water  gas.  The  additions  of 
the  carburetting  process  are  all  taken  out  by  filtra- 
tion in  passing  through  the  soil.  As  these  are  the 
odor-imparting  constituents  the  filtered  gas  is  odor- 
less. It  is,  consequently,  not  detectable  by  the  sense 
of  smell,  and  is  usually  unsuspected  even  when 
present  in  quantities  involving  imminent  danger  to 
life  and  property.  Under  impervious  pavements  it 
can  be  found  hundreds  of  feet  from  a  leak  and  gives 
a  reaction  with  sensitive  chemicals  almost  as  strong 
as  at  its  source  in  an  open  joint  or  main  fracture.  I 
had  occasion  to  determine  this  fact  not  long  since  in 
Brooklyn,  and  the  results,  while  probably  not  prop- 
erly a  part  of  this  paper,  warrant  me  in  saying  that 


anywhere  under  an  impervious  pavement  gas  may 
be  found  in  large  quantities.  It  might  accumulate 
there  under  increasing  pressure,  like  natural  gas  in 
its  containing  strata,  if  it  were  not  that  while  the  top 
and  bottom  of  the  box  are  tight  the  sides  are  practi- 
cally open.  What  does  not  get  into  the  sewers  fol- 
lows the  spaces  or  soft  filling  around  house  drains 
and  gas  and  water  services,  and  sometimes  works  its 
way  through  the  foundations.  It  may  do  no  great 
harm  in  summer,  when  attempts  are  usually  made 
in  a  crude  way  to  ventilate  cellars,  but  in  winter, 
when  windows  are  closed  and  gratings  covered,  it  is 
usually  diffused  through  the  house.  Of  that  which 
gets  into  sewers  a  great  deal  works  back  into  houses 
by  the  avenue  of  the  house  drain  and  the  waste  pipes. 
I  am  of  the  opinion  that  it  is  incomparably  the  most 
dangerous  element  of  that  mysterious  and  indefinable 
compound  which  is  somewhat  loosely  designated  as 
sewer  gas.  Very  little  of  it  is  needed  to  produce  dis- 
tressing, and  even  dangerous,  conditions  in  suscepti- 
ble persons,  which  term,  so  far  as  my  observation 
goes,  includes  pretty  much  everybody.  Those  for 
whom  this  subject  has  technical  interest  as  bearing 
upon  the  clinical  study  of  a  great  many  obscure 
causes  of  sickness,  will  find  much  useful  information 
in  the  reports  of  the  experiments  by  Professor  Jack- 
son of  Harvard,  Dr.  Abbott  of  the  Massachusetts 
State  Board  of  Health,  and  Dr.  Durgin  of  the  Boston 
Board  of  Health.  Professor  Jackson  found  that  ver- 
tigo and  dizziness  were  caused  by  the  presence  in  the 
atmosphere  of  a  room  of  one-  tenth  of  one  per  cent, 
of  water  gas  ;  that  very  much  smaller  percentages  in- 
duced more  or  less  energetic  blood  poisoning,  and 
that  a  very  little  more  was  quickly  fatal  to  most  forms 
of  animal  life  experimented  on.  Habittxal  exposure 
to  an  atmosphere  so  vitiated  lowers  the  vitality  to 
such  an  extent  that  health  is  impossible  and  sickness 
inevitable.  Its  high  efficiency  as  a  means  of  suicide 
and  the  large  accidental  mortality  from  blowing  out 
the  gas  light  or  turning  on  the  flow  after  shutting  it 
off,  sustain  the  conclusions  of  the  gentlemen  quoted, 
even  if  they  were  the  subjects  of  dispute — which  I 
believe  they  are  not. 

The  risks  of  gas  leakage  which  aflFect  the  vital  sta- 
tistics of  New  York,  admit  of  division  into  three  gen- 
eral classes : 

1st.  Fires  and  Explosions. 

2d.  Asphyxiation. 

3d.  Blood  poisoning  and  anfemia. 

Of  fires  and  explosions  it  is  scarcely  necessary  to 
speak  at  length.  The  problems  of  the  fire  risk  of  gas 
leakage  more  intimately  concern  the  fire  and  building 
departments  and  the  underwriters.  With  a  mass  of 
facts  at  command,  the  temptation  to  dwell  upon  this 
phase  of^the  subject  at  greater  length  than  your  pa- 
tience would  permit,  would  probably  be  irresistible 
if  I  should  venture  upon  it  at  all.   A  brief  quotation 
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from  the  circular  of  the  committee  of  the  National 
Board  of  Fire  Underwriters  before  referred  to,  will 
cover  all  that  is  necessary  to  be  said  on  this  subject. 
It  is  as  follows : 

The  occurrence  in  New  York  during  the  past 
year  of  a  large  number  of  fires  and  explosions 
which,  studied  in  the  light  of  the  facts  before  this 
committee  may  be  assumed  to  be  due  to  the  leak- 
age of  gas  mains  under  impervious  pavements, 
warrants  the  belief  that  the  attention  of  fire  under- 
writers should  everywhere  be  directed  to  this  im- 
portant subject,  to  the  end  that  it  may  be  investi- 
gated under  all  conditions  and  from  widely  sep- 
arated points  of  view. 

Asphyxiation  by  gas  usually  results  from  suicidal 
purpose  or  from  the  turning  on  of  the  supply  at  a 
burner  after  the  light  is  extinguished.  It  also  re- 
sults occasionally  from  the  fracture  or  detachment 
of  the  tube  connecting  a  gas  stove  with  the  service 
pipe.  I  was  myself  very  nearly  overcome  and  un- 
fitted for  work  or  recreation  for  several  hours  by  an 
accidental  oversight  in  lighting  a  gas  stove  in  my 
study.  It  was  of  the  vertical  tubular  type,  with  a 
burner  imder  each  tube.  In  lighting  it  I  accidentally 
overlooked  one  burner.  The  gas  which  escaped 
passed  unignited  up  the  tube  immediately  above,  and 
mingled  with  the  air  of  the  room.  This  continued 
until  I  fell  out  of  my  chair,  was  assisted  to  a  bed  in 
the  adjoining  room,  and  the  cause  of  the  trouble  was 
looked  for  and  discovered.  And  yet  I  am  in  some 
sense  a  gas  expert.  Up  to  that  time  I  had  found  it 
dfifiicult  to  understand  how  even  a  Reuben  with  the 
conventional  hayseed  in  his  hair  could  blow  out  the 
gas  and  not  know  that  something  was  wrong  in 
time  to  escape  injury.  Since  then  I  have  wondered 
no  longer. 

Of  the  third  classification  of  gas  leakage  casualties 
I  speak  with  confidence  as  an  engineer  touching  the 
facts,  and  with  the  modesty  becoming  in  a  layman  ad- 
dressing ph)^sicians  as  to  the  pathological  phenomena 
of  carbon-monoxide  poisoning.  In  the  literature  of 
domestic  sanitation,  an  intangible,  impalpaple  super- 
stition designated  as  "sewer  gas"  figures  as  the  root 
of  all  evil.  I  can  say  this  witfe  the  better  grace  as  I 
have  myself  written  reams  of  this  sort  of  literature, 
much  of  which  I  should  be  exceedingly  sorry  to  see 
quoted  with  my  later  utterances  in  the  deadly  paral- 
lel column.  Let  us  dismiss  our  superstitions  and 
look  the  facts  squarely  in  the  face.  Sewer  gas  is  at- 
mospheric air  carrying  as  impurities  greater  or  less 
percentages  of  simple  and  compound  gases,  some 
of  which  are  generated  in  the  sewers  by  the  chemis- 
try of  decomposition,  while  others  come  from  the  out- 
side. The  elementary  gases,  and  those  of  unknown 
composition,  which  are  commonly  found  In  sewers, 
though  mostly  capable  of  destroying  life  when  en- 
countered in  concentrated  form  or  in  large  volume. 


do  not  contain  or  carry  any  disease  germs.  That  the 
air  of  sewers  may,  and  usually  does,  carry  micro- 
organisms of  great  variety,  some  beneficent  and  some 
hurtful,  is  undoubtedly  true.  It  is  generally  a  fact, 
however,  that  tae  air  outside  of  sewers  contains  these 
same  micro-organisms  in  greater  abundance  than 
sewer  air,  and  that,  if  a  sewer  is  properly  built,  prop- 
erly flushed,  and  properly  ventilated,  the  air  within 
it — the  dreadful  "sewer  gas"  of  the  sanitary  propa- 
ganda— is  much  better  for  breathing  purposes,  from 
every  point  of  view,  than  that  of  a  street  car,  a  the- 
atre, or  even  a  church. 

For  a  number  of  years  past,  my  work  as  a  consult- 
ing engineer  for  public  utilities  has  taken  me  more  or 
less  into  subterranean  conduits.  I  used  to  be  nervous 
about  disease  germs  and  all  that  sort  of  thing,  but 
now  I  go  no  more  into  sewers,  subways,  or  excava- 
tions in  cities  without  first  testing  for  carbon  monox- 
ide, which  is  the  only  gas  I  am  afraid  of.  That  I 
rarely  fail  to  find  it  in  quantities  which  I  have  learned 
to  regard  as  dangerous  may  or  may  not  have  saved 
my  life ;  but  I  am  convinced  that  it  has  guarded  me 
against  serious  impairment.  As  the  result  of  careful, 
and,  I  think,  intelligent  observation  extending  over 
several  years,  I  am  prepared  to  say  that,  in  my  judg- 
ment, confirmed  by  that  of  many  engineers  and  phy- 
sicians, carbon  monoxide  from  gas  mains  is  alto- 
gether the  worst  constituent  of  sewer  gas,  and  that 
the  enormous  leakage  of  illuminating  gas  in  distri- 
bution accounts  for  the  general  prevalence  of  anaemic 
conditions  in  our  large  cities.  I  believe  it  emphasizes 
every  defect  in  plumbing  work,  and  that  gas  main 
leakage  is  an  evil  vastly  greater  in  its  influence  upon 
the  death  rate  of  cities  than  any  or  all  of  those  which 
have  engaged  the  attention  of  those  who  have  con- 
ducted the  sanitary  propaganda.  This,  gentlemen, 
leads  us  to  the  threshold  of  your  domain,  upon  which 
I  shall  not  intrude. 

Can  gas  main  leakage  be  stopped  ?  That,  as  Kip- 
ling would  say,  "is  another  story."  To  answer  this 
question  is  no  part  of  the  purpose  of  this  paper.  Ob- 
viously, the  first  step  in  the  direction  of  stopping  it  is 
to  recognize  the  evil  and  define  its  magnitude.  In 
this  we  need  expect  very  little  more  help  than  we  now 
get  from  the  gas  companies.  Why?  Because  the 
gas  lost  costs  less  than  the  measures  necessary  to  stop 
it.  There  are  probably  fifty  thousand  miles  of  very 
leaky  gas  mains  in  use  in  the  United  States,  and  it  is 
a  safe  conclusion  that  the  cost  of  making  them  tight 
and  keeping  them  so  will  never  be  incurred  by  the 
gas  companies  until  public  opinion  compels  the  leg- 
islation which  shall  require  it  as  a  condition  of  the 
franchise  privilege.  It  is  the  most  important  and 
most  neglected  fact  now  open  to  original  investiga- 
tion. 
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CLINICAL  CASES  OF  GAS  POISONING.* 
By  SAMUEL  LLOYD,  B.  Sc.,  M.  D., 

As  a  preamble  to  this  report  it  becomes  necessary 
for  me  to  explain  my  appearance  before  this  society 
in  the  discussion  of  a  subject  belonging  to  general 
medicine,  rather  than  to  the  line  of  work  in  which  I 
have  spent  my  professional  life.  Your  president  is, 
however,  responsible  by  insisting  upon  my  becoming 
the  chairman  of  the  committee  on  hygiene  and  de- 
clining to  take  any  refusal  into  account. 

One  other  reason  has  something  to  do  with  the 
matter — an  early  predilection  for  chemical  research 
and  college  education  along  the  lines  of  general 
science  naturally  have  inclined  me  to  continued  m- 
terest  in  subjects  of  this  class,  and  perhaps  have  had 
something  to  do  with  the  recognition  of  these  cases 
where  I  have  met  them. 

The  first  case  of  chronic  gas  poisoning  that  came 
imder  my  observation  occurred  some  years  ago  in 
the  person  of  one  of  the  superintendents  in  our  pub- 
lic schools.  This  patient  had  been  living  in  a  board- 
ing house  for  some  time,  had  had  considerable  ca- 
tarrhal throat  trouble,  and  began  to  suffer  severely 
from  headache,  flashes  of  light  before  the  eyes,  an- 
iemia,  and  a  general  series  of  symptoms  of  some 
toxic  infection.  She  did  not  improve  under  quinine 
or  arsenic,  and  after  a  long  time,  which  was  discour- 
aging alike  to  the  patient  and  her  physician,  it  oc- 
curred to  me  that  poisoning  with  gas  escaping 
through  the  sewer  pipe  might  have  something  to  do 
with  her  condition.  I  therefore  advised  her  leaviilg 
that  house  and  going  elsewhere  to  live.  The  result 
was  a  rapid  improvement  in  her  general  health.  This 
patient,  since  I  wrote  this,  has  reminded  me  that 
I  had  another  patient  in  the  same  house  who 
had  precisely  the  same  symptoms  at  this  time  and 
who  was  treated  in  the  same  way  and  with  the  same 
result.  There  was  still  another  person  in  the  house 
suffering  from  an  indefinite  fever  which  her  physi- 
cian supposed  to  be  typhoid,  but  she  did  not  give  the 
blood  reaction.  These  cases  are  of  little  importance, 
because  not  based  upon  scientific  data,  but  some  time 
afterward  I  learned  that  a  peppermint  test  was  made 
of  the  plumbing  in  this  house,  and  it  was  found  to  be 
badly  out  of  repair. 

Other  cases  of  this  kind  have  come  under  my  ob- 
servation from  time  to  time,  but,  as  I  am  not  in  gen- 
eral practice,  they  have  naturally  been  dismissed 
with  the  simple  suggestion  of  gas  poisoning  as  the 
cause  of  the  trouble.  Lately,  however,  I  have  had 
this  matter  forced  upon  my  attention  in  a  way  that 
necessitated  investigation,  with  the  following  results  : 

A.  I.  In  the  winter  of  1901  I  was  attending  for 
prostatic  obstruction  a  gentleman  living  in  Forty- 

*  Read  before  the  Medical  of  the  County  of  Xew  York,  May  26, 
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ninth  street.  The  family  physician  w'as  away 
from  home  when  one  of  the  sons,  a  young  man  of 
about  twenty-four  or  -five,  was  taken  ill.  When  I 
called  upon  the  father  I  was  asked  to  see  the  young 
man.  in  order  to  make  a  diagnosis,  and  to  carry 
him  along  until  the  return  of  his  regular  physician. 
He  had  been  having  a  temperature  of  from  103° 
to  105"^  F..  at  night,  falling  to  100°  or  loi''  in  the 
morning,  for  several  days,  and  the  general  impres- 
sion of  his  family  was  that  he  had  taken  cold.  His 
lungs  and  heart  were  normal ;  he  had  a  chronic 
pharyngitis ;  the  bowels  had  been  perfectly  regular 
or  moved  by  aperients.  There  were  no  signs  of 
rheumatism  or  of  inflammatory  lesion  anywhere  ;  the 
liver  was  slightly  enlarged,  the  spleen  also  larger 
than  normal ;  no  other  abdominal  abnormities.  The 
rectum  and  genitalia  were  normal ;  the  urine  showed 
a  trace  of  albumin  and  occasional  hyaline  and  granu- 
lar casts.  Several  reddish  spots,  similar  to  the  ty- 
phoid eruption,  were  present  over  the  chest  and  ab- 
domen, and  the  tentative  diagnosis  of  typhoid  fever 
was  made.  Examination  of  the  blood,  however, 
showed  no  Widal  reaction,  no  malarial  organisms, 
and  no  marked  leucocytosis.  The  appearance  of  the 
blood  pointed  to  simple  anaemia.  Several  examina- 
tions of  the  blood  were  made  without  affording  the 
slightest  indication  of  the  cause  of  the  temperature. 
As  the  family  physician  was  exoected  to  return  daily, 
i  continued  to  watch  the  patient  for  ten  days.  There 
was  no  intestinal  sepsis  present,  as  the  complete  clear- 
ing out  of  the  intestinal  tract  did  not  affect  the  tem- 
perature. Neither  quinine  nor  arsenic,  or  for  that 
matter  anything  else,  seemed  to  have  anv  effect  upon 
the  condition.  Change  of  air,  however,  effected  a 
cure  in  the  course  of  a  very  few  days. 

A.  2.  About  two  months  later,  the  sister  of  the 
former  patient  called  upon  me  in  the  office.  Their 
physician  had  remained  away  all  winter  and  thev 
had  been  to  several  general  practitioners  in  town,  and 
finally  came  to  me,  on  account  of  my  treatment  of 
the  brother,  to  see  if  I  could  help  them  out  of  their 
trouble.  For  two  months  this  young  woman — about 
twenty  years  of  age — had  had  a  daily  rise  of  tempera- 
ture. There  was  no  regularity  in  the  rise  or  fall,  but 
it  would  go  to  102°  F.  one  day,  and  then  for  several 
days  not  rise  above  100°.  She  was  markedly  anae- 
mic, constipated,  with  constant  headache,  some  nau- 
sea, anorexia,  lassitude,  and  a  general  feeling  of  ma- 
laise. She  had  taken  quinine,  arsenic,  and  about 
everything  else  that  could  be  suggested;  had  tried 
homoeopathic  treatment  without  improvement,  and 
was  thoroughlv  discouraged.  Her  lungs,  heart, 
liver,  and  other  abdominal  organs  were  normal,  ex- 
cept the  spleen,  which  was  about  one  third  larger 
than  normal.  Blood  examination  negative  for  ty- 
nhoid  or  malaria,  and  no  leucocytosis.  The  indica- 
tions were  again  those  of  simple  anaemia.  I  advised 
in  this  case  a  long  trip  away  from  home,  and  the  ap- 
plication of  the  smoke  test  to  the  house.  My  plumber 
found  five  breaks  in  the  sewer  pipes,  two  in  the  laun- 
drv,  one  in  the  bathroom  on  the  second  floor,  and  one 
in  each  of  the  wash  basins  off  the  rooms  occupied  by 
these  two  patients.  The  plumbing  was  then  put  in 
order  and  there  has  been  no  case  of  sickness  in  the 
house  since.  Even  the  father's  prostatic  trouble  is 
greatly  improved. 

B.  I.  Last  year  a  friend  of  mine  called  my  atten- 
tion to  her  maid.   This  girl  was  a  specially  efficient 
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servant  and  had  been  with  them  for  a  long  time.  She 
had  been  under  the  treatment  of  a  well-known  medi- 
cal man,  who  finally  told  her  mistress  that  he  be- 
lieved she  had  miliary  tuberculosis.  It  was  at  this 
time  that  she  was  brought  to  me.  We  finally  found 
her  a  place  in  the  country  and  she  immediately  began 
to  improve,  and  in  the  course  of  a  couple  of  months 
was  entirely  well.  This  case  made  no  impression  on 
me  at  the  time,  and  would  have  been  forgotten  had  it 
not  been  for  this  year's  experience  with  this  family. 
Xo  blood  examinations  were  made  in  this  case.  She 
had,  however,  no  pulmonary  involvement  that  I  could 
detect. 

B.  2.  Another  maid  in  the  same  family,  this  past 
winter  (1902), developed  exactly  the  same  symptoms 
as  those  in  the  former  case,  and  this  time' her  em- 
plo.ver  brought  her  directly  to  me  with  the  question  of 
finding  her  a  place  out  of-^own.  The  girl  was  an 
American  country  girl  who  had  been  perfectly  well 
when  she  came  to  town  in  the  autumn.  She  was  now 
anaemic,  had  headache,  temperature  at  irregular  in- 
tervals, coated  tongue,  anorexia,  pain  in  back,  some 
albumin  and  casts,  enlarged  spleen,  and  a  retro- 
verted  uterus — otherwise  her  physical  condition  was 
normal.  Blood  examination  showed  only  a  condition 
of  anaemia.  Malaria  was  suspected  and  I  advised  the 
trying  of  that  treatment  on  her.  No  improvement. 
Before  I  saw  her  a  second  time,  her  employer  had  de- 
veloped an  illness  that  I  could  not  comprehend.  The 
maid  was  sent  home  to  the  country  and  began  to  im- 
prove immediately,  and  is  now  perfectly  well. 

B.  ?.  This  patient  was  the  employer  of  the  other 
two.  _  He  was  taken  with  a  condition  much  like  that 
described  in  the  other  cases,  except  that  the  pain  in 
the  head  was  intense  and  prostration  extreme.  His 
appetite  was  rather  increased  at  first.  Temperature 
ranged  as  high  as  104°  F.,  but  there  was  no  regular- 
ity of  rise  or  fall.  Bowels  constipated,  and  consider- 
able impaction  in  the  as'cending  and  transverse  colon. 
Blood  examination  showed  nothing.  This  case  was 
under  observation  at  the  time  that  Dr.  Bayles  called 
the  attention  of  the  committee  on  h)giene  to  the  im- 
mense amount  of  gas  leakage.  The  house  was  tested 
by  means  of  his  own  apparatus,  which  he  kindly 
lent  me  for  the  purpose,  with  the  result  that  car- 
bonic oxide  was  plainly  in  evidence  in  every  room  in 
the  house. 

I  immediately  advised  the  family  to  vacate  their 
apartment  and  they  moved  to  a  hotel.  Improve- 
ment in  all  the  symptoms  began  at  once  and  has  been 
continuous  ever  since.  Unfortunately  the  results  of 
the  smoke  test  on  this  house  have  not  been  obtain- 
able. 

These  cases,  necessarily  few  in  number,  have  come 
under  my  observation  by  chance.  Had  I  a  general 
practice  there  is  little  doubt  that  many  other  cases 
might  have  been  found.  J^Iay  not  some  of  the  cases 
of  neurasthenia  we  see,  especially  those  with  head- 
i.che  and  indefinite  malarial  symptoms,  be  caused  by 
the  leakage  of  carbonic  oxide  through  imperfect 
sewer  connections,  or  errors  in  the  gas  pipes  or  fix- 
tures ? 
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A    CONSULTATION    WITH  PROFESSOR 
DIEULAFOY  OX  APPENDICITIS. 
By  EDAIUND  L.  GROS,  M.  D., 

PARIS. 

I  was  lately  called  in  to  see  a  case  the  concise  his- 
tory of  which  is  the  following: 

Mrs.  W.  about  six  weeks  previously  had  had  in 
New  York  what  the  attending  physician  called  ap- 
pendicitis— an  attack  characterized  by  sharp  pains 
in  the  abdomen,  maximum  in  the  right  iliac  region, 
moderate  fever  and  vomiting.  Six  days  after 
the  attack  the  patient  had  been  carried  to 
the  steamer,  had  remained  in  bed  five  days 
longer,  and  had  finally  arrived  in  Paris.  As  she  con- 
tinued to  feel  tired  and  complained  of  pain  in  the 
right  side  I  was  called.  On  examination,  I  found  a 
distinct  tenderness  and  pain  on  deeper  pressure  in 
the  region  of  the  appendix.  I  considered  that  the 
appendix  was  still  in  a  threatening  condition  and 
advised  an  operation  without  waiting  for  another 
attack.  To  further  influence  the  patient,  I  suggested 
a  consultation  with  Professor  Dieulafoy,  the  well 
known  authority. 

Professor  Dieulafoy  came,  and  after  a  careful  and 
minute  examination  was  very  earnest  in  his  opinion 
to  have  the  appendix  out  as  soon  as  possible.  During 
our  discussion  of  the  case  I  took  occasion  to  ask  him 
several  questions  having  a  bearing  on  appendicitis 
in  general.  Considering  the  divergence  of  opinion 
which  seems  to  reign  in  Europe  as  well  as  America,  I 
think  the  following  conversation  will  prove  of  in- 
terest. 

Professor  Dieulafoy  is  nothing  if  not  radical  in  his 
opinions ;  he  belongs  to  the  camp  of  the  "interven- 
tionists." He  believes  in  operating  always,  the  sooner 
the  better.  Though  the  first  twelve  hours  are  the 
most  favorable,  he  does  not  hesitate  to  advise  an 
operation  after  three  or  four  days. 

"If  you  were  called  in  to  a  case  with  high  fever, 
with  a  tendency  to  localized  peritonitis  and  abscess, 
would  you  not  wait  for  the  abscess  to  form  before 
opening  the  abdomen  ?"  I  asked  him. 

"X'o.  To  wait  is  to  expose  the  patient  to  death. 
We  should  no  longer  consider  appendicitis  as  a  local 
disease.  There  is  a  phase  of  the  disease  which  is  an 
acute  toxccmia.  An  acute  general  poisoning  of  the 
svstem  may  start  at  any  moment.  If  this  takes  place, 
the  patient  generally  dies  any  way,  with  or  without  an 
operation.  We  must  therefore  take  out  the  appendix 
before  this  condition  arises.  There  is  absolutely  no 
way  of  predicting  which  patient  will  recover  and 
which  will  die.  It  is  a  game  cf  'toss  up,'  and  the  phy- 
sician has  no  right  to  say  'Let  us  wait,  you  may  get 
well  without  an  operation.'  He  is  taking  the  life  of 
the  patient  in  his  hands,  and  it  may  slip  through  his 
fingers  without  anything  being  able  to  save  it. 

"You  know  my  ideas  on  appendicitis,"  he  con- 
tinued, "and  the  influence  of  what  I  have  called  a 
cavite  close,  or  closed  cavity,  on  the  virulence  of 
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germs.  Since  I  made  my  communication  on  the  sub- 
ject at  the  xA.cademie  de  medecine,  in  1898,  I  have 
held  in  my  hands  numerous  appendices  which  have 
irrefutably  proved  tne  truth  of  my  opinion  on  this 
subject.  The  canal  through  the  appendix  becomes 
obstructed  by  mucus,  a  foreign  body,  or  f?ecal  mat- 
ter ;  the  microbes  thus  imprisoned,  Bacillus  coli  com- 
munis, etc.,  become  highly  virulent  and  secrete  most 
powerful  toxines.  These  germs  sometimes  produce 
an  ulceration  with  perforation  and  localized  or  gen- 
eral peritonitis.  The  microbes  may  traverse  the 
ivalls  zvitlwut  these  being  perforated  and  thus  start 
up  contiguous  inflammation.  But,  and  this  is  the 
point  on  which  I  insist,  the  microbes  may  remain  in 
the  appendix  and  yet  elaborate  toxines  so  virnlent 
that,  if  they  are  absorbed,  thex  zvill  poison  the  zvhole 
system. 

"To  test  the  virulence  of  these  imprisoned  germs 
and  the  toxines  which  they  secrete  I  carried  out  the 
following  experiments :  I  took  a  drop  of  the  secre- 
tion from  the  interior  of  a  closed  appendix  imme- 
diately after  its  removal.  I  made  of  this  a  pure 
bouillon  culture.  I  proceeded  in  the  same  manner, 
using  this  time  the  secretion  on  the  outer  surface  of 
the  appendix.  Both  tubes  having  had  their  contents 
filtered  and  all  organized  bodies  having  thus  been 
eliminated,  the  liquid  product  of  each  tube  was  in- 
jected separately  into  two  groups  of  six  rabbits. 
The  rabbits  that  received  injections  from  tube  No. 
I,  representing  the  germs  from  the  inside  of  the  ap-  • 
pendix,  all  died  within  a  few  days  with  symptoms  of 
acute  toxaemia.  The  other  group  of  rabbits  resisted 
the  injections  of  culture  No.  2  without  one  death. 

"The  following  case,  whose  history  I  am  going  to 
recount  in  a  few  words,  is  the  subject  of  my  com- 
munication to  the  Academic  de  medecine  this  week : 

"A  patient  was  brought  to  the  Hotel  Dieu  on  the 
third  day  of  an  attack  of  appendicitis.  The  tempera- 
ture was  103.5°  F->  the  pulse  96.  Ice  was  applied 
to  the  abdomen,  and  the  next  day  at  10  a.  m.  I  saw 
the  case.  The  temperature  had  then  fallen  to  normal 
and  the  pulse  beat  88.  Notwithstanding  these  ap- 
parently favorable  symptoms,  his  pinched  face  and 
the  fact  that  the  urine  contained  albumin,  casts,  and 
biliary  pigments  led  me  to  take  a  pessimistic  view  of 
the  situation.  I  advised  an  immediate  operation. 
The  appendix  was  found  to  be  gangrenous  and  em- 
bedded in  a  small  and  foetid  abscess.  There  was 
no  trace  of  peritonitis.  The  wound  was  drained. 
Four  days  after  the  operation  the  patient  died  after 
having  presented  the  symptom  which  I  have  termed 
the  vomito  negro  of  appendicitis,  that  is,  abundant 
haematemesis.  The  post  mortem  revealed  no  very 
marked  lesion  of  any  organ,  but  the  histological 
study,  made  by  Dr.  Letulle,  of  the  liver  and  kidneys 
showed  fatty  degeneration  of  the  former  and  acute 
necrosis  of  the  renal  glomeruli,  evidently  due  to  the 
■\  '-jssage  through  the  kidneys  tf  hypertoxic  poisons 


which  rapidly  destroyed  the  secreting  cells.  This 
is  a  typical  case  of  death  by  toxaemia  witliout  trace 
of  peritonitis. 

"We  have  until  recently  looked  upon  appendicitis 
as  an  infectious  disease  which  produced  infection 
by  contiguity,  but  we  must  now  consider  the  dis- 
ease as  a  to.vic  one,  producing  an  acute  'intoxica- 
tion,' or  toxccmia,  of  the  whole  system  through  the 
elaboration  of  intensely  virulent  poisons  in  the  ap- 
pendix itself.  That  is  why  it  is  dangerous  to  wait  a 
day,  a  minute.  The  starting  point  of  this  septic  in- 
fection should  be  removed  as  soon  as  the  diagnosis 
has  been  made." 

"But,  mon  cher  maitre,  is  it  always  easy  to  be  so 
sure  of  our  diagnosis  as  to  advise  an  operation  in 
every  case  ?  Can  one  not  be  misled  by  certain  cases 
of  enterocolitis,  of  typhlitis,  eye  even  of  oophoritis?" 

"Your  question  shows  that  you  fully  understand 
the  subject.  In  certain  cases  it  is  extremely  difficult 
to  distinguish  between  an  enterocolitis  or  a  typhlitis, 
with  pain,  fever,  and  sometimes  vomiting,  and  a  mild 
appendicitis.  Yet,  in  my  experience  the  contrary 
mistake  is  much  more  often  made,  that  of  calling  an 
appendicitis  a  colitis  or  a  typhlitis.  I  have,  however, 
seen  cases  of  so-called  appendicitis  where  the  appen- 
dix was  perfectly  normal.  I  attach  here  a  great  im- 
portance to  the  exact  localisation  of  the  pain,  to  the 
hyperccsthesia  of  the  abdominal  wall  over  the  appen- 
dix (a  symptom  which  I  believe  I  was  the  first  to 
note),  to  the  muscle  spasm,  etc.  We  must  also  take 
into  consideration  the  history  of  the  case,  habitual 
passage  of  mucus  in  the  stools,  or  the  presence  of 
sand  in  the  fasces,  which  I  have  named  intestinal 
lithiasis." 

"How  do  you  explain  the  fact  that  reputable  men 
and  good  surgeons  are  following  a  course  diametric- 
ally opposite  to  this,  which  is  expectation,  for  in- 
stance, Roux,  of  Lausanne,  and  Jalaguay,  of  Paris  ?" 

"I  can  only  explain  their  attitude  by  an  inexpli- 
cable misinterpretation  of  statistics.  They  say  they 
wait  for  the  appendix  to  cool  off,  so  as  to  operate  a 
froid,  but  often  the  case  is  too  much  cooled  of¥  when 
they  decide  to  operate.  A  human  life  is  lost  through 
too  much  expectation !" 

"Do  you  mean  to  say  that  vou  would  advise  an 
operation  at  all  periods,  and  notwithstanding  exist- 
ing symptoms  of  peritonitis?" 

"I  should  decidedly  advise  an  operation  unless  the 
patient  is  too  weak  to  withstand  the  shock." 

"Are  your  opinions  the  same  as  to  the  bad  progno- 
sis of  what  you  have  called  vomito  negro,  or  the 
black  vomit  of  appendicitis?  I,  for  my  part,  have 
seen  one  patient  recover  after  a  severe  haematemesis." 

"Yes,  I  still  hold  to  my  opinion  that  vomiting  of 
blood  in  appendicitis  is  nearly  always  a  forerunner 
of  a  fatal  termination.  I  have  seen  but  one  patient 
recover.  It  is  a  symptom  of  acute  toxaemia." 
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GASTRIC  ACIDITY. 
By  L.  H.  WATSON,  M.  D., 

CHICAGO. 

Despite  the  fact  that  physiologists  have  for  many 
years  studied  the  secretions  of  the  stomach,  they  have 
as  yet  arrived  at  no  definite  conckision  in  regard  to 
the  origin  of  the  hydrochloric  acid,  which  forms  an 
important  part  of  the  gastric  juice.  Here  we  have  an 
inorganic  acid  secreted  by  an  animal  membrane,  and 
its  presence  remains  one  of  the  mysteries  of  our  com- 
plex organization.  That  an  acid  of  this  character 
should  originate  within  the  body,  be  of  incalculable 
service  in  aiding  the  nutrition,  be  in  health,  and  often 
in  disease,  persistently  renewed,  and  yet  balk  all  our 
efforts  to  discover  its  source  is  somewhat  humiliat- 
ing. Of  theories  to  account  for  its  existence  we  have 
plenty ;  but  none  of  those  yet  advanced  satisfy  the 
physological  chemist  of  to-day.  While  its  presence 
is  not  absolutely  necessary  or  essential  to  life  (for 
under  many  conditions  we  fipd  it  wanting),  its  ab- 
sence means  a  pathological  change  and  the  loss  of  an 
element  necessary  for  the  complete  performance  of 
the  digestive  act ;  and,  at  the  same  time,  indicates  a 
tendency  toward  the  unsettling  of  that  stable  equi- 
librium which  we  call  health. 

Since  it  has  been  proved  that  hydrochloric  acid 
forms  the  principal  acid  present  in  the  gastric  juice, 
various  attempts  have  been  made  to  explain  the 
chemical  method  by  which  it  is  separated  from  the 
blood  serum  by  the  gastric  glands.  It  may  be  first 
assumed  that  the  acid  is  derived  from  the  chlorides 
of  the  body,  especially  as  it  has  been  shown  that  the 
formation  of  the  acid  ceases  when  food  is  given  con- 
taining no  chlorine  compounds.  Briicke's  hypothesis 
is,  that  under  the  influence  of  the  secretory  nerves 
the  gastric  glands  possess  the  power  of  decomposing 
chlorides  electrolytically,  and  of  directing  the  result- 
ing acid  toward  the  outward  surface  of  the  mucous 
membrane  of  the  stomach :  the  bases  toward  the 
blood  stream.  This  is  considered  speculative,  and 
not  proved.  Ralfe  showed,  however,  that  if  a  weak 
current  of  electricity  was  passed  through  a  U-tube, 
one  limb  of  which  contained  a  solution  of  sodium 
bicarbonate,  the  other  a  solution  of  sodium  chloride, 
with  a  dialyzing  membrane  between  the  two  solu- 
tions, the  liquid  at  the  positive  pole  became  acid  and 
that  at  the  negative  alkaline.  Maly  found  that  if 
the  chloride  of  an  alkaline  metal  was  mixed  with  lac- 
tic acid,  and  the  mixture  dialyzed,  free  hydrochloric 
acid  diffused  through,  the  result  of  the  chemical  ac- 
tion being  the  formation  of  a  lactate  and  hydro- 
chloric acid,  in  addition  to  the  remainder  of  the 
chloride  and  lactic  acid  unacted  upon.  But  he  found 
that  there  was  no  formation  of  lactic  acid  in  the  body 
by  which  such  a  chemical  reaction  could  be  brought 
about ;  and  concluded  that  the  free  hydrochloric  acid 
of  the  gastric  juice  arose  from  some  other  form  of 


decomposition  of  the  chlorides.  His  most  recent 
theory  is:  Hydrochloric  acid  is  formed  by  interac- 
tion between  carbonic  acid,  disodic  phosphate,  mono- 
sodic  phosphate,  and  chloride  of  sodium,  both  in  the 
l)lood  stream  and  in  the  cells.  Against  this  theory  it 
is  urged  that  if  HCI  were  formed  in  the  blood  it 
would  be  secreted  by  the  kidneys  as  well  as  the  stom- 
ach glands.  Koppe  suggested  that  the  osmotic  pres- 
sure of  the  blood  plasma  had  to  do  with  the  forma- 
tion of  the  hydrochloric  acid.  He  says  that  the  acid 
of  the  gastric  juice  is  not  formed  in  the  gland  cells 
tnemselves,  but  in  the  cell  walls,  in  virtue  of  their 
specific  properties,  which  prevent,  as  a  semiperme- 
able wall,  free  hydrochloric  acid  ions  passing 
through,  while  they  allow  free  hydrogen  ions  to  pass 
in  the  other  direction.  Wesener  has  commented 
upon  Koppe's  theory  and  refers  to  the  production 
of  HCI  when  the  stomach  is  irritated  by  Turck's 
gyromele.  He  decides  that  Koppe's  theory  is  un- 
tenable, and  concludes  that  HCI  production  is  the 
result  of  cell  activity.  Bouvert,  also,  has  studied 
the  question,  and  decides  that  the  theories  of  Maly 
and  Hay  em  and  ^^'inter  are  irreconcilable  with  the 
fact,  well  known  to-day,  of  permanent  oversecretion. 
The  stomach  may  be  well  washed  out  at  night,  and 
in  the  morning  a  large  amount  of  free  HCI  may  be 
removed  from  the  fasting  organ.  It  is  well  under- 
stood that  in  neuroses  of  the  stomach  characterized 
by  oversecretion,  such  as  the  gastroxynsis  of  Ross- 
bach,  the  excessive  secretion  of  hydrochloric  acid  is 
the  result  of  cerebral  excitement.  Here  we  have 
morning  vomiting  of  fluids  very  rich  in  free  hydro- 
chloric acid,  although  no  tube  has  been  used  and  no 
food  taken.  M.  Reynard  and  M.  Loye  have  also 
produced  the  secretion  of  HCI  by  galvanization  of 
the  pneumogastric  nerve. 

It  seems  like  piling  Pelion  upon  Ossa  to  mention 
any  more  theories,  but  I  will  call  attention  to  Lieber- 
man's  latest,  which  is  as  speculative  as  any  other. 
This  is  that  lecithallumin  may  be  present  in  the  cells 
in  combination  with  chloride  of  sodium,  and  that  HCI 
may  arise  from  this  through  a  mass  action  on  the 
l^art  of  carbonic  acid,  which  in  time  is  found  within 
the  cells  as  the  result  of  cell  activity.  We  may  fairly 
assume  that,  at  the  present  moment,  physiological 
chemists  have  no  exact  knowledge  of  the  HCI  secre- 
tion. The  clinician  of  the  day,  reviewing  all  these  op- 
posing theories  of  the  chemist  and  then  reflecting 
upon  his  cases,  is  more  than  ever  convinced  that  the 
nervous  system,  except  where  there  is  absolute  glan- 
dular change  through  atrophy,  carcinoma,' or  chronic 
glandular  gastritis,  is  the  initiatory  cause  of  the 
secretion.  Although  both  the  vagus  and  the  sym- 
pathetic have  been  divided  without  entirely  arresting 
the  secretion  of  the  stomach,  we  have  still  a  gangli- 
onic system,  Auerbach's  and  Meissner's  plexuses, 
which  supply  the  muscular  and  mucous  surfaces.  It 
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is  more  than  possible  that  nervous  impulses,  emanat- 
ing from  the  ganglionic  system,  furnish  the  stimulus 
for  the  secretion  we  find  in  the  normal  stomach. 
Since  Osborne's  experiments  upon  edestin,  reported 
in  the  Chemical  Journal,  Volume  XIV,  it  seems 
likely  that  carbonic  acid  will  be  found  a  prominent 
factor  in  the  conversion  of  the  chlorides  into  HCl. 
These  experiments  are  too  technical  to  appear  here, 
but  were  made  vipon  the  proteids  of  hemp  seeds  in 
the  laboratory.  I  might  mention  that  for  many  years 
I  have  used  empirically  carbonic  acid  gas  in  the 
form  of  a  spray  to  the  stomach  wall,  and  the  carbon- 
ated waters  as  aids  in  the  treatment  of  anacidity,  with 
apparently  much  success. 

In  considering  gastric  acidity,  we  must  not  forget 
that  there  are  fermentation  acids — acetic,  butyric, 
and  lactic — which  appear  in  many  stomachs  where 
there  is  a  deficiency  of  HCl.  Lactic  acid  usually  ap- 
pears in  most  stomachs,  but  disappears,  except  in 
cases  of  disease,  after  the  establishment  of  the  hydro- 
chloric acid  secretion  ;  especially  if  that  is  rather  free. 
These  acids  are  the  result  of  bacterial  fermentation 
in  the  carbohydrates,  as  they  appear  in  large  amounts 
where  the  HCl  secretion  is  slightest.  The  acidity 
which  causes  heartburn,  and  that  sudden  rush  of  an 
acid  tluid  into  the  mouth  in  the  case  of  some  alco- 
holics and  large  bread-eaters,  is  chiefly  due  to  the 
fermentation  acids.  The  pernicious  activity  of  these 
bacterial  ferments  is  often  very  distressing,  and 
nothing  but  a  rearrangement  of  the  diet,  abstinence 
from  the  use  of  alcohol,  a  lessened  amount  of  the 
carbohydrates,  and  an  increase  in  the  nitrogenous 
elements  of  the  food  will  relieve  the  annoying  con- 
dition. 

We  are  possibly  as  much  at  a  loss  to  account  for 
the  increase  or  decrease  in  the  HCl  secretion  as  we 
are  concerning  its  origin.  In  ulcer,  neurasthenia 
gastrica,  some  forms  of  albuminuria,  like  interstitial 
/nephritis,  and  in  mitral  stenosis  and  mitral  insuf- 
ficiency, we  often  have  high  acidity  due  to  excessive 
formation  of  HCl.  In  cholecystitis,  cholelithiasis, 
cholangeitis,  and  hyperthropic  cirrhosis  of  the  liver, 
also,  the  acidity  is  usually  high.  It  is  especially  in 
these  cases  of  gall  bladder  and  liver  troubles  that  I 
desire  to  call  attention  to  the  high  percentage  of  HCl 
secreted.  While  not  of  sufficient  uniformity  to  base 
an  absolute  diagnosis  upon,  it  is  well,  in  all  cases  of 
hyperchlorhydria,  to  examine  the  urine  for  neph- 
ritis, and  especially  the  gall  bladder  and  liver  for  in- 
flammatory troubles.  The  location  of  the  pain,  if 
pain  exists,  and  particularly  the  existence  of  a  ful- 
ness and  sensitiveness  in  the  region  of  the  gall  blad- 
der and  right  lobe  of  the  liver,  are  suggestive  of  trou- 
ble which  may  account  for  the  high  acidity. 

Of  the  nerves  which  control  the  secretion  of  the 
gastric  juice,  the  pneumogastric  and  the  sympa- 
thetic have  been  thought  to  exercise  the  greatest  in- 


fluence— the  sympathetic  particularly,  through  its 
vasoconstrictor  and  vasodilator  fibres.  We  see  the 
action  produced  upon  the  salivary  glands  by  stimu- 
lation of  the  divided  ends  of  the  chorda  tympani 
nerve,  and  we  know  the  action  of  atropine  upon  both 
the  salivary  and  gastric  secretion,  and  must  infer 
that,  to  a  great  extent,  secretion  is  due  to  the  action 
of  these  nerves.  It  is  only  lately  that  Jiirgens  has 
called  attention  to  the  plexuses  of  Meissner  and 
Auerbach  in  forty-one  cases  observed  in  autopsies, 
where  well  defined  dyspeptic  troubles  existed.  Meiss- 
ner and  Auerbach's  plexuses  were  found  to  be  in  a 
state  of  degeneration,  and  thus,  it  is  thought,  through 
these  ganglia  also  secretion  is  kept  up.  All  the  evi- 
dence in  our  possession  fails  to  prove  the  existence 
of  true  secretory  nerves  of  the  stomach ;  but  the  fact 
that  the  secretion  can  be  influenced  reflexly  from  the 
niouth,  the  fact  that  mental  influences  affect  it,  show 
that  however  independent  the  secretion  may  be  it  is 
at  least  partially  under  control  of  the  central  nervous 
svstem.  It  is  to  the  nervous  system,  when  there  ex- 
ists no  organic  change  in  the  oxyntic  cells,  that  we 
must  look  to  enable  us  to  rectify  the  excess  or  lack  of 
secretion.  Sudden  emotional  excitement  usually  les- 
sens or  suppresses  it  temporarily.  Prolonged  and 
constant  worry  through  business  or  other  troubles 
increases  the  amount  secreted,  and  thus  becomes  a 
secretory  neurosis,  to  be  modified  or  cured  by  strict 
dietetic  plans,  and,  as  nearly  as  possible,  an  adjust- 
ment of  those  mental  stimuli  by  change  of  scene, 
cheerful  companionship,  and  the  direction  of  the 
mind  to  other  channels.  A  little  Christian  Science 
doctrine,  here,  will  not  be  misplaced,  for  such  pa- 
tients turn  their  thoughts  too  much  inward. 

In  1885,  Sahli  noticed  the  excess  of  HCl  in  cases 
of  tabes.  This  has  not  been  my  observation.  In 
four  cases  of  locomotor  ataxia  with  gastric  crises,  I 
noted  an  excess  of  acid  in  only  one.  Boas  states 
tliat  he  has  not  found  HCl  in  the  vomit  of  many 
ataxics. 

Of  all  forms  of  oversecretion,  the  one  to  which 
Reichmann  called  attention  in  1882,  and  which  is 
now  known  as  gastrosuccorrhoea  continua  period- 
ica, is  the  most  interesting  to  the  student  of  gastric 
troubles.  The  spasms  of  gastric  supersecretion  ap- 
pear suddenly,  often  at  night,  and  disassociated  with 
any  excesses  in  diet.  They  are  usually,  but  not  al- 
ways, accompanied  by  excessive  acidity.  Bouveret 
says  it  is  necessary  to  distinguish  between  over- 
acidity  and  oversecretion.  Most  contemporaneous 
authors,  Reichmann,  Riegel,  Ewald,  and  von  den 
Velden  and  Jaworski,  have  insisted  upon  the  neces- 
sity of  not  confounding  the  two  forms  of  excess  of 
secretion.  Bouveret  makes  this  distinction — in  hy- 
perchlorhydria the  secretion  errs  by  excess.  It  is 
more  abundant  than  normal,  and  is  very  rich  in  pep- 
sin and  hydrochloric  acid.    The  excessive  secretion 
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is  only  produced  during-  the  digestive  act  and  under 
the  influence  of  the  stimulus  of  the  ingesta  upon  the 
fjastric  mucosa.  The  digestive  period  does  not  ex- 
ceed the  normal  duration,  and  when  it  is  finished 
the  secretion  ceases  entirely.  In  oversecretion, 
(Reichmann's  disease)  the  secretion  of  gastric  juice 
is  permanent ;  it  continues  beyond  the  digestive  pe- 
riod, and  often  arises  when  the  stomach  is  fasting. 
The  secretory  apparatus  is  in  a  constant  state  of  ac- 
tivity. There  is  no  longer  a  period  of  repose.  While 
the  secretion  is  usually  intensely  acid,  it  may  be  alka- 
line, although  this  is  rare.  I  have  never  met  with 
this  form.  Hyperchlorhydria  is  most  frequently  the 
result  of  intense  emotional  excitement,  long  contin- 
ued, hysteria,  cholelithiasis,  or  some  obscure  liver 
trouble.  Supersecretion  comes  suddenly,  without 
warning.  It  is  paroxysmal,  and  often  terminates  as 
abruptly  as  it  started.  It  is  usually  accompanied  by 
excessive  vomiting,  and  quite  resembles  an  attack 
of  biliary  colic,  for  which  it  is  readily  mistaken.  I 
have  even  noticed  a  slight  icteric  tint  in  the  skin. 
When  the  attack  ceases,  then  the  desre  for  food  re- 
turns and  the  bodily  functions  resume  tlieir  normal 
course. 

I  have  mentioned  the  most  frequent  forms  of  gas- 
tric acidity.  It  is  useless  to  attempt  to  distinguish 
them  without  analysis.  I  am  convinced  that  the 
blood  supply  of  the  stomach  must  be  studied  more 
fully,  the  relation  of  the  spleen,  liver,  and  pancreas 
in  reflexes,  and  the  obstruction  of  the  blood  stream, 
must  be  more  completely  understood  before  we  shall 
be  able  to  explain  many  phenomena  which  now  are 
obscure  and  attributed  to  other  causes. 


A  METHOD  OF  PRESERVIXG  GROSS  SPEC- 
IMENS FOR  MUSEUIM  AND  CLASS 
DEMONSTRATION. 
By  W.  H.  WATTERS,  M.  D., 

BOSTON,  MASS. 

At  the  recent  pathological  exhibit  of  the  American 
Medical  Association,  at  Saratoga  Springs,  so  many 
questions  were  asked  concerning  the  method  of  pre- 
paring the  specimens  coming  from  Boston  University 
School  of  Medicine,  that  it  seems  advisable  to  give  a 
description  of  that  method  at  the  present  time. 

It  had  been  the  intention  of  the  writer  first  to  at- 
tempt improvement  on  some  of  the  details  of  the 
preparations,  but,  on  account  of  several  requests,  he 
here  describes  the  method  as  now  used,  hoping  that 
the  minor  difficulties  may  be  more  readily  overcome 
if  he  can  interest  others  in  the  technics. 

It  may  not  be  inappropriate  first  to  briefly  consider 
the  present  methods  of  preserving  tissues  and  the 
reasons  for  attempting  to  find  a  new,  and  possil)ly  a 
better,  one. 

Certain  things  are  essential  to  a  .satisfactory  me- 


dium used  in  the  preservation  of  specimens.  It 
must  prevent  decomposition,  conserve  normal  rela- 
tionships with  as  little  shrinkage  as  possible,  and 
preserve  the  normal  colors. 

Alcohol  of  various  strengths  was  formerly 
much  used,  and  is  still  to  a  limited  extent  a  fairly 
good  preservative  for  certain  tissues.  The  objec- 
tions to  it  are  many.  It  evaporates  rapidly  and  so 
necessitates  frequent  renewal  unless  the  jars  are  al- 
most hermetically  sealed.  It  causes  shrinkage  of  the 
specimen.  It  does  not  preserve  the  normal  colors 
except  in  a  few  instances  where  the  pigments  are 
insoluble  in  alcohol 

A  few  years  ago  we  hailed  with  delight  the  state- 
ment that  in  formalin  had  been  found  the  ideal  pre- 
servative. This  solution  was  tried  in  various  de- 
grees of  concentration,  from  one  per  cent,  to  forty 
per  cent.,  and  the  gas  was  also  used.  The  result,  as 
is  well  known,  did  not  verify  our  expectations.  It 
certainly  prevents  decomposition,  but  it  causes 
shrinkage,  renders  the  tissues  brittle,  and  does  not 
well  preserve  color,  while  its  irritating  odor  and  pe- 
culiar action  on  the  hands  render  it  a  verv  unpleasant 
medium  with  which  to  work. 

At  present  the  Kaiserling  method  is  the  one  most 
generally  used  and  gives  the  most  satisfactory  re- 
sults. It  has  been  for  some  time  used  in  Boston  Uni- 
versity. It  preserves  colors  well  for  a  limited  length 
of  time,  but  is  bulky  and  unwieldy  in  demonstrating 
the  conditions  to  classes  during  a  lecture. 

During  the  last  two  years  various  solutions  have 
been  tested,  a  modification  of  Kaiserling.  as  used  by 
Professor  Muir  of  Glasgow ;  a  second  method  by 
Dr.  Gait,  also  of  Glasgow,  resting  essentially  upon 
the  presence  of  chloral  hydrate  and  others.  These 
have  not  given  in  our  hands  the  satisfaction  obtained 
by  their  several  originators,  either  as  a  general  pre- 
servative or  as  a  color  fixative. 

These  results  led  us  to  the  method  used  here^ 
first  in  April,  1901,  which  will  now  be  described. 
The  solutions  used  are  as  follows:    i.  Fix  for  2-4 
days  in  (Kaiserling  No.  i) 

Formaldehyde   200  cubic  centimetres  ; 

Potassium  nitrate ...     15  grammes  ; 

Potassium  acetate .  .    30  grammes ; 

Water  1,000  cubic  centimetres. 

II.  Drain  and  place  in  ordinary  commercial  j.lco- 
iiol  for  from  3  to  5  hours. 
III.  Saturate  from  3  to  5  days  longer  in 
(Kaiserling  No.  3) 

Potassium  acetate .  .  200  grammes  ; 

Glycerin   400  cubic  centimetres  ; 

Water  2.000  cubic  centimetres. 

ly.  Imbed  in 

Kaiserling  No.  ^  i;,  parts: 

Gelatin    i  part. 
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It  will  be  seen  that  this  is  practically  the  Kaiserling 
solution  to  which  has  been  added  gelatin  as  a  solid 
medium. 

To  one  part  of  gelatin,  fifteen  parts  of  the  "No. 
2  '  solution  are  added  and  allowed  to  stand  for  a  day 
or  two.  The  resulting  mixture  is  then  rendered 
liquid  in  a  hot  water  bath,  that  being  gradually  ap- 
plied. To  this  is  added  the  white  of  an  egg,  and  the 
mixture  is  heated  until  coagulation  of  the  albumen 
is  complete.  The  solution  is  then  carefully  filtered 
and  allowed  to  cool.   It  is  now  ready  for  use. 

Specimens  prepared  in  the  usual  way  for  Kaiser- 
ling solutions  are  cut  into  sections  of  about  i  cubic 
millimetre  thickness  in  such  a  manner  that  one  of  the 
fllat  surfaces  shows  the  features  desired. 

Into  a  Petri  dish  is  poured  a  thin  layer  of  the 
gelatin  solution  (No.  4)  now  cooled  to  about  30°-35° 
C,  and  in  this  is  placed  the  section  face  downward. 
The  gelatin  soon  solidifies  and  thus  holds  firmly 
and  evenly  against  the  glass  the  particular  surface 
desired  to  be  seen.  The  entire  Petri  dish  is  now 
filled  with  No.  4  solution  till  a  convexity  is  formed 
above  the  edges. 

A  square  ground  glass  plate  is  removed  from  a 
basin  of  water  and  placed,  while  still  wet  and  with 
the  rough  surface  down,  over  the  Petri.  If  this  last 
procedure  is  performed  carefully,  touching  first  one 
edge  of  the  dish  with  the  plate,  then  dropping  it 
slowly,  a  wave  of  gelatin  will  be  formed  which  will 
force  out  any  air  bubbles  that  may  be  present.  The 
plate  is  placed  in  proper  position  and  the  entire  prep- 
aration left  to  harden,  which  it  will  do  quite  well  in 
from  half  an  hour  to  two  hours,  according  to  its 
initial  temperature  and  the  degree  of  room  heat. 
Having  become  solid  the  superfluous  gelatin  is  re- 
moved by  a  coarse  brush  immersed  in  water.  The 
glass  is  then  dried,  a  layer  of  Canada  balsam  is  ap- 
plied to  seal  the  point  of  union  between  the  plate, 
which  we  now  recognize  as  the  base,  and  the  Petri 
dish,  which  now  forms  the  top  of  the  mount,  and  the 
name  of  the  specimen  is  written  in  ink  on  the  ground 
glass.  In  a  day  or  two  the  balsam  wall  be  dry  and 
the  preparation  has  been  completed. 

Similar  methods  have  been  adopted  for  mount- 
ing small  specimens  in  test  tubes,  small  bottles,  etc. 
Tissues  mounted  in  this  manner,  while  not  of  very 
large  dimensions,  have  been  utilized  by  the  writer 
as  no  others  could  have  been  in  illustrating  at  lec- 
tures and  laboratory  exercises  many  morbid  condi- 
tions. The  specimens  show  clearly,  everything  is 
neat,  and  the  mounts  are  easily  handled  and  readily 
transported. 

For  some  reason  as  yet  unknown,  the  colors  of 
these  preparations  seem  to  be  more  permanent  than 
of  those  remaining  in  Kaiserling  No.  3.  Sections 
taken  from  the  same  organs  have  been  thus  tested, 
one  mounted  in  "No.  3,"  the  other  in  "gelatin,"  and 


left  for  a  year  under  similar  conditions  of  exposure 
to  light  and  heat.  In  every  case  tested,  the  gelatin 
mount  has  retained  the  color  the  better. 

The  same  objection  holds  good  here  as  for  Kaiser- 
ling, although  apparently  to  a  less  degree,  namely, 
that  they  fade  on  prolonged  exposure  to  light. 

Two  specimens,  how-ever,  a  cystic  ovary  and  a 


splenic  infarcation,  have  now  been  mounted  for  four- 
teen months  and  exposed  to  daylight  for  a  considera- 
ble part  of  this  time,  and  still  retain  nearly  normal 
colors.  When  placed  in  an  incubator  or  in  the  direct 
rays  of  the  sun  on  a  hot  day,  the  gelatin  has  occa- 
sionally melted ;  otherwise,  no  trovible  has  been 
caused  on  this  point.  We  hope  soon  to  eradicate 
even  this  slight  difficulty  by  raising  the  melting 


point  of  gelatin,  possibly  by  the  addition  of  minute 
percentages  of  formalin. 

Among  other  advantages  alleged  for  the  method 
are : 

The  permanency  of  the  mounts. 

Their  compactness  and  neatness. 

Their  easy  adaptibility  for  class  demonstrations. 

Their  successful  preservation  of  color. 

Recently  the  writer  has  been  informed  that  Dr. 
William  E.  Robertson,  of  the  Episcopal  Hospital, 
Philadelphia,  is  working  along  somewhat  similar 
lines  to  those  above  described,  and  hopes  soon  to 
hear  that  he  has  eliminated  any  difficulties  that 
others  mav  meet  with  from  the  use  of  this  method. 
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OBSERVATIONS     ON    THE  ANATOMY, 
PHYSIOLOGY,  AND  PATHOLOGY  OF 
THE  NORMAL  SACCULl  ANI, 

AND  ON  THE  ETIOLOGY,  PATHOGENESIS,  AND 
DIAGNOSIS     OF     THE     ABNORMAL  ANO- 
RECTAL POUCHES,  ESPECIALLY  THOSE 
DESCRIBED  AND  TREATED  BY  THE 
LATE  EMINENT  DR.  PHYSICK. 
By  WILLIAM  BODENHAMER,  A.  M.,  M.  D„  L.L  D., 

NEW  ROCHELLE,  N.  Y. 

The  writer  would  observe  that  several  years  ago 
a  somewhat  similar  article  of  his  on  this  subject  ap- 
peared in  the  Medical  Record.  But  since  then  some 
other  writers  on  the  same  subject  have  arisen,  who, 
like  their  predecessors,  have  confused  or  confounded 
it  by  failing  to  make  a  correct  or  a  differential  diag- 
nosis of  the  normal  sacculi  ani,  and  of  the  several 
kinds  of  abnormal  anorectal  pouches  or  diverticula. 
Now,  in  consequence  of  this  circumstance,  and  the 
fact  that  the  writer  has,  in  the  meantime,  obtained 
additional  observations,  experience,  and  argument 
in  support  of  his  position,  have  determined  him  to 
resume  the  subject.  The  writer  will  therefore  on 
the  present  occasion  show  that  the  normal  sacculi  ani 
are  natural  productions  or  structures,  that  they  pos- 
sess physiological  functions  and  relations,  that  they 
always  exist  and  occupy  the  same  locality,  and  that 
they  are  not,  as  some  authors  declare,  mere  chance 
or  accidental  formations.  He  will  show,  too,  that 
there  are  several  kinds  of  abnormal  or  preternatural 
pouches,  cavities,  or  diverticula  of  the  rectum  and 
anus,  which  differ,  and  which  are  purely  pathologi- 
cal formations,  hence  are  entirely  distinct  from,  and 
in  nowise  identical  with,  the  natural  sacculi  ani.  The 
writer  will  also  on  this  occasion  show  that  the  late 
able  and  distinguished  surgeon  and  anatomist,  Dr. 
Physick,  did,  at  a  very  early  period  of  his  profes- 
sional career,  meet  with  and  correctly  describe  and 
successfully  treat  a  certain  peculiar  form  of  morbid 
cavities  or  sacs  of  the  anal  canal,  which  he  denom- 
inated preternatural  pouches,  in  contradistinction 
to  the  natural  sacculi  ani.  The  writer  must  also 
show  that,  so  far  as  known  to  him,  all  surgical  au- 
thorities, except  the  late  Dr.  Reynell  Coates,  differed 
entirely  with  Dr.  Physick.  They  afifirm  that  the 
preternatural  pouches  of  Dr.  Physick  are  simply  the 
natural  sacculi  ani  morbidly  enlarged,  hence  they  ig- 
nore the  anatomical  and  the  pathological  descriptions 
of  Dr.  Physick  altogether.  The  writer,  on  the  con- 
trary, however,  will  hereafter  show  unmistakably 
that  their  assertion  is  incorrect  and  cannot  be  sus- 
tained.' 

The  Normal  Sacculi  Ani. — The  writer,  before  pro- 
ceeding to  the  consideration  of  the  anatomy,  physiol- 
ogy, and  pathology  of  the  normal  sacculi  ani,  will 
briefly  refer  to  the  very  remarkalile  parallel  longi- 


tudinal plicas  of  the  mucous  membrane  of  the  rec- 
tum, which  have  obtained  from  Morgagni  the  sig- 
nificant appellation  columnce,  hence  they  are 
termed  by  the  French  colonnes  du  rectum  ou  de  Mor- 
ga^ini.  These  columns,  or  pillars,  begin  to  form  just 
above  the  superior  margin  of  the  sphincter  ani  in- 
ternus.  They  vary  in  number  from  eight  to  twelve, 
and  diminish  in  size  as  they  proceed  downward,  and 
they  terminate  rather  abruptly  in  rounded  extremi- 
ties just  below  the  inferior  margin  of  the  internal 
sphincter  ani.  It  will  be  plainly  observed  that  the 
adjoining  columns  form  sulci  between  them,  and 
that  these  sulci  finally  terminate  in  the  sacculi  ani, 
at  the  bases  of  the  columns.  The  sacculi  may  be 
easily  found  and  verified  by  the  observer  on  using 
a  very  slender,  delicate,  and  flexible  silver  probe, 
properly  bent  as  a  hook,  and  placed  in  a  sulcus  a 
little  distance  up  the  canal,  and  then  brought  down 
gently  in  its  tract,  when  he  will  find  the  probe  to 
enter  a  sacculus.  These  sacculi  may  thus  be  found, 
both  in  the  living  and  in  the  dead  subject. 

The  normal  sacculi  ani  have  very  small  foramina 
which  present  upward,  and  cavities  which  vary  in 
depth  from  two  to  five  lines,  and  which  always  contain 
mucus  furnished  by  the  glands  or  the  follicles  of  the 
vicinity,  and  ready  to  be  poured  out  for  the  lubrica- 
tion of  the  inferior  portion  of  the  rectum  whenever 
they  are  compressed  by  the  defecating  act ;  distention 
of  the  rectum  compresses  them,  but  it  does  not  oblit- 
erate them. 

The  existence  and  the  locality  of  these  sacculi 
were  fully  recognized,  understood,  and  cor- 
rectly described,  by  the  term  semilunar  laciince,  by 
some  of  the  old  anatomists  more  than  a  century  ago. 
Some  few  authors  of  a  later  day  have,  however, 
strange  to  say,  failed  to  discover  them,  hence,  they 
conclude  that  they  do  not  exist.  But  even  the  writer 
himself  has  never  failed  to  find  them ;  he  has  found 
them  more  fully  developed  in  the  pure  negro,  being 
more  capacious  and  deeper. 

The  writer  will  now  give  the  names  of  some  of 
the  most  eminent  anatomists  who  describe  these  nor- 
mal sacculi  or  lacunae  correctly,  and  whose  descrip- 
tion is  worthy  of  the  highest  credence,  because  it  is 
the  result  alone  of  actual  dissection :  John  Astruc, 
an  able  French  medical  writer  of  the  sixteenth  cen- 
tury, and  author  of  the  most  complete  treatise  on  the 
venereal  disease  of  his  time,  says  that  "within  the 
margin  of  the  anus  itself  several  short  ducts,  or 
rather  lacunae,  appear,  which  convey  a  viscid  fluid." 
(Dc  fistula  ani,  p.  6,  8vo.  Lugduni,  1730.)  This 
description  is  brief  and  correct,  even  to  the  function 
of  the  lacunae  and  the  character  of  their  discharge. 
Winslow,  the  eminent  Danish  anatomist  of  the  six- 
teenth century,  describes  these  saccular  lacunae  very 
concisely  and  very  correctly.  (Anatomical  Exposi- 
tion of  the  Structure  of  the  Human  Body.  Trans- 
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lated  from  the  French  by  G.  Douglas,  M.D.,  5th  edit., 
Vol.  II.,  p.  148,  4to.  London,  1732.)  Ruysch  also 
gives  a  very  correct  description  of  the  lacunae. 
(Opera  omnia  anatojiiico-mcdico-chirurgica.  Vol. 


Fig.  I. — A  vertical  section  of  tlie  anterior  parietes  of  the  anus,  witli 
the  whole  canal  displayed  so  as  to  show  the  relations  of  the  sacculi 
of  the  middle  region  and  their  relations  to  the  surrounding  parts, 
their  orifices  being  marked  by  bristles.  A.  A,  Columns  of  the  rec- 
tum; B,  B,  rudiments  of  columns;  C.  internal  sphincter;  F,  external 
sphincter;  K,K,  radiated  folds  of  the  skin,  terminating  on  the 
surface  of  the  nates,    n,  a  bristle  in  one  of  the  sacs. 

I.,  p.  22,  4to,  Amstelsedami,  1737.)  Cloquet,  the  very 
able  French  anatomist,  gives  a  full  and  graphic  de- 
scription of  the  lacunas.  {A  System  of  Human  An- 
atomy. Translated  from  the  French  by  Robert  Knox, 
M.D.,  p.  617.  Imp.  8vo.  Boston,  1830.)  Ribes,  the 
distinguished  French  author,  describes  the  sacculi 
ani,  or  lacunas,  quite  correctly  ;  at  one  time,  however, 
he  denied  their  existence.  (Mcmoires  de  la  Societe 
d'  emulation  dc  Paris.  Tome  IX.,  p.  107,  8vo.  Paris, 
1826.)    Cruveilhier,  the  great  French  savant  and 


Fig.  2. — I,  ani  columnae;  2,  interjects;  iisdem  valvulae  semilunares. 

pathologist,  also  mentions  the  normal  sacculi  ani. 
{Anatomy  of  the  Human  Body.  Translated  from 
the  French  by  G.  S.  Pattison,  M.D.,  p.  380.  Imp.  8vo. 
New^  York,  1844.)  The  late  eminent  Professor 
Horner,  of  the  University  of  Pennsylvania,  was  the 
first  American  anatomist  who  correctly  and  minutely 
described  and  verified  the  normal  sacculi  ani.  {Spe- 
cial Anatomy  and  Histology.  8th  edit.,  Vol.  II.,  p.  47. 
Imp.  8vo.  Philadelphia,  185 1.)  Dr.  Horner  gives 
the  following  drawing,  which  completely  illustrates 
his  description : 


The  late  distinguished  Dr.  Reyncll  Coates  was  the 
next  American  author  to  give  an  accurate  and  ex- 
tended description  of  the  normal  sacculi  ani.  {Tlie 
American  Cyclopccdia  of  Practical  Medicine  and 
Surgery.  Vol.11,  p.  83.  Imp.  8vo.  Philadelphia, 
1841.)  The  writer  will  now  give  the  names  of  two 
old  and  al)lc  anatomists,  Morgagni  and  Glisson,  who 
describe  the  lacunje  very  correctly,  but  miscall  them 
semilunar  valves,  ani  valvulce  semilunares.  ]\Ior- 
gagni  gives  the  following  drawing  of  a  vertical  sec- 
tion of  the  inferior  portion  of  the  rectum,  showing 
the  bases  of  the  columns  : 

{Adversaria  aiiatomica.  Pars  III.,  animadversio 
VII.,  pp.  10,  II,  et  addenda  advcrsarils,  tabula  III. 
Fig.  I,  p.  109,  4to.   Lugduni-Batavoriim,  1723.) 

The  writer,  if  at  all  necessary,  could  still  give  ad- 
ditional evidence  to  prove  what  he  promised,  and  has 
fairly  performed,  that  the  sacculi  ani  are  normal  and 
constant,  that  they  are  not  merely  chance  or  acci- 
dental productions ;  that  they  are  not  of  recent  dis- 
covery; and  that  the  literature  on  the  subject  is 
neither  scant  nor  obscure. 

Pathology  of  the  Normal  Sacculi  Ani. — The 
writer  will  now  consider  the  morbid  condition  of  the 
natural  sacculi  ani,  with  the  view  to  compare  them 
carefully  hereafter  with  the  preternatural  pouches 
of  Dr.  Physick.  He  will  therefore  now  show  how 
the  natural  anal  sacculi  may  become  diseased  or  de- 
generated. It  has  been  demonstrated  that  in  health 
they  have  very  small  foramina  and  small  cavities,  and 
are  in  communication  with  follicles  which  supply 
them  with  mucus,  which  is  poured  out  at  the  mo- 
ment of  defecation  for  the  lubrication  of  the  con- 
tiguous parts  concerned ;  but,  in  consequence,  some- 
times, of  continued  excitation,  irritation,  or  chronic 
inflammation  of  the  mucous  membrane  in  which 
they  are  located — they,  of  course,  partake  more  or 
less  of  the  same — they  become  relaxed,  weakened, 
enlarged,  and  elongated,  lose  their  contractile  power, 
and  permit  foreign  bodies  readily  to  enter  into  their 
cavities ;  for  unless  their  small  foramina  and  cavities 
are  relaxed  and  enlarged  by  some  efficient  morbid 
cause,  they  are  too  small,  when  in  health,  to  admit 
foreign  bodies  into  them.  So  soon,  however,  as 
such  bodies,  as  small  seeds,  particles  of  faeces,  fluids, 
or  gases  enter  into  any  of  these  morbidly  enlarged 
sacculi,  they  produce  great  irritation,  with  a  painful 
sense  of  distention  of  their  delicate  and  bighly  sen- 
sitive parietes,  attended  often  with  a  burning,  smart- 
ing, itching,  or  tickling,  which  occurs  soon  after 
a  stool,  and  lasts  for  an  hour  or  two.  It  is  positively 
stated  by  authors  that  the  primary  cause  of  disease 
in  a  normal  sacculus  is  that  a  foreign  body  gets  into 
it  accidentally ;  but  the  writer  maintains  that  this 
seldom,  if  ever,  occurs,  unless  it  is  relaxed  and  en- 
larged by  previous  disease,  so  as  to  admit  such  a 
body  into  it.    In  the  experience  of  the  writer,  the 
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degeneration  of  the  normal  sacculi  ani  is  rare,  he 
having  met  with  only  eleven  cases  in  a  practice  of 
many  years ;  in  one  of  these  cases,  three  contiguous 
sacculi  were  diseased. 

The  writer  has  thus,  to  the  best  of  his  ability,  given 
his  views  upon  the  natural  sacculi  ani ;  and  before 
entering  upon  the  subject  of  the  preternatural  ano- 
rectal pouches,  the  writer  will  state  to  those  who 
may  not  be  familiar  with  the  fact  that  the  late 
and  distinguished  Dr.  Physick"  was  both  a  surgeon 
and  an  anatomist,  and  that  for  many  years,  he  alter- 
nately occupied  the  chairs  of  surgery  and  anatomy 
in  the  University  of  Pennsylvania,  and  was  consid- 
ered the  ablest  surgeon  of  his  time,  and  indeed  was 
called  the  Father  of  American  Surgery.  He  died 
in  1837. 

The  Pathogenesis  of  Dr.  Physick's  Pouches. — The 
writer  will  now  present  the  pathogeny  of  the  preter- 
natural and  morbid  pouches  or  cavities  of  the  anal 
canal  as  discovered,  described,  and  successfully 
treated  by  Dr.  Physick.  The  late  Dr.  Reynell  Coates, 
who  was  the  lifelong  and  fast  friend  of  Dr.  Physick, 
and  who  was  himself  a  most  able  physician,  surgeon, 
and  brilliant  author,  declares  that  "On  the  cause  of 
the  preternatural  pouches  or  cavities  of  the  anal 
canal,  Dr.  Physick  entertains  some  views  which  can 
hardly  be  regarded  as  speculative.  In  his  opinion 
they  probably  commence  in  the  same  manner  with 
one  of  the  forms  of  haemorrhoidal  tumors ;  the  con- 
striction of  the  sphincters,  which  embarrass  the 
venous  circulation  of  the  part,  aided  by  the  pressure 
exerted  in  passing  difficult  stools,  frequentlj^  giving 
rise  to  ecchymoses  beneath  the  integuments.  The 
effused  blood  produces  no  irritation  of  the  cellular 
tissue  in  which  it  is  placed,  but  forms  for  itself  a 
simple  inert  receptacle.  If  the  blood  is  neither  ab- 
sorbed nor  discharged,  but  remains  or  becomes  en- 
larged by  successive  ecchymoses,  it  constitvites  (cer- 
tain authorities  to  the  contrary)  one  form  of  haemor- 
rhoids. If,  on  the  other  hand,  some  accident  or  the 
absorption  of  the  integument  gives  exit  to  the  blood 
after  the  cavity  has  become  accustomed  to  its  pres- 
ence, the  cellular  tissue  shows  little  disposition  to 
reunite,  no  obvious  marks  of  inflammation  appear, 
and  a  preternatural  cavity  is  established," 

"In  support  of  this  explanation.  Dr.  Physick  states 
that  in  the  early  part  of  his  practice  he  has  in  several 
instances  operated  on  hsemorrhoidal  tumors,,  of  the 
same  part,  in  which,  after  the  removal  of  the  coagula, 
the  part  presented  the  same  aspect  with  the  preter- 
natural cavities,  wanting  only  the  orifice.  He  refers 
also  to  the  existence  of  similar  cavities,  after  the  dis- 
charge of  ecchymoses  of  the  scalp,  as  most  surgeons 
must  have  seen,  particularly  in  children,  and  which 
often  prove  tedious  and  difficult  of  cure.  He  has 
also  observed  the  same  accident  in  other  parts  of  the 
body.    In  most  cases,  the  first  appearance  of  the 


cavities  was  preceded  by  troublesome  haemorrhoids." 
—  {Op.  Cit.,\o\.  II,  p.  125,) 

Dr,  Physick  thus  gives  to  his  friend  Dr.  Coates  a 
full  and  a  graphic  description  oi  the  origin,  nature, 
cause,  and  characteristics  of  the  affection,  which  he 
denominates  preternatural  pouches  or  cavities  of  the 
anal  canal.  This  affection,  in  the  opinion  of  the 
writer,  is  just  as  capable  of  scientific  demonstration 
as  is  the  pathology  of  the  natural  sacculi  ani,  as  he 
will,  in  accordance  with  the  views  of  Dr.  Physick, 
now  plainly  show  that  the  origin  of  these  pouches 
is,  first,  the  formation  of  hsematomata,  the  result  of  a 
small  quantity  of  extravasated  blood  into  the  loose 
submucous  tissue  of  the  part  from  the  rupture  of  a 
venule  or  venous  capillary,  consequent  sometimes 
upon  violent  straining  eftorts  to  expel  indurated 
fceces.  A  hasmatoma  thus  formed,  and  before  open- 
ing and  establishing  an  orifice,  is  the  first  stage  of  one 
peculiar  form  of  haemorrhoids,  and  may  be  called  an 
encysted  submucous  haemorrhoidal  tumor,  as  the 
writer  has  fully  explained  in  his  treatise  on  the  haem- 
orrhoidal disease  (pp.  62,  /j).  The  contents  of  such 
bloody  tumors  may,  under  favorable  circumstances, 
be  in  process  of  time  absorbed,  and  the  tumors  en- 
tirely disappear.  But  this  happy  result  does  not 
always  take  place,  for,  if  the  causes  which  first  pro- 
duced the  tumors  continue  for  a  length  of  time,  with 
the  addition  of  prolonged  irritation  or  inflammation 
of  the  parts,  the  very  thin  covering  of  the  tumors 
sooner  or  later  becomes  absorbed  by  interstitial  in- 
flammation or  is  invaded  by  ulceration,  and  their 
contents  escape  into  the  anal  canal ;  and  the  openings 
thus  made,  showing  no  disposition  to  heal  or  close, 
but  remaining  permanently  open,  are  then  in  reality 
what  Dr,  Physick  calls  them,  preternatural  pouches 
or  cavities.  And,  furthermore,  these  ecchymoses,  or 
hjematomata,  vmder  the  mucous  membrane  are  com- 
pletely cut  off  from  the  circulation ;  they  are  not  sup- 
plied with  blood  afterward  from  the  same  vessels 
which  caused  or  produced  the  extravasation,  and  in 
this  respect  they  dift'er  very  widely  from  the  erectile 
and  varicose  haemorrhoidal  tumors,  which  are  so 
abundantly  supplied  with  blood  vessels.  On  operat- 
ing on  one  of  these  bloody  tumors  and  emptying 
it  of  the  blood  clot,  which  is  all  that  it  contains,  a 
little  sac  will  be  seen,  which  is  lined  with  a  smooth, 
soft,  and  delicate  membrane,  which  had,  as  it  were, 
been  thrown  around  the  clot.  Furthermore,  if  any 
one  will  examine  the  interior  of  the  anal  canal  soon 
after  the  operation  of  forcible  dilatation  of  the  anal 
sphincters,  he  will  find  the  mucous  membrane 
studded  with  numerous  small,  round  ecchymoses  or 
hjematomata,  like  large-sized  bird  shot.  These  will, 
under  favorable  circumstances,  soon  spontaneously 
disappear,  leaving  no  bad  sequelae ;  they  are  liable, 
however,  from  sufficient  morbid  causes  of  the  mu- 
cous membrane,  to  degenerate,  and  result  in  Dr, 
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Physick's  preternatural  pouches.  It  is  evident  from 
what  has  been  presented  that  the  preternatural 
pouches  of  Dr.  Physick,  whose  description,  as  has 
been  shown,  is  so  very  lucid  and  cannot  be  misunder- 
stood, is  an  entirely  diiYerent  morbid  production 
from  that  of  the  degenerated  natural  sacculi  ani.  In- 
deed, the  opinion  of  Dr.  Phvsick  is  not  speculative, 
but  demonstrative,  and  does  not  in  the  least  depend 
upon  the  normal  sacculi  ani  to  sustain  it. 

In  order  to  elucidate  this  subject  still  further,  the 
writer  will  now  show  the  wide  distance  between  the 
locality  of  the  natural  pouches,  and  the  preternatural 
pouches  of  the  anal  canal  of  Dr.  Physick.  Now,  the 
anal  canal,  which  is  the  inferior,  or  anal,  portion  of 
the  rectum,  commences  at  the  extremity  of  the  coc- 
cyx and  terminates  at  the  anal  orifice ;  its  length 
varies  from  one  inch  and  a  half  to  two  inches.  It  has 
already  been  shown  that  the  natural  sacculi  ani  are 
located  at  the  superior  extremity  of  the  anal  canal, 
while  the  hsematomata  which  sometimes  result  in 
morbid  pouches,  are  chiefly  developed  in  the  inferior 
two  thirds  of  the  anal  canal,  but  may  even  be  devel- 
oped externally,  and  may  be  divided  into  internal, 
intcrocxtcrnal,  and  external.  The  interoexternal 
tumors  are  those  which  are  located  at  or  near  the  in- 
ternal and  external  borders  of  the  anus,  partly  within 
and  partly  without.  The  external  hsematomata  are 
those  which  appear  on  the  outside  of  the  anus  and  a 
little  below  its  margin.  The  color  of  these  bloody 
tumors,  when  caused  by  venous  blood  alone,  is 
usually  purple,  but  may  be  modena  or  livid ;  but, 
when  caused  by  both  venous  and  arterial  blood,  their 
color  is  mottled.  The  writer  will  now  give  the  names 
of  a  few  of  the  many  distinguished  authors  who  dif- 
fered entirely  with  the  pathogeny  of  the  preter- 
natural pouches  of  Dr.  Physick ;  but,  strange  to  say, 
gave  no  reasons  for,  nor  any  explanations  of  the  dif- 
ferences, but  simply  ignored  Dr.  Physick's  opinion 
on  the  subject  altogether.  If  he  was  in  error,  it  be- 
hooved them  to  point  out  the  error  in  a  plain  and  un- 
mistakable manner,  which  they  have  not  done ;  his 
opinion,  therefore,  stands  firm,  erect,  and  unharmed 
by  any  sound  argument  or  rational  criticism  brought 
against  it. 

Dr.  Gibson  was  the  first  surgeon  who  differed 
with  Dr.  Physick,  both  in  regard  to  the  name  and 
to  the  nature  of  the  affection,  according  to  the  testi- 
mony of  Dr.  Reynell  Coates,  who,  in  reviewing,  in 
1835,  the  fourth  edition  of  Dr.  Gibson's  Institutes 
and  Practice  of  Surgery,  says :  "Among  the  other 
additions  made  since  the  first  appearance  of  this 
work,  we  may  name  Encysted  Rectum,  a  name  ap- 
plied with  rather  dubious  propriety  to  the  preter- 
natural pouches  detected  by  Dr.  Physick,  as  to  the 
true  nature  of  which  Dr.  Gibson  appears  to  differ 
from  the  discoverer."  .(^'"^''*''^'^"  Journal  of  the 
Medical  Sciences.    No.  32.   August,  1835,  P-  460.) 


Dr.  Gibson,  after  very  accurately  describing  the  nor- 
mal sacculi  of  the  anus  under  the  head.  Encysted 
Rectum,  says :  "So  far  back  as  the  year  1792,  Dr. 
Physick  met  with  a  peculiar  disease  of  the  rectum, 
which  had  never  been  described  or  noticed  by  any 
writer.  It  consisted  of  one  or  more  sacs  of  different 
dimensions,  which,  by  bending  a  prob^upon  itself, 
introducing  it  into  the  rectum,  and  hooking  it  into  the 
mouth  of  the  sac,  could  be  drawn  down  and  made  to 
appear  on  the  outside  of  the  anus.  From  that  period 
he  was  accustomed,  in  his  surgical  lectures,  to  speak 
of  this  case  and  of  others  which  he  subsequently 
met  with.  From  what  has  been  said,  it  will  be  readily 
inferred  that  this  disease,  to  which  the  attention  of 
Dr.  Physick  was  originally  drawn,  must  consist  in 
an  expansion  or  dilatation  of  the  small  natural  sacs 
of  the  rectum  described  in  the  commencement  of  this 
section.  Such  we  have  every  reason  to  believe  to  be 
the  fact,  though,  strange  as  it  may  seem,  no  dissec- 
tion has  ever  yet  been  made,  so  far  as  we  are  ac- 
quainted, calculated  to  demonstrate  that  the  preter- 
natural pouch  is  an  actual  enlargement  of  the  natural 
one.  From  the  circumstances,  however,  of  small 
portions  of  faeces,  or  of  foreign  bodies,  such  as 
seeds,  having  been  found  in  the  dilated  sacs  at  the 
time  of  the  operation,  it  is  more  than  probable  that 
these  articles,  by  finding  their  way  occasionally  into 
the  natural  pockets,  may,  by  irritating  them,  cause 
their  expansion  and  elongation  and  produce  the  dis- 
ease in  question."  {The  Institutes  and  Practice  of 
Surgery.  8th  edit.  Vol.  II,  p.  158.  Imp.  8vo. 
Philadelphia,  1851.) 

It  will  be  perceived  that  Dr.  Gibson  applies  the 
term  Encysted  Rectum  to  the  normal  sacculi  of  the 
anus,  without  giving  any  reason  for  such  applica- 
tion. The  word  cyst,  in  pathology,  signifies  a  closed 
pouch  or  bag,  not  an  open  one,  and  the  term  encysted 
means  a  sac  or  vesicle,  contained  within  a  cyst,  as  an 
encysted  tumor,  and  is  therefore  in  no  sense  applica- 
ble to  either  the  natural  sacculi  ani,  or  to  the  preter- 
natural pouches  of  Dr.  Physick.  The  term  encysted 
rectum,  which  originated  solely  with  Dr.  Gibson, 
has  been  credited  to  Dr.  Physick  by  some  eminent 
surgeons,  as  will  be  shown,  but  it  is  well  known  that 
he  never  used  it  to  designate  the  disease  which  he 
called  preternatural  pouches. 

Dr.  Gibson  gives  no  substantial  reason  whatever 
why  he  believes  that  the  pouches  of  Dr.  Physick  and 
the  normal  anal  sacculi  are  identical,  but  he  is  candid 
enough  to  say  that  no  dissection  has  ever  been  made 
to  demonstrate  the  fact  that  the  preternatural  pouch 
of  Dr.  Physick  is  an  actual  enlargement  of  the  nat- 
ural one.  Indeed,  in  the  opinion  of  the  writer,  it  is 
impossible  by  any  process  to  reconcile  the  descrip- 
tion of  Dr.  Physick  with  the  description  of  the  mor- 
bid natural  sacculi  ani  so  as  to  make  it  evident  that 
they  describe  one  and  the  same  affection. 
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Dr.  Gibson  attempts  to  explain  the  cause  and  the 
manner  by  which  tlie  normal  sacculi  become  dis- 
eased, which  is,  he  says,  by  foreign  bodies  finding 
their  way  occasionally  into  them,  irritating  them, 
and  causing  their  expansion  and  elongation.  He 
thinks  that  because  small  foreign  bodies  are  some- 
times founclj|in  the  sacculi,  when  operated  on,  that 
such  bodies  got  into  them  first  and  caused  the  dis- 
ease in  question,  they  being  the  primary  cause.  The 
writer  has  already  plainly  shown  in  a  previous  part  of 
this  article  that  the  disease  of  the  normal  sacculi  is  not 
caused  by  small  foreign  bodies  getting  into  them 
first,  as  Dr.  Gibson  says,  for  such  bodies  cannot  get 
into  the  sacculi  unless  they  are  previously  diseased, 
by  being  relaxed,  dilated,  and  elongated  by  some 
other  cause  altogether,  as  has  been  shown. 

The  late  distinguished  surgeon.  Dr.  Gross,  when 
speaking  of  the  morbid  normal  sacculi  ani,  says : 
"A  singular  affection  of  the  anus,  first  described  by 
Dr.  Physick  under  the  name  of  encysted  rectum,  is 
occasionally  met  with,  though  comparatively  seldom. 
A  more  appropriate  appellation  for  it  would  be,  sac- 
ciform disease  of  the  anus,  as  it  consists  simply  in  an 
altered  condition  of  the  sacs,  pockets,  or  pouches 
naturally  existing  in  this  situation."  {A  System  of 
Surgery.  Vol.  II.,  p.  739.  Imp.  8vo.  Philadelphia, 
1859.)  Dr.  Physick,  be  it  known,  never  described 
the  disease  he  called  preternatural  pouches  under 
any  other  name ;  the  name  encysted  rectum  has  been 
shown  to  have  originated  with  Dr.  Gibson.  Neither 
did  Dr.  Physick,  in  his  very  lucid  description,  make 
any  reference  or  allusion  whatever  to  the  morbidly 
altered  condition  of  the  normal  sacculi  of  the  anus, 
as  Dr.  Gross  implies  or  intimates. 

The  late  able  surgeon,  Henry  H.  Smith,  when 
speaking  of  the  preternatural  pouches  described  by 
Dr.  Physick,  says,  under  the  head.  Encysted  Rec- 
tum: "These  pouches  were  subsequently  minutely 
examined  by  the  late  Dr.  Horner,  of  the  University 
of  Pennsylvania,  and  their  anatomical  relations 
strictly  defined,  so  that  now  they  are  usually  re- 
garded as  a  normal  portion  of  the  gut,  which  only 
demands  interference  when  it  becomes  the  subject  of 
disease."  {A  System  of  Operative  Surgery.  2d 
edit.  \o\.  II.  p.  329.  Imp.  8vo.'  Philadelphia, 
1856.)  From  what  Dr.  Smith  says,  it  is  evident 
that  he  himself  had  no  personal  experience  or  posi- 
tive knowledge  of  this  subject,  and  only  adopts  that 
which  he  has  obtained  from  those  who  declare  that 
Dr.  Physick  was  in  error  or  mistaken.  It  will  be  ob- 
served that  Dr.  Smith  greatlv  exaggerated  Dr.  Hor- 
ner's description. 

Dr.  Horner  makes  the  following  few  and  very 
brief  remarks  relative  to  Dr.  Physick  in  connection 
with  the  natural  sacculi  ani ;  he  says  :  "At  the  lower 
end  of  the  wrinkles  between  the  columns  are  small 
pouches,  from  two  to  four  lines  in  depth,  the  orifices 


of  which  point  upward.  They  are  occasionally  the 
seat  of  disease,  and  produce,  when  they  are  en- 
larged, a  painful  itching.  An  original  observation 
of  Dr.  I^hysick,  on  the  nature  of  this  aflfection,  and 
the  remedy  for  which  consists  in  slitting  them  open, 
or  removing  them,  induced  me  to  look  for  the  nat- 
ural structure,  which  I  have  ascertained  to  be  as 
now  described."    {Op.  cit.  p.  47.) 

The  writer  has  already  fairly  presented  Dr.  Hor- 
ner's lucid  description  of  the  natural  sacculi  ani,  both 
in  health  and  in  disease;  and  he  has  also  fairly  pre- 
sented Dr.  Physick's  equally  luminous  description 
of  the  preternatural  pouches  of  the  anal  canal ;  and 
the  two  descriptions  disagree  i)i  toio.  Dr.  Horner 
seems  to  have  taken  it  for  granted,  as  others  have 
done,  that  no  morbid  pouches  ever  occur  in  the  anus 
and  rectum,  except  the  natural  sacculi,  when  in- 
vaded by  disease ;  that  Dr.  Physick  was  in  error,  and 
could  not  have  meant  any  others.  Now,  it  has  al- 
ready been  demonstrated  by  dissection  and  careful 
investigation  that  the  preternatural  pouch  of  Dr. 
Physick,  which  is  a  morbid  production  of  a  peculiar 
kind,  differs  most  widely  from  a  diseased  natural 
sacculus,  and  cannot  mean  the  same  thing.  It  is 
neither  a  phantom  nor  a  myth,  but  an  entity,  and  is 
just  as  much  so  as  any  other  morbid  pouch  of  the 
anus  or  rectum.  It  seems  strange  that  so  remarka- 
bly acute  an  observer  as  Dr.  Horner  should,  in  this 
instance,  have  passed  over  the  importance  attached 
to  this  question,  so  briefly,  so  lightly,  and  so  inex- 
plicitly. 

Various  Morbid  Rectal  Ponclies. — Pathological 
pouches  of  the  rectum  and  anus  do  occur,  which  are 
entirely  independent  of  the  morbid  natural  sacculi, 
and  of  the  preternatural  pouches  of  Dr.  Physick. 
They  are  those  which  are  consequent  upon  ulcera- 
tion of  the  mucous  membrane  of  the  rectum,  the 
direct  result  of  chronic  dysentery,  diarrhoea,  or  at 
the  close  of  low  and  long  fevers,  or  of  exhausting 
or  wasting  diseases,  thus  causing  follicular  ulcera- 
tion, chiefly  in  the  rectum  and  sigmoid  flexure  of  the 
colon ;  these  ulcers  are  sometimes  small  and  numer- 
ous, and  when  low  down  in  the  rectum,  may  be  felt 
with  the  finger  or  seen  through  the  speculum.  In 
all  these  cases  of  ulceration,  the  solitary  follicles  first 
become  inflamed  and  disintegrated,  and  finally  open 
on  the  surface,  the  openings  or  orifices  at  first  quite 
small  and  showing  no  disposition  to  heal,  gradually 
enlarge,  while  the  little  cavities  below  them  pene- 
trate into  the  submucous  tissue  and  thus  become 
elongated,  and  finally  result  in  sinuses,  pouches,  or 
pockets.  The  same  result  may  take  place,  from  the 
destruction  of  small  patches  of  the  mucous  mem- 
brane of  the  rectum  and  anal  canal  by  the  same 
causes,  as  well  as  by  tuberculous  or  syphilitic  ulcera- 
tion, and,  sooner  or  later,  form  small  pits  or  pouches. 

Hozu  to*  Detect  Anorectal  Pouches. — The  dis- 
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cased  natural  pouch  and  the  preternatural  pouch  of 
Dr.  Physick  have  each  their  natural  boundaries  per- 
manently fixed,  and  are  thus  comparatively  easy  to 
detect  with  the  probe  hook  ;  there  is,  however,  a  con- 
siderable distance  between  tljeir  localities,  which,  in 
a  surgical  point  of  view,  is  important ;  for  the  for- 
mer is  situated  at  the  superior  end  of  the  anal  canal, 
while  the  latter  may  occupy  any  part  of  the  space  of 
the  lower  two  thirds  of  the  same  canal,  hence  Dr. 
Physick's  pouch  is  much  easier  found  with  the  hooked 
probe  and  brought  down  to  the  anal  surface  and  in- 
cised ;  this  cannot  be  done  with  a  diseased  natural 
sacculus,  which  is  so  much  higher  up  in  the  canal 
and  cannot  be  pulled  down  to  the  surface  without 
pain  and  laceration,  but  must  be  hooked  and  incised 
at  its  location  between  the  blades  of  an  open  rectal 
speculum.   All  other  pouches  of  the  rectum  may  be 
detected  by  the  bent  probe  carefully  manipulated ; 
it  should  be  passed  up  into  the  canal  three  or  four 
inches,  and  then  brought  slowly  back  with  the  point 
of  the  probe  bearing  successively  on  the  different 
parts  of  the  circumference  of  the  canal,  and  should 
any  morbid  pouch  or  occult  fistula  exist,  the  reverted 
point  of  the  probe  will  pass  into  its  orifice  and 
cavity,  and  render  its  existence  and  character  at  once 
sufficiently  obvious.    A  hook  for  detecting  occult 
anal  and  rectal  fistula  and  other  pouches  of  the  same 
locality  was  used  by  the  great  French  surgeon, 
Dionis,  and  figured.     (Conrs  d' operations  dc  chi- 
nirgie  dcmontrecs  an  Jardin  du  Rio.    8me  Edit. 
Time  I,  p.  405.    Planche  XXV.    Fig.  P.    Par  De 
La  Faye.   Paris,  1782.)    Heister  also  used  a  similar 
hook  for  the  same  purpose.    {Institutes  of  Surgery. 
Translated  from  the  Latin.   Part  IL   Sec.  5,  p.  256. 
Tab.  35.   Fig.  14.   4to.   London,  1743.) 

The  writer  will  now  briefly  conclude  by  saying  that 
our  sentiment  in  this  respect  should  always  be,  "Ren- 
der unto  Caesar  that  which  is  Caesar's,"  or  all  that 
which  bears  his  image  and  superscription. 
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SURGEON  TO  ST.  ELIZABETH'S  HOSPITAL. 

Haemorrhoids  are  usually  described  as  bluish-red 
vascular  tumors,  occurring  in  the  circumanal  space 
(the  boundaries  of  which  are  the  internal  sphincter 
above,  and  the  external  sphincter  below),  and  in  the 
thickened  mucous  membrane  of  the  anus.  When  first 
seen,  these  spaces  usually  present  a  typical  picture  of 
chronic  inflammation,  involving  veins  and  surround- 
ing tissue ;  the  pile  mass  looks  angry  and  the  mucous 
membrane  is  ulcerated  and  of  low  vitality.  At  a  later 

*  Read  before  the  American  P  roctological  Association,  at  Sar- 
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Stage  of  this  condition  extensive  slough  and  septic- 
cVinia  are  liable  to  follow. 

In  this  paper  we  shall  consider  only  internal  haem- 
orrhoids, which,  from  a  pathological  standpoint  are 
generally  considered  to  be  varicose  dilatations  of  the 
internal  lucmorrhoidal  vessels,  brought  about  by  ob- 
struction of  the  blond  current  and  by  a  chronic  in- 
llamniatnry  process. 

In  describing  the  internal  hjcmorrhoid  it  is  only 
necessary  to  make  two  classes,  the  capillary  and  the 
venous.  The  capillary  is  in  reality  an  erectile- tu- 
mor, composed  of  the  terminal  branches  of  the  aire- 
rics  and  veins,  and  of  the  capillaries  which  join  them. 
I'his  form  of  tumor  is  not  very  large  and  never  pro- 
jects far  into  the  cavity  of  the  rectum;  its  surfac?  is 
granular,  and  the  membrane  covering  it  is  of  extreme 
thinness  and  bleeds  freely  upon  the  slightest  provo- 
cation. On  the  other  hand,  the  investigation  of 
Reinbach,  as  recorded  in  Ziegler's  Pathology,  "has 
demonstrated  that  a  haemorrhoid  is  a  true  angeioma, 
whose  development,  which  may  begin  in  eai'ly  child- 
hood, depends  on  a  new  formation,  and  a  cavernous 
metamorphosis  of  the  blood  vessels,  and  may  be 
quite  independent  of  any  obstruction  of  the  blood 
flow."  This  report  was  confirmed  by  our  fellow. 
Dr.  Pennington,  in  his  original  research  and  clinical 
observation.  Pathologically,  there  may  be  some  dif- 
ference between  the  opinion  as  expressed  above  and 
that  held  by  pathologists  in  general,  but  that  differ- 
ence is  so  slight  that  I  do  not  care  to  discuss  it ;  but 
from  an  operative  point  of  view  there  is  absolutely 
no  difference. 

For  the  sake  of  argument,  and  that  we  may  bring 
this  subject  clearly  before  us,  let  us  use  the  technics 
of  the  author  of  this  operation.  Given  a  case  of 
well-defined  internal  haemorrhoids : 

The  second  night  before  the  operation  admin- 
ister two  to  three  grains  of  calomel  in  broken 
doses.  The  following  morning  give  half  an 
ounce  of  Epsom  or  Rochelle  salts  ;  at  nine  o'clock,  the 
night  before  the  operation,  shave  the  anus  and  give  a 
bath  and  a  colonic  flushing.  At  seven  o'clock  the 
following  morning  give  an  enema  of  one  pint  ot 
cool  water,  and  operate  two  hours  later.  This 
gives  a  clear  field  in  which  to  operate.  The  pa- 
tient being  anjesthetized  with  either  local  or  gen- 
eral anaesthesia,  is  held  upon  the  operating  table 
in  the  lithotomy  position  by  means  of  a  Glover's 
crutch.  The  sphincter  is  then  gently  and  carefully  di- 
vulsed  with  the  fingers,  and  the  rectum  irrigated  with 
an  antiseptic  solution,  followed  by  normal  salt  solu- 
tion. Each  anal  quadrant  is  now  grasped  at  the 
mucocutaneous  junction  with  a  T  forceps.  These 
are  held  by  an  assistant.  By  means  of  these 
instruments  the  anus  is  everted  and  the  internal 
tumors  are  exposed.  Now,  seizing  with  the  full 
hand  the  forceps  attached  to  the  posterior  quad- 
rant, fully  erect  it,  and  I  think  it  is  more  fully 
done  by  placing  the  index  finger  under  the  lower 
blade  of  the  forceps  and  pressing  upwards,  and 
with  a  pair  of  scissors  sharply  curved  on  the  flat, 
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remove  an  ellipse  from  the  apex  of  the  hjemor- 
rhoid,  commensurate  with  the  size  of  the  tumor ; 
this  permits  most  of  the  blood  to  escape.  All  of 
the  angciomatous  tissue  is  now  removed  by  dis- 
section, when  the  remaining  walls  collapse.  This 
leaves  a  very  small  area  of  denuded  tissue.  Each 
quadrant  is  treated  in  like  manner;  a  stream  of 
hot  sterilized  salt  solution,  115°  to  125°  F.,  flows 
over  the  field  continuously  during  the  operation. 
Any  spurting  vessels  are  caught  with  a  haemostatic 
forceps  and  thoroughly  twisted.  Should  this 
fail  to  control  the  haemorrhage  throw  a  liga- 
ture around  it,  which  at  this  writing  I  have  not 
found  necessary  at  the  time  of  operation.  The  T 
forceps  are  then  removed  and  all  external  tumors 
and  tags  removed  with  a  pair  of  straight  scissors, 
care  being  taken  not  to  make  an  incision  in  the  muco- 
cutaneous junction  when  it  can  be  avoided,  as  this 
is  the  most  sensitiA'e  point  around  the  anus.  This 
same  precaution  should  be  observed  when  remov- 
ing the  internal  tumors.  The  field  is  then  dusted 
with  some  antiseptic  powder,  and  a  rubber-cov- 
ered tampon  introduced  through  a  bivalve  specu- 
lum. The  tampon  is  allowed  to  protrude  about 
inch  be3-ond  the  anal  orifice.  Gauze  is  now 
carefully  and  snugly  wrapped  around  the  pro- 
truding portion ;  the  anchoring  string  is  wrapped 
around  a  piece  of  gauze  held  close  to  one  side  of 
the  anus,  and  other  gauze  interwoven  around  the 
anus  to  prevent  the  tampon  slipping  in  or  out 
of  the  anus.  Over  this  is  placed  gauze  and  cotton 
and  held  in  place  by  a  T  bandage,  which  is  made 
quite  taut,  and  the  patient  is  now  placed  in  Bed. 
By  operating  in  this  manner  there  are  no  slumps 
to  slough,  or  nerves  caught  and  squeezed,  produc- 
ing excruciating  pain,  as  there  are  when  the  liga- 
ture is  used ;  neither  are  the  nerves  and  tissues 
painfully  burned,  as  when  the  clamp  and  cauterj' 
are  employed.  In  lieu  of  this  a  fibrous  exudate  is 
deposited  over  the  operated  field,  which  exudate 
is  not  destroyed  or  disturbed  upon  removal  of  the 
dressings.  The  danger  of  stricture  is  obviated, 
as  the  normal  calibre  of  the  bowel  is  left  practi- 
cally covered  by  mucous  membrane.  At  the  end 
of  forty-eight  hours  the  patient  is  given  a  ca- 
thartic and  the  tampon  removed,  which  is  easy 
and  painless.  From  this  time  on,  convalescence 
is  well  established ;  the  parts  should  be  irrigated 
once  or  twice  a  day  Avith  an  antiseptic  solution 
and  dusted  with  an  antiseptic  powder ;  after  this 
the  patient  is  instructed  to  keep  his  stools  soft 
for  two  or  three  weeks  by  a  mild  laxative.  In 
cleansing  the  anus  after  a  stool  some  soft  deter- 
gent should  be  used. 

After  a  comparatively  limited  experience  with  the 
Pennington  operation  for  haemorrhoids  by  enuclea- 
tion, I  am  willing  to  allow  that  in  some  regards  it  is 
ideal,  and  yet  it  is  open  to  objection  in  at  least  two  or 
three  instances.  Assuming  that  perfect  haemostasis 
would  always  obtain,  and  perfect  coaptation  of  in- 
cised mucous  membrane  always  occur,  then  surely 
there  would  not  be  much  more  to  be  desired  to  con- 
stitute radical  relief  from  piles.  But,  gentlemen, 
while  haemorrhage  in  the  vast  majority  of  cases  will 
be  perfectly  prevented  by  tampon,  yet,  that  it  will  not 
in  every  case  be  prevented,  I  am  quite  confident.  A 


perfect  mechanical  adjustment  of  tampon  or  Pen- 
nington plug  with  the  wounded  area,  presuming  this 
perfect  adjustment  is  not  interrupted  for  twenty-four 
hours  or  more,  will  certainly  control  bleeding.  This 
nicety  of  mechanical  relationship  for  one  reason  or 
another  will  not  always  occur.  I  can  readily  under- 
stand how  bleeding  may  follow  in  this  operation 
from  a  paretic  condition  of  the  bowel  wall  from  any 
cause  engendering  paresis,  and,  by  virtue  of  loss  of 
contractile  bowel  power,  compression  may  be  imper- 
fect. How  blood  may  be  prevented  from  making  its 
way  from  the  bowel,  owing  to  grasps  of  the  plug  by 
the  sphincters,  and  yet  accumulate  in  the  bowel  in  an 
indefinite  quantity,  is  instanced  in  the  following  case 
I  report : 

Case  I. — Harry  W.,  age  twenty-two  years,  single, 
occupation  book-keeper.  Had  been  complain- 
ing for  several  weeks  of  pain  in  the  rectum,  due 
to  haemorrhoids  and  fissure,  previous  to  his  ad- 
mission to  St.  Elizabeth  Hospital  April  7,  1902. 
The  usual  preparation  for  the  operation  was 
made :  April  pth,  10  a.  111.,  the  Pennington  opera- 
tion by  enucleation  was  done.  Ether  was  the 
anjesthetic  chosen.  The  haemorrhoids  were  small, 
except  the  one  in  the  anterior  quadrant,  which 
was  quite  large  and  granular.  For  the  first  twen- 
ty-four hours  his  condition  was  not  at  all  satisfac- 
tory, but  we  thought  it  due  to  the  an.esthetic,  as 
there  were  no  visible  signs  of  haemorrhage.  The 
bowels  were  somewhat  distended  ;  str}  chnine  sul- 
phate, grain  1/30,  was  given  hypodermically  every 
four  hours.  April  loth,  i  p.  iii.,  temperature  103° 
F.,  pulse  130,  irregular;  10  p.  m.,  pulse  140,  tem- 
perature 103.5°  F. ;  April  iitli,  p  a.  m.,  condition 
unchanged ;  external  dressings  were  removed  and 
tube  washed  out,  with  negative  results  so  far  as 
haemorrhage  was  concerned ;  two  hours  later, 
there  being  no  improvement,  the  tampon  was  re- 
moved, and  the  rectum  found  to  be  full  of  well  or- 
ganized clots,  which  were  removed  b}'  irrigation 
and  breaking  them  up  with  the  finger  in  the  rec- 
tum. These  clots  were  dammed  up  above  the  sig- 
moid and  were  removed  by  the  aid  of  massage 
from  above,  over  the  bowels,  and  irrigation.  Fully 
three  pints  of  these  clots  were  removed,  and  then 
the  search  began  in  earnest  for  the  bleeding  ves- 
sel, but  with  negative  results,  except  that  we 
learned  that  the  bleeding  came  from  the  anterior 
quadrant.  A  fresh  tampon  was  prepared,  dififer- 
ing  from  the  first  in  that  the  upper  end  was  made 
larger  in  diameter,  hoping  by  compression  to 
catch  the  bleeding  vessel.  In  this  wc  were  suc- 
cessful. The  patient  was  removed  to  his  bed  and 
stimulants  freely  given  in  connection  with  trans- 
fusion of  salt  solution.  Acute  pneumonia  deA^el- 
oped  on  the  evening  of  April  nth.  April  i^th,  ? 
p.  in.,  salts  were  given  and  the  forementioned 
treatment  continued,  and  the  tampcm  Avas  re- 
moved ;  at  6  p.  m.  the  bowels  moved  and  no 
haemorrhage  followed.  His  recovery  was  slow 
and  uneventful,  except  for  an  enlargement  of  left 
submaxillary  gland.    Discharged,  April  22,  1902. 

Xow,  gentlemen,  as  to  the  second  weak  point  of 
this  operation,  it  would  require  a  pronounced  credu- 
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lity  to  believe  that  there  will  always  be  such  nicety  of 
coaptation  of  mucous  membrane  falling  together  as 
hermetically  to  seal  the  wounds  made ;  that  collapse 
of  the  parts  operated  on,  and  tamponing,  will  always 
insure  against  sepsis.  In  this  reservoir  of  nastiness, 
where  even  comparative  asepsis  is  but  for  a  moment, 
we  certainly  have  reason  to  fear  infection  when  there 
is  a  wound  agape.  There  certainly  cannct  be,  in  all 
instances,  in  this  operation,  such  nice  coaptation  that 
tlrere  will  not  be  an  open  way  for  infection,  Does  not 
the  surgeon  destroy  this  coaptation  when  he  intro- 
duces the  tampon,  and  are  not  exuberant  granula- 
tions likely  to  follow  ?  If  this  should  follow,  and  it  is 
not  improbable,  then  the  operator  has  paved  the  way 
for  infection,  as  is  instanced  in  a  fatal  result  from 
sepsis  in  the  following  case  I  report : 

Case  II. — Mrs.  H.,  married,  aged  forty-one 
years,  no  children ;  admitted  to  St.  Elizabeth 
March  23,  1902.  Diagnosis,  large  granular 
haemorrhoids  in  each  quadrant.  Had  had  several 
severe  haemorrhages,  and  is  consequently  very 
anaemic  from  the  great  loss  of  blood.  Had  taken 
salts  before  entering  the  house,  and  the  remainder 
of  the  preparation  for  the  operation  was  done 
afterwards.  The  operation  was  done  at  9.30  a. 
m..  ^larch  25th.  Ether  was  the  anaesthetic 
chosen.  The  field  of  operation  was  as  clean  as 
any  preparation  could  make  it ;  it  seemed  to  be 
perfect ;  extra  flushing  with  antiseptic  and  salt 
solution  had  been  practised  because  of  the  charac- 
ter of  the  haemorrhoids.  There  was  no  spurting 
and  very  little  oozing.  She  left  the  table  in  an 
excellent  condition.  She  had  a  chill  on  the  morn- 
ing of  the  26th ;  some  tenderness  over  the  bowels 
in  the  afternoon,  but  no  tympanites ;  was  restless 
and  very  nervous  ;  temperature  102°  F.,  pulse  120. 
At  I.I  p.  m.  she  fell  into  a  sleep ;  the  nurse  saw  her 
every  hour  and  thought  her  asleep  as  she  was  so 
quiet.  March  2yfh,  at  5.  ?o  a.  m..  the  chief  nurse  was 
called,  and  at  once  realized  her  condition ;  pulse 
weak  and  irregular ;  respiration  bad,  temperature 
103°  F.  I  saw  the  patient  at  6  a.  m.,  and  found 
her  dying.  The  dressings  and  tampon  were  at 
once  removed,  and  found  to  be  absolutely  free 
from  haemorrhage.  The  abdomen  was  distended 
and  tympanitic ;  the  bowels  were  moved  by  high 
enemata ;  strychnine  hypodermically  and  whiskey 
given  during  the  day,  but  she  died  at  5.30  P.  M. 
No  autopsy  was  made. 

So.  gentlemen,  in  this  operation,  as  in  all  others 
for  haemorrhoids,  we  fail  to  find  an  ideal  one.  In  its 
application,  as  in  all  others,  no  doubt  it  is  restricted. 
In  cases  in  which  the  varicosities  are  comparatively 
accessible,  when  from  any  reason  there  is  no  bowel 
paresis  and  the  plug  can  be  placed  securely  and  se- 
curelv  remain  for  a  time,  thereby  insuring  protection 
from  haemorrhage  and  likely  from  infection,  it  is  no 
doubt  a  very  agreeable  and  satisfactory  operation  to 
both  patient  and  operator ;  but  to  be  able  to  determine 
in  every  instance  in  which  the  apparent  weaknesses 
of  the  operation  may  manifest  themselves,  it  seems 
to  me  will  be  difficult. 


In  conclusion,  I  have  done  this  operation  twenty- 
two  (22)  times  with  the  most  happy  and  satisfactory 
results  to  both  myself  and  patient,  with  the  excep- 
tion of  the  two  above  reported  cases,  and  shall  con- 
tinue to  follow  this  technique  on  cases  that  I  think 
indicate  it,  otherwise  I  shall  use  the  clamp  and  cau- 
tery or  ligature. 


REPORT  OF  A  CASE  OF  SUCCESSFUL  RE- 
MOVAL OF  A  KIDNEY  FOR  INTER- 
MITTENT HYDRONEPHROSIS.* 

By  J.  B.  BOUCHER,  M.  D., 

SURGEON   TO    SAINT   FRANCIS's  HOSPITAL. 
HARTFORD,  CONNECTICUT. 

Mrs.  O.,  aged  thirty-three  years,  married,  had  one 
child  three  years  ago. 

The  history  of  her  trouble  dates  back  thirteen 
years.  At  the  age  of  twenty  she  first  noticed  pain 
in  the  right  lumbar  region,  intermittent  in  character, 
with  the  development  of  a  tumor  which  lasted  from 
a  few  hours  to  a  day  or  two,  occuring  at  intervals 
of  from  two  weeks  to  two  or  three  months.  These 
attacks  increased  in  frequency  and  severity  for  the 
following  ten  years  until  they  became  so  aggravated 
and  painful  that  for  the  past  three  years  she  has  been 
practically  an  invalid,  her  attacks  occurring  every 
few  weeks  and  lasting  from  three  to  seven  days. 

They  were  usually  ushered  in  with  the  following 
symptoms :  Severe  pain  in  the  right  lumbar  region, 
generally  to  the  right  of  the  gall  bladder  line  and 
extending  into  the  right  loin ;  severe  nausea  and 
vomiting,  with  chilly  sensations,  followed  by  fever 
and  restlessness.  The  contents  of  the  stomach 
seemed  to  be  largely  bile.  The  pain  was  usually  so 
intense  that  it  required  large  doses  of  morphine  to 
allay  it,  even  partially. 

A  tumor  would  suddenly  develop,  varying  in  size 
from  that  of  an  orange  to  that  of  an  adult's  head. 
This  tumor  extended  into  the  abdomen  to  the  right 
of  the  navel  line,  was  hard,  tense,  and  immovable. 
The  upper  end  was  rather  undefined  and  could  not 
be  traced  to  the  kidney.  During  the  presence  of  the 
tumor  the  urine  was  frequently,  though  not  always, 
diminished  in  quantity,  and  usually  continued  so  un- 
til the  abatement  of  the  tumor,  which,  when  it  started 
to  subside,  frequently  disappeared  within  an  hour, 
followed  by  the  passage  of  large  quantities  of  urine, 
sometimes  a  quart  or  more  at  one  time. 

A  noticeable  feature  was  obstinate  constipation 
during  the  attacks,  which  could  not'be  relieved  until 
after  the  subsidence  of  the  tumor.  Frequent  exam- 
inations of  the  urine  gave  a  specific  gravity  of  1.005 
with  considerable  albumin. 

During  the  last  few  months  her  attacks  became  so 
frequent  and  severe  that  life  became  unbearable. 
All  medical  means  having  been  tried  without  avail, 
an  operation  was  decided  upon. 

On  January  4th  of  the  present  year,  following  an 
attack,  I  cut  down  on  the  right  kidney,  and  found  it 
freely  movable,  very  narrow,  and  about  seven  inches 
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long,  with  a  dilated  pelvis  and  ureter  about  ten  or 
tweh  e  inches  in  circumference.  This  dilatation  ex- 
tende  J  down  the  ureter  nearly,  if  not  quite,  to  the 
bladdti.  I  therefore  decided  to  remove  the  entire 
kidney  and  ureter.  Before  doing  this,  however,  I 
made  an  opening  in  the  peritonaeum,  passed  my  hand 
over,  and  examined  carefully  the  left  kidney,  which 
I  found  to  be  normal.  I  then  closed  this  opening  in 
the  peritonaeum  and  removed  the  right  kidney  extra- 
peritoneally. 

I  followed  the  ureter  down  a  few  inches,  but, 
owing  to  the  critical  condition  of  the  patient,  was 
obliged  to  stop  before  removing  the  entire  ureter  to 
the  bladder.  The  wound  was  closed  and  primary 
union  obtained,  with  the  exception  of  that  portion 
left  for  drainage.  The  patient  rallied  and  made  aii 
uneventful  recovery. 

During  the  first  twenty-four  hours  after  the  opera- 
tion the  left  kidney  secreted  forty  ounces  of  urine, 
and  since  that  time  I  have  found  by  frequent  exam- 
inations that  the  quantity  and  quality  of  the  urine 
have  been  perfectly  normal. 

At  the  time  of  the  operation  she  weighed  less  than 
ninety-seven  pounds ;  to-day  her  weight  is  one  hun- 
dred and  ten  pounds,  being  three  pounds  more  than 
she  has  ever  before  weighed.  She  has  been  in  excel- 
lent health  and  able  to  do  all  her  own  work  since  five 
weeks  after  the  operation. 


Coi'rcsponiJencc. 


LETTER  FROM  MANILA. 

Cholera  in  the  Philippines. 

Manila,  P.  I.,  July  20,  1902. 

The  spectacle  of  a  dozen  men  vainly  attempting 
to  stamp  out  a  prairie  fire  is  being  reproduced  with 
painful  fidelity  in  the  Philippines,  where  a  handful 
of  sanitarians  are  waging  practically  hopeless  war- 
fare on  an  enemy  a  thousand-fold  more  formidable 
than  were  the  scurrying  tatterdemalions  of  the  now 
historic  insurgent  army. 

When  cholera  made,  its  appearance  in  INIanila, 
four  months  ago  this  date,  the  authorities  realized 
keenly  the  full  import  of  the  situation;  but  the 
gloomiest  pen  could  hardly  portray  at  that  time  what 
was  to  follow.  From  a  single  focus  in  a  filthy  sub- 
urb the  disease  has  spread,  now  slowly,  now  rap- 
idly, until  to-day  nearly  every  province  in  Luzon 
has  been  invaded,  and,  from  these,  the  islands  of 
Leyte,  Mindoro,  Masbate,  Samar,  Cebu,  and  Marin- 
duque. 

In  the  city  of  Manila  the  cases  have  numbered 
f iOm  ten  to  sixty  daily,  with  a  mortality  rarely  fall- 
ing below  80  per  cent ;  the  totals  to  date  being  re- 
ported as  follows : 


Cases.  Deaths. 

Filipinos   2,224  1-794 

Chinese                                 185  100 

Americans                               60  37 

Europeans                               22  13 

Others                                    15  8 

Total   2,506       1 ,952 

Mortality,  793^  per  cent. 
For  the  provinces,  the  latest  report  shows  a  total 
of  15,255  cases,  with  11,491  deaths.  When  it  is  re- 
membered that  these  figures  fall  far  short  of  the 
actual  number,  on  account  of  various  causes  here- 
after to  be  discussed,  the  severity  of  the  epidemic  is 
apparent.  In  the  report  of  the  board  of  health  for 
]May  the  figures  clearly  show  collusion  among  the 
native  doctors  to  return  misleading  death  certificates, 
thereby  securing  for  their  people  common  burial  and 
avoiding  the  customary  disinfection  and  surveil- 
lance imposed,  respectively,  on  premises  and  con- 
tacts. 

I  cjuote  the  following:  "The  mortality  for  the 
month,  1,547,  is  practically  double  that  of  normal 
times.  After  subtracting  445  deaths  which  oc- 
curred during  the  month,  from  cholera,  there  re- 
main 1,102,  which  would  indicate  that  about  300 
more  casualties  have  occurred  from  other  diseases 
than  is  customary — or,  rather,  that  a  certain  number 
of  cases  of  cholera  have  been  wrongly  certified  to." 

It  is  safe  to  say  that  more  diagnostic  crimes  are 
buried  in  Manila  every  day  than  in  any  other  city 
on  earth.  If  such  a  condition  obtains  here  under  the 
immediate  observation  of  the  authorities,  what  can 
one  expect  from  the  provincial  boards,  who  have  in 
many  instances  failed  to  report  the  presence  of 
cholera  in  their  district  until  hundreds  have  died  ? 

This  subterfuge  on  the  part  of  the  Filipino  physi- 
cians was  but  a  feature  of  the  well  concerted  plan  to 
combat  the  regulations  at  every  point ;  the  rank  and 
file  being  taught  to  regard  the  interdiction  of  travel, 
che  segregation  of  contacts,  the  prohibition  of  festi- 
vals, and  the  supervision  of  food  and  water  sup- 
ply as  an  encroachment  on  their  personal  liberty. 

Strange  as  it  may  seem,  the  various  religious  or- 
ders encouraged  this  belief  and  sought  in  various 
ways  to  negative  such  measures  as  were  adapted  to 
inhibit  the  spread  of  the  disease.  Indulgences  were 
sold  throughout  the  provinces  and  even  in  Manila, 
protecting  the  holder  against  cholera  for  a  period 
depending  on  value  received — this  in  the  twentieth 
century  and  on  American  soil ! 

To  secure  cooperation  of  the  public,  concession 
after  concession  was  made.  The  detention  camp 
was  abolished ;  bodies  were  buried  in  lime,  instead 
of  being  cremated ;  permits  to  leave  the  city  were 
given  so  freely  that  the  cordon  was  finally  withdrawn 
altogether,  and  to-day  the  last  vestige  of  land  quar- 
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antine  was  removed — the  entire  sanitary  depart- 
ment being  practically  turned  over  to  the  Filipino 
doctors,  who  will  conduct  the  crusade  along  their 
own  lines.  These  gentlemen  propose  to  treat  cholera 
much  as  one  would  whooping-cough,  in  the  patient's 
own  home,  surrounded  by  his  friends  and  relatives, 
and  within  easy  reach  of  the  family  rice  pot.  No 
particular  change  in  the  situation  is  looked  for  on 
this  account,  since  the  natives  have  stupidly  and 
stubbornly  opposed  all  regulations  from  the  start. 

The  approach  of  the  rainy  season,  with  the  accom- 
panying typhoons  and  other  marked  meteorological 
changes,  is  expected  to  alleviate  conditions  until  the 
epidemic  dies  out  of  itself,  as  did  those  of  T882  and 
"89,  in  the  Philippines,  and  the  one  this  year  in  Hong 
Kong. 

Reports  received  here  show  that  a  veritable  pan- 
demic is  now  ravaging  the  Orient,  particularly  the 
cities  of  Shanghai,  Tokio,  Singapore,  Canton,  Tien 
Tsin,  and  Port  Arthur,  causing  a  loss  of  thousands 
of  lives  and  untold  millions  in  shipping  interests. 

The  army  in  the  Philippines  has  suffered  severely, 
despite  the  precautions  taken  at  every  post.  In 
General  Bell's  brigade  alone,  operating  in  the  prov- 
inces of  Batangas  and  Laguna,  nearly  two  hundred 
soldiers  and  civilian  employees  contracted  the  dis- 
ease, which  proved  fatal  in  about  65  per  cent.  The 
total  casualties  from  this  source  have  not  yet  been 
given  out,  but  will  certainly  be  startling.  Severe 
losses  have  also  been  reported  among  the  constabu- 
lary and  the  Philippine  Scouts. 

With  an  epidemic  of  plague  or  cholera  every  year, 
and  insurrection  brewing  in  a  dozen  different  prov- 
inces, a  new  feature  is  added  to  the  problem  of  occu- 
pation that  has  heretofore  not  been  considered. 


Cberupeutiail  |lotcs. 


For  Dyspepsia. — Progres  medical  for  July  19th 
gives  the  following: 
5    Extract  of  malt,  powdered ..  1 
Pancreatin  / 

■^^P^"^  (  of  each  0.50  grammes 

Sodium  bicarbonate   (7J^grains) 

Prepared  chalk  

M.  For  one  powder.  One  to  be  taken  an  hour  after 
meals. 

Treatment  of  Chronic  Diarrhoeas  by  Hydro- 
chloric Acid. — Dr.  M.  Soupault(/o»r«.  dc  vied,  et 
de  chir.  prat;  loiinial  medical  dc  Bnixclles,  July 
24th)  in  a  recent  comnnmication  to  the  Societc  de 
Thcrapciitiquc  spoke  of  the  good  effects  of  hydro- 
chloric acid  in  idiopathic  diarrhoeas,  independent 
that  is,  of  any  important  anatomical  alteration  in  the 
intestine,  and  of  all  local  or  general  infections  or  in- 
toxications. The  acid  must  be  prescribed  in  full 
doses ;  small  doses  are  useless ;  from  one  to  two 
grammes  (fifteen  to  thirty  minims)  daily.   The  pure 


official  hydrochloric  acid,  containing  38  per  cent,  of 
anhydrous  acid,  is  used.  It  may  be  ordered  in  the 
form  of  drops — 10,  15  or  20  drops — at  the  beginning- 
of  meals  in  a  glass  of  sugar  water  or  mixed  with  a 
little  citron  juice,  or  the  following  lemonade  may  be 
used : 

5    Pure  officinal  hydrcicliloric  acid,  .from  6  to  8  granmies 

(go  to  120  minims) 

Syrup  of  lemons   200  grammes 

(6J4  ounces) 

Water    800  grammes 

(25  ounces) 

M. 

Summer  Diarrhoea  in  Infants. — Dr.  James  H. 
AIcKee  {Philadelphia  Medical  Journal,  July  26th) 
lays  stress  upon  the  necessity  for  a  purge  as  a  pre- 
liminary to  other  treatment.  Castor  oil  is  best 
where  there  is  a  clear  history  of  the  ingestion  of 
indigestible  inaterial.  In  dyspeptic  cases  seen  late, 
with  gastric  irritability,  and  in  all  infectious  cases, 
calomel  in  divided  doses  should  be  given.  When  a 
laxative  has  to  be  repeated  several  times  in  the  course 
of  the  disease  the  following  is  recommended: 

IJ    Mercury  with  chalk  ;4  grain 

Salol    I  grain 

Bismuth  subnitrate    5  grains 

Sugar  of  milk  *.   5  grains 

M.    r  or  one  dose. 

When  there  is  much  tenesmus  castor  oil  may  be 

combined  in  a  similar  way : 

Oil  of  cloves   2  minims 

Peppermint  oil  •.   2  minims 

Castor  oil  10  minims 

Bismuth  subnitrate   5  grains 

Acacia  mucilage.)  ^.      ,  ,  ,       ,  , 

■yy^j.gj.  I  Ot  each  enough  to  make  i  drachm 

M.    For  one  dose. 

For  Intra-uterine  Medication. — Dr.  Leon  Ma- 

bille  {Gazette  de  gynecologic ;  Ioiir>ial  medical  de 
Bruxellcs,  July  17th)  in  an  article  on  the  Aledical 
Treatment  of  Metritis  gives  the  following  formulae 
for  use  after  cauterization  with  zinc  chloride,  creo- 
sote, tincture  of  iodine,  or  what  not,  to  modify  the 
mucous  membrane  in  inflammation  of  the  corpus 
uteri.  The  cravons  when  inserted  into  the  uterine 
cavity,  melt  there : 

R    Iodoform   i  to  2  grammes  (15  to  30  grains) 

Gum  arable  o.io  gramme  (i^  grain) 

Distilled  water. I  of  each  the  smallest  amount  necessnry 

Glycerin  I  to  make  the  crayon. 

M. 

Iodoform  may  be  replaced  by  copper  sulphate,  or 
zinc  chloride  (in  very  small  doses).  One-tlaird  of  a 
grain  of  extract  of  opium,  and  half  a  grain  of  co- 
caine may  be  added  to  the  crayon.'^  to  check  pain. 

For  Haematuria. — The  Progres  medical  for 
July  5th  ascribes  the  following  to  Giovanni : 

IJ    Extract  of  physostignia  0.40  gramme  (6  grains) 

Ergotine  2.00  grammes  (30  grains) 

Extract  of  gentian   q.  s. 

M.  ft.  massa.  Div.  in  pil  20. 

Begin  w'ith  one  to  two  pills  daily,  and  increase  by  one 
daily  until  the  desired  effect  is  attained  or  the  limit  of 
tolerance  reached. 
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The  After-treatment  of  Malarial  Disease. — Dr. 

H.  E.  i\IcKay  {American  Practitioner  and  Nezus, 
June)  recommends  as  a  tonic  to  follow  on  the  sub- 
jugation of  the  disease  by  quinine,  the  following 


]  rescription : 

IJ    Quinine  sulphate   i  grain 

Reduced  iron    i  grain 

Arsenous  acid   1/50  grain 

Strychnine  sulphate  1/40  grain 

Extract  of  gentian   yi  grain 


M.   ft.  pil.   One  to  be  taken  every  four  hours. 

Forty  grains  of  phosphate  of  sodium  should  be 
given  first  thing  every  morning. 

For  the  Prurigo  of  Hebra. — M.  de  Beurmann 
(Prcsse  lucdicalc,  July  i6th)  reported,  at  a  recent 
meeting  of  the  Socictc  Francaise  de  derniatologie  et 
de  syphiligraphie,  excellent  results  from  the  follow- 
ing local  application : 


]^    Camphor    12  parts 

Tar    15  parts 

Sulphur    8  parts 

Chauhnoogra  oil    3  parts 

Petrolatum    62  parts 

M. 


Sodium  Persulphate  to  Regulate  the  Digestive 
Organs. — M.  Ricome  and  M.  Andrianavony  (Jonr- 
jial  des  praticiciis,  Julv  19th)  in  a  Montpellier  thesis 
for  1 90 1  recommend  the  following  prescription. 

5.    Sodium  persulphate  15  grammes  (225  grains) 

Water  150  grammes  (5  ounces) 

M.  A  tablespoonful  one  hour  before  luncheon  and  dinner, 
in  a  quarter  of  a  glassful  of  water. 

M.  Robin,  however,  prefers  weaker  doses  and 
gives  a  tablespoonful  of  the  following  solution  half 
an  hour  before  each  of  the  two  principal  meals  : 

^    Sodium  persulphate   2  grammes  (30  grains) 

Distilled  water  300  grammes  {gYz  ounces) 

M. 

This  method  of  treatment  is  said  to  be  indicated 
in  incipient  tuberculosis  for  convalescents  from  acute 
diseases  when  the  digestive  functions  return  poorly, 
after  operations,  and  for  chlorotics  and  neuras- 
thenics. 

A  Non-irritating  Antiseptic  Ointment  for 
Burns.  -  The  Rcvista  de  niedicina  y  cirugia  de  Ha- 
bana  for  July  loth  gives  the  following  formula  as 
very  antiseptic  and  not  at  all  irritating : 

5c    Sodium  naphtholate  0,30  gramme  (4>4  grains) 

Spirit  of  geranium.  .  .\ 
Spirit  of  origanum.  . .  ' 

Spirit  of  verbena  '^''^^'^        gramme  (3  grains) 

Spirit  of  thyme  I 

Pure  white  petrolatum  30.00  grammes  (i  ounce) 

M. 

For  Foetid  Breath. — The  Rcvne  vicdicale  du  Can- 
ada for  July  30lh  quotes  the  following  from  the  Jour- 
nal de  mcdecine  de  Bordeaux: 


lyi    Infusion  of  sage  250  parts 

Glycerin  30  parts 

Tincture  of  myrrh  ) 

Tincture  of  lavender  ^^'^^'^  12  parts 

Solution  of  chlorinated  soda   30  parts 


M.    To  be  used  as  a  mouth  wash. 


Cacodylate  of  Strychnine  in  Pulmonary  Tuber- 
culosis.— Ur.  Eysseric  (Journal  de  medecine  et  de 
cliirurgie  pratiques;  Bulletin  commercial,  July),  in 
a  Lyons  thesis,  has  obtained  very  favorable  results 
in  pulmonary  phthisis  with  cacodylate  of  strychnine. 
The  effect  is  said  to  be  due  to  the  strychnine,  the  ar- 
senical content  of  the  drug  being  small.  All  the  pa- 
tients rapidly  improved  and  increased  in  weight, 
while  cessation  of  the  drug  was  promptly  followed 
by  loss  of  weight.  The  author's  method  is  as  fol- 
lows :  The  beginning  dose  is  two  milligrammes 
(about  i/30th  of  a  grain),  this  amount  being  rapidly 
increased  (at  the  rate  of  one,  or  even  two  mgms. 
daily)  up  to  twenty  mgms.  (one-third  of  a  grain), 
or  to  ten  mgms.  (one-sixth  of  a  grain)  in  the  female. 
The  final  doses  are  made  to  vary  between  twenty 
and  thirty  mgms.,  or  between  ten  and  twenty  in 
women,  according  as  the  desired  result  is  or  is  not 
obtained.  There  should  be  one  day's  intermission 
in  each  week.  The  treatment  can  be  extended  with- 
out inconvenience  over  several  months.  The  subcu- 
taneous method  is  considered  best,  though  Professor 
Galtier  has  seen  no  bad  results  follow  the  admin- 
istration by  the  mouth.  The  following  formula  is 
used  hypodermically : 

I)c    Distilled  water  90  grammes  (22J4  drachms) 

Glycerin  10  grammes  (150  minims) 

Cacodylate  of  strychnine,   i  gramme  (15  grains) 
M.   Dissolve  the  salt  in  the  glycerin  in  a  water  bath,  then 

add  the  water. 

Each  Pravaz  syringeful  contains  one  centigramme 
(15/iooths  of  a  grain)  of  cacodylate  of  strychnine; 
each  of  its  divisions  corresponds  to  half  a  milli- 
gramme (about  i/i20th  of  a  grain).  The  maxi- 
mum dose  has  been  thirty-five  mgms. ;  no  toxic 
symptoms  have  been  noted  as  following  this  amount. 

Injections  of  Artificial  Serum  in  Neurasthenia 
and  Anaemia. — M.  Albert  Peillon  {Lyon  medical, 
July  27th)  uses  this  formiila  in  the  preparation  of 
his  artificial  serum  for  subcutaneous  use : 

5    Phenic  acid,  snowy   3  grains 

Sodium   glycerophosphate   90  grains 

Distilled  water   2  ounces 

M. 

The  injections  must  be  made  with  strict  antiseptic 
precautions,  and  may  be  practised  four  or  five  times 
weekly  in  doses  each  of  about  two  and  a  half 
drachms  of  the  solution.  In  six  cases  reported, 
Peillon  achieved  notable  improvement  in  the  gen- 
eral condition,  especially  in  cases  of  an?emia  due  ro 
pulmonary  tuberculosis. 

Danger  of  Tetanus  from  Subcutaneous  Injec- 
tion of  Gelatin. — Dr.  P.  Krause  {Berliner  klin- 
ische  IVochenschrift,  July  21st)  recalls  the  fact  that 
some  fatal  cases  of  tetanus  have  followed  the  hypo- 
dermic use  of  gelatin  solutions.  The  employment 
of  gelatin  in  this  way  has  undoubted  value  when 
used  carefully  for  the  checking  of  severe  haemor- 
rhages. As  some  commercial  samples  have  been 
shown  to  contain  tetanus  bacilli,  the  fatal  cases  must 
be  due  to  imperfect  sterilization  of  the  solution  pre- 
viously to  use.  In  order  to  be  certain  of  having  a 
germ-free  solution,  the  author  recommends  boiling 
the  solution  for  five  successive  days  at  a  temperature 
of  212°  F.,  for  half  an  hour  at  a  time.  The  solutions 
prepared  in  this  way  will  remain  sterile  for  several 
months. 


August  23,  1902.] 


EDITORIAL  ARTICLES. 


331 


NEW  YORK  MEDICAL  JOURNAL. 

A  Weekly  Review  of  Medicine. 

ESTABLISHED   IN  1864. 

Published  by  the  edited  by 

A.  R.  Elliott  Publishixg  Co.  Frank  P.  Foster,  M.  D. 

Remittances  should  be  made  by  New  York  Exchange,  post  office, 
or  express  money  order  or  registered  mail.  The  publishers  are  not 
responsible  for  money  sent  by  unregistered  mail.  Make  all  remit- 
tances payable  to  the  A.  R.  Elliott  Publishing  Co. 

Address  all  communicaiions  to 

THE  NEW  YORK  MEDICAL  JOURNAL. 
62-68  West  Broadway. 


NEW  YORK,  S.^TURDAY,  AUGUST  23,  1902. 

CHOLERA  INFANTUM. 

This  name,  much  as  it  has  been  objected  to,  seems 
likely  to  endure  as  the  ordinary  appellation  of  the 
severe  gastroenteric  disease  of  infants  with  which, 
unfortunately,  every  summer  renews  our  familiarity. 
At  least  it  will  probably  remain  the  popular  term  for 
the  fulminant  cases.  Any  disease  is  reasonably  sure 
to  be  better  understood  in  a  country  in  which  it  is  of 
common  occurrence  in  a  pronounced  form  than 
elsewhere,  and  consequently  we  Americans  are  not 
given  to  looking  beyond  our  own  shores  for  infor- 
mation as  to  cholera  infanttim.  Nevertheless,  we 
have  been  much  interested  in  an  article  on  the  sub- 
ject, by  Dr.  W.  Cecil  Bosanquet,  of  the  Victoria 
Hospital  for  Children,  London,  published  in  the  Au- 
gust number  of  the  Practitioner.  Dr.  Bosanquet  re- 
marks upon  the  confusion  that  has  arisen  from  the 
diversity  of  names  by  which  the  disease  is  known — 
if,  indeed,  it  is  a  single  disease  rather  than  a  group 
showing  similarity  of  the  principal  symptoms,  but 
dependent  for  its  origin  on  a  number  of  different 
causes.  He  himself  proposes  the  term  "infective 
gastroenteritis  of  infants."  In  the  present  state  of 
professional  opinion,  few,  we  imagine,  will  cavil  at 
the  word  "infective;"  we  are  all,  practically  speak- 
ing, well  convinced  that  the  disease  is  due  to  infec- 
tion— not  necessarily  or  even  generally  the  infection 
of  one  child  from  another,  but  infection  with  some 
noisome  material  that  gains  access  to  the  child's  ali- 
mentary canal  from  without,  whether  tyrotoxicon,  a 
ptomaine,  or  one  or  more  microorganisms. 

Although  Dr.  Bosanquet  falls  in  with  the  view 
generally  held  as  to  the  agency  of  summer  heat  in 
giving  rise  to  the  disease,  namely,  that  it  acts  mainly 
by  favoring  the  multiplication  and  diffusion  of  the 
materies  morbi,  he  points  to  the  occurrence  of  spor- 


adic cases  throughout  the  winter  as  proving  that  hot 
weather  is  not  a  necessary  antecedent  condition.  He 
even  thinks  that  in  many  a  cases  a  chill  acts  as  the  ex- 
citing cause,  and  he  adds  that  it  is  not  unusual  to  find 
that  a  sudden  fall  of  temperature  after  a  hot  period 
is  the  signal  for  an  outburst.  In  connection  witji  the 
matter  of  chilling  as  the  cause,  he  makes  the  follow- 
ing forcible  remarks  :  "The  form  of  clothing  adopted 
among  the  poorer  classes  when  the  baby  is  'short- 
coated'  seems  specially  adapted  to  favor  the  occur- 
rence of  chill.  The  infant  wears  nodiing  which  fits 
closely  except  the  necessary  napkin,  which,  if  'neces- 
sary,' is  not  always  harmless,  for  it  is  allowed  to  be 
come  sodden  and  clammy  with  urine  Beyond  it  the 
whole  superstructure  of  garments  lifts  up  like  an 
extinguisher,  leaving  the  baby  naked  from  the  ankles 
to  the  axillae,  so  that  chilling  of  the  surface  easily  oc- 
curs." 

The  author's  views  as  to  the  treatment  of  the  dis  - 
ease seem  to  us  quite  judicious,  though  they  exhibit 
no  novelty.  He  criticises  American  practitioners 
mildly  for  what  he  considers  the  undue  value  they 
attribute  to  gastric  lavage  and  enteroclysis.  When, 
he  says,  such  a  writer  as  Kerley  finds  it  necessary  to 
advise  that  washing  out  of  the  colon  should  not  be 
done  more  than  twice  a  day,  there  can  be  little  doubt 
that  this  mode  of  treatment  has  been  mucb  overdone, 
and  as  to  the  contention  that  the  procedure  is  sooth- 
ing to  the  infant,  he  remarks  that  "the  British  baby 
appears  as  yet  to  have  been  scarcely  educated  up  to 
this  view  of  the  matter." 


MOSQUITOES  AND  YELLOW  FEVER. 
Convinced  as  we  may  be  of  the  part  played  by  mos- 
quitoes in  conveying  yellow  fever,  there  is  yet  to  be 
told  much  that  is  germane  to  the  subject.  Some  of  it 
was  told,  and  in  a  very  entertaining  style,  by  Dr.  R. 
D.  Murray,  of  Key  West,  Florida,  in  a  paper  entitled 
Comments  on  Yellow  Fever  and  Mosquitoes,  pre- 
sented at  the  last  meeting  of  the  Tennessee  State 
Medical  Society,  for  a  reprint  of  which,  from  the  so- 
ciety's Transactions,  we  are  indebted  to  the  author. 
Dr.  Murray  says  that  it  has  not  yet  been  proved  to 
his  satisfaction  that  the  disease  is  conveyed  solely  by 
mosquitoes,  although  he  admits  that  the  theory  is 
plausible.  Probably  he  is  not  very  far  from  being 
convinced,  for  his  own  paper  gives  powerful  support 
to  the  idea. 
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As  regards  our  old  notion  of  formites,  Dr.  Mur- 
ray says:  "It  [yellow  fever]  has  'by  the  records' 
been  carried  about  in  and  on  nearly  everything  mova- 
ble, and  has  remained  indefinitely  in  nearly  everything 
immovable."  No  more  importance  does  he  allow  to 
filth,  as  is  shown  in  the  following  passage :  "For 
many  years  I  have  been  unable  to  attach  much 
opprobrium  to  what  is  usually  called  'filth,"  in  so  far 
as  cause  and  propagation  are  concerned,  because  I 
have  seen  the  pest  scourge  the  cleanest  towns  and 
let  some  dirty  ones  go  free ;  and  it  is  worthy  of  note 
that  in  1900,  when  Havana  was  a  'sanitarily  clean' 
city,  the  fever  was  worst  in  the  cleanest  and  most  re- 
spectable portion.  Not  referring  to  any  especial 
cleanliness,  the  same  conditions  obtained  in  New  Or- 
leans in  1899.  Tagliapiedra  Wharf,  or  Dead  Man's 
Hole,  in  Havana  harbor,  was  noted  for  many  years 
as  a  peculiarly  fatal  nook.  The  army  engineers 
cleaned  out  the  harbor  bottom  close  by,  and  removed 
the  earth  from  a  large  area  of  the  adjacent  square, 
without  a  case  of  fever  occurring  in  any  of  the  125 
or  150  employees,  many  of  whom  were  known  to 
be  non-immune." 

Though  Dr.  Murray  is  not  convinced  that  the  Ste- 
goniyia  is  the  sole  disseminator  of  yellow  fever,  he 
fully  accepts  its  agency  as  proved  by  "clear,  fair, 
and  repeated  experiments."  In  the  work  of  exter- 
minating mosquitoes,  nice  distinctions  as  to  variety 
do  not  seem  to  him  necessary.  "It  is  possible,"  he 
says,  "for  a  bright  ten-year-old  in  an  hour  to  learn  to 
distinguish  the  three  pestiferous  genera — i.  c.  Ano- 
pheles, CjiIcx,  and  Stegomyia.  The  long  palpi,  dark- 
ish wings,  rather  greater  size,  and  resting  position 
will  do  for  Anopheles.  The  question  of  species  can 
wait  for  the  magnifying  glass.  The  brownish  color 
and  indifferent  appearance  of  the  Cnlcx  will  distin- 
guish it  and  them  from  the  diamond-dusted,  Dolly 
Varden,  'calico,'  or  tiger-spotted  Stegomyia.  As  be- 
tween C.  teniorrhyncus  and  C.  solicitans  and  the 
Stegomyia,  the  best-sighted  boy  will  make  a  decision 
by  a  closer  look  at  the  thorax." 


THE  DIPHTHERIA  BACILLUS  IN  PERSONS 
WHO  ARE  NOT  SICK. 

,  For  the  last  two  years  a  committee  of  the  Massa- 
chusetts Association  of  Boards  of  Health  has  been 
engaged  in  the  praiseworthy  work  of  trying  to  as- 
certain the  extent  to  which  diphtheria  bacilli  are 
I)resent  in  the  throats  or  noses  of  persons  who  are 


not  sick,  and  of  endeavoring  to  reach  some  conclu- 
sions as  to  the  advisability  of  seeking  to  isolate  such 
persons  as  are  found  to  harbor  the  bacilli.  In  its  in- 
vestigation the  committee  has  been  materially  as- 
sisted by  a  number  of  sanitarians  and  bacteriologists 
residing  elsewhere  than  in  Massachusetts,  and  those 
who  have  most  prominently  cooperated  seem  to 
have  been  virtually  added  to  the  committee,  for  their 
signatures  are  appended  to  the  report. 

At  the  outset  of  the  inquiry  there  arose  the  ques- 
tion of  what  forms  of  the  bacillus  were  to  be  con- 
sidered as  usually  virulent.  From  a  list  of  those  re- 
garded as  virulent  by  so  competent  an  observer  as 
Dr.  F.  F.  Wesbrook,  of  Minneapolis,  three,  repre- 
senting respectively  the  granular,  the  barred,  and  the 
solid  types,  were  settled  upon  as  probably  capable 
of  propagating  the  disease,  especially  if  their  hosts 
had  recently  been  in  close  contact  with  diphtheria 
patients,  though  doubt  is  expressed  as  to  the  patho- 
genic character  of  the  solid  forms,  in  spite  of  the 
fact  that  Dr.  Wesbrook  and  Dr.  Frederic  P.  Gorham, 
of  Providence,  reported  having  found  tlueni  present 
alone  in  cases  of  diphtheria.  The  granular  forms 
are  considered  to  be  the  most  important  ones  as  prop- 
agators of  the  disease,  and  they  are  said  to  be  found 
in  from  one  to  two  per  cent,  of  well  persons  in  "this 
vicinity"  (the  vicinity  of  Boston?) 

It  was  found  that  in  only  two  places,  Baltimore 
and  Providence,  had  any  systematic  attempt  been 
made  to  isolate  well  persons  carrying  diphtheria 
bacilli.  In  Baltimore  the  attempt  had  applied  chie 
to  school  children  belonging  to  families  in  which 
diphtheria  had  occurred.  In  Providence  it  had  been 
more  radical,  but  it  had  been  given  up  after  five 
years,  during  which  lime  it  excited  much  natural 
opposition.  The  committee  regards  any  wholesale 
scheme  for  isolating  the  healthy  bearers  of  the  germs 
as  impracticable.  The  committee  believes,  however, 
that  it  is  advisable  to  keep  the  children  of  infected 
families  confined  to  thiir  own  premises  so  far  as 
possible,  that  teachers,  nurses,  and  others  who  are 
brought  in  close  contact  with  children  should  not  be 
allowed  to  continue  their  work-,  and  that  the  same  is 
true  of  milkmen.  Moreover,  in  instances  in  which 
diphtheria  appears  in  a  community  that  has  for  some 
time  been  free  from  it,  it  is  thought  to  be  advisable 
to  isolate  all  persons  who  have  been  brought  in  con- 
tact with  the  patients  until  it  has  been  shown  that 
they  are  free  from  diphtheria  bacilli. 
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THE  TRANSMISSION  OF  VENEREAL  DISEASE 
BY  WATER  CLOSETS. 

Time  was  when  the  suggestion  of  water-closet  con- 
tamination as  the  origin  of  a  gonorrhoea  in  a  patient 

as  received  with  guffaws  by.  his  associates  and  with 
an  incredulous  but  suave  smile  by  his  medical  attend- 
ant. Crcdia  Judccus,  non  ego,  was  the  universal  state 
of  the  mind.  To  be  sure,  even  now,  in  the  absence  of 
very  definite  reasons  to  the  contrary,  we  consider  it 
much  more  likely  to  have  been  contracted  in  the 
ordinary  way.  But  we  no  longer  regard  water-closet 
transmission  as  a  rcdiictio  ad  absurdiiin  of  aetiology. 
Still,  as  there  are  many  who  may,  even  now,  be  ultra 
skeptical,  we  would  call  attention  to  an  article  by  Dr. 
M.  T.  Brennan,  in  the  Revue  medicale  du  Canada  for 
July  9th.  Dr.  Brennan  saw  a  patient  with  an  acute 
gonorrhoea,  and  learned  that  while  waiting  to  enter 
his  consulting  room,  he  had  used  the  doctor's  closet. 
The  doctor  took  a  slide  from  the  discharge,  and  sub- 
sequently, moved  by  curiosity,  examined  the  anterior 
and  inner  portion  of  the  seat,  and  there  found  some 
crusts  of  pus,  already  dried.  The  crusts  were  mois- 
tened with  sterilized  distilled  water  and  another 
slide  taken.  Both  slides  showed  abundant  gono- 
cocci.  Dr.  Brennan  points  out  that,  practically  al- 
ways, the  penis  of  the  man  and  the  pubic  hair  of  the 
woman  come  in  contact  with  the  front  portion  of  the 
seat,  and  that  almost  infallibly,  some,  of  the  crust,  if 
present,  will  become  moistened  and  be  carried  away 
on  the  person.  Dr.  Brennan  enforces  the  very  ob- 
vious, but  rarely  used,  precautions  of  ( i )  always  ex- 
amining the  seat,  (2)  avoiding  contact  of  the  penis 
or  pubes  with  the  anterior  part,  (3)  covering  the 
forepart  of  the  seat  w"ith  paper,  especially  by  women, 
(4)  never  pulling  the  plug  until  after  rising  from  the 
s^at,  (5)  cleansing  the- parts  with  paper  after  using 
public  conveniences.  Finally,  he  suggests  a  return  to 
the  method  in  vogue  a  millenium  ago  in  Pompeii, 
where  the  seats  of  the  Sterquilinia  were  incomplete  in 
front.  By  this  means  all  contact  would  be  avoided. 
We  would  add  that,  in  our  opinion,  the  circumfer- 
ence of  the  aperture  in  the  seats  of  water  closets  is, 
in  this  country  almost  universally  too  small ;  in  addi- 
tion to  the  danger  above  mentioned,  the  compression 
of  the  nates  seriously  interferes  with  defecation  and 
tends  to  induce  habitual  constipation. 


THE  PRODUCTION  OF  SEX  AT  WILL. 
This  subject  seems  to  possess  a  widespread  fas- 
cination. Dr.  James  S.  Freeborn,  of  Magnetawan, 
writes  in  the  Canadian  Practitioner  for  August  that 
he  had  his  attention  directed  to  the  subject  by  the 
fact  that  wherever  the  mothers  found  they  were  "two 
or  three  weeks  over  their  count"  as  to  the  time  of 
confinement,  he  invariablv  delivered  them  of  a  male 
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child,  and  per  contra,  where  the  parturition  took 
place  early,  a  female  one.  This  led  him,  on  attend- 
ing a  labor  case,  always  to  ascertain  the  date  of  the 
last  normal  menstruation,  take  the  average  time  of 
gestation,  and  count  back.  If  the  date  fell  in  the 
first  half  of  the  interval  between  the  menses  he  pre- 
dicted a  girl ;  if  in  the  last  half,  a  boy.  These  predic- 
tions, he  says,  in  upwards  of  500  cases  have  been 
verified  in  98  per  cent.  From  these  data,  assuming 
their  correctness,  it  was  easy  to  deduce  the  corollary 
that  when  a  boy  is  desired,  congress  should  be  lim- 
ited to  say  ten  days  prior  to  a  period,  and  for  a  girl, 
to  a  few  days  after  a  period.  In  regard  to  his  pa- 
tients who  desired  boys,  they  have  never  been  disap- 
pointed in  the  results.  Girls  appear  to  be  at  a  dis- 
count, as  he  has  ""had  no  appeals"  for  them.  The 
procedure  has  the  merit  of  simplicity,  and  it  should 
be  merely  a  matter  of  a  little  collective  observation 
to  prove  the  truth  or  falsitv  of  the  principle ;  first  by 
accoucheurs  noting  the  date  and  making  computa- 
tions, as  practised  by  Dr.  Freeborn,  and  observing 
whether  the  event  justifies  the  prediction  based 
thereon ;  and,  secondly,  by  advising  those  of  their 
patients  who  may  consult  them  in  regard  to  the  de- 
termination of  sex  to  adopt  the  plan  -recommended, 
and  noting  the  result.  In  default  of  more  trust- 
worthy procedure,  it  seems  worth  trying. 


REMOVAL  OF  THE  ENTIRE  TEMPORAL  LOBE  OF 
THE  BRAIN. 

In  our  issue  for  July  12th  we  mentioned  a  case  in 
which  Poirier  had  successfully  removed  an  extra- 
dural tumor  weighing  nearly  ten  ounces.  Another 
notable  example  of  success  in  the  diagnosis  of  brain 
tumors  is  reported  by  L.  Edinger  (Deutsches  Archiv 
fiir  klinisciie  Medicin,  Lxxiii  [Festband  fiir  Kuss- 
nianl];  Centralblatt  fiir  innere  Medicin,  August 
9th).  At  Heidenhain's  clinic,  in  Worms,  a  diagnosis 
of  tumor  of  the  right  temporal  lobe  was  made,  al- 
though the  patient's  only  manifestation  of  pressure 
effects  was  paresis  of  the  inferior  branch  of  the  facial 
nerve  of  the  left  side.  An  operation  was  performed, 
and  the  tumor,  a  melanosarcoma,  was  found  to  be 
practically  coextensive  with  the  temporal  lobe,  which 
consequently  was  removed  entire.  The  disturbances 
following  this  extensive  mutilation  were  wonder- 
fully slight.  Immediately  after  the  operation  there 
was  total  right  hemiplegia,  but  at  the  end  of  five 
weeks  only  traces  of  it  remained.  Except  for  doubt- 
ful hemianopsia,  no  abnormity  was  observable.  The 
patient  was  discharged  in  two  months  and  a  half 
from  the  time  of  the  operation  and  remained  entirely 
well  for  a  week  longer,  when  he  rather  suddenly 
died  comatose. 
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A  Chair  of  Colonial  Medicine  has  l)een  estab- 
lished in  the  University  of  Bordeaux,  France,  and 
Marseilles  has  been  made  the  seat  of  a  military 
school  of  colonial  medicine. 

Cholera  Quarantine  has  l^een  established  by 
Italy  against  Egypt,  although  so  far  the  cholera  in 
Egypt  has  been  confined  to  the  interior.  The 
regulations  promulgated  place  passengers  arriv- 
ing from  Egyptian  ports  under  sanitary  surveil- 
lance, but  do  not  take  the  form  of  isolation  and  se- 
questration. 

Health  Department  Censured. — A  committee 
of  the  upper  house  of  the  Kansas  City,  Mo.,  coun- 
cil was  recently  appointed  to  investigate  the  man- 
ner in  which  the  affairs  of  the  health  department 
were  conducted.  As  a  result  of  the  investigation 
the  committee  made  a  report  severely  censuring 
the  methods  used,  particularly  in  regard  to  small- 
pox quarantine. 

Honors  for  a  Physician  in  High  Office. — Dr. 

Bacelli,  who  is  the  Minister  of  Agriculture  in  the 
Italian  Government,  has  been  presented  with  a 
sumptuous  and  artistic  shield  in  token  of  the  grat- 
itude of  the  agricultural  interests  for  the  benefits 
conferred  by  him  in  the  discovery  of  a  cure  for 
aphtha  epizootica.  Prince  Felix  Borghese  made 
the  presentation. 

Interstate  Reciprocity  in  Medical  Licensing. — 

The  JNIaine  Board  of  Registration  of  ]\Iedicine  at 
its  recent  examination  of  candidates,  according  to 
the  Journal  of  Medicine  and  Science,  registered  in 
reciprocity  with  the  State  of  New  Jersey  without  ex- 
amination. Dr.  L.  F.  Bishop,  of  New  York.  Thirty- 
one  candidates  successfully  passed  the  examination, 
and  were  registered  as  physicians  and  surgeons. 

Tne  California  Board  of  Medical  Examiners  at 

its  recent  meeting  in  San  Francisco  elected  the 
following  officers :  Dr.  David  Powell  of  Alarys- 
ville,  president ;  Dr.  Dudley  Tait  of  San  Fran- 
cisco, vice-president ;  Dr.  C.  C.  Gere  of  San  Fran- 
cisco, secretary,  and  Dr.  Tisdale  of  Alameda, 
treasurer.  Forty-four  applicants  were  examined 
as  to  their  qualifications  for  licenses  to  practice 
medicine  in  the  State. 

The  Lincoln  Hospital  is  the  new  name  adopted 
for  the  Colored  Home  and  Hospital  in  Forest  avenue, 
between  One  Hundred  and  Forty-first  and  One  Hun- 
dred and  Forty-second  streets,  permission  having 
been  granted  by  a  justice  of  the  Supreme  Court  to 
drop  the  original  title  and  assume  the  new  name.  The 
reason  alleged  by  the  trustees  for  asking  for  a  change 
of  name,  was  that  the  word  "colored"  caused  a  preju- 
dice which  prevented  many  white  people  from  com- 
ing there,  although  there  was  a  number  of  such  pa- 
tients always  in  the  hospital.  It  was  thought  that  a 
change  of  name  would  obviate  this  difficulty. 

Surgeon  to  the  President.— Dr.  George  Augus- 
tus Lung,  surgeon.  United  States  Navy,  has  been 
selected  by  the  Navy  Department  for  duty  as  Sur- 
geon to  the  President,  to  succeed  Dr.  John  F. 
Urie,  who  was  made  Assistant  Chief  of  the  Bureau 
of  Medicine  and  Surgery.  Dr.  Lung  entered  the 
naval  service  in  1888.  and  was  born  in  New  York. 


His  excellent  record  and  active  service  com- 
mended him  to  the  Navy  Department  for  his  new- 
assignment.  He  is  now  on  waiting  orders  in  New' 
York,  having  been  detached  from  active  service 
last  December. 

Cholera  in  Manila. — Cable  reports  from  Manila 
dated  August  16,  state  that  there  are  but  few  cases 
of  cholera  in  ^Manila  on  that  date,  but  that  there 
were  a  large  number  in  the  provinces.  The  total 
number  of  cases  reported  to  date  is  23,636,  with 
17,596  deaths.  Estimating  the  cases  which  have 
not  been  reported  to  the  authorities,  the  total 
number  is  believed  to  have  reached  30,000.  j\Iail 
advices  from  ]Manila  will  be  found  in  another 
item  in  this  department,  and  also  in  a  letter  from 
our  regular  correspondent  which  is  printed  else- 
where. 

American  Dermatological  Society. — The  twen- 
ty-sixth annual  meeting  will  be  held  at  the  Hotel 
Bellevue,  Boston,  on  September  i8th,  19th  and 
20th.  The  business  meeting  will  convene  at  9 
on  the  morning  of  Thursday,  the  i8th,  and  the 
scientific  session  will  convene  an  hour  later.  The 
programme  includes  the  foUowiiip-  papers :  Ad- 
dress by  the  President,  by  Dr.  Geo.  Thos.  Jack- 
son ;  Cases  of  bullous  dermatitis  following  vaccina- 
tion, by  Dr.  J.  S.  Howe ;  An  unusual  case  of  epi- 
dermolysis bullosa  hereditaria,  by  Dr.  G.  W. 
Wende  ;  Four  forms  of  generalized  exfoliative  der- 
matitis (Erythroderniies,  cxfoliantes,  gencral- 
isces,  Besnicr),  by  Dr.  J.  T.  Bowen ;  A  critical  re- 
view of  L.  Philippson's  proposed  reform  of  der- 
matology, by  Dr.  H.  G.  Klotz ;  A  case  of  pellagra, 
by  Dr.  S.  Sherwell ;  A  clinical  study  of  450  cases 
of  nail  affections,  by  Dr.  C.  J.  White ;  The  clinical 
aspect  and  treatment  of  some  affections  of  the  fin- 
gernails, by  F.  J.  Leviseur ;  Note  on  the  histology 
of  herpes  zoster,  by  Dr.  Sigmund  Pollitzer;  {a) 
A  preliminary  note  on  the  frequency  of  pompho- 
lix  in  New  Orleans;  {b)  A  case  of  blastomycosis 
of  the  skin,  by  Dr.  I.  Dyer;  Another  instance  of  a 
disease  caused  by  a  fungus,  by  Dr.  D.  W.  Mont- 
gomery, Dr.  Howard  ]\lorrow  and  Dr.  H.  A.  Ryf- 
kogel ;  A  case  of  cutaneous  blastomycosis  fol- 
low^ed  by  laryngeal  and  systemic  tuberculosis,  by 
Dr.  F.  H.  Montgomery ;  General  discussion :  Acne 
vulgaris,  (a)  Etiology  and  pathology,  by  Dr.  T. 
C.  Gilchrist;  (&)  Symptoms  and  treatment,  by  Dr. 
G.  H.  Fox ;  The  dermatoses  occurring  in  exoph- 
thalmic goitre,  by  Dr.  J.  N.  Hyde  and  Dr.  E.  L. 
^IcEwen ;  Dermatoses  of  the  insane.  Report  of 
an  examination  of  1,200  inmates  of  the  Long  Is- 
land State  Hospital,  by  Dr.  J.  M.  Winfield ;  Struc- 
ture and  mode  of  formation  of  the  smallpox  pus- 
tule. Lantern-slide  demonstration,  by  Dr.  W.  T. 
Councilman  ;  The  value  of  radio-therapy  in  cu- 
taneous and  other  cancers.  Illustrated  with  lan- 
tern slides,  by  Dr.  Charles  W.  Allen  ;  Radio-thera- 
peutic observations,  by  Dr.  J.  Zeisler ;  and  A  fur- 
ther report  on  njevocarcinoma,  by  Dr.  A.  Ravogli. 
At  the  afternoon  session  on  Fridav  there  will  be 
an  exhibition  of  photographs,  microscopical  and 
other  preparations,  to  which  all  members  are  in- 
vited to  contribute,  and  of  the  W'lgglesworth  Col- 
lection of  Baretta  IModels.  Members  are  requested 
to  append  a  brief  description  to  each  article  ex- 
hibited. 
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The  Canadian  Medical  Association  will  meet  in 
iMontreal  during  the  second  week  of  September. 
Dr.  F.  J.  Shepherd  will  deliver  the  presidential  ad- 
dress on  Tuesday  evening,  September  16,  and  on 
\.ednesday  evening  Dr.  Osier,  of  Baltimore,  and 
Dr.  Stewart,  of  Hahfax,  will  give  addresses  on  med- 
icine and  surgery.  Amusements  have  not  been  over- 
looked in  arranging  the  programme,  and  the  enter- 
tainment committee,  of  which  Dr.  H.  S.  Birkett  is 
chairman,  have  outlined  the  following:  Tuesday, 
September  16,  a  garden  party ;  Thursday,  Septem- 
ber 18,  the  Grand  Trunk  Railway  invite  the  mem- 
bers of  the  association  to  inspect  the  Victoria  bridge, 
and  will  take  them  to  Lachine,  where  lunch  will  be 
served  on  the  Duchess  of  York,  and  a  trip  will  be 
taken  up  the  river.  In  the  evening  there  will  be  a 
smoking  concert  at  the  Victoria  Rifles  armory. 

Health  Conditions  in  the  Philippines. — The  re- 
port of  Lieutenant  Colonel  Maus.  Commissioner 
of  Public  Health  for  the  PhiHppines,  for  the  month 
of  May,  which  is  dated  Manila,  June  15,  which  has 
just  been  received,  states  that :  "The  mortality 
for  the  month,  1,547,  is  practically  double  the 
monthly  mortality  during  normal  times.  After 
subtracting  445  deaths  which  occurred  during  the 
month  from  cholera,  there  remains  a  balance  of 
1,102  deaths,  which  would  indicate  that  about  300 
more  casualties  have  occurred  from  ordinary  dis- 
eases, or  that  a  certain  number  of  deaths  from 
cholera  have  been  falsely  certified  to.  As  a  large 
number  of  the  cholera  cases  are  found  dead,  and 
diagnosticated  after  death,  it  is  possible  that  cer- 
tificates have  been  given  by  some  of  the  native 
physicians  without  making  a  thorough  examina- 
tion of  the  body  or  reporting  the  case  to  the  Board 
of  Health.  It  is  also  believed  that  certificate? 
have  been  issued  by  certain  physicians  in  the  city 
designedly  to  conceal  the  cause  of  death,  at  the 
request  of  the  relatives  of  the  deceased.  The  sta- 
tistics very  strongly  lead  one  to  believe  that  cases 
nave  been  falsely  diagnosticated  intentionally  in 
quite  a  number  of  instances  ;  for  example,  eclamp- 
sia is  credited  with  107  deaths,  while  the  mortality 
from  this  condition  during  normal  times  ordinar- 
ily averages  40 ;  beri-beri  is  credited  with  71 
deaths,  when  the  mortality  usually  amounts  to 
from  30  to  40;  simple  meningitis  is  credited  with 
50  deaths,  where  the  usual  mortality  averages 
about  2S  ;  bronchitis  is  credited  with  98  deaths, 
while  it  usually  averages  about  40 ;  the  casualties 
from  tuberculosis  are  reported  at  104,  while  usu- 
ally the  deaths  from  this  cause  amount  to  about 
50.  In  order,  in  the  future,  to  prevent  the  render- 
ing of  false  certificates,  through  design  or  igno- 
rance, the  Board  of  Health  passed  a  resolution,  at 
a  meeting  held  June  17,  to  the  ei¥ect :  That  no  cer- 
tificate of  death  be  given  for  the  interment  of  any 
body  in  the  city  of  Manila  during  the  existence  of 
cholera  until  the  cause  of  death  has  been  ascer- 
tained by  a  member  of  the  Board  of  Health  or  one 
of  its  agents,  and  that  any  ph^-sician  in  the  city  of 
Manila,  head  of  a  family,  or  other  responsible  per- 
son, who  has  charge  of  a  case  of  infectious  dis- 
ease, without  reporting  the  same  to  the  Board  of 
Health  in  accordance  with  City  Ordinance  No.  4, 
enacted  December  16,  1901,  or  Regulation  No.  2 
of  the  Board  of  Health,  issued  April  10,  1902,  shall 


be  prosecuted.  Furthermore,  it  was  resolved  at 
this  meeting  that  one  peso  should  be  given  to  any 
person,  not  employed  by  the  Board  of  Health,  for 
reporting  a  case  of  cholera  to  the  medical  inspec- 
tor of  the  district. 

''From  May  15  to  June  15,  360  cases  of  cholera 
have  occurred  in  the  city  of  Manila,  resulting  in 
303  deaths.  From  the  I'Sth  of  May  to  the  7th  of 
June  there  was  a  great  diminution  of  cases  in  the 
city,  and  a  general  disappearance  of  the  disease 
for  a  limited  time.  On  account  of  this  consider- 
able decrease,  it  was  deemed  advisable  by  the 
Board  of  Health  to  raise  the  quarantine  around 
the  city  of  Manila  and  restore  both  passenger  and 
business  traffic  to  ports  in  the  Laguna  and  Bay  of 
Manila,  as  well  as  the  provinces  north  of  the  city 
lying  on  the  railroad.  A  large  number  of  sanitary 
inspectors,  both  American  and  native,  were  also 
discharged  during  the  month  of  May,  and  the 
daily  expenses  reduced  from  two  to  three  thou- 
sand dollars  gold  per  day.  In  view  of  the  present 
increase  in  the  city,  the  sanitary  forces  are  being 
gradually  increased,,  and  quarantine  reestablished 
against  certain  infected  sections  in  the  vicinitv  of 
Manila." 

Concerning  cholera  in  the  provinces,  the  report 
says :  "Cholera  has  almost  disappeared  from  the 
Provinces  of  Bataan,  Bulacan  and  Pampanga. 
From  last  reports,  not  more  than  half  a  dozen 
cases  were  noted  in  these  three  provinces.  The 
Province  of  Bataan  was  placed  under  the  charge 
of  Capt.  F.  W.  Dudley,  assistant  surgeon,  U.  S. 
Volunteers;  Bulacan,  under  Major  R.  H.  Zauner, 
surgeon,  U.  S.  Volunteers,  and  Pampanga,  under 
the  charge  of  Capt.  C.  F.  de  Mey,  assistant  sur- 
geon, U.  S.  Volunteers.  The  work  performed  hy 
these  three  officers  is  highly  praiseworthy. 
They  deserve  great  credit  for  securing  the  coop- 
eration of  the  natives  and  suppressing  cholera  in 
these  provinces.  No  complaints  by  the  natives 
have  been  received  from  these  provinces  against 
measures  taken  by  these  three  officers.  Experi- 
ence has  taught  us  that  more  can  be  accomplished 
in  eradicating  cholera  from  provincial  towns  by 
enlisting  the  aid  of  the  natives  than  by  instituting 
forceful  and  arbitrary  measures. 

"Cholera  had  not  reached  the  various  ports  of 
the  Laguna  de  Bay  previous  to  opening  the  ports, 
which  occurred  May  l,  1902.  Since  that  time  it 
has  sprung  up  in  a  number  of  pueblos  around  the 
margin  of  the  lake,  and  appeared  very  seriously 
in  the  towns  of  Santa  Cruz.  Pagsanjan,  Calamba, 
and  Bifian,  where  it  is  believed  to  have  been  in- 
troduced by  troops.  Major  Isaac  W.  Brewer, 
surgeon,  U.  S.  Volunteers,  was  sent  to  Vera  Cruz, 
and  Dr.  H.  E.  Winslow,  to  Calamba.  Splendid 
results  have  been  secured  in  each  of  these  pueblos 
since  the  arrival  of  these  officers.  Binan,  in  the 
Province  of  Laguna,  has  suffered  more  than  any 
other  pueblo  in  the  Archipelago,  in  proportion  to 
its  population.  The  town  is  supposed  to  contain 
about  10.000  inhabitants,,  and  up  to  the  present 
date  has  lost  671  from  that  disease  alone.  From 
reports  received  from  that  town  it  is  believed  that 
the  natives  have  rendered  no  assistance  to  the 
military  authorities  in  charge  of  the  epidemic,  and 
have  persisted  in  concealing  their  cases  from  the 
authorities." 
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Communicable  Diseases  i  nMichigan. — The  re- 
ports of  the  Michigan  Board  of  HeaUh  for  the  five 
weeks  ending  August  2nd,  indicate  the  occurrence 
of  meningitis  at  li  places;  diphtheria  at  51  places; 
whooping  cough  at  52  places ;  typhoid  fever  at  85 
places;  scarlet  fever  at  100  places;  smallpox  at  113 
places;  measles  at  118  places,  and  consumption  at 
257  places.  Reports  from  all  sources  show  menin- 
gitis reported  at  i  place  more ;  diphtheria  at  i  place 
less ;  whooping  cough  at  9  places  more ;  typhoid 
fever  at  12  places  more;  scarlet  fever  at  19  places 
less ;  smallpox  at  8  places  less ;  measles  at  5  places 
more,  and  consumption  at  22  places  more,  in  the 
month  of  July,  1902,  than  in  the  preceding  month. 

Modified  Milk  Free  of  Charge  at  Coney  Island. 

— So  much  illness  has  been  caused  in  children  who 
are  taken  to  Coney  Island  during  the  summer,  for 
the  benefit  of  the  sea  air,  etc.,  because  they  are  often 
fed  milk  which  has  turned  sour,  as  the  result  of  car- 
rying a  bottle  around  in  the  sun  all  day  that  the 
necessity  for  providing  some  means  whereby  they 
may  be  fed  perfectly  fresh  milk  while  there,  has  been 
felt  by  the  medical  profession.  During  Tuly,  Au- 
gust and  September,  modified  cow's  milk  will  be 
served,  free  of  charge  at  Chamber's  Drug  Store, 
Surf  Avenue,  under  the  directions  of  a  competent 
woman  who  will  be  qualified  to  fill  physicians'  pre- 
scriptions for  modified  cow's  milk  and  give  babies 
other  needed  attention.  Prescription  blanks  for  this 
purpose  have  already  been  sent  physicians  in  Brook- 
lyn and  New  York,  and  duplicates  will  be  sent  any 
doctor  upon  request,  by  Smith,  Kline,  French  Co., 
.Philadelphia. 

Mississippi  Valley  Medical  Association. — The 

twenty-eighth  annual  meeting  of  the  Mississippi 
Valley  Medical  Association  will  be  held  in  Kansas 
City,  Mo.,  October  15th,  i6th  and  17th.  The  an- 
nual orations  will  be  delivered  by  Dr.  Hugh  T.  Pat- 
rick, of  Chicago,  on  Medicine,  and  Dr.  Geo.  W. 
Crile,  of  Cleveland,  O.,  on  Surgery.  The  exhibit  of 
pharmaceuticals  and  other  preparations  will  this 
year  be  a  feature  of  the  meeting,  as  formerly.  The 
headquarters  of  the  Association  will  be  at  the  Midland 
Hotel,  the  Convention  Hall  and  the  Exhibit  Rooms 
being  on  the  same  floor,  the  Conmiittee  of  Arrange- 
ments having  leased  one  entire  floor  for  this  meet- 
ing. The  Committee  of  Arrangements  is  ably  of- 
ficered by  Dr.  A.  H.  Cordier,  of  Kansas  City,  who 
was  the  president  of  the  Association  in  1901.  Excel- 
lent entertainment  is  promised  by  the  Committee, 
and  as  this  is  the  first  meeting  held  in  Missouri  there 
is  no  doubt  that  their  promises  will  be  fulfilled. 

A  Crusade  Against  Spitting  in  London. — The 

Public  Health  Department  of  the  City  of  London 
has  issued  a  circular  asking  for  cooperation  "in  pre- 
venting so  far  as  possible  the  growing  habit  of  spit- 
ting in  the  streets  and  other  places  of  public  resort." 
The  Department  draws  attention  in  its  circular  to 
the  danger  of  infection  through  promiscuous  expec- 
toration, and  appeals  to  einployers  of  labor  to  assist 
the  corporation  in  attempting  to  remedy  the  nuisance 
by  directing  the  attention  of  employees  to  the  evils 
of  the  habit  and  to  the  importance  of  suppressing  it. 
The  City  of  London  is  not  alone  in  taking,  or  even 
the  first  to  take,  the  field  against  expectoration  in 


public  places.  The  interim  report  of  the  National 
Association  for  the  Prevention  of  Consumption  and 
other  Forms  of  Tuberculosis  (July  14th)  shows 
that,  in  consequence  of  the  activity  of  the  associa- 
tion, already  both  in  Glasgow  and  in  Liverpool  the 
cor])orations  have  inserted  a  clause  in  their  by-laws 
making  spitting  on  the  street  railway  cars  a  finable 
nuisance. 

An  International  Surgical  Society. — Dr.  Marcel 

Baudoin,  editor  of  the  Frogrcs  Mcdicale,  has  for 
many  years  past  advocated  the  establishment  of  an 
international  surgical  societv  which  would  confine 
its  attention  to  the  study  of  certain  great  problems. 
The  Belgian  Surgical  Society  has  decided  to  invite 
the  leading  surgeons  of  various  countries  to  attend 
its  next  annual  meeting  at  Brussels  on  September 
8th  to  iith,  with  a  view  to  the  possible  formation  of 
such  a  society  as  has  been  proposed  by  Dr.  Baudoin. 
The  meeting  will  be  devoted  exclusively  to  the  dis- 
cussion of  the  following  Ciuestions  :  ( i )  The  Treat- 
ment of  Appendicitis  (to  be  introduced  by  Drs. 
Broca  of  Paris,  Gallet  of  Brussels,  Roux  of  Lau- 
sanne, and  Sonnenburg  of  Berlin)  ;  (2)  The  Treat- 
ment of  Fractures  of  Limbs  (to  be  introduced  by 
Drs.  Depage  of  Brussels,  Rothschild  of  Frankfort- 
on-the-Main,  and  Tuffier  of  Paris)  ;  Operative 
Asepsis  in  Regard  to  the  Preparation  of  the  Hands, 
the  Region  to  be  Operated  on,  the  Sutures  and  Liga- 
tures (to  be  introduced  by  Dr.  Walravens,  of  Brus- 
sels) . 

Minimum  Requirements  of  the  Illinois  Board 
of  Health. — The  Illinois  State  Board  of  Health 
has  mailed  a  circular  note  to  each  medical  college  in 
the  United  States  enclosing  a  copy  of  the  schedule  of 
minimum  requirements,  adopted  by  the  board  on  Julv 
8,  1902,,  for  the  regulation  of  medical  colleges 
which  may  be  determined  in  "good  standing"  by  the 
Illinois  State  Board  of  Health,  in  accordance  with 
the  purposes  of  the  Act  Regulating  the  Practice  of 
Medicine  in  the  State  of  Illinois,  in  force  July  i, 
1899.  The  rules  and  regulations  embraced  in  this 
schedule  of  minimum  requirements,  will  be  in  force 
on  and  after  January  i,  1903.  No  medical  college 
will  be  determined  in  "good  standing"  with  the  Illi- 
nois State  Board  of  Health  unless  it  complies  in  every 
particular  with  the  provisions  of  the  schedule  of 
minimum  requirements,  and  no  graduate  of  any  col- 
lege not  in  "good  standing"  with  the  Board,  will  be 
admitted  to  examination  or  permitted  to  practice 
medicine  in  the  State  of  Illinois.  Whether  a  college 
be  deemed  reputable  or  in  "good  standing"  by  the 
Board  of  Health  or  the  board  of  medical  registration 
or  examination  of  another  state,  cannot  be  a  question 
for  the  State  Board  of  Health  of  Illinois  to  consider. 
The  law  of  the  State  of  Illinois  clothes  the  Board 
with  power  to  determine  whether  a  college  be  in  good 
standing,  and  to  ascertain  and  determine  what  con- 
stitutes good  standing.  The  Board  cannot  delegate 
its  uiscretionary  power  to  or  be  governed  by.  the 
action  of  any  other  organization  or  body.  In  the  lan- 
guage of  the  Supreme  Court  of  Illinois  in  the  case  of 
the  People  v.  State  Board  of  Dental  Examiners,  no 
111.  180,  "The  action  of  the  Board  is  to  be  predicated 
upon  the  existence  of  the  requisite  facts,  and  no  other 
tribunal  is  authorized  to  investigate  them,  and  of 
iiccessity,  therefore,  they  must  do  so." 
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The  Tunnel  a  Menace  to  the  Health  of  New 
York.— The  Board  of  Heahh  of  the  City  of  New 
York  has  sent  to  the  Rapid  Transit  Commission  a 
report  of  Cliarles  F.  Roberts,  Sanitary  Superintend- 
ent, sliowing  that  the  conditions  existing  in  the  ex- 
cavations are  in  many  places  a  menace  to  the  health 
of  persons  living  along  tlie  line  of  the  tunnel.  The 
unsanitary  conditions  mentioned  were  disconnection 
of  sewers,  stagnant  water,  the  escape  of  sewage,  the 
use  of  the  excavations  as  dumping  places,  and  the 
prevalence  of  foul  odors.  The  report  is  a  summary 
of  the  reports  of  various  inspectors,  and  covers  con- 
ditions for  the  entire  length  of  the  tunnel.  President 
i^ederle  of  the  Board  of  Health  said  after  the  meet- 
ing that  it  had  seemed  to  him  for  some  time  that  the 
contractors  for  the  rapid  transit  tunnel,  in  common 
with  contractors  generally,  were  apt  to  be  careless 
of  the  inconvenience  they  might  cause  the  public. 
He  himself  had  noted  about  the  excavations  in  places 
more  stagnant  water  than  seemed  necessary,  and 
simultaneously  mosquitoes  appeared  in  the  neigh- 
borhood of  these  places,  though  that  section  of  the 
city  was  ordinarily  free  of  those  pests.  It  occurred 
to  him  that  the  stagnant  water  and  the  appearance 
of  mosquitoes  might  be  connected  as  cause  and  ef- 
fect. Already,  President  Lederle  continued,  sep- 
arate action  was  being  taken  by  the  board  against 
individuals  among  the  tunnel  contractors  who  were 
guilty  of  maintaining  nuisances,  but  it  seemed  well 
to  the  board  to  put  the  Rapid  Transit  Commission 
in  possession  of  the  full  facts,  so  that  the  commis- 
sion could  see  to  it  that  its  contractors  conformed 
strictly  to  the  terms  as  to  the  sanitation  which  were 
no  doubt  included  in  the  contracts.  If  the  commis- 
sion took  no  action  in  the  matter,  President  Led- 
erle said,  he  would  proceed  at  once  against  the 
individual  contractors.  Dr.  Lederle  went  on  to  say 
that,  in  his  opinion,  most  of  these  nuisances  could 
be  abated  by  the  police,  and  should  be  so  abated. 
Dr.  Lederle  also  called  attention  to  the  clause  sug- 
gested by  the  Mayor  as  a  part  of  the  contract  for  the 
Pennsylvania  Railroad  Tunnel,  giving  the  Board  of 
Health  charge  of  the  maintenance  of  sanitary  condi- 
tions in  the  contemplated  excavations.  Such  a 
clause,  he  thought,  ought  to  exist  in  all  contracts 
made  bv  the  citv  for  work  of  that  character. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  Ajigust  16 ^  igoz: 


Public    Health    and    Marine-Hospital  Service 
Health  Reports: 

The  folloiving  cases  of  smallpox,  yellozv  fever,  cholera,  and 
plague  tvcre  reported  to  the  surgeon-general  during  the 
zceck  ending  August  16,  1902: 

Smallpox — United  States. 

California.  .  .  .  T.os  .Vngeles  Tnly  .■6-.\iig.  2.  .  2  cases. 

"  San  I'rancisco.  .  .July  ^/-Aug.  3.  .  6  cases. 

Colorado  Denver  July  26- Aug.  2 .  .  i  case. 

District  of 

Columbia.  .  .  Washington.  .  .  .  Aug.  2-9   4  cases. 

Florida  Jacksonville  Vug.  2  9   2  cases. 

niinois  Chicago  Aug.  2-9   3  cases. 

Indiana  1  ndianapoli.'-. .  .  .  .      ■;.  2-0   2  cases. 

Iowa  Ottumwa  July  5-Aug.  2.  .  .  8  cases. 

Kentucky  Covington  Aug.  2-9   3  cases. 

Maine  Portland  Aug.  2-9   i  case. 

.Massachusetts. 'ioston  .\ug.  2-9   10  cases. 

"  Everett  .\ug.  2-9   2  cases. 

"  Lowell  .Aug.  2-9   I  case. 

"  Soraerville  Aug.  2-9   6  cases. 

Michigan  Detroit  Aug.  2-9   2  cases. 

Missouri  St.  Joseph  July  26-.\ug.  2.  .  17  cases. 

"  St.  Louis  \ug.  3-10   4  cases. 

Montana  Butte  July  27-.\ug.  3.  .  i  case. 

Nebraska  Omaha  Aug.  2-9   3  cases. 

N.  Hampshire.  Nashua  Aug.  i-8   i  case. 

Xew  Jersey.  . .  Elizabeth  .luly  5  -\ug.  9.  .  .  i  case. 

"  Hudson  County 

Jersey  City  in- 

iuded  .\ug.  3-10   i  case. 

Xevvark  .\ug.  2  9   6  cases. 

Xew  York  \ug.  2  9   5  cases. 

Cincinnati  Aug.  i-8   4  cases. 

Cleveland  Aug.  2-9   42  cases. 

Toledo   July  26- Aug.  2.  .  i  case. 

"vlvania.  Al'oona  \ug.  2-9   3  cases. 

Johnstown  Aug.  4-1 1   5  cases. 


I  death. 
I  death. 
I  death. 


Xew  York 
Ohio  


1  cleath. 
3  cleaths. 

2  deaths. 

5  deaths. 


rtah 


McKeesport .  .  .  .  ^ug.  2-9. 
Philadelphia.  .  .  .  .\ug.  2-0. 
Pittsburgh  .\ug.  2-9  18  cases. 


3  cases. 

4  cases. 


.Salt  Lake  City.  .  July 

.'\mallpox- 


I  death 
5  deaths. 


I  death. 
35  deaths. 

1  death. 

2  deaths. 

2  deaths. 
15  deaths. 

4  deaths. 

3  deaths. 
I  death. 

1  death. 

2  deaths. 

4  deaths. 
I  death. 


DlSE.'\SES. 

Week  end'g  Aug.  9. 

Week  end'g  Aug.  16 

Cases. 

Deaths. 

Cases. 

Deaths. 

80 

19 

104 

16 

Scarlet  fever  

92 

9 

6S 

6 

0 

I 

0 

■! 

119 

87 

4 

i67 

28 

134 

20 

Small-po.\   

2 

2 

1 

Tuberculosis   

246 

124 

220 

'15 

26-Aug. 

-Insular. 

Philiupine 

Islands  .Manila  June  11-21   2  cases. 

Smallpox — Foreign. 

Argentina.  . .  .  Buenos  .\yres.  .  .  Alay  1-31   10  cases. 

-Xustria  Prague.  .'  July  19-26   i  case. 

Belgium  \ntwern  Tuly  19-26   4  cases. 

lirazil  Pernambuco.  .  .  .  June  1-30  

Ceylon   Colombo  June  28-July  5  .  . 

China   Hongkong  lune  14-July  5 .  . .    3  cases. 

Gt.  Britain.  .  .  Dundee  Tnlv  12-19   i  case. 

"  Liverpool  July  26-.Aug.  2 .  .     6  cases. 

"  London  July  12-19   48  cases. 

"  "  July  19-26   23  cases. 

India  Bombay  .luly  8-25  

"  Calcutta  July  5-12  

"  IVfadras  Tuly  5-1 1  

Italy  X'aples  Tuly  12-26   2  cases. 

Palermo  July  12-26   1 1  cases. 

Xetherlands.  .  .T^otterdam  Tuly  26-Aug.  2.  .     i  case. 

Mexico  City  of  Mexico.  .July  19-Aug.  3  .  .     4  cases. 

Russia  Moscow  tulv  12-19   '3  cases. 

"  Odessa  July  19-26   i  case. 

St.  Petersburg.  .  July  12-19   9  cases. 

"  Warsaw  Tuly  12-19   3  deaths. 

Sp.Tin  Corunna  Tuly  1-31   i  death. 

"  Valencia  Tulyi6-,ii   i  death. 

f'ruguay  Montevidio  Tune  30-JuIy  7.  .    21  cases. 

Yellozv  Fever. 

Brazil  Pernambuco.  .  .  .  June  1-30   i  death. 

Colombia  Pinama  Tulv  2i-/\ug.  4.  .    10  cases.       3  deaths. 

Mexico  Coatzicoalcos.  .  .July  26-Aug.  2.  .     i  case. 

"  Merida  To  Aug.    7  cases.       2  deaths. 

"  Progreso  To  Aug.  5   3  cases. 

'■  Vicinity  of 

Progreso  Tuly  27   i  death. 

Vera  Cruz  July  26-.\ug.  9 .  .   33  cases.     20  deaths. 

Cholera — Insular. 

Philippine 

Islands  Manila  June  8-21  277  cases.    207  deaths. 

Provinces  Mar.  20-June  21.5892  ca's.     4268  d'ths. 

Cholera — Foreign. 

China  .\moy  Tune  7-28  275  cases  estimated. 

"                  Hongkong  June  21 -July  5 .  .    26  cases.  17  deaths. 

"                  Tientsin  June  21-30  222  cases.  197  deaths. 

Egvnt  Maucha  Tuly  15-23  227  cases.  162  deaths. 

India  Bombav  Tulv  8-15   2  deaths. 

"                  Calcutta  Tidy  5-12   31  deaths. 

Madras  July  5-1 1   i  death. 

Japan  X'agasaki  luly  12-20              11  cases.  9  deaths. 

Java  Batavia  .'June  7-July  5.  .  .    92  cases.  77  deaths. 

Plague — Insular. 

Hawaiian 

Islands  Honolulu  July  28   i  death. 

Philiiiiiine 

Islands  Manila  June  8-21   i  case.         i  death. 

Plague — Foreign. 

China  Hongkong  June  I4-July  5. 

India  Bombay  July  8-15  

"  Calcutta  July  5-12  

Madagascar.  .  .Majunga  Hme  8-22  


124  deaths. 
22  deaths. 
20  deaths. 
37  deaths. 
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BIRTHS,  MARRIAGES  AND  DEATHS. 
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Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  August  i6,  igoz: 

Dunn,  H.  A.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Yokohama,  Japan,  and  ordered  to 
duty  with  the  Marine  Brigade,  Cavite,  Philippine  Is- 
lands. 

LippiTT,  T.  M.,  Assistant  Surgeon.  Detached  from  the 
Washington  Navy  Yard,  September  8th,  and  ordered 
to  be  examined  by  the  retiring  board,  and  thence  home 
to  await  orders. 

Marcour,  R.  O.,  Assistant  Surgeon.  Detached  from  the 
Abarenda  and  ordered  home  to  await  orders. 

Morgan,  D.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Philadelphia  and  ordered  to  the  Boston. 

Odell,  H.  E.,  Assistant  Surgeon.  Detached  from  duty  at 
Olongapo,  Philippine  Islands,  and  ordered  to  the 
Solace. 

Pleadwell,  F.  L.,  Passed  Assistant  Surgeon.  Detached 
from  the  Sylph  and  ordered  to  the  Kearsarge. 

Williams,  R.  B.,  Assistant  Surgeon.  Detached  from  the 
Kearsarge  and  ordered  to  the  Naval  Hospital,  New- 
port, for  treatment. 

Wilson,  H.  D.,  Passed  Assistant  Surgeon.  Detached 
from  the  Marine  Brigade,  Cavite,  and  ordered  to  duty 
at  Olongapo. 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven 
Days  ending  August  14,  igoz: 

Glennan,  a.  H.,  Surgeon.  Granted  leave  of  absence  for 
one  month  from  September  ist. 

Hamilton,  H.  J.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  three  days. 

Hastings,  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  September  3rd. 

Smith,  A.  C.,  Passed  Assistant  Surgeon.  The  Bureau 
letter  of  June  9,  1902,  granting  him  leave  of  absence 
for  thirty  days  from  July  loth,  is  amended  so  that  the 
said  leave  shall  be  for  twenty-seven  days. 

Williams,  L.  L.,  Assistant  Surgeon  General.  Granted 
leave  of  absence  for  fifteen  days  from  September  ist. 

Board  Convened. 

Board  convened  to  meet  in  Washington,  August  11,  1902. 
for  the  physical  examination  of  an  officer  of  the  Revenue 
Cutter  Service.  Detail  for  the  board :  Assistant  Surgeon 
General  G.  T.  Vaughan,  Chairman ;  Assistant  Surgeon,  B. 
S.  Warren,  recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  August  16,  1902: 

Carter,  W.  F.,  Major  and  Surgeon,  is  relieved  from  tempor- 
ary duty  at  Fort  H.  G.  Wright,  N.  Y.,  and  will  return 
to  Fort  Totten. 

Ireland,  Merritte  W.,  Captain  and  Assistant  Surgeon,  will 
assume  temporary  charge  of  the  supply  depot  at  St. 
Louis,  until  the  arrival  at  that  place  of  Harry  O.  Per- 
LEY,  Major  and  Surgeon. 

LuGO-ViNA,  Jose,  Captain  and  Assistant  Surgeon.  The 
leave  of  absence  granted  him  on  account  of  sickness 
is  extended  one  month. 

PiNQUARD,  Joseph,  Contract  Surgeon,  will  proceed  to  Fort 
Leavenworth,  Kansas,  for  duty. 

Seibert,  E.  G.,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  seventeen  days,  to  take  effect  on  August  i8th. 


Walker,  William  H.,  Contract  Surgeon,  will  proceed  to 
Camp  Thomas,  Georgia,  for  duty. 

Wood,  Marshall  W.,  Major  and  Surgeon,  having  been 
found  incapacitated  for  active  service  on  account  of 
disability  incident  thereto,  his  retirement  from  August 
12,  1902,  is  announced. 

•<:>♦  

§ir%,  Carriages,  niih  §mtl^B. 


Married. 

Bacon — Shull. — In  Kerens,  Texas,  on  Thursday, 
August  7th,  Dr.  Qeorge  H.  Bacon,  of  Chesterville,  Ill- 
inois, and  Miss  Jessie  Shull. 

Capehart — HiRSCH. — In  Hampton,  Virginia,  on  Satur- 
day, August  9th,  Dr.  W.  P.  Capehart,  of  Norfolk,  Virginia, 
and  Miss  Ray  Hirsch. 

MosBY — Bell. — In  Staunton,  Virginia,  on  Tuesday, 
August  sth.  Dr.  Ernest  Mosby,  of  New  Hope,  Virginia, 
and  Miss  Katherine  W.  Bell. 

Died. 

Appel. — In  Milwaukee,  on  Saturday,  August  9th,  Dr. 
William  Appel,  in  the  fifty-second  year  of  his  age. 

Brunelle. — In  Mountain  View.  N.  Y.,  on  Wednesday. 
August  6th,  Dr.  J.  A.  S.  Brunelle,  of  Laval  University, 
Montreal,  in  the  fiftieth  year  of  his  age. 

Crockett. — In  Graham,  Virginia,  on  Tuesday,  August 
5th,  Dr.  Gratton  A.  Crockett,  in  the  fifty-second  year  of 
his  age. 

Dalton. — In  Harrodsburg,  Kentucky,  on  Monday, 
August  4th,  Dr.  J.  M.  Dalton,  in  the  forty-eighth  year  of 
his  age. 

Kerr. — In  Shanghai,  China,  on  Thursday,  July  17th, 
Dr.  Sarah  Kerr,  daughter  of  Commissioner  John  W.  Kerr, 
of  Toledo,  Ohio,  in  the  thiry-third  year  of  her  age. 

Jersey. — In  Allendale,  N.  J.,  on  Saturday,  August  i6th, 
Dr.  Charles  A.  Jersej',  in  the  forty-second  year  of  his  age. 


OBITUARY  NOTES. 


Dr.  J.  A.  S.  Brunelle,  professor  of  external 
pathology  at  Laval  University,  Montreal,  and  sur- 
geon to  the  Hotel  Dieu,  died  recently  at  his  summei 
home  at  Mountain  View,  N.  Y.,  at  the  age  of  50 
years. 

• 

Dr.  Leopold  Schenck,  of  Vienna,  died  at 
Schwanberg,  Styria,  on  August  i8th.  Dr.  Schenck 
was  for  many  years  a  member  of  the  faculty  of  the 
University  of  Vienna  and  was  regarded  as  an  au- 
thority on  embryology  up  to  1898,  when  he  pub- 
lished a  popular  work  on  the  predetermination  of  sex 
which  drew  upon  him  the  censure  of  his  colleagues 
and  resulted  in  his  retirement  from  his  professional 
chair. 

Dr.  Carl  Gerhardt,  professor  of  clinical  medi- 
cine in  the  University  of  Serlin,  and  chief  of  a  medi- 
cal clinic  at  the  charity  hospital,  died  on  July  20th, 
at  the  age  of  69.  Dr.  Gerhardt  was  a  graduate  of 
the  University  of  Wurzburg,  where  he  served  as 
prival  doccnt.  In  1861  he  was  appointed  to  the  chair 
of  clinical  medicine  at  Jena,  and  in  1862  took  the 
same  chair  at  Wurzburg.  In  1885  he  succeeded  the 
late  Professor  Theodor  von  Frerichs  in  the  chair  of 
clinical  medicine  at  Berlin.  Dr.  Gerhardt  was  among 
the  first  to  make  use  of  the  laryngoscope,  and  paid 
much  attention  to  the  diseases  of  children,  having 
edited  an  encyclopjedia  on  children's  diseases.  He 
also  published  some  works  on  infectious  diseases. 
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PRACTICE  OF  MEDICINE. 

The  Causation  and  Prevention  of  Phthisis. 

By  Dr.  B.  Bramwell  {Lancet,  July  26th).  Lecture 
IV. — The  measures  (in  addition  to  tlie  general  sani- 
tary measures  that  it  is  the  duty  of  the  sanitary  au- 
thorities to  carry  out),  which  should  be  taken  in  or- 
der to  reduce  the  prevalence  of  phthisis  to  the  lowest 
attainable  point,  include  :  ( i )  The  compulsory  noti- 
fication of  the  disease;  (2)  the  provision  of  labora- 
tories for  the  testing  of  sputum  and  other  suspected 
discharges,  and  of  milk,  meat,  etc.,  supposed  to  be 
tuberculous,  and  the  reporting  thereon;  (3)  the 
removal  of  any  unsanitary  conditions  which  are 
harmful  to  patients  affected  with  phthisis  or  are 
likely  to  conduce  to  the  propagation  of  the  disease 
to  those  healthy  persons  with  whom  they  live  and 
work;  (4)  the  diffusion  by  leaflets,  etc.,  of  infor- 
mation regarding  the  nature  of  the  disease,  its  modes 
of  propagation,  and  the  precautions  which  should  be 
taken  by  the  phthisical  patient  and  by  those  with 
whom  he  is  in  close  contact  in  order  to  prevent  the 
extension  of  the  disease;  (5)  the  provision  of  the 
necessary  appliances  for  the  destruction  and  disinfec- 
tion of  the  sputa;  (6)  the  periodical  inspection  by 
competent  officers — but  only  in  those  cases  in  which 
such  inspection  is  requested  by  the  attending  phy- 
sician— of  phthisical  patients,  their  homes  and  work- 
shops, with  the  object  of  seeing  that  the  necessary 
preventive  measures  are  carried  out;  (7)  the  re- 
moval to  a  hospital  to  be  provided  and  maintained 
by  the  sanitary  authority  of  those  cases  of  phthisis 
which  are  a  distinct  source  of  danger  to  the  persons 
with  whom  they  live,  and  to  the  community ;  and 
(8)  after  the  death  or  removal  of  phthisical  patients, 
the  purifying,  renovating,  and  disinfecting  of  rooms 
and  houses  which  are  contaminated  with  the  tubercle 
bacillus. 

In  the  author's  opinion,  the  compulsory  notifica- 
tion of  phthisis  per  se  would  be  of  little  use  unless 
accompanied  by  the  various  other  measures  men- 
tioned above. 

[Attention  is  called  to  the  fact  that  the  scheme 
here  suggested  corresponds  almost  identically  with 
what  has  been  carried  out  in  New  York  city  by  the 
department  of  health  for  several  years  past.] 

Paratyphoid  Fever. — Dr.  William  B.  Johnston 
{American  Journal  of  the  Medical  Sciences,  Au- 
gust) reports  four  cases  which  occurred  during  the 
fall  of  190 1  in  the  medical  wards  of  the  Johns  Hop- 
kins Hospital.  In  two,  a  paratyphoid  bacillus  was 
isolated  in  pure  culture  from  the  blood,  and  in  two 
the  diagnosis  was  made  upon  the  ability  of  the  pa- 
tients' sera  to  agglutinate  Gwyn's  "paracolon"  bacil- 
lus and  the  organisms  isolated  from  the  other  two 
cases.  In  all  four  cases  the  Widal  reaction  was  neg- 
ative in  result. 

The  author  concludes  as  follows:  i.  There  is  a 
type  of  disease  due  to  infection  with  the  paratyphoid 
bacilli  which  in  all  its  variations  presents  a  clinical 
picture  identical  with  that  frequently  produced  by 
infection  with  Bacillus  typhosus.  2.  Diarrhoea  and  a 
termination  of  the  fever  by  crisis  are  apparentlv  of 
more  frequent  occurrence  than  in  typhoid  fever.  3. 
]\Iyositis  and  purulent  arthritis,  rare  complications 
in  typhoid  fever,  have  been  recorded.    4.  Though 


the  disease  may  be  severe  it  is  usually  mild,  and  f  .tal 
cases  are  rare.  5.  Absence  of  intestinal  ulceration 
may  prove  to  be  a  distinctive  feature  of  the  disease. 
6.  The  disease,  though  wide-spread  and  occurring 
in  localities  where  typhoid  fever  is  present,  is  com- 
paratively rare.  7.  Every  instance  of  negative  Wi- 
dal reaction  is  not  due  to  infection  with  paratyphoid 
bacilli. 

In  the  same  issue  Dr.  A.  W.  Hewlett  goes 
exhaustively  in  the  bacteriology  of  the  disease.  Dr. 
Hewlett  concludes,  as  the  result  of  his  investigations, 
that  the  serum  reactions  suggest  the  close  relation- 
ship of  the  following  micro-organisms  :  B.  "Noon- 
an  ;"'  Gwyn's  paracolon  ;  Johnston's  Badach  ;  Schott- 
miiller's  Miiller  (type  ''A")  ;  Cushing's  Bacillus 
"O ;"  Johnston's  Milefsky;  and  Colman  &  Buxton's 
in  Case  7,  reported  in  the  Anierican  Journal  of  the 
Medical  Sciences  for  June.  The  journal  also  con- 
tains an  article  on  Paracolon  Infection,  by  Dr.  War- 
field  T.  Longcope,  with  the  report  of  a  fatal  case 
and  of  the  autopsy  thereon.  . 

Cancer  and  Tuberculosis.— Dr.  G.  W.  McCas- 

key  {A>nerica>i  Journal  of  the  Medical  Sciences, 
July)  summarizes  the  results  of  his  investigations, 
as  follows :  i.  Cancer  and  tuberculosis  are  so  rarely 
associated  in  the  same  individual  as  to  indicate  a 
mutual  antagonism  between  the  two  diseases.  Au- 
topsies on  281  cancer  patients  revealed  only  1^4  per- 
cent, of  cases  of  tuberculosis.  In  the  non-cancerous 
its  frequency  is  nearly  twenty  times  as  great.  2. 
The  antagonism  is  not  "diathetic,"  but  is  probably 
due  to  the  chemical  products  of  the  two  morbid 
processes,  that  of  each  being  inimical  to  the  other. 
3.  There  is  a  rather  intimate  relationship  existing 
between  the  two  diseases  in  certain  families.  The 
existence  of  either  appears  to  favor  the  occurrence 
of  the  other,  probably  by  a  lowering  of  "resistive 
power"  in  the  individuals  of  such  families.  4.  The 
two  diseases  are  not  absolutely  incompatible.  They 
may  very  exceptionally  exist  in  different  parts  of  the 
same  individual.  Still,  more  rarely,  they  may  exist 
in  the  same  organ,  and  even  in  identically  the  same 
tissue.  In  the  latter  case  it  is  probable  that  the  pri- 
mary disease  was  quiescent  when  the  secondary  one 
developed.  5.  In  view  of  these  apparent  antagonisms, 
and  the  occasional  retrocession  of  cancer  after  the 
use  of  tuberculin  (though  very  doubtfully  attrib- 
utable to  the  latter),  it  would  seem  worth  while 
in  properlv  selected  inoperable  cases  of  cancer  to  try 
the  systematic  local  injection  of  tuberculin  in  the 
cancerous  tissue. 

Diagnosis  of  Gastric  Tumors. — Dr.  K.  Glaessner 
{Berliner  klinische  Wochcnschrift,  July  21st), 
calls  attention  to  his  previous  statements  that  thv^ 
fundus  and  pylorus  of  the  stomach  act  differently 
in  the  gastric  ferment-formilig  processes,  the  py- 
lorus being  active  in  the  formation  of  pepsin,  but 
having  no  part  in  the  formation  of  the  rennet  fer- 
ment. This  fact  has  enabled  the  author  to  differen- 
tiate the  location  of  gastric  tumors  in  thirteen  cases. 
In  cases  in  which  the  fundus  was  involved,  the  ex- 
amination of  the  gastric  contents  showed  a  marked 
diminution  of  rennet  and  pepsin,  while  in  the  py- 
loric cases,  both  ferments  were  found  in  normal 
quantitv.  In  instances  in  which  tumors  cannot  be 
palpated,  these  facts  may  be  used  to  advantage  in 
localizing  the  gastric  growths. 
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infantile  Rheumatism  and  Cardiac  Symphysis. 

— M.  Huchard  (Journal  dcs  praticicns,  July  26th) 
says  that  pericarditis  accompanying  an  invasion  of 
rheumatism  in  children  is  not  rare.  There  is  a 
rich  vascularization  of  false  membranes  in  the  peri- 
cardium, with  organization  and  a  tendency  to  the 
formation  of  adhesions,  which  continue  to  develop 
after  the  pericarditis  has  run  its  course.  The  phys- 
ical signs  are:  i.  A  pleurocostal  systolic  depres- 
sion ;  2.  A  fixity  of  the  apex-beat  and  of  the  cardiac 
dulness ;  3.  Subphrenic  pains  during  inspiration. 
Treatment  consists  in  reducing  pain  and  calming 
the  heart's  action.  Friction  over  the  heart  with  the 
following  ointment  is  efficacious  : 


Lanolin  450  grains, 

Vaseline   300  grains. 

Methyl  salicylate   150  grains, 

Menthol    75  grains, 

Lavender  water   30  grains. 


Internally  Convallaria  iiiajalis  and  small  doses  of 
digitaline  are  useful. 

On  Pancreatic  Calculus,  with  Notes  of  a  Case. 

By  B.  G.  A.  Moynihan,  F.  R.  C.  S.  (Lancet,  August 
9th). — Pancreatic  calculi  are  generally  white,  grey- 
ish-white, or  yellowish-white  in  color,  and  rounded, 
ovoid,  or  elongated,  like  a  date  stone.  They  are 
found  in  all  parts  of  the  duct  of  the  pancreas, 
though  much  more  frequently  in  the  head ;  in  the 
tail  of  the  gland  they  are  rarely  seen.  The  calculi 
may  be  branched  like  coral,  the  trunk  of  the  stone 
lying  in  the  main  duct.  At  times  the  canal  of  Wir- 
sung  is  packed  with  a  coarse  mortar,  or  sand,  or 
fine  rounded  pellets.  The  stones  are  chiefly  com- 
posed of  phosphorus  and  carbon  salts.  The  antece- 
dent condition  necessary  for  the  formation  of  stone 
is  probably  retention  of  secretion.  This  may.be  pro- 
duced by  inflammation  of  the  canal  of  Wirsung 
extending  upwards  from  the  duodenum,  or  by  a 
chronic  interstitial  pancreatitis.  Associated  with 
calculi  are  found  at  times  certain  more  or  less  pro- 
found alterations  in  the  pancreas,  such  as  acute  and 
chronic  interstitial  inflammation,  atrophy,  dilata- 
tion of  the  duct,  cyst  abscess,  fatty  degeneration,  and 
carcinoma.  Cases  of  carefully  observed  pancreatic 
lithiasis  are  so  rare,  that  but  little  can  be  said  as  to 
the  symptoms.  There  is  usually  pain  or  great  dis- 
comfort in  the  upper  part  of  the  abdomen,  at  or  near 
the  middle  line.  This  pain  comes  on  in  sharp,  col- 
licky  attacks  similar  to,  but  less  severe  than  those 
due  to  gall-stones.  After  the  attack  some  fragments 
of  stone  may  be  found  in  the  faecal  movements.  Dia- 
betes is  a  common  accompaniment  of  calculus,  its 
onset  being  probably  due  to  the  chronic  inflamma- 
tory changes  induced  in  the  gland  by  the  calculus. 
Fatty  stools  have  been  occasionally  observed.  There 
is  usually  marked  bodily  wasting.  A  careful  report 
is  given  of  a  case  of  pancreatic  lithiasis  in  a  woman 
aged  fifty-seven  years.  The  condition  was  correctly 
diagnosticated  and  operation  advised,  upon  the  per- 
formance of  which  there  was  removed  a  pancreatic 
stone  of  the  size  of  a  kidney-bean.  The  interesting 
points  in  the  case  were:  i.  The  long  illness  of  it- 
self, but  especially  the  length  of  time  ere  jaundice 
appeared,  as  proving  the  real  origin  of  the  condition. 
2.  The  value  of  routine  blood  examination  as  an  aid 
to  diagnosis.  In  this  case  the  leucocyte  count  was 
normal,  while  in  cancer  of  the  pancreas  there  is  al- 


ways a  leucocytosis.  3.  A  peculiar  bronzing  of  the 
skin,  which  at  first  suggested  Addison's  disease,  the 
patient  having  many  other  symptoms  in  common, 
and  later  the  pigmentation  plus  the  progressive 
emaciation  gave  the  patient  the  appearance  of  suf- 
fering from  some  obscure  abdominal  malignant  dis- 
ease. 

A  Peculiar  Case  of  Scarlatina  Haemorrhagica. 

By  V.  C.  De  Boinville,  M.  B.  (Lancet,  August  yth). 
— The  author  reports  the  case  of  a  boy,  aged  four 
years  and  a  half,  suffering  from  scarlet  fever.  The 
disease  ran  its  usual  course,  but  on  the  sixteenth 
day  of  the  disease,  just  as  desquamation  was  set- 
ting in,  bleeding  from  the  anterior  nares  commenced. 
Haemorrhagic  spots  appeared  on  the  scalp  and  in 
the  neighborhood  of  the  knee-joints.  Desquama- 
tion stopped,  and  although  the  total  quantity  of 
blood  lost  was  small,  yet  it  was  impossible  to  check 
it.  The  patient  grew  weaker  and  the  temperature 
rose  higher,  and  he  died  five  days  later  in  a  state  of 
collapse.  The  interesting  feature  of  the  case  is  that 
tne  hssmorrhagic  symptoms  did  not  appear  at  the 
onset  of  the  disease,  as  in  an  ordinary  case  of  scar- 
latina haemorrhagica,  but  at  a  period  when  conva- 
lescence was  to  be  expected.  In  other  words,  a  pro- 
found toxaemia  set  in  at  a  time  when  it  was  to  be 
supposed  that  in  the  ordinary  course  of  events  anti- 
toxine  would  be  forming  and  immunity  becoming 
established. 

Abarticular    Tuberculous    Rheumatism. — M. 

Poncet  (Gazette  hebdoniadaire  de  medicine  et  de  chi- 
riirgie,  July  20th)  in  concluding  his  study  of  a  case, 
says  that  tuberculous  rheumatism  not  located  in  the 
joints,  evokes,  like  other  infectious  rheumatisms  or 
pseudo-rheumatisms,  the  most  diverse  clinical  mani- 
festations emanating  from  the  most  various  organs. 
The  cardiopathies,  polvneuritides,  dermatoses  and 
neuralgias  originating  in  this  way,  may  appear  in  the 
course  of  the  articular  affection  or  afterward  and 
often  represent  attenuated  rheumatic  and  tubercu- 
lous forms,  characterized  clinically  by  mobility,  ab- 
sence of  serious  illness  and  by  their  curability.  They 
may,  however,  produce  incurable  sclerotic  condi- 
tions. The  tubercle  bacillus  can  be  demonstrated  in 
these  cases. 

Lavage  of  the  Colon. — ]\I.  Froussard  (Presse 
medicale,  July  23rd)  states  that  lavage  of  the  colon 
not  only  frees  it  from  faecal  collections,  but  promotes 
its  asepsis  by  removing  pathogenic  saprophytes  and 
bacteria  which  have  their  habitat  there.  While  lav- 
age promotes  dilatation  and  peristalsis,  its  too  fre- 
quent repetition  brings  about  the  opposite  result. 
The  procedure  is  contraindicated  when  the  patient 
is  very  nervous,  or  in  the  presence  of  cardiac  disease 
and  arteriosclerosis,  or  in  ulcerative  conditions  of 
the  intestine.  Its  indications  are:  i.  To  produce 
intestinal  asepsis,  to  diminish  self-intoxications,  to 
enhance  the  tonicity  of  the  intestine,  or  to  modify  the 
circulation  in  the  vena  cava.  2.  In  constipation 
especially  of  the  habitual  kind  and  when  symptoms 
arise  from  it.  3.  In  nervous  diarrhoeas.  4.  In  infec- 
tious diarrhoeas  (typhoid  fever,  sporadic  dysentery, 
cholera,  cholera  nostras).  5.  In  intestinal  obstruc- 
tion and  volvulus,  in  which  it  is  a  tentative  proce- 
dure. 6.  In  hepatic  affections,  in  which  cold  lavage 
of  the  colon  is  often  of  service  in  relieving  a  jaundice 
due  to  retention  or  infection. 
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A  Very  Rare  Case  of  Haematuria.    By  Dr.  S. 

Lopriore  (Gaacctta  degli  ospedali  c  delle  cliniche, 
June  29,  1902). — In  this  case  a  young  married  wom- 
an was  seized  with  suppression  of  the  menses  and 
with  severe  haematuria  and  difficulty  in  micturition, 
which  were  rcHeved  by  catheterization  and  repeated 
irrigations  of  the  bladder  with  boric  acid.  It  was 
noted  that  the  attack  of  haematuria  had  come  on  after 
a  period  of  excessive  sexual  indulgence,  and  the 
latter  was  therefore  limited,  with  the  result  that  the 
haematuria  and  dysuria  did  not  recur.  The  author 
considers  the  congestion  of  the  pelvic  organs  due  to 
sexual  excess  the  cause  of  the  haematuria  in  this 
case.  The  suppression  of  the  menses  was  also  due 
to  the  same  cause. 

The  Diagnosis  and  Treatment  of  Malignant 
Stricture  of  the  CEsophagus.  By  C.  J.  Symonds, 
F.  R.  C.  S.  {Lancet,  August  9th). — The  diagnosis 
of  malignant  stricture  of  the  oesophagus  resolves  it- 
self into  the  passage  of  a  bougie,  to  ascertain  the 
presence  of  an  obstruction,  and  the  treatment  into 
deciding  the  best  way  of  introducing  food.  A  gradu- 
ally increasing  dysphagia  is  the  common  history  in 
most  cases,  but  in  quite  a  number  the  onset  is  sud- 
dan — e.  g.,  choking  at  a  particular  meal,  or  follow- 
ing prolonged  cheering.  Before  a  bougie  is  passed 
many  patients  are  treated  for  dyspepsia ;  such  pa- 
tients lose  flesh,  not  because  of  the  inability  to  swal- 
low, but  because  of  the  restricted  diet  incident  to 
treatment  for  dyspepsia.  CEsophageal  obstruction 
may  give  rise  to  any  or  all  of  the  symptoms  of  gas- 
tric dyspepsia.  A  diagnosis  can  generally  be  made 
by  asking  the  patient  to  swallow  a  little  liquid ;  he 
makes  one  ordinary  effort,  followed  by  several 
smaller  ones ;  then  he  brings  up  a  little  gas,  hits  his 
chest,  and  says  it  is  gone. 

Provided  that  a  fair  sized  bougie  is  employed,  no 
force  used,  and  no  pressure  made  when  the  patient 
strains  to  extrude  the  instrument,  there  is  no  dan- 
ger from  its  use.  The  bougie  should  be  advanced 
during  deep  inspiration  or  during  an  act  of  degluti- 
tion. 

Stricture  of  the  cricoid  orifice  or  beginning  just 
below  the  ring  is  always  malignant.  It  begins  at 
from  eight  inches  and  a  half  to  nine  inches  below 
the  teeth  and  usually  involves  two  or  three  inches. 
The  chief  peculiarity  is  the  tendency  to  cicatrize  and 
contract.  The  conditions  most  often  confused  with 
malignant  disease  at  the  cricoid  are  dysphagia  in 
elderly  people,  a  nervous  dysphagia  very  common  in 
men,  and  especially  in  doctors,  the  presence  of  a 
pharyngeal  pouch,  and  malignant  disease  of  the 
lower  end  of  the  pharynx. 

In  the  middle  third  of  the  oesophagus  obstruction 
is  usually  due  to  carcinoma.  Aneurysm  and  medi- 
astinal growths  rarely  give  rise  to  serious  dysphagia. 
CEsophageal  pouches  in  this  locality  are  often  very 
difficult  to  detect.  The  lower  end  of  the  oesopha- 
gus is  the  only  point  where  we  find  a  simple,  non- 
malignant  obstruction.  The  author  does  not  believe 
that  there  is  such  a  complaint  as  "spasmodic  stric- 
ture" of  the  oesophagus,  apart  from  the  hysterical 
cases.  All  the  cases  seen  by  him  for  spasm,  except 
the  hysterical,  have  had  a  basis  of  malignant  growth. 
Here  there  may  be  difficulty  in  distinguishing  from 
cancer  of  the  stomach  causing  great  reduction  of  the 
cavity  (leather  bottle  stomach). 


Two  methods  of  mechanical  relief  are  available : 
One  to  overcome  the  obstruction  by  inserting  a  tube 
of  some  kind,  and  the  other  to  open  the  stomach  be- 
low the  obstruction — i.  e.,  to  perform  gastrostomy. 

While  the  patient  can  swallow  fluids  and  semi- 
solids, and  while  a  bougie  can  be  passed  and  plenty 
of  nourishment  taken,  a  patient  may  be  left  alone 
as  long  as  he  can  swallow  well,  or  a  small  bougie, 
no.  12  catheter  gauge,  can  be  passed:  If  the  dys- 
phagia increases,  even  though  a  bougie  can  be  passed, 
then  a  tube  must  be  inserted  or  gastrostomy  must  be 
performed.  These  conditions  are  seen  in  the  soft 
fungating  forms.  If  a  bougie  cannot  be  passed,  or 
passes  with  difficulty,  then  the  same  course  must  be 
followed,  as  complete  closure  may  occur  at  any  time. 
If  the  patient  cannot  swallow  and  a  bougie  cannot 
be  passed,  then  immediate  mechanical  treatment  is 
required. 

The  passage  of  bougies  with  a  view  to  dilating 
the  stricture  is  not  advocated.  It  is  injurious  in  that 
it  irritates  and  leads  to  increase  of  obstruction ;  it 
may  split  up  a  hard  stricture  and  set  up  rigor  and 
fever  from  absorption.  The  author  favors  the  use 
of  a  permanent  feeding  tube ;  the  thinnest-walled 
rubber  tube  will  keep  a  malignant  stricture  dilated. 
The  tube  will  last  a  long  time,  and  if  it  comes  out  it 
can  always' be  replaced  if  the  attempt  be  made  at 
once.  Where  the  patient  is  low  and  unable  to  bear 
abdominal  section  it  is  the  onlv  available  mode  of 
treatment.  It  often  sustains  life  in  comfort  equal 
to  the  most  successful  gastrostomy.  Where  a  pa- 
tient is  intolerant  and  objects,  gastrostomy  can  only 
be  offered. 

Disease  involving  the  cardiac  orifice  of  the  oesoph- 
agus is  difficult  to  treat  by  a  tube,  and  early  gas- 
trostomy should  be  advised. 

Hypertrophy  of  the  Lingual  Tonsil  as  a  Cause 
of  Cough.— Dr.  Herman  Jarecky  {American  Journal 
of  the  Medical  Sciences,  July)  calls  attention  to 
"hypertrophy  of  the  lymph  tissue  at  the  base  of  the 
tongue,  of  the  lingual  tonsil,  or  the  lingual  adenoid, 
as  it  is  variously  termed,  as  a  cause  of  reflex  cough. 
This  tissue  is  situated  at  the  base  of  the  tongue  be- 
tween the  ciroumvallate  papillae  and  the  epiglottis, 
and  is  sometimes  at  the  sides  in  continuity  with  pro- 
longations from  the  'faucial  tonsils.  To  inspect  it, 
the  laryngoscope  must  be  placed  a  little  higher  and 
further  forward  than  when  viewing  the  larynx.  Nor- 
mally, we  see  a  few  small  irregular  elevations  on  the 
back  of  the  tongue,  but  the  medioglossoepiglotti- 
dean  ligament  and  the  fossae  on  either  side  are  quite 
visible.  It  is  superimposed  upon  a  firm  base  of  solid 
muscular  tissue,  fasciculi  from  which  run  into  its 
substance  and  interlace  between  its  crypts,  and  is 
sparingly  supplied  with  bloodvessels. 

When  this  tissue  becomes  hypertrophied  it  is  seen 
more  or  less  to  fill  up  the  glossoepiglottic  fossa  and 
to  encroach  or  impinge  upon  the  epiglottis,  perhaps 
touching  its  laryngeal  surface,  and  producing  vari- 
ous symptoms.  Sometimes  bloodvessels  become 
varicose,  forming,  as  Lennox  Browne  termed  them, 
"lingual  haemorrhoids,"  but  these  are  usually  asso- 
ciated with  some  systemic  disturbance. 

The  symptoms  due  to  the  chronic  hypertrophy 
are :  feeling  of  foreign  body  in  the  throat,  loss  or 
impairment  of  singing  voice,  huskiness,  radiating 
pain  in  the  ear  and  chest,  tickling  and  feeling  of  ful-- 


342 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Juuk. 


ness  in  the  throat,  dyspliagia,  vomiting,  glottic 
spasm,  and,  lastly,  cougli.  This  cough  may  be  a 
short,  hacking  one,  an  irritating  or  exasperating  one, 
one  of  violent  paroxysms,  or  of  a  croupy,  barking 
nature,  and  is  accompanied  by  no  expectoration. 

The  author  reports  twelve  cases,  in  eight  of  which 
no  other  abnormity  was  present.  Removal  was 
practised  in  most  cases :  when  operation  was  de- 
clined, application  was  made  of  the  following  solu- 
tion : 

Iodine  crystals,  I  drachm ;  potassium  iodide, 
I  ounce;  glycerin  to  4  ounces;  peppermint  oil, 
enough  to  flavor.  ]\Iyles's  lingual  tonsilloto'me  is 
recommended  as  the  most  suitable  instrument  for 
operating  with. 

The  Administration  of  Water  in  Disease. — Dr. 

G.  Frank  Lydston  (Medical  Xcz^'s,  August  8th) 
points  out  the  danger  of  carrying  to  extremes  the 
principle  of  flushing  out  the  economy  by  the  free 
ingestion  of  water,  at  present  becoming  very  popu- 
lar. He  pertinently  asks  whether  the  action  of  the 
water  in  "washing  out"  is  so  intelligently  selective 
as  to  remove  only  effete  material.  The  effect  of  wa- 
ter upon  freshly-drawn  blood  corpuscles  indicates 
the  danger  that  accrues  in  the  alteration  of  the  in- 
tegrity of  the  blood.  The  hydrjemia  produced  by  the 
excessive  ingestion  of  water  is  necessarily  associated 
with  perturbation  of  the  circulation.  To  this  cause, 
the  author  thinks,  may  be  ascribed  many  cases  of 
"weak  heart,"  "nervous  irritability,"  etc.,  occurring 
in  the  subjects  of  water-drinking  treatment.  Lan- 
guor and  debility,  also,  may  be  explainable  on  this 
ground.  Moreover,  the  absorptive  power  and  gas- 
tro-motor  efficiency  of  the  stomach  is  an  individual 
factor  in  each  case  and  must  be  considered  individu- 
ally. Finally,  the  author  suggests  the  possibility  of 
the  ingestion  of  large  quantities  of  water  causing  a 
"renal  water  habit,"  analogous  to  the  "purgative 
habit"  in  the  bowel,  whereby  the  habitual  use  of  ape- 
rients ultimately  renders  the  bowel  incapable  of 
functioning  without  them.  The  author  has  "come 
to  believe  that  certain  waste  products  which  are  rap- 
idly removed  by  the  kidney,  and  the  formation  of 
which  is  limited  bv  restriction  of  the  proteid  food 
elements,  are  necessary  to  the  normal  performance 
of  the  renal  function."  The  kidney,  both  by  heredity 
and  requirement,  has  become  habituated  and  adapted 
to  stimulation  by  proteids,  whence  the  presence  of  a 
certain  amount  of  proteid  substances  in  the  diet  in 
some  cases  of  renal  disease  is  desirable..  CEdema 
and  anasarca,  while  often  relieved  by  the  free  inges- 
tion of  water,  may  at  times  be  increased  by  it,  espe- 
cially where  gastromotor  inefficiency  and  impaired 
absorption  of  fluids  exists.  Vicarious,  rather  than 
renal,  elimination  is  often  best  in  renal  disease.  Fi- 
nally, inflammatory  affections  of  the  lower  portion 
of  the  genito-urinary  tract — e.  g.,  cystitis,  urethritis, 
or  prostatitis — are  often  deleteriously  aft'ected  by 
excessive  water  drinking,  through  the  mechanical 
disturbance  necessitated  by  the  resultant  frequent 
and  copious  micturition. 

SURGERY  AND  ANATOMY. 

The  Ligation  of  the  Lingual  Artery  Through 
the  Mouth  in  Excision  of  the  Tongue. — ^Ir. 
Charles  W.  Cathcart,  F.  R.  C.  S.  (Annals  of  Sur- 
gery, July),  describes  this  operation  as  follows:  The 


jaws  are  opened  widely;  the  tongue  drawn  forward 
with  a  stout  silk  suture  in  each  half ;  the  mucous 
membrane  divided  along  the  middle  line  of  the  dor- 
sum, behind  the  growth,  and  between  the  tongue 
and  the  jaw ;  the  tongue  split ;  and  the  fibres  of  the 
geniohyoglossus  divided  close  to  the  symphysis 
with  scissors  so  that  the  diseased  half  of  the  tongue 
can  be  drawn  well  out  of  the  mouth.  After  tliis. 
with  a  few  vertical  strokes  of  a  director  or  other 
blunt  instrument,  the  anterior  edge  of  the  hyoglos- 
sus  muscle  is  defined.  The  director  is  then  insinu- 
ated beneath  the  muscle,  the  tissues  being  separated 
with  the  point  before  the  instrument  is  pushed  on. 
The  muscle  is  next  carefully  cut  through  on  the  di- 
rector for  about  two-thirds  of  its  extent,  and  the 
fibres  retracting  leave  the  arterv  at  the  bottom  of 
the  wound  covered  only  by  a  little  connective  tissue. 
With  the  point  of  an  aneurysmneedle  or  director 
the  vessel  can  then  be  easily  defined  as  a  bluish  cord, 
and  traced  downward  and  backward.  An  aneur\-sm- 
needle  should  then  be  passed  under  it,  and  the  vessel 
tied  before  it  is  cut.  Some  may  prefer  to  seize  it 
with  forceps  and  cut  before  tying  it,  but  the  previous 
ligature  is  easier.  After  the  artery  has  been  liga- 
tured and  divided,  a  few  snips  should  be  made  with 
the  scissors  radiating  out  from  the  ligatured  artery 
into  the  substance  of  the  tongue.  This  lessens  the 
chance  of  cutting  the  artery  again  in  the  later  stages 
of  the  operation.  All  that  now  remains  to  be  done  is 
to  complete  the  operation,  cutting  wide  of  the  dis- 
ease. 

The  advantages  of  this  method  are  said  to  be 
ease  and  certainty  in  securing  the  lingual  artery ;  di- 
minished bleeding  from  small  vessels ;  greater  cer- 
tainty in  cutting  wide  of  the  disease ;  along  with  an 
intact  condition  of  the  tissues  of  the  neck  for  subse- 
quent removal  of  the  submaxillary  and  lymphatic 
glands. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Myoma  of  the  Vagina.  By  W.  R.  Williams, 
F.  R.  C.  S.  {Lancet,  August  9th). — Cancer  of  the 
vagina  is  rare,  sarcoma  is  rarer  still,  and  myoma- 
tous tumors  are  the  rarest  of  all.  Although  the 
vaginal  musculature  is  much  thinner  than  that  of 
the  uterus,  in  other  respects  they  are  very  similar, 
except  that  the  former  lacks  the  postembryonic  de- 
velopmental capacity  of  the  latter.  It  is  owing  to 
this  functional  difference  and  to  a  different  ar- 
rangement of  the  blood-vessels,  that  myomata  are 
so  much  more  common  in  the  uterus  than  in  the  vag- 
ina. As  in  the  case  of  their  uterine  congeners,  the 
precise  structure  of  vaginal  "fibroids"  has  been 
much  debated ;  but  the  great  majority  of  recently 
reported  cases,  at  least,  have  been  myomatous.  Vag- 
inal fibroids  are  nearly  always  solitary,  yet  two  in- 
stances of  multiple  vaginal  myomata  have  been  re- 
ported. Aberrant  uterine  myomata,  sequestrated 
from  their  original  matrix,  sometimes  acquire  a 
juxtavaginal  ha1)itat.  The  great  majority  of  vag- 
inal myomata  originate  anteriorly.  At  an  early 
stage  of  development  the  vaginal  "fibroid"  presents 
as  a  small,  hard,  circumscribed,  mobile  tumor  in  the 
vaginal  wall.  As  it  increases  in  size  it  usually  tends 
to  project  into  the  vagina,  being  covered  by  its  mu- 
cocutaneous lining  membrane.     The  tumor  is  at 
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first  sessile,  and  it  may  continue  so,  but  more  com- 
monly it  acquires  a  short,  thick  pedicle.  Sometimes 
the  pedicle  becomes  so  elongated  that  the  fibroid 
hangs  from  the  vulva,  and  large  tumors  have  been 
known  to  reach  even  as  low  as  the  knees.  They  in- 
crease slowly  in  size,  but  seldom  attain  large  di- 
mensions. When  first  noticed  they  were  about  as  large 
as  a  walnut,  but  specimens  of  the  size  of  a  child's 
head  and  weigning  ten  pounds  have  been  met  with. 
Large  tumors  cause  great  distention  of  the  vagina 
and  by  their  bulk  interfere  with  the  functions  of  ad- 
jacent organs,  such  as  the  bladder,  rectum,  etc.  Ex- 
truding tumors  are  apt  to  be  complicated  by  inver- 
sion of  the  vagina.  Such  tumors  may  even  separate 
spontaneously  and  be  expelled  per  vaginam.  The 
tumors  are  generally  encapsulated,  circumscribed, 
nodulated,  and  of  dense  quasi-fibrous  texture.  Cal- 
cification is  rare.  The  commonest  superinduced 
changes  met  with  are  those  resulting  from  septic 
infection — congestion,  oedema,  inflammation,  ne- 
crosis, and  gangrene.  Any  form  of  malignant  dis- 
ease originating  in  vaginal  myomata  is  most  excep- 
tional. These  fibroids  occur,  on  the  average,  sev- 
eral years  earlier  than  their  uterine  congeners.  Most 
cases  arise  prior  to  the  menopause.  Most  of  the 
patients  are  single,  and  among  the  married  the  ra- 
tio of  sterility  is  higher  than  normal.  Menorrhagia 
or  other  menstrual  derangements  are  seldom  caused. 
The  projection  of  the  tumor  at  the  vaginal  orifice 
is  usually  the  first  indication  of  the  disease.  My- 
omata of  any  size,  especially  when  they  interfere 
with  natural  functions  or  present  signs  of  septic  in- 
fection, should  be  removed.  If  the  pedicle  is  of  no 
great  thickness,  and  accessible,  it  should  be  trans- 
fixed, ligatured  in  two  places,  and  divided  between 
the  ligatures.  Before  effecting  division  it  is  well  to 
ascertain  that  no  diverticulum  of  the  vagina,  blad- 
der, or  rectum  is  involved  in  the  pedicle.  In  all  other 
cases  enucleation  is  the  best  method  of  treatment. 

Congenital  and  Transverse  Atresia  of  the  Vag- 
ina.— M.  Audebert  and  M.  Payrau  {Gazette  hch- 
domadaire  dc  vicdeciiie  ct  de  chinirgic,  July  27th) 
report  a  case  of  cicatricial  transverse  atresia  of 
the  vagina,  which  caused  dystocia  until  the  dia- 
phragm was  sufficiently  dilated  to  permit  the  pas- 
sage of  the  foetus.  In  such  cases  the  authors  ad- 
vise gradual  dilatation  of  the  transverse  mem- 
brane during  pregnancy;  if  it  is  undisturbed  until 
labor  sets  in,  they  suggest  its  rapid  dilatation  or  a 
bilateral  incision.  After  delivery,  the  vagina 
should  be  tamponed  to  prevent  the  surfaces  from 
again  becoming  agglutinated. 

Chorioepithelioma  of  the  Vagina. — Dr.  Hubert 
Peters  {Ccntralblatt  fiir  Gyndkologie,  July  19th) 
reports  a  case  of  a  woman  who,  according  to  an 
imperfect  history,  probably  gave  birth  to  a  hydatid 
mole,  which  was  followed  by  irregular  bleeding 
from  the  vagina.  A  growth,  which  proved  to  be 
a  chorioepithelioma,  of  the  size  of  a  large  walnut, 
was  found  in  the  lower  third  of  the  vagina.  The 
uterus  was  normal  in  size  and  position,  and  a  mi- 
croscopic examination  of  curetted  material 
showed  a  normal  endometrium.  The  vaginal 
growth  was  extirpated,  but  recurred  within  a 
year,  causing  death  of  the  patient  with  intense 
emaciation  and  with  evidences  of  secondary  de- 


posits in  the  brain.  An  autopsy  was  refused. 
Excision  of  the  entire  vagina  should  be  performed 
in  these  rare  cases,  says  the  author,  which  give  evi- 
dence of  the  intense  malignity  of  the  process  of  de- 
velopment of  the  chorionic  epithelium,  even  when 
deposited  in  the  vaginal  mucosa. 

On  the  Pathogenesis  and  Treatment  of  Eclamp- 
sia. By  Professor  \'.  \'.  Stroganoff  (Roussky 
Vratch,  July  13th).  {Continued). — Leonovitch 
has  found  a  germ  which  he  asserts  to  be  the  true 
pathogenic  cause  of  eclampsia.  The  infectious 
theorv  of  eclampsia,  championed  by  the  author,  finds 
corroboration  in  Leonovitch's  discovery;  and  thus 
many  phenomena  belonging  to  the  disease  may  be 
explained.  Leonovitch  has  found  that  the  germ  of 
eclampsia  develops  most  easily  upon  a  medium  pre- 
pared of  human  placental  tissue.  It  is  well  known, 
now,  that  placental  elements  are  carried  away  by 
the  blood  during  pregnancy,  and  possibly  they  ren- 
der the  mother's  blood  receptive  for  infection  with 
eclampsia  germs,  thus  accounting  for  the  fact  that 
pregnant  women  only  are  subject  to  eclampsia.  In 
the  same  manner  may  be  explained  the  predisposi- 
tion of  primiparse  and  of  women  .with  multiple  foet- 
uses. In  these  the  intrauterine  pressure  is  greater, 
and  the  passage  of  placental  elements  into  the  sys- 
temic circulation  of  the  mother  is  more  easily  ac- 
complished. In  nephritis  the  uterus  is,  as  a  rule, 
more  irritable,  and  it  is  probable  that  in  these  cases 
too,  there  is  an  increased  intrauterine  pressure.  In 
the  same  manner  may  be  explained  the  frequency  of 
eclampsia  during  labor  and  soon  after  labor,  and 
the  comparative  infrequency  of  the  attacks  during 
pregnancy,  and,  later,  post  partuni — the  placental 
elements  disappear  from  the  mother's  organism 
and  render  it  invulnerable  to  the  eclampsia  germ. 
As  yet  the  investigations  of  Levinovitch  have  not 
yielded  complete  results,  and  cultures  of  blood 
taken  from  eclamptic  women  without  the  addition 
of  placental  tissue  only  occasionally  gave  rise  to  a 
growth  of  germs.  An  analysis  of  the  cases  re- 
corded in  the  St.  Petersburg  Lying-in  Institute 
showed  that  the  percentage  of  autochthonous  cases 
is  steadily  diminishing.  The  number  of  these  cases 
between  1896  and  1901  was  as  follows :  In  1896-7, 
I  case  in  96.5  labors;  in  1897-98,  i  case  in  120  la- 
bors; in  1898-99,  I  case  in  133  labors;  in  1899-1900, 
I  case  in  150  labors,  and  in  1900-1901,  i  case  in  179 
labors — while  the  average  for  the  preceding  four 
years  was  i :  114  cases.  In  the  treatment  of  eclamp- 
sia, too,  we  find  corroborations  of  the  incorrectness 
of  the  toxic  theory.  Many  now  limit  the  use  of  mor- 
phine and  chloral  hydrate  in  eclampsia,  with  the 
idea  that  the  introduction  of  new  poisons  in  addi- 
tion to  that  of  the  disease  should  be  discouraged,  and 
yet  these  remedies  give  excellent  results  in  eclamp- 
sia. In  the  same  way,  the  foetus  need  not  be  re- 
moved at  all  risks  in  all  cases.  If  the  attacks  are 
arrested  for  twenty-four  or  forty-eight  hours  by 
means  of  narcotics,  the  eclamptic  seizure  will  be 
arrested,  even  if  the  foetus  continues  to  grow. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Lecithin. — M.  Leclerc  and  M.  Porteret  {Lyon 
medical,  July  27th)  have  studied  the  methods  of 
the  elimination  of  lecithin  and  its  action  on  the 
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excretion  of  urea  and  phosphoric  acid.  They 
conclude  that  the  internal  administration  of  leci- 
thin in  therapeutic  doses,  from  five  to  nine  grains, 
is  not  followed  by  its  elimination  in  the  urine,  for, 
if  it  were,  there  would  be  a  great  increase  in  the 
quantity  of  the  phosphates  or  of  glycerophos- 
phoric  acid,  which  is  not  the  case.  It  is  undoubt- 
edly absorbed  and  becomes  fixed  in  the  somatic 
cells. 

Injection    of    Soluble    Mercurial    Salts. — M. 

Jaulin  {Presse  medical e,  July  26th)  prefers  the 
subcutaneous  use  of  the  soluble  salts  of  mercury 
to  the  insoluble  ones  because  they  are  less  painful 
and  because  they  rarely  cause  toxic  symptoms  or 
a  stomatitis.  In  115  injections,  no  abscesses  were 
obtained.  If  the  injection  is  made  slowly,  it  is  less 
painful.  Diarrhoea  is  the  first  symptom  of  mer- 
curial intoxication.  The  author  advises  large 
doses  (from  six  to  ten  cubic  centimetres)  of  the 
oil  of  the  biniodide  of  mercurv.  The  therapeutic  ef- 
fect upon  secondary  and  tertiary  lesions  has  been 
most  marked.  The  elimination  of  the  boluble 
salts  proceeds  in  the  same  manner  as  that  of  the 
insoluble  salts,  and,  while  the  author  does  not 
think  the  latter  should  be  wholly  displaced,  he 
finds  abundant  evidence  in  his  results  for  ihe  em- 
ployment of  the  former,  especiall}-  in  large  doses. 

On  the  Action  of  Quinine  upon  the  Parasite  of 
Malaria.  By  Dr.  Achille  Capogrossi. — The  au- 
thor's investigations  {Riforma  tnedica,  April  i8th 
and  19th)  lead  him  to  conclude:  That  the 
emigration  of  the  malarial  parasite  from  the 
red  blood  cell  in  the  blood  may  be  evoked 
indifferently  in  preparations  made  with  dis- 
tilled water,  with  salt  solution,  or  with 
quinine  solution.  The  conditions  for  accom- 
plishing this  emigration  are  the  swelling  and 
decolorization  of  the  red  cells,  in  consequence  of 
disturbances  of  the  osmotic  equilibrium,  which 
permit  an  entrance  of  the  isotonic  solutions  of 
quinine,  etc.,  into  the  cells.  Probably  one  of  the 
conditions  is  also  the  fact  that  the  protoplasm  of 
the  red  cell  swells  before  that  of  the  parasite. 
The  emigration  of  the  malarial  parasite  from  the 
red  cells  may  be  eflfected  by  means  of  other  alka- 
loids, in  solution,  and  does  not  therefore  depend 
on  the  action  of  quinine.  We  are  not,  therefore, 
in  a  position  to  assert  that  the  therapeutic  action 
of  quinine  consists  in  causing  the  parasites  to 
leave  the  red  cells.  Experments  made  in  prepara- 
tions should  not  be  employed  as  criteria  in  judg- 
ing what  may  happen  in  vivo. 

NERVOUS  AND  MENTAL  DISEASES. 

Anatomical  and  Histological  Changes  in  the 
Nervous  System  in  Parkinson's   Disease, — M. 

Francesco  Burzio  {Gazette  hehdomadairc  de  medi- 
cine et  de  chinirgie,  July  27th,),  in  recording  two 
autopsies,  says  that  the  dura  mater  was  softened  and 
adherent  to  the  internal  surface  of  the  skull.  The 
cord  showed  an  atrophic  sclerosis  of  the  posterior 
columns,  especially  of  Burdach's  column.  In  a  sec- 
ond case,  the  posterior  columns  and  pyramidal  tracts 
were  atrophied,  the  cells  of  the  spinal  ganglia  were 
atrophied  and  there  was  a  hyperplasia  of  the  connec- 
tive tissue  of  the  ganglia.  The  alterations  of  the 
motor  cells  of  tlie  cord  and  cortex  and  the  atrophy 


of  the  crossed  pyramidal  tracts,  correspond  to  the 
clinical  muscular  rigidity.  Disturbances  of  equi- 
librium and  of  sensation  are  accounted  for  by  the 
atrophy  and  sclerosis  of  the  posterior  columns.  The 
changes  correspond  to  those  induced  by  experimen- 
tal chronic  intoxication.  The  author  ascribes  them 
to  a  slow  modification  of  nutrition  under  the  influ- 
ence of  some  form  of  self-intoxication. 

Cerebral  Bladder  Disturbances. — Dr.  E.  von 

Czyhlarz  {Wiener  klinische  Wochenschrift,  July 
31st)  remarks  that  three  centres  for  iiinervation  of 
the  uladder  reside  in  the  brain,  one  in  the  neighbor- 
hood of  the  hip  centre  in  the  cortex  for  voluntary 
micturation  :one  in  the  corpus  striatum  for  automatic 
urination  following  conscious  sensation ;  and  a  third 
in  the  optic  thalamus  for  vesical  movements  the  se- 
quel of  pathological  irritation.  He  reports  a  case 
in  which  there  were  present  papillitis,  recurrent 
headaches,  vomiting  and  vertigo ;  reduction  of  mo- 
tor strength  with  unimpaired  motility  except  gait 
disturbance  and  a  tendency  to  fall  backwards.  The 
reflexes  were  heightened  and  there  was  uncertainty 
in  intention  movements.  There  were  faecal  and 
urinary  incontinence  with  retention  of  the  voluntary 
opening  of  the  sphincters.  At  the  autopsv,  a  tumor 
was  found  which  had  destroyed  bilaterally  and  al- 
most symmetrically  the  heads  of  the  caudate  nu- 
cleus and  the  adjoining  outer  portion  of  the  lenticu- 
lar nucleus  with  that  portion  of  the  internal  capsule 
lying  between  them.  The  rostrum  and  genu  of  the 
corpus  callosum  and  the  vermiform  process  of  the 
cerebrum  were  also  destroyed  and  an  intense  oedema 
surrounded  the  parts.  The  local  examination  of  the 
bladder  was  absolutely  negative,  although  during 
life  the  patient  had  had,  at  times,  attacks  of  corn- 
iilete  retention,  which  could  be  relieved  temporarily 
bv  hot  applications. 

Spinal  Reflexes  in  Hysteria. — Professor  Steiner 
( MiincJiener  medicinische  IVochcnschrift,  July 
29th)  has  studied  several  cases  of  hysteria  with 
reference  to  the  spinal  reflexes,  and  concludes  that 
the  disappearance  of  the  patellar  reflex  does  not 
militate  against  the  diagnosis  of  hysteria  if  the  re- 
flex of  the  testicle  is  retained.  This  observation  is 
especially  true  in  cases  in  which  there  are  disturb- 
ances of  cutaneous  sensation.  In  hysterical  per- 
sons, it  cannot  be  said  that  the  retention  of  the  pa- 
tellar reflex,  any  more  than  the  cutaneous  disturb- 
ances, is  of  cerebral  origin ;  and  the  explanation  of 
the  mixed  symptom-complex  must  still  be  kept  sub 
jiidice. 

Verbal  Obsessions.  By  Dr.  J.  Shaw  {Lancet, 
August  9th). — An  obsession  is  a  mode  of  cerebral 
activity  in  which  a  word,  thought,  or  image  rises 
into  consciousness — involuntarily  and  without  dis- 
comfort when  physiological,  but  forcibly  and  with 
painful  persistence  when  pathological.  Verbal  ob- 
sessions are  those  in  which  isolated  words — mostly 
obscene  or  blasphemous — constitute  the  morbid  be- 
setment.  They  should  be  distinguished  from  copro- 
lalia, obscene  speech  ;  from  the  blasphematory  mania 
of  \^erga ;  and  from  the  onomatomania  of  Charcot. 
In  the  two  cases  of  verbal  obsession  here  reported, 
the  besetting  words  were  never  uttered.  The  words 
diflfered  from  psychical  or  psychomotor  hallucina- 
tions in  that  they  were  never  spoken  of  as  "voices 
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in  the  head"  or  as  "voices''  at  all.  The  first  case 
exemplifies  the  induction  of  obsessional  melancholia 
by  verbal  obsessions ;  in  the  second  case  verbal  ob- 
sessions constituted  the  leading  feature  of  a  sort  of 
obsessional  aberration.  The  prognosis  is  much  less 
favorable  in  the  latter  than  in  tlie  former. 

Spontaneous  Fracture  in  Syringomyelia. — M. 

Louis  Renon  and  AI.  Jean  Heitz  (Prcssc  iiicdicale, 
July  26th)  record  the  case  of  a  woman  of  sixty- 
six  years  of  age  sufiF ering  from  syringomyelia  who, 
while  making  a  bed,  spontaneously  fractured  her 
left  humerus.  The  authors  attribute  fractures  of 
this  kind  to  osseous  changes.  The  prognosis  is 
fairly  good,  but  owing  to  a  formation  of  poor  cal- 
lous in  patients  with  spinal  disease,  a  pseudar- 
throsis  is  likely  to  develop  in  healing.  The  earlier 
in  the  course  of  the  disease  the  accident  happens, 
the  better  is  the  prognosis. 

OPHTHALMOLOGY. 

Transplantation  of  the  Cornea.    By  Dr.  G.  M. 

Souroff  {Roitssky  Vratch,  July  i.'^th). — The  author 
performed  a  series  of  experimental  corneal  trans- 
plantations in  22  animals,  for  the  purpose  of  test- 
ing the  possibility  of  thus  curing  cataract.  The 
technics  of  transplantation  is  a  difficult  one;  and 
the  essential  point  is  to  secure  as  large  a  surface 
of  cornea  as  possible  in  apposition  to  as  large  a 
portion  of  transplanted  tissue  as  possible.  The 
author  dissected  away  the  conjunctiva  around  the 
cornea,  reflected  it  upon  the  corneal  surface,  and 
removed  nearly  half  the  depth'  of  the  cornea  down 
to  the  horizontal  axis  of  the  latter.  This  was 
transplanted  to  the  corresponding  half  of  the  cor- 
nea of  another  animal.  The  conjunctiva  was  su- 
tured into  place  with  very  fine  silk  or  catgut,  and 
the  stitches  removed  on  the  tenth  day.  In  most 
cases  the  result  obtained  was  favorable,  though 
nearly  always  the  cornea  became  opaque  soon  af- 
ter operation ;  but  after  three  or  four  weeks,  under 
the  influence  of  irrigations  with  salt  solution  and 
inunctions  of  yellow  oxide  of  mercury  ointment, 
the  transplanted  corneae  usually  began  to  clear, 
and  after  from  two  months  to  two  months  and  a  half 
it  was  sufficiently  transparent  to  show  the  pupil  and 
the  edges  of  the  iris.  On  removing  the  healthy 
eye  in  these  animals,  it  was  found  that  they  got 
about  very  well  with  the  transplanted  corneae. 
The  author  hopes  in  the  future  to  improve  the 
technics  of  corneal  transplantation  and  to  report 
more  complete  results. 

GENITO-URINARY  DISEASES. 

Pollakiuria  Nocturna. — M.  Bazy  {Journal  des 
praticicns,  July  26th)  says  that  pathological  fre- 
quency of  urination  in  men  is  usually  regarded  as 
of  prostatic  origin.  In  women,  since  prostatism 
can  not  exist,  the  author  has  ascribed  the  titular 
name  of  this  article  to  those  cases  in  which  the 
w^oman  is  compelled  to  leave  her  bed  three  or  four 
times  a  night.  It  is  due,  he  says,  to  involve- 
ment of  the  kidney,  either  by  some  irritation  or 
by  an  inflammatory  or  infectious  disorder.  The 
diagnosis  is  much  facilitated  by  the  use  of  the  cys- 
toscope  and  the  ureteral  catheter.  The  symptoms 
mtist  be  carefully  studied  and  watched,  vesical 
disorders  must  be  eliminated.   Pyelonephritis  can 


be  diagnosticated  with  certainty  if  polyuria  is 
combined  with  great  frequency  of  urination,  e.pe- 
cially  at  night,  with  or  without  pain  at  the  end  of 
the  act  of  micturition.  If  there  is  pain  at  the  lower 
end  of  the  ureter  and  pain  can  be  elicited  by 
palpation  of  the  kidney,  even  if  it  is  not  enlarged, 
the  opinion  is  confirmed.  If  the  tubercle  bacillus 
is  found  in  the  urine,  the  case  is,  of  course,  tuber- 
culous in  nature. 

PHYSIOLOGY   AND  PATHOLOGY. 

Disturbances  of  Sensation  in  Hemiplegia  of 
Cerebral  Origin. — M.  A.  Breton  {Journal  dcs  prati- 
cicns, July  20th)  concludes  that  the  motor  and  sen- 
sory centres  are  localized  in  the  same  cortical 
areas,  but  the  latter  occupy  a  more  extensive  zone 
than  the  former,  and  are  more  widely  diffused. 
The  so-called  motor  area,  then,  should  be  desig- 
nated as  the  motor-sensory  area. 

Hypoplasia  of  the  Aorta  as  a  Cause  of  Aneurysm. 

By  Dr.  W.  L.  Dickinson  {Lancet,  August  9th.)  — 
The  author  reports  four  cases  of  aneurysm  of  the 
aorta,  in  which  post-mortem  examination  failed  to 
show  any  ordinary  explanation  of  the  aneurysm, 
such  as  syphilis,  atheroma,  or  strain,  but  did  show 
the  aorta  and  large  arteries  to  be  in  a  state  of  hy- 
poplasia, narrow  in  calibre,  and  thin  in  the  walls, 
though  in  all  other  respects  practically  healthy. 
Congenital  delicacy  of  the  arteries,  when  it  exists, 
must  predispose  to  the  formation  of  aneurysm  and 
favor  its  development.  Such  cases  are  prone  to  rup- 
ture, and  as  arterial  hypoplasia  is  more  common  in 
women  than  in  men,  this  goes  to  explain  the  rela- 
tively unfavorable  prognosis  of  aortic  aneurysm  in 
women.  The  association  of  hypoplasia  and  aneu- 
rysm is  unfavorable  also  as  regards  the  prospect  of 
cure  by  the  deposition  of  fibrin.  Hypoplasia  is  in 
some  way  closely  connected  with  haemophilia,  as  dis- 
ease which  depends  essentially  upon  deficient  coag- 
ulability of  the  blood. 

New  Experiments  Upon  the  Effect  of  the  Rays 
of  the  Sun  During  the  Spring  Months.  By  Pro- 
fessor Claudio  Ferni  {Gaszctta  de^li  ospedali  e  delle 
cliniche,  June  29,  1902). — In  concluding  this  series 
of  experiments  upon  the  injurious  effects  of  solar 
rays  the  author  says  that  under  the  influence  of 
the  direct  rays  of  the  sum  about  83  per  cent,  of  per- 
sons experimented  upon  fell  ill  during  the  two 
months  of  trial.  In  69  persons  headache  was  com- 
plained of  by  52,  sleeplessness  by  15,  conjunctival 
irritation  by  25,  heat  sensations  in  the  face  in  35, 
dryness  of  the  nose  in  46,  thirst  in  40,  dryness  of 
the  lips  in  15,  a  slight  pharyngitis  in  44,  weakness 
of  the  feet  in  32,  coryza  in  52,  and  fever  in  12. 
These  persons  were  exposed  to  the  rays  of  the  sun 
in  April  and  May  for  a  variable  number  of  hours 
each  day  and  were  given  light  muscular  work.  It 
was  found  that  the  April  sun  produced  more  phy- 
sical discomfort  than  the  May  sun.  No  difference 
was  found  between  the  action  of  the  morning  rays 
and  that  of  the  afternoon  rays.  Experiments  with 
colored  glass  and  with  solutions  of  alum  through 
which  the  rays  were  passed  showed  that  the  heat 
rays,  rather  than  the  chemical  rays,  were  respon- 
sible for  the  disturbance^  observed  in  persons  ex- 
posed to  solar  rays. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  iliis  dcf^artment  are  an- 
nounced once  a  month..  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XVI.  — What  is  the  best  non-operative  treament  of  dys- 
menorrhea?. (Answers  due  not  later  than  September 
JO,  1902.) 

XVII.  — How  do  you  treat  nocturnal  incontinence  of  urine 
in  children?  {Ansivers  due  not  later  than  October  10, 
1902.) 

XVIII.  — How  do  you  prevent  mammary  abscess?  {An- 
swers due  not  later  than  November  jo.  1902.) 

XIX.  — Hozu  do  you  treat  frost  bite?  {Aiiszifcrs  due  not 
later  than  December  jo,  1902.) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prij:e  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  aivard  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  ansivers  be  short,  if  practicable, 
no  one  anszver  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  zvill  allow,  we  shall  publish  the  substance 
of  such  of  the  anszvcrs  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  zve  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding  regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  ntedical 
journalism  are  disqualified.  This  Price  zmll  not  be  azvarded 
to  any  one  person  more  than  once  within  one  year..  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  zve  must  be  at  liberty  to  publish.] . . . 

The  prise  of  $25  for  the  best  essay  submitted  in  August 
has  been  awarded  to  Dr.  Hermann  G.  Klotz,  of  New  York, 
zi'hose  paper  appears  bclozv. 


PRIZE  QUESTION  NO.  XV. 

THE  TREATMENT  OF  RHUS  POISONING. 
By  HERM.^NN  G.  KLOTZ,  M.  D., 

new  YORK. 

Rhus  poisoning  as  a  rule  does  not  cause  any  sys- 
temic disturbances,  unless  complications  exist.  The 
aim  of  every  treatment  therefore  must  be  to  relieve 
the  subjective  symptoms,  burning  and  itching,  to 
reduce  and  remove  as  quickly  as  possible  the  in- 
flammation of  the  skin,  and  to  prevent  the  spreading 
of  the  inflammatory  process.  In  mild  cases,  where 
only  few  and  small  areas  are  affected,  this  is  com- 
l^aratively  easy,  but  the  difficulties  largely  increase 
when  an  extended  surface  of  the  body  is  affected 
and  when  the  dermatitis  attains  an  intensity  similar 
to  that  found  in  erysipelas.  Ointments  as  a  rule  are 
not  well  borne  in  the  early  stages ;  dusting  powders 
are  more  soothing  than  healing  and  are  not  likely 
to  prevent  the  extension  of  the  disease.  It  is  very 
inconvenient  and  often  almost  impossible  to  apply 
the  different  lotions  which  are  most  generally  rec- 
ommended in  the  books,  or  to  keep  them  applied  as 
regularly  and  frequently  as  desirable  in  cases  where 
the  dermatitis  has  involved  a  large  part  of  the  body. 


A  remedy  which  can  easily  be  applied  to  any  lo- 
cality, which  will  remain  active  without  too  frequent 
renewals,  which  checks  the  spreading  of  the  poison- 
ing almost  immediately  and  permanently,  which 
promptly  reduces  the  redness,  heat,  and  swelling  of 
the  skin,  and  even  more  rapidly  alleviates  and  re- 
moves the  itching  and  burning  while  perfectly 
harmless  and  non-poisonous,  I  liave  found  in  ich- 
thyol,  and  I  recommended  it  for  the  purpose  in  1897 
in  a  paper  read  before  the  American  Dermatological 
Association  {Journal  of  Cutaneous  and  Genitourin- 
ary Diseases,  XV,  p.  462). 

Ichthyol  is  used  in  the  following  manner:  The 
drug  itself  is  quite  sticky  and  not  easy  to  handle, 
but,  mixed  with  water  in  equal  parts  or  in  the  pro- 
portion of  I  to  2  or  I  to  3,  becomes  quite  liquid  and 
can  easily  be  spread  over  the  skin  by  means  of  a  not 
too  so,ft  brush,  or  preferably  a  small  tuft  of  absorb- 
ent cotton  twisted  around  a  wooden  toothpick  or 
similar  contrivance.  It  rapidly  dries,  even  in  warm 
weather,  into  a  thin,  perfectly  elastic  film  which 
does  not  contract  or  crack  like  collodion,  but  forms 
a  sufficient  cover  to  protect  the  skin  against  the  air. 
(jlycerin  must  not  be  added,  as  it  prevents  the  dry- 
ing. In  a  given  case  the  affected  parts  of  the  body, 
where  their  condition  allows,  may  be  thoroughly 
washed  and  scrubbed  with  soap  and  water  to  re- 
move the  poisonous  substance  derived  from  the 
plants,  or  may  be  wiped  clean  with  absorbent  cotton 
moistened  with  benzine,  particularly  where  oint- 
ments or  other  greasy  substances  had  previously 
been  applied.  After  carefully  drying  the  surface 
by  dabbing  with  absorbent  cotton,  a  strong  solution 
of  ichthyol,  not  less  than  i  to  S  of  water,  is  painted 
on  and  gently  rubbed  into  all  the  affected  places  and 
in  the  apparently  healthy  skin  in  their  neighborhood 
for  at  least  the  width  of  an  inch.  Small  vesicles  can 
remain  undisturbed,  but  larger  ones  must  be  opened 
by  cutting  off  the  top  with  curved  scissors.  Large 
bullae  should  be  laid  open  and  the  epidermidal  cover 
removed  as  in  burns  before  the  ichthyol  is  applied ; 
but  such  moist,  denuded  surfaces  may  be  covered 
with  a  thin  veil  of  absorbent  cotton,  which  is  al- 
lowed to  remain  undisturbed  when  further  applica- 
tions of  the  ichthyol  are  made.  Where  the  swelling 
is  very  severe,  pads  of  absorbent  cotton  or  lint  moist- 
ened with  mild  ( i  to  2  per  cent.)  solution  of  ichthyol 
may  be  kept  on  during  the  first  day,  but  ordinarily 
no  other  treatment  is  necessary  but  renewed  paint- 
ing with  the  stronger  (i  to  2  or  I  to  3)  solutions 
every  four  to  eight  hours,  according  to  the  symp- 
toms, without  removing  the  remnants  of  the  former 
applications.  These  repeated  layers  of  ichthyol 
gradually  form  a  skin,  which  after  a  few  days  begins 
to  peel  off,  leaving  a  more  or  less  healthy  surface,  or 
it  can  be  washed  off  with  water  or  soap  and  water. 
It  is  optional  to  dust  some  indifferent  powder  over' 
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the  ichthyol  after  it  has  become  dry.  According  to 
the  intensity  of  the  inflammation,  the  skin  returns 
to  its  normal  condition  within  from  two  to  five  or 
six  days ;  sometimes  it  remains  sHghtly  scaly  and 
itching  after  the  removal  of  the  ichthyol,  when  a 
mild  ointment  of  boric  or  salicylic  acid  may  be  used 
with  advantage. 

When  first  applied,  the  ichthyol  causes  a  more  or 
less  severe  burning,  particularly  on  portions  de- 
nuded of  the  epidermis,  but  this  is  usually  of  brief 
duration  and  almost  immediately  followed  by  relief 
from  the  itching  and  burning  experienced  before, 
so  that  the  patients  often  are  enabled  to  enjoy  rest 
and  sleep  at  once.  Objections  are  frequently  made 
against  the  ichthyol  on  account  of  its  color  and  odor. 
As  the  stains  can  easily  be  removed,  not  only  from 
the  body,  but  also  from  bedclothes  and  other  clothes, 
the  odor  ought  hardly  be  considered,  although  nat- 
urally the  appearance  of  the  patients  is  not  very  pre- 
possessing. As  to  the  disagreeable  smell  of  the 
drug,  it  is  perceptible  only  on  very  close  approach, 
and  does  not  extend  from  the  patient  to  his  sur- 
roundings. It  is  hardly  noticeable  when  you  enter 
the  sick  room  and  does  not  stick  to  the  fingers  after 
simple  washing,  like  iodoform,  balsam  of  Peru, 
and  other  drugs.  But  wherever  an  idiosyncrasy  or 
insulTerable  dislike  prevails,  thiol  may  be  substitvtted, 
an  almost  odorless  synthetical  product,  which  is  al- 
leged to  be  chemically  identical  with  ichthyol.  In 
the  paper  cited  above  the  history  of  a  severe  case  of 
rhus  poisoning  treated  with  ichthyol  was  reported.; 
within  the  last  seven  or  eight  years  all  cases  that 
have  come  under  my  observation  in  private  and  dis- 
pensary practice  have  been  treated  in  a  similar  way, 
and  always  with  very  satisfactorv  results. 

42  East  Twexty-secoxd  Street. 


THE  VALUE  OF  ICHTHYOL  CORROBORATED. 

Dr.  Z.  E.  Lczcis,  of  Nezu  RochcUc,  N.  Y.,  writes: 
I  treat  rhus  poisoning  with  ichthyol.  If  the  poi- 
soning shows  itself  in  discrete  spots  of  moderate 
size,  I  usually  apply  with  a  camel's-hair  brush  a  fifty- 
per-cent.  aqueous  solution  of  ichthyol,  making  as 
black  a  stain  as  possible,  and  getting  it  quite  dry  be- 
fore exposing  it  to  the  friction  of  the  clothes.  In 
some  localities  I  cover  with  absorbent  cotton  and  a 
bandage.  Every  spot,  with  a  liberal  surrounding 
area,  must  be  stained.  This  application  is  repeated 
at  twenty-four  hours"  intervals  till  all  evidence  of 
disease  is  removed,  which  is  frequently  accom- 
plished by  one  thorough  painting — especially  in  cases 
seen  early — and  very  seldom  are  more  than  three 
stainings  required.  It  is  very  important  that  every 
spot  shall  be  stained. 

Where,  for  any  reason,  the  above  described 
method  is  contraindicated,  I  use  an  ointment.  The 


combination  suggested  by  Slevin'  is  excellent;  the 
proportion  of  ichthyol  may  be  varied — I  think,  ad- 
vantageously increased — and  the  odor  should  be  cov- 
ered. "Probably  the  greatest  drawback  to  the  use 
of  ichthyol  is  its  strong  odor  and  the  fact  that  it 
stains  the  linen  brown.  The  odor  can  be  largely 
overcome  by  the  use  of  aromatic  essences  or  fragrant 
essential  oils,  and  the  stains  are  not  permanent,  but 
can  be  removed  by  boiling  in  soap  and  water."* 
Stains  of  the  skin  disappear  under  gentle  washing 
in  warm  soap  water — at  worst  after  several 
washings.  It  is  well  to  bear  in  mind  that  the  skin 
has  just  escaped  (or  recovered  from)  a  severe  in- 
flammation, and  to  exercise  patience  with  the  stain 
rather  than  a  bath  brush. 

The  twenty-four-hour  interval,  which  I  have  gen- 
erally found  satisfactory  when  using  the  solution, 
may  at  times  with  advantage  be  diminished,  espe- 
cially when  an  ointment  is  used.  Sometimes  the 
ointment  should  be  merely  spread  over  the  surface, 
but  ordinarily  a  gentle  friction  should  be  employed, 
and  the  application  repeated  in  whole  or  in  part,  as 
often  as  any  revival  of  irritation  calls  for  relief. 
Thoroughness  and  fidelity  in  carrying  out  the  treat- 
ment are  essential  to  the  highest  success. 


SP.ARTEINE  AND  SERPEXTARIA. 

Dr.  Christopher  C.  BcUng,  of  Morris  Plains,  N.  J., 
z^'ritcs: 

There  are  several  species  of  rhus.  which  are  capa- 
ble of  producing  a  dermatitis  in  individuals  exposed 
to  their  influence.  Rhus  radicans  is  responsible  for 
most  of  the  cases  which  occur  around  this  part  of 
the  country.  The  dermatitis  varies  in  intensity  from 
a  simple  erythema  to  an  acute  swelling  of  the  skin, 
resulting  in  the  formation  of  vesicles,  pustules,  and 
blebs,  and  is  accompanied  by  more  or  less  acute  sen- 
sations of  itching  and  burning.  The  parts  generally 
involved  are  the  hands,  feet,  ^d  genitals,  though  the 
whole  body  may  be  involved.  Though  the  question 
calls  only  for  the  treatment  of  rhus  poisoning,  I 
would  venture  to  make  some  remarks  with  regard 
to  the  duration  of  the  lesion  and  the  susceptibility 
of  the  patient  to  future  attacks.  • 

The  attack  is  supposed  to  be  self-limited  by  some, 
and  the  duration  is  supposed  to  be  from  one  to  six 
weeks.  Dr.  B.  D.  Evans,  however,  recites  one  among 
the  many  cases  he  has  treated  which  lasted  about 
twelve  weeks,  and  was  treated  with  lead  and  opium 
wash,  fluid  extract  of  lobelia,  red  oxide  of  mercury 
ointment,  applications  of  chloride  of  ammonium,  etc. 
There  is  a  marked  susceptibility  to  rhus  poisoning 

'A',  y.  Med.  Jour.,  March  9,  1901,  page  410.  Slevin's  formula 
is:  "Ichthyol  and  lead  iodide,  of  each  45  grains;  ammonium  chloride, 
10  grains;  and  petrolatum,  enough  to^ake  i  ounce.  The  substitu- 
tion of  glycerin,  rose  ointment,  or  cacao  butter  does  not  alter  its 
efficiency." 

-Merck's  Digest,  Xo.  29,  page  11. 
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in  some  individuals,  who  are  affected  by  mere  prox- 
imity to  the  plant.  Others  are  able  to  handle  it  with 
impunity.  Treatment  does  not  seem  to  prevent  sus- 
ceptibility to  future  attacks. 

The  general  indications  for  treatment  are : 

1.  Remove  the  source  of  irritation  (toxicodendric 
acid)  from  the  skin  as  soon  as  possible  by  washing 
with  ethereal  antiseptic  soap  and  water  as  freely  as 
possible. 

2.  Instruct  the  patient  to  refrain  from  scratching 
the  part  and  conveying  the  poison  from  one  part  to 
another. 

3.  Institute  treatment  immediately  after  thorough 
ablution,  and  keep  it  up  continuously. 

Before  toxicodendric  acid  was  discovered  by 
]\Iaisch,  and  shown  to  be  the  active  principle  on 
which  depended  the  effects  produced,  a  light  diet 
with  saline  purgatives  and  the  local  application  of 
weak  lead  water  was  the  regular  routine  treatment. 
The  alkaline  treatment  then  followed.  Numerous 
remedies  have  from  time  to  time  been  put  forward  as 
specifics.  Among  these  Grindclia  rohusta  occupies  a 
prominent  place.  It  generally  yields  good  results. 
Externally,  apply  half  a  fluid  ounce  of  the  fluid  ex- 
tract to  four  fluid  ounces  of  rose  water  freely  on 
cloths.  Internally,  order  a  mixture  of  equal  parts 
of  the  fluid  extract  and  cinnamon  water ;  a  teaspoon- 
ful  to  be  taken  three  or  four  times  a  day. 

During  the  last  two  summers  I  have  treated  nearly 
all  my  cases  with  the  internal  administration  of  spar- 
teine sulphate,  i/io  of  a  grain  every  three  or  four 
hours,  till  the  dermatitis  was  well  recovered  from. 
In  obstinate  cases  the  dose  of  sparteine  sulphate  may 
be  increased  with  caution  up  to  ^4  of  a  grain.  In 
one  case  the  combination  of  sparteine  sulphate  and 
tincture  of  serpentaria  produced  excellent  results, 
along  with  the  local  applications  of  ichthj-ol  in  an 
aqueous  solution  of  2  drachms  to  4  ounces  every 
three  or  four  hours.  Mild  cases  can  be  treated  with 
external  applicatijons  of  lead  and  opium  lotion  ap- 
plied on  cloths. 

I?  Lead  acetate   Yi  drachm  ; 

Tincture  of  opium  lA  fluid  ounce  ; 

•       Distilled  water,  enough  to  make  8  fluid  ounces. 
M.  Sig.  Apply  continuously  on  cloths. 

Other  suitable  remedies  are  solutions  of  sodium 
bicarbonate,  resorcin,  mercurv  salts,  and  zinc  salts. 

Dr.  Cossitt  cites  a  case  of  rhus  poisoning  in  which 
there  was  a  recurrence  of  a  very  marked  description 
two  months  after  as  the  result  of  the  patient's  wear- 
ing a  pair  of  gloves  which  she  had  used  during  the 
first  attack.  The  patient  returned  for  treatment,  not 
knowing  what  had  caused  the  severe  eruption.  The 
treatment  in  both  instances  consisted  of  large  doses 
of  tincture  of  serpentaria  internally  and  lead  and 
opium  lotion  externally.  The  sole  use  of  the  lead  and 


opium  wash  in  the  first  instance  did  not  seem  to  ben- 
efit the  patient,  but  improvement  followed  quickly 
on  the  administration  of  large  doses  of  tincture  of 
serpentaria. 

THE  OCCASIOXAL  NEED  OF  SYSTEMIC  TREATMENT. 

Dr.  Marion  Niite,  of  Dorchester,  Mass.,  zvrites: 
The  dermatitis  of  rhus  poisoning  is  due  to  toxic- 
odentric  acid,  a  volatile  poison  contained  in  the 
leaves  of  the  various  plants  and  trees  of  the  rhus 
group. 

The  treatment  is  mainly  local,  but  in  severe  cases 
or  in  debilitated  persons  a  tonic,  supporting  treat- 
ment is  important. 

First  have  the  face  and  hands  carefully  but  thor- 
oughly washed  with  soap  and  water  for  purposes  of 
cleanliness,  as  these  parts,  being  most  exposed,  are 
usually  first  attacked,  the  poison  then  being  spread 
to  the  genitals  and  other  parts  by  the  hands.  Scratch- 
ing and  breaking  the  vesicles  should  be  avoided.  It 
is  well  to  advise  a  patient,  if  the  desire  to  scratch  is 
great,  to  saturate  a  soft  linen  cloth  with  the  wash 
and  sop  it  freely  on  the  itching  area  instead  of 
scratching  or  rubbing.  A  very  efficient  local  appli- 
cation in  the  acute  stage  is  as  follows : 

^    Zinc  oxide  ounce; 

Carbolic  acid   i  drachm  ; 

Lime  water   .    i  pint. 

M.  Sig.   Shake  and  apply  freely. 

This  may  be  used  as  a  wash  and  sopped  on  fre- 
quently, or  soft  linen  cloths  may  be  saturated  and 
laid  on  the  affected  area. 

The  zinc  oxide  acts  as  a  mild  astringent,  the  lime 
water  neutralizes  the  poisonous  acid,  thus  prevent- 
ing the  spread  of  the  inflammation,  and  the  carbolic 
acid  by  its  local  anaesthetic  action  helps  to  allay  the 
intolerable  itching,  and  is  also  somewhat  antiseptic. 

When  the  acute  stage  has  subsided,  a  mildly  as- 
tringent and  protective  ointment,  such  as  one  of 
equal  parts  of  zinc  oxide  ointment  and  rose  water 
ointment,  with  five  minims  of  carbolic  acid  to  the 
ounce  of  ointment,  may  be  used  over  excoriated 
areas  and  the  desquamating  surfaces  oiled  daily  with 
sweet  oil. 

As  the  recovery  is  more  rapid  when  the  patient 
is  in  good  health,  attention  should  be  given  to  the 
general  condition.  If  constipation  exists,  a  mild 
saline  laxative  should  be  given.  For  an  adult  give 
calomel  and  sodium  bicarbonate,  each  half  a  grain, 
every  half-hour  for  three  or  four  doses,  followed  by 
a  Roclielle  powder;  for  children,  calomel,  a  tenth  of 
a  grain  every  half-hour  for  eight  to  twelve  doses,  ac- 
cording to  age,  followed  by  compound  licorice  pow- 
der. 

If  the  case  is  severe  or  the  patient  in  poor  condi- 
tion, a  tonic  is  indicated,  the  following  being  excel- 
lent for  adults : 
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Iron  and  quinine  citrate   10  parts; 

Tincture  of  cinchona  40  parts  ; 

Alcohol    20  parts  ; 

Simple  elixir,  enough  to  make.  120  parts. 
M.  S.  A  teaspoonful,  in  water,  three  or  four  times 
a  day. 

For  children  I  order  10  to  30  drops  of  syrup  of 
iodide  of  iron,  to  be  taken  three  times  a  day. 

When  the  pain  and  itching  are  so  severe  that  the 
patient  experiences  an  extreme  irritability  of  the  ner- 
vous system  or  is  unable  to  rest  or  sleep,  it  is  wise  to 
give  enough  opium  or  morphine  to  allow  a  fair 
amount  of  rest. 


HYDROGEX    DIOXIDE,    STROXG    CARBOLIC    ACID,  AND 
SODIUM  SULPHITE. 

Dr.  F.  S.  Nicholson,  of  St.  Paul,  Neb.,  writes: 

For  a  person  who  has  been  exposed  to  poisoning 
by  Rhus  toxicodendron,  but  who  has  not  yet  been 
seized  with  the  characteristic  eruption,  I  recommend 
that  the  parts  of  the  body  exposed  to  the  poison  be 
bathed  with  hydrogen  dioxide,  which  I  believe  to  be 
an  excellent  preventive. 

On  being  confronted  by  a  well  developed  case  of 
poisoning,  I  invariably  follow  out  the  following 
treatment,  viz. :  I  first  paint  or  swab  the  affected 
surface  with  strong  carbolic  acid.  If  the  surface  to 
be  covered  is  a  large  one,  it  is  best  to  treat  only  a 
small  area  at  a  time,  for  fear  that  the  acid  first  ap- 
plied may  act  too  strongly  before  its  action  is  ar- 
rested. After  allowing  the  acid  to  remain  on  the 
skin  until  the  latter  commences  to  turn  of  a  whitish 
color,  I  swab  the  surface  with  pure  alcohol,  thus 
stopping  the  action  of  the  acid.  This  treatment  re- 
lieves all  itching  and  burning  almost  instantaneously. 

It  is  well  to  give  a  small  dose  of  magnesium  sul- 
phate at  the  beginning  of  the  trouble,  and  to  keep  up 
the  laxative  action  by  further  small  doses  from  time 
to  time  or  by  some  mineral  water. 

I  find  that  frequent  baths  in  strong  hot  soda  water 
give  great  relief  to  the  aft'ected  parts.  As  a  topical 
application  the  following  solution  has  given  good  re- 
sults in  my  hands : 

Sodium  sulphite   I  drachm ; 

Glycerin   j/2  fluid  ounce ; 

Camphor  water,  enough  to  make  4  fluid  ounces. 

M. 

This  may  be  mopped  on  the  affected  surface  at  fre- 
quent intervals.  I  vary  this  in  some  cases  by  using 
lotio  hydrargyri  nigra  in  the  same  manner,  but,  I 
:hink,  with  hardly  as  good  results. 

At  nighttime,  when  it  is  not  convenient  to  use  one 
)f  the  above-mentioned  washes,  I  have  the  following 
)intment  applied  to  the  affected  parts : 
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R  Carbolic  acid  )  , 

Calomel   [    each  10  grams  ; 

Rose  water  ointment,  enough  to  make 

I  ounce. 

M.  Sig.  Apply  to  the  affected  surface  at  bedtime. 
Internal  remedies  are  ineffective  and  useless. 


A  PARASITIC  theory;  THE  EFFICIENCY  OF  LEAD  SUB- 
ACETATE. 

Dr.  Paul  H.  S chzvankhaus ,  of  Louisville,  zurites: 
The  books  on  skin  diseases,  while  making  men- 
tion of  this  troublesome,  perplexing,  and  painful 
condition,  are  entirely  too  superficial  on  this  subject 
to  be  of  much  assistance  to  the  physician  in  treating 
these  cases.  This  is  possibly  due  to  the  lack  of  ex- 
perience of  the  authors  with  the  disease  and  the  fail- 
ure of  proper  and  diligent  research  for  the  true  cause. 
For  many  years  it  has  simply  been  taken  for  granted 
by  the  profession  that  the  exciting  cause  of  rhus  poi- 
soning was  the  acrid  juice  or  exudate  of  the  crushed 
leaves  coming  in  contact  with  exposed  surfaces  on 
the  body,  and  by  its  irritant  properties  setting  up  the 
disease.  Having  been  very  susceptible  to  it  myself, 
and  having  had  it  not  fewer  than  fifty  imies  in  my 
life,  ten  of  which  have  occurred  in  the  last  year,  I 
have  had  an  opportunity  to  study  it  carefully  and 
give  all  remedies,  both  domestic  and  otherwise,  a 
fair  trial.  Besides  having  had  it  so  often  myself,  I 
have  treated  some  thirty  or  forty  cases.  I  will  relate 
my  worst  case,  which  was  in  myself,  my  hands  being 
the  seat  of  the  trouble. 

In  December,  1901,  I  was  out  quail  shooting  near 
Louisville,  and  killed  several  birds  along  an  old  rail 
fence  where  they  had  been  in  hiding.  I  picked  them 
up  with  bare  hands  and  smoothed  down  the  ruffled 
feathers.  The  temperature  in  Louisville  was  then 
2°  below  zero,  and  had  been  around  that  mark  for  a 
week.  I  relate  this  case  for  two  reasons :  First,  be- 
cause I  wish  to  show  that  the  disease  may  be  got  in 
very  cold  weather.  Secondly,  I  wish  to  ask  if  any- 
one remembers  seeing  leaves  on  rhus  vines  at  that 
time  of  the  year,  and  whether  or  not  there  would  be 
an  acrid  juice  or  exudate  oozing  out  of  vines  with 
the  temperature  2°  below  zero?  Then  it  occurred  to 
me  that  it  was  either  a  vegetable  or  animal  parasite, 
living  on  the  vine,  depending  on  it  for  support,  and 
capable  of  existing  under  a  very  low  temperature. 
During  the  same  week,  and  many  times  since,  I  made 
microscopical  examinations  of  vines,  and  found 
many  bacteria  and  fungi,  but  there  were  so  many 
I  did  not  know  which  one  to  blame.  I  am  of  the 
opinion  that  it  is  an  animal  organism  resembling  the 
chigoe  (Sarcopsylla  penetrans)  of  the  West  Indies 
and  South  America,  which  penetrates  the  skin  and 
sets  up  inflammation  and  causes  troublesome  small 
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ulcers.  I  shall  continue  the  examinations  until  I  suc- 
ceed in  finding  the  cause,  if  that  is  possible,  and  will 
make  it  known  if  I  do. 

The  disease  may  be  divided  into  three  stages,  i. 
Inflammation.   2.  Vesication.   3.  Desquamation. 

Within  twenty-four  hours,  or  near  that  time,  after 
exposure,  there  is  a  sense  of  burning  or  severe  itch- 
ing of  the  affected  area,  which  is  quickly  followed  by 
the  appearance  of  the  vesicles.  The  itching  and  burn- 
ing are  not  continuous,  but  intermittent  and  worse  in 
themorningand  at  night.  If  this  is  not  met  by  medical 
interference,  new  vesicles  will  appear  each  day  for 
four  consecutive  days.  Desquamation  begins  on  the 
fifth  day  and  continues  to  about  the  twelfth.  The 
fluid  of  the  vesicles  does  not  spread  the  disease,  nor 
does  the  disease  recur  every  year,  which  has  been  a 
popular  idea. 

A  good  dose,  from  3  to  5  grains,  of  calomel,  fol- 
lowed by  a  saline,  should  be  given,  also  3  grains  of 
quinine  sulphate  every  three  hours  until  thirty  grains 
have  been  taken.  The  vesicles  should  not  be  opened. 
A  saturated  solution  of  subacetate  of  lead,  applied 
three  or  four  times  daily,  is  a  specific,  and  will  control 
itching  instantly  and  dry  up  the  vesicles  in  three  or 
four  days.  Then  an  ointment,  such  as  simple  cerate  or 
rose  water  ointment,  applied  several  times  a  day  for 
a  day  or  two  will  complete  the  treatment. 


ALUMINUM  ACETATE. 

Dr.  D.  T.  Marshall,,  of  New  York,  zvritcs: 
Prophylactic. — After  an  exposure,  wash  the  hands 
and  face  well  with  soap  and  water.  I  have  often 
taken  a  piece  of  soap  with  me  to  the  woods  so  as  not 
to  lose  time  in  washing  off  the  poison.  Washing  off 
the  perspiration  and  dust  in  the  plain  water  of  a 
brook  is  an  easy  and  pleasant  precaution. 

Active  Treatment. — Cover  the  part  with  gauze 
wet  with  a  solution  of  acetate  of  aluminum  : 

Alum   25  parts  ; 

Acetate  of  lead   125  parts; 

Water   1,000  parts. 

]M.  S.  Use  as  a  lotion. 

When  the  eruption  has  reached  the  stage  of  blebs, 
apply  boric  acid  ointment. 

When  the  poison  is  disseminated  pretty  much  all 
over  the  body,  baths  containing  washing  soda  or 
borax  are  soothing. 


THE    IMPORTANCE    OF    SECLUDING    THE  AFFECTED 
PARTS. 

Dr.  Alexander  G.  Broxvn,  Jr.,  of  Richmond,  Va., 
writes: 

In  the  treatment  of  this  form  of  dermatitis,  the 
clinician  will  be  zealous  in  the  application  of  proper 
measures  for  isolation  or  quarantine  of  the  part. 
The  immediate  seclusion  of  the  inflamed  area  is  ne- 
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cessary,  and  must  be  accomplished  by  strict  injunc- 
tions to  the  patient  to  carefully  avoid  rubbing  the 
affected  part  on  non-inflamed  skin.  This  oral  cau- 
tion must  be  reinforced  by  mechanical  measures, 
such  as  a  surgical  dressing,  confining  the  site  of  in- 
flammation. 

Owing  to  the  fact  that  there  are  several  stages, 
erythematous,  vesicular,  and  pustular,  which  may  be 
distinct  or  combined,  and  in  view  of  the  varying  posi- 
tion of  the  disease,  the  treatment,  as  set  forth  here, 
may  be  altered  to  suit  circumstances. 

In  the  initial  stage  of  this  dermatitis,  when  the 
sides  of  the  digits  and  the  dorsal  palmar  surfaces  of 
the  hand  are  swollen,  hot,  and  itching,  I  wash  the 
hand  in  warm  water  and  castile  soap,  then  dry  thor- 
oughly, and  wrap  each  finger,  and  cover  each  surface 
with  sterilized  gauze,  and  encase  the  whole  in  ster- 
ilized cotton.  This  I  soak  in  a  solution  of  hydro- 
chloride of  cocaine  (6  to  8  per  cent.).  Thi§,is  to  re- 
lieve the  intolerable  itching. 

Next  I  apply  a  lotion  of  Grindelia  robiista  made  by 
mixing  from  one  half  to  one  drachm  of  the  fluid  ex- 
tract in  from  four  to  six  ounces  of  water.  This  is 
constantly  applied  to  the  inflamed  part.  * 

A  number  of  other  lotions  and  decoctions  are  used 
with  varying  degrees  of  success :  Hyposulphite  of 
sodium  ( I  to  6  drachms  in  a  quart  of  water)  ;  strong 
decoction  of  chestnut  leaves,  white  or  black  oak  bark, 
or  black  alder — bathing  the  inflamed  area,  with  these 
every  three  or  four  hours. 

If  the  inflammation  has  reached  the  pustular 
stage,  ointments  are  indicated.  Iodoform,  oleate  of 
zinc  or  lead,  and  ichthyol  ointments  are  efficacious. 
The  pustular  and  swollen  tissues  may  be  washed  in 
a  solution  of  hydrogen  dioxide  and  then  encased  in 
antiphlogistine.  A  cast  of  this  earthy  product  may 
remain  on  the  inflamed  area  for  twenty-four  hours, 
when  a  like  application  may  be  made. 

As  to  further  measures,  rest,  low  diet,  laxatives, 
with  some  mild  analgetic,  will  be  what  is  necessary. 
To  sum  up  the  treatment — isolate  the  part;  reUev 
the  itching,  protect  the  inflamed  area,  and  apply  an 
antidote  to  the  poison. 


AN  OINTMENT  OF  MENTHOL,  ZINC  OXIDE,  EUCALYP- 
TOL,  CARBOLIC  ACID,  AND  BORIC  ACID. 

Dr.  T.  E.  Bicry,  of  Scottshurg,  Ind.,  zvrites: 
For  the  immediate  relief  of  the  burning  and  itch- 
ing I  use  an  ointment  made  with  zinc  oxide,  eucalyp- 
tus oil,  carbolic  acid,  boric  acid,  menthol,  and  petro- 
latum, all  in  due  proportion  and  applied  as  needed 
to  ease  the  patient,  say  every  two,  three,  or  four 
hours.  This  method  of  treatment  has  never  failed 
me  and  I  have  used  it  for  more  than  twenty-fiva 
years.  Before  that  time  I  used  the  remedies  recom-l 
mended  in  the  text  books  extant  at  that  time  foi 
seven  years  or  more.    The  remedy  is  not  original 
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with  me,  for  I  found  it  in  some  medical  journal  about 
that  time,  and,  as  I  had  considerable  trouble  with  the 
remedies  I  used  before  in  promptly  relieving  my  dis- 
tressed patients,  and  as  it  was  alleged  that  this  rem- 
edy would  promptly  put  an  end  to  the  disease,  I  gave 
it  a  trial  in  the  first  case  that  presented  itself  to  me 
for  treatment,  and  I  was  delighted  with  the  result 
stated,  and  it  has  been  just  as  reliable  ever  since. 

There  are  cases  of  this  trouble  that  are  of  a  mild 
form  and  probably  would  soon  end  in  resolution 
zi'ithout  any  treatment,  as  is  the  case  with  many 
other  ailments,  but  quite  often  the  symptoms  are  not 
only  distressing  but  serious,  and  in  this  class  of  cases 
the  magical  results  of  the  above-mentioned  treatment 
are  speedily  realized. 

A  young  man,  eighteen  years  of  age,  presented 
himself  for  treatment,  he  having  been  poisoned  three 
■days  before  with  rhus.  His  entire  body  was  involved, 
being  swollen  and  showing  the  characteristic  erup- 
tion, itching,  and  burning  to  such  an  extent  that  he 
was  not  recognizable  by  his  friends.  In  six  hours 
there  was  marked  relief  generally,  and  in  twenty- 
four  hours  he  was  quite  restored  to  his  former  self. 
I  have  had  many  such  cases,  one  but  a  month  since, 
and  my  treatment  has  invariably  been  the  same  and 
the  success  of  it  as  gratifying. 


CONSTITUTIONAL  TREATMENT  OFTEN  NECESSARY. 

Dr.  Edwin  Wayte,  of  Herman,  MinH.,  writes: 
The  treatment  consists  in  antidoting  the  poison  and 
in  allaying  the  inflammation  with  its  accompanying 
symptoms.  Lead  acetate  precipitates  the  poisonous 
oil.  The  following  may  be  used  as  a  routine  treat- 
ment if  the  skin  is  unbroken  : 

Lead  acetate  4  grains ; 

Alcohol  8  fluid  ounces 

M.  S.  Use  as  a  wash. 

This  is  followed  by  cooling  applications.  No  oint- 
ments should  be  used,  as  they  dissolve  the  oil  and 
spread  the  irritation.  Another  lead  solution  used  is 
as  follows : 

R  Liqor  plumbi  subacetatis.  ...  3  fluid  ounces  ; 

Glycerin   i  fluid  drachm  ; 

Water,  enough  to  make   i  pint. 

M.  S.  Use  as  a  wash. 

If  there  is  much  pain  attending  the  inflammation, 
an  ounce  of  tincture  of  opium  may  be  substituted  for 
the  glycerin. 

All  solutions  should  be  made  much  weaker  if  the 
skin  is  broken,  as  poisonous  quantities  of  lead  may 
be  absorbed. 

Among  the  cooling  applications,  to  follow  the  lead 
Avash,  I  prefer  the  following : 


I>  Sodium  sulphite   i  drachm ; 

Glycerin   fluid  ounce. 

Camphor  water,  enough  to  make  4  fluid  ounces 
i\I.  S.    Apply  with  cotton  and  cover  with  oiled 
silk. 

Constitutional  symptoms  frequently  accompany 
rhus  poisoning,  and  with  all  local  treatment  the  fol- 
lowing should  be  given : 

Tincture  of  belladonna  10  minims 

Spirit  of  nitrous  ether  fluid  ounce 

Water,  enough  to  make  4  fluid  ounces 

]M.  S.   One  teaspoonful  every  two  hours. 

Camphor  and  croton  oil  also  antidote  the  constitu- 
tional symptoms  of  rhus  poisoning.  The  patients 
should  be  kept  within  the  house  if  possible  and  a  sa- 
line laxative  given.  The  remaining  treatment  is  that 
of  any  acute  localized  inflammation. 



^ooli  lloticts. 


Outlines  of  Anatomy.    A  Guide  to  the  Methodical 
Study  of  the  Human  Body  in  the  Dissecting 
Room.   By  Edmund  W.  Holmes,  A.  B.,  M.  D., 
Demonstrator  of  Anatomy,  University  of  Penn- 
eylvania,  etc.    Second  Edition.    The  New  Era 
Printing  Company,  1902.   Pp.  6  to  185. 
This  little  volume  might  better  have  been  named 
A  Guide  to  Anatomical  Dissection.   It  is  intended  to 
systematize  the  study  of  anatomy  on  the  cadaver,  and 
with  that  idea  in  view  the  author  divides  the  dissec- 
tor's work  into  regular  sessions  and  maps  out  the 
structures  to  be  studied  in  each  one.  Representing 
as  it  does  the  author's  long  experience  as  a  demon- 
strator of  anatomy  in  a  large  dissecting  room,  the 
work  may  be  followed  to  great  advantage  bv  the  stu- 
dent.   

Outlines  of  Physiology.  By  Edward  Grove  Jones, 
INI.  D.,  Lecturer  on  Physical  Diagnosis  in  the  At- 
lanta College  of  Physicians  and  Surgeons,  etc. 
107  illustrations.  Philadelphia:  P.  Blakiston's 
Son  &  Co.,  1902.  Pp.  vii-17  to  442  (Price, 
$1.50.) 

The  description  of  complicated  experiments,  the 
discussion  of  moot  questions,  and  lengthy  disquisi- 
tions on  chemicophysiological  problems  have  all 
been  avoided  in  the  writing  of  this  book.  It  is  by  no 
means,  however,  a  "high-school  physiology,"  but 
contains  the  essentials  for  a  medical  student's  man- 
ual, and  is  condensed  rather  than  elementary.  It  is 
therefore  an  admirable  work. 


BOOKS,  ETC.,  RECEIVED, 

A  Brief  Necroscopy  and  its  Medico-Legal  Relation.  Ar- 
ranged by  Gustav  Schmitt,  M.  D.,  Milwaukee.  New  York 
and  London :  Funk  &  Wagnalls  Company,  1902.  Pp.  5 
to  186.    (Price,  $1.) 

The  Purin  Bodies  of  Food  Stuffs:  Their  Estimation,  Ac- 
tion, and  Significance.  By  I.  Walker  Hall,  M.  D.,  Assistant 
Lecturer  and  Demonstrator  in  Pathology,  Owens  College, 
Victoria  University,  etc.  Manchester:  Sherratt  &  Hughes, 
1902.    Pp.  9  to  108.    (Price,  2  shillings.) 
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The  Mental  Examination  of  Women  Adulter- 
ers.— Mcdecine  oricntale  for  July  loth,  says  that  up 
to  now  no  one  has  ever  thought  of  making  adulter- 
esses the  subjects  of  mental  examination  by  alienists. 
Recently,  however,  on  the  application  of  Maitre 
Georges  Dufour,  the  advocate  for  the  wife  of  an  en- 
gineer charged  before  the  correctional  tribunal  of  the 
Seine,  with  adultery,  the  juge  d'  instruction,  M.  Le- 
fresne,  has  appointed  three  alienist  physicians.  Dr. 
Garnier,  Dr.  Dupre,  and  Dr.  Vallon,  "to  determine 
the  degree  of  responsibility  of  the  accused  at  the 
time  of  the  alleged  act  of  adultery."  It  is  to  be  noted 
that  the  woman  now  submitted  to  examination  as  to 
her  sanity  for  an  act  of  adultery,  was  eighteen 
months  ago  adjudged  irresponsible  by  Dr.  Legras  in 
a  case  of  incendiarism  in  which  she  was  implicated, 
and  the  question  is  asked:  If  the  woman  was  irre- 
sponsible as  an  incendiary,  is  she  responsible  as  an 
adulteress  ? 

Bathing  in  Winter. — Dr.  W.  Freudenthal 
{Medical  Record,  August  9th)  in  Some  Hints  to  the 
General  Practitioner  on  the  Treatment  of  Chronic 
Nasopharyngeal  Catarrh,  a  paper  read  at  a  meeting 
of  the  Eastern  Medical  Society,  says : 

"How  shall  we  bathe  in  winter — cold  or  warm? 
There  is  no  doubt  that  cold  bathing  in  winter  is 
very  invigorating  and  a  great  preventive  against 
catching  cold.  Besides  this  it  does  little  to  alleviate 
the  unpleasant  symptoms  of  our  patients.  The 
amount  of  moisture  that  is  absorbed  by  the  system 
during  a  cold  plunge  of  two  or  three  minutes  or  a 
cold  douche  of  one  or  two  minutes'  duration  is  com- 
paratively small.  If  we  want  more  humidity  (and 
more  is  necessary)  the  bath  must  be  taken  luke- 
warm. My  patients  undress  completely  in  the  bath- 
room while  the  hot  water  is  running  down  from  the 
douche.  Before  the  tub  is  half  filled  with  hot  water 
the  whole  atmosphere  of  the  room  is  saturated  with 
steam.  By  adding  cold  water  the  temperature  of  the 
bath-room  becomes  tepid.  After  remaining  in  it 
about  ten  minutes  the  patient  should  stay  in  the 
bath-room  another  ten,  fifteen,  or  twenty  minutes 
dressed,  or  still  better,  undressed.  I  allow  no  gas 
stove  in  the  room.  If  the  patient  feels  chilly  sitting 
naked,  all  he  needs  to  do  is  to  turn  on  the  hot  water 
again  and  very  shortly  the  room'  is  filled  with  heat 
and  moisture.  If  the  patient  before  going  into  or 
after  coming  out  of  the  bath  exercises  with  dumb 
bells  or  Indian  clubs  or  anything  similar,  this  will 
be  of  advantage.  The  lower  respiratory  tract  thus 
becomes  charged  with  moisture,  while  there  will  be 
a  reserve  supply  for  the  time  when  the  upper  parts 
become  dry  again.  These  are  things  which  most 
people  can  do  in  their  own  homes,  and  without  any 
extra  expense." 

Turpentine    Packing    in    Metrorrhagia. — Dr. 

Lienevitch,  of  Astrachan  {Semaine  mcdicale,  April 
23d;  Gazette  dc  gynccolo^ie,  Tuly  ist)  has  for  five 
years  treated  metrorrhagia  as  follows :  The  cervix 
uteri  is  fixed  by  forceps,  and  a  tampon  moistened 
with  a  one-in-four  solution  of  phenic  acid  in  glvcerin 
is  inserted.  The  cervix  is  then  dilated.  A  strip  of 
iodoform  gauze,  5  or  to  per  cent.,  and  sufficiently 
long  to  fill  comnletely  the  uterine  cavity,  is  soaked 
in  pure  turpentine  and  introduced  into  the  uterine 


cavity.  The  end  of  it  remains  in  the  vagina,  and 
the  excess  of  turpentine  that  will  have  accumulated 
during  the  introduction  of  the  gauze  is  removed. 
A  medium-sized  vaginal  tampon  is  then  inserted,  and 
the  patient  bidden  to  lie  down  for  from  three  to  six 
hours.  At  the  end  of  this  time,  when  the  patient 
begins  to  experience  uterine  colic,  the  dressing  is 
withdrawn.  Generally  the  haemorrhage  is  definitely 
arrested,  and  there  remains  for  three  or  four  days 
only  a  mucosanguinolent  discharge.  Occasionalfy, 
however,  one  is  obliged  again  to  resort  to  the  proce- 
dure ;  but  this  should  not  be  necessary  if  the  first 
tamponing  has  been  properly  effected.  Mr.  Liene- 
vitch has  never  seen  any  toxic  symptom  or  other 
serious  accident,  even  in  the  case  of  a  uterus  reach- 
ing to  the  umbilicus.  The  procedure  is  said  to  be 
especially  efficacious  in  haemorrhage  due  to  intersti- 
tial fibromata,  as  well  as  in  the  metrorrhagias  of  the 
menopause  and  even  in  fluxes  of  inflammatory  ori- 
gin, when  the  tamponing  could  be  affected  without 
lowering  or  dilation  of  the  cervix.  He  has  never, 
however,  used  it  in  post-partum  heemorrhage,  for 
fear  of  causing  embolism. 

A  Curative  Serum  for  T5rphoid  Fever. — Dr 

William  Roval  Stokes,  and  Dr.  John  S.  Fulton 
{Maryland  Medical  Journal,  August)  record  the  re- 
sults of  their  experimental  investigations  carried  on 
in  the  laboratory  of  the  State  and  City  Board  of 
Health.  These  experiments  lead  them  to  the  con- 
clusion that  it  is  not  difficult  to  produce  a  serum  of 
high  agglutinative  strength  and  immunizing  power 
by  injecting  the  hog  with  pure  typhoid  cultures. 
Although  little  can  be  learned  from  five  cases  of  its 
employment  in  typhoid  fever  in  the  human  subject, 
the  use  of  this  serum  seemed  to  produce  a  slight 
favorable  effect  in  three  cases.  The  authors  are  pre- 
paring more  serum,  and  hope  to  use  it  soon  on  other 
cases  in  combination  with  the  normal  serum  of  vari- 
ous animals. 

Depletion  and  Depression. — The  Army  and 
Navy  Journal  for  August  9th  has  the  following 
note.  "The  perusal  of  a  letter  written  sixty-one  years 
ago  brings  forcibly  to  view  the  change  in  medical 
practice  which  has  occurred  during  this  period. 
The  writer  was  the  nine-year-old  daughter  of  a 
clergyman,  and  she  describes  how  the  doctors 
dealt  with  her  father  in  a  case  of  sore  throat.  First, 
thev  bled  him  ;  the  next  day  they  gave  him  calomel 
and  jalap,  and  the  third  day  dosed  him  with  a 
powerful  emetic.  The  effect  upon  the  good  cler- 
gyman is  shown  in  a  letter  from  him,  dwelling 
upon  the  unsatisfactory  state  of  his  spiritual  con- 
dition and  rejoicing  that  life  is  short,  so  that  the 
end  will  at  the  most  soon  come.  There  is  uncon- 
scious humor  in  the  apparent  absence  of  any  sus- 
picion that  the  doctors  had  anything  to.  do  with 
his  state  of  spiritual  gloom.  As  he  lived  forty- 
five  years  longer,  and  to  the  age  of  eighty-five,  it 
is  apparent  that  he  had  a  constitution  which  was 
too  much  even  for  the  old  school  doctors ;  but 
their  victims  must  have  been  numerous.  Here 
is  a  problem  for  the  philosopher:  To  determine 
the  relation  between  the  old  practice  of  medicine 
and  gloomy  views  of  religion.  No  doubt  bad  feed- 
ing and  heroic  systems  of  medical  treatment  are 
responsible  for  a  very  large  amount  of  the  heresy 
that  is  abroad  in  the  world."  1 
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Special  Articles. 

THE  EDUCATION  AND  DEVELOPMENT  OF 
NEUROTIC  CHILDREN. 

By  GR^ME  M.  HAMMOND,  M.  D.,  LL.  D., 

NEW  YORK. 

Neurotic  children  are  those  whose  nervous  force 
is  below  the  normal  standard,  whose  nerve  elements, 
either  through  heredity  or  from  accident  or  both 
combined,  are  imperfectly  developed,  and  who  are 
thereby  incapable  of  normal  resistance  and,  if  left  to 
themselves,  never  reach  the  proper  condition  of 
physical  development.  Their  number  seems  to  be 
increasing.  This  is  probably  not  due  so  much  to 
the  increase  in  population  as  it  is  to  the  rapid  devel- 
opment of  the  country,  to  the  accumulation  of 
wealth,  and  to  the  comforts,  ease,  and  luxuries  of 
living  which  have  become  common  m  this  country. 
There  are  many  causes  which  tend  collectively  to 
produce  the  neurotic  child.  When  men  and  women 
worked  hard  for  a  living,  lived  on  plain  and  whole- 
some food,  when  their  amusements  were  healthy, 
there  was  less  likelihood  of  their  producing  neurotic 
children. 

One  of  the  most  potent  causes  of  the  development 
of  neurotic  tendencies  in  children  is,  of  course,  the 
existence  of  some  nervous  disease  on  the  part  of 
either  parent  or  both,  but  in  addition  to  this  there 
are  other  causes,  and  not  the  least  important  of  these 
are  alcohol  and  syphilis.  These  diseases,  separately 
or  together,  are  probably  responsible  for  a  large  pro- 
portion of  neurotic  children.  A  neuropathic  predis- 
position in  a  child  simply  means  that  it  has  been 
born  with  a  nervous  system  so  unstable  that  it  is 
liable  to  be  sized  with  a  nervous  disease  under  con- 
ditions in  which  such  a  disease  would  not  develop  in 
a  normal  child. 

The  question  will  at  once  suggest  itself.  Is  there 
any  way  of  determining  during  its  infancy  whether 
the  child  is  of  a  neurotic  predisposition  or  not? 
Often  this  cannot  be  done,  but  in  many  instances  we 
see  children  in  infancy  acquiring  diseases  which 
clearly  indicate  that  they  have  a  neurotic  predis- 
position ;  thus,  infantile  convulsions  from  such 
causes  as  indigestion,  dental  and  intestinal  irrita- 
tions, chorea,  night  terrors,  and  kindred  nervous  dis- 
orders clearly  indicate  the  nervous  child.  In  most 
instances,  however,  the  neurotic  condition  of  the 
child  does  not  manifest  itself  until  a  later  period. 


Toward  the  fifth  or  sixth  year  or  upwards,  the 
neurasthenic  and  hysterical  temperaments  begin  to 
show  themselves.  Exceptional  mental  ability  with- 
out corresponding  physical  strength  is  sometimes  the 
early  and  only  manifestation  of  the  neurotic  tempera- 
ment. Children  whose  mental  development  seems  to 
outstrip  their  physical  development,  who  learn  with 
avidity  far  beyond  their  classmates,  these  are  chil- 
dren of  a  distinctly  neurotic  type.  Neurotic  children 
who  are  allowed  to  grow  up  into  manhood  and 
womanhood  under  the  ordinary  training  common  to 
most  children  do  not  develop  into  a  high  type  of 
individual.  If  precocious  and  clever  in  early  youth, 
as  neurotic  children  frequently  are,  they  fail  to 
achieve  those  positions  in  life  which  their  early  men- 
tal brilliancy  seemed  to  promise.  With  the  advent  of 
puberty,  or  even  before  this  time,  nervous  disorders 
are  most  likely  to  show  themselves.  In  many  in- 
stances the  degenerate  condition  of  the  nervous 
system  is  shown  in  the  character  of  the  children ; 
they  are  fretful,  nervous,  irritable,  changeful  in 
mood.  With  the  advent  of  puberty  certain  nervous 
disorders  become  quite  common.  It  is  at  this  time 
that  migraine  usually  begins,  epilepsy  develops,  and 
neurasthenic  and  hysterical  conditions,  which  are  so 
frequently  seen  through  the  lives  of  neurasthenic 
people,  have  their  origin.  Masturbation  and  abnor- 
mal sexual  conditions  frequently  begin  at  this  time. 
The  neurasthenic  taint  is  seen  again  affecting  the 
life  of  the  individual  as  he  matures.  He  may  be 
clever  in  conversation,  well  read  in  the  lighter  litera- 
ture, generally  attractive  in  manner  and  in  his  rela- 
tions with  other  people,  but  he  generally  lacks  appli- 
cation, seldom  has  any  desire  for  hard  work,  and  has 
little  ambition,  or  if  there  is  ambition  it  is  not  accom- 
panied by  sufificient  determination  or  force  of  char- 
acter or  nervous  strength  to  keep  up  the  sustained 
and  prolonged  work  which  must  necessarily  be  com- 
liined  with  ambition  to  achieve  success  in  life. 

The  remedy  for  this  condition  should  begin  early 
in  life,  in  fact,  as  soon  as  the  neurotic  element  is  dis- 
covered. I  am  firmly  convinced  by  my  experience 
in  many  cases  that  the  neurotic  predisposition,  like 
the  tuberculous  predisposition,  may  be  entirely 
eradicated  by  a  proper  system  of  training.  The  earlier 
in  the  life  of  the  child  special  education  is  inaugu- 
rated the  more  effectually  can  the  neurotic  tendency 
be  eliminated  and  the  child  converted  into  a  strong 
and  vigorous  individual. 

The  diet  of  the  neurasthenic  child  should  be  mainlv 
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nitrogenous  ;  there  is  no  other  form  of  diet  which 
has  so  great  a  tendency  to  improve  the  development 
and  facihtate  the  growtli  of  the  brain  as  nitrogenous 
elements  of  food. 

It  is  maintained  that  in  epilepsy  a  non-nitrogenous 
diet  is  an  essential  feature  of  the  treatment.  I  do  not 
believe  this,  it  is  true  that  in  epilepsy,  as  in  other 
instances  of  nervous  diseases,  the  digestive  powers 
of  the  individual  are  impaired  and  are  unable  to  cope 
with  large  quantities  of  nitrogenous  material.  Nitro- 
gen can  be  administered  in  moderate  quantities,  and 
as  the  health  of  the  individual  improves  the  quantitv 
of  nitrogen  can  be  increased  without  intestinal  putre- 
factive products  resulting,  a  condition  which,  of 
course,  should  be  avoided.  Btit  when  properly  given 
nitrogenous  diet  is  certainly  to  be  recommended  as 
the  form  of  diet  for  neurotic  children. 

A  word  of  caution  should  be  said  in  regard  to 
overfeeding.  Most  children  are  given  too  much 
food  ;  they  are  allowed  to  eat  between  meals  of  any- 
thing they  please.  In  fact,  after  the  age  of  five  or 
six  years  little  care  or  thought  is  given  to  the  diet, 
the  child  being  allowed  in  most  instances  to  eat 
pretty  much  what  he  pleases.  Most  children  ap- 
parently experience  little  harm  from  an  unrestricted 
diet,  though  it  is  probable  that  in  no  instance  can  the 
digestive  organs  be  abused  for  years  without  detri- 
mental effects.  But  the  supervision  of  the  diet  of 
the  neurotic  child  is  a  matter  of  the  utmost  im- 
portance. A  good  digestion  with  nitrogenous  food 
is  essential  to  the  child's  proper  development,  and 
this  should  be  insisted  upon  during  his  early  years 
and  impressed  upon  his  mind  as  he  reaches  the  age 
of  understanding. 

The  moral  treatment  of  the  neurotic  child  is  also 
of  great  importance.  Many  such  children,  as  has 
been  already  stated,  are  fretful  and  nervous,  being 
inclined  to  show  peculiarities  of  character.  These 
children  more  than  any  other  require  a  firm  restrain- 
ing hand.  They  should  be  taught  strict  obedience. 
Harshness  or  punishment  should  be  avoided  when 
possible,  but  correction  should  certainly  be  used 
whenever  necessary.  Many  parents  who  have  epi- 
leptic children  or  those  who  show  a  neurotic  taint 
in  other  ways  are  afraid  to  oppose  them,  give  them 
their  own  way  in  little  things  and  great  things  too, 
and  indulge  them  in  every  way.  The  result  of  this 
course  of  treatment  is  only  to  increase  the  neurotic 
tendency.  They  more  than  other  children  need  re- 
straint, to  be  taught  to  practise  self-restraint,  to  con- 
trol their  emotions,  and  above  all  things  to  learn 
obedience. 

The  mental  training  of  the  neurotic  child  should 
be  carefully  considered  in  each  individual  case.  As 
a  rule,  up  to  the  seventh  or  eighth  year,  sometimes 
even  longer,  the  nervous  system  is  developing  rap- 
idly.   It  is  especially  important  during  this  period  of 


development  that  the  mental  application  of  the  child 
should  never  be  such  as  to  produce  mental  fatigue  or 
e.\haustion.  There  is  a  strong  tendency  in  many 
neurotic  children  to  show  marked  avidity  for  learn- 
ing, their  memory  is  very  retentive,  and  they  usually 
acquire  knowledge  rapidly.  Frequently  parents  and 
teachers  are  delighted  by  the  brilliancy  of  such  chil- 
dren and  their  mental  processes  are  cultivated  to  a 
great  degree.  This  is  a  mistake.  Such  children 
more  than  others  need  repression.  They  should  be 
given  very  light  mental  work,  and  that  only  of  the 
simplest  kind.  It  does  not  mean  that  they  are  en- 
dowed with  superior  mental  qualities ;  it  is  the  evi- 
dence of  disease  and  should  be  so  regarded. 

In  general  it  may  be  said  that  the  education  of 
neurotic  children  should  be  very  cautiously  advanced, 
while  the  physical  education  should  be  regarded  as  a 
matter  of  paramount  importance.  Direct  the  physi- 
cal training  of  the  child  so  that  he  will  grow  up  a 
healthy  and  vigorous  man  ;  leave  his  mental  training 
until  a  condition  of  physical  health  is  firmly  estab- 
lished. Mens  Sana  in  corpora  sano  can  with  truth  be 
said  to  apply  to  neurotic  children.  The  mind  of  the 
child  who  has  been  developed  into  a  har^iv  speci- 
men will  soon  acquire  knowledge,  and  rapidly,  too, 
so  that  in  a  few  years  he  will  equal  and  surpass  chil- 
dren whose  mental  training  began  at  an  early  age. 

I  believe  that  the  neurotic  predisposition  can  be 
effectually  eradicated  bv  a  proper  course  of  physical 
training,  conjoined  wdth  proper  hygienic  surround- 
ings. With  careful  attention  to  the  diet,  sleep, 
various  bodily  functions,  fresh  air,  and  proper  cloth- 
ing, in  addition  to  systematic,  well  regulated,  and 
long  continued  physical  culture,  there  should  be  no 
remains  of  a  neurotic  predisposition  as  the  child 
enters  into  manhood.  The  physical  culture  of  such 
children  should  be  carefully  conducted ;  where  a 
moderate  amount  of  exercise  builds  up,  too  much 
exercise  breaks  down.  The  age  and  physical  condi- 
tion of  each  child  must  be  taken  into  consideration, 
and  such  exercises,  preferably  outdoor,  should  be 
followed  as  circumstances  permit.  Whatever  those 
exercises  may  be,  the  proper  point  is  their  continu- 
ance with  regularity  for  years.  Practical  experience 
has  shown  me  that  by  the  methods  just  suggested 
children  of  undoubted  neuropathic  tendencies  may 
without  the  shadow  of  a  doubt  develop  into  perfectly 
healthy  men  and  women. 


Angina  Due  to  Bacillus  Megatherium. — M.  H. 

\  incent  (Presse  medicate,  July  26th)  reports  such 
a  case.  He  points  out  that  the  same  bacterium  may 
find  a  focus  of  reproduction  in  the  human  species 
and,  by  its  action,  may  determine  a  local  infection. 
The  pharyngitis  in  this  case  was  benign  and  yielded 
readily  to  ordinary  treatment. 
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THE  PASSIVE  CARRYIXG  FUNCTION  OF 
THE  ARM:  ITS  IMPORTANCE,  ITS 
DESTRUCTION,  AND  AN  OP- 
ERATION FOR  ITS  RES- 
TORATION.* 

By  PHIL.  HOFFMANN,  M.  D., 

ST.  LOUIS, 

CLI.NIC.-\L  LECTURER  ON  ORTHOPEDIC  SURGERY,  MEDICAL  DEl'AKT- 
MENT  OF  WASHINGTON  UNIVERSITY;  MEMBER  OF  THE 
A.MERICAN  0RTH0P.^:DIC  .\SS0CI.-\TI0N  .  ETC. 

The  normal  arm  is  not  a  straight  one.  The  fore- 
arm articulates  with  the  upper  arm  at  an  outward 
angle  of  about  170  degrees  instead  of  a  straight  line. 
Consequently  the  forearm  diverges  from  the  line  of 
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Fig.    I. — Diagram    of   normal    skeleton.      I'orearm^   hcli-1    from  sides 
by  lateral  elbow  angles. 

the  body  when  the  upper  arm  is  held  parallel  to  it. 
This  divergence  of  the  forearm  is  due  to  the  fact  that 
the  plane  of  the  articular  surface  of  the  lower  end 
of  the  humerus  is  not  at  right  angles  to  the  axis  of 
the  shaft,  but  that  its  inner  extremity  is  lower  than 
its  outer,  so  that  a  line  passing  through  it  would 
form  an  inward  obtuse  and  an  outward  acute  angle 
with  the  shaft  of  the  humerus,  each  varying  on  an 

*  Read  before  the  American  Orthopaedic  Association,  at  Phila- 
delphia, June  7  1902. 


average  of  about  ten  degrees  from  a  right  angle. 
( Figs.  I  and  2. ) 

This  angular  junction  of  the  two  segments  of  the 
up])er  limb  is  of  considerable  value  in  the  mechanics 


Vig.   -'.  Fig.   3.  l  iy,  4. 

I"iG.  2. — Normal  arm,  showing  carrying  angle,  .\rticular  surface  of 
humerus  faces  slightly  oiiticard.  Forearm  joins  upper  arm  at  an 
outward  angle. 

Fig.  3. — Deformed  arm  before  operation,  showing  loss  of  carrying 
angle.  Articular  surface  of  humerus  faces  slightly  inward.  Fore- 
arm joins  upper  arm  at  an  imvard  angle.    A,  line  of  osteotomy. 

Fig.  4. — Same  arm  after  operation,  showing  new  carrying  angle 
above  joint.    A,  triangular  gap  to  be  filled  with  new  bone. 

-jf  the  human  frame,  and  its  loss  through  any  cause 
leads  to  inconvenience.  Normally,  weights  can  be 
carried  in  one  or  both  hands  with  no  more  expendi- 
ture of  muscular  energy  than  that  required  in 
holding  the  hand  closed ;  the  only  muscles  used 
I)eing  the  flexors  of  the  hand.  The  upper  arm  re- 
mains a  passive  agent,  and  the  weight  is  held  away 
from  the  thigh  by  the  outward  angle  at  the  elbow. 
(Figs.  I  and  7  and  left  arm  of  Fig.  5.) 

Destruction  of  this  outward,  or  "carrying,"  angle 
may  be  brought  about  by  various  elbow  fractures,  by 
distortion  from  rhachitis,  or  by  anything  that 
changes  the  direction  of  the  articular  surface  from 
one  facing  slightly  outward  to  one  facing  directly 
dowaiward  or  slightly  inward.  In  the  latter  case 
the  normal  angle  would  be  reversed,  and  open  in- 
ward instead  of  outward,  giving  rise  to  the  condi- 
tion commonly  known  as  gunstock  deformity,  or 
cubitus  varus.    (Figs.  3,  5,  and  6.) 

That  this  deformity  is  a  common  result  of  frac- 
ture at  the  elbow  is  evidenced  by  its  frequent  men- 
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tion  and  illustration  in  many  of  tlie  works  on  surgery, 
including  even  the  old  ones. 

Allis^  taught  that  its  usual  cause  was  fracture 
thnnigh  the  internal  condyle  and  trochlea  with  up- 


FiG.  5. — Before  operation.  liucket  in  right  hand  kept  from  crossing 
thigh  by  action  of  shoulder  muscles.  That  in  left,  by  normal 
elbow  angle. 


ward  displacement.  Later  investigations  seem  to 
show  that  it  is  most  frequently  due  to  supracondylar 
fracture.    However,  Allis,  by  his  classic  writings, 


Fig.  6.-  Riglit  arm  before  operation. 


caused  it  to  become  generally  recognized,  and  was 


*  Annals  of  the  Aiwiomical  and  Surgical  Society,  Brooklyn,  Vol. 
11,  1880,  No.  8. 


the  first  to  suggest  rational  means  for  its  preven- 
tion. 

When  the  passive  carrying  function  is  lost  a  sub- 
stitute must  be  provided  to  prevent  a  weight  carried 
in  the  hand  from  striking  the  thigh  and  interfering 


Fig.  7. — After  operation.  Bucket  in  right  hand  kept  from  crossing 
thigh  by  new  carrying  angle  above  joint.  Some  thickening  above 
elbow  from  callus. 

with  locomotion.  The  only  device  at  the  disposal  of 
the  human  macnine  to  compensate  for  the  loss  of  this 
normally  passive  function  is  muscular  activity.  The 


l"iG.  8.-— Right  arm  after  opcratiiMi 

muscle  best  adapted  to  assume  this  function  is  the 
deltoid,  which  carries  the  arm  directly  from  the  side. 
In  this  action  it  receives  assistance  from  the  supra- 
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spinatus.  It  is  furtlicr  assisted  by  the  trapezius, 
which  elevates  the  point  of  the  shoulder.  If  one 
considers  the  relative  positions  of  the  shoulder  joint, 
the  attachment  of  the  deltoid  to  the  humerus,  and 
the  hand  carrving  the  weight,  it  will  be  plain  that  the 
deltoid  is  acting  at  a  great  disadvantage ;  in  fact  the 
mechanism  is  that  of  a  lever  of  the  third  class,  in 
which  the  power  is  placed  between  the  weight  and 
the  fulcrum.  In  this  mechanism  the  upper  limb  is 
the  lever  and  the  head  of  the  humerus  its  fulcrum. 
The  power  is  represented  by  the  attachment  of  the 
deltoid  into  the  humerus,  and  the  weight  (or  re- 
sistance) by  the  hand  and  its  contents.  As  the  dis- 
tance from  tne  weight  at  the  hand  end  of  the  lever 
to  the  head  of  the  humerus,  or  fulcrum,  is  about  four 
times  that  of  the  humeral  insertion  of  the  deltoid,  or 
power,  to  the  same  point,  every  pound  held  in  the 
hand  will  exert  about  four  pounds  of  pull  upon  the 
deltoid.  Consequently,  even  a  small  weight  will  be 
a  considerable  burden  to  carry  in  this  manner.  That 
even  the  weight  of  the  limb  alone  held  a  few  inches 
from  the  side  for  several  minutes  is  tiring,  can  be 
readily  proved  by  simply  trying  it.  Fig.  5,  a  pho- 
tograph of  a  child  whose  right  arm  shows  a  gun- 
stock  deformity,  illustrates  the  action  of  the  deltoid 
and  trapezius.  It  is  of  interest  to  note  that,  despite 
this  action,  the  bucket  on  the  deformed  side  is  held 
in  contact  with  the  thigh  as  if  to  give  the  shoulder 
muscles  as  little  work  as  possible.  The  weights  em- 
ployed here  Kvere  about  three  pounds  each. 

Even  in  walking  without  weight  carrying,  the  de- 
formity would  be  a  source  of  annoyance;  for,  if  the 
arm  were  allowed  to  hang  at  the  side,  the  hand  would 
tend  to  cross  in  front  of  the  moving  thigh,  from 
which  it  would  have  to  be  held  by  action  of  the  shoul- 
der muscles.  It  is  curious  and  worthy  of  note  that 
deformity  of  the  elbow  should  lead  to  strain  not  at 
the  elbow,  but  at  the  shoulder. 

Flexing  the  elbow  and  rotating  the  arm  outward 
also  would  suffice  to  carry  the  hand  away  from  the 
thigh ;  but  this  would  lead  to  even  greater  muscle 
exertion  than  the  shoulder  action. 

The  passive  carrying  function  is  one  of  consider- 
able importance,  and  its  loss  no  small  deprivation. 

Gunstock  deformity  not  only  leads  to  interfer- 
ence with  the  carrying  function,  but  is  also  unsightly 
and  causes  awkwardness  in  using  the  arm. 

The  writer  recently  performed  an  operation  that 
he  had  for  some  time  contemplated  resorting  to  in 
the  first  suitable  case  that  presented  itself  for  treat- 
ment. The  patient,  aged  ten,  had  a  typical  gunstock 
deformity  of  the  right  arm  following  fracture  and 
upward  displacement  of  the  inner  condyle  sustained 
nine  months  and  a  half  before.    (Figs.  5  and  6.) 

One  method  of  treatment  that  naturally  suggested 
itself  was  to  loosen  the  misplaced  condyle  from  its 
abnormally  high  attachment  and  bring  it  with  the 


attached  ulna  into  the  normal  position.  But,  as  the 
patient  could  fully  extend  the  elbow  and  could  flex 
it  to  beyond  a  right  angle,  I  feared  that  a  bone  oper- 
ation involving  the  joint  might  interfere  with  one  or 
both  of  these  motions. 

As  the  misplaced  condyle  produced  the  deformity 
by  changing  the  plane  of  the  articular  surface  of  the 
humerus  from  one  facing  slightly  outward  to  one 
facing  slightly  inward,  the  conclusion  was  reached 
that  an  operation  reversing  the  articular  plane  to  its 
normal  direction  would  suffice  to  correct  the  fault, 
and  that  this  operation  could  be  performed  without 
interfering  with  the  joint  surfaces. 

Several  methods  presented  themselves,  but  I  chose 
what  appeared  to  be  the  simplest  and  made  a  sec- 
tion of  the  humerus  just  above  the  inner  condyle  at 
tne  point  marked  A  in  Fig.  3  and  bent  the  forearm 
with  the  lower  humeral  fragment  outward,  which 
left  a  triangular  gap  to  be  filled  with  new  bone. 
(See  A  in  Fig.  4.)  This  established  a  new  carrying 
angle  above  the  joint,  which,  for  practical  and  cos- 
metic purposes,  served  as  well  as  did  the  original  one 
at  the  joint. 

The  result,  while  not  an  anatomical  restitution, 
was  functionally  a  good  one.  This  I  think  the  pho- 
tographs show.    (Figs.  7  and  8.) 

I  operated  by  the  open  method  for  fear  of  wound- 
ing the  ulnar  nerve.  In  a  normal  arm  this  nerve 
could  be  readily  avoided  during  a  subcutaneous  os- 
teotomy as  the  ridge  formed  by  the  internal  inter- 
muscular septum,  behind  which  the  nerve  lies,  would 
serve  as  a  guide.  In  the  case  related,  however,  the 
sasptum  was  much  relaxed  by  the  elevation  of  the 
condvle  and  could  not  be  readily  outlined.  This 
made  it  safer  to  carefully  dissect  through  the  soft 
parts  before  making  section  of  the  bone,  which  was 
then  divided  with  a  three-eighths-inch  Macewen  os- 
teotome and  mallet.  The  fragments  were  neither 
wired  nor  nailed,  and  the  wound  was  closed  without 
drainage.  The  arm  was  bent  to  correspond  in  con- 
tour as  nearly  as  possible  to  the  normal  one,  and  was 
fixed  in  extension,  by  a  plaster  of  Paris  dressing. 
At  the  end  of  the  third  week,  good  union  being 
present,  the  plaster  splint  was  removed  but  the  child 
was  not  allowed  to  carry  weights  for  six  weeks  there- 
after. 

When  performing  this  operation  it  is  well  to  re- 
member that  the  musculospiral  nerve  lies  to  the  outer 
side  of  the  humerus.  To  avoid  injuring  it  the  bone 
should  be  cut  only  three  fourths  through  and  then 
broken.  With  ordinary  care  there  is  little  or  no  dan- 
ger of  wounding  the  brachial  artery  or  median  nerve. 

The  reasons  for  dividing  the  bone  from  the  inner 
side  are  :  First,  any  operation  on  the  outer  side  may 
directly  or  indirectly  involve  the  musculospiral.  Sec- 
ond, after  simple  section  from  the  inner  side  the  bone 
is  broken  in  a  direction  away  from  the  cut  and  toward 
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ihe  position  of  correction.  This  will  leave  an  un- 
broken covering  of  periosteum  on  the  outer  side. 
Third,  simple  section  on  the  inner  side  will  give  a 
longer  arm  than  a  cuneiform  operation  on  the  outer. 
That  the  triangular  gap  left  by  separation  of  the  bone 
surfaces  will  invariably  be  filled  with  new  bone  is 
well  demonstrated  by  the  results  of  innumerable  sim- 
ilar operations  performed  for  bow-legs  and  knock- 
knee. 

An  explanation  of  how  the  diagrams,  Figs.  2,  3, 
and  4,  were  made,  may  be  of  interest.  First,  Fig. 
2  was  drawn  to  represent  a  normal  arm.  Then  the 
inner  condyle  and  trochlea  were  cut  through  and  the 
fragment  with  the  forearm  attached  slipped  up- 
ward. This  was  retraced  and  all  sharp  projections 
rounded,  and  the  result  was  Fig.  3.  This  in  turn 
was  divided  above  the  elbow  at  the  point  marked  A. 
and  the  forearm  carried  outward.  A  tracing  of  this 
gave  Fig.  4.  Thus  it  will  be  seen  that  the  diagrams 
accurately  represent  the  case  here  reported.  It  is 
astonishing  how  closely  the  diagram  of  the  corrected 
arm  resembles  that  of  the  normal  one,  also,  that 
the  lengths  of  the  two  are  equal.  Examination  of 
the  photographs  will  show  that  the  same  occurred  in 
the  living  subject. 

At  the  time  this  report  was  written,  the  writer  be- 
lieved that  his  was  the  first  operation  ever  per- 
formed for  the  relief  of  gunstock  deformity.  This 
belief  was  founded  upon  his  inabilitv  to  find  refer- 
ence to  it  in  the  mass  of  literature'  then  at  his  com- 
mand and  upon  negative  replies  to  diligent  inquiries 
made  of  numerous  surgeon  friends. 

Within  the  past  few  days,  however,  he  has 
learned  that  several  surgeons,  each  independently, 
have  performed  operations  for  the  relief  of  this  de- 
formity. 

Tilanus-  operated  in  one  case,  dividing  the  hu- 
merus from  its  outer  side.  This  was  followed  by 
temporary  paralysis  of  the  musculospiral  nerve. 

G.  G.  Davis^,  one  of  our  members,  operated  in 
three  cases  with  satisfactory  results.  In  two  an  elec- 
tric drill  was  used  to  divide  the  bone  ;  in  the  third  he 
used  an  osteotome.  The  division  in  each  case  was 
made  from  the  inner  side. 

Brackett,  in  a  case  of  severe  gunstock  deformity 
following  elbow  fracture,  performed  an  open  cunei- 
form osteotomy  from  the  outer  side,  with  good  re- 
sult. This  case  is  cited  by  Cotton  in  an  exhaustive 
paper  on  Elbow  Fractures  in  Children.'' 

The  risks  of  operation  should  be  very  small.  Very 
few  ill  results  have  followed  the  thousands  of  oste- 
otomies performed  for  the  correction  of  bow-legs 
and  knock-knee.   Macewen',  in  1884,  collected  1,384 

"Deutsche  Zeitschrift  fiir  orthjpiidische  Cbirurgie,  1891,  vol.  ii. 
'Annals  of  Surgery,  January,  1899. 
*  Annals  of  Surgery,  March,  1902. 
^  Lancet.  .September  27,  1884. 


cases  of  osteotomy  of  the  femur,  in  three  of  which 
the  patients  died  after  operation.    With  our  im- 
proved method  of  asepsis,  fatalities  should  be  re- 
iluced  to  practically  nothing. 
705  North  Channing  Avenue. 


A  HARELIP  INCISION. 
By  THOMAS  FILLEBROWN,  M.  D.,  D.  M.  D.. 

PROFESSOR  OF  OPERATIVE  DENTISTRY   AND  ORAL  SURGERY, 
HARVARD  UNIVERSITY. 

For  many  years  I  have  been  seeking  to  find  or 
devise  an  incision  for  the  operation  for  hare  lip  tlial 


Fig.  I. 


should  conserve  the  whole  of  the  red  border  and  also 
avoid  the  sacrifice  of  any  of  the  tissue  of  the  lip 
above  the  natural  red  border. 

\ 


Eig.  2. 

Rose's  incision  preserves  most  of  the  red  edge 
but  his  method  of  treating  it  shortens  it  considerabh 
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and  sacrifices  a  considerable  amount  of  the  tissue 
above. 

Nelaton's  operation  is  applicable  only  to  the  simple 
notch,  and  results  in  the  oljjectionahle  feature  of 


Fig.  3- 


projecting  the  white  skin  into  the  red  border  of  the 
lip. 

Giraldes's  operation  sacrifices  a  large  portion  of 


Fig.  4. 


the  red  margin,  but  in  one  part  it  gave  me  a  hint 
which  aided  me  in  planning  the  incision  which  I 
•describe  in  this  paper. 


1  liavc  found  no  others  that  seemed  at  all  to  ap- 
proach a  true  solution  of  the  problem. 

In  1890  I  used  a  horizontal  incision  in  the  body  of 
the  lip  and  drew  down  the  lower  portion,  thus  con- 
verting the  horizontal  into  a  vertical  incision,  to  cor- 
rect the  deforming  notch  so  frequently  existing  after 
operations  for  harelip.  This  proved  very  successful, 
but  it  was  rather  difficult  fully  to  approximate  the 
extremities  of  the  incision.  I  have  also  successfully 
applied  it  in  doing  primary  operations-.  By  the  use 
of  it  I  was  able  to  conserve  all  of  the  red  boraer 
and  fully  to  correct  the  deformity.  A  description 
of  this  was  published  in  the  Proceedings  of  the 
Maine  Medical  Society  for  1890. 

During  the  past  year  I  have  had  a  case  of  ])rimary 
notch  in  the  lip  complicated  with  a  cleft  palate.  The 
palate  was  closed  by  the  method  which  I  have  pre- 
viously described  in  the  International  Dental  Journal 
of  September,  1898.  To  correct  the  deformity  of 
the  lip.  I  applied  a  modified  form  of  the  M  incision, 
as  is  shown  in  the  accompanying  cuts.  The  dia- 
grams. Figs.  I  and  2,  explain  the  operation.  Com- 
mencing at  the  red  border  at  r,  I  cut  obliquely  up- 
ward, making  the  incisions  ab-ab',  the  length  of  the 
dotted  line  a-d  being  the  length  needed  to  correct  the 
notch.  Then  at  &  I  cut  downward  at  right  angles 
to  the  incisions  ab-ab',  which,  being  pf  one  half  the 
length  of  a-b,  when  straightened  out  will  just  ap- 
proximate the  line  b-c  with  a-b.  Then,  drawing  down 
the  point  0,  Fig.  1,  to  d.  Fig.  2,  the  lines  ab-ab'  will 
be  approximated,  bc-bc'  will  meet  ab-ab',  giving  the 
result  as  shown  in  Fig.  2. 

Fig.  3  shows  the  lip  of  the  patient  as  Nature  pro- 
duced it ;  also  the  lines  of  the  incisions. 

Fig.  4  shows  the  same  after  operation. 


Postoperative  Leucocytosis. — Dr.  Herbert 
Maxon  King  (Transactions  of  the  Chicago  Patho- 
logical Society,  May  12  and  June  9,  1902)  arrives 
at  the  following  conclusions  as  the  result  of  observa- 
tions made  to  establish  a  standard  of  leucocytosis  in 
nonseptic  postoperative  wound  repair,  a  departure 
from  which  would  indicate  sepsis : 

1.  An  increase  of  from  5,000  to  10,000  leucocytes 
per  cm.  following  operation  in  from  six  to  thirty-six, 
or  even  forty-eight  hours,  is  a  normal  postoperativi' 
condition,  provided  it  is  not  sustained. 

2.  Probablv  the  maximum  leucocytosis  in  the  ma- 
jority of  cases  occurs  within  the  first  twelve  hours 
after  operation,  and  is  very  transient. 

3.  The  leucocytosis  in  the  normal  reparative  proc- 
ess bears  but  slight  relation  to  the  pulse  and  tem- 
perature. 

4.  A  leucocytosis  of  10,000,  or  more,  above  the 
individual  normal,  sustained  for  more  than  a  few 
hours,  may  be  looked  upon  with  suspicion. 

5.  The  apparent  increase  in  number  of  erythro- 
cytes following  operation  is  not  caused  bv  an  actus! 
increase  of  red  cells  in  the  circulating  blood. 
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RADIODIAGNOSIS  OF  A  CASE  OF  TRAU- 
MATIC PERIOSTITIS. 

By  CHARLES  VERGE,  M.  D., 

QUEBEC,  CANADA. 

The  accompanying  radiograph  represents  a  typ- 
ical case  of  periostitis  as  affecting  the  first  phalanx 
of  the  fifth  finger  after  the  knocking  of  the  latter 
against  a  very  hard  body.    Pain  was  actually  very 


characteristically  defined.  This  contusion,  though 
of  a  serious  nature  at  first,  has  not  developed  any 
suppurative  complication,  and  recovery  is  now  cer- 
tain without  the  danger  of  necrosis  to  be  feared, 
the  patient,  on  the  other  hand,  having  no  tubercu- 
lous tendency  or  heredity  to  interfere  with  a  favor- 
able prognosis.  The  length  of  exposure  was  one 
minute,  using  a  self-regulating  high  vacuum  tube, 
worked  by  my  8-plate  static  apparatus. 


pronounced  on  pressure  even  several  months  af- 
ter the  injury  took  place,  /.  e.,  at  the  time  the  patient 
was  taken  to  my  office  to  be  placed  under  the  rays. 
The  inflammatory  rugosities  are  here  clearlv  and 


GYNAECOLOGY  AND  THE  COUNTRY 

DOCTOR.* 
By  JAMES  HAWLEY  BURTENSHAW,  M.  D., 

NEW  YORK, 

ADJUNCT  PROFESSOR  OF  GYNECOLOGY  AT  THE  NEW  YORK 
POLYCLINIC  MEDICAL  SCHOOL  AND  HOSPITAL.' 

So  far  as  we  are  permitted  to  know,  it  was  never 
planned  by  a  wise  and  beneficent  Providence  that 
every  general  practitioner  of 
medicine  should  be  an  expert 
gynaecologist,  but  it  sureh 
must  have  been  included  in  the 
general  scheme  of  usefulness 
that,  when  occasion  demanded 
he  at  least  should  be  in  posses- 
sion of  superficial  knowledge 
concerniug  the  whys  and 
wherefores  of  genital  lesions 
and  be  prepared  to  institute  a 
proper  course  of  treatment.  I 
would  not  have  it  understood 
that  I  advocate  the  dipping 
into  this  specialty  by  every 
general  practitioner  who  has 
time  to  spend  or  patients  will- 
ing to  be  experimented  on.  On 
the  contrary,  those  located 
within  convenient  call  of  i 
gynaecological  specialist,  in  a 
city  or  large  town,  for  instance, 
would  do  better  to  employ 
their  time  along  different  lines; 
but  it  is  the  legion  of  country 
doctors,  for  the  most  part  ab- 
solutely dependent  on  their 
own  knowledge  and  skill,  tc 
which  this  should  apply. 

Everyone  knows  that  the 
family  doctor  in  a  country  dis- 
trict must  possess  and  be  ready 
to  apply  more  varied  knowl- 
edge than  tne  city  doctor,  and 
he  is  not  to  be  blamed  if,  of 
necessity,  certain  phases  of  this  knowledge  are 
not  distributed   in   equal  proportion   with  the 

*  Read  before  the  Fifth  District  Branch  of  the  New  York  Sta'.e 
Medical  .Association. 
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rest  through  his  gray  cells.  Taking  into  con- 
sbideration  the  variety  and  scope  of  his  duties, 
this  could  not  well  be  otherwise,  and  all  credit  is 
due  to  hini  for  what  he  has  accomplished  and  is  ac- 
complishing every  day,  but  when,  with  ambition  in 
every  way  commendable,  he  sets  about  brushing  up 
in  certain  branches,  it  is  a  curious  fact  that  the  study 
of  gynaecology  apparently  is  the  one  most  super- 
ficially pursued.  Unless  he  is  consumed  by  that  rare 
ambition  to  get  to  the  bottom  of  things  and  learn  all 
that  is  to  be  learned,  which  animates  the  compara- 
tively few  after  a  long  period  of  active  work  in  gen- 
eral medicine,  he  treats  symptoms  only,  and  at  this 
point  he  is  willing  to  rest.  There  is  no  lack  of  abil- 
itv  on  his- part  to  grasp  details,  no  lack  of  earnest- 
ness or  strength  of  purpose,  perhaps,  but  he  simply 
fails  to  go  to  the  root  of  things  and  determine  the 
primary  cause  of  the  lesions,  forgetting  that  it  is  on 
a  foundation  of  aetiology  only  that  a  superstructure 
of  rational  treatment  and  prognosis  can  be  erected. 

At  practically  all  but  the  largest  and  most  impor- 
tant undergraduate  medical  schools  in  this  country 
the  teaching  of  gynaecology  iS  confined  almost  ex- 
clusively to  didactic  lectures  and  amphitheatre  op- 
erations and  demonstrations,  practical  work  by  the 
student  being  almost  an  unknown  quantity ;  in  a  ma- 
joritv  of  the  post-graduate  schools  the  teaching  is 
apt  to  be  far  over  the  head  of  the  average  student, 
and  is  unusually  very  unsystematic.  The  day  of  the 
purely  didactic  lecture  in  medicine,  however,  is  rap- 
idly passing,  and  it  will  not  be  long  before  those  un- 
dergraduate institutions  which  follow  old  methods 
must  fall  in  line  and  revise  their  curricula  or  be  rele- 
gated very  much  to  the  rear.  Practical  laboratory 
and  clinical  work  by  small  sections  of  classes  at  a 
time,  each  student  coming  into  close  personal  con- 
tact with  his  teacher,  and  having  the  benefit  of  the 
latter's  constant  supervision,  is  yielding  such  emi- 
nently satisfactory  results  that  the  adoption  of  the 
method  marks  a  distinct  advance  in  every  branch 
of  teaching.  Extended  to  the  teaching  of  gynae- 
cology, this  improved  method  should  consist  of  sys- 
tematic drilling  of  the  student  in  diagnosis  on  the 
living  subject;  of  a  thorough  course  in  microscopic 
work,  in  which  normal  as  well  as  pathological  sec- 
tions are  made  the  subject  of  study  ;  of  oral  examina- 
tions or  quizzes  at  very  frequent  intervals,  embrac- 
ing every  portion  of  the  subject  recently  gone  over; 
and  of  the  study  of  wet  specimens,  both  normal  and 
pathological.  Methods  of  treatment  should  figure 
largely  in  the  clinical  work,  and  when  possible,  stu- 
dents should  be  given  opportunity  to  follow  the  ef- 
fect of  treatment  in  illustrative  cases  beyond  the- 
classroom.  Advanced  students  should  be  permitted 
to  assist  in  the  performance  of  major  operations, 
and,  in  selected  instances,  should  be  allowed  to  per- 
form those  of  a  minor  character  themselves  under 


the  supervision  of  the  teacher  and  his  assistants. 

There  is  no  good  reason  why  ordinary  post- 
graduate work,  as  far  as  the  average  general  prac- 
titioner is  concerned,  should  not  be  carried  out  along 
the  same  lines,  and  in  colleges  and  special  schools 
of  the  first  order  this,  to  a  great  extent,  is  the 
method  pursued.  In  this  country,  in  schools 
equipped  solely  for  post-graduate  teaching,  a  very 
small  percentage  of  the  students,  it  is  to  be  remem- 
bered, follow  a  particular  line  of  study  with  the  ob- 
ject of  perfecting  themselves  as  specialists.  The 
bulk  of  the  attendance  at  such  institutions  is  of  gen- 
eral practitioners  who  wish  to  "brush  up"  in  all  de- 
partments, at  the  same  time,  perhaps,  devoting  par- 
ticular attention  to  one  special  branch.  It  is  to  this 
class  that  systematic  instruction  is  of  greatest  value, 
a  fact  that  is  too  frequently  ignored  by  those  who 
hold  the  clinics.  By  teaching  "over  the  head"  of  the 
average  post-graduate  student,  I  mean  that  the 
teacher  nearly  always  takes  it  altogether  too 
much  for  granted  that  his  listeners  have  been  well 
grounded  in  the  principles  of  a  particular  branch, 
and  that  he,  therefore,  fails  to  enter  sufficiently  into 
the  details  of  his  subject.  This  is  particularly  like- 
ly to  be  true  when  a  large  number  of  patients  is 
present  at  the  clinic,  necessitating  rapid  and  more 
or  less  cursory  attention  to  each  in  order  that  the 
routine  work  may  be  completed  in  a  specified  time. 

At  a  majority  of  post-graduate  schools  the  teach- 
ing of  gynaecology  is  entirely  of  a  practical  or  clin- 
ical nature,  didactic  lectures  not  entering  at  all  into 
the  scheme.  A  very  evident  result,  at  some  of  these 
schools,  is  that  there  is  a  lack  of  uniformity  or  con- 
secutiveness  of  method  in  such  teaching,  and  that 
the  facts  imparted  to  the  student  are  those  picked 
almost  at  random  from  suggestions  offered  by  the 
case  in  hand.  The  class  of  ailments  most  in  evi- 
dence at  a  clinic,  therefore,  almost  entirely  indicates 
the  direction  and  scope  of  the  instructon.  It  may  be 
argued  that  this  kind  of  clinical  work  is  exactly  that 
of  which  the  average  post-graduate  student  stands 
most  in  need  ;  that  it  is  the  commonest  forms  of 
pelvic  lesions  that  he  will  be  called  upon  to  treat 
in  the  course  of  his  general  practice ;  that,  so  long 
as  he  does  not  intend  to  devote  his  time  and  talents 
exclusively  to  the  practice  of  gynaecology,  circum- 
scribed knowledge  on  his  part  is  all  that  is  neces- 
sary or  advisable.  An  argument  such  as  this  is 
without  meat.  No  material  or  ethical  good  was  ever 
yet  accomplished  in  any  walk  of  life  by  effort  to 
limit  knowledge  in  any  direction.  A  six  weeks'  or 
three  months'  course  at  a  post-graduate  medical 
school  will  not  serve  to  make  of  even  the  most  earn- 
est of  workers  a  competent  specialist  in  any  branch 
of  medical  work,  of  course,  but  close  application 
and  a  sincere  desire  to  learn  will  pave  the  way  ad- 
mirably for  future  reading  and  other  work  which, 
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in  the  end,  will  be  productive  of  most  desirable  re- 
sults, especially  in  the  case  of  the  country  doctor 
Avho  aims  to  include  gynJEcology  in  his  general 
practice.  And  for  this  reason  the  work,  on  the  part 
of  the  teachers,  should  be  systematized  to  the  last 
degree.  Indeed,  it  is  a  debatable  question  whether, 
in  many  instancs,  it  would  not  be  well  to  resort 
to  the  now  under-the-ban  didactic  lecture  in  order 
to  supplement  or  lead  up  to  the  practical  demonstra- 
tions, that  the  subject  in  hand  may  be  fully  gone 
over.  Unless  some  such  plan  is  adopted,  consecu- 
tiveness  and  thoroughness  are  out  of  the  question. 

As  far  as  the  receptiviiy  of  these  general-practi- 
tioner   post-graduate  students  is  concerned,  and 
their  ability  to  desiccate  opinions  and  reserve  for 
future  use  only  what  appeals  to  them  as  being  best, 
it  is  to  be  remembered  that,  in  the  light  of  their 
practical  experience  in  gynaecological  work,  the  ma- 
jority stand  but  slightly  in  advance  of  the  third-  or 
fourth-year  undergraduate  medical   student,  and 
whatever  they  listen  to  from  the  benches  should,  as 
far  as  possible,  be  unargumentative.    That  this 
phase  of  post-graduate  teaching  should  be  largely 
elementary  in  character  can  easily  be  demonstrated. 
In  a  class  numbering  nearly  seventy  I  once  suc- 
ceeded in  discovering  but  a  bare  half-dozen  who  un- 
derstood the  proper  technique  of  a  combined  vag- 
inoabdominal  examination,  and   but  a  small  pro- 
portion of  the  class  could  satisfy  me  as  to  the  sound- 
ness of  their  knowledge  of  the  normal  relative  posi- 
tion of  the  uterus  and  ovaries.    During  an  entire 
winter  session,  a  year  or  two  ago,  not  one  student 
in  any  of  my  operative  classes  could  explain  the 
principles  involved  in  the  use  of  the  Smith-Hodge 
pessary.    It  had  probably  never  occurred  to  any  one 
of  them  that  the  uterosacral  ligaments  and  vaginal 
attachments  played  a  very  important  role  in  the  use- 
fulness of  this  instrument,  and  each  supposed  that 
the  uterus  was  held  up  from  its  abnormal  position 
hy  the  innate  strength  of  the  pessary  itself.    It  has 
Ijeen  very  seldom  that  any  member  of  a  class  could 
palpate  the  ovaries  in  more  than  five  per  cent,  of 
uncomplicated  cases,  and  even  in  those  instances  in 
Avhich  success  crowned  his  efforts,  it  was  more  a 
matter  of  accident  than  anything  else.  And  this  was 
■simplv  because  it  had  not  been  thought  necessary 
to  explain  to  any  one  of  them  that,  the  ovaries  being 
in  what  we  are  supposed  to  think  is  their  normal 
position,  a  finger  hooked  under  the  uterosacral  lig- 
aments invariably  would  fail  to  reach  them.   Yet,  as 
regards  knowledge  of  the  progress  of  ereneral  medi- 
cine, these  men  were  an  exceptionally  well  informed 
lot,  and  probably  every  one  could  have  detailed  the 
most  up-to-date  treatment  of  typhoid  fever,  or  made 
a  microscopical  blood  examination  in  a  manner 
above  criticism. 

Now  as  to  operative  gynaecology.    It  may  be  ar- 


gued that  the  great  majority  of  country  doctors 
would  do  well  to  leave  this  branch  alone  also,  but 
is  it  equally  well  that,  in  hundreds  of  cases,  minor 
lesions  of  the  genital  tract  should  be  allowed  to  ex- 
ist as  the  chief  factor  of  invalidism,  because  the 
local  doctor  is  not  an  expert  operator?  Nine  out 
of  ten  of  his  patients  are  not  so  situated  pecuniarily 
as  to  permit  of  a  journey  to  a  specialist,  and  per- 
haps a  protracted  stay  in  a  hospital  or  sanitarium. 
Xo  sensible  reason  exists,  therefore,  why  the  coun- 
try doctor  should  not  learn  to  perform  these  minor 
operations  himself,  at  the  patient's  home,  if  neces- 
sar}-,  and  thus  give  her  a  chance  of  recovery  of 
health  and  happiness.  The  question  of  his  entering 
the  arena  of  abdominal  surgery  under  any  or  all 
circumstances,  perhaps,  is  a  debatable  one.  My  ex- 
perience has  been  that  the  proportion  of  men  so 
situated,  competent  to  attack  major  surgical  condi- 
tions in  the  abdomen,  is  small.  Lack  of  proper 
training,  as  well  as  of  practical  experience  in  this 
important  line  of  work,  begets  lack  of  confidence 
and  lack  of  skill.  On  the  other  hand,  some  of  the 
most  brilliant  abdominal  surgery  that  has  come  to 
my  knowledge  has  been  performed  by  certain  coun- 
try doctors  in  negro  cabins  in  the  South,  and  on 
isolated  ranches  in  the  Far  West — results  that  could 
not  have  been  improved  on  in  the  most  gorgeously 
appointed  operating  rooms  in  Xew  York  or  else- 
where. 

But  the  training  for  surgical  work  should  be  thor- 
ough and  systematic,  and  can  be  obtained  in  only 
one  way — as  an  assistant  to  a  good  operator.  No 
first-class  surgeon  was  ever  yet  evolved  as  a  result 
alone  of  the  study  of  text-books.  No  matter  how 
precise  the  directions  for  an  operation  may  be  in 
a  given  case,  some  detail  or  details  will  invariably 
be  overlooked,  or  the  directions  will  not  fit  the  case 
to  which  the  operator  wishes  to  apply  it.  How 
many  would-be  operators  could  seat  themselves  be- 
fore a  patient,  with  an  open  text-book  beside  them, 
and  correctly  perform  one  of  the  classic  plastic  op- 
erations on  the  vaginal  wall?  Nor  is  this  an  ex- 
periment that  has  not  frequently  been  tried.  I  have 
known  of  the  urethra  being  closed  completely  by 
the  introduction  of  the  purse-string  suture  in 
Stoltz's  operation  on  the  anterior  wall,  and  could 
cite  more  than  a  score  of  instances  in  which  the 
size  of  the  vaginal  entrance  had  been  so  reduced  bv 
attempts  to  follow  out  text-book  instructions  in  op- 
erating that  the  canal  would  not  admit  the  end  of  a 
lead  pencil.  As  a  matter  of  course,  each  patholog- 
ical condition  necessitating  correction  is  a  case  unto 
itself,  and  text-book  rules  merely  apply  to  the  gen- 
erality in  the  way  of  laying  down  principles.  To 
illustrate  how  imperfectly  this  fact  is  understood  by 
certain  general  practitioners,  however,  and  especial- 
ly by  some  contemplating  an  onslaught  on  the  citadel 
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of  gynaecological  surgery,  I  may  say  that  in  almost 
mmibcrlcss  instances  I  have  known  men  to  follow 
so  strictly  the  printed  directions  that,  with  a  tape, 
they  liave  measured  otf  the  area  on  the  vaginal  wall 
to  l)e  denuded,  so  that  there  could  be  no  possibility 
of  error ! 

In  every  case  operative  surgical  work  on  the  ca- 
daver should  occupy  a  large  share  in  the  instruction 
course  of  the  would-be  gynaecologist,  and,  as  a  pre- 
liminary, the  anatomy  of  the  pelvis  should  be  thor- 
oughly studied  l)y  means  of  a  carefully  performed 
dissection.  It  is  of  immense  advantage  to  the  stu- 
dent if  the  cadaver  is  well  injected  with  a  thin  mix- 
ture containing  colored  plaster  of  Paris  previously 
to  the  beginning  of  the  dissection. 

Operative  surgery  on  the  cadaver  is  necessarily 
very  different  from  like  work  on  the  living  subject. 
Lesions  for  the  relief  of  which  one  would  operate  are 
not  present ;  in  other  words,  the  imagination  of  the 
operator  must  be  active  to  supplv  the  defect.  There- 
fore, speaking  broadly,  cadaveric  work  of  this  char- 
acter, aside  from  acquainting  the  student  with  the 
use  of  instruments,  if  properly  conducted,  is  chiefly 
valuable  for  what  it  teaches  one  to  avoid  on  the 
living  subject.  And  here,  again,  system  is  of  the 
greatest  importance.  In  the  first  place,  the  work 
should  be  carried  on  by  small  classes  under  the 
guidance  of  a  competent  teacher,  and  effort  be  made 
that  the  operations  resemble  as  nearly  as  possible 
those  on  the  living  patient.  Uncorrected  errors  in 
technique  on  the  dead  are  very  liable  to  develop  into 
grave  mistakes  on  the  living. 

The  plan  of  teaching  I  have  pursued  with  my 
operative' classes  during  a  number  of  years  is,  brief- 
ly, as  follows :  The  operative  technique  is  carried 
out  on  two  formalin-injected  cadavers.  In  addition, 
a  carefully  injected  section  of  a  normal  female  ca- 
daver, including  the  pelvis  and  lower  vertebrae  up 
the  tenth  dorsal,  is  used  for  illustration.  This  speci- 
men, which  is  preserved  in  a  one-and-a-half-per- 
cent, formalin  solution  when  not  in  use,  serves  to 
demonstrate  the  normal  position  of  the  pelvic  or- 
gans and  blood  vessels,  the  kidneys  and  ureters,  the 
distribution  of  the  pelvic  peritonaeum,  and  the  ex- 
ternal genitalia.  The  value  of  such  specimens  in 
work  of  this  kind  cannot  be  overestimated.  I  also 
have  a  large  number  of  charts  depicting  regional 
anatomy,  steps  in  different  operations,  normal  and 
pathological  conditions,  etc.,  which  are  freelv  made 
use  of  at  all  times  during  the  progress  of  the  work. 
Students  are  encouraged  to  ask  as  many  questions 
germane  to  the  subject  in  hand  as  may  occur  to 
them,  as  a  teacher  in  this  way  may  almost  invariaalv 
get  to  know  the  weak  points  in  the  knowledge  of  his 
listeners  and  may  elaborate  particular  portions  of 
his  subject  accordingly.  At  the  initial  meeting  of 
a  class  every  portion  of  the  wet  specimen  is  verv 


carefully  studied  in  detail.  The  relations  of  the 
various  parts  to  each  other,  the  blood  sujjpl}',  the 
origin,  insertion,  and  function  of  the  uterine  liga- 
ments, the  course  of  the  ureters,  the  relative  planes 
of  the  vaginal  and  rectal  canals— in  fact,  every  es- 
sential feature  which  will  assist  in  an  understanding 
of  what  is  to  follow.  Although  hardly  to  be  con- 
sidered as  coming  under  the  head  of  "operative 
g}n;ecology,'"  I  am  in  the  haliit  of  then  demonstrat- 
ing fullv  the  best  method  of  making  a  digital  ex- 
amination of  the  i)elvic  contents  by  way  of  the  vag- 
ina. This  part  of  the  instruction,  I  have  found,  is 
always  greatly  apjjreciated  by  the  students.  Surely, 
with  students  looking  for  themselves  into  an  open 
l^elvis,  a  demonstration  of  the  manner  in  which  rigid 
uterosacral  ligaments  may  limit  the  area  of  motion 
of  an  examining  linger  in  the  vagina  helps  more 
in  two  minutes  to  a  correct  knowledge  of  the 
anatomy  of  the  parts  than  any  amount  of  text-book 
study ! 

Next,  the  use  of  specula,  soiinds,  curettes,  and  the 
several  kinds  of  pessaries  is  demonstrated,  and  each 
student,  in  turn,  applies  them  under  the  direction  of 
the  teacher.  The  greater  portion  oi  the  second  les- 
son is  taken  up  by  an  exposition  of  the  anatomy  of 
the  tloor  of  the  pelvis,  the  function  of  the  perineal 
body,  and  the  aetiological  factors  entering  into  pro- 
lapsus of  the  vaginal  walls.  On  the  subject  of 
aetiology  I  lay  particular  stress.  Indeed,  I  consider 
it  vastly  more  important  that  a  student  should  pos- 
sess a  thorough  understanding  of  the  cause  of  a 
morbid  condition,  and  so  know  just  zvhy  he  is  to 
operate,  and  just  z^'hat  he  may  expect  to  accomplish 
])v  operation,  than  that  he  should  be  unusually  expert 
in  the  handling  of  instruments  or  succeed  in  bring- 
ing about  a  "picture-book"  result,  as  far  as  the  eye 
is  concerned.  Then  the  proper  method  of  handling 
and  caring  for  instruments ;  the  use  of  curved 
needles  (which,  by  the  way,  not  one  beginner  in  ten 
can  properly  handle)  ;  suture-  and  ligature-ma- 
terials ;  methods  of  denudation :  dressing  of  the  op- 
eration wound  ;  removal  of  the  sutures — in  fact,  all 
that  is  necessary  to  a  complete  understanding  of  an 
ordinary  operative  case — are  explained  in  detail. 
The  aseptic  precautions  to  be  observed  during  an 
operation  and  the  preparatory  and  after-treatment 
of  the  patient  are  not  touched  upon  to  any  extent, 
as  these  details  may  be  learned  eleswhere. 

My  experience  has  shown  me  that  if  the  mechan- 
ical steps  of  each  operation  are  demonstrated  twice, 
first,  by  means  of  drawings  on  a  blackboard,  and 
then  by  actual  work  on  the  cadaver,  the  details  will 
be  more  accurately  remembered  by  stvtdents  than  if 
the  first  demonstration  is  omitted.  Frequently,  a 
point  that  is  not  made  perfectly  clear  in  the  first  ex- 
])lanation  will  be  understood  when  the  actual  opera- 
tive work  is  begun,  and  so  becomes  more  fixed  in 
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the  mind  of  the  student.  As  one  member  of  the 
class  operates,  one  or  more  others  assist,  under  the 
constant  supervision  of  the  teacher,  and  in  this  way 
an  effort  is  made  to  instruct  the  men  in  all  that  con- 
stitutes effective  assistance  at  an  operation.  The 
axiom  that  one  is  never  competent  to  operate  until 
he  has  learned  to  be  a  good  assistant  is  nowhere 
more  aptly  illustrated  than  in  this  kind  of  work. 

The  most  practical  plastic  operations  on  the  pos- 
terior and  anterior  wall  are  performed  in  turn,  and 
then  follow  the  several  operations  on  the  cervix. 
Next,  the  posterior  cul-de-sac  is  opened  and  an  ex- 
amination made  of  the  pelvic  contents  and  the 
method  of  operating  on  the  annexa  by  this  route  il- 
lustrated. Symphysiotomy,  Alexander's  operation 
for  shortening  the  round  ligaments,  ventrofixation 
and  ventrosuspension,  excision  of  the  breasts,  ap- 
pendectomy, ovariotomy,  and  suprapubic  panhys- 
terectomy follow  in  turn.  On  the  second  cadaver 
many  of  the  more  important  operations  are  repeat- 
ed, in  order  to  fix  the  details  in  the  minds  of  the 
students,  and  several  additional  methods  demon- 
strated, and  the  course  ends  with  the  performance 
of  vaginal  hysterectomy.  From  ten  to  twelve  ses- 
sions, averaging  three  hours  in  length,  are  required 
for  the  work.  The  taking  of  full  notes  by  the  stu- 
dents at  each  meeting  of  a  class  is  always  encour- 
aged. They  are  also  expected  to  visit  the  different 
hospitals  whenever  an  opportunity  occurs,  in  order 
to  witness  the  methods  of  well  known  operators. 
One  result  of  this  step  is  that  their  freely  expressed 
comments  on  operators  and  operations  serve  to 
bring  out  clearly  what  they  themselves  have  failed 
to  grasp  in  the  way  of  technique  in  a  given  case. 

As  a  matter  of  course  the  personal  equation 
counts  for  much  in  a  teacher  and  in  his  methods, 
and  the  favorable  or  other  impression  that  he  makes 
on  his  students  will  determine  the  value  of  his  work. 
Slipshod,  unsystematic  methods,  carelessness  of  de- 
tail, and,  above  all,  lack  of  patience  and  considera- 
tion will  nullify  the  best  intentioned  efforts  of  any 
would-be  teacher,  no  matter  what  his  fitness  may 
he  considered  to  be. 

381  West  End  Avenue. 


A  Home  for  Inebriate  Women. — The  Canadian 
government  has  been  petitioned  to  establish  cottage 
homes  in  Ottawa  for  inebriate  women.  It  states  that 
in  the  city  of  Ottawa  intemperance  among  women 
and  girl  prisoners  has  increased  to  the  alarming  ex- 
tent of  75  per  cent.,  and  that  women  in  many  cases 
of  about  the  age  of  20  have  been  incarcerated  for 
drunkenness  or  for  crimes  committed  while  under 
the  influence  of  drink.  Imprisonment  to  check  this 
evil  has  proved  an  utter  failure,  as  there  are  women 
in  a  brief  life  of  40  years  who  have  spent  twenty 
years  in  jail. 


THE  ADMINISTRATION  OF  CHLOROFORM 
AND  ETHER. 

By  HELEN  HUGHES,  M.  D  , 

MANKATO,  MINN. 

The  practical  point  in  the  use  of  chloroform  and 
ether  turns  on  the  comparative  power  of  resistance 
of  two  vital  centres,  that  of  circulation  and  that  of 
respiration,  and  the  duty  of  the  anesthetist  is  to 
hold  the  patient  delicately  poised  on  that  shadowy 
border  line  that  divides  surgical  anaesthesia  from 
death. 

The  Commission  of  Hyderabad  concluded  from 
animal  experiment  that  respiration  failed  first  in 
chloroform  anaesthesia,  but  the  consensus  of  opin- 
ion in  the  medical  world  at  present  is  that,  however 
correct  they  may  have  been  in  regard  to  the  lower 
animals,  in  man  the  seat  of  greatest  danger  is,  with 
chloroform,  in  the  heart,  and  with  ether,  in  the  res- 
piration. Dumont,  an  accepted  authority  in  medico- 
legal matters,  held  that  in  fatal  cases  the  physician 
in  charge  was  guilty  if  ether  had  been  given  in  cases 
of  severe  pulmonary  lesion,  or  chloroform  where 
there  were  serious  cardiac  complications. 

In  all  cases  where  there  is  no  contraindication  the 
bulk  of  testimony  is  in  favor  of  ether,  but  there  are 
occasions  where  the  life  of  the  patient  depends  on  the 
proper  selection  of  the  anaesthetic.  A  patient  may 
have  a  heart  that  indicates  chloroform,  but  the  res- 
piratory organs  may  be  in  such  a  condition  that  it 
becomes  a  matter  of  choice  between  two  evils,  or  a 
weak  heart  may  be  accompanied  by  diseased  kidney, 
making  ether  nephritis  to  be  feared.  Atheromatous 
vessels  may  preclude  the  use  of  ether  where  other 
conditions  call  for  it.  This  latter  condition  is  one 
in  which  chloroform  can  be  used  in  the  first  stage 
and  the  narcosis  continued  with  ether.  In  opera- 
tions about  the  mouth  or  nose  chloroform  is  prefer- 
able, as  it  can  be  remitted  for  longer  periods  without 
svmptoms  of  returning  consciousness :  it  also  pro- 
duces less  salivation.  Chloroform  gives  better  re- 
sults in  confinement  cases,  especially  where  contin- 
ued narcosis  is  not  desired,  but  a  dulling  of  the  sen- 
sibilities during  uterine  contractions — it  acts  more 
quickly  and  produces  greater  relaxation.  If  deep 
narcosis  is  desired,  a  choice  should  be  made  as  in 
any  other  case. 

Another  important  factor  in  determining  the 
choice  is  the  relative  freedom  of  the  two  drugs  from 
impurities.  In  this  matter  ether  has  the  advantage ; 
it  is  dispensed  in  the  original  package,  protected 
from  light,  and  is  not  apt  to  contain  poisonous 
products  from  its  manufacture.  With  chloroform 
there  is  the  possibility  of  contamination  from  highly 
poisonous  compounds  of  methyl.  It  is  broken  up 
by  sunlight  into  chlorine,  hydrochloric  acid,  formic 
acid,  and  other  deleterious  compounds.  Notwith- 
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standing  this,  it  is  dispensed  carelessly,  often  in  plain 
glass  bottles,  and  allowed  to  stand  on  shelves  or  in 
instrument  cases  for  days  before  use.  More  deaths 
have  occurred  from  the  use  of  impure  chloroform 
than  the  profession  is  aware  of.  It  will  break  up  in 
the  same  manner,  only  more  readily,  when  exposed 
to  naked  artificial  light,  but  does  not  burn  easily ;  in 
this  it  has  the  advantage  over  ether,  which  ignites 
readily  and  has  been  the  cause  of  serious  accidents. 
A  simple  test  is  to  wet  a  piece  of  pure  Swedish  filter 
paper  with  chloroform  and  allow  it  to  evaporate ;  an 
acrid  odor  remaining  indicates  some  impurity.  This 
is  a  simple  and  useful  test. 

The  choice  of  drugs  is  sometimes  controlled  by 
the  ability  of  the  doctor  to  give  one  better  than  the 
other.  Such  a  physician  should  realize  that  a  very 
important  part  of  his  medical  education  has  been 
neglected,  and  apply  himself  to  the  study  of  that 
branch  of  his  profession  as  soon  as  possible.  A 
aoctor  does  not  practise  long,  especially  in  small 
towns  or  country  places,  before  he  is  called  upon 
for  this  duty,  and  circumstances  will  not  always  in- 
dicate the  drug  that  he  knows  best  how  to  give.  Let 
us  hope  that  the  day  has  arrived  when  no  respect- 
able medical  school  will  graduate  students  who  are 
not  competent  to  administer  either  anaesthetic. 

The  examination  of  the  patient  should  be  the  duty 
of  the  physician  undertaking  the  responsibility  of 
producing  anaesthesia,  rather  than  of  the  surgeon, 
that  he  may  work  from  personal  knowledge  of  the 
conditions.  The  examiner  should  obtain  a  knowledge 
of  the  general  health  and  as  accurate  information  as 
possible  on  the  condition  of  the  lungs,  heart,  and 
kidneys.  He  shoulu  be  aware  of  the  existence  of 
phthisis,  bronchitis,  old  pleuritic  adhesions,  obstruc- 
tions in  the  larynx,  adenoid  growths,  enlarged  ton- 
sils, collapsible  nostrils  and  bony  or  tumid  obstruc- 
tion in  the  nose,  aneurysm,  atheromatous  vessels, 
valvular  murmurs,  hypertrophy  of  the  heart,  en- 
largement of  the  liver,  or  albuminous  urine.  The 
conditions  that  preclude  the  use  of  an  anaesthetic  are 
more  of  degree  than  of  kind.  Narcosis  has  been  pro- 
duced without  accident  in  cases  of  tuberculosis  of  the 
lungs,  marked  valvular  lesion,  and  advanced  neph- 
ritis, but,  broadly  speaking,  every  departure  from 
health  increases  the  risk  in  direct  ratio  to  its  extent, 
and  the  safety  of  the  patient  depends  on  the 
thorough  knowledge  of  his  condition. 

Some  patients  show  an  unstable  condition  of  the 
centres  governing  the  vasomotor  system ;  they  flush 
and  pale  readily  and  make  poor  subjects  for  an  oper- 
ation, as  there  may  be  sudden  dilatation  of  the  large 
vessels  of  the  abdomen,  causing  anaemia  of  the  brain, 
with  collapse,  upon  the  handling  of  some  sensitive 
organ  or  an  unlocked  for  rise  of  blood  pressure  fol- 
lowing the  contraction  of  these  same  vessels.  Others 
suf¥er  from  embarrassment  of  the  respiration  on 


excitement ;  these  peculiarities  should  be  known  to^ 
tne  anaesthetizer. 

A  patient  about  to  take  an  anaesthetic  should  have 
the  stomach  and  bowels  emptied  as  th(^roughly  as 
possible.  As  the  terror  of  the  approaching  opera- 
tion usually  interferes  with  digestion,  he  should 
be  allowed  only  light,  easily  assimilated  food  the 
day  before.  To  a  patient  who  does  not  come  to  the 
operating  room  before  ten  or  eleven  o'clock  a  bowl  of 
clear  soup  will  do  no  harm,  but  will  prevent  that  de- 
pression that  comes  from  fasting.  The  clothing 
should  be  comfortable  without  any  constricting 
liands,  false  teeth  removed,  fears  quieted  more  by 
the  manner  of  the  doctor  than  by  words.  No  time 
should  be  lost  in  the  preliminaries,  yet  all  appearance 
of  haste  avoided. 

There  should  be  in  readiness  : 

Hypodermics  of  strychnine,  1/30  of  a  grain  for  an 
adult :  saline  infusion  apparatus  ;  sponge  holder  and 
gauze,  towels,  tongue  forceps,  rubber  tubing,  oxy- 
gen apparatus. 

Any  complicated  apparatus  should  be  tested  be- 
forehand to  see  that  it  is  in  working  order,  lest  at  a 
critical  moment  valuable  time  be  lost  in  finding  out 
that  it  is  not  available. 

The  most  desirable  method  of  applying  either 
anaesthetic  is  by  an  Esmarch  mask.  For  ether  sev- 
eral piles  of  gauze  may  be  laid  over  the  original  cover 
as  occasion  demands.  The  anaesthetic  is  given  very 
slowly,  drop  by  drop  at  first,  as  it  takes  the  system 
some  time  to  regulate  itself  to  the  new  order  of 
things,  but  slowness  should  never  degenerate  into 
dilatoriness ;  the  narcosis  should  be  progressive 
from  the  beginning.  The  struggling  of  the  patient 
should  not  be  encouraged  by  attempts  to  subdue  it  by 
physical  force,  but  the  mask  should  be  kept  as  stead- 
ily as  possible  over  the  face  until  the  stage  of  excite- 
ment is  past. 

At  first  both  pulse  and  respiration  are  acceler- 
ated, but  as  narcosis  deepens  the  pulse  becomes 
slower,  though  still  retaining  a  good  volume ;  respi- 
ration becomes  shallower  as  the  auxiliary  muscles  go 
out  of  use,  and  the  temperature  falls.  The  pupils, 
at  first  dilated  partlv  through  excitement  and  partly 
through  stimulation  of  the  sympathetic,  regain 
their  normal  size.  There  is  sometimes  snoring  from 
paralysis  of  the  pharyngeal  muscles,  also  the  cheeks 
may  go  in  and  out  with  a  flapping  sound;  this  is  a 
sign  of  deep  narcosis.  Our  guide  to  the  existence  of 
surgical  anaesthesia  is  the  disappearance  of  the  cor- 
neal reflex.  The  patient  may  now  be  held  in  a  state 
of  narcosis  by  a  very  small  amount  of  anaesthetic, 
especially  after  the  skin  incision  has  been  made.  The 
anaesthetist  should  have  a  sufficient  knowledge  of 
the  various  steps  of  the  operation  to  prevent  his  pa- 
tient being  surprised  in  a  light  sleep  by  some  pain- 
ful procedure,  such  as  the  division  of  a  nerve  trunk 
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or  the  stretching  of  a  sphincter,  or  being  held  in  deep 
narcosis  unnecessarily.  The  surgeon  will  give  the 
word  when  the  anjesthetic  can  be  suspended,  and 
the  duty  of  the  anjesthetizer  is  fulfilled  when  the  pa- 
tient' has  awakened  and  shown  signs  of  returned 
reason.  As  to  the  amount  of  anaesthetic  given,  the 
rule  common  to  all  drugs  has  full  force  here — just 
enough  to  produce  the  desired  result,  and  not  one 
drop  more. 

The  accidents  that  are  apt  to  occur  during  narco- 
sis are  very  numerous.  From  the  moment  the  first 
drop  is  applied  to  the  recovery  of  consciousness,  the 
patient  is  balanced  on  the  threshold  of  death,  with 
mistake  and  chance  waiting  to  decide  the  odds 
against  him.  If  any  doctor  has  a  false  confidence 
that  his  patient  will  pull  through  because  the  last 
one  did,  let  him  remember  that  few  have  given  an 
anaesthetic  to  any  great  number  without  meeting 
their  Waterloo,  and  every  case  brings  him  that 
much  nearer  his  fatal  one.  He  may,  like  Nussbaum, 
have  15,000  cases  without  a  single  death  or,  like 
Billroth,  meet  with  his  first  fatal  case  after  an  experi- 
ence of  12,500,  or  death  may  meet  him  with  his  first 
patient,  and  it  will  be  well  for  him  in  that  hour  if 
his  own  conscience  clears  him  of  blame,  for  it  is  the 
only  tribunal  on  the  wide  earth  where  he  can  hope 
for  acquittal.  There  are  few  accidents  that  rouse 
such  unreasonable  wrath  against  a  doctor  as  death 
under  these  circumstances.  As  a  general  rule,  pro- 
phylaxis here,  as  in  the  other  departments  of  medi- 
cine, is  the  great  consideration,  and  to  this  end  the 
doctor  must  watch  with  untiring  zeal  the  trinity  of 
signals  that  warn  him  of  approaching  danger — the 
pupils,  the  pulse,  and  the  respiration — also  the  color 
of  the  face,  ears,  and  nose  and  the  general  expres- 
sion. 

Death  may  occur  at  any  period — after  the  first  few 
whiffs,  in  the  middle  of  deep  narcosis,  at  the  end  of 
the  operation  ;  it  has  occurred  from  fright  before  any 
anaesthetic  was  administered,  as  in  the  case  of  De- 
sault's,  who  was  about  to  perform  a  lithotomy  before 
a  number  of  spectators.  He  drew  his  finger  along 
the  perinseum  in  the  course  of  the  intended  incision, 
when  the  patient  uttered  a  loud  cry  and  expired. 
Simpson  lost  his  first  patient  to  whom  he  intended 
to  administer  chloroform  in  practically  the  same 
manner.  If  the  anaesthetic  is  administered  with 
special  care  as  to  its  admixture  with  air,  the  earlier 
accidents  of  narcosis  will  in  great  part  be  avoided. 
Patients  should  not  be  urged  to  breathe  deeply,  but 
an  effort  should  rather  be  made  to  draw  their  atten- 
tion away  from  the  act,  that  it  may  be  performed  in 
a  natural  manner.  If  there  is  holding  of  the  breath, 
either  from  reflex  or  intention,  the  mask  should  be 
taken  away  from  the  face  until  regular  breathing  is 
again  established.  Accidents  may  occur  when  after 
prolonged  expiration,  the  patient  takes  a  deep  breath, 


flooding  the  system  with  the  anaesthetic  before  any 
degree  of  tolerance  is  acquired. 

Other  respiratory  accidents  are  spasm  of  the  jaw 
when  the  nose  is  occluded,  oedema  of  the  glottis, 
closure  of  the  epiglottis,  falling  back  of  the  tongue, 
and  obstruction  from  vomitus.  The  symptoms  are 
those  of  asphyxia.  Heart  failure  is  denoted  by 
change  in  the  pulse  and  in  the  color  of  the  face, 
which  becomes  bluish  or  waxy  white,  and  by  the 
sudden  dilatation  of  the  pupil ;  the  symptoms  are 
those  of  syncope. 

In  all  cases  of  accident  the  inhalation  should  be  at 
once  suspended  and  the  cause  quickly  sought  for. 
it  is  just  here  that  a  thorough  knowledge  of  the  pa- 
tient is  so  essential.  It  is  related  that  anassthetizers 
who  never  saw  their  patient  before  have  assiduously 
watched  the  pupil  in  an  artificial  eye  or  tested  the 
relaxation  in  a  paralyzed  arm  that  had  not  contracted 
for  ten  years.  If  the  jaws  are  closed  rigid,  in  a 
patient  who  has  complete  nasal  obstruction,  prying 
them  open  will  relieve  the  symptoms,  or  if  the  nos- 
trils have  collapsed,  they  should  be  opened  with  the 
handle  of  a  scalpel  and  a  piece  of  rubber  tubing  in- 
serted to  keep  them  open.  If  the  epiglottis  has 
closed,  it  can  be  hooked  back  with  the  forefinger;  in 
the  same  way  vomitus  can  be  removed  in  most  cases, 
but  if  this  is  impossible  or  if  there  is  oedema  of  the 
glottis,  tracheotomy  may  be  indicated.  The  relapsed 
tongue  can  be  replaced  by  lowering;  the  head  and 
pushing  upward  and  forward  on  the  angle  of  the 
jaw. 

Failure  of  the  respiration  from  paralysis  of  its 
vital  centre  calls  for  artificial  respiration  :  oxygen 
and  strychnine  are  also  very  useful,  as  well  as  a  sa- 
line solution  in  any  form,  but  by  choice  infused  un- 
der the  breast,  on  the  first  indication  of  heart  failure. 
Dilatation  of  the  sphincter  ani  has  given  good  re- 
sults. In  desperate  cases  massage  of  the  heart  may 
be  tried.  The  patient  should  be  placed  in  a  semiin- 
verted  position  to  prevent  fatal  anaemia  of  the  vital 
centres.  It  is  best  not  to  dissipate  our  energies  in  a 
number  of  expedients.  Artificial  respiration,  saline 
infusion,  oxygen  inhalations,  and  strychnine  hypo- 
dermically,  lowering  the  head,  and  stretching  the 
sphincter  ani  are  all  well  tried  and  useful  means  of 
resuscitation.  Whatever  is  done  must  be  done 
quickly — moments  mean  life  or  death.  To  con- 
clude, the  mortality  is  lowest  where  the  anaesthetic 
is  pure,  and  well  diluted  with  air,  where  the  doctor  in 
charge  is  careful  and  competent,  and  where  the 
proper  selection  of  anaesthetic  has  been  made. 


Chlorine  Vapors  from  Chloroform  Administra- 
tion in  Gas-lighted  Rooms  may  be  avoided,  ac- 
cording to  the  Clinical  Review  for  August,  by 
moistening  a  cloth  or  sponge  with  aqua  ammoniae 
and  hanging  it  to  or  near  the  gas  fixture. 
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AMNESIA,  WITH  RETORT  OF  A  CASE.* 
Bv  S.  D.  HOPKINS,  M.  D., 

DENVER,  COLORADO, 

PROFESSOR    OF    NERVOUS    AND    MENTAL    DISEASES    IN  GROSS 
-MEDICAL   college;    NEUROLOGIST  TO   ARAPAHOE  COUNTY, 

AND  ST.  Anthony's  hospitals  and  mercy 

SANITARIUM. 

P.  C.  M.,  age  thirty-four  years,  undertaker.  Born 
in  Xew  York.  L'nable  to  tell  how  long  he  has  been 
in  Colorado. 

Family  History:  Mother  died  of  cancer  of  the 
uterus.  Cncle  died  of  consumption.  Rest  of  family 
history  is  negative. 

Personal  History:  When  four  years  of  age  he 
had  croup.  Since  this  time  he  has  enjoyed  good 
health,  excepting  that  he  has  suffered  from  indiges- 
tion for  the  past  seven  years. 

For  the  past  six  months  he  has  been  drinking,  on 
an  average,  from  ten  to  twelve  drinks  of  whiskey 
or  bitters  a  day,  and  during  this  time  has  noticed 
that  his  memory  for  recent  events  was  poor,  al- 
though he  can  recall  the  main  occurrences  up  to 
some  time  in  July,  1900. 

He  can  remember  everything  that  transpired  on 
July  4th,  also  the  visiting  of  a  club  house  which  is 
two  and  one  half  hours'  ride  up  the  Hudson  River 
from  the  city  of  New  York.  Two  visits  to  the  club 
were  made,  but  the  exact  interval  between  the  visits 
and  exact  dates  of  the  same  are  not  remembered, 
although  what  occurred  on  the  first  visit  is  dis- 
tinctly recalled.  He  remembers  going  to  the  club 
house  on  the  second  occasion,  meeting  his  brother 
and  having  dinner.  From  this  time  until  Septem- 
ber 21,  1900,  when  he  awoke  in  Denver,  Colorado, 
his  memory  is  an  absolute  blank. 

On  that  date,  while  in  the  amnesic  state,  he  was 
walking  down  Larimer  Street,  when  he  experienced 
a  peculiar  sensation  as  though  some  one  was  draw- 
ing a  cap  over  his  head  and  face.  When  he  awoke 
everything  appeared  so  strange  to  him  that  he  in- 
quired of  a  passer-by  "What  street  am  I  on?"  and 
when  informed  that  he  was  on  Larimer  Street,  the 
patient  replied:  "I  do  not  know  any  such  street  in 
New  York  city."  Then  for  the  first  time,  he  learned 
that  he  was  in  the  city  of  Denver,  and  also  discovered 
that  he  was  dressed  in  a  jumper  and  overalls,  but 
was  unable  to  recollect  what  had  become  of  his  busi- 
ness suit,  which  he  wore  to  the  club  house  in  July. 
1900,  or  the  time  he  disappeared. 

Examination  of  the  patient  was  negative,  except 
that  he  had  total  loss  of  memory  from  July,  1900, 
to  September  21,  1900.  In  the  amnesic  interval  he 
performed  hard  manual  labor,  judging  from  the  cal- 
lous condition  of  the  palmar  surface  of  his  hands. 
The  store  marks  on  his  shoes  indicated  that  they 
were  bought  in  Philadelphia,  while  his  clothing  was 
bought  in  Chicago. 

The  patient's  brother  arrived  in  Denver  a  few 
days  after  the  patient  came  out  of  the  amnesic  state, 
and  made  the  following  statement:  "My  brother 
was  at  the  club  house  on  August  6,  1900,  and  the 
last  time  that  he  was  seen  he  was  walking  on  a  raft 
which  is  near  the  bath  house.  He  failed  to  put  in 
an  appearance  at  home  that  night  and  the  next  day ; 
the  supposition  was  that  he  was  drowned  and  divers 
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were  employed  to  search  the  river  for  him." 

On  November  15,  1900,  I  received  a  letter  from 
Mr.  M.,  in  which  he  states  that  he  is  unable  to  recall 
any  event  which  transpired,  excepting  a  few  details 
in  Tuly  and  the  two  visits  to  the  club  house  in  Au- 
gust, 1900. 

From  the  history,  the  brother's  statement,  and  the 
patient's  letter,  Mr.  M.  was  partially  amnesic  during 
Julv  and  totally  forgetful  from  August  6,  1900,  to 
September  21,  1900,  a  period  of  forty-five  days. 

Amnesia  is  frequently  seen  in  the  various  insani- 
ties, organic  diseases,  and  concussion  of  the  brain, 
in  epilepsy,  in  somnambulism,  in  the  hypnotic  state, 
and  following  fright.  Amnesia  may  be  partial  or 
complete.  While,  in  the  former  case,  memory  is 
only  lost  to  certain  objects  or  a  group  of  objects 
without  involving  other  portions  of  memory,  in  the 
latter  the  memory  may  be  lost  completely  for  pres- 
ent and  past  events,  as  is  seen  in  organic  diseases  of 
the  brain  and  spinal  cord,  although,  in  epilepsy  and 
alcoholism,  memory  may  be  a  complete  blank  for 
hours,  days,  weeks,  or  months,  and  on  regaining 
consciousness  the  last  important  act,  especially  re- 
lating to  the  ego,  performed  previously  to  the  am- 
nesic state  will  be  recalled. 

Healthy  consciousness  is  that  condition  in  which 
the  individual,  while  registering  the  impressions  of 
the  outer  world  to  which  his  attention  is  directed  at 
the  time,  correlates  these  with  the  summarized  ob- 
servation of  the  past  ( Spitzka ) .  One  must  not  only 
be  able  to  remember  past  recollections  and  to  regis- 
ter impressions  to  which  his  attention  is  directed  at 
the  present  time,  but  must  also  correlate  the  present 
with  the  past.  The  inability  to  do  this  will  produce 
a  form  of  amnesia  known  as  double  consciousness. 
Any  individual  who  has  a  defect  in  memory  for  a 
certain  length  of  time  will  have  consciousness  im- 
paired during  this  interval,  and,  unless  complete  re- 
storation of  memory  for  this  period  takes  place,  the 
person  will  never  have  a  total  healthy  consciousness. 
Memory  differs  in  each  individual,  and  this  is  due  to 
the  fact  that  it  is  developed  in  certain  directions,  al- 
though the  memory  for  various  objects  may  be  fully 
developed  while  the  individual  is  paying  particular 
attention  to  developing  the  memory  in  other  direc- 
tions ;  for  some  people  have  no  trouble  in  recogniz- 
ing persons  by  the  sound  of  their  voices,  others  by 
the  footstep  or  by  facial  expression.  If  these  facts 
are  borne  in  mind  we  shall  have  little  difficulty  in 
understanding  partial  amnesia. 

One  of  the  most  interesting  points  in  psychologi- 
cal study  is  the  manner  in  which  memory  is  lost  and 
regained.  We  know  that,  in  progressive  amnesia, 
probably  due  to  organic  disease,  the  memory  for  re- 
cent events  is  the  first  to  disappear,  and  that  gradu- 
ally, as  the  deterioration  of  the  cerebral  centres  in- 
creases, memory  for  past  events  is  destroyed  and  the 
individual  becomes  a  hopeless  dement.    If  memory 


368 


LEIGH:  NUTRITIVE  INFUSIONS. 


[N.  Y.  Med.  Jour., 


returns,  the  important  event  relating  to  self  that  was 
last  forgotten  is  the  first  to  return,  and  the  first  one 
forgotten  is  the  last  to  be  recalled.  It  is  true  in 
every  form  of  amnesia,  that  memory  is  regained  in 
an  inverse  manner  to  that  in  which  it  is  lost. 

It  is  evident  that  the  amnesic  state  in  the  case  re- 
ported was  produced  by  the  excessive  use  of  al- 
cohol. 


NUTRITIVE  INFUSIONS.* 
Bv  SOUTHGATE  LEIGH,  M.  D., 

NORFOLK,  VA., 
VISITING  SURGEON  TO  ST.  VINCENT'S  HOSPITAL. 

In  recent  years  the  work  of  our  profession  has 
been  directed  more  and  more  toward  the  treatment 
of  desperate  cases,  both  medical  and  surgical,  and 
as  a  result  the  lives  in  many  such  are  saved.  In  cases 
formerly  considered  absolutely  hopeless  the  patients 
are  now  kept  going  for  hours  and  days,  and  some  of 
them  recover. 

We  are  realizing  more  and  more  that  death,  as 
well  as  life,  is  uncertain,  and  that  human  knowledge 
of  such  matters  is  often  more  so.  We  try  to  believe 
that  all  our  patients  are  going  to  recover,  and  that 
very  belief  stimulates  us  to  extreme  efforts. 

In  the  treatment  of  desperate  cases,  where  the 
stomach  is  too  weak  to  absorb  medicine  or  too  irri- 
tated to  retain  it,  we  feel  safe  in  injecting  the  most 
powerful  drugs  into  the  circulation,  where  we  know 
they  will  act  thoroughly  and  promptly. 

The  next  important  life  saver  is  rectal  alimenta- 
tion. With  good  nursing  a  patient  may  be  kept 
alive  for  weeks  without  the  introduction  of  any- 
thing into  the  stomach,  all  food  and  stimulants  being 
given,  the  former  through  the  bowels,  and  the  latter 
hypodermically.  We  all  meet  with  such  experiences 
and  we  all  feel  that  without  such  "artificial"  treat- 
ment, some  of  our  most  important  cases  would  be 
lost.  In  my  own  practice  I  can  recall  five  successful 
cases  in  the  last  two  years,  in  each  one  of  which  the 
patient  was  sustained  for  four  weeks  without  any 
feeding  by  the  mouth.  Besides  these,  I  recall  a  large 
number  which  were  treated  in  this  way  for  shorter 
periods  of  time.  Such  work  requires  the  most  skill- 
ful nursing  as  well  as  most  cautious  medical  treat- 
ment. At  times,  however,  we  meet  with  cases  in 
which  hypodermic  stimulation  and  rectal  feeding 
are  carried  on  with  the  utmost  care  and  patience, 
and  yet  the  bowel,  after  a  few  feedings,  becomes  re- 
bellious and  rejects  its  contents.  Especially  is  this 
apt  to  be  the  case  when  the  patient  is  delirious. 
What  are  we  to  do  in  these  extreme  cases?  Can  we 
not  tide  the  patient  over  a  few  days,  until  the  rectum 
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has  become  quieted  down  ?  It  is  for  such  cases  as 
these  that  we  need  some  other  way  of  nourishing  the 
system. 

In  the  last  few  years  much  has  been  accomplished 
by  the  injection  of  salt  water  under  the  skin;  but  so 
far  as  I  can  discover,  no  practical  method  has  been 
devised  for  infusing  nutritive  materials.  The  trans- 
fusion of  blood  from  one  person  to  another  was  re- 
sorted to  as  early  as  the  fifteenth  century,  and  we 
read  in  the  Life  and  Times  of  Savonarola  that,  in 
1492,  blood  was  transfused  from  a  youthful  subject 
to  the  veins  of  the  old  pontiff.  Innocent  VIII,  though 
without  good  effect.  In  the  seventeenth  century 
many  experiments  were  made  with  transfusion,  both 
on  the  lower  animals  and  on  human  subjects,  and 
some  results  were  fatal.  And  in  the  last  century  the 
injection  of  blood  was  advocated  by  Nussbaum, 
Panum,  Roussel.  and  Macewen.  In  all  of  these  ex- 
periments blood,  either  pure  or  defibrinated,  was  in- 
jected directly  into  the  veins  of  the  patient.  But  the 
use  of  these  infusions,  on  account  of  such  attendant 
dangers  as  sepsis  and  the  formation  of  thrombi,  has 
never  proved  of  practical  value  and  has  for  years 
past  been  altogether  abandoned. 

In  1848,  Sir  Spencer  Wells  injected  salt  solution, 
with  temporary  benefit,  into  the  veins  of  some  chol- 
era patients.  And  in  the  eighties  saline  infusions 
came  into  practical  use  and  were  strongly  advocated 
by  both  Jennings  and  Hunter.  Since  that  time  this 
procedure  has  been  more  and  more  prominent  in 
the  treatment  of  various  conditions  of  collapse  and 
disease,  while,  in  the  past  two  years,  the  tendency 
has  been  to  abandon  the  old  method  of  injection  into 
the  veins  and  to  substitute  the  safer  means  of  injec- 
tion into  the  loose  tissues  under  the  skin. 

After  a  thorough  search  through  medical  records 
and  literature,  we  find  that  a  number  of  experiment- 
ers have  used  various  substances  besides  blood  for 
nutritive  infusions,  but  none  with  practical  result. 
Sugar  in  various  forms  has  been  experimented  with 
extensively,  but  the  drawback  here  is  that  sugar  pro- 
duces violent  polyuria,  and  if  it  were  used  to  any 
great  extent,  permanent  diabetes  would  probably  re- 
sult. 

During  the  past  twelve  months  I  have  devoted 
much  thought  and  labor  to  devising  a  practical  plan 
of  injecting  nutriment  into  the  circulation.  Not- 
withstanding the  many  difficulties  in  the  way,  I  have 
been  surprised  that,  in  the  past,  so  little  has  been  done 
along  this  line  by  able  investigators.  The  trouble  lies 
in  the  fact  that  the  men  who  do  this  kind  of  ex- 
perimental work  are  not,  as  a  rule,  practising  phy- 
sicians, and  do  not,  therefore,  realize  the  general 
pressing  needs  of  the  profession. 

To  be  injected  under  the  skin,  a  food  must  be 
sterile,  nutritious,  easily  absorbed,  and  liquefied ; 
easily  obtained  and  readily  prepared.    In  seeking 
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such  a  food  I  soon  thought  of  egg  albumen,  a  sub- 
stance td-day  largely  used  both  by  the  mouth  and  by 
the  rectum  with  invariable  good  results.  I  had  par- 
ticularly noticed  how,  with  the  addition  of  a  little 
salt  in  the  water  of  the  nutrient  enema  and  without 
any  peptonizing  process,  it  was  readily  absorbed 
by  the  bowel.  If  egg  albumen  is  so  easily  absorbed 
by  the  rectum,  why  not,  then,  by  the  tissues  under 
the  skin  ?  It  is  one  of  the  most  concentrated  and  pow- 
erful nourishments,  and,  if  the  egg  is  fresh,  the  con- 
tents of  the  shell  must  be  sterile.  To  be  doubly  sure, 
I  have  tested  it  bacteriologically,  in  fresh  laid  eggs 
and  in  eggs  that  have  been  kept  for  some  time  but 
"look  fresh,"  and  the  results  have  invariablv  been 
negative.  To  sterilize  the  outside  of  the  shell  chem- 
ically is  a  simple  matter.  Finally,  fresh  eggs  can 
always  be  obtained,  and  the  method  of  preparing 
the  white  for  injection  is  simple,  as  will  be  shown 
later  on.  Hence  the  egg  albumen  fills  all  the  require- 
ments. 

To  test  thoroughly  the  safety  and  practicability  of 
my  method,  I  conducted  a  series  of  experiments  on 
rabbits,  making  injections  of  the  egg  albumen  dis- 
solved in  normal  saline  solution.  All  the  instru- 
ments and  appliances  used  were  sterilized,  as  was 
also  the  site  of  puncture  in  each  case,  a  small  area 
of  skin  having  been  shaved  and  washed  with  anti- 
septic solutions.  After  the  injection  the  area  was 
covered  with  sterilized  cotton  and  collodion.  At 
various  intervals,  with  different  rabbits,  I  opened 
up  under  chloroform  the  site  of  puncture,  and  found 
in  every  case  that  the  albumen  was  entirely  absorbed 
and  that  no  local  inflammation  had  been  produced. 
Moreover,  there  were  no  appreciable  signs  of  sys- 
temic irritation  of  any  kind. 

Since  the  experiments  on  the  rabbits  I  have  used 
the  albumen  solution  on  a  number  of  patients  in  va- 
rious states  of  health,  and  in  no  case  has  there  been 
any  bad  effect  either  general  or  local.  Locally,  the 
solution  is  absorbed  as  quickly  as  the  normal  salt 
solution,  and  the  resulting  tenderness  of  the  injected 
part  is  about  the  same.  Neither  have  I  found  that 
the  albumen  is  excreted  in  the  urine  unchanged,  as 
has  been  stated  by  some  authorities. 

The  required  implements  are  a  simple  infusion 
apparatus  ( such  as  is  furnished  by  Powers  &  Ander- 
son, of  Richmond,  Va.),  consisting  of  a  glass  funnel 
with  rubber  tubing  attached,  a  large  aspirating 
needle  at  the  end  of  the  tubing,  and  a  bottle  of  saline 
tablets.    These  tablets  contain  : 


Sodium  chloride  9-4/5  grains; 

Sodium  sulphate   2/5  grain; 

Sodium  carbonate   1/5  grain  ; 

Sodium  phosphate   1/8  grain; 

Magnesium  phosphate   4/11  grain. 


The  proper  solution  is  made  by  dissolving  two  tab- 
lets in  a  pint  of  water,  and  this  should  be  boiled  for 


at  least  ten  minutes.  The  infusion  apparatus,  to- 
gether with  a  stirring  rod,  two  large  glasses  or  beak- 
ers, a  funnel  and  a  bottle  of  sufficient  size,  should  all 
be  boiled.  Cover  a  table  with  towels  previously 
steamed  or  soaked  in  bichloride  solution,  on  which 
to  place  the  sterile  instruments  when  taken  from  the 
boiler.  Take  fresh  eggs,  scrub  them  thoroughly 
with  a  brush  and  soap  and  warm  water,  then  wash 
them  in  r- 1,000  bichloride  and  place  them  in  ster- 
ilized water.  Then  break  the  eggs  and  place  the 
whites,  separated  from  the  yolks,  in  the  glasses ;  add 
the  saline  solution  (cold  or  slightly  warm),  in 
quantity  about  twelve  ounces  to  each  egg,  and  stir 
gently  until  dissolved,  then  filter  the  solution 
through  sterile  cotton.  For  this  purpose  I  cover 
the  inside  of  a  funnel  with  a  piece  of  sterile  gauze. 
Lay  on  another  piece  folded  twice  (i.  e.,  of  four 
thicknesses),  and  over  that  a  thin  layer  of  sterile 
cotton  ;  by  this  means  none  of  the  cotton  threads  will 
be  present  in  the  solution.  The  mouth  of  the  bottle 
should  be  closed  with  sterile  cotton  and  the  whole 
bottle  wrapped  in  a  sterilized  towel.  This  solution 
may  be  kept  thirty-six  hours  if  necessary ;  a  further 
preservation  of  it  might  prove  harmful,  as  the  so- 
lution becomes  cloudy  after  standing  for  a  few  days. 
Before  using,  the  bottle  is  gently  warmed  by  immer- 
sion in  water  at  about  105°  F.  The  albumen  coagu- 
lates at  140°  F. 

T!ie  sterilization  of  the  infusion  apparatus  should 
be  done  when  it  is  needed  for  use.  The  site  of  the 
puncture  should  be  washed  ist,  with  soap  and  water ; 
2nd,  with  alcohol;  3rd,  with  bichloride,  1-1,000.  If 
ttie  patient  is  sensitive,  the  insertion  of  the  needle 
may  be  rendered  practically  painless  by  the  applica- 
tion of  ice. 

The  injection  may  be  made  at  any  point  where  the 
skin  is  loose,  as  in  the  back,  on  the  side  of  the  chest, 
or  under  the  breast.  Allow  the  solution  to  run  in 
slowly,  regulating  the  force  of  the  current  by  the 
height  at  which  the  funnel  is  held.  The  puncture 
should  be  covered  with  sterilized  cotton  and  collo- 
dion. 

The  infusion  may  be  given  as  often  as  appears 
necessary.  An  infusion  once  in  four  hours  should 
give  sufficient  nourishment,  each  infusion  contain- 
ing the  white  of  one  egg  and  twelve  ounces  of  salt 
solution.  I  find,  however,  that  sixteen  ounces  of  the 
solution  are  readily  absorbed,  especially  if  the  site 
cf  the  injection  is  massaged,  and  I  should  not  hesi- 
tate to  inject  twenty  or  twenty-four  ounces  at  one 
time. 

I  do  not  profess  to  have  discovered  an  "elixir  of 
life,"  or  that  I  can  keep  people  alive  indefinitely  by 
nutritive  infusions.  I  have,  however,  proved  that 
this  simple  food,  if  injected  with  the  necessary  pre- 
cautions, is  harmless,  and  that  it  will  at  least  nourish 
the  system  to  a  certain  extent  at  the  critical  period 
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when  all  other  methods  fail.  I  believe  that  by  its 
aid  we  can  at  least  prolong  life  in  desperate  cases 
during  a  time  wherein  the  organs  may  be  rested  and 
prepared  to  do  their  own  work.  I  wish  also  to  make 
mention  here  of  some  experiments  with  stimulating 
infitsions.  After  operation,  and  at  other  times,  when 
our  patients  need  both  saline  injection  and  cardiac 
stimulatit)n,  we  can  most  readily  add  whiskey  or 
brandy  to  the  normal  salt  solution  in  an}-  quantity  we 
may  desire.  Such  an  infusion  injected  under  the  skin 
is  quickly  absorbed  without  irritating  effects.  This 
I  have  proved  both  by  experiments  on  rabbits  and 
by  practical  use  in  the  operating  room.  In  search- 
ing medical  records  and  in  conducting  the  necessary 
experiments,  I  have  received  valuable  aid  from  my 
associate  in  this  work.  Dr.  James  W.  Hunter. 


THE  X-RAYS  IN  THE  TREATMENT  OE  MA- 
LIGNANT GROWTHS.* 
By  J.  RUDIS-JICINSKY,  A.  M.,  M.  D.,  M.  E., 

CEDAR  RAPIDS,  IOWA. 

To  the  surgeon  who  has  been  also  a  close  observer 
of.  and  participant  to  some  extent  in,  the  advances 
that  have  been  made  in  radiotherapy  during  the  last 
two  years  there  has  come  much  to  gratify  and  en- 
courage the  efforts  put  forth  for  complete  cure  in 
some  cases  of  lupus  vulgaris,  lupus  erythematosus, 
etc.,  and  even  some  internal  malignant  growths  with 
the  x  ray.  In  superficial,  cutaneous  carcinorna  of 
the  breast,  head,  and  neck,  and  in  sarcoma,  granu- 
loma of  uncertain  character  keloid,  etc.,  the  x  ray 
has,  without  doubt,  in  some  cases  a  curative  effect. 

In  the  beginning  of  our  x-ray  work  we  have 
found  that  the  x  ray  acts  as  an  irritant,  not  only  on 
the  skin,  but  on  the  underlying  tissues.  The  irrita- 
tion of  the  peripheral  extremities  of  the  sensory 
nerves  causes  a  paralysis  of  the  vasomotors  of  the 
vascular  area  affected,  the  spasmodic  contraction 
of  the  arterioles  and  capillaries  follows,  and  the 
proper  nutrition  of  the  cells  is  impaired.  There 
might  be  relaxation,  but  all  the  inflammatory  phe- 
nomena are  manifested,  not  only  at  the  focus  of  irri- 
tation, but  perhaps  over  a  large  continuous  surface, 
a  wider  vascular  area.  With  these  changes,  which 
are  directly  dependent  upon  disturbances  of  the  cir- 
culation, there  are  changes  in  the  parenchyma  cells 
and  connective  tissue  cells  of  the  affected  region. 
The  death  of  tissue  follows,  being  caused  by  per- 
manent stasis  in  the  blood  vessels.  I  refer  to  my 
previous  publications,  Lupus  Treated  by  X  Rays, 
American  X-Ray  Journal,  September  6,  1898;  The 
So-Called  X-Ray  Burn,  New  York  Medical  Journal, 
March  17,  1900,  and  The  Electrochemical  Action  of 
the  X  Rays  in  Tuberculosis,  in  the  same  journal, 
March  2,  1901. 

*  Read  at  the  Semiannual  Meeting  of  tlie  Iowa  t'nion  Medical 
Society,  Cedar  Rapids,  .Tul.v  8,  1902. 


Now,  if  the  excess  of  x-ray  irritation,  differing 
with  each  exposure  and  each  case,  may  produce  der- 
matitis, or  even  necrobiosis,  in  normal  tissue,  is  it 
not  self-evident  that  the  same  irritation  to  an  abnor- 
mal growth  may  establish  a  higher  degree  of  anaemia 
in  the  growth  itself,  and  that,  from  this  and  from  the 
status  of  the  affected  nerves  and  cells,  an  acute  mor- 
tification with  sloughing  has  to  result,  especially  if 
we  take  into  consideration  that  the  x  ray  seems  to 
have  a  selective  power  in  attacking  first  diseased 
parts  before  the  healthy  tissues.  Strange  as  it  may 
seem,  injured  or  diseased  parts  are  more  susceptible, 
especially  when  there  is  something  in  the  system 
which  enfeebles  the  tissues,  the  cells,  and  the  nerves. 
\  arious  explanations  have  been  offered  of  this  cu- 
rious fact,  but  none  of  the  alleged  reasons  are  satis- 
factory, and  the  question  remains  another  x  for  spec- 
ulation. But  one  thing  is  now  sure,  that  the  estab- 
lishment of  repair  or  cure,  up  to  date,  of  a  certain 
number  of  malignant  growths,  as  reported  by  many 
workers  in  this  country  and  abroad,  has  been  due  to 
x-ray  irritation  and  exposure  only,  the  relief  from  ex- 
cruciating pain  and  constant  suffering  often  follow- 
ing the  first  exposure  to  the  rays.  Later  during  the 
treatment,  on  cessation  of  the  unpleasant  odor  with 
the  discharge,  nodules  previously  invisible  have  be- 
come soft  and  visible,  and  have  nnally  fallen  oft',  and 
infiltrated  lymphatic  glands  have  been  diminished  in 
number.  Then  the  unhealthy  ulceration,  under  the 
systematic  employment  of  the  rays,  producing  a  gen- 
eral inflammatory  reaction,  is  changed  to  an  open  and 
healthy  granulation,  the  growth  diminishes  in  size, 
and  lymphatic  enlargements  not  directly  submitted 
to  the  treatment,  and  often  even  at  some  distance, 
disappear  with  the  cachexia,  and  these  results  are 
followed  by  general  improvement  of  the  patient. 

In  very  difficult  cases  of  the  severer  forms  of  can- 
cer it  might  be  well,  prior  to  any  operation,  to  clear 
the  field  of  infection  with  the  ray  and  then  to  excise 
the  growth,  applying  the  rays  afterward,  and  again 
to  preclude  recurrence  and  get  a  better  scar.  These 
precautions  are  always  timelv,  because  the  patient 
may  seem  to  have  improved  from  the  cancer  under 
the  ray  treatment,  but  may  die  from  the  sepsis  pro- 
duced by  the  rapidly  disintegrating  tumor.  In  that 
wa}-  we  remove  all  the  infiltrated  lymphatic  areas, 
which  otherwise  might  be  missed  and  form  isolated 
foci  of  infection  in  the  future.  The  x  ray  must  be 
used  cautiously  and  close  observation  kept  of  its  ef- 
fect upon  the  tissues  and  the  general  condition  of 
the  patient  while  under  treatment.  But  I  should  not 
like  to  be  understood  to  say  that  we  have  in  the  x 
ray  the  only  panacea  in  all  malignant  growths,  and 
will  only  state  positively  that  in  some  cases  we  have 
in  radiotherapy,  if  properly  applied,  a  very  promis- 
ing adjunct  of  modern  surgery,  and  in  "inoperable*^ 
or  recurring  cases,  a  decided  means  of  relief. 
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The  excellent  cosmetic  results  obtained  in  x-ray 
therapy  in  lupus  with  white  and  smooth  scars,  the 
danger  of  recurrence  lessened  in  malignant  growths, 
when  radiotherapy  is  combined  with  excision,  the 
painless  treatment,  and  the  remarkable  curative  ef- 
fect of  the  chemical  rays  in  some  superficial  affec- 
tions, are  facts  which  will  bring  us  to  a  rational  de- 
velopment of  x-ra}'  therapy,  when  placed  on  a  sound 
Lasis  with  further  experimentation.  So  far  there  is 
still  a  lack  of  knowledge  of  the  nature  of  the  x  rays, 
but  how  much  more  can  we  legitimately  expect,  when 
the  science  of  this  treatment  under  skilful  hands  has 
been  fully  demonstrated,  and  the  technics  itself  per- 
fected ? 

But  there  is  one  obstacle,  namely,  that,  even  when 
good  results  are  obtained,  considerable  time  is  ne- 
cessary, and  time  in  operative  cases  is  of  great  mo- 
ment. While  no  extravagant  claims  are  made  for 
radiotherapy  in  malignant  growths,  it  being  too 
early  to  assert  positive  value  in  every  case,  we  are 
satisfied  of  the  efficiencx'  of  the  x  ray,  alone  or  com- 
bined with  operation,  according  to  each  individual 
case,  as  shown  by  the  following  cases : 

Case  I. — ^Irs.  ^l.  L..  forty-six  years  of  age.  mar- 
ried. No  children.  Carcinoma  of  the  right  breast 
for  two  vears.  Microscopical  examination  made  and 
diagnosis  confirmed.  Slender,  rather  anaemic,  tu- 
berculous family  history.  Glandular  swellings  in 
axilla.  When  referred  to  me  for  x-ray  treatment, 
these  was  a  hard  and  very  painful  ulcer,  of  the  size  of 
a  silver  dollar,  above  the  nipple,  with  an  inflamed 
area  around,  and  three  sinus  openings  with  epithe- 
lial outgrowths  around  and  below  the  nipple.  To  get 
better  results,  the  field  of  infection  was  treated  with 
the  X  ray  for  four  weeks  ;  then  the  whole  breast  with 
Ivmphatic  tissues  in  the  axilla  was  removed,  and  the 
X-ray  treatment  continued  for  eight  weeks.  The 
tumor  under  the  first  application  of  the  rays  dimin- 
ished in  size,  the  ulceration  diminished  also  before 
the  radical  operation,  and  pain  was  wonderfully  de- 
creased. The  glands  of  the  axilla  became  smaller, 
but  were  still  hard,  after  a  lapse  of  four  weeks.  The 
rays  were  employed  five  days  a  week  for  ten  minutes 
at  a  time,  and  at  the  distance  of  six  inches.  After  the 
radical  operation  the  scar  under  the  second  applica- 
tion became  very  smooth.  At  the  end  of  nine  weeks 
the  patient's  general  condition  was  markedly  im- 
proved, though  she  received  no  medication.  She 
was  discharged.  December  8.  1900.  No  signs  of  re- 
currence. 

C.\SE  II. — A.  S.,  forty-five  years  of  age.  Family 
history,  good.  Epithelioma  of  the  lower  lip,  recur- 
rmg  after  extensive  operation,  in  eight  months. 
X-ray  treatment  was  advised,  and  the  patient  made  a 
steadv  improvement  imder  the  same.  After  a  lapse 
of  twenty  weeks  the  patient  was  in  comparatively 
good  condition,  the  growth  having  disappeared  en- 
tirely. The  patient  moved  to  Nebraska,  and  was  not 
under  constant  supervision  or  repetition  of  the  treat- 
ment, as  suggested,  to  prevent  the  disease  from  re- 
gaining its  hold.  In  one  year  the  growth  reappeared 
near  the  old  scars,  finally  involving  the  whole  side  of 
the  face,  and  the  l  atient  was  operated  on  again  at 


the  hospital,  in  Lincoln,  Neb.  The  patient  died  four 
weeks  after  the  operation,  in  excruciating  pain,  it  is 
said. 

Cask  III. — Mrs.  A.  K.,  aged  fifty  years.  Her 
mother  died  of  carcinoma  of  the  breast,  when  fifty- 
two  years  old.  Condition  two  years  ago :  Hicmor- 
rhages  after  the  menopause.  (Offensive  discharge 
from  ulceration  at  the  cervix  uteri.  The  cervix 
seemed  to  be  alone  involved.  There  was  pain  occa- 
sionally, with  cachexia.  A  rough,  ulcerated  area  at 
the  vaginal  portion  of  the  cervix.  Uterus  not  en- 
larged. When  the  patient  was  in  the  dorsal  position, 
with  elevated  pelvis,  the  seat  of  ulceration  was  first 
thoroughly  cleaned  and  curetted,  and  iodized  i)henoI 
was  applied.  Then  the  uterus  was  drawn  down  into 
a  funnel-shaped  speculum,  covered  with  tin  foil,  and 
the  cervix  drawn  forward  and  exposed  to  the  x  ray. 
The  Crookes's  tube  of  small  size  wasplaced  in  a  card- 
board box,  and  so  arranged  that  the  raying  was  done 
under  a  dark  covering  laid  over  the  patient,  the  con- 
necting wires  being  insulated  with  rubber  tubing, 
and  held  in  position  under  the  Yale  chair.  Contact 
was  impossible,  the  whole  procedure  being  not  in- 
convenient to  the  patient.  The  working  of  the  tube 
was  constantly  observed  with  a  fluoroscope  through 
the  covering,  and  the  thighs  and  external  genitals 
were  oiled  with  olive  oil  and  protected  with  a  few 
layers  of  tin  foil.  The  tube  was  a  medium  soft, 
placed  just  above  the  part  of  the  cervix  exposed, 
which  was  treated  at  a  distance  of  six  inches.  Sit- 
tings for  ten  minutes  with  a  radiance  of  medium  in- 
tensity, twice  a  week,  until  reaction  manifested  itself 
in  three  weeks.  Treatment  was  stopped  then,  for 
two  weeks,  just  for  observation,  and  renewed  with 
four  sittings  a  week.  (The  work  had  to  be  done  with 
great  caution,  to  administer  enough  of  the  x  rays 
without  injuring  the  patient,  and  yet  enough  to 
cause  retrogression  of  the  new  growth.  Definite 
measure  of  the  "dosage"  has  to  be  found  in  every  in- 
dividual case,  and  the  choice  of  a  "soft,"  "medium 
soft,"  or  "high  vacuum"  tube  differs  accordingly.  In 
regard  to  the  exciting  apparatus,  it  makes  no  dif- 
ference whether  it  is  a  coil  or  a  static  machine  of 
good  make.  After  the  proper  source  of  electricity, 
we  need  to  have  our  tube  at  its  best,  and  nothing 
more.  Blit  to  retin^n  to  our  case.)  The  pain  ceased 
in  the  third  week  of  our  treatment  completely,  the 
discharge  was  not  profuse,  and  the  diseased  area 
showed  marked  improvement.  There  was  a  little 
redness  of  the  skin  on  the  right  thigh,  due  to  the 
radiation  in  the  beginning,  which  subsided,  how- 
ever, in  a  few  days.  In  four  months  the  growth  dis- 
appeared, the  cervix  was  soft,  and  seems  to  be  in 
good  condition  so  far  yet.  No  recurrence  reported. 

Ca.se  IV. — A.  L.,  fortv-four  years  of  age.  Farmer 
by  occupation.  Family  history,  good.  Carcinoma  of 
the  stomach  for  one  year.  Condition  very  bad.  His 
physician  advised  x-ray  treatment  as  the  last  resort. 
No  promises  were  made,  but  the  patient  gave  consent 
for  the  experiment.  The  case,  though  marked  bv  a 
fatal  termination,  showed  remarkable  features  de- 
serving of  consideration.  My  coil  was  placed  in  the 
apartment  of  the  patient,  and  a  high  vacuum  tube 
employed.  The  rays  were  applied  over  the  whole 
area  of  the  stomach.  Superficial  growths,  with  no 
intervening  sound  skin,  may  be  treated  by  a  soft,  or 
soft  medium  tube,  while  internal  growths  are  at- 
tacked better  with  a  high  vacuum  tube  from  the  first. 
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PIITTUS:  GUNSHOT  WOUND  OF  THE  INTESTINE. 


[N.  Y.  Med.  Jour., 


Exposures  in  this  case  were  made  for  fifteen  min- 
utes at  the  start,  the  disk  of  the  tube  being  directed 
against  the  tumor  at  a  sUght  angle.  Tumor  six  and  a 
half  inches  in  length  by  three  inches  in  width,  at  the 
pyloric  end  of  the  stomach.  Ten  exposures  were 
made  without  reaction,  beginning  July  19,  1900. 

July  2pth.  First  sign  of  reaction.  Vomiting  ceased, 
but  the  fever  was  higher,  the  temperature  rising  from 
100°  to  104°  F.  Pain  somewhat  lessened.  No  haemor- 
rhage. Some  beef  soup  was  retained  for  the  first 
time  in  many  days.  Feeding  per  rectum  stopped. 
Examination  of  the  blood  snowed  great  increase  of 
er\  throcytes  and  great  diminution  of  leucocytes. 

July  ^oth.  Second  raying  since  the  reaction.  No 
vomiting  or  dyspnoea.  Milk  and  liquid  nourishment. 
Xo  change  in  the  tumor.   Temperature  100°  F. 

July  sist.  Third  raying.  Exposure  twenty  min- 
utes. Vomiting  with  blood,  ejecta  not  so  offensive, 
as  usually.  Dyspnoea,  nausea,  and  hiccough.  Nour- 
ishment promptly  ejected.  Temperature  100°  F., 
pulse  90. 

August  ist.  Fourth  raying.  Patient  distinctly 
improved.  Tumor  seemed  to  be  softer.  Vomited 
once,  no  odor  present.  Dyspnoea  not  marked.  Tem- 
perature 99.8°  F.,  pulse  80. 

August  2nd.  Fifth  raying.  Tumor  softened  over 
the  whole  extent.   Same  condition.    No  vomiting. 

August  srd.   Sixth  raying.    Same  condition. 

August  4th.  Seventh  raying.  Treatment  in  the 
morning.  Pulse  120.  Temperature  103°  F.  Col- 
lapse in  the  evening  and  the  patient  died ;  whether 
from  exhaustion  or  self-infection  it  is  hard  to  tell, 
but  the  case  seems  to  be  very  suggestive,  and  shows 
that  the  employment  of  raying  in  internal  malignant 
growths  may  be  worthy  of  extended  trial. 

As  to  the  technics,  and  the  danger  accompanying 
the  use  of  the  x  rays,  I  have  to  state,  and  can  prove  it 
from  my  experimental  and  practical  work  since 
1896,  that  there  is  absolutely  no  danger,  when  proper 
care  is  taken.  During  the  actual  daily  applications 
of  these  rays  to  my  patients  for  diagnostic  and 
therapeutic  purposes,  I  have  not  had  one  case  of 
dermatitis  or  necrobiosis  of  my  own,  and  if  cer- 
tain precautions  are  taken,  proper  apparatus  is  used, 
and  exposures  are  not  unnecessarily  prolonged,  the 
danger  of  too  intense  action  of  the  rays  will  be 
avoided.  We  have  to  remember  the  susceptibility  of 
some  patients,  the  dryness  or  dampness  of  the  skin 
e.xposed,  the  electrical  resistance  of  each  individual 
case,  the  anaemic  or  plethoric  condition,  the  vaso- 
motor irritability,  the  irritability  of  the  tissues  alto- 
gether, the  acidity  or  alkalinity  of  the  sweat  of  the 
patient,  and  a  multiplicity  of  conditions  which  make 
a  living  organism  react  differently  under  the  x  ray. 
At -the  first  trace  of  slight  burning  sensation  or  itch- 
ing, or  of  brownish  coloration  of  the  healthy  skin, 
the  treatment  must  be  stopped  at  once.  It  must  cer- 
tainly be  employed  systematically  to  secure  some  re- 
sults, with  an  intimate  acquaintance  with  the  physics, 
physiology,  and  pathology,  and  with  all  the  laws 
which  govern  the  action  of  the  varied  manifestations 
of  the  rays  on  living  tissues.    Further,  we  have  to 


recognize  the  fact  that  the  unknown  electrical  phe- 
nomena in  a  vacuum  tube  producing  the  x  ray,  al- 
though a  term  only,  are  not,  for  the  purpose  of  radio- 
therapy, a  simple,  single  manifestation  of  force, 
irritation  or  stimulation,  but  are  susceptible  of  so 
many  modifications  of  their  units  of  measurement  of 
the  electrical  energy,  that  we  get  various  rays  from 
one  and  the  same  Crookes's  tube  at  different,  or 
even  the  same,  times  of  exposure,  differing  so  widely 
in  their  effects  that  these  rays  may  be  almost  said 
to  differ  in  kind  as  well  in  degree.  We  have  to  re- 
member, in  this  new  branch  of  therapy,  all  about 
Ohm's  law  in  regard  to  our  apparatus,  and  to  under- 
stand clearly  that  one  volt  passed  through  a  resist- 
ance of  one  ohm  yields  one  ampere  of  current,  which 
has  to  have,  for  the  radiotherapy,  an  electromotive 
force  or  pressure  behind  our  tube  regulated  accord- 
ing to  each  individual  case,  and,  through  the  electro- 
chemical changes  produced,  and  the  irritative  influ- 
ence over  tissues,  the  rays  may  be  capable  of  very 
important  therapeutic  effects,  with  most  encourag- 
ing results. 


A  SUCCESSFUL  LATE  LAPAROTOMY  FOR 
GUNSHOT  WOUND  OF  THE  INTES- 
TINE; REMARKS  ON  SUTURING.* 

By  W.  J.  PETTUS,  M.  D.. 

SURGEON,   U.    S.    MARINE-HOSPITAL  SERVICE. 

In  operations  for  gunshot  wounds  of  the  intes- 
tines or  for  perforations  from  any  cause,  the  sur- 
geon sometimes  finds  the  injury  so  extensive  that 
dotibt  may  arise  as  to  whether  the  damage  can  be 
repaired  by  suturing,  or  whether  a  resection  will  be 
necessary.  When  we  remember  that  it  may  require 
twenty  or  thirty  minutes  to  do  a  resection,  while 
Lembert  sutures  can  be  applied  in  five  minutes,  one 
can  readily  see  how  much  better  a  prognosis  there 
will  be  in  cases  where  the  shorter  operation  can  be 
done. 

From  the  writer's  experience  in  the  following 
case,  he  concludes  that  there  are  but  few  perfora- 
tions of  the  intestines  that  can  not  be  safely  closed 
by  Lembert  sutures,  properly  used. 

C.\SE. — M.  J.,  aged  twenty-six  years,  was  ad- 
mitted to  the  U.  S.  Marine-Hospital  at  Cleveland, 
Onio,  at  9.30,  on  the  morning  of  January  14,  1902. 
rle  had  been  wounded,  an  hour  and  a  half  before, 
l)y  a  thirty-two  calibre  bullet  from  a  revolver, 
which  struck  him  exactly  in  the  median  line,  half  an 
inch  above  the  root  of  the  penis.  After  a  thorough 
cleansing  of  the  field  of  operation,  the  wound  was 
enlarged  down  to  the  pelvic  bone,  which  was  found 
slightly  fractured.  No  opening  into  the  peritoneal 
cavity  could  be  found.  A  catheter  introduced  into 
the  bladder  brought  out  clear  urine.    His  pulse  was 

*  Read  before  the  Cleveland  .\cademy  of  Medicine,  June  26, 
1902. 
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80  a  minute,  good  and  strong.  The  abdomen  was 
hot  distended,  and  he  complained  of  no  pain  or  nau- 
sea. The  patient  walked  about  the  boat  after  he 
was  shot,  and  did  not  fall  when  the  bullet  struck 
him. 

From  the  exploration  of  the  wound,  together 
with  his  excellent  condition,  it  was  concluded  that 
the  ball  was  imbedded  in  the  pelvic  bone  at  the  point 
of  fracture,  so  the  incision  was  sewed  up.  He  did 
well  until  next  day  about  noon,  when  he  complainea 
of  severe  pain  in  the  abdomen.  His  condition  grew 
rapidly  worse ;  the  abdomen  became  distended,  and 
the  pulse  ran  up  to  120  a  minute,  with  a  very  weak 
irnpulse.  As  quickly  as  possible  he  was  prepared 
for  a  laparotomy,  and  at  3  p.  m.,  under  chloroform 
anaesthesia,  the  abdomen  was  opened ;  the  opening 
was  immediately  followed  bv  a  gush  of  bloody  floc- 
culent  serum  and  faecal  matter.  The  intestines  were 
found  adherent  in  several  places.  The  adhesions 
were  separated,  and  seven  ragged  perforations  of 
the  small  intestines  were  found  and  closed  with 
fine  silk  Lembert  sutures.  A  piece  of  the  patient's 
trousers  was  found  adherent  to  the  intestines,  near 
one  of  the  perforations.  During  the  operation  the 
patient's  condition  became  very  desperate ;  the  pulse 
ran  up  to  145,  weak  and  thready,  with  shallow  res- 
pirations. The  abdominal  cavity  was  repeatedly 
washed  out  with  normal  salt  solution,  until  clean. 
The  small  intestines  were  lifted  out  of  the  pelvis, 
thoroughly  cleaned,  and  all  adhesions  separated, 
before  putting  them  back.  The  existence  of  a  gen- 
eral peritonitis  was  considered  to  be  reason  for 
arainage,  so  a  glass  tube  was  left  in  the  lower  part 
of  the  incision,  and,  after  filling  the  abdominal  cav- 
ity with  the  salt  solution,  the  rest  of  the  opening 
was  sewed  up.  The  patient  gradually  rallied  and 
recovery  was  uneventful.  On  account  of  patient's 
condition,  no  search  was  made  for  the  bullet.  The 
entire  operation  lasted  fifty  minutes. 

The  interesting  points  about  this  case  were  the 
length  of  time  that  clasped  between  the  receipt  of 
the  wound  and  the  operation,  thirty-one  hours;  also 
the  almost  entire  absence  of  shock  after  such  a  seri- 
ous injury.  The  wounds  in  the  intestines  were  large 
and  very  much  lacerated,  which  fact  was  due  prob- 
ably to  the  deformed  shape  of  the  bullet  from  its  im- 
pact against  the  pelvic  bone. 

It  had  struck  near  the  top  of  the  pubic  bone  and 
glanced  up  into  the  peritoneal  cavity.  The  writer 
acknowledges  that  it  would  have  been  much  wiser 
to  open  the  abdominal  cavity  at  once,  when  the  pa- 
tient was  first  seen,  but  he  was  deceived  by  the  ab- 
sence of  symptoms  of  abdominal  injury.  Modern 
writers  state  that  operations  for  penetrating  wounds 
of  the  intestines  are  almost  hopeless  if  performed 
twelve  hours  after  injury  is  received.  Fenner,  of 
New  Orleans,  in  an  interesting  article  on  this  sub- 
ject in  the  Annals  of  Surgery,  says,  from  the  ex- 
perience of  the  staff  of  Charity  Hospital  in  this  class 
of  injuries,  that  operations  performed  for  such 
wounds,  even  twelve  hours  after  they  are  received, 
offer  so  small  a  prospect  of  recovery  as  to  render 
an  operation  a  doubtful  procedure ;  when  done  twen- 


ty-four hours  afterward,  he  thinks  they  are  hopeless. 
Sir  William  MacCormac  says  "operation  is  practi- 
cally useless  after  twenty-four  hours  have  elapsed, 
or  when  general  peritonitis  has  set  in." 

The  perforations  in  the  intestines  were  so  large 
and  ragged  that  their  closure  by  suturing  the  edges 
parallel  to  the  longitudinal  direction  of  the  gut 
would  have  seriously  impaired  the  calibre,  so  they 
were  sutured  transversely,  as  recommended  by  Mi- 
kulicz and  Heineke.  In  one  place  the  bullet  cut 
acr9ss  the  intestine,  severing  about  half  of  its  diam- 
eter, so  it  was  a  question  as  to  whether  a  resection 
was  necessary. 


The  Care  of  the  Teeth.— Palmer,  in  the  Ohio 
Dental  Journal,  recommends  the  application  of 
iodine  to  the  green  stained  surfaces  of  the  teeth,  to 
be  followed  by  the  application  of  a  weak  ammonia 
solution.  These  measures  must  be  repeated  until 
the  stain  disappears.  To  prevent  tartar,  Pierce,  in 
the  International  Dental  Journal,  recommends  rins- 
ing the  mouth  every  day  with  water  in  which  a 
pinch  of  alum  is  dissolved.  This  is  said  to  be  un- 
injurious  to  the  teeth,  and  to  keep  the  gums  in  good 
condition,  as  well  as  to  prevent  the  formation  of 
tartar. 

A  Local  Application  for  Facial  Neuralgia. — 

The  Maryland  Medical  Journal  for  August  gives  the 
following : 

Ijt    Tincture  of  aconite  root  | 

Chloroform   of  each  4  drachms 

Alcohol  I 

Oil  of  peppermint  1  ounce 

M.  To  be  applied  witli  a  camel-hair  brush. 

Iodine  Compounds  in  Syphilis. — ^According  to 
the  Maryland  Medical  Journal  for  August,  Lang 
{Bulletin  general  de  therapcutiqne)  states  that  when 
potassium  iodide  is  not  well  tolerated  by  the  stom- 
ach it  may  be  given  hypodermically,  as  follows  : 

5    Potassium  iodide  75  grains; 

Codeine  hydrochloride  from  %  to  ij.'^  grain; 

Distilled  water  ly^  drachm. 

M. 

From  sixteen  to  forty-eight  minims  of  this  solution  may 
be  used  for  each  injection. 

Or  the  following  may  be  used  instead  of  the  fore- 
going : 

IJ    Iodoform  75  grains  ; 

Liquid  petrolatum  i%  drachm. 

M. 

From  eight  to  sixteen  minims  may  be  injected  daily  or 
every  two  days. 

The  iodoform  is  said  to  give  excellent  results  in 
certain  syphilitic  infiltrations,  especially  in  ganglionic 
enlargements,  which  disappear  rapidly  when  the  in- 
jections are  made  near  them. 
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A  Prescription  for  Hypochondriasis. — The  In- 
dian Medical  Record  for  July  23rd  cites  from  the 
British  Medical  Jonriial  the  following  prescription 
given  by  "a  famous  French  physician  of  the  second 
Empire"  to  a  hypochondriac  patient  who  worried 
him : 


Aqua   fontis    100; 

Ilia  repetita    40; 

Eadem  stillata    12  ; 

Hydrogeni  protoxyd    0.32; 

Nil  aliud    1.25. 


One  drop  thrice  daily.  This  elixir,  it  is  said, 
cured  a  large  number  of  neurotics  about  the  court 
and  in  Parisian  socety.  But  it  got  the  doctor  into 
trouble  at  last  through  the  indiscretion  of  a  phar- 
macist. 

[We  can  sympathize  with  the  doctor  over  the  "in- 
discretion of  a  pharmacist" ;  if  it  had  only  been  a 
schoolmaster,  now,  who  made  the  trouble,  we  should 
have  been  satisfied.] 


For  Eczema  of  the  Genitals. —  Lutaud  {Gazette 
dcs  hopitaux;  Bulletin  commercial,  July)  recom- 
mends lotions  and  fomentations  of  the  following: 

Potassium  chlorate....     1.50  gramme  {221/2  grains); 

Wine  of  opium   3.00  grammes  (45  minims)  ; 

Water  250.00  grammes  8  ounces) . 

M. 


The  Treatment  of  Diabetics. — M.  Albert  Robin 

(Journal  dcs  praticicns,  July  12th)  recommends  the 
following  treatment : 

(i.)  For  three  days,  an  hour  before  meals,  take  in 
a  little  seltzer  water  one  of  the  following  powders : 

^    Antipyrine  ) 

Sodium  bicarbonate.  1°^  '^^^'^^  '  ^""^'"^  ^'5  grains) 
M.    Ft.  pulv.  i,  mitte  vi. 

The  ef¥ect  of  this  preliminary  treatment  is  to  les- 
sen by  fifty  per  cent,  the  proportion  of  sugar. 

(2.)  The  antipyrine  prescription  is  to  be  followed 
bv  the  use  of  60  centigrammes  (9  grains)  of  qui- 
nine hydrochloride,  morning  and  evening,  for  the 
six  following  days. 

(  3. )  Then  give  sodium  arsenate  as  follows : 

Tjc    Sodium  arsenate   0.05  gramme        grain)  ; 

Distilled  water  300.00  grammes  {91/2  ounces). 

M.    A  tablespoonful  before  meals. 

Lithium  arsenate  may  be  taken  at  the  same  time ; 
20  centigrammes  (3  grains),  a  quarter  of  an  hour 
before  breakfast,  in  a  claret  glass  of  Vichy. 

Arrhenal  fdisodic  methyl  arsenate]  and  sodium 
cacodylate  do  not  succeed  so  well  as.  sodium  arsen- 
ate ;  they  are,  however,  useful  in  the  case  of  cachec- 
tic diabetics.  The  duration  of  the  arsenical  treat- 
ment should  be  a  fortnight. 

(4.)  By  this  time  a  good  third  of  diabetics  (from 
30  to  40  per  cent.)  will  be  cured.  For  the  rest,  the 
following  treatment  can  be  pursued.  As  a  means 
of  alkalinization,  sodium  citrate  or  potassium  tar- 
trate is  recommended  : 


[N.  Y.  Med.  Jour.. 

5    Sodium  citrate  5  grammes  (75  grains). 

Ft.  pulv.  i,  mitte  .xx.  To  be  taken  a  quarter  of  an  hour 
before  dinner. 

(5-)  Or 

5    Potassium  tartrate  4  grammes  (60  grains). 

Ft.  pulv.  i,  mitte  x.  One  powder  before  breakfast  in  a 
little  water.    To  be  continued  for  ten  days. 

In  case  of  failure  have  recourse  to  nervine  seda- 
tives : 

5    Extract  of  belladonna.    0.50  gramme  (7^4  grains)  ; 

E.xtract  of  opium  o.oi  gramme  (Yi  grain); 

Extract  of  valerian  0.15  gramme  (2J4  grains). 

M.    Ft.  pil.  i,  mitte  xxx.    These  to  be  taken  daily. 

This  dose  may  be  increased  by  one  pill  daily  for 
ten  days.  This  treatment  is  useful  in  pancreatic 
diabetes. 

(5.)  M.  Robin  tises,  in  addition,  a  series  of  acces- 
sory medicaments.  Quinine,  in  the  form  of  a  good 
wine  or  pills  of  the  extract  containing  0.20  gramine 
(3  grains).  The  quinine  is  to  be  continued  all  the 
time.  The  leaves  of  Geranium  Robertsia-uum  are  a 
popular  remedy ;  they  should  be  given  as  a  cup  of 
infusion  every  four  hours. 

Mineral  water  treatment  will  complete  the  course. 
Florid  and  fat  diabetics  should  be  put  on  Vichy ;  ex- 
hausted diabetics,  pale  and  emaciated,  on  Carlsbad. 
Those  who  are  affected  with  a  more  advanced  wast- 
ing and  are  inclined  to  tuberculosis  will  do  best  on 
Bourbovile  waters. 

If  tuberculosis  appears,  the  diabetes  takes  a  sec- 
ond place ;  the  tuberculosis  is  now  the  primary  con- 
sideration. As  a  bronchial  desiccant,  creosote  in 
"lavements"  (spray?)  is  advised,  to  put  the  stomach 
in  order  [presumably  bv  checking  the  production  of 
purulent  secretions  which  may  be  swallowed]  : 

Beechwood  creosote  10  grammes  (150  grains)  ; 

Decoction  of  Panama  wood  (2  per  cent.)  ; 

90  grammes  (3  ounces). 
M.    A  tablespoonful  in  four  ounces  and  a  half  of  water 
for  a  spray  (lavement). 

[Bois  de  Panama:  (French  Cndcx).  A  wood 
supposed  to  be  derived  from  the  Quillaia  saponaria, 
capable  of  forming  a  lather  with  water ;  used  in  the 
preparation  of  emulsions.  Foster's  Encyclopcrdic 
Medical  Dictionary,  sub  verb.,  Bois.] 

If  there  is  fever,  antipyrine  will  be  used  (7^ 
grains  of  antipyrine  twice  daily).  This  is  at  the 
same  time  antifebrile  and  antidiabetic. 

Or 

Solution  of  arrhenal  (5  per  cent.). 

Twenty  drops  before  breakfast  for  four  days  in  succes- 
sion; then  an  interruption  of  four  days. 

In  place  of  arrhenal.  subcutaneous  injections  of 
sodium  cacodylate  may  be  given. 

Tannin  preparations  should  be  prescribed  during 
the  interruption  of  the  arrhenal ;  they  have  but  little 
depressing  action  on  the  stomach. 

5    Tannic  acid   i  gramme  (15  grains). 

Ft.  pulv.  i,  mitte  xx.    One  before  lunch  and  dinner. 

Or  again,  extract  of  leaves  of  juglans,  which  con- 
tain tannin  in  organic  combination  : 

E.xtract  of  leaves  of  juglans.  30  gramn-.es  (4'/2  grains"'; 

Distilled  water   150  grammes  (5  ounces). 

M.    .'\  tablespoonful  beiorc  n'cal:^. 
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THE  HARVARD  PREPARATORY  MEDICAL 
COURSE. 

There  has  just  been  issued  bv  Harvard  Universit) 
the  announcement  for  the  year  i902-"o3  of  the  pro- 
gramme in  anatomy  and  physiology  of  the  Law- 
rence Scientific  School,  a  course  in  science  prepara- 
tory to  the  study  of  medicine.  The  "programme" 
represents  one  of  the  regular  departments  of  the 
school,  on  a  plane  with  that  of  civil  engineering, 
mechanical  engineering,  etc.  The  course  is  of  four 
years'  duration,  but  the  fourth  year  may  be  spent 
in  the  Harvard  Medical  School  and  yet  count  as  the 
final  year  of  the  course.  The  successful  pursuit  of 
the  four  years'  courses  entitles  the  student  to  the 
degree  of  bachelor  of  science  cum  laudc,  magna  cum 
laiidc,  or  summa  cum  laudc,  as  the  case  may  be,  the 
degree  being  that  of  all  graduates  of  the  Lawrence 
Scientific  School,  the  grade  of  the  degree  and  the 
"programme"  in  which  it  is  conferred  being  speci- 
fied in  the  diploma.  The  course  is  not  intended  ex- 
clusively for  young  men  who  are  about  to  study 
medicine,  and  we  can  see  that  it  may  prove  an  ex- 
cellent foundation  for  a  career  in  certain  other  call- 
ings more  or  less  closely  connected  with  that  of 
medicine ;  but  doubtless  most  of  those  who  take  it 
will  do  so  as  a  preliminary  to  more  advanced  medi- 
cal study. 

The  entrance  examinations  of  applicants  for  ad- 
mission to  regular  standing  (entitling  them  to  can- 
didacy for  the  degree)  are  in  English,  German, 
French,  history,  algebra,  plane  and  solid  geometry, 
"and  other  elective  studies."  We  judge  that  the 
requirements  are  not  severe,  for  the  continued  study 
of  the  languages  mentioned  is  provided  for  in  the 
course  itself  and  does  not  appear  calculated  to  lead 
one  into  very  deep  water.    The  first  year's  work  is 


in  elementary  zoology,  elementar)  botany,  experi- 
mental physics,  descriptive  inorganic  chemistry, 
rhetoric  and  English  composition,  German  or 
French,  and  an  elective  study.  The  second  year's 
branches  include  the  morphology  of  animals,  the 
morphology  of  plants,  experimental  physics  or  gen- 
oral  descriptive  physics,  qualitative  analysis,  Eng- 
lish composition,  German  or  French,  and  an  elective 
study.  In  the  third  year  the  student  takes  ele- 
mentary physiology  and  hygiene,  the  comparative 
anatomy  of  vertebrates,  meteorology,  logic  and 
psychology,  and  an  elective  study.  In  the  fourth 
year  (in  the  Harvard  Medical  School)  he  studies 
anatomy,  physiology,  histology,  and  physiological 
chemistry. 

It  will  be  seen  that  the  studies  pursued  in  this 
course  are  admirably  adapted  to  constitute  the  first 
steps  in  a  substantial  medical  education.  While  we 
should  not  advise  any  person  who  intends  entering 
upon  the  study  of  medicine  to  ignore  that  of  the 
classics,  we  must  admit  that  the  Harvard  prelimi- 
nary course  must  prove  an  excellent  supplement  to 
the  classical  foundation. 


PINKUS'S  HAIR  DISCS. 
Seldom  is  it  nowadays  that  anything  wholly  new 
is  brought  to  light  in  gross  anatomy,  yet  it  seems  to 
have  been  done  recently  by  Felix  Pinkus  in  the  an- 
nouncement of  his  discovery  of  certain  disclike  cutic- 
ular  prominences  of  minute  but  not  microscopic 
size  which  appear  to  be  in  some  way  associated  with 
the  downy  hairs  of  some  parts  of  the  body.  ( Dcr- 
matologischc  Zcitsclirift,  August).  They  are  de- 
scribed as  roundish  glistening  prominences,  from  a 
quarter  to  half  a  millimetre  in  diameter.  They  are 
pronounced  on  both  the  anterior  and  posterior  as- 
pects of  the  entire  trunk,  especially  on  the  abdomen 
and  in  the  region  of  the  shoulder  blade.  As  a  rule 
they  are  to  be  seen  also  at  the  bend  of  the  elbow, 
on  the  volar  side  of  the  arm  and  forearm,  and  par- 
ticularly on  the  anterior  and  inner  aspect  of  the  thigh. 
-Ml  these  situations,  it  is  pointed  out.  are  not  among 
tliose  in  which  there  is  the  Heaviest  growth  of  hair ; 
furthermore,  it  is  remarked  that  the  discs  are  most 
readily  observed  in  persons  who  are  only  moderately 
hairy  and  especially  in  those  who  are  between  eight- 
een and  thirty  years  of  age,  in  whom  the  lanugo  is 
short  and  decidedly  pigmented  and  has  not  yet  as- 
sumed the  grossness  of  the  later  years  of  life.  Those 
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parts  of  the  body  that  are  normally  hairy,  such  as 
the  back  of  the  arm,  the  back  of  the  thigh,  the  leg, 
the  region  of  the  breast  bone,  and  the  pubes,  generally 
appear  destitute  of  the  discs.  They  are  quite  as  con- 
stant in  women  as  in  men,  but  less  numerous  and  for 
the  most  part  smaller.  They  are  to  be  seen  in  chil- 
dren also,  but,  on  account  of  the  difficulty  of  detect- 
ing such  small  objects  in  little  children,  the  author 
has  not  satisfied  himself  that  they  are  regularly  pres- 
ent in  the  new-born. 

The  topographical  relation  of  these  discs  to  the 
hairs  seems  to  vary.  According  to  a  schematic 
drawing  given  by  the  author,  a  disc  is  generally  sit- 
uated close  to  a  hair  follicle  and  on  that  side  of  it 
toward  which  the  hair  inclines  in  its  growth.  Occa- 
sionally a  hair  has  two  discs  situated  on  opposite 
sides  of  the  follicle,  and  in  that  case  the  inclination  of 
the  hair  is  between  the  two.  In  the  regions  where 
they  are  found,  many  of  the  hairs  are  destitute  of 
them.  The  discs  are  rendered  more  prominent  by 
gently  stretching  the  skin  between  two  fingers.  It 
is  rare  to  find  one  of  these  discs  except  in  the  imme- 
diate vicinity  of  a  hair.  The  discs  are  less  sensitive 
than  the  surrounding  skin  to  the  prick  of  a  pin.  Sev- 
eral hundred  observations  have  convinced  Pinkus 
that  the  discs  are  in  no  wise  pathological ;  as  to 
their  function,  if  they  have  any,  he  thinks  enlighten- 
ment must  be  sought  for  in  the  investigation  of  simi- 
lar structures  in  the  lower  animals. 


BOLO  WOUNDS. 
The  bolo  is  one  of  the  weapons  to  which  the  gen- 
tle Filipino  resorts.  Apparently  it  is  a  far  less 
formidable  thing  than  the  Cuban  machete.  Dr. 
Carl  de  Wolf  Brownell,  a  passed  assistant  surgeon 
ir.  the  navy,  who  contributes  an  article  on  bolo 
wounds  to  the  August  number  of  the  Journal  of  the 
Association  of  Military  Surgeons  of  the  United 
States,  says  that  the  bolos  that  he  saw  among  the 
Tagalogs  in  1898  were  long,  straight,  pointed, 
heavy  knives  of  various  sizes,  "not  to  be  compared 
with  the  truly  formidable  barong,  or  parang,  of  the 
Moros."  Despite  its  length  and  its  straightness,  the 
bolo  seems  to  be  used  more  for  slashing  than  for 
thrusting,  for  in  the  eleven  cases  seen  by  Dr.  Brown- 
ell in  Aguinaldo's  hospital  at  Cavite,  all  in  Span- 
ish soldiers  or  sailors,  there  was  only  one  of  punc- 
tured wound,  and  that  was  superficial.  One  of  the 
slashes  had  severed  a  liand  by  a  clean  cut  through 


the  carpus,  but  all  the  other  wounds,  save  the  one 
puncture,  were  of  the  incised  variety.  They  were 
rather  long  and  deep,  but  they  would  not  have  been 
at  all  serious  if  they  had  been  properly  dressed  at 
first,  says  the  author. 

The  bolo  appears  to  be  employed  by  the  Filipino 
in  much  the  same  way  as  that  in  which  the  Ameri- 
can negro  is  reputed  to  use  the  razor,  to  slash  his 
antagonist's  head  and  face,  for  all  the  wounds  men- 
tioned by  Dr.  Brownell,  except  the  punctured  wound 
of  the  side,  were  situated  on  the  head  or  the  upper 
lirnb,  that  limb  which  is  instinctively  or  automatically 
raised  to  ward  ofif  a  blow  aimed  at  the  head.  A 
sword,  a  cutlass,  a  sabre,  or  a  bayonet  fixed  on  an 
unloaded  musket,  one  would  think,  might  prove  a 
far  superior  weapon  to  the  bolo. 

Only  two  of  the  cases  observed  by  Dr.  Brownell 
required  operative  intervention.  In  the  case  of  the 
severed  hand  the  lower  extremities  of  the  radius  and 
ulna  had  to  be  sacrificed  in  order  that  flaps  might  be 
obtained,  and  in  a  wound  of  the  middle  third  of  the 
anterior  aspect  of  the  forearm  there  was  secondary 
haemorrhage  from  the  radial  artery,  due  to  erosion, 
which  rendered  ligation  above  and  below  the  open- 
ing necessary. 


KING  EDWARD'S  INTEREST  IN  THE  MEDICAL 
PROFESSION. 

King  Edward  \  II  has  always  shown  a  remark- 
able interest  in  the  progress  of  medical  science  and 
in  the  well-being  of  the  medical  profession.  He 
has  now  a  greater  reason  than  ever  to  be  interested 
in  the  ^sculapian  calling;  and  the  fullness  with 
which  he  appreciates  that  fact  is  clearly  shown  by 
a  small,  but  significant,  incident  recorded  in  the 
British  Medical  Journal  for  August  i6th,  which 
states  that  His  Majesty's  first  unofficial  visit  since 
his  recovery  was  paid  to  the  Royal  College  of  Sur- 
geons, of  which  he  is  an  honorary  fellow,  in  com- 
pany with  Sir  Frederick  Treves.  To  the  medical 
profession  all  over  the  world,  anything  which  tends 
to  show  an  increasing  appreciation  of  our  science 
and  art  at  the  hands  of  the  powers  that  be,  cannot 
fail  to  be  a  source  of  satisfaction,  as  foreshadowing 
the  gradual  but  certain  advent  of  that  time  when  the 
appreciation  of  the  world  shall  pass,  in  due  evolu- 
tionary progression,  from  the  makers  of  the  State, 
the  soldiers,  and  the  builders-up  of  the  body  politic, 
the  lawyers,  to  the  ameliorators  of  its  physical  and 
moral  well-being,  the  scientists ;  among  whom  the 
physician,  not  only  as  a  healer  of  individuals,  but 
still  more  as  the  sanitary  guardian  of  the  race,  must 
perforce  hold  a  high  place. 
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ONE  REASON  WHY  APPENDICITIS  IS  PRE- 
EMINENTLY AN  "AMERICAN  DISEASE." 

During  the  controversy  that  has  recently  raged, 
among  both  those  who  knew  whereof  they  spoke, 
and  those  who  did  not,  one  fact  was  insisted  on  with 
antiphonal  repetition :  Appendicitis  is  essentially  an 
American  disease.  Among  the  reasons  why  that  is 
so,  the  following  words  on  its  aetiology  from  the 
now  famous  lecture  of  Sir  Frederick  Treves  may 
possibly  indicate  a  not  unimportant  one : 

"If  there  is  one  solitary  factor  in  the  production 
of  appendicitis  which  is  overwhelming,  it  is  a  load- 
ed caecum.  I  really  thmk  it  is  a  little  exaggeration, 
but  not  a  gross  one,  to  say  that  if  loading  or  over- 
loading of  the  caecum  could  be  avoided  there  would 
be  exceedingly  little  appendicitis.  That  is  so  al- 
most uniform  a  feature  of  this  trouble  that  one 
need  hardly  go  into  the  history  of  some  of  the  cases. 
You  know  what  these  histories  are — a  child  with 
teeth  overlapping,  a  man  with  no  masticating  teeth 
to  eat  meat,  the  commercial  traveler  who  has  his 
meals  all  over  the  country,  and  eats  and  drinks  and 
smokes  too  much,  and  a  man  who  habitually  bolts 
his  food.  Nothing  plays,  I  think,  so  important  a 
part  in  the  prophylactic  treatment  of  appendicitis  as 
the  recognition  of  the  fact  that  if  the  caecum  can  be 
kept  free  from  indigestible  food  and  undigested  food 
the  risk  of  attack  is  very  much  minimized." 

Leaving  to  Great  Britain  and  other  countries 
those  cases  arising  out  of  a  less  universal  and  on  the 
average  inferior  dental  service,  the  remaining  causes 
are  sufficient  in  number  and  sufficiently  in  excess 
in  this  country  to  account  for  the  peculiar  pre- 
valence of  the  disease  in  America. 


PERSISTENT  INTERPARIETAL  BONES  AND 
MENTAL  DEFECTS. 

x\mong  the  numerous  structural  anomalies  that 
have  been  thought  to  indicate  defective  mental  de- 
velopment is  persistence  of  the  interparietal  bone  as 
a  separate  bone.  E.  Rossi  (Annali  di  freniatria, 
June ;  Gazette  hebdoniadaire  de  medecine  et  de 
chirurgie,  August  17th)  looks  upon  it  as  a  sign  of 
retrogression,  and  remarks  that  it  is  observed  with 
special  frequency  in  the  skulls  of  epileptics,  idiots 
and  imbeciles. 


THE  DETERMINATION  OF  SEX  AT  WILL. 
To  many  people  this  subject  seems  particularly  al- 
luring at  all  times,  and  doubtless  their  renewed  at- 
tention to  it  will  follow  the  announcement  of  the  re- 
cent death  of  Dr.  Schenck,  whose  theory  on  the  mat- 
ter met  with  much  popular  appreciation  a  few  years 
ago.  It  is  to  be  hoped,  however,  that  attempts  at  the 
predetermination  of  sex  will  not  often  lure  sane 
minds  away  from  the  pursuit  of  more  practical  in- 
vestigations. 


ANOTHER  ORGANIZED  ATTEMPT  AT  PROSTI- 
TUTION OF  THE  MEDICAL  PROFESSION. 

According  to  press  dispatches,  this  country  is  now 
to  be  the  hunting-ground  of  a  medical  company 
scheme  for  the  degradation  of  medical  practice.  The 
Medical  Alliance  of  America  is  the  name  of  this 
new  professional  foe,  and  it  is  said  to  be  of  Cana- 
dian origin  and  to  have  got  itself  registered  in  Rich- 
mond, Ind.  We  have  said  all  we  have  to  say  on  the 
first  principles  underlying  such  commercializing 
corruptions,  in  an  editorial  entitled  the  True  In- 
wardness of  Medical  Philanthropy,  published  in 
our  issue  for  May  31st,  concerning  the  ignominious 
failure  of  a  similar  abomination  ip  England,  the 
Birmingham  Consultative  Institution.  We  sincere- 
ly trust  that  the  same  length  of  rope,  or  less,  as 
served  for  its  self-execution,  will  prove  sufficient  in 
this  case  also. 


THE  LATE  PROFESSOR  PORRO. 
Porro's  operation— that  of  section  of  the  abdom- 
inal wall  followed  by  withdrawal  of  the  gravid 
uterus  through  the  incision,  the  opening  of  the 
uterus,  the  extraction  of  the  ovum,  and  finally  re- 
moval of  the  body  of  the  uterus,  together  with  its 
annexa — which  attained  considerable  vogue  a  few 
years  ago,  has  been  almost  wholly  superseded  by  the 
regular  Caesarean  operation,  owing  to  improved 
technics ;  but  the  Porro  operation  was  a  distinct  ad- 
vance at  the  time,  and  the  memory  of  Professor  Ed- 
uardo  Porro,  who  died  recently  in  his  sixtieth  year, 
will  be  perpetuated  by  the  record  of  it. 


CONGENITAL  ELEVATION  OF  THE  SCAPULA. 
Many  causes  have  been  assigned  for  this  defect, 
such  as  malformation  of  the  bone  itself  and  acute 
intrauterine  poliomyelitis.  W.  Kausch,  however,  as 
the  result  of  careful  examination  of  three  cases 
(Mittheilungen  aiis  den  Grensgehieten  der  Medicin 
und  Chirurgie,  ix,  3  ;  Centralblatt  f  i'ir  innere  Medicin, 
August  i6th),  thinks  that  in  a  certain  number  of  in- 
stances it  is  due  to  a  congenital  defect  of  the  lower 
segment  of  the  cucullaris  muscle. 


A  POSSIBLE  REMEDY  FOR  OBESITY. 
At  a  recent  meeting  of  the  French  Academy  of 
Sciences  (Presse  medicale,  August  6th)  Gustave 
Loizel,  though  he  is  not  reported  to  have  suggested 
the  use  of  the  internal  secretion  of  the  testicle  as  a 
remedy  for  obesity,  made  statements  from  which,  if 
they  prove  to  be  well  founded,  one  may  infer  its  use- 
fulness for  that  purpose — namely,  that  it  was  a  pow- 
erful destroyer  of  fat,  which  fact  would  explain  the 
deficiency  of  the  male  in  fat  as  compared  with  the 
female,  also  the  tendency  of  castrated  males  to  grow 
fat. 
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Society  Meetings  for  the  Coming  Week: 

^loNDAY,  September  1st. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  Morrisania  Medical  Society  of 
the  City  of  New  York  (private)  ;  Brooklyn  Anatomical 
and  Surgical  Society  (private);  Corning,  N.  Y., 
Academy  of  Medicine;  Utica,  N.  Y.,  Medical  Library 
As.sociation  ;  St.  Alban.s,  Vermont,  Medical  As.sociation  ; 
Providence,  Rhode  Island,  Medical  Association;  Hart- 
ford. Connecticut,  Medical  Society ;  Chicago  Medical 
Society. 

TuESD.w,  Scfitcinber  2d. — Buffalo  Academy  of  Medicine 
(Section  in  Surgery);  Elmira,  N.  Y.,  Academy  of 
Medicince ;  Ogdensburgh.  N.  Y.,  Medical  Association; 
Syracuse,  N.  Y.,  Academy  of  Medicine;  Hudson,  N.  J., 
County  Medical  Society  (Jersey  City)  ;  Androscoggin, 
Maine,  County  Medical  Association  (Lewiston)  ;  Balti- 
more Academy  of  Medicine ;  Medical  Society  of  the 
University  of  Maryland  (Baltimore). 

Wednesday,  September  ^rd. — New  York  Academy  of 
Medicine  (Section  in  Public  Health)  ;  Society  of 
Alumni  of  Bellevue  Hospital ;  Medical  Microscopical 
Society  of  Brooklyn ;  Medical  Society  of  the  County 
of  Richmond,  N.  Y.  (New  Brighton);  Bridgeport, 
Connecticut,  Medical  Association. 

Thursday,  September  4th. — New  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Obstetrical 
Society  of  Philadelphia;  Medical  Society  of  City 
Hospital  Alumni,  St.  Louis ;  Atlanta  Society  of  Medi- 
cine. 

Friday,  September  3th. — Practitioners'  Society  of  New 
Y'ork  (private)  ;  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Balti- 
more Clinical  Society. 

Saturday,  September  6th. — Manhattan  Medical  and  Sur- 
gical Society,  New  York  (private)  ;  Miller's  River, 
Massachusetts,  Medical  Society. 

Meetings  of  National  and  State  Medical  So- 
cieties for  the  Month  of  September,  1902. 

American  Association  of  Obstetricians  and  Gyn.ecolo- 
GiSTS,  Washington,  D.  C,  September  i6th,  17th  and 
i8th. 

American  Dermatological  Association,  Boston.  Mass., 
September  i8th,  19th  and  20th. 

American  Electrotherapeutical  Associ.\tion,  Catskill 
Mountains,  N.  Y.,  September  2d,  3rd  and  4th. 

Medical  Society  of  the  Missouri  Valley,  Sioux  City,  la., 

September  i8th. 
Canadian  Medical  Association,  Montreal,  September  i6th, 

i/ih  and  i8th. 

Oregon  State  Medical  Society,  Portland,  September. 

Medical  Society  of  the  State  of  Pennsylvania.  Allen- 
town,  September  i6th,  17th  and  18th. 

Wyoming  State  Medical  Society,  Cheyenne,  September 
gth  and  lotli. 

The  Estate  of  the  Late  Dr.  Levi  Cooper  Lane, 

of  San  iM-ancisco,  lias  been  appraised  at  $301,108.56. 
It  consists  chiefly  of  cash. 

A  New  Ordinance  Concerning  Contagious  Dis- 
eases in  Cincinnati  has  been  enacted  by  the  board 
of  healtli  of  that  city.  The  ordinance  has  to  do 
])articuhirly  with  notification  and  segregation  and 
is  nuicli  more  stringent  than  the  laws  lieretofore 
in  force  in  that  city. 

Improvements  to  Bellevue  Medical  College. 

—  Plnns  liave  l)een  filed  with  the  I'.uilding  I'.ureau 
for  tlie  reconstruction  of  the  old  liellevue  Medical 


College  building  in  the  Bellevue  Hospital  grounds 
on  Twenty-sixth  street,  east  of  First  avenue.  New 
fireproof  floors  and  partitions  are  to  be  built  and  the 
building  changed  into  a  dormitory  and  dispensary 
for  the  hospital.  The  improvements  are  to  cost 
$35,000. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  Col- 
lege.— Dr.  Harold  X.  Moyer  has  been  elected  to 
the  chair  of  neurology.  His  work  in  the  college 
wul  be  on  the  lines  of  the  clinical  aspect  of  neur- 
ology in  ophthalmology. 

To  Register  Nurses. — It  is  stated  that  at  the 
(luarterly  meeting  of  the  New  York  State  Nurses' 
Association  to  be  held  in  Rochester  on  October  21st, 
a  bill  will  be  endorsed  for  presentation  at  the  next 
session  of  the  legislature  providing  for  the  exami- 
nation and  registration  of  nurses. 

The  Plague  in  India  does  not  attract  so  much 
attention  as  formerly  on  account  of  the  decrease 
in  the  mortality.  According  to  the  Lancet  the 
minimum  mortality  for  the  year  was  reached 
during  the  week  ending  July  5,  when  only  1,05c 
deaths  from  plague  were  reported  from  the  whole 
of  India.  The  number  rose  in  the  following  week 
to  1,158. 

The  Rate  Charges  for  Services  of  a  Trained 
Nurse. — A  bill  was  rendered  by  a  nurse  against 
the  estate  of  J.  J.  Lawless,  of  St.  Paul,  Minn.,  for 
services  rendered  as  a  trained  nurse  at  the  rate  of 
ten  dollars  per  day.  Dr.  Charles  Smith,  the  execu- 
tor, said  that  the  charge  was  excessive,  and,  the  mat- 
ter being  taken  into  court,  the  bill  was  cut  down  to 
six  dollars  per  day. 

St.  Louis  Medical  Society  of  Missouri. — Pro- 
fessor Wm.  Osier.,  of  Johns  Hopkins  University 
Baltimore,  will  deliver  a  memorial  address  on  Wm. 
Beaumont,  the  Pirst  and  Greatest  American  Physi- 
ologist, under  the  auspices  of  the  St.  Louis  Medical 
Society  of  Missouri,  at  the  Odeon,  on  Saturday,  Oc- 
tober 4th,  at  8  o'clock  p.  m.  The  members  of  the 
medical  profession  generally  are  invited  to  attend. 

The  Lane  Medical  Lectures.— The  Lane  Lec- 
tures at  Cooper  Medical  College,  San  Francisco,  will 
be  delivered  by  Charles  B.  Ball,  A.B.,  M.D.,  M.Ch., 
F.R.C.S.I.,  Regius  Professor  of  Surgery  in  the 
University  of  Dublin.  The  following  is  the  pro- 
gramme : 

September  ist.  Monday,  11  a.  m.,  Introductory  on 
Surgical  Anatomy;  8  p.  m.,  Methods  of  Examina- 
tion ;  Sepsis  ;  Abscess  and  Fistula. 

September  2nd,  Tuesday,  11  a.  m.,  Tuberculosi  ; 
Syphilis ;  Dysentery ;  Ulceration,  and  Painful  Fis 
sure;  8  p.  m.,  Non-Malignant  Stricture;  Prolapse. 

September  ^rd,  Wednesday,  11  a.  m..  Piles;  8 
p.  m..  Benign  Tumors. 

September  4th,  Thursday,  ir  a.  m.,  ]\Ialignant 
Disease :  Carcinoma ;  Sarcoma ;  Pathology  and 
Symptoms ;  8  p.  m..  Surgical  Treatment  of  Cancer 
of  the  Rectum. 

September  ^th.  Friday,  11  a.  m..  Colotomy ;  Pru- 
ritus .Ani ;  Incontinence  of  Faeces ;  Injuries ;  8  p.  m., 
Congenital  Malformation. 
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Formaldehyde  in  Milk. — It  is  reported  that 
fornialdeliyde  has  been  found  in  the  milk  supply 
of  San  P>ancisco.  Dr.  W.  B.  Lewitt,  chairman  of 
the  pure  food  committee  of  the  San  Francisco  Board 
of  Health,  was  quoted  as  having  said  that  the  pres- 
ence of  small  quantities  of  this  preservative  was  not 
harmful.  In  a  newspaper  interview  on  the  subject 
he  denies  having-  made  any  such  statement,  as  he 
considers  formaldehyde  very  dangerous  and  has  im- 
mediately arrested  tliose  dairymen  who  were  found 
to  be  using  it. 

The  Canadian  Medical  Association  will  meet 
in  Montreal  on  September  i6th,  17th  and  i8th, 
Dr.  Francis  J.  Shepherd,  of  that  city,  presiding  as 
president.  The  convention  will  meet  in  the  Medi- 
cal buildings  of  McGill  University  on  the  morn- 
ing of  the  i6th.  In  the  evening  the  President  will 
deliver  the  annual  Presidential  address.  On  the 
afternoon  of  the  17th  the  address  in  surgery  wil 
be  delivered  by  Dr.  John  Stewart,  of  Halifax,  N 
S.,  wdiile  in  the  evening  Dr.  William  Osier,  of  Bal- 
timore, will  deliver  the  address  in  medicine,  as  has 
previously  been  noted  in  these  columns.  Amongst 
others  who  will  contribute  either  hy  reading  pa 
pers  or  joining  in  discussions  are: — Dr.  Alexan- 
der Hugh  Ferguson  and  Dr.  Casey  A.  Wood,  of 
Chicago :  Dr.  William  Corlett,  of  Cleveland,  Ohio ; 
Dr.  A.  R.  Robinson,  of  New  York;  Dr.  McPhe- 
dran.  Dr.  Peters,  Dr.  Primrose,  Dr.  G.  Stirling.  Dr. 
Ryerson,  Dr.  F.  N.  G.  Starr,  Dr.  J.  J.  McKenzie, 
Dr.  Campbell  Meyers,  Dr.  G.  Herbert  Burnham 
Dr.  John  Hunter,  Dr.  J.  F.  W.  Ross,  Dr.  C.  R. 
Dickson  and  Dr.  J.  Orlando  Orr,  of  Toronto;  Dr 
James  Stewart,  Dr.  James  Bell,  Dr.  A.  D.  Blacka 
der.  Dr.  George  E.  Armstrong,  Dr.  H.  D.  Hamil- 
ton, Dr.  Lapthorn  Smith,  Dr.  F.  A.  L.  Lockhart. 
Dr.  David  A.  Shirres.  Dr.  A.  E.  Garrow,  Dr.  W. 
F.  Hamilton,  of  Montreal ;  Dr.  O.  M.  Jones,  oi 
Victoria,  B.  C. ;  Dr.  J.  T.  Lamont,  Treherne 
Man. ;  Dr.  R.  Preston  Robinson,  Ottawa  ;  Dr.  J.  F 
Macdonald,  Hopewell,  N.  S. ;  Dr.  P.  Coote.  Que- 
bec :  Dr.  J.  R.  Clouston,  Huntingdon,  Quebec ;  Dr. 
Ingersoll,  Dr.  Olmsted  and  Dr.  A.  B.  Osborne, 
Hamilton,  Ont.,  and  Dr.  Perry  G.  Goldsmith, 
Belleville,  Ont. 

Medical  Fees  in  Russia. — .\ccording  to  the 
British  Medical  Journal  a  movement  has  recently 
been  set  on  foot  in  Russia  for  the  establishment  of 
a  regular  tarifif  for  medical  services.  At  present 
the  doctor  is  almost  entirely  at  the  mercy  of  his 
patient,  and  if  the  latter  offers  an  inadequate  fee 
he  has  no  means  of  enforcing  payment  on  a 
proper  scale.  In  the  matter  of  fees  as  well  as  of 
travel  Russia  would  seem  to  be  a  countrv  of  mag- 
nificent distances.  At  one  end  of  the  scale  one 
hears  of  the  late  Professor  Botkin  receiving 
$5,000  for  a  simple  diagnosis,  and  ;p8,ooo  for  three 
days'  attendance  on  a  millionaire,  while  the  late 
Professor  Zakharin  received  $15,000  in  addition 
to  expenses  for  two  days'  attendance  on  the  Czar 
Alexander  the  Third.  At  the  other  end  of  the 
scale,  where  a  large  proportion  of  Russian  practi- 
tioners are  found,  the  average  fee  is  a  few  kopeks. 

Cholera  Spread  Through  Eating  Raw  Shell 
Fish. — In  reports  to  the  War  Department  the 


health  authorities  of  Manila,  attribute  the  spread 
of  cholera  largely  to  the  eating  of  raw  shell  fish  by 
the  natives.  Tondo  Beach,  one  of  the  foulest  spots 
in  the  city,  is  where  the  fish  flourish.  The  boarc 
of  health  has  abolished  the  practice,  and  a  strong 
guard  patrols  the  spot  day  and  night.  Although 
the  disease  is  still  on  the  increase,  the  authorities 
feel  highly  gratified  over  the  co-operation  of  the 
natives  in  efforts  to  eradicate  the  germs.  Chlo- 
ride of  lime  by  the  barrel  is  being  spread  about 
the  city,  and  the  health  department  offices  are 
crowded  daily  by  natives  with  their  baskets,  in 
which  to  carry  home  the  disinfectant.  A  record 
of  fifteen  deaths  in  one  block  is  thought  to  have 
finally  aroused  them  from  their  formerlv  indiffer- 
ent attitude.  The  Tondo  region  is  the  hotbed  of 
the  epidemic.  This  has  been  because  of  the 
great  number  of  creeks,  by  means  of  which  the 
"river  rats"  had  heretofore  been  smuggling  in 
victims  or  carrying  out  the  dead  to  prevent  quick- 
lime burial.  The  total  number  of  deaths  reported 
turoughout  the  province  has  now  reached  10,000. 

Osteopaths  Registered  in  Iowa. — The  Iowa 
Board  of  Medical  Examiners  has  admitted  to 
practice  278  osteopaths.  Certificates  have  been 
granted  to  all  applicants  under  the  new  law  of 
the  Twenty-ninth  General  Assembly.  This  law 
permits  the  registration  of  all  osteopaths  gradu- 
ated from  legally  incorporated  schools  of  osteo- 
pathy recognized  by  the  Iowa  Osteopathic  As- 
sociation, and  in  practice  before  July  4,  the  date 
the  measure  went  into  effect.  Two  legal  points 
were  involved  in  dealing  with  the  osteopaths  and 
on  these  the  Board  of  Medical  Examiners  ob- 
tained the  opinion  of  Attorney  General  Mullan. 
The  first  question  was  whether  the  words,  "pas- 
sage of  this  act,"  found  in  the  new  law,  meant 
April  8,  when  the  measure  was  approved  by  the 
vjovernor,  or  July  4,  when  the  new  law  went  into 
effect.  As  persons  in  practice  before  the  passage 
of  the  act  were  entitled  to  certificates  without 
examination,  this  matter  was  important  for  the 
osteopaths.  Attorneys  General  Mullan  held  that 
it  meant  July  4.  Consequently  the  graduates  of 
this  year  at  Still  College  and  other  institution? 
were  entitled  to  certificates  wdthout  examination 
1  ne  other  question  was  whether  the  Board  of  Ex- 
aminers had  the  right  to  disregard  the  recogni- 
tion of  the  Iowa  Osteopathic  Association  and  de- 
termine whether  a  school  of  osteopathy  was  liv- 
ing up  to  the  requirements  of  the  statute  as  to 
course  of  study.  Attorney  General  Mullan  held 
that  wdiether  a  school  complied  with  the  provis- 
ions of  the  statute  in  maintaining  the  course  of 
study  demanded  by  the  law  was  to  be  determined 
by  the  Board  of  Medical  Examiners,  and  if  a 
school  did  not  the  fact  that  it  was  recognized  by 
tlie  Iowa  Osteopathic  Association  did  not  make 
it  a  school  to  the  graduates  of  which  the  Board 
could  give  certificates.  This  ruling  was  riot  made 
use  of  by  the  Board  of  Medical  Examiners,  but 
it  is  likely  to  have  an  important  bearing  when  the 
examination  for  admission  of  osteopaths  to  prac- 
tice is  held  on  October  14  and  15.  An  examina- 
tion of  medical  students  also  will  be  conducted 
by  the  Board  then. 
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The  Health  of  Havana  Under  the  Republic. — 

The  second  monthly  report  issued  under  the  civil 
government  of  the  new  republic  by  the  chief  sani- 
tary officer  of  Havana,  Dr.  Charles  J.  Finlay, 
shows  that  the  excellent  sanitary  conditions  es- 
tablished by  the  military  government  are  being 
maintained  and  that  the  health  of  the  city  con- 
tinues to  be  at  least  fairly  satisfactory.  This  re- 
port covers  the  month  of  June,  during  which  tht 
death  rate  was  23.56  per  thousand,  as  against  a 
rate  of  23.28  in  June,  1901  ;  24.90  in  June,  1900; 
31.56  in  June,  1899,  and  64.32  in  June,  1898,  when 
the  highest  death  rate  for  this  month  was 
reached. 

The  report  states  that  "there  has  been  however 
a  slight  increase  in  the  deaths  frorrt  diarrhea  and 
enteritis  in  children  under  two  years  old  (68  in- 
stead of  66)  and  the  deaths  from  typhoid  have  in- 
creased from  4  to  9  in  the  present  month.  As 
pointed  out  in  our  previous  report,  a  tendency  m 
this  direction  and  to  intestinal  infections  in  gen- 
eral, had  already  been  noticed  in  Havana  for  some 
time  past,  and  had  led  to  an  investigation  of  thi 
objectionable  methods  adopted  by  the  Chinese 
truck  gardeners  in  the  raising  of  vegetables  which 
are  usually  eaten  raw.  The  report  of  the  Munic- 
ipal Laboratory  of  Bacteriology  in  connection 
with  this  investigation  was  received  in  this  de- 
partment on  the  15th  of  June,  and  clearly  shows 
that  the  washings  of  those  vegetables  in  distilled 
water  contain  a  virulent  variety  of  the  Colon 
Bacillus  (not  Eberth"s)  which  kills  guinea  pigs 
in  less  than  48  hours.  These  facts  taken  in  con 
junction  with  the  breakage  which  occured  on  the 
loth  of  June,  in  the  main  pipe  of  the  Vento  Aque- 
duct, and  the  consequent  dearth  of  pure  drinking 
water  in  the  poorest  and  most  populous  quarters 
of  the  city  during  a  whole  week,  appear  quite 
adequate  to  account  for  the  present  increase.  We 
must  therefore  insist  in  warning  the  public  that 
they  should,  for  the  present,  abstain  from 
eating  uncooked  vegetables  or  fruit  not  pre- 
viously submitted  to  a  careful  washing  in  pure 
water,  and  also  from  using  for  drinking  purposes, 
water  drawn  from  wells  or  from  other  doubtful 
sources  unless  previously  filtered  or,  better  still, 
sterilized  by  boiling.  The  milk,  specially  that 
which  is  to  be  used  for  the  feeding  of  infants, 
will  require  the  greatest  care.  Physicians  and 
families  must  at  the  same  time  be  reminded  thai 
it  is  their  duty  to  have  the  stools,  as  well  as  the 
bed  clothes  and  garments  of  the  patients,  care- 
fully disinfected,  and  that  the  attendants  of  the 
sick  must  keep  their  hands  clean  by  frequently 
washing  them  with  creoline,  without  waiting  for 
a  precise  diagnosis  of  the  disease. 

Concerning  yellow  fever  Dr.  Finlay  says  :  "The 
city  of  Havana  and,  so  far  is  we  are  informed, 
the  rest  of  the  Island  have  continued  free  from 
any  case  of  yellow  fever  originated  within  it."^ 
boundaries.  Two  cases,  both  of  them  mild,  have 
however  been  imported  from  Vera  Cruz  during 
the  first  week  of  the  month.  The  first  occurred 
in  a  steerage  passenger  who  came  on  the  steam- 
ship Leon  XIII,  having  sailed  from  Vera  Cruz 
on  the  24th  of  May,  touching  at  Progreso,  and 


arriving  at  Havana  on  the  27th.  On  the  day  of  ar- 
rival this  passenger  was  attacked  with  malaria 
fever,  which  lasted 'three  days,  and  on  the  31st  of 
May  his  attack  of  yellow  fever  set  in.  The  com- 
mission of  experts  confirmed  the  diagnosis,  and 
attributed  the  source  of  infection  to  Vera  Cruz, 
being  of  opinion  that  it  was  a  case  of  eight 
days  incubation,  perhaps  prolonged  in  conse- 
quence of  the  malarial  manifestations.  The  othei 
case  occurred  likewise  in  a  steerage  passenger 
who  came  on  the  steamship  Esperanza,  having 
sailed  from  Vera  Cruz  on  the  31st  of  May,  anc 
arriving  at  Havana  on  the  4th  day  of  June.  This 
patient  was  attacked  with  yellow  fever  on  the 
first  day  of  his  arrival.  Attention  must  be  called 
to  the  fact  that  both  of  these  vessels  had  shipped 
a  cargo  of  cattle  at  Vera  Cruz.  Under  such  cir- 
cumstances if  any  contaminated  yellow  fever 
mosquitoes  happen  to  be  introduced  with  the  cat- 
tle, it  is  quite  conceivable  that  those  insects  may 
draw  their  subsistence  during  the  trip  from  the 
blood  of  the  animals,  only  biting  the  non-immune 
passengers  at  the  time  when  the  cattle  are  bein: 
landed  at  the  port  of  arrival.  Hence  tne  neces- 
sity of  exacting  five  days'  detention  at  the  Immi 
gration  Camp  for  the  non-immunes  arriving  on 
such  vessels  from  infected  ports. 

"Lest  the  city  should  again  be  reinfected  through 
yellow  fever  patients  brought  over  from  the 
neighboring  municipality  of  Santiago  de  las 
\  egas,  as  happened  last  year,  our  Department 
has  taken  the  necessary  steps  to  avoid  such  an  oc- 
currence. Through  the  good  will  and  efficient  co- 
operation of  the  mayor  of  that  municipality,  we 
have  been  able  to  improve,  to  some  extent,  the 
sanitary  conditions  of  the  locality;  particularly 
in  reference  to  the  propagation  of  tuberculosis 
and  of  yellow  fever,  in  certain  factories  where 
non-immunes  to  the  latter  disease  are  employed, 
some  of  them  going  to  work  there  directly  after 
leaving  the  Immigration  Camp  at  Triscornia. 
Measures  have  been  taken  to  secure  the  isolatioi 
of  the  yellow  fever  non-immunes  in  mosquito 
proof  dormitories  in  those  establishments ;  and 
arrangements  have  been  made  so  that  this  De 
partment  may  be  quickly  informed  of  the  occur- 
rence of  any  suspicious  case  in  the  locality,  in 
order  to  guard  this  city  against  any  danger  of  in- 
fection in  the  event  of  patients  being  brought  tc 
Havana  for  treatment.  With  those  precautions 
and  the  unremitting  vigilance  hitherto  displayed 
by  the  Quarantine  and  Immigration  Depart 
ments,  there  is  every  reason  to  hope  that,  not 
withstanaing  the  repeated  importations  to  which 
we  are  exposed,  it  will  be  possible  to  prevent  the 
yellow  fever  infection  from  obtaining  again  a 
foothold  in  this  city,  which  has  now  enjoyed  nine 
consecutive  months  of  immunity  without  the  oc 
currence  of  a  single  case,  whose  source  could  be 
located  within  the  limits  of  its  jurisdiction." 

Havana  has  been  equally  fortunate  with  regard 
to  small-pox;  not  a  single  case  having  been  re- 
ported, either  in  that  city  or  in  any  other  part  of 
the  island  during  the  month  of  June.  This  repor' 
is  all  the  more  interesting  as  it  contradicts  a  re- 
port which  has  been  published  in  the  daily  paper; 
to  the  effect  that  the  health  nf  Cuba  was  deterior- 
ating. 
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Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  2j,  igoz: 


Diseases. 

Week  end'g  Aug.  16 

Week  end 

'g  .Aug.  23 

Cases. 

Deaths. 

Cases. 

Deaths. 

104 

16 

119 

20 

Scarlet  fever.     .  .    .    . .   

65 

6 

76 

7 

0 

3 

0 

3 

87 

4 

2 

134 

20 

25 

Small-pox   

2 

I 

5 

I 

Tuberculosis   

220 

115 

209 

134 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  N on-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven 
Days  ending  August  21,  igo2: 

Berry,  T.  D..  Assistant  Surgeon.  Granted  fifteen  days' 
extension  of  leave  of  absence,  on  account  of  sickness. 

Brooks,  S.  D.,  Surgeon.  To  assume  command  of  the  Port- 
land, Maine,  Quarantine  Station,  during  the  absence 
on  leave  of  P.  C.  Kalloch,  Surgeon. 

Frick,  L.  D.,  Assistant  Surgeon.  Relie-ved  from  duty  at 
Boston,  and  directed  to  proceed  to  Savannah  Quaran- 
tine Station  and  assume  temporary  command  during 
the  absence  on  sick  leave  of  W.  J.  Linley,  Acting 
Assistant  Surgeon. 

Gahn,  H.,  Pharmacist.  Granted  leave  of  absence  for 
twelve  days,  from  August  i8th. 

Glennan,  a.  H.,  Surgeon.  To  report  at  Washington,  for 
special  temporary  duty. 

Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  August  19th. 

Heiser,  V.  S.,  Assistant  Surgeon.  To  procee-d  to  the  Im- 
migration Depot,  New  York,  for  special  temporary  duty. 

Irwin,  F.,  Surgeon.  Granted  leave  of  absence  for  one 
month  from  September  ist. 

Kalloch,  P.  C.,  Surgeon.  Granted  leave  of  absence  for 
three  days  from  August  2;'th. 

KiMMET,  W.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  August  loth. 

La  Grange,  J.  V.,  Senior  Pharmacist.  Granted  leave  of 
absence  for  thirty  days  from  September  2nd. 

Miller,  C.,  Senior  Pharmacist.  Granted  leave  of  absence 
for  thiry  days  from  September  9th. 

O'Reilly,  W.  J.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  eight  days  from  August  18th. 

Trask,  J.  W.,  Assistant  Surgeon.  Relieved  from  duty  at 
Detroit,  and  directed  to  proceed  to  Fort  Stanton,  N.  M., 
and  report  to  the  medical  officer  in  command  for  duty 
and  assignment  to  quarters. 

Watters,  M.  H.,  Junior  Pharmacist.  Granted  leave  of  ab- 
sence for  thirty  days  from  August  iSth. 

Appointment. 

John  William  Trask,  of  Michigan,  commissioned  (re- 
cess) as  assistant  surgeon. 

Boards  Convened. 

Board  convened  to  meet  at  Southport.  N.  C.  August  21, 
1902,  for  the  physical  examination  of  an  officer  of  the 


Revenue  Cutter  Service.    Detail  for  the  board :  Surgeon 

John  Godfrey,  chairman ;  Assistant  Surgeon  T.  B.  Mc- 
Clintic,  recorder. 

Board  convened  to  meet  at  the  United  States  Marine- 
Hospital,  Stapleton,  N.  Y.,  August  25,  1902,  for  the  physical 
examination  of  officers  of  the  Revenue  Cutter  Service.  De- 
tail for  the  board:  Surgeon  Preston  H.  Bailhache.  chair- 
man ;  Passed  .Assistant  Surgeon  .\.  C.  Smith,  recorder. 

Public    Health    and    Marine-Hospital  Service 

Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  ivere  reported  to  the  surgeon-general  during  the 
week  ending  August  23,  J902: 


California.  .  .  . 

Florida  

Massachusetts 


Michigan . 
Missouri .  , 


Montana.  .  . 
Nebraska.  .  . 
New  Jersey . 

New  York.  . 

Ohio  


Pennsylvania . 


Rhode  Island. 
S  Carolina .  . 

Utah  

Wisconsin .  .  . 


Smallpox- 

.San  Francisco 
Pensacola.  .  .  . 

Boston  

Brockton .... 
Cambridge  .  .  . 

Everett  

Fitchburg.  .  .  . 
.Somerville .  .  . 

Detroit  

St.  Toseoh .  .  . 
St,  Louis.  ... 

Bntte  

Omaha  

Camden  

Newark  

New  York ... 
Cincinnati .  .  . 
Cleveland .... 
Hamilton .... 

.M  toon a  

Toh"sto\\'n .  .  . 
McKeesnort . 
Philndelnhia. 
Providence .  .  . 
Ch.Trleston .  .  . 
S!>lt  Lake  Citv 
Milwaukee.  .  . 


• — United  States. 

Aug.  3- in  

Aug.  8-16  

Aug.  8- 1 6  

Aug.  8- 16  

Aug.  2-i6  

Aug.  8-16  

.^ug.  8-16  

Aug.  8-16  

Aug.  8-i6.  . 
Aug.  2-16.  . 
Aug.  10-17 . 
Aug.  10-17. 

8-16.  . 
.\ug.  8-16.  . 
Aug.  8-16.  . 
Aug.  8-16.  . 
Aug.  8-ii;.  . 
Aug.  8-16.  . 
Aug.  2-9.  .  . 
Aug.  8-16.  . 
Aug.  8-16.  . 
.Aug.  8-16.  . 
Aug.  816.  . 
Aug.  8-16.  . 
Aus.  8-i6 .  . 
.\ue.  8-Tfi.  . 
Aue.  R-16.  . 


2  cases. 

4  cases. 
8  cases. 
I  case. 

5  cases. 
I  case. 

I  case. 

1  case. 

2  cases. 
36  cases. 

2  cases. 
I  case. 
4  cases. 

1  case. 

3  cases. 

2  cases. 
T  case. 

58  cases. 

1  case. 

3  cases. 
T  case. 

2  cases. 

2  cases. 

3  cases. 


Smallpox — Foreign. 


Austria.  .  . . 
Barbidoes.  . 
Belgium.  .  .  . 
Gt.  Britain . 

India  


Italy.  . 
Japan .  . 
Russia . 


Straits 

Se  ttlements. 


.Prague  July  26-Aug.  2.  .  2  cases. 

July  2Q   I cases. 

.Antwerp  .Tuly  18-25   4  cases. 

.Liverpool  Aug.  2-g   11  cases. 

London  July  26-Aug.  2.  .  44  cases. 

.Bombav  Tulv  15-22  

Karachi  Tuly  6-20   i  case. 

Madras  July  12-18  

.Palermo  July  26-Aug.  2.  .  8  cases. 

.Formosa  May  1-3 1   22  cases. 

Moscow  July  17-26   5  cases. 

Odessa  Tuly  26-Aug.  2.  .  3  cases. 

St.  Petersburg.  .  Tuly  17-26   i  case. 

Singapore  June  14-July  12. 

Yellow  Fever. 

Colombia  Panama  Vug.  4-11   i  case. 

Mexico  Coatzacoalcos.  .  .  Aug.  2-9   g  cases. 

"  Progreso  July  i5-Aug.  g .  .     4  cases. 

Cholera. 

China  Niuschwang.  .  .  .  July  12-ig  

Eg'-pt  Aboukoukas.   .  .  .Aug.  19   78_cases. 

"  As,siout  Provi'iceAug.  19  Serious. 

"  C^iro  Aug.  :9   3  cases. 

"  Charkich  Aug.  ig   ig  cases. 

"  Minieh  Aug.  19   43  cases. 

"  .Alexandria  Aug.  ig   2  cases. 

India  Calcutta  July  12-19  

"  Karachi  July  6-20  191  cases. 

Japan  Formosa  "Mav  1-31   7  cases. 

"  Fukuoka  Ken ..  .To  July  10  1 01  cases. 

"  Kobe  July  15  Present. 

"  Nagasaki  Tulv  1-19   ceases. 

"  Mogi  To  July  20   23'cases 

"  Okavama  Aug.  9   .  Present. 

Tokyo  .July  9  

Singapore  June  14-July  12. 

Plague. 

.  Brisbane  April  i-May  31 .  .  45  cases. 

Bombay  .July  15-22  

Calcutta  Tuly  12-19  

"  Karachi  .Tuly  6-20 .......  74  cases. 

.Tapan  Formosa  May  1-31 .  .         700  cases. 


Straits 

Settlements. 


Australia . 
India. .  . . 


3  deaths. 
3  deaths. 


3  deaths. 
I  death. 

8  deaths. 

I  death. 
3  deaths. 
I  death. 
I  death. 
I  death. 


1  death. 
7  deaths. 

3  deaths. 

2  deaths. 

4  deaths. 

3  deaths. 


2  deaths. 


I  death. 
I  death. 
3  deaths. 


66  deaths. 
38  deaths. 


73  deaths. 
130  deaths. 
4  deaths. 
56  deaths. 

2  deaths. 
t6  deaths. 

I  death. 

170  deaths. 


17  deaths. 
37  deaths. 
19  deaths. 
60  deaths. 
55  5  deaths. 


Army  Intelligence: 

Official  List  of  Changes  in  thr  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Tzvo  Weeks  ending  August  23.  i()02: 

Beal.  Howard  W..  First  Lieutenant  and  Assistant  Surgeon. 
Upon  his  arrival  at  Fort  Columbus  he  will  proceed  to 
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Fort  Hainillon  and  join  tlit-  I*-levcnth  Battery,  Field  Ar- 
tillery, for  duty  with  it  during  its  practice  march  to 
Montauk  Point,  Long  Island,  and  return  to  F^ort  Hamil- 
ton. Upon  completion  of  this  duty  Lieutenant  Beal  will 
return  to  Fort  Columbus. 

Collins,  Christopher  C,  First  Lieutenant  and  Assistant 
Surgeon.  The  extension  of  the  leave  of  absence  granted 
him  is  furtluT  extended  seven  days. 

Dean,  Elmer  A.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Fort  Strong,  Massachusetts. 

Edmondson,  James  J.,  Captain  and  Assistant  Surgeon, 
United  States  Volunteers,  having  tendered  his  resigna- 
tion, is  honorably  discharged,  to  take  effect  on  Septem- 
ber 1 8,  1902. 

Ford,  Clyde  S.,  First  Lieutenant  and  Assistant  SurgeoiL 
will  join  the  Eleventh  Battery,  Field  Artillery,  at  Foirt 
Hamilton,  for  duty  with  it  during  its  practice  march  to 
Montauk  Point,  Long  Island,  and  return  to  Fort  Hamil- 
ton. Upon  completion  of  this  duty  Lieutenant  Ford 
will  return  to  Fort  Hancock,  N.  J. 

Gir.\rd,  Alfred  C,  Colonel  and  Assistant  Surgeon  General, 
in  addition  to  his  present  duties  is  detailed  as  a  mem- 
ber of  the  board  of  medical  officers  appointed  by  par.-i- 
graph  2,  S.  O.  28,  February  2,  1901.  H.  Q.  A.,  for  the- 
examination  of  candidates  for  admission  to  the  Medical 
Corps  of  the  Army. 

Howell,  Park,  First  Lieutenant  and  Assistant  Surgeon,  will 
proceed  to  Camp  Eagle  Pass,  Texas,  for  duty. 

Ordwav,  Godwin,  First  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  nine  days. 

Pinquard,  Joseph,  Contract  Surgeon,  is  detailed  as  a  mem- 
ber of  the  examining  board  at  Fort  Leavenworth. 
Kansas,  vice  David  Baker^  First  Lieutenant  and  Assist- 
ant Surgeon. 

Skinner,  George  A.,  Captain  and  Assistant  Surgeon,  will 
proceed  to  Fort  Snelling,  Minnesota  for  duty. 

Thompson,  Louis  A.,  Contract  Surgeon,  is  granted  leave  of 
absence  for  one  month,  to  take  effect  on  or  about 
September  8,  1902,  with  permission  to  apply  for  an  ex- 
tension of  one  month. 

VosE,  William  E.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Columbia,  Tennessee,  for  duty. 

WhittingtoNj  William  L.,  Major  and  Surgeon.  The  leave 
of  absence  granted  him  is  extended  one  month. 

Wilson,  James  S.,  Captain  and  Assistant  Surgeon,  United 
States  Volunteers,  is  honorably  discharged  as  major  and 
surgeon,  to  take  effect  on  August  15,  1902 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Nary  for  the  Jt'eek  ending  August  23.  igoz: 

Huntington,  E.  O.,  Passed  Assistant  Surgeon.  Granted 
leave  of  absence  for  three  months  on  account  of  sick- 
ness. 

Lung,  George  A.,  Surgeon.  Ordered  to  the  Bureau  of  Medi- 
cine and  Surgery,  Navy  Department. 


§irtjjs,  Carriages,  aii&  gcatbs 


Married. 

Brown — Slack. — In  Independence,  Missouri,  on  Tues- 
day, August  I2th,  Dr.  Columbus  Brown,  of  Creal  Springs, 
Illinois,  and  Miss  Lulu  Slack. 

Dale — Sweetser. — In  Marion,  Indiana,  on  Tuesday, 
August  5th,  Dr.  Burnham  C.  Dale  and  Miss  Edith  Sweetser, 

Ford — Smith. — In  Fitchburg,  Massachusetts,  on  Wednes- 
day, August  20th,  Dr.  Joseph  H.  Ford,  United  States  Army, 
and  Miss  Ida  Smith. 

Manly — Simpson. — In  Palermo,  N.  Y.,  on  Wednesday, 
August  13th,  Dr.  Frederick  Maidy.  of  Rensselaer.  N.  Y., 
and  Miss  Mabel  L.  Simpson. 


Peschan— HoLiNGER. — In  Chicago,  on  Monday,  August 
nth,  Dr.  Rudolph  Peschan,  of  Milwaukee,  and  Miss  Alma 
Holinger. 

Sheldon — Perry. — In  Worcester,  Massachusetts,  on 
Wednesday,  August  20th,  Dr.  Henry  Davidson  Sheldon,  of 
iuigene,  Oregon,  and  Miss  Florence  Vivian  Perry. 

Squier — Bradt. — In  New  York,  on  Thursday,  August 
2 1st,  Dr.  J.  Bentley  Squier,  and  Miss  Leach  Ursula  Bradt. 

Zelinsky — Reasoner. — In  Leroy,  Michigan,  on  Wednes- 
day, August  13th,  Dr.  Thomas  Zelinsky,  of  Battle  Creek, 
Michigan,  and  Miss  Jessie  Fremont  Reasoner. 

Died. 

.\.LLEN. — In  Milwaukee,  on  Monday,  August  nth.  Dr. 
James  M.  Allen,  in  the  seventy-first  year  of  his  age. 

.Armstrong. — In  Bryantsville,  Kentucky,  on  Thursday, 
.\ugust  14th,  Dr.  Thomas  C.  Armstrong,  in  the  eighty- 
second  year  of  his  age. 

Bodamer. — In  Philadelphia,  on  Wednesday,  August  20th, 
Dr.  George  A.  Bodamer,  in  the  forty-third  year  of  his  age. 

Bryant. — In  Independence,  Missouri,  on  Saturday,  Aug- 
ust i6th.  Dr.  John  Bryant,  Sr.,  in  the  eighty-sixth  year  of 
his  age. 

Campbell. — In  Atchison,  Kansas,  on  Tuesday,  August 
12th,  Dr.  William  W.  Campbell,  in  the  fifty-fifth  year  of  his 
age. 

Cossitt. — In  Greenville,  Ohio,  on  Tuesday,  August  12th, 
Dr.  Frederick  S.  Cossitt,  in  the  thirty-eighth  year  of  his 
age. 

Kasten. — In  St.  Paul,  on  Monday.  August  nth.  Dr.  Julius 
G.  E.  Kasten,  of  Milwaukee,  in  the  seventy-second  year  of 
his  age. 

Longenecker. — In  Islip,  Long  Island,  on  Tuesday.  August 
19th,  Dr.  John  H.  Longenecker,  in  the  eightieth  year  of 
his  age. 

Sapp. — In  Kernersrillc.  N  C.  nn  Wednesday,  August 
13th,  Dr.  B.  J.  Sapp,  in  the  sixty-sixth  year  of  his  age. 

Walsh. — In  Boston,  on  Sunday,  .August  icth.  Dr.  Peter 
D.  Walsh,  in  the  eightieth  year  of  his  age. 


OBITUARY  NOTES. 


Dr.  Nichol.as  Williamson,  Mayor  of  New 
Brunswick,  N.  J.,  from  1895  to  January  ist  last, 
died  at  his  home  in  that  city  on  August  15th. 
He  had  been  ill  with  typhoid  fever  for  three  weeks. 
He  was  born  in  New  York  City  in  March,  1845.  His 
family  moved  to  New  Brunswick  in  i860.  In  1871 
he  graduated  from  the  College  of  Physicians  and 
Surgeons  of  New  York.  He  began  practice  in  New 
Brunswick  in  partnership  with  Dr.  Henry  R.  Bald- 
win, who  died  in  February  last.  He  served  two 
terms  as  an  Alderman,  and  in  1895  he  was  elected 
Mayor  on  the  Republican  ticket,  although  the  city  is 
Democratic.  Last  year  he  was  defeated  by  188  ma- 
jority l)y  George  A.  Viehmann.  He  had  protested 
against  the  nomination.  A  wife,  three  daughters 
and  one  son  survive  the  doctor. 

Dr.  James  M.  Allen,  one  of  the  oldest  physicians 
of  Milwaukee,  died  in  that  city  on  August  loth  at 
the  age  of  71.  Dr.  Allen  served  as  a  surgeon  both 
in  the  army  and  in  the  navy  during  the  civil  war. 

Dr.  John  Henry  Longenecker  died  at  his  home 
in  Islip,  Long  Island,  on  August  19th,  at  the  age  of 
eiglity.  He  was  born  in  Lancaster,  Pa.,  and  took 
his  degree  at  the  Jefferson  Medical  College,  Phila- 
(k'lphia.  He  served  as  a  surgeon  during  the  civil 
\v;u"  and  was  wounded  in  action. 
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PRACTICE  OF  MEDICINE. 

Etiology  and  Prophylaxis  of  Tuberculosis. — 

M.  Clado  {Progrcs  medical,  August  2nd)  summar- 
izes his  conclusions  as  to  the  prevention  of  tuber- 
culosis as  follows :  Tuberculous  animals  are  to  be 
excluded  from  use,  or  suspicious  animals  are  to  be 
subjected  to  the  use  of  tuberculin.  General  knowl- 
edge as  to  tuberculosis  is  to  be  spread  among  the 
people,  and  severe  hygienic  measures  are  to  be  en- 
forced against  those  afflicted  with  tuberculosis. 
Death  from  tuberculosis  is  to  be  followed  by  mu- 
nicipal disinfection  of  all  clothing,  linen,  rooms,  etc., 
used  or  occupied  by  the  deceased.  There  should  be 
an  amelioration  of  hygienic  conditions  among  the 
poor,  separation  of  the  members  of  tuberculous 
families,  especially  as  to  sleeping  quarters.  Isola- 
tion, particularly  in  sanatoria,  is  recommended.  The 
author  insists  tliat  tuberculosis  is  curable,  and  urges 
the  strict  hygienic  enforcement  of  well-known  for- 
nuilas  and  the  extensive  use  of  sanatoria. 

Pernicious  Anaemia. —  Dr.  P.  Reckzeh  {Ber- 
liner kiniisehe  \V oclienschrift,  July  28th)  speaks  of 
the  usefulness,  in  five  cases  which  he  reports  in  de- 
tail, of  alternating  treatment  by  iron  and  arsenic. 
Dietetic  and  hygienic  measures  were  also  instituted. 
Blood-transfusion  was  not  performed,  and  only  a 
temporary  improvement  followed  an  infusion  of 
saline  solution,  which  was  tried  in  a  single  case. 

Ventroscopy. — Dr.  von  Ott  {Ceiitralblatf  fiir 
Gyncikologic,  August  2nd)  describes  this  method  of 
visual  examination  of  the  abdominal  cavity  during 
or  after  the  performance  of  a  vaginal  coeliotomy. 
The  patient  is  placed  in  the  Trendelenburg  position, 
the  incised  walls  of  the  vagina  are  separated  as  far 
as  possible  by  stutable  specula.  Light  is  obtained, 
either  from  a  large  electric  head  mirror,  or  from  an 
electric  light  carried  on  an  arm  which  fits  over  the 
anterior  speculum.  In  this  way,  not  only  the  field 
of  operation  can  be  distinctl}-  seen,  but  also  the  en- 
tire pelvic  cavity,  the  linea  innominata,  the  sacral 
promontory,  the  infundibulo-pelvic  ligament,  the 
appendix,  the  caecum,  the  transverse  colon,  the  stom- 
ach, a  part  of  the  liver,  the  gall-bladder,  the  spleen, 
and  the  posterior  wall  of  the  bladder.  Before  in- 
verting the  patient,  a  tampon  of  sterile  gauze  and 
cotton  is  placed  over  the  wound  to  prevent  the  res- 
piration of  dust  and  air. 

Perforation  Peritonitis  in  Typhoid  Fever  in 
Children. — M.  H.  Mery  (Prcsse  mcdicalc,  August 
9th )  reports  a  fatal  case  after  the  performance  of  a 
median  laparotomy.  He  reviews  the  symptoms  of 
an  intestinal  perforation  during  the  course  of  a  ty- 
phoid fever  and  gives  the  points  of  diagnosis  be- 
tween that  condition  and  other  lesions  on  the  right 
side  of  the  abdomen.  He  lays  especial  stress  upon 
the  increased  rapiditv  of  the  pulse,  the  sudden  and 
almost  complete  diminution  in  the  amount  of  urine 
passed,  and  hypothermia.  In  cases  of  recognized 
typhoid  fever  the  diagnosis  is  much  easier  than  in 
cases  in  which  the  disease  is  not  known  to  exist.  In 
doubtful  cases,  a  sudden  increase  in  the  number  of 
leucocytes  indicates  a  phlegmasic  complication, 
while  an  increase  in  the  multinuclear  cells  points  to 


a  suppurative  process.  As  soon  as  the  diagnosis  is 
made,  a  laparotomy  with  repair  of  the  ruptured  in- 
testine is  the  proper  treatment.  Promptly  per- 
formed, it  will  save  many  lives. 

Doubtful  Questions  inj  Tuberculosis. — Dr.  J. 

Orth  {Berliner  klinischc  IV oclienschrift,  July  28th) 
points  out,  after  an  historical  review  of  the  subject, 
that  the  most  important  work  in  the  teaching  of  the 
anatomy  and  histology  of  tuberculosis  preceded  the 
publication  of  Koch's  discovery  of  the  tubercle  ba- 
cillus. He  does  not  regard  the  finding  of  the  tu- 
bercle bacillus  in  suspected  tissues  as  alone  trust- 
worthy for  the  diagnosis  of  tuberculosis,  as  the  ex- 
amination must  include  tlie  histological  examination 
and  nuist  show  the  anatomical  changes  of  the  dis- 
ease. Even  with  this  demonstration,  the  difficulties 
of  diagnosis  are  considerable. 

A  Case  of  Chorea  Minor  Due  to  Intestinal  In- 
toxication. By  Dr.  Mario  de  Malde  {Kifonna 
Medica,  May  19th). — In  a  case  of  chorea  in  a  girl 
aged  nine  years,  a  search  for  the  cause  of  the  trouble 
revealed  obstinate  constipation  lasting  eight  or  ten 
days  at  a  time  without  any  movement.  Large  hard 
masses  of  L^ces  were  felt  along  the  descending  colon 
and  sigmoid  flexure,  and  the  urine  contained  an  in- 
creased amount  of  indican.  A  thorough  evacuation 
and  disinfection  of  the  intestines  was  promptly  se- 
cured, and  the  symptoms  of  chorea  gradually  dis- 
appeared. The  treatment  with  arsenic,  bromides, 
etc.,  was  completely  suspended  during  this  period, 
and  the  intestinal  disinfection  by  means  of  calomel 
was  continued  until  no  more  excess  of  indican  was 
found  in  the  urine  and  no  symptoms  of  St.  Vitus's 
dance  could  be  seen. 

The  Modern  Treatment  of  Pulmonary  Con- 
sumption. By  Dr.  H.  Latham  (Lancet.  August 
1 6th). — The  modern  treatment  of  pulmonary  con- 
sumption is  the  open-air  or  sanatorium  treatment. 
Its  one  principle  is  to  try  and  increase  the  resistance 
of  the  body,  so  as  to  render  the  tubercle  bacili  in- 
nocuous. 

A  continuous  supply  of  fresh  air  with  no 
unnatural  changes  of  temperature,  and  the  avoid- 
ance of  all  sources  of  irritation  from  dust  and  the 
like,  are  the  first  essentials.  All  the  usual  regula- 
tions for  the  avoidance  of  bacillary  infection,  such 
as  disinfection  and  the  use  of  sputum  cups,  must  be 
carried  out.  The  patient  must  practically  live  in  the 
fresh  air,  and  so  avoid  sudden  changes  of  tempera- 
ture. In  this  way  the  body  is  hardened  and  colds 
avoided ;  there  are  no  exacerbations  of  the  disease, 
and  consequently  the  damaged  tissue  has  time  to 
heal.  The  ])atient,  when  in  his  room,  should  be 
alone,  and  the  windows  should  be  widely  open. 

The  food  should  be  good,  nourishing,  and  in  suf- 
ficient quantity  to  establish  and  maintain  the  nor- 
mal body-weight  of  the  patient.  Over-feeding  is  of- 
ten injurious;  the  amount  to  be  given  should  be  a 
little  more  than  that  taken  by  a  healthy  person,  but 
this  amount  should  he.  taken  whatever  the  condition, 
however  debilitated  the  patient  may  be,  however 
high  the  temperature,  and  even  if  a  couple  of  hours 
have  to  be  spent  over  a  meal.  The  readiest  way  of 
reducing  the  fever  of  advanced  phthisis  is  to  in- 
crease the  amount  of  solid  nourishment.  Alcohol 
is  often  of  great  service  in  enabling  a  person  to  take 
food.    Three  meals  a  dav  are  taken  at  intervals  of 
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five  hours ;  the  food  should  be  the  best  of  its  kind, 
and  it  should  consist  largely  of  fatty  forms.  It  I's 
essential  that  it  be  well  cooked  and  attractively 
served,  fat-containing  sauces  being  an  important  ad- 
junct. No  food  or  drink  is  to  be  allowed  between 
meals,  with  the  exception  at  first  of  milk,  which 
should  be  taken  until  the  normal  body-weight  is 
reached.  The  patient  must  lead  an  absolutely  regu- 
lar life,  so  arranged  that  neither  the  lungs  nor  any 
other  portion  of  the  body  is  allowed  to  be  put  to 
any  strain.  Every  form  of  fatigue  must  be  avoid- 
ed, especially  anything  which  may  tend  to  raise  the 
body-temperature.  The  exercise  should  consist  of 
very  slow  walking  up  hill  for  a  short  distance,  vary- 
ing from  a  few  yards  to  a  mile,  or  in  the  more 
healthy  cases  to  four  or  five  miles,  a  prolonged  rest, 
and  then  a  gradual  return  down  hill  by  another 
path.  Such  exercise  is  easily  regulated  and  acts 
as  a  heart  tonic.  Fast  walking  or  running  must  be 
forbidden,  as  they  hasten  respiration  and  elevate  the 
temperature.  No  excitement  is  to  be  allowed,  so 
that  few  patients  should  play  the  piano,  or  cards,  or 
chess.  Any  patient  confined  to  bed  should  not  be 
allowed  to  see  any  one  but  the  rnedical  attendant. 
The  necessity  of  avoiding  excitement  is  a  vital  part 
of  the  treatment  in  all  but  the  very  earliest  cases. 

Graduated  exercise  without  strain  is  prescribed 
when  the  condition  of  the  patient  permits,  the  per- 
sonal factor  of  the  patient  having  to  be  carefully 
considered  in  each  case.  In  the  majority  of  cases 
exercise  may  be  permitted  when  the  rectal  tempera- 
ture, taken  before  rising  in  the  morning,  has  been  be- 
low 98°  F.  for  a  week.  If  after  the  week,  the  tem- 
perature is  higher  than  100°  F.,  or  if  it  fails  to  sink 
to  normal  within  twenty  minutes,  or  if  there  is  any 
symptom  of  exhaustion,  the  amount  of  exercise  has 
been  too  great.  One  of  the  few  conditions  for  which 
a  patient  is  kept  in  bed  is  when  the  temperature  is 
habitually  above  98°  F.  in  the  morning  before  rising. 
Smoking  may  be  allowed  in  the  open  air  as  long  as 
it  does  not  produce  coughing  and  is  not  indulged 
in  to  excess ;  it  should  be  strictly  prohibited  in  the 
patient's  room. 

Patients  should  be  persuaded  to  avoid  attempts 
at  coughing;  every  cough  avoided  is  something 
spared  to  the  lung.  The  patient  should  be  seen  by 
the  medical  attendant  three  times  a  day,  weighed 
once  a  week,  have  his  lungs  examined  once  a  fort- 
night, and  his  sputum  examined  once  a  month. 

Any  climate  will  do  for  the  sanatorium  treatment 
of  consumption  provided  that  the  air  is  pure  and 
bracing.  Patients  should  remain  in  the  sanatoriumi 
until  all  physical  signs  of  active  disease  have  gone, 
until  no  tubercle  bacilli  are  found  in  the  sputum,  and 
until  the  inoculation  test  leads  to  no  result.  This 
happens  on  the  average  in  from  five  to  six  months, 
but  it  may  in  some  cases  take  two  years  or  longer. 
In  selected  cases,  patients  may  so  train  themselves 
in  two  months  as  to  be  able  to  carry  on  the  treat- 
ment at  home.  After  leaving  the  sanatorium  the 
patient  should  continue  the  treatment  as  far  as  pos- 
sible for  two  years,  during  that  time  avoiding  all 
severe  strain  upon  the  respiratory  or  other  organs, 
such  as  bicycling,  etc.,  and  shunning  all  large  gath- 
erings of  people  (theatres,  churches,  etc.).  In  most 
cases  where  the  amount  of  disease  in  both  lungs  is 
extensive  no  great  or  permanent  benefit  is  obtained 
by  sanatorium  treatment.    No  drugs  should  be  used 


in  the  routine  treatment  of  the  disease,  but  compli- 
cations or  symptoms,  such  as  haemoptysis,  diarrhoea, 
and  constipation,  are  to  be  treated  on  the  usual  lines. 
Never  give  drugs  until  all  other  measures  have 
failed,  and  then  never  without  considering  the  qucs- 
tinn  whether  in  treating  any  particular  symptom, 
the  disease  as  a  whole  is  aggravated  thereby,  by 
either  digestive  or  other  disturbance. 

On  Certain  Modifications  of  Schenck's  Method 
(Artificial  Hyperaemia)  in  the  Treatment  of  Pul- 
monary Tuberculosis.  By  Dr.  Torino  Silvestri 
{Rifoniia  Mcdica,  May  17th). — Schenck,  of  Vi- 
enna, made  use  in  the  treatment  of  pulmonary  tu- 
berculosis of  the  principles  established  by  Bier,  to 
the  effect  that  hyperaemia  produced  by  stasis  has 
the  property  of  destroying,  or  at  least  attenuating 
the  virulence  of  germs,  of  favoring  the  formation  of 
new  connective  tissue,  and  of  exercising  an  absorp- 
tive function  upon  certain  inflammatory  products. 
According  to  Schenck  the  patients  should  always  be 
so  placed  that  the  head  and  trunk  are  considerably 
lower  than  the  feet.  He  found  that  the  more  in- 
clined the  position,  the  more  rapidly  would  a  cure 
be  effected.  The  patients  are  also  especially  cau- 
tioned against  exposure  to  humidity,  and,  in  order 
to  facilitate  stasis  in  the  lungs,  warm  applications 
are  made  to  the  chest  by  means  of  a  current  of  water 
at  45°  C.  (113°  F.)  circulating  in  a  coil  of  tubes 
contained  in  a  corset  which  the  patient  wears.  This 
heat,  in  virtue  of  its  vasodilator  property,  is  said  to 
increase  the  volume  of  the  vessels,  and  therefore  the 
quantity  of  blood  in  the  lungs.  The  rest  of  the  body 
is  kept  uncovered  as  much  as  possible,  and  even  cold 
applications  to  the  limbs  are  sometimes  resorted  to 
The  present  author,  having  observed  the  tendency 
to  healing  in  tuberculous  lesions  in  the  lungs  of  per- 
sons affected  with  mitral  insufficiency,  determined 
to  try  Schenck's  method  on  two  patients,  a  woman 
thirty  years  of  age,  and  a  young  man  aged  seventeen 
years.  In  both,  the  affection  was  quite  markedly 
developed,  with  fever  and  cough,  and  haemoptysis. 
He  found  that  the  treatment  could  not  be  borne  by 
the  patients  for  longer  than  five  days,  on  account  of 
the  inconvenience  of  the  position,  but  in  two  other 
cases  with  unilateral  lesions  he  obtained  very  good 
results  after  from  forty  to  forty-five  days'  treat- 
ment by  Schenck's  method.  The  author  found, 
however,  that  hot  and  cold  applications  were  use- 
less. The  heat  only  serves  to  dilate  peripheral  ves- 
sels and  reflexly  to  contract  the  pulmonary  vessels. 

SURGERY  AND  ANATOMY. 

Exploratory  Puncture  for  Foreign  Bodies. — 

Dr.  G.  Perthes  (Centralblatt  fiir  Chirurgie,  August 
9th)  has  found  the  Rontgen  rays  not  sufficient  for 
the  exact  localization  of  foreign  bodies  which  require 
extraction.  He  has  devised  a  method  by  which  a 
needle  of  the  thickness  of  a  hypodermic  needle  is 
introduced  by  means  of  a  holder  with  wooden  han- 
dles. The  needle  being  visible  to  the  observer  with 
the  fluoroscope,  is  brought  into  contact  with  the  for- 
eign body,  and  after  demonstration  that  it  remains 
so  by  turning  the  body,  is  released  from  the  holder. 
It  then  acts  as  a  guide  and  much  time  is  saved  in 
reaching  the  offending  substance.  The  introduc- 
tion of  the  needle  is  no  more  painful  than  the  ad- 
ministration of  a  hypodermic  injection. 
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Indications  for  Cholecystectomy  in  Biliary 
Lithiasis. — M.  Henri  Milhiet  (Gazette  hebdom- 
adaire  dc  rnedecine  et  de  chirurgie,  August  3rd) 
says  that,  wiiile  the  indications  are  at  present 
somewhat  difficult  to  establish,  they  may  be  safe- 
ly set  down  as  being  warranted  in  i.  Lithiasis  of 
the  gall-bladder  and  of  the  cystic  duct ;  2.  lithia- 
sis of  the  biliary  canals,  especially  of  the  choledo- 
chus ;  3.  spontaneous  fistulae  or  those  following 
cholecystotony.  Complete  occlusion  of  the  ductus 
choledochus  is  a  contra-indication  to  the  operation, 
as  are  extensive  adhesions.  Other  contra-indica- 
tions  are  advanced  age,  cachexia,  and  extensive 
disease  of  the  kidneys  and  liver.  The  author  re- 
gards the  operation  as  in  every  way  superior  to 
cholecystotomy  and  says  that  the  results  so  far  have 
been  very  encouraging.  He  gives  the  symptoms 
present  in  cases  in  which  the  operation  should  be 
undertaken,  and  points  out  the  feasons  for  its  per- 
formance in  each  instance.  Empyema  of  the  gall- 
bladder without  adhesions  offers  the  ideal  indication 
for  cholecystectomy. 

Bloody  Reposition  of  the  Femoral  Head. — M. 

G.  Gayet  (Revue  de  chirurgie,  August  loth)  con- 
cludes that  bloody  reposition  of  the  head  of  the  fe- 
mur has  been  proved  to  have  merit  and  should  sup- 
plant the  classical  treatment  of  old  and  irreducible 
luxations.  It  is  a  procedure  of  little  gravity  and 
its  performance  sometimes  gives  ideal  functional  re- 
sults and  almost  always  permits  a  gait  approaching 
the  normal.  It  is  possible  of  accomplishment  in  the 
majority  of  cases  if  the  proper  technics  is  employed. 
An  external  incision  over  the  trochanter  will  usual- 
ly suffice.  The  same  rules  apply  to  the  treatment  of 
dislocations  following  acute  diseases,  the  lesions  be- 
ing remarkably  similar  to  those  of  traumatic  luxa- 
tions. In  coxalgic  dislocation,  on  the  contrary,  the 
method  is  useless,  because  of  the  poor  general  con- 
dition, the  osseous  changes,  and  the  dangers  of 
awakening  the  old  disease. 

Treatment  of  Suppuration  of  the  Antrum. — Dr. 

Sturmann  (Berliner  klinische  Wochenschrift ,  July 
2ist)  classifies  these  processes  into  three  groups — - 
the  catarrhal,  the  hyperplastic  and  the  destructive. 
Caries  is  rare  and  is  found  mainly  along  the  thin 
nasal  wall  of  the  antrum  and  at  its  base.  Neither 
the  character  of  the  secretion  nor  the  length  of  the 
disease  is  a  determining  factor  in  the  treatment,  as 
some  cases  with  a  fcEtid  discharge  or  with  a  non- 
fcetid  mucous  secretion,  with  healthy  or  diseased 
teeth  and  with  considerable  disease  of  the  nasal  mu- 
cous membrane,  can  be  cured  with  simple  irriga- 
tion. Other  more  favorable  appearing  cases,  how- 
ever, demand  an  opening  of  the  antrum.  In  simple 
catarrh,  operation  is  not  indicated,  but  in  cases  of 
neoplastic  formation,  ulceration,  or  caries,  operative 
procedure  is  demanded.  While  irrigation  should 
be  practised  first  in  every  case,  continuous  disturb- 
ance and  the  gravity  of  the  case  lead  to  a  considera- 
tion of  surgical  aid.  If  no  progress  is  made  in  from 
four  to  six  weeks,  operative  measures  must  be  con- 
sidered. In  opening  the  antrum,  as  much  of  the  mu- 
cous membrane  as  possible  must  be  retained,  as  the 
poorest  results  are  obtained  when  the  antrum  is  en- 
tirely cleaned  out.  The  opening  in  the  antrum  must 
be  large,  and  drainage  is  secured  by  tampons  at 
first,  which  are  to  be  replaced  as  soon  as  possible  by 


an  obturator.  The  irrigations  are  to  be  acconi- 
plished  by  indifferent  solutions,  as  asepsis  of  the  an- 
trum is  impossible  of  achievement. 

Nineteen  Cases  of  Femoral  Hernia  Operated 
upon  by  Roux's  Method.  By  Dr.  V.  I.  Hedroitz 
(Koussky  Vratch,  July  6th  and  20th). — In  1896, 
Roux  published  a  method  of  operating  upon  hernias 
which  was  characterized  by  simplicity,  rapidity  of 
execution,  and  security  of  results.  The  chief  feat- 
ure of  this  operation  is  the  employment  of  a  steel 
staple,  which  has  the  shape  of  an  inverted  U  with 
sharpened  ends  and  flattened  crosspiece.  The  re- 
gion of  the  hernial  sac  is  exposed  by  an  incision 
about  seven  centimetres  in  length,  according  to 
Lucas-Championniere's  method,  the  sac  exposed, 
and  the  position  of  the  femoral  vessels  and  nerves 
clearly  defined.  These  structures  are  next  pro- 
tected by  means  of  a  hook,  and  the  Poupart's  liga- 
ment is  slightly  pulled  upwards  from  the  pubis  at 
its  inner  third.  The  staple  is  now  inserted  into  the 
OS  pubis  in  such  a  manner  that  Poupart's  and  Gim- 
bernat's  ligaments  are  both  fixed  firmly  to  the  bone 
at  this  point.  The  skin  and  fasciae  are  then  sutured, 
and  a  light  bandage  applied.  The  staple  is  inserted 
obliquely,  taking  care  that  its  sharpened  ends  do 
not  protrude  beyond  the  os  pubis  on  either  side,  as 
such  protrusions  may  be  painful  later  on.  A  small 
hammer  is  used  for  nailing  this  staple  to  the  bone, 
and  the  appliance  is  easily  borne,  easily  sterilized, 
and  constitutes,  in  the  author's  opinion,  the  best 
means  of  closing  a  femoral  ring.  He  reports  nine- 
teen cases  in  which  the  operation  was  employed,  and 
recommends  it  in  the  majority  of  cases  of  femoral 
hernias  where  a  radical  operation  is  indicated. 
In  hernias  protruding  above  the  femoral  vessels,  in- 
stead of  alongside  their  sheath,  this  operation,  like 
all  others,  is  useless. 

On  Some  Phases  of  Appendicular  Inflamma- 
tion.— Professor  Riedel  (Berliner  klinische 
Wochenschrift,  August  4th)  discusses  in  particular 
detail  the  presence  or  absence  of  typical  dulness  in 
the  right  iliac  fossa  in  cases  of  appendicular  inflam- 
mation. The  paper,  being  largely  statistical,  does 
not  lend  itself  easily  to  being  abstracted.  Riedel  in- 
sists, however,  upon  early  operation  on  inflamed 
appendices,  in  from  twelve  to  twenty-four  hours  af- 
ter the  first  attack,  as  the  surest  method  of  curing 
the  disease.  He  condemns  utterly  the  so-called  con- 
servative treatment  and  lends  the  weight  of  his  au- 
thority to  a  statement  of  the  number  of  lives  which 
will  be  saved  by  timely  operation  in  the  next  thirty 
years- — basing  his  figures  on  the  mortality  of  opera- 
tions for  the  relief  of  strangulated  hernia — as  40,- 
000,  the  number  of  soldiers  lost  in  the  Franco- 
Prussian  war. 

The  Formation  of  an  Artificial  Urethra  in  a 
Patient  Suffering  from  Epispadias  Complicated 
with  Non-union  of  the  Symphysis.  By  Profes- 
sor A.  A.  Mouratoff.  (Ronssky  Vratch,  July  20th). 
— The  patient  was  a  young  woman,  aged  nineteen 
years,  who  entered  complaining  of  incontinence  of 
urine  from  which  she  had  been  suflFering  since  in- 
fancy. On  examination  her  mons  veneris  was  found 
to  be  covered  with  hair  except  at  its  central  portion, 
where  there  was  a  fissure  which  was  continuous  with 
that  of  the  labia  majora.   The  urethra  and  the  labia 
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minora  were  found  similarly  split  in  the  median  line. 
The  urethra  was  represented  by  a  funnel-shaped  de- 
pression, which  led  immediately  through  a  ring  ad- 
mitting the  little  linger  into  the  bladder.  Palpation 
and  the  x  ra\  s  showed  that  there  was  an  absence 
of  union  between  the  pubic  bones,  and  that  the 
symi)hysis  was  a  relaxed  membranous  barrier.  A 
plastic  operation  for  the  restoration  of  the  urethra 
was  resorted  to.  The  upper  wall  of  the  canal  was 
formed  from  Haps  derived  from  the  region  of  the 
symphysis,  the  lateral  walls  from  flaps  derived  from 
the  tissues  of  the  labia  minora  and  the  sides  of  the 
ununited  urethra,  while  the  lower  wall  was  formed 
from  a  flap  derived  from  the  hymen.  Finallv,  in 
order  to  secure  rest  for  the  vesical  sphincter,  which 
had  been  for  years  subjected  to  strain,  the  labia  ma- 
jora  were  denuded  of  skin  at  their  contiguous  sides 
in  the  upper  part  of  the  vulvar  cleft,  and  united  by 
sutures,  seven  days  after  the  original  operation.  The 
results  were  excellent ;  the  patient  was  able  to  hold 
her  urine  without  anv  trouble  for  five  hours  at  a 
time,  and  was  relieved  of  incontinence,  dribbling  and 
constant  soiling  of  clothes. 

Pfannenstiel's  Suprapubic  Method  of  Laparot- 
omy.— Dr.  Oscar  fjeuttner  (Cciitralblatt  fiirGyn- 
akolui^ic^  July  26th)  has  operated  five  times  bv  this 
method  of  entering  the  peritonaeum — by  incising 
the  fascia  horizontally — and  has  removed  tubes  and 
ovaries,  performed  a  ventrofixation,  has  fixed  ovar- 
ian pedicles  between  the  lavers  of  the  broad  liga- 
ment and  has  sutured  an  ovary  to  the  parietal  peri- 
tonaeum. The  suprafascial  tissues  must  not  be  dis- 
located in  performing  the  operation,  which  gives  a 
splendid  view  of  the  operative  field,  especially  of 
tne  sides  of  the  pelvis.  The  peritonasum  is  closed 
with  a  continuous  catgut  suture,  the  recti  muscles 
and  fascia  with  silk,  and  the  skin  with  a  continuous 
silk  suture.  Healing  was  uneventful,  but  in  three 
cases  subsequent  distention  of  the  skin  scar  was 
noted. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Dystocia  Due  to  Carcinoma  of  the  Cervix. — 

Dr.  Liamberger  ( Mitcliciicr  lucdicinischc  IVochoi- 
schriff,  August  5th )  reports  the  case  of  a  thirty- 
six-year-old  multipara  who  had  a  normal  preg- 
nancy, but  in  whom,  after  thirty-six  hours  of  labor, 
with  a  premature  rupture  of  the  membranes,  the 
cervix  would  not  dilate.  Examination  showed  a 
hard,  nodular  cervix,  tightly  compressed  about  the 
fretal  buttocks.  As  the  patient,  was  exhausted,  it 
was  decided  to  extract,  but,  as  a  preliminary,  the 
cervix  was  incised  on  both  sides.  Considerable 
haemorrhage  followed  the  birth  of  the  head,  which 
was  controlled  by  tamjxming.  The  ])atient  died  two 
days  later  of  septic  peritonitis.  The  author  says 
that  carcinoma  of  the  cervix  offers  a  very  bad  prog- 
nosis during  ])fegnancy,  but  suggests  that  if  Duhrr- 
sen's  vaginal  method  of  Caesarean  section  is '  fol- 
lowed in  operable  cases,  the  outlook  for  a  more  fa- 
vorable result  for  mother  and  child  may  be  en- 
hanced. 

Cervico-vaginal  Laqueatic  Fistulae. — Professor 
Franz  Xeugcbauer  (Ccntralblatt  fiir  Gyiuikologic, 
August  2nd  )  reports  a  number  of  these  cases  and 
reviews  the  literature.    They  are  formed  most  fre- 


quently from  a  longitudinal  tear  in  the  cervix  during 
parturition,  with  subsequent  partial  repair  only;  or 
the  laceration  may  arise  from  instrumental  perfora- 
tion (usually  from  attempted  abortions),  or  even 
from  a  lateral  tear  of  the  cervix,  especially  in  an  es- 
pecially rigid  cervix,  such  as  is  found  in  syphilitic 
parturients  and  elderly  primiparae.  Pressure  ne- 
crosis, followed  by  loss  of  substance  and  possibly 
tuberculosis,  diphtheria,  or  carcinoma  cervicis  may 
lead  to  a  perforation.  The  freatment  is  self-sug- 
gesting and  easy. 

Haemorrhage  into  the  Spinal  Cord  during 
Pregnancy. — Dr.  .\lexander  Bruce  {Scottish 
Afcdical  and  Surgical  Journal,  August)  records  a 
case  that  is  a  striking  example  of  the  need  for  a  care- 
ful and  exhaustive  examination  of  the  haemorrhagic 
area  in  any  given  case,  before  the  opinion  is  ex- 
pressed that  a  haemorrhage  is,  or  is  not,  primary  ;  for 
it  well  illustrates  the  ease  with  which  one  may  over- 
look a  grave  organic  lesion,  the  true  source  of  the 
luemorrhage,  and  which  has  given  rise  to  no  indi- 
cation whatever  of  its  presence  during  life.  It  is 
also  of  interest  as  showing  that  the  criterion  usually 
given  as  diagnostic  of  the  primary  character  of  a 
ha?morrhage,  namely,  the  absolute  suddenness  of 
the  onset  of  symptoms,  is  one  which  can  not  alto- 
gether be  relied  upon,  even  when  fulminating 
haemorrhagic  myelitis  and  haemorrhage  into  the 
membranes  of  the  cord  are  excluded.  It  is  also  of 
interest,  because  of  the  efifect  the  haemorrhage  had 
in  inducing  premature  labor,  and  in  modifying  the 
•character  of  that  labor,  and  because  of  the  light 
which  it  throws  upon  the  nervous  mechanism  of 
parturition. 

Caesarean  Section  Made  Necessary  by  a 
Ventrofixation.— Dr.  William  M.  Findley  (Jour- 
nal  of  the  American  Medical  Association^  August 
23rd ) ,  points  out  that,  in  these  days,  when  so  many 
abdominal  operations  are  being  done  for  the  relief 
of  suffering  w^omen,  it  is  very  necessary  for  the 
physician,  when  called  to  a  new  case,  to  inquire 
carefully  as  to  whether  anything  of  such  a  character 
has  been  done.  \'entrofixation,  according  to  the 
author,  should  not  be  done  on  any  woman  during 
the  child-bearing  period  without  the  removal  of  the 
ovaries  and  tubes,  or,  at  least,  their  obHteration. 
Xo  physician  who  is  suddenly  called  to  such  a  case 
should  be  censured  for  the  unfortunate  results. 

A  Plea  for  the  Early  and  Correct  Diagnosis  of 
Ectopic  Pregnancy. — Dr.  Henry  D.  Ingraham 
(Journal  of  the  American  Medical  Association. 
August  23rd)  mentions  briefly  some  cases  to  show 
that  many  do  not  have  the  history,  the  symptoms, 
or  even  all  the  physical  signs  which  we  have  been 
taught  to  believe  are  classical  and  always  present. 
There  is.  however,  less  excuse  for  a  mistaken  diag- 
nosis in  ectopic  pregnancy  than  in  almost  any  other 
abnormal  condition  within  the  pelvic  cavity.  if:a  his- 
tory of  the  case  is  obtained  and  the  patient  careful- 
Iv  examined.  Usually,  it  is  not  difficult  to  make 
the  diagnosis,  even  before  rupture  occurs.  In  these 
cases  the  enlargement  has  a  .soft  elastic  feeling, 
unlike  almost  anything  else.  When  rupture  does  oc- 
cur, if  the  attending  pliysician  can  not  make  a  diag- 
nosis, he  should  call  on  some  one  who  can  and 
should  not  allow  the  patient  to  suffer  for  a  long  time 
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or  lose  lier  life  through  hcTinorrhage  or  septic  in- 
fection. 

Conservative  Surgery  of  the  Uterus  and  Its 
Appendages  in  the  Treatment  of  Fibroids. — M. 

Dartigues  {Gazette  hebdomadaire  dc  iiicdeciiie  ct 
dc  chinirgie,  August  3rd)  says  that  the  ideal  aim 
of  surgery  is  to  reconcile  the  ablation  of  neoplasms 
with  conservation  of  the  organs.  In  operating  for 
uterine  fibroids,  the  age  of  the  patient  must  be  con- 
sidered. If  she  is  young,  the  possibility,  or  even 
desirability,  of  future  pregnancy  must  be  remem- 
bered. The  removal  of  the  growth  while  leaving 
the  uterus  permits  pregnancy  while  it  may  relieve 
possible  dystocia,  anaemia,  albuminuria,  etc.  Re- 
currence is  rare,  and  if  it  occurs,  castration  may 
then  be  performed.  Conservative  surgery  in  these 
cases  is  radical  surgery.  The  author  divides  the 
methods  of  conservative  surgery  into  five  groups : 
I .  Atrophying  or  indirect  methods ;  2.  direct  ab- 
dominal methods ;  3.  direct  vaginal  methods ;  4. 
direct  perineal  methods ;  5.  interventions  during 
pregnancv.  The  author  describes  carefully  each  of 
these  operations  and  their  especial  indications.  For 
interstitial  or  submucous  fibroids,  Dartigues  rec- 
ommends Segond's  method,  as  it  is  less  dangerous 
than  the  abdominal  method.  There  is  no  risk  of 
primary  or  secondary  haemorrhage,  or  of  injury  to 
the  intestines,  the  bladder,  or  the  ureter.  The  peri- 
tonaeum is  not  opened,  infection  is  rare,  and  drain- 
age is  always  possible.  It  is  an  easy  operation,  no 
abdominal  scar  or  hernia  is  possible,  and  it  can  be 
performed  safely  upon  women  who  are  much  run 
■down  in  a  bad  general  condition. 

The  Treatment  of  Extra-Uterine  Pregnancy. 

— -Dr.  A.  Rieck  {Miinchcner  iiiediciiiisehe  Wochen- 
schrift,  August  5th)  is  in  favor  of  vaginal  extirpa- 
tion of  the  diseased  tube.  He  believes  the  operation 
safer  and  freer  from  danger  than  that  of  the  ab- 
dominal route,  and  not  more  difficult.  After  open- 
ing the  vesico-uterine  fold  and  carefully  guiding  the 
uterus  out  of  its  bed,  the  afifected  tube  is  at  once 
brought  forward  with  a  sponge-holder,  aided  by  the 
index  finger  of  the  other  hand.  The  salpingotomy 
is  therefore  performed  directly  under  the  eye  of 
the  operator.  The  writer  belives  that,  as  more  and 
more  men  adapt  themselves  to  the  vaginal  method 
of  operating,  abdominal  operations  for  pelvic  dis- 
ease will  become  a  rarity. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Sodium  Glycocholate  in  Diseases  of  the  Liver. 

— Dr.  T.  W.  Keown  {Journal  of  the  American  Med- 
ical Association,  August  i6th)  concludes  that  the  in- 
discriminate use  of  sodium  glyco.cholate  is  to  be 
avoided.  It  is  riot  suited  to  all  cases,  and  al- 
though there  are  no  contra-indications  for  its  use, 
yet  good  results  are  only  to  be  expected  in  those 
cases  of  gall-stone  formation  of  so-called  torpid 
liver,  as  found  in  certain  diseases,  such  as  alco- 
holism, drug  habits,  melancholia  and  its  congeners, 
constipation,  chronic  malaria,  etc.  It  also  material- 
ly aids  the  digestion  of  fats  and  may  prove  a  use- 
ful adjunct  in  wasting  diseases  of  all  kinds. 


OPHTHALMOLOGY. 

Prophylaxis  of  Septic  Infection  of  the  Eye. — 

Dr.  T.  A.xenfeld  {M iiiichcncr  medicinische  Woclien- 
sclirift,  August  5th)  calls  attention  to  the  manifold 
infections  of  the  eye,  especially  of  the  tear  sac, 
which  can  be  traced  to  the  use  of  dirty  fingers  and 
towels  among  working  people.  He  urges  careful 
watching  of  chronic  disease  of  the  tear  sac  and  of 
the  cornea,  in  order  that  irritation  may  not  induce 
a  chronic  septic  condition.  The  author  believes  that 
this  condition  may  be  avoided  in  the  laboring  class 
l)y  extirpation  of  the  sac,  when  it  shows  a  catarrhal 
or  inriammatory  condition.  By  this  conservative 
operation,  he  believes  that  many  eyes  will  be  saved 
from  further  infection  and  loss.  Axenfeld  gives  a 
resume  of  270  cases  in  which  he  believes  ocular  in- 
fection was  prevented. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

iEtiology  of  Eczema. — Dr.  Heubel  {Miinchencr 
medicinische  Wochenschrift,  August  5th)  records 
the  cases  of  a  father,  and  child  who  sufifered  from 
eczema  and  whose  eruption  promptly  disappeared 
when  they  ceased  drinking  the  milk  of  a  cow  that 
was  fed  mainly  on  salts.  There  was  no  external 
irritation  to  account  for  the  eczema,  so  the  author 
believes  that  milk  of  the  character  described  can  be 
regarded  as  an  aetiological  factor  of  the  disease. 

An  Uncommon  Form  of  Scleroderma.    By  Dr. 

Ettore  Tedeschi  {Gazzetta  degli  ospedali  c  delle 
cliniche,  June  29th). — The  patient  was  a  man  aged 
seventy-five  years,  who  five  years  before  admission 
noticed  the  lesions  of  scleroderma  on  his  legs  and 
feet.  A  bandage  was  used,  and  as  a  result  (  ?)  the 
legs  become  oedematous,  and  began  to  desquamate. 
At  the  same  time  the  patient  began  to  feel  intense 
pain  in  the  limbs,  aggravated  by  motion.  This  state 
of  af¥airs  continued  for  two  years,  when  the  feet  as- 
sumed the  equinus  position.  There  was  also  a 
tremor  in  the  limbs,  aggravated  by  motion,  and  at 
times  he  was  subject  to  attacks  of  syncope,  and  con- 
vulsions. On  examination  passive  motions  of  the 
upper  extremities  were  accompanied  by  a  tremor 
with  ample  oscillations,  especially  on  the  left  side. 
The  arms,  forearms,  and  hands  were  the  seats  of 
pinkish-red  patches  which  desquamated  and  were 
hard  and  dense  to  the  touch.  The  skin  was  hard, 
inelastic  and  thickened,  and  the  muscles  of  the  upper 
extremities  were  atrophic.  The  lower  extremities 
were  found  to  be  contracted  in  an  odd  position. 
The  legs  were  flexed  upon  the  thighs,  the  feet  were 
in  a  position  of  equino-varus.  The  thighs  showed 
patches  similar  to  those  found  on  the  upper  extrem- 
ities, and  the  skin  of  the  lower  limbs  was  found 
thickened,  tense,  adherent.  Electric  examination 
showed  the  reaction  of  degeneration  to  be  present 
in  the  region  of  muscles  presided  over  by  the  exter- 
nal popliteal  nerve,  on  both  sides,  and  partly  present 
in  the  regions  of  the  left  median,  crural,  and  internal 
popliteal  nerves.  The  case  was  one,  therefore,  of 
scleroderma  with  a  neuritis  involving  the  nerves  of 
the  regions  affected  with  the  skin  lesions.  The  skin 
lesions  and  the  neuritis  were  both  intense  on  the 
lower  extremities,  a  fact  which  shows  the  interde- 
pendence of  both. 
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Anorectal  Actinomycosis. — M.  L.  Thevenot 
{Revue  de  chirurgic,  -Viigust  loth)  says  that  the 
anorectal  region,  on  account  of  its  great  quantity  of 
cellular  tissue,  offers  a  particularly  suitable  nidus 
for  the  development  of  actinomycosis.  The  infec- 
tion may  take  place  directly  by  ascension  of  the 
parasite ;  it  may  gain  entrance  through  an  abrasion 
of  the  mucous  membrane ;  it  may  come  from  above 
without  being  arrested  in  its  favorite  points  of  elec- 
tion, such  as  the  caecum  or  the  buccal  cavity ;  or  the 
lesions  may  have  their  origin  in  the  neighboring  tis- 
sues and  proceed  by  continuity.  In  the  first  in- 
stance, the  skin  may  be  most  affected,  but  in  the 
other  modes  of  infection,  the  fatty  cellular  tissue 
may  be  invaded ;  but  in  all  instances,  both  classes 
of  tissue  are  affected.  The  process  assumes  a  typical 
aspect  with  its  diarrhoeas,  abscess  and  fistula,  and 
signs  of  stricture.  The  skin  presents  numerous  fis- 
tulae ;  there  is  a  dense  infiltration  of  the  perinseum 
and  frequently  the  yellowish  eggs  can  be  observed. 
In  the  early  stages,  the  affection  is  rarely  recog- 
nized. Later,  the  involvement  of  the  peritonaeum, 
the  bladder,  and  the  intestines,  with  internal  fistulse 
opening  into  the  rectum,  modify  the  clinical  picture. 
The  prognosis  is  very  grave,  death  following  from 
prolonged  suppuration  or  from  a  special  form  of 
intoxication  due  to  the  ray  fungus.  As  far  as  treat- 
ment is  concerned,  Poncet's  formula  must  be  borne 
in  mind ;  in  actinomycosis  of  deep  cavities,  where 
the  lesions  can  not  be  reached  or  liimted,  a  single  in- 
cision of  the  abscess  cavity  alone  must  suffice  and 
one  must  abstain  from  prolonged  surgical  manoeu- 
vres, curetting,  etc.,  for  these  procedures  may  hasten 
a  fatal  denouement  in  a  process  naturally  slow. 

A  Case  of  General  Hyperidrosis. — By  Dr.  G. 

Amenita.  {Gaszetta  degli  ospedali  e  delle  cliniche, 
June  29th) .- — -A  young  man  twenty  years  of  age, who 
was  in  the  secondary  stage  of  syphilis  and  who  had 
taken  but  a  brief  course  of  mercurial  treatment,  was 
affected  by  a  general  pruritus  with  vague  pains  in 
the  legs,  which  became  worse  at  night.  After  a  time 
these  symptoms  were  succeeded  by  a  tendency  to  con- 
tinuous and  profuse  perspiration,  which  increased 
perceptibly  as  time  went  on.  The  sweat  exuded 
from  all  portions  of  the  body  surface,  had  no  spe- 
cial odor  or  color,  and  was  extremely  abundant.  A 
great  variety  of  remedies  were  tried  without  suc- 
cess'. 

The  patient  received  hypodermic  injections  of 
mercuric  bichloride,  of  quinine,  of  strychnine, 
atropine  and  agaricine ;  friction  of  the  skin  with  al- 
cohol and  tannic  acid,  large  doses  of  iodide,  inunc- 
tions of  mercurial  ointment,  ergotine,  gallic  acid, 
arsenic,  morphine,  lotions  with  a  decoction  of  sa- 
liva (?),  starch  and  naphthol,  inunctions  of  tanno- 
form  ointment,  mercuric  protoiodide  by  the  mouth, 
electricity,  atropine  in  solution  in  chloroform  ex- 
ternally, agaricin^  in  pills,  cold  baths  and  hypriotic 
suggestions.  The  patient' had  an  ididsyricr'asy  against 
agaricine,  and  strychnine,  and  the  smallest  doses  of 
these  drugs  would  produce  grave  toxic  effects. 
Finally,  inunctions  of  oil  of  almonds  were  ordered 
and  after  a  few  days  the  sweating  ceased.  The 
author  thinks  that  this  cessation  of  the  hyperidrosis 
was  a  mere  coincidence.  The  probable  cause  of  the 
hyperidrosis  in  this  cast  was  syphilis,  i.  e.,  there  were 
syphilitic  lesions  near  the  centre  of  perspiration  in 


the  spinal  cord,  which  injured  that  centre  by  com- 
pression or  by  irritation,  or  possibly  the  centre  was 
affected  by  the  toxines  of  syphilis. 

PHYSIOLOGY   AND  PATHOLOGY. 

Myeloid  Degeneration  of  the  Spleen  and  Lym- 
phatic Glands. — Dr.  H.  Hirschfeld  {Berliner 
kliiiisclic  IVochenschrift,  July  28th)  says  that  in  this 
condition,  the  organs  mentioned  contain  cells  which 
are  normally  found  only  in  bone  marrow.  Judging 
from  his  observations  and  studies,  the  author  con- 
cludes that  an  isogenous,  as  well  as  a  heteroplastic, 
regeneration  of  the  myelocytes  takes  place,  especial- 
ly in  the  bone  marrow  of  adult  human  beings. 
Hirschfeld  has  also  noted  that  granular  leucoytes 
sometimes  develop  from  the  lymphocytes  of  the 
spleen  and  lymph  glands,  such  as  are  otherwise 
found  only  in  the  marrow.  In  many  cases  of  hyper- 
leucocytosis  accompanying  acute  infectious  dis- 
eases, the  author  has  observed  myeloid  changes  In 
the  spleen  and  lymph  glands.  This  view  is  in  con- 
trast to  that  of  Ehrlich,  as  to  the  part  taken  in  the 
various  blood-forming  organs  in  the  formation  of 
leucocytes. 

Bacteriological  Researches  Upon  Perleche.* — 

M.  Gustave  Bureau  and  M.  Fortineau  (Presse 
mcdicale,  August  6th)  have  made  sixteen  cultures 
from  the  lips,  saliva,  and  drinking-glasses  of  chil- 
dren affected  with  this  disease,  which  is  character- 
ized by  special  changes  in  the  epithelium  of  the 
commissures,  which  becomes  white  and  macerated. 
The  lesion  extends  upon  the  lips  and  gradually  they 
become  fissured.  They  have  invariably  found  a 
streptococcus,  and  while  they  cannot  assert  posi- 
tively that  it  is  the  causal  element  of  the  disease  or 
that  it  is  a  special  form  of  streptococcus,  they  are 
nevertheless  convinced  that  it  can  well  be  consid- 
ered as  an  important  element. 

A  Family  of  Ruminants. — Dr.  L.  R.  Miiller 

{Milnchener  inedicinische  IVochenschrift,  August 
5th  )  reports  the  cases  of  a  father  and  two  sons  who 
were  ruminants.  In  from  fifteen  to  thirty  minutes 
after  a  meal,  the  ingested  food  reappeared,  in  equal- 
ly large  portions,  in  the  mouth.  This  was  rechewed 
and  reswallowed,  and  in  from  three  to  four  minutes 
another  portion  came  back  into  the  mouth  to  go 
through  a  similar  process.  This  continued  any- 
where from  one-half  an  hour  to  an  hour  after  a 
meal,  and  was  accompanied  by  a  renewal  of  pleas- 
ant taste  and  by  a  certain  desire  to  continue  chew- 
ing the  regurgitated  food.  If  the  rumination  was 
interrupted,  an  uncomfortable  feeling  in  the  stom- 
ach developed.  The  three  men  were  in  perfect 
health,  had  no  complaints  of  any  kind,  and  there  was 
abundant  evidence  that  the  intestinal  digestion  was 
perfect.  The  father  died  of  carcinoma  of  the 
stomach.  The  autopsy  disclosed  an  hour-glass  con- 
traction, the  cardia  and  the  oesophagus  were  so  di- 
lated that  they  admitted  three  fingers  easily.  Miil- 
ler describes  as  the  possible  causes  of  this  anomaly 
digestive  peculiarities  and  atavism.  The  act,  how- 
ever, was  in  all  three  patients  an  involuntary,  auto- 
matic one. 


*  Perleche,  an  infectious  disease  of  the  lips  of  school-children. 
(Foster's  Encyclopcedic  Medical  Dictionary.) 
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A  Rare  Form  of  Cystic  Adenocarcinoma  of  the 
Liver.    By  Dr.  Cesare  Mannini  {Gazzetta  dcgli  os- 
pcdali  c  dellc  clinichc,  June  29th).— The  author's 
case  had  been  for  a  long  time  considered  as  one  of 
h3-datid  cyst.    The  patient  was  a  man,  aged  fifty- 
two  years,  who  some  mbnths  before  admission 
noticed  a  swelling  in  the  upper  portion  of  the 
right  hypochrondrium.   This  swelling  was  found 
to  contain  a  serosanguineous  fluid  which  con- 
tamed  some  epithelial  cells,  but  no  elements  char- 
acteristic of  echinococcus  cyst.   The  patient  died 
of  cachexia  and  the  autopsy  showed  a  liver  adher- 
ent to  the  surrounding  organs,  whose  right  lobe 
was  the  seat  of  a  fluctuating  tumor  about  the  size 
of  an  adult's  head.    On  incision  this  tumor  was 
found  to  contain  a  cystic  cavity.  Microscopically 
this  tumor  was  defined  as  an  adenocarcinoma 
with  a  cystic  degeneration,  and  nodules  of  the 
same  character  were  found  scattered  through  the 
organ.  The  author  found  that  the  cyst  in  question 
was  formed  by  the  degeneration  of  a  series  of  tu- 
mor cells  in  the  centre  of  the  growth,  and  that  the 
capsule  of  the  liver  became  part  of  the  wall  of  the 
cyst  through  the  destruction  of  the  liver  tissue 
around  the  tumor. 

Effects    of    Rhythmic  Galvano-faradaization 
Upon  Human  Muscles.— AI.  H.  Bonlier  (Lyon 
medical,  August  3rd)  has  made  a  nun:ber  of  ex- 
periments in  this  direction.    His  subjects  were  sub- 
mitted to  the  electric  action  three  or  four  times 
weekly,  for  from  six  to  ten  minutes  at  a  time  The 
strength  of  the  galvanic  current  varied  from  ten  to 
fifteen  milliamperes.    The  measurements  of  the 
muscles  before  and  after  the  treatment  showed  a 
great  increase  in  their  diameters.  The  author  con- 
cludes that  an  examination  of  the  figures  he  presents 
shows  conclusively  the  valuable  therapeutic  effects 
which  may  be  obtained  by  this  mode  of  electrical  ac- 
tion, when  applied  to  atrophied  muscles.    It  is  es- 
sential, however,  to  avoid  fatigue  of  the  muscles 
when  carrying  out  this  treatment. 

A  Case  of  Neoplastic  Metamorphosis.    By  Dr 

i\.  Consentino  {Gazzetta  degli  ospcdali  e  dellc  clin- 
ichc  ]unt  29th)  -A  man,  aged  forty-four  vears, 
who_  had  had  a  lipoma  removed  three  vears  before 
admission,  presented  himself  with  a  new  growth 
which  was  situated  at  the  site  of  the  first,  i.  c  near 
bcarpa  s  triangle.    The  new  tumor  was  of  the  size 
of  an  ostrich  s  egg,  and  consisted  of  two  masses  of 
unequal  size.    The  surface  was  slightlv  bosselated, 
the  consistence  pasty  in  one  part,  fibroelastic  in  an- 
other.   1  he  tumor  was  not  movable  but  oscillated  as 
a  whole.     The  neighboring  glands  were  not  en- 
larged.    After  this  tumor  was  removed,  it  was 
found  to  be  a  mixed  neoplasm— a  fibro-lipo-myx- 
cma.    1  he  first  removal  probablv  had  been  incom- 
plete, and  some  nuclei  of  fattv  tissue  must  have  re- 
mained, from  which  the  last  tumor  developed  Then 
the  lipoma  became  transformed '  intb  a  mvxoma 
probably  under  the  influence  of  the  irritation  and 
the  abnormal  conditions  created  by  the  first  opera- 
tion.   Lipomatous  and  myxomatous  tissues  are  in 
tact  closely  related,  and,  according  to  Virchow  pro- 
:eed  from  one  another.    It  is  not  rare  to  find  there- 
tore  tumors  in  which  myxomatous  tissue  is' mixed 
vith  lipomatous.    The  new  tumor  developed  within 
wo  years  to  a  size  corresponding  to  that  of  the  first 
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tumor,  which  had  taken  many  years  to  attain  that 
size.        lipoma  is  a  benign  tumor  of  slow  growth 
but  in  a  myxoma  we  find  the  tendencv  to  recurrence 
growtV^'  cliaracterizes  malignant 

ReTilton »  ^'^'''^  °^  Question  as  to  the 
Relation  of  Human  and  Animal  Tuberculosis. 

ulv  ;,th-  r  ^fl'  ^^^^^^  (^^--^^^v  I  mtch, 
ju  y  iZih~Concluded).~Tht  conclusion"  that  the 
author  reaches  as  a  result  of  an  analysis  of  Koch's 
theory  and  the  work  of  his  antagonists,  is  that  there 
are  no  grotmds  at  present  to  deny  the  infectiousness 
of  bovine  tuberculosis  for  man.  This  infectious- 
ness is  very  weak,  it  is  true,  but  it  certainlv  exists 
Koch  evidently  repeated  in  1901  the  mistake  that 
he  made  in  1890,  when  he  said  that  the  tuberculosis 
of  mammalia  was  different  from  that  of  birds,  in 
that  It  was  produced  by  a  different  species  of  tu- 

?elk  u  '  ^"^V  of  tuberculosL 

tells  us  tha  there  is  but  one  tubercle  bacillus,  and 

are  due  to  the  influence  of  the  surroundings  in 

ti'rH    K  ^M^"  'Thus,  for  example,  a 

tubercle  bacillus  passing  from  one  animal  to  an- 
other must  grow  at  a  dififerent  temperature  the 
temperature  of  the  body  of  the  last  animal,  which 
IS  37  C.  m  man,  38-30.5°  C.  in  cattle  and  40°  C 
in  birds  In  order  to  adapt  itself  to  the  altered  con- 
ditions the  gerni  certainly  needs  time  and  favorable 
opportunities.  That  such  an  adaptation  may  oc?ur 
we  know,  but  the  conditions  thereof  we  do  not  as 
yet  know. 

The  Pathogeny  of  Musical  Murmurs.— M  E 

Uement  {Lyon  medical,  August  3rd)  concludes  ihat 
the  vibratory  rapidity  of  liquid  molecules  is  the  im- 

whHe  tl''"^  f  °^  "^"^'^^1  character, 

nid  V  ^'b^^to'-y  "I^P'dity  is  governed  by  the  ra- 
Sni-^  i  '  .'^'f^^lation.  Two  conditions  may 
modify  the  rapidity  of  the  circulation  and  in  turn 
the  rapidity  of  vibration  of  the  molecules  •  i  Ex- 
cessive tension  beneath  the  valve  involved  •  2  the 
presence  of  rugosities  in  the  vascular  walls,  "suf- 
ficiently  thick  to  extend  beyond  the  immovable  coat 
of  Poisenille,  and  thus  to  break  the  parallel  direc- 
o°vihL.  ^^1"^  molecules  and  to  cause  them  also 
to  vibrate.  These  two  conditions  are  frequentlv 
present  simiiltaneously,  but  in  certain  cases  they  can 
act  independently  of  each  other. 

The  Influence  of  Diphtheria  and  Tetanus  Tox- 
ines  Upon  the  Morphology,  the  Hemoglobin,  and 
the  Specific  Gravity  of  the  Blood.    By  Dr  G  G 

Koukhargewsky  {Roussky  Vratch,  July  nth)  — 
The  action  of  the  diphtheria  toxine  upon  the  blood 

tTes'i  T"^  '""^'r  I" ^-^11  q^an?" 

ties  It  does  not  affect  the  number  of  red  cells  of  the 

percentage  of  haemoglobin.    In  large  and  moderate 

qualities,  however,  it  diminishes  both  these  factors 

(2)  Large  quantities  of  diphtheria  toxine  raise  the 

specific  gravity  of  the  blood,  while  small  and  moder 

ate  amounts  have  no  such  efl^ect.    (3)  Diphtheria 

toxine  always  induces  a  hyperleucocytosis.  but  the 

degree  thereof  does  not  always  depend  upon  the" 

amount  of  toxine  introduced.    The  leucocytosis  in 

creases  until  the  animal  dies,  except  that  if  small 

amounts  of  toxine  are  introduced,  there  is  at  first 

a  leucocytosis,  and  later  a  lowering  of  the  percent 
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age  of  leucocytes,  which  does  not  reach  the  normal. 
(4)  Tliis  leucocytosis  takes  place  chicHy  by  virtue 
of  an  increased  number  of  pscudoeosinophiles.  The 
increase  in  the  percentage  of  pseudoeosinophiles 
takes  place  soon  after  the  injection  of  the  toxine,  and 
continues  until  death,  or  ceases  if  convalescence  sets 
in.  The  number  of  lymphocytes,  relative  as  well 
as  absolute,  is  diminished  by  the  injection  of  the 
toxine.  the  decrease  going  on  until  death  sets  in. 
The  number  of  eosinophiles  is  also  diminished,  and 
they  often  disappear  completely  from  the  blood.  (5) 
The  temperature  of  the  body  is  raised  by  the  toxines, 
but  it  becomes  subnormal  before  death. 

Tlie  toxine  of  tetanus  produces  a  diminution  in 
the  number  of  red  blood  cells  and  haemoglobin,  in 
proportion  to  the  amount  of  poison  introduced. 
Large  amounts  of  it  lower  the  specific  gravity  of  the 
blood,  while  small  and  moderate  amounts  do  not 
give  constant  results. 

Tetanus  toxine  also  produces  leucocytosis,  but 
not  so  pronounced  as  diphtheria  toxine.  This  leu- 
cocytosis is  not  proportionate  to  the  amount  of  poi- 
son introduced,  and  is  preceded  in  some  cases  by 
hvpoleucocytosis,  and  after  small  amounts  of  toxine, 
tne  leucocvtosis  becomes  normal.  The  number  of 
pseudoeosinophiles  is  increased,  that  of  the  lympho- 
cvtes  and  eosinophiles  is  diminished.  The  animals 
steadily  lose  weight,  but  the  temperature  is  not  af- 
fected. 

On  the  Acetone  Series  of  Products  in  Connec- 
tion with  Diabetic  Coma.  l.y  Dr.  F.  W.  Pavy 
(La)icrt,  July  12th,  19th,  26th,  and  x\ugust  9th). — 
There  are  two  types  of  diabetes,  the  "alimentary" 
and  the  "composite."  In  the  alimentary  type  the 
error  consists  purely  and  simply  of  the  malassim- 
ilation  of  the  food  carbohydrate,  and,  as  a  conse- 
quence, the  elimination  of  dextrose  in  the  urine.  In 
the  composite  type,  an  additional  faulty  condition  of 
urine  exists.  Besides  the  presence  of  dextrose, 
there  is  met  with  also  a  group  of  products  derived 
from  a  retrograde  tissue  metamorphosis.  The  ill- 
effects  of  alimentary  diabetes  fall  under  two  heads : 
There  is,  first,  the  effect  due  to  the  loss  of  food  ma- 
terial in  an  unused  state  (unutilized  energy),  and 
in  the  next,  there  is  the  injury  inflicted  by  the  per- 
nicious action  of  the  sugar  in  transit  through  the 
system.  Besides  the  productions  of  such  troubles 
as  boils,  carbuncles,  gangrene,  phthisis,  neuritis, 
nephritis,  and  cataract,  the  toxic  influence  of  the 
sugar  tells  obnoxiously  upon  nutrition.  Faulty 
metabolism  is  at  the  bottom  of  the  whole  matter. 
In  alimentary  diabetes  the  fault  lies  with  the  up- 
'  ward  line  of  metabolism,  or  that  which  is  concerned 
in  placing  food  carbohydrate  in  a  right  position  for 
passing  to  utilization.  This  is  normally  done  by 
the  synthesis  of  the  carbohydrate  into  proteid. 

In  the  composite  form  of  diabetes  defect  of  de- 
scending metabolism  occurs,  in  addition  to  the  de- 
fect of  the  other,  ^md  this  is  attended  with  the  as- 
sociated production  of  sugar  and  of  the  acetone 
series  of  products.  This  series  consists  of  ^-^-oxy- 
butyric  acid,  diacetic,  or  aceto-acetic  acid,  and  ace- 
tone. These  products  form  a  chain  of  principles 
representing  successive  steps  of  degradation  by  ox- 
idation. With  the  exception  of  acetone,  of  which 
a  slight  amount  may  be  present,  they  are  foreign  to 
normal  urine.  Their  order  of  appearance  in  the  urine 


is  from  the  lowest  to  the  highest  form ;  if  diacetic 
acid  is  present  acetone  is  also,  but  not  necessarily 
oxyl)utyric  acid.  When  oxybutyric  acid,  however, 
is  present,  the  presence  of  the  other  two  may  be 
looked  for  as  a  consecutive  event.  Acetone  is  best 
rcognizd  by  Legal's  nitroprusside  test,  and  diacetic 
acid  by  its  reaction  with  ferric  chloride.  The  pres- 
ence of  oxybutyric  acid  is  determined  by  the  use  of 
the  polarimeter  and  by  comparison  with  the  result 
of  cupric  oxide  reduction,  oxybutyric  acid  being 
lasvo-rotatory. 

None  of  these  substances,  as  shown  by  experi- 
ment, is  capable  per  se  of  exerting  any  pronounced 
or  immediate  toxic  effect,  and  to  none  of  them  can 
diabetic  coma  be  considered  directly  attributable. 
There  are  two  views  of  the  pathogen}-  of  diabetic 
coma ;  one  refers  it  to  :i-  amidobutyric  acid,  the  other 
to  an  acidosis,  or  excessive  production  of  acid.  The 
author  favors  the  acidosis  theory,  but  differs  with 
other  authorities  as  to  the  way  acidosis  produces 
coma.  They  consider  that  when  the  acids  developed 
( oxybutyric  and  diacetic )  begin  to  fail  to  meet  with 
bases  to  neutralize  them,  a  condition  is  reached  pro- 
ductive of  coma.  The  effect  of  the  administration 
of  carbonated  alkali  agrees  with  that  observed  in  ex- 
perimentally induced  acidosis,  and  soda  has  been 
frequently  employed  as  a  mode  of  treatment.  In 
some  cases  temporary  restoration  from  coma  has  re- 
sulted, but  the  final  outcome  has  nearh'  always  been 
disappointing.  Now,  the  author  holds  that  the  aci- 
dosis state  produces  coma  by  interfering  with  an  in- 
dispensable functional  operation  of  the  tissues — 
namely  the  removal  of  the  carbonic  acid  from  the 
system.  With  the  loss  of  its  alkalinity  the  blood 
loses  the  power  of  carrying  off  carbonic  acid  from 
the  tissues,  and  choked  with  this  product  of  their 
activity,  the  tissues  yield  to  its  toxic  influence.  The 
carrying  power  of  the  blood  for  oxygen  is  rendered 
deficient  by  the  tenacious  combination  of  the  car- 
bonic acid  with  the  haemoglobin  tissues  of  the  red 
corpuscles.  In  this  way  the  tissues  fail  to  get  their 
needed  supply  of  oxygen.  The  characteristic 
breathing  in  diabetic  coma,  to  which  the  term  of 
"air-hunger"  has  been  applied,  testifies  to  the  de- 
fect existing  in  connection  with  the  function  of 
gaseous  exchange.  The  source  of  the  acetone  series 
of  products  has  not  been  as  yet  definitely  deter- 
mined. Formerly,  they  were  thought  to  be  of  pro- 
teid origin,  but,  of  late,  there  has  been  a  tendency 
to  the  view  that  fat  is  the  source  from  which  they 
are  derived. 

Diabetes  is  not  the  only  abnormal  state  with 
which  the  acetone  ])roducts  are  associated.  They 
have  been  observed  in  various  febrile  affections,  es- 
pecially in  children.  Deranged  metabolism  from 
faulty  nutrient  supply  seems  to  be  the  great  factor 
concerned  in  their  production.  Restriction  to  a  pro- 
teid and  fat  diet  leads  to  their  appearance.  In  dia- 
betes the  tendency  is  for  the  condition  to  advance 
to  a  stage  attended  with  the  elimination  of  these 
products.  The  younger  the  ])atient  and  the  more 
sensitive  the  nerve  organization,  the  greater  the 
])roneness  for  the  disease  to  run  on  speedily  into 
the  second,  or  composite,  stage,  and  when  this  stag 
is  reached,  for  coma  to  intervene.  When  the  ace^ 
tone  series  of  products  is  discoverable  to  a  large  ex- 
tent in  a  case  it  mav  safelv  be  concluded  that  life 
will  not  last  long. 
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A  Manual  of  Medicine.  Edited  bv  W.  H.  Ali.- 
CHiN,  M.  D.,  Lond.,  F.  R.  C.  P.,  F.  R.  S.,  Ed.,  Sen- 
ior Physician  and  Lecturer  on  Clinical  Medicine, 
Westminster  Hospital,  London,  etc.  Volume  111. 
Diseases  of  the  Nervous  System.  New  York : 
The  ]\lacmillan  Company,  1901.    Pp.  x-417. 

The  third  volume  of  this  attractive  system  of  med- 
icine is  devoted  to  diseases  of  the  nervous  system. 
Although  the  scope  of  the  work  is  such  that  exhaust - 
iveness  is  not  to  be  expected,  nevertheless  the 
ground  is  covered  with  a  very  considerable  approach 
to  completeness.  It  is  perhaps  a  mistake  to  attempt 
to  discuss  such  a  vast  field  as  nervous  diseases  rep- 
resent in  a  work  of  this  kind,  but  when  one  reflects 
that  systems  of  medicine  ordinarily  find  their  great- 
est use  in  the  hands  of  men  by  whom  extensive  and 
complete  libraries  of  monographs  are  not  obtainable, 
it  would  appear  that  inclusions  such  as  this  are  un- 
avoidable. 

Recognizing,  then,  the  necessity  for  the  consid- 
eration of  nervous  diseases  in  this  work,  we  are  not 
mclined  to  be  carping  in  our  criticism  of  the  method 
in  which  the  subjects  are  handled.  Indeed,  when 
we  consider  the  space  to  which  the  treatment  of  the 
subjects  must  necessarily  be  restricted,  we  only  won- 
der that  it  has  been  so  successful. 

The  volume  begins  with  a  discussion  of  the  neu- 
rone in  its  relation  to  diseases  of  the  nervous  system, 
and  contains  generalizations  upon  symptomatology 
and  aetiology.  The  organic  diseases  of  the  brain  fol- 
low, and  then  diseases  of  the  spinal  cord  and  its 
membranes.  To  this  succeed  mi;.cellaneous  diseases, 
and  finally  the  functional  diseases  and  the  tropho- 
neuroses are  discussed,  together  with  medical  oph- 
thalmology and  the  medical  application  of  elec- 
tricity. 

It  is  not  our  purpose  to  enter  into  a  detail  of  crit- 
icism or  to  make  comparisons,  but  among  the  arti- 
cles which  have  attracted  us  particularly,  and  which 
have  appeared  to  us  especially  deserving  of  com- 
ment, is  the  introductory  chapter  on  the  Anatomy 
and  Physiologv  of  the  Nervous  System. 

In  one  respect  the  volume  is  deserving  of  much 
praise,  and  that  is  in  the  excellence  of  the  illustra- 
tions, especially  those  of  a  diagrammatic  nature, 
which  accompany  it. 


The  Pocket  Gray,  or  Anatomist's  Vade  Mcciim.  By 
the  late  Edward  Cotterell,  F.  R.  C.  E.  Fifth 
Edition,  Revised  and  Edited  by  C.  H.  Fagge,  M. 
B.,  M.  S.  Lond.,  F.  R.  C.  S.,  Senior  Demonstrator 
of  Anatomy,  Guy's  Hospital.  New  York:  Will- 
iam Wood  &  Co.,  1902.   Pp.  269. 

Gray's  Anatomy  has  indeed  been  condensed  into 
pocket  size,  in  this  admirable  vade  niecuin.  The  con- 
densation, too,  has  been  accomplished  largely  by  the 
omission  of  illustrations,  the  use  of  small  type,  and 
the  employment  of  typographical  devices  and  incom- 
plete sentences  (omitting  verbs,  articles,  etc.,  wher- 
ever possible  without  injuring  the  sense).  With  the 
exception  to  be  mentioned,  there  is  very  little,  there- 
fore, in  Gray's  Anatomy  that  one  preparing  for  an 
examination  cannot  find  in  quite  sufficient  detail  here. 


The  relations  of  structures,  actions  of  muscles,  and 
nerve  and  blood  supplies  of  various  tissues  are  all 
incorporated.  It  is  inconi])rchcnsible  to  the  reviewer, 
however,  why  there  should  be  in  such  an  otherwise 
complete  work,  no  chapter  on  osteologv.  The  os- 
sicles of  the  ear  are  the  only  bones  described. 


A  Reference  Handbook  of  the  Medical  Sciences, 
embracing  the  Entire  Range  of  Scientific  and 
Practical  Medical  and  Allied  Science.  By  Va- 
rious Writers.  A  New  Edition,  completely  revised 
and  rewritten.  Edited  by  Albert  H.  Buck,  M. 
D.  Volume  III.  Illustrated  by  Chromolitho- 
graphs and  Six  Hundred  and  Seventy-six  Half- 
tone and  Wood  Engravings.  New  York  :  Will- 
iam Wood  &  Co.,  1901.   Pp.  vi-860. 

Our  readers  are  already  familiar  with  the  plan 
and  scope  of  this  work  as  outlined  in  reviews  of  pre- 
ceding volumes,  and  detailed  notice  of  this  volume 
is  therefore  unnecessary,  even  were  it  possible.  All 
that  we  can  do  is  to  call  attention  to  its  general  fea- 
tures, and  to  emphasize  those  particular  elements 
which  we  think  deserving  of  praise. 

The  work  is  one  of  the  most  complete  and  exhaust- 
ive encyclopjedic  publications  in  the  field  of  medi- 
cine, and  its  contributors  and  editors  have  shown  a 
mastery  of  their  subjects  which  is  much  to  be  ad- 
mired. Indeed,  the  smoothness  of  the  work 
throughout  is  one  of  its  special  characteristics.  In 
no  volume  do  we  see  articles  which  fall  short  of  a 
high  standard,  and  in  many  cases  we  find  articles 
which  are  of  unusual  ability  and  as  monographs 
could  scarcely  be  excelled. 

In  Volume  HI,  which  is  now  before  us,  the  series 
of  articles  on  diseases  of  the  ear  is  so  meritorious 
and  so  exhaustive  that  it  almost  constitutes  a  text- 
book in  itself. 

The  medical  public  is  much  to  be  congratulated  on 
a  work  of  this  kind,  and  if  the  succeeding  volumes 
show  the  ability  and  completeness  of  the  first  three, 
we  shall  continue  to  rate  it  as  one  of  the  most  valu- 
able of  the  modern  reference  books  of  medicine,  a 
worthy  successor  of  the  first  edition. 


BOOKS,  ETC.,  RECEIVED. 

A  Text-book  of  Practical  Therapeutics,  with  Especial 
Reference  to  the  Application  of  Remedial  Measures  to  Dis- 
ease and  their  Employment  upon  a  Rational  Basis.  By 
Hobart  Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Thera- 
peutics and  Materia  Medica  in  the  Jefiferson  Medical  College 
of  Philadelphia,  etc.  Ninth  Edition,  Enlarged,  thoroughly 
Revised,  and  largely  Rewritten.  Illustrated  with  105  En- 
gravings and  4  Colored  Plates.  Philadelphia  and  New 
York:  Lea  Brothers  &  Company,  1902.  Pp.  7  to  857. 
(Price,  $4.) 

The  Medical  Student's  Manual  of  Chemistry.  Bv  R.  A. 
Witthaus,  A.  M.,  M.  D..  Professor  of  Chemistry.  Physics, 
and  Toxicology  in  Cornell  University  Medical  College,  etc. 
Fifth  Edition.  New  York:  William  Wood  &  Company, 
1902.    Pp.  xi-678.    (Price,  $3-25  ) 

International  Clinics:  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Articles  on  Medicine, 
Neurology,  Surgery.  Therapeutics,  Obstetrics,  Prediatrics, 
Pathology,  Dermatology.  Diseases  of  the  Eye.  Ear,  Nose, 
and  Throat,  and  other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Pro- 
fession throughout  the  World.  Edited  bv  Henry  W.  Cattell, 
A.  M,.  M,  D.,  Philadelphia.  Volume  II.  Twelfth  Series. 
J.  B.  Lippincott  Company,  1902.    Pp.  viii-295. 
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Clinical  Essays  and  Lectures.  By  Howard  Marsh,  F.  R. 
C.  S.,  Surgeon  to  and  Late  Lecturer  on  Surgery  at  St. 
Batholomew's  Hospital,  London,  etc.  Philadelphia :  P. 
Illakiston's  Son  &  Company,  1902.  Pp.  xii-303.  (Price, 
$3.) 

The  Practical  Medicine  Series  of  Year  Books.  Compris- 
ing Ten  Volumes  on  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Volume  VH. 
Materia  Medica  and  Therapeutics ;  Preventive  Medicine ; 
Climatology;  Forensic  Medicine.  June,  1902.  Chicago: 
The  Year  Book  Publishers,  1902.  Pp.  7  to  270.  (Price, 
$1.50.) 

Diagnostic  gynecologique.  Organes  genitaux  et  mamelle. 
Par  Le  Docteur  Clado,  Chef  des  travaux  de  gyneeologie  a 
I'Hotel-Dieu,  etc.  Avec  109  figures  dans  le  texte.  Paris : 
A.  Maloine,  1902.    Pp.  ix-7  to  821. 

La  guerison  de  la  morphinomanie  sans  soufifrance.  Par 
lo  Dr.  Oscar  Jennings.  Traduit  de  I'anglais  par  M.  Albert 
Ball.    Paris:  A.  Maloine,  1902.  .  Pp.  xv-231. 

Les  aveugles  a  travers  les  ages.  La  clinique  nationale 
ophtalmologique  des  Quinze-vingts.  Avec  une  statistique 
sur  les  causes  de  la  cecite,  basee  sur  2,000  observations. 
Par  le  Docteur  Constantin  Golesceano.  Preface  de  M.  le 
Docteur  J.  V.  Laborde,  Membre  de  I'Academie  de  Medecine. 
Paris :  A.  Maloine,  1902.    Pp.  vi-270. 

The  Causes  of  Death  Among  the  Assured  in  the  Scottish 
Widows'  Fund  and  Life  Assurance  Society.  From  1874  to 
1894  inclusive.  Reported  by  Claud  Muirhead,  M.  D.,  F.  R. 
C.  P.  E.,  Medical  Officer  of  the  Society.  Edinburgh:  R. 
Clark,  1902.    Pp.  viii-103. 
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Horace  on  the  Relation  of  Insanity  to  Crime. — 

Horace,  in  the  third  Satire  of  the  second  Book  (vv. 
131-141),  discourses  admirably  on  the  elusiveness 
of  tlie  boundary  Hne  between  sanity  and  insanity. 
In  one  passage  he  seems  to  realize  that  criminal 
acts  and  propensities  may  be  rather  the  indications 
of  a  preexistent  insanity  than,  as  was  cpmmonly 
supposed  by  the  ancients,  the  cause  of  the  diseased 
condition  as  subsequently  evidenced.  The  lines  re- 
ferred to  may,  with  more  or  less  accuracy,  be  ren- 
dered into  English  verse  as  follows  : 

When  with  the  strangler's  cord  you  kill  your  wife 
Or  with  vile  poison  take  your  mother's  life, 
Are  you  right  in  the  head?    Why  not?    'Tis  very 
true 

You're  not  in  Argos,  nor  your  mother  slew 
With  steel,  like  mad  Orestes.   Do  you  think 
Not  till  the  deed  was  done  he  crossed  the  brink 
Of  madness  ?   That  he  was  not  mad  before 
(Impelled  by  cruel  Fates)  he  warmed  with  gore 
The  keen  steel  in  his  mother's  throat?   In  fact, 
You  cannot  call  insane  a  single  act 
Done  by  Orestes,  once  he  was  proclaimed 
Of  unsound  mind.    At  Pylades  he  aimed 
No  reckless  blow ;  no  fratricidal  stroke 
He  dealt  Electra ;  merely  cursing,  spoke — 
Called  her  a  Fury  (prompted  by  his  bile). 
And  hurled  at  him  some  other  name  as  vile. 

K.  W.  M. 

The  Effect  of  Lyddite  Shells.— Dr.  Johann 
Reinecke,  says  the  British  Medical  Journal  for  Au- 
gust 9th,  who  acted  as  field  surgeon  to  the  Boers 
during  the  war,  recently  presented  a  thesis  for  the 
M.  D.  degree  at  Berlin,  entitled  Some  Critical  Notes 
on  tlic  Treatment  of  Sick  and  Wounded.  Dr. 


Reinecke  says  that  the  effect  of  the  lyddite  bombs 
was  very  small.  When  lyddite  did  take  effect,  how- 
ever, the  results  were  most  curious.  On  January 
17,  1900,  a  foggy  day,  two  Free  Staters  were  killed 
near  the  Tugela  by  the  explosion  of  such  a  bomb 
without  showing  the  slightest  injury.  At  other 
times  Boers  were  thrown  down  unconscious,  re- 
maining for  a  longer  or  shorter  period  in  a  death- 
like condition.  They  gradually  regained  conscious- 
ness, and  were  extremely  excitable  on  their  recov- 
ery, suffering  from  terrible  headache,  as  well  as 
from  pains  in  the  spine  and  the  extremities,  lacking 
appetite  and  sleep,  and  having  a  discolored  tongue. 
The  ears  were  especially  liable  to  be  affected. 

The  Diagnosis  of  Plague.- — Professor  C.  Terni 
{Journal  of  Tropical  Medicine,  August  istj  of  the 
Bacteriological  Institute  of  Messina,  Italy,  sum- 
marizes his  conclusions  as  to  the  diagnosis  of  plague 
by  microscopical  and  bacteriological  examination  in 
the  following  points:  (i)  The  plague  bacillus  has 
well-defined  specific  morphological  characters.  (2) 
There  is  no  acute  adenitis  produced  by  germs  which 
can  be  mistaken  for  bubonic  plague.  (3)  Acute 
adenitis,  when  the  clinical  characters  of  plague  are 
present,  requires  to  be  investigated  bacteriologically. 

(4)  The  rnicroscopical  and  bacteriological  diagnoses 
of  plague  are  founded  on  positive  scientific  data. 

(5)  When  it  has  been  established  by  bacteriological 
examination  that  plague  is  present  in  a  locality,  the 
clinical  symptoms  are  alone  sufficient  to  establish  a 
diagnosis.  (6)  The  characteristic  signs  and  symp- 
toms of  plagtie  are:  (o)  Fever,  ushered  in  by  rigors 
with  lancinating  pains  in  a  lymphatic  gland  or 
glands,  and  stibsequent  swelling  of  the  painful  gland 
or  glands,  {b)  Increased  frequency  of  the  pulse  in- 
dependently of  a  rise  in  temperature,  {c)  The  bu- 
bonic swelling  is  tense,  movable  under  the  skin,  and 
on  the  deeper  tissues,  non-fluctuating  and  painful 
on  palpation ;  by  the  third  or  fifth  [day]  the  bubo 
attains  its  maximum  size,  {d)  Symptoms  of  a  gen- 
eral toxic  state  do  not  correspond  with  the  changes 
and  condition  of  the  primary  glandular  lesion.  Of 
all  signs  and  symptoms  to  be  noted  in  plague  the 
nature  of  the  pus  from  the  bubo  and  the  character 
of  the  pulse  are  of  most  consequence.  The  more 
sanious  the  pus  the  more  virulent  is  the  disease,  and 
as  long  as  there  is  a  focus  of  suppuration,  and  con- 
sequently a  liability  to  general  blood  poisoning  by 
the  plague  bacillus,  so  long  will  the  small  and  fre- 
quent pulse  obtain ;  this  marked  feature  in  regard 
to  the  ptilse  continues  even  when  the  temperature  is 
almost,  or  wholly,  normal.  In  mild  cases  in  which 
rapid  suppuration  occurs,  the  specific  bacillus  of 
plague  disappears  from  the  pus  and  even  from  the 
walls  of  the  bubo  after  two  or  three  days. 

The  Therapeutic  Application  of  the  X  Rays. — 

Dr.  Pusey  (Chicago  Medical  Recorder,  April  15th) 
concluding  the  report  of  a  series  of  cases  treated  by 
X  ravs,  says  that  it  must  be  borne  in  mind  that  the 
cases  he  reports  are  of  a  character  that  will  never  al- 
low of  an  unbroken  series  of  successes.  Excepting  a 
few  epitheliomata,  the  whole  list  represents  cases 
which  had  baffled  as  skillful  men  as  the  country  pos- 
sesses, or  had  been  passed  upon  as  hopeless  by  very 
masters  of  the  profession.  A  more  unpromising 
proup  could  hardly  be  imagined.  That  even  some  of 
these  cases  have  been  controlled  or  had  their  progress 
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Stayed  seems  enough.  IVIany,  on  coming  under  treat- 
ment, had  attained  a  much  more  serious  character 
than  when  first  recognized  as  hopeless.  When  such 
cases  are  put  under  the  influence  of  x  rays  sooner,  is 
there  not  good  reason  to  hope  for  a  still  better  show- 
ing? 

One  important  fact  seems  established,  not  only 
from  these  cases  but  from  the  work  of  others,  vis., 
that  X  rays  have  a  destructive  eflfect  upon  tissues  of 
low  vitality,  and  that  this  ef¥ect  can  be  utilized  under 
suitable  conditions  to  cause  the  destruction  of  such 
tissues  without  destroying  the  involved  healthy  tis- 
sue. 

The  author's  sections  show  that  x  rays  cause  a  de- 
generation and  disappearance  of  carcinomatous  tissue 
presumably  by  absorption.  This  disappearance  of 
carcinomatous  tissue  is  followed  by  the  formation  of 
firm,  healthy  scar  tissue.  A  similar  process  presum- 
ably occurs  in  the  disappearance  of  the  diseased  tissue 
in  tuberculosis,  sarcoma,  and  pseudoleucaemia.  How- 
ever it  occurs,  the  fact  stands  that  growths  of  em- 
bryonic tissues  and  other  tissues  of  low  vitality  are 
made  to  disappear  under  the  influence  of  x  rays  with- 
out destruction  of  the  involved  healthy  connective 
tissue ;  and  such  a  fact  is  pregnant  with  possibilities. 

The  advantages  of  the  method  are :  ist.  It  is  pain- 
less. 2nd.  It  destroys  diseased  tissue  but  leaves  the 
healthy  tissue  in  its  place ;  therefore,  3rd.  it  leaves 
small  scars,  and  4th.  it  can  be  used  in  cases  where  the 
surrounding  healthy  tissue  cannot  be  sacrificed ; 
which  means  that  5th.  it  is  available  for  cases  in 
which  ordinary  methods  involve  extensive  operations 
and  serious  subsequent  disfigurement,  as  for  example 
about  the  eye  and  nose ;  and  that  6th.  it  is  available 
in  cases  in  which  ordinary  methods  are  impossible  be- 
cause of  the  amount  of  destruction  of  tissue  which 
complete  removal  would  require ;  in  other  words,  it 
is  applicable  to  many  inoperable  cases.  7th.  It  often 
relieves  pain. 

As  a  general  proposition  the  use  of  x  rays  should, 
in  the  author's  opinion,  be  limited  to  those  cases 
which  for  any  reason  it  is  inadvisable  or  impossible 
to  treat  by  ordinary  methods,  but  he  believes  that  with 
the  present  evidence  of  the  effect  of  x  rays  upon  ma- 
lignant neoplasms  we  are  justified  in  maintaining  the 
following  propositions  :  ist.  In  all  cases  of  malignant 
disease  which  have  been  operated  upon  there  is  rea- 
son to  urge  the  subsequent  use  of  x  rays  as  a  prophy- 
lactic measure.  2nd.  In  all  inoperable  cases  of  ma- 
lignant disease  the  use  of  x  rays  should  be  tried.  3rd. 
In  all  such  cases  there  is  a  probability  of  relieving 
pain  and  a  possibility  of  inhibiting  the  progress  of  the 
disease. 

Cocaine  Anaesthesia. — Dr.  B.  Merrill  Ricketts 
(Interstate  Medical  Journal,  vol.  ix,  No.  4,  1902) 
pleads  for  a  more  general  use  of  cocaine  for  local  an- 
sesthesia,  especially  for  operations  upon  the  head, 
neck  and  extremities.  It  should  not  only  be  more 
generally  applied  in  these  regions  but,  on  occasions 
demanding  it,  to  parts  of  the  trunk  as  well.  Its  use 
has  become  better  and  more  generally  understood 
than  any  of  the  local  or  general  anaesthetics,  than 
which  it  is  certainly  more  efficacious,  more  desirable, 
and  less  dang-erous.  Reference  is  made  to  its  appli- 
cation to  operations  of  any  character  on  the  extremi- 
ties, and  especially  to  its  application  in  those  involv- 
ing the  blood  vessels.    Cocaine  anesthesia  will  not 


only  permit  of  the  ligaturing  of  the  more  important 
blood  vessels,  but  also  of  coeliotomy ;  the  removal  of 
the  various  neoplasms,  malignant  and  benign  ;  plastic 
operations  upon  nerves,  cutaneous,  muscular  and 
bony  structures  in  a  healthy  or  pathological  state ; 
removal  of  foreign  bodies,  or  amputation  of  any  part 
of  the  upper  or  lower  extremities. 

Since  the  injection  of  a  solution  of  cocaine  into  the 
nerve  trunk  or  its  sheath,  or  both,  known  as  "block- 
ing," was  advocated  by  Matas  and  Crile,  a  greater 
scope  of  usefulness  exists.  The  blocking  method  pre- 
vents afferent  impulses  from  reaching  the  central 
nervous  system,  and  in  this  way  shock  is  prevented. 
Crile's  theory  has  shown  this  to  be  the  cause  of  shock, 
and  that  injury  or  operation  may  excite  afferent  im- 
pulses to  produce  it. 

Cocaine  should  not  be  used  in  all  surgical  opera- 
tions or  kinds  of  operations ;  neither  should  ether, 
chloroform,  nitrous  oxide,  nor  any  of  their  combina- 
tions. There  are  cases  that  will  necessitate  the  use 
of  an  anaesthetic  that  will  produce  unconsciousness. 
Just  so  are  there  cases  which  demand  nothing  more 
than  a  local  anaesthetic.  The  judgment  of  the  oper- 
ator must  be  relied  upon  in  the  selection  of  the  anaes- 
thetic to  be  employed. 

Indications.  The  use  of  cocaine  for  operations  is 
specially  indicated  in  pulmonary,  cardiac,  and  renal 
disease ;  also  in  case  of  exhaustion  from  any  cause. 
During  unconsciousness  emergency  work  may  be  ac- 
complished by  "blocking"  the  nerve  trunk.  In  this 
way  further  shock  may  be  prevented  and  much  time 
saved  and  subsequent  excitement  will  be  much  less 
marked. 

Head  and  Neck.  The  nerves  supplying  the  head 
and  neck  being  so  very  inaccessible,  offer  but  little 
opportunity  for  "blocking:."  Subcutaneous  injec- 
tions must,  therefore,  be  resorted  to.  The  external 
soft  tissues  of  these  regions  may  be  subjected  to  op- 
erations by  such  injections  without  pain.  This  is 
also  true  of  operations  upon  the  mucous  membranes, 
when  local  applications  or  subcutaneous  injections 
are  made  separately  or  combined.  The  constitu- 
tional effects  of  a  given  amount  injected  in  the  head, 
face  and  neck  are  more  marked  than  when  injected 
in  other  parts  of  the  body  or  extremities.  This  is  due 
to  two  causes  :  more  rapid  absorption,  and  proximity 
to  the  brain.  For  this  reason  less  cocaine  should  be 
usea  and  the  blood  vessels  avoided.  Laryngotomy 
and  laryngectomy  can  and  should  be  more  frequently 
performed  with  the  subcutaneous  use  of  cocaine. 

Thorax.  Resection  of  one  or  more  ribs  can  be  ac- 
complished with  ease,  and  should  be  resorted  to  with 
cocaine  in  many  conditions  of  the  chest  requiring 
surgical  intervention.  Amputation  of  the  breast,  the 
removal  of  blood,  pus  or  serum  from  the  pleural  or 
pericardial  cavity  should  be  done  in  this  way.  Pul- 
monary abscesses,  injuries  to  lung  or  heart,  are  made 
surgical  by  its  use.  It  should  not  be  applied  to  the 
heart  muscle,  itself,  but  to  the  pericardium  and  over- 
lying tissues  to  be  incised  or  sutured. 

Upper  Extremity.  Any  operation  may  be  done  up- 
on the  shoulder  or  arm  by  injecting  the  brachial  plex- 
us, which  is  best  reached  through  an  incision  as  for 
ligation  of  the  subclavian  artery.  The  artery  may,  if 
necessary,  be  ligated  through  the  incision  made  for 
the  subcutaneous  injection  of  cocaine.  The  amount 
required  for  injecting  the  nerves  need  not  exceed  one 
drachm  of  a  one-half  or  a  one-per-cent.  solution. 
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This  was  the  method  cniploved  by  Crile  in  am- 
putating; at  the  shouhler-joint,  which  was  so  suc- 
cessfully accomplished  with  recovery  of  the  patient. 

For  operations  about  and  below  the  elbow,  a  con- 
sideration of  the  musculocutaneous,  median,  ulnar 
and  nnisculospiral  nerves,  one  or  all,  must  be  given, 
the  degree  of  anaesthesia  being  proportionate  with  the 
number  of  nerves  injected  and  the  thoroughness  with 
which  it  is  done.  Only  a  few  drops  are  required  for 
each  individual  nerve. 

Lozi'cr  Extremity.  The  injection  of  the  external 
cutaneous  is  done  with  ease,  being  superficial.  The 
anterior  crural  should  also  be  injected  together  with 
the  great  sciatic.  Blocking  of  the  anterior  crural  and 
sciatic  nerves  will  produce  sufficient  anjesthesia  to 
make  any  operation  below  the  point  of  puncture  pain- 
less. This  nerve  is  best  reached  at  the  lower  and  mid- 
dle border  of  Poupart's  ligament.  It  is  more  easily 
approached  than  any  of  the  greater  nerve  trimks  of 
the  extremities,  and  for  that  reason  it  is  probably  best 
to  inject  it  in  all  important  operations  that  are  to  be 
done  upon  any  part  of  the  leg  with  cocaine  anesthe- 
sia. The  sciatic  nerve  is  best  injected  through  an 
jjicision  i-"  the  gluteal  fold. 

Scrotum.  The  ilioinguinal  and  genitocrural 
nerves  supply  the  scrotum  and  its  contents.  The  for- 
mer accompanies  the  spermatic  cord  through  the  in- 
guinal ring  to  supply  the  integument  of  the  upper 
thigh  and  scrotum  in  the  male,  and  the  labium  in  the 
female.  It  varies  in  size — is  usually  small — and  con- 
nects with  the  iliohypogastric.  When  it  does,  a 
branch  of' the  iliohypogastric  takes  the  place  of  the 
ilioinguinal  or  the  latter  may  be  altogether  absent. 
In  the  latter,  the  first  branch  passes  through  the  in- 
ternal abdominal  ring  to  accompany  the  spermatic 
cord  posteriorly  to  the  cremaster  muscle  in  the  male 
and  the  round  ligament  in  the  female.  Injection  of 
these  nerves  may  be  made  in  the  same  mcision  neces- 
sary for  doing  any  surgical  operation  upon  the  scro- 
tum or  its  contents.  In  this  way  ninety  per  cent,  of 
all  operations  upon  the  scrotum  may  be  accomplished 
without  pain  or  danger  to  life,  so  far  as  the  anaes- 
thetic is  concerned. 

Aiicitrysnt.  Subcutaneous  injection  alone,  in  and 
about  the  field  of  operation,  is  all  that  is  necessary  to 
make  ligation  of  arteries  of  the  extremities  painless. 
However,  blocking  the  nerve  trunk  is  most  practical, 
and  should  be  done  as  a  rule.  There  is  more  or  less 
pain  in  tightening  the  ligature  about  the  artery  in 
subcutaneous  injections  imless  the  sheath  of  the  ar- 
tery is  also  injected.  The  use  of  local  anaesthesia  is 
especially  desirable  in  aneurysm  in  the  extremities. 

Method.  A  one-half  to  one-and-a-half-per-cent. 
solution  of  the  best  cocaine  should  be  secured  and  the 
operator  should  know  how  to  use  it.  An  amount  of 
solution  containing  from  half  a  grain  to  one  grain 
and  a  half  of  cocaine  need  not  be  exceeded  in  per- 
forming any  operation.  Subcutaneous  injections 
alone  for  operations  will  require  more  of  the  drug 
than  where  the  injections  are  confined  to  the  nerve 
trunks.  The  amount  of  cocaine  necessary  for  the 
incision  to  reach  the  nerve  trunk  is  but  a  trifle  more 
than  the  amount  necessary  for  injecting  one  or  more 
nerves.  If  subcutaneous  injections  alone  are  re- 
sorted to  in  operations  involving  more  than  the  cu- 
taneous structures,  besides  making  deep  primary  in- 
jections it  will  be  necessary  now  and  then  to  inject 
sensitive  fasciae  or  muscle,  or  both. 


It  is  necessary  in  all  cases  where  the  bone  is  in- 
volved, necessitating  attack,  to  inject  the  periosteum 
directly,  that  its  sensibility  may  be  overcome ;  in  this 
way  the  periosteum  may  be  divided  and  retracted 
without  pain  or  discomfort. 

Subcutaneous  injections  alone  are  not  so  desirable 
for  operations  upon  bony  structures  as  "blocking," 
especially  in  prolonged  operations;  such  injections 
in  the  fingers  and  toes  wall  make  them  anaesthetic 
and  permit  of  the  bone  being  divided  without  pain. 

Coeliotomy  may  be  performed  with  the  subcutane- 
ous use  of  cocaine.  In  such  cases  it  is  well  to  inject 
the  peritonaeum  also  just  before  dividing  it. 

Advantages.  The  danger  of  the  drug  is  nil  if 
properly  used,  and  it  can  be  thus  used.  Nausea,  vom- 
iting, cephalalgia,  nephritis,  bronchitis,  pneumonia 
and  shock  are  absolutely  avoided. 

Cnle  says  that  injections  into  a  nerve  will  not  pro- 
duce degeneration  anywhere  in  its  course,  but  that  a 
needle  puncture  in  the  spinal  cord  will  do  so.  This, 
together  with  a  very  high  death-rate  and  uncertaint}" 
of  anaesthesia  should  be  sufficient  to  condemn  spinal 
anaesthesia.  It  would  be  just  as  rational  to  inject  it 
into  the  cerebral  arachnoid  cavity. 

The  Pathogenesis  and  Therapeutics  of  Puer- 
peral Eclampsia. — Dr.  George  T.  Harrison  read 
a  paper  thus  entitled  at  a  recent  meeting  of  the 
Xew  York  Obstetrical  Society.  The  writer  de- 
clared that,  while  the  question  of  pathogenesis  was 
still_  unsettled,  it  was  nevertheless  true  that  all  those 
theories  which  were  based  upon  the  disturbance  of 
the  kidneys,  and  regarded  this  as  the  primary  cause 
of  the  entire  disease,  must  be  regarded  as  no  longer 
tenable.  ]\Iany  cases  could  not  be  explained  by  the 
renal  changes  found,  while,  on  the  other  hand,  where 
the  kidneys  were  the  seat  of  grave  pathological 
changes,  eclampsia  did  not  occur.  Riviere  regarded 
eclampsia  as  an  affection  not  identical  w'ith  uraemia, 
but  nearly  allied  to  it.  In  uraemia  an  insufficiency 
of  the  kidneys  only  was  involved,  while  in  puer- 
peral eclampsia,  on  the  contrary,  a  similar  condition 
existed  in  the  liver,  the  intestines,  the  lungs,  and 
the  skin,  all  of  which  were  organs  for  the  excretion 
of  toxic  substances.  We  found  the  blood  of  eclamp- 
tics more  toxic  when  injected  into  rabbits  than  nor 
mal  blood.  As  to  the  cause  of  death  of  the  child, 
in  eclampsia,  one  observer  had  found  that  the  blood 
of  the  new-born  was  more  toxic  in  many  cases, 
though  not  constantly.  Again,  the  urine  of  preg- 
nant women  was  less  poisonous  that  that  of  the 
non-impregnated,  and  the  blood  serum  more  pois- 
onous. The  pregnant  organism  was,  therefore, 
overladen  with  the  final  products  of  metabolism. 
The  urine  of  the  eclamptic  at  the  time  of  a  seizure 
was  always  less  poisonous  than  normal  urine.  Th? 
nature  of  the  toxic  substances  was  still  unknown 
and  various  theories  had  been  advanced  to  account 
for  them.  The  liver  was  unable  for  some  reason  to 
render  the  leucomaines  circulating  in  the  blood  in- 
nocuous, while,  on  the  other  hand,  the  kidneys  were 
impaired  in  their  excretory  power.  The  toxic 
products  acctimulated  in  the  blood  and  generated 
such  an  irritation  of  the  central  nervous  system  that 
convulsions  were  evoked.  If  the  kidneys  were  al- 
tered in  their  functions  so  that  they  were  incapable 
of  excreting  the  toxic  matters,  an  accumulation  of 
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these  substances  took  place,  which  caused  a  worse 
lesion  of  the  kidneys.  Ahlfeld  believed  that  the 
placenta  was  the  place  from  which  the  poison  at- 
tained to  the  circulation  of  the  mother,  and  that  the 
poison  was  an  alkaloid  which  came  from  the  foetal 
circulation  or  was  formed  in  the  placenta.  Pressure 
upon  the  ureters  had  been  thought  to  be  a  cause  of 
eclampsia,  while  some  believed  that  traction  by  the 
ureters  on  the  kidneys  led  to  circulatory  dis- 
turbances, with  resulting  fatty  degeneration  of  the 
kidney  epithelium.  Some  held  the  view  that  the 
eclamptic  attack  was  determined  by  brain  anaemia, 
the  latter  being  due  to  vascular  spasm. 

With  reference  to  treatment,  too  much  empha- 
sis could  not  be  laid  upon  the  importance  of  pro- 
phylaxis. If  prodromal  symptoms  were  plain, 
the  hot  pack  should  be  used,  the  patient  put  upon  a 
milk  diet,  and  cathartics  given.  Should  the  symp- 
toms grow  worse,  the  question  of  evacuating  the 
uterus  must  be  considered.  Especially  in  the  earlier 
months,  if  symptoms  were  present  which  indicated 
renal  disease,  interruption  of  the  pregnancy  was  im- 
peratively demanded,  unless  the  morbid  phenomena 
yielded  promptly  to  general  treatment.  If  preg- 
nancy was  allowed  to  continue,  eclampsia  was  de- 
veloped, or  such  extensive  changes  took  place  in 
the  kidneys  that  after  childbirth  they  did  not  re- 
turn to  their  normal  condition,  and  chronic  nephritis 
might  result.  In  eclampsia  the  indications  were, 
first,  to  lower  the  excitability  of  the  brain  by  nar- 
cotics ;  secondly,  to  cut  oflf  the  effects  of  the  cen- 
tripetal irritations  starting  from  the  sexual  organs 
by  as  speedy  an  ending  of  the  birth  as  possible  con- 
sistent with  safety  to  the  maternal  organism ; 
thirdly,  to  counteract  the  effects  of  the  toxaemia 
by  restoring  the  functions  of  the  kidneys  as  quickly 
as  possible  and  bv  producing  elimination  through 
other  channels.  Another  indication  was  to  lower 
arterial  tension,  and  it  was  to  meet  this  indication 
that  Norwood's  tincture  of  veratrum  viride  was  so 
enthusiastically  recommended  as  a  rule.  Its  good 
effects  were  doubtless  due  to  its  power  in  calling 
forth  profuse  diaphoresis  and  diuresis.  Personally, 
the  author  was  not  a  very  enthusiastic  advocate  of 
the  drug.  To  meet  the  first  indication,  hypodermic 
injections  of  morphine  should  be  exhibited  and 
their  effects  carefully  noticed.  Chloral  had  been 
highly  commended,  but  its  use  demanded  great  cau- 
tion, especially  if  the  heart  was  at  all  weak.  Chlo- 
roform should  not  be  used  for  any  great  length  of 
time,  as  it  readily  led  to  fatty  degeneration  of  the 
heart  and  other  organs,  and  impaired  the  activitv 
of  the  kidneys.  Bloodletting  he  did  not  employ  ex- 
cept when  oedema  of  the  lungs  threatened  in  a 
strong  woman,  when  perhaps  a  copious  venesection 
was  permissible.  Salt  infusions,  with  and  without 
venesection,  had  been  advocated  also.  To  meet  the 
second  indication,  we  were  all  agreed  that,  if  the 
birth  could  be  ended  without  risk  to  the  mother  bv 
forceps,  version,  or  craniotomy  if  the  foetus  was 
dead,  this  should  be  done  while  the  patient  was  un- 
der an  anaesthetic. 

This  presupposed  that  the  os  was  already  dilated 
or  readilv  dilatable ;  on  the  contrary,  if  the  os  was 
not  yet  sufficiently  dilated,  or  if  the  cervix  main- 
tained its  form  and  was  unyielding,  the  question 
was  still  a  mooted  one  as  to  the  indication.  On  the 
ane  hand,  there  were  those  who  insisted  that  we 


should  wait  patiently  until  sufficient  dilatation  had 
taken  place  before  actual  intervention,  keeping  the 
patient  meanwhile  under  the  influence  of  narcotics ; 
on  the  other  hand  stood  Diihrssen  and  his  followers, 
who,  in  cases  in  which  the  cervix  was  dilated  above 
but  the  OS  undilated,  made  deep  incisions  in  the  cer- 
vix, the  vagina,  and  the  perinaeum,  and  then  de- 
livered by  operative  intervention.  When  the  cervix 
still  maintained  its  form,  they  introduced  a  col- 
peurynter  or  Barnes's  dilator  into  the  uterus ;  in 
the  case  of  the  colpeurynter,  effecting  dilatation  by 
continuous  contraction.  If  sufficient  dilatation  was 
not  attained  in  this  way,  deep  incisions  might  be 
necessary  in  addition.  Diihrssen,  in  a  late  contribu- 
tion to  this  subject,  had  expressed  the  hope  that  the 
classical  Caesarean  section  in  eclampsia  would  soon 
be  completely  replaced  by  the  vaginal.  The  favor- 
able effect  of  operative  evacuation  of  the  uterus  in 
eclampsia  was  clear  from  the  fact  that,  according  to 
his  statistics,  the  disease  was  relieved  in  93.75 
per  cent,  of  the  cases,  while  in  spontaneous  birth, 
this  is  the  case  in  only  78.9  per  cent.  He  recom- 
mended, therefore,  the  Caesarean  section  per  vag- 
inam  in  case  the  cervix  maintained  its  form ;  In 
dilatation  of  the  supravaginal  part  of  the  cervix, 
on  the  contrary,  the  delivery  with  the  aid  of  his  deep 
cervical  incisions. 

An  important  point  to  bear  in  mind  was  that  in 
the  adoption  of  accouchement  force  the  patient 
should  be  profoundly  anesthetized.  To  fulfill  the 
third  indication,  profuse  diaphoresis  should  be  ex- 
cited by  the  hot  packs,  as  in  this  way  toxic  matters 
were  eliminated.  In  convalescence  the  patient 
should  be  carefully  watched,  diaphoresis  and  diure- 
sis promoted,  and  a  milk  diet  enjoined. 

Dr.  Simon  IM^rx  said  that  in  his  opinion  not 
enough  stress  had  been  laid  upon  the  particular  fac- 
tor which  existed  in  these  cases,  viz.,  the  diminution 
in  the  amount  of  urea  excreted.  In  those  cases 
where  there  were  no  pathological  evidences  in  the 
urine,  such  as  albumin  or  casts,  there  was  one  of 
two  conditions  present:  i,  A  true  toxaemia  of  preg- 
nancy. 2,  Mechanical  pressure  upon  the  ureters,  a 
so-called  urinaemia.  This  latter  point  had  been  re- 
ferred to  by  Dr.  Herzfeld  in  his  analysis  of  one  hun- 
dred thousand  cases  of  labor,  among  which  there 
were  one  hundred  cases  of  eclampsia;  among  the 
fatal  cases — eleven  per  cent. — not  one  was  due  to 
any  organic  trouble,  but  all  were  due  to  a  mechan- 
ical cause,  viz.,  pressure  upon  the  ureter  ;  there  was 
a  bilateral  hydronephrosis  due  to  pressure  upon  the 
ureters  at  that  point  where  the  ureters  passed  over 
the  brim  of  the  pelvis.  These  cases  of  uraemia,  or 
true  urinary  toxaemia,  occurred  in  primiparae,  with 
the  early  engagement  of  the  head  in  the  other 
cases  of  toxaemia,  the  urea,  or  one  of  the  congeners 
of  urea,  probably  nitrogen,  was  diminished.  He 
had  yet  to  see  a  case  in  which  uraemic  symptoms 
were  present  where  the  total  amount  of  urea  ex- 
creted was  not  diminished.  On  the  other  hand,  he 
had  repeatedly  seen  cases  in  which  the  urea  had 
gone  down  to  one  half  per  cent,  in  twenty-foui 
hours,  and  there  had  not  been  a  single  symptom  of 
uraemia.  The  only  way  that  we  could  account  for 
this  state  of  afYairs  was  by  bearing  in  mind  that  we 
did  not  know  absolutely  the  normal  amount  of  urea 
excreted  under  normal  non-pregnant  conditions  by 
any  particular  woman ;  thus,  there  might  be  a  very 
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small  amount  excreted  as  in  one  case  then  undei 
observation  at  the  hospital,  the  woman  excreting  but 
three  quarters  of  one  per  cent.  In  private  practice 
we  should  be  very  wary  of  the  small  amounts  of 
irea  excreted  and  watch  the  case;  but  in  hospital 
practice  we  did  not  bother  so  much  with  it,  since 
underfed  patients  passed  less  urea  at  all  times  than 
bttter-situated  women. 

Regarding  the  treatment  of  eclampsia,  he  was  of 
the  same  opinion  to-day  as  he  had  been  several  years 
ago ;  we  should  be  heroic.  He  had  yet  to  see  a  case, 
V'ith  the  excretion  of  urea  diminishing  day  by  day, 
with  the  symptoms  of  intoxication  present,  that  did 
r.ot  demand  the  induction  of  premature  labor.  Men 
abroad  felt  that  Csesarean  section  was  justifiable  in 
those  conditions  where  the  integrity  of  the  maternal 
parts  was  threatened,  due  to  the  unpreparedness  of 
the  canal.  He  could  readily  imagine  a  primipara, 
especially  an  elderly  one,  with  a  long  cervix,  etc.,  in 
whom  delivery  from  below  would  entail  frightful 
lesions ;  there  he  thought  we  should  be  serving  both 
mother  and  child  best  by  doing  a  Caesarean  section. 
Regarding  the  administration  of  veratrum  viride,  he 
had  never  had  any  good  results  following  its  use. 
With  regard  to  bleeding,  he  had  seen  excellent  re- 
sults follow  in  selected  cases.  He  certainly  would 
not  venesect  a  woman  who  was  in  poor  health,  pale, 
anaemic ;  but  he  certainly  would,  if  she  was  stout 
and  plethoric  and  could  afford  the  loss  of  blood.  In 
any  case  where  he  emptied  the  uterus  he  allowed  the 
woman  to  bleed  from  that  organ,  the  so-called  uter- 
ine phlebotomy. 

Dr.  George  L.  Brodhead  said  it  seemed  to  him 
that,  while  unquestionably  the  intestines,  the  skin, 
the  liver,  and  the  lungs  were  all  at  fault,  we  must  re- 
member that  the  principal  organ  to  which  our  treat- 
ment must  be  directed  was  the  kidney.  Treatment 
shoidd  be  directed  to  the  kidneys,  just  as  if  we  had 
to  deal  with  an  acute  nephritis  without  the  coexist- 
ence of  pregnancy.  Therefore  the  great  necessity  of 
careful  observation  of  the  urine  throughout  preg- 
nancy, noting  the  amount  of  albumin  and  urea  ex- 
creted. Many  patients  were  careless  and  negligent 
in  sending  specimens  of  urine  to  the  physician  for 
examination,  and  a  number  of  weeks  elapsed  per- 
haps during  which  time  no  examination  is  made ; 
then  the  patient  might  complain  of  severe  headache, 
and  an  examination  revealed  the  fact  that  the  urine 
was  loaded  with  albumin  and  the  amount  of  urea 
was  diminished.  Unfortunately,  eclampsia  even  at 
the  present  time  was  attended  by  a  mortality  rate 
which  was  very  high,  and  the  great  value  of  prophy- 
lactic treatment  was  therefore  apparent. 

Regarding  the  cause  of  eclampsia,  we  had  all  seen 
women  with  thirty,  forty,  or  even  fifty  per  cent,  of 
albumin,  with  but  few  symptoms  of  toxaemia.  He 
could  not  agree  with  Dr.  Marx  that  the  chief  cause 
of  this  condition  was  the  diminution  in  the  amount 
of  urea  excreted,  because  he  had  observed  that  many 
women  during  pregnancy  excreted  a  comparatively 
small  amount  of  urea  without  a  single  symptom  of 
intoxication  ;  we  must  note  both  the  amount  of  urea 
excreted  and,  also  the  amount  of  albumin  present. 
Whenever,  in  spite  of  treatment,  the  abdomen  was 
steadily  enlarging,  the  urea  excretion  decreasing, 
and  general  symptoms  of  toxaemia  were  present,  la- 
bor should  be  induced. 

With  regard  to  the  emptying  of  the  uterus  when 


puerperal  eclampsia  had  occurred,  he  believed  that 
it  should  be  done  as  cpickly  as  possible,  duly  consid- 
ering the  soft  parts  of  the  mother  and  child.  When 
the  patient  was  in  the  second  stage  of  labor,  there 
should  be  no  hesitation  in  completing  the  labor  by 
forceps,  version,  or  craniotomy;  in  the  first  stage, 
his  experience  had  been  that,  if  we  allowed  the  pa- 
tient to  go  on  without  treatment,  the  results  were 
uniformly  bad,  and  his  experience  had  shown  him 
that  in  these  cases  labor  proceeded  slowly.  There- 
fore we  should  hasten  dilatation  by  the  use  of  bags, 
or  the  hand  when  the  cervix  was  soft  and  readily 
dilatable. 

Dr.  Egbert  H.  Grandin  said  that  the  great  diffi- 
culty now  presenting  itself  was  in  deciding  just 
when  eclampsia  was  impending  and  when  it  was  not. 
He  did  not  fear  albuminuric  patients,  for  many  fre- 
quently went  to  term  without  eclampsia.  If,  on  the 
contrary,  there  was  no  albuminuria,  and  there  were 
few  if  any  casts,  but  the  patient  had  urinary  insuffi- 
ciency, with  an  absolute  diminution  in  the  amount  of 
urea  excreted,  in  spite  of  recognized  dietetic 
and  medicinal  treatment,  then  we  should  elect 
to  empty  the  uterus;  at  the  same  time  he 
was  very  much  in  confusion  regarding  urae- 
mia. He  had  seen  two  patients  only  last 
year  who,  notwithstanding  urinary  insufficiency 
and  diminution  in  the  amount  of  urea,  had  gone  to 
term  and  been  delivered  spontaneously  without 
eclampsia.  The  condition  was  not  the  result  of  albu- 
minuria or  uraemia,  but  it  was  a  toxaemia,  partly 
from  the  liver,  the  kidney,  and  the  intestinal  canal, 
and  partly  from  the  foetus.  Veratrum  viride  in  his 
hands  had  proved  an  absolute  failure,  convulsion 
following  convulsion,  although  the  pulse  was  kept 
at  40.  To  lower  arterial  tension  venesection  was  the 
method  par  excellence,  and  he  considered  nitro- 
glycerin far  superior  to  veratrum  viride,  because  it 
acted  more  quickly.  It  should  be  given  in  doses  of 
one  tenth  or  one  fifth  of  a  grain  hypodermically  ;  the 
eflfect  was  evanescent,  and  therefore  it  might  be  re- 
peated frequently.  He  believed  opium  to  be  a  drug 
which  was  also  contraindicated,  because  it  locked 
up  the  secretions.  As  a  sedative  for  the  nervous 
system  he  preferred  chloral  and  bromides.  He  saw 
no  objection  to  chloroform  because  of  its  ef¥ect  on 
the  kidneys,  but  of  course  ether  was  contraindicated. 
In  using  chloral  he  gave  60  grains  per  rectum,  with 
60  grains  of  sodium  bromide.  As  for  surgical  treat- 
ment, under  ordinary  conditions  he  used  elective  ac- 
couchement, the  muscle  being  caused  to  yield  to 
pressure  applied  by  the  hand. 

Dr.  Ralph  Waldo  emphasized  the  necessity  of  in- 
ducing labor  when  the  patient  was  threatened  with 
eclampsia.  He  had  seen  five  patients  within  three 
weeks,  all  during  the  serious  stage  of  eclampsia. 
Four  of  the  five  had  died,  and  all  the  children  were 
born  dead,  showing  the  necessity  of  prophylaxis  if 
possible. 

Dr.  R.  A.  Murray  thought  that  nine  out  of  ten. 
pregnant  women  did  not  drink  enough  water,  and 
that  the  condition  was  one  of  toxaemia.  He  believed 
in  rapid  delivery,  but  not  in  accouchement  force, 
and  he  thought  the  danger  from  Caesarean  section 
was  less  than  the  danger  of  sepsis  from  incision  in 
the  cervix,  and  in  using  force  after  incising,  the  tear 
might  extend  into  the  bladder  or  even  the  peritoneal 
caviti^  and  the  child  be  lost. 
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#riginal  Communicutions. 

A  CONTRIBUTION  TO  THE 
DIFFERENTIAL    DIAGNOSIS  OF 
APPENDICITIS.* 

By  EDWARD  STAEHLIN,  M.  D., 

NEWARK,  N.  J. 

This  paper  is  simply  an  enumeration  or  report  of 
a  few  cases  which  have  come  under  my  observation 
in  the  last  eighteen  months,  and  in  which  the  diag- 
nosis was  more  or  less  involved.  Some  were  diag- 
nosticated as  appendicitis  and  proved  such.  Some 
were  diagnosticated  as  appendicitis  and  proved 
something  else,  and  some  were  diagnosticated  either 
not  at  all,  or  as  something  other  than  appendicitis 
and  proved  to  be  appendicitis. 

I  was  called  late  at  night,  during  July,  1901,  to 
see  a  woman  who  was  to  be  operated  upon  early 
next  morning  for  appendicitis.  On  my  arriving  at 
her -home,  one  room  was  already  prepared  for  oper- 
ation, in  so  far  as  it  was  stripped  of  its  furnish- 
ings, and  the  floor  thoroughly  scrubbed,  and  the 
doctor  had  appointed  nine  o'clock  next  morning  as 
the  time  for  operation.  The  patient  was  in  a  state 
of  nervous  excitement,  presumably  due  to  the  propo- 
sition of  an  early  operation.  At.  first  sight  she  made 
the  impression  of  an  hysterical  woman.  She  was  so 
thoroughly  unstrung  that  I  could  get  no  coherent 
history  from  the  patient  herself.  From  her  husband 
I  learned  that  she  had  been  confined  to  her  bed  for 
ten  days,  but  had  felt  tired  and  languid  for  a  long- 
time, ever  since  she  had  had  the  grippe,  some  two 
months  before ;  that  her  bowels  were  either  consti- 
pated or  very  loose  and  never  regular ;  that  she  had 
pain  all  over  her  abdomen,  particularly  on  the  right 
side ;  that  she  had  a  great  deal  of  gas  in  her  stom- 
ach ;  that  she  vomited  occasionally,  and  had  had  a 
severe  fever  for  a  number  of  days  and  very  severe 
pains  in  her  heels  and  the  calves  of  the  legs.  On  ex- 
amination, I  found  an  ice  cap  over  the  region  of 
the  appendix ;  the  abdomen  was  distended  slightly 
and  very  sensitive  all  over  to  superficial  touch,  yet 
more  forcible  pressure  was  not  so  painful — a  sig- 
nificant point,  which  I  did  not  interpret  on  my  first 
examination.  There  was  no  induration  or  exuda- 
tion;  temperature  101°  per  rectum;  pulse  82;  vag- 
inal examination  negative ;  liver  dulness  normal.  I 
made  no  diagnosis,  kept  on  with  the  ice  cap,  directed 
my  treatment  to  clearing  her  intestinal  tract,  gave 
her  bromides,  and  assured  her  that  an  operation  was 
not  indicated,  at  least  not  at  present;  and  so  I 
watched  this  patient  for  a  week,  seeing  her  daily, 
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before  1  grasped  the  situation.  I  had  made  up  my 
mind  that  it  was  not  appendicitis  and  that  she  was 
probably  hysterical ;  yet  why  did  she  have  a  high 
temperature?  As  I  entered  the  room  on  the  morn- 
ing of  the  seventh  day  of  my  attendance,  I  found  my 
patient  on  the  floor  near  her  bed,  and  the  attendants 
making  ineffectual  attempts  to  lift  her  up.  She  had 
fallen  in  an  attempt  to  leave  her  bed  for  her  couch 
near  by.  We  succeeded  in  getting  her  back  to  bed, 
but  she  was  a  dead  weight.  She  could  not  only  not 
stand  on  her  feet,  but  she  could  not  coordinate  prop- 
erly. This  accident  prompted  a  search  in  a  new 
direction,  and  it  proved  a  revelation.  There  was 
muscular  enfeeblement  over  the  lower  extremities, 
symmetrically  developed  in  its  distribution ;  tendoit 
reflexes  greatly  diminished  and  subsequently  abol- 
ished ;  foot-drop  was  pronounced  and  became  com- 
plete ;  tactile  sensations  abnormally  sensitive,  which 
accounted  for  her  superficial  abdominal  pain.  This 
grew  gradually  worse  until  there  was  intense  pain, 
as  if  tingling  with  extreme  cold  or  heat,  preventing 
sleep  and  followed  later  by  delirium.  The  pupillary 
reaction  was  normal  throughout ;  the  mental  symp- 
toms developed  progressively  with  the  motor  and 
sensory  disturbances ;  her  irritable  and  excited  state 
was  followed  by  apathy  and  indolence ;  her  de- 
pressed mental  condition  was  marked  most  promi- 
nently by  forgetfulness,  which  pertained  especially 
to  immediately  past  experiences.  Events  and  con- 
ditions prior  to  her  illness  she  remembered  well,  but 
she  forgot  almost  immediately  what  was  said  only 
a  few  moments  previously,  and  repeated  questions 
at  intervals  of  a  few  minutes.  Shortly  she  did  not 
know  the  month  or  day  or  even  the  hour  of  the  day 
in  which  she  lived,  and  this  in  most  striking  contrast 
with  her  ability  to  remember  the  slightest  details 
of  her  early  life.  Thi's  case  was  one  of  multiple 
neuritis,  probably  alcoholic.  She  continued  in  this 
way  for  three  months,  when  her  mental  condition 
improved  gradually  and  became  perfectly  clear  long 
before  there  was  any  improvements  in  her  motor 
and  sensory  disturbances.   She  eventually  recovered. 

A  middle-aged  woman,  who  is  still  menstruating 
regularly,  and  has  always  menstruated  regularly, 
consulted  me  to  see  if  she  had  a  recurrent  appen- 
dicitis in  November,  1901.  She  had  had  a  very  se- 
vere attack  of  appendicitis  two  years  prior  to  her 
consulting  me.  She  gave  the  history  of  having  been 
taken  sick  with  severe  pain  in  the  right  iliac  region 
and  fever,  followed  by  a  large  exudation  in  that  re- 
gion, which  gradually  disappeared  at  the  end  of 
several  weeks.  She  complained  that  her  bowels  had 
not  been  regular  since  and  that  of  late  she  was  hav- 
ing the  same  kind  of  pain  in  the  same  region  as  be- 
fore. 

She  looked  anxious ;  had  a  temperature  of  100° 
per  rectum ;  the  typical  spot,  McBurney's  point,  was 
sensitive  on  deep  pressure,  with  no  sensitiveness 
elsewhere;  there  was  no  exudate  (I  long  since  have 


STAEHLIN:  DIFFERENTIAL  DIAGNOSIS  OF  APPENDICITIS.      [N.  Y.  Med.  Jour., 


ceased  to  regard  tlie  absence  of  an  exudation  as  an 
argument  against  appendicitis).  I  assured  her  that 
she  had  a  recurrence  of  her  old  trouble,  put  her  to 
bed,  applied  an  ice  cap,  restricted  her  diet,  and  kept 
her  bowels  open.  In  a  week's  time  she  felt  all  right ; 
she  resumed  her  work ;  in  a  few  days  her  pain  and 
all  symptoms  returned ;  then  she  stayed  in  bed  for 
two  weeks ;  all  symptoms  again  abated,  only  to  re- 
turn when  she  got  up.  I  then  told  her  that  in  all 
likelihood  she  was  suffering  from  a  chronic  ca- 
tarrhal appendicitis  and  ought  to  have  her  appendix 
removed.  She  finally  consented  to  an  operation.  It 
promised  to  be  an  easy  case — typical ;  localized  ten- 
derness, no  rise  of  temperature,  temperature  never 
over  ioo°,  ^id  would  always  subside  on  her  going 
to  bed ;  no  exudate ;  everything  clear.  On  opening 
the  abdomen,  the  colon  looked  normal.  I  found 
the  head  of  the  colon  easily  ;  there  were  no  adhesions, 
but  there  was  no  appendix.  There  was  a  scar  at  the 
union  of  the  lateral  striae,  but  there  was  no  appen- 
dix. I  continued  my  search  for  a  probable  cause 
of  the  trouble,  and  found  a  small  ovarian  cyst  on  the 
right  side.  This  was  removed  and  the  patient  was 
discharged  in  two  weeks.  There  has  been  no  trou- 
ble since.  It  is  my  belief  that  during  her  attack  of 
appendicitis  there  must  have  been  an  abscess  which 
discharged  through  the  gut  and  so  led  to  a  spon- 
taneous cure. 

Two  summers  ago  I  met  a  gentleman  whose  wife 
was  formerly  a  patient  of  mine.  I  inquired  about 
his  family  and  learned  that  he  and  his  family  were 
living  at  the  seashore  permanently  for  the  good  of 
the  children.  They  were  all  well,  he  said,  except 
his  wife,  who  had  a  chronic  catarrhal  appendicitis, 
but  refused  to  be  operated  upon.  She  was  afraid 
of  the  operation,  and  when  the  pain  was  very  se- 
vere she  would  go  to  bed  for  a  few  days  and  get 
over  it.  This  occurred  every  month  or  two.  I 
heard  nothing  more  until  last  December,  when  the 
husband  telephoned  to  have  me  come  to  his  home 
l)repared  to  operate  on  his  wife  for  appendicitis, 
stating  that  she  had  gradually  lost  in  health,  was 
])ractically  an  invalid,  and  had  at  last  made  up  her 
mind  to  have  her  appendix  removed,  adding  that  I 
had  better  make  haste,  for  she  was  subject  to  pass- 
ing fancies  and  might  change  her  mind.  I  could 
not  arrange  to  see  her,  however,  at  that  time,  and 
a  week  passed  before  I  had  a  chance  to  examine 
her.  Four  years  ago  she  was  the  picture  of  health ; 
two  years  ago  she  began  having  pain  in  her  right 
side,  which  was  repeatedly  diagnosticated  as  ap- 
l)endicitis.  The  trouble  continued  for  two  years, 
and  at  the  time  of  her  examination  she  looked  the 
shadow  of  her  former  self.  I  examined  her,  and 
she  had  a  floating  kidney  on  the  right  side,  easily 
recognizable. 

Last  i\.pril  I  saw  a  young  woman  who  was  suffer- 
ing with  excruciating  pain  in  the  epigastric  region. 
The  onset  was  abrupt  and  required  Opiates ;  the 
bowels  were  constipated ;  there  were  persistent  but 
ineffectual  attempts  at  vomiting ;  the  pulse  was  small 
but  very  rapid ;  the  temperature  normal ;  the  woman 
was  very  obese ;  there  was  localized  tenderness  over 
the  epigastric  region  and  nowhere  else.  I  thought 
of  biliary  calculus,  but  finally  excluded  this,  for  her 
stools  were  normal  in  color ;  there  was  no  icterus ; 
the  pain  was  directly  in  the  centre  of  the  epigastric 
region.    The  only  thing  in  favor  of  biliary  trouble 


was  her  inability  to  digest  fats.  Alilk  acted  like  an 
irritant  poison  even  when  peptonized ;  so  did 
starches  in  the  way  of  toast ;  nothing  but  beef  broth 
in  small  doses  would  do.  It  was  at  this  time  that  I 
read  Dr.  Otto  H.  Schultze's  article  on  pancreatic 
fat  necrosis,  which  came  out  in  April,  1901.  The 
case  answered  precisely  the  requirements.  There 
were  slight  elevation  of  temperature,  rapid  pulse, 
and  persistent  tachycardia;  the  patient  was  very 
obese,  and  the  pain  was  of  an  excruciating  character 
in  the  epigastric  region ;  and  so  by  exclusion  I 
strongly  favored  the  diagnosis  of  pancreatitis  with 
probable  fat  necrosis.  After  some  little  experiment- 
ing in  the  selection  of  a  proper  diet,  it  was  estab- 
lished that  beef  broth  was  the  only  thing  that  she 
could  take  and  be  comparatively  free  from  pain, 
when  supplemented  with  pepsin  and  hydrochloric 
acid ;  milk,  starches,  meat,  and  alkalies  acted  as  ir- 
ritants. This  diet  of  beef  broth  was  kept  up  for 
weeks  at  a  time,  practically  from  April  to  January 
of  the  next  year,  and  if  deviated  from  even  to  a 
slight  degree  would  be  immediately  followed  by  se- 
vere pain  and  prostration.  She  naturally  lost  a 
great  deal  of  weight.  It  was  during  one  of  these 
digressions  during  December,  when  a  little  toast  and 
steak  had  been  taken,  that  she  complained  for  the 
first  time  of  tenderness  in  her  right  side,  together 
with  pain  in  the  epigastric  region.  This  was  the 
first  symptom  that  suggested  appendicular  trouble. 
In  two  days  there  was  a  slight  exudate,  which  dis- 
appeared in  a  week's  time,  due  to  rest  in  bed  and  ice 
applications.  The  temperature  did  not  rise  over 
100°,  although  the  pulse  remained  high,  varying  be- 
tween 100  and  120.  After  the  exudate  and  tender- 
ness had  disappeared  entirely,  she  was  operated 
upon  for  appendicitis  and  a  diseased  appendix  was 
removed.  She  returned  home  in  three  weeks  and 
has  had  no  trouble  since ;  she  eats  and  drinks  what- 
ever she  chooses. 

A  woman,  aged  about  forty-two,  while  traveling 
abroad  three  years  ago,  was  taken  sick  with  what 
was  diagnosticated  as  appendicitis,  at  Zurich.  An 
operation  was  proposed,  but  she  refused,  and  recov- 
ered perfectly,  so  that  she  continued  her  journey. 
On  reaching  Berlin,  several  months  later,  she  was 
taken  sick  again  with  what  was  diagnosticated  as 
hypertrophic  cirrhosis  of  the  liver,  and  the  attend- 
ing surgeon  emphatically  denied  the  likelihood  of 
her  having  had  appendicitis  when  sick  at  Zurich, 
and  ordered  her  to  go  to  Carlsbad  to  take  a  course 
of  treatment  there.  She  recovered  and  returned  to 
this  country.  In  February,  1901,  she  was  taken  sick 
with  appendicitis.  This  was  a  typical  case.  It  was 
mild  in  its  course ;  she  recovered  in  three  weeks,  and 
during  her  illness  promised  to  have  her  appendix 
removed  as  soon  as  she  had  fully  recovered  from 
that  attack.  On  recovering,  however,  she  regretted 
her  promise  and  refused  an  operation.  She  re- 
mained well  until  May,  1901,  when  she  was  sud- 
denly taken  severely  sick  with  most  excruciating- 
pain  in  the  epigastric  region,  radiating  to  the  right 
over  the  liver  region.  Tlie  pain  was  so  severe  that 
she  fainted ;  it  was  colicky  in  nature  and  accom- 
panied by  a  marked  prostration.  Morphine  was  ad- 
ministered and  the  attack  was  regarded  as  biliary 
colic.  After  ^:he  effect  of  her  morphine  had  worn 
off,  the  pain  in  the  epigastric  region  returned,  was 
constant   in  character,  and   was  associated  with 
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marked  dyspnoea,  a  regular  gasping  for  breath.  She 
had  only  a  slight  elevation  of  temperature  and  a 
slightly  accelerated  pulse  rate.  I  had  appendicitis 
constantly  in  mind,  having  seen  her  pass  through  a 
typical  attack.  Had  I  not  known  this,  I  should 
have  been  positive  that  her  present  attack  was  one 
of  gallstone  colic,  for  up  to  that  time  there  was  ab- 
sence of  all  local  tenderness  in  the  region  of  the 
appendix  and  there  was  no  exudate.  She  continued 
in  this  way  for  two  full  days.  During  the  night  of 
the  third  day  I  was  hurriedly  called,  and  found  my 
patient  in  collapse.  Her  pulse  was  150  and  thready 
in  quality,  temperature  105.5°  P^r  rectum,  the  skin 
was  cold  and  clammy,  and  she  could  scarcely  speak. 
Her  abdomen  was  slightly  tympanitic  and  tender 
only  over  the  epigastric  and  liver  regions.  Was  she 
suffering  from  a  perforation  of  the  gall  bladder? 
As  the  day  wore  on  she  rallied ;  her  temperature 
dropped  to  103°  and  her  pulse  fell  to  120  and  be- 
came better  in  quality.  Her  pain  disappeared  to 
such  an  extent  that  she  herself  announced  that  she 
was  better,  but  in  the  right  iliac  region  an  exudate 
appeared  which  was  tender  on  deep  pressure,  and 
this  pressure  also  imparted  a  sensation  of  pain  to 
the  epigastric  region.  I  now  advanced  the  diagnosis 
of  appendicitis,  and  considered  the  advisability  of 
an  early  operation.  On  operating,  we  found  a  large 
abscess  cavity;  the  appendix  was  wholly  embedded 
in  fat,  but  free  in  the  abdominal  cavity,  and  was  per- 
forated close  to  the  head  of  the  colon.  The  appen- 
dix was  removed,  the  cavity,  which  was  very  ex- 
tensive, was  drained  and  packed  with  sterile  gauze, 
and  the  patient  made  a  good  recovery  and  has  re- 
mained well  since. 

A  young  man  of  thirty-two  was  about  to  be  oper- 
ated on  for  gallstones.  For  two  years  he  had  suf- 
fered with  colicky  pains  at  irregular  intervals  and  of 
varying  degrees  of  severity.  These  pains  were  re- 
ferred to  the  region  of  his  stomach.  They  were 
accompanied  with  constipation,  sometimes  follow- 
ing indiscretion  in  diet,  and  again  would  come  on 
without  any  assignable  cause;  they  would  vary  in 
length  from  a  day  or  two  to  a  week,  and  then  all 
would  be  well  until  the  next  attack  made  its  appear- 
ance. There  was  never  any  icterus,  nor  were  the 
stools  ever  clay-colored.  I  do  not  know  whether 
there  was  elevation  of  temperature,  nor  do  I  know 
tHe  condition  of  the  pulse.  During  the  two  years 
that  he  suffered  with  these  colicky  attacks  he  lost 
weight  gradually  to  the  extent  of  twenty  pounds, 
and  latterly  after  an  attack  he  would  not  tone  up 
to  his  accustomed  business  pitch.  It  was  for  this 
reason  that  he  had  about  yielded  to  the  persuasion 
of  his  doctor  to  have  his  gall  bladder  opened,  and 
it  was  after  he  recovered  from  one  of  these  at- 
tacks that  Twas  asked  to  see  him.  After  a  careful 
examination  I  was  of  the  opinion  that  he  did  not 
have  attacks  of  biliary  colic,  but  simple  attacks  of 
indigestion,  due  probably  to  too  rapid  eating  and 
insufficient  exercise,  for  he  admitted  that  he  be- 
grudged every  moment  he  spent  away  from  busi- 
ness and  frequently  bolted  his  food.  We  arranged 
for  proper  exercise,  consisting  of  horseback  riding, 
and  a  system  of  baths.  He  abstained  from  fried 
dishes  and  restricted  himself  to  boiled  and  broiled 
foods.  In  the  w-ay  of  medicine,  I  prescribed  a  mix- 
ture containing  rhubarb,  soda,  and  nux  vomica. 
During  the  following  two  months  he  did  remarkably 


well.  His  colicky  attacks  did  not  return  at  their 
accustomed  time,  his^  bowels  moved  regularly,  and 
his  buoyancy  for  business  undertakings  returned, 
but  he  became  a  little  lax  in  the  prescribed  methods 
of  exercise.  He  would  substitute  a  drive  in  the 
place  of  a  ride,  and  his  weight  remained  stationary 
at  135,  previously  having  averaged  150.  It  was  while 
driving  with  his  father  on  a  blustering  day  that 
he  became  chilled.  This  was  followed  by  the  most 
violent  attack  of  colic  he  had  ever  had,  accom- 
panied by  vomiting  and  marked  prostration.  His 
pulse  was  70,  temperature  98.5°  (right  after  the  at- 
tack). This  was  in  the  morning.  By  night  his 
temperature  was  101°,  pulse  80,  and  now  he  pre- 
sented local  signs  of  appendicitis,  and  I  was  pre- 
pared to  operate  should  the  pulse  and  temperature 
take  an  upward  tendency.  He  recovered,  however ; 
in  two  days  the  temperature  was  normal  and  stayed 
so.  His  pulse  dropped  gradually  to  70,  60,  50,  and 
46,  and  fluctuated  between  46  and  54  until  the  time 
of  the  operation,  eleven  days  after  the  onset  of  the 
attack.  His  temperature  on  this  day  was  abnormal- 
ly low,  97-5°  per  rectum.  The  operation  was  ex- 
ceedingly tedious ;  the  appendix  was  entirely  en- 
veloped in  the  exudate  of  lymph,  was  tightly  bound 
down  by  old  adhesions  to  the  posterior  surface  of 
the  colon,  and  followed  an  upward  and  inward  di- 
rection. This  position  may  account  for  the  location 
of  the  pain  in  the  liver  and  epigastric  regions.  He 
made  an  uneventful  recovery.  The  singular  feat- 
ure in  this  case  is  the  persistently  slow  pulse  rate. 
I  have  on  several  occasions  noticed  a  very  slow 
pulse  several  days  after  a  severe  or  protracted  case 
of  confinement,  but  never  in  connection  with  appen- 
dicitis. 

__Within  four  months  I  saw  two  patients  who  gave 
identical  histories,  differing  only  in  the  length  of 
time  they  had  respectively  suffered  from  attacks  of 
indigestion  and  in  the  number  of  attacks  they  had 
had.  One  was  a  young  lady  of  sixteen,  the  other 
a  young  man  of  eighteen.  The  young  lady  had  had 
six  attacks  of  colicky  abdominal  pains  during  two 
}'ears ;  the  young  man  had  had  as  many  as  seventeen 
attacks  during  three  years.  Each  was  regarded  as 
suffering  from  dyspepsia,  and  each  rallied  from  the 
severer  attacks  more  and  more  tardily.  I  saw  these 
patients  during  their  last  attacks  and  concurred  in 
the  diagnosis  of  appendicitis  with  Dr.  James  T. 
Wrightson.  I  operated,  and  all  signs  of  indigestion 
and  dyspepsia  disappeared,  and  the  general  nutri- 
tion has  been  steadily  improving  in  each  ever  since. 

A  girl  of  thirteen,  who  had  ncA^er  menstruated, 
began  to  complain  in  a  very  indefinite  way  of  not 
feeling  well.  Naturally  of  a  bright  disposition,  she 
became  inattentive  to  her  lessons  in  school  and  list- 
less to  small  errands  and  household  duties.  Her  ap- 
petite failed,  her  bowels  were  constipated,  she  lost 
weight,  looked  sick,  and  little  by  little  preferred  to 
stay  in  bed.  Her  doctor  pronounced  her  in  a  run- 
down condition  and  pre,scribed  tonics.  After  several 
weeks'  trial  and  no  improvement,  I  was  asked  to  see 
the  patient.  I  ascertained  that  her  father  died  prob- 
ably of  consumption,  and  one  paternal  uncle  died 
of  the  same  disease.  The  area  of  liver  dulness  was 
increased,  and  the  entire  region  was  sensitive  to 
pressure.  The  tongue  was  coated,  temperature  ior° 
per  rectum  and  pulse  95.  There  was  a  hectic  flush  on 
her  cheeks,  with  glassy-looking  eyes  and  dilated  pu- 


400 


STAEHLIN:  DIFFERENTIAL  DIAGNOSIS  OF  APPENDICITIS.       [N.  Y.  Med.  Jour., 


pils.  This  was  in  the  afternoon.  Next  morning  her 
temperature  was  normal,  pulse  82.  I  continued  the 
tonics  and  in  addition  deplete'd  her  portal  circula- 
tion by  means  of  salines.  In  a  few  days  the  area 
of  liver  dulncss  diminished ;  there  was  less  pain, 
but  each  night  she  had  an  elevation  of  temperature, 
varying  between  100°  and  101°.  I  insistd  that  she 
be  kept  out  of  bed,  ordered  exercise  in  the  open  air, 
and  considered  the  advisability  of  sending  her  to  the 
country  and  putting  her  on  cod  liver  oil.  Shortly 
1  found  her  walking  about  with  a  very  anxious 
facial  expression  and  a  tendency  to  favor  the  right 
side.  This  tendency  increased  until  there  was  a  de- 
cided bend  to  the  right  side  while  walking.  There 
was  no  pain  or  tenderness,  however,  over  the  spinal 
column,  but  the  spinal  muscles  on  the  right  side 
were  rigid  and  sensitive.  I  now  thought  of  Pott's 
disease  and  the  advisability  of  applying  a  plaster 
jacket.  The  mother,  however,  thought  it  was  too 
bad  to  have  her  daughter  tortured  in  this  way,  and 
refused  to  report  at  the  appotnted  time.  She  failed 
to  put  in  an  appearance  for  ten  days,  and  when  she 
returned  she  brought  with  her  a  personal  note  from 
Dr.  Abraham  Jacobi,  which  read :  "This  is  a  case  of 
perinephritic  abscess  and  needs  early  and  very  ex- 
tensive opening."  Her  urine  was  normal  through- 
out the  course  of  the  disease  and  has  remained  so 
to  the  present  day.  Since  my  last  visit  the  symp- 
toms had  remained  the  same  in  kind,  but  had  be- 
come more  pronounced  in  degree.  There  was 
greater  curvature,  greater  rigidity  of  the  spinal 
muscles,  and  there  was  a  very  slight  bulging  at  the 
outer  border  of  the  right  quadratus  lumborum,  but 
what  was  the  origin  of  the  pus?  Judging  from 
the  gradual  onset  of  the  trouble,  I  thought  it  prob- 
ably came  from  caries  of  the  anterior  portion  of 
the  bodies  of  the  lumbar  vertebrae.  There  were 
never  any  symptoms  or  local  signs  referable  to  the 
anterior  region  of  the  abdomen  at  any  time.  I  oper- 
ated, however,  on  the  suggestion  of  Dr.  Jacobi,  mak- 
ing the  regulation  Simon  nephrectomy  incision,  and 
in  doing  so  I  came  upwDn  a  large  quantity  of  fascal- 
containing  and  smelling  pus.  The  appendix  was  not 
found  ;  it  had  probably  sloughed  off.  The  wound 
was  packed  with  sterile  gauze,  the  dressing  changed 
daily,  each  time  badly  soiled  with  fascal  discharge. 
Her  symptoms  rapidly  disappeared,  she  gained 
weight  rapidly,  and  in  five  weeks  was  discharged 
with  a  small  faecal  fistula  and  orders  to  adhere  to  a 
restricted  diet.  This  was  the  last  week  in  January, 
1901.  She  did  well  until  March,  when  she  called 
and  stated  that  the  wound  had  opened  again  and 
discharged  profusely.  She  applied  dressings  and 
bandages,  and  came  to  see  me.  The  dressings  were 
soaked  with  a  large  amount  of  liquid  faecal  dis- 
charge containing  small  pieces  of  imdigested  cab- 
bage and  caraway  seeds.  I  cleansed  the  wound, 
scraped  the  sinus,  and  packed  it  to  the  bottom.  This 
was  done  daily  until  May,  when  she  went  to  the 
country,  and  wrote  me  that  the  wound  was  closed. 
In  August  she  returned,  complaining  of  pain  in  the 
scar  (it  looked  inflammed).  She  also  complained  of 
pain  along  the  outer  border  of  the  right  rectus  on  a 
level  with  the  umbilicus.  She  consulted  Dr.  Jacobi 
again  and  brought  a  note  recommending  another 
operation  with  a  view  of  removing  what  there  might 
be  left  of  the  appendix.  She  went  to  the  hospital 
for  this  purpose,  but  d  uring  the  two  days  allotted 


for  the  preparation  for  operation  she  did  so  well  that 
the  operation  was  refused ;  she  remained  two  weeks 
in  bed  with  proper  attention  to  her  bowels  and  diet, 
and  returned  home  perfectly  well.  She  weighs  more 
than  ever  now,  her  menstrual  periods  have  set  in, 
she  eats  and  drinks  everything,  yet  still  she  has  an 
occasional  pain  in  the  region  of  the  scar  and  an- 
teriorally,  as  described.  Yet  there  are  no  local  signs 
of  any  trouble,  and  her  appearance  and  pulse  are 
such  as  to  make  me  believe  that  she  simply  offers 
this  complaint  as  an  excuse  for  an  occasional  visit 
to  my  office.  Since  her  recovery  she  has  attended 
school  again  and  stands  No.  i  in  her  class. 

A  few  weeks  ago  I  was  asked  to  see  a  case  with 
Dr.  James  W.  Wilson,  in  which  he  had  made  the 
diagnosis  of  abscess  of  the  liver.  The  patient,  a 
young  woman,  had  been  sick  eighteen  days.  She 
was  taken  sick  with  general  abdominal  pain,  ob- 
stinate constipation,  and  vomiting.  The  pain  grad- 
ually centered  in  the  right  flank,  just  below  the  free 
border  of  the  ribs,  and  it  was  here  the  doctor 
thought  the  abscess  of  the  liver  had  pointed.  On 
examination,  there  was  flatness  over  the  abdomen 
to  the  right  of  the  rectus  muscle,  extending  from 
and  continuing  with  the  liver  dulness,  down  to 
Poupart's  ligament.  The  rectus  was  tense,  as  were 
the  muscles  of  the  back;  temperature  103°,  pulse 
140,  facial  expression  anxious  and  haggard.  I  diag- 
nosticated phlegmonous  appendicitis  with  large  ab- 
scess. She  was  operated  on.  There  was  a  tremen- 
dous amount  of  thick,  foul-smelling  pus.  The  ap- 
pendix had  entirely  sloughed  off,  the  colon  was  very 
oedematous,  and  there  was  a  large  slough  into  the 
head  of  the  colon  which  marked  the  site  of  the  ap- 
pendix. Several  attempts  were  made  to  close  the 
opening  with  a  purse-string  suture,  but  the  tissue 
was  so  friable  that  the  suture  tore  through,  so  the 
opening  was  only  ineffectually  closed.  It  was  cov- 
ered with  gauze,  and  the  rest  of  the  huge  cavity  was 
packed  with  sterile  gauze.  In  five  weeks  she  was 
discharged.   There  was  still  a  small  sinus. 

A  middle-aged  man,  a  carpenter  by  trade,  re- 
turned home  well  after  a  hard  day's  work  on  a 
Thursday  in  December,  1901.  During  the  night  he 
was  taken  sick  with  severe  pain  in  the  region  of  the 
stomach.  The  pain  was  so  severe  that  a  morphine 
injection  was  given.  During  the  next  day  the  pain 
continued,  and  a  second  injection  was  given.  At  the 
end  of  the  second  full  day  his  abdomen  was  dis- 
tended and  tender  all  over,  temperature  102°,  fa- 
cial expression  very  anxious,  no  localized  tender- 
ness. I  saw  the  patient  at  this  time  with  Dr.  George 
R.  Kent,  and  concurred  in  the  diagnosis  of  general 
peritonitis,  due  to  appendicitis,  and,  judging  from 
the  fulminating  character  of  the  onset,  absence  of 
local  tenderness,  absence  of  the  history  of  liver  com- 
plications, ventured  the  diagnosis  of  septic  periton- 
itis, due  to  a  gangrenous  appendix.  The  operation 
was  at  once  performed,  and  the  abdomen  was  full 
of  pus.  The  appendix  was  found  without  any  dif- 
ficulty, but  was  not  only  not  gangrenous,  but  not 
perforated,  and  only  moderately  diseased  and 
slightly  bound  down  by  adhesions.  It  was  severed 
by  means  of  a  Paquelin  cautery.  The  abdomen  was 
washed  out  with  salt  solution  and  the  exposed  loops 
of  intestine  were  washed  with  peroxide  of  hydrogen. 
Within  twelve  hours  thereafter  the  patient  became 
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wildly  delirious  and  his  parotid  glands  began  to 
swell.  During  the  next  day  his  knee  joints  became 
involved,  and  he  died  just  three  full  days  after  the 
operation,  of  pyaemia. 

The  Post  Mortem. — Those  portions  of  intestine 
which  were  reached  by  the  peroxide  were  least  in- 
volved. Here  the  lustre  of  the  peritonaeum  was  gone, 
but  the  loops  of  intestine  were  not  matted  together ; 
elsewhere  they  were  matted  together,  especially  in 
the  dependent  portions  of  the  abdominal  cavity.  The 
liver  was  covered  throughout  with  an  exudate  of 
lymph  a  quarter  of  an  inch  thick,  which  was  as 
tough  as  leather. 

A  girl,  thirteen  years  old,  began  to  complain,  just 
as  abruptly  as  the  preceding  patient,  of  pain  in  the 
abdomen,  in  the  region  of  the  appendix,  on  a  Fri- 
day night  in  January,  1902.  She  grew  rapidly 
worse,  as  indicated  by  the  intensity  of  the  pain,  ele- 
vation of  temperature,  and  quality  of  pulse,  and  by 
Sunday  had  general  peritonitis,  with  marked  disten- 
tion. The  attending  doctor  did  not  believe  that  she 
had  general  peritonitis,  because  hcT  bowels  had 
moved.  I  was  inclined  to  regard  the  case  as  one  of 
general  peritonitis  with  perforation  of  the  appen- 
dix. The  operation  revealed  general  purulent  peri- 
tonitis and  the  queerest-looking  appendix  I  had  ever 
seen,  as  the  specimen  will  show,  strongly  bound 
down  by  adhesions,  but  there  was  no  perforation. 
For  the  next  three  days  the  patient  vomited  inces- 
santly, and  after  repeated  washings  out  of  the  stom- 
ach with  large  quantities  of  normal  salt  solution 
the  tympanites  disappeared,  her  abdomen  became 
perfectly  flat,  she  passed  gas,  and  had  several  move- 
ments of  her  bowels.  On  the  fifth  and  sixth  days 
she  did  well  on  champagne.  On  the  seventh  day  she 
was  given  peptonized  milk,  which  also  agreed  with 
her.  On  the  eighth  day  she  was  allowed  beef  broth. 
Her  temperature,  which  was  104°  at  the  time  of 
operation,  gradually  dropped  to  100°,  but  her  pulse 
remained  high  throughout,  120  to  130;  yet  I  enter- 
tained a  hope  of  her  recovery  because  all  tympanites 
had  disappeared,  flatus  was  freely  expelled,  and  she 
had  retained  all  her  food  since  the  fourth  day.  Dur- 
ing the  afternoon  of  the  ninth  day  she  suddenly 
vomited  and  went  into  collapse,  and  her  tempera- 
ture, which  was  100°  in  the  morning,  within  four 
hours  ran  up  to  107.5°,  when  she  died  of  septicaemia. 
An  autopsy  was  not  allowed. 

These  two  cases  were  especially  interesting  to  me 
because  of  their  striking  points  of  similarity  and 
dissimilarity.  Eadi  was  a  primary  attack  of  appen- 
dicitis of  a  very  acute  and  virulent  type ;  each  was 
followed  very  rapidly  by  a  general  septic  peritonitis  ; 
so  rapid  was  the  development  of  peritonitis  that  a 
diagnosis  of  gangrenous  appendix  was  justified  in 
each  case,  and  yet  neither  case  showed  even  a  per- 
foration. They  differed,  however,  typically  in  the 
progress  of  the  infection ;  one  was  a  typical  pyaemia 
with  moderately  high  temperature,  and  a  strong, 
bounding  pulse,  and  the  patient,  wildly  delirious, 
died  a  maniac.  The  other  was  a  typical  septicemia, 
with  a  small,  thready  pulse  and  high  temperature, 
and  the  patient,  perfectly  conscious,  met  death  as 
"tranquil  as  a  star  meets  dawn." 
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A  RfiSUMfi  OF  FORTY-EIGHT  CASES  OF 
POSTOPERATIVE  CRURAL 
THROMBOSIS. 

By  benjamin  R.  SCHENCK,  M.  D., 

BALTIMORE, 

RESIDENT    GYN.-ECOLOGIST,    JOHNS    HOPKINS  HOSPITAL. 

Thrombosis  of  the  crural  veins  following  surgical 
operations  has  been  recognized  for  many  years,  yet 
comparatively  little  has  been  written  on  the  sub- 
ject, and  in  many  of  our  leading  text  books  and  sys- 
tems of  surgery  and  gynaecology  only  brief  mention 
is  made  of  this  important  postoperative  complica- 
tion. Appearing  as  it  does  late  in  the  convalescence, 
at  a  time  when  every  danger  and  every  unfavorable 
symptom  have  seemingly  passed,  it  is  an  ever  pres- 
ent possibility,  especially  after  pelvic  operations,  and 
is  one  of  the  events  ever  to  be  borne  in  mind  and 
watched  for  during  the  later  days  of  convalescence. 

The  literature  contains  fairly  numerous  reports  of 
isolated  cases,  but  there  have  been  few  papers  based 
on  a  large  number ;  thus,  Lennander,  of  Upsala,  re- 
ports five  cases ;  Strauch,  three  cases ;  Mahler  and 
Leopold,  fourteen,  followed  by  pulmonary  embolus ; 
Wyder,  twelve;  Coe,  six;  Van  Derveer,  three;  and 
Meyer,  two.  Lennander's  and  Meyer's  cases  fol- 
lowed appendectomy. 

Many  astiological  factors  have  been  mentioned  in 
connection  with  this  condition,  but  unfortunately 
pathological  findings  have  rarely  been  reported,  as 
autopsies  in  these  cases  are  infrequent.  It  is  with 
the  idea  of  grouping  together  a  comparatively  large 
number  of  such  cases  and  bringing  out,  if  possible, 
any  factors  which  may  be  common  to  all  that  the 
following  forty-eight  cases  have  been  studied. 
These  are  all  which  have  occurred  in  the  thirteen 
years  during  which  the  gynaecological  department 
of  the  Johns  Hopkins  Hospital  has  been  open.  The 
report  is  necessarily  a  purely  clinical  one,  as  no  op- 
portunity for  a  post  mortem  examination  has  oc- 
curred. 

Since  the  gynaecological  department  of  the  Johns 
Hopkins  Hospital  has  been  open  there  have  been 
7,130  patients  operated  upon,  and  the  records  of  these 
furnish  forty-eight  cases  of  thrombosis  of  the  veins 
of  the  lower  extremity.  Besides  these  there  have  been 
a  certain  small  number  of  patients  who  have  com- 
plained of  pain  in  one  or  the  other  extremity,  but 
this  pain  has  generally  been  so  transitory,  and  the 
patient  so  free  from  the  other  symptoms  of  throm- 
bosis, that  these  have  not  been  considered.  The 
forty-eight  cases  have  shown  a  frank  thrombosis, 
and  the  after-course  has  been  such  as  to  jutify  the 
diagnosis. 
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The  operations  were  as  follows : 

Perineal  alone    4 

Hysteromyomectomy  and  myomectomy   19 

Ovarian  cysts    g 

Hysterectomy  for  carcinoma   5 

Suspension  of  the  uterus   3 

Suspension  of  the  uterus  with  repair  of  the 

perinaeum    4 

Hysterectomy  for  pelvic  inflammatory  disease.  .  i 

]\Iiscellaneous    3 

The  most  striking  fact  brought  out  by  these  fig- 
ures is  the  large  percentage  of  cases  following  oper- 
ations for  the  removal  of  large  tumors — twenty- 
eight  of  the  forty-eight  cases,  or  fifty-eight  per  cent, 
having  occurred  after  pelvic  tumors  had  been  re- 
moved. These  are  not,  as  a  rule,  the  cases  in  which 
there  is  the  most  traumatism,  the  loss  of  blood  is  not 
usually  so  great,  and  the  chance  of  infection  surely 
is  not  so  great  as  in  hysterectomy  for  inflammatory 
trouble — yet  but  one  case  of  thrombosis  occurred 
after  the  latter  operation. 

The  factors  playing  a  role  in  the  formation  of 
thrombi  have  been  so  thoroughly  discussed  in  re- 
cent monographs  on  the  subject  that  it  is  here  un- 
necessary to  repeat  them.  All  the  later  publications 
have  been  based  upon  the  exhaustive  study  of  the 
subject  by  Welch,  in  Allbutt's  System  of  Medicine. 
Suffice  it  to  repeat  that  there  are  three  main  theories, 
namely,  (i)  changes  in  the  blood  itself,  (2)  me- 
chanical interference  with  the  circulation,  and  (3) 
alterations  in  the  vascular  walls ;  brought  forward 
respectively  by  Hunter,  in  1793,  Virchow,  in  1846, 
and  Briicke,  in  1857. 

Before  reviewing  these  possible  causes  Welch  says  : 
"While  it  is  generally  agreed  that  slowing  and  other 
irregularities  of  the  circulation,  contact  of  the  blood 
with  abnormal  surfaces,  and  changes  in  the  com- 
position of  the  blood  are  concerned,  singly  or  in 
combination,  in  the  causation  of  thrombosis,  there 
is  much  difiference  of  opinion  as  to  the  relative  im- 
portance of  each  of  these  factors  and  as  to  the  part 
of  each  as  a  proximate,  as  a  remote,  or  as  an  acces- 
sory cause." 

To  these  three  theories  must  be  added  infection, 
now  generally  recognized  as  the  most  potent  aetio- 
logical  factor,  especially  in  those  thrombi  following 
operation,  as  well  as  the  efifect  on  the  blood  of  tox- 
ines  produced  by  the  microorganism  of  infection. 

What  influence  has  the  condition  of  the  blood  it- 
self? Chemical  changes,  such  as  a  high  content  of 
fibrin  ferment,  are  probably  of  no  importance  in  pro- 
ducing thrombosis,  as  no  relationship  seems  to  exist 
between  the  rapidity  of  coagulation  of  the  blood  out- 
side the  body  and  the  occurrence  of  coagulation  in 
the  veins.  That  toxines  developed  from  bacteria 
and  circulating  in  the  blood  play  an  important  role 
in  this  connection,  there  can  be  no  doubt. 


Blood  platelets  are  an  important  constituent  of 
thrombi,  as  shown  by  Osier,  Hayem,  and  others. 
That  the  platelets  are  increased  in  the  secondary 
anaemias  of  cachexia  and  septic  conditions  and  after 
the  loss  of  considerable  quantities  of  blood,  is  an  ac- 
cepted fact.  In  tabulating  our  forty-eight  cases  of 
postoperative  thrombosis,  we  find  anaemia  (with 
haemoglobin  varying  from  20  to  50  per  cent.)  noted 
in  eleven,  but  the  cases  have  not  been  the  most  fre- 
quent after  those  operations  (panhysterectomv  for 
carcinoma  and  hysterectomy  for  inflammatory  con- 
ditions) in  the  course  of  which  considerable  loss  of 
blood  took  place. 

Virchow  laid  great  stress  upon  the  slowing  of  the 
circulation  in  the  formation  of  stagnation  thrombi, 
and  mechanical  disturbances  of  the  circulation  have 
always  been  considered  a  factor  in  their  formation. 
The  relative  infrequency  of  postoperative  thrombi  in 
the  right  crural  veins  is  thus  explained,  for  the  left 
common  iliac  is  not  only  longer  and  pressed  upon 
by  the  right  common  iliac  artery,  but  is  also  subject 
to  pressure  from  the  rectum.  In  ten  of  our  cases 
the  right  leg  alone  was  affected,  and  in  two  there 
was  well  marked  thrombosis  in  both  extremities. 

The  importance  of  faecal  masses  in  the  lower 
bowel  is  difficult  to  judge,  for  a  large  majority  of 
g}-naecological  patients  are  habitually  constipated. 
Constipation  is  especially  mentioned  in  but  seven  of 
these  histories,  but  was  undoubtedly  present  in  many 
more  cases.  Attention  has  also  been  called  to  the 
frequent  use  of  enemata  after  operation  as  a  possible 
causative  factor.  These  have  alwaj's  been  used  in 
our  wards,  whenever  required,  but  no  records  as  to 
number  given  in  this  group  of  cases  are  available. 

Strauch,  of  Moscow,  attributed  the  thrombosis 
which  he  observed  in  five  cases  to  the  use  of  the 
Trendelenburg  position.  If  the  elevated  position  is 
niaintained  by  a  flexure  of  the  knees,  with  consequent 
pressure  on  the  popliteal  veins,  this  might  produce 
conditions  favorable  to  the  formation  of  venous 
clots.  In  our  cases,  however,  this  position  has  al- 
ways been  maintained  by  fixing  the  shoulders,  and 
there  has  consequently  been  no  bending  of  the  knees. 
The  use  of  the  Robb  leg  holder  in  perineal  work 
might  act  in  this  way,  but  only  four  of  our  cases 
have  occurred  after  perineal  operations  alone. 

Welch  particularly  emphasizes  the  importance  of 
lesions  of  the  endothelial  lining  of  the  vessels  in  the 
causation  of  thrombi,  attributing  the  influence  to 
both  physical  and  chemical  conditions — '"The 
smooth,  non-adhesive  character  of  the  inner  surface 
of  the  vessels  is  the  physical  property  which  comes 
primarily  into  consideration,"  "Changes  which  im- 
pair or  destroy  the  normal  lining  of  the  vessels  play 
an  important  part  in  the  aetiology  of  thrombosis. 
The  efficiency  of  these  lesions  in  causing  thrombi  is 
increased  if,  by  projecting  into  the  lumen,  they  ob- 
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struct  the  blood  flow  or  by  their  rough,  irregular 
surface  set  up  an  eddying  motion  of  the  blood."  Our 
information  concerning  the  chemical  effect  is  less 
exact,  but  Renter  has  shown  that  necrotic  endo- 
thelium has  a  definite  influence.  Venous  thrombosis 
is  much  more  common  after  operations  on  the  pelvic 
organs  than  after  interference  with  those  in  other 
parts  of  the  body.  This  is  very  probably  due  to  the 
injury  which  is  done  the  large  pelvic  veins,  and  in 
studying  a  series  of  cases  following  gynaecological 
operations,  one  is  impressed  by  the  great  importance 
of  this  traumatism.  Whatever  the  significance  of 
other  factors,  this  seems  to  be  of  primary  impor- 
tance. After  ligation  of  the  pelvic  veins  a  clot 
forms,  extends  to  the  first  branch,  and  probably  then 
projects  into  the  lumen.  Clots  forming  after  an  in- 
jury to  the  vessel  wall,  such  as  the  pressure  from  the 
blades  of  retractors,  also  act  as  foreign  bodies  and 
cause  extension  of  the  clot.  There  have-  been  sev- 
eral apparent  epidemics  of  thrombosis  in  our  cases, 
and  these  have  seemingly  ceased  after  more  cautious 
use  of  the  deeper  abdominal  retractors. 

The  part  which  infection  has  taken  in  the  causa- 
tion of  the  thromboses  in  these  cases  is  difficult  to 
decide.  Are  they  essentially  cases  of  phlebitis,  and 
how  great  a  factor  has  inflammation  been  in  their 
production  ?  In  practically  all  there  has  been  a  rise 
of  temperature,  with,  in  some  cases,  an  accompany- 
ing leucocytosis.  Pain,  sometimes  chills,  and  consti- 
tutional disturbance  are  conditions  which  speak  for 
an  infective  origin.  Flexner  has  shown  that  many 
thrombi  examined  post  mortem  contain  organisms, 
even  where  infection  was  not  suspected  during  life. 
The  facts  that  they  have  not  followed  pus  cases  and 
that  the  condition  occurs  occasionally  after  opera- 
tions on  the  appendix,  gall  bladder,  or  right  kidney 
— cases,  in  short,  where  the  site  of  the  operation  is 
more  or  less  removed  from  the  site  of  the  throm- 
bosis— are  points  difficult  to  explain  under  the 
theory  of  infection. 

These  cases  present  many  identical  points  as  re- 
gards the  symptomatology.  In  practically  all  the 
cases  the  patients  were  doing  well  and  an  uninter- 
rupted convalescence  was  expected,  when  suddenly 
pain  in  the  left  thigh  or  leg  was  complained  of  and 
there  was  an  accompanying  rise  of  temperature.  The 
date  of  onset  has  been  remarkably  constant  in  these 
forty-eight  cases.  The  earliest  was  on  the  sixth  and 
the  latest  on  the  twenty-second  day  after  the  opera- 
tion, while  in  twenty-five  it  was  between  the  twelfth 
and  the  sixteenth,  and  in  all  but  four  after  the  tenth 
day.  Pain  of  a  dull,  throbbing  character,  sometimes 
in  the  thigh,  but  often  in  the  calf  of  the  leg  or  pop- 
liteal space,  and  marked  tenderness  along  the  line  of 
the  larger  veins  are  noted  in  all  the  cases.  Sensitive 
enlarged  glands  were  present  in  but  six,  and  the 
veins  distinctly  palpable  in  but  five  cases.  CEdema, 


sufficient  to  cause  pitting,  was  also  a  variable  sign, 
being  noted  in  but  thirty-eight  per  cent,  of  the  his- 
tories. 

It  is  noteworthy  that  albumin  occurred  in  the 
urine  in  twenty  cases — a  percentage  of  forty-one — 
whereas  in  fifty  consecutive  cases  of  myomata  and 
ovarian  cysts,  where  no  phlebitis  occurred,  there 
were  but  twenty  per  cent,  showing  albuminous 
urine. 

The  relation  of  the  pulse  curve  to  the  temperature 
curve,  which  has  been  noted  by  Singer,  did  not  oc- 
cur in  these  cases,  the  heart  rate  corresponding 
closely  to  the  amount  of  fever ;  whereas  in  the  cases 
of  puerperal  thrombosis  studied  by  him  there  was 
a  rapid  pulse  previous  to  the  elevation  of  tempera- 
ture. 

Two  cases  of  pulmonary  embolus  occurred : 

Case  I. — Mrs.  C,  No.  3492,  aged  thirty-nine, 
who  had  been  married  fourteen  years  and  had  had 
no  children,  was  operated  upon  May  11,  1895,  a 
large  myoma  being  removed.  On  the  seventh  day 
there  was  an  acute  attack  of  pain  over  the  lower 
left  chest,  and  a  friction  sound  was  heard  along  the 
seventh  and  eighth  interspaces  behind.  This  pain 
continued  until  the  thirteenth  day  and  then  gradual- 
ly lessened,  disappearing  altogether  on  the  fifteenth 
day.  The  friction  sound  also  disappeared.  During 
the  attack  of  pleurisy  the  temperature  reached  103° 
on  several  occasions.  , 

On  the  eighteenth  day,  while  straining  at  stool, 
Mrs.  C.  suddenly  fainted  and  became  almost  pulse- 
less. After  recovering  consciousness,  she  com- 
plained of  a  heavy  sensation  beneath  the  sternum. 
Examination  of  the  lungs  was  absolutely  negative, 
and,  the  symptoms  of  shock  continuing  for  eight 
hours,  a  short  incision  was  made  through  the  wound 
and  the  field  of  operation  inspected.  This  was  found 
in  perfect  condition. 

The  next  day  the  patient  began  to  complain  of 
pain  in  the  left  leg,  and  a  well  marked  thrombosis 
developed,  followed  by  thrombosis  of  the  right  fe- 
moral veins,  both  persisting  for  four  weeks  after  the 
onset.    Mrs.  C.  finally  made  a  good  recovery. 

Case  II  (No.  6657). — Mrs.  M.,  aged  forty-two, 
fifteen  days  after  a  double  oophorectomy  for  inflam- 
matory trouble,  complained  of  pain  in  the  left  thigh 
and  leg,  and  there  soon  developed  swelling  and  ten- 
derness. The  interne  in  charge  of  the  case  cauter- 
izd  thoroughly  with  the  Paquelin. 

On  the  thirty-fourth  day  Mrs.  M.  was  seized  with 
an  intense  pain  in  the  left  lower  abdomen,  and,  de- 
spite free  evacuation  of  the  bowels,  there  was 
marked  abdominal  distention.  This  distention  con- 
tinued for  several  days,  accompanied  by  paroxysms 
of  intestinal  pain,  and  after  thirteen  days  the  ab- 
domen was  opened.  Four  days  after  this  second  op- 
eration, shortly  after  her  being  turned  on  the  right 
side,  the  nurse  found  the  patient  unconscious,  cy- 
anotic, with  respirations  gasping  in  character.  30 
to  the  minute,  while  the  pulse  was  fairly  good  and  90 
to  the  minute.  Examination  of  the  lungs  was  nega- 
tive. After  half  an  hour  consciousness  was  re- 
gained and  the  general  condition  was  excellent.  The 
s\ve!lin£^  of  the  legs  persisted  at  the  time  of  the  dis- 
charge from  the  hospital,  thirty-five  days  later. 
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The  former  of  these  two  cases  illustrates  the  con- 
dition to  which  Miller  has  called  attention,  i.  e.,  a 
pleurisy  followed  by  peripheral  thrombosis.  Mil- 
ler's theory  is  that  a  clot  forms  in  the  pelvic  veins 
soon  after  operation.  From  this  thrombus  there  is 
dislodged  an  embolus,  which,  getting  into  the  pul- 
monary circulation,  causes  a  plugging  of  one  of  the 
smaller  branches  of  the  artery  and  produces  a  cir- 
cumscribed pleurisy  over  the  area  supplied  by  the 
plugged  vessel.  Later  on,  extension  of  the  throm- 
bus from  the  original  focus  causes  a  blocking  of  the 
crural  veins,  and  the  pain  and  swelling  of  the  leg 
follow.  In  this  case  there  was  evidently  a  second, 
possibly  larger,  embolus  set  free,  with  more  marked 
signs  of  interference  with  the  pulmonary  circulation. 

In  the  second  case  there  were  no  symptoms  refer- 
able to  the  nervous  system,  and  the  condition  of 
collapse  must  be  regarded  as  that  caused  by  a  tem- 
I^orary  plug  in  a  branch  of  the  pulmonary  arter)'. 
The  injury  done  the  existing  thrombi  at  the  second 
operation  may  have  been  a  factor  in  loosening  the 
embolus. 

The  treatment  of  postoperative  thrombosis  in  the 
Johns  Hopkins  Hospital  consists  in  keeping  the  pa- 
tient in  bed  with  the  afifected  limb  elevated.  This  is 
best  done  by  pillows  placed  under  the  leg,  which 
is  sometimes  covered  with  compresses  of  lead  and 
opium  wash  or  simple  cold  applications,  and  some- 
times wrapped  in  cotton.  This  elevated  position 
should  be  maintained  for  at  least  five  weeks  after  the 
onset  of  the  symptoms.  In  the  cases  where  the  pa- 
tients were  allowed  to  walk  before  this  time  there 
were  swelling  and  pain  on  allowing  the  leg  to  be  in 
the  dependent  position,  whereas  this  was  not  noted 
after  treatment  for  the  full  length  of  time.  Cau- 
terization with  the  Paquelin  and  massage  previous 
to  the  sixth  week  are  absolutely  contraindicated,  on 
account  of  the  possibility  of  dislodging  an  embolus. 
Immobilization  with  splints  has  never  been  prac- 
tised. 

Conclusions. — Thrombosis  of  the  crural  veins  is 
more  common  after  pelvic  operations  than  is  gener- 
ally recognized. 

It  occurs  more  frequently  in  those  cases  in  which 
large  tumors,  springing  from  the  pelvic  organs, 
have  been  removed. 

It  rarely  follows  extrapelvic  operations. 

In  this  series  it  has  been  infrequent  after  infected 
cases. 

The  anaemia  and  cachexia  in  consequence  of  new 
growths  seem  to  be  factors  in  its  causation. 

Constipation  and  the  use  of  enemata  play  a  doubt- 
ful part  in  the  aetiology. 

Traumatism  at  the  time  of  the  operation  should 
be  borne  in  mind  and  deep  retractors  used  with  ex- 
treme care. 


Infection  is  undoubtedly  of  great  importance,  but 
its  frequency  is  difficult  to  decide. 

This  complication  often  occurs  when  least  ex- 
pected and  usually  late  in  convalescence. 

Albumin  in  the  urine  is  more  frequent  in  these 
cases  than  in  those  running  an  uninterrupted  course. 

The  pulse  curve  of  Singer  does  not  always  occur. 

The  results  of  rest  and  elevation  for  the  full 
length  of  time  are  excellent.  When  the  time  is  less- 
ened, swelling  and  pain  persist,  and  the  danger  of 
pulmonary  embolus  is  increased. 
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CLINICAL  CONTRIBUTION  TO  THE  STUDY 
OF  EMPYEMA  OF  THE  FRONTAL 
AND  ETHMOIDAL  SINUSES 
COMPLICATED  BY  EYE 
DISEASE. 

By  max  TOEPLITZ,  M.  D., 

NEW  YORK. 

In  view  of  the  numerous  and  extensive  publica- 
tions on  frontal  empyema,  which  elucidate  the  sub- 
ject exceedingly  well,  it  may  appear  superfluous  to 
contribute  a  single  case.  However,  the  sum  total  of 
our  knowledge  is  made  up  of  single  observations, 
which,  although  constituting  the  limited  experience 
of  the  individual  observer,  frequently  form  a  valu- 
able link  in  the  chain  of  knowledge.  I  have  also 
been  encouraged  by  the  president  of  the  section  to 
present  this  case,  which  offers  several  interesting 
features : 

Mr.  A.  R.,  forty-eight  years  old,  of  strong  phy- 
sique and  exemplary  habits,  had  typhoid  in  1878. 
In  1890  he  could  not  breathe  through  the  right  nos- 
tril and  was  treated  by  Moritz  Schmidt,  of  Frank- 
fort, Fischenich,  of  Wiesbaden,  et  alii,  for  it.  The 
removal  of  the  right  middle  turbinal  was  advised, 
but  declined.  The  obstruction  remained  unchanged 
for  five  or  six  years  and  no  other  signs  were  no- 
ticed. In  1896  the  breathing  improved  after  treat- 
ment with  an  acid  in  London. 

The  first  headaches  were  experienced,  in  Bonn,  in 
September,  1898,  where  he  was  treated  by  Burk- 
hart  for  influenza.    After  four  days,  before  he  was 

*  Paper  read  before  the  .Section  of  Laryngology  of  the  New  York 
Academy  of  IVIedicine,  on  March  26,  1902. 
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entirel}-  well,  he  went  to  London,  England,  and 
from  there  travelled  for  three  days  directly  to  Rome, 
Italy,  where  the  headaches  became  very  severe.  In 
August,  1900,  epistaxis  from  the  right  nostril  took 
place  in  moderate  form.  Between  December,  1898, 
and  the  summer  of  1901  the  headaches  returned 
regularly  at  intervals  of  from  one  to  three  months, 
extending  from  the  root  of  the  nose  over  the  right 
forehead  in  two  ramifications.  Last  summer  they 
l^ecame  very  acute  and  were  associated  with  photo- 
])hobia.  In  September,  190 1,  a  bad  odor  appeared, 
which  seemed  to  follow  his  person  and  was  finally 
located  by  himself  as  hidden  in  his  head,  not  every 
(lay,  passing  over  a  day  or  two,  returning  again,  but 
not  at  distinct  periods  of  the  day ;  the  odor  was  not 
noticed  by  his  companions.  The  sense  of  smell  was 
not  impaired.  He  felt  an  extreme  lassitude  and  di- 
gestive disturbances,  neither  enjoying  the  food  nor 
digesting  it  properly.  His  breath  was  bad,  but  his 
bowels  moved  regularly.  On  November  21,  1901, 
after  rising,  the  pain  in  the  head  suddenly  became 
agonizing  and  lasted  imtil  the  26th.  After  that 
time,  until  December  2nd,  the  pain  was  kept  in  con- 
trol with  anodynes  by  Dr.  Freeman  A.  Ward,  who 
then  referred  the  patient  to  me. 

I  found  apart  from  a  hypertrophy  of  the  right 
lower  turbinal,  the  sseptum  bent  posteriorly  above  to 
the  right,  forming  with  the  outer  wall  a  narrow 
chink,  through  which  the  middle  turbinal  could 
hardly  be  seen.  A  streak  of  pus  was  running  along 
the  outer  wall  anteriorly  from  above.  A  probe  en- 
tered soft  tissue  and  could  finally  be  introduced  into 
the  frontal  cavity.  A  doughy  swelling  was  felt  in 
the  inner  angle  of  the  right  eye  and  the  floor  of  the 
right  frontal  sinus  was  sensitive  upon  pressure. 

The  diagnosis  of  empyema  of  the  right  frontal 
and  ethmoidal  sinuses  was  beyond  doubt.  I  pro- 
posed the  removal  of  the  right  middle  turbinal  and 
curetting  of  the  sinus  through  the  nose,  whereby 
free  drainage  could  be  established,  reserving  the 
opening  from  without,  in  case  of  insufficient  result 
of  the  procedure.  After  removal  of  the  middle  tur- 
binal with  the  alligator  forceps  I  scraped  the  sin- 
uses, as  far  as  I  could  reach  them,  with  the  Griin- 
wald  spoon,  which  was  carried  sagittally  with  hardly 
any  lateral  sweep.  There  was  very  little  pain  and 
bleeding  connected  with  this  operation,  which  was 
performed  in  the  presence  of  Dr.  Ward. 

The  nose  was  plugged  and  the  patient  went  home, 
but  returned  after  four  hours  with  a  handkerchief 
in  front  of  his  right  eye  and  suf¥ering  from  extreme 
photophobia.  Two  red  streaks,  each  running  from 
the  inner  angle  of  the  right  eye  over  half  of  the  upper 
and  lower  lid.  had  appeared  two  hours  after  the 
operation  and  looked  like  the  result  of  fisticuffs.  The 
frontal  headaches  had  ceased,  never  to  return,  and 
the  patient  felt  very  much  relieved  in  this  respect. 
The  plug  was  soaked  with  pus. 

On  December  3rd  considerable  swelling  of  both 
lids,  chemosis  of  the  conjunctivae  with  mucous  dis- 
charge, and  closure  of  the  eye  were  recorded.  On 
the  following  day  Dr.  Thomas  R.  Pooley  found  : 

Extreme  swelling  of  the  upper  inner  angle  of 
both  lids  and  ocular  chemosis  in  O.D.  There  was 
slight  exophthalmia,  th  eye  being  displaced  inward 
and  outward,  and  diplopia  in  the  outer  and  upper 
field  of  fixation.  The  swelling  of  both  upper  and 
lower  lids  was  very  large,  but  more  so  of  the  upper. 


characterized  by  excessive  congestion,  exquisite  ten- 
derness, and  hardness  of  brawny  color.  The  fundus 
of  the  eye  was  normal. 

•Owing  to  the  great  swelling  of  the  lower  lid,  the 
presence  of  exophthalmia,  and  restrictions  of  the 
movements  of  the  globe.  Dr.  Pooley  diagnosticated  a 
probable  orbital  phlegmon,  apart  from  the  empyema 
of  the  frontal  and  ethmoidal  sinus,  and  concurred 
with  us  in  the  performance  of  an  immediate  opera- 
tion from  without. 

On  the  same  day  I  operated  in  Dr.  Btill's  sani- 
tarium with  the  excellent  aid  of  Dr.  Pooley,  Dr. 
Ward,  and  Dr.  Denton,  the  latter  admini.stcring  the 
nitrous  oxide-ether. 

An  incision  was  made  from  the  middle  portion  of 
the  supraorbital  margin  and  around  the  eye  down  ta 
the  ala  nasi.  There  was  periosteitis,  which  caused 
considerable  bleeding.  After  exposing  the  supra- 
orbital border  and  floor  of  the  frontal  sinus,  carefully 
avoiding  an  injury  to  the  trochlea  and  the  supra- 
orbital nerve,  an  opening  was  made  into  the  frontal 
sinus  with  gouge  and  rongeur  forceps,  large  enough 
to  permit  the  introduction  of  a  finger.  About  two 
ounces  of  thick  creamy  pus  and  a  handful  of  polypi 
were  removed  with  a  sharp  spoon,  and  then  another 
separate  cavity  was  emptied  of  pus  and  polypi,  sit- 
uated in  the  upper  inner  corner  of  the  frontal  sinus. 
The  largest  amount  of  polypi  and  carious  bone  wa.<i 
in  the  lower  portion,  which  consisted  of  the  broken 
down  ethmoidal  cells  and  was  thoroughly  cleared 
out.  Apart  from  the  carious  condition  of  the  floor 
of  the  frontal  sinus  and  of  the  ethmoid  cells,  no 
caries  was  found  at  the  posterior,  anterior,  and 
sseptal  wall  of  the  frontal  sinus.  A  drainage  tube 
was  pulled  through  the  natural  opening  into  the 
nose,  and  the  cavity  filled  with  iodoform  gauze. 
The  eye  was  then  pushed  oflf  by  means  of  the  handle 
of  a  scalpel  and  the  orbital  cavity  behind  it  explored 
with  the  finger,  but  no  pus  was  found. 

The  outer  and  lower  angles  of  the  wound  were 
closed  by  one  and  three  stitches  respectively.  On  the 
day  following  the  operation  the  condition  of  the 
eye  was  the  same  as  before ;  the  lower  lid  appeared 
even  more  swollen.   Pulse  100;  temperature  101°  F. 

December  6th  I  felt  fluctuation  on  the  lower  lid 
and  asked  Dr.  Pooley  to  make  an  incision ;  he  ac- 
cordingly made  one  upon  the  infraorbital  border 
with  subsequent  introduction  of  his  finger  into  the 
lower  orbital  cavity  without  finding  pus.  The  sub- 
jective condition  of  the  patient  was  now  very  un- 
comfortable. 

December  yth  the  fluctuation  on  the  lower  lid  was 
still  more  marked,  but  I  was  prevailed  upon  not  ta 
open  the  swelling,  as  I  should  have  liked  to.  Tem- 
perature 102°  F.,  pulse  TIG. 

On  the  following  morning,  after  removal  of  the 
dressing  from  the  eye,  spontaneous  bursting  of  the 
abscess  of  the  lower  lid  had  taken  place.  The  open- 
ing was  enlarged  with  scissors  and  considerable  pus 
removed. 

The  temperature  had  fallen  to  normal  on  the  next 
day,  and  the  patient  made,  from  now  on,  an  uninter- 
rupted recovery.  The  opening -of  the  frontal  sinus 
closed  after  about  eleven  weeks  with  obliteratior^ 
of  the  sinus  and  excellent  cosmetic  result. 

There  are  several  points  of  extreme  interest  in 
this  case,  by  which  it  differs  from  others  published.. 
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From  the  antecedent  history  it  is  well  established 
that  the  patient  has  suffered  from  a  chronic  hyper- 
trophic nasal  catarrh,  which  was  aggravated  by  the 
deviation  of  the  nasal  saeptum  to  the  right  and  su- 
])eriorly  above,  and  which,  together  with  the  hyper- 
trophy of  the  middle  turbinal,  led  to  a  closure  of 
the  mouth  of  the  frontal  sinus  in  the  infundibulum. 
After  the  ethmoidal  and  frontal  sinuses  were  in- 
fected by  influenza  in  December,  1898,  it  took  four 
years  until  the  final  exacerbation  brought  the  condi- 
tion to  an  acute  issue. 

The  aetiology  of  the  case  was  clear  enough  and  it 
was  not  difficult  for  anybody  familiar  with  diseases 
of  the  accessory  sinuses  to  establish  the  diagnosis 
of  empyema  of  the  frontal  and  ethmoidal  sinus.  But 
to  what  extent  these  sinuses  were  affected  could  not 
be  made  out ;  for  neither  the  probe,  the  irrigations, 
nor  transilluminations  will  give  an  adequate  idea 
of  it. 

It  was,  therefore,  a  rational  procedure  to  attempt 
at  first  the  establishment  of  free  drainage  from  the 
nose,  and  then  after  a  futile  trial  to  perform  an  oper- 
ation from  without.  Rhinologists  usually  advocate 
this  mode  of  procedure,  while  oculists  are  in  favor 
of  the  radical  measure  from  the  beginning.  Ocu- 
lists, however,  do  not  see  these  cases  until  the  per- 
foration" has  taken  place  into  the  orbit  or  at  least 
until  a  large  swelling  is  observed  at  the  inner  angle 
of  the  eye,  while  empyema  of  the  frontal  and  ethmoi- 
dal sinus  reaches  the  rhinologist  at  a  much  less  ad- 
vanced stage,  before  the  eye  is  at  all  implicated. 
Jansen  (i)  alone  advocates  the  early  opening  from 
without,  when  persistent  headaches  and  profuse  dis- 
charge of  pus  through  the  nose  predominate,  par- 
ticularly when  the  odor  continues ;  for  the  spoon 
reaches  intranasally  but  a  small  portion  of  the  sinus, 
and  never  those  separate  cavities  in  the  sinus,  like 
the  one  found  in  our  case.  On  the  other  hand, 
there  are  on  record  many  cases  of  empyema  of  the 
frontal  and  ethmoidal  sinuses  operated  on  through 
the  nose,  and  I  may  mention  an  observation  of  my 
own,  a  case  in  which  I  opened  an  abscess  of  the 
frontal  sinus  intranasally  and  emptied  considerable 
pus — in  an  acute  case,  it  is  true — but  with  complete 
recovery  observed  for  three  years. 

In  curetting  the  ethmoidal  and  frontal  sinus, 
which  I  have  performed  many  times,  I  make  it  a 
rule  to  avoid  a  lateral  excursion  of  the  spoon,  and 
1  believe  myself  to  have  followed  it  also  in  this  case. 

When  I  saw  the  condition  of  the  eye  after  the  in- 
tranasal operation,  the  first  thought  was  that  of  a 
perforation  of  the  orbit. 

The  diagnosis  of  an  orbital  phlegmon  or  abscess 
was  the  next  conclusion,  and  the  exploration  of  the 
orbit  at  the  end  of  the  second  operation  constituted, 
therefore,  a  rational  procedure.  No  pus  was  found, 
and  the  walls  of  I  he  orbit  proved  upon  palpation  to 


have  been  intact.  Griinwald  (2)  cautions  us  against 
perforating,  during  the  use  of  forceps  and  spoon, 
the  orbital  cells  and  the  lamina  papyracea,  which  are 
by  their  lateral  location  well  protected. 

I  now  do  not  believe  that  I  had  reached  the  frontal 
sinus  with  the  spoon ;  I  had  simply  curetted  the  an- 
terior ethmoidal  cells,  and  did,  therefore,  not  inflict 
any  injury  to  the  orbital  cells  or  the  lamina  papy- 
racea. 

However,  it  is  quite  possible,  that  the  operation 
stirred  up  a  dormant  condition,  produced  according 
to  Kuhnt  (3)  thrombophlebitis  of  the  veins  perforat- 
ing the  bony  walls  of  the  orbit,  and  established  an 
orbital  cellulitis,  possibly  also  through  congenital 
lacunx  (Williams  [4]).  It  then  too  four  days  for 
the  abscess  of  the  lower  lid  to  be  formed. 

If  I  had  perforated  the  orbit  through  the  frontal 
sinus,  an  abscess  of  the  upper  lid  would  have  taken 
place,  but  an  abscess  of  the  lower  lid  in  connection 
with  frontal  sinus  disease  is  not  on  record. 

Ziem  (5)  and  Jansen  (i)  report  abscesses  of  the 
lower  lid  associated  with  empyema  of  the  antrum  of 
Highmore,  but  these  are,  according  to  Turner  (6), 
much  less  frequent  in  connection  with  this  cavity. 
Another  case  of  Ziem's  (7)  presents  an  abscess  of  the 
lower  lid  and  glabella,  in  a  girl  aged  five  years,  whose 
nose  had  been  bitten  by  her  small  brother.  From  the 
lid  and  frontal  abscesses  much  pus  discharged.  This 
is  the  only  case  on  record  in  which  the  lower  lid  ab- 
scess occurred  in  connection  with  frontal  sinus 
disease,  but  the  age  of  the  patient  does  not  admit 
it  as  positive  proof,  since  the  frontal  sinus  is  not 
often  developed  at  the  age  of  five  years. 

The  points  of  interest  in  this  case  are :  The  course 
of  the  affection  with  its  acute  beginning,  and  acute 
exacerbation  at  the  end,  and  a  latent  interval  of 
four  years  between  the  two  attacks ;  the  formulation 
of  the  indications  for  the  intranasal  and  external 
operation  respectively ;  the  occurrence  of  the  eye 
complication  immediately  after  the  intranasal  oper- 
ation of  curetting,  and  its  diagnosis  and  treatment; 
and,  finally,  the  complete  recovery. 
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For  several  years  past  a  wave  of  moral  improve- 
ment has  swept  over  the  civilized  world ;  better  put, 
a  wave  for  the  improvement  of  the  world's  morals 
has  swept  over  civilized  communities.  Brussels,  in 
1899,  entertained  a  congress  of  delegates  from  all 
over  the  world  with  the  object  of  considering  the 
phases  of  urban  immorality  and  the  influences  which 
were  responsible  and  the  measures  of  prophylaxis 
which  might  be  applicable  to  such  conditions.  A 
mass  of  information  was  correlated  by  the  consti- 
tuted members  of  the  congress,  all  important 
enough  to  create  the  Societe  intcniationale  morale  et 
sanitaire,  with  its  domicile  at  Brussels  under  the 
patronage  of  the  Belgian  government.  A  bulletin 
of  the  society's  work  and  of  the  literature  of  its 
members  has  since  the  meeting  been  issued  as  the 
official  expression  of  the  society.  In  September, 
1902,  the  second  meeting  of  this  congress  is  to  take 
place,  and  a  more  advanced  position  is  to  be  taken 
upon  questions  of  immorality  and  the  diseases  in- 
cident thereto. 

Much  of  interest  is  attached  to  the  predominating 
causes  of  cofhmunity  immorality,  and  the  secret  dis- 
eases with  their  contributing  causes  are  among  the 
matters  announced  as  subjects  for  discussion  at  the 
coming  Brussels  congress. 

The  law  has  occupied  much  the  attitude  of  re- 
ligion with  regard  to  irregular  sexual  «acts  and 
their  consequences ;  the  one  only  taking  cognizance 
of  venereal  conditions  when  in  conflict  with  domes- 
tic relations  or  police  regulations,  while  religion  has 
occasionally  spat  out  a  volcanic  tirade  against  vice 
in  the  abstract,  as  if  it  were  a  hydra-headed  mon- 
ster and  needed  the  strong  arm  of  mythical  device 
or  barbaric  custom  for  its  annihilation. 

Recently,  in  New  York  city,  the  evident  neglect 
of  che  social  and  sociological  aspects  of  the  ques- 
tion seems  to  have  elicited  the  attention  of  the  medi- 
cal profession  and  of  the  social  economists,  and 
with  rather  clear  justice  the  state  of  affairs  there  has 
been  made  public. 

*  Read  before  the  Louisiana  State  Medical  Society,  Shreveport, 
June,  igo2. 


The  Medical  Society  of  the  County  of  New  York 
deputed  a  committee  of  seven  of  its  representative 
men  to  investigate  the  matter  of  venereal  diseases  in 
New  York  city  and  to  render  a  report  embodying 
a  statement  of  conditions,  with  recommendations 
for  the  State  Assembly  to  act  upon.  After  several 
months  this  committee  returned  a  report  relating 
conditions  of  prostitution  and  venereal  diseases  as 
they  found  them,  and,  out  of  deference  to  public 
opinion,  they  made  no  recommendations  for  the 
State  Assembly. 

Meanwhile  another  committee,  "the  Committee 
of  Fifteen,"  matured  a  report  as  the  result  of  their 
labors  in  the  same  field,  but  from  the  lay  point  of 
view.  As  a  model  of  analysis  and  as  a  presentation 
of  actual  conditions  we  doubt  if  this  has  ever  been 
surpassed.  No  pains  were  spared  in  detailing  the 
phases  of  prostitution  in  New  York  city  and  in  sug- 
gesting remedial  measures.  These  were  chiefly  di- 
rected at  the  Raines  law  as  an  incentive  to  vice  and 
at  methods  of  education  for  the  young. 

There  are  many  kindred  questions  under  consid- 
eration whenever  the  social  evil  is  discussed,  and 
while  the  New  York  Committee  of  Fifteen  quite 
logically  bore  upon  the  aspect  in  New  York,  they 
dealt  with  only  a  part  of  the  causes  of  conditions. 
Tenement  house  crowding,  and  the  evils  incident 
thereto  as  pointing  to  perversion,  and  the  Raines 
law  permitting  quasi-hotels  were  points  of  attack. 
Incidentally  a  very  graphic  description  is  given  of 
the  methods  of  seduction  in  vogue  and  a  new  chap- 
ter on  the  "cadet"  system  is  related. 

The  medical  profession  in  the  busy  routine  of 
practice  seldom  takes  either  interest  or  part  in  the 
phases  of  the  physical  social  being,  few  realizing 
that  there  is  any  cognation  with  medical  science  as 
they  know  it.  As  a  matter  of  fact,  it  is  this  failure 
often  which  places  in  the  category  of  criminality 
many  acts  which  are  acts  of  disease,  either  imme- 
diate or  of  remote  origin. 

Because  of  the  popular  ignorance,  or  of  the  nat- 
ural disgust  or  dread  of  the  pictures  of  perversion 
in  neurotic  or  sexual  subjects,  the  whole  matter  has 
been  relegated  to  an  inner  circle  of  students  who  are 
working  for  a  higher  plane  for  the  human  kinds. 
Medical  men,  however,  should  not  decry  or  stand 
aloof  in  the  discussion  of  these  things,  for  vice  is 
closely  akin  to  the  actual  conditions  of  disease 
which  we  all  teach.  Civilization  bears  along  in  its 
restless  whirl  of  activity  many  a  imit  of  its  human 
combination,  unable  to  grasp  the  necessities  of  effort 
required,  and  they,  therefore,  become  a  natural 
burden. 

In  many  parts  of  the  civilized  world  the  law  is  be- 
ing directed  at  the  preservation  of  species  through 
the  enactment  of  legislation  directed  at  the  eleva- 
tion of  the  marital  relation,  in  preventing  disease, 
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and  in  protecting  the  offspring  from  the  mental  or 
pliysical  incapacity  of  the  parents.  Most  of  the 
United  States  carry  acts  in  force  directed  at  pro- 
hibiting the  intermarriage  of  the  insane ;  some 
States  carry  laws  against  the  marriage  of  the  tube- 
culous ;  other  States  discriminate  against  syphilitics. 

All  of  this  premises  the  question  of  this  paper — 
The  Age  of  Consent.  In  the  analysis  of  the  factors 
incident  to  the  beginning  of  a  life  of  prostitution 
the  chief  causes  given  are  criminal  environment, 
love  of  dress,  and  love  of  the  life ;  among  other 
causes  given  were  seduction,  neglectful  parents, 
poverty,  ignorance,  etc.  It  is  not  intended  here  to 
thresh  over  the  old  subject,  but  to  lead  up  to  the  re- 
lation of  the  members  of  the  medical  profession  to 
questions  of  this  sort.  Now  matter  of  fact  judici- 
aries usually  mold  or  frame  the  laws  directed  at 
these  phases  of  vice  which  are  not  actually  of  crim- 
inal motive;  legislatures  are  governed  in  such 
things  by  the  discussion  of  the  moment. 

There  should  be  some  uniformity  of  legislation 
covering  the  age  of  consent,  so  that  the  education 
might  begin  reasonably  early  with  both  boys  and 
girls.  The  physiological  development  of  boys  and 
girls  into  maturity,  to  wit,  the  age  of  puberty,  is 
not  fixed,  but  varies  from  the  eleventh  to  the  eight- 
eenth year  in  females  and  from  the  thirteenth  year 
in  males ;  occasionally  some  anomalous  case  is  re- 
ported of  precocious  menstruation,  and  cases  have 
been  related  of  childbearing  at  as  early  an  age  as 
eight  years. 

It  has  long  been  held  that,  with  the  assumption  of 
the  sexual  function,  or  rather  with  the  maturity  of 
the  sexual  organs,  the  human  being  was  at  a  stage 
of  maturity  in  other  functions.  Yet  the  legal  age 
of  majority  is  in  this  country  twenty-one  for  the 
male  (twenty-four  to  twenty-seven  in  some  Euro- 
pean countries)  and  from  eighteen  to  twenty-one 
for  females,  experience  and  time  having  evidently 
demonstrated  the  variance  between  the  age  of  sexual 
maturity  and  mental  balance. 

It  would  be  difficult  to  review  the  reasons  which 
dictate  the  present  laws  governing  the  age  of  con- 
sent, but  it  would  be  as  interesting,  for  in  those 
countries  where  any  law  oljtains  this  varies  between 
wide  limits. 

In  the  United  States  the  elasticity  in  legislative 
opinion  lies  between  the  ages  of  ten  years  (in  Ala- 
bama and  North  Carolina)  and  seventeen  years 
(Florida). 

The  ages  of  consent  in  the  several  United  States 
and  territories  are  as  follows : 

Alabama   '   lo  years. 

Alaska   Not  ascertained. 

Arizona    14  years. 

Arkansas    16  " 


California    14  years. 

Colorado   16 

Connecticut    14 

Delaware    15 

District  of  Columbia    16 

Florida    17 

Georgia   14 

Idaho   14 

Illinois    14 

Indian  (Territory)    Not  ascertained. 

Indiana    14  years. 

Iowa   13 

Kansas    12 

Kentucky    12 

Louisiana    16 

]\Iaine    14 

^Maryland   14 

^Massachusetts    16 

Michigan    14 

^^linnesota    14 

^Mississippi    16 

Missouri    14 

jMontana    15 

Nebraska    14 

Nevada    14 

New  Hampshire    13 

New  Jersey    16 

New  Mexico   14 

New  York    16 

North  Carolina    10 

North  Dakota   :   14 

Ohio   14 

Oklahoma  (Territory)    Xot  ascertained. 

Oregon  >   14  years. 

Pennsylvania    16 

Rhode  Island    16 

South  Carolina    10 

South  Dakota    16 

Tennessee   16 

Texas    12 

Utah   13 

Vermont  f   14 

Virginia    Not  ascertained. 

Washington    16  years. 

West  Virginia   14  " 

Wisconsin   15  " 

Wyoming   Not  ascertained. 

Rather  diligent  inquiry  in  the  various  text  books 
on  medical  jurisprudence  has  resulted  in  discover- 
ing no  reference  to  the  age  of  consent  as  bearing 
upon  any  question  of  medicolegal  import. 

Originally,  according  to  the  Century  Dictionary, 
aimed  at  the  determination  of  the  marriageable  age, 
the  age  of  consent  has  established  correlative  im- 
portance in  its  application  to  the  documentary  and 
legal  status  of  youths  of  both  sexes.    In  the  com- 
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moner  acceptance  of  the  term  to-day  is  understood 
the  broader  meaning  of  that  age  at  which  consent 
to  sexual  intercourse  precludes  a  felony,  to  wit, 
charges  of  abduction,  seduction,  and  the  like.  The 
law  presumes  a  child  under  seven  incapable  "of 
criminal  intent ;  from  seven  to  fourteen  capable, 
but  the  contrary  may  be  proved. 

Our  argument,  however,  is  directed  at  the  study 
of  the  questions  concerning  the  age  of  consent  as 
they  bear  upon  the  physical  being  and  in  their  rela- 
tion to  questions  of  social  importance  and  criminal 
acts.  There  is  a  wide  variance  of  opinion,  as  evi- 
denced in  the  diversity  of  ages  which  the  several 
States  indicate.  For  many  years  the  limit  in  Louis- 
iana was  twelve  years,  but  in  1896  it  was  raised  to 
sixteen.^  In  this  State  the  truth  of  the  statement 
above  referring  to  the  current  adaptation  of  the  term 
"age  of  consent"  is  borne  out  and  somewhat  para- 
doxically ;  the  law  makes  it  a  felony,  punishable  by 
not  more  than  five  years  in  the  penitentiary,  for  any 
male  to  have  carnal  knowledge  of  a  feriiale,  with  or 
without  her  consent,  who  is  under  the  age  of  seven- 
teen. .Yet  the  marriage  laws  permit  contract  at 
fourteen  for  males  and  twelve  for  females. 

An  analysis  of  the  legislation  of  various  States 
bearing  on  these  points  would  very  probably  show 
a  gradual  appreciation  of  the  need  of  raising  the 
age  limit,  and  this  is  evident  from  time  to  time. 
Only  a  few  years  ago  the  French  scientific  and  so- 
ciological journals  were  full  of  discussions  of  the  di- 
vorce laws,  and  incidental  to  the  mass  of  argument 
were  introduced  the  various  marriage  laws  in  vogue 
as  conducive  to  divorce.  A  reflex  of  that  discussion 
was  brought  into  the  journals  of  this  country,  and 
for  some  months  the  North  American  Review  gave 
considerable  space  to  the  higher  planes  of  discus- 
sion of  the  question.  In  New  York  State  the  mat- 
ter has  been  made  subject  for  comment  several 
times  in  the  past  few  years. 

The  several  points  which  preponderate  in  the 
question  are  always  directed  at  the  physical  capa- 
bility of  the  female  for  sexual  function  and  the  legal 
responsibility  attached  to  her  position. 

Dr.  William  Lee  Howard,  in  his  recent  book  The 
Perverts,  has  emphatically  and  graphically  shown 
the  irresponsibility  of  young  men  and  women  in 
sexual  matters,  and  has  presented  a  gruesome  story 
of  the  consequences  of  neuroses  directly  resultant. 

'  "An  act  making  it  a  felony  for  any  person  over  the  age  of  eight- 
een years  to  have  carnal  knowledge  of  an  unmarried  female  between 
the  ages  of  twelve  and  sixteen  years,  with  her  consent,  and  fixing 
the  penalty  therefor. 

Sec.  1.  If  any  person  over  the  age  of  eigliteen  years  have  carnal 
knowledge  of  any  unmarried  female  between  the  ages  of  twelve  and 
sixteen  years  with  her  consent,  he  shall  be  deemed  guilty  of  a 
felony,  and,  upon  conviction  thereof,  shall  be  punished  by  im- 
prisonment with  or  without  hard  labor  not  exceeding  five  years,  pro- 
viding nothing  in  this  act  shall  affect  the  crime  of  incest. 

Sec.  2.  That  all  laws  inconsistent  or  in  conflict  with  this  act 
be  and  the  same  are  hereby  repealed." 


He  inveighs  against  delayed  marriages,  and  his 
characters  are  begotten  by  a  man  of  middle  age, 
with  senile  powers  of  procreation,  by  a  woman  in 
her  spinsterhood.  He  does  not  touch  upon  the  evils 
of  too  early  marriage  relations,  but  we  are  satis- 
fied that,  no  matter  how  romantic  it  may  seem  to  be 
in  the  eyes  of  the  curious  world,  those  of  to-day  who 
stop  to  think  and  who  observe  the  conditions  in  no 
remote  consequence  of  many  premature  marriages 
must  be  impressed  with  the  importance  of  some 
restriction. 

Society  as  constituted  in  the  higher  classes  has 
unwittingly  responded  to  this  sociological  demand. 
Young  ladies  of  to-day  seldom  are  submitted  to  the 
matrimonial  market  under  eighteen  years  of  age, 
while  a  generation  ago  marriages  at  fifteen  and  six- 
teen were  common  enough.  The  woman  who  enters 
the  marriage  obligations  and  accepts  motherhood 
needs  the  full  equipment  of  her  physiological  life, 
and  it  is  rare  indeed  that  a  girl  under  eighteen  meets 
this  necessitous  condition.  The  other  equation  of 
mental  equipment,  also,  is  not  to  be  entirely  set 
aside. 

The  civilization  of  to-da>'  bears  along  with  it  a 
regular  necropolis  of  women  sacrificed  to  their  dis- 
ordered genital  apparatus.  Every  day  finds  the 
surgeon's  knife  ready  for  a  diseased  or  morbid  pel- 
vic state,  for  which  the  evils  of  gonorrhoea  or  the 
modern  requirements  of  womankind  cannot  alone  be 
held  responsible — Why  is  it,  then? 

There  is  another  phase  of  the  question,  and  the 
one  which  really  dictated  this  paper,  that  is,  the 
moral  phase.  Laws  do  not  always  stop  crime,  but 
they  tend  to  restrict  it  by  putting  penalties  in  the 
way  to  deter.  The  story  of  prostitution  usually  in- 
dicates the  downfall  of  the  woman  at  a  mere  pubes- 
cent age.  They  seldom  know  the  seriousness  of  the 
act ;  it  is  seldom  of  their  own  seeking.  Environment 
is  often  the  conducive  agent,  while  opportunity  and 
the  excitement  are  the  direct  causes,  and  seduction 
is  in  most  cases  certain,  not  necessarily  in  the  legal 
acceptance  of  the  term,  but  in  the  real  sense,  meaning 
the  determining  of  the  surroundings,  of  the  occa- 
sion, etc.,  by  the.  male. 

While  New  York  State  is  considering  the  phases 
of  the  social  evil,  this  part  of  it  has  only  been 
touched  in  passing ;  but  it  is  seriously  of  importance, 
not  that  restrictions  can  stop  the  sexual  act  out  of 
wedlock,  but  always  the  enforcement  of  restrictions 
excites  respect  for  the  laws. 

The  age  of  consent  should  be  raised  to  a  point  of 
years  where  some  actual  discretion  may  obtain.  How 
few  females  at  eighteen  are  conscious  of  a  moral 
balance.  I  do  not  mean  conscious  of  the  difference 
between  right  and  wrong,  but  to  appreciate  fully 
the  obligations  to  sex  relations  from  any  point  ex- 
cepting the  gratification  in  it,  or  the  abstinence  from 
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sex  connections,  on  account  of  various  sentiments, 
in  which  fear  is  no  small  element. 

Women  have  less  worldly  education  than  men, 
and  it  is  rare  to  find  a  woman  of  eighteen  in  any 
walk  of  life  who  has  had  any  education  on  sex 
questions,  either  moral  or  physiological. 

A  child  of  ten  or  of  eleven  (as  in  North  Carolina 
and  Alabama)  cannot  know  what  the  sexual  act  is, 
and  even  at  fifteen  I  am  skeptical,  very,  if  any  but 
the  purely  physical  part  is  clear  to  them. 

This  is  a  day  of  education  and  the  torch  of  prog- 
ress burns  night  and  day.  Marriage  is  no  longer 
merely  a  religious  and  romantic  form  in  which  men 
and  women  are  united  from  sentimental  reasons 
alone ;  the  contract  implies  a  legal  relation,  which 
may  be  broken  only  under  law,  and  it  carries  the 
natural  obligation  to  procreate  species. 

In  the  selection  of  breeding  animals,  only  those 
matured  in  function  and  perfect  in  type  are  chosen. 
The  laws  of  every  State  should  restrict  marriage  to 
those  of  sane  mind  and  body,  and  in  both  these  at- 
tributes the  law  should  fix  the  period  of  ripeness  in 
age.  The  age  of  consent  should  be  raised  to  the  age 
of  majority,  and  the  law  should  be  directed  prompt- 
ly at  infractions  of  it. 

The  whole  question  is  a  large  one,  but  its  very  ab- 
sence from  the  text  books  on  medical  jurisprudence 
and  its  relegation  to  obscurity  in  legel  references 
make  this  paper  excusable  in  its  discursive  presenta- 
tion of  an  untaught  subject. 


THE  USE  OF  ELECTRICITY  IN  THE 
TREATMENT  OF  HABITUAL 
CONSTIPATION. 
By  SIGISMUND  COHN,  M.  D., 

NEW  YORK. 

Definition. — By  constipation  is  understood  a  con- 
dition of  irregular,  abnormally  rare,  or  insufficient 
evacuations  of  the  bowels.  We  take  it  as  a  rule  that 
a  human  being  in  a  normal  condition  should  have 
one  evacuation  in  twenty-four  hours;  but  there  are 
persons  who  have  a  daily  defecation  and  are  never- 
theless constipated,  because  their  evacuations  are  in- 
sufficient in  quantity,  consistence,  and  form.  Others 
have  evacuations  only  every  forty-eight  hours,  or 
less  frequently,  but  the  quantity  evacuated  is  in  pro- 
portion to  the  amount  of  food  ingested.  Generally 
we  consider  a  person  to  be  constipated  when  no 
evacuations  take  place  inside  of  two  days. 

/Etiology. — Constipation  may  be  a  primary  or  a 
secondary  condition,  (i)  The  first  is  an  independ- 
ent disease,  and  we  reserve  for  it  the  name  of  "ha- 
bitual constipation."  (2)  In  the  second  case  consti- 
pation is  the  result  of  abnormal  conditions,  either  in 
the  intestines  or  in  the  other  organs  of  the  human 
body. 


Spastic  constipation,  generally  considered  as  a 
subdivision  of  habitual  constipation,  is  rather  a  sec- 
ondary than  a  primary  condition  and  should  be 
classed  accordingly. 

By  habitual  constipation  we  understand  a  condi- 
tion of  retarded  intestinal  peristalsis  due  solely  to 
an  atony  of  the  muscular  coat  of  the  bowels. 

The  causes  of  this  loss  of  muscular  power  have 
been  classified  by  lUoway  (i),  according  to  their 
mode  of  action,  into  three  groups. 

( I )  In  the  first  group,  the  aetiological  factors  act 
chiefly  on  the  mucous  membrane  by  obtunding  the 
sensibility  of  the  nerve  filaments.  Hereto  belong 
neglect  to  attend  to  the  calls  of  nature,  habitual  use 
of  food  containing  too  little  residual  matter,  and  the 
habit  of  abstaining  from  cold  water.  (2)  In  the' 
second  group,  the  action  takes  place  directly  upon 
the  muscular  structures.  To  this  belong  lack  of 
sufficient  exercise,  incident  habits,  insufficient  oxy- 
genation, muscular  weakness  of  the  abdominal 
walls,  obesity,  and  old  age. 

(3)  In  the  third  group  the  action  is  upon  the 
nerves  governing  the  process  of  evacuation.  To  this 
belong  the  pernicious  habit  of  reading  at  stool,  pro- 
longed mental  work  and  worry,  and  mental  depres- 
sion. 

The  effect  of  all  these  factors,  no  matter  what 
their  mode  of  action,  is  a  loss  of  normal  tone  in  the 
muscular  coat  of  the  intestinal  tract — an  atony  of 
the  bowels. 

Diagnosis. — The  diagnosis  of  habitual  constipa- 
tion can  only  be  made  by  exclusion,  and  may  some- 
times become  very  difficult.  A  careful  examination 
of  the  abdomen,  bowels,  rectum,  faeces,  and  in  fact 
the  whole  body,  should  never  be  omitted. 

Treatment. — Coming  to  the  treatment  of  habitual 
constipation,  we  first  have  to  correct  the  faulty  meth- 
ods of  living,  especially  in  regard  to  diet  and  physi- 
cal exercise.  The  second  indication  to  be  met  is  to 
remove  the  atonic  condition  of  the  bowels. 

It  seems  to  be  the  consensus  of  opinion  of  all 
clinicians  that  this  can  only  be  accomplished  by 
means  of  mechanotheiapy,  i.  e.,  by  massage,  elec- 
tricity, gymnastics,  and  hydrotherapeutics. 

As  the  object  of  this  paper  is  to  speak  of  the  use 
of  electricity  in  the  treatment  of  habitual  constipa- 
tion, we  will  not  consider  the  other  modes  of  treat- 
ment, but  will  at  once  open  our  subject. 

The  opinions  of  various  authors  on  the  value  of 
electricity  in  the  treatment  of  habitual  constipation 
have  been  divided.  While  some  of  them  are  very 
enthusiastic,  others,  like  Nothnagel,  Moritz,  and 
Ewald,  consider  it  as  only  of  secondary  value.  Ben- 
edict, Stein,  Erb,  and  Boas  have  reported  very  good 
and  lasting  results,  especially  Boas  (3),  who  speaks 
of  cures  by  the  use  of  electricity  in  the  most  ob- 
stinate cases,  when  neither  massage,  diet,  nor  gym- 
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nasties  had  accomplished  anything.  As  Boas  gen- 
erally avoids  the  use  of  several  methods  simultane- 
ously, his  successes  are  very  convincing. 

Physiological  experiments  have  been  made  by 
various  authors  concerning  the  influence  of  elec- 
tricity on  the  stomach  and  intestines.  Ludvvig  and 
Weber  (3),  v.  Ziemssen  (4),  and  Bocci  (5)  have 
seen  contractions  of  the  stomach  and  have  produced 
the  secretion  of  the  gastric  juice  by  the  application 
of  the  faradaic  as  well  as  of  the  galvanic  current  in 
animals.  Fublini  (6),  after  establishing  an  intes- 
tinal fistula  showed  that  intestinal  peristalsis  was 
quickened  by  the  application  of  electrical  currents. 
Schillbach  (7)  by  his  experiments  came  to  the  con- 
clusion that  the  galvanic  current  was  preferable  to 
the  faradaic.  Mcltzer  (8)  published,  in  1895,  An 
Experimental  Study  of  Direct  and  Indirect  Fara- 
dization of  the  Digestive  Canal  in  Dogs,  Cats,  and 
Rabbits,  and  came  to  the  following  conclusions : 

"(i)  The  mucous  membrane  of  the  digestive 
canal  offers  a  considerable  resistance  to  the  penetra- 
tion of  the  faradaic  current  to  the  muscular  coat." 

"(2)  Percutaneous  and  direct  faradization  of  the 
stomach  or  intestines  cannot  produce  any  contrac- 
tion in  these  parts." 

Einhorn  (9),  repeating  these  experiments,  but  on 
other  animals,  came  to  different  conclusions.  This 
only  proves  what  Meltzer  himself  says,  that  his  state- 
ments refer  only  to  the  animals  experimented  upon, 
and  do  not  justify  any  conclusions  in  regard  to  the 
human  intestines. 

Indeed,  v.  Ziemssen,  as  well  as  Boas  (10)  has 
seen  peristaltic  movements  produced  by  faradaic 
currents  in  persons  with  very  thin  abdominal  walls 
and  inguinal  hernias.  Ewald  and  Einhorn  (11) 
have  demonstrated  by  the  salol  test  an  acceleration 
of  the  motility  of  the  stomach.  Even  if  we  were 
unable  to  get  muscular  contractions  by  the  use  of 
electrical  currents,  this  would  not  count  against 
their  application.  What  is  really  important  in  con- 
stipation is  to  get  improved  nutrition  of  the  intes- 
tinal muscles,  accelerated  venous  and  lymphatic  cir- 
culation, and  improved  function  of  the  secretory 
glands,  in  order  to  be  able  to  build  up  the  tone  of  the 
tissues,  often  lost  for  so  many  years.  That  electrical 
currents  can  do  this,  has  been  proved  by  clinical 
experience.  Of  course,  it  sometimes  takes  many 
months  before  we  can  accomplish  any  results. 

The  currents  used  in  the  treatment  of  habitual 
constipation  are  the  galvanic,  faradaic,  combined 
faradogalvanic,  sinusoidal,  and  static.  All  of  them 
are  used,  but  I  prefer  to  start  the  treatment  with 
the  static. 

I  use  static  electricity,  either  in  the  form  of  the 
wave  current  or  of  the  static  induced  current ;  the 
first  in  the  milder  forms  of  constipation,  the  latter 
in  the  very  obstinate  cases  of  long  standing.  The 


polarity  is  in  so  far  of  importance  as  that  the  posi- 
tive pole  has  a  stronger  effect  on  the  tissues  it  is  in 
contact  with  than  the  negative  pole. 

In  using  the  static  wave  current  the  patient  is  in 
contact  with  one  pole  only,  while  the  other  one  may 
be  grounded  or  not.  If  we  use  a  current  without 
grounding,  the  treatment  is  a  very  mild  one.  By 
grounding  we  make  the  current  considerably 
stronger.  The  contact  with  the  patient  is  made  either 
by  the  rectum  (the  patient  sitting  on  the  upright 
rectal  electrode)  or  by  the  abdominal  walls  (tin  foil 
plate,  8"  x  10").  The  current  strength  is  regulated 
by  the  spark  gap  between  the  sliding  poles. 

The  static  induced  current  enables  us  to  use  very 
powerful  means  without  causing  the  patient  any 
pain.  The  static  induced  current  is,  in  reality,  a  cur- 
rent of  high  tension  and  high  frequency.  While  the 
static  wave  current  distributes  its  strength  over  the 
whole  body,  the  static  induced  current  concentrates 
its  whole  strength  between  two  points  of  the  body. 
The  patient  is  connected  with  the  outer  surface  of 
the  Leyden  jars,  while  the  inner  surfaces  are  con- 
nected with  the  poles  of  the  machine.  One  electrode 
is  generally  on  the  abdomen,  the  other  one  either  in 
the  rectum  (direct)  or  on  the  back  (percutaneous). 
The  current  strength  is  also  regulated  by  the  spark- 
gap.  As  the  patient  need  not  be  insulated,  we  can 
also  use  the  labile  method. 

The  powerful  action  of  this  current,  as  well  as  that 
of  the  wave  current,  may  be  enhanced  by  a  mode  of 
administration  called  the  undulating,  or  swelling, 
current.  By  this  we  understand  a  current  that,  start- 
ing from  zero,  gradually  swells  to  a  maximum  of 
strength  and  returns  in  the  same  way  to  zero.  By 
alternately  increasing  and  decreasing  this  current  we 
produce  in  the  muscles  alternation  of  wavelike  con- 
tractions and  relaxations.  The  effect  of  this  mode 
of  administration  of  the  current  is  a  tonic  exercise 
of  the  muscles,  and  in  using  it  we  do  not  risk  the 
danger  of  overworking  and  exhausting  the  muscles, 
as  its  maximum  contraction  is  only  of  short  dura- 
tion. The  circulation  of  the  blood  and  lymph  will 
certainly  be  accelerated  by  this  milking-like  pro- 
cess, and  we  can  readily  understand  how  the  atonic 
condition  of  the  tissues  is  improved.  On  the  static 
machine  we  get  the  swelling  current  by  slowly  re- 
moving one  pole  from  and  then  approaching  it  to 
the  other. 

Next  to  the  static,  I  have  found  the  sinusoidal 
current  very  effective.  Here,  I  use  the  direct  method, 
one  electrode  in  the  rectum  (straight  rectal  elec- 
trode), the  other  labile  over  the  abdomen. 

In  using  the  faradaic  current  we  must  avoid  the 
coil  with  long  thin  wire,  if  we  want  a  localized  ac- 
tion. I  use  a  500  yard  No.  32  coarse  wire  coil  of 
the  Kidder-Monnell  apparatus,  the  amperage  of 
which  is  strong  enough  to  take  a  firm  hold  on  the 
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imiscles.  We  can  use  the  labile  method  or  the  sta- 
bile. In  the  first  case  the  fast  interruption  is  pref- 
erable ;  in  the  latter  case  I  administer  either  the  wave 
current  or  the  slow  interruption. 

The  galvanic  current  I  use  only  in  the  form  of 
hydroelectric  treatment.  I  prefer  the  flexible  elec- 
trodes, as  recommended  by  Boas,  to  the  hard  rubber 
electrodes.  The  treatment  is  begun  with  the  con- 
stant galvanic  current,the  negative  pole  being  placed 
in  the  rectum,  and  is  followed  by  the  use  of  the  in- 
terrupted or  swelling  galvanic.  The  current 
strength  should  be  from  20  to  30  milliamperes,  and 
the  duration  of  each  treatment  from  twenty  to 
twenty-five  minutes.  The  patient  should  lie  on  the 
left  side  with  the  hips  elevated,  the  quantity  of 
water,  to  which  has  been  added  a  teaspoonful  of 
salt,  should  not  exceed  a  pint,  and  the  flow  of  water 
should  be  slow. 

I  have  had  no  personal  experience  with  the  gal- 
vanofaradaic  current,  but  others  have  reported  good 
results. 

Report  of  Cases. — The  results  obtained  by  me  in 
the  treatment  of  habitual  constipation  by  the  use  of 
electricity  have  been  quite  satisfactory.  Of  course, 
as  with  other  methods,  there  are  failures.  General- 
ly, reasons  could  be  found  for  them.  While,  in 
some  cases,  I  used  electricity  only,  as  a  rule  I  have 
started  by  correcting  the  faulty  habits  of  the  pa- 
tient, especially  in  regard  to  diet.  The  electrical 
treatment  was  given  daily,  until  improvement 
was  noticed,  then  I  gradually  left  larger  intervals 
between  the  treatments,  and  let  the  patient  begin 
with  gymnastics,  paying  special  attention  to  exer- 
cises of  the  abdominal  muscles.  In  my  opinion,  it 
is  only  by  these  means  that  the  patient  can  be  saved 
from  a  relapse,  no  matter  what  method  has  been 
used,  whether  massage,  electricity,  or  any  other 
mode  of  treatment. 

Of  the  sixteen  cases  I  have  had  under  treatment, 
nine  were  successfully  treated,  three  showed  nega- 
tive results,  and  in  four,  though  the  patients  are 
improving,  treatment  has  not  advanced  enough  to 
justify  conclusions. 

In  some  of  my  patients,  who  were  quite  stout  and 
had  relaxed  abdominal  walls,  I  was  able  to  observe 
some  interesting  facts.  Measuring  the  abdominal 
circumference  at  the  navel,  and  weighing  them  be- 
fore and  after  each  treatment,  I  always  found  a  re- 
duction in  the  abdominal  circumference  as  well  as 
in  the  weight  of  the  body. 

Case  I. — Mr.  M.  L.,  thirty-seven  years  old.  Trav- 
elling salesman.  Constipated  for  so  many  years  that 
he  cannot  remember  when  his  stools  were  normal. 
He  came  to  my  office,  October  28,  1900.  He  com- 
plained of  dizziness,  pal])itation  of  the  heart,  and  a 
heavy  sensation  in  his  legs.  His  abdomen  was 
bloated.  Patient  had  difficulty  in  closing  his  trou- 
sers, and  had  to  leave  his  waist  button  open.  I 


treated  him  with  the  sinusoidal  current  (direct). 
His  symptoms  of  dizziness  and  heart  palpitation  dis- 
appeared and  the  patient  was  surprised  to  find  that 
he  was  able  to  button  his  trousers  easily.  He  had  a 
good  evacuation  next  morning.  Second  treatment 
next  day,  October  29th.  This  time  I  measured  and 
weighed  the  patient  before  and  after  treatment.  The 
circumference  of  the  abdomen  at  the  navel  was  3834 
inches  before  and  37j/4  inches  after  treatment. 
Duration  of  treatment,  fifteen  minutes.  The  weight 
was  175  lbs.  6  oz.  before,  and  175  lbs.  3  oz.  after 
treatment.  Loss  of  circumference,  %  inch ;  loss  in 
weight,  3  oz.  Third  treatment,  November  ist.  The 
patient  wearing  different  clothes  had  a  weight  of 
172  lbs.  II  oz.  before  treatment,  and  172  lbs.  7  oz. 
after  treatment ;  loss,  4  ounces.  Circumference  be- 
fore and  after  treatment  remained  the  same.  The 
current  used  was  the  static  wave  current.  Patient  was 
treated  until  November  8th  and  had  regular  move- 
ments from  the  first  day  of  treatment.  Then  he  left. 
New  York  and  stayed  away  for  four  weeks.  Soon 
after  returning,  he  reported  that  he  was  well,  but 
I  have  lost  track  of  him  since. 

Case  II. — The  second  case  was  more  satisfactory, 
as  I  have  seen  the  patient  for  more  than  a  year  after 
the  treatment  was  completed.  The  patient,  Mrs.  M.. 
had  been  constipated  for  over  twelve  years,  neither 
diet,  massage,  nor  gymnastics  had  had  any  effect  on 
her.  Evacuations  only  occurred  after  the  use  of 
laxatives.  The  patient  was  quite  anaemic.  The  first 
treatment  was  given  March  29,  1901.  Static  in- 
duced current,  direct,  fifteen  minutes'  duration.  Cir- 
cumference at  the  navel  before  treatment,  36  inches  : 
after  treatment,  34^  inches  (a  loss  of  1^4  inches). 
The  weight  was  172^  lbs.  before,  and  172^4  after 
the  treatment  (loss  lb.).  Good  movement  the 
next  morning.  Second  treatment  the  following  day, 
March  30th,  by  static  wave  current,  ten  minutes' 
duration.  This  time,  the  abdominal  circumference 
remained  the  same  before  and  after  the  treatment, 
namely,  34  inches.  Here  also,  as  in  the  first  case 
mentioned,  we  do  not  observe  a  loss  in  circumfer- 
ence if  the  abdominal  fnuscles  are  not  under  the  di- 
rect influence  of  the  electrode.  The  weight  (patient 
wearing  heavier  clothing  on  this  day)  was  174  lbs. 
5  oz.  before  the  treatment,  and  174  lbs.  and  i  oz. 
after  the  treatment,  a  loss  of  4  ounces.* 

Third  day.  Sinusoidal  current.  Direct.  Dura- 
tioii,  five  minutes.  Abdominal  circumference  before 
the  treatment  34  inches,  after  treatment  33>4  inches. 
Loss,  34  inch.  The  weight  before  the  treatment 
was  170  lbs.  and  15  oz.,  and  after  the  treatment  170 
lbs.  and  13  oz.  Loss,  2  ounces.  The  patient  had 
two  good  movements  that  day.  From  now  on,  the 
treatments  did  not  seem  to  have  any  more  influence 
on  circumference  and  weight.  The  abdominal  cir- 
cumference remained  quite  stationary,  around  34. 
and  the  loss  of  weight  was  also  very  small.  Pa- 
tient continued  to  improve,  not  only  as  regards  con- 
stipation, but  also  in  general  health.  Twice  the  pa- 
tient had  a  slight  relapse  and  I  changed  the  treat- 
ment by  using  the  galvanic  current  with  the  hydro- 
electric method.  Each  time,  one  application  was 
sufficient  to  recover  the  lost  ground.    After  three 

*  .\s  we  only  consider  the  difference  of  weight  before  and  after 
treatment,  we  do  not  pay  any  attention  to  the  absolute  weight  of  the 
patient. 


September  6,  1902.J        CUllX:  ELECTRICITY  IN  TREATMENT  OF  HABITUAL  CONSTIPATION. 


413 


months'  treatment  the  patient  left  for  the  country, 
perfectly  cured,  and  has  remained  so  until  now. 
Nothing  else  but  electrical  treatment  was  used  in 
this  case. 

I  have  observed  this  loss  in  circumference  and 
weight  before  and  after  treatment  in  other  cases  be- 
sides the  two  reported,  but  I  believe  these  are  sufifi- 
ciently  convincing.  I  do  not  want  anybody  to  draw 
the  conclusion  that  electricity  used  in  this  manner 
could  reduce  the  weight  of  a  person  permanently. 
The  explanation  for  the  loss  in  abdominal  circumfer- 
ence is  that  the  powerful  contractions  of  the  abdom- 
inal muscles  leave  these  muscles  right  after  the  treat- 
ment in  a  state  of  improved  tonicity  (less  flabby  and 
more  contracted).  The  consequence  is  that  these 
muscles  are  able  to  offer  more  resistance  to  the  in- 
ternal abdominal  pressure ;  therefore  the  capacity  of 
the  abdominal  cavity  will  be  reduced  and  the  circum- 
ference becomes  smaller. 

The  loss  of  weight  can  be  explained  by  two  fac- 
tors, the  loss  of  H.O  and  that  of  CO,.  We  know 
that  electrical  currents,  and  especially  static  cur- 
rents, produce  hyperhydrosis,  and  the  great  elimina- 
tion of  CO2  is  explained  by  the  increased  work  done 
by  the  muscles. 

That  the  patient  may  have  a  loss  of  weight  after 
each  treatment,  yet  gain  weight  on  the  whole,  will 
be  proved  by  the  third  case. 

Case  IIL — Mr.  S.  T.  Business  man.  Has  been 
constipated  for  more  than  five  years,  and  is  only 
able  to  produce  evacuations  by  using  the  sulphur 
magnesia  waters.  The  cause  of  his  trouble  could 
be  traced  to  mental  overwork  and  worry.  Patient 
when  he  came  to  my  office  was  in  a  state  of  great 
mental  and  physical  exhaustion.  I  used,  besides  the 
static  wave  current  in  the  rectum,  the  static  spray 
on  the  spinal  column.  The  first  treatment  was  on 
March  6,  1900.  Weight  before  treatment  was  139 
lbs.  I  oz. ;  after  treatment  138  lbs.  14  oz.  A  loss  of  3 
ounces.  Second  treatment  on  March  7th.  Before 
treatment  the  weight  was  139  lbs.  4  ounces,  after 
the  treatment  139  lbs.  i  ounce.  The  next  treatment 
was  on  March  nth.  The  patient  weighed  140  lbs. 
and  5  oz.  before,  and  140  lbs.  i  oz.  after  the  treat- 
ment. On  the  I2th,  the  weight  before  the  treatment 
was  140  lbs.  5  oz.,  and  140  lbs.  2  oz.  after  the  treat- 
rnent.  The  weight  was  always  taken  at  the  same 
time  and  under  the  same  conditions.  In  short,  the 
patient  was  cured  after  four  weeks,  and,  when  he 
left,  his  weight  was  14634  lbs. 

The  remaining  cases  I  will  report  more  briefly. 

Case  IV. — Mrs.  K.,  twenty-one  years  old,  came 
for  treatment  in  June,  1900,  three  months  after  a 
confinement,  since  which  time  she  had  been  consti- 
pated. Four  treatments  with  the  static  wave  cur- 
rent effected  a  permanent  cure,  lasting  now  for  al- 
most two  years.  No  diet  or  exercise  had  been  pre- 
scribed in  this  case. 

Case  V. — Mrs.  G.,  forty  years  old,  constipated  for 
many  years;  the  patient  cannot  tell  exactly  how 
long.    Constipation  came  on  gradually.  Consider- 


able relaxation  of  the  abdominal  walls.  Cured  after 
four  months  treatment,  but  I  have  not  seen  her 
since. 

Case  VI. — Mr.  F.,  eighteen  years  old;  of  indo- 
lent habits.  A  few  treatments  with  the  static  in- 
duced current  in  combination  with  diet  and  physical 
exercise  effected  a  speedy  cure. 

Case  VII. — Mrs.  H.,  twenty  years  old ;  constipa- 
ted since  she  was  married,  five  months  before  she 
came  to  me  for  treatment.  Pruritus  ani  and  haem- 
orrhoids. Bowels  moved  after  the  first  treatment. 
Complete  recovery  after  three  weeks. 

Case  VIII. — Mr.  R.,  twenty  years  old.  Student. 
Constipated  for  many  years.  Abstaining  from  cold 
water,  too  concentrated  food,  lack  of  exercise  were 
the  causes.  He  got  well  after  two  weeks'  treatment, 
and  remained  so  for  over  a  month,  then  relapsed 
on  account  of  his  falling  back  into  his  old  habits. 
He  was  treated  again  for  four  weeks,  and  so  far  has 
had  no  relapse. 

Case  IX. — Mr.  K.,  forty  years  old ;  constipated 
for  more  than  twelve  years.  Can  only  get  movements 
by  taking,  laxatives.  He  had  massage  treatment 
three  years  ago,  and  the  bowels  began  to  move  spon- 
taneously after  one  month's  treatment.  During  this 
treatment,  which  extended  over  three  months,  the 
patient  felt  well  and  had  good  movements,  but  one 
month  after  treatment  had  ceased  he  relapsed  into 
the  old  condition.  He  has  been  under  my  treatment 
now  for  about  three  weeks.  His  bowels  began  to 
move  spontaneously  after  the  first  treatment.  His 
fjeces  are  soft  and  well  formed.  An  interruption  of 
the  treatment  for  three  days  did  not  interfere  with 
his  daily  movements.  The  patient  is  still  under 
treatment  and  I  consider  his  chances  for  a  lasting 
recovery  very  good. 

Of  four  other  patients  who  have  begun  treat- 
ment only  recently  it  would  be  too  early  to  form  an 
opinion. 

Three  of  my  patients  did  not  respond  to  electrical 
treatment : 

( I )  Mr.  E.,  sixty-five  years  old.  Constipated  for 
many  years,  prolapse  of  the  rectum.  Patient  came 
for  treatment  very  irregularly.  Neither  the  sinusoi- 
dal nor  the  static  wave  curent  was  able  to  effect  a 
single  movement.  It  seemed  that  the  muscular  tis- 
sue was  in  a  state  of  relaxation  beyond  repair.  (2) 
Mrs.  I.  M.,  fifty  years  old.  The  patient  had  been 
constipated  for  many  years.  Before  she  came  to 
me  she  had  been  treated  for  hyperacidity  and  atony 
of  the  stomach,  but  was  apparently  then  cured.  The 
electrical  treatment  was  without  any  success.  A 
later  examination  showed  a  floating  kidney,  and  I 
believe  that  the  floating  kidney,  in  connection  with 
coloptosis,  was  the  cause  of  her  constipation  and  ex- 
plains the  difficulty  in  curing  her.  (3)  Mrs.  B., 
fifty-four  years  of  age.  A  nervous  and  asthmatic 
lady  suffering  from  constipation  for  a  number  of 
years.  Electricity  proved  ineffectual  in  her  case 
also. 

Conclusions. — Taking  into  consideration  the  fact 
that,  of  the  12  cases  reported,  75  per  cent,  showed  a 
complete  cure,  I  have  come  to  the  following  con- 
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elusions :  ( I )  Electricity  should  not  be  employed  as 
a  last  desperate  chance  after  all  other  means  have 
failed,  but  should  be  given  a  front  rank  in  the  treat- 
ment of  this  disease;  (2)  especially  the  static  cur- 
rents, with  their  powerful  vibratory  effects,  should 
be  employed  more  frequently  than  has  been  done 
heretofore;  (3)  the  reduction  of  abdominal  circum- 
ference by  the  use  of  these  currents  is  a  proof  of 
their  tonic  influence  upon  the  abdominal  muscles; 
(4)  the  most  powerful  means  of  obtaining  this  tonic 
condition  is  the  administration  of  the  swelling,  or 
undulating,  current. 
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NEW  MEXICO  AS  A  HEALTH  RESORT. 

By  H.  B.  hasten,  M.  D., 
chico,  new  mexico. 

New  Mexico  is  one  of  our  largest  territories,  be- 
ing bounded  on  the  north  by  the  thirty-seventh 
parallel,  and  reaching  to  Old  Mexico  on  the  south. 
In  area  it  is  nearly  equal  to  the  combined  areas  of 
New  York,  New  Jersey,  Pennsylvania,  Maryland, 
and  Massachusetts. 

The  Territory  is  made  up  of  vast  plateaus  called 
mesas,  with  high  mountain  rainges,  the  peaks  of 
which  are  often  above  the  timber  line,  some  of  them 
being  even  covered  with  eternal  snow. 

The  rivers  are  rapid  and  muddy.  Part  of  the 
year  they  are  raging  torrents  carrying  away  bridges 
and  inundating  the  country,  but  usually  they  are  so 
shallow  that  one  can  easily  wade  across  them ;  or 
they  are  perhaps  entirely  dried  up,  leaving  broad 
rivers  of  sand  in  place  of  water.  This  is  one  of 
the  things  that  always  seem  very  strange  to  East- 
ern people. 

The  whole  area  is  elevated  far  above  the  ocean, 
the  mesas  of  the  north  being  6,000  to  6,500,  those 


of  the  centre  5,000,  and  those  of  the  south  about 
4,000  feet  above  sea-level.  The  fall  in  the  Rio 
Grande  from  the  Colorado  line  to  that  of  Mexico 
is  about  3,500  feet. 

The  main  range  of  the  Rocky  Mountains  enters 
the  Territory  from  the  north  and  disappears  as  a 
continuous  chain  near  Glorieta.  Running  eastward 
from  this  as  a  kind  of  spur,  along  the  Colorado  line, 
are  the  Raton  Mountains.  The  Santa  Fe  Railroad 
crosses  this  range  through  the  Raton  Tunnel  at  an 
altitude  of  7,622  feet.  From  Trinidad,  Colorado,  to 
the  tunnel  is  about  fifteen  miles,  and  in  that  dis- 
tance there  is  a  rise  of  1,600  feet.  In  sending  pa- 
tients with  weak  lungs  or  considerable  destruction 
of  lung  tissue  westward  over  the  Santa  Fe,  this 
sudden  rise  and  great  altitude  must  always  be 
thought  of,  and  the  patients  instructed  to  have  their 
berths  made  up  before  reaching  Trinidad,  or  at 
least  to  remain  quietly  in  their  seats  until  after  the 
tunnel  is  passed.  It  is  sometimes  advisable  on 
reaching  Trinidad  to  give  a  dose  of  morphine,  to- 
gether with  some  dififusible  heart  stimulant,  and  to 
repeat  the  latter  a  little  later  on  if  the  patient  feels 
faint.  In  the  case  of  nervous  patients  it  is  best,  for 
obvious  reasons,  to  have  a  friend  carry  out  these  in- 
structions without  letting  the  invalid  know  why  they 
are  done. 

To  return  to  the  physical  features  of  the  country. 
The  mountains  are  seamed  with  great  canyons, 
which  also  penetrate  the  larger  mesas  in  various 
places  where,  in  some  way,  the  covering  of  lava, 
which  is  their  usual  protection,  has  been  removed. 

Between  contiguous  ranges  or  spurs  of  the  same 
range  are  often  found  "parks"  of  great  beauty  and 
fertility.  These  specially  abound  in  the  western 
part  of  Colfax  County. 

New  Mexico,  while  generally  requiring  irrigation 
for  cultivation,  is  more  fully  provided  with  rivers 
than  any  other  of  the  mining  States  or  of  the  Terri- 
tories. 

Mineral  springs  of  various  kinds  and  of  great  ex- 
cellence are  found  in  different  localities.  Prominent 
among  them  are  Las  Vegas  Hot  Springs,  the  Ojo 
Caliente,  in  Taos  County,  the  Jemez  Hot  Springs, 
and  the  Hudson  Springs.  These  all  have  special 
medicinal  qualities  and  are  of  high  temperature,  the 
Ojo  Caliente  water  being  of  a  temperature  of  114°, 
and  the  Jemez  168°  F.  There  are  also  important 
springs  south  of  El  Rancho,  in  Taos  County,  in 
Colfax  County,  and  eastward  of  Santa  Fe. 

As  an  "all-the-year-round"  health  resort,  north- 
ern New  Mexico  possesses  a  climate  that  is  not  sur- 
passed, even  if  it  is  equalled,  by  that  of  any  other 
part  of  the  world.  It  has  mild,  open  winters,  with 
rarely  any  rain  or  snow,  and  cool  summers.  The  noon 
temperature  in  winter  averages  about  45°  F.,  and 
in  summer  the  thermometer  seldom  goes  above  80° 
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F.  These  temperatures  are  taken  in  the  shade.  In 
the  sun  the  thermometer  registers  much  higher,  but 
in  our  dry  pure  air  one  is  not  conscious  of  the  heat. 

The  humidity  is  so  sHght  that  there  are  no  dews, 
the  grass  being  almost  as  dry  in  the  morning  as  it 
is  in  the  middle  of  the  day.  Occasionally  a  cloud 
will  descend  upon  the  higher  regions,  producing  a 
fog  which  may  last  for  a  few  minutes  or  some- 
times even  for  a  day,  but  this  is  rare.  The  average 
rainfall  is  from  12  to  14  inches,  and  almost  all  of 
this  falls  during  the  rainy  season,  which  begins 
in  July  and  lasts  for  about  six  weeks.  During  this 
time  there  is  a  shower  almost  every  afternoon,  but 
the  mornings  are  invariably  clear.  The  showers, while 
often  severe,  are  of  short  duration,  and  the  return- 
ing sun  quickly  dries  the  ground  again. 

The  atmosphere  is  so  clear  and  pure  as  to  be  pro- 
verbial. From  the  first  characteristic  arises  the  de- 
ception as  to  distance  so  generally  experienced  by 
strangers ;  and  the  second  is  evinced  by  the  fact 
that,  everywhere  throughout  the  Territory,  the  na- 
tives hang  up  their  meat  out  of  doors  to  dry,  and 
use  pieces  of  it  as  required;  not  the  slightest  taint 
arises  from  this  practice  during  series  of  months. 

Visitors  from  the  East  are  always  surprised  at 
the  number  of  invalids  that  flock  to  this  region. 
Every  town  has  its  quota.  As  nearly  as  I  am  able 
to  judge  from  the  cities  and  villages  I  have  visited, 
I  should  say  that  one  half  of  the  inhabitants,  not 
counting  the  native  Mexicans,  are  people  who  have 
come  here  on  account  of  their  health  or  for  the 
health  of  some  member  of  their  family.  There  are 
doctors,  lawyers,  merchants,  priests ;  in  fact,  you 
find  them  in  every  walk  of  life,  and  a  number  with 
whom  I  have  talked  have  told  me  that  when  they 
arrived  there  they  were  so  bad  that  they  had  to  be 
brought  on  a  cot.  By  far  the  largest  number  are, 
or  were,  afflicted  with  tuberculosis,  and  probably 
nine  tenths  had  some  form  of  lung  trouble — pneu- 
monias that  did  not  clear  up  well,  pleurisy  with  ef- 
fusion, bronchitis,  or  asthma ;  yet  now  they  seem  to 
be  perfectly  well.  One  minister,  whom  I  knew  in 
the  East,  and  who  was  well  past  the  first  stage  of 
phthisis  when  he  came  here,  tells  me  that  he  has 
been  accepted  as  a  first  class  risk  by  one  of  the 
largest  New  York  life  insurance  companies.  More- 
over, many  of  these  people  have  recovered  while  do- 
ing more  or  less  work,  and  under  conditions  that 
were  certainly  not  the  most  favorable. 

You  must  not  understand  me  as  saying  that  all 
patients  who  come  to  New  Mexico  recover.  Far 
from  it,  one  has  only  to  watch  the  eastward  bound 
trains  for  a  few  days  to  be  thoroughly  convinced  of 
this ;  yet  the  fact  remains,  that  a  large  number  are 
restored  to  health,  and  many  are  enabled  to  greatly 
prolong  their  lives. 

Besides  lung  troubles,  the  diseases  for  which  this 


climate  is  particularly  adapted,  are  neurasthenia, 
gastrointestinal  disorders  of  all  kinds,  acute  and 
chronic  catarrhal  troubles,  hay  fever,  and  rheuma- 
tism. Except  in  a  few  places  along  the  rivers,  ma- 
laria is  unknown. 

Here  the  tired  overworked  nerves  of  the  neuras- 
thenic will  find  perfect  rest.  The  cool  nights,  after 
a  day  spent  in  the  dry  sun-soaked  air,  insure  sleep  in 
almost  every  case.  The  open  air  life  and  freedom 
from  care  and  excitement  prevent  nervous  waste, 
improve  the  appetite  and  digestion,  and  strengthen 
the  whole  nervous  system ;  and  in  a  much  shorter 
time  than  he  had  dared  to  hope,  the  patient  finds 
himself  restored  to  health. 

Many  a  feeble  child  that  would  otherwise  be  lost 
could  be  saved  if  its  first  and  second  summers  were 
passed  in  this  climate.  Their  indigestion  and 
diarrhoeas  seem  to  get  well  here  under  exactly  the 
same  treatment  from  which  they  would  have  died 
in  the  East.  The  great  trouble  with  most  consump- 
tive patients  who  come  to  this  region  is,  that  they 
delay  starting  until  the  disease  is  too  far  advanced. 
When  a  mixed  infection  has  developed,  especially  if 
there  is  considerable  destruction  of  lung  tissue,  most 
of  the  patients  will  die,*  no  matter  where  they  go  or 
what  is  done  for  them.  We  should  use  more  care 
in  making  an  early  diagnosis.  By  frequent  physical 
examinations  with  a  persistent  use  of  the  thermome- 
ter, or  by  the  aid  of  a  diagnostic  dose  of  tuberculin, 
one  can  usually  detect  the  disease  before  there  are 
any  bacilli  in  the  sputum,  or  even  before  there  is 
any  sputum.  Do  not  place  any  faith  in  a  perfect 
family  history  or  in  the  absence  of  cough,  for  the 
majority  of  tuberculous  patients  have  a  good  fam- 
ily history,  and  a  considerable  number  have  no 
cough  until  after  the  disease  is  quite  advanced. 
Neither,  after  you  have  a  suspicion  of  the  disease, 
should  much  time  be  lost  with  cod  liver  oil,  cough 
mixtures,  creosote,  etc.,  while  the  patient  continues 
at  his  regular  employment,  for  in  most  cases  it  is 
only  losing  valuable  time.  If  you  are  going  to  send 
them  out  to  the  West,  send  them  at  once,  and  their 
chance  of  recovery  will  be  increased  a  hundred  fold. 

The  United  States  Government  Sanatorium  at 
Fort  Bayard,  N.  M.,  which  is  used  exclusively  for 
-soldiers  suf¥ering  from  tuberculosis,  divides  its  pa- 
tients into  three  classes.  During  the  year  ending 
June  30,  1901,  they  treated  thirty  patients  of  the  first 
class,  and  of  these  forty  per  cent,  were  clinically 
cured,  forty-three  per  cent,  were  convalescent,  and 
sixteen  per  cent,  were  unimproved  at  the  time  of 
discharge. 

Of  the  second  class,  fifty-nine  patients  discharged. 
Six  per  cent,  were  clinically  cured,  sixteen  per  cent, 
were  convalescent,  forty-eight  per  cent,  were  im- 
proved, and  twenty-nine  per  cent,  were  unimproved. 

Of  the  third  class,  there  were  forty-eight  patients. 
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I'ifty  per  cent,  died,  forty-two  per  cent,  were  unim- 
proved, eight  per  cent,  were  improved  in  general 
condition.  Considering  the  short  time  they  are  able 
to  hold  their  patients,  the  average  length  of  treat- 
ment being  only  four  months  and  one  tenth,  this  re- 
sult seems  quite  remarkable.  The  difference  between 
the  percentage  of  cures  in  the  first  and  second  class 
is  very  marked ;  if  we  wish  to  cure  our  patients, 
treatment  must  be  begun  early. 

Southern  New  Mexico  and  Arizona  are  probably 
the  best  winter  resorts  to  be  found  in  America,  but 
I  doubt  if  tuberculous  patients  do  any  better  there, 
even  in  the  winter,  than  they  do  in  the  northern  part 
of  this  Territory  (at  the  Adirondack  Sanitarium  at 
Saranac  fhey  report  that  their  patients  do  best  dur- 
ing the  cold  months).  Even  during  February  and 
March,  our  worst  months,  there  are  very  few  days 
when,  if  the  patients  sit  in  the  sun  and  out  of  the 
wind,  they  will  not  be  comfortable,  and  that,  too,  with 
very  few  extra  wraps. 

All  patients  coming  to  this  region  should,  if  pos- 
sible, be  sent  to  one  of  the  numerous  sanatoria,  at 
least  for  a  few  months,  for  here  only  will  proper 
care  and  diet  be  provided.  The  hotels  and  boarding 
houses  do  not  seem  to  cater  in  any  way  to  invalids, 
although  their  patronage  comes  largely  from  this 
class.  Most  patients  would  be  far  better  off  at  home 
with  good  medical  supervision,  care,  and  diet  than 
they  are  here  in  the  average  hotel  and  boarding 
house.  Tough  meat  and  poultry  are  the  rule,  and 
even  good  milk  and  eggs  are  hard  to  get ;  and  this  in 
a  country  that  is  ideal  for  poultry,  and  in  whicli  the 
principal  business  is  stock  raising.  There  is  one 
notable  exception  to  this,  and  that  is  the  Fred 
Harvey  hotels  and  eating  houses  along  the 
Santa  Fe.  They  are  first  class  as  far  as  service  and 
food  are  concerned.  Patients  in  hotels  and  boarding 
houses,  as  a  rule,  have  very  little  medical  supervis- 
ion ;  some  of  them  go  to  see  a  doctor  now  and  then, 
but  most  of  them  try  to  follow  the  directions  of  their 
home  physician  or  they  consult  with  him  by  letter, 
the  results  in  either  case  being  equally  bad.  Very 
few  Eastern  physicians  are  well  enough  acquainted 
with  this  climate  and  the  conditions  here  to  be  able 
to  advise  their  patients  except  in  a  general  way,  and 
any  doctor  who  tries  to  treat  his  patients  at  a  dis- 
tance of  a  thousand  miles  or  more  can  be  pretty  cer- 
tain that  in  nine  cases  out  of  ten  he  will  do  more 
liarm  than  good. 

Most  invalids  seem  to  come  here  with  the  idea 
that  they  must  get  out  and  "rough  it,"  as  they  ex- 
press it.  That  means  long  horseback  rides,  hunting 
and  fishing  trips,  or  perhaps  work  on  a  ranche, 
which  is  usually  very  hard.  Now,  most  patients, 
particularly  tuberculous  patients,  when  they  first 
come  to  this  climate  are  not  ready  for  that  sort  of 
thing.    Instead  of  exercise,  most  of  them  require 


rest,  and  only  when  their  fever  is  gone  or  is  much 
reduced  should  they  commence  to  take  exercise,  and 
even  then  the  kind  and  amount  should  be  prescribed 
by  a  physician. 

As  in  the  East,  patients  do  better  in  the  country 
than  they  do  in  the  towns  and  cities.  Western 
towns,  especially  those  along  the  rivers  and  rail- 
roads, are  very  dirty.  This  is  partly  due  to  the 
smoke  from  soft  coal  which  is  universally  used,  but 
mostly  to  the  fine  dust,  which,  on  account  of  the  dry- 
ness, is  much  worse  than  in  the  East.  In  the  South 
a  high  wind  always  produces  a  sand  storm.  In  the 
North,  the  country  being  well  covered  with  grass, 
it  is  not  so  bad,  the  only  available  dust  being  that 
of  the  dry  river  beds  and  roads. 

Another  thing  to  be  thought  of  is  the  water  sup- 
ply. ]Much  of  the  w-ater  throughout  the  West  is 
'  more  or  less  alkaline,  and  is  prone  to  set  up  a 
diarrhoea,  especially  in  susceptible  people,  as  most 
consumptives  are.  Here  again  the  northern  part 
of  the  Territory  has  the  advantage,  the  water  being 
far  less  alkaline. 

The  altitude  in  the  northern  part  is  too  great  for 
advanced  cases,  but  is  of  the  greatest  advantage  to 
incipient  cases.  Sir  Herman  Weber,  of  London, 
who  is  probably  the  greatest  living  authority  on  the 
question  of  altitudes,  gives  the  following  indications 
as  to  the  choice  of  climate  for  pulmonary  invalids. 

1st.  In  cases  with  limited  disease  at  one  or  both 
apices,  without  or  with  only  a  slight  amount  of  fever, 
nearly  all  climates  can  be  made  use  of,  but  especially 
great  altitudes  and  sea  voyages,  if  the  constitution 
is  a  strong  one. 

2nd.  Cases  with  limited  local  disease  and  high 
fever  must  be  at  first  treated  in  their  homes  or  im- 
mediate neighborhood. 

3rd.  In  the  majority  of  cases  with  extensive  dis- 
ease of  one  or  both  lungs,  without  fever  or  with  only 
slight  fever,  treatment  at  only  a  moderate  elevation, 
or  at  warm  seaside  localities,  deserves  the  prefer- 
ence. 

4th.  In  advanced  cases  with  fever,  neighboring 
sheltered  health  resorts,  with  careful  supervision, 
should  be  recommended. 

5th.  In  cases  of  progressive  tuberculosis,  with 
scattered  foci  in  both  lungs  and  much  fever,  locali- 
ties near  home,  or  the  home  itself,  are  the  best 
places. 

6th.  In  cases  of  chronic,  slowly  progressive 
])hthisis,  better  results  are  obtained  from  warm  win- 
ter resorts,  or  sometimes  from  sea  voyages. 

7th.  Quiescent  cases,  with  extensive  damage  or 
cicatrization,  are  generally  better  off  at  only  slight 
elevations. 

8th.  Cases    with    albuminuria,    without  fever, 
should  avoid  great  altitudes. 
9th.  The  complication  of  moderate  diabetes  does 
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not  exclude  great  altitudes,  but  the  latter  are  injuri- 
ous in  cases  of  advanced  diabetes  and  emaciation. 

loth.  Chronic  cases,  with  much  cartarrh,  require 
places  with  as  little  wind  as  possible. 

nth.  Great  altitudes  are  contraindicated  in 
chronic  cases  with  extensive  emphysema.^ 

1 2th.  For  the  prevention  of  scrofula  and  tuber- 
culosis all  healthful  climates  can  be  used,  but  great 
altitudes  have  advantages  against  tuberculosis,  and 
marine  climates  (including  sea  voyages)  more 
against  scrofula. 

13th.  The  cure  of  tuberculosis  during  the  early 
stages  is  possible  in  all  climates,  but  climate  itself, 
without  careful  medical  supervision,  is  generally  in- 
sufficient. The  patients'  blind  reliance  on  the  cli- 
mate often  leads  to  errors,  to  aggravation  of  the 
disease,  and  to  death. 


CLL\ICAL  NOTES 
ON  CARDIAC  DISEASES. 

By  STANLEY  S.  CORNELL,  M.  D.,  C.  M., 

ATHENS,  ONT. 

The  physical  signs  pertaining  to  the  condition  of 
the  heart  may  not  become  evident  till  an  acute  af- 
fection of  the  pericardium  has  developed. 

Case  I. — Ezekiel  B.,  aged  sixty-seven  years,  com- 
plained for  a  year  of  dyspncea  occurring  at  inter- 
vals, and  of  "distress"  in  the  region  of  the  heart. 
There  was  no  history  of  rheumatism  or  syphilis,  nor 
did  arteriosclerosis  exist  to  a  marked  degree. 

I  examined  the  patient  in  December,  1895,  and 
concluded  that  cardiac  dilatation  was  present,  al- 
though the  physical  signs  of  enlargement  of  the 
heart  were  meagre. 

No  apical  impulse  could  be  felt,  and  auscultation 
revealed  weak  sounds.  Valvular  defect  was  not  de- 
tected. In  December,  1896,  pericarditis  developed, 
and  then,  and  then  only,  was  the  condition  of  the 
heart  correctly  interpreted. 

A  strong  heaving  impulse  at  the  apex  was  dis- 
cernible in  the  fifth  intercostal  space,  an  inch  and 
a  half  to  the  left  of  the  left  nipple.  The  mitral  valve 
was  observed  to  be  inefificient,  a  soft  systolic  mur- 
mur existing  in  its  region.  The  physical  signs  now 
were  those  of  extensive  hypertrophy  of  the  heart. 

The  attack  designated  pericarditis  was  really  a 
pleuropericarditis.  This  lesion  resulted  in  such  an 
adherence  of  the  pleura  as  caused  retraction  of  lung 
tissue  and  effected  an  exposure  of  the  heart  to  the 
extent  that  its  physical  signs  became  apparent. 

Case  II. — Angina  Pectoris.  One  evening  in 
February,  1887,  I  visited  Mrs.  ]\IcV.,  Sr.,  aged 
eighty-seven  years.  She  had  been  suddenly  attacked 
with  severe  cardiac  pain  of  a  paroxysmal  character. 
But  the  pain  was  not  altogether  localized  in  the 
cardiac  region ;  it  extended  into  the  left  axilla  and 
down  the  left  arm.  The  patient  had  been  apparently 


well  before  the  onset  of  these  painful  symptoms. 
L  pon  my  arrival,  the  patient  was  sitting  in  a  chair; 
her  spine  was  straight,  although  the  body  was  bent 
slightly  forward.  Her  daughter-in-law  supported 
the  patient's  left  arm  by  elevating  the  elbow.  I 
placed  my  ear  upon  the  point  of  the  apex  beat,  and 
discovered  that  the  heart's  action  was  rapid  and 
tremulous.  Some  of  its  beats  were  quite  strong, 
others  barely  heard.  During  my  examination  the 
patient  suddenly  held  her  breath,  firmly  closed  her 
jaws,  and  clenched  her  hands ;  then,  in  a  few  sec- 
onds, emitted  a  deep  groan.  I  requested  that  she  be 
helped  to  bed,  and  turned  to  prepare  a  hypodermic 
injection  of  morphine;  but  the  patient  had  only  at- 
tained the  sitting  positure  in  bed  when  she  placed 
her  hand  over  her  heart,  cried,  "O,  God !"  and  fell 
back  dead. 

Case  III. — Angina  Pectoris.  B.  F.,  aged  forty 
years,  a  son  of  the  foregoing  patient,  died  January 
6,  1890.  He  had  been  well  prior  to  his  fatal  seizure. 
He  had  eaten  a  hearty  meal  upon  the  evening  before 
his  death.  At  3  a.  m.  the  next  morning  he  awoke 
with  a  hard  pain  in  his  stomach,  which  lasted  till 
7  a.  m.,  when  he  died  suddenly.  During  his  four 
hours'  suffering  he  frequently  threw  back  his  shoul- 
ders and  tried  to  obtain  relief  by  taking  deep  inspira- 
tions. (I  did  not  see  this  patient,  but  depend  for 
this  description  upon  the  report  of  an  intelligent 
neighbor.) 

Case  IV. — Angina  Pectoris.  J.  K.  jSIcV.,  a  twin 
brother  of  the  foregoing  patient,  died  July  23,  1901, 
aged  fifty-one  years.  While  chopping  a  piece  of 
hard  wood,  the  patient  was  seized  with  a  severe  pain 
that  began  between  his  shoulder  blades  and  passed 
thence  to  his  stomach.  After  a  short  time  he  com- 
plained of  a  roaring  noise  localized  in  his  ears,  and 
of  a  pain  in  his  left  arm.  The  left  arm  became  numb 
after  the  development  of  pain  in  it.  He  turned  very 
pale  and  looked  decidedly  distressed.  He  frequent- 
ly threw  back  his  shoulders  as  if  to  expand  his  chest 
for  the  reception  of  more  air.  During  the  first  forty 
minutes  of  his  attack  he  sweated  profusely,  and, 
eventually,  complained  of  being  very  cold.  Through 
all  this  time  he  was  walking  about  the  room.  Sud- 
denly he  stopped  walking  and  put  on  his  coat ;  then 
he  proceeded  to  a  near-by  couch,  lay  down,  straight- 
ened his  body,  and  died.    Death  came  quietly. 

(Although  sent  for,  I  did  not  see  the  patient  be- 
fore death,  and  depend  for  this  description  upon  a 
recital  given  me  by  a  neighbor,  who  intelligently  wit- 
nessed the  patient's  sufferings.) 

Case  V. — Angina  Pectoris.  Orren  L.,  aged 
seventy-two  years,  came  to  my  office  upon  the  even- 
ing of  March  5,  1896.  He  stood  with  shoulders 
bent  forward  and  arms  hanging  by  his  sides.  He 
complained  of  great  pain  between  his  shoulder 
blades  and  of  slight  pain  along  the  inner  side  of  his 
left  arm.  He  felt  an  intolerable  anguish,  a  sense  of 
being  borne  down  with  the  pain.  Yet  he  did  not  pre- 
sent the  facies  of  one  enduring  terrible  suffering. 
While  walking  he  kept  his  back  fixedly  arched.  His 
arteries  were  extremely  atheromatous  wherever 
palpable.  I  prescribed  morphine  in  doses  sufficient 
to  relieve  the  pain.  The  patient  went  to  his  home, 
and  I  visited  him  the  following  morning.  His  face 
bore  a  distressed  look.  His  heart  beat  was  weak ; 
the  pulse  characters  were  indeterminate,  owing  to 
the  dense  atheroma  of  the  arteries.    During  the 
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night  the  anginal  pain  returned  many  times,  but  was 
subdued  with  morphine.  The  following  morning 
(March  7th)  the  patient  walked  from  his  bed  to 
the  stove ;  then  returned  to  bed,  lay  down,  gasped, 
and  died. 

Case  VI. — Hugh  J.,  aged  forty-three  years,  was 
attacked  with  acute  articular  rheumatism  in  No- 
vember, 1886.  The  disease  proved  obstinate,  the 
joints  remaining  acutely  sore  and  swollen  till  the 
middle  of  the  following  December.  At  this  time, 
when  the  temperature  had  fallen  to  99°  F.,  and  the 
joints  were  regaining  their  natural  size  and  func- 
tions, the  physical  signs  of  pericarditis  showed 
themselves  by  the  occurrence  of  a  friction  murmur 
extending  from  the  third  left  rib,  close  to  the 
sternum,  downward  and  outward  to  a  point  some- 
what to  the  left  of  the  cartilage  of  the  fourth  left 
rib,  and  by  the  obscuring  of  the  sounds  of  the  heart 
at  the  apex.  The  murmur  was  audible  for  five  days, 
and  then  disappeared.  All  sounds  of  the  heart  at 
that  time  were  so  hidden  as  to  be  scarcely  heard.  Yet 
percussion  of  the  superficial  and  deep  cardiac  areas 
demonstrated  110  enlargement  of  the  heart  in  any 
direction. 

But  suddenly,  upon  the  night  of  the  tenth  day  of 
the  pericarditis,  a  sound  completely  resembling  that 
produced  by  the  churning  of  milk  emanated  from 
the  patient's  chest.  It  could  be  heard  at  a  distance 
of  five  feet  from  his  body,  and  suggested  the  pres- 
ence of  a  pericardial  efifusion  that  was  being  churned 
by  the  heart.  Examination  with  the  stethoscope  re- 
vealed these  signs  as  existing  in  an  intense  degree 
over  the  entire  region  of  the  heart.  Percussion,  how- 
ever, indicated  no  enlargement  of  the  heart.  An 
exploring  needle  was  introduced  into  the  pericardial 
sac  beneath  the  fourth  rib,  at  the  left  border  of  the 
sternum,  and  brought  away  nothing. 

Plainly,  the  churning  sound  was  not  dependent 
upon  the  presence  of  an  efifusion  within  the  pericar- 
dium. But  the  physical  signs  of  the  epigastrium  be- 
trayed the  source  of  the  apparently  intrapericardial 
sounds ;  the  stomach  was  overstretched  with  gas, 
and  the  impact  of  the  heart  against  it  caused  such 
a  commingling  of  muscular  (cardiac)  and  gaseous 
(stomachal)  sounds  as  gave  a  faithful  representa- 
tion of  the  churn  dash  being  rhythmically  forced  up 
and  down  in  a  vessel  of  cream.  That  this  is  the  cor- 
rect explanation  of  these  signs  there  is  no  doubt : 
First,  because  the  sounds  stopped  when  the  stomach 
had  become  freed  of  gas ;  second,  because  after 
death,  the  following  morning,  the  pericardial  sac 
was  found  to  contain  only  two  teaspoonfuls  of 
serum.  It  is  interesting  to  note  that  in  this  case  the 
hiding  of  the  heart  sounds  was  not  caused  by  an  ef- 
fusion of  serum  into  the  pericardium ;  rather,  it 
depended  upon  the  presence  of  a  deep  cushion  of 
fibrinous  exudate  lining  the  whole  pericardial  sac. 
The  problem  in  this  case  is  this :  The  subsidence  of 
the  pericardial  friction  murmur  without  the  forma- 
tion, in  considerable  quantity,  of  scrum  or  the  ab- 
sorption of  the  whole  or  the  greater  part  of  the 
fibrinous  exudate. 


C^erapciiticul  |lotcs. 


Meglin's  Pills  for  Nervous  Troubles. — Profes- 
sor Gilbert  (Journal  de  mcdecine  interne,  August 
1st)  gives  the  formula  for  Meglin's  pills,  a  method 
of  administering  zinc  oxide  in  such  nervous  troubles 
as  hysteria,,  insomnia,  etc. : 

5c    Extract  of  hyoscyamus  seeds...) 

Extract  of  valerian  '      each  0.50  gramme 

Zinc  oxide.  |      (/H  grains) 

M.  Divide  into  10  pills.  From  one  to  two  may  be  taken 
daily. 

White  of  Egg  Lemonade.— Dr.  R.  W.  Left- 

wich  {Edinburgh  Medical  Journal,  May)  speaks, 
from  many  years'  experience,  very  highly  of  the  fol- 
lowing preparation  as  a  nutritive  drink  for  febrile 
and  wasting  disorders : 

Take- 
Two  lemons, 
The  white  of  tw'o  eggs, 
One  pint  of  boiling  water, 
Loaf-sugar  to  taste. 

The  lemons  must  be  peeled  twice,  the  yellow  rind 
alone  being  utilized,  while  the  white  layer  is  rejected. 
Place  the  sliced  lemon  and  the  yellow  peel  in  a  quart 
jug  with,  say,  two  lumps  of  sugar;  pour  upon  them 
the  boiling  water  and  stir  occasionally.  When  cooled 
to  about  the  ordinary  temperature  of  tea,  strain  off 
the  len:ons.  Now  insert  an  egg  whisk,  and,  when 
the  lemonade  is  in  full  agitation,  add  slowly  the  white 
of  egg.  Continue  the  whisking  for  two  or  three 
minutes  more.  While  still  hot,  strain  through  mus- 
lin.   Serve  when  cold. 

The  white  of  egg  will  be  found  to  impart  a  bland- 
ness  which  makes  the  addition  of  sugar  almost  un- 
necessary, and  this  absence  of  sweetness  is  greatly 
appreciated  in  pyrexial  cases,  and  has  its  obvious 
value  for  diabetics.  For  non-febrile  patients  with 
clean  tongues,  more  than  the  two  eggs  may  be  used 
to  the  pint,  if  desired,  but  the  above  is  the  best  pro- 
portion in  general.  To  the  objection  that  the  dn'nk 
is  contraindicated  where  albuminuria  is  present,  the 
author  says  this  may  be  true  of  Bright's  disease;  but 
he  has  not  found  that  diphtheria  or  pneumonia  cases 
exhibit  either  more  or  less  tendency  to  this  compli- 
cation than  others,  and  no  one  hesitates  to  order 
brandy-and-egg  mixture  in  these  diseases. 

This  drink  is  very  useful  in  the  febrile  diseases  of 
children.  It  may  be  given  simply  as  a  "lemonade." 
without  mentioning  the  eggs,  and  will  thus  be  readily 
taken  by  children  and  difficult  patients.  It  also 
possesses  antiscorbutic  properties,  which  replace 
those  lost  from  milk  by  boiling  and  sterilization.  In 
typhoid  it  is  specially  valuable,  forming  a  relief  from 
the  monotony  of  milk,  and  not  having  the  constipat- 
ing and  flatus-producing  effects  that  beaten-up  eggs 
that  include  the  yolk,  have.  The  author  is  confident 
that  the  patient  who  takes  plenty  of  this  lemonade, 
in  addition  to  four  pints  of  milk  per  diem,  will 
emerge  from  the  pyrexial  period  of  typhoid  fever 
without  that  wasted,  hollow-eyed,  and  skin-drawn 
look,  and  that,  after  a  few  days,  instead  of  lying 
like  a  helpless  log  he  will  be  able  to  shift  himself 
pretty  freely. 
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AMERICAN  CONTRIBUTIONS  TO  SURGERY. 

If  there  are  any  of  us  Americans  who  fail  to 
reahze  the  number  and  magnitude  of  our  own  coun- 
try's part  in  the  progress  of  medicine  during  the 
past  hundred  years  or  more,  we  may  draw  satisfac- 
tion and  entliusiasm  from  a  short  account  of 
America's  contributions  to  surgery,  by  Dr.  Martin 
B.  Tinker,  pubHshed  in  the  August-September 
number  of  the  Bulletin  of  the  Jdhns  Hopkins  Hos- 
pital. Among  the  American  surgeons  whose  achieve- 
ments Dr.  Tinker  mentions,  those  which  have  hap- 
pened to  come  to  his  notice  in  a  moderate  amount 
of  reading,  together  with  some  that  he  has  seen  re- 
ferred to  in  historical  articles,  are  only  such  as  have 
"performed  some  important  operation  for  the  first 
time,  introduced  new  and  valuable  methods  or  have 
made  specially  important  changes  in  old  methods,  or 
in  some  other  way  have  really  contributed  to  the 
progress  of  surgery." 

Dr.  Tinker  first  mentions  the  epoch-making  dis- 
covery of  anaesthesia,  which  so  towers  above  every- 
thing else  as  to  lead  him  to  say :  "Important  as  all 
of  us  regard  antisepsis,*  I  feel  sure  that  if  we  had 
to  choose  between  operations  without  anaesthesia  or 
without  antisepsis,  many  of  us  would  take  the  old 
dirty  methods  rather  than  the  terrible  torture  of  an 
operation  without  anaesthesia."  What  this  torttire 
sometimes  amounted  to  may  be  inferred  from  the 
statement,  in  a  subsequent  part  of  the  article,  that 
the  first  excision  of  the  clavicle  ever  performed, 
which  was  done  by  Valentine  INIott,  before  the  days 
of  anaesthesia,  lasted  four  hours,  forty  vessels  re- 
quiring to  be  tied.  Although  he  does  not  expressly 
say  that  to  Morton  is  due  the  chief  credit  of  intro- 
ducing anaesthesia,  Dr.  Tinker  implies  that  he 
shares  in  the  predominant  opinion  by  quoting  with 


apparent  approval  the  following  sentence  from  Sir 
James  Paget :  "While  Long  waited  and  Wells  turned 
back  and  Jackson  was  thinking,  and  those  to  whom 
they  had  talked  were  neither  acting  nor  thinking, 
Morton,  the  practical  man,  went  to  work  and 
worked  resolutely ;  he  gave  ether  successfully  in 
severe  surgical  operations,  he  loudly  proclaimed  his 
deeds,  and  he  compelled  mankind  to  hear  him." 

In  the  field  of  the  ligation  of  arteries,  the  early 
American  operators  were  specially  bold  and  orig- 
inal. The  most  prominent  of  them  was  Mott,  who 
was  the  first  to  tie  the  innominate  and  of  whom 
Gross  is  quoted  by  Dr.  Tinker  as  saying :  "No  sur- 
geon, living  or  dead,  ever  tied  so  many  vessels  or 
so  successfully  for  the  cure  of  aneurysm,  the  relief 
of  injury,  or  the  arrest  of  morbid  growths."  The 
well  known  fact  is  alluded  to  that  J.  Kearny 
Rodgers,  of  New  York,  was  the  first  to  succeed  in 
tying  the  left  subclavian  artery  between  the  scaleni 
muscles,  an  operation  that  Sir  Astley  Cooper  had 
attempted  unsuccessfully  many  years  before.  The 
subclavian  was  first  tied  on  the  scapular  side  of  the 
scaleni  by  Wright  Post,  of  New  York.  This  opera- 
tion also,  according  to  Mott,  had  previously  been  at- 
tempted in  vain  by  Ramsden,  Abernethy,  and 
Cooper.  The  common  carotid  artery  was  first  suc- 
cessfully tied  by  Amos  Twitchell,  of  Keene,  New 
Hampshire,  eight  months  before  it  was  done  by  Sir 
Astley  Cooper,  who  was  for  a  long  time  credited 
with  having  been  the  first  to  accomplish  it.  Will- 
iam Gibson,  of  Philadelphia,  first  tied  the  common 
iliac  artery. 

The  use  of  animal  ligatures,  cut  short  and  left 
buried  in  the  wound,  seems  to  have  been  first  ad- 
vised by  Philip  Syng  Physick,  of  Philadelphia,  who 
made  his  ligatures  of  thin  strips  of  buckskin,  which 
he  rolled  under  a  marble  slab.  Jonathan  Knight,  of 
New  Haven,  introduced  the  treatment  of  aneurysm 
by  digital  compression  of  the  artery,  and  John 
Mason  Warren,  of  Boston,  cured  two  "inoperable" 
aneurysms  of  the  subclavian  by  means  of  weights 
applied  directly  over  the  tumor. 

In  the  management  of  fractures  and  dislocations, 
the  notable  American  improvements  mentioned  by 
Dr.  Tinker  include  the  introduction  of  Buck's  ex- 
tension for  fractures  of  the  femur  and  the  reduction 
of  dislocations  by  manipulation,  the  main  work  of 
systematizing  which  was  done  by  William  W.  Reid, 
of  Rochester,  N.  Y.,  though  Nathan  Smith,  Physick, 
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and  Bigelow  contributed  powerfully  to  its  general 
adoption.  We  may  add,  what  seems  to  have  es- 
caped Dr.  Tinker's  notice,  that  Nathan  R.  Smith,  of 
Baltimore,  and  John  T.  Hodgen,  of  St.  Louis,  gave 
us  a  valuable  means  of  treating  thigh  fractures  in 
the  anterior  suspension  splint,  and  that  James  L. 
Little,  of  New  York,  worked  almost  a  revolution 
in  the  treatment  of  various  fractures  by  means  of 
the  plaster  of  Paris  splint.  It  might  be  mentioned 
also  that  Buck's  extension  was  led  up  to  by  Josiah 
Crosby,  of  Manchester,  New  Hampshire,  who  intro- 
duced the  use  of  sticking  plaster  as  an  element  in 
extension  apparatus. 

As  regards  excisions  of  bones  and  joints.  Dr. 
Tinker  records  that  Horatio  G.  Jameson,  of  Balti- 
more, was  the  first  to  excise  the  upper  jaw;  that 
Deaderick,  of  Rogersville.  Tennessee,  first  excised 
the  lower  jaw ;  and  that  Valentine  Mott,  as  before 
stated,  did  the  first  excision  of  the  entire  clavicle. 
Dr.  Tinker  omits  mention  of  the  work  done  by 
James  R.  Wood,  of  New  York,  in  securing  the  re- 
generation of  bone  from  periosteum,  and  proceeds 
to  accounts  of  certain  miscellaneous  operations,  such 
as  the  first  excision  of  the  parotid  gland,  by  John 
Warren,  of  Boston,  who  was  a  surgeon  in  the  Con- 
tinental Army  and  a  brother  of  the  Revolutionary 
General  Joseph  Warren,  of  Bunker  Hill  fame,  and 
amputation  of  the  entire  upper  extremity,  incltiding 
the  scapula,  first  performed  by  Dixi  Crosby,  of 
Hanover,  New  Hampshire,  in  1836. 

"Abdominal  surgery,"  says  Dr.  Tinker,  "prac- 
tically had  its  origin  in  America  with  Ephraim  Mc- 
Dowell's first  ovariotomy,  which  was  performed  in 
1809."'  It  appears  from  Dr.  Tinker's  account,  but 
we  doubt  if  it  is  generally  known,  that  Nathan 
Smith  performed  the  operation  successfully  in  1821 
without  knowing  that  McDowell  had  done  it — such 
was  the  tardiness  with  which  in  those  days  informa- 
tion was  diffused.  The  author  credits  Wolcott,  of 
Milwaukee,  with  the  first  nephrectomy,  and  Bobbs, 
of  Indianapolis,  with  the  earliest  cliolecystotomy. 
Willard  Parker,  of  New  York,  is  credited  with  hav- 
ing shown  in  1867  that  an  early  operation  would 
save  seventy-five  per  cent,  of  persons  affected  with 
disease  of  the  vermiform  appendix,  and  to  Fitz,  of 
Boston,  Morton,  of  Philadelphia,  and  McBurney,  of 
Xew  York,  is  given  due  credit  for  what  they  have 
done  to  establish  the  recognized  American  treatment 
of  the  present  day.    "It  is  strange,"  says  Dr. 
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Tinker,  "that  in  Germany,  England,  and  France 
many  of  the  best  known  surgeons  still  have  not  ad- 
vanced further  than  had  Willard  Parker  over  thirty 
years  ago,  and  only  a  few  of  the  most  progressive 
surgeons  of  European  countries  have  come  to  adopt 
the  treatment  which  has  been  proved  by  experience 
of  twenty  years  in  America  to  save  most  lives." 

The  work  done  in  plastic  surgery  by  John  Mason 
Warren,  of  Boston,  is  duly  appreciated,  and  the 
statement  is  added  that  Velpeau  credits  Warren 
with  having  been  the  first  to  puncture  the  pericar- 
dium for  the  relief  of  effusion.  Joseph  Pancoast,  of 
Philadelphia,  according  to  Dr.  Tinker,  was  the  first 
to  do  a  successful  operation  for  exstrophy  of  the 
l^ladder,  and  he  thinks  that  skin  grafting  was  prob- 
ably first  suggested  by  Frank  H.  Hamilton,  then 
of  Buffalo.  Benjamin  Winslow  Dudley,  of  Lex- 
ington, Kentucky,  is  said  to  have  been  among  the 
first  to  trephine  successfully  for  the  relief  of  epi- 
lepsy. John  M.  Carnochan,  of  New  York,  is  men- 
tioned as  having  in  1858  reported  a  method  of  re- 
section of  the  superior  maxillary  nerve  beyond 
Meckel's  ganglion  for  neuralgia;  William  Detmold, 
of  New  York,  is  said  to  have  been  the  first  to  evac- 
uate an  abscess  of  the  brain,  in  1849 ;  and  Frank 
Hartley,  of  New  York,  is  recorded  as  having  de- 
vised the  method  of  removing  the  Gasserian  gan- 
glion that  is  now  in  most  general  use.  The  author 
finds  from  von  Bergmann's  tables  that,  out  of  more 
than  three  hundred  operations  for  tumor  of  the 
brain,  nearly  a  third  have  been  done  by  Americans, 
and  with  a  due  proportion  of  successes.  One  would 
expect  mention  in  such  a  paper  of  Bigelow's  litho- 
lapaxy  and  of  Otis's  urethral  investigations  that 
paved  the  way  for  it,  but  considerable  omissions  are 
almost  certain  to  be  detected  in  a  contribution  deal- 
ing with  such  a  vast  subject.  As  it  is,  Dr.  Tinker 
has  rendered  a  distinct  service  in  the  direction  of 
encouraging  American  surgeons  by  showing  them 
the  glorious  past  that  they  will  have  to  live  up  to. 


"THE  OPHTHALiMOLOGIST." 

The  following,  with  the  omission  of  names,  is 
taken  verbatim  from  a  publication  called  The 
O f^lithalinologisf,  Vol.  Ill,  No.  8,  page  149:  "They 
die  hard.  Dr.  ,  of  ,  is  a  regular  grad- 
uate Doctor  of  Ophthalmology.  He  is  being  at- 
tacked by  a  cheap  physician  through  a  cheaper 
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newspaper,  which  prints  an  article  entitled  Ophthal- 
mologist Defined,  saying  it  is  a  properly  qualified 
physician.  I  say  the  author  of  such  statement  is 
either  ignorant  or  a  deliberate  liar.  An  ophthal- 
mologist is  one  who  understands  the  eyes,  etc.,  and 
physicians  are  notoriously  deficient  in  that  direction. 

I'll  bet  2  to  I,  any  amount,  that  Dr.    knows 

more  about  eyes  than  all  the  physicians  in   , 

and  I  know  beyond  the  pale  of  betting  that  he  is 
too  much  of  a  man  to  stoop  to  such  dirty  tricks  to 
injure  another.  The  public  should  beware  of  that 
newspaper  and  the  physician  who  inspired  the 
article." 

This  dignified  and  dispassionate  paragraph  sug- 
gests several  questions  the  answers  to  which  might 
perhaps  be  interesting.  What  degree  is  doctor  of 
ophthalmology?  By  what  university  or  reputable, 
not  self-styled,  college  is  the  degree  conferred?  T(i 
what  extent  does  it  purport  to  give  the  right  to  prac- 
tise medicine  in  Minnesota  or  elsewhere?  How  is 
it  possible  for  anyone  not  a  qualified  physician  to 
become  possessed  of  sufficient  knowledge  of  the  ills 
of  the  human  body  to  enable  him  honestly  to  sub- 
scribe himself  "One  who  understands  the  Eye^;, 
their  Defects,  and  their  Relation  to  Human  Ills," 
the  definition  of  an  ophthalmologist  given  on  the 
title  page  of  the  cover  of  this  periodical. 

The  first  and  second  questions  are  easily  answered 
by  the  advertisements  of  a  certain  optical  college, 
the  name  of  which  is  the  same  as  the  surname  of  the 
editor  of  this  periodical.  The  answer  to  the  third  is 
given  in  an  advertisement  which  reads :  "Graduates 

of  the    Optical  College  are  not  Oculists  or 

Opticians,  They  Are  Ophthalmologists.  They  un- 
derstand physical  optics  and  can  make  schematic 
drawings  to  prove  contentions.  They  understand 
physiological  optics  and  know  how  to  measure  er- 
rors of  refraction  correctly,  and  prove  it.  They  un- 
derstand anatomy  and  physiology  and  can  explain 
to  their  patients  why  the  results  they  promise  are 
certain.  They  understand  neurology  so  well  that  they 
can  measure  the  nerve  supply  of  any  patient.  They 
understand  pathology  and  know  the  difference  be- 
tween real  disease  and  functional  derangements. 
They  know  that  80  per  cent,  are  the  latter,  and  act 
accordingly.  They  do  not  need  laws  to  protect 
them.  They  will  not  submit  to  bulldozers.  They 
practise  on  their  merits  and  guarantee  their  work." 

There  is  nothing  here  to  show  the  length  of  time 
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t(j  be  spent  at  the  "college,"  but  from  remarks  on 
pages  149  and  155  it  may  be  thought  to  be  eight 
days,  certainly  a  brief  period  in  which  to  obtain  such 
a  definite  knowledge  of  anatomy,  physiology,  pa- 
thology, and  neurology,  to  say  nothing  of  ophthal- 
mology. It  is  not  only  possible,  but  absolutely  true, 
that  many  men  to-day  believe  themselves  fitted  to 
treat  the  eye  because  in  their  ignorance  they  take 
the  ground  that  what  they  do  not  know  does  not 
exist,  and  they  may  through  their  dense  ignorance 
honestly  assume  to  themselves  a  title  hitherto  re- 
served for  those  who  by  their  education  have  been 
qualified  to  bear  it.  Thus  honesty  and  ignorance 
may  be  united.  But  it  is  difficult  to  imagine  an  ig- 
norance so  dense  as  to  be  misled  by  an  advertise- 
ment which  guarantees  the  attainment,  in  a  single 
course,  of  knowledge  and  skill  in  the  most  difficult 
branches  of  medical  study  far  supassing  the  most 
brilliant  attainments  of  the  ablest  specialists  after  a 
life's  devotion.  It  is  also  a  pity  to  see  the  honored 
name  of  ophthalmologist  thus  dragged  in  the  dust. 


ADDISON'S  DISEASE  CURED  BY  SUPRARENAL 
EXTRACT. 

Judging  from  what  is  known  of  the  pathology  of 
Addison's  disease,  it  would  appear  quite  natural  to 
look  for  decided  benefit  in  that  disease  from  the  use 
of  suprarenal  extract.  Dr.  W.  E.  Decks,  lecturer  in 
medicine  at  the  University  of  Bishop's  College,  Mon- 
treal, reports  in  the  Montreal  Medical  Journal  for 
July  a  case  of  Addison's  disease  cured  by  suprarenal 
extract.  The  patient,  a  woman  aged  thirty-two  years, 
was  admitted  into  hospital  on  April  3rd  of  the  pres- 
ent year,  in  apparently  a  pretty  bad  condition — quick, 
small,  weak  pulse,  hurried  respirations,  temperature 
i02°  F. ;  dizziness,  headache,  and  palpitation;  an- 
orexia, diarrhoea,  nausea,  and  vomiting:  dull  aching 
pains  in  the  epigastric,  hypochondriac,  and  lumbar 
regions ;  loss  of  physical  and  mental  energy,  with 
slow  and  incoherent  speech,  cold  clammy  extremi- 
ties, and,  finally,  characteristic  universal  pigmenta- 
tion, including  even  the  mucous  membranes  of  the 
lips  and  cheeks.  All  treatment  up  to  May  5th  was 
unavailing;  indeed,  the  patient's  vitality  was  pro- 
gressively sinking,  when  it  was  decided  to  give  three 
grains  of  suprarenal  extract  three  times  daily  after 
meals.  Improvement  began  immediately,  and  within 
three  days  the  vomiting  and  diarrhoea  lessened  and 
strength  was  regained.  From  this  time  on,  improve- 
ment was  steady,  till  on  May  31st  the  patient  left  the 
hospital  feeling  very  well  and  with  the  pigmentation 
fast  disappearing.  The  improvement  has  continued. 
The  results  of  this  case  are  certainly  encouraging. 
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There  can  be  little  likelihood  of  error  in  the  diag- 
nosis ;  the  results  would  seem  to  be  too  closely  con- 
nected with  the  use  of  the  extract  to  suggest  a  post 
hoc,  ergo  propter  hoc  conclusion.  Clearly,  therefore, 
suprarenal  extract  is  a  remedy  of  promise  in  Addi- 
son's disease,  and  deserves  a  thorough  and  complete 
investigation. 


STREET  ACCIDENTS. 

London,  as  well  as  New  York,  judging  from  an 
editorial  annotation  in  the  Lancet  for  August  i6th, 
entitled  Discredit  to  Whom  Discredit  is  Due,  has 
its  share  of  street  accidents,  which,  in  the  proper 
sense  of  the  word  are  no  "accidents"  at  all,  but  the 
result  of  sheer  "don't-care-a-damnativeness."  How 
often  do  not  we  in  New  York  see  careless  and  indif- 
ferent drivers  of  vans,  etc.,  "turn  down  side  streets 
or  even  completely  round  in  the  same  street  with- 
out looking  behind  them  or  warning  after  comers  of 
their  intentions."  The  unavoidable  difficulties  of 
crowded  streets  are  bad  enough  without  the  brutal 
callousness  of  the  majority  of  drivers,  and  even  in 
cases  a  malicious  folly  which  induces  them  to  "whip 
up"  on  purpose  on  some  helpless  pedestrian  at  a 
crossing,  endangering  him  with  other  vehicles  in 
his  efforts  to  avoid  the  suddenly  accelerated  pace  of 
one  which  otherwise  he  would  have  had  ample  time 
watchfully  to  pass  in  front  of  according  to  his  cal- 
culations. A  few  such  would-be  jokers  sent  to  jail 
might  have  a  wholesome  effect. 


TRAUMATIC  HEART  DISEASE. 
Stoldt  (Deutsche  militair-'drztliche  Zeitschrift, 
1902,  No.  I ;  Berliner  klinische  Wochenschrift,  Au- 
gust 4th)  relates  the  curious  case  of  a  subaltern  of- 
ficer whom  a  horse  kicked  in  the  region  of  the  heart. 
Seven  weeks  later,  and  not  before,  a  systolic  mur- 
mur was  to  be  heard  over  the  pulmonic  orifice,  and 
at  still  later  periods  there  were  observed  strong  pul- 
sation in  the  second  left  intercostal  space,  an  exten- 
sion of  cardiac  dulness  toward  the  right  side,  and 
decided  acceleration  of  the  pulse.  In  the  course  of 
time  there  was  notable  improvement  of  the  man's 
condition,  but  in  what  particulars  the  abstract  does 
not  state. 


VERATRUM  VIRIDE  SUBCUTANEOUSLY  IN 
PUERPERAL  CONVULSIONS. 

Mangiagalli  is  credited  by  A.  Bertino  {Archivio 
di  ostetricia  e  ginecologia,  June ;  Centralblatt  fiir 
Gyndkologie,  August  i6th)  with  having  inaugura- 
ted a  new  method  of  treating  puerperal  eclampsia 
with  veratrum  viride,  but  the  peculiarity  of  the 
method  does  not  seem  quite  clear  from  the  Central- 
blatt's  abstract.    Bertino  reports  three  cases,  one  of 
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which  ended  fatally.  He  used  the  fluid  extract,  giv- 
ing it  at  fiitst  by  the  mouth,  but,  as  vomiting  was 
produced,  he  resorted  to  its  subcutaneous  injection^ 
beginning  with  a  dose  of  a  cubic  centimetre  (about 
fifteen  minims).  Besides  favorably  affecting  the 
convulsive  seizures,  the  drug,  as  might  have  been 
expected,  reduced  the  frequency  of  the  pulse  in  a 
notable  degree. 


TUBERCULOUS  DISEASE  IN  A  HERNIA. 
The  occurrence  of  primary  tuberculous  disease  in 
the  contents  of  a  hernial  sac  is  seldom  observed,  and 
therefore  interesting  in  itself,  but  doubly  so  when, 
as  in  a  case  reported  by  Chavannaz  (Journal  de 
mcdccine  de  Bordeaux,  1902,  No.  13 ;  Centralblatt 
fiir  innere  Medicin,  August  2d),  removal  of  the 
affected  structure  seems  to  cure  the  patient.  In 
this  case,  that  of  a  young  man  with  a  congenital 
femoral  hernia,  a  radical  operation  was  performed, 
and  among  the  contents  of  the  sac  there  was  found  a 
portion  of  omentum  strewn  with  miliary  tubercles. 
It  was  removed,  and  two  years  later  the  patient  was 
perfectly  well. 


LABOR  DAY  SPORTS  ON  WARD'S  ISLAND. 
Some  time  ago  we  commended  the  course  pursued 
by  Dr.  A.  E.  Macdonald,  the  superintendent  of  the 
Manhattan  State  Hospital,  East,  in  instituting  holi- 
day contests  for  the  patients  and  the  employees,  and 
we  are  glad  to  learn  that  on  Labor  Day  it  was  fol- 
lowed again.  The  programme  provided  for  a  fifty 
yard  swimming  contest,  a  game  of  base  ball,  a  con- 
test at  lawn  bowls,  a  hundred  yard  foot  race,  a  tug 
of  war  contention,  a  competition  in  throwing  the 
base  ball,  a  hundred  yard  sack  race,  a  seventy-five 
yard  shoe  race,  a  hundred  yard  three-legged  race, 
and  a  hundred  yard  wheelbarrow  race  for  the  male 
patients,  and  a  potato  race,  a  tug  of  war  contest, 
and  a  seventy-five  yard  foot  race  for  the  female  pa- 
tients. As  the  patients  are  all  lunatics,  it  is  to  be 
presumed  that  such  contests  must  have  a  powerful 
influence  in  diverting  their  minds  from  their  im- 
aginary troubles. 


THE  CORNEOMANDIBULAR  REFLEX. 
F.  von  Solder  would  have  us  add  this  to  the  list 
of  reflexes,  though  he  is  not  prepared  to  state  its 
clinical  significance.  He  describes  it  (Neurolog- 
isches  Centralblatt,  1902,  No.  3 ;  Centralblatt  fiir  in- 
nere Medicin,  August  i6th)  as  manifested  by  a  side 
movement  of  the  lower  jaw  toward  the  side  opposite 
the  eye  tested  w-hen  the  cornea  is  lightly  touched 
and  the  mouth  is  slightly  open.  •  The  reflex  centre, 
lie  thinks,  lies  in  the  fifth  motor  nucleus,  and  the  arc 
is  constituted  by  the  sensory  and  motor  branches  of 
the  trigeminus. 
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Society  Meetings  for  the  Coming  \A/eek: 

Monday,  September  8th. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ;  New 
York  Medico-Historical  Society  (private)  ;  New  York 
Ophthalmological  Society  (private)  ;  German  Medical 
Society  of  the  City  of  New  York;  Gynaecologi- 
cal Society  of  Boston  ;  Burlington,  Vermont,  Medical 
and  Surgical  Club;  Norwalk,  Connecticut,  Medical 
Society  (private). 

Tuesday,  September  gth. — New  York  Academy  of  Medicine 
(Section  in  Genito-urinary  Surgery)  ;  New  York  Medi- 
cal Union  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Rome,  N.  Y.,  Medical  Society 
of  the  County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J., 
Medical  Association  (private)  ;  Trenton,  N.  J.,  Medical 
Association;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital  and  Dispensary;  Northwestern  Medi- 
cal Society  of  Philadelphia ;  Practitioner's  Club,  Rich- 
mond, Kentucky ;  Richmond,  Virginia,  Academy  of 
Medicine  and  Surgery. 

Wednesday,  September  lotli. — New  York  Pathological 
Society ;  American  Microscopical  Society  of  the  City 
of  New  York;  Society  of  the  Alumni  of  the  City 
(Charity)  Hospital;  Philadelphia  County  Medical 
Society. 

Thursday,  September  nth. — Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York ;  Brooklyn  Pa- 
thological Society;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Massachusetts,  Medical 
Club  (private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Virginia. 

Friday,  September  12th. — Yorkville  Medical  Association, 
New  York  (private)  ;  German  Medical  Society  of 
Brooklyn ;  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Changes  of  Address. — Dr.  John  Aldrich,  to  No. 
164  West  Eighty-first  Street,  New  York;  Dr. 
Percy  D.  McLeod,  to  No.  187  Huntington  Avenue, 
Boston. 

Charged  with  Forging  Diplomas. — Two  Ar- 
menians have  been  arrested  in  Boston  on  the 
charge  of  forging  or  attempting  to  forge  diplomas 
of  the  Tufts  College  Medical  School. 

A  Post-Graduate  School  at  Frankfort,  Germany. 

— According  to  a  Berlin  dispatch  to  the  New  York 
Herald  the  sum  of  $500,000  has  been  donated  by 
a  private  individual  for  the  establishment  of  a 
post-graduate  medical  school  at  Frankfort,  Ger- 
many, modeled  after  the  post-graduate  schools 
of  the  United  States. 

Advanced  Paediatrics. — The  Rochester  Union 
wid  Advertiser  says  that  a  Canadian  firm,  in  an 
advertisement  of  a  new  nursing  bottle  it  had 
patented,  after  giving  directions  for  the  use  of  the 
bottle,  concluded  as  follows  :  "When  the  baby  Is 
done  drinking  it  must  be  unscrewed  and  laid  in  a 
cool  place  under  a  tap.  If  the  baby  does  not  thrive 
on  fresh  milk  it  should  be  boiled." 

A  Suit  Necessary  to  Determine  the  Status  of 
Boards  of  Health. — Owing  to  errors  which  have 
crept  in  in  copying  the  law  enacted  at  the  last 
tneeting  of  the  Louisiana  Legislature  for  the  govern- 
ment of  the  Boards  of  Health  of  that  State  it  has 
been  decided  that  a  friendly  suit  be  entered  into 
with  a  view  to  obtaining  a  judicial  decision  as  to 
the  actual  meaning  of  the  statute. 


An  Addition  to  the  King's  Hospital  Fund. — 

King  Edward's  Hospital  Fund,  which  was  re- 
ferred to  in  our  last  issue,  has  received  another 
very  considerable  addition,  in  the  form  of  a  sum 
sufficient  to  produce  an  income  of  $80,000  a  year, 
which  has  been  donated  to  the  fund  jointly  by 
Lord  Strathcona  and  Mount  Royal,  Canadian 
High  Commissioner  in  London,  and  Lord  Mount- 
Stephen,  President  of  the  Bank  of  Montreal. 

Gas  Works  to  be  Removed  from  Manhattan  Is- 
land.— There  has  been  a  good  deal  of  complaint 
from  time  to  time  concerning  the  various 
gas  works  located  on  Manhattan  Island,  and  the 
Consolidated  Gas  Company  which  owns  all  of  the 
nine  plants  on  the  island  have  decided  to  erect  works 
at  Lawrence  Point  above  Astoria,  Long  Island, 
whicli  will  be  large  enough  to  enable  them  to  aban- 
don the  nine  plants  now  operated  in  Manhattan 
Borotigh. 

A  Patient  Killed  by  Accident  in  a  Hospital. — 

Victorine  Raedle,  a  French  maid,  was  killed  on 
August  28th  by  slipping  from  a  wheeled  stretcher 
down  an  elevator  shaft.  Miss  Raedle  had  under- 
gone an  operation  in  a  private  hospital  on  Sixty- 
first  street  in  this  city  and  while  still  under  the 
influence  of  an  anaesthetic  was  placed  on  a 
wheeled  stretcher,  the  stretcher  placed  on  an  ele- 
vator and  so  conveyed  to  the  fifth  floor.  On 
reaching  the  fifth  floor  the  end  of  the  stretcher 
was  tilted  up  in  some  way  and  the  patient  slid  off 
the  stretcher  and  down  the  elevator  shaft.  No 
blame  was  attached  to  the  attendants  in  the  case. 

Fraudulent  Registration  in  Indiana. — Accord- 
ing to  press  dispatches  emanating  frotn  Indian- 
apolis the  Indiana  State  Board  of  Medical  Exam- 
iners has  discovered  that  a  large  nutnber  of  phy- 
sicians have  secured  registration  by  havine  a  sub- 
stitute appear  before  the  Board  for  examination. 
With  a  view  to  putting  a  stop  to  such  practices  in 
the  future  the  IBoard  has  announced  that  all  ap- 
plicants taking  the  examinations  must  leave  their 
photographs  with  the  Clerk  of  the  Board  to  assist 
in  identification,  if  an  effort  should  be  made  to 
repeat  the  swindle.  A  system  similar  to  the  Ber- 
tillon  system  will  be  established  in  connection 
with  the  photographs. 

An  International   Society  of  Surgery. — The 

Belgian  Society  of  Surgery,  whose  annual  con- 
gress will  take  place  in  Brussels,  from  September 
8  to  II,  1902,  has  invited  the  most  eminent  sur- 
geons of  all  countries  to  take  part  in  this  con- 
gress, and  to  found  an  international  Society  of 
Stirgery.  The  three  following  questions  will  be 
debated : 

1.  The  Treatment  of  Appendicitis.  Reporters: 
Dr.  Broca,  of  Paris;  Dr.  Sonnenburg,  of  Berlin; 
Dr.  Roux,  of  Lausanne ;  and  Dr.  Gallet,  of  Brus- 
sels. 

2.  The  Treatment  of  Fractures  of  the  Liinbs. 
Reporters :  Dr.  Tufiier,  of  Paris ;  Dr.  Rothschild, 
of  Frankfort-on-Maine ;  and  Dr.  Hannecart,  of 
Brussels. 

3.  Operative  Asepsis,  in  Relation  to  the  Prepa- 
ration of  the  Hands  and  the  Sutures.  Reporter : 
Dr.  Walravens,  of  Brussels. 
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The  American  Electro-Therapeutical  Associa- 
tion held  its  twelfth  annual  meeting  at  Hotel 
Kaaterskill  in  the  Catskill  mountains,  on  Tuesday 
and  Wednesday,  September  2nd  and  3rd.  The 
meeting  was  presided  over  by  Dr.  Frederick  H. 
Morse,  of  Melrose,  Mass.,  president  of  the  asso- 
ciation. . 

A  Zoologist  for  the  Public  Health  and  Marine 
Hospital  Service. — Dr.  Charles  W.  Stiles  who 
has  been  zoologist  of  the  bureau  of  animal  in- 
dustry. Department  of  x\griculture,  has  been 
transferred  to  the  Public  Health  and  Marine  Hos- 
pital service,  where  he  will  continue  the  special 
work  which  he  has  been  doing  in  the  investigation 
of  the  relations  of  the  diseases  of  domestic  animals 
to  human  diseases  with  a  view  to  the  practical  ap- 
plication of  the  knowledge  thus  gained. 

A  Hospital  Sued  for  Damages. — Suit  has  been 
brought  in  the  Superior  Court  of  Illinois  against 
the  Northwestern  University  and  the  Lakeside 
Hospital  for  $12,000  damages  by  John  Bortoli. 
The  plaintiff  underwent  an  x-ray  examination 
at  the  Lakeside  Hospital  in  the  course  of  which 
he  was  exposed  to  the  rays  for  a  considerable 
length  of  time.  He  avers  that  necrosis  set  in  as 
a  consequence  involving  a  considerable  portion  of 
his  body,  and  that  his  physicians  state  that  it  will 
be  a  long  time  before  he  recovers. 

Improvement  in  the  Health  of  Troops  in  the 
Philippines. — It  is  reported  that  dysentery  which 
has  been  the  cause  of  a  larger  number  of  fatalities 
than  any  one  disease  among  troops  in  the  Phil- 
ippines has  practically  disappeared  owing  no 
doubt  to  the  strict  enforcement  of  sanitary  meas- 
ures. An  affection  of  the  skin  known  locally  as 
"adobe  itch"  which  had  caused  considerable 
trouble  among  the  troops  has  also  been  eradicated 
by  enforcing  proper  precautions  in  the  handling 
of  the  laundry  of  the  soldiers. 

The  Maryland  State  Tuberculosis  Commission. 

— Three  members  of  the  State  Tuberculosis  Com- 
mission, recently  appointed  by  the  governor  of 
Maryland,  met  on  August  22nd  at  the  offices  of  the 
State  Board  of  Health,  10  South  Street,  and  effected 
an  organization.  Dr.  W.  S.  Thayer,  of  the  Johns 
Hopkins  University,  was  made  president  and  John 
Glenn,  who  is  at  present  in  Europe,  was  elected 
secretary.  The  full  commission  will  meet  on  Octo- 
ber 8th.  The  commission  will  investigate  tubercu- 
losis with  special  reference  to  showing  its  cost  to 
the  State  through  pauperism  and  the  failure  of  pro- 
ductive activity,  and  will  endeavor  to  point  out  a 
remedy  by  which  the  disease  can  be  checked  and  re- 
duced in  extent.  It  will  report  to  the  next  Legisla- 
ture and  it  is  desired  to  get  the  benefit  of  one  full 
year's  oliservation. 

City  Sued  for  Death  from  Vaccination. — A 

claim  for  $25,000  has  been  filed  with  the  City  Clerk 
of  Buffalo  on  bclialf  of  Homer  E.  Sturdevant, 
father  of  the  late  Lucille  E.  Sturdevant,  whose 
death  her  parents  claim  was  due  to  vaccination  pois- 
oning, and  wliose  tombstone  in  Forest  Lawn  Ceme- 
tery Ijears  an  inscription  to  this  effect.    Tlic  child 


was  vaccinated  at  Public  School  No.  35  on  May  13. 
1902.  She  died  shortly  afterwards,  but  the  physi- 
cians by  whom  she  was  attended  gave  the  cause  of 
death  on  the  certificate  filed  in  the  Bureau  of  Vital 
Statistics  as  due  to  double  pneumonia.  It  is  the  in- 
tention of  the  child's  parents,  however,  that  this  lat- 
ter malad)'  was  induced  by  the  public  vaccination  of 
the  child ;  that  germs  were  introduced  at  the  time  of 
the  vaccination  in  the  schoolroom  which  caused  the 
double  pneumonia,  which,  coupled  with  the  eft'ects 
of  the  vaccination,  caused  the  little  child's  death. 

Changes  in  the  Faculty  of  the  National  Uni- 
versity at  Washington,  D.  C,  have  been  an- 
nounced as  follows :  In  the  medical  department  the 
chair  of  theory  and  practice  of  medicine  will  be  filled 
l)y  Professor  George  C.  Ober.  who  has  taught  ma- 
teria medica  and  therapeutics  in  the  schools  for  the 
last  ten  years.  The  latter  chair  has  been  placed  in 
the  care  of  Professor  N.  P.  Barnes,  formerly  pro- 
fessor of  pediatrics.  Dr.  John  R.  Wellington  has 
been  chosen  for  the  chair  of  surgery,  and  Dr.  James 
Kerr  has  been  made  clinical  professor  of  surgery. 
Dr.  H.  H.  Barker,  who  has  been  dean  of  the  school 
for  eighteen  years,  will  continue  to  occupy  the  chair 
of  obstetrics,  and  Dr.  F.  M.  Thompson  and  Dr.  Will- 
iam M.  Sprigg  will  continue  to  hold  the  chairs  of 
anatomy  and  physiology,  which  they  have  held  for 
twelve  and  ten  years,  respectively.  Dr.  W.  H. 
Bradbury  will  teach  chemistry  as  heretofore. 

The  National  Association  of  Hospital  Superin- 
tendents will  hold  its  annual  conference  in  Philadel- 
phia, October  14th,  15th  and  i6th.  The  social 
features  of  the  occasion  will  include  a  tally-ho 
ride  through  Fairmount  Park,  the  Wissahickon 
Drive  and  the  Centennial  grounds  and  a 
reception  and  luncheon  at  the  Pennsylvania 
Hospital,  the  oldest  hospital  in  the  United 
States.  The  annual  banquet  will  take  place 
on  the  evening  of  October  15th  and  a  thea- 
tre party  is  planned  for  the  evening  of  October 
14th.  It  is  also  planned  to  have  the  members  visit 
Independence  Hall,  the  United  States  mint,  the 
Cramp  shipyards,  Baldwin  locomotive  works  and 
Girard  College.  Free  transportation  will  be  fur- 
nished all  members  and  their  wives,  from  Phila- 
delphia to  Atlantic  Citv  and  return ;  the  tickets 
being  available  for  use  the  day  after  the  adjourn- 
iTient  of  the  conference. 

Governor  Odell  Lays  the  Corner  Stone  of  a 
Hospital. — On  August  30th  Governor  Odell  laid 
the  corner  stone  of  a  new  hospital  now  being 
constructed  at  Dobbs  Ferry  mainly  from  funds 
contributed  by  residents  of  the  vicinity.  The 
Governor  took  occasion  to  make  an  address  in 
the  course  of  which  he  said:  "It  was  my  privil- 
ege during  the  past  year  to  visit  all  of  the  State's 
institutions  and  what  impressed  me  more  than 
aiiything  else  was  that  the  extravagance  of  our 
people  had  led  them  more  in  the  direction  of  ex- 
pensive and  ornate  buildings  than  toward  the  food 
supply  and  medical  treatment  that  was  designed 
to  bring  back  health  and  intelligence.  It  led  me 
to  the  conclusion  that  those  who  were  nominally 
in  control  practically  exercised  but  little  influence 
for  the  good  of  the  inmates.    From  this  followed 
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legislation  intended  to  cure  some  of  the  evils 
which  through  years  of  neglect  had  grown  up  and 
to  secure  a  correspondingf  benefit  to  the  inmates. 
While  its  object  was  at  the  time  misunderstood 
by  some,  I  am  convinced  that  the  result  will  be 
of  such  lasting  benefit  that  its  value,  which  is  now 
more  fully  recognized,  will  become  more  apparent 
with  each  succeeding  year.  Politics  should  never 
be  permitted  to  be  a  factor  in  the  administration 
of  the  institutions  for  the  unfortunate.  It  has  no 
place  there,  and  I  have  so  much  confidence  in  the 
wisdom  of  our  people  that  I  do  not  believe  they 
would  tolerate  such  interference  and  would  Dc 
quick  to  condemn  those  who  were  instrumental  :n 
taking  advantage  of  the  deplorable  physical  con- 
ditions which  exist  in  our  institutions  for  either 
party  or  personal  benefit." 

The  Physical  Examination  of  School  Children. 

— The  Illinois  State  Board  of  Health  has  issued  a 
circular  addressed  to  county  superintendents  of 
schools  urging  upon  them  the  importance  of  having 
the  eyesight  and  the  hearing  of  the  pupils  tested  by 
the  teachers  once  every  year.  The  list  of  facts  to 
be  ascertained  by  the  teacher  which  is  inclosed  in 
the  circular  reads  as  follows : 

1.  Does  the  pupil  habitually  suffer  from  inflamed  lids  or 
iyes? 

2.  Does  the  pupil  fail  to  read  a  majority  of  the  letters 
in  the  number  xx  (20)  line  of  the  Snellen's  Test  Types,  with 
either  eye  ? 

3.  Do  the  eyes  and  head  habitually  grow  weary  and 
painful  after  study? 

4.  Is  the  pupil  probably  "cross-eyed?" 

5.  Does  the  pupil  complain  of  ear-ache  in  either  ear? 

6.  Does  matter  (pus)  or  a  foul  odor  proceed  from  either 
ear? 

7.  Does  the  pupil  fail  to  hear  an  ordinary  voice,  at 
twenty  feet  in  a  quiet  room? 

8.  Does  the  pupil  fail  to  hear  the  tick  of  a  good-sized 
watch  at  three  feet,  with  either  ear  in  a  quiet  room? 

9.  Does  the  pupil  fail  to  breathe  properly  through  either 
nostril  ? 

10.  Is  the  pupil  an  habitual  "mouth-breather?" 

If  an  affirmative  answer  is  found  to  ANY  of  these 
questions,  the  pupil  should  be  given  a  card  or  letter 
of  warning  to  be  handed  to  the  parent,  which  should 
read  something  like  this : 
Dear  Sir : 

After  due  consideration,  it  is  believed  that  your  child  has 
some  Eye-Ear  disease,  for  which  your  family  physician  or 
a  physician  who  makes  a  specialty-of  diseases  of  the  eye  or 
ear  should  be  consulted. 

It  is  earnestly  requested  that  this  matter  be  not  neglected, 
as  children  with  Eye-Ear  diseases  cannot  attain  the  best  re- 
sults in  school. 

Respectfully, 


Principal  School. 

The  Fourteenth  International  Congress  of  Med- 
icine.— Notice  has  just  been  issued  that  special 
reductions  have  been  made  for  members  of  the 
next  International  Medical  Congress,  which  will 
be  held  at  Madrid  next  year,  of  50  per  cent,  on  all 
tickets  purchased  over  the  Northern  Railroad  of 
Spain,  the  Madrid,  Saragossa  &  Alicante  Railroad, 
the  French  railroads,  the  Italian  Navigation  Com- 
panies of  Puglia,  of  Naples,  and  of  Sicily,  and  a 
discount  of  33^  per  cent,  on  tickets  purchased 
from  the  Spanish  Transatlantic  line.  It  is  ex- 
pected that  similar  concessions  will  be  made  by 


other  transportation  companies  which  have  not 
yet  been  heard  from.  The  firm  known  as  the  Voy- 
ages Pratiques  at  9  rue  de  Rome,  Paris,  has  agreed 
to  look  after  all  tickets  and  traffic  arrangements 
without  charge.  Hotel  accommodations  may  be 
obtained  through  a  committee  of  the  congress  by 
addressing  the  Bureau  des  Logcments,  Faculte  de 
Medicine,  Madrid.  All  who  wish  to  receive  the 
preliminary  programme  of  the  congress  should 
address  the  general  secretary  of  the  congress  at 
Madrid,  or  Dr.  J.  H.  Huddlestone,  secretary  for  the 
United  States,  126  West  Eighty-fiftli  Street,  New 
York.  The  general  secretary  must  be  informed 
prior  to  January  ist,  1903,  of  any  communications 
the  titles  of  which  it  is  desired  to  have  appear  in 
the  printed  programmes.  Much  comment  has 
been  aroused  by  the  statement  made  some  time 
since  by  the  Executive  Committee  that  Article  II 
of  the  regulations  concerning  the  admission  of 
members  of  the  congress  was  to  be  so  construed 
as  to  permit  of  the  membership  of  "all  persons 
having  a  professional  or  scientific  title."  It  is 
explained  in  a  circular  just  issued  by  the  general 
secretary  that  the  extension  is  intended  to  apply 
only  to  such  "professions  and  sciences  as  have  a 
certain  affinity  with  medicine."  Subscriptions  of 
members  may  be  addressed  to  the  general  secre- 
tary of  the  congress  at  Madrid,  or  the  secretary 
for  the  United  .States,  Dr.  Huddlestone,  whose  ad- 
dress is  given  above. 


#f final  IJctus. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  August  jo,  igoz: 


Diseases. 

Week  end'g  Aug.  23 

Week  end'g  Aug.  30 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever  

119 

20 

204 

24 

Scarlet  fever  

76 

7 

83 

6 

Cerebro-spinal  meningitis.  , . 

0 

3 

0 

2 

2 

?9 

2 

25 

186 

23 

5 

I 

6 

I 

209 

134 

227 

153 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Tzvo  Weeks  ending  August  30,  igo2: 

Chase,  Alpha  M.,  Contract  Surgeon,  will  proceed  to  Fort 
Reno,  Oklahoma  Territory,  for  duty. 

Clayton,  Jeremiah  B.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  leave  of  absence  granted  him  is  extended 
fifteen  days. 

HoGUE,  GuSTAVUS  I.,  Contract  Surgeon,  will  report  in  person 
to  the  commanding  general,  Department  of  California, 
for  duty  in  that  department. 

Many,  Harry  C,  Contract  Surgeon.  Upon  his  arrival  at 
Fort  Slocum,  N.  Y.,  will  proceed  to  Fort  Riley,  Kansas. 

Porter,  Lewis  B.,  Contract  Surgeon,  will  report  in  person  to 
the  commanding  general.  Department  of  California,  for 
duty  in  that  department. 
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Pernell,  Harry  S.,  First  Lieutenant  and  Assistant  Surgeon, 
is  detailed  a.s  a  member  of  the  examining  board  at 
Columbus  Barracks,  Ohio,  vice  Guy  L.  Edie,  Major  and 
Surgeon,  relieved. 

Sears,  C.  Edward,  Contract  Surgeon,  will  report  to  the  com- 
manding officer  at  Fort  Niobrara,  Nebraska,  for  duty. 

Shepherd,  John  M.,  Contract  Surgeon.  The  leave  of  ab- 
sence granted  him  is  extended  one  month. 

Smith,  Allen  M.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  of  absence  for  fifteen  days. 

TiGNOR,  Edwin  P.,  Contract  Surgeon.  The  leave  of  absence 
granted  him  is  extended  ten  days. 

ToRNEY,  George  H.,  Major  and  Surgeon,  will  proceed  to 
Little  Rock,  Arkansas,  to  confer  with  the  United  States 
Attorney  for  the  eastern  district  of  Arkansas,  on  official 
business  pertaining  to  the  Hot  Springs  Reservation. 

Public    Health    and    Marine-Hospital  Service 
Health  Reports : 

The  f%llo'dnng  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  August  30,  igos: 

Smallpox — United  States. 

California.  .  . .  San  Francisco.  .  .Aug.  10-17   8  cases. 

Colorado  Denver  Aug.  8-16   x  case. 

Illinois  Chicago  Aug.  16-23   4  cases. 

Indiana  Indianapolis.  . .  .  Aug.  16-23   3  cases. 

Louisiana  Shreveport  Aug.  16-23   3  cases. 

Massachusetts. Boston  Aug.  16-23   8  cases. 

"  Cambridge  Aug.  16-23  

"                 Lawrence  Aug.  16-23   2  cases. 

Missouri  St.  Joseph  Aug.  16-23   16  cases. 

St.  Louis  Aug.  17-24   lease. 

Nebraska  Omaha  Aug.  16-23   4  cases  . 

N.  Hampshire.  Manchester  Aug.  16-23   '  case. 

New  Jersey..   Camden  Aug.  16-23   3  cases. 

"                  Jersey  City  Aug.  17-24   i  case. 

"                  Newark  .\ug.  16-23   6  cases. 

Passaic  July  26- Aug.  23 .  2  cases. 

New  York  Buflfalo  Aug.  16-18   4  cases. 

"                 New  York  Aug.  18-25   5  cases. 

Ohio  Cleveland  Aug.  16-23   50  cases. 

Pennsylvania.  Allegheny  Aug.  16-23   2  cases. 

"                 Altoona  Aug.  16-23   '  case. 

"                 Erie  Aug.  16-23   6  cases. 

"                  Johnstown  Aug.  16-23   4  cases. 

"                 McKeesport  Aug.  16-23   3  cases. 

"                  Philadelphia.  .  .  .  Aug.  16-23   3  cases. 

"                  Pittsburgh  Aug.  16-23   9  cases. 

South  Dakota.  Sioux  Falls  Aug.  16-23   '  case. 

Utah  Salt  Lake  City.  .  .Aug.  16-23   '  case. 

Wisconsin.  . . .  Milwaukee  Aug.  19-26   i  case. 

Smallpox — Foreign. 

Canada.  Quebec  July  26-Aug.  16.  3  cases. 

Gt.  Britain. . .  .Dublin  Aug.  2-9   i  case. 

"                 Glasgow  Aug.  8-15   lease. 

"                 Leith  Aug.  2-9   i  case. 

London  Aug.  2-9   21  cases. 

India  Bombay  July  22-29  

"  Calcutta  July  19-26  

"                  Karachi  July  20-27   1  case. 

Russia  Odessa  .'\ug.  2-9   4  cases. 


3  deaths. 
I  death. 


I  death. 

8  deaths 


1  death. 


4  deaths. 
8  deaths. 
I  death. 
I  death. 


Brazil. 


Colombia .... 
Dutch  Guiana 
Mexico  


Egypt . 
India. 


Russia . 


China 


Yellow  Fever. 

.Amazon 

Valley  July  24  Raging. 

Panama  Aug.  11-18   3  cases. 

Paramaribo  July  1-30   i  case. 

.Coatzacoalcos.  . .  Aug.  8-16   9  cases. 

Vera  Cruz  Aug.  8-23   39  cases. 

Plague. 

. -Mexandria  April  14-Aug.  6. 

Tukh  District.  .  May  2-Aug.  6.  .  . 

.Bombay  July  22-29  

Calcutta  July  19-26  

Karachi  July  20-27  

Odessa  .Tuly  26  


70  cases. 
39  cases. 


20  cases. 
Officially 


I  death. 

1  death. 

2  deaths. 
17  deaths. 


35  deaths. 
21  deaths. 
28  deaths. 
12  deaths. 
15  deaths, 
announced. 


Cholera. 


Egypt 
general . 


India. 
Japan. 


Niuschwang.  . .  .  July  5-12   98  cases. 

Tientsin  June  30-July  14.  190  cases. 

July  1 5-Aug.6.  .  .981  cases. 

Alexandria  To  Aug.  6   5  cases. 

Assiout  Dist.. 
including 

Moucha  .Tuly  5-Aug.  6.  . .  4Sg  cases. 

Cairo  July  22-Aug.  6.  .  464  cases. 

.Bombay  .Tuly  22-29  

Calcutta  July  19-26  

Karachi  .Tuly  20  27   25  cases. 

I'ukuoka  Ken.  .  .  To  July  28  287  cases 

Iliogo  Ken  July  29  Present. 

l\anagawa  Ken.  .July  29   i  case. 

Kiimnrnoto  July  29  Present. 

Nagasaki  July  29   " 

Saga  Ken  Tuly  29   " 

Tokyo  Fu  July  29   3  cases. 


81  deaths. 
I  ID  deaths. 

819  deaths. 
4  deaths. 


372  deaths. 
404  deaths. 
4  deaths. 

34  deaths. 

24  deaths. 
168  deaths. 


Naval  Intelligence : 

OfUcial  List  of  Changes  in  the  Medical  Corps  of  the  United 

Stales  Navy  for  the  Week  ending  August  30,  1902: 

Bell,  W.  H.,  Passed  Assistant  Surgeon.  Detached  from  the 
Chesapeake,  and  ordered  to  duty  as  a  member  and  re- 
corder of  a  board  of  medical  officers  at  the  Naval 
Academy,  Annapolis,  and  thence  home  to  await  orders. 

Benton,  F.  L.,  Passed  Assistant  Surgeon.  Part  of  the  order 
of  May  27,  1902,  detaching  him  from  the  Columbia,  is 
revoked. 


Born. 


Urban. — In  Buffalo,  on  Monday,  August  25th,  to  Dr. 
and  Mrs.  Adolph  H.  Urban,  a  daughter. 

Married. 

Abels — Cohen.— In  Chicago,  on  Tuesday,  August  19th, 
Dr.  E.  J.  Abels  and  Miss  Adele  M.  Cohen. 

Kirk — Countryman. — In  Albany,  on  Wednesday,  August 
20th,  Dr.  William  Kirk,  of  Troy,  and  Mrs.  Grace  Ingalls 
Countryman. 

KoLiPiNSKi — SoEHNGEN. — In  Washington,  on  Wednes- 
day, August  2Gth,  Dr.  Louis  Kolipinski  and  Miss  Ella 
Mercedes  Soehngen. 

Washburn — Thomas. — In  Perry,  N.  Y.,  on  Wednesday, 
August  20th,  Dr.  Frederick  M.  Washburn  and  Miss  Ada 
Marie  Thomas. 

Winters — Hovelman. — In  St.  Louis,  on  Tuesday,  August 
i2th.  Dr.  William  O.  Winters  and  Miss  Dora  M.  Hovel- 
man. 

Died. 

Armstrong. — In  Doylestown,  Ohio,  on  Friday,  August 
22d,  Dr.  A.  M.  Armstrong,  in  the  ninety-fourth  year  of  his 
age. 

Bradley. — In  Philadelphia,  on  Wednesday,  August  27th, 
Dr.  Michael  Bradley,  United  States  Navy,  retired,  in  the 
sixty-fifth  year  of  his  age. 

Chadbourne. — In  Lowell.  Massachusetts,  on  Thursday, 
August  21  St,  Dr.  Francis  W.  Chadbourne,  in  the  thirty- 
ninth  year  of  his  age. 

Cloud. — In  St.  Louis,  on  Sunday,  August  17th,  Dr. 
Robert  T.  S.  Cloud,  in  the  eighty-seventh  year  of  his  age. 

Friedenwald. — In  Baltimore,  on  Wednesday,  August 
27th,  Dr.  Aaron  Friedenwald,  in  the  sixty-fifth  year  of  his 
age. 

Phillips. — In  Canton,  Ohio,  on  Saturday,  August  30th, 
Dr.  T.  H.  Phillips,  in  the  sixty-fourth  year  of  his  age. 

Shaffer. — In  Wabash,  Indiana,  on  Saturday,  August 
23rd,  Dr.  Philip  Shaffer,  in  the  seventy-first  year  of  his 
age. 

Talbott. — In  Terre  Haute,  Indiana,  on  Thursday,  August 
21  St,  Dr.  John  M.  Talbott. 

Wilkie. — In  Cuddebackville,  N.  Y.,  on  Sunday,  August 
31st,  Dr.  Mortimer  V.  Wilkie,  in  the  forty-fifth  year  of  his 
age. 


OBITUARY  NOTES. 


Dr.  W.  F.  Hendrickson,  instructor  in  pathology 
in  the  University  of  Pennsylvania,  died  on  August 
2 1  St  at  the  age  of  26.  He  was  educated  at  Johns 
Hopkins  University,  taking  high  honors.  For  the 
past  two  years  he  has  been  connected  with  the  fac- 
ulty of  the  University  of  Pennsylvania. 


September  6,  1902.] 
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PRACTICE  OF  MEDICINE. 

The  Causation  and  Prevention  of  Phthisis.  By 

Dr.  Byrom  Bramwell  {Lancet,  August  2nd). — The 
fifth,  and  concluding  lecture  of  this  series,  being 
concerned  with  the  compulsory  notification  of 
phthisis  will  be  found  in  the  section  on  Hygiene 
and  Sanitary  Science. 

Some  Further  Statistics  Regarding  the  Effect 
of  Inoculation  against  Typhoid  Fever  in  South 
Africa,  with  Special  Regard  to  the  Question  of 

Age.  By  Dr.  A.  Crombie  {Lancet,  August  i6th). 
— In  a  previous  communication  on  the  subject  of 
inoculation  against  typhoid  fever,  the  author's  sta- 
tistics seemed  to  show  that  inoculation  conferred  a 
certain  amount  of  protection  for  about  six  months, 
after  which  time  the  inoculated  seemed  to  suffer 
more  than  the  uninoculated.  It  was  suggested  that 
age  had  something  to  do  with  these  results,  and 
that  the  inoculated  individuals  would  be  found  to  be 
younger  than  the  uninoculated.  On  reclassifying 
his  cases  from  this  point  of  view,  he  reaches  the 
following  conclusions :  The  period  of  greatest  sus- 
ceptibility to  typhoid  fever  is  from  twenty  to  twen- 
ty-five years  of  age.  Up  to  the  age  of  thirty  years, 
the  advantage  of  a  single  protective  inoculation  is 
distinct,  the  incidence  in  this  class  being  27  per  cent, 
against  51  per  cent,  among  those  not  inoculated.  Be- 
yond the  age  of  thirty  years,  the  position  is  reversed 
and  the  advantage  is  with  the  noninoculated,  the 
incidence  among  them  being  only  14.3  per  cent., 
against  27.4  per  cent,  among  those  inoculated  once. 
These  figures  would  seem  to  suggest  that,  as  the 
period  of  natural  susceptibility  to  the  disease  is 
passing  away,  inoculation  is  to  be  avoided  as  likely 
to  increase  the  liability  to  infection. 

Chorea  and  Its  Relation  to  the  Infectious  Dis- 
eases, especially  Rheumatism. — Dr.  Georg  Kos- 
ter  {Miinchener  medicinische  Wochenschrift,  Au- 
gust 1 2th)  has  prepared  a  statistical  table  of  his 
cases  of  chorea.  He  finds  that  74.3  per  cent,  of  his 
cases  have  an  aetiological  factor  in  some  acute  in- 
fectious disease,  which  he  considers  a  very  high 
percentage.  As  to  rheumatism,  he  comes  to  the  con- 
clusion that,  until  or  unless  it  is  possible  to  isolate 
from  the  blood  of  choreic  individuals  the  infectious 
element  of  an  acute  or  latent  rheumatism,  the  possi- 
bility of  other  infectious  agents  as  provokers  of 
chorea  must  be  admitted. 

Cancer  Statistics.—  Dr.  W.  Riechelmann  {Ber- 
liner klinische  Wochenschrift,  August  4th  and  nth) 
reviews  the  pathological  material  in  his  hands.  He 
finds  the  total  number  of  cases  among  his  autopsies 
to  be  21.94  per  cent.  He  attributes  this  large  num- 
ber in  part  to  increased  population,  in  part  to  im- 
proved methods  of  diagnosis  and  the  correctness  of 
autopsy  findings,  and  thinks  that  possibly  a  part 
may  be  ascribed  to  an  actual  increase  in  the  number 
of  cancer  cases.  Cachexia  he  ascribes  to  inability  to 
take  nourishment  or  to  assimilate  it  properly,  to  ul- 
ceration and  necrosis  of  the  growth,  and  to  the 
situation  and  number  of  metastases. 


Treatment  of  Appendicular  Inflammation  with 
Oleum  Terebinthinae. —  Dr.  2\loritz  Mager  {Miin- 
chener medicinische  Wochenschrift,  August  12th) 
alleges  that,  on  account  of  its  antiphlogistic  prop- 
erties, oleum  terebinthiujE  is  almost  a  specific  in 
cases  of  acute  appendicular  inflammation.  He  ad- 
ministers it  by  mouth  until  a  transudate  can  be  felt 
in  the  right  iliac  region,  when  it  is  also  applied  ex- 
ternally. He  reports  six  cases  of  patients  treated 
in  this  manner,  together  with  opium  and  a  fluid 
diet,  who  recovered  from  their  acute  attacks. 

Plague  as  a  Soil  Infection.  By  Dr.  F.  Farrar 
'British  Medical  Journal,  August  i6th). — In  this 
paper  the  author  summarizes  evidence  to  the  ef¥ect 
that  outbreaks  of  bubonic  plague  are  dependent  on 
the  infection  with  a  specific  microbe  of  soil  contam- 
inated with  the  excreta  of  rats  or  other  animals  that 
have  sufl^ered  with  the  disease ;  and  that,  except  in 
pneumonic  cases,  infection  is  ordinarily  the  result  of 
direct  inoculation  from  the  soil,  the  element  of  per-" 
sonal  communication  being  a  factor  of  relatively 
small  importance.  It  is  a  significant  fact  that  the 
policy  of  evacuation  of  infected  villages  so  long  a 
custom  in  India,  is  always  highly  successful.  Evac- 
uation checks  an  increasing  epidemic,  lessens  mortal- 
ity, and  if  promptly  carried  out  in  villages,  tends  to 
arrest  disease  in  toto.  Even  more  conclusive  as  to 
soil  infection  is  the  fact  that  such  cases  of  plague  as 
do  sporadically  occur  in  health  camps  after  evacua- 
tion has  been  carried  out,  occur  almost  exclusively 
in  persons  who  have  surreptitiously  visited  their 
homes  against  orders. 

The  terrible  susceptibility  of  the  people  of  India 
to  plague  lies  in  the  fact  that  they  are  a  barefooted 
race.  Further,  most  of  them  have  chronic  abrasions 
due  to  badly  fitting  toe-rings.  To  well-shod  and 
well-clad  Europeans,  plague  is  verv  little  dangerous. 
The  author  emphasizes  the  fact  that  mortality  among 
rats  almost  invariably  precedes  an  epidemic  of  hu- 
man plague.  This  connection  is  well  known  in  In- 
dia, where  plague  is  often  termed  the  rat  disease.. 

Plague,  when  it  is  introduced  by  persons,  may 
readily  be  exterminated ;  when  it  is  introduced  by 
rats,  followed  by  infection  of  shore  rats,  it  has  come 
to  stay.  To  exclude  plague,  our  energies  must  be  de- 
voted not  merely  to  the  exclusion  of  plague-smit- 
ten persons  and  plague-infected  articles,  but  even 
more  earnestlv  to  the  exclusion  of  rats.  Safety  lies 
in  rat-free  ships. 

The  Plague  in  Batoum  in  November,  190 1.  By 

Dr.  N.  Berestnef¥  {Ronssky  Archiev  Patologyi, 
June  30th). — The  author  describes  the  features  of 
an  epidemic  of  plague  which  occurred  in  Batoum  in 
1901.  The  bacillus  of  plague  was  isolated  from  the 
bubo  of  one  of  the  patients  on  the  eighth  or  ninth 
day  of  his  disease.  This  bacillus  proved  virulent 
and  showed  all  its  characteristics.  In  cases  corre- 
sponding to  that  observed  in  this  patient,  the  bacilli 
of  plague  disappear,  as  a  rule,  about  the  fourteenth 
day  of  the  disease.  The  malady  was  of  the  bubonic 
type,  without  septicaemia,  and  with  a  fall  of  tempera- 
ture on  the  eighth  or  ninth  dav  of  the  disease  with- 
out specific  treatment.  The  viscosity  of  the  cultures 
of  Bacillus  pesfis  is  an  inconstant  sign ;  it  mav  be 
absent  in  the  first  few  generations,  and  may  appear 
after  several  reinoculations.    In  the  case  under  con- 
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sideration  the  germ  formed  round  colonies,  whicli 
projected  over  the  surface  of  the  medium  and  were 
white  in  color.  No  colonies  with  a  surrounding 
transparent  zone  and  festooned  edges  were  seen  in 
this  case,  except  when  there  was  difficulty  in  the 
access  of  air  to  the  culture,  as  in  sealed  tubes,  or 
when  the  growth  of  germs  was  retarded  owing  to 
a  defect  in  the  nutrient  qualities  of  the  medium. 
The  bacilli  of  plague  found  in  Batoum  were  very 
sensitive  to  desiccation.  Those  found  in  the  blood 
and  exudate  were  less  so  than  those  grown  on 
ordinary  culture  media.  The  bacilli  of  plague 
kept  in  sealed  tubes  containing  blood  or  exudate 
imderwent  the  same  morphological  changes  as  are 
seen  in  the  body.  The  stalactites  and  the  super- 
ficial pellicle  present  means  of  distinguishing  bacilli 
of  plague  when  they  grow  in  bouillon  mixed  with 
some  other  microbes,  such  as  staphylococci.  In 
cases  of  suspected  plague,  in  which  bacteriological 
examination  does  not  give  a  definite  answer,  it  is 
necessary  to  resort  to  the  agglutination  test,  which 
is  characteristic. 

The  Etiology  of  Return  Cases  of  Scarlet  Fever. 

Ijv  Dr.  C.  K.  Millard  {British  Medical  Journal, 
August  iCth). — Return  cases  of  scarlet  fever  are 
cases  which  are  caused  by  the  carrying  home  of  in- 
fection by  patients  returning  from  the  hospital. 
They  are  essentially  a  hospital  phenomenon — analo- 
gous cases  rarely  arise  after  treatment  of  scarlet 
fever  at  home.  The  infective  influence  arising  from 
the  return  of  patients  from  hospital  persists  for  a 
much  longer  time  than  was  at  first  supposed.  If 
a  limit  must  be  set  to  the  length  of  the  interval  which 
may  elapse  between  the  return  home  of  a  patient  and 
the  occurrence  of  a  return  case,  it  should  be  at  least 
six  weeks.  The  clinical  complications  of  patients 
leaving  hospital  most  frequently  associated  with  the 
carrying  home  of  infection  are  discharges  from  the 
i.asal  and  aural  passages,  and  unhealthy  conditions 
of  the  nasal  mucous  membrane,  with  or  without 
visible  discharge.  The  fatality  of  return  cases 
has  long  been  noted  to  be  above  the  average. 
It  was  formerly  supposed  that  if  a  patient  proved 
to  be  still  infectious  after  return  from  hospital, 
it  was  evidence  that  he  had  been  sent  home 
prematurely,  and  the  physician  was  blamed  accord- 
ingly. In  order  to  avoid  this,  the  period  of  deten- 
tion in  hospital  has  been  greatly  increased,  until  now 
it  surpasses  that  of  patients  sick  at  home.  Yet  this 
plan  has  not  been  a  success ;  the  number  of  return 
cases  has  not  been  materially  reduced.  Marked  over- 
crowding in  hospital  is  frequently  followed  by  an 
increase  in  the  number  of  return  cases,  regardless 
of  the  length  of  the  period  of  detention.  There  are 
two  theories  as  to  the  nature  and  origin  of  the  in- 
fection. The  one  held  by  most  authorities  is  that, 
during  his  stay  in  an  acute  ward,  the  convalescent 
patient,  in  the  act  of  breathing,  stores  up  in  the  nos- 
tril the  infective  matter  discharged  from  acute  cases, 
which  he  subsequently  expels  at  home.  The  au- 
thor's own  view  is  that  there  is  a  retardation  of  the 
elimination  of  infection,  caused  by  the  already  in- 
fection-laden atmosphere.  The  natients  do  not 
reallv  complete  the  elimination  until  after  they  leave 
the  hospital.  In  order  to  prevent  the  occurrence  of 
such  return  cases  in  hospital,  the  following  scheme 
was  followed  out : 


1.  To  isolate  all  cases  for  a  fortnight  before  dis- 
charge in  special  wards. 

2.  To  inunct  the  patients  with  weak  carbolic  oil 
and  to  wash  out  the  nostrils  immediately  before 
transference  to  the  isolation  ward. 

3.  To  bathe  them  every  alternate  day,  and  im- 
mediately after  the  bath  to  reinunct  them. 

4.  To  wash  out  the  nostrils  and  ears  every  day 
with  an  antiseptic  solution. 

5.  The  patients  are  encouraged  to  spend  as  much 
time  out  of  doors  as  possible. 

SURGERY  AND  ANATOMY. 

Some  Cases  of  Appendicitis. — Dr.  J.  Basil  Hall 

(Quarterly  Medical  Journal,  August)  thus  sums 
up:  (i)  When  marked  signs  of  peritonism  are  not 
ameliorated  during  the  first  six  or  eight  hours  after 
the  onset,  operate.  (2)  Where  acute  local  symp- 
toms persist  beyond  the  fourth  day,  operate.  (3) 
Where  subacute  or  mild  symptoms  persist  into  the 
second  week,  operate.  (4)  When  in  doubt,  operate. 
The  author  urges  that  in  acute  cases  the  fatal  mis- 
take is  too  frequently  made  of  waiting  for  "positive 
evidence"  of  general  peritonitis.  Appendicular  in- 
flammation is,  after  all,  a  localized  peritonitis  of 
septic  origin,  and,  to  attain  success  in  these  cases, 
operation  must  be  undertaken  immediately,  when 
there  is  a  reasonable  suspicion  that  the  process  is  not 
remaining  localized,  or  that  suppuration  is  taking 
place. 

The  Best  Methods  of  Sterilizing  Catgut.  By 

Dr.  V.  P.  Feodoroif  (Roussky  Vratch,  July  27th). 
— The  author's  conclusions,  based  on  laboratory 
work  with  various  methods  of  preparing  catgut  for 
the  operating  table,  are  as  follows:  (i)  The  ques- 
tion as  to  the  use  of  catgut  resolves  itself  into  the 
question  of  sterilizing  this  material.  (2)  The 
physical  methods  of  sterilization  are  superior  to  the 
chemical,  because,  by  physical  means,  the  steriliza- 
tion is  more  complete,  and  can  be  accomplished  in  a 
far  shorter  period  of  time.  (3)  Of  the  physical 
methods  of  sterilizing  catgut  the  cumol  method  is 
the  best.  (4)  Of  the  chemical  methods,  the  cajeput 
method  and  the  turpentine  method  are  the  best.  (5) 
In  some  cases  Schaeffer's  method  may  be  employed. 
(6)  The  best  medium  for  the  preservation  of  catgut 
is  a  I  :iooo  solution  of  corrosive  sublimate  in  abso- 
lute alcohol,  and  whenever  necessary  10  or  20  per 
cent,  of  glycerin  may  be  added.  (7)  A  bacteriological 
examination  of  every  case  of  catgut  suppuration  is 
needed  for  the  elucidation  of  the  question  of  chemio- 
taxis  of  catgut  undergoing  absorption  in  the  tissues. 
[Schaeffer's  method  of  sterilization  involves  the  use 
of  one-per-cent.  mixtures  of  corrosive  sublimate  in 
a  special  apparatus  devised  by  the  author.  Berliner 
kliuischc  Wochenschrift,  1896,  30-34-1 

The  Treatment  of  Appendicitis.     By  Dr.  J. 

O'Conor  {Lancet,  August  i6th). — The  author's  ar- 
ticle is  based  upon  a  series  of  140  cases  of  ap- 
])endicular  inflammation.  Of  these,  53  were  puru- 
lent. In  all,  he  had  9  deaths,  6  of  which  occurred  in 
fulminating  cases. 

In  nonpurulent  appendicitis,  owing  to  the  impos- 
sibility of  determining  the  exact  pathological  condi- 
tion and  to  the  insidious  nature  of  the  disease,  the 
author  considers  it  a  duty  to  operate  in  every  case 
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within  twenty-four  hours.  In  purulent  cases  the 
key  to  success  is  to  operate  early  and  to  introduce  the 
sense  of  sight  by  a  large  incision ;  without  the  latter, 
disaster  is  bound  to  occur.  A  four-inch  oblique  in- 
cision is  made  over  the  centre  of  tumefaction,  the 
external  oblique  is  split  parallel  to  its  fibres,  and  the 
imderlying  muscles  are  divided  with  a  scalpel 
through  the  entire  length  of  the  wound.  The  author 
has  found  McBurney's  gridiron  method  very  unsat- 
isfactory, as  it  disturbs  the  muscles  too  much,  and 
opens  up  muscular  planes  which  increase  the  risk  of 
parietal  infection  during  the  evacuation  of  pus. 

In  fulminating  appendicitis  adhesions  are  usually 
absent,  which  may  be  explained  by  streptococcic  in- 
fection, causing  intense  toxsemia  with  destruction  of 
the  plastic  elements  of  the  blood.  The  "cuff"  opera- 
tion for  amputation  of  the  appendix  is  characterized 
by  the  author  as  a  "finicking  procedure ;"  he  simply 
cuts  off  the  appendix  close  to  the  caecum,  and  closes 
the  little  wound  with  two  rows  of  fine  silk  continu- 
ous sutures. 

A  Case  of  Ruptured  Gluteal  Aneurysm,  Trans- 
peritoneal Ligature  of  the  Internal  Iliac  Artery. 

By  H.  W.  Page.  F.  R.  C.  S.  {Lancet,  August  16th). 
— The  author  reports  the  case  of  a  man,  aged  forty- 
four  years,  who,  for  five  weeks,  had  suffered  from 
a  swelling  in  the  right  buttock,  which  had  steadily 
increased  in  size.  It  was  fluctuant  and  nonpulsatile, 
but  on  exploratory  incision  was  found  to  contain 
only  blood  clot.  A  diagnosis  of  ruptured  aneurysm 
was  made  and  two  days  later  the  original  explora- 
tory incision  was  enlarged,  and  the  cavity  cleaned 
out,  more  than  two  pints  of  old  and  recent  blood 
clot  being  evacuated.  Haemorrhage  was  taking 
place  from  the  gluteal  artery  within  the  sciatic  notch, 
but  fortunately  the  bleeding-point  was  seized  with 
right-angled  artery  forceps  on  the  inner  side  of  the 
bone.  As  the  artery  could  not  be  tied  at  this  spot, 
the  internal  iliac  artery  was  at  once  ligated.  The 
patient  did  well  for  three  days,  when  pneumonia 
^developed,  the  patient  dying  a  few  days  later.  At 
the  autopsy  the  internal  iliac  artery  from  the  site 
of  ligature  onward  into  the  gluteal  artery  was  found 
firmly  occluded  by  healthy  clot.  Septic  inflamma- 
tion of  the  wound  cavity  probably  took  place.  The 
patient  gave  no  history  of  injury  to  account  for  the 
haemorrhage  further  than  a  slight  strain. 

Statistics  of  Amputations  in  Russia.    By  Dr. 

B.  L.  Gordon-Kliatchko  (Cliintrgia,  April). — A 
study  of  the  statistics  of  amputations  in  Russia  leads 
the  author  to  the  following  conclusions :  In  the 
])rognosis  as  to  the  result  of  an  amputation,  the  con- 
dition for  which  the  operation  is  contemplated  plays 
a  prominent  role.  Depending  upon  this  condition, 
the  general  mortality  of  amputations  varies  between 
6.4  per  cent,  and  19.3  per  cent.  The  danger  of  am- 
putations increases  with  the  age  of  the  patient  and 
with  the  impairment  of  his  general  condition.  The 
healing  of  the  wound  depends  upon  the  technics 
employed,  the  proper  selection  of  the  time,  and  the 
site  of  operation.  Modifications  in  the  methods  of 
amputating  are  only  of  importance  as  they  affect  the 
healing  powers  of  the  wound.  Reamputations  and 
amputations  "of  choice"  do  not  differ  in  danger  or  in 
results  from  other  amputations.  The  technics  of 
amputations  is  far  from  perfect,  and  the  orincipal 
mistakes  are  made  in  estimating  the  elasticity  and 


contractility  of  the  muscular  tissues  and  of  the  skin, 
as  well  as  the  rate  of  growth  of  the  bones  and  soft 
parts.  The  general  mortality  of  operations  is  9.5 
per  cent.,  and  the  average  time  for  the  healing  of 
the  wound  is  twenty-seven  days  if  the  wounds  heal 
by  primary  union,  and  seventy-six  days  if  they  heal 
by  secondary  union.  With  the  modern  methods  of 
treating  wounds  there  is  practically  no  difference 
between  amputations  for  traumatism  and  amputa- 
tions for  pathological  conditions,  except  that  in  the 
latter  the  average  time  for  the  healing  of  the  wound 
is  eighty-seven  days.  During  the  past  twenty-five 
years  the  mortality  of  amputations  has  diminished 
to  the  extent  of  nearly  fifty  per  cent.,  a  result  which 
has  been  brought  about  by  improved  technics,  not 
so  much  in  operating,  as  in  treating,  wounds. 

The  Treatment  of  Fractures  of  the  Shaft  of  the 
Humerus. — Dr.  George  Wilkinson  (Quarterly 
Medical  Journal,  August)  asserts  that  no  other 
method  of  treatment  gives  a  degree  of  fixation  and 
a  feeling  of  security  to  the  patient  equal  to  a  prop- 
erly applied  shoulder  cap.  In  those  cases  in  which 
the  arm  is  too  tender  to  bear  the  small  amount  of 
manipulation  necessary,  the  following  method  of 
splinting  will  be  found  useful.  The  elbow  is  flexed 
to  a  right  angle,  and  the  fingers,  hand,  and  forearm 
bandaged  with  flannel  bandages,  the  wrist  being  ex- 
tended and  the  fingers  flexed.  A  roller  bandage 
may  be  held  in  the  hand.  A  "bandolier"  sling  is 
put  on.  The  splints  for  the  arm  are  now  prepared. 
A  paper  pattern  is  first  cut  out,  to  fit  the  front,  out- 
side, and  back  of  the  arm,  leaving  plenty  of  room 
in  front  for  the  fixation  of  the  elbow  joint.  A  pad 
is  next  cut  to  the  shape  of  the  pattern ;  next,  a  piece 
of  strapping  is  cut  to  the  pattern,  with  the  adhesive 
side  inwards,  but  slightly  wider.  The  straight 
splints  are  now  cut,  about  one  inch  and  a  half  wide, 
for  the  anterior,  external,  and  posterior  stirfaces  of 
the  arm.  The  outer  splint  shotild  reach  from  the 
great  tuberosity  of  the  humerus  to  just  above  the 
external  condyle.  These  are  fixed  in  position  on  the 
adhesive  side  of  the  strapping.  A  short  internal 
splint  of  the  same  width  should  be  cut,  to  reach 
from  below  the  folds  of  the  axilla  to  above  the  in- 
ternal condyle,  and  should  be  well  padded.  The  pa- 
tient being  seated  in  a  chair,  an  assistant  makes 
traction  downward  on  the  arm  from  the  bend  of  the 
elbow  so  as  to  bring  the  fragments  into  position,  and 
the  padded  splints  are  placed  in  position  around  the 
bone.  Two  pieces  of  strapping  are  next  carried 
from  the  anterior  and  posterior  splint  over  a  pad 
on  the  top  of  the  shoulder,  and  down  on  to  the 
front  and  back  of  the  chest  respectively,  to  prevent 
the  splints  working  down  by  their  own  weight,  and 
causing  pressure  at  the  flexure  of  the  elbow  joint. 
The  splints  are  fixed  by  two  buckled  straps  carried 
tightly  around  the  whole.  Sufficient  padding  is 
placed  between  the  chest  wall  and  the  internal 
splint  to  keep  the  arm  from  being  pressed  inwards 
out  of  the  perpendicular.  Where  the  hollow  of  the 
waist  is  well  marked,  as  in  women,  a  wedge-shaped 
pad  with  the  base  downwards  should  be  used.  The 
arm  is  then  bandaged  firmly  to  the  side  by  a  flannel 
roller  encircling  the  chest.  The  points  to  be  at- 
tended to  are  (i)  that  the  arm  hangs  perpendicu- 
larly from  the  shoulder;  (2)  that  the  wrist  is  ex- 
tended and  the  fingers  flexed,  and  that  the  hand  is 
not  confined  under  the  clothing;  (3)  that  there  is  no 
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pressure  in  the  bend  of  the  elbow;  (4)  that  the  in- 
ternal splint  does  not  press  in  the  axilla;  (5)  that 
the  external  splint  is  of  proper  length,  2.  e.,  extends 
from  the  great  tuberosity  to  just  above  the  external 
condyle.  If  it  is  shorter  than  this  there  is  a  ten- 
dency for  the  fragments  to  be  bowed  inwards  when 
the  arm  is  bandaged  to  the  side.  (6)  In  the  after 
treatment  passive  movements  of  the  wrist  and  fin- 
gers should  be  made  each  day,  and  the  splints 
should  be  readjusted  and  tightened  up  as  the  swell- 
ing of  the  arm  subsides. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Conduct  of  Labor  in.  Contracted  Pelves. — Pro- 
fessor Kronig  {Mi'incJicner  inedicinische  Wochen- 
schrift,  August  12th),  in  a  review  of  the  cases  in  his 
clinic  in  Dresden,  comes  to  the  conclusion  that  the 
induction  of  premature  labor,  version  prophylactic- 
ally  performed,  and  the  use  of  the  high  forceps,  do 
not  improve  the  prognosis  for  mother  and  child  so 
much  as  the  operations  of  symphysiotomy  and  the 
Csesarean  section.  If,  however,  expectant  measures 
are  quietly  pursued,  cranioclasis  may  be  the  neces- 
sary outcome.  Symphysiotomy  has  the  advantage 
of  allowing  strict  indications  to  be  set  for  its  per- 
formance, since  the  course  of  the  labor  may  be  care- 
fully watched,  the  dilatation  of  the  cervix  may  be 
awaited,  and  it  may  be  observed  if  the  uterine  con- 
tractions can  force  the  head  through  the  pelvis  long 
after  the  rupture  of  the  membranes.  When  the 
conviction  is  finally  forced  on  one  that  spontaneous 
birth  is  impossible,  the  operation  may  be  performed. 
The  Caesarean  section,  however,  permits  of  the  more 
rapid  delivery  of  the  child,  so  that,  in  some  cases, 
symphysiotomy  is  only  a  preliminary  operation. 

On  the  Pathogenesis  and  Treatment  of 
Eclampsia.  By  Professor  V.  V.  Stroganot¥ 
(Roiissky  Vratch,  July  27th ;  abstract  concluded 
from  p.  S4S). — In  the  institutions  in  which  the  au- 
thor's method  of  treatment  is  employed,  not  a  single 
death  has  occurred  from  eclampsia  if  the  patient 
has  been  admitted  in  a  satisfactory  condition.  With- 
in the  past  five  years  there  have  been  126  cases  of 
eclampsia  in  these  institutions,  and  the  death  rate 
among  these  cases  is  only  6.3  per  cent.  The  author's 
method  of  treatment  is  a  combination  of  various 
remedies  that  have  proved  efficient  in  eclampsia.  It 
consists,  in  the  first  place,  in  the  administration  of 
morphine  and  chloral  hydrate,  particularly  the  latter, 
and  the  essential  point  in  using  these  drugs  is  that 
they  must  be  given  in  large  doses  for  one  or  two 
days  after  the  first  attack,  the  dose  depending  upon 
the  severity  of  the  seizures.  Eclampsias  after  labor 
and  during  pregnancy  are  less  severe^  and  require 
smaller  doses,  as  a  rule.  Morphine  lowers  the  reflex 
excitability,  while  chloral  acts  as  an  efificient  anti- 
spasmodic ;  and  by  the  repeated  administration  of 
these  drugs  in  moderate  doses,  ^  grain  of  morphine 
hydrochloride  and  30  grains  of  chloral  hydrate,  we 
obtain  the  cessation  of  the  paroxysms.  Only  when 
the  paroxysms  are  very  frequent,  does  the  author  use 
chloroform,  for  half  an  hour  or  an  hour  before  the 
morphine  has  acted.  While  the  author  does  not 
denv  the  value  of  the  artificial  induction  of  labor  in 
eclampsia,  this  procedure  should  be,  in  his  opinion, 
resorted  to  most  exceptionally,  only  with  a  live 


child  and  a  dying  mother.  The  next  remedy  of  im- 
portance in  eclampsia  is  the  injection  of  a  saline 
solution  by  the  rectum.  A  litre  should  be  retained 
in  twenty-four  hours,  or  more  if  necessary.  The 
action  of  the  heart  and  lungs  should  be  carefully 
watched,  and  all  sources  of  irritation  should  be  re- 
moved. The  position  of  the  patient,  the  cleansing 
of  the  mouth  and  nose,  and  the  cessation  of  all  un- 
necessary examinations  should  be  the  physician's 
care  in  these  cases,  and  oxygen  tor  inhalation,  as 
well  as  stimulants,  may  prove  of  great  value  in  severe 
cases.  The  excellent  results  as  regards  the  child 
which  have  been  obtained  by  the  author's  mode  of 
treatment  lead  him  to  regard  with  disfavor  all  opera- 
tive interference  with  the  foetus  in  eclampsia.  The 
organism  in  eclampsia  is  the  seat  of  an  infectious 
process,  and  morphine  and  chloral,  bv  removing  the 
svmptoms  of  the  infection,  the  convulsions,  place  the 
organism  in  the  best  possible  condition  for  resisting 
the  infection.  The  same  is  true  of  the  process  of 
delivery,  and  it  may  be  remembered  that  delivery 
assists  in  overcoming  other  infections,  as  typhoid 
fever,  pneumonia,  etc.  The  treatment  pursued  by 
the  author  for  the  past  five  years,  and  outlined  here, 
gives  him  the  assurance  that  there  are  few  diseases 
in  which  medicines  can  do  more  good  than  in 
eclampsia.  His  conclusions  are  as  follows:  (i) 
Eclampsia  is  an  independent  disease,  possessing  its 
own  definite  anatomopathological  and  clinical  pic- 
ture. (2)  The-  foetal  origin  of  eclampsia  is  not  by 
any  means  demonstrated,  and  in  general  contradicts 
many  phenomena  of  the  disease.  (3)  The  uraemic 
theory  of  eclampsia  is  contradicted  by  the  most  re- 
cent researches  more  than  by  the  older  ones.  (4) 
The  infectious,  and  not  the  toxic  theory  of  eclampsia 
explains  the  phenomena  of  the  disease  with  more 
logic  and  probability.  (5)  The  data  of  literature 
and  clinical  observation  support  the  infectious  theory 
only,  on  thorough  study.  (6)  The  isolation  of 
eclampsia  cases  in  the  Lying-in  Institute  was  fol- 
lowed by  a  diminution  in  the  number  of  autoch- 
thonous cases,  developing  in  the  institute.  (7)  In 
lying-in  institutions  eclampsia  develops  far  more 
frequently  than  in  private  dwellings.  The  author's 
method  of  treatment  with  chloral  ana  morphine,  and 
with  normal  salt  solution,  as  well  as  with  accelera- 
tion of  labor  if  need  be,  gives  very  favorable  results 
and  deserves  the  widest  possible  application. 

DISEASES  OF  CHILDREN. 

A  Contribution  to  the  Surgical  Treatment  of 
Anomalies  of  the  Anus  and  Rectum. — Dr.  Paolo 
Ferraresi  (Riforina  Medica,  June  loth)  reports 
seven  cases  of  anomalies  of  development  of  the  anus 
and  rectum,  in  six  of  which  successful  surgical  treat- 
ment was  applied.  The  cases  reported  included  con- 
genital absence,  imperforation,  and  malformation 
01  the  anus  and  rectum.  The  prognosis  of  these  de- 
fects varies  with  the  anatomical  nature  of  the  mal- 
formation. In  the  simplest  cases,  when  the  anus  is 
imperforate  and  simply  closed  by  a  membrane,  a 
simple  incision  suffices  to  restore  the  normal  course 
of  the  fasces.  In  the  grave  forms,  however,  the  de- 
fect is  such  that  the  intestine  is  closed  over  a  con- 
siderable portion  of  its  course,  and  there  are  cases  in 
which  an  anomalv  of  the  rectum  is  accompanied  by 
other  anomalies  of  the  digestive  tract.  In  the  cases 
in  which  there  is  a  communication  between  the  rec- 
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turn  and  some  other  canal,  as  the  vagina,  the  life 
of  the  newly  born  child  is  not  immediately  threat- 
ened, for  the  faeces,  being  fluid,  may  easily  escape 
through  the  opening.  But  the  danger  comes  when 
the  child  grows  and  the  fjEces  become  hard  and 
ucnse.  The  faeces  are  incompletely  voided,  gradual- 
ly accumulate  in  the  lower  part  of  the  rectum,  and 
dilate  the  gut.  Finally,  there  is  a  group  of  cases 
in  which  there  is  a  communication  with  the  bladder, 
producing  an  infection  of  the  urinary  passages  in  the 
course  of  time.  The  treatment  varies  with  each 
case,  and  often  plastic  operations  must  be  specially 
devised  to  meet  the  conditions  present.  When 
there  is  an  abnormal  communication  between  the 
anus  and  the  bladder  or  the  posterior  urethra,  it 
may  be  possible  to  construct  an  anus  in  the  normal 
position.  Although  the  results  are  not  always  good 
in  such  cases,  it  must  be  borne  in  mind  that  the  little 
patients  often  die  of  urinary  infection  if  no  relief 
is  given,  as  the  fistula  rarely  closes  of  itself.  In 
other  cases  the  fistulous  communication  with  the 
rectum  takes  place  through  the  perinaeum  in  males, 
or  through  the  lower  part  of  the  vagina  in  females. 
In  such  cases  the  best  method  is  that  devised  by 
DieflFenbach,  modified  by  Nelaton,  and  practised 
successfully  by  Rizzoli.  The  rectal  ampulla  is  com- 
pletely dissected  away  from  its  connections  with  the 
surrounding  parts,  and  the  rectum  is  drawn  down 
and  sutured  with  interrupted  sutures  to  the  perineal 
incision  in  the  position  in  which  the  anal  aperture  is 
normally  found.  A  fistulous  tract  then  remains 
which  leads  through  the  perinaeum  and  scrotum  in 
males  and  through  the  vagina  in  females.  This  tract 
may  be  exposed  and  dissected  out  completely,  or 
simply  closed,  thus  removing  any  communication 
■between  the  anus  and  the  genitals. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

A  Case  of  Nasal  Vertigo  Simulating  Epilepsy. 

Bv  Dr.  E.  Woakes  (Lancet,  August  i6th). — The 
author  reports  the  case  of  a  man,  aged  forty  years, 
who  had  suffered  for  eight  months  from  fits,  which 
were  thought  to  be  epileptic.  There  was  a  modified 
aura,  then  a  period  of  unconsciousness  with  clonic 
spasms  of  the  jaw,  followed  by  gradual  recovery; 
the  patient  never  injured  himself.  The  attacks  oc- 
curred almost  daily,  the  patient's  memory  became 
defective,  and  he  wept  frequently.  On  examination 
of  the  nose,  the  right  middle  turbinated  bone  was 
found  to  be  greatly  enlarged.  It  was  removed  with 
cutting  forceps,  and  the  epileptoid  attacks  ceased 
immediately.  He  remained  well  for  four  years, 
when  the  attacks  began  to  recur ;  examination 
showed  hypertrophy  of  the  left  middle  turbinated 
bone,  removal  of  which  was  followed  by  complete 
recovery.  Three  symptoms  differentiated  this  case 
from  one  of  true  epilepsy  and  transferred  it  to  the 
groups  of  vertigos  due  to  disturbance  of  the  equili- 
i^rating  apparatus  of  nasal  origin.  The  three  symp- 
toms were  :  ( i )  Hyperacousis,  indicated  by  the  dis- 
tress occasioned  to  the  patient  by  the  occurrence  of 
loud  noises,  and  evidencing  implication  of  the  coch- 
lear portion  of  the  eighth  nerve  ;  (2)  the  tendency  to 
uncontrollable  weeping;  and  (3)  loss  of  memory. 
These  symptoms  are  in  constant  association  with 
chronic  forms  of  vertigo  of  nasal  origin.  They  point 
to  extension  of  the  reflexes  to  the  vestibular  branch 


of  the  eighth  nerve  supplying  the  end-organs  of 
equilibration.  That  these  symptoms  were  the  out- 
come of  reflex  irritation,  and  were  not  due  to  central 
lesion,  was  evidenced  by  their  immediate  and  com- 
plete cessation  following  on  removal  of  the  exciting 
cause. 

Chronic  Suppurative  Disease  of  the  Middle  Ear. 

[Concluded]. — Dr.  James  Kerr  Love  (Glasgozv 
Medical  Journal,  August)  concludes  that  all  cases 
of  old-standing  disease  of  the  middle  ear,  in  which 
the  discharge  cannot  be  stopped  by  palliative  treat- 
ment, should  be  treated  by  operation,  and  by  the 
radical  mastoid  operation  if  necessary.  In  perform- 
ing the  mastoid  operation,  the  routine  treatment 
should  consist  of  the  removal  of  the  entire  posterior 
bony  wall  of  the  external  auditory  canal,  splitting 
the  soft  parts  into  the  bony  wound,  stitching  the 
mastoid  wound  closely,  and  conducting  subsequent 
dressings  through  the  split  canal.  The  author  as- 
serts that  there  is  no  practical  advantage  in  skin- 
grafting  the  tympano-antral  cavity,  except  it  be  un- 
usually large,  but  that,  in  the  latter  case  the  pro- 
ceeding is  of  great  value.  For  rapid  and  certain 
healing,  the  prime  conditions  are  removal  of  every 
vestige  of  disease,  and  the  reduction  of  tympano- 
antral  recesses  to  one  plain-walled,  bony  cavity, 
every  part  of  which  is  easily  accessible  from  the 
split  external  auditory  canal.  The  radical  mastoid 
operation  does  not  usually  further  impair  hearing. 

The  Pathology  and  Treatment  of  Increasing 
Deafness.  By  Dr.  M.  V.  Bogdanoff-Beresovsky 
(Roussky  Vratch,  July  2Qth). — Formerly,  when 
otoscopic  examinations  were  given  too  exalted 
prominence  in  the  diagnosis  of  ear  diseases,  the  in- 
vestigation of  the  auditory  function  by  means  of 
tuning-forks  was  considered  as  of  secondary  import- 
ance. This  is  undoubtedly  the  reason  why  so  many 
affections  which  are  not  apparent  upon  ocular  ex- 
amination, but  which  have  their  seat  in  the  inner  ear, 
were  but  rarely  diagnosticated.  It  is  onlv  very  re- 
cently that  a  method  has  been  devised  whereby  the 
slightest  functional  defects  in  audition  may  be  de- 
tected. This  method  we  owe  to  Bezold,  a  supporter 
of  the  Hensen-Helmholz  theory  of  pitch  perception. 
Bezold  suggested  that  the  ear  be  examined  as  to  its 
receptiveness  for  tones  in  the  whole  range  of  human 
hearing,  i.  e.,  eleven  octaves,  by  transmission  both 
through  the  air  and  through  the  cranial  bones.  A 
number  of  investigations,  upon  both  healthy  and 
diseased  ears,  have  been  conducted  with  the  aid  of 
Bezold's  scale  within  recent  years.  The  author  has 
examined  numerous  cases  of  deafness  with  this 
method,  but  reports  two  instances  in  which  the  de- 
fect in  hearing  was  not  due  to  middle  ear  disease, 
but  to  lesions  in  the  branches  of  the  auditory  nerves. 
He  compares  these  lesions  to  atrophy  so  frequently 
found  in  the  optic  nerve. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Alcohol  and  the  Resistance  of  the  Organism  to 
Disease. — M.  Marcel  Labbe  [Pressc  medicalc. 
August  i6th)  concludes  that  chronic  alcoholism  di- 
minishes the  resistance  of  the  animal  organism  to  in- 
fection, while  acute  alcoholism  aggravates  the  in- 
tensity of  the  infection  and  hastens  the  fatal  issue. 
Clinical  evidence  agrees  with  experimntal  deduc- 
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tions,  for  both  demonstrate  the  gravity  of  infections 
in  old  alcohoHcs.  As  to  the  therapeutical  use  of  al- 
cohol, the  author  is  in  doubt.  At  first  it  acts  as  a 
stimulant  in  the  treatment  of  the  infections,  but  ex- 
perimentally its  action  is  neither  favorable  nor  un- 
favorable. He  believes  that  possibly  the  state  of 
euphoria  aroused  by  alcohol  in  medicinal  doses 
blinds  the  physician  as  to  the  real  condition  of  the 
patient  whose  nerve  centres  are  paralyzed  by  the 
drug.  Alcohol  should  be  rejected,  therefore,  in  the 
treatment  of  infectious  diseases,  except  in  small 
doses,  since  it  acts  as  other  narcotics ;  yet  the  author 
prefers  in  the  main  to  rely  upon  clinical,  rather 
than  upon  experimental,  evidence,  since  the  two  can 
n'fever  be  entirely  the  same. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Outbreak  of  Arsenical  Poisoning.    By  C. 

H.  Tattersall,  M.  R.  C.  S.  {British  Medical  Journal, 
August  i6th). — In  the  author's  opinion  the  follow- 
ing lessons  may  be  deduced  fom  the  recent  epidemic 
of  arsenical  poisoning  from  drinking  poisoned  beer, 
which  occurred  in  Liverpool  and  its  vicinity : 

1.  It  has  shown  the  great  importance  of  some  im- 
provement being  made  in  the  arrangements  for  the 
notification  to  the  health  authorities  of  outbreaks  of 
disease.  An  official  inquiry  into  the  cause  of  the  out- 
break should  have  been  started  long  before  it  actu- 
ally was. 

2.  There  is  great  need  of  a  public  department  to 
watch  the  introduction  of  manufactured  substitutes 
for  natural  food  products,  and  the  use  of  preserva- 
tives in  food ;  to  investigate  their  action,  and  to  have 
power  to  condemn  them  or  to  lay  down  absolute 
rules  for  their  preparation,  so  as  to  safeguard  the 
public  health. 

3.  This  outbreak  has  shown  the  advisability  of 
legislation  making  penal  such  want  of  care  as  led 
to  the  outbreaks  described. 

4.  It  has  also  shown  that  an  improved  test  for 
arsenic  in  small  quantities  is  needed,  the  results  of 
which  may  be  relied  upon  when  applied  by  the  busy 
analytical  chemist. 

The  Causation  and  Prevention  of  Phthisis.  By 

Dr.  B.  Bramwell  {Lancet,  August  2nd.  The  pre- 
ceding lectures  were  published  under  Practice  of 
Medicine.) — In  the  fifth  and  concluding  lecture  on 
this  subject,  the  author  discusses  the  question  of  the 
feasibility  and  advisability  of  compulsory  notifica- 
tion of  phthisis.  He  describes  in  full  the  New  York 
system  of  handling  tuberculosis,  of  which  he  speaks 
in  the  highest  praise.  If  the  public  once  realized  the 
great  benefits  to  be  derived  from  reducing  the  prev- 
alence of  tuberculosis  to  the  lowest  possible  attain- 
able limit ;  if  they  once  became  convinced  that,  with- 
out the  compulsory  notification  of  the  disease,  it  was 
impossible  to  attain  this  end ;  that  it  was  possible  to 
introduce  a  system  of  compulsory  notification  which 
would  work  smoothly  and  efifectively  in  practice ;  in 
short,  if  the  public  were  once  convinced  that  the  ad- 
vantages to  be  gained  from  the  compulsory  notifi- 
cation of  the  disease  were  greater  than  the  disad- 
vantages, hardships,  etc.,  which  it  would  entail, 
then,  instead  of  being  alienated  by  the  proposal, 
they  would  willingly  submit  thereto,  and  would 
agree,  and  in  fact  demand,  that  it  be  put  into  opera- 
tion.   But  the  willing  and  active  cooperation  of 


the  medical  profession  is  a  primary  essential;  and 
that  cooperation  has  not  yet  been  entirely  won.  ^ 

GENITO-URINARY  DISEASES. 

How  to  "Gargle"  the  Posterior  Urethra 
(Gargarismo  dell'Qretra  Posteriore. — Professor 
Roberto  liinaghi  {Rifornia  incdica,  June  19th)  de- 
scribes a  manoeuvre  which  was  originally  devised  by 
Guyon,  and  termed  by  him  "gargling  the  posterior 
urethra."  It  is  specially  useful  in  cases  of  cystitis 
and  posterior  urethritis,  and  is  conducted  as  fol- 
lows. The  bladder  is  carefully  washed  out  with  a 
boric  acid  solution,  through  a  catheter  of  sufficient 
size.  Then,  while  the  solution  is  still  flowing  out, 
the  end  of  the  catheter  is  drawn  out  of  the  bladder 
until  the  stream  ceases,  when  we  know  that  we  are 
in  the  prostatic  urethra.  Now  the  catheter  is  al- 
lowed to  remain  in  this  position  and  some  more 
boric  acid  solution  is  injected  a  coups  de  piston,  as 
the  French  say  (with  strokes  of  the  piston),  the 
liquid  producing  a  dilatation  of  the  posterior  urethra 
and  entering  the  bladder.  The  catheter  is  now  re- 
introduced into  the  bladder  and  the  water  is  with- 
drawn as  in  ordinary  lavage  of  the  viscus.  By  re- 
peating this  manoeuvre,  one  obtains  what  is  equiv- 
alent to  "gargling"  in  the  urethra.  Afterwards  an 
antiseptic  irrigation  of  the  posterior  urethra  with 
I  :iooo  silver  nitrate  may  be  used. 

Treatment  of  So-called  "Plastic"  Induration  of 
the  Corpora  Cavernosa. — Dr.  E.  Galewsky  and 
Dr.  W.  Hiibener  {Miinclicncr  medicinische  Woch- 
ensehrift,  August  12th)  report  the  case  of  a  man, 
forty-seven  years  of  age,  who  had  been  suffering 
from  severe  pain  during  coitus  for  three  years.  He 
had  a  hard,  dense  mass  in  the  corpora  cavernosa 
which  caused  a  concavity  of  the  erect  penis.  Under 
anaesthesia,  this  mass,  consisting  mainly  of  connec- 
tive tissue,  and  penetrating  deeply  into  the  erectile 
tissue,  was  excised.  The  result  was  anatomically 
and  functionaly  perfect,  and  the  authors  recommend 
the  performance  of  the  operation  in  analogous  cases. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Six  Years  in  a  Dermatological  Clinic. — Dr.  E. 

A.  Fischkin  {Journal  of  the  American  Medical  As- 
sociation, August  24th),  in  speaking  of  eczema,  say& 
that  when  the  exudation  is  localized,  /.  e..  the  erup- 
tion is  papular  or  vesicular,  the  covering  should  con- 
sist of  powder ;  good  results  also  being  obtained  by 
glycogelatin  pastes,  and  lotions.  But  when  the  con- 
gestion becomes  general,  as  in  eczema  madidans, 
and  eczema  erythematosum,  the  dressing  must  be 
wet  and  of  an  astringent  character,  for  the  purpose 
of  macerating  the  crusts  and  diminishing  the  conges- 
tion, promoting  thus  the  natural  process  of  normal 
corneification.  All  these  essentials  are  met  by  a  prep- 
aration which  is  largely  used  in  Germany.  This 
medicament  is  the  liquor  alumini  acetici,  or  liquor 
Burowii.  the  preparation  of  which,  under  the  name 
of  liquor  alumini  acetatis  (N.  P.),  is  given  by  the 
United  States  Dispensatory.  It  is  used  in  the  pro- 
l)ortion  of  from  two  to  three  tablespoonfuls  in  a 
glass  of  sterilized  water.  As  a  substitute  one  may 
use 

R    Alum    5    parts : 

Lead  acetate    10    parts ; 

Distilled  water   500  parts. 
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The  author  does  not  rely  on  arsenic  as  a  specific 
against  psoriasis.  He  does  not  begin  the  treatment 
with  arsenic,  and  he  discards  it  after  two  weeks 
when  there  is  no  improvement  to  be  noted.  Chrys- 
arobin  and  other  strong  skin  stimulants  awaken  and 
support  the  natural  tendencies  to  heal,  but  when 
there  is  no  such  natural  tendency  no  stimulant  will 
avail.  Leave  all  vigorous  medication  alone  when  the 
disease  is  in  the  stage  of  evolution,  viz.,  when  the 
patches  are  succulent  and  the  base  hyperaemic  and 
raised.  Use,  then,  indifiEerent  or  mild  remedies,  as 
sulphur  or  salicylic  acid  in  weak  percentages.  Re- 
tain chrysarobin  only  in  chronic  cases  and  dissemi- 
nated eruptions.  In  all  cases  be  careful  in  giving 
the  prognosis. 

PHYSIOLOGY   AND  PATHOLOGY. 

The  Enumeration  of  White  Blood-cells.  By 

Dr.  Guglielmo  Memmi  {Rifonna  Medica,  Mav 
:20th). — The  author  reviews  the  research  work  of 
Poggi,  who  proved  how  inaccurate  were  the  figures 
obtained  by  the  Thoma-Zeiss  hsematocytometer  so 
universally  employed.  It  is  more  difficult  to  obtain 
accurate  counts  for  white  cells  than  for  red  cells, 
on  account  of  the  smaller  number  of  leucocytes, 
rendering  the  proportionate  error  greater  in  count- 
ing. The  author  has  used  for  three  years  a  modifi- 
cation of  Thoma's  instrument  made  bv  Zeiss  ac- 
cording to  Friedlander's  directions,  and  described 
by  Friedlander  in  the  Deutsche  mediciiiische  IVo- 
chenschrift,  1897,  p.  497,  and  he  finds  that  Fried- 
lander's  instrument  gives  far  less  marked  errors  than 
Thoma-Zeiss's.  Tiie  difference  between  the  two  aj)- 
paratus  is  that  the  squares  of  Friedlander's  appara- 
tus are  much  larger  than  those  of  Thoma's.  Con- 
sequently, the  observer  needs  to  count  fewer  squares 
and  to  multiply  by  a  smaller  factor,  to  get  the  num- 
ber of  cells  in  a  cubic  millimetre.  The  smaller  this 
factor  of  multiplication,  the  less  liability  to  error. 
The  same  mixing  pipette  was  used  as  that  employed 
with  the  Thoma-Zeiss  apparatus,  and  the  diluent 
preferred  by  the  author  was  one-per-cent  acetic  acid, 
the  pipette  being  shaken  for  fully  five  minutes  after 
the  measured  blood  and  the  diluent  had  come  in  con- 
tact. The  dimensions  of  Thoma's  counting  cham- 
bers are  :  Depth  o.t  millimetre  ;  area  of  each  square, 
0.0025  sq.  mm. ;  length  of  each  square,  0.05  mm. ; 
capacity  of  each  square,  0.00025  cub.  mm.  On  the 
other  liand,  Friedlander's  apparatus  has  a  counting 
chamber  measuring  0.22  mm.  in  depth  ;  0.3  mm.  to 
each  side  of  a  square ;  0.09  sq.  mm.  area  of  each 
square  ;  and  0.0198  cub.  mm.,  capacity  of  each  square. 
The  capacity  of  the  Thoma-Zeiss  chamber  is.  there- 
fore, 1/4000  cub.  mm.,  while  that  of  Friedlander 
has  a  capacity  of  1/50.5  cub.  mm.  In  other  words, 
the  number  of  cells  in  the  chamlier  must  be  multiplied 
by  4,000  in  order  to  obtain  the  Jiumber  of  cells  in 
one  cub.  mm.  by  the  Thoma-Zeiss  method,  while, 
with  the  Friedlander  method  this  number  need  onlv 
be  multiplied  by  50.5.  The  author  made  a  large 
series  of  double  observations  with  each  instrument. 
i.  e.,  he  counted  the  cells  in  a  cub.  mm.  of  blood 
taken  from  the  same  patient  twice  at  intervals  of  a 
few  minutes  for  the  Thoma-Zeiss  chamber,  and 
again  twice  for  the  Friedlander  chamber.  He  found 
that  the  difference  between  two  determinations  in 
the  same  person  at  the  same  time  was  greater  in  the 
Thoma-Zeiss  chamber  than  in  the  Friedlander  cham- 


ber. In  20  double  counts  the  average  errors  in  the 
use  of  the  Thoma-Zeiss  chamber  were  from  1.79 
per  cent,  to  36.20  per  cent.,  with  an  average  of 
11.855  per  cent.  With  Friedlander's  chamber,  20 
double  counts  gave  from  1.32  to  12.16  per  cent.,  with 
an  average  of  4.295  per  cent.  The  author  concludes 
that  for  counting  white  cells  Friedlander's  chamber 
is  superior  in  the  accuracy  of  the  results  obtained 
and  in  the  convenience  of  counting,  to  the  Thoma- 
Zeiss  haematocytometer. 

Agglutination  of  the  Pest  Bacillus. — Dr.  Ala- 
dar  Aujcsky  and  Dr.  Johann  Wenhardt  {Berliner 
klinische  IVochenschrift,  August  nth)  conclude 
from  their  experiments  that  the  serum  of  a  healthy 
horse  can  cause  agglutination  of  the  pest  bacillus 
in  a  dilution  of  one  to  ten.  Pest  serum  is  capable, 
in  a  dilution  of  one  to  five,  of  agglutinating,  not 
only  the  pest  bacillus,  but  other  bacteria  as  well. 
The  blood  of  healthy  persons  or  of  tuberculous  per- 
sons with  a  febrile  movement,  causes  no  agglutina- 
tion, but  it  may  produce  clumping  if  the  individual 
has  been  immunized  with  pest  serum.  While  the 
blood  serum  of  healthy  rabbits  will  cause  no  agglu- 
tination, that  of  those  which  have  been  immunized 
with  the  pest-serum  will  exceptionally  do  so.  The 
urine  of  healthy  persons  will  not  bring  about  a 
clumping,  but  that  of  an  immunized  person  may  do 
so.  The  authors  found  that  even  the  immunizing 
serum  of  Haffkine  can  be  used  for  agglutination 
tests,  but  the  reaction  with  living  bacilli  is  more 
active. 

Observations  upon  the  Diagnostic  and  Prog-  * 
nostic  Value  of  Ehrlich's  Diaza-reaction.   By  Dr. 

Antenore  Nizzoli  {Rifonna  Medico,  May  22nd. 
23rd). — The  author's  conclusions,  based  upon  a  re- 
search as  to  the  presence  or  absence  of  the  Ehrlich 
diazo-reaction  in  various  diseases,  are  as  follows; 
Although  Ehrlich's  diazo-reaction  has  not  the  diag- 
nostic value  which  it  is  assumed  to  have  by  many 
authors,  it  is  one  which  deserves  widespread  em- 
ployment in  practice.  Although  Ehrlich's  diazo-re- 
action may  occur  in  a  number  of  different  diseases 
it  has  a  certain  diagnostic  value  in  typhoid  fever, 
as  it  occurs  constantly  enough  in  the  urine  of  pa- 
tients suffering  from  this  disease.  It  is  of  special 
value  in  those  cases  in  which,  owing  to  the  absence 
of  characteristic  clinical  symptoms,  the  diagnosis  is 
uncertain  and  the  Gruber-Widal  reaction  must  be  re- 
sorted to.  if  possible.  The  presence  of  Ehrlich's  re- 
action indicates  a  rapid  course  and  a  favorable  re- 
sult ;  its  absence  does  not  permit  of  anv  prognosis. 
1)Ut  dencites  a  less  rapid  termination. 

Metastases  of  Primary  Carcinoma  of  the  Kid- 
ney.— Dr.  F.  de  Quervain  {Virchoiv's  Archiv, 
May  28th)  has  made  exiperiments  by  injection  and 
comes  to  the  conclusion  that  malignant  disease  of 
the  kidney,  as  well  as  tuberculous  disease,  is  carried 
to  other  parts  of  the  genitourinary  apparatus  by 
retrograde  transportation  by  the  renal  veins.  The 
internal  spermatic  vein,  having  no  valves,  is  the 
most  frequent  medium  of  this  mode  of  transporta- 
tion. The  author  is  still  in  doubt  as  to  whether  the 
epithelium  or  the  connective  tissue  plays  the  princi- 
pal role  in  the  formation  of  metastases  of  papilloma- 
tous growths. 


434 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


The  Pathological  Anatomy  and  Pathogenesis 
of  Syringomyelia.  By  Dr.  P.  A.  Preobrachensky. 
(Roiissky  Archicv  Patologyi,  June  30th). — The 
p.uthor  has  studied  the  pathology  of  four  cases  of 
syringomyelia,  and  has  found  that  in  all  four  cases 
that  tlie  primary  cavity  was  formed  by  a  dilated  cen- 
tral canal,  and  in  all  cases  an  epithelial  layer  could 
be  demostrated  on  the  walls  of  the  canal.  In  glio- 
matous  syringomyelia  there  is  a  proliferation  of 
gliomatous  tissue  which  fills  the  canal  more  or  less 
completely,  so  that  sometimes  the  entire  lumen  of 
the  canal  is  obliterated,  only  here  and  there  portions 
of  the  wall  may  be  seen.  This  neurogliac  prolifera- 
tion cannot  be  regarded  as  a  tumor  and  identified 
as  a  glioma,  for  there  are  important  clinical  and 
pathological  differences  between  the  two.  The 
initial  stages  of  syrmgomyelia  are  very  insidious, 
and  the  disease  may  remain  latent  for  years.  That 
is  why  the  causes  of  syringomyelia  do  not  always 
appear  clearly,  as  they  may  have  been  brought  into 
play  long  before  the  disease  sets  in.  A  true  syring- 
omyelia cannot  be  conceived  without  anomalies  or 
the  participation  of  the  central  canal,  only  with  the 
formation  of  cavities  as  a  result  of  gliomatous 
softening. 

Ectodermal  (Dermoid)  Cysts  in  the  Broad 
Ligament,  on  the  Spermatic  Cord  and  the  Epidy- 
mis  of  the  Foetus  and  the  New^  Born. — Dr.  Robert 
Meyer  {Virchozv's  Archiv,  May  28th)  finds  that  in 
foetuses  up  to  the  third  week,  parts  of  developed 
ectoderm  burst  from  the  posterior  lateral  lumbar  re- 
gion into  the  pronephros.  From  these  cells  arise 
encapsulated  ectodermal  cysts  which  are  usually 
found  to  be  in  close  relation  to  the  rests  of  the 
Woffian  duct  under  the  anterior  layer  of  the  broad 
ligament,  or  they  are  seen  below  or  behind  the 
spermatic  plexus.  The  author  assumes  that  the 
ruptured  cell  nuclei  are  less  capable  of  development 
than  the  unruptured  ones  deposited  in  the  same 
place,  since  the  former  do  not  attain  to  the  size  of 
the  latter  in  the  course  of  development.  The  author 
denies  Bandler's  assumption  that  so-called  dermoids 
(teratomata)  of  the  sexual  glands  can  arise  from 
such  ectodermal  cells  as  have  ruptured  in  the  man- 
ner described. 

The  Alleged  Toxicity  of  Tuberculin  and  Mal- 
lein  in  Frogs,  and  on  the  Toxicity  of  Phenol  and 
Phenolcamphorate  in  Frogs  and  Guinea-pigs. — 

Gaetano  Angelici  (Riforma  Medico,  May  28th) 
finds  experimentally  that  tuberculin  and  mallein  in 
solutions  in  distilled  water  do  not  give  convulsive 
phenomena  or  other  characteristics  of  poisoning. 
Phenol,  on  the  other  hand,  produces  such  phenom- 
ana  when  given  in  the  smallest  possible  doses.  The 
same  is  true  of  frogs  deprived  of  the  liver,  in  which, 
however,  phenol  is  very  highly  poisonous.  The  au- 
thor did  not  succeed  in  accustoming  frogs  and  gui- 
nea-pigs to  phenol,  nor  was  he  able  to  produce 
phenol  poisoning  in  frogs  bv  imbibition,  i.  c,  by  the 
subcutaneous  injection  of  the  poison  in  frogs  in 
whom  the  heart's  base  had  been  ligated.  Camphor 
cannot  be  regarded  as  a  general  antidote  against 
phenol.  Camphor-phenol  is  a  good  antiseptic,  be- 
cause it  is  not  at  all  irritant,  but  it  is  just  as  poison- 
ous as  phenol  in  frogs  and  warm  blooded  animals 
(gui.ica-pigs) . 


The  Question  of  Selfintoxications.    By  Dr.  V . 

v.  Vladimiroft"  (Roiissky  Archicv  Patologyi,  June 
30th). — The  author  has  performed  a  series  of  ex- 
periments with  the  vaginal  secretion  of  pregnant 
animals  in  order  to  solve  some  of  the  questions  con- 
nected with  the  subject  of  self  intoxication.  He 
finds  that  the  reaction  of  the  vaginal  secretions  of 
pregnant  animals  always  remains  alkaline.  Pyo- 
genic germs  can  live  as  saprophytes  in  the  vaginal 
canals  of  pregnant  animals  without  losing  their  vir- 
ulence. If  pyogenic  microbes  are  introduced  into 
the  vaginal  canals  of  pregnant  animals  these  carry 
their  living  offspring  to  term,  if  the  introduction  is 
not  accompanied  by  tamponing,  and  thus  hemming 
in  the  secretions.  Pyogenic  microbes  develop  very 
rapidly  in  the  vaginal  canals  of  pregnant  animals 
immediately  after  labor,  but  their  number  soon  di- 
minishes. The  stimulus  for  development  after  labor 
evidently  depends  on  an  improvement  in  the  nutri- 
ent medium  by  the  admixture  of  blood.  There  is  a 
possiblity  of  selfinfection  by  means  of  the  pyogenic 
cocci  living  in  the  vaginal  canal  after  labor,  but  this 
rarely  occurs,  and  account  of  the  phagocytosis  which 
takes  place  under  these  conditions. 

A  Contribution  to  the  Study  of  Gliomas  of  the 
Brain.  By  Dr.  W.  A.  Mouratoff  (Roussky 
Archiev  Patologyi,  June  30th). — The  author  re- 
ports a  case  of  glioma  of  the  frontal  lobes  with  de- 
generation of  the  anterior  commissure.  The  patient 
was  a  woman,  aged  thirty-three  years,  who  pre- 
sented the  history  of  a  tumor  in  the  frontal  region 
of  the  brain.  The  onset  of  the  symptoms  was  so 
acute,  however,  as  to  make  one  think  of  the  possibil- 
ity of  an  acute  encephalitis.  The  lesion  was  local- 
ized in  the  frontal  lobes,  as  the  patient  showed  a 
marked  depression  of  mentality,  amaurosis  and 
optic  neuritis,  without  paralyses  and  aphasia.  The 
author  calls  attention  to  certain  pathological  analo- 
gies between  encephalitis  and  gliomas  of  the  brain. 
In  both  there  is  a  tendency  to  neuroglial  prolifera- 
tion and  to  haemorrhages. 

Culture  of  Tubercle  Bacilli  in  the  Sputum. — 

Dr.  Robert  Konigstein  {IVicncr  klinische  IVocheii- 
schrift,  August  14th)  summarizes  his  study  by  say- 
ing that  Heyden's  agar  and  Heyden's  bouillon  are 
the  elective  substances  for  making  cultures  of  tu- 
l)ercle  bacilli.  Cultures  can  be  made  from  the 
sputum  with  regularity,  but  all  bacilli  in  the  sputum 
are  not  capable  of  reproduction.  The  addition  of 
human  blood  to  the  culture  medium  does  not  influ- 
ence the  development  of  the  tubercle  bacilli.  Mucus 
is,  however,  a  favorable  factor  in  the  culture  of  the 
bacilli  of  the  sputum  on  Hesse's  culture  medium. 
These  conclusions  are  in  contrast  to  those  of  Hesse, 
])ublished  in  1899. 

Mixed  Tumors  of  the  Buccal  Salivary  Glands. 

— Dr.  J.  Steinhaus  (Virchozv's  /irchiv.  May  28th) 
believes  these  growths  to  be  of  embryonal  origin, 
but  does  not  consider  them  of  epithelial,  but  of  en- 
dothelial nature.  The  tumors  arise  from  the  perios- 
teum of  the  inferior  maxilla,  from  which  single 
groups  of  embryonal  cells  separate  themselves.  This 
occurs,  usually,  between  the  eighth  and  fifteenth 
weeks  of  fcelal  life. 


September  6,  igo2.] 


LETTERS  TO  THE  EDITOR. 


435 


fetters  to  the  (fbitor. 


GUNSHOT  WOUNDS  OF  THE  ABDOMEN. 

20293/2  Second  Avenue, 
Birmingham,  Ala.,  August  21,  1902. 
To  the  Editor  of  the  Neiv  York  Medical  Journal. 

Sir :  In  the  issues  of  the  Journal  for  August  9th 
and  i6th  there  appeared  a  very  valuable  article  by 
Dr.  Thomas  H.  Alanley,  of  New  York,  on  Diagnosis 
in  Abdominal  Lesions.  But  while  the  article 
throughout  is  valuable,  the  qualities  upon  which  its 
value  depends  vary  in  the  different  portions ;  for 
while  all  those  preceding  it  are  valuable  for  the  solid 
guiding  matter  contained  in  them,  it  seems  to  me 
that  the  chief  value  of  the  last  division,  Gunshot 
Wounds,  lies  in  the  fact  that  it  returns  for  further 
discussion  the  vexed  question  of  when  to  operate 
and  when  not  to  operate— a  question  which,  it  would 
appear  from  the  vast  amount  of  valuable  material 
rendered  available  by  the  Hispano-American  and 
South  African  wars  and  the  exhaustive  statistics 
of  our  well-appointed  hospitals,  should  not  be  so 
far  from  a  final  solution. 

I,  for  one,  cannot  accept  as  final  and  correct  the 
view  to  which  the  author  seems  to  lean,  viz.,  a  uni- 
form expectant  treatment  of  all  penetrating  or  per- 
forating injuries  of  the  abdomen.  The  author 
quotes  some  statistics  from  Stimson,  showing  a  mor- 
tality of  sixty-five  per  cent,  in  cases  operated  upon, 
and  forty-six  per  cent,  in  cases  not  operated  upon, 
and  also  quotes  some  statements  from  Mr.  Watson 
Cheyne's  account  of  his  experiences  in  the  Trans- 
vaal, which,  it  is  true,  would  seem  to  indicate  that 
abstention  is  the  proper  course  to  pursue.  But  there 
are  other  statistics  which  would  point  out  the  oppo- 
site course  as  the  correct  one. 

Take  this  paragraph  from  the  author's  own  ar- 
ticle: "Paul  Reclus,  in  an  experimental  study,  shot 
into  the  abdomen  of  eight  dogs.  Two  died  imme- 
diately from  loss  of  blood,  two  sank  later  from 
bleeding  of  wounds,  of  spleen  in  one,  and  the  coeliac 
axis  in  another,  four  recovered." 

The  series  shows  a  mortality  of  fifty  per  cent. 
Now,  suppose  these  wounds  had  been  inflicted  upon 
the  human,  instead  of  upon  the  canine,  abdomen, 
and  had  been  immediately  operated  upon  under  fa- 
vorable circumstances.  The  first  two.  evidently, 
could  not  have  been  worse  ofif  from  the  effects  of 
the  operation.  The  third  and  fourth  cases  would, 
in  all  probability,  have  been  saved  by  the  ligation 
of  an  artery  in  one  case  and  splenectomy  in  the 
other.  What  would  have  been  the  outcome  in  the 
other  four  cases  is,  of  course,  to  an  extent,  specula- 
tive ;  but  judging  from  recent  statistics,  there  is  no 
reason  to  doubt  that  the  issue  would  have  been  suc- 
cessful. 

In  quoting  from  Mr.  Watson  Cheyne's  resume  of 
his  experiences  in  the  Transvaal,  he  says :  "The 
small  wound  of  penetration,  and  general  non-inter- 
ference, he  believes,  accountd  for  so  many  recoveries 
more  than  anything  else." 

As  pointed  out  by  Major  W.  C.  Borden,  U.  S.  A  , 
in  his  excellent  article  on  Military  Surgery,  which 
appeared  in  the  Philadelphia  Medical  Journal  last 
year,  probably  the  principal  reason  for  so  many  re- 
coveries from  gunshot  wounds  of  the  abdomen  in 
South 'Africa  was  not  so  much  "the  small  wound  of 


penetration  and  general  non-interference"  as  the 
small  wound  of  penetration  and  empty  stomach  and 
nearly  as  empty  intestines,  for  the  troops  (British) 
were  often  on  short  rations,  and  often  on  no  rations 
at  all  for  twenty-four  hours  or  more  at  a  time. 

Further  oh  he  says,  quoting  from  the  same  article  : 
"I  have  seen  enough  to  show  that  in  this  matter — 
wound  treatment — even  far  from  reaching  finality, 
we  have  hardly  begun  to  bring  modern  surgery  to 
bear  on  it." 

The  author  of  the  article  quoted  (Mr.  Cheyne) 
here,  no  doubt,  was  speaking  of  military  surgery,  in 
which  is  met  with  a  class  of  wounds  altogether  dif- 
ferent, and  under  circumstances  totally  dilTerent, 
from  those  met  with  in  civil  practice. 

Personally,  I  am  of  the  opinion  that  it  will  never 
be  possible  to  formulate  any  hard  and  fast  rules  by 
which  we  may  decide  this  question  as  to  when  opera- 
tion is  indicated  and  when  contraindicated,  in  this 
class  of  wounds.  So  far  as  firearms  are  concerned, 
there  are  no  two  kinds  which  make  identical  wounds. 
The  character  of  the  wound  and  the  extent  of  dam- 
age inflicted  will  vary,  not  only  with  the  calibre  of 
the  missile,  but  also  with  its  shape,  its  composition, 
its  velocity,  the  range  from  which  it  was  fired,  etc. 

If  I  may  be  permitted  the  simile,  the  passage  of 
a  bullet  through  (or  partially  through)  the  ab- 
dominal cavity,  snugly  packed,  as  it  is,  with  stom- 
ach, liver,  spleen,  kidneys,  pancreas,  and  intestines, 
to  say  nothing  of  blood  vessels,  is  very  much  like  the 
elephant  in  the  crockery  shop — he  is  very  much 
more  likely  to  bring  about  a  catastrophe  than  not ; 
in  fact,  we  scarcely  see  how  he  can  pass  through 
without  one.  Furthermore,  as  the  author  himself 
points  out,  it  is  often  well  nigh  impossible  to  know 
just  what  position  a  certain  organ  occupies,  and  it 
is,  therefore,  impossible  to  say  whether  or  not  it  has 
been  damaged,  "because,"  to  quote  Dr.  Manley 
further,  "of  the  great  frequency  of  deviations,  lack 
of  symmetry  and  definite  relations,  even  in  the 
healthy  state ;  in  several  diseased  conditions,  disor- 
dered relations  are  sometimes  so  great  and  bewilder- 
ing as  to  confuse  any  practitioner  without  a  broad 
anatomical  knowledge  and  experience." 

Only  a  very  few  days  ago  I  saw  a  case  which  of- 
fered a  very  strong  argument  against  procrastina- 
tion in  dealing  with  abdominal  wounds.  A  lad  of 
perhaps  sixteen  3'ears  was  playing  with  an  old  re- 
volver, which  was  accidentally  discharged.  The  ball 
entered  the  belly  on  the  left  side,  about  two  inches 
and  a  half  from  and  on  a  level  with  the  umbilicus, 
and  emerged  on  the  same  level  about  two  inches 
more  posteriorly.  From  the  direction  of  the  mis- 
sile, the  flatness  of  the  abdomen,  and  the  close  prox- 
imity of  the  wound  of  exit  to  that  of  entrance,  it 
was  not  thought  possible  that  the  bullet  could  have 
entered  the  peritoneal  cavity,  and  the  wound  was 
treated  by  aTjstention.  The  accident  occurred  about 
three  o'clock  in  the  afternoon,  and  before  the  follow- 
ing morning  symptoms  of  sepsis  appeared.  The  lad 
was  operated  upon  about  the  middle  of  the  fore- 
noon, and  a  nick  was  found  in  a  coil  of  the  small 
intestine.  The  wound  in  the  gut,  which  was  nearly 
an  inch  long,  was  closed,  but  the  intestinal  con- 
tents had  had  time  to  do  their  work,  and  the  patient 
died  of  peritonitis. 

An  immediate  operation  could  not  have  produced 
the  fatal  issue  many  hours  earlier.  Could  it  have 
saved  his  life ? 
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liut,  while  I  believe  that  gunshot  wounds  of  the 
abdomen,  penetrating  or  perforating,  occurring  in 
civil  practice,  call  for  immediate  operation  in  almost 
every  instance  (if  not  every  one),  I  would  not  be 
understood  as  advocating  a  similar  course  in  mili- 
tary surgery,  unless  a  well-appointed  base  hospital 
was  at  hand  (which  is  almost  never),  for  operation 
in  this  class  of  cases  in  a  field  hospital  is  fatal  folly. 

J.  M.  LowREY,  M.  D. 


A  SLIGHT  TO  THE  PROFESSION. 

71  Central  Park  West, 
New  York,  August  25,  1902. 
To  the  Editor  of  the  Nezv  York  Medical  Journal. 

Sir :  As  a  member  of  the  medical  profession,  I  be- 
lieve I  have  a  right  to  protest  against  the  manner  in 
which  distinguished  members  of  our  profession  are 
treated  by  the  lay  press.  When  we  do  anything 
that  deserves  commendation,  we  have  a  right  to  ex- 
pect prominent  recognition,  and  not  be  over- 
shadowed by  any  other  class  of  humanity.  For, 
truly,  every  one  admits  that  the  medical  profession 
is  composed  of  the  most  noble,  self-sacrificing  hu- 
manitarians, and  withal  the  greatest  benefactors  to 
mankind.  It  grieves  us  to  see  one  of  our  members 
treated  in  a  manner  unbecoming  his  professional 
standing,  as  Harper's  JVeekly,  in  its  issue  of  August 
i6th,  treated  the  subject  of  an  article  entitled  The 
Latest  Triumph  of  American  Surgery.  A  man  who 
has  discovered  a  cure  for  Bright's  disease  (even  if  it 
were  by  accident)  should  receive  more  prominent 
recognition  than  has  been  given  to  him  by  Harper's 
JVeekly.  One  that  has  discovered  a  cure  for 
Bright's  disease  is  surely  as  much  of  a  benefactor  as 
any  artist,  statesman,  or  athlete.  He  should  not  be 
relegated  to  the  back  of  the  periodical,  mixed  ihp 
with  the  slangy  Chimmie  Fadden,  Williams's  Shav- 
ing Soap,  Beeman's  Chewing  Gum,  Angostura  Bit- 
ters, etc.,  for  to  the  careless  observer  the  article  en- 
titled The  Latest  Triumph  of  American  Surgery 
might  be  looked  upon  as  an  advertisement,  which 
is  considered  by  the  elite  of  the  profession  contrary 
to  the  code  of  ethics.  The  picture  of  the  discoverer 
of  a  cure  for  Bright's  disease  is  entitled  to  a  full 
front  page.  If  Harper's  Weekly  was  not  philan- 
thropic enough  to  publish  such  a  photograph  and 
article  gratuituously,  it  should  have  been  well  paid 
for,  so  that  the  article  would  have  a  better  chance 
to  call  the  world's  attention  to  the  great  discoverer 
and  to  his  most  noble  efforts  toward  relieving  suf- 
fering humanity.  The  position  occupied  in  Harper's 
Weekly  by  the  picture  of  Dr.  Edebohls  and  the  arti- 
cle The  Latest  Triumph  of  American  Surgery  is  an- 
other illustration  of  the  fact  that  the  medical  pro- 
fession is  not  appreciated. 

Edward  Wallace  Lee,  M.  D. 


The  Virtues  of  a  Holiday.— The  British  Medi- 
cal Journal  for  August  i6th  winds  up  an  editorial 
on  The  Physiology  of  the  Holiday  as  follows : 
"Therefore  in  the  halcyon  weeks  we  ought  to  take 
our  rest  and  our  change  as  a  natural  phase  of  our 
lives — like  men  who  give  themselves  to  sleep,  per- 
chance to  dream.  There  is  something  in  the  idle- 
ness of  a  holiday  that  is  not  mere  fatigue,  and  in  its 
sight-seeing  something  that  is  not  mere  self-culture." 


^O0h  Itottas. 


Diseases  of  the  Intestines:  Their  Special  Pathology, 
Diagnosis,  and  Treatment.  With  Sections  on 
Anatomy  and  Physiology,  Microscopic  and  Chem- 
ical Examination  of  the  Intestinal  Contents,  Se- 
cretions, FiEces,  and  Urine.  Intestinal  Bacteria 
and  Parasites ;  Surgery  of  the  Intestines ;  Die- 
tetics ;  Diseases  of  the  Rectum,  etc.  By  John  C. 
Hemmeter,  M.  D.,  Philos.  D.,  Professor  in  the 
Medical  Department  of  the  University  of  Mary- 
land, etc.  In  Two  Volumes.  Volume  I.  Anatomy, 
Physiology,  Intestinal  Bacteria,  Methods  of  Diag- 
nosis, Therapy  and  Materia  Medica  of  Intestinal 
Diseases,  Diarrhoea,  Constipation,  Enteralgia  and 
Enterodynia,  Meteorism,  Dystrypsia,  Enteritis, 
Colitis,  Dysentery,  Intestinal  Ulcers,  Intestinal 
Neoplasms,  etc.  With  many  Original  Illustrations, 
some  of  which  are  in  Colors.  Philadelphia:  P. 
Blakiston's  Son  &  Company,  1901.  Pp.  xvi-17  to 
742.    (Price,  $5.) 

The  excellence  and  popularity  of  Hemmeter's 
Diseases  of  the  Stomach  would  naturally  lead  one  to 
look  for  a  work  of  equal  merit  in  the  present  treatise. 
Fortunately,  we  are  not  disappointed  in  our  expecta- 
tion. In  addition  to  an  attractive  exterior,  there  are 
evident  throughout  the  same  care  in  the  preparation 
of  the  text,  the  same  familiarity  with  the  subject 
matter  under  discussion,  the  exhaustive  study  of  the 
literature,  and  a  most  comprehensive  and  interest- 
ing style  of  presentation. 

We  find  the  volume  divided  into  three  parts.  Part 
I  is  devoted  to  the  consideration  of  the  anatomy, 
histology,  physiology,  and  bacteriology  of  the  intes- 
tines and  the  physical  methods  of  examination  ;  Part 
II,  to  the  discussion  of  therapy  and  materia  medica ; 
and  Part  III  to  the  presentation  of  the  "intestinal 
clinic."  This  arrangement  is  a  natural  and  logical 
one.  Three  chapters  of  the  first  part  are  the  work 
of  special  collaborators.  These  are  the  sections  on 
the  Anatomy  and  Histology  of  the  Intestines,  by 
Dr.  J.  Holmes  Smith,  on  the  Examination  of  the 
Faeces  and  Urine,  by  Dr.  Harry  Adler,  and  on  the 
Intestinal  Bacteria,  by  Dr.  William  Royal  Stokes. 
It  may  be  said  of  these  special  contributions  that, 
like  the  main  body  of  the  work,  they  demonstrate 
most  thorough  familiarity  with  the  subjects  dis- 
cussed, and  that  they  are  highly  instructive.  The 
section  on  Intestinal  Bacteria,  in  particular,  is  very 
complete  and  is  one  of  the  most  interestingly  writ- 
ten chapters  in  the  book.  Another  interesting  chap- 
ter is  that  by  the  author  himself,  on  Duodenal  In- 
tubation, which  details  his  former  and  present  well- 
known  views. 

Part  II  is  taken  up  with  the  discussion  of  dietetics, 
including  extrabuccal  feeding,  and  with  a  descrip- 
tion of  the  mineral  springs  (with  brief  but  valuable 
suggestions  regarding  some  American  resorts),  the 
medicinal  agents,  intestinal  autointoxication,  mas- 
sage, hydrotherapy,  and  electrotherapy.  Part  III.  as 
already  stated,  has  to  do  with  the  clinical  details  of 
the  intestinal  affections. 

Although  the  researches  and  scientific  contribu- 
tions of  European  authorities  have  been  extensively 
recognized,  throughout  the  book  the  labor  and  re- 
sults of  American  and  English  writers  and  clinicians 
have  received  the  fullest  recognition  and  considera- 
tion.   In  addition  a  number  of  original  methods  of 
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diagnosis,  chemical  researches,  and  histological 
studies  are  described  for  the  first  time.  There  are 
also  frequent  references  to  and  citations  of  the 
author's  former  original  publications.  The  book, 
which  even  without  the  second  volume  (soon  to  ap- 
pear), is  the  largest  work  on  intestinal  diseases  in 
the  English  language,  is  throughout  well  written 
and  in  a  style  that  holds  the  attention  and  interest. 
In  its  voluminousness  and  minutire  lies  perhaps  the 
one  weakness  of  the  book — it  cannot  be  a  ready  ref- 
erence work  for  the  busy  practitioner.  For  the  spe- 
cialist, the  purely  scientific  worker,  and  for  the  man 
who  has  ample  time,  it  is  the  most  complete  work  yet 
produced. 

Both  author  and  publishers  are  to  be  congratu- 
lated upon  the  general  appearance  and  typographical 
work.  The  binding  is  plain  and  neat,  the  paper 
heavy  and  of  excellent  quality,  and  the  type  large 
and  clear.  There  are  numerous  illustrations,  includ- 
ing some  in  colors  and  a  number  of  full-sized  plates  ; 
these  are  all  very  good,  greatly  elucidate  the  text, 
and  enhance  the  value  of  the  book. 


On  Disorders  of  Assimilation,  Digestion,  etc.  By 
Sir  Lauder  Brunton,  M.  D.,  D.  Sc.,  LL.D. 
(Edin.  and  Aberd.)  F.  R.  S.,  F.  R.  C.  P.,  Foreign 
Honorary  Member  of  the  American  Academy  of 
Arts  and  Sciences,  etc.  London  and  New  York : 
The  IMacmillan  Companv,  1902  Pp.  xx-495. 
(Price,  $4.) 

This  latest  book  of  Sir  Lauder  Brunton's,  besides 
dealing  with  the  ailments  mentioned  in  its  title,  also 
treats  of  various  other  branches  of  medicine.  It  is  a 
collection  of  essays  and  lectures  written  during  a 
period  of  twenty-eight  years,  and  is  mainly  clinical 
and  practical  in  character. 

In  many  of  the  papers  the  leading  idea  is  the  ac- 
tion of  enzymes  and  zymogens,  and  the  author  lays 
great  stress  upon  their  importance  as  agents  in  the 
products  of  tissue  metabolism.  In  the  paper  on 
Diabetes  he  attempts  to  show  that  solid  organs,  other 
than  secreting  glands,  contain  a  ferment  by  the  ac- 
tion of  which  tissue  metabolism  is  carried  on  within 
the  body.  In  three  of  his  papers  the  author  de- 
scribes his  endeavors  to  isolate  a  glycolytic  enzyme 
in  muscle  which  has  the  power  of  destroying  sugar 
during  its  passage  through  the  muscle.  And  from 
his  experiments  he  concludes  that  such  an  enzyme 
is  certainly  present,  "though  it  is  of  such  a  delicate 
nature  that  we  have  not  been  able  to  isolate  it  with- 
out destroying  its  power."  Working  on  the  theory 
that  such  a  ferment  exists  in  muscle  he  fed  patients 
upon  raw  meat,  and  this  he  maintains,  was  the  first 
attempt  at  rational  organotherapy. 

In  the  article  on  the  Use  of  Atropine  in  Cholera, 
the  writer  states  that  years  ago  he  pointed  out  the 
similarity  of  the  symptoms  of  Asiatic  cholera  and 
those  of  poisoning  with  muscarine,  and  suggested 
that  the  administration  of  atropine  might  prove  of 
use  as  a  means  of  combating  the  poison  of  cholera, 
just  as  it  would  the  poison  of  muscarine.  Upon  this 
theory  he  treated  several  cases  of  Asiatic  cholera 
with  atropine,  and,  although  he  does  not  allege  posi- 
tive results,  yet  marked  improvement  was  noticed  in 
those  patients  in  whom  the  intestinal  discharge  was 
scanty  and  the  vascular  symptoms  were  pronounced. 

Throughout  the  entire  book  the  same  minuteness 


of  observation  and  careful  attention  to  detail  are  dis- 
played as  in  the  author's  earlier  writings.  This  is 
especially  noticeable  in  the  article  Forms  of  Alcohol, 
in  which  the  injurious  eft'ects  of  various  alcoholic 
liquors  on  the  different  parts  of  the  general  system 
are  described.  The  work  is  replete  with  valuable 
hints  and  suggestions  set  forth  in  a  charming  and 
entertaining  manner.  The  Cavendish  Lecture  On 
Elimination  and  Its  U^ses  in  Preventing  and  Curing 
Disease  and  The  Medical  Treatment  of  Disease  af- 
ford the  best  illustrations  of  this.  Not  only  is  the 
reader  entertained  by  the  author's  delightful  and 
anecdotal  style,  but  he  is  also  astounded  by  his  pro- 
fundity and  breadth  of  knowledge,  which  reminds 
one  forcibly  of  Carlyle. 

The  reader  will  be  amply  repaid  by  the  perusal 
of  this  book,  no  matter  in  which  branch  of  medicine 
he  mav  be  interested. 


Human  Embryology  and  Morphology.  By  Arthur 
Keith,  M.  D.  (Aberd.),  F.  R.  C.  S.  (Eng.), 
Lecturer  on  Anatomy,  London  Hospital  Medical 
College,  etc.  Illustrated.  London :  Edwin  Ar- 
nold, 1902.   Pp.  x-324. 

The  author  of  this  very  valuable  work  has  cer- 
tainly carried  out  well  his  notion  that  to  become  a 
good  anatomist  or  comparative  anatomist,'  one  must 
know  embryology.  It  was  with  this  purpose  in 
mind  that  he  transcribed  his  lectures  at  the  London 
Hospital,  for  he  believes,  as  do  all  teachers  to-day, 
that  anatomical  lesions  cannot  be  properly  compre- 
hended imless  embryological  knowledge  is  used  as 
a  basis.  In  connection  with  the  morphological  data 
which  Dr.  Keith  has  traced  from  the  developmental 
point,  he  has  considered  the  more  common  errors 
of  development,  such  as  hare-lip,  cleft-palate,  uro- 
genital and  rectal  malformations,  and  the  like. 

The  text  is  excellent  throughout,  and  is  thorough- 
ly consonant  with  the  most  modern  views  and  dis- 
coveries in  embryology.  It  is  probably  the  first 
book  of  its  kind  which  in  so  short  a  compass  em- 
braces both  the  ultrascientific  statements  of  embry- 
ology and  their  ultrapractical  application.  It  is  a 
fine  book  for  the  student  and  will  prove  an  excellent 
manual  for  the  practising  physician  who  takes  a  lit- 
tle more  than  passing  interest  in  his  cases.  The  il- 
lustrations, a  great  many  of  them  original,  are  very 
well  executed,  and  the  book  is  very  handsomely 
printed. 


Text-book  of  Ajiatomy  and  Physiology  for  Nurses. 
Compiled  by  Diana  Clifford  Kimber,  Assistant 
Superintendent,  New  York  Citv  Training 
School,  Blackwell's  Island,  N.  Y.  'New  York: 
The  Macmillan  Company,  1902.  Pp.  xvi-276. 
(Price,  $2.50.) 

We  have  stated  before  that,  in  our  belief,  the  time 
of  nurses  in  the  training  schools  is  too  much  occu- 
pied with  the  study  of  the  minutije  of  subjects  which 
neither  their  professional  duties  demand  nor  their 
previous  education  fits  them  to  assimilate.  They  re- 
member some  of  the  names  of  nerves  and  muscles 
long  enough  for  examination  day,  but  have  in  their 
minds  a  confused  jumble  of  neurones  and  nervous- 
ness, Falloppian  tube  and  Eustachian  tube,  flexors 
and  extensors.  The  system  is  wrong  and  is  also  in- 
jurious. 
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As  far  as  the  book  under  consideration  goes,  it  is 
a  most  excellent  compilation ;  the  text  and  the  illus- 
trations are  borrowed  from  good  and  reliable 
sources,  and  the  whole  is  well  put  together.  But 
what  are  our  overworked  nurses  going  to  do  with 
"cytoplasm,"  "haemoglobin,"  "infundibulum"  and 
"endothelium"  ?  It  is  enough  for  them  to  know  the 
femur  from  the  humerus. 


Obscure  Diseases  of  the  Urethra.  By  E.  Hurry 
Fenwick,  F.  R.  C.  S.,  Eng.,  Surgeon  to  the  Lon- 
don Hospital,  etc.  With  Special  Chapters  on 
Urethral  Carcinoma  and  Calculus,  by  J.  W. 
Thomson  Walker,  M.  B.,  Edin.,  F.  R.  C.  S., 
Eng.  London  :  J.  and  A.  Churchill.  Philadelphia  : 
P.  Blakiston's  Son  &  Company,  1902.  Pp.  v-154. 
(Price,  $2.60.) 

A  great  many  unusual  conditions  of  the  urethra 
are  set  forth  in  this  instructive  monograph.  The 
author  emphasizes  at  every  turn  of  the  page  the  use 
of  his  aerourethroscope  in  bringing  to  light  these 
obscure  conditions.  Nothwithstanding  this  under- 
current, the  clinical  aspects  of  these  afifections  are 
very  lucidly  set  forth,  and  it  is  evident  that  an  ex- 
tensive experience  has  been  put  to  excellent  use. 
Urethral  pain,  urinary  stammering,  "Cowpe'ritis," 
urethral  polypi,  casts,  new  growths,  and  calculi  are 
a  few  of  the  rarer  affections  treated  of,  and  in  each 
instance  the  literature  pertinent  to  these  is  appended. 

In  the  lessons  herein  taught  we  have  sufficient  ma- 
terial to  clear  up  the  diagnosis  of  many  a  rebellious 
urethral  plaint,  whence  it  follows  that  with  the  due 
appreciation  of  just  these  niceties  in  diagnosis  these 
obscurities  will  pass  into  the  realm  of  the  common- 
place. It  is  in  the  expectation  of  encountering  the 
unusual  that  the  urethral  endoscope  finds  the  strong- 
est indication  for  its  application. 


The  Medical  Student's  Manual  of  Chemistry.  By 
R.  A.  WiTTHAUs,  A.  M..  M.  D.,  Professor  of 
Chemistry,  Physics,  and  Toxicology  in  Cornell 
University  Medical  Colege,  etc.  Fifth  Edition. 
New  York :  William  Wood  &  Company,  1902. 
Pp.xi-678.    (Price,  $3.25.) 

This  well  known  manual  has  been  subjected  to  a 
very  thorough  revision,  and  in  the  present  fifth  edi- 
tion the  study  of  chemistry  in  its  application  to 
medical  science  is  brought  fairly  down  to  date.  In 
keeping  with  its  growth  in  importance  and  the  nu- 
merous recent  acquisitions  to  our  knowledge  of 
I^hysiological  chemistry,  this  subject  is  properly  and 
adequately  treated  in  a  section  by  itself.  Although 
clearness  is  occasionally  sacrificed  to  brevity  in  the 
condensation  to  which  certain  sections  have  been 
subjected — as,  for  example,  in  paragraphs  descrip- 
tive of  the  ionization  hypothesis— the  essentials  of 
the  science  of  chemistry  are  given  in  adequate  meas- 
ure, the  definitions  being  sufficiently  full  and  clear, 
while  the  explanation  of  theories  is  in  every  case 
admirable.  The  requirements  of  the  student  of  medi- 
cine, particularly,  are  considered,  and  whoever  of 
this  class  masters  the  contents  of  this  manual  will  be 
assured  of  the  possession  of  a  knowledge  of  more 
than  the  mere  essentials  of  that  department  of 
chemistry  which  is  of  practical  interest  to  the  medical 
practitioner. 

We  have  noticed  little  to  call  for  criticism.  The 


author  errs,  we  think,  in  describing  ichthyol  as  the 
sodium  salt  of  sulphonic  acid,  for  the  ichthyol  of  the 
market  consists  of  ammonium  ichthyolsulphonate,  a 
fact  which  has  more  than  once  been  disagreeably 
brought  to  the  attention  of  prescribers  who  have 
overlooked  the  chemical  incompatibility  between  the 
substance  in  question  and  certain  of  the  supposed 
inert  ingredients  ordered  in  combination  with  it  in 
pill  form — e.g.,  magnesium  carbonate.  Although 
the  chemical  nature  of  the  active  principles  of  such 
drugs  as  rhubarb,  senna,  and  cascara  sagrada  are 
sufficiently  indicated  in  the  light  of  recent  knowl- 
edge, we  find  no  reference  to  the  purgative  properties 
possessed  by  phenolthalein  in  the  paragraph  devoted 
to  this  body. 

In  an  appendix  the  author  gives  the  rules  adopted 
by  the  American  Association  for  the  Advancement 
of  Science  for  the  spelling  and  pronunciation  of 
chemical  terms,  rules  which  he  himself  adheres  to 
closely  in  the  text  of  his  work,  though,  as  is  well 
known,  these  rules  have  not  been  generally  adopted 
by  other  writers  and  are  even  ignored  in  such  semi- 
official works  as  the  United  States  Pharmacopoeia. 
The  new  spelling  differs  so  radically  from  the  old  in 
the  case  of  the  alkaloids,  active  principles,  and  ele- 
ments that  it  is  certain  to  give  rise  to  considerable 
confusion  when  a  student  extends  his  studies  to 
other  works. 

The  manual  is  crowned  by  a  very  complete  and 
satisfactory  index,  in  which  reference  to  the  prin- 
cipal or  important  descriptions  or  definitions  is  fa-  , 
cilitated  by  printing  the  page  numbers  in  heavy- 
faced  type.  Notwithstanding  a  considerable  addi- 
tion of  new  matter,  the  bulk  of  the  book  has  not 
been  increased  to  an  unwieldy  size. 


Diseases  of  Women.  A  Manual  of  Gynaecology 
designed  especially  for  the  Use  of  Students  and 
General  Practitioners.  By  F.  H.  Davenport, 
A.  B.,  M.  D.,  Assistant  Profesor  in  Gynaecology, 
Harvard  Medical  School.  Fourth  Edition,  Re- 
vised and  Enlarged.  With  154  Illustrations. 
Philadelphia  and  New  York :  Lea  Brothers  & 
Company,  1902.  Pp.  xv-17  to  405.  (Price, 
$1.75-)  '  ^ 

Dr.  Davenport's  little  book  has  certainly  merited 
success.  Beginning,  in  its  first  edition,  as  a  small 
manual  for  the  sttxlent,  it  is  now  a  veritable  small 
textbook  of  gynaecology,  -with  this  advantage,  that 
only  those  therapeutic  and  surgical  methods  which 
have  found  favor  with  the  author  are  included. 
There  are,  here  and  there,  points  upon  which  the 
authors  differs  with  others ;  but  all  his  teaching  is 
sound,  and  one  cannot  go  astray  if  he  follows  it. 
The  book  is  evidently  filling  a  space  in  medical  lit- 
erature. 


Venereal  Diseases.  A  Manual  for  Students  and 
Practitioners.  By  James  R.  Hayden,  M.D.,  Chief 
of  Clinic  and  Instructor  in  Venereal  and  Genito- 
urinary Diseases  at  the  College  of  Physicians  and 
Surgeons,  Columbia  University,  etc.  Third  and 
Revised  Edition.  Illustrated  with  66  Engravings. 
Philadelphia  and  New  York :  Lea  Brothers  & 
Company,  1901.  Pp.  5  to  301. 
But  few  changes  in  the  last  edition  of  this  very 

excellent  manual  on  the  symptoms,  complications, 
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and  treatment  of  gonorrhoea,  stricture,  chancroids, 
and  syphihs  were  needed  to  bring  it  up  to  date. 
Brief  chapters  on  herpes  progenitahs  and  vegeta- 
tions have  been  added. 

No  less  than  the  author's  insistence  upon  pro- 
longed and  thorough  treatment  in  syphilis  is  to  be 
commended  his  conservatism  in  the  management  of 
gonorrhoea,  buboes,  and  chancroid,  a  conservatism 
that  is  based  upon  a  very  thorough  knowledge  of 
the  so-called  radical  methods.  The  text  is  very  con- 
cise and  very  clear ;  and  the  author's  statements  show 
a  dispassionate  freedom  from  "fadism."  His  ad- 
vice is  none  the  less  at  all  times  unequivocal,  though 
not  dogmatic.  Both  in  its  clinical  descriptions  and 
as  a  guide  to  treatment,  Hayden's  Venereal  Diseases 
will  be  found  an  instructive  manual  and  a  valuable 
work  for  quick  reference. 

BOOKS,  ETC.,  RECEIVED. 

A  Manual  of  Practical  Medical  Electricity.  The  Ront- 
gen  Rays  and  Finsen  Light.  By  Dawson  Turner,  B.  A., 
M.  D.,  F.  R.  C.  P.  Ed.,  M.  R.  C.  P.  Lond.,  Lecturer  on 
Experimental  Physics,  Surgeons  Hall,  Edinburgh,  etc. 
Third  Edition,  Revised  and  Enlarged.  New  York :  Will- 
iam Wood  &  Company,  1902.    Pp.  xix-396.    (Price,  $3.) 

The  Theory  and  Practice  of  Infant  Feeding,  with  Notes 
on  Development.  By  Henry  Dwight  Chapin,  A.  M.,  M.  D., 
Professor  of  Diseases  of  Children  at  the  New  York  Post- 
Graduate  Medical  School  and  Hospital,  etc.  With  numer- 
ous illustrations.  New  York :  William  Wood  &  Com- 
pany, 1902.    Pp.  ix-326.    (Price,  $2.25.) 

Psychopathological  Researches.  Studies  in  Mental  Dis- 
sociation. By  Boris  Sidis,  M.  A.,  Ph.  D.,  Director  of  the 
Psychopathological  Laboratory.  With  Text  Figures  and 
Ten  Plates.  Published  under  the  Auspices  of  the  Trustees 
of  the  Psychopathic  Hospital,  Department  of  the  New 
York  Infirmary  for  Women  and  Children.  New  York :  G. 
E.  Stechert,  1902.    Pp.  xxii-329. 

A  Physician's  Practical  Gynaecology.  By  W.  O.  Henry, 
M.  D.,  Professor  of  Gynaecology  in  the  Creighton  Medical 
College,  Omaha,  Nebraska.  With  Five  Full-page  Illustra- 
tions and  Sixty-one  illustrations  in  the  Text.  Lincoln, 
Nebraska :    The  Review  Press,  igo2.    Pp.  9  to  229. 

The  Principles  and  Practice  of  Bandaging.  By  Gwilym 
G.  Davis,  M.  D.,  Assistant  Professor  of  Applied  Anatomy, 
University  of  Pennsylvania,  etc.  Illustrated  from  Original 
Drawings  by  the  Author.  Philadelphia :  P.  Blakiston's 
Son  &  Company,  1902.   Pp.  xi-17  to  246.    (Price,  $1.50.) 

The  Practical  Medicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in  Medicine 
and  Surgery.  Under  the  General  Editorial  Charge  of  Gus- 
tavus  P.  Head,  M.  D.,  Professor  of  Laryngology  and 
Rhinology,  Chicago  Post-Graduate  Medical  School.  Vol- 
ume VIII.  Paediatrics  and  Orthopaedic  Surgery.  July, 
1902.  Chicago :  The  Year  Book  Publishers,  1902.  Pp.  5 
to  231.    (Price,  $1.25.) 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  A 
Series  of  Eighty  Plates,  comprising  more  than  One  Hun- 
dred Illustrations,  with  Descriptive  Text,  and  a  Treatise 
on  Cutaneous  Therapeutics.  By  George  Henry  Fo.x,  A.  M., 
M.  D.,  Clinical  Professor  of  Diseases  of  the  Skin,  College 
of  Physicians  and  Surgeons,  New  York,  etc.  Part  XIV. 
Philadelphia  and  London  :  J.  B.  Lippincott  Company,  1902. 
Pp.  183  to  196. 

Massage  and  the  Original  Swedish  Movements.  Their 
.\pplication  to  Various  Diseases  of  the  Body.  By  Kurre 
W.  Ostrom,  Royal  University  of  Upsala,  Sweden.  Fifth 
Edition,  Revised  and  Enlarged,  with  One  Hundred  and 
Fifteen  illustrations.  Philadelphia :  P.  Blakiston's  Son 
&  Company,  1902.    Pp.  viii-g  to  181.    (Price,  $1.) 

The  Pharmacopoeia  of  the  German  Hospital  of  the  City 
of  Philadelphia,  including  Formulas  for  all  Stock  Prepara- 
tions and  the  Average  Doses  of  all  the  Drugs,  Chemicals, 
and  Preparations  usually  Dispensed  at  the  German  Hospital 
Pharmacy.  Philadelphia :  Compiled  for  and  Published  by 
the  Board  of  Trustees,  1902. 


Le  traitement  medical  des  inflammations  du  coecum. 
Typhlite,  perityphlite,  appendicite.  Par  le  Dr.  Bourget, 
Professeur  de  clinique  medicale  a  la  Faculte  de  Medecinc 
de  Lausanne  (Suisse).  Geneve:  C.  Eggimann  et  Cie,  190J. 
Pp.  67. 

La  longevite  ou  I'art  de  prolonger  la  vie.  Par  le  Dr.  L. 
de  Plasse,  E.x-prosecteur  d'anatomie  a  I'Universite  de  Lou- 
vain,  etc.  Preface  par  Auguste  George,  Professeur  a 
I'ficole  Superieure  de  Filles  de  la  ville  de  New  York.  New 
York :  Louis  Weiss  &  Company,  1902.    Pp.  5  to  206. 

Transactions  of  the  American  Association  of  Obstetri- 
cians and  GyniEcologists.   Volume  XIV.    For  the  year  1901. 

Report  of  the  Minister  of  Agriculture  for  the  Dominion 
of  Canada.    For  the  Year  ending  October  31,  1901. 

Reports    of   the   Medical,    Surgical,    and  Pathological 
Registrars  of  the  Middlesex  Hospital.    For  the  Year  1900. 


Is  the  Anopheles  the  Exclusive  Agent  in  Trans- 
mitting Malarial  Disease?  -Montoro  de  Francesco 
(Semaine  medicale,  May  14th;  Medical  Reviezv, 
July)  during  the  last  malarial  season  visited  the 
provinces  of  Cantanzaro  and  Cosenza,  where  ma- 
laria flourishes  in  225  out  of  303  communes.  A 
series  of  elaborate  investigations  led  him  to  the  fol- 
lowing conclusions : 

Malaria  exists  in  localities  absolutely  free  from 
anopheles.  (2)  The  coexistence  of  these  insects 
with  malarial  patients  does  not  necessarily  imply 
the  diffusion  of  the  disease.  (3)  Anopheles,  like  the 
culex — and  doubtless  many  other  insects — may  play 
a  part  in  the  transmission  of  malaria,  but  other 
causes,  notably  damp  air  full  of  exhalations,  play  a 
more  important  part.  The  soil  is  the  real  domicile 
of  the  haematozoa.  While  guarding  against  mos- 
quito bites  it  is  still  more  important  to  avoid  expo- 
sure at  sunrise  and  sunset.  Quinine  should  be  taken 
and  the  rules  of  general  hygiene  observed. 

The  Regulation  of  the  Use  of  White  Lead  in 
France. — According  to  the  Gazette  medicale  de 
Paris  for  July  26th,  the  French  Consulta- 
tive Committee  of  Public  Hygiene,  recognizing 
the  gravity  of  the  diseases  among  painters  occa- 
sioned by  the  use  of  lead  bases,  recently  decided 
entirely  to  prohibit  their  use.  It  was  subsequent- 
ly, however,  considered  sufficient  to  lay  down  a 
legal  requirement  of  precautions  to  be  observed, 
and  the  following  edict  has  consequently  just 
been  passed:  Art.  i.  White  carbonate  of  lead 
{ceruse)  may  only  be  employed  in  the  state  of 
paste  in  the  house-painter's  work.  Art.  2.  The 
use,  directly  with  the  hand,  of  preparations  having 
a  lead  base  is  forbidden  to  house  painters.  Art.  3. 
Dry  scraping  and  dry  pumicing  with  lead  is  forbid- 
den. Art.  4.  For  wet  scraping  and  pumicing,  and 
generally  for  all  painter's  work  with  lead,  over- 
seers will  supply  their  workmen  with  overalls  ex- 
clusively appropriated  to  the  work,  and  will  insist 
on  their  use.  They  will  also  see  to  the  good  con- 
dition and  frequent  washing  of  these  garments. 
The  necessary  apparatus  for  preserving  cleanli- 
ness will  be  supplied  to  workmen  at  their  place 
of  work.  Apparatus  and  tools  will  be  kept  in  a 
proper  state  of  cleanliness ;  their  cleansing  will 
be  effected  without  dry  scraping.  Art.  5.  The 
overseers  are  charged  to  affix  the  text  of  the  pres- 
ent decree  in  all  places  where  workmen  are  em- 
ployed and  paid. 
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The  Conditions  of  Permanence  for  Medical 
Methods. — Dr.  H.  Lewis  Jones  {Clinical  Journal, 
April  2nd),  in  an  address  before  the  British  Electro- 
Therapeutic  Society,  has  some  remarks  in  reference 
to  the  reasons  of  the  survival  or  disappearance  re- 
spectively of  certain  electrical  methods  of  treatment, 
which,  vmtatis  mutandis,  may  be  aptly  applied  to  all 
new  methods  for  ef¥ecting  something  which  can  be 
well  effected  by  existing  means.  Dr.  Jones  says 
that  at  the  time  that  he  entered  upon  his  special 
work  "the  treatment  of  uterine  fibroids  by  elec- 
tricity, after  Apostoli's  method,  was  on  trial.  The 
treatment  of  urethral  stricture  by  electrolysis  was  in 
the  same  stage.  Dr.  Steavenson,  my  predecessor  at 
St.  Bartholomew's,  had  just  published  some  admir- 
able papers  on  the  electric  bath.  To-day,  the  elec- 
trical treatment  of  fibroids  and  of  urethral  strictures 
has  practically  disappeared.  The  electric  bath,  on 
the  other  hand,  has  established  its  claims  to  recog- 
nition, and  now  holds  a  stronger  position  than  it  did 
then.  It  is  useful  to  consider  for  a  moment  why 
this  is  so. 

Electric  methods  of  treatment,  to  succeed,  must 
not  only  be  able  to  achieve  a  successful  result,  they 
must  do  it  more  easily  or  more  certainly  than  the 
other  competing  methods.  Merely  to  do  as  well 
does  not  compensate  for  the  introduction  of  the 
electrical  apparatus,  and  the  time  and  trouble  in 
learning  how  to  handle  it.  Apostoli's  method  failed, 
not  because  it  was  useless,  but  because  it  was  vm- 
able  to  compete  with  other  established  procedures. 
The  same  is  true  of  the  electrolysis  of  stricture  of 
the  urethra." 

Prostatectomy  by  the   Perineal   Route. — Dr. 

Parker  Syms  {Annals  of  Surgery,  April)  in  a  paper 
read  before  the  New  York  Surgical  Society,  reiter- 
ates his  opinion  expressed  three  years  previously  be- 
fore the  same  society  that  prostatectomv  performed 
through  the  perinaeum  and  without  opening  the 
bladder  suprapubically  is  safer  than  the  proce- 
dures which  do  involve  suprapubic  cystotomy.  He 
then  proposed  as  a  modification  of  Alexander's  op- 
eration that  one  should  do  a  laparotomy  just  above 
the  bladder  fold  but  not  opening  this  organ,  where- 
by one  might  push  the  prostate,  bladder  and  all,  to- 
ward the  perineal  wound  and  proceed  with  his  bi- 
manual enucleation.  This  suggestion  Syms  has 
never  put  into  practice,  but  in  October,  1899,  Dr. 
Alexander  Johnson  originated  and  employed  an  im- 
portant modification  of  it.  He  obtained  his  means 
of  pressing  the  prostate  down  by  making  an  open- 
ing into  the  prevesical  space  below  the  peritoneal 
fold,  whereby  he  could  introduce  his  finger  without 
opening  the  bladder.  Dr.  Johnson  and  others  have 
used  this  method  with  satisfaction  and  success. 
Syms  now  desires  to  call  attention  to  a  bladder  re- 
tractor consisting  of  a  rubber  tube,  calibre  .38 
French  scale,  having  a  rubber  bulb  attached  to  one 
end,  which  can  be  dilated  when  it  is  introduced  into 
the  bladder. 

With  the  aid  of  this  instrument,  the  operation  is 
performed  as  follows :  The  patient  is  placed  in  the 
lithotomy  position,  under  ether  narcosis ;  a  median 
perineal  section  is  made  extending  from  the  bul- 
bous portion  of  the  urethra  as  far  back  as  is  safe 
>vithout  injuring  the  rectum.  The  membranous 
virethra  is  ex])osed  by  dissecting  backward  until  the 


tip  of  the  prostate  is  reached ;  an  opening  about  an 
inch  in  length  is  made  in  the  membranous  urethra, 
a  staff  having  been  introduced  into  the  bladder ;  the 
bladder  is  now  carefully  irrigated,  the  prostatic 
urethra  is  dilated,  and  then  the  rubber  retractor,  col- 
lapsed, is  introduced  through  this  opening  in  the 
membranous  urethra  so  that  the  bulb  is  well  within 
the  bladder ;  then  this  bulb  is  dilated  to  a  diameter 
of  two  inches  and  a  half  by  injecting  two  and  a  half 
ounces  of  water  through  the  tube  by  means  of  a 
piston  syringe ;  the  tube  is  then  clamped  to  prevent 
the  escape  of  the  water ;  firm  traction  is  made  on  this 
tube,  and  then  it  is  turned  well  up  over  the  peri- 
naeum and  held  there  by  an  assistant ;  it  will  not  be 
in  the  operator's  way,  and  this  traction  holds  the 
neck  of  the  bladder  and  the  prostate  from  receding, 
and  gives  the  requisite  fixation  to  enable  one  to 
enucleate  the  diseased  lobes.  Now  the  capsule  of 
the  gland  is  entered  and  the  lobes  are  enucleated  by 
the  index-finger ;  in  this  enucleation  Syms  believes 
the  prostatic  urethra  will  be  torn  through  quite  fre- 
quently ;  he  has  done  this  in  several  instances,  but 
without  prejudicing  the  final  result  of  the  case.  In 
some  instances  the  enucleation  will  be  accomplished 
with  comparative  facility,  though  it  must  not  be  as- 
sumed that  prostatectomy  is  ever  an  easy  operation. 
In  some  cases  of  small  obstructing  prostate  enucle- 
ation may  be  most  difficult,  but  so  far  I  have  always 
been  able  to  remove  the  obstructing  mass. 

Syms  also  calls  attention  to  Dr.  J.  W.  S.  Gou- 
ley's  prostate  depressor  for  perineal  prostatectomy, 
which  is  like  a  double-curved  bladder  stafif  with  an 
expanded  flat  distal  extremity.  It  is  introduced 
through  the  opening  in  the  membranous  portion  of 
the  urethra  into  the  bladder,  and  is  used  for  making 
counter-pressure  from  within.  It  will  undoubtedly 
be  found  to  be  a  valuable  aid  in  many  cases. 

The  after  treatment  of  perineal  prostatectomy  is 
very  important,  but  is  very  simple.  A  drainage  tube 
is  introduced  through  the  opening  into  the  mem- 
branous urethra  into  the  bladder,  and  is  retained  in 
place  by  one  stitch.  All  the  wound  is  carefully 
packed  around  this  tube,  the  bladder  is  kept  scrupu- 
lously clean  by  repeated  washings,  and  is  emptied 
by  continuous  drainage ;  on  the  fourth  or  fifth  day 
the  gauze  packing  is  removed,  and  on  the  fifth  to 
seventh  day  the  drainage  tube  is  removed.  Some- 
times the  drainage  tube  is  replaced  w^ith  one  of  small 
size  on  the  fourth  or  fifth  day.  The  author's  pa- 
tients have  been  out  of  bed  beginning  anywhere 
from  the  seventh  to  the  tenth  day.  During  the  heal- 
ing the  anterior  urethra  must  be  irrigated  frequent- 
ly, and  as  soon  as  the  wound  has  begun  to  fill  up 
with  granulations,  a  full-sized  sound  should  be  in- 
troduced through  the  urethra  into  the  bladder, — at 
first  every  three  days,  and  later  at  longer  intervals 
until  healing  is  complete.  This  will  take  from 
three  to  six  weeks.  Some  patients  will  have  control 
of  the  bladder  as  soon  as  the  tube  is  removed  ;  usual- 
ly this  is  not  the  case,  and  there  will  be  leakage  for 
a  variable  period.  In  three  of  Syms's  patients  there 
persisted  incontinence  of  urine  after  complete  heal- 
ing,— in  two  of  the  cases  for  a  few  weeks,  and  in 
one  of  the  cases  for  about  three  months,  but  finally 
these  men  have  all  regained  control.  In  none  of  his 
cases,  nor  in  anv  that  have  come  to  his  notice,  has 
there  been  any  such  thing  as  stricture  following  this 
operation. 
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#nigmal  Communimtioits. 

THE  DIAGNOSTIC  AND  THERAPEUTIC 
VALUE  OF 
URETERAL  CATHETERIZATION : 
WITH  REPORT  OF  A  CASE. 

By  LOUIS  GROSS,  M.  D., 

SAN  FRANCISCO,  CAL., 

CLINICAL    LECTURER    OF    GENITOURINARY    DISEASES,  COLLEGE 
OF       PHYSICIANS       AND       SURGEONS  J  GENITOURINARY 
SURGEON,  STAFF,  CALIFORNIA  GENERAL  HOSPITAL. 

Diagnosis,  the  precursor  to  intelligent  and  suc- 
cessful treatment,  has  made  brilliant  strides  in  blad- 
der, ureteral,  and  kidney  work,  and  the  results  now 
obtainable  are,  without  doubt,  due  more  to  the  meth- 
ods of  detection  by  cystoscopic  examinations  and 
ureteral  catheterization  than  to  improvement  in  op- 
erative technique.  The  advancement  has  led  to  in- 
vestigation into  other  channels,  and  ureteral  cathe- 
terism  has  also  secured  its  well-earned  place  in 
therapeutics. 

For  diagnosis,  we  were  formerly  dependent  upon 
subjective  symptoms  and  mechanical  means,  which 
have  proved  fallacious.  Pain,  supposed  to  be  char- 
acteristic, is  very  deceptive  and  has  been  present  on 
the  right  side  when  the  left  kidney  was  diseased  and 
vice-versa.  In  three  of  L.  Herschel  Harris's  (i) 
fourteen  cases  of  stone  in  the  kidney  and  ureter, 
there  was  pain  on  the  side  opposite  to  that  on  which 
the  calculi  were  found,  and,  in  a  fourth  case,  cal- 
culi were  present  in  each  kidney,  though  the  patient 
described  the  pain  as  existing  on  one  side  only. 
Cachexia  is  present  in  a  pyonephrosis  as  well  as  in 
a  malignant  kidney  growth.  There  are  many  cases 
of  cystitis  with  acid  urine,  and  plenty  of  cases  of 
pyelitis  with  alkaline  urine;  brown  urine  has  been 
regarded  as  indicating  kidney  bleeding,  red,  bladder 
bleeding;  yet  blood  flowing  slowly  may  form  clots 
in  the  bladder,  and  be  discharged  as  brown  urine 
after  many  days,  while  the  bleeding  may  be  so  pro- 
•  fuse  from  a  ureter  that  it  will  immediately  color  the 
fluid  injected  into  the  bladder.  The  injection  of  a 
solution  of  potassium  iodide  into  the  bladder  and 
the  examination  for  its  presence  in  the  saliva  was 
once  supposed  to  indicate  the  source  of  the  bleeding 
— if  found  there,  the  bladder  was  the  origin,  if  not 
found  there,  the  kidney ;  yet  it  has  been  proved  that 
the  iodide  is  absorbed  by  a  normal  bladder  wall  as 
well  as  an  ulcerated  one.    Epithelial  cells,  of  the 


character  of  those  found  in  the  pelvis  of  the  kidney, 
are  also  found  in  almost  all  of  the  deeper  layers  of 
the  whole  genitourinary  canal.  In  stone  there  may 
be  profuse  bleeding  without  muscular  effort,  while 
from  a  growth  haemorrhage  may  be  slight  and  oc- 
cur only  at  long  intervals  after  muscular  exertion. 
There  may  be  pain  in  a  pyelonephrosis  as  well  as 
in  stone.  In  pyelitis,  the  amount  of  pus  is  supposed 
to  be  greater  than  in  cystitis,  yet,  in  diverticula  of 
the  bladder,  there  may  be  an  enormous  excretion  of 
pus.  Pasteau  and  Vanverts  (2)  have  found  in- 
creased heat  and  tenderness  on  the  left  side  while 
cystoscopy  revealed  blood  coming  from  the  right 
ureter,  which  was  the  seat  of  the  trouble.  From 
this  we  can  glean  that  we  must  look  to  other  sources 
for  a  means  of  positive  diagnosis. 

The  objections  advanced  by  some  against  ureteral 
catheterization  are  danger  of  infection  and  traumat- 
ism. Albarran  has  catheterized  about  1,000  ureters 
and  Caspar  a  like  number,  and  these  investigators 
have  never  met  with  a  case  where  changes  in  the 
urine  indicated  an  ascending  infection.  Caspar  (3) 
says,  vis  medicatrix  naturcF  plays  an  important  part 
in  preventing  an  ascending  infection  of  the  kidney. 
Urine  that  is  voided  in  the  bladder  at  regular  in- 
tervals removes  all  germs  of  infection  that  may 
possibly  have  entered  the  ureters,  avoiding  their 
taking  hold.  Kiimmell  (4)  says  that,  with  the  use 
of  sterile  instruments,  he  considers  this  procedure 
almost  free  from  risk ;  that  the  dangers  are  all  ex- 
aggerated, usually  by  those  who  have  not  the  skill 
or  who  draw  their  conclusions  on  a  theoretical  basis. 
Kolischer  (5)  says:  "I  never,  not  even  after  long 
observation,  was  able  to  prove  that  the  patients  suf- 
fered any  harm  through  catheterization  of  the 
ureters,  even  not  when  the  sounds  remained  for  a 
longer  time,  although  I  have  performed  this  manipu- 
lation in  more  than  500  cases." 

Landau  (6),  with  his  vast  experience,  says  he  has 
never  seen  any  infection  or  danger  by  the  use  of 
ureteral  catheterization.  I  have  catheterized  about 
75  ureters  and  have  never  seen  any  infection.  As  a 
preventive  measure  against  infection,  in  a  septic 
case,  the  ureters  can  be  irrigated  with  a  weak  solu- 
tion of  silver  nitrate  or  copper  sulphate. 

Traumatism  of  the  ureters  occurs  to  the  novice 
but  not  to  those  who  have  attained  a  knowledge  of 
its  use.  As  with  instrumentation  of  the  urethra  and 
bladder,  slight  bleeding  ma;v  be  seen. 
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The  th  ree  cardinal  principles  in  cystoscopy  like- 
wise apply  to  ureteral  catheterization.  First,  the 
urethra  must  have  a  sufficiently  large  calibre  to  per- 
mit the  passage  of  the  instrument.  Second,  the 
bladder  must  have  a  capacity  and  tolerance  of  at 
least  from  two  to  five  fluid  ounces  (60  to  150 
grammes) .  although  Brown  (7)  reports  a  case  where 
he  catheterized  the  left  ureter  in  a  bladder  that  was 
capable  of  retaining  an  ounce  and  a  half.  Third, 
the  fluid  in  the  bladder  must  be  transparent.  Even 
when  these  conditions  are  fulfilled,  there  are  times 
that  extra,  and  intravesical  growths,  or  displace- 
ments of  the  uterus  may  so  distort  the  base  of  the 
bladder  as  to  render  the  introduction  of  the  catheter 
.  impossible ;  there  are  also  times  when  the  mouths  of 
the  ureters  cannot  be  fotmd,  due  to  a  displacement 
or  to  their  being  in  a  measure  occluded  by  a  thick- 
ening of  the  wall ;  but  if  one  patiently  waits,  he  will 
soon  be  rewarded  by  seeing  the  whirling  of  the  urine 
with  its  expulsion  from  the  ureter.  Sometimes  the 
ureter  secretes  slowly,  a  condition  avoided  by  having 
the  patient  drink  large  quantities  of  water  before 
the  examination.  Fenwick  suggests  that,  should 
this  fail,  the  staining  of  the  urine  with  fuchsine,  i 
to  grain,  given  to  the  patient  an  hour  or  two 
before  the  examination,  will  cause  a  delicate  tinted 
urine  to  issue  from  the  orifices  of  the  ureters ;  or 
methylene  blue  may  be  administered  before  the  ex- 
amination, when  the  ureters  can  be  recognized  by 
the  greenish  tinted  urine  whirling  therefrom. 
Rarely  are  the  openings  of  the  ureters  so  small  as 
not  to  allow  the  introduction  of  the  smallest  of 
catheters. 

Diagnostic  Value. 
The  most  important  indication  for  catheterism 
of  the  ureters  is  the  differential  diagnosis  between 
diseases  of  the  kidney  and  bladder.  Oftentimes, 
cystoscopy  will  give  us  a  diagnosis.  Caspar  (8), 
Meyer  (9),  and  Albarran  (10)  have  diagnosticated 
tuberculosis  of  the  kidney  from  injection  about  the 
ureteral  meatus.  A  swelling  of  the  lips  of  the 
ureter,  and  the  orifice  surrounded  by  marked  ulcera- 
tion, while  the  remainder  of  the  vesical  mucosa  is 
normal,  is  alm.ost  invariably  significant  of  tubercu- 
losis of  the  kidney  of  the  corresponding  side.  If 
by  watching  the  stream  as  it  is  discharged  by  the 
ureters,  you  are  unable  to  discern  the  clearness  or 
cloudiness  of  the  urine,  then  the  catheter  must  be 
introduced.  At  times,  the  catheter  may  be  caught 
in  a  fold  of  mucous  membrane,  which  impediment 
may  be  overcome  by  withdrawing  the  catheter 
slightly  and  then  introducing  it  further,  or  by  twist- 
ing and  turning  it ;  or  clots  of  blood  or  plugs  of 
descending  pus  may  fill  its  lumen  and  obstruct  its 
flow.  If  aspiration  does  not  relieve  the  obstruc- 
tion, the  catheter  may  be  drawn  back  into  the  blad- 
der and  washed  out  with  distilled  water  or  boric 


acid  solution,  and  reintroduced  into  the  ureter. 
Meyer  (9)  followed  this  manoeuvre  four  successive 
times  before  the  catheter  would  drain  the  ureter. 

The  presence  or  absence  of  a  kidney,  as  well  as  its 
functional  capacity,  is  a  question  of  vital  impor- 
tance. Statistics  show  that  the  absence  of  a  kidney 
is  not  uncommon.  Ballowitz  (11)  and  Man- 
kiewicz  (12)  have  gathered  232  cases  of  single  kid- 
ney, and  Caspar  and  Richter  (13),  in  segregating 
them,  have  shown  that  in  215  cases  one  ureter  only 
was  present.  In  one  of  the  cases  where  there  was 
a  second  ureteral  opening  in  the  bladder  the  sound 
could  only  be  passed  up  one  or  two  centimetres ; 
farther  up,»  the  ureter  was  obliterated.  In  74 
cases  there  was  no  trace  of  a  ureteral  orifice.  In  De 
Jong's  ( 14)  statistics  of  81  deaths  in  197  nephrec- 
tomies, 2  cases  were  found  with  absence  of  a  second 
kidney,  9  other  patients  died  because  the  second 
kidney  was  so  diseased  as  to  be  unable  to  carry  on 
the  functions  of  the  other  kidney.  Maitland  (15) 
reports  a  case  of  the  removal  of  a  kidney  on  the 
right  side  for  calculi.  There  was  complete  destruc- 
tion of  the  kidney  by  a  hydronephrotic  sac.  Death 
occurred  in  two  days  from  complete  suppression. 
On  autopsy  the  other  kidney  was  found  to  be  sim- 
ply a  pus  sac  containing  several  calculi,  with  no 
kidney  substance  left.  Buss  (16)  reports  a  case  of 
a  young  girl  subjected  to  a  laparotomy  because  of 
the  absence  of  the  vagina  and  the  presence  of  a 
tumor  in  the  pelvis,  which  was  thought  to  be  a 
hasmatometra ;  an  artificial  vagina  could  not  be 
made,  therefore  an  operation  was  undertaken  to  re- 
move the  ovaries  and  prevent  further  menstruation. 
Death  followed  seven  days  after  the  operation.  On 
autopsy  it  was  discovered  that  there  was  neither 
right  ureter,  kidney,  nor  ovary  present.  The  tumor 
removed  was  the  only  kidney.  Schiitz  (17)  also 
reports  a  case  of  dystopia.  These  statistics  demon- 
strate the  great  .danger  underlying  kidney  opera- 
tions, when,  previously  to  the  surgical  interference, 
no  inquiry  is  made,  not  only  as  to  the  presence  of 
each  kidney,  but  also  as  to  the  functionating  ca- 
pacity of  the  other.  That  this  great  danger  and  de- 
fect in  renal  surgery  has  been  appreciated  and  al- 
most every  means  has  been  utilized  to  remedy  it,  is 
shown  by  an  investigation  into  the  diflferent  meth- 
ods of  obtaining  urine  separately  from  each  kidney. 
It  is  not  within  the  domain  of  this  paper  to  discuss 
the  means  of  studying  the  functional  activity  of 
each  kidney.  Suffice  it  to  say  that,  in  the  surgery  of 
the  kidneys,  ureteral  catheterization  takes  the  chief 
place  for  accuracy  and  safety,  enabling  us  to  study 
the  functional  capacity  of  each  kidney,  to  determine 
with  exactitude  which  kidney  is  affected  and  the 
condition  of  each. 

By  cystoscopy  we  can  tell  if  there  are  two  ureteral 
openings  present,  yet  there  are  times  when  cysto- 
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scopy  and  ureteral  catheterism  can  lead  us  into  er- 
ror, as  in  cases  of  a  single  kidney  with  two  distinct 
functionating  ureters  entering  the  bladder  in  their 
normal  situations.  Should  a  kidney  of  this  charac- 
ter be  removed,  uraemia  and  death  would  be  the  in- 
evitable result,  yet  there  is  comparatively  little  dan- 
ger of  removing  the  kidney,  except  in  a  case  of 
renal  stone,  with  the  kidney  secreting  a  normal 
urine.  Even  then*  that  would  indicate  a  nephrot- 
omy, not  a  nephrectomy.  Should  the  single  kid- 
ney, with  the  two  distinct  functionating  ureters,  se- 
crete abnormal  urine,  the  surgeon,  unaware  of  the 
presence  of  one  kidney  only,  would  by  catheteriza- 
tion of  the  ureters  discover  the  presence  of  the  ab- 
normal condition  of  the  urine  from  both  ureters — a 
contraindication  for  operation.  In  those  cases  where 
there  is  some  doubt,  probably  Schmidt  and  Ko- 
lischer's  (18)  method,  of  introducing  a  catheter 
filled  with  lead  and  skiagraphy  of  the  same,  will 
give  us  a  clew  to  this  fortunately  rare  condition. 
They  make  no  mention  of  its  use  for  this  particular 
condition.  There  may  also  be  horseshoe  kidney 
with  two  ureters.  Forster  (19)  reports  a  case  where 
the  ureter  was  doubled  upon  itself,  the  right  ureter 
on  the  left  side  and  vice-versa.  Catheterism  of  the 
ureter  in  a  case  of  this  kind  would  also  lead  to  er- 
ror, but  this  condition  is  also  a  rare  anomaly  of  de- 
velopment. In  conjunction  with  Mrs.  Fleischman- 
Ascheim  of  the  E.  Fleischman  x-ray  laboratory,  of 
this  city,  I  am  investigating  the  use  of  ureteral 
catheters  filled  with  bismuth  and  other  substances 
impervious  to  the  rays,  with  the  catheter  in  situ.  It 
is  too  early  to  make  a  report  at  present.  Munro 
(20)  reports  a  case  of  double  ureter,  one  of 
which  became  infected,  while  the  other  one  re- 
mained healthy.  On  catheterizing  the  ureter,  turbid 
urine  was  drawn,  but  on  milking  the  tumor  in  the 
iliac  fossa,  thick  pus  escaped  from  the  ureteral  open- 
ing around  the  catheter.  It  was  supposed  at  the 
time  that  it  was  too  thick  to  enter  its  lumen.  The 
catheter  tapped  the  healthy  ureter  beyond  the  junc- 
tion of  the  two  ureters.  Summers  (21)  reports  a 
case  of  double  ureter  in  a  child.  If  there  is  a  secre- 
tion of  urine  from  both  ureters,  we  can  certainly 
say  that  there  are  two  functionating  kidneys  pres- 
ent; an  examination,  then,  of  the  separated  urine, 
will  reveal  the  capability  of  each  kidney  to  do  its 
work. 

The  ureteral  catheter  is  also  an  excellent  means 
to  discover  obstacles  in  the  ureter,  either  by  stones 
or  strictures.  Sometimes  cystoscopy  will  reveal  a 
stone,  should  it  be  near  the  vesical  end  of  the  ureter. 
Freyer  (22)  detected  the  lower  end  of  the  right 
ureter  prolapsed  into  the  bladder,  in  shape  and  size 
like  the  nipple  of  a  woman's  breast.  At  the  bottom 
of  the  dimple,  in  the  centre,  a  dark  gray  speck  was 
seen,  which  was  diagnosticated  as  a  stone  and  veri- 


fied and  removed  by  a  suprapubic  cystotomy.  Cas- 
par has  been  able  to  diagnosticate  the  exact  location 
of  stones  within  the  ureters,  which  is  so  important 
to  the  surgeon.  In  a  case  of  partial  or  complete 
anuria,  the  ordinary  ureteral  catheter  or  one  tipped 
with  a  metal  end  strikes  against  an  impediment,  and, 
no  urine  flowing  from  the  catheter,  we  can  with 
almost  absolute  certainty  conclude  that  a  stone  is 
situated  in  that  ureter.  If  we  now  mark  our  cathe- 
ter as  it  projects  externally  from  its  groove  in  the 
cystoscope,  then  withdraw  the  catheter  slowly  and, 
as  it  emerges  from  the  itreter  and  slips  into  the 
bladder,  place  another  mark  on  the  catheter,  by 
measurement  we  can  with  certainty  say,  the  stone 
is  situated  so  many  centimetres  from  the  ureteral 
orifice.  Knowing  the  length  of  the  ureters  (in  the 
female  23  cm.,  in  the  male  24  to  25  cm.),  the  infor- 
mation gained  by  such  a  proceeding  indicates  to 
us  the  distance  of  the  stone  from  the  pelvis  of  the 
kidney. 

Somewhat  more  difficult  of  diagnosis  are  stric- 
tures ;  yet,  if  we  pass  a  catheter  and  find  an  ob- 
struction which  can  be  overcome  whereupon  urine 
immediately  flows,  we  can  be  certain  of  the  diag- 
nosis of  a  stricture.  These  strictures  are  usually 
situated  near  the  pelvis  of  the  kidney  and  as  shown 
by  Caspar  and  Sudeck,  are  the  cause  of  hydro- 
nephrosis and  pyonephroses.  Spasms  may  simu- 
late strictures,  yet,  by  the  use  of  large  catheters  and 
cocaine,  the  diagnosis  is  usually  cleared. 

Ureteral  catheterism  is  also  diagnostic  of  ureteral 
fistulae.  By  cystoscopy  and  watching  the  openings 
of  the  ureter  we  can  discern  the  urine  as  it  whirls 
into  the  bladder ;  but,  as  the  ureter  is  slow  in  func- 
tionating, we  can  introduce  the  catheter  and  dis- 
cover exactly  at  what  height  the  fistula  is  situated. 

Meyer  (9)  has  proved  by  seven  cases  the  feasi- 
bility of  catheterism  in  diagnosis.  Kelly  (23)  lo- 
cated by  means  of  the  ureteral  catheter  a  pyo- 
ureter  due  to  a  gonorrhoeal  stricture  at  the  vesical 
end,  and  passed  a  metal  catheter  through  the  tor- 
tuous stricture,  after  which  150  c.c.  of  pus  escaped. 
He  also  discovered  the  infection  in  a  tuberculous 
pyoureter  where  the  pus  had  accumulated  above  a 
stricture  near  the  brim  of  the  pelvis ;  he  also  located 
a  pocket  above  the  stricture  in  the  upper  third  of  the 
ureter.  He  also  found  that  the  use  of  the  catheter 
might  bring  down  a  little  black  debris  which  sank 
to  the  bottom  of  the  vessel.  This  should  always  be 
examined,  as  it  is  a  suspicious  sign  of  stone.  Kelly 
(24)  also  describes  a  method  of  coating  the  catheter 
with  a  mixture  of  two  parts  of  dental  wax  and  one 
of  olive  oil,  which,  when  introduced  into  the  ureter, 
will  be  scratched  by  contact  with  the  stone.  The 
scratch  marks  may  be  seen  by  examining  the  cathe- 
ter with  a  low-power  lens.  This  is  only  applicable 
with  his  instrument,  which  means  in  the  female 
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only.  Caspar  (25)  reports  two  cases  where  tubercle 
bacilli  could  not  be  found  in  the  bladder  urine,  but 
were  discovered  in  the  urine  taken  directly  from  the 
kidney,  due,  as  he  thinks,  to  the  fact  that  in  the 
smaller  volume  of  urine  their  presence  is  discovered 
more  readily.  De  Illyes  (26)  combines  ureteral 
catheterism  with  skiagraphy.  In  one  of  his  cases 
the  shadow  cast  by  the  stone  was  so  faint  that  it  did 
not  attract  attention  until  the  skiagraph  showed  that 
the  tip  of  the  catheter  was  abruptly  arrested  at  this 
point.  In  another  case  the  catheter  was  arrested 
close  to  the  kidney,  no  fluids  escaped,  and  there  was 
no  evidence  of  retention  in  the  pelvis.  These  find- 
ings indicated  to  him  that  the  tumor  palpated  was 
really  in  the  kidney,  and  that  the  catheter  was  ar- 
rested by  the  mass  of  neoplasm.  Another  case  in 
which  it  proved  of  value  was  a  tumor  in  a  young 
pregnant  woman,  which  was  situated  in  the  right 
hypogastrium  and  was  as  large  as  a  fist.  It  was 
held  firmly  by  an  assistant,  and  a  skiagraph  of  the 
catheter  in  the  ureter  showed  that  it  passed  di- 
rectly into  the  tumor,  which  was  thus  differentiated 
as  a  movable  kidney.  Albarran  (27)  diagnosticat- 
ed, in  one  case,  stricture  of  the  ureter ;  in  a  second 
case,  floating  kidney  with  pyonephrosis,  in  which 
there  was  also  a  stricture  of  the  ureter;  in  a  third 
case,  hydronephrosis  in  a  floating  kidney.  In  an- 
other case  he  diagnosticated  hsematonephrosis,  in 
another  a  beginning  one-sided  tuberculosis  of  the 
kidney  and  also,  by  examination  of  the  urine  from 
the  other  side,  found  an  excretion  of  normal  urine. 
He  says  that  it  has  often  proved  an  indication  and 
contraindication  for  a  nephrectomy.  Newman  (28) 
reports  three  cases,  in  the  first  of  which  the  patient 
had  pain  and  tenderness  in  the  right  lumbar  region, 
there  were  haematuria,  renal  swelling  on  the  left  side, 
blood  and  albumin  from  the  right  kidney  only.  A 
diagnosis  was  made  of  calculus  in  the  pelvis  and 
atrophy  of  the  right  kidney ;  the  enlargement  on  the 
left  side  was  due  to  compensatory  hypertrophy.  In 
his  second  case  there  were  enlargement  of  both  kid- 
neys and  frequent  micturition,  with  pus,  albumin, 
tubercle  bacilli,  and  hyaline  casts  in  the  urine ;  there 
was  spinal  curvature  of  old  standing,  with  recently 
healed  sinuses  in  the  back.  On  catheterization,  the 
urine  from  the  right  kidney  contained  albumin  and 
hvaline  casts  only ;  the  left  kidney  urine,  in  addition, 
contained  tubercle  bacilli  and  pus,  showing  that 
both  were  amyloid ;  the  left  was  the  seat  of  a  tuber- 
culous lesion ;  there  was  no  operation ;  the  subsequent 
history  confirmed  the  diagnosis.  In  his  third  case 
there  were  sudden  severe  and  prolonged  attacks  of 
renal  colic,  with  suppression  of  urine ;  sudden  relief 
was  followed  by  a  recurrence  in  three  weeks ;  cal- 
culi were  found  by  the  ureteral  catheter,  one  third 
of  an  inch  from  the  vesical  opening  of  the  ureter. 
Cagen-Torn  (29)  reports  a  number  of  cases  of 


renal  diseases,  observed  at  Guyon's  clinic  in  Paris, 
demonstrating  the  value  of  ureteral  catheterization. 
He  reports  two  cases  of  one-sided,  and  a  third  case 
of  double  renal  tuberculosis,  also  a  case  of  pyelo- 
nephrosis  of  the  right  kidney,  where  the  ureteral 
catheter  served  as  a  drain  to  carry  the  urine  off 
from  the  kidney,  thus  preventing  the  urine  from 
coming  in  contact  with  the^wound.  Caspar  (30)  re- 
ports a  case  which  was  diagfnoaticated  as  echino- 
coccus  of  the  liver,  but  which  proved  to  be  a  saccu- 
lated pyonephrosis.  He  details  his  method  of  prov- 
ing the  presence  of  sacculation  and  says  :  "The  man- 
ner in  which  the  urine  flows  out  and  the  manner  in 
which  the  liquid  that  is  injected  into  the  catheter 
flows  in,  shows  with  absolute  certainty  if  there  is  a 
sac  or  not.  In  the  former  case,  the  urine  will  flow 
continually — until  the  sac  is  empty — and  in  a  greater 
amount,  while  in  pyelitis  the  amount  of  urine,  and 
the  way  the  latter  flows  out  of  the  catheter  will  be 
the  same  as  in  a  normal  kidney  or  pelvis.  If  the 
renal  pelvis  is  not  dilated  the  patient  will  feel  pain 
as  soon  as  a  small  amount  of  liquid — 30  to  50 
grammes — is  injected.  If  there  be  a  sac,  large 
amounts  can  be  safely  injected,  according  to  the  size 
of  the  pouch."  Brown  (31)  has  gathered  67  cases 
from  Pawlick,  Caspar,  Brown,  Meyer,  Albarran, 
Kelly,  Zuckerkandl,  Imbert,  Rubeska,  von  Fede- 
roff.  Shoemaker,  and  Hirst,  and  from  many  of  his 
own  cases,  and  demonstrates  the  great  value  of 
catheterism  of  the  ureter  as  a  diagnostic  factor. 

Therapeutic  Value. 
The  following  case,  occurring  in  my  own  practice, 
demonstrates  the  great  value  of  ureteral  catheteriza- 
tion as  a  therapeutic  factor : 

R.  P.  Thirty-three  years  old.  Gonorrhoea  three 
times ;  last  one  a  year  previous.  Diagnosis,  chronic 
gonorrhcea  with  prostatitis.  Massage  of  the  pros- 
tate followed  by  albargin  intravesically  and  later 
by  instillations  of  a  one-per-cent.  solution  of  silver 
nitrate.  The  prostate  assumed  its  normal  character 
five  weeks  afterward,  but  the  urine  still  remained 
cloudy  and  filled  with  pus.  Thinking  the  bladder 
or  kidneys  might  solve  the  problem  of  this  persist- 
ence of  pus,  the  cystoscope  was  used,  and  on  exami- 
nation the  region  of  the  right  ureter  was  found  in- 
jected, with  the  trigonum  reddened.  Watching  the 
ureters,  I  could  discern  the  right  one  discharging  a 
cloudy  urine  while  that  from  the  left  was  clear. 
Catherization  of  the  ureters  two  days  later  gave  the 
following  result:  Urine  from  the  right  ureter, 
cloudy,  pus  cells,  no  gonococci,  no  tubercle  bacilli, 
few  epithelial  cells.  The  urine  from  the  left  kidney 
was  normal.  With  these  facts  I  made  a  diagnosis 
of  pyelitis  of  the  right  kidney,  left  kidney  normal. 
The  treatment  consisted  of  irrigations  into  the  pel- 
vis of  the  kidney  with  10  grammes  of  a  i :  1,000  ni- 
trate of  silver  solution.  The  same  solution  was  also 
instilled  into  the  bladder.  Pain  was  very  slight.  A 
second  irrigation  into  the  pelvis  was  made  four  days 
later.  No  pain.  Third  irrigation,  four  days  later, 
with  same  results.    Urine  clearer,  fewer  pus  cells, 
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some  epithelium.  The  same  procedure  with  the 
same  interval  of  time  elapsing  was  continued  ten 
times  in  all.  After  the  tenth  time  the  urine  was 
clear,  there  were  no  pus  cells,  no  epithelium.  Two 
weeks  later  the  same  procedure ;  urine  normal.  The 
next  month  it  was  repeated  twice  with  the  same  re- 
sults.   Discharged  as  cured. 

Caspar  (32)  reports  a  case  of  complete  anuria  of 
34^  hours'  standing.  He  discovered  a  calculus  5 
cm.  from  the  orifice  of  the  ureter  by  the  ureteral 
catheter,  which  was  readily  felt  by  pressing  the 
catheter  against  the  calculus.  He  tried  to  loosen  it 
by  means  of  the  catheter,  but  was  not  successful, 
so  he  injected,  acording  to  Kolischer,  50  grammes 
of  hot  oil,  with  much  force  through  the  catheter, 
with  the  catheter  held  tightly  against  the  stone. 
Within  a  half-hour  the  patient  began  to  pass  his 
urine,  and,  within  a  period  of  two  weeks  from  this 
time,  a  stone  of  the  size  of  a  pea  was  removed  from 
the  bladder.  In  this  case  there  was  double-sided  an- 
uria. In  a  second  case  there  was  a  right-sided  pyo- 
nephrosis, and  he  could  inject  150  c.c.  of  sterile 
water  into  the  pelvis  without  pain  or  sensation  of 
pressure.  He  injected  150  c.c.  of  a  i :  1,000  silver  ni- 
trate solution  into  the  pelvis  without  reaction,  fever 
or  pain;  within  twelve  days  he  made  four  injections 
without  reaction,  then  a  pause  of  sixteen  days,  then 
two  injections  within  three  days — six  days  later  he 
found  the  urine  perfectly  clear.  The  case  was  un- 
der observation  for  six  months  thereafter,  and  he 
always  found  urine  clear,  free  from  albumin  and 
pus.  In  a  third  case,  there  was  a  tumor  on  the  right 
side,  with  fever  and  headache;  the  urine  contained 
pus  in  large  quantities,  albumin,  no  tubercle  bacilli ; 
there  was  tenesmus,  no  pain  on  urination.  Urine 
from  the  right  kidney  was  cloudy,  filled  with  pus 
and  albumin.  Pressure  on  the  tumor  caused  a 
greater  flow  of  urine  than  when  there  was  no  pres- 
sure. This  showed  its  sac  formation.  Three 
days  later,  the  same  ureter  was  catheterized  and  the 
tumor  became  much  smaller.  Three  hundred  c.c. 
was  injected,  which  was  permitted  to  flow  out,  after 
which  300  c.c.  of  I  :i,ooo  silver  nitrate  solution  was 
injected,  and  by  massage  was  emptied  out.  Two 
1  days  later  injection  was  again  practised  and  some  of 
!  the  silver  nitrate  was  left  in.  The  left  kidney  was 
also  catheterized,  and  the  urine  found  normal.  As 
!  the  patient  was  not  doing  well,  a  permanent  catheter 
was  placed  in  for  three  days.  Each  day  300  c.c.  of 
silver  nitrate  solution  was  injected.  Within  a  month, 
the  urine  was  perfectly  clear.  The  patient  was  seen 
every  fourteen  days  and  within  two  months  free 
from  all  symptoms. 

Stockmann  (33)  reports  five  cases,  the  first  of 
which  was  one  of  left-sided  pyelitis  with  chronic 
gonorrhceal  cystitis ;  a  cure  was  effected  after  four- 
jteen  washings  of  the  pelvis,  at  end  of  the  ninth 
injection  the  urine  was  clear.   The  second  case  was 


one  of  right-sided  chronic  pyelitis  and  cystitis ; 
eleven  injections  were  given  and  in  five  weeks  the 
patient  was  cured.  The  third  case  was  one  of  left- 
sided  pyelitis.  Injections  of  one-per-cent.  silver  ni- 
trate were  given ;  the  first  three  injections  were  so 
painful  that  this  treatment  was  discontinued  and  a 
two-per-cent.  copper  sulphate  solution  substituted. 
Thirty-eight  injections  in  all  were  used — in  three- 
quarters  of  a  year  the  patient  was  cured.  In  case 
4  there  was  cystitis  with  chronic  left-sided  pyelitis 
Twenty  injections  were  given  without  reaction.  The 
patient  was  cured.  In  case  5,  on  the  right  side  there 
was  slightly  cloudy  urine,  with  many  leucocytes 
and  some  epithelium.  Pelvic  washings  with  a  one- 
per-cent.  silver  nitrate  solution  were  instituted.  The 
first  two  injections  caused  some  burning,  the  third 
caused  no  pain  at  all;  two  more  injections  were 
given  and  there  was  no  more  pain.  Stockmann  says 
in  conclusion  that  in  all  cases  of  chronic  pyelitis 
one  should  use  ureteral  catheterization  and  -not  at- 
tempt operation  until  this  is  done. 

Diihrssen  (34)  says  that  catheterism  of  the 
ureter  was  used  in  a  case  where  there  was  total  ex- 
tirpation of  the  annexa  for  carcinoma,  and  that 
the  tumor  was  so  near  the  ureter  that,  were  it  not 
for  the  catheter,  he  would  have  cut  through  the 
ureter.  In  another  case,  due  to  gonorrhoeal  disease 
of  the  annexa  and  where  total  extirpation  was  done 
on  the  right  side,  there  was  a  long  tumor  which  was 
supposed  to  be  the  appendix.  On  ureteral  cathe- 
terism the  supposed  tumor  was  found  to  be  a  thick- 
ened ureter.  In  conclusion,  he  says  that  in  many 
cases  of  total  extirpation  where  carcinoma  has  in- 
volved the  parametrium,  he  finds  ureteral  catheteri- 
zation of  great  advantage.  He  also  says  that  he 
finds  it  of  great  help  where  he  ties  the  ligamentum 
latum,  in  order  to  be  certain  of  the  exact  position  of 
the  ureter.  " 

Landau  (6)  reports  a  case  of  a  woman  who  had 
a  bladder  fistula,  which  closed  by  scar  formation, 
and  which  caused  a  traction  stenosis  about  1.5  cm. 
from  the  ureteral  opening  of  the  bladder,  causing 
a  hydronephrosis  which  was  diagnosticated  by 
ureteral  catheterism,  and  treated  by  passing  bougies 
into  the  ureter.  He  also  introduces  the  catheter  into 
the  ureter,  to  guide  him  in  operations  on  the  uterus 
for  carcinoma;  also  in  hysteromyomectomy,  in  or 
der  to  avoid  cutting  or  sewing  up  of  the  ureters,  a 
condition  that  has  occurred.  In  conclusion,  he  says 
that  ureteral  catheterism  is  for  us  a  diagnostic 
means  par  excellence,  and  in  many  cases  an  im- 
portant therapeutic  agent. 

Albarran  (27)  reports  a  case  of  lumbar  fistula, 
caused  by  a  previous  nephrectomy,  which  would  not 
close  until  a  permanent  ureteral  catheter  drained  the 
kidney.  Another  case  he  saw  was  that  of  a  hydro- 
nephrosis, which  was  cured  after   the    sac  was 
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emptied.  Before  operations  on  the  kidney  for  pyo- 
nephrosis and  hydronephrosis,  he  introduces  a 
catheter  into  the  ureter  for  guidance  as  to  the  posi- 
tion and  nature  of  the  impediment ;  in  one  case,  with 
the  help  of  the  catheter,  he  could  feel  a  stricture  very 
near  the  pelvis.  In  two  cases  of  nephrotomy  he 
drained  the  kidney  simultaneously  through  the  lum- 
bar wound  and  the  ureter.  Shortly  after  the  lum- 
bar drain  was  removed,  the  fistula  was  cured.  Al- 
barran  (35)  read  an  article  before  the  Thirteenth 
International  Congress  of  Medicine,  on  The 
Ureteral  Catheter  a  Demeure  in  Preventive  and 
Curative  Treatment  of  Renal  Fistula,  in  which  he 
says :  "As  a  preventive  measure  he  introduces  a 
large  catheter  into  the  ureter  at  the  time  nephros- 
tomy is  performed,  having  the  upper  end  in  the 
pelvis  and  the  lower  extremity  passing  out  of  the 
meatus.  Having  incised  the  kidney  he  passes  a 
small  catheter  up  the  ureter,  bringing  it  up  to  the 
kidney.*  When  the  renal  pocket  is  opened,  he  uses 
this  catheter  as  a  guide  over  which  he  passes  a  10  or 
1 1  catheter  from  above  downward.  While  the  kid- 
ney is  in  place  the  kidney  is  drained  as  ordinarily 
by  the  lumbar  wound.  On  the  following  day  lavage 
of  silver  nitrate  or  boric  acid  may  be  done  through 
the  catheter  and  the  drains.  ^ 

"The  lumbar  drain  is  removed  on  the  average  af- 
ter a  week,  and  after  a  few  days  the  urine  passes  by 
the  catheter,  which  also  serves  for  lavage,  and  may 
be  removed  a  few  days  after  the  flow  from  the  lum- 
bar wound  ceases.  He  has  operated  by  this  means 
on  seven  cases  of  pyonephrosis,  and  obtained  com- 
plete cure  without  fistulje  after  three  or  four  weeks. 

"When  a  urinary  fistula  is  already  present  he 
introduces  a  6  or  7  catheter  as  far  as  the  pelvis. 
Often  from  the  first  day  all  the  urine  will  pass 
through  the  catheter.  Some  days  later  a  larger 
catheter  replaces  the  first ;  this  he  introduces  with  a 
stylet,  gradually  increasing  the  size  up  to  No.  12. 
After  the  lumbar  wound  is  well  cicatrized,  he  re- 
moves the  catheter.  In  this  way  he  has  succeeded 
in  curing  a  fistula  in  two  cases  in  from  15  to  20 
days.  In  two  others  the  fistula  closed  well,  but  with- 
drawal of  the  catheter  was  followed  by  renal  reten- 
tion, demanding  a  ureterorenal  operation.  Ureteral 
drainage  will  not  succeed  unless  the  catheter  can  be 
made  to  penetrate  as  far  as  the  interior  of  the  pel- 
vis. It  fails  further  if  the  ureter  is  inserted  too 
high  above  the  renal  pocket." 

Kelly  (36)  says:  "The  ureteral  catheter  is  valu- 
able in  two  ways  in  operating  for  renal  calculi,  first, 
to  thoroughly  irrigate  and  wash  out  the  pelvis  of 
the  kidney,  in  this  way  distending  the  pelvis ;  sec- 
ond, to  be  used  after  washing  out  the  pelvis  to  leave 
it  in  situ  and  then  expose  the  kidney  by  lumbar  in- 
cision. Before  incising,  however,  fluid  is  forced 
rapidly  into  the  renal  pelvis  so  as  to  distend  the 


pelvis  and  cause  the  kidney  to  swell  up,  making 
prominent  certain  surface  landmarks  which  serve  as 
a  guide  for  correct  incision  into  the  organ.  If  the 
kidney  is  grasped  in  the  full  hand  during  the  disten- 
tion the  exact  position  of  the  calices  can  be  detected 
as  it  alternately  swells  and  collapses.  The  labules  of 
the  kidney  are  made  prominent  and  the  vascular 
saepta  between  them  are  readily  distinguished  when 
the  kidney  is  distended.  If  the  kidney  is  cut  into 
in  this  distended  state,  there  is  less  injury  to  the 
cortex  and  the  operator  is  at  once  made  aware  of 
the  opening  into  the  pelvis  by  the  sudden  gush  of 
water.  A  small  stone  is  sometimes  washed  out  in 
this  way,  saving  a  painstaking  search  and  further 
cutting." 

It  must  not  be  forgotten  that  the  cases  of  pyo- 
nephrosis that  are  to  be  cured  by  irrigation  into  the 
pelvis  are  those  in  which  the  pus  cavities  have  direct 
communication  with  the  pelvis,  so  that  the  solution 
of  silver  nitrate  may  come  in  direct  contact.  Should 
the  pus,  through  its  thickness,  be  unable  to  pass 
through  the  catheter,  it  can  be  thinned  by  means  of 
distilled  water  or  boric  acid  solution. 

In  conclusion,  the  following  deductions  may  be 
made : 

DIAGNOSTIC  VALUE. 

To  determine. — i .  Whether  the  bladder  or  the 
kidney  is  the  seat  of  the  afifecti9n. 

2.  The  presence  or  absence  of  a  kidney. 

3.  Which  kidney  is  involved. 

4.  The  site  of  the  lesion. 

5.  The  functional  capacity  of  each  kidney. 

6.  The  presence  "of  a  calculus  in  the  ureter  or 
pelvis  of  the  kidney  and  its  exact  location. 

7.  The  presence  of  strictures  in  the  ureter  and 
their  exact  location. 

8 .  The  diagnosis  and  site  of  ureteral  fistulae. 

9.  The  presence  of  a  pyoureter. 

10.  A  differential  diagnosis  between  diseases  of 
the  kidney  and  the  surrounding  organs. 

11.  At  times  a  tuberculosis  of  the  kidney. 

12.  The  diagnosis  of  pyelitis,  pyelonephritis, 
pyonephrosis,  hydronephrosis,  movable  kidney,  neo- 
plasms of  the  kidney,  renal  lithiasis. 

13.  Abnoral  congenital  conditions  of  the  ureter. 

THERAPEUTIC  VALUE. 

1 .  To  cure  pyelitis  and  certain  cases  of  pyo- 
nephrosis and  hydronephrosis. 

2.  To  drain  pocket  formations. 

3 .  To  dilate  strictures  of  the  ureters. 

4.  To  dislodge  small  calculi  of  the  ureter. 

5.  To  drain  the  kidney  after  nephrotomy. 

6.  To  prevent  injury  to,  and  stitching  together 
of,  the  ureter  in  certain  operations. 

7.  To  prevent  and  cure  renal  fistulae. 

8.  As  a  guide  to  certain  operations  on  the  pelvis 
of  the  kidney. 
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There  is  comparatively  little  or  no  danger  of  in- 
fection if  one  carefully  disinfects  his  instruments 
and  thoroughly  irrigates  the  urethra  and  bladder. 

The  fact  that  it  takes  practice  and  skill,  should 
not  discredit  the  method,  considering  its  importance 
as  a  therapeutic  and  a  diagnostic  factor. 

771  Sutter  Street. 
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WHAT   MEANS,   OTHER   THAN  OPERA- 
TIVE, HAVE  WE  FOR  PREVENTING 
AND  COMBATING  INFLAMMA- 
TION OF  THE  MASTOID 

CELLS  ?* 
By  SAMUEL  THEOBALD,  M.  D., 

BALTIMORE, 

CLINICAL     PROFESSOR     OF     OPHTHALMOLOGY     AND  OTOLOGY, 
JOHNS   HOPKINS  UNIVERSITY;  OPHTHALMIC  AND  AURAL 
SURGEON    TO   THE    JOHNS    HOPKINS  HOSPITAL. 

In  attempting  to  answer  the  question.  What 
means,  other  than  operative,  have  we  for  prevent- 
ing and  combating  inflammation  of  the  mastoid  cells? 
I  shall  have  nothing  to  say  regarding  the  application 
of  cold  to  the  mastoid  process  or  concerning  the 
local  abstraction  of  blood,  first,  because  I  have  had 
little  experience  with  the  former  procedure — never 
having  been  greatly  inclined  to  it — and  with  the 
lapse  of  time  find  myself  less  and  less  disposed  to  re- 
sort to  the  latter,  and,  next,  because  almost  every 
otologist  is  familiar  with  these  measures,  and  doubt- 
less has  a  definite  opinion  of  his  own  as  to  their 
value.  What  I  shall  speak  of  mainly  is  the  employ- 
ment of  constitutional  remedies  for  the  purposes 
indicated,  since  in  this  direction  I  have  had  consider- 
able experience,  and,  furthermore,  it  is  a  matter,  it 
seems  to  me,  to  which  otologists  may  with  profit 
devote  more  consideration  than  they  commonly  do. 

Twenty  years  ago  I  wrote  a  paper,  which  was 
published  in  the  Medical  Nezvs,  upon  "The  Use  of 
Constitutional  Remedies  in  the  Treatment  of  Ear 

*  A  paper  read  before  the  .American  Otological  Society.  July  15, 
1902. 


448 


THEOBALD:  INFLAMMATION  OF  THE  MASTOID  CELLS. 


[N.  Y.  Med.  Jour., 


Diseases."^  In  this  paper  I  contended  that  in  the 
treatment  of  aural  affections  too  great  reliance  was 
placed  upon  local  remedies  and  too  little  thought 
given  to  internal  medication.  In  support  of  this 
view  I  pointed  out  how  little  was  said  upon  the  sub- 
ject of  constitutional  remedies  in  the  text  books  of 
that  day  upon  ear  diseases,  and  cited  especially  the 
description  of  the  treatment  of  inflammation  of  the 
mastoid  cells  given  by  the  various  authors  quoted. 

In  the  interval  which  has  elapsed  since  then,  if  any 
change  of  moment  in  this  regard  has  taken  place,  it 
certainly  has  escaped  my  observation,  and,  it  seems 
to  me,  whatever  warrant  there  was  for  the  criticism 
in  the  paper  referred  to  exists  as  well  at  the  present 
day.  To  anyone  inclined  to  call  in  question  the  cor- 
rectness of  this  opinion  I  would  suggest  a  perusal 
of  what  is  said  upon  the  treatment  of  mastoiditis 
interna  in  the  text  books  of  Politzer,  Buck,  Bacon, 
Dench,  Hovell,  Bishop,  McBride,  and  Gradle  and 
by  the  several  authors  who  treat  of  this  subject  in 
the  American  Text  Book  of  Diseases  of  the  Eye, 
Ear,  Nose,  and  Throat. 

Indeed,  I  think,  one  may  go  further  and  say  that 
the  otologist  of  to-day — and  the  observation  applies 
with  even  greater  force  to  the  general  practitioner — 
has  less  knowledge  of  the  value  of  constitutional 
remedies  and  is  less  familiar  with  their  proper  ad- 
ministration than  was  his  predecessor  of  the  genera- 
tion that  has  passed,  or  is  passing,  away.  As  a 
therapeutist,  I  venture  to  assert,  the  physician  of  to- 
day is  not  the  equal  of  the  practitioner  of  a  quarter  of 
a  century  ago ;  and  because  he  does  not  know  when 
and  how  to  administer  drugs  he  is  becoming  increas- 
ingly skeptical  as  to  their  value. 

If  there  is  one  branch  of  medicine  in  which,  more 
than  any  other,  the  efficaciousness  of  constitutional 
treatment  is  made  manifest,  it  is  ophthalmology. 
The  ophthalmic  practitioner  who  is  skeptical  upon 
this  point  must,  indeed,  be  a  poor  observer.  And 
herein,  I  would  suggest,  lies  the  one  advantage 
which  the  otologist  who  is  also  an  ophthalmologist 
has  over  his  purely  otological  brother — he  is  more 
familiar  with  and  more  ready  to  employ  constitu- 
tional remedies ;  he  has  seen  what  mercury,  the 
iodides,  the  salicylates,  quinine,  iron,  and  strychnine 
are  capable  of  accomplishing  in  inflammations  of  the 
eye,  and  he  is,  therefore,  more  inclined  to  turn  to 
them  when  he  encounters  like  conditions  affecting 
the  auditory  apparatus. 

What  I  have  to  say  regarding  non-operative 
measures  for  the  prevention  of  inflammation  of  the 
mastoid  cells  it  will  be  convenient  to  divide  into  what 
pertains  to  mastoiditis  occurring  as  a  consequence 
of  chronic  inflammatory  processes  of  the  ear  and 
to  that  occurring  as  a  complication  of  otitis  media 
acuta. 

'  Medical  News,  February  4  and  18,  1882. 


In  regard  to  the  first  mentioned  class  of  cases,  the 
indication,  of  course,  is  to  control  the  inflammation 
in  the  tympanum  and  so  do  away  with  the  risk  of  its 
extension  to  the  antrum  and  mastoid  cells ;  and  my 
experience  is  that  usually  this  is  not  difficult  of  ac- 
complishment. 

The  chief  suggestion  I  have  to  oft'er  here  is  that, 
in  addition  to  building  up  the  system  by  suitable 
tonics  and  eliminating  habitual  constipation  if  it  is 
present,  we  should  find  by  trial  the  antiseptic  solu- 
tion which  exerts  the  most  effective  control  over  the 
suppuration,  and  that,  having  found  this,  instead  of 
compelling  the  patient  to  depend  upon  the  surgeon 
for  its  application — of  which  sooner  or  later,  he  is 
sure  to  tire — we  should  teach  him  to  i:se  it  himself— 
to  syringe  or  douche  the  ear  as  often  or  as  seldom 
as  may  be  required  to  keep  it  clean  and  dry.  And 
here  I  may  state,  in  parenthesis,  that  the  view  I  re- 
member to  have  heard  expressed  at  a  recent  meeting 
of  this  society,  that  this  plan  of  treatment  is  imprac- 
ticable and  inefficacious,  I  know,  from  abundant  ex- 
perience, to  be  without  justification. 

The  antiseptic  agent  which  I  have  found  most 
generally  useful  for  this  purpose  is  the  bichloride  of 
mercury ;  the  next  most  useful,  boric  acid.  The 
former  I  have  employed  in  solutions  of  from  i  to 
8,000  to  I  to  4,000,  the  latter  in  saturated  solution. 
Except  when  the  discharge  is  very  profuse,  a  daily 
syringing  suffices,  and  after  a  short  period  of  treat- 
ment it  is  usually  possible  to  increase  gradually  the 
interval  to  a  week  or  more.  After  these  longer  in- 
tervals an  occasional  inspection  of  the  ear  by  the 
aurist  is  desirable,  as  it  enables  him  to  decide 
whether  the  efifect  is  all  that  is  expected,  whether 
the  suppurative  process  is  being  kept  completely 
under  control.  The  small  tablets  of  bichloride  of 
mercury  furnished  by  the  manufacturing  druggists 
■ — -one  tablet  in  a  pint  of  water  giving  a  strength 
of  I  to  4,000 — afford  a  convenient  means  6i  making 
the  requisite  solution,  and  for  domestic  use  the  rub- 
ber bulb  syringe  has  been  found  most  satisfactory. 
A  combination  of  the  phosphates  of  iron,  quinine, 
and  strychnine-  is  the  tonic  which  I  have  learned  to 
place  the  greatest  confidence  in,  and  for  habitual 
constipation  aloin,  in  doses  of  a  tenth  to  a  fifth  of  a 
grain,  given  every  night  for  as  long  a  time  as  may  be 
required,  has  proved  very  efficacious. 

A  weekly  or  fortnightly  syringing  of  the  ear  by 
the  patient  is  no  great  hardship,  and  if  it  were 
necessary  to  continue  it  indefinitely  would  be  but 
a  small  price  to  pay  for  the  comfort  and  safety  which 
it  insures ;  but,  as  a  matter  of  fact,  the  cases  in 
which  this  is  required  are  the  exception,  and  the 

-  The  elixir  of  the  phosphates  of  iron,  quinine,  and  strychnine 
made  by  Wyeth  and  Brother  is  especially  to  be  commended,  as  it 
contains  two  grains  of  iron  and  one  grain  of  quinine  to  the  drachm, 
more  than  four  times  as  much  as  do  some  preparations  called  by  the 
same  name. 
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rule  is  that  after  the  suppuration  has  been  checked 
for  a  few  weeks  the  ear  remains  for  weeks  or  even 
months  without  requiring  further  attention. 

To  avoid  implication  of  the  mastoid  cells  in  acute 
inflammation  of  the  middle  ear,  energetic  measures 
should  be  employed  to  control  the  otitis  and,  if  pos- 
sible, to  abort  it  in  its  incipience ;  and  here  again 
constitutional  as  well  as  local  treatment  is  called  for. 
How  far  we  are  likely  to  be  successful  in  accom- 
plishing this  will  depend  largely  upon  the  cause  of 
the  attack — the  nature  of  the  infection — and  the 
stage  which  the  otitis  has  reached  at  the  time  the 
case  comes  under  observation.  When  we  have  to 
deal  with  a  streptococcus  or  a  pneumococcus  infec- 
tion, our  efforts  are  less  likely,  of  course,  to  prove 
successful ;  but  if  we  see  the  case  in  its  incipience, 
I  believe  I  am  not  too  optimistic  in  saying  that,  as  a 
rule,  we  should  be  able  to  cut  short  the  attack  and 
prevent  its  reaching  the  stage  when  a  spontaneous 
perforation  may  be  expected  or  an  incision  of  the 
tympanic  membrane  be  required. 

Some  excellent  otological  authorities  hold  that  in 
otitis  media  no  good  is  accomplished  by  the  applica- 
tion of  anodyne  solutions  to  the  ear.  Upon  what 
grounds  they  base  this  opinion  I  do  not  know ;  but, 
at  all  events,  my  experience  leads  me  to  hold  a  dis- 
tinctly different  view.  In  my  own  mind  there  exists 
no  doubt  whatever  that  the  solution  of  cocaine  and 
atropine  which  I  have  commended  upon  several  oc- 
casions not  only  alleviates  or  relieves  the  pain  of 
middle  ear  inflammation,  but  exerts  a  definitely 
favorable  influence  upon  the  inflammatory  process. 
The  prescribing  of  this  solution  is  therefore,  a  mat- 
ter of  routine  with  me  in  every  case  of  otitis  media 
which  I  encounter.^ 

I  have  also  an  abiding  faith  in  the  antiphlogistic 
value  of  energetic  purgation,  especially  when  calo- 
mel, in  liberal  proportion,  forms  an  ingredient  of  the 
purgative  employed.  Unless,  therefore,  there  is 
some  distinct  contraindication,  the  local  treatment  is 
usually  supplemented  by  one  or  two  doses  of  calomel, 
scammony,  and  rhubarb,*  a  combination  for  which 
I  have  inherited  a  predilection  from  my  grandfather, 
the  late  Professor  Nathan  R.  Smith. 

Another  remedy  as  to  the  value  of  which  in  otitis 
media  I  have  no  misgivings  is  the  pyrophosphate  of 
sodium.  Like  many  other  useful  drugs— the  salicy- 
late of  sodium  for  example — if  given  in  small  doses 
it  is  entirely  inefficient,  but  when  administered  in 

'  The  formula  is : 

Atropine  (alk.),  2  grains; 

Cocaine  (alk.),  4  grains; 

Oil  of  sweet  almonds,  14  fluid  ounce. 

M.  Six  to  ten  drops,  warmed,  to  be  poured  into  the  ear  three  or 
four  times  in  24  hours. 

*  Two  grains  each  of  calomel  and  powdered  scammony  and  six 
grains  of  powdered  rhubarb  is  a  suitable  dose  for  a  child  from  five 
to  fifteen  years  of  age,  and  for  an  adult  the  calomel  may  be 
doubled  in  amount  and  the  rhubarb  increased  by  three  or  four 
grains. 


liberal  doses — twenty  grains  every  two  hours  for  an 
adult  or  ten  to  fifteen  grains  often  for  a  child — it 
unquestionably  exerts  a  contr6lling  influence  upon 
suppurative  processes,  whether  they  are  located  in 
the  ear  or  in  some  other  part  of  the  body.  When, 
therefore,  the  otitis  does  not  yield  so  promptly  as 
expected  to  the  purgative  and  the  atropine  and  co- 
caine drops,  the  pyrophosphate  of  sodium,  in  the 
doses  indicated,  is  prescribed.^  Usually  no  note- 
worthy effect  follows  its  administration  other  than 
its  beneficial  influence  upon  the  inflammation,  but 
occasionally  some  loosening  effect  upon  the  bowels 
or  perhaps  a  little  nausea  is  observed. 

If  an  otorrhcea  exists  or  becomes  established 
through  Nature's  efforts  or  through  surgical  inter- 
vention, the  ear  is  syringed,  not  usually  more  than 
two  or  three  times  a  day,,  with  a  saturated  solution 
of  boric  acid,  which,  after  three  or  four  days,  is  put 
aside  for  a  i  to  8,000  solution  of  bichloride  of  mer- 
cury, if  the  improvement  expected — a  diminution  in 
the  amount  and  a  change  for  the  better  in  the  char- 
acter of  the  discharge — is  not  observed. 

Since  the  purpose  of  this  paper,  as  indicated  in 
the  title,  is  to  deal  with  non-operative  means  for  the 
prevention  and  cure  of  inflammation  of  the  mastoid 
cells,  I  have  said  nothing  of  the  indications  for  in- 
cising the  drum  head.  It  is,  of  course,  a  measure  of 
the  utmost  value,  but  it  is  one,  I  believe,  which  is 
often  resorted  to  unnecessarily.  To  neglect  to 
perform  this  simple  operation  when  it  is  clearly 
called  for — when  the  pent-up  products  of  inflamma- 
tion are  demanding  evacuation — is  doubtless  more 
reprehensible  than  to  perform  it  unnecessarily;  but, 
while  this  is  true,  it  is  also  true  that  there  is  a  stage 
—at  the  outset  of  even  well  marked  cases  of  otitis 
media — in  which  it  is  not  good  surgery  to  resort  to 
it,  in  which  there  is  little  or  no  accumulation  of  fluid 
in  the  tympanic  cavity,  and,  therefore,  nothing  to  be 
gained  by  piercing  the  membrane;  and  it  is  in  this 
stage  that  the  local  and  constitutional  remedies  I 
have  described  should  be  employed.  Although,  in 
itself,  a  trivial  procedure,  the  making  of  an  opening 
in  the  drum  membrane  unquestionably  affords,  not- 
withstanding every  possible  antiseptic  precaution,  a 
fresh  avenue  for  bacterial  invasion,  and  every  aurist 
knows  how  quickly,  as  a  rule,  the  serous  discharge 
which  usually  escapes  when  the  membrane  is  incised 
assumes  a  distinctly  purulent  character.  Having  in 
mind  this  aspect  of  the  matter,  it  seems  well  worth 
while  that  remedial  measures  which,  to  say  the  least, 
very  often  render  unnecessary  the  use  of  the  knife 
should  not  be  neglected. 

That  the  mastoid  cells  or,  at  all  events,  the  antrum, 
are  much  more  frequently  implicated  in  otitis  media 

^  It  should  be  prescribed  in  solution,  and,  as  it  is  not  very 
soluble,  one  should  not  order  more  than  twenty  grains  to  the  half 
ounce  of  water. 
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than  was  formerly  believed  to  be  the  case  is  now 
very  generally  conceded ;  so  that  when  we  suppose 
we  are  treating  an  kiflammation  of  the  tympanum 
only,  it  often  happens  that  we  are,  in  reality,  dealing 
with  a  mastoiditis  interna  as  well.  Whether  other 
definite  signs  of  mastoid  implication,  apart  from  the 
profuseness  of  the  otorrhoea,  supposing  a  discharge 
from  the  ear  to  have  become  established,  shall  mani- 
fest themselves  or  not  depends  largely,  first,  upon 
the  sufficiency  of  the  drainage  from  the  antrum  and 
other  involved  cells  and,  second,  upon  the  intensity 
of  the  inflammation  in  these  cells — whether  this  has 
assumed  the  character  of  a  periosteitis  or  whether  it 
is  only  a  catarrhal  process  of  their  lining  mucous 
membrane;  for  it  is  to  be  borne  in  mind  that  the 
membrane  which  lines  the  cells  of  the  mastoid  pro- 
cess is  at  once  a  mucous  and  a  periosteal  membrane, 
and  may,  therefore,  be  the  seat  of  inflammation 
differing  very  materially  in  type  and  in  intensity. 

With  retention  of  inflammatory  products  in  the 
cells,  pain  in  the  mastoid  region,  and  probably  over 
the  side  of  the  head,  is  almost  sure  to  manifest  itself, 
and  with  the  development  of  internal  periosteitis,  not 
only  pain  but  tenderness  of  the  mastoid  process  to 
pressure,  followed  sooner  or  later  by  redness  and 
oedema,  are  to  be  expected.  Another  sign  of  mastoid 
involvement,  to  my  mind  almost  as  characteristic  as 
the  copiousness  of  the  discharge  and  the  bulging  of 
the  superior  and  posterior  wall  of  the  auditory  canal, 
which  becomes  evident  later,  is  the  sodden  and 
altered  appearance  of  the  tympanic  membrane — that 
condition  of  the  membrane  which  prevents  even  the 
expert  from  distinguishing  any  of  its  features, 
which,  indeed,  makes  it  almost  or  quite  impossible 
for  him  to  tell  what  is  and  what  is  not  membrane.  If 
an  approximation  to  this  condition  occurs  in  inflam- 
mation limited  to  the  tympanum,  it  is,  at  all  events, 
evanescent. 

When  any  of  these  definite  indications  that  the 
mastoid  cells  are  implicated  in  the  inflammatory 
process  manifest  themselves  in  the  course  of  an  otitis 
media,  what  measures,  other  than  operative,  can  we 
take  to  combat  them  ?  First,  let  me  qualify  the  ex- 
pression "other  than  operative"  by  excepting  incis- 
ion of  the  drum  membrane,  for,  unquestionably, 
whenever  mastoiditis  exists  this  step  is  demanded, 
unless  nature  has  already  provided  an  opening  large 
enough  to  afford  efficient  drainage. 

In  describing  the  treatment  which  has  been  found 
efficacious  in  controlling  inflammation  of  the  middle 
ear,  all  of  the  remedial  measures  which  I  would  com- 
mend in  the  early  stages  of  mastoiditis  interna,  ex- 
cept one,  have  been  mentioned.  If  active  purgation 
is  indicated  in  the  former  condition,  it  is  more  ur- 
gently demanded  in  the  latter,  and  the  same  obser- 
vation applies  to  the  liberal  administration  of  the 
pyrophosphate  of  sodium.    The  same  antiseptic  so- 


lutions for  cleansing  the  ear  are  called  for  in  each 
condition,  though  in  the  latter,  owing  to  the  profuse- 
ness of  the  discharge,  more  frequent  irrigation  is 
required.  The  atropine  and  cocaine  drops  will  also 
be  found  useful  in  alleviating  the  pain,  though  their 
action  must  be  more  carefully  watched  when  a  per- 
foration of  the  drum  head  exists,  since  they  may 
find  their  way  through  the  Eustachian  tube  into  the 
throat  and  so  impress  the  system.® 

The  one  remedy  which  I  have  not  mentioned  is 
mercury — mercury  given,  not  as  a  cathartic,  but  to 
produce  its  specific  effect  upon  the  system.  Bearing 
in  mind  what  has  been  said  as  to  the  peculiar  char- 
acteristics of  the  membrane  which  lines  the  mastoid 
cells — that  it  is  a  periosteal  as  well  as  a  mucous 
membrane — it  should  not  be  matter  of  wonderment, 
it  seems  to  me,  that  in  inflammation  involving  the 
walls  of  these  cells,  especially  in  its  early  stages,  be- 
fore the  actual  formation  of  pus,  mercury,  of  all 
remedies,  should  prove  efficacious.  That  when  given 
in  proper  doses  and  in  suitable  cases  it  is  efficacious 
there  can  be  no  question  whatever.  That  it  is  not 
indicated  in  mastoiditis  occurring  in  cachetic  indi- 
viduals, in  distinctly  strumous  subjects,  goes  without 
saying,  of  course ;  but  in  fairly  robust  individuals, 
whether  adults  or  children,  and  especially  when  the 
mastoiditis  is  dependent  upon  an  acute  middle  ear 
inflammation,  it  is  a  most  valuable  agent,  and  should 
be  administered  without  hesitation  if  the  remedies 
already  described  have  proved  ineffectual  or,  if  the 
symptoms  are  urgent,  without  waiting  to  try  other 
less  potent  drugs. 

There  are  various  ways,  of  course,  in  which  the 
system  may  be  brought  under  the  influence  of  mer- 
cury ;  but  if,  as  is  usually  the  case,  prompt  results  are 
demanded,  small  doses  of  calomel  frequently  re- 
peated, a  quarter  or  a  half  of  a  grain  every  hour  or 
every  two  hours,  supplemented  by  inunctions  of 
mercurial  ointment,  and,  if  necessary,  guarded  by 
opium  in  sufficient  quantity  to  prevent  purgation, 
afford  the  most  convenient  way  of  accomplishing  the 
desired  end.  In  adults,  when  urgency  is  not  de- 
manded, the  biniodide  of  mercury,  given  in  full 
doses,  answers  an  excellent  purpose. 

In  my  paper  upon  the  use  of  constitutional  reme- 
dies in  the  treatment  of  ear  diseases,  to  which  refer- 
ence has  been  made,  I  quoted  from  Dr.  Buck's  ex- 
cellent treatise  upon  diseases  of  the  ear  a  description 
of  an  interesting  case  of  very  severe  acute,  bilateral 
otitis  media  in  a  child  six  years  of  age,  in  which, 
with  a  pulse  of  140  and  a  temperature  of  105°  F., 
delirium  was  present.  In  spite  of  a  free  incision 
made  in  each  tympanic  membrane  by  Dr.  Buck,  the 
condition  of  the  child  continued  to  grow  worse,  and 

"  One  of  the  advantages  of  using  an  oily  solution  of  these  alka- 
loids is  that  this  is  less  likely  to  happen  than  when  a  watery  solu- 
tion is  employed. 
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on  the  following  day  partial  coma  was  present,  the 
pulse  and  temperature  showed  no  change  for  the 
better,  and  there  was  no  discharge  from  either  ear. 
Dr.  Markoe  and  Dr.  James  R.  Wood  were  now  called 
in  consultation,  and  at  their  suggestion  "mercury 
was  administered  :  internally,  in  the  form  of  calomel, 
in  small  doses ;  externally,  in  the  form  of  inunctions 
of  the  oleate  of  mercury  (10  per  cent.),  frequently 
repeated.  Bromide  of  potassium  was  also  given,  in 
conjunction  with  the  calomel."  The  next  morning, 
Dr.  Buck  goes  on  to  relate,  the  child  was  "very  much 
better,  an  active  discharge  having  established  itself 
in  both  ears  during  the  night;"  and  "from  this  time 
on,"  he  tells  us,  "she  made  a  rapid  recovery,  and 
regained  her  hearing  almost  perfectly." 

I  allude  to  this  case  again,  not  only  because  it 
affords  such  a  striking  example  of  what  mercury, 
when  properly  administered,  is  capable  of  accom- 
plishing even  under  most  unpromising  conditions, 
but  because,  in  addition,  it  illustrates  so  well  the 
therapeutic  methods  of  the  medical  men  of  that 
day,  the  men  of  a  quarter  of  a  century  ago,  who,  I 
have  had  the  temerity  to  declare,  were  better  thera- 
peutists than  their  successors  of  to-day. 

The  measure  of  success  which  is  likely  to  attend 
our  efforts  to  combat  inflammation  of  the  mastoid 
cells  by  the  non-operative  means  which  I  have  de- 
scribed will,  of  course,  depend  largely  upon  the 
stage  at  which  the  treatment  is  begun.  When  their 
employment  is  too  long  delayed,  not  much  can  be 
expected  of  them ;  but,  in  view  of  the  frequency 
with  which  the  mastoid  process  is  opened  without 
pus  being  found,  we  should  be  cautious,  I  would 
suggest,  in  concluding  too  hastily  that  the  period  is 
past  when  a  trial  of  these  measures  is  justifiable.  To 
attempt  to  lay  down  hard  and  fast  rules  bearing  upon 
this  point  would  be  impracticable,  and,  furthermore, 
would  be  in  effect,  to  open  up  the  whole  vexed 
question  of  the  indications  for  operating  upon  the 
mastoid  process,  and  this  is  not  my  present  purpose. 


A  NEW  METHOD  OF  STAINING  THE 
MALARIAL  PARASITES,  WITH 
A  DESCRIPTION  OF  THE 
STAINING  REACTIONS. 

By  CHARLES  F.  CRAIG,  M.  D., 

CONTRACT  SURGEON,  U.    S.  ARMY. 

PATHOLOGIST  AND  BACTERIOLOGIST  TO  THE  U.  S.  ARMY  GENERAL 
HOSPITAL,  PRESIDIO  OF  SAN  FRANCISCO,  CAL.,  ETC. 

Many  and  various  have  been  the  methods  pro- 
posed for  staining  the  parasites  of  malarial  fever. 
As  is  well  known,  these  organisms  stain  with  the 
basic  aniline  colors,  but  not  with  the  acid.  The  most 
common  method  of  staining  has  been  the  employ- 
ment of  solutions  of  m.ethylene  blue  and  eosin,  sin- 


gly or  combined  in  ditferent  proportions.  Most  of 
these  methods  are  excellent  from  a  purely  diagnos- 
tic standpoint,  but  until  Romanowski  perfected  his 
method  of  staining,  no  method  had  been  devised 
showing  the  finer  structure  of  the  parasites  clearly. 
Romanowski's  method  is  well  known  and  will  not 
be  described  here.  It  consists  in  the  employment  of 
an  old  solution  of  methylene  blue  added  to  a  solu- 
tion of  eosin.  By  this  method  the  chromatin  of  the 
nucleus  stains  a  deep  violet  and  is  very  distinct  in 
well  prepared  specimens.  It  requires  considerable 
practice,  and  disappointment  is  often  the  result. 
Various  improvements  upon  it  have  been  made,  the 
most  important  of  which  is  that  of  Nocht.  This 
method,  known  as  the  Nocht-Romanowski  method, 
is  a  modification  of  the  original  Romanowski  meth- 
od, and  gives  very  beautiful  preparations  as  a  rule. 
In  both  these  methods,  however,  the  specimens  have 
to  be  stained  for  a  considerable  time,  in  the  latter 
good  specimens  being  obtained  only  after  twenty- 
four  hours  staining. 

The  method  of  Jenner  is  also  a  most  excellent  one, 
but  the  process  of  preparing  the  staining  materials 
is  a  very  complicated  one  and  not  practicable,  ex- 
cept by  one  who  has  abundance  of  time  and  labor- 
atory facilities. 

Nearly  all  these  stains  can  be  bought  already  pre- 
pared, but  I  have  never  been  able  to  get  the  same 
results  with  such  commercial  preparations  as  with 
preparations  made  personally. 

The  following  method  of  staining  the  parasites  of 
malaria  was  discovered  accidentally  while  preparing 
specimens  for  preservation.  In  staining  these  spec- 
imens I  unwittingly  used  a  solution  of  methyl  violet 
inshtead  of  methylene  blue,  but,  upon  examination 
of  the  specimen  after  the  use  of  eosin,  I  was  sur- 
prised to  find  that  the  parasites  had  stained  in  a 
very  distinctive  and  beautiful  manner.  Further  ex- 
perimentation has  enabled  me  to  perfect  the  meth- 
od, and  I  believe  that  it  will  prove  of  great  value, 
not  only  as  a  diagnostic  resource,  but  as  an  aid  in 
the  study  of  the  finer  structure  of  the  parasites. 

Description  of  the  Method. — Two  solutions  are 
employed  as  follows : 

Solution  A.  A  saturated  aqueous  solution  of 
methyl  violet  B  (Dr.  G.  Grubler  &  Co.,  Leipsic). 
This  solution  should  be  prepared  with  distilled  water 
and  should  be  at  least  three  weeks  old. 

Solution  B.  A  five-per-cent.  solution  of  eosin  (Dr. 
G.  Grubler  &  Co.,  Leipsic). 

The  method  pursued  in  staining  specimens  is  as 
follows  :  Very  thin  blood  smears  are  made  upon  per- 
fectly clean  cover  glasses.  These  smears  are  hard- 
ened in  absolute  alcohol  for  from  five  to  ten  min- 
utes. They  are  next  carefully  dried  and  stained  with 
solution  A  for  ten  seconds ;  then  thoroughly  washed 
in  water  and  stained  with  solution  B  for  from  three 
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to  five  seconds.  The  specimens  arc  finally  carefully 
dried  and  mounted  in  Canada  balsam.  As  will  be 
seen,  the  time  for  staining  is  very  short,  which  is  an 
improvement  over  the  valuable  methods  which  have 
heretofore  been  proposed. 

Precautions  to  he  Observed. — i.  Both  staining 
fluids  should  be  prepared  with  the  colors  made  by 
Grubler  &  Co.  2.  The  methyl  violet  solution  should 
be  at  least  three  weeks  old.  3.  The  smears  should 
be  thin  and  the  blood  evenly  distributed  over  the 
cover  glass.  In  thick  smears  the  coloring  is  very 
dift'use  and  the  distinction  between  the  corpuscles 
and  parasites  nearly  obliterated.  4.  The  methyl  vio- 
let solution  should  not  be  allowed  to  act  for  longer 
than  twenty  seconds  at  the  most,  otherwise  the  stain- 
ing is  too  intense.  5.  The  eosin  solution  should  not 
be  allowed  to  act  for  more  than  five  seconds,  for  the 
same  reason.  6.  The  specimens  should  be  thoroughly 
dried  before  mounting,  and  thoroughly  washed  and 
dried  between  the  application  of  the  stains.  If  these 
precautions  are  observed  carefully,  good  specimens 
are  very  easily  obtained,  and  the  staining  reactions 
are  very  distinct.  In  my  experience  this  method 
gives  more  uniformly  good  results  than  any  other 
method  with  which  I  am  acquainted. 

Staining  Reactions. — The  staining  reactions  of  the 
parasites  are  very  distinctive,  the  finer  structure  of 
the  organisms  standing  out  beautifully,  as  well  as 
the  red  and  white  blood  corpuscles.  One  of  the  most 
valuable  features  of  the  stain  is  that  it  gives  a  pecu- 
liar and  distinctive  coloring  to  the  infected  red  cells, 
which  enables  one  at  once  to  pick  them  out  from 
the  others.  This  is  especially  valuable  in  the  case 
of  the  sestivo-autumnal  parasites,  which  are  small 
and  not  easily  distinguished.  I  have  been  unable,  as 
yet,  to  try  this  method  with  the  quartan  parasite,  but 
have  had  opportunity  to  employ  it  in  staining  spec- 
imens obtained  from  tertian  and  from  lestiv^o-autum- 
nal  malaria. 

This  stain  colors  the  red  blood  corpuscles  a  beau- 
tiful uniform  dark  blue.  The  protoplasm  of  the  mul- 
tiforminuclear  leucocytes  stains  a  delicate  pinkish 
violet,  the  nucleus  staining  much  more  intensely,  the 
color  being  a  dark  violet.  The  granules  of  the 
eosinophiles  stain  a  dark  red,  the  nucleus  a  bright 
blue.  The  protoplasm  of  the  lymphocytes,  both  large 
and  small,  stains  a  crimson  violet,  the  nucleus  a  pale 
blue.  The  smaller  lymphocytes  often  show  a  lighter 
colored  protoplasm,  being  often  pink,  and  the  nu- 
cleus a  very  delicate  blue. 

Reactions  with  the  Tertian  Parasite. — The  young 
forms  of  the  tertian  parasite  stain  very  distinctly,  the 
red  corpuscles  staining  a  dark  blue,  the  young  am- 
oeboid or  ring-shaped  tertian  parasites  staining  a 
very  delicate  blue,  showing  within  the  red  corpuscles 
very  distinctly.  There  is  always  noticed  a  pale, 
hardly  staining  portion  at  the  centre  of  the  rings, 


and  a  dark  violet  chromatin  granule  lying  at  some 
portion  of  the  periphery  between  the  dimly  staining 
area  and  the  blue  ring.  The  dimly  staining  area  rep- 
resents the  nutritive  vacuole,  the  dot  of  chromatin 
indicates  the  position  of  the  nucleus. 

Cells  containing  the  half  grown  tertian  parasites 
stain  a  dark  lilac,  much  lighter  in  color  than  the 
uninfected  red  cells.  This  enables  one  at  once  to 
pick  them  out.  The  parasites  stain  a  lighter  lilac, 
the  chromatin  staining  in  clumps  a  very  dark  lilac. 
In  these  halfgrown  parasites  the  nucleus  is  very 
easily  distinguished  from  the  surrounding  proto- 
plasm, which  is  stained  much  darker.  The  chrom  - 
atin stains  very  distinctly,  and  the  pigment,  always 
collected  outside  the  nucleus,  in  the  protoplasm, 
takes  a  peculiar  bright  brownish  red  color.  In  those 
parasites  showing  amoeboid  movement,  the  amoe- 
boid processes  are  very  distinctly  difJerentiated ;  the 
red  corpuscles  in  such  cases  often  appearing  to  be 
infected  with  more  than  one  parasite  owing  to  the 
delicate  protoplasmic  connections  of  the  amoeboid 
processes  not  staining. 

In  those  parasites  which  have  approached  matur- 
ity, a  -short  time  prior  to  segmentation  the  nucleus 
is  not  so  sharply  distinguishable,  the  parasite  stain- 
ing more  uniformly  a  beautiful  bluish  lilac  with 
sharply  differentiated  chromatin  granules  and  rods, 
which  take  a  very  dark  lilac  color.  Just  prior  to  seg- 
mentation the  infected  corpuscle  takes  a  still  lighter 
tinge,  the  parasite  staining  pretty  uniformly  through- 
out, the  dark  lilac  granules  being  scattered  appar- 
ently through  the  protoplasm.  As  segmentation 
continues,  it  is  noticed  that  the  chromatin  granules 
collect  in  small  bunches  corresponding  to  the  seg- 
ments, each  segment  being  composed  of  a  dark  lilac 
bunch  of  chromatin,  surrounded  by  a  very  delicately 
staining  portion  of  protoplasm,  of  a  blue  color.  No 
stain  which  I  have  used  has  shown  the  arrangement 
of  the  chromatin  so  beautifully  in  the  segmenting 
bodies  as  does  this.  The  pigment  is  collected  toward 
the  periphery  or  the  centre  of  the  parasite  and  is 
stained  a  brownish  red. 

Reactions  with  the  .Sistivo-aiitiimnal  Parasite. — 
The  small  ring  forms  of  the  sestivo-autumnal  par- 
asite stain  very  distinctly ;  the  red  corpuscle  being 
a  bluish  lilac  color,  the  parasite  staining  a  paler 
shade  of  lilac,  with  generally  a  single  dark  granule 
of  chromatin  showing  at  some  portion  of  the  ring,  as 
a  rule  in  the  enlarged  portion.  The  centre  of  the 
ring  stains  hardly  at  all,  the  ground  color  of  the  cor- 
puscle showing  dimly  through  it. 

The  larger  forms  of  the  aestivo-autumnal  para- 
site in  which  pigment  is  formed,  stain  a  pale  bluish 
lilac,  with  dark  lilac  chromatin  lying  within  some 
portion  of  them  and  a  few  granules  of  pigment.  The 
infected  corpuscle  takes  a  bluish  lilac  tinge  and  is 
easily  distinguished  from  the  uninfected  corpuscles. 
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I  have  been  unable,  as  yet,  to  try  this  stain  in  the 
fully  grown  and  segmenting  forms  cf  the  asstivo- 
autumnal  parasite. 

Staining  Reactions  of  Crescents. — No  stain  with 
which  I  have  had  experience  gives  such  good  results 
with  crescents  as  I  have  obtained  with  this.  Cres- 
cents, as  a  rule,  stain  very  intensely.  The  proto- 
plasm takes  a  dark  violet,  which  is  considerably 
lighter  than  the  red  corpuscles,  which  stain  of  a  more 
bluish  color.  In  most  of  the  crescents  a  very  dimlv 
stained  area  Containing  dark  violet  chromatin  gran- 
ules is  noticed,  either  at  the  centre  or  toward  one  of 
the  extremities,  surrounded  by  the  pigment.  The 
chromatin  generally  appears  to  be  in  the  form  of 
small  granules,  although  often  rod-shaped  particles 
can  be  seen.  The  surrounding  envelope  formed  by 
the  red  corpuscle  stains  a  violet  considerably  lighter 
than  the  crescent  itself,  and  is  very  distinct.  This 
envelope,  including  the  so  called  "bib,"  is  very  beau- 
tifully differentiated  in  specimens  stained  by  this 
method.  Very  often  the  envelope  is  found  broken 
in  places,  and  a  few  crescents  do  not  show  it  at  all. 
The  pigment  in  the  crescents  appears  of  a  very  dark 
greenish  brown  color.  Some  crescents  stain  uni- 
formly, not  showing  the  chromatin  granules  or  nu- 
cleus. Others  stain  a  lighter  violet,  an  almost  blue 
color,  with  peculiar  violet  shading,  the  extremities 
staining  more  intensely  than  the  centre.  The  nucle- 
us of  the  crescent  is  often  very  clearly  differentiated, 
being  round  or  oval  in  shape  and  staining  hardly 
at  all,  the  darkly  stained  chromatin  granules  lying 
within  it.  In  crescents  which  have  been  injured 
during  the  preparation  of  the  smears,  or  which  are 
showing  degenerative  changes,  the  staining  is  not 
very  distinctive,  being  almost  uniformly  throughout 
of  a  dark  reddish  violet  color.  The  pigment  is  gen- 
erally arranged  within  the  crescents  in  a  perfect 
wreath;  often,  however,  it  is  arranged  in  a  bunch 
at  some  portion,  generally  the  centre,  and  rarely  it  is 
seen  scattered  throughout  the  crescent  or  in  the  form 
of  a  double  wreath.  The  pigment  is  generally  in  the 
form  of  short  rods,  or  round  or  irregularly  shaped 
granules. 

Reactions  of  Flagellated  Parasites. — This  stain- 
ing method  I  have  found  to  be  very  valuable  in  stain- 
ing the  flagellated  organisms.  They  stain  very 
quickly  and  intensely  and  the  flagella  stand  out  very 
distinctly.  In  the  parasites  just  prior  to  flagellation,, 
the  protoplasm  takes  a  dark  bluish  stain,  the  dark 
violet  bunches  of  chromatin  being  distributed  at  in- 
tervals around  the  border  of  the,  parasite.  From 
the  study  of"  numerous  flagellated  organisms,  I  have 
found  that  the  chromatin  is  generally  collected  at  the 
portion  of  the  parasite  from  which  the  flagellum 
emerges.  In  those  organisms  which  have  already 
flagellated,  the  protoplasm  stains  a  dark  blue,  the 
dark  violet  chromatin  being  present  either  at  the  base 


of  the  flagellum  or  distributed  along  it  as  a  narrow 
threadlike  band  inclosed  in  the  more  dimly  staining 
proto[)lasm  of  the  flagellum. 

Conclusion. — From  the  foregoing  description  it 
will  be  seen  that  this  stain  differentiates  the  malarial 
parasites  very  beautifully,  both  in  the  younger  stages 
and  in  the  segmenting  and  crescent  stage.  From  a 
diagnostic  standpoint  the  method  is  valuable,  in  that 
the  staining  of  the  parasites  is  so  distinctive.  How- 
ever, it  cannot  replace  the  examination  of  the  fresh 
blood  for  this  purpose,  and  I  believe  that  no  method 
ever  will  do  so.  For  the  diagnosis  of  the  malarial 
parasites  there  is  no  method  so  sure,  so  simple,  and 
so  scientific  as  the  examination  of  the  fresh  blood. 
For  the  study  of  the  finer  structure  of  the  parasites, 
however,  this  method  is,  I  believe,  a  most  valuable 
one,  as  it  differentiates  so  distinctly  the  protoplasm, 
nucleus,  and  chromatin.  The  method  is  easy  of  ap- 
plication, rapid,  and  the  results  obtained  are  very 
uniform.  It  will  be  found,  I  believe,  to  be  a  valuable 
addition  to  our  staining  methods  for  the  malarial 
parasites. 


OVARIAN  TUMORS: 
SUPPURATION  AND  MALIGNANT 
DEGENERATION.* 

By  G.  E.  CRAWFORD,  M.  D.,  and 
J.  LYNN  CRAWFORD,  M.  D., 

CEDAR  RAPIDS,  IOWA. 

Having  for  some  time  been  more  and  more  im- 
pressed with  the  great  frequency  of  both  suppura- 
tion and  malignant  change  occurring  in  ovarian  tti- 
mors,  and  also  by  the  not  infrequent  occurrence 
of  both  conditions  in  the  same  case,  we  were  led  to 
examine  the  tabulated  work  of  other  operators  of 
greater  experience;  and  with  the  following  conclu- 
sions :  that  from  eight  to  twelve  per  cent,  of  ovarian 
tumors  suppurate,  and  that  from  sixteen  to  twenty- 
five  per  cent,  are  malignant. 

The  common  occurrence  of  both  these  conditions 
has  long  been  well  known,  but  we  are  confident  that 
their  frequency  and  dangers  are  not  fully  apprecia- 
ted by  the  profession  at  large,  and  not  at  all  by  the 
laity. 

The  idea  quite  prevalent  among  general  prac- 
titioners is,  that  an  ovarian  growth  which  is  small 
and  has  not  attracted  the  attention  of  the  patient  by 
its  size  and  rapid  enlargement  is  innocent,  and  best 
let  alone.  And  in  fact  such  tumors  are  generally 
overlooked  except  by  gynaecologists. 

It  is  only  a  matter  of  time  for  a  simple  ovarian 
cyst  to  prove  fatal,  and  the  strong  tendency  of  all 
ovarian  growths  to  suppuration  and  to  consequent 

*  Read  before  the  Iowa  State  Medical  Society  at  Des  Moines, 
Jlay  22,  1902. 
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formation  of  serious  and  often  intractable  pelvic 
abscesses,  and  the  still  greater  tendency  to  malig- 
nant change,  prove  the  supposed  conservatism  to 
be  both  mistaken  and  dangerous. 

Suppuration  comes  about  directly  from  the  en- 
trance of  the  pathogenic  organisms  into  the  wall  or 
cavity  of  the  tumor.  These  micro-organisms  may 
proceed  from  the  blood ;  in  other  cases  they  are  con- 
ducted through  the  newly  formed  lymph  channels 
in  the  false  membrane,  the  adhesions,  from  the 
bowel  into  the  cyst ;  and  in  other  cases,  which  must 
be  the  most  common,  the  pathogenic  organisms  ap- 
pear from  the  genitalia  themselves,  the  vagina, 
uterus,  and  tubes. 

As  pus-producing  causes  in  most  cases  have  been 
observed  the  gonococcus,  the  staphylococcus,  the 
streptococcus,  and  the  Bacterium  coli  commune,  in 
perhaps  about  this  order  of  frequency ;  and  in  rare 
cases  the  typhoid  bacillus. 

Suppurating  cysts  adhere  to  other  surroundings 
when  adhesions  are  not  previously  existent,  and  are 
liable  to  rupture  into  any  of  the  cavities ;  also  into 
the  retroperitoneal  connective  tissue  with  the  pro- 
duction of  suppurating  cavities  there. 

In  a  recent  personal  communication  from  Dr. 
Charles  P.  Noble,  he  gives  the  record  of  205  con- 
secutive cases  of  ovarian  cyst  operated  upon  by  him 
at  the  Kensington  Hospital  for  Women.  Of  these 
205  cases,  26  had  suppurated ;  12.6  per  cent.  The 
mortality  in  these  suppurative  cases  was  very  high, 
27  per  cent.,  which  was  five  times  as  great  as  that 
in  the  remaining  179  cases  free  from  suppuration, 
although  many  of  them  were  associated  with  vari- 
ous other  complications. 

The  very  highly  organized  and  complex  cell-ac- 
tivity of  the  ovary  is  probably  largely  accountable 
for  the  strong  tendency  to  malignant  change. 

Schauta  says,  "Ovarian  cystomata  possess  a 
great  tendency  to  malignant  degeneration.  They 
resemble  in  this  respect  all  the  adenomata  with 
which  they  must  be  considered." 

Gebhard  says,  "Every  benign  ovarian  tumor  can 
become  malignant."  There  is  a  time  in  the  history 
of  every  malignant  growth  when  the  first  epithelial 
cell  breaks  through  its  basement  membrane,  and  the 
process  of  malignant  proliferation  begins. 

According  to  Gebhard,  "The  disposition  to  de- 
generation varies  with  the  form  of  the  tumor,  in 
the  following  order :  most  frequently  the  papillo- 
mata ;  then  the  cystadenomata  serosa  invertentia ; 
next  the  pseudomucous  cystadenomata,  and  least 
frequently  the  dermoids."  "Glandular  cystomata 
themselves,  in  which  the  epithelium  begins  to  grow 
and  form  in  several  layers,  and  epithelial  plugs, 
can  degenerate  into  carcinoma." 

Schroder  found  among  600  oophorectomies  100 
malignant  cases. 


According  to  Leopold,  of  Dresden,  malignant 
ovarian  tumors  occur  in  22.4  per  cent,  of  all  cases. 

Flaischlen  found,  among  102  ovariotomies,  13 
with  carcinomatous  and  sarcomatous  change ;  and 
adding  to  these  the  papillomatous  cystomata,  which, 
if  not  anatomically,  are  clinicallv  malignant,  on  ac- 
count of  their  inclination  to  metastasis  and  recur- 
rence, there  were,  in  the  102  cases,  20  malignant 
tumors.  Gebhard,  than  whom  there  is  no  higher 
authority  on  gynaecological  pathology,  says  that  one 
half  of  all  papillary  cystomata  are  carcinomatous. 

Pfannenstiel  found,  in  400  ovariotomies,  22  sar- 
comatous ovaries. 

Schauta  found,  among  198  cases,  malignant  de- 
generation 29  times. 

Dr.  Howard  Kelly  gives  an  analysis  of  138  cases 
of  ovarian  tumor  which  were  verified  microscopical- 
ly, as  follows :  adenocystoma,  60 ;  adenopapilloma, 
27 ;  adenocarcinoma,  9 ;  sarcoma,  2 ;  fibroma,  4 ; 
dermoid  cysts,  26;  parovarian  cysts,  10;  showing  9 
per  cent,  of  cancer  and  sarcoma.  And  counting  the 
papillomas  there  were,  in  the  138  cases,  38  malig- 
nant growths,  or  27.5  per  cent. 

In  a  personal  communication,  we  have  a  report 
of  701  cases  of  ovarian  tumor  occurring  in  Dr. 
Kelly's  clinic  at  Johns  Hopkins  Hospital.  Of  this 
number  65  were  carcinomas ;  18,  sarcomas ;  57, 
papillomas,  showing,  without  the  papillomata,  11.7 
per  cent.,  and,  with  them,  20  per  cent,  of  malignant 
tumors.  Deducting  as  incidental  from  the  701 
cases,  128  Graafian  follicle  cysts,  of  small  size,  the 
percentage  of  malignant  growths  in  the  remaining 
573  cases  is  14.6  per  cent,  without,  and  24.5  per  cent, 
with,  the  papillomas.  And  as  this  series,  the  report 
states,  had  been  "classified  according  to  the  diag- 
nosis made  at  the  time  of  operation,  and  not  yet  cor- 
rected by  the  pathological  reports,  the  number  of 
malignant  changes  will  doubtless  be  considerably  in- 
creased," and  the  percentage  of  malignancy  will 
probably  be  brought  up  to  about  the  same  as  in  the 
series  quoted  above. 

Our  own  experience,  while  too  limited  to  be  of 
much  value  in  the  way  of  statistics,  coincides  with 
the  authorities  quoted,  or  rather  shows  a  larger 
percentage  of  malignancy,  since  we  have  made  a 
careful  histological  examination  of  every  tumor. 

The  histological  study  of  a  series  of  ovarian 
growths  is  certain  to  bring  surprise  to  one  who 
makes  it  for  the  first  time. 

As  it  is  only  a  matter  of  time  as  to  when  a  simple 
ovarian  or  parovarian  cyst  will  undermine  the 
health  and  destroy  life;  and  in  view  of  the  very 
grave  dangers  attending  ovarian  tumors  of  all 
kinds,  from  the  strong  tendency  to  suppuration  and 
malignancy,  whereby  the  mortality  of  operation  is 
greatly  increased  and  death  inevitable  without  oper- 
ative intervention,  it  is  the  one  point  and  object  of 
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this  paper  to  emphasize  the  importance  of  their  early 
recognition  and  removal,  under  which  circumstances 
mortality  is  almost  nil.- 

There  is  nothing  better  as  a  working  principle 
than  that  laid  down  by  Dr.  Kelly :  "From  a  practical 
standpoint  all  ovarian  tumors  must  be  considered 
malignant  until  removed  and  proved  otherwise." 

The  two  following  cases  are  common  illustrations 
of  these  conditions,  and  the  importance  of  early 
operation : 

Case  L — Mrs.  M.,  age  thirty-seven  years,  mar- 
ried fifteen  years ;  mother  of  five  children ;  no  mis- 
carriages. Last  confinement,  April  10,  1899.  Be- 
fore her  last  pregnancy  she  complained  of  pelvic 
pain  and  discomfort,  and  the  left  ovary  was  tender 
and  somewhat  enlarged.  There  had  been  some  in- 
jury to  the  soft  parts  and  the  vaginal  walls  were 
much  relaxed.  An  operation  was  about  to  be  per- 
formed, when  she  became  pregnant,  and  it  was 
necessarily  postponed.  During  the  two  years  that 
intervened  between  the  birth  of  her  last  child  and 
the  operation,  her  health  Was  not  very  good.  She 
could  not  be  on  her  feet  with  comfort  and  she  had 
more  or  less  pelvic  pain.  During  this  period  she 
had  several  attacks  of  fever  lasting  for  a  few  days, 
accompanied  with  pain  in  the  pelvic  region ;  and  the 
pelvic  tumor  became  more  and  more  palpable.  An 
operation  was  urged  to  which  she  would  not  consent 
until  the  baby  was  older. 

She  came  to  St.  Luke's  Hospital  May  8,  1901. 
The  following  are  the  notes  of  the  final  examina- 
tion made  the  day  before  operation : 

"Examination  revealed  lacerated  and  relaxed 
perinseum  with  rectocele  and  cystocele.  Cervix  nor- 
mal. Right  appendages  healthy.  In  the  left  side  is 
palpable  a  movable  hard  mass,  of  the  size  of  the  fist, 
intimately  connected  with  the  uterus,  and  reaching 
apparently  from  about  the  internal  os  to  three- 
fourths  of  an  inch  above  the  fundus,  and  outward  to 
the  pelvic  wall."  She  was  prepared  for  section,  and 
on  the  following  morning,  May  9th,  we  operated. 

Before  opening  the  abdomen  the  womb  was  curet- 
ted, and  anterior  colporrhaphy  and  perineorrhaphy 
were  done.  The  tumor  was  extracted  with  great  dif- 
ficulty owing  to  its  being  partly  intraligamentous, 
and  to  extensive  adhesions  to  the  bowels  and  lateral 
uterine  wall.  In  breaking  up  the  adhesions  the 
tumor  was  ruptured  and  some  pus  escaped,  but  was 
well  walled  of¥  and  caught  on  sponges.  So  inti- 
mately was  the  tumor  connected  with  the  uterus  that 
in  loosening  it  with  the  scissors  the  parametrium 
was  extensively  opened.  The  bleeding  was  checked 
with  No.  3  catgut  mattress  sutures,  and  the  ligamen- 
tum  latum  closed  over  with  continuous  catgut.  The 
cavity  was  carefully  wiped  out,  and  the  abdomen 
closed  in  the  usual  way.  She  made  a  good  recovery 
and  has  been  in  better  health  than  for  several  years. 

It  is  a  question  whether  this  was  true  pus  or  a 
softening  and  breaking  down  of  the  interior  of  the 
tumor.  The  microscope  showed  few  leucocytes  and 
no  organisms.  A  histological  examination  of  this 
tumor  shows  it  to  be  malignant ;  a  diffuse  carci- 
noma. It  is  not  certain  that  this  patient  is  cured. 
She  is  in  good  health  now  after  a  year,  but  metas- 


tasis may  have  taken  place,  to  be  manifested  later; 
or  recurrence  may  take  place  in  the  old  site  of  the 
tumor  or  an  adjacent  organ  to  which  it  was  at- 
tached.  It  should  have  been  removed  much  earlier. 

As  illustrating  the  disastrous  termination  of  these 
tumors  when  neglected,  we  will  briefly  relate  an- 
other case  with  which  we  were  connected  only  at 
the  very  last. 

Case  II. — Mrs.  S.,  aged  forty  years.  Mother  of 
two  sons  twelve  and  sixteen  years  of  age  respect- 
ively. A  large  fine-appearing  woman,  a  perfect 
model  of  robust  health  until  a  year  ago  last  Christ- 
mas, when  she  was  taken  suddenly  with  pelvic  pain 
and  inflammation.  The  early  history  of  her  trouble 
is  very  meagre  from  the  fact  that,  being  inclined 
towards  Christian  science,  so-called,  she  was  under 
the  care  of  that  medical  cult  during  the  first  months 
of  her  sickness.  It  is  said  that  one  of  their  popular 
healers  sat  by  her  bedside  constantly  for  a  month 
or  more  but  she  continued  to  get  worse.  She  then 
came  into  the  hands  of  a  physician  who  is  averse  to 
surgery,  and  a  purely  expectant  plan  of  treatment 
was  continued. 

A  surgeon  was  called  in  consultation,  who  made  a 
diagnosis  of  pyosalpinx,  which,  while  not  correct, 
was  sufficiently  near  for  practical  purposes,  and  rec- 
ommended an  operation,  which  was  opposed  by  the 
physician  in  charge.  Had  an  operation  been  done, 
even  at  that  time,  it  would  probably  have  been  suc- 
cessful. But  she  went  from  bad  to  worse,  became 
extremely  emaciated,  and  from  a  person  weighing 
160  or  170  lbs.  she  became  a  mere  skeleton. 

Finally  a  so  called  magnetic  healer  took  charge  of 
her  for  a  time,  and  proceeded  to  rub  and  knead  the 
abdomen  vigorously  every  day,  avowedly  to  rub 
away  an  hypothetical  "aflfection  of  the  sigmoid  flex- 
ure." She  was  finally  prevailed  upon  to  go  to  St. 
Luke's  Hospital,  and  came  into  our  hands  for  sur- 
gical treatment.  Her  condition  was  as  extreme  as 
could  be  imagined.  She  was  having  septic  chills, 
high  temperature,  and  excruciating  pain.  The  ab- 
domen was  tense  and  distended,  and  so  tender  that 
she  would  scream  at  the  slightest  touch.  Above  the 
left  groin  the  tissues  were  boggy,  inflamed,  and 
showed  marked  signs  of  pointing  externally.  The 
left  side  of  the  pelvis  was  full  of  pus.  She  was  very 
prostrate  and  the  pulse  was  feeble,  from  130  to  140 
per  minute. 

Any  operation  other  than  drainage  was  not  to  be 
thought  of.  She  was  anaesthetized  and  vaginal  in- 
cision and  thorough  drainage  were  quickly  and 
readily  made.  It  was  then  discovered,  for  nothing 
could  be  outlined  by  previous  examinations,  that  it 
was  a  suppurating  ovarian  tumor.  It  drained  out 
nicely,  and  she  was  much  relieved.  The  fever  sub- 
sided, pain  was  much  lessened,  and  her  appetite  im- 
proved. Great  hopes  were  entertained  for  her  re- 
covery and  she  doubtless  would  have  recovered  had 
the  tumor  been  benign.  But,  notwithstanding  the 
fact  that  for  several  weeks  she  took  nourishment 
freely,  she  became  more  and  more  emaciated  and 
cachectic,  the  eyelids  puffy  and  the  feet  swollen,  and 
the  stomach  finally  showed  signs  of  involvement, 
and  in  the  eighth  week  she  died  of  sheer  asthenia. 

A  post-mortem  sufficient  to  examine  the  pelvis 
only  was  permitted.  A  hard  tumor  shell  of  about  the 
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size  the  fist  occupied  the  left  side  of  the  pelvis, 
adherent  to  all  the  adjacent  structures.  It  had 
opened  into  the  pelvic  cavity,  and  was  also  con- 
nected with  the  bowel. 

Sections  of  the  tumor  were  taken  and  histological 
examination  showed  it  to  be  a  papilliferous  cyst- 
adenoma  with  carcinomatous  degeneration.  The 
symptoms  of  the  last  few  weeks  indicated  metas- 
tasis to  the  stomach,  liver,  and  various  digestive 
glands ;  but  these  organs  were  not  examined.  This 
tumor  doubtless  existed  in  easily  palpable  size  be- 
fore the  patient's  sickness  a  year  ago  last  Christmas. 
That  was  probably  the  beginning  of  the  inflamma- 
tory and  suppurative  stage.  When  the  malignant 
degeneration  began,  we  cannot  tell,  but  probably 
previously  to  these  acute  symptoms. 

A  recognition  of  this  growth  at  the  beginning  of 
those  manifestations,  and  an  immediate  operation 
would  doubtless  have  saved  to  her  family  and 
friends  a  most  estimable  woman.  She  was  a  sacri- 
fice to  superstition  and  ignorance. 


THE  IDENTIFICATION  OF  HUMAN  BLOOD. 
By  JUSTIN  D.  LISLE,  M.  D. 

NEW  YORK, 

DIRECTOR  OF  RESEARCH  IN  PEDIATRICS  LABORATORY. 

Among  many  of  the  questions,  particularly  those 
of  a  medicolegal  nature,  that  the  chemist  is  called 
upon  to  answer  is  that  of  the  identification  of  human 
blood.  Whether  a  certain  liquid  or  stain  is  blood  has 
been  frequently  answered  in  testimony,  but  when  we 
are  called  upon  to  reply  to  the  question  Is  it  or  is 
it  not  human  blood?  our  responses  heretofore  have 
always  been  vague,  thus  surrounding  a  valuable 
point  in  evidence  with  doubt  and  uncertainty. 

Blood  is  a  viscid  liquid  that  circulates  in  the 
blood  vessels  of  animals.  Its  reaction  is  always  alka- 
line, no  matter  from  what  source  the  blood  has  been 
obtained.  This  alkalinity,  however,  sensibly  dimin- 
ishes after  blood  has  been  drawn  some  time  out  of  a 
blood  vessel.  Normal  blood,  as  it  circulates  in  the 
blood  vessels,  consists  of  plasma  and  corpuscles ;  the' 
plasma  is  a  liquid  holding  divers  salts  and  fibrin 
in  solution.  Blood  outside  its  circulatory  apparatus 
is  an  entirely  different  substance ;  briefly,  it  consists 
of  a  solid  portion,  the  clot,  which  is  composed  of 
coagulated  fibrin  and  the  blood  globules,  and  a 
liquid  portion  containing  salts  and  certain  other 
bodies  of  which  we  will  speak  later  on. 

An  analysis  of  the  blood  in  its  entirety  reveals 
many  interesting  substances,  but  nothing  upon  which 
the  identity  of  the  blood  can  be  affirmed.  The  present 
means  for  the  detection  of  blood  arc  based  almost 
exclusively  upon  certain  properties  of  the  blood 
globules  or  reactions  of  bodies  contained  in,  or  de- 


rived from,  these  cells ;  the  plasma  and  the  serum  are 
rarely  called  upon  to  furnish  evidence. 

The  blood  of  almost  all  animals  is  opaque  and  of  a 
red  color.  The  opacity  of  blood  is  due  to  the 
globules ;  these  latter  bodies  compose  about  one  half 
the  total  amount  of  the  blood.  The  red  color  of 
blood  is  occasioned  by  a  substance  called  haemoglobin 
which  usually  resides  in  the  blood  corpuscle.  For  the 
detection  of  blood  based  upon  reactions  offered  by 
the  blood  corpuscles,  three  properties  must  be  in- 
terrogated, viz.,  form,  size,  and  constituents  of  the 
globule.  It  is  of  course  understood,  when  speaking 
of  blood  corpuscles,  that  we  mean  the  red  globules 
only,  for  a  consideration  of  the  different  blood  glob- 
ules as  revealed  to  us  by  modern  histology  would  be 
entirely  beyond  the  scope  of  this  paper.  In  general, 
the  blood  of  mammals  can  be  easily  distinguished 
from  that  of  fowls,  fish,  and  reptiles,  provided  the 
specimen  is  fresh,  by  the  form  of  the  globule  and  the 
presence  or  absence  of  a.  nucleus.  The  blood  globule 
of  mammals  is  round  and  non-nucleated,  while  the 
corpuscle  of  other  animal  species  is  oval  and  nu- 
cleated. To  these  rules  there  are,  however,  a  few 
exceptions ;  among  the  mammals  there  are  two 
species,  the  camel  and  the  llama,  that  possess  oval 
globules,  but  aside  from  this  the  blood  of  these  ani- 
mals is  identical  with  that  of  man.  Upon  the 
other  hand,  the  blood  globule  of  the  lamprey  eel  is 
round,  and  in  size  of  about  the  same  diameter  as  that 
of  the  human  corpuscle ;  it  is  distinguished,  however, 
by  a  distinct  nucleus.  As  I  have  just  said,  these 
descriptions  refer  to  fresh  blood.  In  blood  that  has 
stood  for  some  time  or  in  an  old  blood  stain,  the  cor- 
puscle is  quite  different ;  it  is  shrunken  in  volume 
and  its  contours  are  crenated  or  serrated.  Upon 
treating  dried  blood  with  physiological  salt  solu.- 
tion  the  globules  again  assume  their  round  shape, 
but  they  never  regain  their  original  size ;  oval  glob- 
ules become  round,  but  can  easily  be  distinguished 
by  their  nucleus.  Perhaps  it  might  be  of  interest  to 
note  that  blood  spots  left  by  fleas  and  bed  bugs  con- 
tain neither  fibrin  nor  corpuscles,  though  sufficient 
haemoglobin  is  present  to  give  a  spectrum.  A 
normal  human  red  blood  globule  is  a  round  and 
perfectly  homogeneous  body,  weighing  about  eight 
hundredths  of  a  milligramme ;  it  presents  neither 
granules  nor  a  nucleus.  The  human  blood  corpuscle 
has  never  revealed  the  presence  of  an  investing  mem- 
brane, but  its  elasticity  and  the  persistency  with 
which  it  retains  its  biconcavity  point  strongly  to 
such  an  envelope.  The  average  diameter  of  a  hu- 
man blood  corpuscle  is  variously  given  by  authorities 
as  ranging  from  1/2000  to  1/4000  of  an  inch,  with  an 
average  of  1/3500.  An  eminent  and  distinguished 
chemist  of  this  city  once  undertook  a  very  careful 
and  painstaking  research  upon  the  diameter  of  blood 
corpuscles,  by  making  measurements  of  the  blood 
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globules  of  several  different  species  of  animals. 
These  measurements  were  made  from  fresh  speci- 
mens and  also  from  globules  that  had  undergone 
prolonged  drying.  From  a  series  of  observations 
this  scientist  drew  the  conclusion  that  the  average 
diameter  of  a  human  red  blood  corpuscle  was  1/3350 
of  an  inch,  and  based  upon  this  result  a  scheme  for 
the  identification  of  human  blood,  but  was  conserva- 
tive enough  in  concluding  his  thesis  to  add  this 
clause :  "Although  it  is  not  possible,  as  the  result  of 
a  microscopical  examination,  to  affirm  positively  that 
a  stain  contains  human  blood,  it  is  quite  possible  to 
differentiate  it  to  such  an  extent  that  by  a  process 
of  elimination  other  sources  are  practically  ex- 
cluded." Upon  the  other  hand,  a  large  majority  of 
histologists,  biologists,  pathologists,  and  physiolo- 
gists deny  the  possibility  of  expressing  even  an 
opinion  upon  the  source  of  a  specimen  of  blood, 
when  that  opinion  is  founded  upon  a  measurement 
of  the  diameter  of  its  corpuscles.  Furthermore,  since 
the  study  of  the  blood  has  occupied  the  attention  of 
so  many  experimenters,  who  have  collected  a  mass 
of  data  upon  the  subject  of  the  form,'  structure,  and 
functions  of  blood  globules,  taken  from  almost  every 
species  of  animal,  man  included,  and  have  recorded 
such  wide  variations  in  form  and  size  of  the  blood 
globule  in  the  blood  of  the  same  species,  a  system  of 
identification,  having  the  diameter  of  the  corpuscle 
as  its  starting  point,  certainly  falls  to  the  ground. 
As  directly  bearing  upon  human  blood,  it  has  been 
observed  that  the  corpuscle  varies  in  diameter  and 
form  in  many  diseases,  and  that,  in  a  muscularly 
weak  human  subject,  the  average  diameter  of  the 
blood  globule  is  much  larger  than  in  one  that  is 
active.  Finally,  inasmuch  as  many  of  us  are  not 
expert  microscopists — at  least  not  expert  enough  to 
perform  the  delicate  manipulation  of  measuring  a 
large  number  of  blood  globules,  so  as  to  arrive  at 
results  even  that  would  only  be  one  point  in  a  "pro- 
cess of  elimination,"  and  could  not  be  considered  evi- 
dence, let  alone  proof — I  am  forced  to  the  opinion 
that  we  are  fully  justified  in  abandoning  the  measure- 
ment of  the  diameter  of  certain  blood  corpuscles  as  a 
means  for  the  exclusion  or  identification  of  human 
blood. 

We  now  come  to  the  contents  of  the  blood 
corpuscle.  Besides  containing  certain  salts  and 
several  organic  bodies,  they  consist  chiefly  of  a  sub- 
stance called  globulin  ;  nine  tenths  of  this  globulin  is 
made  up  of  hjemoglobin,  a  body  that  is  of  the  great- 
est importance  in  leading  to  the  detection  of  blood. 
Haemoglobin  is  the  substance  which  gives  the  red 
color  to  blood  ;  it  is  present  in  the  blood  of  all  verte- 
brata,  with  the  exception  of  two  species  of  fish,  and 
in  many  of  the  invertebrata.  As  I  have  just  stated, 
haemoglobin  usually  resides  in  the  red  globules,  but 
among  many  of  the  lower  animals  it  is  not  inclosed 


in  the  corpuscle,  but  circulates  free  in  the  plasma. 
The  physiological  function  of  haemoglobin  is  10 
carry  oxygen,  because  from  a  chemical  point  of  view 
it  readily  unites  with  that  element  to  form  oxyhaemo- 
globin.  Owing  to  the  great  affinity  that  hsemoglobin 
has  for  oxygen,  the  resulting  oxyhaemoglobin  has 
been  more  thoroughly  investigated  than  the  former 
body ;  the  results,  however,  apply  equally  to  both 
substances,  except  in  this  one  relation  toward  oxy- 
gen. One  of  the  principal  constituents  of  haemo- 
globin is  a  large  percentage  of  iron.  This  element, 
which  is  an  essential  ingredient  of  hsemoglobin  in  the 
blood  of  the  vertebrata,  is  supplanted  by  copper  in 
many  of  the  lower  animals.  In  this  case,  the  copper 
performs  the  function  of  carrying  oxygen,  for,  like 
the  element  iron,  it  is  organically  combined  and 
undergoes  oxidation  and  reduction.  This  substitu- 
tion of  copper  for  iron  in  the  blood  corpuscles  seems 
to  have  no  effect  upon  the  spectrum,  for  the  spectra 
of  these  different  bloods  are  quite  similar.  So 
far  as  the  decomposition  products  of  haemoglobin 
and  their  different  spectra  are  concerned,  we  can 
dismiss  them,  as  being  contributors  towards  the 
identification  of  blood  as  blood,  but  as  giving  no 
direct  information  as  to  the  origin  of  the  blood.  One 
substance,  however,  a  derivative  of  oxyhsemoglobin, 
has  been  studied  particularly  with  the  view  of  estab- 
lishing the  presence  of  blood.  This  is  haematin,  a 
very  stable  body,  rarely  crystalline,  and  capable  of 
being  extracted  from  old  blood  stains.  Haematin  is 
not  decomposed  under  a  temperature  of  180°  C. 
and  is  not  destroyed  by  caustic  alkalies  at  the  boiling 
point  or  by  nitric  or  hydrochloric  acid  in  the  cold 
state.  Haemin  crystals  can  be  obtained  from  hagma- 
tin  by  treating  this  latter  substance  with  common 
salt  and  glacial  acetic  acid.  These  reagents,  when 
applied  to  a  suspected  specimen  of  blood  and  giving 
as  a  result  the  haemin  crystals,  point  directly  to  the 
presence  of  blood.  This  is  indeed  valuable  informa- 
tion, for  owing  to  the  resistance  that  haematin  offers 
toward  destructive  agents,  putrefying  processes  in- 
cluded, there  is  hope  of  obtaining  these  crystals  from 
very  old  blood  stains,  and,  too,  from  blood  that  may 
have  fallen  upon  almost  any  sort  of  material.  I  can 
call  to  mind  having  obtained  haemin  crystals  from  a 
piece  of  cotton  cloth  that  had  been  stained  with 
blood  almost  two  years  before.  There  is  still  another 
test  for  blood,  which  consists  in  the  production  of  a 
blue  color  when  tincture  of  guaiacum  is  mixed  with 
the  suspected  substance  and  this  mixture  is  treated 
with  a  solution  of  hydrogen  peroxide.  This  reaction, 
though  open  to  many  criticisms,  yet  adds  weight  to 
the  other  tests. 

Therefore,  to  sum  up,  we  have  at  hand  four  re- 
actions that  offer  themselves  as  a  means  for  the  de- 
tection of  blood.  I.  The  microscopical  examination 
of  the  corpuscle,  whereby  we  are  able  to  distinguish 


458 


LISLE:  IDENTIFICATION  OF  HUMAN  BLOOD. 


[N.  Y.  Med.  Jour., 


the  blood  of  mammals  from  that  of  other  animal 
species,  but  cannot  identify  the  specimen  as  human 
blood.  2.  The  production  of  haemin  crystals,  by 
which  we  can  identify  blood  as  blood,  without  any 
indication  whatsoever  of  its  source.  3.  The  spec- 
troscopical  examination  of  a  solution  of  blood  or  its 
derivatives.  This  test  is  exceedingly  important  from 
a  medicolegal  standpoint,  for  by  this  means  we  are 
able,  with  the  aid  of  certain  reagents,  to  distinguish 
blood  from  stains  made  by  fruit,  paint,  dye  stuffs, 
iron  rust,  etc.  4.  The  guaiacum  test,  a  reaction  so 
untrustworthy  that  we  are  not  able  to  tell  the  differ- 
ence between  blood  and  milk,  yet  a  valuable  test 
when  taken  into  account  with  the  results  obtained 
from  the  three  others.  By  the  foregoing  means  we 
can  say  that  a  certain  liquid  or  stain  is  blood,  or  even 
that  it  is  or  is  not  the  blood  of  a  mammal,  but  from 
this  point  our  evidence  becomes  obscure  and  we  pass 
into  uncertainty  and  conjecture. 

Thanks  to  the  light  that  modern  research  has  shed 
upon  this  question,  we  can  now  start  from  results 
that  have  demonstrated  the  presence  of  the  blood 
of  a  mammal,  and  go  a  step  further  and  say,  this 
is  or  this  is  not  human  blood,  thereby  excluding  all 
other  animal  species,  and  thus  completing  many  his- 
tories that  would  otherwise  remain  unwritten.  In- 
vestigation in  biological  chemistry  has  opened  an 
entirely  new  field  for  observation.  Here  are  new 
bodies  and  new  reagents  that  can  be  applied  for  their 
detection.  It  is  in  this  department  that  we  find  the 
means  for  identification  of  human  blood. 

If  an  animal  is  vaccinated  by  injecting  under  its 
skin,  into  its  veins,  or  into  the  peritoneal  cavity  a 
microbian  toxine  or  any  other  similar  body,  like 
abrine,  ricine,  etc. ;  or  if  the  inoculation  is  made  with 
the  bodies  of  microbes  that  have  been  disembarrassed 
of  their  toxine ;  or  if,  instead  of  these  measures,  the 
injection  consists  of  animal  cells,  for  example,  blood 
corpuscles ;  then  the  organism  of  the  vaccinated 
animal  will  react,  and  there  will  be  produced  and 
found,  according  to  the  character  of  the  substance 
injected,  in  the  serum  of  that  animal  an  antitoxine,.  a 
haemolysine,  a  cytotoxine,  a  precipitin,  an  agglutinin, 
a  fixator,  etc. ;  all  these  bodies  are,  however,  only 
different  members  of  a  class,  the  antibodies.  In  this 
list  there  is  one  substance  that  is  of  particular  interest 
to  us,  as  having  a  major  importance  in  regard  to  the 
subject  of  which  we  are  treating — this  body  is  the 
precipitin.  The  reaction  this  substance  produces 
was  first  observed  by  Tchistovitch.  Later  on, 
Bordet  and  Gengou  widened  the  observation  and  ap- 
plied it  to  the  detection  of  human  blood.  A  history 
of  the  experiments  and  observations  that  have  led 
up  to  this  valuable  discovery  and  of  their  important 
applications  would  be  entirely  beyond  the  compass  of 
this  communication;  but,  in  order  to  make  myself 
clear  it  will  be  necessarv  to  give  a  few  details. 


It  was  observed  by  several  of  the  early  experi- 
menters upon  this  question  that  the  serum  of  a  rabbit 
that  had  received  several  injections  of  the  serum  of 
the  eel  caused  a  precipitate  when  mixed  in  vitro  with 
eel  serum,  whereas  the  serum  of  a  rabbit  that  had 
not  been  vaccinated  with  eel  serum  gave  no  precipi- 
tate when  added  to  eel  serum.  It  was  also  noticed 
that  when  the  normal  serum  of  a  horse  was  mixed 
with  normal  rabbit  serum,  no  cloudiness  or  precipi- 
tate was  formed,  but  when  a  rabbit  had  been  vaccin- 
ated with  horse  blood,  the  serum  of  the  rabbit  thus 
treated  gave  an  immediate  precipitate  when  mixed 
with  normal  serum  of  the  horse.  Rabbits,  when  in- 
jected with  the  blood  of  chickens,  furnished  a  serum 
that  gave  a  precipitate  with  chicken  serum.  Uhlen- 
huth  injected  into  the  peritoneal  cavity  of  a  rabbit 
10  c.c.  of  defibrinated  ox  blood.  After  five  or  six 
injections  he  obtained  a  serum  from  this  rabbit  that 
remained  clear  when  serum  from  the  horse,  donkey, 
pigeon,  turkey,  goose,  chicken,  dog,  cat,  deer,  hare, 
rabbit,  pig,  sheep,  guinea-pig,  mouse,  rat,  and  man, 
was  added ;  but  a  few  drops  of  a  one-per-cent.  solu- 
tion of  ox  serum  caused  an  immediate  precipitate. 
The  importance  of  this  reaction  came  into  view  when 
rabbits  were  vaccinated  with  human  blood,  for  it  was 
found  that  the  serum  of  these  animals  would  only 
give  a  precipitate  when  mixed  with  human  serum. 
The  blood  of  forty-six  different  animals,  which 
number  includes  a  majority  of  the  commoner  animal 
species,  has  failed  to  give  this  reaction  when  the 
serum  is  derived  from  an  animal  vaccinated  with 
human  blood.  Therefore,  this  reagent  is  selective 
and  only  reacts  wnth  the  serum  of  the  animal  that 
furnishes  the  blood  for  vaccination.  Now,  since  the 
scope  of  these  observations  has  been  extended  by 
experimenters  over  such  a  large  variety  of  animal 
species,  the  following  law  has  been  deduced :  The 
normal  serum  of  one  animal,  when  mixed  with  the 
normal  serum  of  another  animal  of  a  different 
species,  usually  remains  clear  and  transparent,  but 
when  the  serum  of  an  animal  that  has  been  vac- 
cinated with  the  blood  of  an  animal  of  a  different 
species,  is  mixed  together  with  the  normal  serum  of 
an  animal  of  that  species,  there  will  result  a  cloudi- 
ness, and,  later  on,  a  more  or  less  heavy  precipitate. 
This  precipitate  can  only  form  in  the  serum  of  the 
species  of  animal  that  supplied  the  blood  for  vac- 
cination when  mixed  with  the  serum  of  the  animal 
that  was  injected.  It  is  very  easy  to  see  how  this 
law  can  be  applied  to  a  method  for  the  identification 
of  human  blood.  Directions  for  making  a  serum 
that  contains  the  special  precipitin  for  human  blood 
are  extremely  simple.  The  most  convenient  animal 
is  the  rabbit.  From  four  to  six  injections  of  10  c.c. 
each  of  defibrinated  human  blood  should  be  made 
into  the  peritoneal  cavity  of  the  animal,  at  inter- 
vals of  one  week  or  ten  days  between  injections. 
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The  serum  of  the  prepared  animal  must  be  drawn 
off  a  week  or  ten  days  after  the  last  injection.  This 
serum  can  be  kept  in  sealed  tubes  or  closely  stopped 
bottles  for  a  long  time,  or  a  few  drops  of  chloroform 
may  be  added  as  a  preservative.  By  prolonging  the 
vaccination  process,  that  is  to  say,  by  giving  twenty 
or  even  thirty  injections  of  10  c.c  of  blood  at  inter- 
vals of  three  or  four  days,  a  serum  can  be  obtained 
that  is  sensitive  to  a  dilution  of  one  part  of  blood  to 
50,000  of  salt  solution.  This  exceeding  delicacy  is, 
however,  rarely  necessary,  and  the  former  process 
of  vaccination  is  the  one  recommended. 

Now  with  a  little  physiological  salt  solution  wash 
the  suspected  spot ;  centrifuge  this  solution  in  order 
to  free  it  from  blood  globules  and  other  debris,  then 
add  a  few  drops  of  the  serum  of  the  rabbit  that  has 
been  vaccinated  with  human  blood  and  set  aside  in  a 
warm  place.  The  formation  of  a  precipitate  after 
twenty-four  hours  indicates  the  presence  of  human 
blood.  To  make  the  assurance  doubly  sure,  add 
a  few  drops  of  ammonia  to  the  precipitate,  and 
should  it  dissolve,  no  further  doubt  can  be  enter- 
tained. This  reaction  can  be  applied  to  the  identifi- 
cation of  human  blood  that  has  fallen  upon  wood, 
metals,  or  cloth,  and  even  after  months  of  drying. 
Nuttall  has  obtained  positive  reactions  from  human 
blood  that  had  become  putrid  and  from  human  blood 
serum  dried  for  two  months  on  filter  paper,  glass, 
wood,  etc. ;  also  from  blood  that  had  been  preserved 
by  the  addition  of  chloroform. 

Finally,  in  order  to  detect  blood,  we  must  resort 
to  the  four  cardinal  tests,  namely,  the  production  of 
haemin  crystals,  the  spectrum  of  haemoglobin,  the 
guaiacum  test,  and  the  microscopical  examination 
of  the  blood  corpuscles.  But,  to  identify  this  blood 
as  human  blood,  it  must  excite  the  formation  of  a 
precipitate  when  mixed  with  the  serum  of  an  animal 
that  has  been  vaccinated  with  human  bloocl. 

Before  terminating  this  communication,  I  should 
like  to  cite  a  few  extracts  from  two  letters  that  have  a 
direct  bearing  upon  this  reaction.  In  January  of 
this  year  there  was  sent  to  our  laboratory  a  piece  of 
common  Manila  paper  stained  with  what  was  sup- 
posed to  be  blood.  The  request  that  accompanied 
this  specimen  was  that  the  stain  be  identified  as  to 
whether  it  was  human  blood.  The  circumstances 
of  the  case,  as  we  shall  see  in  a  moment,  related  to 
the  search  for  the  body  of  a  hunter  lost  in  the 
Adirondack  Mountains.  One  of  the  searchers  found 
some  blood-stained  snow  and  gathered  it  up  on  the 
piece  of  paper  sent  to  us  for  identification.  After 
an  exhaustive  examination,  we  satisfied  ourselves 
that  the  stain  was  human  blood  and  reported  accord- 
ingly. The  following  extract  will  make  the  matter 
clearer : 

"The  report  sent  by  you  is  such  a  surprise  to  me 


that  I  feel  I  must  consult  you  again.  The  case  is 
the  loss  of  my  son  in  the  forest.  One  of  the  fifty- 
five  men  who  were  searching  for  him  kicked  up 
snow  with  blood  on  it,  which  was  put  in  the  paper 
which  was  sent  to  you  for  analysis,  but  I  expected 
it  would  prove  to  be  deer  blood.  If  it  is  human 
blood  it  is  a  direct  proof  that  my  boy  was  shot.  .  .  . 
We  have  had  searching  parties  organized  three  times 
and  made  efforts  to  find  the  boy,  but  the  snow 

hinders  We  had  thought  perhaps  he 

slipped  on  the  ice  at  the  crossing  and  was  now  under 
the  ice  in  the  water,  but  if  the  blood  is  human  blood, 
then  we  know  that  his  body  is  on  land.  Do  not  think 
this  a  sign  of  a  lack  of  confidence  in  your  ability  to 
properly  report  on  the  matter,  but  I  am  so  anxious 
not  to  have  any  error,  as  it  means  so  much  to  me." 
The  date  of  this  letter  is  January  22,  1902.  Another 
letter  dated  June  27,  1902,  gives  the  sequel. 

"On  the  supposition  that  the  blood,  as  reported, 
was  human  blood  and  almost  of  a  certainty  proved 
that  my  son  v/as  injured,  we  organized  a  party  of 
forty-five  men  and  searched  the  territory  very 
thoroughly  in  April,  after  the  snow  was  gone,  but 
nothing  could  be  found  of  the  body.  We  came  home 
and  his  wife  and  I  increased  the  reward  to  $300.00 
for  the  recovery  of  the  body.  With  the  reward  in 
view,  two  woodsmen  went  to  searching,  and  on  June 
2nd  his  body  was  found  some  little  distance  from 
where  the  blood  was  found  that  was  sent  to  you 
for  analysis.  We  found  no  positive  evidence  of  his 
having  been  shot ;  his  neck  and  upper  part  of  chest 
was  eaten  out  by  worms,  so  that  it  was  impossible  to 
tell  if  he  had  been  shot  there,  but  the  appearances 
and  circumstances  all  lead  me  to  think  he  was  mis- 
taken for  a  deer  and  shot." 

Comment  upon  the  circumstances  detailed  in  the 
foregoing  quotations  is  quite  unnecessary,  except  per- 
haps to  state  that  had  we  been  requested  to  determine 
the  kind  of  blood  that  furnished  this  stain,  without 
any  particular  animal  being  named,  we  should  very 
naturally  have  declined  the  task  of  groping  around 
through  the  grand  division  of  mammalia,  in  order  to 
find  a  particular  precipitin  that  would  react  with 
the  blood  under  examination. 


Arrested  for  Failure  to  Report  Smallpox  Case. 

— A  Brooklyn  physician  has  been  arrested  on  the 
charge  of  returning  a  false  death  certificate  in  the 
case  of  a  child  who  died  of  smallpox.  The  death 
certificate  stated  that  the  child  had  died  of  an  intes- 
tinal disorder.  The  day  after  the  interment  the 
health  authorities  learned  of  the  presence  of  several 
cases  of  smallpox  in  the  house  in  which  the  child 
had  died,  and  after  an  investigation,  the  body  was 
exhumed  and  the  fact  ascertained  that  the  death  was 
due  to  smallpox  and  not  to  an  intestinal  disorder 
as  stated. 
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A  CASE  OF  "BLACK  WATER"  FEVER  FROM 
THE  PHILIPPINES. 

By  FREDERICK  M.  HARTSOCK,  M.  D., 

FIRST    LIEUTENANT    AND    ASSISTANT    SURGEON,    U.    S.  ARMY. 

The  following  case  is  of  interest  because  of  the 
comparative  rarity  of  the  disease  in  these  islands. 

The  condition  is  described  as  found  in  southern 
latitudes  of  temperate  climates,  but  it  is  questionable 
if  the  "bilious  malarial  fever,"  well  known  in  our 
southern  states,  is  not  confounded  with  "black 
water"  fever,  the  haemoglobinuric  fever  of  West 
Africa  being  an  entirely  different  disease  in  its 
pathology  and  certainly  in  its  prognosis. 

The  ordinary  "bilious  remittent,"  dependent  on 
the  sestivoautumnal  parasite,  never  manifests  the 
urinary  symptoms  common  to  the  "black  water" 
fever ;  at  least  the  types  met  with  in  these  islands 
fail  to  show  the  typical  urine,  and  in  recent  work 
by  Craig  there  is  no  mention  made  of  this. 

In  an  article  in  the  Journal  of  Tropical  Medicine 
for  February  15,  1902,  Cook  makes  the  distinction 
very  clear,  the  two  diseases  being  seen  side  by  side 
with  great  frequency  in  the  great  lake  region  of 
central  Africa. 

The  history  of  the  case  is  as  follows : 

G.  H.,  soldier,  aged  twenty-two  years.  White. 
Company  D,  nth  Infantry.  Admitted  to  Cebu, 
Cebu,  base  hospital,  May  27,  1902.  Complained  of 
having  had  a  slight  chill  the  night  before  and  has 
been  feeling  badly  for  over  a  week.  Residence  in 
Philippines  twenty-seven  months,  no  other  foreign 
service.  For  this  period  has  been  in  good  health 
with  the  exception  of  "chills  and  fever"  three  or  four 
times,  about  one  year  ago,  for  which  he  took  quinine 
with  prompt  relief  and 'has  been  free  from  malaria 
since. 

Examination  of  the  patient  shows:  The  patient 
is  a  fairly  well  nourished,  light  haired  youth  of  ro- 
bust frame.  General  condition  good.  Temperature 
102°  F.  Pulse  100.  Does  not  appear  very  sick. 
Digestive  system  in  good  shape,  and  bowels  slighth' 
constipated.  Stools  are  formed  and  contain  no 
amoebae  dysentericse.  Liver  slightly  tender  on  pres- 
sure but  not  enlarged.  Spleen  enlarged  to  costal 
border  and  tender  on  pressure.  Examination  of 
urine,  negative.  Blood  contains  one  small  motile 
intracorpuscular  hyaline  body,  in  appearance  like 
the  aestivo-autumnal  parasite  unpigmented.  No 
leucocytosis,  no  pigment  in  the  blood,  but  the  red 
cells  are  rather  large  and  pale.  No  other  objective 
or  subjective  symptoms. 

On  May  27th,  at  8  a.  m.,  he  began  to  complain  of 
pain  in  the  loins  and  chilliness ;  as  seen  by  the  chart 
the  temperature  rose  steadily  during  the  day.  The 
blood  failed  to  reveal  the  presence  of  parasites  and 
there  was  no  leucocytosis. 

May  2pth. — The  patient  very  ill.  At  8  a.  m.,  tem- 
perature 104.6°  F.  He  is  in  a  profuse  perspiration. 
Skin  and  sclers  have  assumed  a  decided  icteric  tint. 
He  complains  constantly  of  headache  and  pain  in  the 
loins  and  is  continually  nauseated  and  restless.  A 
loud  haemic  murmur  heard  over  whole  heart  area. 


The  urine  is  dark  port  wine  color,  typical  "black 
water"  urine,  almost  solid  with  albumin ;  contains 
haemoglobin,  no  corpuscles  or  casts.  No  bile  pig- 
ment. 

May  jotli. — By  12  o'clock,  the  temperature  had 
dropped  to  103.6°  F.,  but  the  general  symptoms  were 
much  worse.  The  spleen  was  felt  three  fingers' 
breadth  below  the  costal  border  and  was  very  tender. 
The  amount  of  urine  passed  in  twenty-four  hours 
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was  thirty-six  ounces,  and  it  was  of  the  same  char- 
acter as  stated  before.  He  vomited  constantly  and 
was  slightly  delirious  toward  evening.  Blood  ex- 
amination for  parasites  at  9  and  12  a.  m.  and  at  4 
p.  m.,  was  negative  in  result.  After  8  p.  m.  the  same 
day  the  patient  fell  into  a  comatose  state.  At  this 
time  the  vomiting  had  ceased  and  the  icterus  was 
very  marked.   Death  took  place  at  i  o'clock  a.  m. 

f  rcatment. — Calomel,  grains  iii.,  administered 
upon  admission,  resulted  in  five  normal  stools.  The 
following  day  one  gramme  of  quinine  was  admin- 
istered in  acid  solution  broken  doses.  May  2pth. — 
Quinine  0.325,  in  solution,  every  four  hours.  May 
Joth. — Quinine  hydrochloride  0.325,  and  strychnine 
1-60  of  a  grain  every  two  hours  hypodermically. 

I  add  briefly  a  few  notes  of  autopsy  nine  hours 
after  death. 

Body  deeply  jaundiced.  Rigor  mortis  marked. 
Small  intestines  deeply  congested  and  full ;  large, 
slightly  so  and  empty.  Liver  one  pound  and  a  half 
over  weight ;  dark,  soft,  deeply  congested.  Gall  blad- 
der normal,  but  contains  about  one  ounce  of  concre- 
tions. Spleen  four  times  the  normal  size,  very  soft, 
of  a  deep  chocolate  color.  The  pericardium  con- 
tained two  ounces  of  haemoglobin-stained  serum. 
Heart  pale,  otherwise  normal  apparently.  Kidneys, 
swollen,  deeply  congested;  capsule  strips  easily. 
Brain,  intense  venous  congestion  of  the  pial  vessels. 
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Blood  from  spleen,  liver,  mesentric  veins,  brain,  and 
kidneys  failed  to  reveal  the  presence  of  malarial 
parasites.  Cultures  from  the  same  gave  negative  re- 
sults. 

The  diagnosis  in  the  case  was  made  on  the  gen- 
eral symptoms,  rapidly  developing  icterus,  absence 
of  bile  pigment  in  the  urine,  and  haemoglobinuria. 

As  stated,  no  parasites  were  found  after  the  first 
day  ;  Manson  especially  states  that  they  are  generally 
absent  in  this  type  of  fever.  The  absence  may  be  ac- 
counted for  by  the  administration  of  quinine  on  May 
28th,  but  it  is  common  here  in  jestivoautumnal  fever 
to  find  parasites  after  institution  of  the  quinine  treat- 
ment. 

As  to  whether  quinine  is  the  exciting  cause  of 
many  cases  of  true  hasmoglobinuric  fever,  it  is 
agreed  by  tropical  practitioners  that  the  spontaneous 
malarial  haemoglobinuria,  the  quinine  hsemoglo- 
binuria,  and  "black  water"  haemoglobinuria,  have  a 
different  aetiology. 

It  is  specially  interesting  to  note  in  this  case,  as 
agreeing  with  the  statements  of  Manson  and  Big- 
nami,  that  quinine  had  no  influence  on  this  disease. 

Cebu,  Cebu,  Philippine  Islands. 


THE  LOGICAL  STATUS  OF  VACCINATION  : 
AND  THE 
EXCLUSION  OF  UNVACCINATED 
CHILDREN  FROM  THE  PUBLIC  SCHOOLS. 

Bv  ALFRED  W.  HERZOG,  Ph.  B.,  A.  M,,  M.  D., 

NEW  YORK, 
ATTORNEY-AT-LAW,  ETC. 

It  is  not  the  purpose  of  this  paper  to  argue,  either 
for  or  against  the  merits  of  vaccination,  but  to  con- 
sider the  logic  of  the  State  law  excluding  children 
from  the  common  schools  until  they  are  vaccinated. 
For  this  purpose  we  will  assume  that  the  claims  of 
the  vaccinationists  are  well  founded  and  that  vac- 
cination is  a  protection  against  smallpox. 

Let  us  then  consider  that  in  a  certain  school  room 
no  children  are  admitted  who  are  not  vaccinated ; 
smallpox  is  thereby  excluded,  is  it  not  ? 

If  you  will  grant  me  an  affirmative  answer  to  this 
question,  then  let  me  go  a  little  further  and  ask 
you  what  would  happen  if  children  not  vaccinated 
should  enter  this  same  schoolroom  and  mix  with  the 
children  who  have  all  been  vaccinated? 

If  none  of  the  children,  vaccinated  or  unvaccina- 
ted,  have  been 'exposed  to  the  smallpox  infection, 
of  course  nothing  would  happen.  Let  us  presume, 
however,  that  all  the  children,  both  vaccinated  and 
unvaccinated,  have  been  exposed  to  the  smallpox 
infection  without  knowing  it,  as,  for  example,  in 
the  street  cars  or  at  the  butcher's  or  baker's — and  are 
carrying  the  infection  with  them  in  their  clothes 
What  then  will  or  might  happen  ? 


According  to  the  views  of  the  vaccinationists, 
surely  nothing  at  all  can  happen  to  the  children  who 
have  been  vaccinated,  for,  although  they  may  carry 
the  germs  of  smallpox  in  their  clothing,  and  may 
transfer  those  germs  to  others,  and  in  this  way  cause 
smallpox  in  unvaccinated  persons,  these  germs 
surely  are  innocuous  to  those  vaccinated  and  thus 
protected. 

Again,  let  us  consider  that  the  unvaccinated  chil- 
dren have  also  been  exposed  to  the  smallprox  in- 
fection, what  will  the  consecjuence  be? 

They  surely  can  do  no  harm  to  the  vaccinated 
children — for  have  not  those  been  protected  against 
smallpox?  The  only  harm  they  can,  therefore,  do 
to  anybody,  is  to  others,  like  themselves,  unvac- 
cinated. 

So,  I  think  it  must  be  admitted  that  the  exclusion 
of  the  unvaccinated  children  from  the  public  schools 
is  either  in  the  highest  degree  illogical,  or  must  be 
considered  as  an  admission  of  the  insufficiency  of 
vaccination  as  a  safeguard  against  the  smallpox  in- 
fection. 

154  East  Thirtieth  Street. 
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Injections  for  Gonorrhoa. — Professor  Gilbert 
{Journal  de  inedecine  interne,  August  ist)  gives  the 
following  formulae : 

( 1 )  Lead  and  bismuth  : 

R    Solution  of  lead  subacetate. .    i  gramme  (15  minims) 

Bismuth  subnitrate   2  grammes  (30  grains) 

Distilled  water  100  grammes  (3  ounces) 

M.  ft.  injectio. 

(2)  Zinc  and  bismuth  : 

R    Zinc  sulphate  (of  each  from  0.50  to  i  gramme 

Bismuth  subnitrate....)  (7H  to  15  grains) 

Distilled  water  ico  grammes  (3  ounces) 

M.  ft.  injectio. 

(3)  Zinc  and  lead  : 

5    Zinc  sulphate  I  of  each  0.50  gramme 

Crystallized  lead  acetate  )         (7J/2  grains) 

Distilled  water  100  grammes  (3  ounces) 

M.  ft.  injectio. 

(4)  Compound  copper  injection: 

R    Aluminum  sulphate.) 

Zinc  sulphate  of  each  0.50  gramme  (7^  grains) 

Copper  sulphate....) 

Ammonium  chloride)  ^.lo  gramme  {1%  grain) 

Potassium  nitrate. . .  I 

Distilled  water  100  grammes  (3  ounces) 

M.  ft.  injectio. 

(5)  The  "three  sulphates"  injection : 

R    Zinc  sulphate  

Copper  sulphate.  ..  of  each  0.25  gramme  (3^^  grains) 


Iron  sulphate  

Mucilage  '10  grammes  (150  minims) 

Distilled  water  90  grammes  (to  3  ounces) 

M.  ft.  injectio. 
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The  Water  of  Pagliari  is  a  preparation  much 
employed  in  France  as  a  haemostatic  in  haemorrhages 
accessible  from  without,  as  in  the  skin,  the  mucous 
membranes,  nose,  mouth,  etc.  Professor  Gilbert 
{Journal  de  mcdecine  interne,  August  ist)  gives  the 
formula  as  follows : 

Crystallized  alum   10  grammes  (150  grains) 

Gum  benzoin   5  grammes  (75  grains) 

Distilled  water  100  grammes  (3  ounces) 

M. 

To  Administer  Castor  Oil. — A  "Medical  Phil- 
osopher" gave  the  following  "tip"  in  the  Midland 
Medical  Miscellany  for  May,  1882.  Ancient  as  it  is, 
it  is  not  very  well  known,  and  as  the  writer  has  seen 
it  successfully  employed,  it  may  be  worth  resucitat- 
ing.  "Mix  a  slice  or  two  of  well-browned  toast  or 
pie  crust  with  some  strong  meat  extract  or  gravy ; 
add  pepper,  salt,  and  herbs,  and  heat  the  whole  so  as 
to  produce  an  aromatic  and  flavorsome  dish.  Then 
mingle  the  oleum  ricini  therewith,  and  administer  the 
combination  at  an  appetant  moment.  Do  not  reveal 
its  medicinal  character ;  but  merely  describe  it  as  a 
'meal'  that  the  doctor  has  ordered.  By  the  adoption 
of  this  plan,  a  patient  may  be  induced  greedily  to 
devour  castor  oil,  and  to  declare  through  the  mouth- 
fuls  that  castor  oil  is  one  of  those  disgusting  things 
that  he  never  could  and  never  will  take." 

Cactus  Grandifllorus  in  Circulatory  Disorders. 

— Thaddeus  von  Zelenski  (Klinische  therapcutische 
Wochenschrift,  June ;  Rivista  critica  di  clinica 
medica,  July  12th)  has  studied  the  action  of  this  drug 
in  a  large  number  of  cases  in  which  digitalis  was  not 
suitable,  and  his  conclusions  are  very  favorable.  The 
dose  in  which  the  fluid  extract  may  be  used,  Ze- 
lenski finds  to  be  even  greater  than  that  recom- 
mended by  others.  It  is  necessary  to  give  at  least 
thirty  drops  for  a  dose,  three  times  daily,  to  obtain 
its  effects.  In  this  manner,  and  even  by  exceeding 
this  dose,  the  author  has  observed  that,  even  if  phe- 
nomena of  intolerance  appear,  the  appetite  remains 
intact,  there  is  no  nausea  or  vomiting,  while,  if  the 
administration  of  the  remedy  is  ,protracted  through 
many  days  in  succession,  no  cumulative  result  ap?* 
pears. 

The  frequency  of  the  pulse  does  not  undergo  any 
noteworthy  modification  ;  very  often  there  is  a  slight 
acceleration  accompanied  by  greater  fulness  of  the 
pulse ;  so  far  no  action  on  the  respiration  has  been 
noticed.  No  noxious  action  on  the  kidneys  has  been 
observed ;  on  the  contrary,  in  all  cases  of  heart  trou- 
ble and  of  pleural  exudation  the  amount  of  the  urine 
in  twenty-four  hours  has  been  markedly  augmented, 
but  it  is  difficult  to  decide  whether  this  result  is  due 
to  a  true  diuretic  action,  or  to  the  improved  func- 
tional action  of  the  heart. 

The  best  results  have  been  obtained  in  disease  of 
the  aortic  valves,  during  the  period  of  compensation. 
The  author  confirms  Myer  and  Wilcox's  previously 
recorded  observations  on  this  point.  Dyspnoea, 
arrhythmia,  oedema  of  the  extremities  and  ascites, 
which  nearly  all  their  patients  present,  disappear 
speedily  under  the  use  of  fluid  extract  of  cactus ;  and 
at  the  same  time  tlie  dimensions  of  the  heart  under- 
go a  noteworthy  diminution  and  marked  improve- 
ment in  all  respects  is  evidenced. 


In  mitral  troubles  the  benefits  ^re  less  clear,  while 
dyspnoea  is  lessened  and  the  quantity  of  urine  in- 
creased, the  surprising  results  of  digitalis  are  not 
attained ;  but  cactus  may  be  advantageously  em- 
ployed as  a  substitute  "for  digitalis  during  intermis- 
sions in  its  use.  In  pleural  exudations  accompanied 
by  cardiac  debility,  cactus,  by  improving  the  func- 
tions of  the  circulatory  centre  and  favoring  diuresis, 
appears  clearly  indicated,  and  for  the  same  reasons 
it  is  of  service  in  infectious  diseases  in  which  the 
heart  is  more  or  less  compromised. 

Potassium  permanganate  and  Th5miol  Lotion. 

— Professor  Gilbert  {Journal  dc  mcdecine  interne, 
August  1st)  recommends  the  association  of  thymol 
with  potassium  permanganate  in  antiseptic  lotions, 
especially  when  used  as  local  applications  in  cases  of 
viper  bite.  He  gives  the  following  formula: 
^    Potassium  permanganate.  ...  10  grammes  (150  grains) 

Thymol   5  grammes  (75  grains) 

Distilled  water   i  litre  (34  ounces) 

M. 

Alimentary  Treatment  of  Intractable  Vomit- 
ing of  Pregnancy. — Dr.  Gros  {Province  medicale ; 
Revue  medicale  du  Normandie,  August  loth)  adds 
to  his  previous  communications  the  case  of  a  woman 
in  the  third  inonth  of  pregnancy,  who  suffered  from 
incessant  vomitings  which  nothing  seemed  to  allay. 
After  one  day  in  which  she  vomited  more  than 
twenty  times,  alimentation  was  first  reduced  to  half, 
and  then  replaced  by  five  rectal  nutrient  enemata 
composed  as  follows : 

^    Bouillon   150  grammes  {41/2  ounces) 

Yolk  of  eggs  no.  4. 

Sodium  chloride   i  gramme  (15  grains) 

Laudanum  4  drops 

M.  ft.  enema. 

Vomiting  continuing  the  next  day,  mouth  feeding 
was  entirely  suspended.  The  vomiting  then  disap- 
peared completely,  and  on  the  fourth  day  the  ene- 
inata  were  discontinued,  while  progressive  mouth 
feeding  with  small  quantities  of  milk  was  returned 
to.  The  vomiting  did  not  reappear.  Mixed  feeding 
does  not  give  the  best  results,  mouth  feeding  must 
be  entirely  suppressed.  Patients  have  been  nour- 
ished entirely  by  the  rectum  for  six,  seven,  and  even 
fourteen  days,  without  notable  loss  of  weight  or 
strength. 

Olive  Oil  in  the  Treatment  of  Lead  Colic. — 

M.  Duplant  {Prcsse  medicale,  August  20th)  in  a 
recent  communication  to  the  Medical  Society  of 
Lyons  reported  a  case  showing  the  value  of  olive  oil 
in  lead  colic.  A  man,  forty-five  years  of  age,  had 
suffered  from  violent  colics  for  six  days,  and  no 
measures  afforded  relief ;  constipation  particularly 
resisting  all  efforts  to  overcome  it.  .  When  M.  Du- 
plant saw  the  patient  he  found  him  in  the  knee-chest 
position,  crying  out  constantly  and  vomiting  incess- 
antly. Ice,  cloroform  water,  and  other  measures 
were  without  effect.  M.  Duplant  caused  the  patient 
to  drink  olive  oil  in  quarter  tuinblerfuls.  He  vomited 
only  once  afterward,  and  two  hours  after  the  com- 
mencement of  the  treatment  was  greatly  relieved. 
In  the  evening  he  had  one  stool.  In  the  night  a 
return  of  the  pain  was  rapidiv  relieved  by  the  oil. 
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BELLEVUE  HOSPITAL. 

We  do  not  recall  having  seen  in  print  before  quite 
such  a  vivid  portrayal  of  the  utter  unfitness  of  the 
Bellevue  buildings  for  their  purposes  as  is  given  in 
the  report  of  the  Trustees  of  Bellevue  and  x\llied 
Hospitals  for  the  five  months  ending  on  June  30th, 
for  advance  proof  sheets  of  which  we  are  indebted 
to  the  president  of  the  board,  Dr.  John  Winters 
Brannan.  Few  old  residents  of  the  borough  of 
Manhattan  need  to  be  told  of  the  grotesque  in- 
adequacy of  these  wretched  old  buildings,  but  the 
hospital's  fame  as  a  teaching  institution  and  its  ex- 
cellent record  in  relieving  the  sick  and  injured  poor 
have  doubtless  given  many  members  of  the  medical 
profession  throughout  the  country  the  impression 
that  its  physicians  and  surgeons  are  provided  with 
facilities  that  compare  favorably  with  those  of  other 
great  hospitals.  We  need  only  mention  some  of  the 
salient  facts  brought  out  in  the  report  to  disabuse  our 
readers  of  any  such  conception,  and  thereby  lead 
them  to  a  deeper  realization  of  the  worth  of  the  ser- 
vices rendered  by  the  medical  staff  vmder  difficulties, 
we  venture  to  say,  that  are  unmatched,  nay,  un- 
approached,  in  any  other  hospital  of  a  renown  at  all 
commensurate  with  that  of  Bellevue  . 

The  main  building,  which  contains  718  beds,  was 
used  as  an  almshouse  from  the  time  of  its  erection, 
in  1817,  until  the  year  1846,  since  which  year  it  has 
served  as  the  chief  public  hospital  of  New  York.  It 
is  overcrowded,  ill  ventilated,  badly  lighted,  unsafe 
as  regards  fire,  destitute  of  decent  provisions  for 
privacy,  and  probably  even  pathogenic,  besides  being 
revolting  from  the  propinquity  of  its  antiquated 
water  closets,  corroded  in  their  metallic  parts  and 
sodden  with  accumulated  filth  in  their  wood  work, 
to  the  patients  and  their  food.   Few  indeed,  we  fancy, 
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are  the  infectious  diseases  that  a  Bellevue  fly  could 
not  convey. 

The  present  governing  board  was  not  organized 
till  last  February,  and  during  the  brief  period  of  its 
authority  it  has  succeeded,  although  having  at  its 
disposal  far  too  little  money,  in  accomplishing  some 
measure  of  relief  from  these  intolerable  conditions, 
but  for  the  most  part  it  has  been  compelled  to  confine 
itself  to  halfway  expedients.  It  has  achieved  decided 
reforms  in  the  conduct  of  the  pavilion  for  persons 
alleged  to  be  insane,  it  has  much  diminished  the  dan- 
ger of  a  disastrous  fire,  it  has  improved  the  nursing 
service,  and  it  has  alleviated  the  lot  of  the  employees. 
It  has-gone  as  far  as  it  can,  we  should  say,  under  its 
present  limitations.  What  is  really  needed,  as  the 
report  affirms,  is  the  total  demolition  of  these  ram- 
shackle old  buildings,  which  should  be  replaced  with 
modern  structures  like  those  of  the  principal  private 
hospitals,  such  as  the  New  York,  the  Roosevelt,  St, 
Luke's,  and  the  Presbyterian.  It  w<3uld  be  far  better 
for  the  patients  to  be  cared  for  in  tents  pending  the 
construction  of  proper  buildings  than  to  be  kept 
under  the  present  conditions.  .  The  site  is  a  good  one, 
and  perhaps  the  extent  of  land  available  will  answer, 
but  the  utterly  abominable  buildings  should  be  de- 
stroyed. The  board  has  shown  its  devotion  to  the 
interests  of  the  institutions  committed  to  its  care,  it 
has  proved  its  worthiness  to  be  entrusted  with  hos- 
pitals appropriate  to  the  wealth  and  progressiveness 
of  a  great  city,  and  it  may  be  looked  to  to  manage 
them  wisely  and  to  the  greater  welfare  of  the  people. 


THE  DAY  OF  FEWER  SCHOOLS. 

The  Detroit  Journal,  having  chronicled  the  recent 
decision  of  the  faculty  of  the  Cincinnati  College  of 
Medicine  to  close  the  institution  on  account  of  in- 
sufficient patronage,  says :  "A  common  sense  view 
of  the  situation  must  make  it  clear  that  the  day  of 
the  many  medical  colleges  has  set ;  that  the  day  of 
the  few  choice  ones  has  dawned."  There  can  be  no 
doubt  of  the  truth  of  this  remark,  and,  far  from 
being  regrettable,  the  state  of  things  denoted  by  it 
is  matter  for  congratulation.  The  small  colleges 
were  doomed  when  there  were  first  enacted  by  a 
State  legislature  laws  separating  the  licensing  power 
from  the  authority  to  confer  the  degree  of  doctor 
of  medicine  and  requiring  an  entrance  examination 
of  a  character  determined  by  the  State  before  a  per- 
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son  could  engage  in  the  regular  study  of  medicine. 
They  would  ultimately  have  been  doomed  without 
such  legislation,  for  medical  teaching,  with  its  ever 
growing  demand  for  more  and  more  costly  appli- 
ances, would  before  long  have  driven  the  unen- 
dowed schools  to  the  wall.  Young  men  contemplat- 
ing a  medical  career  would  not  have  been  slow  to  see 
that  it  was  folly  to  handicap  themselves  with  defects 
in  special  education  or  with  a  preparatory  education 
so  defective  as  to  hamper  them  in  their  technical 
training. 

With  very  few  exceptions,  the  American  medical 
schools  of  twenty-five  years  ago  were  owned  and 
managed  by  the  members  of  the  teaching  faculty, 
men  who,  not  being  so  fortunate  as  to  be  already 
professors  in  a  prosperous  school,  yet  deeming  them- 
selves fitted  to  shine  in  didactic  if  not  in  clinical 
lecturing,  and  bent  on  hewing  their  way  to  local 
fame  and  consequent  success  in  practice  by  impress- 
ing students  with  their  abilities,  banded  themselves 
together,  obtained  a  charter,  and  launched  their  new 
school.  Such  a  school  commonly  had  no  backing, 
aside  from  the  contributions  of  its  professors.  Con- 
sequently it  could  not  provide  itself  with  the  ma- 
chinery absolutely  necessary  for  the  adequate  teach- 
ing of  medicine,  machinery  that  was  constantly  de- 
manded in  greater  and  greater  diversity  and  abun- 
dance. But  all  that  was  of  little  consequence  so  long 
as  competing  schools  were  under  the  same  disad- 
vantage. When,  however,  one  school  was  endowed 
handsomely,  either  by  direct  gifts  of  money  or  by 
making  itself  an  integral  part  of  a  well  established 
university,  all  the  other  schools  in  the  area  of  country 
tributary  to  it  found  themselves  hopelessly  out- 
matched, and  the  knowing- ones  in  their  faculties  pre- 
pared to  cut  loose  from  them,  unless  indeed  they  saw 
an  opportunity  to  remedy  the  disparity. 

It  must  not  be  understood  by  the  rising  generation 
that  such  schools  as  we  have  depicted  were  altogether 
without  merit,  for  some  of  the  teaching  done  in  them 
was  quite  on  a  par  with  the  best  that  legislation  and 
endowments  have  ever  been  able  to  provide,  but  it 
was  some  of  it  only,  so  that  the  school  as  a  whole 
was  generally  incapable  of  turning  out  thoroughly 
trained  graduates.  Such  schools  served  their  pur- 
pose, and  in  many  instances  they  served  it  as  well  as 
could  be  expected  under  the  conditions  then  prevail- 
ing. A  new  and  sparsely  settled  country  had  to  be 
])rovidcd  with  physicians,  and  those  who  were  not 


up  to  the  present  standards  observed  in  the  great 
centres  of  population  served  the  people,  on  the 
whole,  very  creditably ;  more  than  that,  in  not  a  few 
cases  they  contributed  powerfully  to  the  advance- 
ment of  medicine,  not  by  virtue  of  what  they  had 
been  taught,  but  in  consequence  of  their  innate 
qualities,  as  the  history  of  medical  progress  in  the 
United  States  amply  shows. 


THE  SHAPE  OF  THE  TUBERCULOUS  CHEST. 

In  the  July  number  of  the  Fraternal  Medical  Ex- 
aminer, Dr.  Woods  Hutchinson  returns  to  this  sub- 
ject, his  first  communication  on  which  was  made  to 
the  British  Medical  Association  in  1899,  and  pub- 
lished a  few  months  later  in  the  British  Medical 
Journal.  Dr.  Hutchinson  is  satisfied — and  the  data 
he  gives  in  support  of  his  opinion  are  of  great  weight 
— that  the  tuberculous  chest,  "instead  of  being,  as  we 
have  from  time  immemorial  been  assured  by  all 
authorities,  both  lay  and  professional,  flat,  is  on  the 
contrary,  round — that  the  anteroposterior  diameter, 
instead  of  being  diminished  relatively  to  the  trans- 
verse, is  actually  increased." 

Dr.  Hutchinson  became  interested  in  this  subject 
six  years  ago  while  studying  the  differences  between 
the  human  and  quadrupedal  chest.  Examining 
tuberculous  chests,  he  found  to  his  surprise  that  the 
anteroposterior  diameter  was,  in  all  cases  examined, 
proportionally  greater  in  regard  to  the  transverse 
diameter  than  in  normal  cases.  He  formulated  an 
index  on  the  plan  used  in-  cephalic  measurements,  by 
taking  the  transverse  diameter  as  equal  to  100,  and 
measuring  the  anteroposterior  in  hundredths  of  it. 
Fifty  measurements  in  normal  subjects  gave  him  a 
fairly  constant  ratio  of  anteroposterior  to  transverse 
as  70  to  ICO.  Dr.  Seaver's  investigations  in  the  Yale 
gymnasium,  in  2,300  cases,  gave  almost  precisely  the 
same.  On  the  other  hand,  the  average  ratio  in  forty 
tuberculous  cases  was  as  70^  to  100. 

Dr.  Hutchinson  has  since  strengthened  his  posi- 
tion by  the  addition  of  upwards  of  120  fresh  obser- 
vations, all  of  which  bear  out  his  conclusion,  namely, 
that  the  chest  index  is  about  ten  per  cent,  greater  in 
tuberculous  chests  than  in  normal  ones,  notwith- 
standing the  universal  opinion  to  the  contrary.  Dr. 
Hutchinson  considers,  since  investigation  shows  that 
the  round  chest  is  the  normal  in  infant  and  child  life, 
that  this  chest  in  tuberculosis  is  "a  persistent  imma- 
ture chest."  The  "flat  chest  of  tuberculosis"  is  based 
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on  an  optical  illusion.  "The  flat-chested  individual," 
says  Dr.  Hutchinson,  "is  almost  invariably  round- 
shouldered  ;  and  if  you  will  simply  take  the  trouble 
to  put  your  flat-chested  child  or  consumptive  upon 
a  low  stool,  place  your  knee  in  the  middle  of  his  back, 
a  hand  on  each  shoulder,  and  pull  the  shoulders  back 
into  something  like  their  normal  condition,  you  will 
at  once  see,  on  looking  down  the  front  of  his  chest, 
that  the  actual  shape  of  the  rib  cage  is  rounded  and 
barrel-like."  The  condition  of  the  shoulders  is  due  to 
the  shape  of  the  chest.  The  practical  result  of  these 
considerations  is  that  Dr.  Hutchinson  has  "come  to 
regard  the  presence,  in  suspicious  cases  of  persons 
over  eighteen  years  of  age,  of  a  chest  index  of  76  or 
higher  as  at  least  strong  presumptive  evidence  of 
either  the  existence  of  pulmonary  tuberculosis  or  a 
strong  predisposition  thereto."  It  is,  therefore,  of 
great  value  as  an  aid  to  early  diagnosis,  and  we  can 
endorse  the  author's  suggestion  "that  the  taking  of 
the  chest  index  should  be  made  a  routine  part  of  the 
physical  examination  of  school  children  and  stu- 
dents." Further,  a  therapeutic  measure  is  obvious  in 
the  vigorous  exercise  of  the  arm  and  shoulder  group 
of  muscles,  to  which  has  been  due  the  reversal  of  the 
thoracic  ax^s  in  the  evolution  of  man  from  the  quad- 
rupedal condition. 

THE  VACCINATION  OF  SCHOOL  CHILDREN. 

In  an  article  that  we  print  in  this  issue  Dr. 
Alfred  W.  Herzog  says:  "I  think  it  must  be  ad- 
mitted that  the  exclusion  of  the  unvaccinated  chil- 
dren from  the  public  schools  is  either  in  the  highest 
degree  illogical,  or  must  be  considered  as  an  admis- 
sion of  the  insufficiency  of  vaccination  as  a  safeguard 
against  the  smallpox  infection." 

Dr.  Herzog,  it  seems  to  us,  entirely  misses  the 
point.  The  vaccinated  children  are,  it  is  true,  pro- 
tected against  infection  by  having  been  vaccinated. 
But  the  one  unvaccinated  child  runs  the  risk  of 
being  subjected  to  mediate  infection  through  the 
vaccinated,  and  as  a  great  public  teacher,  the  public 
school  system  is  bound  to  set  an  object  lesson  in  the 
proper  protection  of  the  community,  even  against  its 
own  ignorance.  It  is  impossible  to  consider  this 
question,  as  Dr.  Herzog  proposes  to  do,  apart  from 
the  efficiency  or  inefficiency  of  vaccination  as  a  pre- 
ventive against  smallpox.  For  without  wishing  to 
infringe  on  the  liberty  of  the  individual  in  the  adult, 
the  State  claims  the  right  to  protect  children,  at 
any  rate,  against  the  ignorance,  wilful  or  other- 
wise, of  their  natural  guardians,  just  as  it  would 
protect  them  against  danger  to  life  from  neglect  and 
starvation ;  and  the  admission  of  unvaccinated  chil- 
dren would  certainly  fail  in  this  direction.   We  can- 


not eliminate,  in  social  communities  all  avenues  of 
infection,  as  by  things  that  are  handled  by  the  multi- 
tude, or  by  personal  contact  in  public  places ;  but 
that  does  not  obviate  the  duty  of  closing  every  ave- 
nue that  can  be  closed. 

The  immense  value  of  vaccination  has  been  so 
repeatedly  and  so  incontrovertibly  proved  that  no 
iiarm  can  result  from  its  being  questioned  to  any 
extent  by  those  who  argue  honestly  and  intelligent- 
ly. It  is  with  entire  honesty  and  intelligence  that 
Dr.  Herzog  has  approached  the  subject,  but  we  think 
he  has  overlooked  the  point  we  have  mentioned. 


A  SINGLE  MICROORGANISM  ANNOUNCED  AS 
THE  CAUSE  OF  INFANTILE  DIARRHCEAL 
DISEASES. 

It  is  announced  in  press  dispatches  that  two  medi- 
cal students,  Mr.  Bassett  and  Mr.  Duval,  working 
during  the  summer  under  the  direction  of  Dr.  Will- 
iam H.  Welch,  the  eminent  pathologist  of  the  Johns 
Hopkins  Hospital,  Baltimore,  have  discovered  a 
germ  which  they  think  is  the  one  contagium  viviim 
of  the  diarrhoeal  diseases  of  infants  commonly 
grouped  under  the  title  of  "summer  complaint."  It 
is  said  to  bear  a  close  resemblance  to  the  germ  of  the 
acute  dysentery  of  adults,  if  it  is  not  identical  with 
that  organism.  It  is  further  announced  that  Dr. 
Welch  feels  convinced  that  his  two  pupils  have  in- 
deed made  a  most  important  discovery.  While  it  is 
to  be  hoped  that  such  is  the  case,  we  must  wait  for 
Dr.  Welch's  formal  statement  of  facts  before  we  can 
comment  intelligently  on  the  announcement. 


THE  SUPPRESSION  OF  STREET  NOISES. 

Boston  is  a  fortunate  city.  It  has  succeeded  in 
getting  confirmed  by  the  Superior  Court  a  judg- 
ment holding  the  Elevated  Railway  Company  re- 
sponsible for  abating  the  nuisance  of  noise,  as  well 
as  other  nuisances  occasioned  by  such  structures. 
No  doubt  the  elevated  railways  are  a  great  con- 
venience, and  doubtless,  also,  the  general  advantage 
often  demands  that  individuals  must  put  up  with 
necessary  and  inevitable  inconveniences.  But  is 
the  noise — such  maddening,  distracting  noise  as  we 
in  New  York  endure,  for  instance — an  inevitable 
inconvenience  of  an  elevated  railway?  That  is 
where  monopolies  do  harm.  In  any  unprotected 
enterprise  run  in  open  competition  every  incidental 
inconvenience  as  soon  as  recognized  will  at  once 
stimulate  efforts  between  the  competitors  to  find  a 
means  of  overcoming  thos^  inconvenietices ;  but 
when  a  corporation  is  protected  by  an  exclusive 
franchise,  all  incitement  to  improvement  which  does 
not  directly  increase  the  earning  power  of  the  con- 
cern is  lost.  The  suppression  of  the  soul-racking 
noises  of  the  New  York  streets  would  be,  not  only  an 
aesthetic,  but  a  sanitary  measure  of  incalculable 
value. 
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RUDOLF  LUDWIG  KARL  VIRCHOW. 

The  death  of  Professor  Virchow,  which  occurred 
in  Berlin  on  September  5th,  had  for  some  months 
been  not  unexpected,  for  his  vital  powers  had  during 
that  time  been  gradually  failing,  the  initiative  of  the 
decline  following  close  upon  an  injury  of  some 
severity  received  in  a  street  car  accident.  Though  it 
came  not  without  warning,  Virchow's  decease  will 
be  none  the  less  heavily  felt  wherever  science  is  culti- 
vated, for  of  all  the  members  of  the  medical  pro- 
fession of  whom  persons  now  living  can  have  any 
personal  remembrance,  he  was  beyond  peradventure 
the  foremost,  whether  we  regard  the  profundity  of 
his  researches,  the  lucidity  of  his  expositions,  or 
the  diversity  of  his  achievements  in  science. 

Virchow  was  born  in  the  village  of  Schivelbein,  in 
Pomerania,  in  the  year  182 1.  Hardly  had  he  re- 
ceived his  medical  degree 
when,  as  Froriep's  assist- 
ant in  Berlin,  he  entered 
upon  pathological  investi- 
gations of  such  brilliancy 
that  very  speedily,  in 
1847,  found  himself  so 
highly  appreciated  by  his 
professional  brethren  as 
to  be  able,  in  conjunction 
with  Reinhardt,  to  estab- 
Hsh  a  new  journal,  the 
Archiv  fiir  pathologischc 
Anatomic  tind  Physiologic 
und  fiir  klinische  Medicin. 
Reinhardt  died  in  1853, 
leaving  Virchow  to  con- 
duct the  new  journal 
alone,  which  he  did  up  to 
the  time  of  his  death.  Of 
late  years  it  has  been  cus- 
tomary to  speak  of  it  as 
Virchow's  Archiv.  It  has 
always  occupied  in  our 
periodical  literature  a 
singularly  high  place  in 
the  appreciation  of  the 
medical  world ;  a  set  of  it 
is  almost  a  library  in  it- 
self. That  one  man  should 
have  been  its  editor  for 
so  many  years — more 
than  half  a  century — and 
kept  it  unswervingly  true 
to  the  labor  of  achieving 
real  progress  in  medicine, 

never  misled  by  false  ideas,  however  allur- 
ing, never  according  to  the  plausible  the  weight 
that  properly  attaches  only  to  the  tried  and 
proved,  is  a  monument  to  the  severity  tempered 
with  tolerance,  with  which  Virchow  rated  men  and 
their  doings. 

His  early  career  was  checkered  by  the  part  he 
played  in  the  political  disturbances  of  1848.  In 
consequence  of  his  having  proclaimed  himself  a 
Democrat,  he  was  forced  from  his  position  in  Berlin 
and  betook  himself  to  Wiirzburg,  where  he  was 
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made  a  professor.  It  was  not  until  several  years 
later,  in  1856,.  that  he  was  recalled  to  Berlin,  and 
even  then  it  was  only  the  determined  interposition  of 
various  medical  organizations  that  led  to  his  recall. 
He  was  then  made  professor  of  pathology  in  the 
University  of  Berlin,  and  it  was  not  long  before  he 
made  himself  felt  in  politics  in  spite  of  his  previous 
disfavor  with  the  government.  He  was  one  of  the 
founders  of  the  Progressive  party,  and  for  years  he 
was  an  active  participant  in  the  deliberations  of  the 
Landtag  and  the  Reichstag,  besides  contributing 
materially  toward  bringing  about  municipal  im- 
provements in  Berlin. 

Though  he  did  not  often  contribute  to  his  own 
journal,  Virchow  was  a  copious  writer.  Doubtless 
his  most  important  work  was  Die  Ccllularpathologie, 
which  appeared  in  1858.  Chance's  English  transla- 
tion came  out  in  i860,  and  Picard's  French  version 
in  1861.  The  theory  enunciated  in  this  great  work 
was  the  nucleus  around  which  the  substantial  pro- 
gress made  in  pathology  during  the  second  half  of 

the  nineteenth  century 
crystallized.  A  less  strik- 
ing work,  but  one  of  en- 
during value,  was  his  Die 
krankhaften  Geschwiilste, 
published  in  i863-'67. 

Virchow's  industry  was 
no  less  remarkable  than 
his  versatility,  whether 
investigating  leprosy  for 
the  Norwegian  govern- 
ment, studying  an  epi- 
demic of  typhus  in  Up- 
per Silesia,  or  subjecting 
Schliemann's  discoveries 
to  analysis,  he  was  always 
at  work.  Probably  it  was 
the  very  diversity  of  his 
pursuits  that  preserved 
his  intellect  unimpaired 
to  the  last.  He  was 
seventy-one  years  o  1  d 
when  his  Crania  ethnica 
americana  appeared,  and 
even  later  than  that,  in  his 
Archiv,  he  gave  a  master- 
ly exposition  of  his  an- 
tagonism to  the  new  spell- 
ing that,  according  to  his 
view  of  the  matter,  the 
schoolmasters  had  sought 
to  impose  upon  the  Ger- 
man people. 

But  it  was  not  in  criti- 
c  i  s  m  or  investigation 
alone  that  Virchow  was 
strong.  His  oral  teaching,  continued  for  so 
many  years,  gave  to  many  a  man  the  mental 
cast  that  enabled  him  to  work  at  his  best. 
The  master  works  through  his  pupils  as  well  as  in 
his  own  acts,  and  Virchow  had  been  the  master  of  a 
multitude  of  those  who  afterward  contributed  no- 
tably to  the  increase  of  our  knowledge.  His  person- 
ality, too,  counted  for  much,  as  anybody  who  ever 
came  face  to  face  with  him  will  testify.  Indeed, 
medicine  has  lost  a  giant. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  September  15th. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology  and  Otology)  ;  Hart- 
ford, Connecticut,  Medical  Society;  Chicago  Medical 
Society. 

Tuesday,  September  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  September  17th. — Woman's  Medical  Associa- 
tion (New  York  Academy  of  Medicine)  ;  Medico- 
legal Society,  New  York ;  Northwestern  Medical  and 
Surgical  Society  of  New  York  (private)  ;  New 
Jersey  Academy  of  Medicine  (Newark). 

Thursday,  September  i8th. — New  York  Academy  of 
Medicine;  Brooklyn  Surgical  Society;  New  Bedford, 
Massachusetts,  Society  for  Medical  Improvement  (pri- 
vate) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis ;  Atlanta  Society  of  Medicine. 

Friday,  September  igtli. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago  Gynae- 
cological Society. 

The  Surgeon-General  of  the  Army. — On  Sep- 
tember 6th  Brigadier  General  William  H.  For- 
wood,  Surgeon-General  of  the  Army,  having 
reached  the  age  limit,  was  retired  by  operation  of 
the  law.  He  is  succeeded  by  Surgeon  Robert  M. 
O'Reilly,  who  was  appointed  several  weeks  ago, 
in  anticipation  of  the  retirement  of  General  For- 
wood. 

The  Death  Rate  of  Boston. — The  total  num- 
ber of  deaths  reported  to  the  board  of  health  for  the 
week  ending  September  6th  was  204,  against  216 
for  the  corresponding  week  last  year,  showing  a 
decrease  of  12  deaths,  and  making  the  death  rate 
for  the  week  18.14. 

The  number  of  cases  and  deaths  from  infectious 
diseases  reported  last  week  was  as  follows :  Diph- 
theria, 30  cases  and  2  deaths ;  scarlatina,  6  cases  and 
3  deaths;  typhoid  fever,  21  cases  and  5  deaths; 
measles,  3  cases  and  no  death ;  tuberculosis,  1 1  cases 
and  2  deaths ;  smallpox,  8  cases  and  2  deaths. 

The  deaths  from  pneumonia  were  12;  whooping- 
cough,  5;  heart  disease,  13;  bronchitis,  3,  and  mar- 
asmus, 4.   There  were  7  deaths  from  violent  causes. 

The  Gallia  County,  Ohio,  Medical  Society. — 

The  regular  monthly  meeting  was  held  in  Gallipolis, 
Ohio,  on  September  2nd.  The  President,  Dr.  C.  G. 
Parker,  read  his  inaugural  address,  in  which  he 
urged  that  harmony  and  organization  should  be  the 
watchwords  of  the  Society.  Dr.  T.  L.  Chadbourne, 
Resident  Pathologist  of  the  Ohio  Hospital  for  Epi- 
leptics, presented  a  specimen  from  a  case  of  dia- 
phragmatic hernia  in  which  the  patient,  an  epileptic, 
had  died  unexpectedly  after  a  few  hours  suffering 
from  abdominal  pain  and  distension  following  the 
ingestion  of  a  large  amount  of  unripe  fruit.  The 
stomach,  transverse,  and  portion  of  the  ascending 
colon,  all  greatly  distended,  were  found  in  the  left 
thoracic  cavity,  protruding  through  a  hernial  ring 
in  the  diaphragm.  Death  was  ascribed  to  the  pres- 
sure of  the  distended  intestinal  viscera  upon  the 
heart  and  lungs.  The  case  was  discussed  by  Dr. 
Ohlmacher,  Dr.  Alcorn,  Dr.  Williams,  Dr.  Lupton, 
and  Dr.  Parker. 


New  Orthopaedic  Hospital  for  Philadelphia. — 

Work  has  been  begun  on  the  new  buildings  at  Seven- 
teenth and  Summer  streets.  They  are  to  include 
a  five-story  and  basement  hospital  building,  108 
feet  23/2  inches  by  42  feet  7  inches,  on  the  north 
side  of  Summer  street,  west  of  Seventeenth 
street,  a  one-story  power  house,  53  feet  5  inches 
by  38  feet  10  inches,  on  the  south  side  of  Winter 
street,  west  of  Seventeenth  street,  and  a  base- 
ment kitchen,  27  feet  9  inches  by  56  feet,  on  the 
south  side  of  Winter,  west  of  Seventeenth  street. 
All  will  be  of  brick  and  will  cost  a  total  of 
$150,000. 

The  Death  Rate  of  Chicago. — Statement  of 
mortality  for  the  week  ending  September  6,  1902 ; 
compared  with  the  preceding  week ,  and  with  the 
corresponding  week  of  1901 :  Estimated  mid-year 
iqo2  population,  1,820,000: 

Sept.  6,  Aug.  30,  Sept.  7, 


1902. 

1902. 

1901. 

Total  Deaths;  all  causes  

...  524 

534 

413 

Death  Rate  per  annum  in  1,000.  . 

..15.00 

15-30 

14-32 

By  sexes : 

Males  

...  293 

29.? 

256 

Females   

...  231 

241 

227 

By  ages : 

135 

139 

Between  i  and  5  years  

. ..  70 

75 

59 

Over  60  years  

66 

67 

80 

Principal  causes  of  death : 

Acute  intestinal  diseases  

102 

115 

IIS 

...  4 

11 

9 

Bright's  disease  

16 

30 

23 

Bronchitis   

••  •  5 

4 

6 

■  ■•  39 

46 

29 

Cancer   

.. .  23 

20 

31 

..  .  14 

12 

16 

Diphtheria   

10 

7 

4 

Heart  diseases  

•  •  •  33 

24 

30 

Nervous  diseases   

.. .  31 

26 

23 

Pneumonia   

..  .  23 

25 

34 

Typhoid  fever   

■  ■  •  55 

51 

15 

Scarlet  fever   

2 

2 

.  . .  9 

9 

9 

Violence  (other  than  suicide)  .  . 

...  36 

4-' 

19 

Whooping-cough   

10 

II 

8 

..  .  4 

I 

The  New  York  State  Nurses'  Association. — 

The  next  quarterly  meeting  will  be  held  in 
Rochester,  on  October  31,  1902.  The  aim  of  the 
association,  which  was  organized  in  this  city  two 
years  ago,  is  to  raise  the  standard  of  nursing  in 
New  York  State,  and  it  is  expected  that  definite 
results  will  be  accomplished  at  the  forthcoming 
convention. 

It  has  always  been  understood  that  the  work 
of  a  State  society  of  nurses  is  to  secure  laws 
which  will  establish  a  uniform  and  definite  basis 
for  the  practice  of  medicine,  and  although  not 
stated  in  so  many  words  in  the  constitution  one 
object  of  the  New  York  State  Nurses'  Associa- 
tion, as  stated  at  every  meeting  and  in  every  an- 
nouncement, is  to  work  for  legislation  as  a  means 
of  raising  the  standard.  The  object  of  the  legisla- 
tion which  the  association  is  seeking  is  to  prevent 
nurses  who  have  not  received  professional  train- 
ing and  are  not  graduates  from  reputable  training 
schools  from  posing  as  such.  It  is  not  desired 
to  prevent  unqualified  persons  from  nursing,  but 
to  prevent  them  from  representing  themselves  to 
be  professional  nurses.  The  association  also  aims 
receive  more  thorough  and  uniform.  The  bill 
to  make  the  training  and  instruction  the  nurses 
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which  the  associ:  tion  purposes  to  present  to 
the  legislature  this  autumn  will  provide  for 
State  registration  of  trained  nurses  and  for  the 
regulation  of  training  schools.  Many  of  the  best 
hospital  training  schools  in  the  State  are  extending 
the  two-year  course  to  three  years,  and  it  is  proposed 
to  limit  the  registration  of  nurses  to  those  who  are 
graduated  from  a  reputable  school  after  a  two-  or 
three-year  course  in  general  training. 

Bellevue  Hospital. — The  following  report  on 
the  conditions  existing  in  the  hospital  has  been  made 
to  Mayor  Low  by  the  Trustees  of  the  institution : 
Sir:  

"At  the  time  of  presenting  our  estimate  of  the 
amount  of  money  needed  to  maintain  the  hospitals 
for  the  current  year,  we  drew  your  attention  to  some 
of  the  conditions  existing  in  Bellevue  Hospital.  We 
referred  particularly  to  the  inadequate  facilities  for 
the  reception  and  examination  of  patients,  the  over- 
crowded sleeping  rooms  of  the  house  staff,  the  dark 
and  unwholesome  quarters  of  the  employees,  the 
indecent  conditions  in  the  prison  wards,  the  unsatis- 
factory methods  of  cooking  and  serving  the  food  of 
the  patients,  and  the  antiquated  and  unsanitary  char- 
acter of  the  plumbing  throughout  the  hospital. 

"Some  of  these  conditions  we  have  been  able  to 
improve ;  others  in  spite  of  all  our  efforts,  remain 
practically  unchanged.  They  can  only  be  remedied, 
in  our  opinion,  by  the  erection  of  an  entirely  new 
Bellevue  Hospital  in  the  place  of  the  collection  of 
buildings  that  has  borne  that  name  for  so  many  years. 
This  opinion  we  believe  to  be  justified  by  the  facts 
about  to  be  presented  in  this  report.  The  main 
structure,  which  contains  718  of  the  939  beds  in  the 
whole  hospital,  was  erected  in  1817,  eighty-five  years 
ago.  It  was  used  as  an  almshouse  until  1846,  when 
the  paupers  were  transferred  to  new  buildings 
especially  planned  for  them  on  Blackwell's  Island, 
leaving  this  old  building  to  serve  as  the  chief  public 
hospital  of  New  York  City.  This  it  has  done  to  this 
day,  and  has  never  been  remodeled  nor  substantially 
altered  from  its  original  design.  All  the  patients 
must  still  be  received  and  examined  in  the  one  room 
in  the  basement,  with  its  poor  light  and  bad  ventila- 
tion. There  are  between  eighty  and  one  hundred 
applicants  for  admission  a  day,  and  men,  women  and 
children  are  received  into  the  same  room,  there  being 
no  other  available.  All  varieties  of  disease  and  in- 
jury follow  each  other  in  rapid  succession  through- 
out the  day  and  night,  and  must  often  be  transferred 
to  the  wards  before  a  proper  diagnosis  can  be  made. 
During  the  past  five  months,  upwards  of  4,118  am- 
bulance cases  alone  were  brought  to  the  door  of  this 
room.  Here  may  be  seen  the  very  sick,  the  intoxi- 
cated, the  insane,  and  even  those  who  are  fatally  in- 
jured. Under  such  conditions  the  quiet  and  privacy 
necessary  for  a  proper  and  thorough  examination 
are  impossible.  Bathtubs  have,  however,  been  at- 
tached to  the  reception  room,  so  that  patients  are  no 
longer  taken  to  the  wards  unwashed  and  with  their 
clothes  perhaps  filled  with  vermin. 

"The  rooms  available  for  the  house  staff  remain  as 
before  insufficient  in  number,  there  being  but  16 
rooms  for  the  43  physicians.  The  duties  devolving 
upon  these  young  men  are  greater  and  more  com- 
plex than  in  any  other  hospital  in  the  city.  In  addi- 
tion to  caring  for  the  patients  in  the  32  wards  of  the 
main  hospital,  they  are  responsible  for  the  service  in 


tlic  reception  office,  the  prison  wards,  the  alcoholic 
pavilion,  the  erysipelas  pavilion,  the  Emergency 
Lying-in  Hospital,  and  finally  the  regular  ambulance 
service  of  this  large  hospital.  When  they  are  obliged 
to  sleep  three  and  four,  and,  as  in  one  case,  even  five 
in  a  room,  it  is  impossible  for  them  to  secure  the  rest 
needed  to  fit  them  for  these  important  duties.  There 
is  also  no  sitting  room  in  which  they  may  assemble 
in  the  intervals  of  their  exacting  labors.  We  have  as 
yet  been  unable  to  provide  more  space  for  them  in 
the  building,  and  it  will  be  necessary  for  some  of 
them  to  find  rooms  outside  of  the  hospital  grounds. 

"The  quarters  provided  for  the  employees  or 
'Hospital  Helpers'  are  dark  and  badly  ventilated. 
The  great  majority  are  in  the  basement  under  the 
wards  of  the  hospital  with  no  sunshine  at  any  hour 
of  the  day.  One  dormitory  for  women  is  45  feet 
long  by  36  feet  wide,  and  contains  thirty-one  beds, 
giving  418  cubic  feet  of  air  per  bed.  A  smaller  room 
adjoining  this  with  fifteen  beds  has  but  one  window, 
and  that  is  to  the  north.  The  women  have  no  sitting- 
room.  On  a  Sunday  afternoon  in  March  these  poor 
creatures  were  found  spending  their  leisure  time 
sitting  on  the  edge  of  their  beds,  with  folded  hands, 
gazing  at  the  floor.  There  was  not  a  chair  in  the 
room.  At  that  time  their  clothes  were  left  at  night 
in  pine  boxes  under  the  bed.  The  men  have  no 
smoking  or  lounging  room,  and,  when  not  at  work, 
stand  about  in  the  doorways  or  in  the  yard  surround- 
ing the  hospital.  We  have  provided  chairs  and  other 
conveniences  and  painted  some  of  the  dormitories,  so 
that  they  are  not  quite  as  cheerless  as  before.  The 
crowding,  however,  and  other  unsanitary  features 
remain  the  same. 

"Not  only  are  the  employees  wretchedly  housed, 
they  are  also  poorly  paid,  the  women  receiving  but 
$10  and  the  men  $12.50  per  month.  As  a  result  of 
these  conditions,  the  class  of  help  obtained  is  ineffi- 
cient and  untrustworthy,  as  a  rule.  From  forty  to 
fifty  per  cent,  are  discharged  each  month  for  in- 
competency or  drunkenness  and  their  places  filled  by 
others  equally  unfit. 

"Plans  have  been  prepared  for  making  over  the 
old  Bellevue  Hospital  Medical  College  building  into 
a  dormitory  for  the  female  helpers,  an  issue  of  bonds 
having  been  approved  by  the  Board  of  Estimate  and 
Apportionment  for  this  special  purpose.  The  build- 
ing will  be  fireproof,  and  quarters  will  be  provided 
for  about  one  hundred  and  twenty-five  women  in 
well-ventilated,  well-lighted  rooms,  containing  from 
five  to  seven  beds  each.  There  will  be  three  sitting- 
rooms,  one  on  each  floor,  as  well  as  ample  bathroom 
and  toilet  accommodations.  As  soon  as  this  work  is 
completed  we  shall  be  able  to  provide  decent  quarters 
for  at  least  the  women  employees  of  the  hospital. 

"We  have  been  urged  to  set  aside  a  part  of  this 
l)uilding  for  the  emergency  maternity  service  of  the 
hospital,  but  this  has  not  proved  practicable.  At 
present  the  maternity  cases  are  received  in  a  build- 
ing in  Twenty-sixth  street,  formerly  an  engine  house 
and  now  known  as  the  Emergency  Hospital.  This 
structure,  though  only  a  makeshift  like  so  many 
others  in  the  Department,  seems  to  serve  its  present 
purpose  better  than  any  other  to  which  it  can  be  put 
by  us.  We  have  renewed  the  plumbing  throughout 
and  made  other  needed  improvements.  During  the 
past  five  months  eighty-four  mothers  have  been  con- 
fined there,  with  but  one  death,  figures  which  bear 
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witness  to  the  skill  and  devotion  of  the  medical  and 
nursing  staff  in  charge  of  the  hospital. 

"The  prison  wards  remain  a  disgrace  to  the  hos- 
pital and  to  the  city.  Both  wards  are  in  the  base- 
ment. The  men's  ward  is  about  40  feet  long  by  20 
teet  wide  and  8  feet  high,  with  windows  on  only  one 
side,  giving  about  500  cubic  feet  of  air  to  each  of  the 
thirteen  beds,  the  minimum  exacted  in  the  tenement 
houses  by  the  Board  of  Health  being  600  cubic  feet. 
In  addition,  it  is  frequently  necessary  to  place  one 
or  more  patients  upon  mattresses  on  the  floor.  There 
is  no  ventilation  except  such  as  is  obtained  by  open- 
ing a  window,  thus  bringing  a  direct  draught  upon 
the  patients.  The  watercloset,  an  old,  corroded  iron 
hopper,  is  in  the  open  ward,  screened  only  on  two 
sides  from  the  patients  by  a  thin  board  partition 
about  7  feet  high.  The  table  at  which  the  patients 
eat  is  within  three  feet  of  this  partition.  The  ventila- 
tion of  the  closet  is  into  the  ward,  there  being  no 
windows  on  that  side.  The  air  in  this  room  in  the 
afternoon  after  the  gas  has  been  lighted  is  too  foul 
for  description.  In  the  women's  prison  ward  the 
water  closet  is  in  the  pantrv  where  the  cooking  uten- 
sils are  kept.  On  one  of  our  early  visits  to  this  ward 
a  nurse  was  seen  warming  milk  in  the  pantry  at  the 
same  time  that  a  patient  was  using  the  closet  only  a 
few  feet  away.  As  was  said  by  one  of  the  trustees 
at  the  time,  it  is  not  right  to  subject  refined  women 
nurses  to  such  surroundings,  whatever  we  may  think 
of  the  prisoners.  But  the  prisoners  confined  there 
are  not  all  criminals.  Some  of  them,  for  instance, 
are  poor  unfortunates  who  have  attempted  suicide 
and  are  detained  until  they  are  well  enough  to  be 
brought  to  trial.  We  have  bettered  matters  a  little 
by  transferring  the  gas  heating  stove  from  the  pan- 
try to  the  open  ward.  We  have  also  succeeded  in 
reducing  the  number  of  patients  in  the  wards  by 
shortening  the  stay  of  committed  cases.  It  has  been 
the  custom  hitherto  to  bring  prisoners  back  to  the 
hospital  from  the  courts  after  they  have  received 
sentence,  and  to  allow  them  to  remain  for  periods 
varying  from  one  day  to  several  weeks,  though  they 
are,  as  a  rule,  in  condition  to  be  removed  at  once  to 
the  institutions  in  the  Department  of  Correction 
where  they  belong.  Such  persons  are  now  trans- 
ferred promptly  to  the  jurisdiction  of- the  Commis- 
sioner of  Correction,  who  has  kindly  co-operated 
with  us  in  bringing  about  this  change. 

"The  kitchen  which  supplies  all  the  patients  and 
employees  is  in  an  isolated  building  60  feet  from  the 
hospital,  with  no  connecting  corridor.  The  food 
must  be  carried  by  hand  through  the  open  air,  winter 
and  summer,  into  the  basement,  and  then  still  by 
hand  up  the  stairs  to  the  various  floors  and  from 
one  end  of  the  hospital  to  the  other.  Bv  the  time 
it  reaches  the  patients  it  is  cold  and  uninviting.  A 
door  is  now  being  cut  through  the  wall  of  the  base- 
ment so  that  food  cars  may  be  wheeled  directlv  from 
the  kitchen  into  the  hospital  building  and  thence 
through  the  halls  to  the  different  wards.  A  covered 
corridor  will  also  be  built  connecting  the  kitchen 
with  the  main  building,  and  other  measures  taken 
to  provide  the  patients  with  good,  well-cooked  and 
promptly  served  food. 

"The  plumbing  of  the  hospital  has  been  made  the 
subject  of  a  special  examination  by  the  Commissioner 
of  Health  ;  we  shall,  therefore,  not  undertake  to  com- 
ment on  it  ourselves,  but  beg  to  refer  you  to  his  re- 
port. 


"The  conditions  above  described  were  such  as  to 
be  evident  to  the  Board  of  Trustees  on  taking  charge 
of  the  hospital.  Soon,  however,  feeling  the  need  of 
more  expert  observation,  we  called  to  our  aid  several 
of  the  other  departments  of  the  city,  namely,  the 
l)Urcau  of  Buildings,  the  Fire  Department,  the  De- 
partment of  Health,  and  finally,  the  New  York  Board 
of  Fire  Underwriters." 


(iffinal  gctos. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De  - 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  tivo  weeks  ending  September  6,  1902: 


Diseases. 

Week  end'g  Aug.  30 

Week  end'g  Sept.  6. 

Cases. 

Deaths. 

Cases. 

Deatbs. 

204 

24 

219 

29 

83 

6 

96 

9 

0 

2 

0 

3 

59 

2 

44 

I 

186 

23 

176 

16 

6 

I 

12 

0 

227 

153 

199 

125 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  September  6,  1902: 

EwiNG,  Charles  B.,  Major  and  Surgeon,  will  proceed  from 
Fort  Preble  to  Fort  H.  G.  Wright,  and  report  for  tem- 
porary duty. 

GoRGAS,  William  C,  Major  and  Surgeon,  is  relieved  from 
duty  at  Havana,  to  take  effect  September  30,  1902.  He 
will  then  proceed  to  Washington  for  duty. 

Hartnett,  Eugene  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  from  Fort  Columbus  to  Fort  Preble, 
and  report  for  temporary  duty  during  the  absence  of 
Charles  B.  Ewing,  Major  and  Surgeon. 

May,  James  V.,  Contract  Surgeon,  will  proceed  to  Fort 
McHenry,  Maryland,  and  report  for  temporary  duty. 

McCavv,  Walter  D.,  Major  and  Surgeon,  is  relieved  from 
temporary  duty  at  Fort  H.  G.  Wright,  and  will  return 
to  Fort  Wadsworth. 

McCoRD,  Donald  P.,  Captain  and  Assistant  Surgeon,  is  hon- 
orably discharged  from  the  service  of  the  United  States, 
to  take  effect  September  30,  1902. 

McSwAiN,  T.  C,  Contract  Surgeon,  is  granted  leave  of  ab- 
sence for  twenty-seven  days. 

Newgarden,  George  J.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  further  treatment  at  the  Army  and  Navy 
General  Hospital,  Hot  Springs,  Arkansas,  and  will  re- 
turn to  his  proper  station  at  Fort  Mason,  California. 

Peddicord,  Harper,  Contract  Surgeon,  will  report  in  person 
to  the  commanding  officer  of  Columbus  Barracks,  Ohio, 
for  duty. 

Rafferty,  Ogden,  Major  and  Surgeon,  will  proceed  to  Los 
Angeles,  California,  to  examine  into  the  physical  con- 
dition and  fitness  for  tropical  duty  of  Watts  C.  Valen- 
tine, First  Lieutenant,  Twenty-sixth  Infantry. 

Roberts,  D.  M.,  Contract  Surgeon.  The  leave  of  absence 
granted  him  is  extended  one  month. 

Sttrtevant,  Charles  A.,  Contract  Surgeon  is  relieved  from 
duty  at  Fort  Slocum,  N.  Y.,  and  will  proceed  to 
Madison  Barracks,  N.  Y.,  for  duty. 
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Colorado  

Illinois  

Indiana  

Icwa  , 

Kansas  

Maine  

Massachusetts 


Missouri. 


Montana  

Nebraska  

N.  Hampshire. 
New  Jersey. . . 

New  York. . . . 

Ohio  


Public    Health   and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  September  6,  igoz: 

Smallpox — United  States. 

C&lifornia. . . .  Los  Angeles.  . .  .  Aug.  16  23. . .  . 

.Sacramento  Aug.  16-23.... 

Denver  Aug.  16-23.  •  ■  ■ 

Belleville  Aug.  23-3& .... 

Indianapolis.  . .  .  Aug.  23-30.  . .  . 

Oltumwa  Aug.  2-30  

Wichita  Aug.  23-30 ... . 

Portland  Aug.  23-30.  . .  . 

Boston  Aug.  23-30.  .  .  . 

Brockton  Aug.  23-30.  .  .  . 

Lawrence  Aug.  23-30.  . .  . 

Somerville  Aug.  23-30.  . .  . 

St.  Joseph  Aug.  23-30 ...  . 

St.  Louis  Aug.  24-31 .... 

Helena  .\ug.  1-31  

Omaha  Aug.  23-30.  .  .  . 

Manchester  Aug.  23-30.  . .  . 

Camden  Aug.  23-30 .... 

Newark  Aug.  23-30.  . .  . 

New  York  Aug.  23-30.  . .  . 

Cincinnati  Aug.  22-29.  •  •  • 

Cleveland  Aug.  23-3tj.  .  •  • 

Hamilton  .^ug.  23-30. . . . 

Middletown.  .  .  .  July  12-Aug.  9. 

Eric  Aug.  23-30.  . .  . 

Johnstown  Aug.  23-30.  . .  . 

McKeesport  Aug.  23-30.  . .  . 

Philadelphia.  . .  .  Aug.  23-30.  . .  . 

Pittsburgli  Aug.  23-30.  .  .  . 

Charleston  Aug.  23-30.  .  .  . 

Green  Bay  Aug.  23-31 .... 

Janesville  Aug.  23-30.  .  .  . 

"Milwaukee  Aug.  23-30 ...  . 

Smallpox — Foreign. 

Argentina.  . .  .  Buenos  Ayres.  .  .June  1-30  

Austria  Prague  Aug.  2-16  

"  Trieste  Aug.  8-16  

Barbados  July  13- Aug.  12 

China  Hongkong  July  12-ig  

France  Paris  Aug.  2-16  

Gibraltar  Aug.  10-17.  ..  . 

Gt.  Britain  Dundee  Aug.  8-16  

"  Glasgow  Aug.  16-23 ...  . 

London  Aug.  8-16  

India  Bombay  July  29-Aug.  5. 

Italy  Palermo  Aug.  2-Q  

Netherlands.  .  Rotterdam  Aug.  16-23.  .  .  . 

Russia  Moscow  Aug.  2-0  

"  Odessa  Aug.  8-16  

"  St.  Petersburg.  .  .\ug.  2-9  

Snain  Corunna  Aug.  8-16  

Uruguay  Montevideo  July  9-23  

Yellow  Fever. 

Colombia  .'Panama  Aug.  18-25  

Costa  Rica. . .  .Port  Limon  Aug.  7-14  

Ecuador  Guayaquil  Aug.  8-16  

Mexico  Coatzacoalcos.  . .  Aug.  16-23.  ■  ■  • 

"  Vera-Cruz  Aug.  16-30.  .  .  . 


Pennsylvania. 


S.  Carolina. 
Wisconsin. . 


China. 
Egypt. 
India. 


Madagascar. 

Philippine 
Islands. . . 


China. 
Egypt. 


India. 


Japan. 
Korea. 


Plague. 

.Hongkong  July  12-19  

.Alexandria  April  14-Aug.  13 

Bombay  July  2q-Aug.  5.  . 

Calcutta  July  26- Aug.  2.  . 

Karachi  July  27-.'\ug.  3.  . 

.Tamatave  July  6-22  

Chole  ra — Insu  lar. 

.  Cebu  Jnly  9-20  

Cholera — Foreign. 

.Hongkong  July  12-ig  

.Alexandria  Aug.  5-13  

Cairo  July  22-Aug.  13. 

Assiout  Prov- 
ince includ- 
ing Moucha.  .  .July 
Bchera 

Province  Aug. 

Bcni  .Souef  Aug, 

Charkieh 

Province  July 

Galioubieh 

Province  Aug 

Gharbieh 

Province  Aug 

Guizeh 

Province  July 

Menoufieh 

Province  Aug. 

Minieh 

Province  Aug. 

Bombay  July 

Calcutta  July 

Karachi  July 

■  Osaka  and 

Hiogo  July  20-Aug.  9. 

.Chcnampo  Aug.  21  

North  Korea.  .  .  .Aug.  21  


15-Aug.  13. 
12-13  


12-13  

6-13  

13   -  . 

•  25-Aug.  13. 
9-13  


9-13  

■  29-Aug.  5.  . 

26-  Aug.  2.  , 

27-  Aug.  3.  . 


I  case. 

p.  cases. 

2  cases. 

I  case. 

3  cases. 

2  cases. 

3  cases. 

I  case. 

^  cases. 

3  cases. 

I  death. 

2  cases. 

Q  cases. 

12  cases. 

I  case. 

2  cases. 

I  case. 

7  cases. 

4  cases. 

I  death. 

0  C3SCS 

I  death. 

2  C3S6S* 

76  C3SCS. 

0  deaths. 

3  cases. 

12  cases 

I  death. 

2  cases 

2  deaths. 

4  cases. 

I  death. 

I  case^ 

5  deaths. 

3  cases. 

I  case' 

3  deaths. 

I  case. 

I  case. 

47  cases. 

I  death. 

2  deaths. 

I  case. 

I  case. 

I  case. 

24  cases. 

5  deaths. 

cases. 

5  deaths. 

cases. 

2  deaths. 

I  case. 

I  case. 

2  cases. 

I  death. 

4  cases. 

20  deaths. 

43  cases. 

2  deaths. 

I  case. 

I  case. 

I  death. 

cases. 

2  deaths. 

S  cases. 

I  death. 

33  cases. 

4  deaths. 

21  cases. 

20  deaths. 

72  cases. 

35  deaths. 

32  deaths. 

1 1  deaths. 

12  cases. 

5  deaths. 

18  cases. 

14  deaths. 

90  cases. 

52  deaths 

6  cases. 

5  deaths. 

8  cases. 

7  deaths. 

55^  cases. 

490  deaths. 

536  cases. 

434  deaths. 

13  cases. 

4  deatlis. 

I  case. 

6  cases. 

5  deaths. 

20  cases. 

1 1  deaths. 

I  death. 

159  cases. 

93  deaths. 

6  cases. 

6  deaths. 

24  cases. 

13  deaths. 

1  death. 

22  deaths. 

21  cases. 

21  deaths. 

2  cases. 

I  death. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  September  6, 1902: 

Bradley,  G.  P.,  Medical  Director.  Upon  the  completion  of 
his  duty  as  a  member  of  the  board  for  the  examination 
of  midshipmen,  he  is  detached  from  the  Naval  Museum 
of  Hygiene,  Washington,  and  ordered  to  duty  as  a 
member  of  the  medical  examining  board  and  naval  re- 
tiring board,  Washington. 

Drake,  N.  H.,  Surgeon.  Detached  from  the  Mare  Island 
Navy  Yard,  California,  and  ordered  to  the  Solace. 

DuBosE,  W.  R.,  Surgeon.  Detached  from  the  Solace  and 
ordered  home  to  await  orders. 

Huntington,  E.  C,  Surgeon.  Detached  from  the  Naval 
Hospital,  New  York,  and  ordered  home  in  obedience  to 
the  order  of  August  15th,  modified. 

Kennedy,  R.  M.,  Surgeon.  Detached  from  the  Franklin 
and  ordered  to  the  torpedo  station,  Newport,  Rhode 
Island. 

Marmion,  R.  a..  Medical  Director.  Detached  from  duty  as 
president  of  the  medical  examining  boards,  Washington, 
and  ordered  to  duty  as  president  of  the  naval  medical 
examining  board,  and  to  duty  in  charge  of  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washington. 

Snyder,  J.  J.,  Assistant  Surgeon.  Detached  from  the  tor- 
pedo station,  Newport,  Rhode  Island,  and  ordered  to  the 
Naval  Hospital,  Philadelphia, 

Ulsh,  W.  H.,  Assistant  Surgeon.  Ordered  to  the  Washing- 
ton Navy  Yard  for  e.xamination,  and  thence  home  to 
await  orders. 


Married. 


Severe. 
Severe. 


CoMSTOCK — Cooper. — In  New  York,  on  Wednesday, 
Septeinber  3rd,  Dr.  George  Spaulding  Comstock,  of  Ozone 
Park,  N.  Y.,  and  Miss  Elizabeth  Grace  Cooper. 

Dixon — Merritt. — In  Brooklyn,  on  Wednesday,  Septem- 
ber 3rd,  Dr.  Herbert  Sidney  Dixon  and  Miss  Ethel  Adams 
Merritt. 

KiNDiG — Tyre. — In  Lebanon,  Indiana,  on  Wednesday, 
September  3rd,  Dr.  Frank  M.  Kindig,  of  Chicago,  and  Miss 
Minnie  Valerie  Tyre. 

Tarnowsky-^Nixon. — In  Chicago,  on  Wednesday,  Sept- 
ember 3rd,  Dr.  George  D.  Tarnowsky,  of  Nice.  France,  and 
Miss  Bertha  Nixon. 

Died. 

Backus. — In  Rochester,  on  Tuesday,  September  2d.  Dr. 
Azel  Backus,  in  the  seventy-fifth  year  of  his  age. 

Garland. — In  Gloucester,  Massachusetts,  on  Thursday, 
September  4th,  Dr.  Joseph  Garland,  in  the  eightieth  year  of 
his  age. 

Girdner. — In  Block  Island,  Rhode  Island,  on  Friday, 
September  5th,  John  Harvey  Girdner,  Jr.,  son  of  Dr.  John 
H.  Girdner,  in  the  twelfth  year  of  his  age. 

Shattuck. — In  Brooklyn,  on  Saturady,  September  6th. 
Dr.  Henry  P.  Shattuck,  in  the  fifty-eighth  year  of  his  age. 

Van  Dyck.— In  Rocky  Hill,  N.  J.,  on  Sunday,  August 
31  St, 'Dr.  Edward  B.  Van  Dyck,  of  Philadelphia,  in  the  sixty- 
seventh  year  of  his  age. 

Webster. — In  Concord,  New  Hampshire,  on  Sunday, 
September  7th,  Dr.  Claudius  Buchanan  Webster,  in  the 
eighty-sixth  year  of  his  age. 

Xander. — In  Philadelphia,  on  Sunday,  September  7th. 
Dr.  William  Oscar  Xander,  in  the  thirty-fifth  year  of  his 
age. 
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PRACTICE  OF  MEDICINE. 

The  Changes  in  the  Spinal  Cord  and  Medulla  in 
Pernicious  Anaemia. — Dr.  Frank  Billings  (Boston 
Medical  and  Surgical  Journal,  September  4th),  in 
the  Shattuck  Lecture,  asserts  that  there  is  a  well 
established  relation  of  diffuse  cord  degeneration  with 
pernicious  ansemia.  It  seems  highly  probable  that 
the  haemolysis  and  the  cord  changes  are  due  to  the 
same  toxine.  While  the  source  of  the  toxine  is  un- 
known, the  fact  that  gastrointestinal  disturbance  is 
so  common  in  the  disease  would  lead  one  to  suppose 
that  it  is  of  intestinal  origin.  The  diffuse  degenera- 
tions of  the  spinal  cord  that  occur  in  conditions  with- 
out pernicious  anaemia,  do  not  appear  to  differ  essen- 
tially from  those  of  pernicious  anaemia.  It  is  possible 
that  a  common  blood  circulation  poison  exists,  which 
may  expend  its  force  upon  the  blood  in  one  indi- 
vidual, upon  the  nervous  apparatus  in  another,  and 
coincidently  upon  the  blood  and  spinal  cord  in  others. 

The  JEtiology  of  Return  Cases  of  Scarlet  Fever. 

Bv  M.  H.  Gordon,  M.  B.  {British  Medical  Jour- 
nal, August  1 6th.  See  also  p.  428.) — Up  to  the  pres- 
ent time  the  evidence  concerning  the  relationship  of 
the  Streptococcus  scarlatina;  and  "return  cases"  of 
scarlet  fever  (cases  caused  by  the  carrying  home  of 
infection  by  patients  returned  from  hospital)  is  as 
follows :  The  Streptococcus  scarlatina;  may  persist 
in  the  tonsillar  mucus  up  to  a  period  remote  from  the 
original  dalte  of  attack.  But  it  has  only  rarely  been 
detected  in  the  two  discharges  which  are  especially 
associated  with  return  cases,  namely,  the  nasal  and 
aural  discharge.  The  desquamating  cuticle  and  the 
urine  of  convalescents  fail  to  show  the  presence  of 
the  Streptococcus  scarlatince.  Attention  is  called  to 
the  possibility  of  infection  by  the  mouth,  either  di- 
rectly, as  by  kissing,  or  indirectly,  by  aerial  con- 
vection. The  prodigiosus  experiments  of  Koeniger 
show  how  real  is  the  possibihty  of  airborne  infection 
occurring  indoors  from  the  dissemination  of  droplets 
of  mucus  from  the  mouth.  As  the  mucous  dis- 
charges have  fallen  so  especially  under  suspicion  in 
reference  to  the  origination  of  return  cases  of  scarlet 
fever,  it  is  clear  that  they  are  the  first  objects  against 
which  preventive  treatment  should  be  directed.  The 
author's  investigations  go  to  show  that  in  many 
cases  of  rhinorrhoea  and  otorrhoea  following  scarlet 
fever,  the  causative  organism  is  the  Streptococcus 
pyogenes  and  not  the  scarlet  fever  streptococcus. 
And  the  Streptococcus  pyogenes  may  be  present  in 
the  throat  in  association  with  the  Streptococcus 
scarlatince  from  the  beginning  of  the  illness ;  so  that 
antiseptic  treatment  should  be  applied  as  a  matter  of 
routine  to  the  throat  in  every  case  of  scarlet  fever, 
from  the  earliest  stage  of  the  disease,  no  matter  how 
mild  the  case  may  be.  There  is  ground  for  sup- 
posing that  if  we  could  get  efficient  disinfection  of 
the  pharyngeal  mucous  membrane  at  the  beginning 
of  scarlet  fever  we  should  be  able  to  prevent,  not  only 
rhinorrhoea  and  otorrhoea.  but  also  the  fatal  septi- 
caemia to  which  the  majority  of  deaths  from  scarlet 
fever  appear  to  be  due ;  for  the  fatal  issue  in  these 
cases  has  been  shown  to  be  due  to  a  streptococcus 
invasion  starting  from  the  pharyngeal  mucous  mem- 
brane. The  author  has  investigated  the  question  as 
to  how  far  it  is  possible  to  disinfect  the  mucous 


membrane  of  the  throat.  He  finds  that  the  most 
effective  disinfectants  are  potassium  permanganate 
and  chlorine  water.  Two  hours  after  gargling  with 
sufficiently  strong  solutions  of  either  of  these  two 
disinfectants,  the  number  of  organisms  in  the  saliva 
is  reduced  by  over  eighty  per  cent. 

Three  Cases  of  Banti's  Disease.     By  Dr.  J. 

Barr  (Lancet,  August  23rd). — Banti's  disease  may 
be  characterized  as  progressive  anaemia  with  en- 
largement of  the  spleen  and  secondary  cirrhosis  of 
the  liver  with  ascites.  There  are  frequent  haemor- 
rhages, such  as  epistaxis,  bleeding  of  the  gums^ 
hsematemesis,  and  melsena.  There  are  important 
pathological  changes  in  the  semilunar  ganglia  and 
solar  plexus  of  the  abdomen,  and  also  in  the  ganglia 
of  the  neck.  These  changes  consist  in  lymphoid 
infiltration  of  the  stroma  of  the  ganglia,  fatty  and 
pigmented  degeneration  of  the  ganglion  cells,  and 
a  degeneration  of  the  nerve  fibres  springing  from 
the  ganglia.  The  lymphoid  changes  are  such  as  are 
usually  found  as  a  secondary  sequence  of  anaemia. 
The  changes  in  the  chyle  and  haematopoietic  organs 
(stomach,  intestines,  spleen,  and  liver)  have  a  great 
influence  on  nutrition,  thus  causing  the  anaemia. 
The  author  reports  three  instances  of  this  condition. 
The  patients  were  all  men  aged  respectively,  forty- 
eight,  forty-two,  and  thirty-eight  years.  Each  one 
met  with  a  more  or  less  serious  accident  to  his  abdo- 
men some  years  before  the  occurrence  of  his  present 
disease.  Family  history  "was  negative  and  none  of 
the  patients  had  been  out  of  England.  None  of  them 
gave  any  history  of  syphilis  and  only  one  of  any 
alcoholic  excess.  The  blood  pressure  was  very  low 
in  all  the  cases,  due  no  doubt  to  vasomotor  paresis 
of  the  splanchnic  area.  This  lessened  peripheral 
resistance  in  each  case  led  to  more  or  less  cardiac 
atrophy.  The  skin  of  the  body  was  loose  and 
shrivelled,  the  subcutaneous  fat  had  almost  entirely 
disappeared,  and  the  muscles  were  atrophied.  In 
each  case  there  had  been  a  low  form  of  chronic  peri- 
tonitis with  friction  fremitus,  but  without  any  febrile 
temperature.  In  two  cases  there  were  ascitic  and 
pleural  effusions.  In  all  the  cases  there  was  marked 
oligochromaemia.  In  the  early  stages  of  the  disease 
there  was  a  considerable  diminution  of  the  erythro- 
cytes without  any  alteration  in  their  size  and  shape, 
and  no  excessive  leucocytosis. 

The  author's  view  of  Banti's  disease  is  that  it  is 
probably  due  to  a  vasomotor  paresis  of  the  splanch- 
nic area,  either  in  whole  or  in  part,  and  that  this 
paresis  arises  from  disease  of  the  sympathetic 
visceral  ganglia.  As  a  consequence  there  is  great 
engorgement  of  the  abdominal  viscera,  especially  of 
the  spleen  and  liver,  increased  haemolysis  with  con- 
sequent oligochromaemia  and  oligocythsemia.  The 
increased  blood  supply  to  those  organs  eventually 
leads  to  fibrosis  and  lessened  function.  The  peri- 
toneal effusion  would  seem  to  be  due  to  increased 
vascularity,  rather  than  to  portal  obstruction.  The 
paresis  leads  to  retention  of  blood  in  the  portal  area 
with  lessened  supply  to  the  rest  of  the  body,  fall  in 
the  general  blood  pressure  with  lessened  work  for 
the  heart,  impairment  of  nutrition,  and  muscular 
atrophy.  The  digestion  is  usually  impaired  and 
there  is  likely  to  be  an  increase  of  toxines  in  the 
intestinal  tract,  with  further  aggravation  of  the  mis- 
chief. The  engorgement  of  the  viscera  and  mucous 
membranes  is  a  frequent  cause  of  haemorrhage. 
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Splenectomy  has  been  recommended  and  practised, 
but  the  author  does  not  think  it  of  any  service.  We 
must,  as  far  as  possible,  raise  the  general  blood- 
pressure,  improve  the  nutrition,  and  keep  the  intes- 
tinal tract  as  antiseptic  as  possible.  For  the  former 
purpose  strychnine,  digitalis,  and  quinine  are  useful ; 
for  the  latter,  salol,  benzonaphthol,  and  an  occasional 
saline  purge. 

Possibilities  of  Cure  of  Phthisis. — Professor 
von  Haneemann  {Berliner  klinische  Wochenschrift, 
August  nth)  says  there  is  no  question  as  to  the 
possibility  of  a  healing  of  pulmonary  tuberculosis,  but 
the  various  types  of  the  disease  must  be  kept  distinct- 
ly in  mind.  It  usually  begins  in  the  apex,  and  if  it 
starts  elsewhere  there  must  be  some  particular 
reason.  Acute  cheesy  bronchophthisis  is  not  suscep- 
tible of  cure,  but  in  cases  with  cheesy  hepatization 
small  foci  may  become  encysted  if  sufficient  connec- 
tive tissue  is  formed  about  them.  Cavities  may  be- 
come healed  by  contraction  of  the  surrounding  con- 
nective tissue  or  by  a  transformation  of  their  con- 
tained granulation  into  connective  tissue.  If  the 
disease  progresses  beyond  the  upper  lobe,  cure  is 
probably  impossible.  The  author  believes  that  a  per- 
son who  still  has  active  tubercle  bacilli  which  are  con- 
tained in  well-healed  tissue,  is  susceptible  of  cure. 
The  paper  concludes  with  remarks  on  the  dififeren- 
tiation  of  tuberculous  and  syphilitic  scars. 

Syphilitic  Disease  of  the  Vascular  System. — 

Dr.  S.  Abramow  {Virchow's  Archiv,  June  25th) 
describes  one  case  of  aortic  syphilis  and  two  of  syph- 
ilis of  cerebral  arteries.  He  concludes  that  the 
intima  and  the  adventitia  may  be  independently  at- 
tacked by  the  disease. 

SURGERY  AND  ANATOMY. 

Seventy  Cases  of  Inguinal  Herma  Treated  By 
the  Kocher-Bassini  Method;  with  Remarks  upon 
the  Technique  of  the   Operation.     By  J.  L. 

Thomas,  F.  R.  C.  S.,  (Lancet,  August  23rd). — The 
author  thinks  the  combined  method  of  Kocher  and 
Bassini  is  the  best  for  the  radical  cure  of  hernia 
when  it  can  be  carried  out.  He  has  performed  the 
operation  seventy  times  with  excellent  results.  As 
regards  suture  material  nonabsorbable  ligature  is 
the  best  for  permanency  of  cure,  for  the  very  safety 
of  the  patient  during  coughing  or  vomiting  im- 
mediately after  an  operation  depends  upon  the  ap- 
proximating sutures.  The  author  uses  fine  silk  (No. 
00)  either  as  an  interrupted  or  as  a  continuous 
suture.  There  was  no  drainage  used,  except  in  one- 
case  where  a  large  hydrocele  was  excised  at  the 
time  of  the  radical  cure.  In  four  cases  there  was 
pyrexia  to  101°  F.,  due  either  to  effused  blood  or  to 
hydrocele  fluid  bathing  the  field  of  operation. 
Patients  should  not  wear  a  truss  after  operation  save 
in  exceptional  cases  where  the  abdomen  is  flabby, 
thin,  or  atrophied.  It  is  very  important  to  know  the 
nature  of  a  patient's  skin,  in  order  to  avoid  stitch- 
abscesses,  which,  in  hernia  operations  with  a  haema- 
toma  following,  would  be  a  source  of  considerable 
risk.  In  tender,  eczematous,  or  coarse  skins,  it  is 
advisable  to  take  the  sutures  out  at  the  end  of  twenty- 
four  hours.  The  only  dressing  used  after  operation 
was  six  layers  of  gauze  kept  on  by  a  wider  layer  of 
gauze  fixed  by  collodion.  The  author  does  not  use 
bandages. 


Psychology  of  Habit  in  Surgical  Technique. — 

Dr.  R.  C.  Coffey  (Journal  of  the  American  Medical 
Association,  Sf^ttmhtr  6th)  asserts  that,  for  all  prac- 
tical purposes,  habit  is  a  channel  in  the  nervous  sys- 
tem formed  by  the  performance  of  a  voluntary  act, 
which  channel  becomes  deeper  each  time  it  is  used,  but 
the  wall  of  which  is  weakened  when  a  varying  or 
conflicting  method  is  substituted.  This  difference 
may  be  likened  to  the  differences  between 
the  channel  of  a  river  which  has  run  for 
thousands  of  years  in  the  same  channel  forming  a 
deep  canon,  and  a  river  which  runs  through  a  sandy 
valley  and  which  changes  its  bed  to  suit  the  various 
circumstances  and  climatic  changes.  A  surgical 
operation  can  not  be  delegated  to  habit,  because  we 
rarely  find  two  conditions  exactly  alike.  It  always 
requires  reason.  In  short,  only  things  which  can  be 
made  perfect  should  be  delegated  to  habit. 

Thirty  Cases  of  Gastroenterostomy  for  Non- 
malignant  Affections  of  the  Stomach.    By  T.  K. 

Dalziel,  M.  B.  (Lancet,  August  23rd). — The  author 
reports  a  group  of  thirty  operations  undertaken  for 
the  cure  of  apparently  incurable  dyspepsia,  many  of 
them  with  evidence  of  marked  pyloric  obstruction. 
The  patients  had  been  under  treatment  prior  to  oper- 
ation for  periods  varying  from  two  to  seventeen 
years,  sixteen  of  them  with  definite  history  of  ulcer- 
ation. At  the  operation  it  was  found  that  eighteen 
of  these  cases  presented  well-marked  contraction  of 
the  pyloric  orifice,  which  in  two  cases  was  so  extreme 
as  to  amount  to  occlusion.  In  eight  cases  the  obstruc- 
tion was  due  to  adhesions,  the  result  of  peritonitis, 
originating  from  old  tuberculous  glands  behind  the 
pylorus.  In  three  cases  the  obstruction  was  due  to 
adhesions  of  the  posterior  wall  of  the  stomach.  The 
symptoms  presented  by  the  patients  were  very  vari- 
able. In  almost  all  the  cases  pain  was  a  prominent 
symptom.  As  a  preliminary  to  operation  careful 
lavage  of  the  stomach  was  carried  out  in  all  cases  for 
two  days  before  the  operation,  plain  water  being 
used. 

Of  thirty  patients  only  one  died — and  when  the 
stomach  was  opened  a  large  mass  of  tissue  was 
found  in  the  posterior  wall  of  the  stomach,  with  a 
crater-like  ulcer  in  its  centre.  This  was  thought 
to  be  a  malignant  growth,  so  that  it  was  not  dis- 
turbed, an  anterior  gastroenterostomy  being  per- 
formed. The  patient  died  suddenly  three  days  after 
operation,  when  the  mass  of  tissue  was  found  to  be 
simply  infiltration  around  a  very  large  simple  ulcer. 

With  the  exception  of  two  cases,  the  results  of 
operation  were  most  satisfactory,  especially  in  those 
cases  where  the  patients  had  suffered  from  marked 
obstruction  in  the  pylorus  itself. 

Methods  of  Uniting  Divided  Intestine,  with  . 
Special  Reference  to  a  New  Bone  Bobbin  for  That 
Purpose.  By  E.  S.  Bishop,  F.  R.  C.  S.,  (Lancet, 
August  23rd). — Methods  of  union  are  divisible  into 
four  main  classes:  (i)  Simple  suture.  Lembert's 
suture  holds  the  first  place,  although  it  is  no  longer 
held  that  nonperforation  of  the  nuicous  membrane 
is  essential.  (2)  Suturing  on  movable  forceps,  as 
those  of  Laplace  and  O'Hara.  This  is  easy  and 
rapid,  but  has  the  defect  that  it  affords  no  protection 
from  the  entrance  of  faecal  material  between  the  lines 
of  union  during  the  dangerous  period  immediately 
after  operation.    (3)  Metallic  couplers.    These,  of 
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which  Murphy's  is  the  type,  have  the  great  advant- 
age of  rapidity  of  apphcation,  an  advantage 
which  renders  it  unlikely  that  they  can  ever  be 
entirely  discarded.  (4)  Suture  over  some  absorb- 
able material.  This  has  great  possibilities,  its  ad- 
vantages being:  (a)  Complete  and  satisfactory 
suturing  is  more  easily  carried  out  over  its  resistant 
surface;  (b)  it  protects  the  line  of  union  from  in- 
fective material  until  such  union  is  complete;  (c)  it 
maintains  potencv  and  decreases  the  possibility  of 
post  operative  stricture  ;  and  (d)  when  the  period  of 
its  usefulness  is  over,  it  disappears.  It  should  be 
easy  of  introduction ;  it  should  be  perfectly  simple 
and  require  no  elaborate  technics  ;  it  should  be  resist- 
ant and  absorbable;  it  should  le  done  so  that  the 
simple  tightening  of  the  purse  string  sutures  ap- 
proximates the  ends  of  the  gut ;  and  it  should  be  of 
such  a  size  and  shape  as  to  protect  the  line  of  suture 
during  the  period  of  plastic  union.  The  author  has 
devised  a  series  of  bone  bobbins  which  he  thinks 
meet  the  above  mentioned  requirements.  One  is  for 
ordinary  enterorrhaphy  end  to  end,  one  for  ileocol- 
ostomy  or  gastroenterostomy,  and  one  for  use  in 
pylorectomy. 

Two  Cases  of  Echinoccocus  Cysts  of  the  Liver, 
Treated  by  Immedate  Suture  Without  Draining. 

— Dr.  Antonio  Mori  {Riforma  Medica,  June  25th, 
26th,  and  27th)  applied  direct  sutures  to  the  peri- 
cystic sac  in  two  cases  of  echinococcus.  In  order  to 
diminish  the  size  of  the  remaining  cavity,  and  to 
destroy  it  as  completely  as  possible,  he  brought  the 
walls  of  the  cyst  into  contact  by  means  of  a  mattress- 
suture.  In  both  cases  the  result  was  very  good.  He 
opened  the  abdominal  cavity  by  means  of  a  median 
incision  extending  from  the  ensiform  cartilage  to 
the  umbilicus.  Having  fixed  the  parietal  perito- 
naeum provisionally  to  the  angles  of  the  wound  by 
means  of  a  few  sutures,  he  explored  the  abdominal 
cavity,  so  as  to  locate  the  cysts.  Then,  the  edges  of  the 
wound  having  been  separated  and  the  intestinal  loops, 
as  well  as  the  whole  operative  field,  having  been  pro- 
tected by  pads  of  sterilized  gauze,  the  tumor  was 
exposed  and  the  greater  part  of  its  liquid  contents 
removed  by  means  of  a  Potain  aspirator.  The  cyst 
was  then  seized  with  two  forceps,  brought  forward 
into  the  wound  and  incised  sufficiently  to  allow  of 
its  evacuation  and  the  removal  of  the  germinative 
vesicle.  The  cavity  of  the  cyst  was  next  cleaned  with 
aseptic  gauze,  and  any  sclerogenous  tissue  that  was 
found  was  excised.  The  cyst  was  then  closed  by 
means  of  double  sutures.  The  first  suture  was  of  the 
mattress  type,  and  was  so  applied  as  to  bring  together 
as  closely  as  possible  the  walls  of  the  pericystic 
cavity.  The  second  suture  united  the  edges  of  the 
incision.  The  abdominal  walls  were  then  closed  in 
tiers.  This  operation  is  very  simple  and  can  be  per- 
formed in  a  very  short  time.  The  author  believes 
that  suturing  the  edges  of  the  cyst  wound  to  the 
abdominal  incision  before  allowing  the  cyst  to  close, 
is  useless,  inasmuch  as  the  danger  of  suppuration 
which  such  a  procedure  is  intended  to  prevent  does 
not  in  actual  practice  interfere  with  the  result,  for 
cases  are  on  record  even  when  the  cyst  cavity  has 
suppurated  and  the  pus  ruptured,  yet  the  patients 
have  recovered  completely.  He  believes  that,  even 
if  the  cyst  is  found  in  the  condition  of  suppuration  at 
the  time  of  incising  it,  it  is  better  to  suture  it  at  once, 
rather  than  to  attach  the  edges  of  the  cyst  wall  to  the 


edges  of  the  abdominal  wall,  as  most  authors  advise. 
Considering  the  fact  that  this  pus  is,  as  a  rule,  sterile, 
and  that  it  is  not  impossible  to  obtain  primary  union, 
even  when  the  cyst  suppurates,  an  immediate  suture 
in  these  cases  is  justifiable. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Vaginal  Traumatism  in  Coitus. — Dr.  Hermes 
( Ccntralblatt  fiir  Gynlikologie,  August  9th)  reports 
a  case  of  vaginal  injury  in  a  young  woman  who  ])er- 
mitted  coitus  in  a  carriage  and  during  the  act  threw 
herself  violently  to  one  side.  There  was  a  deep  rup- 
ture of  the  right  lateral  wall  of  the  vagina,  with 
severe  haemorrhage  which  was  controlled  by  tampon- 
ing. The  causes  of  the  rupture  are  ascribed  by  the 
reporter  to  excessive  sexual  excitement  and  to  the 
abnormal  position  during  coition. 

Pregnancy  Complicated  by  Rectal  Carcinoma. 

— Dr.  Z.  Endelman  {Ccntralblatt  fiir  Gyndkologic, 
August  9th)  induced  labor  in  a  woman  suffering 
from  carcinoma  of  the  rectum  before  operating  for 
the  disease.  Only  three  similar  cases  are  found  in 
the  literature.  The  patient  was  thirty-two  years  of 
age.  The  labor  was  induced  by  Krause's  method 
and  ended  by  means  of  the  Champetier  de  Ribes's 
bags.  The  child,  of  seven  months  gestation,  died  in 
a  few  hours.  Two  months  later,  the  carcinoma  was 
operated  on  through  the  vagina.  The  author  states 
that  the  elements  to  be  considered  are  the  possibility 
of  total  extirpation  of  the  neoplasm,  the  degree  of 
pelvic  contraction  it  causes  and  the  fact  of  the  life 
or  death  of  the  foetus.  In  inoperable  cases,  a  living 
cnild  must  be  striven  for.  If  the  child  has  died, 
Caesarean  section  must  be  performed  only  if  all  other 
obstetric  measures  prove  imavailing  for  delivery. 

Extensive  Pyometra  in  a  Puerperal  Uterus 
Bicornis.— Dr.  Emil  Senger  (Berliner  klinische 
IVochenschrift,  August  i8th)  reports  a  case  of  a 
woman  who  had  an  intermittent  fever  beginning 
three  weeks  after  labor.  An  examination  showed  a 
huge,  elastic  tumor  to  the  left  of  the  uterus  which, 
on  puncture,  was  found  to  be  filled  with  foul  pus. 
A  laparotomy  showed  the  tumor  to  be  intraperi- 
toneal. About  six  quarts  of  pus  were  evacuated  and 
the  organ  was  then  found  to  be  the  left  side  of  a 
bicorned  uterus.  Two  weeks  later  the  offending  half 
nf  the  uterus  was  removed  by  the  abdominal  route. 
It  was  found  to  be  entirely  closed,  the  pregnancy 
having  taken  place  in  the  right  horn  of  the  uterus. 
The  cause  of  the  suppuration  is  douljtful,  although 
the  author  speculates  upon  its  possibilities. 

Urethroplasty  according  to  Professor  M.  S. 
Soubbotine,  in  Gynaecological  Practice.    By  Dr. 

V.  S.  Grousdieff  (Rousskv  Vratch,  August  3rd). — 
At  the  first  Congress  of  Russian  Surgeons,  in  Mos- 
cow, Soubbotine  reported  that  he  had  devised  a  new 
methofl  of  urethroplasty  which  involved  the  utiliza- 
tion of  the  rectum  for  the  purpose  of  creating  a  new 
urethral  canal  in  cases  of  high  epispadias  with  incon- 
tinence. The  idea  suggested  by  Soubbotine  is 
probably  destined  to  mark  an  advance,  in  the  surgery 
of  the  urinary  organs  under  the  name  of  Soubbotine's 
operation.  The  operation  was  performed  as  follows  : 
A  posterior  incision  was  made  and  the  coccyx  was 
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removed.  The  posterior  wall  of  the  rectum  was 
thereupon  incised  and  the  gut  laid  open.  An  open- 
ing was  then  made  in  the  anterior  wall  of  the  rectum 
immediately  above  the  external  sphincter,  three 
centimetres  in  length,  uniting  the  cavity  of  the  blad- 
der with  that  of  the  rectum,  and  the  edges  of  this 
opening  were  buttonholed  with  catgut  by  means  of 
Trelat's  needle.  A  horse-shoe-shaped  incision,  open 
below,  was  next  made  around  this  opening  down  to 
the  muscular  layer  of  the  gut,  and  the  flap  thus  out- 
lined was  dissected  away,  its  edges  then  being 
sutured,  making  a  tube  within  the  rectum  but  sepa- 
rate from  the  cavity  of  the  gut,  open  below  and  closed 
above,  into  which  the  opening  in  the  bladder  com- 
municated. The  edges  of  the  rectal  tissue  left  after 
the  flap  had  been  marked  out  were  next  sutured  in 
the  median  line  of  the  anterior  wall,  and  the  posterior 
incision  in  the  rectum  was  again  sutured,  thus  clos- 
ing the  rectum,  leaving  about  two  thirds  of  its 
original  circumference,  one  third  being  taken  away 
by  the  new  urethra.  The  skin  wound  was  now  su- 
tured with  interrupted  silk  sutures,  and  the  rectum 
drained  by  means  of  a  tube,  a  catheter  a  demeure 
being  introduced  into  the  congenital  urethra,  i.  e., 
into  the  opening  in  the  bladder.  The  whole  opera- 
tion was  conducted  strictly  aseptically,  and  the  post- 
operative period  was  uneventful.  Beginning  with 
the  fourteenth  day,  the  patient's  bladder  was  washed 
out  daily  with  salt  solution  through  the  newly  formed 
canal.  The  results  of  the  operation,  anatomical  as 
well  as  physiological,  were  the  best  possible,  the 
urethral  part  of  the  rectum  remaining  entirely  sepa- 
rate from  the  faecal  canal,  the  patient  passing  faeces 
and  urine  separately,  and  retaining  both.  The  first 
patient  was  a  boy  aged  fourteen  years,  but  since 
then  Soubbotine  has  operated  upon  two  other 
patients  with  good  results. 

The  author  suggests  that  this  operation  would  be 
of  great  advantage  in  gynaecological  practice,  namely, 
in  cases  with  advanced  vesicovaginal  fistulse,  in 
which  the  normal  urethra  is  destroyed.  He  has  also 
found  by  experimenting  that  Soubbotine's  opera- 
tion may  be  easily  performed  through  a  rectal  specu- 
lum, without  removing  the  coccyx,  and  without  in- 
cising the  posterior  rectal  wall  and  the  anal  ring — in 
other  words  without  the  only  objectionable  features 
of  Soubbotine's  original  method.  In  a  case  which 
he  reports  in  the  present  paper,  the  author  performed 
an  episiokleisis  with  urethroplasty  accoring  to  Soub- 
botine's rectal  method  without  removing  the  coccyx 
and  without  a  skin  incision.  The  woman  was  thirty 
years  of  age  and  had  been  suffering  from  a  very 
extensive  vesicovaginal  fistula  with  almost  complete 
destruction  of  the  urethra.  He  is  convinced  from  the 
good  functional  and  anatomical  results  obtained,  that 
this  operation  will  occupy  a  place  in  gynaecology, 
and  that  it  is  easy  of  execution  with  the  modified 
technics  which  he  describes.  The  only  precaution  on 
which  he  insists  is  that  before  operating  the  uterus 
should  be  if  possible  thoroughly  curetted,  so  that  any 
discharge  that  may  come  from  this  organ  may  not 
clog  the  newly  formed  opening  between  the  vagina 
and  "rectal  urethra"  after  the  operation.  The 
patients  should  be  treated  prophylactically  for  pye- 
litis and  cystitis,  and  should  be  kept  under  observa- 
tion for  a  considerable  length  of  time  after  the  opera- 
tion. 


DISEASES  OF  CHILDREN. 

Heart  Disease  in  Children.  By  Dr.  A.  E.  San- 
son! {Lancet,  August  23rd). — In  the  enormous  pro- 
portion of  organic  heart  affections  in  children,  it  is 
the  rheumatic  heart  with  which  we  have  to  deal. 
Even  in  malformation  of  the  heart  there  is  not  in- 
frequently added  to  it  a  form  of  disease  essentially  of 
a  rheumatic  nature.  Further,  a  seemingly  congenital 
malformation  of  the  heart  may  be  due  to  intrauterine 
endocarditis.  The  groups,  varieties,  and  phases  of 
the  rheumatic  heart  in  children,  considered  by  the 
author  are  :  ( i )  The  temporarily  swollen  or  enlarged 
heart  of  rheumatism;  (2)  the  heart  of  rheumatic 
pericarditis  1(3)  the  heart  of  rheumatic  endocarditis 
with  resulting  valvular  disease  ;  and  (4)  the  heart  of 
slow  insidious  endocarditis  inducing  mitral  stenosis. 
The  author  lays  great  stress  on  the  fact  that  rheu- 
matism is  not  essentially  a  painful  disease.  Painful 
implication  of  the  joints  is  not  necessarily  an  index 
of  the  rheumatic  condition.  In  childhood  the  heart 
phenomena — not  complications — of  rheumatism  are 
very  much  to  the  fore;  there  may  be  pericarditis, 
there  may  be  endocarditis,  there  may  be  the  swollen 
heart  of  rheumatism,  without  any  signs  to  show 
that  there  are  arthritic  phenomena  present.  As  to 
the  cause  of  the  temporary  enlargement  of  the  heart 
so  common  in  child  rheumatism,  the  author  holds 
it  to  be  due  to  something  which  enfeebles  the  heart, 
but  which  is  not  of  the  nature  of  the  ordinary  form 
of  inflammatory  trouble  or  degeneration  ;  it  is  an  in- 
filtration which  cripples  the  heart.  Passing  by  the 
second  and  third  forms  of  the  rheumatic  heart  in 
children,  the  author  goes  on  to  state  that  thfe  disease 
known  as  mitral  stenosis  is  a  very  subtle  one ;  it  has 
been  considered  as  a  form  of  congenital  anomaly. 
It  may  occur  in  intrauterine  life ;  it  is  quite  free 
from  symptoms  in  its  origin  and  progress ;  and  it  is 
generally  only  when  a  child  is  from  seven  to  twelve 
years  of  age  that  it  becomes  strongly  marked  and  is 
detected. 

NERVOUS  AND  MENTAL  DISEASES. 

Sydenham's  Chorea. — Dr.  Pietro  Commandini 
(  Gaasetta  degli  ospedali  e  delle  cliniche,  June  22nd) 
believes  that  the  problem  concerning  the  origin  of 
chorea  will  soon  be  solved.  The  toxic-infectious 
theory  of  chorea,  advanced  b"  Mircoli  in  i8gi,  finds 
many  adherents.  The  infective  agent  which  pro- 
duces this  disease  does  not  seem  to  be  one  definite 
germ,  but  a  number  of  different  germs  have  been 
isolated  in  as  many  different  cases  of  chorea.  A 
certain  group  of  authorities  still  deny  the  infectious- 
ness of  chorea  and  regard  this  disease  as  a  special 
condition  of  irritability  and  altered  nervous  conduc- 
tivity which  may  be  present  in  predisposed  indi- 
viduals. The  author  reports  three  cases  of  Syden- 
ham's chorea,  which  present  interesting  points.  In 
the  first  case,  there  were  attacks  of  articular  rheu- 
matism and  of  furunculosis,  coincident  with  the  at- 
tacks of  chorea,  and  he  thinks  that  all  three  processes 
were  the  expression  of  an  infection  by  the  same 
organism.  The  second  case  was  noteworthy  on  ac- 
count of  the  cerebral  disturbances  which  were  pres- 
ent. In  this  case,  the  fact  that  during  the  repeated 
attacks  of  rheumatism  which  preceded  the  chorea 
tliere  had  been  no  choreic  movements,  which  ap- 
])eared  only  when  the  delirium  set  in,  tends  to  show 
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that  the  cerebral  symptoms  and  the  chorea  had  the 
same  origin.  The  third  case  was  interesting  on  ac- 
count of  the  age  of  the  patient,  a  child  of  eleven 
months.  It  is  very  rare  to  see  chorea  attacking  a 
child  under  four  or  five  years  of  age,  most  author- 
ities considering  chorea  in  younger  children  excep- 
tional. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

The  Causes  and  Treatment  of  Nasal  Suppura- 
tion.— Dr.  Adolph  Browner  (Quarterly  Medical 
Journal,  August)  points  out  that:  (i)  Nasal  sup- 
puration is  extremely  common,  and  is  often  followed 
by  dangerous  complications;  (2)  it  is  generally  due 
to  localized  disease  of  the  bone,  or  afifection  of  one  or 
more  of  the  nasal  accessory  cavities ;  (3)  in  cases  of 
nasal  suppuration  in  children  we  should  always  care- 
fully examine  the  discharge  for  diphtheria  bacilli ; 
(4)  cases  of  syphilitic  rhinitis  are  often  fatal  if  not 
treated  locally ;  ( 5 )  in  most  cases  of  nasal  polypi  there 
is  local  disease  of  the  bone,  or  of  one  or  more  of  the 
accessory  cavities,  especially  the  ethmoidal  cells  ;  (6) 
in  these  cases  we  must  most  energetically  scrape  the 
middle  turbinated  bone  and  the  ethmoidal  cells;  (7) 
the  local  application  of  cocaine  and  suprarenal  ex- 
tract is  of  great  use  in  the  treatment  of  all  nasal  dis- 
eases, as  it  enables  one  to  examine  the  parts  more 
carefully  and  accurately,  and,  by  preventing  haemor- 
rhage, renders  all  operations  less  tedious  and  more 
easy. 

Ozaei^a. — Dr.  John  Mackie  "  (Quarterly  Medical 
Journal,,  August)  cites  a  number  of  cases  and  con- 
cludes as  follows:  (i)  When  patients  are  intelli- 
gent, or  relatives  observant,  in  cases  of  ozaena  there 
is  invariably  a  history  of  purulent  discharge  from 
the  nose  or  nasopharynx  in  early  life.  (2)  This 
discharge,  free  at  first,  lessens  in  amount,  but  never 
quite  disappears  till  it  merges  into  ozaena,  forming 
crusts  and  becoming  offensive.  (3)  Pus  is  always 
present  in  ozaena  and  enters  into  the  formation  of 
the  crusts.  (4)  The  establishment  of  free  drainage 
and  the  cure  of  the  purulent  discharge  has  proved 
more  successful  in  treatment  than  any  other  method. 
Thorough  irrigation  of  the  parts  after  operation  is 
a  matter  of  the  greatest  importance ;  a  solution  of 
borax,  soda,  and  salt  is  sufficient.  The  author  has 
found  no  advantage  in  using  antiseptics  in  any 
form.  The  use  of  the  brush-discharge  from  a  large 
static  machine  in  clearing  up  cases  where  free  drain- 
age had  been  established,  seemed  to  have  the  effect 
of  drying  up  the  discharges,  though,  with  a  high 
potential,  a  troublesome  cough  was  set  up.  In  cases 
where  the  x  rays  from  the  same  machine  were 
tried,  the  effects  were  encouraging,  in  that  the  dis- 
charge became  lessened  while  the  mucous  membrane 
rapidly  returned  to  normal,  with  an  increase  in  the 
general  sense  of  comfort,  and  well-being  of  the  pa- 
tient. 

OPHTHALMOLOGY. 

Teaching  Ophthalmology  to  Undergraduates. 

— Dr.  Frank  C.  Todd  (Journal  of  the  American 
Medical  Association,  September  6th)  requests  a  free 
and  frank  discussion  of  this  important  subject. 
While  there  is  no  doubt  that  too  little  attention  was 


formerly  paid  to  the  specialties,  he  believes  that  we 
are  now  going  to  the  other  extreme  and  trying  to 
teach  too  much.  We  are  giving  too  much  detail  and 
are  wasting  valuable  time  in  the  attempt  to  cover 
the  entire  subject  with  all  the  theories  and  varieties 
of  diseases  important  to  specialists  alone.  Neurolo- 
gists, dermatologists,  ophthalmologists,  etc.,  who 
work  along  specific  lines  are  apt  to  become  narrow 
and  to  overestimate  the  importance  of  their  particu- 
lar branch  and  to  forget  that  there  are  other  branches 
more  essential  in  fitting  a  man  for  practice.  We 
must  bear  in  mind  that  we  are  educating  our  stu- 
dents to  become  general  practitioners,  and  it  is  not 
within  the  scope  of  the  undergraduate  medical  col- 
lege to  make  specialists  of  them.  If  we  occupy  more 
of  their  precious  time  than  is  necessary  to  teach  them 
only  those  things  which  are  essential  to  their  general 
practice,  we  are  stealing  time  which  should  be  de- 
voted to  the  more  important  fundamental  branches. 

GENITO-URINARY  DISEASES. 

The  So-Called  Venereal  Lymphangeitis  of  the 
Penis.  By  Dr.  Luigi  De  Sanctis  (Riforma M edica, 
July  22nd,  23rd,  24th,  and  25th). — The  author  re- 
ports eleven  cases  of  venereal  lymphangeitis  which 
he  has  studied  clinically,  pathologically,  and  bac- 
teriologically.  He  concludes  that  in  these  cases 
punctures  into  and  around  the  area  of  inflammation 
are  to  be  preferred  to  extensive  incisions,  save  in 
cases  with  complicated  phenomena  of  true  inflamma- 
tory strangulation.  Histologically,  he  found,  in  ad- 
dition to  lymphangeitis,  the  signs  of  periphlebitis 
and  periarteritis.  The  morphological  varieties  of 
these  lymphangeiitides  are  the  suppurative  and  the 
hyperplastic  or  infiltrating.  The  germ  found  to  be 
the  cause  in  the  hyperplastic  or  indurated  form  is 
the  Staphylococcus  pyogenes  albus  and  its  sub- 
varieties. 

Cases  of  Prostatectomy,  with  Remarks  on  the 
Operation. — Dr.  Paul  Thorndike  (Boston  Medi- 
cal and  Surgical  Journal,  August  28th)  believes: 
( I )  That  great  relief  can  be  given  to  all  patients 
suffering  from  symptoms  due  to  obstructing  en- 
largement of  the  prostate,  either  by  palliative  or  by 
operative  means.  (2)  That  the  time  to  resort  to 
operative  measures  is  just  so  soon  as  palliative  treat- 
ment carefully  executed  by  competent  hands  has 
failed  to  give  relief.  (3)  That  complete  prostatec- 
tomy is  always  the  operation  of  choice,  because  it  is 
the  only  operative  procedure  which  cures  or  gives 
uniformly  good  results,  when  properly  performed  in 
proper  cases.  (4)  That  the  best  time  for  its  per- 
formance is  just  as  soon  as  palliative  efforts  have 
failed  or  are  manifestly  impossible  of  execution,  and 
before  secondary  changes  in  the  bladder  and  kidneys, 
due  to  long  continued  obstruction,  have  taken  place. 
(5)  That  in  those  cases  which  come  for  surgical 
relief  so  late  in  the  development  of  the  pathological 
conditior^s  that  the  bladder  and  kidneys  are  exten- 
sively diseased  and  the  patient  is  manifestly  ex- 
hausted by  long  continued  suffering,  other  less  cer- 
tain and  perhaps  less  severe  measures  may  be  ad- 
vised, instead  of  a  complete  prostatectomy ;  but  that 
such  a  decision  can  only  be ,  and  must  always  be, 
made  by  the  surgeon  for  the  individual  case. 
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Foreign  Bodies  in  the  Bladder. — Dr.  von  Brunn 
(Berliner  klinische  Wochenschrift,  August  i8th) 
records  a  case  of  a  young  man  who,  while  having 
his  bladder  irrigated  through  a  catheter,  had  the 
misfortune  to  have  the  entire  catheter  suddenly 
drawn  into  the  bladder.  The  operation  of  cystopexy 
was  performed  with  entire  satisfaction,  the  bladder 
being  completely  sutured,  and  healing  primarily. 
The  author  believes  that,  by  this  operation,  suppura- 
tion of  the  space  of  Retzius  can  be  prevented, 
especially  when  a  cystitis  is  present.  He  recom- 
mends the  operation  especially  in  persons  in  whom 
there  is,  at  the  time  of  the  operation,  a  prostatic 
hypertrophy.  As  to  the  sudden  disappearance  of  the 
catheter,  von  Brunn  describes  it  to  the  suddenly  in- 
creased pressure  in  the  catheter  of  the  flowing 
water. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Framboesia  and  Similar  Diseases  in  the 
Tropics. — Dr.  Max  Glogner  {Virchon/s  Archiv, 
June  25th)  says  framboesia  is  a  skin  affection  last- 
ing several  months,  without  general  disturbances, 
such  as  fever,  neuralgias,  etc. ;  offers  a  good  prog- 
nosis ;  and  is  characterized  by  rounded  excrescences 
on  the  skin.  Areas  without  pigment  can  be  seen 
later,  but  only  in  small  scars,  in  striking  contrast 
to  verruca  peruviana,  proving  that  the  diseases  are 
not  identical.  Histologically,  frambcesia  shows  a 
proliferation  of  all  of  the  epidermis,  of  the  connective 
tissue  and  of  the  endothelium  of  the  lymph  channels. 
The  causative  element  of  the  disease  was  not  found. 

Cutaneous  Tuberculosis. — M.  Carle  {Lyon 
medical,  August  17th)  describes  a  case  of  "acnitis" 
from  which  microscopic  preparations  were  made 
showing  tubercle  tissue.  The  clinical  characteristics 
of  "acnitis,"  which  the  author  regards  as  a  tubercu- 
lous inflammation  are :  i.  An  indolent  and  nonprurig- 
inous  appearance  of  yellowish-red,  umbilicated,  small 
papules,  a  little  inflamed  at  first,  slowly  becoming 
purulent,  finally  circumscribed  and  cicatricial,  with- 
out participation  of  the  neighboring  skin.  It  begins 
most  frequently  on  the  face,  is  symmetrical  with  no 
special  grouping  of  the  eruption.  There  is  no  rela- 
tion with  the  pilosebaceous  apparatus.  A  character- 
istic is  the  long  duration  of  the  lesion  despite  all 
treatment,  its  active  form,  and  especially  the  cicatri- 
cial form. 

Cervical  Branchiomata. — M.  Maurice  Chevassu 

(Gazette  hebdomadairc  dc  mcdecine  ct  de  chirurgie, 
August  17th)  says  that  the  branchiomata  may  be 
divided  into  those  which  originate  in  the  epithelium 
and  those  which  spring  from  the  connective  tissue. 
The  former  are  developed  from  the  epithelium  sur- 
rounding the  branchial  clefts  and  are  partly  of 
epithelial,  rarely  of  mucous,  and  partly  of  endothelial 
origin.  When  they  develop  from  the  pavement 
epithelium,  they  are  probably  the  same  as  the 
growth  described  as  aberrant  cancer  of  the  thyreoid 
gland.  The  second  class  develop  from  the  cartilag- 
inous, mucous,  and  vascular  parts  of  the  branchial 
arch  and  form  the  so-called  mixed  tumors  of  this 
part  of  the  bpdy.  Both  classes  of  growth  are  usually 
malignant.  They  should  always  be  operated  on, 
although  the  mortality  is  high  and  recurrence  is 
usually  fatal.  They  may  occupy  any  portion  of  the 
neck. 


HYGIENE  AND  SANITARY  SCIENCE. 

A  Discussion  on  the  Administrative  Preven- 
tion of  Tuberculosis.  By  Dr.  A.  Robertson,  Dr. 
A.  Newsholme,  and  others  {British  Medical  Jour- 
nal, August  16th). — In  the  discussion  here  reported, 
an  interesting  and  valuable  scheme  of  the  preventive 
measures  being  carried  out  in  Brighton,  is  given  by 
Dr.  Newsholme  as  follows : 

I.  Diagnosis  by  microscopical  examinations  of  sputa. 
'Voluntary. 
Compulsory. 

T.T  ^-c    ^-       r  /By  relieving  officers. 
2  Notification       4  Notification  of  \  " 
^.  i^KjuiiK-ai-i^ii  r  )By  medical  officers. 

changes  of  .       .  . 

,  ,  1    of  institutions, 

address 

\By  others. 

,  (After  death, 
cleansing  and 


Measures  of 
disinfection 


After  notification. 
(After  change  of  address. 
/Education  of  the  public. 
.  r      (By-laws  against  indis- 

4.  Means  for  preventing  infec-  ]    criminate  -spitting. 

tion    and    reinfection    at   provision  of  sputum 
home  or  at  work  ;    bottles  and  Japanese 

\  handkerchiefs. 

5.  Investigation  of  sources  of  (Office  and  workshop. 

infection  (Home. 

6.  Removal  of  insanitary  home  or  work  conditions. 

/For  cure. 


7.  Removal  of 
patients 


Sanatorium 
treatment. 


(For  temporary 
]  isolation. 
\For  education  and 
for  disinfection 
of  homes. 
Homes  for  advanced  ^ 
cases. 


8.  After  treatment  of  convales- 
cent patients 

g.  Removal  of  food  infection 


'Necessity  for  voluntary 
societies  to  aid  in 
securing  suitable 
employments. 

(Milk. 

Meat. 


The  evidence  on  which  Koch  made  his  startling 
statement  as  to  the  nonintercommunicability  of 
bovine  and  human  tuberculosis,  is  dismissed  as  ut- 
terly untrustworthy.  Excellent  results  have  been 
obtained  by  admitting  to  hospital  phthisical  patients 
who  are  living  under  unfavorable  conditions  at 
home.  The  cure  of  the  patients  is  not  looked  for ; 
the  interest  of  the  public  health  is  what  is  held  in 
view  for  the  following  reasons : 

1.  The  patient  himself  will  be  improved  and 
started  afresh  toward  recovery. 

2.  While  in  the  hospital  his  house  will  be 
cleansed  and  disinfected,  and  his  relatives  will  be 
freed  from  uninterrupted  exposure  to  infection. 

3.  The  patient,  when  sent  home,  will  have  been 
taught  to  manage  his  expectoration  and  will  no 
longer  be  a  source  of  risk  to  those  about  him. 

PHYSIOLOGY   AND  PATHOLOGY. 

Transmission  of  Blood  Cell  Toxines  to  the 
Foetus.- — Dr.  R.  Heinz  {Virchow's  Archiv,  June 
25th)  asserts,  from  his  experiments  on  animals,  that 
poisoning  of  the  mother  produces  no  changes  in  the 
red  blood  cells  of  the  foetus  in  the  earlier  periods  of 
pregnancy.  Only  in  the  later  period,  during  which 
the  embryo  is  more  resistant,  is  there  found  a  trans- 
mission of  the  maternal  red  cells  with  its  poisons. 
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On  the  Semeiological  Value  of  Partial  Epilepsy. 

— G.  Seppilli  {Riforma  Medica,  May  24th)  says 
that  partial  epilepsy  has  a  high  diagnostic  value  as 
it  offers  an  exact  means  of  localizing  a  lesion  in  the 
Rolandic  zone.  Partial  epilepsy  has  not,  however, 
an  absolute  pathognomonic  value.  The  author  re- 
ports two  cases  in  which  the  diagnosis  of  a  tumor  of 
the  Rolandic  zone  was  made  on  the  evidence  pre- 
sented by  a  partial  epilepsy,  and  in  which  the  diag- 
nosis was  confirmed  on  autopsy.  Jacksonian  epi- 
lepsy, according  to  the  author,  is  not  an  absolutely 
certain  and  definite  sign  of  an  organic  or  functional 
involvement  of  the  Rolandic  area,  and  yet  it  often 
gives  a  strong  clue  to  the  diagnosis. 

Acetonuria  in.  Disease  of  the  Female  Genera- 
tive Organs.  By  Dr.  M.  P.  Krivoscheine, 
(Roussky  Vratch,  July  27tli). — Since  the  discovery 
of  acetone  in  the  urine  of  diabetics,  by  Petters  in 
1857,  a  number  of  investigations  have  been  pub- 
lished as  regards  the  clinical  significance  of  acetone 
in  the  urine  in  various  conditions.  Acetonuria  in 
the  diseases  of  women  has  been  but  little  studied 
thus  far.  A  series  of  interesting  researchs  by  Vi- 
carelli  seemed  to  prove  that  acetonuria  in  pregnant 
women  indicated  a  dead  or  macerated  foetus ;  for, 
out  of  137  pregnant  women,  only  nine  had  aceto- 
nuria, and  in  these  the  foetuses  were  found  to  be 
macerated.  Menu  and  Mercier,  however,  found 
that  acetonuria  occurred  in  about  one  half  of  the 
pregnant  women  who  were  suffering  from  albu- 
minuria, so  that  acetonuria  during  pregnancy  does 
not  necessarily  mean  a  macerated  foetus.  The  au- 
thor's researches  include  a  systematic  study  of  the 
urines  of  70  women.  Of  these,  22  had  cysts  or 
cystomata  of  the  ovaries  ;  20  had  fibromyomas  of  the 
uterus ;  9,  inflammatory  diseases  of  the  uterus  and 
appendages ;  8,  carcinoma  of  the  uterus ;  2,  sarcoma 
of  the  peritoneal  cavity ;  2,  tuberculous  peritonitis ; 
I,  cystosarcoma  of  the  omentum;  i,  endothelioma 
of  the  ovary;  i,  hydronephrosis;  i,  cancer  of  the 
peritonaeum;  and  i,  vesical  fistula.  In  all  these 
cases  the  author  tested  the  urine  for  the  presence 
of  acetone  by  means  of  Lieben's  test,  and  found  that 
this  constituent  of  urine  was  present  in  28  cases, 
while  in  42  cases  it  was  absent.  The  28  cases  in 
which  the  acetone  was  present  were  distributed  as 
follows :  In  19  cases  of  fibromyoma  of  the  uterus  ; 
in  8  cases  of  carcinoma  of  the  uterus  ;  in  2  of  sar- 
coma ;  in  2  of  sarcoma  of  peritonaeum ;  in  i  in  cys- 
tosarcoma of  omentum ;  in  i  of  endothelioma  of  the 
ovaries ;  and  in  i  of  carcinoma  of  the  peritoneal 
cavity.  If  the  general  opinion,  that  the  appearance 
of  acetonuria  is  due  to  an  imperfect  oxidation  of  the 
proteids,  is  conceded,  the  fact  that  so  many  of  the 
malignant  cases  had  'acetonuria  may  be  easily  ac- 
counted for.  Of  eight  cases  of  cancer  of  the  uterus, 
it  is  true,  only  two  had  acetonuria,  but  in  the  others 
the  disease  was  as  yet  in  its  initial  stages.  Aceto- 
nuria was  found  more  constantly  in  fibromyomata, 
and  it  was  noted  that  it  continued  after  the  operative 
removal  of  the  growths,  in  some  cases  for  twenty 
days  or  longer,  during  the  whole  period  of  observa- 
tion after  operation.  Hence  the  acetonuria  of  fibro- 
myomata must  be  due  to  some  tenacious  changes 
in  the  organism.  Thiebault  has  shown  that,  in  the 
metrorrhagia  of  fibromvomata  of  the  uterus,  the 
Wood  loses  a  considerable  proportion  of  both  haemo- 
globin and  red  cells,  which  would  account  partly  for 


the  acetonuria  according  to  some  authors.  Strass- 
mann  and  Lehmann  showed  that  fibromyomata  were 
often  associated  with  cardiac  fibrosis,  myocarditis, 
and  with  arterial  sclerosis.  Both  anaemia  and 
changes  in  the  heart  and  vessels  lead  up  to  the  same 
result,  a  lack  of  oxidation  in  the  tissues,  thus  set- 
ting up  an  acetonuria.  Acetonuria  is  offered  as  a 
help  to  diagnosis  in  fibroid  tumors  of  the  uterus,  and 
also  as  an  indication  of  the  fact  that  fibromyomata 
of  the  uterus  probably  coexist  with  other  changes  in 
the  tissues  and  their  metabolism. 

The  Quantitative  Determination  of  Alexines 
in  the  Serum  of  Human  Beings. — Dr.  G.  A.  Gous- 
sieff  (Roussky  Vratch,  August  3rd)  employing  the 
method  of  quantitative  estimation  of  the  alexines 
described  by  him  in  a  preliminary  communication 
(Roussky  Vratch,  No.  7  )  has  examined  the  contents 
of  normal  and  pathological  serums  in  various  condi- 
tions. His  coefficient,  KAl,  is  the  amount  of  alex- 
ines in  the  serum,  which  is  determined  by  finding  the 
amount  of  haemoglobin  in  the  dissolved  red  blood 
cells.  Examining  the  serums  of  fourteen  healthy 
individuals,  he  found  that  the  KAl  was  variable  in 
aifferent  individuals,  and  depended  evidently  upon 
the  state  of  the  general  health  and  nutrition.  In 
persons  with  poor  nutrition  and  anaemia  it  was  lower 
than  in  those  with  good  nutrition.  In  lobar  pneu- 
monia, nine  cases  showed  that  KAl  was  raised  in  the 
disease  as  a  whole,  that  the  curve  of  the  KAl  was 
highest  at  the  crisis,  fell  with  the  crisis,  and  remained 
stationary  or  slightly  rose  again  after  the  crisis.  In 
severe  cases,  however,  with  fatal  results,  no  rise  of 
the  KAl  was  noted.  The  KAl  rose  as  a  rule  with 
the  leucocytosis  except  in  fatal  cases.  The  conclu- 
sion is  that  the  alexines  are  spent  iii  pneumonia  in  the 
destruction  of  the  infection  during  the  crisis.  In 
seven  cases  of  tuberculosis  he  found  that  KAl  was 
raised  considerably  in  both  acute  and  chronic  types 
of  the  disease.  In  cases  in  which  deata  threatens  as 
the  result  of  the  malignancy  of  the  process,  or  of 
some  complication,  KAl  is  not  high,  and  at  death 
may  even  fall  to  normal  (KAl  of  health).  The  KAl 
of  tuberculosis  does  not  always  vary  as  the  leucocy- 
tosis. It  is  probable  that  the  estimation  of  the  alexine 
coefficient  KAl  will  prove  a  means  of  diagnosis  and 
prognosis. 

In  seven  cases  of  malaria  he  found  that  KAl  was 
raised  and  fluctuated  with  the  alternation  of  attacks. 
U  is  probable  that  KAl  is  raised  during  the  apyretic 
period  before  the  chill,  or  at  the  cessation  of  the  at- 
tacks ;  that  it  is  lowered  at  the  height  of  the  curve,  or 
at  the  onset  of  the  sweating.  In  two  severe  cases  of 
irregular  type  the  KAl  was  found  very  low  and  rose 
only  at  the  cessation  of  the  paroxysms.  Malarial  in- 
fection is  always  accompanied  by  a  marked  hypoleu- 
cocytosis,  and  hence  the  amount  of  KAl  does  not 
always  coincide  with  the  number  of  white  blood  cells 
in  that  disease. 

A  more  or  less  marked  rise  in  the  KAl  was  also 
found  in  various  other  infectious  diseases,  e.  g.,  acute 
articular  rheumatism,  scarlatina,  typhoid  fever,  in- 
fluenza, septicaemia,  erysipelas,  phlebitis.  On  the 
other  hand,  in  chronic  dysentery  with  a  fatal  termin- 
ation KAl  was  found  low  with  a  high  leucocvtosis. 

Among  the  chronic  diseases,  an  increased  KAl  was 
found  in  (a)  diabetes,  (b)  benign  growths  in  the 
abdomen,  ('r)amyloid  degeneration  of  internal  or- 
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gans  (in  syphilis).  The  alexines  were  found 
lowered  in  anaemia  and  pseiidoleucaemia.  In  leucae- 
mia the  KAl  was  but  slightly  higher  than  in  health. 
In  nephritis  the  KAl  was  increased  during  the  at- 
tacks of  haematuria,  and  fell  with  the  general  im- 
provement of  health. 

As  the  result  of  the  examination  of  69  cases,  there- 
fore, the  author  concludes :  First,  that  the  quantity 
of  alexines  in  most  cases  is  a  variable  one.  In  some 
diseases  it  is  characteristically  raised,  in  others 
lowered.  Secondly,  that  the  variations  in  the  amount 
of  alexines  in  infectious  diseases  is  evidently  depend- 
ent on  the  pathogenesis  of  the  infectious  process. 
Thirdly,  that  the  amount  of  alexines  does  not  always 
coincide  with  the  number  of  white  blood  cells. 
Whether  this  method  of  observation  will  prove  use- 
ful in  diagnosis,  or  not,  the  author  does  not  pretend 
to  say. 

Diphtheroid  Flat  Condylomata.  By  Dr.  Phil- 
lippo  Sarasceni,  (Rifonna  Medica,  June  20th,  21st, 
and  24th). — The  diphtheroid  form  of  the  flat  condy- 
lomata of  syphilis  is  often  due  to  a  microscopic  lesion 
of  the  afifected  epidermis,  the  cells  of  which  become 
vacuolized.  But  there  is  also  a  form  in  which  the 
iQf  al  process  is  exactly  similar  to  that  of  diphtheria, 
and  the  author  devotes  the  present  paper  to  the 
study  of  three  cases  of  this  kind.  He  concludes  that 
such  cases  may  be  due  to  a  true  diphtheritic  infection 
and  that  they  may  be  also  due  to  an  infection  with  the 
pseudo-bacillus  of  diphtheria.  It  is  impossible  to 
determine  by  experiments  on  animals  whether  lesions 
of  the  nervous  system  are  concerned  in  the  predis- 
position to  this  infection.  In  man,  however,  this 
local  diphtheria  has  been  discovered  in  individuals 
with  neuropathic  constitutions.  This  conception  re- 
garding the  neuropathic  predisposition  rendering  the 
invasion  of  germs  possible,  is  analogous  to  the 
theories  held  in  the  aetiology  of  gangrene,  noma, 
etc.  It  is  possible  that  other  factors  may  play  a  role 
in  this  infection,  but  these  will  appear  on  further 
study. 

On  the  Hasmolytic  Powers  of  Aqueous  Ex- 
tracts of  Tumors. — Dr.  G.  Panzacchi  {Rifonna 
Medica,  May  31,  1902)  finds  that  aqueous  extracts 
of  sarcomata,  carcinomata,  and  adenomata  possess 
haemolytic  properties.  This  hjemolytic  property  is 
not,  however,  specific  for  the  blood  cells  of  man, 
but  also  is  effective  upon  those  of  the  dog,  the 
guinea  pig,  and  the  rabbit.  The  aqueous  extract  is 
but  slightly  active  during  the  first  days  after  its 
preparation,  but  it  increases  rapidly  and  disappears 
completely  after  a  variable  period  of  time. 

Experiments  in  the  Manufacture  of  a  Toxine  of 
Glanders  (Malleotoxine).  By  Dr.  A.  M.  Maksu- 
off  (Roussky  Vratch,  July  20th). — All  attempts  to 
produce  a  specific  toxine  of  glanders  have  hitherto 
failed.  Many  observers,  failing  to  find  a  toxic  sub- 
stance in  the  filtrate  from  the  cultures  of  Bacillus 
mallei,  have  tried  to  obtain  the  poison  by  extracting 
it  from  the  bodies  of  the  bacteria.  The  substance  so 
obtained  was  called  mallein,  and  was  at  first  re- 
garded as  the  specific  toxine  of  glanders,  so  that 
various  observers  tried  at  different  times  to  render 
•animals  immune  with  the  aid  of  this  substance. 


However,  all  attempts  in  this  direction  heretofore 
have  given  negative  results.  The  author  is  con- 
vinced that,  judging  by  the  clinical  aspect  of  glan- 
ders, the  disease  must  be  the  product  of  toxine  for- 
mation, but  it  is  probable  that  the  media  employed 
for  the  cultivation  of  the  Bacillus  mallei  are  not  suit- 
able for  the  production  of  the  poison.  The  bacillus 
of  glanders  grows  very  scantily  in  bouillon,  and 
loses  its  virulence  in  this  medium  in  from  ten  to 
fifteen  days.  At  the  end  of  four  or  five  weeks  the 
vitality  of  the  germs  disappears,  and  the  reaction  of 
the  bouillon  changes  from  neutral  or  alkaline  to  acid. 
The  bacillus  of  glanders,  therefore,  belongs  to  that 
group  of  microbes  which  in  their  growth  develop 
acids  which  neutralize  the  reaction  of  the  bouillon. 
It  is  easy,  knowing  this,  to  control  the  development 
of  the  malleus  toxine.  Py  growing  the  germ  upon 
modified  bouillon  which  was  kept  akaline,  the  author 
was  able  to  produce  a  culture  that  gave  a  filtrate 
containing  the  specific  toxine  of  glanders.  In  such 
a  medium  he  found  that  the  growth  continued  for 
a  longer  time,  the  virulence  was  prolonged,  and  the 
filtrate  through  a  Chamberland's  filter,  was  toxic 
when  inoculated  to  animals.  However,  under  these 
conditions  the  quantity  of  toxine  elaborated  by  the 
bacillus  was  very  small,  so  that  other  media  must 
be  found  in  which  the  growth  will  develop  more 
virulent  toxines.  The  author  has  not  yet  determined 
what  the  best  medium  is  for  this  purpose,  but  he 
finds  that  the  blood  serum  of  horses  added  to  vari- 
ous media  weakens  the  culture  in  all  respects.  On 
some  media  he  obtained  a  pellicle  of  tenacious  mat- 
ter at  the  s,urface  of  the  culture,  which  corresponded 
to  another  mass  of  the  same  kind  at  the  bottom  of 
the  tube.  On  shaking  these  cultures  after  they  had 
been  grown  in  the  thermostat  for  six  or  eight  days, 
it  was  found  that  a  much  more  virulent  growth  was 
developed.  The  toxine  thus  obtained  is  enfeebled 
by  mere  heating  to  60°  C,  so  that  the  substance  pre- 
pared from  the  bodies  of  bacteria  at  a  temperature 
of  110°  C.  cannot  be  a  specific  mallein,  as  was  sup- 
posed formerly.  The  author's  toxine  is  styled,  in 
contradistinction  to  mallein — malleotoxine. 

The  Causes  of  Sudden  Death  in  Animals  Im- 
munized with  the  Blood  of  Other  Species  under 
the  Influence  of  Intravenous  Injections  of  the 
Same  Blood.  By  Dr.  L.  A.  Tarassevitch  and  Dr. 
S.  M.  Stchastny  (Roussky  Vratch,  July  27th). — 
The  authors  have  noticed  that  if  an  animal  is  im- 
munized with  the  blood  of  another  animal  by  means 
of  intravenous  injections  of  emulsions  of  the  red 
blood  cells  in  normal  sodium  chloride  solution,  they 
bear  the  first  injection  well,  whereas  the  following 
injections  produce  rapid  death  with  the  phenomena 
of  asphyxia.  Experiments  conducted  by  the  authors 
show  that  these  animals  die  under  the  circumstances 
mentioned,  as  a  result  of  general  embolism  of  the 
bloodvessels  of  the  lungs.  The  injected  red  cells  be- 
come agglutinated  in  the  blood  stream  as  a  result  of 
the  presence  of  free  agglutinins  in  the  blood  of  the 
immunized  animals.  The  fatal  results  of  these  sub- 
sequent injections  in  immunized  animals  are  there- 
fore due  to  a  mechanical  cause,  the  plugging  of  the 
]nilmonary  vessels  by  the  aggluntinated  blood  cells. 
The  employment  of  similar  injections  for  therapeu- 
tical purposes  should  be  rejected  as  a  possible  source 
of  danger. 
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Typhoid  Fever  and  Typhus  Fever.  By  Dr.  H. 
CuRSCHMANN,  Professor  of  Medicine,  Leipzig. 
Edited,  with  Additions,  by  William  Osler, 
M.  D.,  Professor  of  the  Principles  and  Practice  of 
Medicine,  Johns  Hopkins  University,  Baltimore, 
etc.  Authorized  Translation  from  the  German, 
under  the  Editorial  Supervision  of  Alfred  Sten- 
gel, M.  D.,  Proessor  of  Clinical  Medicine  in  the 
University  of  Pennsylvania.  Philadelphia  and 
London:  W.  B.  Saunders  &  Company,  190 1.  Pp. 
7  to  646.    (Price,  $5.) 

When  it  was  first  rumored  that  the  renowned 
System  of  Practical  Medicine,  edited  by  Nothnagel 
was  to  be  translated  into  English,  the  profession 
awaited  with  eagerness  the  time  when  the  rumor 
should  become  a  fact.  This  system  had  been  so 
highly  recommended  by  all  who  were  able  to  read  it 
in  the  original  that  those  to  whom  this  profit  was 
denied  looked  with  envy  at  their  more  fortunate 
brothers.  It  is  universally  conceded  by  those  whose 
experience  gives  them  the  authority  to  express  a 
judgment  that  this  monumental  work  represented 
the  best  results  of  German  thought  and  German 
experience  in  the  domain  of  modern  medicine.  It 
was  therefore  a  boon  to  American  medicine  that  Dr. 
Alfred  Stengel  undertook  the  editing  of  a  reproduc- 
tion of  the  work  in  English.  In  addition.  Dr.  Stengel 
had  gathered  together  as  subeditors  of  the  various 
monographs  some  of  the  best  men  in  the  country  to 
cooperate  in  the  work,  so  that  the  most  prominent 
specialists  are  given  the  work  of  editing  the  volumes 
of  Nothnagel  relating  to  their  specialties. 

That  Osier  should  have  been  given  the  mono- 
graph on  typhoid  fever,  considering  the  studies  on 
this  disease  published  in  the  Johns  Hopkins  Hospital 
Reports,  was  to  have  been  expected.  He  brings  to 
bear  in  this  volume  all  his  experience  in  typhoid 
fever  and  adds  to  the  authoritative  work  of  Cursch- 
mann,  many  data  which  render  the  work  complete 
and  up  to  date.  This  volume  may  be  truly  said  to 
represent  all  that  is  known  on  the  subject  of  typhoid 
and  typhus  fevers,  and  to  be  the  standard  authority 
on  the  subject. 

Of  course,  since  the  issue  of  the  original  German 
edition  much  has  been  added  to  our  knowledge  of 
typhoid  fever,  especially  in  its  bacteriological  as- 
nects.  The  newer  discoveries  are  presented  in  this 
edition,  so  that  the  reader  gets  more  than  he  could 
from  the  German.  Thus,  for  example,  the  distribu- 
tion of  the  bacilli  in  the  urine,  in  the  blood,  and  in 
the  roseola  lesions  finds  ample  recognition. 

It  seems  to  the  reviewer  that  Osier  might  have 
added  more  to  the  subject  of  paratyphoid  infection 
than  the  few  lines  which  he  devotes  to  the  subject, 
especially  when  one  considers  that  Gwyn  and  Gush- 
ing at  Johns  Hopkins  were  among  the  first  in  this 
country  to  isolate  the  microorganism  from  cases  of 
this  infection.  Its  clinical  features  might  have  been 
considered,  as  it  is  maintained  by  Brill  that  clinically 
there  is  a  diagnostic  distinction  between  the  infec- 
tion due  to  the  typhoid  bacillus  and  that  due  to  the 
other  related  organism. 

Too  much  cannot  be  said  in  praise  of  the  entire 
work.  The  American  edition  represents  the  best  of 
German  and  American  thought  on  typhoid  and 
typhus  fevers. 


The  Rontgen  Rays  in  Medical  Work.  By  David 
Walsh,  M.  D.,  Edin.,  Physician  to  the  Western 
Skin  Hospital,  London,  W.,  etc.  Part  I. — Ap- 
paratus and  Methods.  Rewritten  by  Lewis 
Jones,  M.  D.,  Cantab.,  F.  R.  C.  P.,  Medical  Offi- 
cer in  Charge  of  the  Electrical  Department  of  St. 
Bartholomew's  Hospital.  Part  II. — Medical  and 
Surgical.  ( Brought  up  to  date  with  an  Appendix.) 
Third  Edition.  New  York :  William  Wood  & 
Companv,  1902.  Pp.  xiv-15  to  316.  (Price, 
$2.50.)  ' 

The  present  is  a  very  decided  improvement  upon 
the  earlier  editions.  Part  I,  dealing  with  apparatus 
and  methods,  has  been  entirely  rewritten  by  Dr. 
Lewis  Jones.  Apparatus  is  discussed  tersely  but 
instructively.  Lender  methods,  important  principles 
are  explained.  It  is  to  be  regretted,  however,  that 
our  hand  books  on  Rontgen  photography  do  not 
enter  more  fully  into  the  practical  technics  of  ex- 
posures and,  more  especially,  of  the  management  of 
vacuum  tube-details  that  would  save  the  beginner 
much  experiment  and  many  disappointments.  Part 
II,  relating  to  the  medical  and  surgical  uses  of 
Rontgen  ray  work,  dififers  from  the  second  edition 
onlv  in  the  addition  of  an  appendix.  Even  without 
this,  however,  it  was  fairly  complete. 

The  uses  of  the  x  rays  in  thoracic  diseases  are 
discussed  in  fifteen  pages ;  and  therefore,  while  most 
of  the  important  points  are  touched  upon,  this  chap- 
ter, suggestive  rather  than  detailed,  lacks  the  clinical 
value  of  the  corresponding  discourse  in  a  larger 
work  recently  published  by  an  American  author. 
Therapeutics,  too,  is  rather  too  briefly  dealt  with. 
In  some  measure  amends  for  these  defects  are  made 
in  the  appendix,  which  was  added  for  the  purpose 
of  bringing  Part  II  up  to  date.  This  appendix  deals 
with  a  number  of  topics — chiefly  recently  reported 
cases — and  its  varied  contents  might  better  have  been 
introduced  under  their  appropriate  headit^gs  in  the 
book  proper.  The  illustrations  are  numerous.  They 
are  evidently  made  from  excellent  pictures,  but  have 
suffered  in  the  reduction  and  reproduction. 

In  spite  of  these  criticisms,  the  work  possesses  no 
serious  faults.  On  the  contrary,  though  unpreten- 
tious in  form,  it  is  a  careful,  thorough,  and  interest- 
ing presentation  of  its  subject.  Its  many  quotations 
from  the  literature  make  it  valuable  for  reference  as 
well  as  for  a  working  text  book,  and  we  warmly 
commend  its  usefulness  for  either  purpose. 


Short  Talks  zvith  Young  Mothers  on  the  Manage- 
ment of  Infants  and  Youtig  Children.   By  Char- 
les GiLMORE  Kerley,  M.  D.,  Lecturer  on  Diseases 
of  Children,  New  York  Polyclinic  Medical  School 
and  Hospital,  etc.   New  York  and  London :  G.  P. 
Putnam's  Sons,  1901.   Pp.  xiii-262. 
Dr.  Kerley's  book  is  well  named.    It  is  replete 
with  information  tersely  told  in  plain  language. 
There  is  no  attempt  to  supplant  the  doctor,  but  to  aid 
him.    Directions  are  given  throughout  the  volume 
which,  if  followed  by  the  nurse  or  mother,  will  pre- 
vent disease.   The  chapters  devoted  to  the  bath,  diet, 
feeding  and  food  preparation  are  full  of  practical 
suggestions  from  which  many  practitioners  of  medi- 
cine can  glean  valuable  information.    The  success 
of  the  young  doctor  in  handling  emergency  cases  of 
infantile  disease  is  a  frequent  means  of  introducing 
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him  favorably  to  the  notice  of  his  neighbors,  and 
many  a  busy  career  has  had  its  incipiency  in  a  well 
handled  case  of  colic  or  summer  diarrhoea.  The 
mothers  of  to-day  are  better  educated  to  care  for 
their  offspring  than  our  own  mothers  were,  and 
the  dissemination  of  knowleage,  as  contained  in  Dr. 
Kerley's  book  and  similar  volumes,  has  been  the 
means  of  enlightenment.  Time  was  when  the  phy- 
sician had  to  resent  the  interference  of  the  meddling 
mother  or  neighbor  because  they  dealt  in  "false 
facts,"  but  intelligent  aid  can  be  given  the  physician 
by  the  modern  mother  of  to-day  who  has  read  and 
who  acts  on  the  suggestions  contained  in  Short  Talks 
with  Young  Mothers. 


■  Transactions  of  the  American  Orthopasdic  Associa- 
tion. Fifteenth  Session,  held  at  Niagara  Falls, 
June  II,  12,  and  13,  1901.  Volume  XIV. 
This  volume,  as  usual,  affords  us  an  index  of  the 
year's  advance  in  orthopsedic  surgery.  There  is  a 
great  deal  of  novelty,  originality,  and  variety  in  the 
subject  matter  presented,  and  the  absence  of  any 
duplication  of  the  papers  is  pleasantly  conspicuous. 
The  tendency  toward  conservatism  in  operative 
measures  in  orthaepedic  surgery  is  evident  along  the 
whole  line,  from  the  president's  address,  in  which 
the  strongest  kind  of  evidence  against  operative  in- 
tervention in  fractures  of  the  spine  is  brought  for- 
ward, down  to  that  recent  product  of  orthopaedics — 
tendon  transplantation. 


The  Diagnosis  and  Treatment  of  Diseases  of  the 
Rectum.    Being  a  Practical  Treatise  on  Fistula, 
Piles,  Fissure  and  Painful  Ulcer,  Procidentia, 
Polypus,  Stricture,  Cancer,  etc.    By  William 
Allingham,  F.  R.  C.  S.,  Eng.,  Late  Senior  Sur- 
geon to  St.  Mark's  Hospital,  etc.,  and  Herbert 
W.  Allingham,  F.  R.  C.  S.,  Eng.,  Surgeon  to 
the  Household  of  his  Majesty,  the  King,  etc.  Sev- 
enth Edition.    New  York:  William  Wood  & 
Company,  1901.    Pp.  xi-471. 
The  seventh  edition  of  this  famous  work  is  a  re- 
vision of  the  sixth.   The  author  still  favors  Kraske's 
operation  for  removal  of  cancer  of  the  rectum,  and 
does  not  believe  that  a  preliminary  colotomy  ren- 
ders recurrence  of  the  growth  less  likely.  More 
space  than  heretofore  has  been  given  to  the  opera- 
tion of  colotomy  in  its  various  anatomical  relations. 
In  its  revised  form,  Allingham's  book  is  an  excel- 
lent treatise. 


Lamarck,  the  Founder  of  Evolution.  His  Life  and 
Work.   With  Translations  of  his  Writings  on  Or- 
ganic  Evolution.    By   Alpheus  S.  Packard, 
M.  D.,  LL.D.,  Professor  of  Zoology  and  Geology 
in  Brown  University,  etc.    New  York:  Long- 
mans, Green  &  Company,  1901.    Pp.  xii-541. 
This  may  be  regarded  as  the  most  authentic  biog- 
raphy of  the  great  pioneer  of  evolution  yet  printed. 
The  indefatigable  author  visited  the  birthplace  of 
Lamarck  and  collected  his  material  in  all  parts  of 
France.    If  the  "pleasure  of  collecting  the  material 
has  been  very  great,"  so  is  the  reading  of  the  ma- 
terial set  forth  with  the  hand  of  an  ardent  lover  and 
admirer  of  the  subject. 

It  is  a  pathetic  story  this.  In  the  endless  trials  of 
his  early  manhood  Lamarck  reminds  us  of  Huxley, 


and  in  the  final  culmination  of  his  fame  he  puts  us 
again  in  mind  of  his  great  follower.  The  tribula- 
tions of  a  great  mind  devoted  to  the  exposition  of 
the  truth  as  it  appealed  to  it  are  here  most  graph- 
ically set  forth,  and  the  posthumous  honors  now 
coming  to  one  of  the  master  minds  of  the  seven- 
teenth century  render  the  story  of  these  burdens  of 
his  life  doubly  sad. 

The  Neo-Lamarckian,  no  less  than  the  Darwinian, 
must  read  this  biography,  for  it  is  capitally  done; 
and,  further,  we  may  yet  all  be  in  harmony  as  to 
the  verity  of  the  Lamarckian  factors  of  evolution  as 
establishing  the  basis  of  natural  selection. 


Handbuch  der  Geschichte  der  Medicin.  Begriindet 
von  Dr.  med.    Th.  Puschmann,  Weiland  Pro- 
fessor an  der  Universitat  in  Wien.  Herausgege- 
ben  von  Dr.  med.  Max  Neuburger,  Docent  an 
der  Universitat  in  Wien,  und  Dr.  med.  Julius 
Pagel,  Professor  an  der  Universitat  in  Berlin. 
Dritte  und  vierte  Lieferungen.    Jena :  Gustav 
Fischer,  1902.   Pp.  353  to  704. 
In  the  third  instalment  of  this  monumental  work, 
the  story  of  Greek  medicine  is  finished.    Dr.  Iwan 
Bloch  has  written  the  chapter  on  old  Roman  medi- 
cine and  Dr.  M.  Hofler  considers  ancient  Teutonic 
medicine.  Dr.  'Bloch  again  writes  of  Byzantine  medi- 
cine.  In  the  fourth  instalment,  Arabic  medicine  and 
the  history  of  medicine  in  the  Middle  Ages  are  dis- 
cussed.  There  is  too  much  in  this  work  to  render  it 
susceptible  of  review.    The  reading  of  it  is,  how- 
ever, a  pleasure,  and  its  voluminousness  and  atten- 
tion to  detail  make  it  what  it  is  intended  to  be,  a 
complete  history  of  medicine.  It  is  certainly  a  most 
stupendous  undertaking. 


Principles  and  Practice  of  Operative  Dentistry.  By 
John  Sayre  Marshall,  M.  D.  (Syr.  Univ.) 
Dental  Surgeon,  United  States  Army.  Philadel- 
phia and  London :  J.  B.  Lippincott  Company, 
1902.    Pp.  xxi-635. 

This  work  is  a  very  valuable  contribution  to  den- 
tal literature.  While  it  offers  nothing  essentially 
new,  it  covers  this  vast  field  so  exhaustively,  and 
embodies  most  of  the  accepted  theories  so  well,  that 
it  deserves  to  become  a  standard  text  book  for  the 
dental  student  and  an  excellent  reference  book  for 
the  dental  practitioner. 

Dental  anatomy.  Histology,  and  embryology  are 
gone  into  minutely,  while  the  chapters  on  bacteriol- 
ogy, sterilization  of  cavities,  and  filling  materials 
have  been  written  in  a  true  scientific  spirit.  The 
teachings  of  anaesthesia  and  extraction  savor  strong- 
ly of  the  school  of  practical  experience.  The  stu- 
dent thus  obtains  a  comprehensive  idea  of  all  these 
matters,  not  only  by  the  explicitness  of  the  text  and 
the  valuable  literature  referred  to,  but  by  the  very 
numerous  and  appropriate  illustrations. 

The  chapters  on  dental  pathology,  as  to  the  vari- 
ous theories  of  caries,  pyorrhoea  alveolaris,  diseases 
of  the  dental  pulp,  and  pulpless  teeth,  are  modern, 
the  author  ably  exploiting  his  own  views  in  this 
connection  and  duly  presenting  those  of  others.  Tak- 
ing the  book  as  a  whole,  the  author  is  to  be  con- 
gratulated on  his  superior  production.  A  slight  re- 
vision in  the  sequence  of  chapters  would  be  valua- 
ble in  the  next  edition. 
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Human  Physiology.  Prepared  with  Special  Refer- 
ence to  Students  of  Medicine.  By  Joseph  How- 
ard Raymond,  A.  M.,  M.  D.,  Professor  of  Physi- 
ology and  Hygiene  in  the  Long  Island  College 
Hospital,  etc.  Second  Edition,  entirely  Rewritten. 
443  Illustrations,  some  of  them  in  Colors,  and  4 
Full-page  Lithographic  Plates.  Philadelphia  and 
London:  W.  B.  Saunders  &  Company,  1901.  Pp. 
9'to668.   (Price,  $3.50.) 

This  edition  shows  a  most  conscientious  revision 
in  all  parts  of  the  work,  chemical,  physical,  and  his- 
tological. A  valuable  feature  of  the  Look,  didacti- 
cally, is  the  frequent  reference  to  practical  medical 
and  surgical  methods  diagnostic  and  therapeutic,  in 
the  elucidation  of  physiological  data.  The  student 
will  find  this  edition  indeed  up  to  date,  both  in  sub- 
stance and  in  form. 


A  Brief  Manual  of  Prescription  Writing  in  Latin  or 
English  for  the  Use  of  Physicians,  Pharmacists, 
and  Medical  and  Pharmacal  Students.   By  M.  J. 
?;i:ff,  a.  M.,  M.  D.,  Philadelphia:  F.  A.  Davis 
Lompany,  1901.    (Price,  75  cents.) 
This  little  volume  does  not  differ  essentially  from 
other  compends  on  the  subject.    It  deals,  for  the 
most  part,  with  preseription  Latin,  and  more  briefly 
with  the  methods  of  planning  prescriptions.   A  few 
model   prescriptions   are    shown.    To   these  are 
added  an  appendix  containing  a  vocabulary,  a  list  of 
abbreviations,  and  tables  of  incompatibilities  and 
doses.   Half  of  the  thickness  of  the  book  consists  of 
blank  pages  for  formulas  and  notes. 


Radio therapie  et  phototherapie.  Par  le  Dr.  L.  R. 
Regnier,  Chef  du  Laboratoire  d'electrotherapie 
et  de  radiographic  a  I'Hopital  de  la  Charite.  Avec 
10  figures  dans  le  texte.  Paris :  J.  B.  Bailliere  et 
fils,  1902.   Pp.  5  to  91. 

Though  barely  more  than  an  outline  of  its  theme, 
as  are  the  others  of  the  stifif-paper-bound  series  of 
Les  Actualites  medicales,  this  is  an  introduction,  well 
worth  the  reading,  to  the  study  of  a  subject  now  at- 
tracting wide  attention.  A  chapter  on  the  nature  of 
light  as  a  form  of  energy  precedes  a  consideration  of 
its  physiological  effects.  The  principles  of  photo- 
therapy and  Rontgen-ray  treatment,  and  the  various 
apparatuses  and  methods  by  which  they  are  applied, 
are  briefly  discussed,  together  with  the  present  uses 
of  this  form  of  therapy. 


Directions  for  Class  Work  in  Practical  Physiology. 
Elementary  Physiology  of  Muscle  and  Nerve  and 
of  the  Vascular  and  Nervous  Systems.   By  E.  A. 
ScHAFER,  LL.  D.,  F.  R.  S.,  Professor  of  Physiol- 
ogy in  the  University  of  Edinburgh,  etc.  With 
Diagrams.    New  York,  London  and  Bombay; 
Longmans,  Green,  &  Company,  1902.    Pp.  76. 
This  is  an  excellent  little  work,  detailing  element- 
ary laboratory  exercises  in  nerve  and  muscle  physi- 
ology as  conducted  by  the  students  in  the  University 
of  Edinburgh,  for  whom  the  manual  is  primarly  in- 
tended. 


Detachment  of  the  Auricle  for  the  Removal  of 
Foreign  Bodies  in  the  Ear. — Dr.  James  Moores 
Ball  {Interstate  Medical  Journal,  August)  records 
a  very  interesting  case.  A  man  fifty-two  years  old, 
strong  and  healthy  looking,  had  for  three  years  past 
had  frequent  pain  and  inflammation  with  occasional 
discharge  of  pus  from  the  left  ear ;  also  pain  in  the 
ear  on  mastication.  Ten  years  previously  he  had  had 
purulent  otitis  media  of  the  right  ear,  which  had 
disappeared  without  leaving  any  ill  effects.  On  ex- 
amination of  the  left  ear,  the  watch  was  heard  at 
three  feet,  the  tuning  fork  showed  the  auditory  nerve 
unimpaired.  There  was  a  thin  purulent  discharge 
which  escaped  from  beneath  a  black  mass  completely 
occluding  the  auditory  canal,  except  at  the  lower 
anterior  part,  and  situated  about  10  mm.  in  front  of 
the  membrana  tympani.  The  mass  resounded  like 
metal  to  the  touch.  Tyrell's  hook  and  other  measures 
failed  to  stir  it. 

An  incision  three  inches  and  a  half  in  length  was 
made  posteriorly  to  the  attachment  of  the  auricle. 
The  periosteum  was  separated  from  the  posterior 
part  of  the  osseous  canal  and  the  auricle  detached. 
A  black  body  was  found  firmly  wedged  into  the  soft 
parts  and  lying  almost  at  right  angles  to  the  auditory 
canal.  This  mass  was  seized  with  artery  forceps  and 
pulled  out,  considerable  force  being  required  for  its 
extraction.  It  proved  to  be  part  of  a  knife  blade, 
fifteen-sixteenths  of  an  inch  long,  seven-sixteenths 
broad  and  one-sixteenth  thick  at  its  base.  The 
auricle  was  replaced,  catgut  sutures  being  used,  and 
a  gauze  tampon  inserted  into  the  auditory  canal. 
Healing  was  uneventful. 

On  showing  the  specimen  to  the  patient  he  stated 
that  twenty  vears  ago,  during  a  fight,  he  was  stabbed 
with  a  pocket-knife.  Careful  examination  showed 
a  small  scar  situated  above  and  in  front  of  the  ex- 
ternal auditory  meatus.  The  patient  said  that  the 
knife  was  of  ordinary  size — i.  e.,  its  blade  was  about 
two  inches  and  a  half  in  length — and  that  the  sur- 
geon who  attended  him  regarded  the  wound  as  trivial 
and  did  not  explore  it.  Evidently  the  foreign  body 
was  a  migrant. 

Furunculosis  of  the  External  Auditory  Canal 
Simulating  Mastoiditis. — Dr.  James  Galbraith 
Connal  {La  Parole,  February)  says  that,  in  addition 
to  the  well-known  cardinal  symptoms  of  furunculosis 
of  the  external  auditory  meatus,  viz.,  pain,  deafness, 
noises  in  the  ears,  even  vertigo,  and  occasionally 
suppuration  and  some  slight  febrile  reaction,  there 
is  at  times  observable  an  cedematous  swelling  in  the 
mastoid  region,  likely  to  cause  confusion  and  an 
error  of  diagnosis.  The  cartilaginous  cylinder  lin- 
ing the  external  auditory  canal  is  not  complete,  but  is 
interrupted  by  two  or  three  transverse  fissures,  the 
fissures  of  Santorini,  and  these  contain  fibrous  tissue 
in  direct  continuity  with  the  cellular  tissue  covering 
the  mastoid.  Moreover,  the  upper  part  of  the  cartil- 
aginous canal  is  not  closely  applied  to  the  bone,  the 
interspace  being  filled  also  with  dense  fibrous  tissue 
forming  a  connecting  track  with  the  loose  cellular 
tissue  situated  around  the  auricle,  in  front,  above, 
and  behind.  Whence  it  may  easily  be  seen  how  in- 
flammatory processes,  especially  septic  ones,  may 
spread  by  direct  continuity  from  the  external  audi- 
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tory  canal  to  the  tissue  covering  the  mastoid,  so 
closely  resembling  mastoid  periosteitis  as  to  be  prac- 
tically indistinguishable  from  it.  By  a  similar  pro- 
cess the  oedema  may  give  rise  to  a  swelling  of  the 
eyelids'  of  the  corresponding  eye.  But  more  than 
this  resemblance,  it  is  easy  to  conceive  that  a  simple 
furuncle  of  the  ear  may,  under  favoring  conditions, 
give  rise  to  grave  changes  involving  bony  structure. 
Two  cases  are  reported  by  the  author,  illustrated  by 
photographs.  In  one  the  swelling  over  the  mastoid 
and  the  protrusion  of  the  auricle  are  shown ;  in  the 
other,  the  swelling  of  the  cheek  and  eyelid.  In 
neither  case  was  the  middle  ear  involved.  The  cases 
were  simple  furunculosis. 

Climatic  Buboes.— The  Rev.  C.  F.  Rife,  M.D. 
{Journal  of  Tropical  Medicine,  August  15th),  a 
medical  missionary  for  eight  years  in  the  Caroline  Is- 
lands, in  a  letter  to  Dr.  Manson  says  that  he  has 
recently  seen  about  thirty  cases  of  climatic  bubo, 
fifteen  of  which  were  under  his  immediate  supervis- 
ion, and  as  many  more  in  outside  patients  not  seen  by 
him  more  than  once  or  twice.  He  has  a  training 
school  for  Marshall  Islands  natives,  and  has  now 
twenty-one  pupils,  young  men.  About  six  months 
ago,  four  of  them  and  himself  made  a  tour  of  these 
islands  on  a  small  schooner  that  had  just  returned 
from  Guam.  One  of  the  sailors  had  a  long  attack 
of  climatic  bubo,  and  one  of  his  boys  contracted  it 
while  they  were  on  board  ship.  Since  coming  ashore, 
all  but  six  of  the  number  have  had  it.  They  are 
rather  closely  associated  in  sleeping  and  bathing. 
Two  of  the  fifteen  think  that  they  had  no  previous 
wound  for  the  infection  to  enter,  but  Dr.  Rife  has 
doubts  about  this.  The  others  all  had  some  abrasion 
of  the  skin  to  begin  with.  At  about  three  to  five 
days,  apparently,  from  time  of  infection,  the  lower 
inguinal  glands,  usually  but  one,  would  become  much 
'enlarged  (  to  about  the  size  of  a  hen's  egg),  there 
would  be  a  chill,  headache,  considerable  pain  in  the 
back,  and  some  fever.  He  always  painted  the  sur- 
face over  the  gland  with  tincture  of  iodine,  and  some- 
times made  a  second  application.  None  of  these 
cases  suppurated,  but  he  saw  three  outside  cases  in 
which  lancing  was  necessary.  The  trouble  at  the  seat 
of  infection,  however,  was  not  so  easily  got  rid  of. 
There  was  much  suppuration,  and  in  two  cases 
rather  extensive  burrowing,  which  required  the 
knife.  The  ulcers  which  he  had  to  deal  with  were 
not  more  than  an  inch  in  diameter,  rather  deep,  with 
a  punched-out  margin,  and  much  congested  in  the 
surrounding  skin.  After  a  period  of  suppuration  of 
from  one  to  four  weeks,  there  would  be  a  long  and 
tedious  recovery,  with  an  ichorous  discharge  which 
lasted  for  weeks.  There  was  much  deep  pain,  and 
this  seemed  out  of  all  proportion  to  the  amount  of 
ulceration.  The  pain  was  so  severe  that  the  patients 
could  not  stand  for  any  length  of  time,  and  when  at 
their  worst  it  was  almost  impossible  for  them  to 
walk.  The  patients  who  recovered  quickest  were 
well  in  four  weeks,  while  some  were  twelve  weeks  in 
recovering. 

All  the  cases  in  his  school  occurred  below  the  knee, 
one  boy  also  having  two  small  ulcers  on  one  hand. 
The  Kusaians  report  the  case  of  a  woman  who  had  a 
very  large  ulcer  on  the  thigh.  Of  his  boys,  five  had 
but  one  ulcer,  while  one  had  six.  Not  one  had  en- 
larged glands  except  with  the  first  infection.  He 
found  the  treatment  of  the  ulcers  rather  unsatisfac- 


tory. Nothing  seemed  able  to  abort  them  in  their 
long  course.  He  tried  hot  fomentations,  plain  and 
medicated,  with  no  apparent  success.  After  the 
period  of  suppuration  had  passed,  the  pain  was  much 
relieved  by  dusting  the  ulcers  with  calomel. 

The  climate  is  very  moist.  The  island  is  high, 
about  twenty-six  miles  in  circumference. 

To  Keep  Children  Healthy:  No  Coddling.— 

Dr.  W.  Freudenthal  {Medical  Record,  August  9th) 
in  a  paper  on  the  subject  of  nasopharyngeal  catarrh, 
read  before  the  Eastern  Medical  Society,  says :  In 
the  general  hygienic  management  of  our  cases  fresh 
air  is  of  vital  importance,  and  patients  should  be  as 
much  out  of  doors  as  possible.  Walking,  riding  on 
horseback,  wheeling,  rowing,  golf,  baseball,  tennis, 
and  similar  games  cannot  be  recommended  too 
highly.  If  you  want  to  keep  your  children  healthy 
do  as  I  do  with  mine.  Take  them  out  when  it  snows 
and  when  it  rains.  Leave  the  rubber  shoes  and  um- 
brellas with  the  other  relics  of  times  gone  by.  When 
your  children  play  and  run  about  in  the  snow  and  get 
warm  they  will  be  healthy.  If  you  keep  them  home 
and  make  hot-house  plants  of  them  they  will  be 
sickly  and  you  will  be  responsible  for  it.  Why?  The 
superstition  about  the  necessity  of  wearing  rubber 
shoes  is  so  strong  that  one  day  I  was  sent  for  by  the 
principal  of  a  school.  One  of  aay  children  had  gone 
to  that  school  on  a  rainy  day  without  rubbers  and 
the  lady  thought  that  that  was  against  the  rules. 
Sapienti  sat! 

The  Dry  Carbonic  Acid  Springs  of  Franzens- 
bad.— Dr.  Achilles  Rose  {Postgraduate,  May) 
gives  an  interesting  account  of  these  springs,  based 
largely  on  information  from  Dr.  Thomas  E.  Sat- 
terthwaite  and  Dr.  Steinbach,  of  Franzensbad. 

The  dry  carbonic  acid  gas,  considered  in  Fran- 
zensbad as  an  extraordinary  valuable  therapeutical 
agent,  is  the  product  of  the  mineral  springs  there. 
At  different  points  it  rises  in  form  of  jets  of  dry  gas. 
One  of  the  springs,  the  so-called  Polterbrunnen,  re- 
nowned for  centuries,  surpasses  in  regard  to  amount 
of  gas  all  springs  of  this  kind  in  the  world.  Here 
the  gas  comes  out  of  the  ground  with  great  force 
and  a  great  deal  of  noise;  the  gas  is  caught  in  a 
wooden  receptacle  and  conducted  from  this  vessel 
by  means  of  a  metallic  pipe  in  the  gas  bath-house 
erected  over  the  Polterbrunnen.  In  this  bath-house 
there  are  common  baths  for  a  number  of  bathers  at 
a  time,  and  also  separate  bath-tubs.  The  common 
baths  are  two  wide  basin-shaped  recesses  with  steps 
all  around  the  walls,  and  benches  to  be  occupied  by 
the  bathers.  The  single  bath-tubs  are  about  one 
metre  deep,  also  with  benches  of  gradual  height.  In 
the  bath-tubs,  as  well  as  in  the  common  bath-tubs, 
the  bathers  remain  with  their  clothes  on,  the  gas 
penetrating  at  once  the  clothing  and  acting  on  the 
skin.  In  the  bath-tubs  the  bathers  need  only  to  be 
careful  to  keep  the  head  above  the  level  of  the  irre- 
spirable  gas,  that  is  above  the  edge  of  the  tub.  The 
gas  is  pure  dry  carbonic  acid  admixed  with  a  mini- 
mum of  sulphuretted  hydrogen  of  indifferent  effect. 
Carbonic  acid  being  a  colorless  gas,  the  tubs  and 
basins  to  the  eye  of  the  bather  appear  empty.  The 
gas  can  be  inhaled  to  the  amount  of  ten  per  cent,  in 
atmospheric  air. 

The  first  sensation  of  the  bather  in  the  bath  is  that 
of  warmth,  beginning  at  the  thinnest  layers  of  the 
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epidermis.  This  warmth  extends  gradually,  by 
means  of  the  penetrating  power  of  the  gas,  over  the 
whole  surface  of  the  body  exposed  to  the  gas,  and 
changes  by  degrees  iiito  a  piercing  or  prickling 
sensation.  As  the  gas  by  itself  is  cool,  this  sensa- 
tion of  warmth  is  not  due  to  the  temperature  of  the 
gas,  but  a  consequence  of  the  intense  irritation 
which  it  produces,  especially  on  the  peripheral 
nerves,  followed  by  increased  circuation  in  the  ca- 
pillaries, and  manifested  by  reddening  of  the  skin. 

One  of  the  most  remarkable  therapeutical  efifects 
of  carbonic  acid  thus  applied  is  the  intense  action  on 
the  sexual  organs,  manifested  by  strong  fluxion  and 
turgescence ;  in  females  promoting  normal  or  regu- 
lar catamenia,  re-establishing  menstruation  in  cases 
of  amenorrhoea  or  retardation.  Rose  has  repeatedly 
called  attention  to  the  fact  that  it  never  causes  uter- 
ine contractions ;  that  it  does  not  produce  abortion 
when  applied  during  pregnancy.  Equally  valuable 
is  the  beneficial  effect  on  the  male  sexual  organs  in 
cases  of  relative  impotence,  tumor  of  testicles,  failing 
energy  of  cremaster  or  nisus  ad  cocundiim.  Many 
amenorrhoeics  and  many  afflicted  with  impotence, 
who  had  almost  despaired  of  ever  regaining  their 
sexual  ability,  have  regained  in  these  baths  the 
facultas  generandi,  and  it  is  well  known  that,  for 
this  reason,  Franzensbad  is  considered  as  a  cure  for 
ateknia.  The  urinary  secretion  is  increased  in  these 
baths,  and  their  effect  is  exhilarating  and  refresh- 
ing. 

Carbonic  acid  applied  to  the  closed  eyelids  re- 
lieves epipephycitis,  or  conjunctivitis,  catarrhalis. 
Only  few  patients,  however,  will  submit  to  keeping 
the  eyelids  closed  for  a  certain  length  of  time,  and 
the  gas  applied  directly  upon  the  conjunctiva  causes 
hyperaemia,  tears,  and  even  pain. 

The  gas  is  an  excellent  remedy  in  different  forms 
of  otitis,  and  should  be  saved  from  oblivion  into 
which  it  has  unjustly  been  thrown  for  a  century  or 
more.  Gratifying  results  are  obtained  by  the  appli- 
cation of  this  douche  in  Eustachian  catarrh  and  be- 
ginning deafness.  The  douches  are  applied  from  a 
balloon  of  from  one  to  two  litres  capacity  filled  with 
the  gas. 

Torpid  ulcers  become  purified  when  the  gas  is  ap- 
plied, and  heal  promptly,  and  in  ulcers  of  the  rectum 
carbonic  acid  is  an  ideal  remedy. 

Paretic  muscles  regain  under  the  bath  treatment 
tension  and  energy,  which  becomes  more  and  more 
satisfactory  with  every  succeeding  bath.  For  this 
reason  the  carbonic  acid  gas  baths  have  been  found 
beneficial  in  beginning  tabes. 

Dr.  Steinbach  limits  the  duration  of  the  bath  to 
from  fifteen  to  twenty  minutes,  and  has  never  seen 
unfavorable  symptoms  follow  a  duration  of  this 
length. 

The  indications  as  enumerated  by  Dr.  Steinbach 
are  the  following:  i.  Sterility  and  impotence;  2. 
amenorrhoea  and  oligomenorrhoea ;  3.  paresis  (hys- 
terical, reflex)  of  the  extremities,  bladder,  etc. ;  4. 
neuralgias  (prosopalgia,  sciatica,  spinal  irritation, 
etc.)  ;  5.  rheumatism,  chronic  and  acute;  6.  torpid 
ulcers ;  7.  catarrh,  otitis,  epipephycitis.  Dr.  Stein- 
bach's  experience  thus  confirms  in  every  particular 
Dr.  Rose's  findings,  and  complements  in  some  de- 
tails his  researches. 


A  Sinister  View  of  Surgery  in  the  Thirteenth 
Century. — When  King  Louis  VIII.  died  at  Mont- 
pensier,  in  1226,  there  were  those  who  accused  Thi- 
baut  IV.,  Count  of  Champagne,  of  having  poisoned 
him  out  of  love  for  his  queen,  Blanche  of  Castile. 
The  trouvere,  Hue  de  la  Ferte,  thus  apostrophizes 
Thibaut  (or  Tybalt),  in  one  of  his  Chansons : 

Ouens  Tibaut,  dore  d'envie 
De  felonie  frete, 
De  faire  chevalerie 
N'estes  vos  mie  alose, 
Aingois  estes  mieux  molles 
A  savoir  de  sirurgie. 

Which  may  be  somewhat  freely  rendered  as  follows : 

Count  Tybalt,  with  felony 
Freighted,  and  with  envy  filled, 
In  the  deeds  of  chivalry 
You  are  not  accounted  skilled ;  , 
Certes,  you  are  more  instilled 
With  the  art  of  surgery. 

K.  W.  M. 

By  surgery.  Hue  means  "the  gentle  art  of  poison- 
ing-" 

The  Fevers  of  North  Eastern  Arkansas. — Dr. 

F.  R.  Wheeler  {Memphis  Medical  Monthly,  May), 
in  a  paper  read  before  the  Tristate  Medical  Associa- 
tion (Miss.,  Ark.,  and  Tenn.)  described  the  fevers  of 
the  St.  Francis  Basin — the  sunk  lands  of  Arkansas. 
This  section  is  of  alluvial  formation,  sandy,  well 
timbered  and  very  fertile.  Shallow  water  courses 
abound  which  gradually  cease  running  and  finally 
go  dry  in  summer.  Yet  a  pump  driven  from  twelve 
to  twenty  feet  into  the  ground  secures  anywhere 
good  and  wholesome  water. 

The  first  settlers  were  a  healthy  people.  Later, 
chills  and  other  forms  of  malaria  appeared.  Typhoid 
as  yet  has  not  made  its  advent.  However,  there  now 
exists  a  seeming  combination  of  these  fevers,  which 
for  the  want  of  a  better  name,  he  calls  typhomalarial. 
Though  this  subject  is  stale  and  has  been  laid  aside 
for  years,  the  author  believes  that  by  wrong  treat- 
ment many  patients  have  also  been  laid  aside  for 
years  ;  and  to  suggest  a  means  to  stop  this  emigration 
to  the  land  beyond  is  his  apology  for  writing  this 
paper. 

In  these  continued  fevers  there  are  two  manners  of 
invasion — the  sudden  and  the  slow.  In  the  sudden 
manner  fever  begins  abruptly ;  prodromata  are  ab- 
sent ;  a  chill  and  a  sudden  rise  of  temperature  mark 
the  onset ;  all  the  phenomena  of  fever  are  rapidly 
established ;  hot  skin,  rapid  pulse,  thipst,  headache 
and  pain  in  the  back  and  limbs  harass  the  patient 
from  the  beginning ;  the  tongue  is  white  and  coated, 
bowels  constipated,  urine  diminished  in  quantity 
and  of  high  specific  gravity.  In  fact,  these  symptoms 
much  resemble  the  malarial  type  of  fevers. 

The  invasion  in  the  other  type  (the  slow)  is  mani- 
fested by  symptoms  not  wholly  unlike  those  that  ac- 
company typhoid.  There  are  lassitude,  anorexia, 
languor,  a  sense  of  weariness,  with  rise  of  fever  dur- 
ing the  evening  and  decreasing  temperature  next 
morning,  usually  increasing  in  intensity  each  day  for 
several  days  before  counsel  is  sought,  when  the 
patient  will  tell  you  that  he  is  not  very  sick,  but 
wants  you  to  prescribe  for  him,  and  on  your  return 
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the  next  day  he  may  tell  you  that  he  is  better,  which 
you  know  not  to  be  the  case ;  before  you  leave,  he 
may  talk  at  random,  or  possibly  be  slightly  delirious. 

In  both  types  there  are  continued  remissions  of 
fever,  aching,  referred  mostly  to  the  back  and  head, 
and  coated  tongue,  which  may  be  white,  furred,  yel- 
low, or  possibly  clean.  In  both  types  there  is  acid 
urine  of  high  specific  gravity,  containing  phosphates 
and  urates.  Both  types  are  endemic,  more  especially 
tiic  slow.  Often  every  member  of  the  patient's 
family  contracts  the  disease. 

Dr.  Wheeler  has  seen  only  two  deaths  from  this 
disease,  both  occurring  in  the  same  family,  all  of 
whom  were  similarly  affected  and  in  whom  the 
typhoid  rash  appeared,  yet  in  none  of  whom  were 
there  any  symptoms  of  inflammation  of  Peyer's 
patches  or  the  solitary  glands ;  and,  too,  these  patients 
were  treated  for  malarial  fever — that  is,  by  the 
quinine  method.  As  was  said,  they  died. 

Is  it  not  better  to  cure  your  patients  by  an  Arkan- 
sas swamp  doctor's  suggestions  than  to  kill  them 
scientifically?  asks  Dr.  Wheeler. 

As  to  treatment :  Begin  with  calomel  to  stimulate 
the  glands  and  by  affecting  nutrition  increase  the 
red  blood  corpuscles.  For  dry  tongue,  tympanites, 
and  inactivity  of  the  kidneys,  follow  with  turpentine, 
disguised  with  aromatic  cascara  sagrada  and  oil  of 
wintergreen.  Gelsemium,  potassium  acetate,  coal- 
tar  analgetics  have  their  uses.  Bathing  is  important, 
also  the  free  ingestion  of  water.  The  tonic  influence 
of  arsenic  and  strychnine  is  of  benefit.  Nourishment 
is  essential.  Quinine  is  useless  if  not  injurious, 
according  to  the  author's  experience.  A  case  is 
reported. 

New  Operation  for  Complete  Extirpation  of 
Cancer  of  the  Tongue. — M.  Poirier  (Presse  med- 
icale,  April  26th)  communicated  recently  to  the 
^soclete  de  chirurgie  the  result  of  his  researches  on 
the  lymphatics  of  the  tongue  and  his  conclusions 
thereon  as  regards  operation  for  cancer  of  that 
organ.  Up  till  recently  it  was  held  that  the  lymphat- 
ics of  the  tongue  emptied  themselves  as  follows : 
Ihose  of  the  tip  to  the  submental  gland  (Poirier), 
those  of  the  sides  to  the  submaxillary  glands,  and 
those  of  the  posterior  part  of  the  glands  lying  about 
the  jugular  vein  in  the  region  of  the  bifurcation  of 
the  carotid.  More  recent  researches  by  the  aid  of 
Gerota's  method  (injection  with  Prussian  blue) 
show  that  some  lymphatics  going  from  the  tip  and 
lateral  parts  of  the  tongue  passing  behind  the  sub- 
maxillary gland,  the  digastric  muscle,  and  the  hyoid 
bone,  empty  themselves  into  glands  situated  very 
low  down,  at  the  point  where  the  omohyoid  crosses 
the  internal  jugular,  and  even,  according  to  Kiittne, 
as  low  as  the  subclavicular  gland.  These  deep  lymph- 
atics present,  moreover,  in  the  neighborhood  of 
the  hyoid,  clearly  defined  ganglionic  enlargements. 
Finally,  M.  Poirier  added,  every  time  in  the  course 
of  an  injection  that  any  point  whatever  of  the  lingual 
mucosa  was  pricked,  one  was  sure  to  force  the  injec- 
tion into  all  the  lymphatics  of  the  organ,  which  ac- 
corded with  the  clinical  fact,  constantly  observed  by 
M.  Poirier,  that  every  cancer,  even  at  the  beginning 
and  when  limited  to  one  side  of  the  tongue,  was  ac- 
companied by  bilateral  aff'ection  of  the  glandular 
groups  mentioned  above. 

These  considerations  have  led  M.  Poirier  to  de- 
vise for  the  treatment  of  cancer  of  the  tongue  an 


operative  procedure  which  consists,  not  only  in  re- 
moving very  freely  the  organ  and  the  tissues  in- 
vaded by  the  neoplasm,  but  in  at  once  dissecting  out 
and  extirpating  systematically  from  both  sides  all 
the  glands  which  present  any  sign  of  infection  or 
even  run  the  risk  of  a  secondary  degeneration. 

This  method  includes  two  successive  steps:  i.  By 
a  very  free  incision  the  lateral  regions  of  the  neck 
from  the  angle  of  the  jaw  to  the  supraclavicular 
fossa  are  successively  exposed ;  the  affected  glands 
or  those  which  are  likely  to  become  infected  are 
sought  and  removed ;  the  lingual,  facial,  and  even, 
if  necessary,  the  external  carotid  arteries  are  liga- 
tured ;  then  the  wound  is  sutured  with  ample  drain- 
tge.  2.  The  tongue  is  removed  through  the  mouth 
by  Whitehead's  method,  a  proceeding  which,  by  the 
division,  first  of  the  pillars,  then  cf  the  genio-glossi, 
allows  the  drawing  out  of  the  tongue  progressively 
and  easily,  and  the  scissors  to  be  manoeuvered  up  to 
the  anterior  surface  of  the  epiglottis,  that  is  to  say> 
permits  the  making  of  the  extirpation  as  complete 
as  possible. 

Of  four  cases  in  which  M.  Poirier  had  followed 
this  plan,  two  had  been  considered  inoperable  by 
many  surgeons.  Up  to  date,  not  one  of  them  had 
presented  any  sign  of  recurrence,  the  first  case  being 
over  a  year  old  since  the  time  of  operation. 

An  Early  Sign  oi  Pleuritic  Exudation. — Prze- 
walski  (Centralblatt  fiir  Chirurgie,  No.  14,  1902-, 
British  Medical  Journal,  August  i6th)  states  that 
on  careful  examination  of  the  thorax  in  very  early 
stages  of  pleurisy  with  exudation,  he  has,  in  a 
number  of  cases — 14  of  pleuritis  serosa  and  5  of 
pleuritis  suppurativa, — invariably  observed  a  nar- 
rowing of  the  intercostal  spaces  and  a  marked  resist- 
ance of  the  intercostal  muscles  on  the  affected  side. 
The  approximation  of  the  ribs  on  the  side  of  the 
chest  containing  the  exudation  is,  the  author  states, 
very  characteristic,  and  seems  to  present  some  anal- 
ogy to  the  muscular  contraction  observed  in  the  af- 
fected limb  in  cases  of  arthritis.  This,  which  is 
regarded  as  a  constant  and  typical  anatomical  sign 
of  nleurisy  with  exudation,  is  attributed  to  a  fixed 
attitude  of  the  ribs  corresponding  to  the  seat  of 
disease,  the  immobility  being  very  nrobably  due  to 
reflex  contracture  of  the  internal  intercostal  muscles. 

To  Avoid  Sunstroke. — Dr.  Andrew  Duncan 
(Journal  of  Tropical  Medicine,  August  15th),  from 
his  personal  experience  of  sunstroke  in  India,  gives 
details  of  a  method  of  prophylaxis  which  has 
answered  admirably :  During  several  successive 
years  he  suffered  from  severe  headaches,  and  during 
four  hot  seasons  he  had,  in  addition,  intolerance  of 
light  and  a  tendency  to  unconsciousness.  It  was 
su^g-ested  to  Dr.  Duncan  that  the  actinic  rays  of  the 
sun,  and  not  the  heat  rays,  were  the  active  agents  in 
producing  sunstroke,  and  that,  were  the  body  en- 
veloped as  a  photographer  treats  his  plates,  using 
always  an  orange-yellow  wrapper,  the  effect 
of  the  actinic  rays  on  the  body  would  be  counter- 
acted. Dr.  Duncan,  acting  on  this  suggestion,  wore 
an  orange-yellow  shirt,  placed  a  similar  colored 
lining  inside  his  service  helmet  and  inside  the  coat 
over  the  spine.  After  the  use  of  this  colored  ma- 
terial Dr.  Duncan  never  again  felt  the  influence  of 
the  sun  to  be  overpowering. 


The  New  York  Medical  Journal 

A  Weekly  Review  of  Medicine 


Vol.  LXXVI,  No.  12. 


SATURDAY,  SEPTEMBER  20,  1902. 


Whole  No.  1242. 


Original  Communuutions. 

THE    PLAGUE;    ITS    "DIFFUSIVE  TEN- 
DENCY"; HAFFKINE'S  ANTIPLAGUE 
VIRUS  vs.  DR.  YERSIN'S  SERUM. 

By  JAMES  DRUMMOND  BURCH,  A.  M.,  M.  D., 

aurora,  TEXAS. 

FORMERLY  PROFESSOR  OF  ANATOMY  IN  THE  LOUISVILLE  MEDI- 
CAL college;  DEMONSTRATOR  OF  ANATOMY  AND  CURATOR 
OF  THE  MUSEUM,  UNIVERSITY  OF  LOUISVILLE;  DEMON- 
STRATOR   OF    ANATOMY,    KENTUCKY    SCHOOL  OF 
medicine;  MEMBER  OF  THE  AMERICAN  MEDI- 
CAL ASSOCIATION  ;  MEMBER  OF  THE  FIRST 
PAN-AMERICAN  MEDICAL  CONGRESS,  ETC. 

Rear  Admiral  Schley,  in  May,  1900,  on  account 
of  plague  in  Rio  De  Janeiro,  proceeded  along  the 
coast  of  Brazil  with  the  South  Atlantic  Squadron. 
Very  soon,  on  July  2d,  there  were  224  cases  in  the 
hospital  at  Rio.  The  alarm  bell  of  the  world  was 
ringing.  Announced  in  Adelaide,  then  along  the 
coast  of  Australia ;  Sydney,  New  South  Wales ; 
Naples ;  Oporto ;  Smyrna ;  Batoum  ;  Glasgow ;  Liver- 
pool ;  London ;  at  Brisbane,  Hull,  and  Hamburg ;  in 
Ascunyon,  Paraguay ;  in  Portugal ;  Cape  Town — 700 
cases  announced  for  a  day.  Fifty-eight  Europeans, 
sixty-one  colonists,  and  two  hundred  and  seven 
blacks  died  up  to  June,  1901.  On  June  9th  Russia 
declared  Egypt  infected  territory,  except  Port  Said 
and  the  Suez  Canal.  She  could  not  diplomatically 
and  commercially  see  it  there,  though  by  May  12th 
it  was  seizing  the  Arabs  before  they  could  fold  their 
tents ;  hunting  Europeans  in  their  quarters ;  and  on 
June  1st,  1900,  a  Greek  plague  centre  was  announced. 
The  Greeks,  believing  in  Zeus,  but  not  in  history, 
even  of  their  own  Pericles,  who  died  of  plague  in 
429  B.  C,  resisted  the  scientific  aid  offered  them  by 
the  doctors,  as  the  Hindu  and  Mohammedan  fanatics 
did  the  animal  fat  on  their  cartridges,  causing  the 
Sepoy  Rebellion.  Knives  and  pistols  were  flour- 
ished, and  a  threat  was  made  to  pour  petroleum  on 
the  doctors  and  set  them  on  fire.  The  plague  reached 
the  port  of  New  York  on  a  British  vessel  from  Bra- 
zil. It  found  lodgment  in  the  Chinese  quarter  of 
San  Francisco.  On  the  31st  of  March,  1902,  a  death 
from  plague  was  announced  in  Berkeley,  California. 
April  15th,  1902,  in  Buenos  Aires,  Argentine.  Our 
soldiers  in  the  Philippines  and  Hawaiian  Islands 
have  been  exposed  to  plague.  The  Church  Mail,  of 
London,  said  of  Foo  Chow  and  vicinity,  China : 


"1,000  coffins  have  been  carried  out  of  the  city  gate 
each  day;  1,500  cases  of  plague  reported  daily"  in 
this  epidemic,  October  30,  1901.  Calcutta,  March  21, 
1901 :  "4,725  deaths  in  Bengal  reported  in  one  week." 
Mr.  Lane  says  that  in  1835  "It  destroyed  not  less 
than  80,000  in  Cairo  and  far  more,  he  believed,  than 
200,000  in  all  Egypt."  We  could  gather  a  ton  of 
plague  literature,  beginning  with  Manetho,  2,500 
years  B.  C.  Hezekiah  evidently  had  it.  We  cannot 
stop  to  see. 

Plague,  cholera,  and  famine  have  swept  India  as 
with  fire.  From  these  causes,  since  1896,  there  have 
died  5,000,000.  The  viceroy  of  India,  less  than  two 
years  since,  gave  "The  number  of  persons  receiving 
relief,"  from  famine  as  6,013,000.  At  the  same  time 
the  governor  of  Bombay  reported:  "There  were 
10,320  deaths  from  cholera  and  6,502  fatalities  in 
the  famine  district  during  the  last  week  in  June." 
With  much  of  the  filthiest  soil  on  earth,  comparable 
alone  with  that  of  a  portion  of  China ;  with  unalter- 
able racial  ideas  and  rabid  fanaticism  to  overcome, 
the  outlook  is  gloomy  indeed.  Dr.  Dhuleep  Azend, 
a  Hindu  of  the  faculty  of  Calcutta  University,  "one 
of  the  most  profound  of  all  the  native  scholars,"  gives 
as  causes  of  the  continuation  of  the  plague  the  phys- 
ical weakness  of  the  people  from  insufficient  food, 
heavy  tax  absorbing  all  the  product  of  the  average 
ryot's  patch  of  ground,  too  often  stinted  at  best. 
Also  this :  "The  true  banal  influence  of  that  is  upon 
us,  the  root  of  this  upas  tree  whose  shadow  makes 
a  cemetery  of  our  hopes  and  a  Golgfotha  of  our  as- 
pirations after  national  life  is  our  system  of  child- 
marriages." 

Some  American  sanitarians  assure  us  that  plague 
cannot  find  an  abode  in  this  country — that  at  worst 
we  might  have  sporadic  cases.  I  believe  Professor 
Simpson,  who  said  he  "viewed  it  as  a  hardy  annual 
of  the  East  with  a  diffusive  tendency,  which  plagues 
had  not  shown  for  200  years." 

In  1899,  December,  I  saw  a  copyrighted  article 
from  the  New  York  Herald,  written  by  a  wildly  en- 
thusiastic friend  of  Dr.  Yersin,  or  by  an  intelligent 
non-professional,  with  his  notes  before  him,  circum- 
scribing only  one  bacteriologist  in  the  world.  The 
writer  has  abundant  proof  before  him  showing  that 
the  reporter  confounded  the  brilliant  work  of  Haff- 
kine  in  India  with  the  unsatisfactory  trials  of  Yer- 
sin's  serum,  giving  all  credit  to  Yersin,  as  shown 
before  commissions,  bacteriologists,  and  scientific 
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professional  men,  entirely  due  to  Haffkine.  Very 
soon,  in  many  American  medical  journals  statements 
like  this:  "The  Ycrsin  antiseptic  serum  now  (March, 
1900)  is  admitted  by  all  who  know  of  its  usage  and 
manufacture  to  be  a  positive  cure  for  the  disease." 
In  the  language  of  the  Scotch  court,  "It  is  not 
proven."  Further,  the  writer  says:  "If  injected  into 
an  individual  who  has  been  exposed  to  the  plague,  it 
will  not  only  not  protect  that  individual  into  whom  it 
has  been  injected,  but  will,  in  most  cases,  lead  to  a 
fatal  outcome.  The  reason  for  this  is  quite  manifest ; 
the  Haffkine  prophylactic  is  a  toxine  of  the  Bacillus 
pestis,  and  protects  the  individual  into  whom  it  is 
injected — provided,  of  course,  he  has  not  been  ex- 


ble  dose  of  toxine.  The  solution,  then,  of  the  prob- 
lem of  the  utility  of  the  prophylactic  and  curative 
treatment  of  this  disease  is  this :  Use  the  Yersin  an- 
tiseptic serum  in  all  cases  of  persons  who  have  the 
disease,  and  also  in  those  who  have  been  exposed  to 
the  disease ;  and  use  the  Haffkine  prophylactic  in 
cases  where  there  is  absolutely  no  history  of  expos- 
ure to  the  disease — for  instance,  at  ports  where  the 
disease  has  not  yet  appeared,  but  where  there  is  dan- 
ger of  its  appearance  through  the  medium  of  com- 
merce" (Intcr-State  Med.  Jour.).  M.  Haffkine 
would  say  there  is  "reasonableness"  about  this.  It 
is  good  laboratory  reasoning  from  the  Calmette  or 
Yersin  standpoint. 


Hindu  attendant. 


W.  M.  Haffkine,  director-in-cliief .     I'lague  research  laboratory,  Bora  ay. 


posed  to  the  disease — by  causing  the  formation  in 
that  individual's  blood  of  a  natural  antitoxine.  It 
increases  his  resistance,  in  other  words,  by  the  re- 
sistance which  is  set  up  in  his  blood.  If,  however, 
the  individual  has  been  exposed  to  the  disease  be- 
fore the  injection  of  the  Haffkine  prophylactic,  he 
has  within  his  system  a  combination  of  the  toxine 
which  is  generated  by  the  plague  bacillus  introduced 
at  the  time  of  his  exposure,  plus  the  toxine  repre- 
sented in  the  prophylactic  injection.  The  conse- 
quence is  that  he  dies  through  the  agency  of  a  dou- 


Permit  the  writer  to  take  you  on  the  battlefield 
in  India,  and  he  will  point  out  officers  who  will  show 
you  the  facts.  On  November  5,  1901,  I  wrote  to 
M.  Haffkine,  in  part,  as  follows:  "Within  that  time 
I  have  seen  the  statement  that  the  HafTkine  pro- 
phylactic should  not  be  used  on  persons  after  ex- 
])osure  to  plague,  but  that  the  Ycrsin  treatment  could 
be  used  either  before  or  after  exposure.'  "  Surgeon- 
General  Wyman,  U.  S.  Marine-Hospital  Service,  in 
a  rei)ort,  1900,  on  Bubonic  Plague,  savs :  "The  Haff- 
kine material  should  not  be  used  if  the  person  has 
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been  definitely  exposed  to  the  plague  or  is  thought  to 
be  in  the  incubative  period,  for,  if  by  chance  he  is 
already  infected,  the  Haffkine  material  may  produce 
fatal  results.  Therefore  the  Haffkine  material 
should  be  used  as  a  preventive  on  oersons  before 
their  exposure,  while  the  Yersin  treatment  may  be 
used  either  before  or  after  exposure  or  while  a  per- 
son is  suffering  from  the  disease."  He  gives  in  a 
foot  note,  page  21,  this  caution :  "The  Haffkine  ma- 
terial should  not  be  used  on  suspects  held  in  quar- 
antine or  on  persons  who  have  been  definitely  ex- 
posed to  the  plague,  but  is  applicable  to  persons  who 
are  liable  to  be  brought  into  contact  with  plague  and 
before  such  possible  contact,  as  quarantine  officers 


in  the  economy,  and  the  individual,  man  or  animal, 
is  overpowered."  Kindly  give  me,  at  as  early  a  date 
as  practicable,  your  opinion  and  the  present  status 
of  your  treatment  by  inoculation.  The  Surgeon- 
General,  Hospital  Marine  Service,  recognizes  your 
great  work,  giving  the  glorious  figures  of  Bombay 
and  Mofussil.  Hoping  that  your  life  may  be  long 
and  health  given  you  for  this  noble  world's  work, 
Vy.  truly,  J.  Drummond  Burch." 
Reply,  in  part:  "Bombay,  December  10,  1901. 
*  *  *  "Referring  to  the  question  you  mention, 
as  to  the  eflfect  of  our  plague  prophylactic  on  per- 
sons incubating  the  disease  the  result  of  all  our  ob- 
servations here  is  in  opposition  to  the  prevailing 


Inoculation  in  the  slums  of  Bombay.     Haffkine  inoculating  a  Hindu. 
On  his  left  a  municipal  sanitary  inspector.    On  his  right  Lt.  Col.  Weir,  healtli  officer,  Bombay,  signing  an  inoculation  certificate  for 
the  half-naked  native  in  front  of  him.    Capt.  Milne  at  Col.  Weir's  left.    Dr.  Alice  Corthorn  under  the  sunshade. 


and  attendants,  health  officers  and  employees,  and 
persons  in  a  community  where  there  is  danger  of  the 
introduction  and  spread  of  the  disease."  He  offers 
as  the  rationale  of  this  as  conspicuous,  in  that  "Haff- 
kine's  prophylactic  introduces  into  the  economy  a 
certain  amount  of  toxine  which  in  any  event  has  to 
be  counterbalanced  or  taken  care  of  by  the  gradual 
production  of  an  antitoxine.  If  before  this  elabora- 
tion the  disease  is  given  or  acquired  there  is  present 
the  amount  of  toxine  given  plus  the  amount  pro- 
duced by  the  organism  in  the  process  of  its  growth 


ideas ;  and  I  have  no  doubt  that  the  latter  will  sub- 
sequently change.  *  *  *  The  opinion  of  Cal- 
mette  and  others,  correctly  quoted  by  Surgeon-Gen- 
eral Wyman,  have  found  general  acceptance,  partly 
and  I  believe  chiefly,  on  account  of  its,  so  to  say, 
reasonableness.  Nevertheless,  it  is  in  contradiction 
with  some  of  the  best  known  facts.   Believe  me 

Yours  truly,  W.  M.  Haflfkine." 

Bhalchandra  Krishna,  L.  M.,  Pres.  Grant  Med. 
College  Society ;  Pres.  Municipal  Corporation  of 
Bombay ;  Pres.  Med.  Union,  &c.,  prepared  a  paper, 
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1898,  from  which  the  writer  quotes  liberally.  He 
says:  "An  intense  and  deeply  sympathetic  interest 
was  excited  by  the  arrival  of  Dr.  Yersin,  of  the  Pas- 
teur Institute  in  Paris,  who  came  with  the  object  of 
giving  a  trial  to  his  curative  remedy  for  plague.  He 
had  found  that  remedy  to  be  an  effective  cure  when 
the  epidemic  was  declining  in  Hong  Kong.  After- 
ward he  declared  it  to  be  also  a  preventive.  The  re- 
sults of  the  trials  given  to  it  here  in  Bombay  are 
known  to  all  of  you." 

That  is  every  word  he  has  written  concerning  Dr. 
Yersin's  serum  and  experiments  in  India  in  his 
paper  on  M.  Haffkine's  Plague  Prophylactic  Inocu- 
lation, except  to  mention  Haffkine's  attempt  to  verify 


Haffkine,  whom  the  government  of  India  had  de- 
puted as  their  representative  on  the  Plague  Research 
Committee,  and  who,  at  the  time  of  the  outbreak, 
was  pursuing  his  cholera  studies  in  affected  districts 
of  Bengal."  "About  two  years  ago"  "he  told  me 
that  none  of  the  suggestions  and  plans  which  were 
then  so  plentifully  offered  and  discussed  on  all  sides 
commended  themselves  to  him  when  the  epidemic 
concerned  was  that  of  plague,  and  that  he  was  di- 
recting his  efforts  toward  the  solution  of  two  prob- 
lems which  he  had  laid  before  the  government  of 
India  before  leaving  for  Bombay  as  the  only  meas- 
ure likely  to  render  any  effective  help,  viz..  First, 
the  working  out  of  a  protective  treatment  against 


Cultivation  hall  for  the  plague  prophylactic.    1,238  cultivation  flasks, 
doses  of  plague  prophylactic  in  course  of  development. 

Dr.  Yersin's  claims  and  work.  A  kinder  review  was 
never  written.  Haffkine  is  to-day  director-in-chief 
of  the  Plague  Research  Laboratory,  Bombay.  This 
fact  alone  is  a  complete  answer  to  Calmette  and  his 
followers,  since,  if  their  theory  respecting  Haffkine's 
vaccine  is  correct,  the  usefulness  or  value,  in  any 
manner,  is  gone.  The  British,  or  Indian,  govern- 
ment would  have  perceived,  through  its  medical  men, 
that  the  antiplague  virus  could  not  be  used.  Krishna 
continues :  "Among  the  various  scientists  who  ap- 
plied themselves  to  the  study  of  the  plague  was  Prof. 


with  2,058    litres  of  cultivation  bouillon,  or  about  411,600  adult 

plague,  similar  to  the  method  of  vaccination  against 
smallpox;  and,  secondly,  the  verification  of  Dr. 
Yersin's  announced  preparation  of  a  curative  serum." 
"You  know  the  results  of  those  labors  in  the  two  di- 
rections just  mentioned.  After  three  months  of  re- 
search, namely,  in  January,  1897,  Dr.  Haffkine  re- 
ported to  the  Municipal  Commissioner  his  plan  of  a 
prophylactic  treatment  against  the  plague.  That 
plan  has  now  been  under  trial  for  nearly  two  years." 
"I  am  convinced  of  the  protective  power  of  Prof. 
Haffkine's  prophylactic  and  need  scarcely  add,  in 
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this  conviction,  I  have  undergone  the  inoculation 
personally  now  many  months  since.  I  am  of  opinion 
that,  of  all  the  measures  for  combating  the  plague 
known  up  to  now,  inoculation  is  the  most  reliable 
and  safe  measure ;  and  that  it  is  our  duty,  as  medical 
men,  to  encourage  it  by  all  possible  means,  and  to 
induce  the  public  to  take  full  advantage  of  it.  We 
are  deeply  indebted  to  Professor  Haffkine  for  his 
labors,  and  he  may  be  truly  called  a  benefactor  of 
mankind."  > 

Major  Bannerman,  M.  D.,  British  army,  Superin- 
tendent of  the  Plague  Research  Laboratory,  Bom- 
bay, says:  "It  is  evident  then  that  inoculation  (with 
HafTkine's  antiplagiie  vaccine)  of  persons  incubating 


deaths  among  these  74  incubating  persons.  She  re- 
ports:  "Inoculated  once,  1,365.  Cases,  32.  Deaths, 
14.  Inoculated  twice,  11,639.  Cases,  161.  Deaths, 
69.  Not  inoculated,  4,163.  Cases,  278.  Deaths,  2i6. 

Mr.  Cappel  submitted  Surgeon-Captain  Lew- 
man's  report  on  inoculation  in  Hubli,  a  vast  experi- 
ence— 78,000  vaccinated.  Mr.  Cappel  says :  "At  the 
present  moment,  October  19,  1898,  the  plague  has 
practically  died  out  at  Hubli,  and  there  can  be  no 
question  as  to  the  causal  relation  between  this  fact 
and  the  inoculation  measures.  The  system  of  dou- 
ble dosage,  which  has  also  been  adopted  at  Dharwar, 
exhibits  a  lo-per-cent.  advantage  over  single  in- 
oculation."  Dr.  Lewman  wrote  HafYkine  that  he  did 


Room  for'  the  manufacture  of  cultivation  media.    Captain  Charles  R.  Milne, 
half  naked. 


Mussulman   assistants   in   white.      One   Hindu  servant, 


plague  does  not  do  any  harm,  but  on  the  contrary 
increases  their  chances  of  recovery,"  {Report,  1900.) 
In  the  same  report  he  says:  '  in  Dharwar  74  indi- 
viduals developed  plague  within  10  days  of  opera- 
tion. As  10  days  is  generally  admitted  to  be  the  limit 
of  the  incubation  period,  we  may  assume  that  many 
of  these  persons  had  alreay  the  plague  germs  in  their 
bodies  at  the  time  of  the  inoculation."  It  is  shown 
in  Dr.  Miss  Alice  Corthorn's  most  careful  and  heroic 
work  at  Gadag,  that  there  were  47  recoveries  and  27 


not  get  sufficient  reaction  from  dosage  g^ven  on  the 
bottles,  and  HafYkine  submitted  the  matter  to  Lew- 
man's  observation  and  sound  discretion,  who  in- 
creased the  dose.  Dr.  Lewman  says :  "While  paying 
the  highest  tribute  to  the  value  of  Mr.  Haffkine's 
inoculation  method,  which  I  claim,  here  in  Hubli, 
to  have  put  to,  perhaps,  the  severest  test  to  which  it 
has  yet  been  subjected,  I  am  of  the  opinion  that  in- 
dividual protection  is,  on  however  great  a  scale  con- 
ducted, of  less  importance  than  that  of  general  pro- 
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tection  by  sanitation  and  hygiene."  Again :  "It  is 
with  no  attempt — far  less  still  a  wish — to  undervalue 
such  brilliant  work  and  so  useful  to  mankind  as  Hafif- 
kine's  preventive  inoculation  against  plague  undoubt- 
edly is,  that  I  compare  the  measure  with  sanitation 
and  general  hygiene."  "My  opinion,  based  on  a 
large  experience,  is  that  although  in  the  very  early 
stages  of  a  comparatively  long  incubation  period  in- 
oculation may  benefit,  yet  in  a  short  incubation  period 
or  in  one  which  is  well  advanced  it  is  far  more  likely 
to  be  harmful.    Hence  I  consider  it  advisable  never 


for  dealing  with  this  disease."  M.  Hafifkine  says : 
"If  there  be  still  an  interval  of  some  24  hours  be- 
fore actual  symptoms  of  plague  were  to  appear,  the 
inoculation  is  likely  either  to  entirelv  arrest  the  dis- 
ease or  to  mitigate  its  severity.  With  regard  to  this 
role,  those  who  judge  of  the  question  from  a  theo- 
retical standpoint  distrust  the  "adding  of  'inocula- 
tion toxine'  to  the  virus  the  man  may  already  have 
in  his  system.  The  actual  facts,  however,  do  not 
justify  any  apprehension  on  this  point"— deductions 
from  Dr.  Lewman's  report.    M.  Haffkine  illustrates 


Distribution  Hall.    Siphoning  off  the  plague  prophylactic  from  the  large  cultivation  flasks  into  small  bottles, 
derio  (Portuguese),  supervisor,  on  the  right.    Parsee  and  Hindu  assistants. 


Assistant  Surgeon  Cor- 


to  inoculate  a  person  if  he  be  found  sufifering  with  a 
'fever'  of  over  100°  F."  Remembering  he  is  in  India, 
with  its  castes,  its  creeds,  its  unspeakable  filth,  its 
utter  abominations,  its  famine,  its  child  marriages, 
its  soil  and  water  polluted  beyond  description,  he 
exclaims,  in  reference  to  sanitation  and  hygiene : 
"But  I  have  never  met  with  such  conditions  in  India, 
or  conditions  approximating  thereto;  and,  hence  it 
appears  to  me  that  inoculation  ranges  itself,  by  the 
protection  it  affords,  in  the  front  rank  of  methods 


by  vaccination  in  cases  incubating  smallpox,  or 
using  "attenuated  virus"  in  rabies.  The  superadded 
virus  mitigating  or  curing  the  condition.  No  one 
hesitates  to  add  these  toxines  to  that  incubating  in 
either  case  for  fear  of  fatal  results.  Krishna  gives 
this  fact-:  "Last  week  in  January,  1897,  plague  broke 
out  in  Byculla  jail,  9  cases,  5  deaths.  Half  the  pris- 
oners offered  to  be  vaccinated.  January  30th,  6 
cases,  3  deaths  before  inoculation.  After  inocula- 
tion it  was  discovered  that  one  of  the  prisoners  had 
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a  bubo,  two  others  developed  buboes  the  same  even- 
ing. These  cases,  attacked  the  day  of  the  inocula- 
tion, died.  The  inoculated  and  uninoculated  re- 
mained under  identical  conditions  of  life  ;  same  kind 
of  food  and  drink,  same  rest  and  vi^ork  hours,  slept 
in  the  same  barracks,  alike  exposed  to  infection." 
Dr.  Bannerman  excludes  the  three  inoculated  who 
had  plague  when  vaccinated.  Uninoculated,  172. 
Cases,  12,  deaths,  6.  Inoculated,  147.  Cases,  2. 
No  deaths.  Immediately,  with  this  encouragement, 
8,142  persons  were  inoculated  in  Bombay  with  Haff- 
kine's  vaccine ;  Parsees,  Brahrnans,  Sudras,  other 
Hindu   castes,   Mohammedans,   Europeans,  Jews, 


deaths.  Daman,  Portuguese  territory,  1,017  inocu- 
lated, 20  cases,  6  deaths.  Not  inoculated,  7,213. 
Deaths,  716.  Dr.  Poiares  gave  small  doses.  Re- 
sults not  so  good.  Lanowli,  not  inoculated,  377. 
Cases,  78,  deaths,  57.  Inoculated,  323.  Cases,  14, 
deaths,  7.  Kirkee,  a  military  cantonment,  with  strict 
discipline,  isolation,  sanitation,  etc.  "One  out  of 
every  six  of  the  population  was  attacked  and  2  out 
of  every  3  died  who  were  not  protected  by  inocula- 
tion." Population  in  miltary  lines,  1,530.  Volun- 
teers for  inoculation,  671.  Not  inoculated,  859. 
Cases,  143.'  Deaths,  98.  Inoculated,  671.  Cases, 
32,  deaths,  17.    Belganm,  Madras  infantry,  living  in 


Dr.  Paymaster  (Parsee)  working  at  the  blow-pipe.     Assistant  Surgeons  Karthik  ( Ilindu-I'.ralinian ) ,  Kapadia  (Parsee),  and  Monteiro 
(Portuguese)  siphoning  off  the  prophylactic. 


Japanese,  etc.  There  were  reported  18  cases  and  2 
deaths.  These  2  were  proved  to  have  had  the  dis- 
ease upon  them  when  vaccinated. 

To  December,  1900 — 1,628,696  doses  were  issued 
from  the  laboratory.  The  best  observations  were 
secured  that  could  be  obtained  under  the  circum- 
stances. Dr.  Bannerman  reports:  "In  all  cases, 
without  exception,  there  has  resulted  a  striking  re- 
duction of  plague  mortalitv,  and  also  a  markedly 
favorable  effect  on  the  case  incidence  has  been  pro- 
duced." Mora,  1,000  population.  419  inoculated. 
7  cases,  no  deaths.    Uninoculated,  26  cases,  24 


lines  close  to  the  city.  First  epidemic,  78  cases,  49 
deaths.  Removal,  disinfection,  strict  sanitation  re- 
lieved the  situation,  somewhat.  In  the  second  epi- 
demic in  the  city  and  cantonment  there  were  2,570 
died  without  inoculation,  i  in  every  17.  The  Sepoy 
troops,  1,801  all  inoculated.  Died,  6 — one  death  in 
every  300.  They  readily  offered  for  a  second  inocu- 
lation. Officers  and  Sepoys  say  inoculation  saved 
them.  Umerkhadi  Jail,  Bombay,  plague  last  of  De- 
cember, 1897.  Three  cases,  all  ended  fatally.  Janu- 
ary I,  1898,  all  prisoners  offered  for  vaccination, 
401  in  number.   To  demonstrate  the  efficacy  of  vac- 
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cination,  only  half  were  inoculated.  They  were 
grouped  in  rows.  Every  second  man  or  woman  was 
vaccinated.  They  had  the  same  hours,  rest,  and 
work,  the  same  accommodations.  Not  inoculated, 
127.  Cases,  10,  deaths,  6.  Inoculated,  147.  Cases, 
3,  no  deaths.  These  three  cases  are  thus  reported : 
"The  disease  was  so  mild  in  these  cases  that  the  hos- 
pital authorities  were  doubtful  whether  they  were 
cases  of  plague."  The  Umerkhadi  Jail  incident  is 
"full  of  thought"  for  the  Calmette  laboratorians. 
Dr.  Chenai,  of  the  Mahratta  Mills  and  Railway  sent 
in  a  firm  endorsement  of  inoculation.  So,  all  along 
the  line,  except  Bulsar.  The  commissioners  made 
this  report,  1900:  "In  every  case,  except  that  of  Bul- 
sar, inoculations  had  a  considerable  effect  in  ward- 
ing off  plague  attacks  from  the  inoculated,  and  that 
in  every  case,  without  exception,  they  rendered  at- 
tacks among  the  inoculated  less  fatal  than  attacks 
among  the  uninoculated."  At  this  date,  1902,  that 
Commission  would  feel  compelled  to  give  a  still  more 
unqualified  endorsement  to  Government.  The  men 
who  are  fighting  the  battle  all  stand  by  the  Haffkine 
gun.  In  the  Bulsar  case  "there  was  a  reduction  of 
43.3  per  cent,  in  case  of  attacks  and  73  per  cent,  in 
the  case  of  deaths  in  favor  of  inoculation.  It  was 
not  80 — 90  or  100  per  cent,  as  in-  other  localities  in 
reduction  of  deaths  and  oflfered  a  "shining  mark"  to 
the  commissioners.  It  is  a  reasonable  presumption 
that  among  the  many  thousands  inoculated  ■  over 
India  there  were  equally  as  many  hundreds  who  were 
incubating  plague  whose  lives  were  thus  saved. 

Take  the  Byculla  Jail  incident.  M.  Haffkine  says  : 
"The  difference  in  the  fate  of  the  two  groups  was, 
however,  in  favor  of  the  one  whose  condition,  ab- 
stractly thinking,  should  have  been  aggravated  by 
the  addition  of  the  'attenuated  toxines.'  In  no  in- 
stance of  the  observation  collected  since  that  first 
lesson  was  this  conclusion  shaken  or  contradicted. 
Whenever,  therefore,  there  is  reason  to  believe  that 
a  person  is  incubating  plague,  the  inoculation  is  to 
be  resorted  to  immediately  with  every  likelihood  of 
that  person  benefitting  by  it."  He  advises  against  it 
if  the  fever  is  likely  to  develop  "within  the  time  the 
inoculation  fever  lasts." 

Bannerman  ( 1900)  reports  the  commission  as 
agreeing  as  proved:  "That  inoculation  (Haffkine 
virus)  is  harmless.  That  inoculation  confers  a  high 
degree  of  immunity  from  plague  and  so  reduces  very 
greatly  the  number  of  attacks.  That  when,  in  spite 
of  inoculation,  a  person  is  attacked,  his  chances  of 
recovery  are  greatly  increased."  They  did  not  agree 
(1897-1900)  as  to  the  advisability  of  giving  it  in  the 
incubation  stage.  The  objection  to  the  last  proposi- 
tion on  the  part  of  the  only  commissioner  objecting 
was  simply  trivial.  Surgeon-General  Bainbridge 
"agrees  entirely  .^vith  Dr.  Lewman's  lucidly  ex- 
pressed opinion  of  its  (Monsieur  Haffkine's  pro- 
phylactic) value  as  a  protective  measure  against 


plague."  Rumors  of  evil  results  are  reviewed  by 
Krishna.  He  says :  "Considering  the  nature  of  the 
phophylactic,  which  does  not  contain  any  living 
bacilli,  it  is  certain  that  such  an  eventuality  is  ab- 
solutely impossible."  The  vaccine  is  not  a  serum  ob- 
tained from  any  animal.  It  is  purely  artificial.  "The 
microbe  of  plague  has  no  spores,  and  when  grown 
in  the  prophylactic,  is  not  protected  by  albuminous 
or  other  coatings  ;  and  when  heated  15  or  20  degrees 
higher  than  is  necessary  for  killing  it,  it  requires  an 
uncommon  stretch  of  the  imagination  to  maintain 
that  any  living  bacilli  remain  suspended  or  dormant 
in  it."  "The  prophylactic  is  heated  to  65  or  70°  C. 
(158  F°.)  for  an  hour  and  carbolized  afterward." 
Lymph  does  contain  microbes  and  most  virulent  ones 
at  that.  Witness  the  recent  deaths  at  St.  Louis  from 
tetanus  from  serum  prepared  there  as  antidiphther- 
itic.  "Prof.  Haffkine's  inoculation  against  cholera 
is  done  with  living  bacilli  of  a  higher  degree  of  viru- 
lence obtainable ;  in  spite  of  that  no  one  ever  heard 
of  epidemics  of  cholera  being  produced  by  the  anti- 
cholera  inoculation  which  is  now  (1898)  extensively 
practised  in  Bengal.  In  the  face  of  this  fact  it  is  in- 
comprehensible that  a  contention  of  the  kind  should 
have  ever  been  put  forward."  The  Dharwar  inocu- 
lation committee  say :  "We  would  particularly  em- 
phasize the  necessity  for  carefully  shaking  the  bottles 
before  use,  as  we  have  reason  to  believe  that  this  is 
not  invariably  done.  When  a  bottle  of  the  prophy- 
lactic remains  unmoved  for  some  time  the  bacterial 
sediment  forms  a  deposit  at  the  bottom  or  on  the 
sides  of  the  bottle.  There  is  still  some  doubt  whether 
or  no  the  supernatant  fluid,  as  a  filtrate  free  from 
bacterial  sediment,  possesses  any  appreciable  pro- 
tective power ;  but  it  is  firmly  established  that  the 
dead  plague  bacteria  which  form  the  sediment  of  the 
prophylactic  do  contain  certain  toxines  which  ulti- 
mately confer  a  certain  measure  of  protection  from 
plague."  It  is  to  be  hoped  that  at  this  date,  with  the 
brighter  light  of  longer  observation  before  them  they 
have  "warmed  up"  out  of  that  lukewarm  "certain 
measure." 

Many  and  persistent  rumors  were  spread  as  to 
the  injury  that  inoculation  would  do — so  grave  as 
that  in  three  years  the  inoculated  would  develop 
leprosy.  In  a  lecture  by  M.  Haffkine,  in  Bombay, 
June  29,  1901,  presided  over  by  the  governor,  and 
before  a  large  and  most  intelligent  audience,  he  said  : 
"I  hardly  think  there  is  any  one  here  who  requires 
help  to  pass  judgment  upon  the  rumor.  There  was 
no  ground  for  forming  such  a  monstrous  conclusion  ; 
and  those  persons,  not  having  three  years  to  observe 
actual  facts,  were  spreading  the  rumor  with  inter- 
ested, malicious  intentions."  At  the  close  of  the 
lecture  Lord  Northcote  inquired  if  any  one  wished 
to  ask  questions.  One  person  asked  the  limit  of  age 
at  which  it  would  be  safe  to  inoculate.  A  vote  of 
thanks  was  carried,  with  applause.   One  of  the  firsr 
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persons  to  be  inoculated  was  the  principal  of  Grant 
Medical  College,  then  followed  the  professors  of 
Bombay  College  of  Medicine,  Lieut. -Col.  Hatch,  Col. 
Dimmock,  Major  Childe,  Major  Herbert,  and  Major 
Lyons.  "In  a  short  time  the  most  authoritative  phy- 
sicians in  Bombay,  European  and  native.  Surgeon- 
General  Bainbridge  and  family.  Surgeon-General 
Harvey,  director-general  of  the  Indian  Medical 
service  in  1893  against  cholera  and  in  1898  against 
plague.  These  examples  to  the  general  population 
had  a  salutary  effect."  M.  Haffkine  calls  attention 
to  the  fact  that  the  Parsees  community  of  Bombay 
have  a  "communal  organization"  who  keep  registers 
and  records  "probably  among  the  most  complete  and 
accurate  in  the  world.  "Their  report  shows :  The 
average  number  of  the  uninoculated,  taking  the 
whole  period,  was  some  six  times  larger  than  that  of 
the  inoculated.  During  the  three  years  and  seven 
months  covered  by  the  inquiry  there  were  altogether 
5,950  deaths  in  the  uninoculated  and  251  in  the  inocu- 
lated." 

Calmette  reported  to  the  International  Congress 
of  Hygiene,  at  Paris,  1900,  that,  "a  person  in  the 
period  of  incubation  for  a  slight  attack  of  plague 
would  find  the  disease  considerablv  aggravated  if  he 
submitted  during  this  period  to  preventive  inocula- 
tion of  Haffkine  vaccine.  The  case  would  almost 
certainly  end  fatally."  The  British  Medical  Jour- 
nal, November  24th,  1900,  so  reported  him  in  his 
Harben  Lecture  in  London.  It  was  generally  re- 
ceived, but  it  was  purely  a  laboratory  experience 
given  by  Calmette.  Tenner  met  with  violent  opposi- 
tion. Galileo  suffered  inquisitoriallv — "But,  never- 
theless, it  does  move."  The  Maid  of  Orleans  was 
the  white  angel  who  saved  France,  but  was  burned  at 
the  stake  by  the  English  as  a  sorceress  and  heretic. 
Major  Bannerman,  M.  D.,  says:  "As  Haffkine,  on 
the  contrary,  has  all  along  maintained  that  inocula- 
tion with  his  vaccine  is  harmless  in  the  incubation 
period  of  plague  and  that  this  method  of  protection 
should  be  pushed  with  the  utmost  vigor  amongst 
those  immediately  in  contact  with  plague  cases,  it 
becomes  necessary  to  examine  this  matter  afresh,  in 
the  light  of  the  extensive  experience  gained  in  India 
and  elswehere  in  the  use  of  the  plague  prophylactic. 
Calmette's  ideas  have  been  derived  from  laboratory 
experiments,  for  he  has  had  no  opportunity  of  study- 
ing the  effect  of  plague  vaccination  during  an  epi- 
demic of  human  beings.  In  India,  on  the  contrary, 
hundreds  of  thousands  of  persons  have  bfeen  inocu- 
lated with  Haffkine's  plague  vaccine  and  evidence 
has  been  now  accumulated  with  sufficient  accuracy 
to  enable  one  to  refute  entirely  the  above  supposi- 
tions of  Calmette."  In  proof  he  reviews  statistics 
from  many  fields,  submitted  to  the  government 
plague  commission.  Dr.  Thompson,  Sydney, 
N.  S.  W.,  says:  "Among  the  inoculated  public,  13 
were  attacked.    All  these  patients  not  merely  recov- 


ered, but  had  conspicuously  light  attacks.  The  cases 
occurred  almost  entirely  among  the  earlier  200,  while 
the  virulence  of  the  infection  was  at  its  highest.  It 
will  be  noticed  that  attacks  which  occurred  at  or  be- 
fore the  lapse  of  about  ten  days  from  inoculation 
were  not  aggravated  by  it."  Dr.  Alice  Corthorn, 
who  inoculated  about  32,000  in  Gadag,  and  Dhar- 
war,  says :  "I  think  that  these  and  the  Dharwar  fig- 
ures prove  that  so  far  from  its  being  inadvisable  to  at 
once  inoculate  the  contracts  of  a  case  of  plague  lest 
they  be  incubating  the  disease,  it  is  desirable  at  once 
to  inoculate  all  who  have  been  exposed  to  infec- 
tion. *  *  *  So  inoculation  in  those  exposed  to 
plague  infection  may  be  looked  on  as  tending  to 
avert  attacks  which  would  otherwise  occur  were  no 
artificial  protection  given."  As  in  vaccination  for 
smallpox  among  exposed  persons,  to  prevent  an  at- 
tack or  modify  it  should  this  follow.  "It  is  certain, 
however,  that  inoculation  within  the  incubation 
period,  does  not  decrease  the  chance  of  recovery — 
as  has  been  stated  by  some  eminent  authorities — but 
on  the  contrary  diminishes  the  liability  to  death 
*  *  *  as  the  result  of  many  similar  investiga- 
tions in  all  parts  of  the  country  (India)  where  these 
prophylactic  inoculations  have  been  tried,"  (Banner- 
man.)  He  says :  "Divination  is  not  possible  in  these 
days  even  in  India."  If  Calmette  and  his  laboratory 
followers  were  in  India  vaccinating  with  Miss  Dr. 
Corthorn  600  or  800  and  one  day,  I  believe,  900  ap- 
plicants, "flooding,"  as  Dr.  Lewmann  expresses  it, 
their  quarters  in  their  belief  in  the  efficacy  of  inocu- 
lation and  zeal  to  be  vaccinated  against  plague — 
could  they  divine  those  incubating  the  disease  and 
those  who  had  been  definitely  exposed  ?  The  writer 
knows  that  Pasteur  had  the  greatest  confidence  in 
the  ability  and  exactness  of  M.  Haffkine  when  this 
pupil  stood  in  the  atmosphere  of  the  Institute,  and, 
with  all  the  world,  regrets  that  Pasteur  died  before 
he  could  fully  witness  how  well  his  great  confidence 
was  bestowed. 
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THE  RADICAL  TREATMENT  OF  CANCER 
.OF  THE  PENIS. 
By  EDWARD  WALLACE  LEE,  M.  D., 

NEW  YORK. 

"The  organ  is  abundantly  supplied  with  blood 
vessels  and  lymphatics,  and  well  suited,  therefore, 
to  malignant  spread  from  the  anatomical  stand- 
point."   (Joseph  D.  Bryant.) 

Epithelioma  is  the  form  of  malignant  disease 
which  generally  attacks  the  penis.  Other  forms 
have  been  noted  but  rarely,  although  sarcoma  has 
been  observed  in  young  subjects  as  a  more  or  less 
remote  result  of  trauma.  This  form  of  cancer  de- 
velops quickly  and  speedily  infects  the  neighbor- 
ing glands,  and  death  follows  rapidly  from  ex- 
haustion, frequently  without  general  dissemina- 
tion of  the  disease. 

Almost  any  form  of  new  growth  may  attack 
the  penis,  and  nearly  all  the  simple  varieties  have 
been  met  with  occasionally,  but  they  are  rela- 
tively rare,  malignant  growth  being  the  most  fre- 
quent. The  belief  that  malignant  disease  of  the 
penis  is  a  condition  which  develops  after  middle 
life  is,  generally  speaking,  true ;  that  it  exists  to 
a  great  extent  before  that  period  is  also  true. 

The  failure  to  recognize  malignancy,  diagnos- 
ticating it  as  a  severe  form  of  venereal  disease, 
has,  in  many  instances,  resulted  in  serious  dis- 
aster. Commencing  epithelioma  is  too  often 
diagnosticated  as  venereal  ulcer  or  wart,  and  pe- 
nile epithelioma  of  the  vegetating  form  could,  by 
the  careless  observer,  be  quite  easily  mistaken  for 
papilloma,  and  its  treatment  as  such  would  re- 
sult in  rapid  dissemination  of  the  malignant  dis- 
ease. The  fact  that  malignant  disease  of  the  penis 
may  appear  at  a  very  early  age  must  not  be  lost 
sight  of,  and  no  matter  at  what  age  the  penile 
sore  is  observed,  the  possibility  of  malignancy 
should  be  taken  into  consideration.  If  favorable 
results  do  not  rapidly  follow  treatment  which  is 
directed  to  the  supposed  venereal  disease,  a  pos- 
itive diagnosis  should  be  obtained  with  the  micro- 
scope. Dr.  Frank  Lydston  has  reported  a  case 
which  occurred  in  a  man,  twenty-eight  years  of 
age,  in  whom  epithelioma  developed  on  the  site 
of  an  indurated  chancre,  and  after  several  opera- 
tions resulted  fatally. 

The  ordinary  treatment  generally  resorted  to  in 
venereal  ulcers  or  warts,  such  as  the  application 
of  caustics,  irritating  lotions,  etc.,  will  produce 
rapid  dissemination  of  malignant  disease,  and  1 
have  seen  a  number  of  cases  of  malignant  disease 
of  the  penis  in  which  treatment  for  supposed  ve- 
nereal disease  had  been  instituted,  placed  in  a  con- 
dition beyond  the  relief  which  a  radical  surgical 
operation  would  have  afforded.  I  object  strong- 
ly to  the  caustic  and  irritating  treatment  of  ve- 


nereal ulcers  or  warts,  for  I  believe  that  that  in 
itself  may  develop,  in  the  predisposed,  a  tendency 
to  malignancy.  Venereal  ulcers  are  much  more 
satisfactorily  treated  with  mild  mercurial  lotions, 
the  old-fashioned  red  wash,  or  Dobell's  solution, 
than  with  caustics  or  irritating  lotions. 

This  paper  is  suggested  by  a  recent  case,  that 
of  a  man,  forty-six  years  of  age,  who  presented  a 
well  marked  penile  ulcer.  For  four  months  the 
patient  had  been  treated  for  "stubborn  soft  chan- 
cre" with  caustics,  nitrate  of  silver,  calomel,  etc. 
Microscopical  investigation  revealed  epithelioma, 
and  immediate  surgical  intervention  was  resorted 
to. 

Early  and  positive  diagnosis  of  cancer  of  the 
penis  is,  therefore,  absolutely  essential,  for  here, 
as  in  other  regions,  early  diagnosis  and  radical 
surgical  treatment  ofifer  the  only  means  of  cure. 
Medical  literature  is  full  of  emphatic  demands 
for  the  early  diagnosis  and  treatment  of  malig- 
nant disease  of  the  uterus  and  breast,  and  the 
same  attention  should  be  given  to  the  possibility 
of  malignancy  occurring  in  the  penis. 

Of  the  aetiology  of  this  disease  I  am  not  posi- 
tive, but  that  it  is,  in  many  cases,  developed  by 
irritating  secretions,  filth,  trauma,  and  neglected 
venereal  ulcers,  I  have  no  doubt.  Extension  and 
recurrence  may  be  slow  or  rapid,  depending  large- 
ly upon  the  patient's  natural  powers  of  resistance. 
In  the  majority  of  cases  which  have  come  under 
my  observation  the  disease  has  extended  more 
slowly  than  is  the  case  in  malignant  disease  in 
other  regions.  It  may  produce  a  profound  local 
effect  even  before  the  adjacent  glands  are  in- 
volved, and  this  fact  has  often  led  to  errors  in 
diagnosis.  The  extension  is  generally  to  the 
glands,  the  prostate,  the  bladder,  and,  lastly,  the 
testicles. 

It  has  been  my  experience  that  recurrence  is 
the  rule,  even  when  taken  in  early  stages,  if  rad- 
ical treatment — that  is,  total  extirpation  of  the 
organ — has  not  been  resorted  to.  Recurrence 
may  take  place  in  a  remote  portion  of  the  body, 
as  the  following  case  which  came  under  my  ob- 
servation demonstrates : 

The  patient,  a  man  forty-eight  years  of  age, 
presented  a  well  marked  epithelioma  which  in- 
volved the  integument,  the  mucous  membrane, 
and  a  portion  of  the  glans  penis.  The  patient 
would  not  submit  to  a  radical  operation,  so  par- 
tial am-putation  of  the  penis  was  done,  and  only 
that  portion  which  the  apparent  disease  involved 
was  removed.  Fourteen  months  later  he  again 
presented  himself  with  a  well  marked  epithelioma 
of  the  lower  lip,  the  buccal  surface,  the  floor  of 
the  mouth,  and  the  tongue,  and  an  extensive  in- 
vasion of  the  cervical  glands.  He  stated  that  the 
disease  had  commenced  five  months  before  in  a 
very  painful  and  rapidly  growing  sore  on  the 
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lower  lip.  An  operation  was  resorted  to,  but  the 
patient  died  six  weeks  afterward  from  exhaus- 
tion. Whether  or  not  there  was  recurrence  as  a 
result  of  the  former  disease,  or  an  independent 
development,  I  am  not  prepared  to  state  ;  but  I 
believe  that  had  a  radical  operation  been  per- 
formed in  the  first  instance  the  latter  condition 
would  have  been  avoided. 

As  the  cavernous  tissue  which  forms  the  main 
part  of  the  substance  of  the  penis  lends  itself  read- 
ily to  the  spread  of  malignant  growth,  an  early 
operation  and  a  very  free  excision  are  absolutely 
necessary  to  insure  a  complete  removal  of  the 
disease.  Partial  amputation  of  the  penis  should 
never  be  thought  of  any  more  than  partial  am- 
putation of  the  breast  with  its  accompanying 
glands,  or  partial  amputation  of  the  uterus  with 
as  much  adjacent  tissue  as  safety  will  permit 
when  affected  with  malignant  disease.  Partial 
amputation  of  the  penis  is  contraindicated,  not 
only  on  account  of  its  inefificiency,  but  because  the 
procedure  is  attended  by  many  disagreeable  com- 
plications, such  as  haemorrhage,  retraction  of  the 
orifice  of  the  divided  urethra  within  the  stump, 
narrowing  of  that  orifice  by  the  contraction  of  cic- 
atricial tissue,  wetting  of  the  wound  and  cloth- 
ing wuth  urine,  and  the  infiltration  of  urine  into 
the  tissues  of  the  scrotum  and  elsewhere.  Es- 
pecially is  this  true  if  the  amputation  is  made 
far  back.  If  the  amputation  removes  only  the 
glans  penis,  leaving  a  pendent  stump,  this  stump 
is  not  only  in  danger  from  extension  of  the  dis- 
ease, but  it  may  be  the  seat  of  venereal  diseases 
and  also  may  be  greatly  irritated  by  attempts  at 
intercourse  or  masturbation. 

I  do  not  know  to  what  extent  cancer  is  hered- 
itary, but  I  do  not  believe  that  one  who  has  suf- 
fered from  cancer  of  the  penis  should  be  left  in 
a  condition  to  beget  a  child.  The  removal  of  the 
testicles  is  not  necessary,  unless  they  are  in- 
volved in  the  disease ;  it  adds  considerably  to  the 
shock  attendant  upon  the  operation,  and,  as  the 
aphrodisiac  desire  soon  subsides  after  total  ex- 
tirpation of  the  penis,  the  testicles  need  not  be 
removed  on  that  account. 

In  eleven  total  extirpations  of  the  penis  which  t 
have  made  I  have  never  known  of  a  return  of  the 
disease  when  the  disease  was  confined  to  that  or- 
gan at  the  time  of  operation,  but  in  several  in 
which  only  partial  removal  was  resorted  to  1 
have  known  recurrence  to  take  place.  If  the  dis- 
ease has  extended  sufficiently  to  affect  the  pros- 
tate, the  bladder,  and  the  testicles,  little  can  be 
done,  although  palliative  measures  may  be  re- 
sorted to  for  temporary  relief. 

The  operation  which  I  do  for  total  extirpation 
of  the  penis,  and  the  procedure  which  I  consider 
the  best,  is  the  one  devised  by  Pearce  Gould  in 


1882,  and  so  well  described  by  Dr.  Joseph  D. 
Bryant  in  his  Operative  Surgery.  This  opera- 
tion insures  a  very  complete  removal  of  the  dis- 
eased organ  ;  a  new  opening  in  the  urethra  is  well 
established ;  there  is  not  risk  of  infiltration  of 
urine  into  the  tissues  of  the  scrotum  ;  and  the  skin 
of  the  part  is  not  irritated  by  the  trickling  of 
urine  over  it,  as  the  patient  takes  a  sitting  posture 
when  urinating. 

Before  proceeding  to  the  technics  described  by 
Bryant,  the  parts  should  be  made  as  thoroughly 


Fig.  I. — Showing  incision  in  the  scrotum. 

aseptic  as  .possible.  The  patient  should  be 
placed  in  the  extreme  lithotomy  position.  I  em- 
phasize extreme  as  it  is  the  position  to  better 
bring  out  into  prominence  the  deep  portions  of 
the  organ.  The  pendent  portion  of  the  penis 
should  then  be  wrapped  in  gauze  which  has  been 
saturated  in  a  carbolized  solution ;  over  this 
should  be  placed  rubber  tissue. 

The  penis  should  be  transfixed  as  near  to  the 
root  as  possible  with  two  straight  short  needles, 
on  the  principle  of  Wyeth's  hip  joint  operation ; 
under  the  needles  should  be  placed  a  rubber  band  : 
then  the  pendent  portion  of  the  penis  should  be 
amputated  by  a  transverse  division.  By  this  pro- 
cedure you  will  have  removed  all  the  diseased  tis- 
sue in  the  pendent  portion  and  prevented  the 
spread  of  infection  to  the  healthy  tissue. 

The  skin  of  the  scrotum  is  then  incised  along 
the  whole  length  of  the  rhaphe;  with  the  finger, 
and  the  handle  of  a  scalpel,  the  scrotum  is  sep- 
arated into  halves  quite  down  to  the  corpus 
spongiosum  ;  a  full-sized  metal  catheter  is  now 
passed  into  the  urethra  as  far  as  the  triangular 
ligament.  In  passing  the  catheter  it  will  be  nec- 
essary to  remove  the  rubber  band,  which  has 
been  placed  at  the  root  of  the  penis,  sufficiently  to 
permit  the  passage  of  the  catheter.    A  knife  is 
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now  inserted  transversely  between  the  corpora 
cavernosa  and  the  corpus  spongiosum ;  the  cath- 
eter having  been  withdrawn,  the  urethra  is  cut 
across  and  the  deep  end  of  the  urethra  is  then  de- 
tached from  the  penis  quite  back  to  the  triangular 
ligament.  An  incision  is  then  made  around  the 
root  of  the  penis  continuous  with  that  in  the 
median  line ;  the  suspensory  ligament  is  divided 
and  the  penis  is  separated,  except  at  the  attach- 
ment of  the  crura.  The  knife  is  now  laid  aside, 
and  with  a  stout  periosteal  elevator  each  crus  is 
detached  from  the  pubic  arch. 

This  step  of  the  operation  involves  some  length 

li  lip 


Fig.  2. — Showing  newly-formed  urethral  opening. 


of  time  on  account  of  the  very  firm  union  of  the 
parts  to  be  severed.  Four  arteries  require  lig- 
ature— the  two  arteries  of  the  corpora  cavernosa 
and  the  two  dorsal  arteries.  The  corpus  spongi- 
osum is  slit  up  for  about  half  an  inch  and  the 
edges  of  the  divided  urethra  are  stitched  to  the 
back  part  of  the  incision  in  the  perinasum.  The 
scrotal  incision  is  then  closed  with  sutures  and 
a  drainage  tube  is  inserted  so  far  back  in  the  deep 
part  of  the  wound  that  it  can  be  brought  out  in 
front  and  behind.  No  catheter  is  retained  in  the 
urethra.  The  accompanying  photographs,  which 
were  taken  fifteen  days  after  the  operation,  will 
illustrate  this  procedure,  showing  the  line  of  in- 
cision and  the  newly  formed  urethral  opening. 
In  no  case  in  which  I  have  operated  by  this  pro- 
cedure has  the  use  of  the  catheter  been  necessary 
after  the  first  day.  Occasionally  there  is  consid- 
erable extravasation  of  blood  into  the  scrotal  tis- 
sue, but  I  have  never  seen  any  serious  conse- 
quences or  even  any  embarrassing  symptoms  re- 
sult from  this  procedure.  It  is  the  ideal  operation 
for  this  serious  condition,  and  it  should  be  resort- 
ed to  without  hesitation  in  all  malignant  diseases 
of  the  penis. 

7T  Central  Park  West. 
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The  subject  of  duodenal  ulceration.s  is  always  an 
interesting  one,  both  on  account  of  the  extreme  rarity 
of  the  disease  and  on  account  of  the  many  difficulties 
which  attend  an  accurate  diagnosis.  Although  a 
number  of  articles  have  appeared  within  the  past  few 
years,  the  literature  is  still  meagre.  Dr.  Robert  F. 
Weir,  in  his  address  before  the  American  Surgical 
Association,  in  1900,  gave  us  the  masterpiece  on  the 
subject  of  duodenal  perforations.  He  brought  the 
literature  up  to  date  (April,  1900),  and  recorded  all 
cases  operated  on  for  acute  perforation  previous  to 
that  time. 

The  purpose  of  this  article  is  to  review  briefly  the 
salient  points  in  the  aetiology,  pathology,  and  diag- 
nosis of  duodenal  ulcers,  and  to  consider  especially 
the  surgical  treatment  of  perforations.  We  have 
collected  from  the  literature  nineteen  additional 
cases,  including  one  of  our  own,  in  which  operations 
were  performed  for  this  complication. 

Frequency. — The  relative  frequency  of  duodenal 
ulcer,  as  a  cause  of  death,  is  given  by  Weir  ( i )  from 
collected  statistics,  is  0.20  per  cent.  Kinnicutt  (2) 
from  an  analysis  of  thirty  thousand  post  mortem 
records,  gives  it  as  0.4  per  cent.  Perry  and  Shaw's 
figures  are  practically  the  same.  Krug  gives  the 
proportion  as  0.44  per  cent.  Von  Wyl  found  three 
duodenal  ulcers  in  12,806  post  mortem  examinations. 
The  ratio  of  gastric  to  duodenal  ulcers,  given  by 
Burwinkel  (Weir),  is  twelve  to  one. 

Age. — Duodenal  ulcerations  occur  at  all  ages. 
Collin's  statistics  for  the  different  decades  is  as  fol- 
lows, in  descending  order  of  frequency :  ( i )  Thirty 
to  forty  years,  (2)  forty  to  fifty  years,  (3)  twenty  to 
thirty  years,  (4)  under  ten  years,  (5)  fifty  to  sixty 
years,  (6)  sixty  to  eighty  years,  (7)  ten  to  twenty 
years.  Hahn  (6)  records  a  case  in  a  child,  a  day  and 
half  old,  in  which  there  was  a  duodenal  ulcer  close  to 
the  pylorus,  also  a  second  one  lower  down.  These 
must  have  been  formed  before  any  food  reached  the 
stomach.  Vanderpoel  Adriance  (3)  reports,  in  an 
infant  of  ten  months,  an  ulcer  on  the  posterior  wall 
of  the  duodenum,  just  below  the  pylorus;  Oppen- 
heimer  has  collected  fifteen  cases  of  melaena  neona- 
torum resulting  from  duodenal  ulcer.  Chvostek 
(Moynihan)  (4)  found  ulcers  in  children  from  a 
few  hours  to  a  few  weeks  old.  Von  Wyl  (Las- 
peyres)  (5)  states  that  of  all  cases  in  children  under 
ten  years  of  age,  fully  half  are  in  the  first  year,  and 
many  in  the  first  few  days  after  birth.  He  states 
that  the  latter  are  not  due  to  intrauterine  causes,  as 
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some  have  supposed,  but  rather,  in  all  probability,  to 
thrombosis  of  the  umbilical  vein  with  embolism  of 
the  vessels  of  the  small  intestine. 

Thrombosis  of  the  mesenteric  veins  from  this 
source  is  possible,  as  a  branch  of  the  umbilical  vein 
communicates  with  the  portal ;  the  thrombus  may 
extend  into  and  occlude  the  latter,  thus  producing 
necrosis  of  the  intestinal  wall  by  venous  stasis.  We 
cannot,  however,  understand  how  an  embolus  from 
this  thrombus,  passing  through  the  general  circula- 
tion, could  be  arrested  in  the  duodenal  arteries. 
While  the  embolus  might  be  arrested  in  these  vessels 
in  foetal  life,  as  there  is  no  pulmonary  circulation,  it 
would  be  impossible  for  this  to  occur  after  birth,  as 
then  the  ductus  arteriosus  is  obliterated  and  the  em- 
bolus would  be  arrested  in  the  lurtg.  If  portal 
thromboses  were  an  important  factor  in  the  produc- 
tion of  the  ulcerations,  it  would  seem  that  they 
should  be  more  frequent  in  pylephlebitis.  This,  how- 
ever, is  not  the  case,  as  they  are  not  mentioned  by 
Bryant  (Guy's  Hospital  Reports,  1897)  in  any  of 
the  twenty  cases  of  pylephlebitis  analyzed  by  him. 
In  one  case  it  was  thought  that  a  duodenal  ulcer  was 
the  cause  of  the  thrombosis,  but  in  none  were  ulcera- 
tions found  as  a  sequence. 

As  regards  the  other  extreme  of  life,  Krannhals 
observed  a  case  in  a  woman  seventy-nine  years  old, 
and  Merkel  found  an  ulcer  in  the  duodenum  of  an 
old  woman  of  ninety-four  years,  (Moynihan). 

Sex. — The  great  majority  of  duodenal  ulcers  is 
found  in  males.  Laspeyres  says  that  men  are  affect- 
ed two  to  three  times  oftener  than  women  and  quotes 
from  the  various  authorities  the  following  ratios : 
Krauss,  in  sixty-four  cases,  found  the  ratio  in  men 
to  women  as  ten  to  one ;  Lebert,  in  thirty-nine  cases, 
four  to  one;  Trier,  in  fifty-four  cases,  five  to  one; 
Chvostek,  in  sixty-one  cases,  three  to  one ;  Oppen- 
heimer,  in  seventy-one  cases,  two  and  a  half  to  one ; 
Collin  in  two  hundred  and  fifty-seven  cases,  four  to 
one. 

Of  Weir's  cases,  176  in  number,  144  were  in  men 
and  30  in  women.  Dr.  Lee  Dickinson  (Clarke  and 
Franklin)  (7)  maintains  that  the  women  in  whom 
duodenal  ulcers  occur  are  not  young ;  but  in  two 
cases  reported  by  them  they  were  under  twenty  years 
of  age. 

Coincident  Lesions. — (i)  Burns:  That  duodenal 
ulcerations  are  frequently  associated  with  extensive 
burns  is  well  known.  In  Collin's  297  cases,  burns 
were  the  cause  of  the  ulcers  in  38  instances.  Holmes 
says  that  the  ulcers  appear  in  from  seven  to  fourteen 
days  after  the  burns,  they  may  be  much  earlier 
(Weir).  Probably  the  correct  explanation  in  these 
cases  is  that  a  septic  infarct  has  been  produced  by 
the  lodgment  of  an  embolus  which  entered  the  circu- 
lation at  the  site  of  the  burn.  The  theory  of  toxic 
products  in  the  bile  (Hunter)  is  not  so  plausible  as 


the  embolic.  Neither  of  these  theories  has  a  good 
pathological  basis.  Paget  believed  that  nervous  in- 
fluences played  an  important  role  in  the  production 
of  the  ulcers  after  burns. 

(2)  Kidney  Disease,  especially  the  various  forms 
of  chronic  nephritis,  is  very  frequently  associated 
with  ulcerations  in  the  duodenum.  The  reasons  for 
this  are  not  clear,  and  so  far  no  satisfactory  explana- 
tion has  been  offered  to  account  for  the  association, 
although  a  number  of  theories  have  been  advanced. 

Boas  maintains  that  the  necrotizing  effect  of  urea 
or  its  derivative,  ammonium  carbonate,  circulating 
in  the  blood  is  the  active  agent ;  but  it  is  more  likely 
that  the  presence  of  sclerosed  vessels  in  the  duodenal 
wall,  with  the  consequent  malnutrition  of  certain 
areas,  is  the  real  cause  (Kinnicutt). 

Poynton  (8)  observed  one  case  which  presented 
no  symptoms  during  life,  but  in  which,  after  death, 
there  were  found  duodenal  ulcers  associated  with 
cirrhotic  kidneys. 

(3)  Pulmonary  Tuberculosis. — In  some  of  the 
cases  associated  with  advanced  pulmonary  tubercu- 
losis, the  duodenal  lesion  was  probably  originally  a 
cheesy  degeneration  of  a  solitary  follicle,  with 
secondary  digestion  of  the  caseous  material  by  the 
gastric  juice.  Satterthwaite  (9)  reports  a  case  of 
tuberculous  enteritis  in  which  there  were  ulcers  in 
the  duodenum.  He  believes  that  tuberculosis  plays 
an  important  part  in  the  setiology.  A  family  history 
of  tuberculosis  is  sometimes  obtainable,  as  in  four 
out  of  five  cases  reported  by  Burwinkel  (10). 

Trichinosis  and  duodenal  ulcer  have  been  reported 
by  Ebstein  and  Klob.  Duodenal  ulcer  is  also  occa- 
sionally found  as  a  complication  in  heart  and  liver 
diseases,  carcinoma,  extensive  internal  suppurations, 
frostbites,  erysipelas,  septicaemia,  and  pemphigus. 
Bolton  Carter  (11)  thinks  that  in  some  of  his  cases 
the  ulcerations  in  the  stomach  and  duodenum  might 
have  followed  the  septic  condition  of  the  perito- 
naeum. 

The  haemorrhage  from  the  stomach  and  duo- 
denum which  sometimes  follows  operations,  not 
necessarily  on  the  abdomen,  may  be  from  fresh  ulcer- 
ations (Clarke  and  Franklin).  Eiselberg  recorded 
seven  cases  of  hasmatemesis  following  laparotomies 
in  which  fresh  ulcers  were  found  in  the  stomach  and 
duodenum.  Ladeveze  (12)  thinks  that  there  is 
often  a  relationship  between  previously  existing  in- 
fectious diseases  and  duodenal  ulcers.  Duodenal 
and  gastric  ulcers  are  frequently  found  together,  so 
frequently,  in  fact,  that  many  writers  suppose  their 
aetiology  is  identical.  Roschmann  reported  three 
cases  of  duodenal  ulcers  associated  with  ulcers  of 
the  oesophagus. 

Theories  of  Causation. — These  are  almost  as 
numerous  and  varied  as  the  number  of  observers 
who  have  studied  the  condition.   The  most  rational 
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and  at  the  same  time  the  most  widely  accepted  theory 
is  that  duodenal  ulcerations  are  due  to  the  same 
cause  as  gastric,  namely,  the  effect  of  the  gastric 
juice  on  a  circumscribed  portion  of  tlie  mucosa,  the 
vitality  of  which  has  been  impaired.  This  view  was 
held  by  Virchow  and  has  been  proved  experimentally 
(Laspeyres). 

According  to  Riegel,  hyperchlorhydria  is  an  essen- 
tial factor,  and  he  believes  that  many  of  the  corrosive 
ulcerations  follow  primary  hsemorrhagic  erosions. 
Leube  says  that  hyperchlorhydria  is  frequently  pres- 
ent in  deodenal  ulcers,  and  Koch  and  Ewald  have 
produced  the  ulcers  by  giving  to  animals  hydro- 
chloric acid  in  5  to  1,000  solutions.  The  duodenum 
is  not  protected  from  the  acidity  of  the  gastric  juice 
above  the  papilla,  through  which  empty  the  alkaline 
secretions  of  the  pancreas  and  liver,  and  it  is  in  this 
first  portion  that  the  great  majority  of  the  ulcers 
occur. 

Talma  believes  that  they  are  due  to  spasmodic  con- 
tractions of  the  pylorus,  which  produce  an  anaemia 
of  the  adjacent  parts,  closure  of  the  blood  vessels, 
and  haemorrhage.  He  thinks  this  view  is  strength- 
ened by  the  fact  that  the  majority  of  the  ulcerations 
are  near  the  pylorus.  We  cannot  understand  how 
such  a  condition  could  possibly  be  caused  by  spasm 
of  the  pylorus,  as  contraction  of  this  portion  is  part 
of  its  normal  function  and  could  not  interfere  with 
the  blood  supply  to  such  an  extent  as  to  bring  about 
haemorrhage  and  necrosis,  especially  as  the  blood 
supply  for  the  duodenum  does  not  come  through  the 
pylorus. 

Box  (13)  favors  the  infectious  theory,  because 
the  ulcers  many  times  appear  opposite  to  each  other 
or  in  close  proximity  and  present  a  surrounding  zone 
of  inflamed  and  softened  tissue.  He  also  calls  atten- 
tion to  the  fact  that  most  of  the  intestinal  ulcerations 
below  the  duodenum  are  conceded  to  be  of  infectious 
origin. 

Zimnitski  (14)  determined,  by  a  series  of  experi- 
ments on  animals,  that  there  was  an  aetiological  re- 
lation between  retention  of  bile  and  ulcers  of  the 
duodenum.  He  thinks  that  the  same  conditions 
which  are  essential  to  the  development  of  the  ulcers 
are  present  in  biliary  retention  from  any  cause. 
These  are  supersecretion,  local  circulatory  disturb- 
ances, stasis — dependent  upon  changes  in  the  liver — 
and  anaemia  or  hydraemia  with  decrease  in  the  alka- 
linity of  the  blood. 

Boas  believes  that  rough  food,  alcohol,  and  to- 
bacco are  factors  in  the  aetiology.  Laspeyres  says 
that  the  lesion  is  frequently  found  in  habitual  drunk- 
ards. Alvazzi,  in  three  cases  of  chronic  lead  poison- 
ing, found  round  ulcers  of  the  duodenum.  Foreign 
bodies  which  have  been  swallowed,  as  in  certain 
cases  of  dementia,  may  produce  ulcers  by  pressure 
(Pittiet  and  Deny). 


From  an  analysis  of  the  clinical  histories  reported, 
and  consideration  of  the  various  theories  on  the 
genesis  of  duodenal  ulcers,  it  appears  to  vis  that  the 
causes  may  be  grouped  in  the  order  of  their  import- 
ance, as  follows : 

( 1 )  Hyperchlorhydria. 

(2)  Local  infection. 

(3)  Embolism  or  thrombosis. 

(4)  Foreign  bodies. 

We  are,  however,  forcefully  impressed  with  the 
close  relationship  between  duodenal  ulcerations  and  ' 
diseases  of  the  organs  of  elimination,  such  as  the 
skin  in  burns,  pemphigus,  and  erysipelas  ;  the  kidney 
in  various  diseases  compromising  elmination ;  and 
the  lung  in  tuberculosis.  We  believe  the  defective 
elimination  has  an  important  aetiological  relation. 

Pathology. — Moynihan  divides  duodenal  ulcers 
into  acute  and  chronic ;  acute  when  there  is  rapid 
destruction  tending  to  perforation,  chronic  when 
the  symptoms  are  latent  and  the  pathological  proc- 
esses are  passive.  He  says  that  the  acute  ulcer  may 
be  but  an  early  stage  of  the  chronic.  The  ulcerations 
are  usually  single,  though  they  may  be  multiple,  in 
which  case  they  are  often  grouped  in  the  first  por- 
tion of  the  duodenum.  Occasionally  two  ulcers  are 
opposed  to  each  other,  suggesting  an  infectious 
cause.  An  acute  perforating  ulcer  may  be  found 
with  a  chronic  one.  In  Collin's  233  cases,  195 
(85.6  per  cent.)  were  solitary.  In  twenty-six  cases 
there  were  two  ulcers ;  in  three  three  ulcers,  and  in 
four  five  ulcers. 

Situation. — Perry  and  Shaw,  in  149  cases,  found 
the  first  portion  of  the  duodenum  involved  123  times, 
the  second  portion  16  times,  and  the  third  and  fourth 
portions  twice.  In  eight  cases  the  ulcers  were  scat- 
tered (Laspeyres). 

Weir  gives  the  analysis  of  Collin's  statistics  for 
perforating  ulcers  as  follows:  In  119  cases  the 
lesion  was  in  the  -first  portion.  Of  these,  68  were  in 
the  anterior  wall,  39  in  the  posterior,  10  in  the 
superior,  and  one  in  the  inferior.  Of  eight  cases  in- 
volving the  second  portion,  five  were  on  the  internal 
wall,  two  on  the  posterior,  and  one  on  the  external. 
Of  four  cases  affecting  the  third  portion,  three  were 
on  the  anterior  and  superior  walls  and  one  on  the 
posterior. 

Of  the  perforating  ulcers  collected  by  Perry  and 
Shaw,  48  were  in  the  first  division,  two  in  the  second, 
and  one  on  the  border  line  between  the  first  and 
second.  In  28  cases  the  location  on  the  wall  was 
not  mentioned,  in  19  the  anterior  wall  was  affected, 
in  six  the  posterior,  and  in  three  both. 

Wanach  says  the  ulcers  most  frequently  perforate 
the  anterior  wall  of  the  horizontal  upper  portion. 
In  Oppenheimer's  cases  the  perforation  was  34  times 
in  the  transverse  portion  and  three  times  in  the  de- 
scending.   In  19  of  the  34  cases  the  wall  was  not 
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mentioned.  In  the  fifteen  others  the  anterior  wall 
was  involved  eleven  times,  the  posterior  three  times 
and  the  superior  once.  Nothnagel  says :  there  is 
little  or  no  difference  in  the  frequency  of  perforation 
of  the  anterior  and  posterior  walls. 

Description  of  the  Ulcers. — They  may  be  circular 
or  elliptical  in  shape,  and,  if  the  latter,  are  frequently 
situated  transversely  to  the  long  axis  of  the  bowel. 
They  are  often  cone-shaped,  with  the  apex  of  the 
cone  towards  the  peritonaeum  (  Marocco ) .  The  mar- 
gins and  base  are  commonly  very  tough  and  dense 
and  exhibit  but  feeble  attempts  at  repair.  If  large, 
the  borders  may  become  irregular,  but  usually  they 
possess  a  sharply  cut,  punched  out  appearance.  In 
old  cases  the  edges  are  apt  to  be  much  thickened. 
The  floor  of  the  ulcer  is  usually  clean  and  may  be 
formed  by  any  of  the  coats  of  the  bowel  or  by  ad- 
herent organs.  Dr.  Poynton,  in  necropsies  in  eight 
cases  of  chrofiic  duodenal  ulcers  found  that  in  all  of 
them  new  floors  had  been  formed  by  adhesions  to 
neighboring  structures. 

In  size  they  vary  from  one  to  three  and  a  half  cm. 
in  diameter,  or  from  the  size  of  a  lentil  to  that  of  a 
dollar.  If  perforation  takes  place,  the  opening  is 
usually  much  smaller  than  the  ulcer  itself,  being 
rarely  larger  than  a  quarter  of  an  inch  in  diameter, 
and  having  comparatively  thin  edges. 

Perforation. — Laspeyres  gives  the  following  sta- 
tistics as  to  the  frequency  of  perforations  :  Chvostek, 
in  63  cases,  noted  it  27  times — 42  per  cent. ;  Collin, 
in  262  cases,  181  times — 69  per  cent;  Oppenheimer, 
in  79  cases,  38  times — 48  per  cent.  Perforation  may 
take  place  into  the  general  peritoneal  cavity,  or  into 
the  retroperitoneal  tissue.  Of  Bolton's  five  cases, 
three  perforated  into  the  general  peritoneal  cavity, 
one  behind  the  peritonaeum,  and  one  toward  the 
lower  surface  of  the  liver,  to  which  it  was  adherent. 
Aside  from  the  usual  sites  of  perforation,  adhesions 
may  form  between  the  duodenum  and  the  surround- 
ing viscera,  and  perforation  take  place  into  any  of 
them.  Weir  records  cases  where  the  gall  bladder, 
aorta,  vena  cava,  portal  vein,  superior  mesenteric 
vein,  and  hepatic  artery  were  perforated.  A  gastro- 
duodenal  fistula  has  never  been  found  the  result  of 
the  perforation  of  a  duodenal  ulcer. 

If  perforation  takes  place  into  the  free  peritoneal 
cavity  before  adhesions  have  formed,  a  general  sep- 
tic peritonitis  is  the  result.  In  these  cases,  where 
the  perforation  is  in  the  first,  or  upper,  half  of  the 
second  portion,  the  fluid  is  usually  discharged  on  to 
the  upper  surface  of  the  mesocolon  and  follows  the 
ascending  mesocolon  to  the  right  iliac  fossa  before 
the  diffusion  becomes  general.  It  is  for  this  reason 
that  a  perforative  appendicitis  is  so  often  simulated. 
If  perforation  takes  place  slowly,  giving  time  for 
adhesions  to  form,  a  localized  abscess  may  result,  the 
situation  of  which  will  depend  upon  the  position  of 


the  perforation.  If  this  is  in  the  superior  wall  of  the 
upper  portion,  the  abscess  is  frequently  subphrenic, 
and  always  to  the  right  of  the  falciform  ligament. 
Nowak  collected  58  cases  of  subphrenic  abscess,  six 
of  which  were  due  to  perforating  ulcers  of  the  duo- 
denum. Seven  similar  cases  were  reported  in 
Maydl's  monograph.  In  some  instances  the  abscess 
forms  beneath  the  liver  and  does  not  invade  the  sub- 
phrenic space.  After  the  formation  of  the  abscess, 
it  may  burst  in  any  direction,  back  into  the  duo- 
denum or  the  other  hollow  viscera  in  the  neighbor- 
hood, upward  into  the  pleural  or  pericardial  cavities, 
or  even  externally,  as  in  a  case  recorded  by  Lumeau 
and  Bucquoy.  Planchard  reports  one  case  in  which 
the  rupture  of  a  localized  abscess  led  to  a  general 
peritonitis. 

That  duodenal  ulcers  heal  spontaneously  is  proved 
by  the  findings  post  mortem.  Perry  and  Shaw 
found  evidences  of  repair  in  50  per  cent,  of  their 
cases  (70  autopsies)  in  some  of  which  the  cicatrices 
had  produced  narrowing  of  the  bowel.  Krug,  in 
i,22oautopsies,saw  thirty  cases  of  cicatricial  healing. 
Laspeyres  says  that  very  few  completely  cicatrized 
ulcers  have  been  observed,  and  that  stenosis,  with 
obstruction  to  the  common  bile  duct,  often  results 
after  healing.  Dilatation  of  the  duodenum  on  the 
proximal  side  of  the  contraction  has  been  observed, 
and  in  some  cases  has  been  so  great  as  to  necessitate 
gastroenterostomy. 

The  tendency  to  development  of  carcinoma  in  the 
scars  is  not  nearly  so  great  as  in  gastric  ulcer.  From 
the  absence  of  manifestations  of  tissue  reaction  in 
the  margins  of  many  perforating  ulcers,  it  would 
seem  probable  that  the  pathological  process  was  an 
extremely  rapid  one,  such  as  might  be  expected  from 
the  action  of  the  digestive  secretions.  In  the  case 
observed  by  us  there  was  not  the  slightest  inflam- 
matory reaction  in  the  margin  of  the  opening,  no 
evidence  of  tissue  proliferation  and  no  effort  at  ad- 
hesions. The  margin  was  perfectly  smooth  and 
there  was  no  vascular  injection  at  the  periphery. 

Symptoms. — The  symptomatology  of  duodenal 
ulceration  is  notoriously  uncertain  and  inconstant. 
In  some  cases  (more  than  half  in  which  the  lesions 
are  found  in  necropsy)  there  had  been  symptoms  in- 
dicating the  disease.  In  many  the  symptoms  are 
indefinite  and  often  so  mild  that  the  patient  does  not 
think  it  necessary  to  consult  a  physician ;  while, 
again,  in  others,  they  are  well  marked  and  severe. 
The  symptoms  are  much  like  those  observed  in  gas- 
tric ulcer,  and  Moynihan  believes  the  two  are  often 
associated. 

The  three  cardinal  symptoms  in  the  order  of  their 
importance  are  (i)  pain,  (2)  melaena  or  haemate- 
mesis,  (3)  vomiting.  They  may  be  single  or  com- 
bined and  any  one  predominate. 

Pain. — In  general  the  pain  may  be  said  to  resem- 
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ble  that  of  gastric  ulcer,  but  it  is  usually  much  less 
severe,  because  the  duodenum  is  more  fixed  and  the 
stomach  contents  are  less  irritating.  In  some  cases 
it  is  merely  a  sense  of  discomfort,  while  in  others  it 
is  severe  and  intolerable.  Its  character  is  burning  oi 
"boring,"  and  it  may  radiate  downward  and  to  the 
sides.  Boas  says  that  it  rarely  goes  through  to  the 
back,  and  Riegel  and  Burwinkel  state  that  it  never 
radiates  in  this  direction.  Marocco,  on  the  other 
hand,  says  the  pain  is  usually  situated  in  the  right 
upper  quadrant  of  the  abdomen,  and  radiates  to  the 
shoulder  and  to  the  tenth  and  twelfth  dorsal  verte- 
brae. Schwartz  has  also  noted  the  right  shoulder 
pain.  The  situation  of  the  pain  is  in  the  right  hypo- 
chondriac region,  about  2  cm.  below  the  gall  blad- 
der, in  the  right  parasternal  line,  though  it  may  be  in 
the  epigastric  or  umbilical  regions.  It  comes  on 
from  one  half  to  six  hours  after  a  meal,  but  is  char- 
acteristic when  it  makes  its  appearance  from  two  to 
four  hours  after  the  ingestion  of  food.  Moynihan 
says  that  the  nearer  the  ulcer  is  to  the  cardia  the 
earlier  is  the  onset  of  pain  after  eating.  In  some 
cases  the  pain  has  been  sudden  in  its  onset  and 
colicky  in  character.  Rarely  it  has  been  observed  in 
the  left  hypochondriac  region,  as  in  the  case  recorded 
by  Lisansky  (15),  where  it  came  on  in  this  region 
in  severe  paroxysms ;  the  right  side  was  not  even 
very  sensitive  to  pressure.  In  a  case  reported  by 
Poynton  the  severity  and  long  duration  of  the  pain 
was  an  important  feature,  and  it  resembled  that  due 
to  erosion  of  the  vertebrae  or  abdominal  aneurysm. 
He  also  cites  an  instance  in  which  the  pain  was  ex- 
cessive at  night.  Pressure  to  the  right  of  the  twelfth 
thoracic  vertebra  occasionally  elicits  pain,  but  ten- 
derness, if  it  is  present  at  all,  is  usually  found  on 
deep  pressure  over  the  duodenum. 

Hemorrhage. — This  may  manifest  itself  either 
through  the  stomach  or  bowel,  and  is  caused  by  the 
erosion  of  a  blood  vessel.  In  some  cases  it  is  the 
first  symptom  to  attract  the  patient's  attention.  Weir 
states  that  it  is  present  in  one  third  of  the  cases  of 
non-perforating  ulcer,  and  the  blood  may  be  dark 
and  "tarry"  or,  more  rarely,  bright  red  in  color. 
The  haemorrhage  may  come  from  any  of  the  blood 
vessels  in  the  neighborhood,  but  most  often  from  the 
pancreaticoduodenalis,  the  gastroepiploica  dextra, 
and  the  pancreatic  arteries. 

Ladeveze  divides  the  cases  of  haemorrhage  into 
three  classes:  i.  The  fulminating  form,  which 
speedily  ends  in  death.  2.  The  acute  form,  in  which 
haemorrhages  of  less  intensity  are  frequently  re- 
peated, and  finally  exhaust  the  patient.  3,  The 
chronic  form,  in  which  they  are  continuous  and  per- 
sistent, but  often  unperceived. 

In  Perry  and  Shaw's  sixty  cases  which  presented 
symptoms,  haematemesis  was  noted  fourteen  times 
and  melaena  nine  times.    In  Oppenheimer's  thirty- 


four  cases  of  haemorrhage,  eight  were  from  the  stom- 
ach, ten  from  the  bowels,  and  sixteen  from  both. 
The  patient  may  become  extremely  anaemic  and  even 
bleed  to  death  before  the  blood  is  passed  or  vomited. 
Repeated  small  haemorrhages  may  cause  death  from 
cachexia,  but  this  may  be  due,  in  some  measure  at 
least,  to  the  vomiting  which  is  often  present. 

Vomiting  is  relatively  rare  in  duodenal  ulceration. 
It  occurs  in  about  17  per  cent,  of  the  cases  (Oppen- 
heimer),  and  is  not  usually  characteristic,  unless  it 
comes  on  from  two-  to  four  hours  after  a  meal.  It 
often  takes  place  at  the  height  of  the  painful  parox- 
ysm, and  is  not  always  dependent  upon  taking  food. 
The  vomitus  may  contain  bile  and  partly  digested 
food,  with  or  without  an  admixture  of  blood.  The 
vomiting  may  relieve  the  pain.  Very  little  has  been 
done  in  the  examination  of  the  stomach  contents. 
Leube  and  Reckmann  each  had  a  case  of  subacidity, 
and  Devic  and  Roux  described  one  of  hyperchlor- 
hydria  ( Lespeyres ) . 

Icterus  is  rare.  Collin  mentioned  it  but  nine  times 
in  262  cases.  When  present,  it  may  be  due  to  tume- 
faction of  the  mucous  membrane  of  the  common  bile 
duct  in  the  cases  of  active  ulceration  or  to  cicatricial 
contraction  in  those  of  long  standing. 

Other  symptoms  which  have  been  described  by 
various  observers  are:  (a)  Digestive  disorders, 
usually  resembling  hyperchlorhydria,  or  less  fre- 
quently chronic  gastric  catarrh;  (&)  paroxysmal 
dyspnoea,  the  origin  of  which,  although  not  certain, 
is  probably  reflex;  (c)  neuralgias,  also  reflex,  affect- 
ing various  portions  of  the  abdomen  and  chest;  (rf) 
palpitation  of  the  heart. 

It  is  rarely  possible  to  palpate  a  tumor  mass  in 
case  of  a  duodenal  ulcer.  When  present,  it  is  due 
to  a  localized  peritonitis  or  to  secondary  enlargement 
of  the  head  of  the  pancreas. 

The  course  of  the  great  majority  of  cases  is  essen- 
tially chronic,  and  seldom  tends  toward  spontaneous 
recovery.  It  is  often  marked  by  exacerbations  of  the 
symptoms,  followed  by  intervals  of  good  health. 
Chvostek  has  recorded  a  case  in  which  the  symptoms 
had  been  present  off  and  on  for  thirty-nine  years. 
This  chronic  course,  however,  is  not  taken  by  all  of 
the  cases,  for  in  some  the  first  symptom  may  be  a 
profuse  or  even  fatal  haemorrhage  or  the  sudden  de- 
velopment of  a  general  peritonitis  due  to  the  perfora- 
tion of  an  ulcer. 

Perforation. — As  mentioned  above,  many  of  the 
cases  of  perforating  ulcer  present  no  symptoms 
whatever  prior  to  the  onset  of  those  due  to  the  per- 
foration. Weir  states  that  in  twenty  out  of  twenty- 
five  instances  of  perforation  analyzed  by  Schwartz 
the  patients  were  in  good  health  previously ;  in  only 
five  cases  had  there  been  gastric  symptoms.  In  his 
own  collection  of  fifty-one  cases  treated  by  operation, 
gastric  symptoms  formerly  existed  in  twenty-five 
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out  of  thirty-four.  Of  Perry  and  Shaw's  151  cases, 
ninety-one  presented  no  symptoms  until  perforation 
or  haemorrhage  appeared.  The  symptoms  due  to 
perforation  are  usually  sudden  and  violent  in  their 
onset,  often  coming  on  when  the  patient  is  at  work, 
frequently  after  the  ingestion  of  a  full  meal.  The 
reason  for  this  is  probably  an  increased  tension 
within  the  duodenum,  caused  by  the  contraction  of 
the  abdominal  muscles  which  press  upon  the  stomach 
and  force  its  contents  out  through  the  pylorus. 

The  first  symptom  of  perforation  is  pain,  which 
is  very  severe  and  usually  referred  to  the  epigas- 
trium or  right  hypochondrium,  although,  in  rare 
cases,  it  may  be  in  the  centre  of  the  abdomen  or 
to  the  left.  The  pain  may  be  so  intense  as  to 
prostrate  the  patient  and  produce  rapid  collapse 
resembling  that  of  fat  necrosis.  Stevens  (Weir) 
records  a  case  in  which  death  occurred  twenty- 
one  hours  after  the  onset  of  symptoms  of  perfor- 
ation. Moynihan  did  not  observe  that  there  was 
any  tendency  toward  primary  localization  of  pain 
in  the  right  hypochondrium,  although  in  many 
cases,  after  a  few  hours,  the  symptoms  all  point 
toward  a  lesion  in  the  right  iliac  fossa.  This  is  ex- 
plained by  the  fact  that  the  fluid  gravitates  into  that 
region- along  the  ascending  mesocolon.  In  the  cases 
collected  by  Schwartz  the  pain  after  perforation  was 
seven  times  in  the  right  side  below  the  false  ribs,  five 
times  in  the  epigastrium,  four  times  in  the  left  side, 
and  twelve  times  in  the  region  of  the  right  costal 
border.  The  pain  soon  became  general  (Laspeyres) . 

Following  the  pain,  the  other  symptoms  of  general 
peritonitis  rapidly  make  their  appearance.  These 
are :  Vomiting,  elevation  of  temperature,  abdominal 
tenderness  (which  at  first  may  be  localized  to  the 
right  hypochondriac  and  right  iliac  regions,  but  soon 
becomes  general),  tympanites,  coprostasis,  and  often 
shock.  On  percussion  of  the  abdomen,  if  several 
hours  have  elapsed  since  perforation  took  place, 
there  is  usually  flatness  in  the  right  flank,  with  tym- 
pany above.  The  liver  dulness  may  be  obliterated. 
The  line  of  dulness,  laterally,  may  shift  with  the 
change  of  position  of  the  patient,  because  of  the 
gravitation  of  the  fluid  which  has  escaped  from  the 
duodenum.  The  peritonitis,  instead  of  becoming  gen- 
eral, may  localize,  if  previous  adhesions  have  formed, 
as  a  subphrenic  or  subhepatic  abscess,  which  may 
secondarily  rupture  into  any  of  the  neighboring 
viscera  or  occasionally  into  the  free  peritoneal  cavity. 
If  the  opening  is  retroperitoneal  or  in  the  superior 
wall  of  the  upper  portion,  a  subphrenic  abscess  con- 
taining pus  and  gas  is  likely  to  be  formed,  the  symp- 
toms and  physical  signs  of  which  are  much  the  same 
as  those  of  a  similar  condition  from  any  other  cause. 
It  is  important  to  remember,  however,  that  in  the 
cases  resulting  from  duodenal  perforation  the  ab- 
scess is  always  to  the  right  of  the  falciform  ligament. 


and  not  to  the  left  of  it,  as  after  gastric  perforations. 

In  the  cases  of  perforation  there  is,  primarily,  an 
acute  leucocytosis.  In  our  case,  eight  hours  after 
perforation,  there  were  23,400  leucocytes  to  the  cubic 
millimetre,  showing  a  pronounced  reaction  of  the 
peritonaeum  to  the  irritation  and  toxicity  of  the  es- 
caped fluid.  The  leucycocytosis  is  quite  in  contrast 
to  that  of  fat  necrosis  of  the  pancreas  and  omentum, 
the  other  symptoms  of  which  so  closely  resemble 
those  of  duodenal  perforation. 

Diagnosis. —  (i)  Non  -  perforating  ulcer.  The 
diagnosis  of  this  lesion  is  extremely  difficult,  espe- 
cially in  the  absence  of  haemorrhage,  and  can  be  made 
only  by  careful  attention  to  the  various  symptoms 
presented  and  by  the  exclusion  of  all  other  probable 
disorders.  At  best,  the  diagnosis  must  be  a  provi- 
sional one,  as  the  symptom  complex  is  rarely  classic. 
Even  when  the  haemorrhage  is  present,  Jackson  says 
that  it  is  not  of  much  value  in  the  diagnosis,  as  haem- 
orrhage secondary  to  cirrhosis  of  the  liver  is  often 
simulated. 

Ledeveze  gives  as  important  symptoms  in  diag- 
nosis the  following :  ( i )  Sudden  intestinal  haem- 
orrhage occurring  in  the  midst  of  apparently  perfect 
health,  repeated  for  many  days,  and  producing  a 
profound  anaemia.  Haematemesis  may  come  on  be- 
fore or  simultaneously  with  the  melaena.  (2)  Pain 
to  the  right  of  the  median  line,  appearing  usually  two 
to  four  hours  after  the  ingestion  of  food.  (3)  Ab- 
sence of  gastric  phenomena. 

Differential  Diagnosis. —  (i)  Gastric  ulcer:  Of 
the  diseases  which  must  be  considered  in  making  a 
diagnosis,  this  stands  first ;  and  von  Wyl  says  in 
ninety  per  cent,  of  the  cases  it  is  impossible  to  dis- 
tinguish between  the  two.  He  gives  the  important 
points  of  dififerentiation  of  each  as  follows  : 

GASTRIC  ULCER.  DUODENAL  ULCER. 

( 1 )  Usually  in  women     ( i )  Most   frequent  i  n 

twenty  to  thirty-  men. 

five  years  of  age.     (2)  Pain  two  to  four 

(2)  Pain  comes  on  soon  hours  after  eating 

after  eating.  and  located  in 

(3)  Pain  lessened  by  right  hypochon- 

vomiting.  drium. 

(4)  Vomitus     contains     (3)  Vomiting  does  not 

mucus,  food  rem-  relieve  pain, 

nants,  and  often  (4)  Vomiting  more  rare 

blood.  than  in  gastric 

(5)  Severe    dyspeptic  ulcer  and  does  not 

symptoms  usually  often  contain 

present.  blood. 

(6)  Melaena  rare.  (5)  Dyspeptic  symp- 

toms slight. 
(6)  Melaena  compara- 
tively frequent. 
(2)  Irregular  cholelithiasis,  with  or  without  cho- 
lecvstitis  or  cholangeitis,  mav  be  difficult  of  exclu- 
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sion,  as  in  this  condition  the  pain  is  referred  to  the 
duodenal  region,  and  intestinal  haemorrhage  may 
occur  (Laspeyres).  We  have  never  observed  an 
intestinal  haemorrhage  in  cholelithiasis  except  with 
external  cholaemia.  In  cholelithiasis,  if  the  pain  is 
colicky,  it  is  usually  referred  to  the  right  shoulder, 
and  there  is  a  tender  point  just  beneath  the  tip  of  the 
ninth  costal  cartilage  on  the  right  side,  at  the  end  of 
a  deep  inspiration.  In  about  400  cases  operated  on 
by  us  for  cholelithiasis  in  which  gall  stones  were 
found,  icterus,  at  any  time  in  the  course  of  the  dis- 
ease, was  present  in  only  16  per  cent,  of  the  cases, 
showing  that  icterus  has  but  little  value  as  a  negative 
symptom  in  duodenal  perforations. 

(3)  Hyperacidity  without  gastric  ulcer  may  cause 
confusion  in  the  diagnosis,  according  to  Laspeyres. 
Both  may  give  the  same  symptoms,  especially  pain 
which  comes  on  several  hours  after  eating  and  sen- 
sitiveness in  the  pyloric  region. 

(4)  Acute  fat  necrosis  is  the  most  difficult  disease 
in  which  to  make  a  differential  diagnosis  from  per- 
foration of  the  duodenum.  The  pain  in  both  is  in- 
tense ;  the  collapse  or  immediate  depression  is  more 
pronounced  in  fat  necrosis  than  in  perforation.  The 
vomiting  is  more  persistent  and  severe  in  the  early 
hours  of  fat  necrosis  (up  to  twelve  or  fifteen)  than 
in  perforation ;  the  vomiting  in  the  second  twenty- 
four  hours  is  less  frequent  in  fat  necrosis  than  in  per- 
foration. The  collapse  of  the  second  twenty-four 
hours  in  fat  necrosis  is  less  pronounced  than  in  per- 
foration. The  superficial,  or  piano,  percussion  note 
is  resonant  in  fat  necrosis,  flat  in  perforation  (in  the 
right  hypochondrium).  Pain  and  tympany  are  the 
same  in  both.  There  is  an  absence  of  leucocytosis  in 
fat  necrosis  and  a  pronounced  leucocytosis  in  perfo- 
ration. This  is  the  most  important  differential  diag- 
nostic manifestation.  In  fat  necrosis  there  is  rarely 
a  primary  elevation  of  temperature;  in  perforation 
there  is  usually  a  primary  elevation  of  temperature. 

(5)  Intestinal  obstruction  may  be  mistaken  for 
perforation.  In  obstruction  the  pain  is  usually  of  a 
colicky  character;  in  perforation  it  is  constant.  In 
obstruction  the  vomiting  increases  in  frequency  with 
time,  the  same  with  perforation.  In  obstruction  there 
is  pronounced  increase  in  the  intestinal  peristalsis ; 
in  perforation  there  is  an  absence  of  peristalsis.  In 
intestinal  obstruction  there  is  never  a  primary  eleva- 
tion of  temperature  ;  in  perforation  there  is  a  primary 
elevation  of  temperature.  With  intestinal  obstruction 
there  is  no  leucocytosis,  in  perforation  there  is  a  pro- 
nounced leucocytosis.  With  both  there  is  copros- 
tasis  ;  in  obstruction  it  is  due  to  mechanical  causes,  in 
perforation  it  is  due  to  the  paralysis  of  peristalsis  in- 
duced by  the  peritonitis. 

Other  conditions  which  may  cause  difficulty  in 
diagnosis  are:    (a)  Pancreatitis  and  suppurations 


in  the  liver  (Bolton),  and  (b)  tabes  dorsalis  (two 
cases  by  Box.) 

Perforating  Ulcer. — In  only  two  of  the  fifty-one 
cases  collected  by  Moynihan  was  a  correct  diagnosis 
of  perforating  duodenal  ulcer  made,  one  by  himself 
and  another  case  by  Perkins  and  Wallace.  The  clin- 
ical picture  of  perforative  appendicitis  is  so  accu- 
rately copied  in  cases  of  perforating  duodenal  ulcer 
that  in  forty-nine  of  those  reported  by  Moynihan, 
eighteen  were  operated  upon  for  appendicitis. 

After  the  primary  shock  has  passed,  the  course  of 
the  peritonitis  differs  from  that  following  gastric 
perforation.  In  the  latter,  general  peritoneal  infec- 
tion rapidly  develops,  while  in  the  former  there  is  an 
earlier  involvement  of  the  peritonaeum  in  the  right 
iliac  fossa.  The  reason  for  this  is  given  under  Pa- 
thology. In  the  majority  of  cases  it  will  be  possible  to 
make  only  a  general  diagnosis  of  perforative  peri- 
tonitis, as  previous  symptoms  which  point  to  the  duo- 
denum have  not  usually  been  present.  This  was  done 
in  our  case. 

Prognosis. — It  is  probable  that  the  majority  of 
duodenal  ulcers  will  perforate  the  intestinal  wall 
sooner  or  later,  and  the  prognosis  is  therefore  most 
grave  (Bolton).  Reckman  states  that  one  half  of 
the  cases  result  fatally  from  perforation  into  the 
peritoneal  cavity  (Weir).  In  262  cases  collected  by 
Collin,  diffuse  and  fatal  peritonitis  occurred  125 
times,  or  51  per  cent.  The  prognosis  in  the  cases  of 
perforation  will  depend  entirely  upon  the  length  of 
time  which  has  elapsed  between  the  perforation  and 
the  operation.  In  Moynihan's  collection  of  fifty-one 
cases  of  operation  for  acute  perforating  ulcers  there 
were  eight  recoveries. 

2  were  operated  on  30  hours  after  perforation. 
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I  " 
I  " 

1  " 

2  were 


"  28 
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The  average  time  of  operation  after  the  onset  ot 
symptoms  was  twenty  hours  in  the  cases  that  ended 
in  recovery. 

In  twenty  cases  of  perforation  treated  by  opera- 
tion, collected  by  Darras,  seventeen  died  and  three 
recovered — a  mortality  of  82.36  per  cent.  Bolton 
Carter  collected  fifty-nine  published  cases  of  perfo- 
rating duodenal  ulcer.  Of  these,  twenty-seven  died 
without  operation,  the  lesion  being  found  post  mor- 
tem. The  remaining  thirty-two  cases  were  operated 
on  with  eleven  recoveries,  a  mortality  of  68.5  per 
cent. 

Lennander  says  that  the  statistics  so  far  published 
(1898)  show  that  from  one  fourth  to  one  third  of 
the  cases  of  perforating  ulcer  of  the  stomach  and 
duodenum  operated  on  are  saved,  and  that  the  prog- 
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nosis  depends  on  the  time  of  operation  after  perfora- 
tion and  on  the  quantity  and  quality  of  the  fluid 
found  in  the  peritoneal  cavity. 

Laspeyres  gives  the  following  statistics  of  the  re- 
sults of  surgical  treatment  for  the  general  peritonitis 
following  duodenal  perforations.  Of  eighteen  cases 
in  which  the  exudate  was  drained,  only  seventeen 
resulted  fatally  and  one  died  four  months  later  of 
general  peritonitis. 

Of  fifteen  cases  in  which  the  perforations  were 
found  and  closed,  five  recovered — SSVs  P^r  cent.  In 
seventy-nine  cases  collected  by  Weir  and  Foote,  the 
mortality  was  71  per  cent.  In  the  fifty-one  cases  col- 
lected by  Weir,  twenty-five  had  the  opening  closed  by 
suture.  Thirteen  of  these  were  operated  upon  thirty 
hours  after  the  onset  of  symptoms  and  all  resulted 
fatally.  In  twelve  others  less  than  thirty  hours  had 
elapsed,  and  of  these  eight  survived — a  mortality  of 
33/^  per  cent.  Pagenstecher  gives  the  mortality  as 
60  per  cent,  for  perforations  that  have  been  found 
and  sutured. 

In  our  collection  the  lengfth  of  time  that  had 
elapsed  was  given  in  only  four  cases,  not  a  sufficient 
number  from  which  to  make  deductions  of  value. 

(To  be  concluded.) 
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It  is  estimated  that  in  about  two-thirds  of  the  cases 
of  attacks  of  gall  stones  the  calculus  passes  success- 
fully down  the  ducts  uncomplicated.  Unfortu- 
nately, in  the  remaining  third  the  terminations  are 
not  so  favorable.  Complications  of  various  kinds 
and  added  risks  arise  and  place  the  lives  of  patients 
in  imminent  jeopardy.  These  we  will  now  consider. 
The  subject  is  much  more  comprehensive  than  is 
generally  supposed.  For  reasons  of  convenience, 
the  various  complications  will  here  be  tabulated  in 
order  and  each  heading  investigated  in  rotation : 

1.  Impaction  of  gall  stones  in  the  biliary  pas- 
sages. 

[     acute  catarrhal, 

2.  Cholangeitis  ■}     chronic  catarrhal, 

(     infective  and  suppurative, 
f  catarrhal, 

3.  Cholecystitis  simple, 

[  suppurative. 

4.  Gangrene  of  the  gall  bladder  and  calculous 
hepatitis. 

5.  Ulceration  of  the  wall  of  the  gall  bladder. 


6.  Haemorrhage  into  the  gall  bladder  or  ducts. 

7.  Stricture  of  the  gall  bladder  and  biliary 
ducts. 

8.  Perforation  of  the  gall  bladder. 

Q.    Peritonitis    i  local, 

1  general. 

ID.  Inflammatory  adhesion  of  the  biliary  ducts 
to  adjacent  organs. 

11.  Varieties  of  biliary  fistula. 

12.  Fistulous  tracts  between  the  biliary  passages 
and  intestines  or  stomach. 

13.  Biliary  duodenal  fistulae. 

14.  Gastrobiliary  fistulae. 

15.  Gall  bladder  and  colic  fistulae. 

16.  Biliary  urinary  fistulae. 

17.  Biliary  vaginal  fistulae. 

18.  Biliary  thoracic  fistulae. 

19.  Biliary  umbilical  fistulae. 

20.  Biliary  pulmonary  fistulae. 

21.  Biliary  pericardial  fistulae. 

22.  Biliary  cutaneous  fistulae. 

23.  Biliary  pleural  fistulae. 

24.  AflPections  of  the  portal  vein. 

25.  Intestinal  obstruction. 

Impaction  of  Gall  Stones. — The  most  common  sit- 
uation for  impaction  to  take  place  is  in  the  cystic  or 
some  part  of  the  common  ducts,  rarely  in  the  hepatic 
duct,  and  yet  more  rarely  in  the  intrahepatic  ducts. 
The  ostium  duodenale  is  the  narrowest  part,  from 
the  gall  bladder  to  the  duodenum,  and  next  to  this 
is  the  neck  of  the  cystic  duct.  It  is  reasonable  to 
suppose  that  at  these  two  points  the  greater  num- 
ber of  impactions  take  place.  Results  of  investiga- 
tions show  that  this  is  so.  The  lumen  of  the  cystic 
duct  is  rendered  more  difficult  for  the  passage  of  a 
gall  stone  for  the  further  reason  that  its  mucous 
membrane  is  reduplicated  in  a  spiral  manner.  A 
calculus  of  medium  size  is  extremely  liable  to  become 
ensnared  in  these  folds  and  prevented  from  going 
farther.  Inflammation  is  set  up  around  the  seat  of 
impaction,  and  exudations  are  thrown  out  around 
the  stone,  which  further  aids  in  preventing  its  prog- 
ress onward.  As  time  goes  on,  this  exudation  be- 
comes firmly  organized,  and  a  firmer  resistance  is 
offered.  The  result  is  a  complete  barrier  to  the  emp- 
tying of  the  gall  bladder.  The  gall  bladder  con- 
tinues secreting  mucous  fluid,  which  soon  fills  it  to 
its  normal  capacity.  The  walls  are  soon  further  dis-* 
tended,  and  this  process  continues  until  it  may  be- 
come so  enlarged  as  to  be  readily  mistaken  for  a 
hydronephrosis  or  other  cystic  growth.  When  dis- 
tention has  existed  for  some  time,  the  fluid  in  the 
gall  bladder  will  become  almost  clear  in  appearance. 
There  will  be  little  or  no  jaundice  when  impaction 
takes  place  here,  for  the  reason  that  the  hepatic  and 
common  bile  ducts  yet  remain  free  from  obstruction, 
and  the  bile  flows  freely  into  the  duodenum. 
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When  impaction  is  limited  to  the  cystic  duct,  the 
constitutional  symptoms  usually  are  very  few.  The 
liver  is  not  enlarged,  although  inflammation  may 
spread  from  the  seat  of  impaction  along  the  tubes  by 
extension.  The  temperature  and  pulse  are  but  little 
at¥ected.  More  or  less  pain  will  probably  be  present 
for  some  time.  This  generally  wears  off  to  a  feeling 
of  uneasiness  only.  When  impaction  takes  place  in 
the  common  duct,  the  condition  is  a  much  more  seri- 
ous one.  The  complications  then  become  both  local 
and  constitutional.  The  results  which  may  follow 
are  extremely  important.  The  obstruction  may  take 
place  in  any  part  of  the  duct,  although  the  greatest 
number  is  at  the  junction  of  the  common  bile  duct 
and  the  duodenum.  Wherever  impaction  occurs,  a 
dilatation  of  various  degrees  of  extent  takes  place  on 
the  proximal  side  of  the  stone ;  while  on  the  distal 
side  it  usually  contracts,  and  if  long  continued,  atro- 
phy or  entire  obliteration  of  the  lumen  may  result. 
When  the  extrahepatic  ducts  behind  the  obstruction 
have  become  dilated,  the  intrahepatic  ducts  are  soon 
affected.  They,  too,  dilate  throughout  their  various 
ramifications  in  the  substance  of  the  liver.  A  certain 
amount  of  inflammation  accompanies  this  dilatation, 
and,  when  it  reaches  the  liver,  generally  affects  that 
also.  In  this  way  the  liver  becomes  enlarged  and 
inflamed.  The  most  important  complications  of  ob- 
struction in  the  common  ducts  are  jaundice,  ulcera- 
tion of  the  walls  of  the  duct  at  the  point  of  impaction, 
decomposition  and  infection  of  the  bile  by  micro- 
organisms, pancreatitis,  and  cirrhosis  of  the  liver. 
Jaundice,  transient,  but  more  frequently  chronic,  in- 
evitably follows.  Sometimes  the  obstruction  is  not 
complete,  and  a  certain  amount  of  bile  is  permitted 
to  insinuate  itself  past  the  stone  and  find  its  way  into 
the  duodenum.  In  these  cases  the  jaundice  is  not  so 
pronounced.  Nor  are  the  stools  clay-colored.  Fre- 
quently the  obstruction  is  complete  and  the  jaundice 
is  permanent.  The  skin  may  have  the  characteristic 
yellow  color,  or  it  may  be  a  deep  saffron  or  distinctly 
brown.  This  is  a  serious  condition,  and  if  the  stone 
does  not  pass  along  per  vias  natiirales,  or  ulcerate 
through  into  neighboring  viscera,  the  patient  will  in 
all  probability  die  in  a  short  time  from  cholaemic  poi- 
soning. These  patients  become  quickly  debilitated 
and  cachectic  from  the  continual  absorption  into  the 
circulation  of  decomposed  bile  products.  The  blood 
becomes  impoverished  and  loses  to  a  great  extent  its 
power  of  coagulation.  For  this  reason  there  is  al- 
ways constant  fear  on  the  part  of  surgeons  of  uncon- 
trollable haemorrhage  when  operating  in  such  cases. 
The  resemblance  to  the  haemorrhagic  diathesis  is 
close. 

Cholangeitis. — One  of  the  most  frequent  accom- 
paniments of  obstruction  and  stagnation  from  the 
presence  of  a  calculus  in  the  common  duct  is  inflam- 
mation of  the  coats  of  the  biliary  passages.   There  is 


always  a  great  liability  of  the  parts  becoming  af- 
fected by  microorganisms.  It  may  be  the  result  of  the 
Bacterium  coli  commune,  staphylococci,  or  strep- 
tococci finding  their  way  up  from  the  opening  of  the 
common  duct,  at  the  duodenum.  According  to  the 
vitiated  or  virulent  condition  of  these  microorgan- 
isms, there  may  be  a  simple  cholangeitis,  or  the  in- 
flammation may  take  on  a  virulent  character.  In 
either  case  the  consequences  may  be  very  serious. 
When  it  results  in  a  purulent  inflammation,  it  is 
prone  to  set  up  an  ulcerated  condition  of  the  tubes, 
causing  perforation  of  their  walls ;  or  it  may  extend 
up  the  various  branches  of  the  intrahepatic  biliary 
passages  into  the  substance  of  the  liver.  Hepatitis 
and  multiple  abscesses  with  infection  of  the  general 
system,  ending  in  septic  endocarditis,  may  be  the 
result.  On  post  mortem  examination,  it  is  not  un- 
common to  find  all  the  ducts  behind  the  seat  of  ob- 
struction filled  with  pus.  Fortunately,  this  is  not 
common,  for  the  inflammation  does  not  take  on  such 
a  severe  form  usually. 

More  frequently  the  cholangeitis  is  chronic,  and 
it  is  probable  that  a  mild  form  of  cholangeitis  is  al- 
ways present  when  there  is  an  accumulation  of  gall 
stones  in  the  gall  bladder,  irrespective  of  impaction. 
It  then  generally  gives  rise  to  the  formation  of  thick, 
ropy  mucus,  which  in  passing  down  the  tubes  may  so 
plug  and  choke  these  ducts  as  to  give  rise  to  biliary 
attacks  quite  similar  to  those  associated  with  the 
passage  of  a  calculus.  There  is  often  jaundice  pres- 
ent in  a  mild  form.  This  is  due  to  the  inflammatory 
swelling  of  the  mucous  membranes,  causing  a  tem- 
porary impediment  to  the  flow  of  bile  and  consequent 
absorption  of  a  certain  amount  of  it  into  the  general 
circulation. 

Cholecystitis. — Simple  catarrhal  cholecystitis,  or 
chronic  catarrh  of  the  mucous  membrane  of  the  gall 
bladder,  may  be  said  to  be  always  present  when  cal- 
culi have  existed  in  the  gall  bladder  for  any  length  of 
time.  The  condition  may  exist  without  the  presence 
of  gall  stones,  and  it  is  not  an  uncommon  occurrence 
for  a  diagnosis  of  cholelithiasis  to  be  made  and  an 
operation  advised,  to  find  that  no  calculi  are  present, 
but  mucous  plugs  of  sufficient  size  and  consistence  to 
cause  painful  contractions  of  the  gall  bladder  and 
biliary  duct  in  their  expulsion.  Fortunately,  in 
nearly  all  instances  the  patients  benefit  by  the  mis- 
take, for  opening  the  gall  bladder  and  draining  the 
ducts  is  the  very  best  treatment  that  can  be  employed 
in  such  cases.  Before  attaching  the  walls  of  the  gall 
bladder  to  the  abdominal  walls,  the  surgeon  should 
see  that  the  lumen  of  the  duct  is  patent  by  injection 
of  a  mild  solution  of  tepid  water  down  into  the  duo- 
denum ;  otherwise  the  treatment  may  be  of  no  avail. 
The  diagnosis  of  this  condition  can  usually  be  made 
from  cholelithiasis  by  the  less  severe  and  less  pro- 
longed attacks.   There  will  be  little  or  no  tenderness 
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between  the  ninth  costal  cartilage  and  the  umbilicus. 
It  frequently  yields  to  medical  treatment.  Should 
it  not,  there  is  no  good  reason  why  it  should  not  be 
treated  in  a  similar  manner  to  obstinate  chronic  in- 
flammation of  the  bladder.  Medicinal  remedies  may 
for  a  time  be  tried,  and  should  they  fail,  the  gall 
bladder  should  be  opened  and  drained.  A  drainage 
tube  should  be  left  in  and  a  mild  antiseptic  solution 
passed  through  this  into  the  ducts  each  day  for  a  few 
days. 

In  chronic  cholecystitis  due  to  cholelithiasis,  the 
gall  bladder  may  slowly  become  attached  by  adhe- 
sions to  neighboring  viscera.  This  is  due*  to  the  in- 
flammation extending  through  to  the  peritoneal 
covering. 

Suppurative  cholecystitis  is  a  much  more  serious 
condition  than  simple  acute  or  chronic  cholecystitis. 
This  dil¥erence  in  severity  can  be  accounted  for  by 
the  presence  of  virulent  microorganisms  in  the  for- 
mer. When  the  bile  is  arrested  on  its  outward  flow, 
decomposition  soon  sets  in.  A  more  or  less  catarrhal 
condition  of  the  mucous  membrane  of  the  biliary  pas- 
sages is  usually  present.  Should  these  become  in- 
fected by  a  microorganism,  a  violent  inflammation 
may  be  the  result.  The  Bacterium  coli  commune  ex- 
ists normally  in  abundance  in  the  human  body.  It 
can  be  found  in  any  part  of  the  alimentary  canal. 
So  long  as  the  intestinal  tract  remains  in  a  healthy 
condition,  these  microorganisms  may  be  considered 
to  be  perfectly  harmless.  When,  however,  morbid 
changes  arise,  these  bacteria  may  assume  a  virulent 
type  from  imbibing  noxious  products  or  ferments. 
Should  these  find  an  entrance  into  the  biliary  pas- 
sages, they  may  work  their  way  into  the  gall  bladder, 
where  they  find  suitable  soil  in  the  decomposed  bile 
and  lowered  vitality  of  the  mucous  membrane  of  the 
walls.  Infectious  cholecystitis  will  be  developed  and 
the  gall  bladder  will  rapidly  become  distended  as  the 
result  of  the  extra  amount  of  secretion  of  mucous 
and  other  inflammatory  products.  The  whole  con- 
tents of  the  gall  bladder  may  be  changed  into  a  pool 
of  pus  as  the  result  of  the  action  of  the  microorgan- 
isms. When  these  bacteria  are  extraordinarily  viru- 
lent, the  walls  of  the  bladder  may  rapidly  become 
gangrenous,  perforation  will  take  place,  and  its  nox- 
ious contents  pour  into  the  peritoneal  cavity,  setting 
up  sudden  and  fatal  peritonitis.  In  the  great  ma- 
jority of  cases  the  attack  is  not  so  severe  as  this,  and 
after  the  acute  stages  pass  off  the  disease  assumes  a 
chronic  form.  Adhesions  to  neighboring  viscera  are 
apt  to  occur,  which  usually  terminate  in  the  forma- 
tion of  a  fistulous  opening  and  the  escape  of  any 
stones  that  may  be  present. 

Empyema. — When  pus  is  found  in  the  gall  blad- 
der, it  is  usually  associated  with  cholelithiasis,  al- 
though typhoid  fever,  tumors  of  the  gall  bladder,  and 
pyogenic  organisms  may  be  an  exciting  cause  inde- 


pendent of  the  presence  of  gall  stones.  It  should 
always  be  considered  a  serious  condition,  because  of 
the  diseases  which  give  rise  to  it,  and  to  the  frequent 
unfavorable  termination.  When  it  is  dependent  upon 
cholelithiasis,  there  will  be  the  usual  history  of  at- 
tacks of  biliary  colic,  enlargement  of  the  gall  bladder, 
and  more  or  less  continuous  pain.  The  early  symp- 
toms will  partake  largely  of  those  associated  with  an 
inflammatory  attack.  The  pulse  will  become  in- 
creased, the  temperature  slightly  elevated,  there  may 
or  may  not  be  chills.  Loss  of  appetite,  general  ma- 
laise, and  loss  of  flesh  will  compel  the  patient  to  take 
to  bed.  If  jaundice  is  present,  it  will  be  decidedly 
slight,  unless  there  is  catarrhal  inflammation  of  the 
biliary  passages.  Tenderness  is  a  constant  symptom 
and  may  be  accounted  for  by  the  adhesive  peritonitis 
present.  During  respiration  the  distended  gall  blad- 
der can  often  be  seen  to  move  upward  and  down- 
ward. The  adhesive  exudation  which  is  thrown  out 
beyond  the  fundus  is  due  to  an  attempt  of  nature  to 
make  ready  a  safe  path  for  the  pus,  in  case  of  a  rup- 
ture of  the  gall  bladder.  The  tracts  through  which 
the  pus  is  led  to  a  place  of  safety  are  interesting.  It 
may  perforate  through  the  abdominal  walls  or  into 
any  of  the  hollow  viscera,  but  more  often  it  follows 
the  windings  of  the  suspensory  ligament  of  the  liver 
and  reaches  the  umbilicus  and  discharges  there.  Oc- 
casionally, when  it  has  reached  the  umbilicus,  it  may 
find  its  way  into  the  urachus  and  then  gravitate  into 
the  urinary  bladder  and  be  passed  out  in  the  urine. 

In  clearing  up  the  symptoms  of  suspected  em- 
pyema of  the  gall  bladder,  it  is  absolutely  unscientific 
to  resort  to  exploratory  puncture.  The  risks  are  so 
great  that  they  subject  the  patient  to  unnecessary 
danger.  It  matters  not  how  fine  the  needle  may  be. 
When  the  walls  of  the  gall  bladder  are  inflamed  and 
much  distended,  the  introduction  of  a  needle  may  be 
followed  by  the  escape  of  pus,  even  through  a  very 
small  puncture.  Fatal  peritonitis  has  too  often  fol- 
lowed, as  the  result  of  introducing  trocars  or  needles, 
in  such  conditions.  Should  it  be  desirable  to  resort 
to  puncture,  the  patient  should  be  prepared  for  a  few 
days,  and  everything  should  be  in  readiness  to  drain 
the  gall  bladder  if  necessary.  The  condition  is  one 
which  calls  for  treatment  on  general  surgical  prin- 
ciples. After  making  the  abdominal  incisions  and 
exposing  the  gall  bladder,  it  should  be  seized  and 
brought  into  the  wound.  Before  opening  it,  sponges 
should  be  well  packed  about  it  so  as  to  prevent  the 
escape  of  pus  into  the  general  abdominal  cavity. 
Then  a  small  puncture  should  be  made,  either  by  a 
curved  trocar,  or  by  a  small  bistoury,  and  the  pus  lib- 
erated. When  this  is  accomplished,  any  calculi  that 
are  present  are  to  be  removed.  The  cystic  and  com- 
mon bile  ducts  are  to  be  examined  to  make  sure  that 
no  impaction  is  present.  Occasionally  the  walls  of 
the  gall  bladder  will  be  found  to  be  so  rotten  as  to  be 
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unable  to  hold  the  sutures.  It  may  then  be  necessary 
to  perform  cholecystectomy.  In  those  cases  where 
the  gall  bladder  has  already  ruptured  and  the  pus 
has  burrowed  its  way  along  a  fistulous  tract,  it  may 
be  advisable  to  liberate  the  pus  at  the  most  dependent 
part,  provided  it  is  in  the  abdominal  wall,  and  at  some 
future  time  perform  cholecystotomy  or  whatever 
radical  operation  may  be  demanded. 

Calculous  Hepatitis. — One  of  the  resufts  of  the 
presence  of  cholelithiasis  that  are  occasionally  met 
with  is  an  inflammatory  condition  extending  from 
the  gall  bladder  or  tubes  into  the  substance  of  the 
liv€r.  It  is  very  probable  that  in  all  cases  of  cholan- 
geitis  afifecting  the  intrahepatic  ducts  the  adjacent 
parts  of  the  liver  surrounding  such  tubes  are  in- 
flamed. The  parts  so  inflamed  recover  themselves 
usually  after  the  subsidence  of  the  cholangeitis.  It 
is  the  more  severe  varieties  of  hepatitis,  which 
terminate  in  suppuration  and  multiple  abscesses  that 
I  wish  here  to  discuss.  Although  it  is  not  a  frequent 
condition  as  an  accompaniment  of  gall  stones,  yet 
it  is  of  sufficient  importance  to  give  rise  to  serious 
and  alarming  symptoms  when  it  is  present. 

Cholangeitis,  either  chronic  or  acute,  is  generally 
present  in  cholelithiasis.  Should  a  virulent  type  of 
microorganisms,  either  the  Bacterium  coli  commune, 
staphylococci,  or  streptococci,  gain  access  to  the 
ducts,  either  from  an  entrance  through  the  opening 
at  the  duodenum  or  by  the  blood  channels,  the  inflam- 
mation may  extend  to  the  smallest  ramifications  of 
the  intrahepatic  ducts  into  the  hepatic  parenchyma. 
Pericholangeitic  abscesses  may  form  in  various 
places.  Once  formed,  these  abscesses  may  become 
quite  large  and  by  absorption  may  start  up  metastatic 
abscesses  in  other  parts  of  the  liver  substance.  These 
abscesses  may  remain  single  in  diflferent  parts  of  the 
liver,  or  they  may  enlarge  and  approach  each  other, 
and  eventually  form  one  or  two  large  abscess  cavi- 
ties, instead  of  a  large  number  of  small  ones,  and  oc- 
casionally it  is  found  that  these  abscesses  are  con- 
nected with  each  other  by  a  fistulous  channel,  their 
cavities  being  at  some  distance  from  each  other. 
There  is  no  rule  that  may  be  laid  down  as  to  the  size 
of  these  abscesses.  They  may  be  multiple  and  scat- 
tered throughout  the  substance  of  the  liver  in  pockets 
not  larger  than  a  pea ;  they  may  be  of  any  size  from 
this  up  to  a  solitary  abscess  involving  a  great  part  of 
the  liver. 

They  do  not  always  arise  from  infective  cholangei- 
tis, but  may  have  their  starting  point  in  an  empyema 
of  the  gall  bladder  rupturing  into  the  substance  of 
the  liver. 

The  condition  is  a  serious  one,  and  the  symptoms 
are  frequently  misleading.  It  is  usually  ushered  in 
by  a  general  feeling  of  malaise,  headache,  chills,  and 
elevation  of  temperature  and  pulse.  The  disease  re- 
sembles malarial  fever,  and  is  more  liable  to  be  con- 


founded with  that  than  any  other.  The  rigors  gen- 
erally come  on  in  the  evening,  and  the  exacerbations 
of  temperature  are  frequently  followed  by  attacks 
of  colic.  Quinine  has  little  or  no  eflFect  upon  the  tem- 
perature, nor  can  any  malarial  parasite  be  found  in 
the  blood  by  a  microscopical  examination.  It  is  said 
that  the  amount  of  urea  excreted  in  the  urine  is  very 
much  diminished  when  the  temperature  remains  high 
for  any  length  of  time.  The  pyrexia  may  vary 
greatly  in  this  disease,  as  it  may  in  any  abscess,  and 
should  not  be  taken  as  a  criterion  as  to  the  severity 
of  the  disease.  The  temperature  may  remain  normal 
when  there  is  a  large  pus  cavity,  or  it  may  reach  104" 
or  105°  when  only  a  small  amount  of  pus  is  present. 
Should  the  condition  continue  for  a  length  of  time, 
the  temperature  will  be  but  slightly  elevated  in  the 
morning,  and  rise  to  101°  or  102°  in  the  evening  with 
a  good  deal  of  regularity.  The  degree  of  tempera- 
ture is  dependent  upon  the  amount  of  absorption  of 
toxic  fluid  that  may  take  place.  When  cholecystitis 
is  present,  and  especially  when  it  is  associated  with  an 
enlarged  gall  bladder,  the  diagnosis  can  generally  be 
determined.  The  symptoms  may  continue  for  weeks, 
or  even  years,  and  if  the  pus  cannot  eflfect  an  escape 
to  some  favorable  point,  the  patient  will  succumb 
sooner  or  later. 

Ulceration  of  the  Gall  Bladder  and  Biliary  Ducts. 
— Ulcers  in  the  walls  of  the  gall  bladder  and  biliary 
ducts  are  commonly  met  with  in  cholelithiasis ;  they 
may  vary  greatly  in  size  and  depth ;  they  may  be 
mere  abrasions  or  simple  scratches,  the  result  of  a 
sharp  point  of  a  calculus  against  the  epithelial  hning 
of  the  mucous  membrane,  or  they  may  extend  well 
into  the  muscular  or  serous  coat  of  the  gall  bladder 
or  ducts.  Between  these  two  extremes  all  grades  of 
ulceration  may  be  present.  It  must  not  be  accepted 
that  cholelithiasis  alone  is  responsible  for  these  ul- 
cers ;  they  are  frequently  caused  by  infective  inflam- 
mation following  typhoid  fever,  cholera,  tubercle, 
and  cancer.  The  abrasions  formed  by  the  pressure 
of  a  calculus  in  transit  are  usually  slight  in  extent 
and  are  seldom  recognized.  These  are  of  little  prac- 
tical importance,  as  they  repair  themselves  and  no 
damage  results.  On  the  other  hand,  there  may  be  the 
most  serious  complications  accompanying  gall 
stones.  They  are  chiefly  of  importance  on  account 
of  the  serious  consequence  they  may  be  responsible 
for.  These  are  stricture,  haemorrhage,  perforation 
of  the  gall  bladder  or  biliary  ducts,  fistula,  local  or 
general  peritonitis,  septicaemia,  pyaemia,  and  death. 
When  the  calculi  are  lying  loose  in  the  gall  bladder, 
the  erosion  of  the  walls  amounts  to  but  a  trifling 
degree.  It  is  when  one  becomes  impacted,  and  sets 
up  an  inflammation  surrounding  itself,  that  the 
greatest  degree  of  ulceration  is  apt  to  take  place. 
This  inflammation  generally  extends  to  the  perito- 
neal coat  of  the  tubes  and  sets  up  adhesive  perito- 
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nitis.  This  plastic  peritonitis  is  a  salutary  measure 
on  the  part  of  Nature  to  throw  out  a  barrier  of  suffi- 
cient strength  to  prevent  the  ulcer  from  opening  di- 
rectly into  the  peritoneal  cavity  and  setting  up  fatal 
peritonitis.  Generally  this  is  successfully  accom- 
plished, but  occasionally  the  ulcerative  process  takes 
on  such  an  active  form  as  to  perforate  the  walls  be- 
fore the  plastic  peritonitis  has  had  sufficient  time  for 
the  exudate  to  become  organized. 

Ulceration  may  take"  place  in  any  part  of  the  biliary 
passages.  Its  extent  will  vary  according  to  the  size 
of  the  calculus,  the  amount  of  pressure  to  which  the 
walls  of  the  ducts  are  subjected,  and  the  length  of 
time  the  impaction  has  lasted.  When  a  calculus  in 
passing  along  the  lumen  of  the  biliary  passages, 
reaches  a  point  where  further  progress  is  impossible, 
changes  at  the  seat  of  obstruction  immediately  begin. 
These  will  consist  of  a  dilatation  of  the  blood  vessels 
and  a  slight  acceleration  in  the  flow  of  blood,  for  a 
short  time ;  this  is  followed  by  a  retardation,  the 
vessels  still  remaining  dilated.  Leucocytes  in  large 
numbers  appear  in  the  periaxial  stream,  and  gener- 
ally work  their  way  out  through  the  coats  of  the  ves- 
sels into  the  lumen  of  the  biliary  passage.  Fibrin 
and  lymph  soon  accumulate  in  the  region  and  fre- 
quently fill  up  the  space  in  front  and  behind  the 
stone.  These  tissue  elements  may  be  attacked  by 
microorganisms,  when  a  process  of  degeneration 
similar  to  coagiilative  necrosis  takes  place.  The  de- 
struction of  tissue  done  to  the  tissues  lying  close  to 
the  calculus  is  no  doubt  due  to  the  chemical  or  phys- 
ical changes  that  accompany  exudation,  to  the  de- 
ficient blood  supply,  and  to  the  peptonizing  influences 
of  microorganisms. 

When  the  impaction  is  not  complete,  the  injury 
produced  is  liable  to  much  variation.  The  exuda- 
tions produced  by  irritations  of  different  intensities 
vary  greatly  both  in  quality  and  in  quantity.  A 
slight  and  intermittent  irritation  may  result  in  an 
increased  amount  of  transudation  only.  There  will 
be  no  coagulation,  no  fibrinious  exudation,  and  con- 
sequently little  or  no  change  from  normal  conditions. 
When  the  irritation  is  more  prolonged  and  intense, 
the  exudation  will  be  more  albuminous,  more  fibrin- 
ous, and  consequently  will  have  a  greater  tendency  to 
coagulate  and  become  organized.  Should  this  coag- 
ulable  material  be  sufficient  to  fill  up  the  lumen  of 
the  biliary  duct  for  some  distance  on  each  side  of  the 
impacted  calculus,  it  may  become  organized  into  a 
firm  fibrinous  cord.  It  will  then  be  impossible  for 
the  calculus  to  proceed  or  recede.  It  may  remain 
firmly  impacted  in  position  or  ulcerate  through  the 
walls  of  the  duct.  More  frequently  when  the  exu- 
dation contains  the  same  elements  as  in  the  form  just 
mentioned,  no  coagulation  takes  place,  nor  does 
lymph  form.  Before  there  is  time  for  such  to  take 
place,  these  tissues  are  attacked  by  microorganisms. 


They  immediately  attack  the  exudations  and  give 
oflf  the  product  of  their  metabolism.  These  cocci 
bore  their  way  into  the  tissues  and  produce  coagula- 
tion necrosis.  The  leucocytes  surround  the  infected 
area  and  endeavor  to  oppose  the  progress  of  destruc- 
tion. After  an  encounter  lasting  for  some  time,  the 
leucocytes  are  successful  in  forming  a  barrier  of 
granulation  tissue,  and  the  microorganisms  are  left 
to  wallow  in  the  substance  of  their  own  destruction. 
This  will  consist  of  dead  leucocytes,  epithelial  cells, 
liquefied  tissue,  and  exudation.  If  the  lumen  of  the 
duct  remains  patent,  the  pus  passes  on  to  the  duo- 
denum and  an  ulcer  results.  Should  there  be  occlu- 
sion of  the  duct,  a  more  or  less  circumscribed  abscess 
will  be  present.  It  will  be  seen  that  ulceration  of  the 
walls  of  the  biliary  passages  may  be  quite  superficial, 
and  heal  rapidly,  and  be  of  little  or  no  consequence ; 
on  the  other  hand,  they  are  frequently  among  the 
most  serious  complications  in  cholelithiasis.  These 
complications  I  shall  now  proceed  to  consider. 

Hceniorrhage. — This  may  take  place  into  the  bili- 
ary passages,  into  the  substance  of  the  liver,  or  into 
the  abdominal  cavity.  It  is  an  extremely  rare  com- 
plication of  ulceration,  still  a  number  of  cases  have 
been  recorded.  It  generally  results  from  the  erosion 
of  a  sharp-pointed  calculus,  but  may  be  occasioned 
by  the  gradual  advance  of  an  ulcerated  surface  into 
the  cystic  artery  or  one  of  its  branches.  Although 
the  haemorrhage  is  generally  mild,  yet  it  may  be  so 
profuse  as  to  lead  to  severe  haematemesis  or  melaena 
and  death.  The  symptoms  associated  with  haemor- 
rhage from  an  ulcerated  condition  of  the  biliary  pas- 
sages are  very  vague,  and  there  is  usually  nothing 
very  definite  to  suggest  the  occurrence,  unless  it  be 
haematemesis  when  symptoms  of  biliary  colic,  jaun- 
dice, and  other  evidence  of  gall  stones  are  present. 

Perforation  of  the  Gall  Bladder  or  Bile  Ducts. — 
This  is  a  much  more  frequent  complication  of  chole- 
lithiasis than  is  haemorrhage.  It  is  also  more  serious 
in  its  consequences.  When  a  gall  bladder  is  much 
distended  as  the  result  of  partial  or  complete  occlu- 
sion, the  walls  become  thinner  in  proportion  to  the 
amount  of  distention.  They  may  distend  to  a  point 
where  further  distention  cannot  go  on  without  a 
rupture  taking  place.  During  this  period  of  disten- 
tion the  sudden  application  of  pressure  external  to 
the  gall  bladder,  may  be  sufficient  to  cause  a  rupture. 
Cases  have  been  recorded  in  which  the  pressure  pro- 
duced by  vomiting,  coughing,  defaecation,  and  par- 
turition was  sufficient  to  cause  perforation.  The 
same  results  have  followed  a  severe  blow  over  the 
region  of  the  gall  bladder.  It  is  not  an  uncommon 
occurrence  for  the  laity  to  beguile  themselves  into 
the  belief  that  a  systematic  rubbing  will  cause  the 
enlargement  to  disappear.  They  attempt  by  this 
method  to  overcome  the  obstruction  due  to  the  im- 
paction by  force  from  the  outside 
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Besides  thinness  of  the  walls  of  the  gall  bladder, 
the  perforation  may  be  occasioned  by  pressure 
through  the  base  of  an  ulcer.  When  there  has  been 
sufficient  time  for  plastic  exudation  to  have  formed 
between  the  gall  bladder  and  some  one  of  the  neigh- 
boring organs,  the  condition  may  remain  local  for 
the  time  being.  Should  the  rupture  take  place  sud- 
denly, the  contents  of  the  gall  bladder  will  be  poured 
into  the  peritoneal  cavity.  Such  an  event  is  exceed- 
ingly unfortunate  and  dangerous.  Rupture  of  a 
healthy  gall  bladder  from  a  stab,  a  bullet  wound  or 
a  sudden  blow  is  not  such  a  serious  condition  as 
many  suppose.  There  is  every  reason  to  believe  that 
healthy  bile  may  flow  into  the  abdominal  cavity  with- 
out immediately  setting  up  peritonitis.  Normally 
it  is  aseptic,  and  is  injurious  only  after  the  period  of 
decomposition  sets  in.  In  rupture  of  a  gall  bladder, 
the  imminence  of  the  danger  depends  largely  upon 
whether  or  not  the  bile  is  in  a  normal,  healthy  con- 
dition, and  the  length  of  time  which  elapses  before 
an  abdominal  section  is  performed.  Unfortunately, 
in  the  great  majority  of  cases  of  rupture  due  to  chol- 
elithiasis the  bile  is  already  decomposed  and  infected 
by  microorganisms.  In  such  cases,  when  the  diag- 
nosis is  made  at  once  and  an  abdominal  section  per- 
formed immediately,  many  of  the  patients  recover. 
The  operation  consists  in  opening  the  abdominal 
cavity,  removing  the  decomposed  bile  and  any  calculi 
which  may  have  escaped,  and  then  repairing  the  rent 
in  the  gall  bladder  or  biliary  ducts,  as  the  case 
may  be. 

The  symptoms  of  perforation  through  the  walls 
of  the  gall  bladder  or  biliary  ducts  are  those  of  local- 
ized or  general  peritonitis.  Generally  there  will  have 
existed  symptoms  of  jaundice,  colic,  and  distention. 
When  the  ulceration  takes  place  slowly  and  in  the 
direction  of  some  of  the  hollow  viscera,  such  as  the 
stomach,  colon,  or  duodenum,  adhesions  advance 
before  it,  and  the  perforation  takes  place  without  any 
serious  disturbances.  The  majority  of  large  calculi 
ulcerate  their  way  out  in  this  manner,  and  cause  but 
few  symptoms  until  they  arrive  in  the  intestinal  tract, 
when  they  may  cause  obstruction.  When  the  perfo- 
ration takes  place  directly  into  the  abdominal  cavity, 
the  cardinal  symptoms,  sudden  and  severe  pain  in 
the  neighborhood  of  the  right  costal  margin,  fol- 
lowed closely  by  chills  and  more  or  less  collapse, 
retching,  vomiting,  elevation  of  temperature  and 
pulse,  and  abdominal  distention,  will  follow  in  order. 
If  jaundice  is  not  already  present,  it  will  appear 
shortly  after  the  perforation  from  absorption  of 
bile  pigments  by  the  peritoneal  surfaces.  Clay-col- 
ored stools  are  frequently  present. 

In  these  cases  medical  treatment  is  of  no  avail,  and 
it  would  have  been  better  if  he  who  first  recom- 
mended large  doses  of  opium  in  the  treatment  of  this 
condition  had  had  his  mind  diverted  to  other  and 


not  such  dangerous  channels.  Opium  lulls  the  pain, 
no  doubt,  and  soothes  other  symptoms  to  the  degree 
of  giving  rise  to  a  false  security,  without  remedying 
any  of  the  fundamental  wrongs.  A  patient  with  a 
perforation  of  the  gall  bladder,  with  its  contents 
pouring  into  the  abdominal  cavity,  is  only  safe  when 
upon  an  operating  table.  At  least,  there  is  a  greater 
degree  of  safety  there  than  if  he  is  left  to  medical 
treatment.  Just  so  soon  as  this  condition  is  diagnos- 
ticated, an  operation  is  highly  imperative.  If  it  can 
be  done  within  twelve  hours,  there  is  every  reason  to 
expect  good  results.  In  the  great  majority  of  cases 
both  bile  and  pus  will  be  found  in  the  abdominal 
cavity.  These  should  as  rapidly  as  possible  be 
swabbed  or  wiped  up  by  gauze  sponges,  and  if  the 
general  abdominal  cavity  has  been  involved,  it  should 
be  flushed  out  with  large  quantities  of  a  mild  warm 
solution  of  boric  acid.  Frequently  when  the  surgeon 
is  called  in  the  patient  will  be  in  a  very  low  condition 
and  cannot  stand  a  prolonged  operation ;  it  will  be 
better  then  to  be  satisfied  to  wash  the  pus  and  bile 
out,  and  to  make  free  drainage  through  the  pouch 
which  exists  immediately  under  the  liver.  The  open- 
ing can  be  made  for  drainage  in  the  right  loin.  If 
the  patient  possesses  sufficient  strength,  it  is  always 
best  to  search  for  the  perforation  and  have  it  re- 
paired. This  is  not  always  easy,  for  frequently  the 
ulcer  may  be  quite  small  and  slant  down  between  the 
coats  of  the  gall  bladder  so  as  to  be  exceedingly  diffi- 
cult to  find.  'When  found,  its  edges  should  be  fresh- 
ened and  beveled  oflF,  and  brought  into  apposition 
with  very  fine  silk  or  catgut  sutures.  It  is  good 
surgery  to  open  the  gall  bladder  and  drain  at  the 
same  time.  If  the  perforation  is  in  a  suitable  posi- 
tion, it  may  be  expedient  not  to  make  a  fresh  open- 
ing, but  to  enlarge  the  one  already  existing,  and 
then  attach  its  walls  up  to  the  transversalis  fascia  of 
the  abdominal  opening.  Should  there  be  a  severe 
cholecystitis  coexisting,  it  may  be  prudent  to  do  a 
cholecystectomy,  provided,  however,  as  already 
stated,  the  patient  has  sufficient  strength  to  stand  the 
additional  operation. 

Before  departing  from  the  subject  of  perforation 
of  the  gall  bladder  and  biliary  ducts,  I  should  like  to 
evoke  the  attention  of  physicians  to  the  role  which 
typhoid  fever  plays  in  the  causation  of  ulceration 
and  perforation  of  the  gall  bladder.  The  bacillus 
of  typhoid  fever  is  frequently  to  be  found  in  the  gall 
bladder,  and  the  museums  furnish  ample  evidence 
that  perforation  of  the  gall  bladder  after  typhoid 
fever  is  much  more  frequent  than  is  generally  be- 
lieved. It  is  a  condition  that  should  be  diagnosticated 
early,  so  that  the  patient  may  be  rescued  by  prompt 
operative  procedures.  It  is  the  only  treatment  that 
will  hold  out  the  least  possible  chance  of  recovery. 

(To  be  continued.) 
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Dujardin-Beaumetz's  Treatment  of  Dyspepsia. 

— Dr.  Wormley  (Medical  Times,  September)  cites 
the  following  methods  of  treatment  on  the  authority 
of  Dujardin-Beaumetz : 

"i.  Dyspepsia  due  to  oversecretion  of  gastric 
juice,  diet  to  be  purely  vegetable,  consisting  of  eggs, 
farinaceous  preparations,  and  fruit,  (a)  The  eggs 
to  be  soft  boiled,  especially  the  yolk,  (b)  Farina- 
ceous foods,  to  be  taken  in  the  form  of  soups — as 
potato,  turnip,  lentil,  Indian  maize,  wheat,  chestnut, 
oatmeal,  barley,  and  macaroni  soups — all  these,  of 
course,  to  be  rendered  as  thin  as  possible,  (c)  Vege- 
tables to  be  thoroughly  cooked  and  to  be  taken  in 
the  form  of  vegetable  soups,  or  soup  made  of  small 
peas,  all  to  be  well  boiled ;  the  same  holds  good  for 
spinach  and  turnips.  (d)  All  fruits,  avoiding 
raisins,  should  be  used  in  the  form  of  jelly,  (e) 
The  bread  should  be  well  baked,  or  toasted.  (/) 
Drinks — wine  mixed  with  water,  light  beer  or  milk, 
mixed  with  alkaline  waters. 

"2.  Dyspepsia  due  to  deficient  secretion  of  the 
gastric  juice — peptonized  substances,  toasted  bread, 
bouillon,  mixtures  of  broths  and  milk,  powdered 
meats,  scraped  meats,  pepsin,  lemonade  with  hydro- 
chloric acid : 

5c    Hydrochloric  acid  33  ( 1 1.7  grammes)  ; 

Water  0.1  (yi  litre). 

One  glass  after  each  meal. 

"3.  Dyspepsia  due  to  sympathetic  troubles,  diet 
to  be  purely  vegetable." 

A  Synthetic  Purgative. — According  to  the 
American  Druggist  for  July  28th,  purgatine  is  the 
first  synthetic  purgative.  It  is  a  compound  of  oxy- 
anthroquinone.  Chemically  it  is  the  diacetyl  ester 
of  anthrapurpurine,  and  was  first  called  purgatol. 
It  is  a  yellow,  crystalline  powder,  insoluble  in  water 
and  weak  acids ;  soluble  in  dilute  alkalies,  turning  a 
reddish  violet  color.  The  dose  is  from  73^  to  15 
grains  (0.5  gramme  to  i  gramme).  It  has  been 
thoroughly  tested,  and  is  said  to  have  proved  its 
value. 

Phenolphthalein  as  a  Purgative. — Professor 
Tunnicliflfe,  at  the  recent  meeting  of  the  British 
Medical  Association,  pointed  out  that  in  addition  to 
the  other  properties  of  synthetic  coal  tar  products, 
some  of  them  have  a  purgative  action.  He  has  used 
phenolphthalein  upwards  of  a  thousand  times  for 
its  aperient  qualities,  and  with  excellent  results.  His 
method  of  administration  is  by  tablets,  varying  from 
2,^  grains  to  15  grains.  He  administers  the  former 
to  a  child  of  about  two  years  old,  while  five  grains 
will  purge  an  adult.  As  phenolphthalein  is  excreted 
by  the  intestines  and  not  by  the  kidneys,  it  may 
safely  be  used  in  renal  disease. 

For  Anaemia.  Pro gres  medical  for  August  16th. 
ascribes  the  following  to  Rosan : 

5^    Spirit  of  juniper  90  grammes  (450  minims)  ; 

Oil  of  cloves  I    ,      ,  .  .  N 

Oil  of  nutmeg  ]  °^  ^^^^  5  grammes  (75  mmims). 

M.  To  be  used  in  frictions. 


The  Treatment  of  Insolation. — The  Journal 
dcs  praticiens  for  August  i6th,  gives  the  following 
summary  of  treatment : 

The  patient  should  be  removed  from  the  sun's 
rays,  the  hyperthermia  reduced,  and  the  congestion 
of  the  nervous  centres  overcome.  Attention  must 
be  paid  to  restoring  cardiac  energy  and  respiratory 
power. 

The  patient  being  put  in  a  cool  spot  an  ice  bag  is 
applied  to  the  head.  If  the  temperature  is  very  high 
the  whole  body  may  even  be  bathed  with  iced  water 
and  cold  injections  he  given.  Free  and  copious 
venesection,  400  grammes  (about  12  ounces),  will 
combat  the  brain  congestion.  Drastic  purgatives 
should  be  ordered : 

5    Scammony  0.30  gramme  (4^^  grains)  ; 

Calomel  o.io  gramme  (i^  grains). 

M.  ft  pulv.  mitte  ii.  To  be  taken  at  a  quarter  of  an  hour's 
interval. 

Cardiac  energy  may  be  stimulated  by  subcutane- 
ous injections  of  caffeine,  strychnine,  or  of  camphor- 
ated ether : 

(I) 

5^    Caffeine   2.50  grammes  (3754  grains); 

Sodium  benzoate   3  grammes  (45  grains)  ; 

Distilled  water,  .enough  to  make  10  c.  c.  (150  minims). 
M. 
(2) 

5t    Strychnine  sulphate. .. .   0.01  gramme  (15/100  grain) ; 

Distilled  water  10.00  grammes  (150  minims). 

M. 
(3) 

5    Camphor   2.50  grammes  (37H  grains)  ; 

Ether  10.00  grammes  (180  minims). 

M. 

Certain  authors  recommend  the  addition  to  the 
strychnine  solution  of  7^  grains  of  sparteine  sul- 
phate. Renant,  of  Lyons,  thinks  that  this  medica- 
ment favors  the  appearance  of  secondary  syncope. 

In  cases  of  insolation  complicated  with  paludism, 
subcutaneous  injections  of  quinine  must  be  given  : 
^5    Quinine  dihydrochloride.  ...  5  grammes  (75  grains)  ; 

Distilled  water  10  grammes  (150  minims). 

M. 

The  respiration  must  be  restored  by  rhythmic  trac- 
tions of  the  tongue  (seizing  the  organ  by  its  middle 
and  not  by  the  point)  and  artificial  respiration.  In- 
jections of  strychnine  and  atropine  have  been  recom- 
mended (Somerville)  in  such  cases: 

Strychnine  sulphate. . .  0.010  gramme  (15/100  grain)  ; 

Atropine  sulphate  0.003  gramme  (45/1,000  grain)  ; 

Distilled  water  10  c.  c.  (150  minims). 

M. 

The  continued  application  (for  twenty-four 
hours)  of  ice  to  the  head  seems  to  diminish  the 
dyspnoea. 

For  the  Dyspepsia  of  Infants.  — Progres  medi- 
cal for  August  1 6th  attributes  the  following  to 
Comby : 

R    Calcined  magnesia.  |    ,      .  /        •  ^ 

Sodium  bicarbonate!     '^'^        S''^'""^^      ^rams)  ; 
Powdered  nux  vomica...  o.oi  gramme  (15/100  grain). 
M.  for  one  powder.    A  child,  from  three  to  six  years  of 

age,  may  take  one  before  meals  twice  or  three  times  in  the 

day. 
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THE  DIFFICULTY  OF  STERILIZING  A  WOMAN. 

In  view  of  the  frequent  mention  in  recent  litera- 
ture of  operative  measures  confidently  esteemed  sure 
preventives  of  subsequent  conception,  a  paper  enti- 
tled Pregnancy  after  Removal  of  Both  Ovaries  for 
Cystic  Tumor,  by  Mr.  Alban  Doran,  and  the  discus- 
sion which  followed  the  reading  of  the  paper  before 
the  Obstetrical  Society  of  London  (  Transactions  of 
the  Obstetrical  Society  of  London,  Vol.  xliv.,  page 
231)  are  of  great  interest.  The  cases  in  which  im- 
pregnation has  taken  place  after  the  supposed  entire 
removal  of  both  ovaries  seem  to  be  fewer  in  number 
than  is  generally  imagined.  At  the  time  that  Mr. 
Doran  prepared  his  paper,  he  knew  of  only  three 
besides  his  own — one  recorded  by  Schatz,  of  Ros- 
tock, one  by  R.  Stansbury  Sutton,  of  Pittsburgh,  and 
one  by  Seth  C.  Gordon,  of  Portland,  Maine — ^but  in 
an  addendum  he  refers  to  five  other  cases  that  had 
since  come  to  his  knowledge. 

Mr.  Bland-Sutton's  statement,  cited  as  having 
been  published  in  his  Surgical  Diseases  of  the  Ovar- 
ies, to  the  effect  that  "there  is  no  authentic  instance 
on  record  of  a  third  ovary,"  seems  to  have  passed  un- 
questioned in  the  discussion,  and  it  was  the  general 
opinion,  as  it  is  Mr.  Doran's,  that  so  far  as  removal 
of  the  ovaries  fails  to  be  followed  by  sterility,  the 
failure  must  be  owing  to  some  healthy  ovarian  tissue 
being  left  behind.  It  is  Mr.  Doran's  opinion  that 
in  his  own  case  there  must  have  been  "some  detached 
tissue  containing  follicles  in  the  ovarian  ligament" 
— a  condition  which  he  says  he  has  observed — and 
in  the  discussion  Dr.  Amand  Routh  said  he  thought 
it  likely  that  a  small  piece  of  the  hilum  of  one  ovary 
might  be  left,  containing  no  Graafian  follicles  suffi- 
ciently developed  to  come  to  maturity  immediately, 
but  that  such  a  piece  of  ovarian  stroma,  together 
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with  the  follicles,  became  in  a  few  months  further 
developed,  and  ovulation  and  menstruation  then  re- 
curred. 

Mr.  Doran  is  convinced  that  simple  ligation  of  the 
Falloppian  tubes  cannot  be  relied  on  to  cause  ster- 
ility, and  that  is  the  opinion  of  Bland-Sutton,  too, 
and  he  now  applies  two  ligatures  some  distance  apart, 
and  excises  a  portion  of  the  tube  between  the  two. 
In  both  the  paper  and  the  discussion  it  was  looked 
upon  as  probable  that  a  simple  ligature  might  cut 
its  way  through  the  tube  and  the  process  be  followed 
by  adhesion  of  the  two  portions  of  the  divided  tube 
to  each  other,  end  to  end,  without  such  a  degree  of 
stenosis  resulting  as  to  amount  to  impermeability. 
The  plan  of  double  ligation,  with  excision  of  an  inter- 
mediate portion  of  the  tube,  seems  desirable  there- 
fore, as  advocated  by  Bland-Sutton,  whenever  per- 
manent sterility  is  one  of  the  objects  of  an  operation, 
even  if  all  ovarian  tissue  proper  is  supposed  to  be 
removed. 


THE  NEUROTIC  FACTOR  IN  CHRISTIAN 
SCIENCE  "CURES." 

An  instance  of  a  class  of  case  that,  falling  into  the 
hands  of  Christian  Scientists,  becomes  a  fallacious 
but  by  no  means  to-be-wondered-at  tower  of  support 
for  their  cult,  is  reported  by  Dr.  Howell  T.  Pershing 
in  the  Journal  of  the  American  Medical  Association 
for  September  6th,  in  an  article  on  Mental  Therapeu- 
tics and  the  Need  of  Psychology  in  the  Medical  Cur- 
riculum. 

Some  years  ago  a  man  came  to  the  dispensary  of 
the  University  of  Denver,  having  been  sent  to  Colo- 
rado "from  one  of  the  hospitals  of  Philadelphia, 
with  a  big  box  of  creosote  pills,  which  were  to  aid  him 
in  a  desperate  fight  to  escape  death  from  consump- 
tion." For  over  a  year  the  man  had  been  spitting 
blood,  and  lately  passing  it  in  the  urine  also.  His 
weight  had  fallen  from  205  to  155  pounds.  He 
coughed  incessantly,  panted  for  breath,  could  scarce- 
ly talk,  and  death  appeared  imminent.  A  careful 
physical  examination  revealed  nothing  abnormal  in 
the  chest,  so  he  was  passed  on  to  Dr.  Pershing  to 
investigate  for  organic  lesion  of  the  brain.  Dr.  Persh- 
ing found  "right  hemianaesthesia,  amblyopia  of  the 
right  eye,  complete  loss  of  hearing,  smell,  and  taste 
on  the  right  side,  aphonia,  and  some  weakness  of  the 
right  arm  and  leg."  The  respirations  were  over 
sixty  a  minute. 
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Surely  here  was  a  bad  enough  case  to  satisfy  the 
most  sceptical  layman,  however  intelligent  (and  we 
fear  not  a  few  weak-kneed  physicians,  also),  should 
such  a  patient  have  been  rescued  from  the  grave 
under  treatment  by  Christian  Scientists ;  and  with 
the  much-prized  "given  up  by  the  doctors" — and 
hospital  doctors  at  that — clause  as  an  endorsement. 
But  mark  the  sequel. 

The  whole  combination  was  "perfectly  typical  of 
hysteria.  The  history  contained  many  points  strong- 
ly indicative  of  an  hysteric  origin  of  all  the  symp- 
toms," and  the  diagnosis  of  hysteria  was  at  once 
made.  The  assurance  to  the  patient  that  he  would 
soon  be  cured  if  he  would  do  exactly  as  he  was  told, 
reinforced  by  breathing  exercises,  electricity  "solely 
for  its  psychic  effect,"  and  ten  grains  of  chloral  to 
induce  sleep,  resulted  in  the  patient's  returning  next 
day  "in  an  exuberant  state  of  happiness  ;  the  dyspnoea 
end  cough  were  practically  gone,  there  was  no  blood 
in  the  saliva,  and  the  voice  was  much  stronger."  A 
few  weeks'  treatment  resulted  in  rapid  general  im- 
provement and  a  gain  in  weight  of  twenty-five 
pounds.  The  patient  then  left  the  hospital  before  he 
should  have  done,  but  a  fortnight  later  he  was  found 
with  right  hemiplegia,  which  a  physician  had  as- 
serted must  certainly  be  organic.  Dr.  Pershing 
found  "the  right  arm  and  leg  in  rigid  extension  ;  the 
foot  was  dragged  and  not  swung;  the  face  and 
tongue  were  not  involved ;  right  hemianaesthesia  had 
returned ;  in  short  the  paralysis  was  clearly  hys- 
teric." 

Next  day  "after  some  electrical  stimulation  of  the 
affected  muscles,  followed  by  manipulation  and  exer- 
cise of  each  joint,  used  only  to  restore  confidence, 
he  used  both  the  leg  and  arm  very  well,  only  a 
slight  awkwardness  remaining."  Dr.  Pershing 
adds:  "I  never  saw  him  after  this,  but  have  no 
doubt  that  he  relapsed  before  long." 

The  moral  of  all  this  is  obvious  to  the  physician 
and  should  be  so  to  the  more  intelligent  layman.  It 
is  freely  admitted  that  a  large  number  of  ailments  of 
neurotic  origin  succumb  to  treatment  at  the  hands  of 
Christian  Scientists,  as  they  would  do  to  any  meas- 
ures exercised  by  any  person  who  could  gain  suffi- 
cient confidence  from  the  patient  to  make  his  sug- 
gestions effective.  In  this  respect  the  Christian 
Scientist  offers,  in  the  shape  of  Divine  power,  a 
ground  for  faith  in  which  most  people  are  by  general 
conviction  prepared  to  acquiesce.  That  point  gained. 
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unfaltering  assurance  does  the  rest.^  But  many  cases 
of  neurotic  disease,  of  which  the  foregoing  is  an  ex- 
cellent example,  are  by  no  means  obviously  such,  but 
rather  have  all  the  aspect  of  grave  forms  of  organic 
disease,  tuberculosis,  malig^iant  disease,  paresis,  or 
what  not.  If  such  manifestations  at  times  deceive 
even  the  physician,  what  wonder  that  the  most  in- 
telligent layman  is  compelled  into  unwilling  belief 
when  he  sees  a  recovery  follow  upon  treatment  by 
the  disciples  of  this  or  that  form  of  charlatanry  ? 

If  cases  such  as  that  related  above,  and  they  are 
many,  with  all  the  seeming  characteristics  of  grave 
organic  disease,  but  which  have  finally  been  diagnos- 
ticated as  neurotic  and  successfully  treated  as  such, 
could  only  be  collected  and  brought  prominently 
and  widely  into  public  view,  much  might,  we  fancy, 
be  effected  toward  stemming  the  tide  of  adhesion  to 
the  various  cults  of  faith  cure.  But  publicity  must 
be  attained  in  such  a  manner  as  to  avoid  even  the 
appearance  of  self  seeking  or  advertisement  on  the 
part  of  anyone.  The  cases  should  bear  the  authori- 
tative endorsement  of  some  responsible  medical 
body,  not  of  any  individual  physician,  however  em- 
inent, and  all  personality  should  be  eliminated  from 
their  recital.  Then  we  can  rightly  and  with  dignity 
invoke  the  powerful  aid  of  the  lay  press  in  dissemi- 
nating such  valuable  knowledge. 

One  further  consideration.  It  may  be  objected 
that,  since  it  is  admitted  that  such  cases  are  cured 
under  Christian  Science,  even  though  only  in  point 
of  fact,  by  the  use  of  psychic  influences  akin  to  those 
used  by  physicians  (whatever  Christian  Scientists 
may  insist  to  the  contrary),  why  should  not  Christian 
Scientists  be  permitted  to  treat  the  cases  as  well  as 
physicians?  As  we  have  before  stated,  it  is  not  what 
the  Christian  Scientist  does,  but  what  he  leaves  un- 
done that  constitutes  his  real  danger  to  the  commu- 
nity. If  it  were  possible  to  guarantee  that  none  but 
suitable  cases  should  fall  into  his  hands,  the  eco- 
nomic aspect  of  the  question  might  be  different. 
But  what  shall  we  say  of  those  cases  which,  far 
from  being  more  innocent  than  they  appear,  are 
really  what  their  symptoms  seem  to  indicate,  and  in 
which  suggestion  alone  will  not  avail ;  in  which  per- 
haps precious  time  is  lost  to  the  physician  for  proper 
medical  treatment,  or,  still  worse,  to  the  surgeon  for 
imperatively  demanded  surgical  intervention?  And 
above  all,  what  of  the  danger  to  thousands  of  other 
innocent  lives  besides  the  patients,  when  a  malignant 
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infectious  disease  is  allowed  from  lack  of  recogni- 
tion to  disseminate  sickness  and  death  ?  That  phy- 
sicians, as  well  as  Christian  Scientists,  at  times  err, 
the  case  that  forms  our  text  clearly  shows ;  but  while 
the  physician's  errors  are  far  more  likely  to  be  on  the 
safer  side,  as  in  the  case  in  point,  of  regarding  the 
lesser  as  the  graver,  and  taking  precautions  accord- 
ingly, the  very  nature  of  the  Christian  Scientist's 
peculiar  belief  makes  it  certain  that  every  time  he 
has  the  graver  condition  to  deal  with  his  error  will 
be  fraught  with  the  worst  consequences  possible. 


THE  "ULTIMATE  IDEALISM"  OF  CHRISTIAN 
SCIENCE. 

As  to  the  Christianity,  the  science,  and  the  philoso- 
phy of  the  sophism  yclept  "Christian  Science,"  there 
are  all  sorts  of  wordy  disputations  between  the  mem- 
bers of  that  body  and  the  outside  Christians,  scien- 
tists, and  philosophers  respectively,  which  would 
have  done  credit  to  the  scholastic  disputations  of  the 
middle  ages.  But  on  one  point  all  are  agreed.  This 
point  was  well  elucidated  recently  when  an  applica- 
tion was  made  in  Philadelphia  for  a  charter  for  a 
"First  Church  of  Christ  Scientist."  The  Judge  of 
Common  Pleas  Court  No.  4,  in  that  city,  considering 
the  application,  quoted  the  following  lines  from  an 
article  by  Mrs.  Eddy  herself  (or  whoever  writes  the 
Encyclicals  that  are  promulgated  in  her  name)  : 
"Science  and  Health  zvith  a  Key  to  the  Scriptures, 
and  my  other  public  works,  are  the  only  proper  in- 
structors for  this  hour.  It  shall  be  the  duty  of  Chris- 
tian Scientists  to  circulate  and  to  sell  as  many  of 
these  books  as  they  can.  If  a  member  of  the  First 
Church  of  Christ  (Scientist)  shall  fail  to  obey  this 
injunction,  it  will  render  him  liable  to  lose  his  mem- 
bership in  this  church"  [italics  ours].  Upon  this  the 
judge  promptly  and  most  properly  decided  that  "the 
so-called  church  is  a  corporation  for  profit,  organized 
to  enforce  the  sale  of  Mrs.  Eddy's  books  by  its  mem- 
bers, which  is  a  matter  of  business,  and  not  of  re- 
ligion." The  application  was  therefore  refused. 
Clearly,  all  parties,  including  Mrs.  Eddy  and  her 
disciples,  are  agreed  on  the  absolute  commercial 
character  of  Mrs.  Eddy's  cult ;  and  from  that  point 
of  view  it  is  very  shrewd  and  successful ;  so,  also,  are 
many  patent  medicine  and  abortion-mongering  busi- 
nesses. With  its  religious  aspect  we  have  nothing 
to  do ;  its  scientific  aspect  has  been  demolished  so 
completely  that  anyone  who  has  studied  the  contro- 
versy and  failed  to  be  convinced  of  the  absurdity  of 
that  aspect  is  in  the  state  that  among  theologians  is 
denominated  "invincible  ignorance."  Of  its  philoso- 
phy we  may.  ])erhaps,  have  more  to  say  anon. 
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CANCER  IN  ASTRAKHAN. 
There  seems  to  be  an  extraordinary  prevalence  of 
malignant  disease  among  the  inhabitants  of  Astrak- 
han. According  to  A.  P.  Dalinger  {Medicinskoje 
obosrenje,  1902,  No.  7;  Centralblatt  fUr  Chirurgie, 
/\ugust  30th),  who  gives  six  years'  statistics  (1895 
to  1900,  inclusive)  of  the  municipal  hospital.  In 
1897  Astrakhan  contained  1 17,771  inhabitants.  Dur- 
ing the  six  years  there  were  received  into  the  hospital 
I4'755  patients,  447  of  whom  were  atfected  with 
cancer,  and  1,128  with  tuberculous  disease.  Of  the 
cancer  patients,  149  were  men  and  298  women. 
Fifty  men  and  twenty-eight  women  had  the  disease 
in  the  skin,  the  lip,  or  the  lymphatic  glands ;  ninety- 
one  men  and  seventy-eight  women,  in  the  digestive 
organs  ;  two  men  and  sixteen  women,  in  the  omentum 
and  peritonaeum ;  five  men  and  172  women,  in  the 
sexual  organs ;  one  man  and  three  women,  in  the 
urinary  organs ;  and  one  woman,  in  the  pleura.  As 
no  specific  mention  is  made  of  the  breast,  it  may  be 
presumed  that  cancer  of  that  gland  was  included 
with  that  of  the  sexual  organs.  Twenty-six  of  the 
patients  were  between  twenty  and  thirty  years  old, 
seventy-six  were  between  thirty  and  forty,  a  hundred 
and  fifty-four  were  between  forty  and  fifty,  a  hun- 
dred and  twenty-three  were  between  fifty  and  sixty, 
fifty-nine  were  between  sixty  and  seventy,  seven 
were  between  seventy  and  eighty,  and  two  were  be- 
tween eighty  and  ninety. 


DEATH  FROM  PULMONARY  HEMORRHAGE  OF 
A  TUBERCULOUS  PATIENT  "CURED"  BY 
CHRISTIAN  SCIENCE. 

A  Christian  Scientist  who  had  been  "cured"  of 
tuberculosis  in  Colorado  by  convincing  himself  that 
tuberculosis  did  not  exist,  died  recently  during  a 
Christian  Science  service  in  a  Christian  Science 
church  in  Denver,  from  pulmonary  haemorrhage.  At 
any  rate,  there  was  a  sudden  solution  of  the  percept- 
ible continuity  between  his  self  and  that  nonexistent 
and  merely  phenomenal  framework,  through  the  re- 
actions of  which  his  self  had  hitherto  been  capable  of 
manifesting  its  existence  to  the  rest  of  us.  He  passed, 
in  short,  so  far  as  we  are  concerned,  from  the  region 
of  To'6v  into  that  of  rdfi^'dv.  On  our  present 
plane  of  actual  or  assumed  existence,  whatever  truth 
or  falsity  may  reside  in  the  various  speculations 
of  ontology ;  whether  in  fact  rn  fjera  ra  (pvatKd  actually 
exist  or  not,  it  is  clear  that  what  concerns  us  others 
regarding  any  man  is  his  power  of  coming  into  rela- 
tion with  us  in  a  way  of  which  we  can  be  made  cog- 
nizant. Under  these  circumstances,  we  should  like 
to  ask  whether  this  man,  who  was  cured  of  a  "belief 
in  tuberculosis,"  has  or  has  not  ceased  his  relations,  so 
far  as  can  be  perceived  by  the  rest  of  us,  with  our- 
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selves,  and  whether  such  cessation  did  or  did  not  take 
place  simultaneously  with  the  appearance  of  an  ex- 
travasation of  blood  from  the  lungs  (which  appear- 
ance occurs  too  often  in  connection  with  a  similar 
cessation  of  vital  relations  to  allow  of  a  post  hoc,  ergo 
propter  hoc  conclusion).  Such  scholastic  queries  as 
whether  the  hen  or  the  egg  came  first,  whether  the 
idea  gives  rise  to  the  material  manifestation  or  the 
material  existence  originates  the  idea,  are  worthy  of 
consideration  in  the  abstract  by  a  select  band  of 
scholars,  because  the  investigation  of  every  unex- 
plored region  of  the  nature  of  things  may  some  day 
lead  to  practical  results,  just  as  Franklin's  experi- 
ment with  the  kite  was  a  precedent  factor  in  all 
modern  applications  of  electricity.  But  for  the  ma- 
jority of  us,  and  for  practical  purposes,  it  would  be 
folly  to  cease  the  using  of  animal  power,  steam 
power,  and  other  modes  of  transfer  until  aerial 
locomotion  becomes  an  accomplished  fact,  or  better 
still  until  the  mahatma's  power  of  translation  of  the 
body  can  be  adapted  to  common  use.  But,  pshaw ! 
One  might  as  well  argue  with  the  ostrich  on  the  folly 
of  burying  his  head  in  the  sand  to  escape  observation 
as  with  a  Christian  Scientist  on  the  existence  of  those 
particulars  whereby  alone  we  become  cognizant  of 
the  existence  of  universals  at  all. 


EPILEPSY  FROM  PERIPHERAL  IRRITATION. 

It  is  seldom  that  epileptic  seizures  are  so  clearly 
demonstrated  to  be  dependent  on  extracranial  con- 
ditions as  in  a  case  recently  related  by  Grosskopf 
{Archiv  fiir  Laryngologie,  xiii  i ;  Berliner  klinische 
Wochenschrift,  August  4th).  The  patient,  twenty 
years  old,  had  suffered  for  a  year  with  typical  epi- 
leptic attacks,  which  toward  the  last  occurred  six  or 
eight  times  a  day.  They  were  treated  in  vain  with 
bromides.  There  was  suppuration  in  the  antrum  of 
Highmore,  together  with  nasal  polypi.  During  the 
operation  for  the  cure  of  these  conditions  an  epileptic 
attack  took  place,  but  the  patient  has  since  been 
free  from  them. 


BACTERIA  IN  THE  ATLANTIC  OCEAN. 
Even  the  water  of  the  central  portion  of  the  North 
Atlantic  Ocean  is  not  wholly  free  from  bacteria,  and 
they  seem  to  be  rather  more  numerous  now  than  they 
1  were  at  the  time  of  Fischer's  observations,  in  1885 
'  and  1886.   Minervini  {Zeitschrift  fiir  Hygiene  und 
Infektionskrankheiten,  xxxv.,  page  165  ;  Centralblatt 
fiir  innere  Medicin,  August  23rd)  has  only  occa- 
;  sionally,  and  that  at  great  distances  from  land,  found 
the  air  above  the  sea  absolutely  free  from  germs. 
He  reports  the  rain  water  of  mid-ocean  as  freer  from 
germs  than  that  over  the  land.   In  none  of  his  tests 
was  the  sea  water  found  perfectly  devoid  of  germs. 


Society  Meetings  for  the  Coming  Week: 

Monday,  September  22d. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Massachusetts,  Medical  Club 
(private)  ;  Cambridge,  Massachusetts,  Society  for 
Medical  Improvement ;  Baltimore  Medical  Association. 

Tuesday,  September  23rd. — New  York  Dermatological 
Society  (private)  ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  Richmond.  Vir- 
ginia, Academy  of  Medicine  and  Surgery. 

Wednesday,  September  24th. — New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Pathological  Society ;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Philadel- 
phia County  Medical  Society. 

Thursday,  September  25th. — New  York  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynaecology)  ; 
New  York  Orthopaedic  Society ;  Brooklyn  Pathological 
Society;  Brooklyn  Society  for  Neurology;  Roxbury. 
Massachusetts,  Society  for  Medical  Improvement  (pri- 
vate) ;  Pathological  Society  of  Philadelphia  (conver- 
sational) ;  Cl\urch  Hill  Medical  Society  of  Richmond, 
Virginia. 

Frujay,  September  26th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians  :  York- 
ville  Medical  Association,  New  York  (private)  ;  Phila- 
delphia Clinical  Society ;  Philadelphia  Laryngological 
Society. 

A  New  City  Hospital  for  Jersey  City. — The 

Board  of  Trustees,  recently  appointed  by  the  Mayor, 
have  decided  to  proceed  with  the  work  of  preparing 
to  erect  a  new  hospital,  of  which  the  city  is  in  urgent 
need. 

Inoculation  for  Scarlet  Fever. — The  report  of 
Professor  A.  E.  Wright,  of  the  British  Army  Medi- 
cal School  at  Netley,  on  the  results  in  the  army  of 
inoculations  for  typhoid,  shows  that  among  the 
inoculated,  fewer  cases  of  typhoid  occurred  and  a 
smaller  proportion  of  deaths  among  the  cases. 

Changes  of  Address. — Dr.  M.  Chirurg,  to  No. 
117  Berkley  Street,  Boston;  Dr.  Egbert  H.  Grandin, 
to  No.  116  West  Seventy-sixth  Street,  New  York; 
Dr.  Robert  L.  Irish,  to  No.  17  Livingston  Place, 
corner  of  Seventeenth  Street,  east  of  Second  Ave- 
nue, New  York ;  Dr.  Seymour  Oppenheimer,  to  No. 
45  East  Sixtieth  Street,  New  York ;  Dr.  Charles  C. 
Page,  to  No.  218  West  Fourth  Street,  New  York; 
Dr.  Edward  Sohmer,  of  New  York,  to  No.  1252  Jef- 
ferson Street,  Buffalo,  N.  Y. 

Ambulance  Surgeons  Must  be  Qualified  Prac- 
titioners.— On  account  of  the  mistake  recently 
made  by  a  young  ambulance  surgeon  who  diagnos- 
ticated intoxication  in  the  case  of  a  man  who  had 
been  fatally  injured,  by  being  struck  by  a  car  and 
who  was  locked  up  as  a  "drunk,"  Dr.  Joseph  H. 
Raymond,  Assistant  Sanitary  Superintendent  in 
Brooklyn,  has  taken  a  step  in  the  right  direction  in 
notifying  the  superintendents  of  the  various  hos- 
pitals in  that  borough  that  on  and  after  October  i, 
1902,  no  surgeon  will  be  permitted  to  serve  as  am- 
bulance surgeon  until  he  has  been  duly  authorized  so 
to  do  by  the  Department  of  Health.  The  qualifica- 
tions for  ambulance  surgeons  are  that  they  must  be 
duly  authorized  by  law  to  practice  medicine  and  must 
have  had  at  least  six  months'  experience  either  in 
practice  or  in  a  hospital. 
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The  Johns  Hopkins  Hospital. — The  following 
named  physicians,  recently  appointed,  constitute  the 
resident  staff :  Medical,  Dr.  Thomas  McCrae ;  Sur- 
gical, Dr.  Richard  H.  FoUis,  Jr. ;  Gynaecological,  Dr. 
Benjamin  R.  Schenck ;  Maternity,  Dr.  Frank  W. 
Lynch  and  Dr.  J.  Morns  Siemons. 

The  St.  Louis  Medical  Society  of  Missouri. — 

A  special  meeting  was  called  for  September  13th  for 
the  purpose  of  drafting  and  adopting  appropriate 
resolutions  on  the  death  of  Prof.  Rudolph  Vir- 
CHOVV,  who  was  an  honorary  member  of  the  Society. 
Short  addresses  were  to  be  delivered  by  Dr.  Hugo 
Summa,  on  "Virchow,  as  Pathologist,"  and  by  Dr. 
Frank  J.  Lutz,  on  "Virchow  in  Public  Life." 

To  Enforce  Anti-Spitting  Ordinance. — The  As- 
sistant Sanitary  Superintendent  of  the  City  of  New 
York,  Dr.  Raymond,  who  has  charge  of  the  Bor- 
ough of  Brooklyn,  has  announced  that  he  proposes 
to  rigidly  enforce  the  ordinance  prohibiting  expec- 
toration on  the  sidewalk  of  any  street,  avenue,  park 
or  square,  or  upon  the  floor  of  any  hall,  in  any  tene- 
ment house,  lodging  house,  or  hotel,  or  in  any  ferry 
boat  or  railway  platform. 

The  Floating  Hospital  of  St.  John's  Guild.-— 

In  recognition  of  the  work  the  guild  is  doing 
among  the  poor,  in  connection  with  the  Board  of 
Health,  the  officers  and  employees  of  the  board 
have,  with  the  sanction  of  President  Lederle, 
been  invited  to  contribute  any  sum  they  wish  to 
give,  for  a  fund  that  is  being  raised  for  the  sup- 
port of  the  hospital.  Enough,  it  is  hoped,  may  be 
raised  to  endow  a  bed  in  perpetuity. 

Resignation  of  Dr.  Duryea  of  the  Kings  County 
Hospital. — It  is  reported  that  the  superintendent. 
Dr.  J.  T.  Duryea,  has  offered  his  resignation,  to 
take  effect  November  i,  1902,  in  order  to  accept 
the  position  of  general  manager  of  a  large  busi- 
ness concern.  In  view  of  Dr.  Duryea's  valuable 
services  in  improving  the  condition  of  the  county 
institutions,  the  Commissioner  of  Public  Charities 
is  making  every  effort  to  induce  him  to  withdraw 
his  resignation,  having  offered  him,  it  is  said,  en- 
tire charge  of  all  the  county  institutions  in  Man- 
hattan, if  he  will  remain. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  September  IJ,  1902: 


Diseases. 


Typhoid  fe»er  

Scarlet  ferer  

Cerebro-tpinal  meningitis 

Measles  

Diphtheria  and  Croup  

Small-poz   

Tuberculosis   


Week  end'e  Sept.  6 


Caiea.  Deaths. 


199 


a9 

9 
3 
I 

16 
o 


Week  end'g  Sept.  13 


Caiet.  Deaths. 


142 

97 
o 
47 
189 
6 
233 


18 
6 
I 
4 

33 
3 
131 


Army  Intelligence : 

Official  List  of  Changes  in  the  Statiotis  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  September  13,  1902: 

Blanchard,  Robert  M.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month. 

Carter,  W.  Fitzhugh,  Major  and  Surgeon,  is  granted  leave 
of  absence  for  one  month  and  five  days,  upon  his  being 
relieved  from  duty  at  Fort  Totten. 

Darnall,  Carl  R.,  Captain  and  Assistant  Surgeon,  is  de- 
tailed as  recorder  of  the  board  of  medical  officers  ap- 
pointed for  the  examination  of  candidates  for  admission 
to  the  Medical  Corps  of  the  Army. 

FoRWOOD,  Wlliam  H.,  Brigadier  General  and  Surgeon  Gen- 
eral, United  States  Army.  His  retirement  from  active 
service  September  7,  1902,  by  operation  of  law,  is  an- 
nounced. 

Girard,  Alfred  C,  Colonel  and  Assistant  Surgeon  General, 
is  detailed  as  a  member  of  the  examining  board,  con- 
vened at  Washington,  D.  C,  during  the  absence  of  John 
Van  R.  Hoff,  Lieutenant  Colonel  and  Deputy  Surgeon 
General. 

Kirkpatrick,  Thomas  J..  Captain  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month,  to  take  effect 
about  September  28th,  with  B.ermission  to  apply  for  an 
extension  of  one  month. 

Lambert,  Samuel  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Washington  Barracks,  D.  C.,  for 
duty. 

Morse,  Charles  F.,  First  Lieutenant  and  Assistant  Surgeon, 
will  remain  at  Fort  Mansfield  after  the  departure  of 
troops  until  he  shall  have  completed  the  care  and  trans- 
fer of  the  sick. 

Probert,  Merton  a..  Contract  Surgeon.  The  leave  of  ab- 
sence granted  him  is  extended  one  month. 

Shepherd,  John  M.,  Contract  Surgeon,  will  proceed  from 
Fort  Hamilton  to  Fort  Myer,  Virginia,  and  report  for 
temporary  duty. 

Shimer,  Ira,  First  Lieutenant  and  Assistant  Surgeon,  will 
remain  at  Fort  Michie  after  the  departure  of  troops  until 
he  shall  have  completed  the  care  and  transfer  of  the 
sick. 


Married. 

Hall — McManus. — In  Chicago,  on  Wednesday,  Sept- 
ember loth,  Dr.  Thomas  B.  Hall,  of  Toronto,  Canada,  and 
Dr.  Ruth  M.  McManus. 

Hunner — Stevens. — In  Baltimore,  on  Wednesday,  Sept- 
ember loth.  Dr.  Guy  Leroy  Hunner  and  Miss  Isabelle 
Stevens. 

Kidder — Norton. — In  Vineyard  Haven,  Massachusetts, 
on  Thursday,  September  4th,  Dr.  Benjamin  H.  Kidder. 
United  States  Navy,  and  Miss  Eugenia  S.  Norton. 

Simmons — Atkins. — In  Baltimore,  on  Tuesday,  Sept- 
ember i6th.  Dr.  Ward  Weaver  Simmons,  of  Brooklyn,  and 
Miss  Minnie  Jeannette  Atkins. 

Died. 

Banks. — In  Columbus,  Georgia,  on  Tuesday,  September 
9th,  Dr.  Elbert  A.  Banks,  in  the  sixty-second  year  of  his  ' 
age. 

Cook. — In  Flushing,  N.  Y.,  on  Sunday,  September  14th, 
Dr.  Edmund  Howell  Cook,  in  the  thirty-ninth  year  of  his 
age. 

Crosse. — In  Levviston,  Maine,  on  Tuesday,  September  9th, 
Dr.  Romanzo  F.  Crosse,  in  the  fifty-seventh  year  of  his  age. 

Howard. — In  Troy.  Indiana,  on  Tuesday,  September  9th, 
Dr.  W.  R.  Howard,  in  the  forty-fifth  year  of  his  age. 

Storck. — In  Buffalo,  on  Wednesday,  September  loth.  Dr 
Eugene  E.  Storck,  in  the  forty-seventh  year  of  his  age 
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PRACTICE  OF  MEDICINE. 

On  Ankylosis  of  the  Spinal  Column. — Dr.  At- 

tilio  Domenici  {Gazsetta  degli  ospedali  c  dcllc  cliii- 
iche,  June  22nd )^  reports  a  case  of  spinal  ankylosis 
in  a  young  man  eighteen  years  of  age,  with  a  tuber- 
culous family  history,  and  a  previous  history  of  ty- 
phoid fever.  When  he  attempted  to  rise  from  his 
bed  he  was  seized  with  general  convulsions  and 
marked  pain  in  the  lower  part  of  the  vertebral  col- 
umn. On  palpation  there  was  tenderness  over  the 
spinous  processes  in  the  lower  dorsal  and  lumbar 
regions.  He  could  not  bend  his  back  or  rotate  his 
trunk.  The  pain  gradually  disappeared  under  the 
administration  of  potassium  iodide.  On  examination 
the  rigidity  was  found  to  extend  over  the  lower  part 
of  the  spine  below  the  middle  of  the  dorsal  region. 
The  author  considers  this  case  an  example  of  the 
vertebral  ankylosis  described  by  Bechterew,  Marie, 
and  Striimpell.  Various  theories  regarding  the  path- 
ogenesis of  these  cases  have  been  held,  but  in  the 
present  instance  its  connection  with  a  general  infec- 
tious disease  is  very  apparent,  the  rigidity  commenc- 
ing on  the  fifteenth  day  of  an  attack  of  typhoid  fever. 
The  onset  and  the  symptoms  excluded  a  tuberculous 
spine.  He  believes  that  in  the  present  case  he  had 
to  deal  with  a  typhoid  localization  in  the  joints  of  the 
spine  similar  to  those  found  in  other  joints  in  this 
disease.  He  concludes  that  "rigidity  of  the  spine" 
may  be  of  a  varying  aetiology  and  therefore  riot  to  be 
regarded  as  an  independent  disease. 

Treatment  of  the  Myocarditis  of  Acute  Rheu- 
matism.— M.  Janot  {Gazette  hebdomadairc  de 
medecine  et  de  chirurgie,  August  31st),  in  a  most 
exhaustive  paper  on  myocarditis  as  a  complication  of 
acute  articular  rheumatism,  says  that  the  first  point 
in  treatment  should  be  the  prophylaxis  by  absolute 
rest  and  the  employment  of  general  tonics  including 
large  amounts  of  milk  with  some  alcoholic  addition 
to  bring  about  diuresis.  Subcutaneous  injection  of 
artificial  serum  should  also  be  practised.  Large 
doses  of  sodium  salicylate  and  the  alkalies  should  be 
administered.  If  the  myocarditis  should  develop 
despite  all  precautions,  the  most  complete  rest  must 
be  enjoined  and  cold  compresses  should  be  laid  over 
the  heart  as  a  stimulant ;  but  the  usual  cardiac  stimu- 
lants should  be  given  only  with  the  greatest  caution, 
and  only  then  when  collapse  is  imminent.  During 
convalescence,  special  care  must  be  maintained  to 
safeguard  the  action  of  the  heart.  The  later  treat- 
ment is  mainly  hygienic  and  involves  the  avoidance 
of  fatigue,  tobacco,  alcohol,  and  depressing  occupa- 
tions. 

Some  Observations  on  the  Occurrence  and 
Treatment  of  Lobar  Pneumonia  in  Young  Chil- 
dren.— Dr.  J.  A.  Coutts  (Edinburgh  Medical  Tour- 
nal,  September)  notes  in  croupous  pneumonia  the 
much  greater  frequency  in  which  the  apices  of  the 
lungs  are  the  sites  of  the  attack  in  children  as  com- 
pared with  adults ;  and  the  younger  the  child  the 
more  pronounced  is  the  tendency  for  the  localization 
of  the  complaint  in  the  apices.  He  asserts  that  no 
treatment  yet  devised  has  in  any  way  shortened  the 
natural  course  of  the  complaint.  All  that  is  required 
is  rest  in  bed  in  a  well  ventilated  apartment,  at  a 


temperature  of  about  sixty-five  degrees,  along  with 
careful  dieting  and  nursing.  Forced  feeding  should 
not  be  resorted  to  unless  the  need  is  very  urgent,  as 
sleep  will  do  far  more  than  mere  food  for  the  vast 
majority  of  children  with  pneumonia.  In  only  a 
small  minority  of  the  cases  of  croupous  pneumonia 
in  children  is  there  an  urgent  need  for  alcoholic 
stimulation.  For  the  initial  hyperpyrexia  frequently 
present  the  author  usually  prescribes  a  full  dose 
of  opium.  In  the  later  stages  a  combination  of 
hyperpyrexia  and  insomnia  may  occur ;  in  this  con- 
dition opium  is  strictly  contraindicated  and  alcohol 
is  called  for. 

A  Brief  Consideration  of  the  Scientific  Treat- 
ment of  a  Few  of  the  Diseases  of  the  Heart. 
— -Dr.  I.  Newton  Snively  {Medical  Neivs,  Septem- 
ber 6th)  points  out  that  each  patient  showing  a 
heart  lesion  must  be  a  study  unto  himself.  No  heart 
medicine  is  needed  unless  the  myocardium  is  unable 
to  do  its  work  in  a  physiological  way.  The  heart 
muscle  should  demand  more  consideration  than  the 
heart  murmur.  Rest  is  one  of  our  best  therapeutic 
agents.  We  should  try  by  every  possible  means  to 
prevent  myocarditis  in  all  diseases  where  this  condi- 
tion is  likely  to  arise.  After  any  severe  diseased  pro- 
cess we  should  insist  upon  the  patient  resting  in  bed 
long  enough  to  allow  the  myocardium  to  be  restored. 
We  should  improve  the  general  nutrition  of  our 
patients  and  restore  the  blood  to  a  normal  standard 
by  the  use  of  blood  tonics.  We  should  investigate 
the  kidneys  in  all  cases  showing  signs  of  cardiac  in- 
competency. Physical  exercise,  light  gymnastics, 
and  properly  selected  diet  are  valuable  aids  in  the 
treatment  of  cardiac  disease. 

Direct  Endoscopy  of  the  Upper  Air  Passages 
and  CEsophagus.  By  Dr.  G.  Killian  {British  Med- 
ical Journal,  August  30th). — The  principle  which 
underlies  oesophagoscopy  has  recently  been  applied 
to  the  trachea  and  bronchi.  An  inspection  can  be 
made  right  down  into  the  lungs  by  the  introduction 
of  straight  tubes  into  the  trachea  and  bronchi. 

In  the  adult,  local  anaesthesia  with  a  twenty-five 
per-cent.  alcoholic  solution  of  cocaine  is  nearly 
always  sufficient,  but  a  preliminary  injection  of  mor- 
phine is  of  great  assistance.  In  children  it  is  best  to 
give  chloroform,  the  head  hanging  over  the  edge  of 
the  table.  The  author  does  not  use  a  "mandrin"  or 
the  finger  as  a  guide,  but  introduces  the  instrument 
under  the  guidance  of  the  eye,  looking  continuously 
through  the  tube,  thus  gradually  finding  his  way 
through  the  pharynx  and  larynx  into  the  trachea. 
Foreign  bodies  are  thus  easily  discovered  and  ex- 
tracted. If  tracheotomy  has  been  necessary  and  the 
foreign  body  has  not  been  coughed  up,  a  short  tube 
mav  be  introduced  through  the  cocainized  trachea — 
lower  direct  tracheotomy.  Aspirated  foreign  bodies 
are  speciallj^  liable  to  become  fixed  in  the  bronchi. 
If  just  below  the  bifurcation,  upper  or  lower  direct 
tracheoscopy  is  all  that  is  necessary  for  diagnosis 
and  extraction.  If  deeper  down,  longer  bronchial 
tubes  are  employed,  which  are  introduced  into  the 
cocainized  bronchi.  The  bronchi  are  highly  elastic 
and  imbedded  in  soft  tissue,  and  can  without  danger 
be  pressed  into  the  median  line,  thus  bringing 
trachea,  larger  bronchus,  and  branch  into  one 
straight  line. 

Bronchoscopy  thus  allows  the  whole  bronchial 
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tree  to  be  searched.  Though  the  left  principal 
bronchus  branches  off  at  a  sharper  angle,  yet  with 
gentle  pressure  it  can  be  brought  into  view  almost 
as  easily  as  the  right.  The  view  must  be  kept  clear 
by  sponging  or  by  the  use  of  the  author's  specially 
devised  pump.  It  must  be  remembered  that  if  the 
tube  is  introduced  into  a  principal  bronchus  which  is 
entirely  blocked  by  a  foreign  body,  respiration  will 
at  once  be  interfered  with.  Under  such  circum- 
stances the  tube  should  have  a  lateral  opening  some 
distance  from  its  lower  end.  For  the  removal  of 
foreign  bodies  from  the  bronchi  a  good  view,  great 
care,  and  quietness  in  procedure  are  essential.  Slen- 
der tubular  forceps,  and  blunt  booklets  are  the  most 
useful  instruments. 

Hitherto,  bronchoscopy  has  been  employed  in 
twenty  cases.  Nearly  one  half  the  cases  were  in 
children.  The  foreign  bodies  had  been  aspirated 
into  the  bronchi  within  a  few  days  in  about  half  the 
cases :  in  the  others  they  had  been  in  the  lung  for 
months  or  years.  Upper  bronchoscopy  was  success- 
ful in  nine  out  of  the  eleven  cases  in  which  it  was 
employed.  Lower  bronchoscopy  was  successful  in 
all  of  nine  cases.  In  the  cases  in  which  extraction 
was  successful,  only  one  patient  died  and  that  nine 
months  later  from  purulent  pleurisy  of  the  affected 
side. 

SURGERY  AND  ANATOMY. 

Serous  Osteomyelitis  of  the  Occiput. — Dr.  W. 

Schrank  {Berliner  kUnischc  Wochenschrift,  August 
i8th),  records  such  a  case  in  which  the  swelling  over 
the  occiput  simulated  a  meningocele.  The  first 
symptom  noted  was  falling  out  of  the  hair  over  that 
part  of  the  head  which  was  said  to  have  been  injured. 
The  swelling,  in  the  neighborhood  of  the  posterior 
fontanelle,  was  of  about  the  size  of  half  an  apple. 
Tuberculosis  and  syphilis  were  easily  excluded.  The 
diagnosis  was  rendered  difficult  by  the  elevation  of  a 
ridge  of  bony  tissue  which  surrounded  the  diseased 
bone. 

Joint  Formation  at  the  First  Costal  Cartilage 
and  Tuberculosis. — Dr.  W.  A.  Freund  {Berliner 
klinische  Wochenschrift,  August  i8th),  has  noted 
that  frequently  very  short  costal  cartilages  of  the  first 
rib  are  observed  which  bring  about  a  narrowing  and 
difficulty  of  movement  of  the  upper  part  of  the  chest. 
Pulmonary  tuberculosis  is  thus  favored ;  but  a  cer- 
tain amount  of  protection  is  offered  if,  at  the  first 
costal  cartilage,  a  joint  is  congenitally  present.  The 
author  says  that  a  joint  of  this  kind  can  be  acquired 
and  that  the  chances  of  healing  a  tuberculosis  of  the 
apex  are  thus  fostered.  The  author's  practical  de- 
duction is  that  in  cases  of  repeated  catarrh  of  the 
apex  with  demonstrable  narrowing  of  the  upper 
aperture  of  the  chest,  the  costal  cartilage  of  the  first 
rib  should  be  cut  through  in  order  to  facilitate  the 
formation  of  a  joint  with  the  manubrium. 

Bromide  of  Ethyl  Anaesthesia  in  Operations  in 
the  Throat.  By  A.  B.  Kellv.  M.  B.  {British  Medi- 
cal Journal,  August  30th). — Bromide  of  ethyl  has  a 
strikingly  rapid,  yet  transient,  anaesthetic  action.  A 
suitable  dose  produces  unconsciousness  in  about  a 
minute,  lasting  from  one  to  two  minutes,  from  which 
the  patient  awakes  and  regains  his  normal  state 
almost  at  once.  It  is  much  safer  than  chloroform 
and  requires  no  special  apparatus  as  does  nitrous 
oxide.    The  bromide  of  ethyl  must  be  free  from 


adulteration,  as  otherwise  its  use  is  dangerous.  The 
impurities  that  may  be  present  are  free  bromine, 
sulphur  compounds,  free  hydrobromic  acid,  ethylic 
and  amylic  compounds,  and  phosphoretted  hydro- 
gen. These  alter  the  odor  and  color  of  the  com- 
pound. 

It  is  best  given  in  the  morning  on  an  empty 
stomach,  and  the  patient  should  empty  the  bladder 
just  before  the  operation.  As  bromide  of  ethyl  is  a 
vasodilator  and  has  no  tendency  to  produce  syncope, 
it  may  be  administered  with  the  patient  seated. 
Children  under  three  years  of  age  should  receive 
one  drachm  and  a  half,  young  adults  from  two 
drachms  and  a  half  to  three  drachms  and  a  half.  The 
whole  quantity  is  poured  upon  a  folded  piece  of  lint, 
which  is  applied  so  as  to  cover  the  patient's  nose  and 
mouth.  Air  must  not  be  allowed  to  enter  at  the  sides. 
In  children  narcosis  is  produced  easily  and  quickly ; 
in  adults  the  reverse  obtains.  The  patient  is  ready 
for  operation  when  the  breathing  becomes  sterto- 
rous, which  occurs  from  fifty  to  seventy  seconds  from 
the  beginning  of  the  administration.  Anaesthesia 
lasts  from  one  to  two  minutes  and  affords  ample 
time  for  the  removal  of  tonsils  and  adenoids.  Vomit- 
ing is  of  common  occurrence,  coming  on  about  half 
an  hour  after  the  operation.  Bromide  of  ethyl  must 
be  regarded  as  a  very  safe  anaesthetic  if  the  great 
number  of  times  it  has  been  administered  without 
accident  be  taken  into  account.  The  mortalit^•  is  one 
in  5,228  narcoses.  Deaths  have  occurred  from  the 
following  causes :  The  confusing  of  bromide  of 
ethylene  with  bromide  of  ethyl,  the  former  being 
highly  poisonous ;  impure  bromide  of  ethyl ;  severe 
gastrointestinal  irritation  following  prolonged  ad- 
ministration ;  asphyxia ;  and  syncope. 

A  Case  of  Torsion  of  the  Omentum. — By  Dr. 
Giuseppe  Moresco  {Gazzetta  dcgli  ospedali  e  delle 
cliniche,  June  22nd).  A  man,  aged  thirty-six  years, 
who  had  been  suffering  for  many  years  from  a  right 
inguinal  hernia  was  admitted  with  strangulated  con- 
dition of  the  hernial  sac,  which  had  set  in  three  days 
previously.  He  showed  all  the  symptoms  of  intes- 
tinal obstruction  in  a  marked  degree,  and  the  hernial 
tumor  was  hard,  dull  on  percussion,  and  irreducible. 
On  incising  the  sac  it  was  found  that  it  contained  a 
mass  of  omentum  which  was  twisted  several  times 
upon  itself  and  markedly  adherent  to  the  sac.  The 
patient  died  on  the  following  day  and  the  autopsy 
showed  that  the  omentum  was  reduced  to  an  ovoid 
mass  of  the  size  of  the  head  of  a  newly  born  child, 
and  that  it  had  begun  to  necrose.  The  omentum 
above  this  mass,  at  its  insertion  into  the  colon,  was 
twisted  a  number  of  times  upon  itself,  so  as  to  con- 
stitute a  pedicle  and  to  cut  off  the  circulation  com- 
pletely from  the  rest  of  the  great  omentum.  The 
mass  of  omentum  also  pressed  upon  the  mesentery, 
and  this  interfered  with  the  circulation  of  the  intes- 
tine and  accounted  for  the  presence  of  numerous 
spots  of  necrosis  in  the  guts.  The  author  remarks 
that,  considering  the  great  mobility  of  the  omentum, 
it  is  astonishing  that  such  torsions  do  not  occur  more 
frequently.  The  only  svmptom  that  can  in  any  way 
render  the  diagnosis  of  omental  torsion  possible  is 
the  presence  of  a  thick  cord  which  can  be  felt  along 
the  path  of  the  hernia  in  the  inguinal  region  and  up- 
wards toward  the  umbilicus.  This  cord,  which  bears 
the  name  of  Velpeau  is,  however,  not  always  felt  in 
such  cases,  and  it  may  be  present  in  other  abdominal 
conditions. 
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Plastic  Formation  of  a  New  Nose  by  Vreden's 
Method. — Dr.  N.  M.  Volkovitch  {Koussky 
Vratch,  August  loth)  says  that  the  operation  re- 
cently described  by  Vreden  (in  Roussky  Vratch,  No- 
vember 19,  1902)  is  not  new  in  Russia,  as  the  author 
had  himself  performed  it  six  years  previously  in  a 
woman,  aged  twenty-six  years.  \^reden's  operation 
consisted  essentially  in  using  a  finger  as  the  means 
of  providing  tissue  for  the  new  nose,  the  bones  of  the 
finger  constituting  the  bridge  and  the  knuckle  the 
tip  of  the  nose,  when  the  finger  was  bent  and  placed 
in  the  hollow  of  the  nasal  defect.  The  author  used  a 
method  very  similar  to  that  of  Vreden,  and  utilized 
the  little  finger  of  the  patient's  hand  for  that  purpose, 
allowing  it  to  unite  with  the  nasal  bones  and  the 
skin  around  the  defect  in  the  face  before  the  finger 
was  finally  detached  from  the  hand.  The  result  was 
not  satisfactory,  and  this  was  the  reason  why  the 
author  did  not  repeat  the  experiment.  He  thinks  that 
the  Italian  method  of  grafting  can  give  better  results 
than  the  method  revived  by  Vreden. 

The  Sterilization  of  Catgut  by  Means  of  Heat. 

By  Dr.  M.  P.  Kricoscheyeff  (Roussky  Vratch,  Au- 
gust loth). — The  author  offers  the  following  method 
of  sterilizing  catgut  by  dry  heat,  which  is  used  in  the 
clinics  of  Grousdieff  and  Soubbotine,  in  St.  Peters- 
burg. The  catgut  is  carefully  washed  in  green  soap, 
and  is  then  soaked  in  ether  for  forty-eight  hours,  to 
remove  all  fat,  and  after  having  been  taken  out  of 
the  ether,  the  catgut  is  wound  upon  pieces  of  glass 
wrapped  in  sterilized  gauze,  in  such  a  way  that  each 
turn  lies  next  to  the  other,  so  that  one  turn  does  not 
cover  another.  The  glass  plates  covered  with  gauze 
and  catgut  are  then  wrapped  in  cotton  and  subjected 
to  dry  heat,  the  temperature  being  gradually  raised 
to  150°  C.  for  two  hours.  The  plates  with  the  catgut 
are  then  placed  in  a  hermetically  sealed  jar  with 
ninety-five  per  cent,  alcohol.  The  catgut  which  is 
prepared  by  this  method  retains  its  physical  prop- 
erties, and  a  surgical  knot  made  with  it  is  very 
secure.  Bacteriological  examinations  showed  this 
catgut  to  be  absolutely  sterile,  and  it  was  used  with 
complete  success  in  suturing  peritoneal  surfaces,  and 
in  performing  other  operations  in  which  sterile  ma- 
terial was  essential.  This  catgut,  therefore,  answers 
all  the  requirements  of  modern  surgery. 

Surgery  and  Hepatic  Opotherapy  in  Banti's 
Disease. — Schiassi  {Gazsetta  degli  ospedali  e  delle 
clinichc,  June  21st)  recently  presented  a  patient  with 
Banti's  Disease  to  the  Medical  and  Surgical  Society 
of  Bologna,  and  demonstrated  some  brilliant  results 
obtained  with  hepatic  organotherapy  in  this  affec- 
tion. The  patient  was  admitted  in  the  ascitic  stage 
of  Banti's  Disease,  and  so  first  the  author  performed 
the  operation  for  portal  anastomosis  devised  by  him- 
self, but,  as  the  ascites  returned,  he  opened  the  ab- 
domen in  the  splenic  region  and  produced  artificial 
adhesions  between  the  spleen  and  the  peritoneal  sur- 
face lining  the  abdominal  cavity.  The  ascites  there- 
upon diminished  considerably,  and  did  not  return. 
However,  the  anaemia  and  cachexia  continued  to 
grow  worse,  and  two  months  later  Schiassi  began 
to  employ  organotherapy  and  to  give  from  twelve  to 
fifteen  grammes  (180  to  225  grains)  of  fresh  bone 
marrow  from  the  epiphyses  and  from  I  to  3  grammes 
(15  to  45  grains)  of  hepatic  extract  daily.  The 
amount  of  urine  and  the  elimination  of  urea  in- 


creased immediately  upon  the  commencement  of  this 
treatment.  After  three  months,  the  patient's  im- 
provement was  very  marked,  the  anaemia  was  im- 
proved by  an  increase  from  2,800,000  red  cells  to 
4,200,000  and  the  spleen  was  diminished  in  size. 
The  author  concludes,  a  year  after  the  operation, 
( I )  that  the  disappearance  of  the  ascites  has  al- 
lowed the  other  organs  to  functionate  more  freely 
and  normally,  and  that  the  newly  formed  vessels  in 
the  peritonaeum  about  the  spleen  have  enabled  the 
toxines  of  this  organ  to  be  eliminated  more  promptly 
or  to  be  neutralized  by  healthy  blood.  (2)  That  prob- 
ably the  bone  marrow  helped  to  combat  the  anaemia, 
acting  upon  the  spleen,  or  on  the  other  blood-forming 
organs.  (3)  That  the  diminution  in  the  congestion 
of  the  liver  obtained  by  the  first  operation  enabled 
the  still  healthy  cells  to  respond  by  an  oversecretion 
to  the  stimulus  given  them  by  the  liver  extract  ad- 
ministered to  the  patient.  Schiassi  recognizes,  with 
Banti,  that  splenectomy  is  the  operation  indicated  in 
Banti's  disease,  but  in  many  cases,  he  thinks,  this 
operation  is  too  grave  for  the  patient's  weakened 
constitution.  But  two  cases  of  Banti's  disease  have 
been  known  to  be  cured  by  surgical  means  after  they 
have  reached  the  third  stage  of  the  disease,  and  both 
after  the  present  case  had  been  successfully  treated. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Haemorrhage  During  the  Later  Months  of 
Pregnancy  and  Early  Stages  of  Labor.  — Dr.  Rob- 
ert Jardine  {Scottish  Medical  and  Surgical  Journal, 
September)  writes  of  unavoidable  haemorrhages, 
which  arise  from  the  separation  of  an  abnormally 
situated  placenta,  that  is,  one  entirely  or  partly  at- 
tached below  the  retraction  ring.  If  the  first  attack 
of  bleeding  occurs  before  the  foetus  has  reached  a 
viable  age,  palliative  measures  should  be  adopted, 
unless  the  loss  is  very  severe.  Absolute  rest  in  bed, 
with  perhaps  an  opiate  and  attention  to  the  bowels 
and  diet,  is  all  that  is  to  be  done.  Styptics  are  of 
no  use.  If  the  fcetus  has  reached  a  vialDle  age  and 
the  bleeding  is  not  at  all  severe,  prompt  treatment 
should  be  adopted  to  check  the  haemorrhage  and  to 
get  the  uterus  emptied.  If  the  os  is  not  dilated,  or  is 
only  slightly  dilated,  the  vagina  should  be  firmly 
plugged  after  it  has  been  carefully  cleaned.  The 
cervix  should  be  plugged  first  if  it  will  allow  of  this. 
A  properly  inserted  plug  will  control  the  haemorr- 
hage, but,  to  be  effectual,  it  must  be  so  packed  in  as 
to  fill  completely  the  vagina.  For  controlling  haem- 
orrhage the  breech  of  the  child  is  the  best  of  all  plugs, 
so  that,  in  cases  where  there  is  sufficient  dilatation  of 
the  cervix,  the  leg  should  be  brought  down  after 
bipolar  version  in  a  head  or  transverse  case,  or  the 
leg  should  be  hooked  down  in  a  breech  case.  The 
plug  should  be  removed  in  a  few  hours  and,  as  a  rule, 
the  OS  will  be  found  sufficiently  dilated  to  allow  of 
the  bringing  down  of  a  leg.  Once  a  leg  is  brought 
down,  the  haemorrhage  may  be  checked  by  keeping 
up  gentle  traction. 

What  Cases  of  Placenta  Praevia  Can  Be  Best 
Treated  by  Cassarean  Section? — Dr.  F.  D.  Dono- 

ghue  (Journal  of  the  American  Medical  Association, 
September  13th)  believes  that  Cassarean  section  in 
certain  cases  of  placenta  prasvia  has  a  fairly  well  de- 
fined standing ;  its  limits  can  not  as  yet  be  accurately 
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defined.  At  present  it  seems  that  the  conservative 
Sanger  should  be  performed:  i.  In  complete  pras- 
via.  2.  In  prjevia  in  primiparae  in  the  presence  of 
severe  haemorrhage  or  a  rigid  os.  3.  Where  there 
is  a  history  of  previous  operative  delivery.  4.  It 
should  be  considered  in  all  cases  of  placenta  praevia 
where  version  is  indicated  if  a  reasonably  skilled 
surgeon  is  available,  and  only  an  ordinary  obstet- 
rician. 5.  All  of  these  indications  are  based  upon  a 
probable  viable  child,  after  twenty-eight  weeks  of 
gestation  and  upwards. 

Pure  Puerperal  Staphylococcus  Pyaemia. — Dr. 

A.  von  Magnus  {Centralblatt  fiir  Gyndkologic,  Au- 
gust i6th),  says  that  the  usual  bacteriological  find- 
ings in  cases  of  puerperal  p3'asmia,  taken  from  the 
lochia,  the  blood,  or  from  metastatic  abscesses,  have 
been  the  Streptococciis  pyogenes  and  the  Staphy- 
lococcus pyogenes  aureus  and  albiis,  the  colon  bacil- 
lus and  Fraenkel's  penumococcus.  He  then  records  a 
septic  case  with  metastases  in  the  shoulder  and 
breast,  from  which,  and  from  the  lochia,  a  pure 
Staphylococcus  pyogenes  aureus  was  found.  As  far 
as  the  diagnosis  and  prognosis  are  concerned,  there 
is  no  difference  between  this  kind  of  a  case  and  one 
of  streptoccus  infection. 

DISEASES  OF  CHILDREN. 

Crede's  Method  of  Preventing  Ophthalmia 
Neonatorum. — Professor  G.  Leopold  (Berliner 
klinische  Wochenschrift,  August  i8th)  again  en- 
dorses emphatically  Crede's  method  as  an  absolute 
preventive  of  blennorrhoea  in  newborn  children.  He 
has  never  seen  any  severe  reaction  and  insists  that 
if  the  procedure  is  properly  carried  out.  no  inflam- 
matory reaction  of  a  traumatic  nature  or  a  blennor- 
rhoea is  possible.  He  urges  the  universal  teaching  of 
the  method  and  says  it  is  simple,  safe,  and  secure. 
The  increase  in  blindness  due  to  gonorrhoea  he  de- 
plores as  an  evidence  of  improper  teaching  and  of 
carelessness.  He  reiterates  the  steps  of  Crede's 
method.  A  single  drop  of  a  one  or  a  two-per-cent. 
solution  of  nitrate  of  silver  is  placed  upon  the  cornea 
of  each  eye,  the  lids  being  held  open  by  means  of  a 
glass  rod,  in  such  a  way  that  the  lower  curve  of  the 
drop  shall  just  touch  the  cornea.  The  eye  must  be 
allowed  to  close  spontaneously,  and  absolutely  noth- 
ing else  is  done.  If  the  eye  is  rubbed  in  the  attempt 
to  get  the  solution  into  the  conjunctival  sac,  some  in- 
jury may  result. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

Remarks  on  Cholesteatoma  of  the  Middle  Ear. 

By  Dr.  Dundas  Grant  {British  Medical  Journal, 
August  30th). — The  course  of  events  in  the  develop- 
ment of  the  so-called  cholesteatoma  consists  essenti- 
ally of  a  membrane  lining  the  natural  or  pathological 
cavity  in  the  petrous  bone,  desquamating  so  that  the 
cavity  is  filled  with  epidermoid  scales,  the  central 
ones  of  which  have  broken  down  into  cheesy  masses 
containing  cholesterin  crystals.  Under  the  influence 
of  moisture  or  inflammation  the  desquamation  is 
increased,  and  the  cavity  thereby  filled  and  dis- 
tended ;  the  pressure  causes  the  walls  of  this  to  give 
way  at  their  weakest  part;  and  if  this  is  the  part 
presenting  towards  the  tympanum  and  external 


meatus,  the  bone  in  these  places  is  gradually  eroded 
until  the  cavity  is  laid  so  freely  open  that  there  is 
sufficient  room  for  the  exit  of  the  contents. 

In  cases  where  a  white,  slimy,  uniform  membrane 
is  found  lining  the  cholesteatoma  cavity,  this  should 
be  preserved  instead  of  being  scraped  out,  as  is 
recommended  by  most  operators.  Should  the  mem- 
brane be  pulpy,  imperfect,  and  not  homogeneous, 
complete  erasion  should  be  practised  and  the  cavity 
lined  by  transplantation  of  a  skin  graft. 

The  Aims  and  Limitations  of  Intranasal  Surgi- 
cal Procedures  in  the  Treatment  of  Chronic  Non- 
suppurative Middle-Ear  Disease.  By  Dr.  Urban 
Pritchard  {British  Medical  Journal,  August  30th). 
— I.  In  chronic  middle-ear  catarrah  the  establish- 
ment of  free  nasal  breathing  and  the  removal  of  any 
cause  of  irritation  of  the  nasal  mucous  membrane 
are  two  most  important  points  in  treatment.  Nasal 
polypi  must  be  removed,  as  they  cause  irritation  as 
well  as  stenosis.  True  hypertrophy  of  the  posterior 
ends  of  the  inferior  turbinals  almost  invariably  calls 
for  surgical  intervention ;  hypertrophy  of  the  rest 
of  the  inferior  and  of  the  middle  turbinals  should  be 
operated  on  when  it  causes  stenosis  or  irritation. 
Spurs  and  excessive  deflections  call  for  operation 
when  they  produce  stenosis.  Foreign  bodies  and 
rhinoliths  should  always  be  removed. 

2.  In  sclerosis  of  the  middle-ear  no  operation  on 
the  nose  can  have  the  least  efifect. 

3.  When  the  middle-ear  affection  arises  from 
adhesions  through  acute  or  subacute  nonsuppurative 
inflammation  of  the  tympanum,  operative  interven- 
tion on  the  nose  is  useless. 

Chronic  Laryngitis:  Correlation  of  Diagnosis 
and  Treatment.  By  N.  C.  Haring,  M.  B.  (British 
Medical  Journal,  August  30th). — Cases  of  chronic 
laryngitis  may  be  divided  into  three  classes  as  fol- 
lows : 

1.  Systemic,  in  connection  with  valvular  disease 
of  the  heart,  cirrhosis  of  the  liver,  alcoholism,  gout, 
etc.  These  cases  are  but  part  of  a  large  lesion,  and 
little  special  attention  need  be  paid  to  the  local 
trouble  in  the  larynx. 

2.  With  nasal  disease,  which  may  act  in  three 
ways.  By  extension  of  the  catarrh  by  continuity  of 
surface,  by  irritation  from  the  discharges,  and  by 
mouth  breathing  caused  by  nasal  obstructions.  In 
all  cases  the  first  indication  is  to  treat  the  nasal  lesion 
thoroughly. 

3.  In  a  small  number  of  cases  the  inflammation  is 
limited  to  the  larynx. 

The  cases  may  also  be  classified  as  to  the  part  of 
the  larynx  most  affected,  as  follows : 

1.  Laryngitis  chronica  superior.  As  the  upper 
part  of  the  larynx  contains  much  loose  tissue,  in- 
flammation of  the  same  is  accompanied  by  consider- 
able swelling.  The  vocal  cords  may  be  quite  over- 
hung by  the  false  cords.  Applications  of  a  fine 
pointed  galvanocautery  under  cocaine  and  supra- 
renal anaesthesia  have  given  gQod  results.  This 
form  is  often  difficult  to  diagnosticate  from  tubercu- 
lous laryngitis. 

2.  Laryngitis  chronica  media.  When  the  true 
cords  are  principally  affected,  mild  cases  can  be 
cured  by  resting  the  voice  and  painting  with  a  silver 
solution  (thirty  grains  to  the  ounce).  Where  the 
congestion  is  limited  to  the  anterior  portions  of  the 
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cords  it  is  advisable  to  give  antisyphilitic  remedies, 
even  in  the  absence  of  history  or  other  symptoms  of 
syphilis.  In  singers,  faulty  voice  production  must 
be  rectified  before  they  again  take  up  their  vocation. 
Haemorrhages  are  not  very  infrequent,  due  to  en- 
larged vessels  on  the  cords.  If  the  cords  are  much 
swollen  potassium  iodide  should  be  exhibited. 

3.  Laryngitis  chronica  inferior.  The  subglottic 
regions  are  often  neglected,  owing  to  difficulty  of 
inspection.  '  Thorough  cocaine  anaesthesia  of  the 
larynx  renders  it  easy  to  inspect  and  treat  these 
regions,  and  a  methodical  treatment  (too  often  neg- 
lected) of  the  subglottic  space  will  assist  materially 
in  the  cure  of  obstinate  cases. 

A  Simplified  Method  of  Operating  for  Deflec- 
tion of  the  Cartilaginous  Saeptum.  By  Dr.  Dun- 
das  Grant  (British  Medical  Journal,  August  30th). 
— The  author's  method  consists  in  a  combination  of 
the  operations  of  Roberts  and  Moure  (Asche's?). 
After  cocainizing  both  sides  of  the  nasal  saeptum,  a 
stout  darning  needle  is  introduced  into  the  free 
nostril  and  passed  through  the  saeptum  on  the  con- 
cave side  anterior  to  the  concavity.  Having  passed 
through  to  the  other  side  it  is  then  used  as  a  lever  to 
press  back  the  convex  part  into  the  concave  side,  and 
is  then  passed  back  through  the  saeptum  so  as  to  re- 
tain it  in  this  position.  Nitrous  oxide  gas  is  now 
administered,  and  Moure's  .(Asche's)  shears  intro- 
duced ;  the  cartilage  is  cut  through  horizontally 
below  the  deflection,  and  then  obliquely  in  front  of  it 
and  above  it,  parallel  to  the  ridge  of  the  nose,  the  in- 
cisions not  meeting  below  and  in  front.  The  cartil- 
age is  then  manipulated  at  the  incisions  so  as  to  en- 
courage over-riding,  and  the  needle  is  left  in  situ  for 
a  week,  a  piece  of  rubber  tubing  being  placed  over 
it,  to  lessen  the  pressure  on  the  soft  parts  in  front. 
When  the  deflection  is  accompanied  by  any  consider- 
able amount  of  thickening,  this  should  be  shaved 
ot¥  beforehand,  preferably  at  an  interval  of  a  couple 
of  weeks,  though  it  may  be  done  at  the  time. 

Treatment  of  Hypertrophied  Lingual  Tonsils. 

— M.  Come  Ferran  and  M.  Rosenthal  (Lyo)i  Med- 
ical, August  24th)  state  that  the  principal  symptoms 
of  this  condition  are  subjective,  such  as  a  sensation 
of  a  foreign  body  in  the  throat,  which  is  increased  by 
swallowing.  Objectively,  distvirbances  of  phonation 
are  common.  Nausea  is  not  uncommon.  Pulling  the 
tongue  sharply  forward  will  sometimes  enable  one 
to  see  the  enlarged  tonsils,  but  often  the  use  of  the 
laryngoscope  is  demanded.  In  chronic  cases,  gargles 
of  natural  or  artificial  sulphur  water  combined  with 
the  internal  administration  of  the  iodides,  will  bring 
about  an  amelioration.  Cauterization  and  antiseptic 
gargles  are  indicated  in  the  severe  cases ;  and  when 
the  enlargement  is  very  pronounced,  morcellement 
or  galvanocauterization  is  necessary.  Cocaine  anaes- 
thesia is  then  requisite. 

Static  Electricity  in  Otology. — M.  L.  Bayer  and 
M.Albert  Penniuckx  {Revue  hcbdoniadaire  de  laryii- 
gologie,  d' otologic,  et  de  rhinologie,  August  23rd) 
recommend,  as  harmless,  sedative,  and  calming,  as 
well  as  curative,  the  use  of  static  electricity  in  the 
treatment  of  Meniere's  disease,  deafness,  vertigo, 
and  nausea,  of  aural  origin,  and  disturbances  of 
equilibrium.  They  record  a  number  of  cases  to  add 
to  the  casuistics  of  this  form  of  treatment. 


Urinary  Incontineace  and  Adenoid  Vegetations. 

— M.  fitievant  (Lyon  Medical,  August  24th)  says 
that  urinary  incontinence  due  to  mouth  breathing 
was  first  reported  by  Major,  in  1885.  When  a  child 
suffers  from  adenoid  vegetations  in  the  nasopharynx, 
he  is  naturally  a  mouth-breather,  and  in  about  fifteen 
per  cent,  of  such  cases,  nocturnal  enuresis  especially 
has  been  noted.  The  removal  of  the  adenoids  results 
in  an  almost  immediate  cure ;  that  is,  the  enuresis 
ceases  in  about  fourteen  days,  the  length  of  time  re- 
quired for  the  healing  of  the  nasopharynx  after  the 
operation. 

The  Operative  Cure  of  Laryngeal  Papillomata. 

By  Dr.  Greville  MacDonald  (British  Medical  Jour- 
nal, August  30th). — For  the  removal  of  laryngeal 
papillomata  the  author  uses  but  one  instrument — 
Mackenzie's  spoon-blade  forceps.  He  condemns 
thyreotomy  for  two  reasons :  First,  that  it  is  never 
necessary ;  secondly,  it  gives  no  more  guarantee  by 
recurrence  than  intralaryngeal  operation. 

The  important  details  in  the  operation  are  com- 
plete cocaine  anaesthesia,  the  intelligent  and  fearless 
cooperation  of  the  patient,  to  secure  which  infinite 
patience  and  ungrudged  time  are  often  required, 
good  illumination,  and  perfect  eyesight,  manipula- 
tive skill,  and,  if  possible,  ambidexterity.  In  small 
children,  if  the  growths  do  not  interfere  with  res- 
piration, operation  is  best  deferred  until  such  age  is 
reached  as  will  make  selfcontrol  possible  and  mini- 
mize the  risks  of  cocaine.  No  force  must  ever  be 
used :  as  a  rule,  all  the  supraglottic  growths  are 
easily  eradicated — it  is  the  subglottic  and  commis- 
sural growths  that  are  difficult  to  remove.  There  is 
no  difference  in  the  liability  to  recurrence  in  the 
different  localities ;  the  difference  lies  solely  in  the 
completeness  of  the  operation.  The  author's  plea 
is  for  bold  operation ;  if  the  forceps  is  thrust 
with  some  pressure  into  the  diseased  surface, 
so  as  to  bite  deeper,  the  chance  of  eradication  is 
greatly  increased.  The  real  difficulty  lies  in  attack- 
ing the  shelving  under  surfaces  of  the  cords,  and 
the  most  difficult  point  of  all  is  the  anterior  com- 
missure and  the  region  immediately  below  it. 

Results  of  Operations  on  Frontal  Sinus  and 

Antrum.  By  Dr.  H.  Tilley  (British  Medical  Jour- 
nal, August  30th). — In  mild  cases  of  acute  suppu- 
ration of  the  frontal  sinus,  the  inhalation  of  men- 
tholized  steam  and  the  application  of  cocaine  or 
suprarenal  extract  to  the  swollen  mucosa  of  the 
middle  meatal  region  may  sometimes  be  sufficient 
to  promote  spontaneous  discharge  from  the  sinus. 
Failing  with  these  the  anterior  end  of  the  middle 
turbinal  may  be  removed  with  the  scissors  and  cold 
snare.  Should  symptoms  of  pus  retention  still  per- 
sist, the  external  operation  will  be  called  for.  Acute 
cases  nearly  always  do  well  and  give  rise  to  but  little 
anxiety. 

In  chronic  suppuration  of  the  frontal  sinus  intra- 
nasal treatment  is  an  indispensable  preliminary  to 
any  external  operation ;  indeed  it  may  give  relief  to 
all  symptoms.  The  external  operation  should  be 
advised  when  svmptoms  such  as  severe  headache 
or  profuse  discharge  persist  in  spite  of  all  treatment ; 
when  a  suppurating  external  fistula  is  present ;  when 
the  purulent  discharge  seriouslv  affects  the  general 
health ;  and  when  patients  are  going  to  situations 
where  skilled  help  is  unattainable. 
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In  chronic  empyema  of  the  maxillary  antrum  the 
objects  to  be  attained  are  free  drainage,  and  the 
promotion  of  the  return  of  the  diseased  mucous 
membrane  to  its  normal  state.  To  secure  these  ends 
we  may  adopt  any  one  of  the  following  methods : 

1.  To  make  and  keep  patent  an  opening  in  the  in- 
ferior meatus  of  the  nose,  and  irrigate  the  antrum 
daily  with  suitable  antiseptic  washes. 

2.  To  establish  a  communication  through  the 
canine  fossa,  keeping  it  patent  by  means  of  a  special 
tube  or  plug. 

3.  To  extract  a  carious  second  bicuspid,  or  first  or 
second  molar,  drill  into  the  antrum  through  the 
empty  socket,  and  insert  a  tube  or  plug. 

4.  Failing  cure  by  these  methods,  we  may  open 
the  anterior  wall  of  the  sinus,  remove  the  diseased 
mucous  membrane,  and  insure  efificient  drainage, 
into  either  the  mouth  or  nose,  or  both. 

The  Treatment  of  Deafness  of  Middle-Ear  Ori- 
gin. By  C.  Watson,  M.  B.  (British  Medical  Jour- 
nal, August  30th). — The  principles  upon  which  the 
author's  method  of  treatment  of  this  af¥ection  are 
based,  are  as  follows  : 

1.  The  promotion  and  maintenance  of  a  more 
vigorous  circulation  in  the  middle-ear,  with  the  view 
of  (a)  increasing  the  resisting  powers  of  the  tissues, 
and  (b)  the  promoting  of  the  absorption  of  morbid 
products  where  possible. 

2.  The  maintenance  of  thorough  aeration  of  the 
nasopharynx  and  middle-ear. 

3.  The  restoration  of  a  greater  degree  of  flexibil- 
itv  to  the  tympanic  membrane  and  associated  struc- 
tures. For  this  purpose  the  author  uses  what  he 
calls  "myelocene,"  an  oil  which  is  an  internal  animal 
secretion,  being  derived  from  the  bone  marrow. 

The  method  of  treatment  is  as  follows :  Half  a 
drachm  of  equal  parts  of  warm  rectified  spirit  and 
glycerin  is  instilled  into  the  ear,  and  an  equal  quan- 
tity applied  to  the  skin  of  and  around  the  ear.  This 
is  accompanied  by  massage  of  and  around  the  ear 
and  intermittent  pressure  over  the  meatus.  The  ex- 
cess of  fluid  is  then  removed,  and  from  five  to  ten 
drops  of  warm  myelocene  are  dropped  into  the  ear 
from  a  warmed  pipette ;  and  about  ten  to  twenty 
drops  of  the  oil  are  rubbed  on  outside  the  ear.  In 
most  cases  the  treatment  was  carried  out  daily. 
Sometimes  the  oil  was  not  absorbed,  and  so  inter- 
fered mechanically  with  the  hearing  power.  The 
cases  in  which  improvement  may  be  looked  for  from 
the  treatment  recommended,  are  those  in  which  the 
pathological  process  has  apparently  been  arrested, 
as  evidenced  by  no  deterioration  of  the  hearing 
power  for  some  years.  The  coexistence  of  internal 
ear  disease  does  not  contraindicate  the  trial  of  this 
treatment.  Any  case  that  is  not  improved  by  the 
local  application  of  myelocene  alone,  and  where  the 
hearing  is  made  worse  by  even  a  small  amount  of 
mechanical  stimulation,  is  unfit  for  this  mode  of 
treatment. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Hypodermic  Injections  of  Atropine  in  Asthma. 

— Dr.  G.  Campanella  {Gazsetta  degli  ospedali  c  dclle 
cliniche,  June  22nd)  reminds  us  that  Trousseau's 
treatment  for  asthma  involved  the  use  of  atropine  in 
increasing  closes.  The  theorv  underlying  the  action 
of  atropine  in  asthma  is  that  it  decreases  reflex  excit- 


ability and  diminishes  spasm  and  secretion  in  the 
bronchi.  The  author  reports  successes  in  two  cases 
of  asthma  treated  in  this  manner.  The  investiga- 
tions of  Rossbach  showed  that  the  administration  of 
atropine  was  followed  by  a  suspension  of  the  secre- 
tion of  the  bronchial  mucosa  on  account  of  the  in- 
hibitory action  the  drug  exercised  upon  the  bronchial 
glands.  He  used  atropine  in  hypodermic  injections 
and  believes  that  it  is  indicated  whenever  we  wish  to 
arrest  an  asthmatic  paroxysm,  as  it  calms  the  access 
in  a  few  minutes  and  renders  the  recurrence  thereof 
much  less  frequent.  It  is,  in  his  opinion,  one  of  the 
most  satisfactory  palliative  remedies  in  asthma. 

The  Therapeutic  Uses  of  Gelatin. — Dr.  Ales- 
sandro  Geraldini  (Gaszetta  degli  ospedali  c  delle 
cliniche,  June  21st).  In  1900,  Pensuti  and  Teresi 
published  cases  of  enterocolitis  and  dysentery  cured 
by  hypodermic  and  rectal  injections  of  solutions  of 
gelatin.  The  author  reports  a  number  of  cases  of 
dvsentery  and  chronic  enterocolitis  accompanied  by 
grave  intestinal  haemorrhages,  in  which  he  has  used 
gelatin,  and  concludes  (i)  That  gelatin  acts  most 
efficiently  in  enterorrhagias  and  in  obstinate  cases  oi 
dysentery.  (2)  That  gelatin  constitutes  one  of  the 
best  means  of  arresting  intestinal  haemorrhage,  either 
in  the  form  of  hypodermic  injections,  or  of  aenemata. 
Until  serum  therapy  shall  have  been  firmly  estab- 
lished in  dysentery,  gelatin  will  therefore  remain 
the  most  trustworthy  therapeutic  resource  in  this 
disease.  Of  late,  cases  of  tetanus  due  to  the  use  of 
hypodermic  injections  of  gelatin  have  been  reported, 
and  this  method  of  administration  had,  therefore, 
better  be  abandoned,  and  the  rectal  method  used  ex- 
clusively, as  it  is  equally  efficient.  Gelatin  in  two- 
per-cent.  solution,  sterilized,  should  be  used,  although 
it  is  said  that  the  process  of  sterilization  destroys  the 
hfemostatic  properties  of  the  gelatin.  The  amount 
of  solution  injected  by  the  rectum  is  200  cubic  cen- 
timetres, repeated  as  often  as  is  needed. 

The  Treatment  of  Heart  Disease  in  Thermal 
Springs. — Dr.  Giuseppe  Licata  says  {Rifonna 
iiu'dica.  July  7th,  8th,  and  9th)  that  it  is  a  pity  that 
cardiac  hydrotherapy  has  not  been  sufficiently  cul- 
tivated until  now  in  Italy,  although  the  natural  con- 
ditions of  the  thermal  springs  in  that  country  favor 
the  applications  of  these  methods  to  the  treatment 
of  heart  disease.  The  progress  which  has  been  made 
in  the  diagnosis  of  heart  disease  has  not  been  equalled 
by  the  advances  made  in  the  therapv  of  these  affec- 
tions within  recent  years.  Senac  is  right  in  declar- 
ing that  the  results  of  the  study  of  the  'different 
methods  of  treating  heart  disease  by  drugs  have 
simply  been  repetitions  of  the  sad  fact  that  nothing 
can  be  done  with  medicinal  treatment  for  cardio- 
pathies. The  author  asserts,  contrary  to  the  state- 
ments of  Eichorst  and  of  Huchard,  who  attribute 
the  credit  for  the  initiation  of  the  thermal  treatment 
to  the  German  and  the  French  schools  respectively, 
that  Tommasi  and  Cardarelli,  of  Naples,  were  the 
first  to  recommend  thermohydrotherapy  in  heart 
disease.  Capozzi  recommended  thermomineral 
baths  for  heart  disease  twenty-five  years  ago,  but 
somehow,  in  Italy,  this  method  did  not  develop.  On 
the  other  hand  in  Germany  Jacob,  in  Cudowa,  and 
Schott,  in  Nauheim,  have  established  sanatoria  which 
are  now  regarded  as  the  Meccas  of  persons  with 
heart  disease.     In  France  there  are  the  thermal 
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springs  at  Neris,  Plombieres,  Bagnols,  and  espec- 
ially at  Bourbon-Lancy,  which  is  so  highly  recom- 
mended by  Toussaint.    In  Switzerland  there  are  the 
saline  waters  at  Bex,  which,  according  to  the  assur- 
ances of  Exchaquet  give  very  good  results  in  heart 
disease.   In  Westphalia  there  is  Behme,  and  in  Ba- 
varia there  is  Kissingen.   In  Italy  there  is  at  present 
no  establishment  that  can  compare  with  Nauheim, 
but  there  are  attempts  at  the  Nauheim  treatment  in 
Rocco  di  Bagnoli,  in  Montecatini,  and  in  Sciacca, 
the  latter  under  the  author's  direction.    In  the  latter 
there  are  three  distinct  varieties  of  mineral  springs. 
One  containing  a  sulphur  water,  with  1.49  grammes 
of  carbonic  acid,  and  8.26  grammes  of  sodium  chlor- 
ide to  the  litre ;  a  ferruginous  water  containing  0.83 
gramme  of  iron  carbonate,  and  1.58  gramme  of  free 
carbonic  acid ;  and  the  Holy  Spring,  which  contains 
two  grammes  of  sodium  bicarbonate  and  nearly 
thirty-two  centigrammes  of  lithium  chloride.  The 
latter  is  prescribed  bv  the  author  for  cardiac  dis- 
eases, and  is  employed,  both  in  the  form  of  baths, 
and  for  internal  use.   It  can  be  taken  in  quantities  of 
a  litre  a  day,  and  can  be  drunk  freely  as  a  table  water. 
For  bathing  purposes  it  is  used  as  such  or  mixed 
with  equal  quantities  of  plain  water.    Sometimes  a 
little  sulphurated  water  is  also  added,  especially 
when  the  temperature  is  to  be  raised  to  from  32°  to 
35°  C.  (89.6°  to  95°  F.).    After  a  few  baths  and  a 
short  time  of  internal  use,  the  patients  who  have  been 
subjected  to  this  treatment  show  an  improved  pulse, 
and  complain  less  of  the  rheumatic  pains  to  which 
they  are  subject,  while  their  attacks  of  dyspnoea  be- 
come less  severe  and  less  frequent.   With  a  few  ex- 
ceptions the  patients  bear  baths  in  the  "acqua  santa" 
raised  to  32°  or  35"  C.  very  well  for  from  about  five 
to  fifteen  minutes  at  a  time.    The  best  temperatures 
for  cardiac  patients  are  these  medium  ones,  32°  to 
35°  C,  and  not  the  higher  or  the  lower  temperatures. 
While  it  is  difficult  as  yet  to  define  the  physiological 
action  of  the  saline  baths  in  cardiac  disease,  yet  some- 
thing has  been  done,  at  least  from  the  chemical  view- 
point.  We  know  at  present  that  the  mineral  springs 
do  not  merely  act  as  solutions  of  certain  salts,  but 
that  the  salts  contained  therein  exist  partly  as  their 
constituent  ions,  which  may  have  certain  affinities  for 
some  of  the  substances  of  the  body.    Thus,  it  is 
known  that  lithium  has  a  great  affinity  for  uric  acid, 
and  easily  combines  with  the  latter  to  form  lithium 
urate.    It  is  useless  to  speculate  upon  the  various 
theories  ofifered  in  explanation  of  the  action  of  the 
mineral  baths  and  waters  in  heart  disease,  but  it  is 
certain  that  the  thermohydrotherapeutic  treatment 
has  done  more  good  in  cardiac  disorders,  functional 
as  well  as  organic,  than  any  other  method  hitherto 
devised. 

The  Influence  of  Mineral  Waters  upon  the 
Elimination  of  Bile. — Professor  P.  Casciani  (Ri- 
foriua  medica,  July  nth)  in  a  preliminary  note  re- 
oorts  his  researches  regarding  this  subject.  It  is 
well  known  that  the  waters  of  Carlsbad,  Vichy  and 
of  several  otner  springs  are  noted  for  their  efiiciencv 
in  stimulating  the  flow  of  bile  and,  therefore,  for  the 
benefit  which  they  give  to  persons  with  a  tendency  to 
gall  stones.  The  author's  purpose  is  to  demonstrate 
directly  what  modifications  human  bile  undergoes 
under  the  influence  of  the  waters  mentioned.  He 


concludes  that  under  the  influence  of  the  water  from 
Montecatini  the  amount,  the  specific  gravity,  and  the 
amount  of  solids  in  the  bile  are  increased.  The 
amount  of  bile  secreted  is,  on  the  other  hand,  not  in- 
creased by  the  Carlsbad  water,  but  the  specific  grav- 
ity and  the  solids  of  the  bile  are  increased  thereby. 
This  increase,  however,  is  less  marked  than  that  ob- 
tained with  Montecatini.  Therefore,  the  waters  of 
Montecatini  exercise  a  more  marked  influence  over 
the  secretion  of  bile  than  those  of  Carlsbad.  The 
waters  of  Montecatini  are,  therefore,  particularly 
indicated  in  diseases  of  the  liver,  and  especially  in 
gall  stones. 

HYGIENE  AND  SANITARY  SCIENCE. 

Disinfection  of  Books  by  Powdered  Formol. — 

M.  Ba.be  (Prcssc  mcdicalc,  August  23rd)  has 
proved  experimentally  that  books  may  carry  tuber- 
culosis, as  he  has  found  the  bacteria  upon  leaves 
which  have  been  impregnated  with  the  sputum  of 
tuberculous  subjects,  and  has  infected  animals  with 
the  disease.  They  can  be  thoroughly  disinfected,  he 
has  found,  by  the  use  of  the  commercial  powdered 
formol  or  in  a  formalin-generating  autoclave.  The 
animals  inoculated  after  disinfection  of  the  books 
have  remained  well. 

PHYSIOLOGY   AND  PATHOLOGY. 

Circumcellular  and  Peridendritic  Non-medul- 
lary Fibres  in  the  Brain  Cortex.  These  fibres 
were  recently  studied  by  Dr.  L.  Roncoroni  (Riforma 
Medica,  May  25th  and  27th,  who  concluded  his  in- 
vestigations with  the  following  statement.  Around 
the  cell  body  and  the  larger  branches  of  the  proto- 
plasmic processes  of  the  neurones  of  the  submole- 
cular  strata  of  the  grey  matter  of  the  cortex,  there 
is  a  nonmedullated  network  of  very  numerous  and 
fine  fibres,  much  more  abundant  and  complex  than 
in  the  other  parts  of  the  central  nervous  system, 
and  this  nonmedullated  network  performs  an  im- 
portant function  in  the  nervous  system,  which  the 
author  proposes  to  study  in  a  forthcoming  publica- 
tion. The  mode  of  action  of  the  nerve  cells  is  far 
more  complex  than  may  be  supposed  from  a  study 
of  the  "neurone  theory." 

Myxoedematous  States  and  Soft  Cutaneous 
Fibromata. — Dr.  Francesco  Calderonio  (Riforma- 
Medica,  June  nth  and  12th)  says  that  myxcedema 
is  to  be  regarded  clinically  aetiologically,  and  histo-' 
logically,  as  a  soft  fibromatous  phase  of  the  skin,  as 
the  same  process  that  occurs  in  soft  fibromata,  not 
as  a  mucoid  degeneration.  According  to  Professor 
Campana  and  his  school,  the  soft  fibromata  are  the 
result  of  two  concurrent  factors,  a  neuropathic  pre- 
disposition and  a  general  or  local  infection,  which 
mav  be  sypljilitic  or  simply  pyogenic.  In  one  of  the 
cases  which  was  marked  by  corroborating  clinical 
phenomena  (neuropathic  signs;  unilateral  natural  of 
the  process)  the  histological  and  bacteriological  ex- 
amination of  the  tumor,  showed  that  there  were 
three  concurrent  factors :  syphilis,  neuropathy,  and  a 
pyogenic  infection.  In  all  these  neuropathic 
fibromata  of  syphilitic  origin,  a  mere  removal  of 
the  soft  tumor  is  not  sufficient,  but  the  base  must  be 
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well  cauterized,  because  in  this  way  the  formation 
of  a  scar  is  ])roiiiote(!  and  the  possibility  of  recur- 
rence made  less  probable. 

The  Causes  Which  Prevent  the  Restoration  of 
Normal  Valve  Function  in  Rheumatic  Endocard- 
itis. By  Dr.  R.  Caton  {Lancet,  August  23rd). — 
In  acute  articular  rheumatism,  no  matter  how  severe 
the  joint  lesions  may  be,  yet  in  most  cases,  and  under 
the  proper  treatment,  the  joints  are  restored  to  their 
normal  condition.  The  reason  why  a  like  restoration 
of  the  endocardium  does  not  take  place  when  the 
heart  is  attacked  in  rheumatism,  is  undoubtedly 
found  in  the  fact  that  joints  can  rest;  the  merciful 
influence  of  pain  automatically  ensures  repose  for 
each  affected  joint.  Rheumatic  inflammation  of  the 
valve  cusps  usually  does  not  cause  any  pain,  but 
whether  there  is  pain  or  not,  the  toiling  heart  must 
go  on.  In  fact  the  joint  pain  and  fever  augment  and 
accelerate  ventricular  effort,  thus  increasing  the  peril 
of  the  heart.  So  that  the  salicyl  compounds,  in  allay- 
ing pain  and  fever,  have  an  important  indirect  bene- 
ficial effect  upon  valvulitis. 

The  principle  of  treatment  of  beginning  endocar- 
ditis advocated  by  the  author,  is  to  give  the  heart 
the  greatest  amount  of  rest  that  is  practicable.  Pain 
and  fever  are  subdued  as  rapidly  as  possible,  absolute 
quiet  is  enjoined,  no  excitement  is  permitted,  and  a 
light  nonstimulating  diet  is  given. 

Slow  ventricular  contraction,  low  vascular  tension 
— in  fact  a  mininuim  of  work — is  essential  if  the  in- 
flamed and  thickened  endocardium  is  to  be  restored 
to  its  normal  condition.  Other  methods  of  less  im- 
portance are  also  employed  :  ( i )  gentle  blistering  of 
the  skin;  and  (2)  the  administration  of  moderate 
doses  of  sodium  iodide. 

The  author  reports  four  illustrative  cases.  The 
first  two  show  the  evil  effect  of  too  early  a  return  to 
muscular  activity  and  higher  blood-pressures  dur- 
ing convalescence  from  valvulitis ;  the  third  shows 
the  disastrous  influence  of  rapid  heart  action  and 
dyspnoea  on  coincident  valvulitis  ;  and  the  fourth  ex- 
emplifies the  evil  result  of  mental  agitation  on  a  sub- 
siding endocarditis,  even  though  absolute  rest  of 
trunk  and  limb  be  maintained. 

The  Role  of  the  Pneumococcus  in  the  Clinical 
Pathology  of  Conjunctivitis  in  Man.   By  Dr.  F.  F. 

Ryniovilch  {Roussky  J^ratch.  August  loth). — The 
author  has  studied  the  significance  of  the  pneumo- 
coccus in  the  production  of  conjunctivitis  in  Kasan 
for  the  ])ast  four  years,  and  finds  that  this  germ  plays 
a  far  more  important  part  in  the  ietiology  of  con- 
junctivitis in  that  part  of  the  world  than  in  any  other. 
During  the  ])ast  four  years  eighteen  per  cent,  of  all 
cases  examined  bacteriologically  proved  to  be  due  to 
the  pneumococcus.  In  thirty-eight  per  cent,  of  all 
acute  conjunctivitis  cases  there  were  pneumococci 
found,  while  fourteen  per  cent,  of  all  the  chronic 
cases  were  caused  by  the  same  germ.  Only  in  one 
case  wa.s.  there  a  combination  of  pneumonia  and 
pneumococcus  conjunctivitis,  but  the  author  has 
found  that  the  coryza  often  complicating'lobar  pneu- 
monia is  due  to  this  germ.   In  a  considerable  propor- 


tion of  cases  the  persons  affected  with  ])neumococcus 
conjunctivitis  were  adults,  so  that  age  does  not  play 
such  an  important  role  in  the  causation  of  pneumo- 
coccus infection  of  the  conjiuictiva  as  is  asserted  by 
some  authors. 

Clinically,  the  pneumococcus  conjunctivitis  is  not 
characterized  by  any  special  features.  In  some  cases 
there  were  complications  in  the  form  of  plastic  iritis 
and  iridocyclitis,  and  these  probably  depended  upon 
the  fact  that  toxic  products  of  the  pneumococcus  pen- 
etrated into  the  anterior  chamber  of  the  eye  and  there 
set  up  pathological  changes.  In  one  case  the  author 
observed  the  disappearance  of  a  trachoma  under 
the  influence  of  a  secondary  infection  with  pneumo- 
coccus conjunctivitis.  The  first  to  observe  this  bene- 
ficial action  of  the  pneumococcus  in  trachoma  was 
(jasparini,  and  he  proposed  to  utilize  this  property 
of  the  germ  in  the  treatment  of  trachoma. 

Thyreotoxine ;  a  Contribution  to  the  Study  of 
Cellular  Poisons,  Cytotoxines. — Professor  A. 
Mankovsky  (Roussky  Archicv  Patologyi,  Klinit- 
chcsky  Mcditsiny  y  Bakteriologyi,  July  31st)  an- 
*  nounces  the  discovery  of  a  new  cytotoxine,  the  thy- 
reotoxine, a  cell  poison  prepared  from  the  thyreoid 
gland,  which  acts  specifically  upon  the  cells  of  that 
organ.  An  emulsion  of  the  thyreoid  glands  of  the 
dog  was  injected  into  the,  peritoneal  cavity  of  cats 
at  intervals  of  fifteen  days.  The  author  found  that 
the  serum  of  the  cats  so  treated  assumed  after  three 
injections  the  property  of  a  toxine  affecting  specifi- 
cally the  cells  of  the  thyreoid  gland  of  the  dog  when 
injected  into  it.  The  morbid  phenomena  observed 
in  the  dogs  so  injected  were  analogous  to  those  seen 
in  dogs  deprived  of  their  thyreoid  glands,  and  if  the 
dose  of  the  serum  yvas  considerable,  from  eight  to 
ten  cubic  centimetres  of  serum  per  kilogramme  of 
weight,  the  dogs  presented  intense  symptoms,  tetanic 
convulsions,  and  died  in  from  two  to  forty-eight 
hours  after  the  introduction  of  the  serum  into  their 
system.  If  small  doses  were  used,  the  animals  pre- 
sented mild  attacks  of  convulsions.  Check  experi- 
ments proved  that  the  action  of  the  serum  was  spe- 
cific, affecting  the  thyreoid  gland  alone.  The  thy- 
reoid glands  of  dogs  so  afi^ected  were  found  to  be  the 
seats  of  extensive  pathological  changes,  and  these 
changes  were  most  marked  in  cases  in  which  the 
serum  was  injected  directly  into  the  parenchyma  of 
the  gland.  On  section,  the  colloid  substance  of  the 
thyreoid  gland  was  found  altered  in  color  and  dimin- 
ished in  amount  in  the  lobules  of  the  gland,  and  in 
many  lobules  it  was  entirely  absent.  The  shape  of 
the  lobules  was  found  altered  and  their  cells  swollen 
and  vacuolated.  After  the  injection  of  the  specific 
serum  into  the  blood  of  the  dogs,  the  changes  in  the 
thyreoid  gland  were  not  quite  so  well  marked,  and 
were  principally  characterized  by  a  hyperjemia  of  the 
blood  vessels  of  the  thyreoid,  and  by  cloudy  swelling 
of  the  cells  of  this  bland.  Check  experiments  with 
the  serum  of  normal  cats  proved  that  the  action  of 
the  serum.prepared  by  the  author  was  specific.  The 
author  therefore  claims  to  have  prepared  a  toxine 
which  will  affect  the  structures  of  the  thyreoid  gland 
to  the  exclusion  of  all  other  structures  of  the  body, 
in  other  words,  a  thyreotoxine. 
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THE  VACCINATION  OF  PUBLIC  SCHOOL 
CHILDREN. 

154  East  Thirtieth  Street, 
New  York,  September  14,  1902. 

To  the  Editor  of  the  Nezv  York  Medical  Journal. 

Sir  :  Permit  me  a  few  words  in  answer  to  your 
editorial  criticising  my  statement  that  the  exclusion 
of  the  unvaccinated  children  from  the  public  schools 
is  either  in  the  highest  degree  illogical  or  must  be 
considered  as  an  admission  of  the  insufficiency  of 
vaccination  as  a  safeguard  against  the  smallpox  in- 
fection. You  say  that  the  immense  value  of  vaccina- 
tion has  been  so  repeatedly  and  so  incontrovertibly 
proved  that  no  harm  can  result  from  its  being  ques- 
tioned to  any  extent  by  those  who  argue  honestly  and 
intelligently.  In  this,  Mr.  Editor,  I  agree  with  you 
perfectly.  I  am  myself  a  thorough  believer  in  the 
benefits  of  vaccination,  having  seen  its  benefits  in 
Mexico  some  years  ago,  when  I  took  some  pains  to 
inform  myself  as  to  its  results  on  some  ranches  where 
smallpox  had  been  nearly  endemic.  This,  however, 
has  nothing  to  do  with  the  present  controversy. 

You  state  that  it  seems  to  you  that  in  my  deduc- 
tions against  the  exclusion  of  the  unvaccinated  chil- 
dren from  the  public  schools  I  miss  the  point  entirely. 
You  state  that  it  is  true  that  the  vaccinated  child  is 
protected  against  infection  by  having  been  vacci- 
nated, but  that  the  unvaccinated  child  is  excluded  so 
as  to  protect  it  against  the  risk  of  mediate  infection 
from  the  vaccinated  children,  who  may  have  come  in 
contact  with  the  smallpox  infection. 

This  point,  Mr.  Editor,  I  have  not  overlooked. 
You  will  notice  that  I  have  mentioned  the  danger  of 
mediate  infection  through  the  vaccinated  children 
to  the  unvaccinated  in  the  fifth  and  sixth  lines  of  page 
461 ;  yet,  as  I  did  not  think  that  the  public  school 
system  had  passed  this  law  for  the  protection  of  the 
unvaccinated  children,  which  it  excludes,  but  for  the 
protection  of  the  vaccinated  children,  which  it  ad- 
mits, I  refrained  from  following  up  this  line  of  argu- 
ment, which  seemed  to  me  not  to  belong  to  the  dis- 
cussion. 

The  State  claims  the  right  to  protect  children,  at 
any  rate,  against  the  ignorance,  wilful  or  otherwise, 
of  their  natural  guardians — so  you  say.  If  this  is 
true,  then  it  is  for  the  State,  by  its  health  officers,  to 
enforce  vaccination.  The  school  board,  however, 
while  I  admit  its  right  to  protect  the  health  of  all 
school  children  by  means  of  the  help  of  the  health 
board,  has  no  right,  at  least  logically,  to  try  to  teach 
those  by  means  of  "object  lessons"  which  it  excludes 
from  the  benefits  of  its  public  schools.  It  must  be  ad- 
mitted, I  think,  that  the  unvaccinated  children  are 
exposed  to  so  many  chances  of  catching  sinallpox 
that  the  slight  additional  danger  of  being  infected 
through  the  medium  of  a  vaccinated  child  is  com- 
paratively infinitesimal.  If  this  danger  seems,  how- 
ever, so  great  to  the  board  of  public  instruction  that 
it  cannot  be  overlooked,' then  children  who  have  not 
been  vaccinated  ought  to  be  placed  in  schools  in 
which  no  vaccinated  children  are  admitted.  Thus 
the  poor  ignorant  unvaccinated  children  might  be  in- 
structed not  only  in  the  subjects  taught  in  the  public 
schools  generally,  but  little  by  little  they  might  be  in- 


formed of  the  IxMiefits  of  vaccination  and  their  par- 
ents' scruples  overcome. 

It  seems  queer  to  me  that  the  school  board  should 
stoop  to  police  measures  instead  of  instructing  the 
ignorant.  Nothing  should  ever  be  done  to  prevent 
the  spread  of  knowledge ;  the  exclusion  of  anybody 
from  the  public  schools  evidently  docs  this.  Is  this 
logical?  Alfred  W.  Herzog,  M.  D. 


A  DEFENSE  OF  CHRISTIAN  SCIENCE. 

1133  Broadway, 
New  York,  August  25,  1902. 
To  the  Editor  of  the  New  York  Medical  Journal. 

Sir  :  The  review  of  a  brochure  on  Christian  Sci- 
ence which  appeared  in  a  recent  issue  of  your  paper 
brought  forward  some  of  the  deepest  and  most  ele- 
mental problems  for  solution.  The  author  of  this 
brochure  did  not  underestimate  the  seriousness  of 
his  subject,  as  some  critics  have  been  tempted  to  do, 
but  he  recognized  that  if  the  teachings  of  Christian 
Science  were  true,  then  his  personal  views,  and  those 
of  many  others,  must  be  reconstructed  upon  difTerent 
lines.  He  went  so  far  as  to  state :  "If  the  Christian 
Science  position  were  true,  the  whole  sequence  of 
mind  developed  as  we  actually  know  it  would  be  ab- 
solutely reversed" — a  statement  which  is  not  correct 
in  itself,  but  certainly  concedes  the  importance  of 
Christian  Science  teachings  in  the  world  to-day. 

After  careful  scrutiny  of  such  quotations  as  were 
reprinted  in  the  review  under  consideration,  I  find 
that  the  author  of  the  brochure  not  only  sets  himself 
against  the  teachings  of  Christian  Science,  but  first 
of  all  against  idealism  in  general,  and  thus  against 
the  tendency  of  many  modern  physicists  and  psychol- 
ogists who  admit  that  matter  is  but  a  subjective 
image  or  sense  perception  of  mind.  This  attitude  of 
his  should  make  it  incumbent  upon  him  first  to  dis- 
pose of  the  statements  of  philosophic  idealism  be- 
fore he  can  attempt  to  attack  Christian  Science, 
which  is  ultimate  or  spiritual  idealism. 

It  is  a  welcome  feature  of  this  brochure  that  the 
position  of  idealism  is  stated  therein  with  great  clear- 
ness by  the  author.  I  quote  the  following  as  illus- 
trating this  position : 

"To  conceive  that  all  perceptions  and  objective 
phenomena  are  the  creations  and  products  of  mind, 
is  to  assume  that  consciousness  and  idealization  are 
states  existing  prior  in  time  to  the  objective  phe- 
nomena supposed  to  surround  us.  If  mind  in  the 
world  and  the  human  being  is  the  all,  then  it  must 
have  within  it  ready  made  the  ideal  conceptions  of 
each  of  the  so-called  material  forms  of  Nature  from 
the  beginning.  Mind,  then,  within  itself,  must  be 
the  perfect  embodiment  of  all  facts  and  all  possibil- 
ities of  the  universe.  It  precedes  all  things  that 
seem  ;  and  from  it  all  things  are  projected.  It  appre- 
hends them  subjectively  before  it  creates  them  ob- 
jectively.' 

Without  in  any  way  admitting  that  modern  physi- 
cists or  psychologists  have  stated  the  precise  teach- 
ings of  Christian  Science,  it  may  be  well  to  quote 
here  the  statements  of  recognized  authorities  in  these 
branches. 

Professor  Huxley  writes:  "After  all,  what  do 
we  know  of  this  terrible  matter  except  as  the  name 
for  the  unknown  hypothetical  cause  of  states  of  our 
own  consciousness?"    Professor  Wilhelm  Oswald, 
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of  the  University  of  Leipsic,  Germany,  writes : 
"Matter  is  a  thing  of  thought  which  we  have  con- 
structed for  ourselves  rather  imperfectly  to  repre- 
sent what  is  permanent  in  the  change  of  phenomena." 
Professor  Ziehen,  of  Jena,  Germany,  in  his  work  on 
Physiological  Psychology,  pp.  303-'4,  writes :  "This 
so-called  matter,  apart  from  its  hypothetical  casual 
relation  to  the  sensations,  is  otherwise  an  entirely 
unknown  element."  Professor  Noah  K.  Davis,  of 
the  University  of  Virginia,  though  a  materialist, 
says,  in  his  Elements  of  Psychology,  p.  8:  "Hear- 
ing is  a  specific  sense  perception,  a  state  of  mind ; 
sound  is  its  object,  the  thing  perceived.  Sound, 
then,  is  a  phenomenon  of  brain."  Of  the  sense  of 
taste  he  says,  p.  6  of  the  same  work :  "It  is  merely 
an  excited  state  of  an  intracranial  sensory,  and  what 
is  immediately  perceived  is  not  something  in  the 
mouth,  but  something  in  the  sensorium."  Professor 
Borden  P.  Bowne,  a  modern  idealist,  professor  of 
philosophy  in  the  Boston  University,  says,  in  his 
Theory  of  Thought  and  Knowledge,  p.  296 :  "Ob- 
jects exist  for  us  only  as  the  mind  builds  up  valid 
conceptions  within  itself."  In  his  work  on  Meta- 
physics, p.  294,  this  same  authority  declares:  "A 
thought  world  is  the  only  knowable  world;  and  a 
thought  world  is  the  only  real  world." 

Never  was  the  trend  of  physics  into  metaphysics 
more  pronounced  than  it  is  to-day.  The  deeper  so- 
called  material  laws  are  observed,  the  more  surely 
do  they  point  to  mental  concepts.  But  mankind  pro- 
ceeds timidly  from  the  supposedly  known  to  the  tra- 
ditionally unknown,  clinging  with  one  hand  to  the 
testimony  of  the  physical  senses,  while  with  the  other 
it  gropes  for  that  which  can  only  be  spiritually  ap- 
prehended, not  knowing  that  it  is  holding  to  the 
shadow  before  it  touches  the  substance. 

The  foregoing  quotations  reveal  some  of  the  con- 
clusions to  which  noted  scholars  who  are  not  Chris- 
tian Scientists  have  arrived,  and  they  are  not  in 
accord  with  the  position  assumed  by  the  author  of 
the  brochure  in  question.  In  fact,  in  explaining  "the 
growth  of  perception  in  infants,"  he  finds  himself 
obliged  to  use  as  cause  for  action  a  term  which  is  in- 
explicable except  as  a  mental  quality.  He  uses  the 
expression  "the  instinct  for  food,  which  is  ever  pres- 
ent in  the  very  lowest  forms  of  life."  What  is  the 
nature  of  "instinct"  if  it  is  not  mental  ?  Instinct  is 
clearly  a  rudimentary  desire  of  some  sort,  acting  as 
motive  for  action. 

Now,  if  physicists  and  psychologists  have  arrived 
at  the  conclusions  previously  quoted  in  regard  to 
mind  and  matter,  what  are  the  teachings  of  Christian 
Science  on  these  questions  ?  I  can  best  answer  this 
by  quoting  from  the  Christian  Science  text  book, 
Science  and  Health,  with  Key  to  the  Scriptures,  by 
Mary  Baker  G.  Eddy : 

P^ge  551 :  "Either  Mind  produces,  or  it  is  pro- 
"duced.  If  Mind  is  first,  it  cannot  produce  its  oppo- 
"site,  matter.  If  matter  is  first,  it  cannot  produce 
"Mind.  Like  produces  like.  In  natural  history,  the 
"bird  is  not  the  product  of  a  beast.  In  spiritual  his- 
"tory,  matter  is  not  the  progenitor  of  Mind." 

Page  243  :  "Mind  is  the  grand  creator,  and  there 
"can  be  no  power  except  that  which  is  derived  there- 
"from.  If  Mind  was  first  chronologically,  is  first 
"potentially,  and  must  be  first  eternally,  then  give  to 
"Mind  the  glory,  honor,  dominion,  and  power  ever- 
"lastingly  due  unto  its  holy  name." 


Page  209:  "The  world  would  collapse  without 
"Mind,  without  the  Intelligence  which  holds  the 
"winds  in  its  grasp." 

Page  128:  "The  term  Science,  properly  under- 
"stood,  refers  only  to  the  laws  of  God,  and  to  His 
"government  of  the  universe,  inclusive  of  man." 

According  to  my  apprehension,  the  teachings  of 
Christian  Science  upon  the  points  under  considera- 
tion culminate  in  the  Scientific  Statement  of  Being, 
on  page  468 : 

"There  is  no  life,  truth,  intelligence,  or  substance, 
"in  matter.  All  is  infinite  Mind  and  its  infinite  man- 
"ifestation,  for  God  is  All  in  all.  Spirit  is  immortal 
"Truth ;  matter  is  mortal  error.  Spirit  is  the  real 
"and  eternal ;  matter  is  the  unreal  and  temporal. 
"Spirit  is  God,  and  man  is  His  image  and  likeness; 
"hence,  man  is  spiritual  and  not  material." 

The  author  whose  brochure  was  reviewed  in  your 
columns  is  quoted  as  writing  of  Christian  Science : 
"To  shut  our  eyes  to  its  evil  consequences  is  no 
longer  possible."  But,  judging  from  this  review,  he 
has  succeeded  in  performing  the  difficult  task  of 
shutting  his  eyes  to  the  blessed  and  beneficent  con- 
sequences of  Christian  Science,  although  such  results 
are  apparent  on  every  side,  from  end  to  end  of  this 
country  and  in  many  quarters  of  the  world  at  large. 

The  strength  of  Christian  Science  lies  in  its  prac- 
tical results.  It  is  a  positive  force.  It  arrests  atten- 
tion by  its  dynamics.  On  every  hand  people  speak 
of  the  happy  changes  it  has  wrought  in  their  friends 
or  families.  They  know  of  former  drunkards  who 
through  it  have  lost  all  desire  for  stimulants,  mor- 
phine fiends  who  are  freed  from  the  drug,  dishonest 
men  and  women  made  honest  and  pure,  boorish  and 
selfish  persons  becoming  refined  and  loving,  lifelong 
invalids  rendered  hale  and  hearty,  chronic  grumblers 
turned  into  cheery  good  fellows,  consumptives 
healed,  and  the  insane  restored  to  their  right  minds. 
They  see  husbands  and  wives  reunited  and  harmony 
eater  homes  where  discord  once  reigned.  They  find 
gross  materialists  taking  pleasure  in  spiritual  mat- 
ters, and  agnostics  and  so-called  atheists  coming  like 
little  children  to  learn  of  the  Scriptures. 

If  Christian  Science  had  done  nothing  more  than 
to  supply  the  "Key  to  the  Scriptures,"  which  has  un- 
locked the  treasures  of  the  Bible  to  those  who  were 
once  indiflPerent  or  actually  hostile,  this  alone  would 
have  sufficed  to  earn  for  it  the  high  place  among  the 
older  Christian  denominations  which  it  is  taking 
to-day.  W.  D.  McCrackan. 

Our  correspondent  has  selected  his  citations 
ingeniously,  but,  however  eminent  their  authors,  we 
feel  sure  that  they  will  not  be  generally  accepted  as 
sustaining  his  main  contention  to  any  great  extent. 
As  to  the  blessings  that  he  traces  to  Christian  Sci- 
ence, we  could  not,  even  if  we  were  to  take  his  view 
of  the  matter,  shut  our  eyes  to  the  immense  evil  it  has 
unquestionably  wrought. 


The  Medical  Society  of  the  State  of  New  York. 

— The  president.  Dr.  Henry  R.  Hopkins,  has  ap- 
pointed Dr.  Ernest  Wende,  471  Delaware  avenue, 
Buffalo ;  Dr.  Hamilton  D.  Wey,  of  Elmira,  and 
Dr.  J.  Montgomery  Mosher,  of  Albany,  the  Busi- 
ness Committee  to  have  charge  of  the  programme 
of  the  next  meeting,  which  will  take  place  on 
January  27,  28,  and  29,  1903,  in  Albany. 
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A  Practical  Manual  of  Insanity.    For  the  Medical 
Student  and  General  Practitioner.    By  Daniel 
R.  Brower,  a.  M.,  M.  D.,  LL.  D.,  Professor  of 
Nervous  and  Mental  Diseases  in  Rush  Medical 
College,  etc.,  and  Henry  M.  Bannister,  A.  M., 
M.  D.,  formerly  Senior  Assistant  Physician,  Illi- 
nois Eastern  Hospital  for  the  Insane.  Philadel- 
phia and  London :  W.  B.  Saunders  &  Company, 
1902.   Pp.  5  to  426.    (Price,  $3.) 
From  the  standpoint  of  the  practitioner,  psychiatry 
is  not  a  progressive  science.    We  have,  it  is  true, 
emerged  from  the  period  of  retributive  treatment, 
but  further  than  that  there  are  few  practical  addi- 
tions to  the  subject  to  be  recorded.  Yet  the  number  of 
text-books  appearing  every  year  on  this  subject  is 
astonishingly  large.   The  value  of  any  one  of  them, 
therefore,  must  rest  almost  entirely  upon  the  author's 
literary  style,  upon  his  familiarity  with  mental  dis- 
eases as  reflected  in  the  chapters,  and  upon  the  choice 
of  what  should  be  inserted  and  what  should  be  omit- 
ted in  a  book  of  moderate  dimensions.   The  literary 
style  in  the  present  volume  is  extremely  lucid  and 
agreeable.    The  authors  also  show  satisfactory  fa- 
miHarity  with  mental  diseases  and  with  the  literature 
pertaining  to  them.    The  classification  adopted  is 
very  similar  to  that  formulated  by  Kraepelin,  with 
such  modifications  as  most  American  alienists  deem 
necessary. 

The  present  book  reflects  the  influence  of  Kraepe- 
lin and  Regis  more  than  that  of  any  other  two  au- 
thors. The  scope  of  the  book  is  on  the  whole  very 
well  adapted  for  medical  students  and  general  prac- 
titioners. There  is  also  considerable  matter  in  re- 
gard to  the  medicolegal  relations  of  insanity.  The 
authors  are  bold  enough  to  attempt  a  definition  of  in- 
sanity for  use  in  court,  but  they  admit  that  the  defi- 
nition is  not  satisfactory  out  of  court.  We  are  in- 
clined to  think  that  a  clever  cross-examiner  would 
object  to  a  definition  being  given  which  was  good 
enough  for  him,  yet  not  good  enough  for  other 
neople. 

The  book  is  written  from  the  point  of  view  of  the 
expert  in  mental  diseases  rather  than  from  that  of 
a  trained  neurologist.  Consequently  the  descrip- 
tions of  the  mental  symptoms  of  vesanias  are  more 
satisfactory  than  the  descriptions  of  the  physical 
symptoms.  Defects  in  the  physical  sphere  are  espec- 
ially noticeable  in  the  chapters  on  general  paresis  and 
alcoholism. 

The  book  comes  in  the  attractive  form  character- 
istic of  the  work  of  its  publishers. 


Semiologie  pratique  des  poumons  et  de  la  plevre. 
Signes  physiques,  inspection,  .palpation,  percus- 
sion, auscultation.   Par  Henri  Barbier,  Medecin 
de  I'hopital  Herold.   Preface  de  M.  le  Professeur 
Grancher.    Avec  20  figures  noires  et  coloriees. 
Paris :  J.  B.  Bailliere  et  fils,  1902.   Pp.  xi-252. 
This  little  handbook  is  an  excellent  exposition  of 
the  methods  of  clinical  examinations  in  diseases  of 
the  lungs  and  pleura.    It  deals  almost  exclusively 
with  the  physical  signs  of  pulmonary  and  pleural 
affections  and  explains  the  causes  of  the  deviation 
from  normal.  It  is  a  very  practical  book  for  medical 
students. 


Morphinism  and  Narcomanias  from  other  Drugs. 
Their  Etiology,  Treatment,  and  Medicolegal  Re- 
lations. By  T.  D.  Crothers,  M.  D.,  Professor  of 
Mental  and  Nervous  Diseases,  New  York  School 
of  Clinical  Medicine,  etc.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  &  Company,  1902.  Pp.  5  to 
351.    (Price,  $2.)  . 

Dr.  Crothers's  name  has  long  been  familiar  as 
that  of  a  writer  on  alcoholism,  morphinism,  and 
other  drug  addictions,  and  it  is  not  surprising  that 
he  has  brought  his  experience  and  previous  publica- 
tions within  the  compass  of  a  single  volume.  He 
writes  with  the  ease  of  one  long  practically  familiar 
with  the  treatment  of  drug  victims,  and  the  book  has 
its  highest  claim  to  attention  by  reason  of  the  infor- 
mation it  gives  as  to  the  management  of  such  cases. 
The  subjects  especially  treated  are  morphinism,  co- 
cainism  and  the  rarer  habits  of  chloral,  chloroform, 
ether,  and  some  other  drugs.  His  chapters  on  coflfee 
and  tobacco  inebriety  show  the  bias  inevitable  to  any- 
one who  deals  almost  exclusively  with  drug  addic- 
tions. We  cannot  agree  with  him  at  all  that  tobacco 
is  injurious  to  all  people,  for  example;  but  the  hints 
which  this  volume  contains  in  regard  to  the  man- 
agement of  drug-takers,  how  to  control  them,  how 
to  recognize  the  various  ways  in  which  such  patients 
deceive  their  physicians,  and  how  to  treat  the  symp- 
toms which  follow  breaking  off  of  drugs  are  useful 
in  the  extreme. 


Recherches  cliniques  et  therapeutiques  sur  I'epilepsie, 
I'hysterie  et  I'idiotie.  Compte-rendu  du  service  des 
enfants  idiots,  epileptiques  et  arrieres  de  Bicetre 
pendant  I'annee  1900.    Par  Bourneville.  Vol- 
ume XXI.   Avec  19  figures  dans  le  texte  et  XI. 
planches.  Paris :  Felix  Alcan,  1901.  Pp.  cvii-236. 
This  pedagogical  and  medical  report  for  1900,  is- 
sued by  Bourneville  and  his  associates,  sustains  the 
high  standard  of  the  series.   The  work  done  at  the 
Bicetre  is  worthy  of  the  highest  commendation.  The 
present  volume  contains,  in  addition  to  the  report  on 
pedagogics,  clinical  and  anatomical  descriptions  of 
idiocy  in  its  various  forms  and  very  valuable  deduc- 
tions on  the  causation  of  idiocy  and  feebleminded- 
ness.  These  are  drawn  from  the  carefully  kept  rec- 
ords of  the  large  number  of  patients  within  the  walls 
of  the  hospital. 


Text-book  of  Histology,  including  the  Microscopic 
Technic.   By  Dr.  Philip  P.  Stohr,  Professor  of 
Anatomy  at  the  University  of  Wiirzburg.  Fourth 
American  based  upon  the  Ninth  German  Edition. 
Translated  by  Dr.  Emma  L.  Bilstein,  Woman's 
Medical  College  of  Pennsylvania.    Edited,  with 
Additions,  by  Dr.  Alfred  Schaper,  Professor  of 
Anatomy,  University  of  Breslau,  etc.    With  379 
Illustrations.    Philadelphia :  P.  Blakiston's  Son 
&  Company,  1901.  Pp.  xx-17  to  503.   (Price,  $3.) 
Not  quite  two  years  have  elapsed  since  the  appear- 
ance of  the  preceding  edition  of  this  popular  text- 
book.   The  present  edition  is  the  translation  of  the 
ninth  German  edition,  but  the  book  has  not  under- 
gone any  notable  or  material  changes  since  its  last 
appearance.    All  the  essential  facts  in  histology 
which  are  requisite  for  the  clear  understanding  of 
the  subject  are  detailed,  but  an  occasional  careless- 
ness in  translation  obscures  the  author's  meaning. 
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Technical  details  are  scattered  throughout  the  book, 
and  these  materially  increase  its  usefulness  as  a  prac- 
tical laboratory  work.  The  clear  typography  and 
abundance  of  superb  illustrations  that  were  so  char- 
acteristic of  the  earlier  editions  are  preserved.  The 
latter,  in  our  opinion,  render  this  book  more  valuable 
to  the  student  than  many  other  text-books  on  the 
subject  with  which  we  are  acquainted,  and  we  are 
pleased  again  to  commend  it  to  the  student. 


BOOKS,  ETC.,  RECEIVED. 

Text-book  of  Anatomy.  Edited  by  D.  J.  Cunningham, 
F.  R.  S.,  M.  D.,  D.  Sc.,  LL.  D.,  D.  C.  L.,  Professor  of  An- 
atomy and  Chirurgery,  Trinity  College,  Dublin.  Illustrated 
with  824  Wood  Engravings  from  Original  Drawings,  many 
Printed  in  Colors.  New  York :  The  Macmillan  Company. 
Edinburgh  and  London :  Young  J.  Pentland,  1902.  Pp. 
xxix-1309.    (Price,  $9.) 

The  Principles  and  Practice  of  Gynaecology.  For  Stu- 
dents and  Practitioners.  By  E.  C.  Dudley,  A.  M.,  M.  D., 
Professor  of  Gynecology,  Northwestern  University  Medical 
School,  etc.  Third  Edition,  Revised  and  Enlarged.  With 
474  Illustrations,  of  which  60  are  in  Colors  and  22  Full- 
page  Plates  in  Colors  and  Monochrome.  Philadelphia  and 
New  York:  Lea  Brothers  &  Company,  1902.  Pp.  7  to  761. 
(Price,  $5.) 

Development  and  Evolution,  including  Psychophysical 
Evolution.  Evolution  by  Orthoplasy,  and  the  Theory  of 
Genetic  Modes.  By  James  Mark  Baldwin,  Ph.  D.,  Hon. 
D.  Sc.,  LL.  D.,  Stuart  Professor  in  Princeton  University. 
New  York  and  London  :  The  Macmillan  Company,  1902.  Pp. 
xvi-39S.    (Price,  $2.60.) 

Applied  Surgical  Anatomy  Regionally  Presented.  For 
the  Use  of  Students  and  Practitioners  of  Medicine.  By 
George  Woolsey,  A.  B.,  M.  D.,  Professor  of  Anatomy  and 
Clinical  Surgery  in  the  Cornell  University  Medical  College, 
etc.  With  125  Illustrations,  mostly  Colored.  New  York 
and  Philadelphia :  Lea  Brothers  &  Company,  1902.  Pp. 
vii-17  to  521.    (Price,  $5.) 

The  Diseases  of  the  Nose,  Throat  and  Ear.  By  Charles 
Prevost  Grayson,  A.  M.,  M.  D.,  Lecturer  on  Laryngology 
and  Rhinology  in  the  Medical  Department  of  the  University 
of  Pennsylvania,  etc.  Illustrated  with  129  Engravings  and 
8  Plates  in  Colors  and  Monochrome.  Philadelphia  and  New 
York:  Lea  Brothers  &  Company,  1902.  Pp.  vii-2  to  540. 
(Price,  $3.50.) 

A  System  of  Physiologic  Therapeutics.  A  Practical  Ex- 
position of  the  Methods,  other  than  Drug-giving,  Useful 
in  the  Prevention  of  Disease  and  in  the  Treatment  of  the 
Sick.  Edited  by  Solomon  Solis-Cohen,  A.  M.,  M.  D.,  Pro- 
fessor of  Medicine  and  Therapeutics  in  the  Philadelphia 
Polyclinic,  etc.  Volume  VI.  Dietotherapy  and  Food  in 
Health.  By  Nathan  S.  Davis,  Jr.,  A.  M.,  M.  D.,  Professor 
of  the  Principles  and  Practice  of  Medicine  in  Northwestern 
University  Medical  School,  etc.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Compary,  1902.  Pp.  ix-17  to  372. 

The  Practical  Medicine  Series  of  Year  Books,  comprising 
Ten  Volumes  on  the  Year's  Progress  in  Medicine  and  Sur- 
gery. Under  the  General  Editorial  Charge  of  Gustavus  P. 
Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Volume  IX. 
Physiolog^y,  Pathology.  Bacteriology,  Anatomy.  August, 
1902.  Chicago :  The  Year  Book  Publishers,  1902.  Pp.  3 
to  212. 

Typhoid  Fever.  By  J.  T.  Moore,  M.  D.,  M.  C.  P.  S.,  Pro- 
fessor of  Theory  and  Practice  of  Medicine,  Medical  De- 
partment of  Hamline  University,  Minneapolis,  Minn.  Chi- 
cago:  G.  P.  Engelhard  &  Company,  1902.  Pp.  7  to  155. 
(Price,  $1.) 

The  Standard  Medical  Directory  of  North  America,  in- 
cluding a  Directory  of  Practising  Physicians  in  the  United 
States  of  America,  Canada,  Cuba,  Mexico,  and  Central 
America ;  also  Directories  respectively  of  Medical  Officers 
of  the  United  States  Army  and  Navy,  Medical  Societies, 
Medical  Colleges,  Medical  Laws  and  Boards,  Medical  Pub- 
lications (Books  and  Periodicals),  Hospitals  and  Sanitari- 
ums, Mineral  Springs,  Drugs  and  Medicines,  Medical  and 


Surgical  Products,  Manufacturers,  Life  Insurance  Com- 
panies, etc.    Chicago :    G.  P.  Engelhard  &  Company,  1902. 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  A  Series 
of  Eighty  Plates,  comprising  more  than  One  Hundred  Illus- 
trations, with  Descriptive  Text,  and  a  Treatise  on  Cu- 
taneous Therapeutics.  By  George  Henry  Fox,  A.  M.,  M.  D., 
Clinical  Professor  of  Diseases  of  the  Skin,  College  of  Phys- 
icians and  Surgeons,  New  York,  etc.  Part  XV.  Philadel- 
phia and  London  :  J.  P.  Lippincott  Company,  1902.  Pp. 
197  to  210. 

La  prostitution  reglementee  et  les  pouvoirs  publics  dans 
les  principaux  etats  des  deux-mondes.  Par  Louis  Fiaux, 
Ancien  membre  du  Conseil  municipal  de  Paris.  Paris: 
Felix  Alcan,  1902.  Pp.  xliv-354.  Publications  du  Progres 
medical. 

Transactions  of  the  Obstetrical  Society  of  London.  Vol- 
ume XLIV.  For  the  Year  1902.  Part  II.  for  March,  April, 
and  May. 


Symphysiotomy  in  the  Twelfth  Century. — In 

the  twelfth-century  poem,  variously  attributed  to 
Jean  de  Milan,  Arnaud  de  Villeneuve,  and  others, 
entitled  by  several  names,  as  Regimen  Sanitatis, 
Flos  Mcdicincc,  Regimen  Virile,  or  Schola  Salerni- 
tana,  respectively,  and  known  in  mediaeval  English 
translations  as  the  Schoole  of  Salerne,  there  occur, 
according  to  the  Journal  medical  de  Briixelles  for 
July  17th,  the  following  lines: 

Nec  jam  csesareum  vulnus  Lucina*  requiret: 
Symphyseos  pubis  dissectio  rite  peracta, 
Damnatos  telo  partus  simul  atque  parentes, 
Protinus  et  certo,  dulces  servabit  ad  auras. 
At  mitemne  adeo  pubis  divisa  medelam 
Matribus  ac  pueris  feret,  ars  ut  mitius  ullum 
Auxilium  nequeat,  vel  convenientius  ullum. 
Quod  possit  repeti  quoties  natura  jubebit? 

In  default  of  a  better,  the  following  version  is 
submitted : 

The  Cfesarean  wound  Lucina  shall  exact 
Henceforth  no  more ;  instead,  in  very  fact, 

Dissection  of  the  pubic  symphysis 
Shall  save  for  lovely  life,  with  skilful  tact. 

Both  child  and  parent  destined  to  the  steel. 
In  truth,  shall  not  the  pubic  section  deal 

Alike  to  mothers  and  to  children  too 
A  means  at  once  so  mild,  yet  strong  to  heal. 

That  all  our  art  itself  shall  not  prevail 
A  milder  one  to  find,  nor  yet  to  hail 

One  more  convenient,  which  mav  be  renewed 
As  oft  as  Nature  shall  the  need  entail  ? 

K.  W.  M. 


*  Lucina,  one  of  the  epithets  of    Diana,  who  jiresided  over  child- 
birth.    The   Romans  were  superstitiously  careful,   in  invoking  the 
aid  of  a  deity,  to  include  in  the  address  the  various  titles  by  which 
the  deity  was  known.    Cf.  Horace:  Carmen  Saculare,  vv.  13-16. 
Rite  matures  aperire  partus 
Lenis,  Ilithyia,  tuere  matres, 
Sive  tu  Lucina  probas  vocari 
Seu  Genitalis: 

Or  in  English: 

Ilithyia,  opening  wide  with  tender 

Care  the  gates  of  ripening  birth,  protect  our 

Matrons,  be  thy  favorite  name  Lucina 

Or  Genitalis.  K.  IV.  M. 
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Pregnancy  in  Double  Uterus.— Mr.  M.  Jay,  M. 
R.  C.  S.  {Aiistralasuni  Medical  Gazette,  May  20th) 
reports  the  case  of  a  woman  twenty-five  years  of  age 
who  had  been  married  three  years,  and  had  one 
child  two  years  old.  Her  confinement  was  natural 
and  nothing  abnormal  had  been  noticed  by  the  at- 
tending physician.  She  had  a  miscarriage  seven 
months  after  the  birth  of  the  child.  Neither  before 
nor  after  marriage  had  she  any  abnormity  of  men- 
struation. 

In  September,  1901,  she  complained  of  backache, 
lassitude,  and  a  vaginal  discharge,  which  commenced 
after  her  miscarriage  a  few  months  previously.  On 
examination,  Mr.  Jay  found  some  erosion  of  the  os, 
the  uterus  enlarged,  retroverted,  and  pushed  over  to 
the  right ;  an  ill-defined  swelling  to  be  felt  in  left 
broad  ligament.  On  September  5th  he  examined 
her  under  an  anaesthetic,  and  at  the  same  time  curet- 
ted the  uterus.  The  swelling  on  the  left  appeared  to 
spring  direct  from  the  left  uterine  wall,  and  was 
solid  in  character ;  left  ovary  and  tube  not  to  be 
felt.  He  told  her  she  would  have  to  undergo  an 
operation  to  rectify  the  position  of  the  womb,  and  at 
the  same  time  examine  the  growth,  with  a  view  to 
removal,  if  thought  necessary. 

In  November  she  became  pregnant,  and  the  oper- 
ation was  postponed.  In  December  she  began  to 
suffer  from  uterine  haemorrhage,  recurring  daily, 
and  after  three  weeks  the  discharge  became  slightlv 
ofifensive,  and  dirty  brown  in  color.  On  January 
30th  he  again  curetted  the  womb.  He  found  the 
uterus  enlarged,  and  pushed  still  more  to  the  right, 
containing  notning  but  a  little,  broken-down  blood- 
clot  :  the  tumor  on  the  left  had  considerably  en- 
larged. After  the  curetting,  the  discharge  com- 
nletely  ceased,  and  she  appeared  quite  well,  except 
for  persistent  sickness,  which  would  not  give  way 
to  any  of  the  ordinary  remedies.  She  went  horrte 
for  one  week,  and  returned  on  February  17th,  when 
he  operated  upon  her. 

On  opening  the  abdomen,  a  swelling  presented 
itself  to  the  left  of  the  middle  line,  resembling  an 
ordinary  pregnant  uterus,  but  on  searching  to  the 
right  the  uterus  was  brought  into  view,  with,  how- 
ever, only  one  tube  and  ovary  (the  right)  attached, 
both  normal ;  the  left  tube  and  ovarv  also  both  per- 
fectly normal,  were  found  to  spring  from  the  left 
side  of  the  tumor.  There  was  a  distance  of  two 
inches  from  the  fundus  of  the  uterus  to  the  point 
where  the  tumor  was  attached  to  the  uterine  wall. 
With  the  patient  in  the  Trendelenburg  position, 
he  tied  the  left  ovarian  artery,  and'  opened  the  lay- 
ers of  the  broad  ligament ;  then  enucleated  the 
tumor  until  the  uterine  artery  was  exposed,  enter- 
ing it  below.  This  was  carefully  tied,  and  the 
tumor,  after  further  enucleation,  was  found  spring- 
ing from  the  uterus,  at  the  junction  of  the  cervix 
with  the  body  by  a  pedicle  an  inch  in  diameter. 
This  was  transfixed  and  tied,  and  the  tumor  re- 
moved, making  a  sleeve  which  was  afterwards 
brought  over  the  surface  of  the  stump.  On  cutting 
through  the  pedicle,  which  in  every  respect  re- 
sembled an  ordinary  cervix,  a  small  opening  was  ex- 
posed in  the  tumor,  from  which  a  thick  plug  of 
mucus  exuded,  and  similar  mucus  was  filling  an 
opening  in  the  stump,  which  evidently  led  into  the 
uterine  cavity,  but  was  now,  of  course,  tied  ofif. 
This  was  scraped  away,  and  the  stump  covered. 


The  wound  was  washed  out  with  hot  saline,  and  the 
cut  edges  of  the  broad  ligament  carefully  sutured 
with  catgut,  so  that  the  pedicle  of  the  tumor  was 
entirely  extroperitoneal.  The  uterus,  which  pre- 
sented a  curious,  lopsided  appearance,  with  its  one 
tube  and  ovary  only,  was  then  fixed  to  the  parietal 
peritonaeum  in  the  ordinary  way,  and  the  wound 
closed. 

On  opening  the  tumor  a  three-months'  foetus  was 
found,  and  the  specimen  proved  to  be  a  pregnant 
uterus,  removed  at  the  cervix,  and  having  only  one 
tube  and  ovary.  The  patient  made  an  uninterrupted 
recovery,  and  on  examination  the  uterus  was  found 
firmly  suspended  to  the  abdominal  wall,  and  a  small 
notch  could  be  felt  through  the  left  wall  of  the 
vagina,  corresponding  with  the  seat  of  the  pedicle. 

This  case,  says  the  author,  differs  from  any  of  the 
ordinary  forms  of  uterus  biconis  duplex.  Here  the 
Miillerian  ducts  have  been  separated  from  one  an- 
other in  that  portion  of  their  course  which  would 
correspond  with  the  body  of  the  uterus,  so  that  the 
organ  at  its  upper  end  is  divided  into  two  parts, 
but  in  almost  all  the  cases  recorded  there  is  merely 
a  partition  between  the  two  cavities,  while  here  we 
have  two  entirely  distinct  and  separated  bodies,  each 
corresponding  in  every  respect  to  a  normal  uterus. 
Below,  the  Aliillerian  ducts  have  been  fused  to- 
gether in  the  ordinary  way,  forming  a  single  cervix. 
This  condition  would  correspond  more  closely  with 
the  uterus  bicornis  unicollis  or  semi-duplex  than 
with  any  other,  though  one  would  almost  be  dis- 
posed to  class  it  as  a  case  of  "pedunculated  accessory 
uterus." 

The  Solid  Foundations  of  Medical  Science. — 

Dr.  Jonathan  Wright  closes  his  intensely  interesting 
and  instructive  series  of  articles  on  The  Nose  and 
Throat  in  Medicine,  in  the  June  number  of  the 
Laryngoscope — a  series  which  has  been  running 
now  for  about  twelve  months — with  the  following 
weighty  words,  which  apply  with  equal  force,  as 
well  to  the  entire  science  of  medicine,  as  to  any  part 
thereof : 

"And  now  having  followed  the  story  of  our  art 
over  its  period  of  three  thousand  years  and  more ; 
from  the  dim  and  misty  past  of  incantations  and 
exorcisms,  from  the  early  days  of  Grecian  Civiliza- 
tion when  Hippocrates  made  a  specialty  of  medical 
science  separating  it  from  the  other  sciences,  to  the 
days  of  the  microscope,  and  the  spectroscope,  and 
the  stethoscope,  and  the  laryngoscope ;  when  the 
space  of  one  man's  life  is  insufficient  for  him  to  know 
anything  but  the  rudiments  of  our  art  in  many 
branches,  and  be,  at  the  same  time,  in  a  position  to 
advance  in  any  degree  the  boundaries  of  even  its 
smallest  province,  we  may  pause  with,  I  trust,  a 
just  consideration  and  appreciation  of  the  labor  of 
our  predecessors.  Our  knowledge  has  been  built  up, 
we  have  seen,  not  by  the  mushroom  activity  of  any 
one  period,  or  of  any  one  school  of  medicine,  or  by 
the  premature  birth  of  an  idea  or  theory,  but  by  the 
patient,  painstaking,  laborious  exertions  of  many 
generations  of  earnest  men,  working,  for  the  most 
part,  without  expectation  or  perhaps  desire ;  certain- 
ly without  the  attainment  of  those  rewards,  by  which 
not  only  the  lavman,  but  alas,  even  the  average  mem- 
ber of  our  own  art.  measures  what  he  calls  success. 
To  him  who  knows  the  joy  of  work,  this  phenomenon 
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needs  no  explanation.  To  the  rest  of  mankind  no 
explanation  would  suffice." 

Surely,  if  anything  could  avail  to  counteract  the 
tendency  to  ephemeral  quackeries,  to  shibboleths,  to 
cure-all  systems,  physical  or  metaphysical,  it  would 
be  a  due  appreciation  of  the  glorious  catholicity,  of 
the  unbroken  continuity,  of  the  heritage  of  history, 
of  the  solid  acquisition  and  progress  through  cen- 
turies of  evolution,  that  have  brought  the  science  of 
medicine  to  its  present  status — still  a-building  it  is 
true,  but  upon  firm  foundations  and  with  corner 
stones  well  and  truly  laid.  Strange,  indeed,  it  is 
that,  interested  motives  aside,  any  persons  of  in- 
telligence and  honesty,  relying  as  they  do  upon  firmly 
laid  scientific  principles  in  other  matters,  should  be 
so  ready,  nay  eager,  to  forsake  such  principles  for 
false  gods  in  regard  to  the  healing  art ! 

A  Nev7  Method  of  Resuscitation  in.  Asphyxia. 

— M.  Ogata  and  J.  Futagawa  (Sei-I-Kwai;  Medical 
Times,  September)  recommended  what  they  call  the 
"stroke  resuscitation"  for  asphyxia,  and  the  shaking 
resuscitation  for  anesthenia  (anaesthesia?).  The 
former  consists  of  a  light  stroke  with  the 
palmar  side  of  the  extended  fingers  over  the 
antero-inferior  margin  of  the  chest,  repeated 
ten  to  fifteen  times  a  minute.  The  respiration 
is  stimulated,  the  heart's  action  excited,  and  the 
circulation  accelerated.  Shaking  resuscitation  is 
performed  as  follows :  The  feet  of  the  child  are 
grasped  by  one  hand  and  the  shoulders  held  by  the 
other;  the  trunk  is  gradually  raised,  and  the  head 
brought  near  the  feet,  the  body  being  strongly  flexed 
at  the  hip-joint,  while  the  chest  is  pressed  with  the 
hand.  The  head  is  then  raised,  the  trunk  gradually 
extended,  and  the  child  returned  to  its  former  ex- 
tended position.  Thus,  expiration  and  inspiration 
are  secured.  Should  a  repetition  of  this  procedure 
be  fruitless,  after  a  moment's  pause  in  the  second 
posture,  the  hand  on  the  back  is  suddenly  removed, 
the  upper  part  of  the  child's  body  being  thus  thrown 
down  and  shaken.  This  should  be  done  eight  or  ten 
times  a  minute,  and  a  warm  bath  given  after  each 
eight  or  ten  shakings.  The  authors  assert  that  this 
method  of  resuscitation  surpasses  all  others. 

The  Quidditas  of  the  Non-existent. — Under 
the  heading  Diagnosis  by  JLxdusion, American  Medi- 
cine for  August  23,  quotes  from  the  Philadelphia 
Press  a  discussion  the  subtlety  of  which  rivals  the 
questions  of  the  schoolmen  of  old : 

"There  is  nothing  the  matter  with  you,"  persisted 
the  Eddyite,  "absolutely  nothing.  Can  I  not  con- 
vince you  ?"■ 

"Let  me  ask  you  a  question?"  replied  the  sick 
man. 

"A  thousand,  if  you  like." 

"Well,  suppose  a  man  has  nothing  the  matter  with 
him,  and  he  dies  of  it,  what  didn't  he  have  the  matter 
with  him?" 

Artificial    Feeding   of    Infants. — Dr.    A.  D. 

Blackader  (Montreal  Medical  Journal,  July)  con- 
cludes a  paper  read  recently  before  the  Montreal 
Medico-Chirurgical  Society,  by  emphasizing  the  fol- 
lowing practical  points :  An  infant  fed  at  the  breast, 
who  suffers  from  persistent  indigestion  and  at  the 
>ame  time  fails  to  gain  in  weight,  should  be  taken 
•  from  that  breast.    If,  however,  the  infant  gains  in 


weight,  it  is  better  to  try  and  correct  the  indigestion 
by  treatment  directed  both  to  mother  and  child.  To 
attempt  artificial  feeding  in  such  a  case  often  only 
adds  to  our  troubles. 

In  commencing  artificial  feeding  begin  with  a 
weak  mixture,  and  work  up  by  frequent  but  slight 
changes  to  a  point  of  tolerance.  By  still  continuing 
a  gradual  but  steady  increase,  never  beyond  the  point 
of  easy  digestibility,  we  can  in  a  few  weeks  attain 
to  a  food  sufficiently  nutritious  in  all  its  ingredients 
and  yet  fully  digestible  and  assimilable.  It  is  a  seri- 
ous mistake  to  begin  on  a  mixture  too  strong,  and 
work  down  after  weeks  of  indigestion  to  the  point 
of  tolerance. 

The  question  how  long  an  infant  should  be  kept  on 
a  modified  milk  diet  is  an  important  one.  It  is  gener- 
ally conceded  that,  by  the  tenth  or  twelfth  month,  a 
child  should  be  able  to  digest  almost  pure  milk.  By 
this  time,  however,  I  prefer  a  mixed  dietary.  Milk 
is  very  deficient  in  iron.  An  infant  comes  into  the 
world  with  a  high  percentage  of  haemoglobin;  this 
gradually  diminishes  so  long  as  he  is  fed  on  milk 
alone.  Only  when  a  mixed  diet  is  substituted  for  a 
pure  milk  diet  does  the  percentage  begin  to  rise 
again.  Cereals  and  meat  juice  and  broths  are  rich 
in  iron. 

Oatmeal  is  amongst  the  richest  in  iron  of  the 
cereals  and  properly  cooked  forms  a  useful  addition 
to  the  infant's  dietary.  Shortly  after  the  first  twelve 
months  eggs  lightly  cooked  may  be  permitted  at  one 
of  the  meals  in  the  day.  The  great  richness  of  the 
yolk  in  fat,  lime  salts,  and  in  the  organic  compounds 
of  phosphorus  and  iron,  makes  it  a  valuable  food  for 
the  rapidly  developing  child.  At  this  period  also, 
food  involving  somewhat  long  mastication,  such  as 
biscuits  and  crusts  of  bread,  becomes  necessary.  The 
process  of  mastication  develops  the  maxillary  bones 
and  the  associated  muscles,  while  disuse  of  the  jaws 
starves  the  area  supplied  by  the  maxillary  arteries, 
leading  to  their  imperfect  development.  The  bone 
remains  small,  the  teeth  are  crowded  and  imperfectly 
nourished,  and  dental  caries,  so  disastrous  to  the 
growing  child,  becomes  inevitable. 

The  Therapeutic  Action  of  Yeast. — MM.  Hal- 
lion  and  Carrion  {Annales  de  mcdecine  et  de  chir- 
urgie  infantiles;  Journal  des  sciences  medicales  de 
Lille,  August  i6th)  in  a  paper  presented  to  the  Con- 
gress of  Medicine  of  Toulouse  give  the  following 
conclusions  as  the  result  of  their  researches :  ( i ) 
Brewer's  yeast  exercises  on  diphtheria  toxine  a 
direct  and  very  energetic  neutralizing  action.  (2) 
Fresh  or  dried,  it  remains  active  and  ferments  active- 
ly in  the  gastric  juice,  even  when  strongly  acid. 
From  these  facts  the  following  inferences  may  be 
dra,wn :  ( i )  The  painting  of  accessible  diphtheritic 
false  membrianes  with  brewer's  yeast  is  indicated. 
(2)  Living  yeast  in  the  gastrointestinal  tract  acts  in 
two  ways :  In  the  struggle  for  existence  it  impedes 
the  propagation  of  noxious  germs ;  and  it  destroys 
certain  toxines  in  the  same  wav  as  it  destroys  the 
diphtheria  toxine.  (3)  It  is  doubtless  in  consequence 
of  these  properties  that  it  acts  in  ameliorating 
diarrhceas  (Thiercelin,  Chevrey).  In  like  fashion  it 
acts  upon  furunculosis  and  acne,  affections  that  are 
often  caused,  favored,  or  aggravated  by  vicious 
digestive  fermentations  and  by  their  resultant  self 
intoxication. 
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PERFORATING   ULCERS   OF   THE  DUO- 
DENUM. 

Ry  JOHN  B.  MURPHY,  A.  M.,  M.  D.,  and 
J.  M.  NEFF,  M.  D., 

CHICAGO. 

(Concluded  from  page  50J.) 

Surgical  Treatment. — We  shall  concern  ourselves 
with  the  surgical  treatment  of  the  perforations  only, 
and  not  consider  the  various  operations,  such  as  gas- 
troenterostomy, excision,  and  the  like,  which  have 
been  advocated  for  the  non-perforating  ulcers. 

The  cases  in  which  perforation  has  taken  place 
should  be  submitted  to  operation  at  the  earliest  pos- 
sible moment,  as  all  statistics  show  that  the  earHer 
the  operation  the  greater  were  the  chances  for  re- 
covery. 

The  abdomen  should  be  opened  as  recommended 
by  Weir,  through  an  incision  four  to  six  inches  in 
length,  in  or  along  the  outer  edge  of  the  right  rectus 
muscle.  The  transverse  incision  is  rarely  necessary, 
as  ample  room  is  secured  without  it. 

In  most  cases  the  diagnosis  of  perforating  appen- 
dicitis will  have  been  made,  for  this  organ  is  the  first 
to  be  examined.  The  gall  bladder  is  next  inspected, 
and  after  determining  that  it  is  not  the  seat  of  per- 
foration, the  region  of  the  duodenum  is  explored. 
When  the  opening  is  found,  it  is  closed  with  a  double 
or  triple  row  of  interrupted  silk  sutures  of  the  Lem- 
bert  type,  taking  care  to  bring  large  areas  of  serous 
surface  in  opposition  without  tension.  Lennander 
says :  "If  it  is  not  possible  to  close  the  opening  in 
this  way,  the  edges  should  be  brought  together  as 
well  as  possible  and  the  line  of  suture  covered  with 
omentum."  This  method  should  never  be  resorted 
to ;  it  is  insufficient  and  dangerous.  There  is  a  well 
recognized  rule  governing  the  closure  of  intestinal 
fistulae  wherever  situated,  viz. :  Where  the  intestinal 
wall  is  indurated  and  adherent  to  neighboring  tissues 
it  must  first  be  sufficiently  liberated  and  freed  to 
admit  of  an  easy  apposition  of  its  convex  surfaces 
with  two  rows  of  suture.  The  failure  to  free  the 
intestine  from  neighboring  structures  is  the  most 
common  cause  of  failure  of  union.  The  line  of 
suture  should  usually  be  transverse  to  the  long  axis 
of  the  bowel,  in  order  to  avoid  constriction  when 
healing  is  complete,  and  the  line  of  suture  should 


always  be  supplemented  with  an  omental  support. 

After  closure  of  the  perforation  the  peritoneal 
cavity  is  thoroughly  cleansed  by  sponging  or  irriga- 
tion and  the  abdominal  wound  closed  with  or  with- 
out drainage,  depending  upon  the  pathological  con- 
dition of  the  peritonaeum  at  the  time  of  operation. 

It  is  not  best  to  attempt  to  excise  the  ulcer,  as  the 
danger  is  greatly  increased  by  this  procedure.  Bol- 
ton, however,  recommends  excision  and  closure  by 
Czerny-Lembert  sutures,  as  in  pyloroplasty.  For 
cleansing,  he  advocates  irrigations  with  saline  solu- 
tion through  the  Chamberlain  tube  until  the  fluid 
returns  clear,  and  afterward  sponges  the  peritonaeum 
dry.  He  puts  in  a  gauze  drain  down  to  the  line  of 
suture.  Some  surgeons  recommend  the  use  of  glass 
drainage  tubes  inserted  into  the  pelvis  through  a 
separate  incision  above  the  pubes.  Peritoneal  irri- 
gation should  not  be  resorted  to  except  where  there 
is  a  pronounced  exfoliation  or  destruction  of  the 
endothelium  of  the  intestines.  This  destruction  is 
recognized  by  the  absence  of  peritoneal  gloss  and 
the  presence  of  a  roughened  or  blistered  endothe- 
lium. We  have  taught  as  a  result  of  our  experi- 
ments, since  1892,  that  the  peritonaeum  is  not  a 
lymph  sac,  as  physiologists  would  have  us  believe. 
Under  normal  physiological  conditions  the  perito- 
naeum absorbs,  like  the  skin,  only  small  quantities. 
When  it  becomes  blistered  or  eroded,  like  the  skin, 
it  becomes  a  rapid  absorbmg  surface.  Its  endothe- 
lium is  more  easily  removed,  abraded,  or  destroyed 
than  the  epithelium  of  the  skin,  and  therefore  re- 
quires more  respect  and  more  delicate  treatment. 
Where  the  peritonaeum  is  not  eroded  it  should  not 
be  irrigated.  When  it  is  eroded  irrigation  may  be 
of  service.  In  our  practice  we  have  used  solutions 
in  the  peritoneal  cavity  only  fourteen  times  since 
1889,  and  believe  that  better  results  can  be  secured 
by  delicate  swabbing  and  extensive  tubular  and 
gauze  drainage. 

After  operation,  the  patient  should  always  be  put 
into  the  sitting  posture,  so  that  all  fluids  may  gravi- 
tate into  the  pelvis,  as  it  is  well  known  that  the  pelvic 
peritonaeum  can  take  care  of  a  large  quantity  of  in- 
fectious material,  as  absorption  takes  place  slowly 
and  the  patient  is  not  immediately  overwhelmed  with 
the  toxic  products. 

Periduodenal  abscesses  are  to  be  opened  through 
the  abdominal  wall  in  front,  and  subphrenic  ab- 
scesses through  the  anterior  or  lateral  walls  of  the 
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abdomen,  or  a  low  intercostal  space  posteriorly. 

The  following  is  the  history  of  a  case  in  which  we 
recently  operated  at  Mercy  Hospital : 

F.  K.,  laborer,  aged  twenty-four  years.  Family 
history  negative.  Personal  History : — Had  always 
been  well  and  worked  hard.  Appetite  had  been  good 
and  bowels  regular.  No  previous  illnesses.  States 
that  prior  to  onset  of  present  illness  he  was  perfectly 
well,  and  had  had  absolutely  no  gastric  or  intestinal 
symptoms.  Admitted  to  Mercy  Hospital  May  22, 
1902,  at  6:00  A.  M.  Illness  began  at  half  past  two 
on  the  morning  of  admission  with  sudden  and  severe 
cramping  pain  in  abdomen.  Patient  had  been  work- 
ing on  night  shift  at  the  time  of  onset,  but  had  to 
stop  his  work  on  account  of  the  severity  of  the  pain. 
In  a  few  moments  the  pain  subsided,  but  returned 
shortly  afterward  and  continued  until  his  admission 
to  the  hospital.  It  was  diffuse  over  the  abdomen  at 
first,  but  soon  became  more  intense  and  at  the  time 
of  admission  was  localized  in  the  right  side.  He 
walked  several  blocks  to  the  hospital.  The  abdomen 
was  very  tender  on  pressure,  especially  on  the  right 
side.  About  5  a.  m.,  before  coming  to  hospital,  he 
swallowed  a  little  coffee,  which  caused  nausea  and 
vomiting.  On  examination  of  patient,  abdomen  was 
found  uniformly  distended  and  motionless  during 
respiration.  It  was  verv  sensitive  all  over,  but  more 
so  on  the  right  than  on  the  left  side.  Over  the  entire 
right  side  there  was  dulness  on  light,  piano,  percus- 
sion, resonance  on  deep  percussion.  The  right  ab- 
dominal muscles  were  very  tense,  and  would  not 
permit  of  deep  palpation.  On  admission,  pulse  was 
68  a  minute,  and  temperature  in  the  axilla,  98°  F.  At 
8  A.  M.  temperature  by  mouth  was  100°,  pulse  74. 
A  leucocyte  count  was  made,  and  23,400  to  the  c. 
mm.  were  found.  A  diagnosis  of  perforative  peri- 
tonitis was  made,  probably  of  appendicular  origin. 
The  patient  was  at  once  prepared  for  operation.  His 
depression  was  not  sufficiently  marked  to  consider 
it  a  case  of  fat  necrosis.  (Eight  hours  after  the 
onset  of  symptoms)  :  Incision  was  made  through 
the  outer  border  of  the  right  rectus  muscle,  as  for 
appendicitis.  When  peritonaeum  was  opened,  there 
was  an  immediate  escape  of  viscid  green  fluid,  which 
was  odorless  and  clear,  with  the  exception  of  some 
white  flakes  floating  in  it.  The  fluid  appeared  to  be 
tinged  with  bile.  The  peritoneal  covering  of  the 
intestine  was  considerably  co*^gested  and  reddened ; 
an  adherent  fibrinous  exudate  was  present  in  patches 
here  and  there.  The  endothelial  covering,  however, 
was  not  blistered  nor  eroded ;  it  seemed  to  be  intact 
throughout. 

The  caput  coli  was  easily  brought  into  the  field, 
and  the  appendix  was  e'xamined ;  it  was  thickened 
and  adherent  to  the  lower  surface  of  the  caput  coli, 
showing  that  it  had  been  the  seat  of  previous  inflam- 
mation ;  as  there  was  no  acute  inflammation,  and  no 
perforation  at  this  point,  it  was  not  the  cause  of  the 
present  trouble.  The  peritoneal  cavity  continued  to 
fill  with  fluid  as  rapidly  as  it  was  sponged  out,  and 
this  fluid  seemed  to  come  from  the  direction  of  the 
gall  bladder.  The  caput  coli  was  replaced  and  the 
incision  was  extended  upward  toward  the  costal 
arch.  The  gall  bladder  was  next  carefully  examined, 
and  found  only  slightly  thickened  and  moderately 
distended  with  bile.  The  liver  extended  slightly 
below  the  costal  arch.   The  stomach  was  examined. 


but  found  normal.  Examination  of  the  duodenum 
showed  a  perforation,  about  }i  inch  in  diameter,  in 
the  anterior  wall  of  its  outer  portion,  about  1}^  inch 
below  the  pylorus.  Through  this  opening  jets  of 
the  greenish  fluid  came  with  each  inspiration.  The 
perforation  was  closed  with  three  rows  of  silk  Lem- 
bert  sutures,  and  the  peritoneal  cavity  was  sponged 
out  and  irrigated  with  normal  salt  solution.  The 
abdomen  was  closed  by  means  of  separate  layers  of 
catgut  for  the  peritonaeum  and  fascia,  the  skin  being 
approximated  with  a  continuous  silk  worm  gut 
suture.  No  drainage  was  used.  One  quart  of  saline 
solution  was  injected  into  the  peritonaeum  just  before 
complete  closure  of  the  abdomen  and  was  retained. 
In  closure  without  drainage  I  had  the  support  of  Dr. 
Roswell  Park  and  Dr.  Arthur  Dean  Bevan,  who  were 
present  at  the  clinic. 

The  notes  on  his  condition  after  the  operation  are 
as  follows : 

May  22d. — 10:00  p.  m.,  pulse  140,  temperature 
101°,  resting  well. 

May  23d. — 8:00  A.  M.,  pulse  no,  temperature 
99.2°.  Quite  thirsty,  but  no  pain.  8:00  p.  M.,  pulse 
98,  temperature  99°.  Somewhat  restless,  but  no 
pain. 

May  24th. — 8:00  A.  M.,  pulse  74,  temperature 
98.6°,  some  pain  in  abdomen,  considerable  tympan- 
ites. Mag.  sulph.  and  spt.  terebin,  administered  by 
high  enema.  Patient  passed  considerable  flatus  and 
was  much  relieved.  8:00  p.  m.,  patient  resting  well. 
Pulse  76,  temperature,  99°. 

May  25th. — 8:00  A.  M.,  pulse  72,  temperature 
98.6°.  Patient  had  a  comfortable  night.  8  :oo  p.  m., 
pulse  96,  temperature  98.6°  ;  had  some  pain  during 
the  day  and  was  given  an  enema,  passing  consider- 
able flatus  afterward. 

May  26th. — 8:00  A.  M.,  pulse  124,  temperature 
101.4°.  No  pain  and  patient  quiet.  Wound  dis- 
charged a  small  quantity  of  foul-smelling  pus.  A 
number  of  stitches  were  removed,  and  an  extensive 
infection  of  the  cellular  tissue  was  found.  A  pure 
culture  of  the  Bacillus  coli  communis  was  obtained 
from  the  pus,  which  accounted  for  the  odor.  He  was 
quite  restless  during  the  day,  with  involuntary  uri- 
nation. Slept  at  intervals.  Stools  watery  and 
brown.  8:00  p.  m.,  pulse  120,  temperature  101.4°. 

May  27th.— 8:00  A.  M.,  pulse  124,  temperature 
100°.  Patient  resting  quietly ;  slight  delirium  during 
the  day;  perspiration  very  free  and  great  thirst. 
8:00  p.  M.,  pulse  100,  temperature  99.6°. 

May  28th. — 8:00  A.  M.,  pulse  98,  temperature 
normal.  8  :oo  p.  m.,  pulse  and  temperature  same  as 
morning.  Had  been  delirious  at  times  during  the 
day. 

May  29th. — 9:00  A.  M.,  pulse  92,  temperature 
98.6°.  Patient  feeling  quite  comfortable,  some  pain 
in  the  wound.  8:00  p.  M.,  pulse  88,  temperature 
98.6°.   Very  comfortable. 

May  30th. — 9:00  A.  M.,  pulse  92,  temperature 
98.6°.  Resting  well.  9  :oo  p.  m.,  pulse  68,  tempera- 
ture 98°.   Resting  comfortably. 

From  this  date  on  the  patient  continued  to  have 
practically  a  normal  temperature  and  pulse,  resting 
quite  comfortably  most  of  the  time.  The  wound 
continued  to  discharge  and  the  edges  of  the  skin 
and  muscles  separated  considerably  owing  to  the 
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Bacillus  colt  communis  infection  of  the  cellular 
tissue.  We  have  observed  that  infections  with  this 
organism  produce  rapid  destruction  of  the  fatty 
tissues,  and  that  the  best  means  of  controlling  them 
is  with  a  saturated  solution  of  bicarbonate  of  sodium. 

The  foul-smelling  purulent  discharge,  which  was 
abundant  at  first,  rapidly  decreased  in  quantity,  and 
by  the  7th  of  June  had  lost  its  odor.  The  wound 
gradually  closed,  and  the  discharge  had  practically 
ceased  by  June  14th.  On  June  15th  the  patient  was 
seized  with  a  localized  bronchopneumonia  and  pleu- 
risy on  the  right  side,  which  gave  rise  to  considerable 
pain,  and  his  temperature  rose  to  101.2°.  This  had 
subsided  by  June  20th.  On  July  8th  he  had  another 
attack  of  the  same  trouble,  the  temperature  rising  to 
102°  on  the  9th,  gradually  subsiding  to  normal  on 
the  19th.  No  tubercle  bacilli  were  found  in  the 
sputum. 

On  July  24th  the  patient  was  discharged  with  the 
wound  entirely  healed  and  feeling  well.  Subsequent 
reports  showed  that  he  progressed  to  complete  re- 
covery. The  following  is  a  synopsis  of  the  cases 
which  we  have  collected.  It  includes  all  the  cases  in 
the  literature  from  the  time  of  Weir's  publication. 
May,  1900,  to  July  I,  1902 : 

Case  I. — Carter — Boulton  (11).  Woman,  aged 
twenty  years.  Admitted  to  Royal  Halifax  Infirmary 
October  29,  1900.  Patient  presented  a  large  fluctu- 
ating mass  in  the  right  iliac  region.  Temperature 
101.6°  F.  Appendicular  abscess  diagnosticated. 
Operation :  Oblique  incision  internal  to  right  an- 
terior superior  spine.  Large  quantity  of  foetid  pus 
evacuated.  Abscess  cavity  walled  off  from  perito- 
neal cavity  by  adhesions.  Appendix  not  found. 
Cavity  flushed  out.  Rubber  drainage  tube  inserted. 
Patient  improved  until  November  8th.  On  the  9th 
blood  escaped  from  the  wound,  the  patient  com- 
plained of  severe  pain  over  abdomen,  and  began 
to  vomit.  Pulse  reached  120,  and  she  became  col- 
lapsed. Died  of  general  peritonitis  November  loth. 
Necropsy :  General  septic  peritonitis ;  appendix 
sloughing,  but  no  pus  in  neighborhood.  Blood  clot 
in  right  lumbar  region,  which  came  from  a  perforat- 
ing ulcer  in  anterior  wall  of  second  portion  of  duo- 
denum. In  this  case  there  was  no  history  of  previous 
gastric  trouble. 

Case  II. — Clarke,  Franklin  (7).  Man,  aged 
forty-five  years.  Admitted  to  Leicester  Infirmary 
November  7,  1900.  Patient  had  passed  no  urine  for 
six  days.  Complained  of  pain  in  right  lumbar  re- 
gion. On  third  day  kidney  was  explored,  but  no 
stone  found.  Recovered  from  urinary  suppression. 
Discharged  January  i,  1901,  well.  Re-admitted  June 
1st,  under  Mr.  Franklin.  Eight  days  before  he  was 
suddenly  seized  with  acute  pain  in  abdomen,  and  con- 
fined to  bed  since.  No  vomiting.  Some  diarrhoea 
and  abdominal  distention.  On  admission,  expres- 
sion anxious'and  eyes  sunken.  Pulse  130  and  small. 
Temperature  normal.  Abdomen  distended,  but  not 
tender.  No  liver  dulness  present,  and  no  dulness  in 
flank ;  tympany  all  over.  General  peritonitis  diag- 
nosticated, and  abdomen  opened  in  median  line, 


midway  between  pubes  and  ensiform.  Abdominal 
cavity  full  of  faecal-smelling  pus.  Incision  extended 
downward,  and  inflamed  appendix  removed.  Peri- 
toneal cavity  flushed  out  and  wound  closed,  with 
drainage.  Patient  died  five  hours  after  the  opera- 
tion. Necropsy  :  Large  perforating  ulcer  on  anterior 
wall  of  first  part  of  duodenum.  Two  other  large 
non-perforating  ulcers  present,  one  opposite  the  per- 
foration, involving  all  coats  except  the  serous,  the 
other  a  little  lower  down,  extending  through  the 
mucous  coat  only.  Two  small  superficial  ulcers  in 
stomach. 

Case  III. — Fairchild,  D.  S.  (16).  Woman,  fifty- 
years  of  age.  Patient  had  been  ill  three  weeks,  with 
apparently  increasing  obstruction  of  the  colon  near 
the  sigmoid.  Had  been  in  poor  health  for  several 
years.  Operation,  January,  1901.  Incision  to  the 
left  of  the  umbilicus.  Intestinal  contents  were  seen 
escaping  from  beneath  the  transverse  colon.  Three 
perforations  in  the  duodenum  were  found  and  sut- 
ured. Abdomen  irrigated  and  closed,  with  drainage. 
Patient  died  four  hours  later. 

Case  IV. — Blum,  reported  by  Grivot,  Aguinet 
(17).  Man,  aged  31  years.  Vomiting  began  Oc- 
tober 13,.  1900,  and  this  increased  during  the  14th 
and  15th.  On  the  afternoon  of  the  i6th  patient  suf- 
fered severely  from  pain  in  right  hypochondriac  re- 
gion. The  vomiting  persisted,  and  he  entered  the 
hospital  October  i8th.  He  had  had  no  movement 
of  the  bowels  for  two  days.  Examination  showed 
tympanites,  with  diflfuse  tenderness  over  the  abdo- 
men, more  pronounced  in  the  right  hypochondriac 
region,  in  which  neighborhood  there  was  a  well 
marked  dulness  on  percussion.  Temperature  37°  C. 
Pulse  120.  Intestinal  perforation,  probably  of  ap- 
pendicular origin,  was  diagnosticated.  Operation 
performed  by  Dr.  Blum.  Incision  same  as  for  appen- 
dicitis ;  foul  fluid  removed  from  peritoneal  cavity. 
Appendix  removed.  Pain  disappeared  after  the  op- 
eration, and  condition  temporarily  improved.  He 
soon  grew  rapidly  worse,  and  died  October  27th. 
Necropsy :  An  abscess  cavity  was  situated  on  the 
lower  surface  of  the  liver,  and  lined  with  false  mem- 
brane. A  brownish  liquid  escaped  from  the  duodenal 
region.  On  the  anterior  surface  of  the  first  portion 
of  the  duodenum,  about  10  cm.  from  the  pylorus,  a 
circular  perforation  was  found,  about  i  cm.  in  di- 
ameter. It  was  evidentlv  an  old  cicatrized  ulcer 
which  had  ruptured  during  an  eflFort  at  vomiting. 

Case  V. — Kinnicutt,  F.  P.  Man,  aged  forty 
years.  Admitted  to  hospital  January  10,  1899.  Pa- 
tient had  been  drinking  to  excess  for  three  days  pre- 
viously and  had  been  suffering  from  loss  of  appetite, 
nausea,  and  vomiting.  Had  had  constant  epigastric 
pain  and  bowels  had  been  constipated.  Examina- 
tion showed  a  prominence  of  the  right  epigastric 
region,  where  a  mass  could  be  felt — tender  to  pres- 
sure. Temperature  ranged  from  99.2°  to  102°  F. 
Mass  increased  in  size,  and  three  days  after  admis- 
sion patient  vomited  blood.  After  several  hours 
abdomen  was  opened.  Stomach  and  liver  adhered. 
Stomach  full  of  blood,  as  was  also  the  lesser  peri- 
toneal cavity.  Circular  ulcer  two  inches  in  diameter 
had  perforated  the  peritonaeum  in  the  posterior  wall 
of  the  duodenum,  just  below  the  pyloric  ring.  Pa- 
tient's condition  was  such  that  it  was  impossible  to 
proceed,  and  he  died  a  few  moments  later. 


532 


MURPHY  AND  NEFF:  PERFORATING  ULCERS  OF  THE  DUODENUM. 


[N.  Y.  Med.  Jour., 


Case  VI. — Labbe,  IMarcel  (i8).  Man,  aged  thir- 
ty-one years.  Had  been  in  good  health,  with  no 
previous  symptoms  of  hepatic  or  intestinal  trouble. 
Was  taken  suddenly  with  severe  abdominal  pains 
one  morning  after  breakfast.  After  admission  to 
hospital,  pain  became  somewhat  less  severe  and  the 
next  day  was  localized  in  the  right  side  of  the  abdo- 
men, with  maximum  intensity  in  the  right  iliac  fossa. 
Pain  soon  increased,  abdominal  muscles  became 
tense ;  there  was  absolute  constipation ;  no  vomiting 
and  no  fever.  The  diagnosis  was  between  appen- 
dicitis and  hepatic  colic.  On  the  third  day  condition 
became  worse,  pulse  small  and  rapid,  temperature 
39°  C.  Tympanites  became  extreme,  and  fecaloid 
vomiting  set  in.  Operation  showed  general  perito- 
nitis, with  pus  in  the  peritoneal  cavity.  Drainage 
established,  the  wound  was  closed.  Death  took  place 
that  evening.  Necropsy :  Under  the  right  side  of  the 
diaphragm  was  a  localized  abscess  containing  pus, 
gas,  and  faecal  matter  and  lined  by  a  false  membrane. 
Close  to  the  entrance  of  the  bile  duct  in  the  duo- 
denum was  an  oval-shaped  perforation,  y2  cm.  in 
diameter.  This  perforation  connected  the  interior 
of  the  abscess  cavity  with  the  duodenum.  In  the 
duodenum  itself  an  old  ulcer  was  found  on  the  lower 
portion  of  the  anterior  surface. 

Tases  VII.,  VIII.,  and  IX.— Littlewood,  H.  (19). 
In  the  transactions  of  the  Leeds  and  West  Riding 
Medico-chirurgical  Society,  May  3,  1901,  Mr.  H. 
Littlewood  states  that  he  operated  on  three  cases  of 
acute  perforating  duodenal  ulcer.  All  were  in  men, 
and  the  operations  took  place  after  thirty-six  hours 
from  the  time  of  perforation.  All  died. 

Case  X. — Lowson,  D.  (20).  Girl,  aged  fifteen 
years.  Illness  began  previous  February,  with  pains 
in  the  left  side.  Two  weeks  later  had  rigors,  with 
depression  and  cyanosis.  March  17th,  suffered  pro- 
found collapse,  with  severe  pain  to  the  left  of  navel, 
pallor,  and  cold  sweats.  March  20th,  began  to  vomit, 
but  this  ceased  on  the  25th,  when  the  temperature 
went  up  and  pulse  increased  in  rapidity.  April  4th, 
the  respirations  were  shallow,  abdomen  was  dis- 
tended, and  there  was  a  localized  swelling  just  below 
the  liver.  The  next  day  the  swelling  had  disap- 
peared, and  the  note  was  tympanitic.  Operation, 
vertical  incision  through  the  rectus  muscle,  showed 
gas  in  the  peritoneal  cavity,  with  shreds  of  food. 
The  odor  was  putrid.  The  abscess  cavity  was  formed 
by  adherent  intestines.  A  perforation  which  admit- 
ted a  No.  6  catheter  was  found  in  the  duodenum. 
The  granulations  were  scraped  away  and  the  open- 
ing closed  with  Lambert  sutures,  with  silk.  Gauze 
drainage  was  left  in  the  wound.  The  ultimate  result 
in  this  case  is  not  stated  in  the  report. 

Case  XI. — Mauclaire  (21).  Man,  age  not  stated. 
Had  had  pain  between  the  margin  of  the  ribs  on  the 
right  side  and  the  umbilicus,  and  later  all  over  the  ab- 
domen. Pains  came  on  suddenly  and  were  very  se- 
vere. Patient  was  seen  thirty-six  hours  after  the 
onset,  when  the  vomiting  had  ceased ;  temperature 
was  normal  and  his  general  condition  grave.  Ab- 
domen was  tympanitic.  A  diagnosis  of  intestinal 
perforation  was  made  and  laparotomy  at  once  per- 
formed. Death  occurred  sixteen  hours  later,  or  fifty- 
five  hours  after  the  onset  of  the  attack.  Autopsy 
showed  general  plastic  peritonitis  following  the  per- 
foration of  an  ulcer  of  the  duodenum  2  cm.  below 
the  pylorus. 


Case  XII. — Moynihan  (4).  Man,  aged  forty- 
four  years.  Admitted  to  Leeds  Infirmary  April  24, 
1900.  Symptoms  had  been  present  for  eighteen 
months,  chiefly  pain  after  taking  food ;  vomiting  of 
blood,  which  occurred  irregularly  one  half  to  four 
hours  after  eating.  On  the  25th  patient  became 
worse,  and  the  symptoms  of  peritonitis  developed. 
Perforation  was  diagnosticated  and  laparotomy  per- 
formed. A  perforating  duodenal  ulcer  three  quar- 
ters of  an  inch  in  diameter  was  found  in  the  begin- 
ning of  the  second  portion.  The  sutures  introduced 
held  imperfectly,  and,  as  the  gut  was  considerably 
narrowed,  gastroenterostomy  with  the  Murphy  but- 
ton was  performed.  Abdomen  was  cleansed  and 
drainage  tube  introduced.    Patient  died  May  22nd. 

Case  XIII. — Moynihan.  Man  aged  twenty-five 
years.  Admitted  to  Leeds  Infirmary  June  18,  1901. 
For  four  weeks  had  experienced  pain  after  taking 
food,  and  had  vomited  almost  at  once  after  meals. 
Had  sudden,  acute  pain  in  the  upper  part  of  the  ab- 
domen, in  the  median  line,  profound  collapse,  and 
persistent  vomiting.  The  abdomen  was  opened 
three  hours  and  fifty  minutes  after  perforation. 
Some  gas  in  peritoneal  cavity  was  found.  On  ex- 
amining the  duodenum,  a  perforation  in  the  anterior 
wall,  one  inch  below  the  pylorus,  was  found.  The 
opening  was  stitched  with  a  continuous  suture,  ap- 
plied vertically,  the  abdomen  was  flushed  out,  and  a 
drainage  tube  inserted  into  the  pelvis.  No  fluid  was 
allowed  by  mouth  for  twenty-four  hours,  and  saline 
enemata  were  given  every  six  hours.  Drainage  tube 
taken  out  in  thirty-six  hours  and  patient  allowed  to 
sit  up  on  the  nineteenth  day.  Recovery  was  un- 
eventful. 

Case  XIV. — Moynihan.  Woman,  aged  twenty- 
nine  years.  Admitted  to  Leeds  Infirmary  September 
29,  1900.  Had  several  acute  attacks  of  pain  and 
vomiting  during  last  five  years.  There  was  blood  in 
the  vomitus  the  first  time,  and  has  been  irregularly 
since  then.  Always  experienced  a  sense  of  discom- 
fort from  one  to  four  hours  after  meals.  October 
4th,  had  one  of  these  attacks,  with  temperature  104° 
F.,  vomiting,  tenderness  in  hight  hypochondrium, 
and  severe  pain  to  the  right  of  the  umbilicus.  Oc- 
tober I2th,  laparotomy  performed  and  many  adhe- 
sions found  around  the  duodenum,  pylorus,  and  gall 
bladder.  An  abscess  was  found  between  the  liver 
and  the  duodenum  ;  the  duodenal  wall  was  thickened 
and  presented  a  perforating  ulcer  at  the  junction  of 
the  first  and  second  portion.  Tube  and  gauze  drain- 
age were  employed,  and  the  patient  left  the  hospital 
November  5th,  with  the  wound  entirely  healed. 

Case  XV. — Murphy,  J.  B.  History  of  case  given 
previously. 

Case  XVI. — Pegram,  J.  C.  (22).  Man,  aged 
fifty-six  years,  farmer.  Ten  years  ago  had  stomach 
trouble  for  two  years,  but  since  then  had  been  well. 
December  8,  1899,  patient  ate  a  hearty  meal  in  the 
evening  and  that  night  had  dull,  unlocalized  pain  in 
the  abdomen.  At  ten  the  next  forenoon  had  violent 
pain  in  the  right  side  of  the  abdomen  and  the  bowels 
had  not  moved.  Examination  showed  flat,  rigid  ab- 
domen, with  marked  tenderness,  especially  in  the 
right  hypochondrium.  Abdomen  became  distended 
and  he  vomited  frequently.  Operation  disclosed  per- 
forating ulcer  in  the  anterior  wall  of  the  duodenum, 
near  the  pylorus,  with  subphrenic  abscess.  Abscess 
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was  evacuated.  No  attempt  was  made  to  close  the 
ulcer,  but  it  was  walled  off  with  gauze.  Patient  died 
thirty-six  hours  later  with  general  peritonitis. 

Case  XVII. — Vince  (23).  Woman.  Presented 
every  symptom  of  intestinal  obstruction.  All  medi- 
cation being  useless,  an  operation  was  performed. 
Upon  opening  the  abdominal  cavity,  gas  escaped  and 
the  intestines  were  found  to  be  covered  with  puru- 
lent, fibrinous  exudate.  There  was  no  faecal  matter 
in  the  peritoneal  cavity.  Drainage  was  effected 
through  a  lumbar  incision  and  through  the  cul-de-sac 
of  Douglas.  Patient  died.  Necropsy  showed  a 
localized  abscess  in  a  space  limited  by  the  liver,  stom- 
ach, diaphragm,  and  transverse  colon.  This  cavity 
contained  the  contents  of  the  duodenum,  which  had 
escaped  through  the  perforation  in  the  anterior  wall. 
The  perforating  ulcer  was  evidently  a  chronic  one, 
as  the  edges  were  indurated. 

Case  XVIII. — Vince  (24).  Man,  age  not  given. 
After  lifting  a  heavy  log,  was  taken  with  severe, 
acute  pain  in  the  abdomen.  Upon  examining  the 
abdomen,  liver  dulness  was  found  to  be  obliterated, 
and  there  were  all  the  evidences  of  ascites.  A  diag- 
nosis of  intestinal  perforation  was  made,  and  patient 
was  taken  to  hospital  and  operated  on  within  twenty- 
four  hours  from  the  onset.  Gas  escaped  from  the 
abdominal  incision  and  bile  flowed  out.  A  perfora- 
tion was  found  in  the  duodenum  at  the  site  of  an  old 
ulceration,  about  which  there  were  numerous  peri- 
toneal adhesions.  The  violent  effort  of  the  patient 
had  evidently  caused  the  ulcer  to  perforate.  Patient 
died  the  evening  after  the  operation. 

Case  XIX. — Wilson,  A.  Christy  (25).  Man, 
aged  forty-eight  years.  For  several  years  had  been 
troubled  with  indigestion.  While  employed  at  his 
usual  labor  one  morning,  was  suddenly  seized  with 
severe  pain  in  the  epigastrium.  He  had  all  the  symp- 
toms of  perforation,  but  refused  operation  until 
twenty  hours  after  the  onset.  At  that  time  a  median 
incision  was  made,  and  upon  opening  the  perito- 
naeum, a  quantity  of  bile-stained  mucus  escaped. 
Perforation  was  found  in  the  anterior  wall  of  the 
duodenum,  one  inch  below  the  pylorus.  This  was 
closed  with  a  double  row  of  sutures,  after  which  the 
intestines  were  drawn  out,  scrubbed,  and  put  back. 
The  liver,  stomach,  and  pelvis  were  also  cleansed 
thoroughly,  normal  saline  solution  being  used  freely. 
Recovery  was  slow,  but  steady,  and  the  patient  is  at 
present  employed  at  his  regular  hard  work. 

An  analysis  of  these  cases  shows :  Average  age 
in  the  thirteen  cases  in  which  age  was  stated,  thirty- 
five  years.  Of  the  nineteen  cases,  five  were  in  fe- 
males and  fourteen  in  males.  Of  the  twelve  cases 
in  which  it  was  stated  whether  or  not  there  were 
symptoms  present  previous  to  the  perforation,  in 
nine  cases  there  were  symptoms  (previous).  In  three 
cases  there  were  no  previous  symptoms.  In  only  five 
cases  did  the  symptoms  point  to  the  stomach  or  duo- 
denum. In  six  cases  it  was  stated  that  the  perfora- 
tions were  sutured.  Of  these,  two  died,  three  re- 
covered. In  one  the  result  is  not  stated.  In  eight 
cases  drainage  only  was  used.  Of  these,  seven  died 
and  one  recovered. 

Conclusions. — The  diagnosis  of  perforating  duo- 


denal ulcer  is  difficult,  or,  better,  practically  impos- 
sible without  an  exploratory  laparotomy. 

In  many  cases  there  is  no  evidence  of  duodenal 
disease  previous  to  the  perforation. 

The  most  important  physical  sign,  in  addition  to 
those  of  perforative  peritonitis  from  perforations  in 
other  portions  of  the  intestinal  tract,  is  the  flatness  of 
the  superficial,  piano,  percussion  note. 

The  leucocytosis  in  our  case,  the  only  one  in  which 
it  was  given,  was  pronounced,  showing  an  inflamma- 
tory condition  in  contradistinction  to  the  absence  of 
it  in  intestinal  obstruction  and  fat  necrosis  of  the 
pancreas. 

It  must  be  borne  in  mind,  however,  that  leucocy- 
tosis is  not  a  necessary  manifestation  of  perforation 
or  of  inflammation.  It  is  a  manifestation  of  the  re- 
action of  blood  to  infections.  It  is  often  entirely 
absent  in  typhoid  perforations,  as  we  have  observed 
in  repeated  blood  examinations  after  perforation 
during  the  present  epidemic  in  Chicago. 

Collapse  is  absent  in  duodenal  perforations,  ex- 
cept where  associated  with  severe  haemorrhage.  Col- 
lapse in  intestinal  perforation  is  the  manifestation  of 
the  absorption  of  the  products  of  infection,  and  not  a 
manifestation  of  the  perforation  per  se.  Collapse  is 
always  secondary  to  abrasion  or  denudation  of  the 
endothelial  covering  of  the  peritonaeum,  which  abra- 
sion permits  of  rapid  absorption. 

Time  of  Operation. — In  all  cases  of  perforative 
peritonitis,  to  which  duodenal  perforations  are  no 
exception,  an  operation  should  be  performed  at  the 
earliest  possible  moment  after  perforation  has  taken 
place ;  and  clinical  experience  shows  that  the  mor- 
tality is  in  direct  proportion  to  the  length  of  time 
that  elapses  between  the  occurrence  of  perforation 
and  the  operation. 

In  perforation,  the  longer  the  escaping  material 
is  in  contact  with  the  peritonaeum,  the  greater  the 
danger  of  destruction  of  its  endothelial  covering, 
and  thus  the  greater  the  danger  of  absorption.  Of 
thirteen  cases  operated  on  thirty  hours  after  perfora- 
tion, all  terminated  fatally;  while  in  twelve  cases 
where  less  than  thirty  hours  had  elapsed,  66%  per 
cent,  recovered  (Weir). 

These  comparisons  emphasize  more  than  words 
can  the  importance  of  early  operation. 

The  operation  must  be  complete ;  that  is,  it  must 
be  pursued  to  an  effective  suture  of  the  perforation. 
Drainage  is  insufficient,  as  eighteen  patients  treated 
by  drainage  alone  all  died  (Laspeyres).  Suture  of 
the  opening  can  be  easily  accomplished,  as  in  98  per 
cent,  of  the  perforating  ulcers  the  opening  was  in  the 
first  portion  of  the  duodenum,  its  most  accessible 
portion. 

Where  duodenal  perforation  is  suspected,  the  in- 
cision should  be  through  the  right  rectus  muscle. 
It  can  then  be  carried  upward  to  the  costal  arch  or 
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downward  to  the  symphysis  pubis  without  dividing 
any  of  the  transverse  muscles.  The  incision  through 
the  rectus  muscle  is  the  one  which  we  commonly 
make  in  operating  for  appendicitis.  It  can  be  en- 
larged upward  or  downward  without  interfering 
with  the  muscle. 

Drainage  or  no  drainage  is  a  matter  of  personal 
election,  influenced  more  or  less  by  the  pathological 
condition  present  at  the  time  of  the  operation. 

The  after-treatment  is  that  commonly  followed 
after  abdominal  section,  except  that  the  patient  is 
kept  elevated  in  bed  at  an  angle  of  35°  for  the  first 
forty-eight  hours  after  the  operation. 

The  prognosis  depends : 

First,  on  the  virulence  of  the  peritonitis  produced. 

Second,  on  the  time  the  material  has  been  allowed 
to  remain  in  the  peritonaeum. 

Third,  upon  the  presence  or  absence  of  blistering 
or  abrasion  of  the  peritonaeum  at  the  time  of  opera- 
tion. 
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PLACENTA  PREVIA;  ITS  EARLY  RECOG- 
NITION AND  TREATMENT.* 
By  EDWARD  A.  AYERS,  M.  D., 

NEW  YORK. 

The  first  thought  that  presents  itself  in  consider- 
ing the  subject  of  placenta  praevia  is  the  great  need 
of  early  diagnosis.  Few  women  would  die  from  this 
disarrangement  if  the  diagnosis  could  be  made  in  ad- 
vance of  haemorrhage,  although  the  mortality  would 
always  be  heavy  for  the  children. 

In  attempting  to  locate  the  placental  site  during 
the  late  months  of  pregnancy  investigators  have  been 
guided  both  by  purely  theoretical  deductions  and  by 
actual  demonstrations.  We  know  at  the  present 
time  that  the  portion  of  the  uterus  to  which  the  pla- 
centa is  attached  is  more  vascular  than  the  remaining 
parts,  that  there  is  here  a  stronger  and  swifter  circu- 
lation, that  this  is  thicker  and  softer  than  the  other 
parts.  This  latter  fact  is  due,  not  necessarily  to  in- 
crease in  muscular  bulk,  but  to  greater  dilatation  of 
the  blood  vessels  and  the  presence  of  the  blood  fluid. 
The  individual  uterine  muscular  fibres  are  not  al- 
ways, though  generally,  developed  to  the  full  in 
pregnancy,  as  in  cases  of  genital  immaturity ;  and  in 
such  cases  there  may  be  a  fuller  development  of  mus- 
cular tissue  at  the  placental  site  than  in  other  por- 
tions. It  has  been  asserted  by  some  writers  that 
there  is  a  bulging  of  the  uterus  at  the  placental  site, 
causing  this  part  to  stand  out  in  greater  prominence 
than  the  remainder  of  the  organ. 

With  thin  abdominal  walls  and  lax  uterine  muscle 
the  placental  edge  may  be  palpated.  Its  overlying 
a  portion  of  the  foetal  body  may  obscure  palpation  of 
the  latter  and  also  weaken  the  foetal  heart  sounds. 

In  days  gone  by,  when  the  blood  of  the  mother  was 
supposed  to  flow  continuously  from  the  uterus 
through  the  placenta  and  foetus  and  back  to  the  ma- 

*  Read  before  the  Brooklyn  Medical  Society,  April  i8,  1902. 
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ternal  heart,  it  was  natural  that  the  circulation  mur- 
mur heard  should  have  been  interpreted  as  the  so- 
called  placental  bruit,  or  murmur ;  but  that  interpre- 
tation had  to  be  given  up  v^^hen  it  was  settled  that  the 
blood  from  the  mother  did  not  run  through  the  foetal 
portion  of  the  placenta.^  Now  this  murmur  is  called 
the  "uterine  souffle,"  and  is  still  generally  consid- 
ered to  indicate  the  placental  site.  That  this  is  not 
a  safe  conclusion  I  can  myself  testify,  for  I  have 
many  times  noticed  this  murmur  on  one  side  of  the 
uterus  during  pregnancy  and  afterward  located  the 
placenta  in  labor,  by  direct  palpation,  as  attached  to 
another  part  of  the  uterus.  I  believe  this  murmur  is 
generally  made  by  the  larger  vessels,  the  uterine  and 
ovarian  arteries,  entering  the  uterus ;  and  is  created 
more  by  some  twisting  or  compression  of  the  vessels 
than  by  the  rush  of  blood.  I  believe  we  can  place 
very  little  reliance  upon  auscultation  for  diagnosis 
of  placental  location.  Yet,  there  is  a  great  possibility 
in  this  line,  which  we  hope  to  see  developed.  What 
an  electrical  apparatus  that  will  greatly  magnify 
blood  murmurs  and  mathematically  register  them 
may  be  able  to  accomplish  just  here  is  quite  indeter- 
minate, but  reasonable  to  look  forward  to.  Direct 
auscultation  of  the  cervix  through  the  vagina  has 
been  undertaken  since  1855,  and  special  instruments 
have  been  manufactured  to  aid  metroscopy,  but  the 
results  have  not  been  of  much  service,  possibly  be- 
cause there  has  not  been  sufficient  cervical  metro- 
scopy in  normal  cases  to  enable  the  auscultator  to 
recognize  differences  when  the  placenta  is  implanted 
over  the  cervix. 

Increase  in  bulk  at  the  placental  site  of  the  uterus 
is  now  a  demonstrated  fact,  but  one  which  has  lim- 
itations that  have  been  overridden  by  some  enthu- 
siasts. Leopold,^  taking  advantage  of  his  frequent 
opportunities  in  performing  Caesarean  section  to  ob- 
serve the  full  term  uterus  directly,  and  then  locate  the 
placenta  on  opening  the  former,  noticed  that  in  at- 
tachment of  the  placenta  to  the  anterior  wall  of  the 
uterus  the  Falloppian  tubes  converged  posteriorly, 
and  converged  forward  and  upward  in  posteriorly 
situated  placentae.  The  tubes  ran  more  posteriorly 
to  the  perpendicular  line  when  the  placenta  was  at- 
tached anteriorly  than  in  the  reverse  with  the  pla- 
centa lying  upon  the  posterior  side. 

Beyond  this  contribution  of  Leopold  we  know  but 
little  as  to  alterations  in  shape  of  the  uterus  produced 
by  placental  attachment.  It  seems  reasonable,  as 
Davis  has  put  forth  in  his  text  book,  to  expect  a 
bulging  of  the  uterus  when  the  placenta  is  attached 

'  A  recent  writer,  of  well  known  standing,  states  that  he  has  made 
a  diagnosis  of  placenta  previa  at  four  months'  gestation  by  noting 
that  "the  lower  segment  of  the  uterus  was  abnormally  developed  on 
the  right  side,  and  the  whirr  of  the  blood  could  be  heard  as  it 
rushed  through  the  greatly  enlarged  uterine  artery  into  the  placenta 
on  that  side." 

*  Centralblatt  fur  Gynakologie,  No.  xii,  1895. 


at  either  cornu,  as  there  is  rather  an  excess  of  mus- 
cular tissue  at  these  sites  which  could  expand  read- 
ily under  the  influence  of  a  placental  blood  supply. 
But  errors  of  interpretation  have  been  made,  due  to 
malformed  uteri,  the  uterus  saeptus. 

When  the  placenta  is  "praevia,"  that  is,  when  any 
portion  of  it  is  attached  to  any  portion  of  the  lower 
uterus  which  must  dilate  before  the  foetus  can  pass 
out,  it  is  covered  by  a  thinnef  uterine  wall  than  when 
at  the  fundus.  It  is  possible  to  recognize  the  pla- 
centa by  direct  abdominal  palpation  in  anterior  pla- 
centa praevia,  depending  upon  the  thinness  of  the  ab- 
dominal wall.  I  have  made  such  diagnosis,  but  it  is 
usually  not  practicable. 

It  is  possible  to  palpate  through  the  rectum  in  sus- 
pected cases,  though  not  without  an  anaesthetic.  Di- 
rect palpation  through  the  vagina  should  easily  give 
us  a  diagnosis  in  cases  of  central  implantation  or 
where  the  placental  border  can  be  felt  just  within  the 
internal  os.  In  some  cases  a  diagnosis  can  be  made 
by  the  soft  boggy  or  mushy  character  of  the  lower 
uterine  segment,  accompanied  by  a  marked  pulsa- 
tion. Loose  coils  of  the  cord  lying  just  above  the  in- 
ternal OS  may,  particularly  if  the  amnion  is  thick  and 
rough,  lead  to  an  error  in  diagnosis,  but  not  if  care 
is  exercised,  as  the  cylindrical  form  of  the  cord  can 
be  recognized. 

The  custom  should  be  cultivated  in  the  profession 
of  examining  every  pregnancy  patient  by  the  sixth 
month,  vaginally  as  well  as  abdominally.  Such  prac- 
tice generally  followed  would  at  once  cause  a  heavy 
reduction  in  maternal  mortality  from  central  pla- 
centa praevia. 

The  question  of  the  induction  of  labor,  when  a 
condition  of  praevia  has  been  discovered  during  preg- 
nancy, requires  careful  judgment.  In  central  or  mar- 
ginal cases  I  think  the  ideal,  or  elective,  period  for 
delivery  is  the  eighth  month.  The  lower  uterine 
segment  in  such  cases  possesses  as  much  softening 
at  this  time  as  it  does  in  normal  cases  at  full  term, 
because  of  the  succulency  necessary  at  the  placental 
site.  Dilatation  is  therefore  as  at  full  term  rather 
than  at  prematurity.  The  foetus,  though  less  mature 
than  at  full  term,  is  smaller  and  can  be  more  quickly 
delivered,  and  this  gain  in  time  during  the  period  of 
great  danger  from  asphyxiation  rather  more  than 
offsets  the  advantage  of  maturity. 

Otherwise,  in  the  interest,  the  paramount  interest, 
of  the  mother,  we  must  be  guided  by  circumstances. 
If  the  mother  can  be  placed  in  a  hospital  and  have  a 
skilful  physician  and  nurse  constantly  at  hand,  and 
the  pregnancy  is  before  the  eighth  month,  and,  par- 
ticularly where  a  living  child  is  especially  desired,  it 
is  just  and  conservative  to  delay.  Should  a  severe 
haemorrhage  occur  then  it  may  be  better  to  place  the 
patient  in  bed,  to  give  morphine  until  equilibrium  is 
restored  and  recovery  from  the  immediate  loss  of 
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blood  and  shock  is  secured,  and  then  to  proceed  to 
induce  labor.  It  will  be  seen  that  there  is  room  for 
much  good  judgment  in  making  decisions.  When- 
ever the  diagnosis  is  uncertain,  delay  should  be  the 
rule.  Where  a  patient  cannot  be  constantly  attended 
by  a  physician  all  the  time,  even  though  the  doctor 
lives  next  door,  it  is  best  to  deliver  her  as  soon  as 
proper  preparation  is  made.  Better  many  miscar- 
riages than  the  death  of  one  mother,  particularly  for 
a  condition  for  which  she  is  not  responsible.  The 
danger  of  death  is  fully  doubled  where  a  patient  is 
suffering  the  acute  conditions  of  much  loss  of  blood. 

Cases  of  partialis  should  seldom  be  put  to  induced 
labor.  Practically  such  cases  are  very  rarely  rec- 
ognized before  labor,  the  majority  of  them  having  a 
more  or  less  severe  hemorrhage  at  the  beginning  of 
normal  labor.  This  bleeding  usually  stops  as  soon 
as  the  head  engages.  In  other  presentations,  and 
whenever  the  haemorrhage  continues  to  become  seri- 
our,  immediate  aid  should  be  rendered. 

In  considering  treatment  I  wish  to  discuss  the  han- 
dling of  a  case  that  may  be  taken  as  a  type,  i.  e.,  that 
of  a  woman  eight  months  pregnant  with  a  central  im- 
plantation, having  had  no  haemorrhage,  and  not  in 
active  labor.  Our  objects  in  treatment  are :  to  secure 
dilatation  of  the  cervix  without  laceration  and  with- 
out loss  of  blood,  and  to  deliver  a  viable  child.  The 
patient,  properly  prepared,  should  be  placed  upon  a 
table  and  given  chloroform  or  ether.  The  foetal  posi- 
tion should  be  accurately  determined  by  abdominal 
palpatation.  It  will  generally  be  found  to  be  a  shoul- 
der, breech,  or  transverse  presentation,  and  should  be 
allowed  to  remain  as  found.  It  is  so  unusual  for  the 
head  to  present,  and  so  difficult  to  apply  the  forceps 
to  it,  that  this  presentation  is  not  desired.  This  is  the 
reverse  of  true  in  partialis.  As  it  will  probably  be 
necessary  to  bring  a  leg  into  the  cervix  and  vagina 
immediately  after  cervical  dilatation  is  secured,  it  is 
well  to  determine  during  abdominal  palpatation  both 
where  the  legs  lie  and  which  should  be  grasped  on 
introduction  of  the  hand  into  the  uterus.  Readiness 
is  of  great  value  during  that  critical  stage. 

Before  beginning  cervical  dilatation  every  prepar- 
ation should  be  made  for  the  three  methods  of  apply- 
ing the  saline  solution.  In  fact,  this  is  the  time  to 
prepare  for  every  possibility,  stimulant  hypodermic 
injections,  forceps,  hot  water  tub  for  infant  resus- 
citation, gauze  packmg  of  the  uterus,  suturable  lac- 
erations of  the  cervix,  etc. 

There  have  been  many  methods  used  and  advo- 
cated for  dilating  the  cervix  in  this  situation.  Where 
I  have  a  choice  and  am  proceeding  to  immediate  de- 
livery, I  know  of  but  one  that  has  given  me  entire 
satisfaction,  the  Barnes's  rubber  bag.  Vaginal  tam- 
poning is  often  useful  when  one  is  not  ready  to  has- 
ten delivery,  as  often  happens  after  a  hurry  call  to  a 
house.    It  helps  to  check  haemorrhage,  but  is  un- 


certain and  must  be  constantly  watched.  It  also 
awakens  uterine  labor  activity.  It  is  also  useful  and 
may  rise  to  the  value  of  selection  where  the  physi- 
cian's skill  is  insufficient  for  the  occasion.  Metal  di- 
lators are  very  seldom  necessary  to  start  cervical 
stretching,  as  the  cervix  is  almost  always  patulous 
and  soft  in  these  central  attachments.  The  use  of 
tampons  simply  to  awaken  labor  necessitates  our  sit- 
ting by  for  many  hours  and  increases  the  dangers 
of  sepsis  by  generally  causing  some  abrasions  of  the 
vagina  some  hours  before  delivery.  The  softness  of 
the  cervix  usually  present  lessens  the  need  of  pre- 
liminary softening  by  tampon.  Dilatation  by  the  fin- 
gers cannot  be  carried  on  without  constant  loss  of 
blood.  Bag  dilatations  take  from  fifteen  to  sixty,  or 
more,  minutes,  though  usually  not  over  thirty  min- 
utes. The  longest  time  I  have  given  was  one  ho'ur 
and  seventeen  minutes.  The  Champetiere  de  Ribes 
bag  has  been  advocated  and  used  with  satisfaction ; 
likewise  the  Voorhees  modification,  a  small  and 
thinner  bag,  which  can  be  sooner  introduced  than 
the  other.  The  question  of  the  relative  merits  of  the 
Barnes  and  the  de  Ribes  bag  in  these  cases  of  pla- 
centa praevia  is  somewhat  difficult  to  determine.  ]My 
own  experience  has  been  largely  in  the  use  of 
Barnes's  bag ;  but  the  de  Ribes  bag  has  received 
fairly  strong  endorsement  by  Pinard,  who  asserts 
that  he  has  secured  a  lessened  foetal  mortality  with 
it.3 

The  advantages  claimed  for  the  de  Ribes  bag  over 
finger  dilatation  are:  That  it  permits  cephalic  de- 
livery, aided  by  the  forceps  if  indicated,  by  which 
means  fewer  infants  are  asphyxiated  ;  that  prolapsus 
funis  is  less  frequent ;  and,  that  it  secures  more  com- 
plete dilatation  of  the  lower  uterine  segment.  The 
objections  which  I  hold  to  the  bag  are:  That  it 
causes  much  more  separation  of  the  placenta  than 
the  Barnes  bag,  as  I  hope  to  demonstrate  to  you ; 
that  it  is  more  difficult  to  introduce,  unless  the 
smaller  Voorhees  form  is  used,  in  which  case  its  ser- 
vice ends  short  of  good  dilatation ;  and,  that  it  does 
not  so  thoroughly  prevent  haemorrhage  during  dila- 
tation and  delivery.  The  Barnes  bag  applies  its  full 
force  directly  in  dilatation  and  also  puts  the  tissues 
upon  such  tension  as  to  check  all  bleeding;  whereas, 
the  de  Ribes  bag  does  neither  of  these  things. 

My  experiences  have  led  me  to  give  up  efforts  to 
secure  cephalic  presentation  and  delivery,  for  when 
the  placenta  overlaps  the  os  internum  it  generally 
results  that  the  head  cannot  engage  until  the  pla- 
centa has  been  entirely  loosened  and  advanced  jn 
front  of  the  head. 

In  using  the  Barnes  bag,  my  method  is  to  place  a 
small  table  to  the  left  foot  corner  of  the  patient's 
table,  with  a  large  china  bowl  half  filled  with  carbolic 
acid  or  lysol  solution  at  blood  temperature ;  and  at- 

'  F.  Welti,  Ce»tra!blatt  fiir  Gynakologie,  1897,  p.  1073. 
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tach  the  largest-sized  bag  to  a  hand  bulb  syringe 
by  means  of  a  double  stop-cock.     The  stop-cock 
makes  it  easier  to  let  out  some  of  the  water  in- 
jected into  the  bag,  as  is- necessary  when  the  bag  be- 
gins to  slip  in  or  out  of  the  cervix  from  over-dis- 
tention.    The  bag  is  introduced  by  placing  a  large 
male  sound  in  its  pocket  and  then  passing  the  bag 
into  the  cervix  with  the  fingers  of  the  left  hand  guid- 
ing it.    The  important  point  now  is  to  keep  the  left 
fingers  enveloping  the  outer  portion  of  the  bag  and 
prevent  the  bag  from  slipping  in  or  out.    The  fluid 
is  injected  by  the  right  hand,  so  that  careful  adjust- 
ment is  obtained.   If  a  pain  begins  to  force  the  bag 
out  we  can  at  once  let  out  some  water  by  the  side 
stop-cock.   With  care  and  some  skill  one  can  sit  by 
a  patient  and  continue  dilatation  up  to  the  limits  of  a 
Barnes  bag's  capabilities  without  the  loss  of  a  drop 
of  blood.    Further,  it  will  seldom  happen,  that  so 
much  placental  separation  has  been  caused  as  to  pro- 
voke foetal  asphyxiation.    When  dilating  the  bag  it 
is  always  necessary  to  take  time  enough  to  avoid 
laceration  of  the  cervix.    When  bag  dilatation  has 
reached  its  limits,  the  hand  should  be  passed  at  once 
into  the  cervix,  through  or  around  the  placenta,  the 
latter  by  preference,  and  that  foot  which  is  indicated 
by  the  rules  of  version  brought  down.   The  arm  is  a 
tampon  during  this  manoeuvre,  so  no  special  haste 
is  pressing  to  spoil  good  version  work.    The  deliv- 
ery of  the  infant  is  thence  forward  as  in  any  breech 
case.   Instantly  after  the  head  is  out,  the  hand  should 
be  passed  into  the  cervix,  while  the  other  one  em- 
braces the  fundus.   The  placenta  should  be  immedi- 
ately removed  into  the  vagina,  while  the  hand  re- 
mains as  a  tampon  in  the  cervix.    Sterilized  gauze 
should  then  be  passed  into  the  cervix  from  a  glass 
tube,  gently  packing  the  placental  site.    When  all 
bleeding  has  stopped  the  hand  can  be  gently  re- 
moved, but  the  fundus  should  be  kept  firm.  One 
drachm  of  the  fluid  extract  of  ergot  should  be  given, 
perhaps  hypodermically.    This  should  be  continued 
in  lessening  doses  for  twenty-four  hours.  The  lower 
segment  and  cervix  are  in  a  state  of  paresis  in  these 
cases  for  fully  twenty-four  hours,  and  constant  bed- 
side attendance  to  check  haemorrhage  should  be  sus- 
tained for  that  length  of  time. 

The  foregoing  procedure,  as  stated,  is  intended  for 
cases  of  central  placenta  prsevia  at  about  eight 
months  gestation.  In  earlier  periods,  where  the  cer- 
vix is  harder  and  rapid  dilatation  is  more  difficult, 
some  modification  to  secure  softening  may  be  wise ; 
such  as  the  use  of  a  vaginal  tampon,  or  colpeurynter 
for  some  hours  before  anesthesia  and  rapid  dilata- 
tion. Manipulations  extended  over  greater  lengths 
of  time  than  in  rapid  dilatation  increase  the  danger 
of  infection,  and  exact  greater  care  accordingly. 

Where  symptomatic  ef¥ects  from  loss  of  blood  are 
evident,  saline  infusion  should  precede  active  meas- 


ures, until  circulatory  equilibrium  is  restored,  which 
is,  when  the  bulk  loss  of  blood  fluid  has  been  offset 
by  the  equivalent  absorption  of  the  artificial  serum. 

So  valuable  and  important  is  the  use  of  this  so- 
lution in  placenta  prsevia,  that  a  word  of  suggestion 
may  be  wise.  There  will  be  cases  in  which  final  ces- 
sation of  haemorrhage  after  delivery  is  the  result 
of  thrombus  formation  in  the  uterine  sinuses,  or  pos- 
sibly in  a  torn  cervical  artery.  If  direct  venous  in- 
fusion of  saline  is  applied,  the  blood  pressure  may 
be  so  greatly  increased  as  to  force  out  these  thrombi 
and  re-start  haemorrhage. 

The  balance  between  life  or  death  is  at  times  so 
close  that  the  slightest  additional  blood  loss  will  tip 
the  scales  adversely,  but  we  can  say  that,  if  the 
patient  does  not  die  on  the  table,  she  seldom  fails  to 
recover  from  haemorrhage  alone,  no  matter  how 
severe  it  has  been.  Another  danger  to  avoid  in 
using  saline  solution  direct,  is  the  forced  production 
of  pulmonary  oedema. 

A  somewhat  new  feature  in  the  discussion  of  our 
subject  has  been  introduced '  in  the  advocacy  of 
Caesarean  section  in  preference  to  delivery  througli 
the  cervix. 

Most  of  the  arguments  that  have  been  advanced  in 
favor  of  this  proposition  have  not  been  to  the  point. 
To  show  first  that  the  mortality  from  Caesarean  sec- 
tion in  the  hands  of  the  best  operators,  given  as 
about  5  per  cent.,  is  less  than  that  from  placenta 
prasvia  in  general,  given  as  from  10  to  40  per  cent., 
is,  of  course,  a  non  sequitur ;  but  so  is  it  to  compare 
the  former  with  the  best  results  in  placenta  praevia, 
given  as  from  5  to  12  per  cent.,  as  the  danger  from 
placenta  praevia  in  a  Caesarean  section  are  not  re- 
moved by  performing  the  latter  in  its  simple  form. 
To  perform  a  Sanger  uterine  section  and  then  re- 
move the  child  and  placenta  through  the  cut  is  not 
to  escape  all,  or  even  most,  of  these  dangers. 

There  are  certain  complicating  conditions,  which, 
in  association  with  placenta  praevia,  give  positive 
indications  for  Caesarean  section ;  such  are  cancer  of 
the  cervix,  myomata  in  the  lower  uterine  segment, 
pelvic  contractions  of  sufficient  degree  to  necessitate 
head  moulding,  if  pregnancy  is  at  full  term,  and 
other  such  abnormities  as  ordinarily  raise  the  ques- 
tion of  Caesarean  section. 

As  an  elective  method  we  are  at  present  rather  en- 
tirely dependent  upon  theoretical  deductions.  There 
are  not  over  a  dozen  cases  on  record ;  in  fact,  I 
know  of  but  six,  reported  by  Professor  Zinke*  last 
November.  The  most  that  can  be  deduced  from 
Zinke's  report  is,  that  the  method  has  sufficient  justi- 
fication for  further  trial.  One  cannot  get  a  per  cent, 
estimate  from  a  half  dozen  cases.  A  hundred  would 
begin  to  average  the  many  varying  elements  in- 

*  Cynacological  and  Obstetrical  Journal,  November  3,  1901. 
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volved.  We  should  be  reserved  in  giving  adherence 
to  the  arguments  of  those  who  are  gynaecologists  of 
comparatively  small  obstetrical  experience,  how- 
ever high  they  may  stand  as  gynaecologists.  They 
do  not  appreciate  the  possibilities  of  control  in  de- 
livery per  vaginam,  and  take  bad  work  as  a  basis  of 
argument  against  the  vaginal  route.  One  writer  has 
been  so  impressed  with  the  dangers  of  cervical  dila- 
tation, haemorrhage,  foetal  asphyxiation,  infection, 
and  what  not,  that  he  not  only  wonders  how  any 
patients  survive,  but  almost  makes  us  wonder  how  a 
child  ever  is  born  alive  of  a  living  mother.  Such 
men  do  not  appreciate  what  success  can  be  attained 
by  the  skilful  use  of  a  Barnes's  bag  combined  with 
thorough  knowledge  of  dilatation,  foetal  attitude, 
version,  and  after  tamponing.  Aside  from  cases  of 
rapid  bleeding,  where  one  may  not  be  prepared, 
control  of  haemorrhage  during  dilatation  is  absolute 
by  the  method  I  advocate ;  and  it  is  rare  for  the  foetus 
to  become  asphyxiated  during  this  period. 

Whether  the  obstetrical  method  does  not,  after 
all,  require  more  experience  and  skill  than  the 
Caesarean  section,  is,  perhaps,  a  question  to  deter- 
mine. In  any  case,  the  future  holds  out  promise  of 
far  higher  skill  in  the  general  practitioner  along  the 
lines  of  the  more  purely  obstetrical  vaginal  method, 
than  in  abdominal  section.  There  is  far  better  clin- 
ical training  in  vaginal  obstetrics  than  ever  before, 
and  the  practitioner's  work  will  be  constantly  in  that 
line,  by  which  he  will  acquire  skill  in  the  only  way 
it  can  be  acquired — constant  practice.  He  will  not 
do  enough  abdominal  work  to  become  experienced, 
and  the  great  majoritv  of  cases  of  placenta  praevia 
will  always  be  in  the  hands  of  the  general  practi- 
tioner and  present  as  emergencies. 

Addendum. 

Since  reading  the  above  paper  the  writer  has  read 
with  much  interest  a  paper  on  this  subject  of  Caesar- 
ean section  for  placenta  praevia,  by  Schauta,  of 
Vienna,  which  appeared  in  the  Interstate  Medical 
Journal  for  April,  1902.  Schauta  reports  the  mor- 
tality in  his  cases  of  placenta  praevia  treated  by  vag- 
inal delivery,  as  numbering  16  out  of  234,  or  6.8 
per  cent.  He  further  states  that  he  refrains  from 
performing  Caesarean  section  (in  cases  not  involv- 
ing placenta  praevia),  "in  all  cases  which  were 
handled  before  entrance  (into  the  hospital)  by  un- 
trustworthy people,  provided  the  indication  for 
operation  was  not  absolute."  .  .  .  "How  many 
of  the  cases  of  placenta  praevia  brought  into  hospital 
will  conform  to  this  strict  but  indispensable  require- 
ment for  the  performance  of  Caesarean  section? 
Very,  very  few,  I  believe."  He  further  adds :  "The 
extreme  view  of  certain  American  authors,  who  pro- 
nounce Caesarean  section  the  only  rational  treatment 
for  placenta  praevia  in  general,  has  been  very  prop- 


erly repudiated  by  those  who  would  confine  this 
heroic  procedure  to  cases  of  placenta  praevia  cen- 
tralis or  partialis."  Schauta's  results  in  his  234 
cases  are  a  timely  and  effective  confirmation  of  the 
writer's  statement  above,  to  the  effect  that  only  gen- 
uinely obstetrical  specialists  give  proper  weight  to 
what  can  be  accomplished  in  delivering  cases  of  pla- 
centa praevia  by  the  vaginal  route.  Schauta's  re- 
sults give  a  foetal  mortality  of  70  per  cent,  in  the 
cases  of  placenta  praevia  centralis,  and  50  per  cent, 
for  all  other  forms  inclusive.  He  agrees  with  the 
Caesarean  section  advocates,  that  the  employment 
of  this  operative  method  will  give  a  lower  rate  of 
foetal  mortality,  but  most  aptly  adds :  "If  we  look 
over  the  reports  of  these  cases  (placenta  praevia), 
we  shall  see  that  only  a  small  number  of  these  chil- 
dren are  fully  developed.  In  my  234  cases,  only  92 
children  were  mature.  The  mortality  of  premature 
children  is  generally  high,  but  is  much  higher  in 
these  cases  because  they  suflfer  considerably  by  as- 
phyxia due  to  the  partial  separation  of  the  placenta 
from  the  uterus.  But  again,  we  have  to  take  into 
consideration  the  cases  of  placenta  praevia  centralis 
only.  We  find  that  out  of  these  fifty  cases  only 
eighteen  children  were  at  full  term.  .  .  .  This 
fact  is  of  great  importance  and  really  decides  the 
question." 

"/  believe  that,  even  by  applying  Ccesarean  section 
to  cases  of  placenta  prcevia  centralis,  we  shall  not 
obtain  better  results  in  regard  to  the  foetal  mortality 
than  zvith  our  commonly  practised  method." 

"For  the  reasons  given  above  I  do  not  approve 
of  Caesarean  section  at  the  present  time  as  a  method 
of  treating  placenta  praevia." 

To  the  writer  Schauta's  statistics  seem  unassail- 
able and  his  argument  incontrovertible. 
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(  Continued  from  page  508. ) 

Stricture  of  the  Gall  Bladder  or  Bile  Ducts. — 
Stricture  of  the  gall  bladder  or  biliary  ducts  is  one 
of  the  results  of  ulceration  that  has  stopped  short  of 
perforation.  There  can  be  no  doubt  that  the  great 
majority  of  cases  of  stricture  are  never  diagnostica- 
ted during  life.  The  ulcer  may  gradually  heal  over 
by  a  slow  process  of  granulation,  and  nothing  re- 
mains but  a  cicatricial  scar.  If  the  ulcer  has  been 
one  of  considerable  diameter,  as  the  granulation  tis- 
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sue  becomes  replaced  by  fibrous  tissue  it  gradually 
contracts,  and  may  pucker  up  the  inner  coats  of  the 
ducts  so  as  to  occlude  its  lumen.  Should  this  take 
place  in  the  cystic  duct,  the  result  would  be  a  grad- 
ual distention  of  the  gall  bladder  similar  to  that 
which  would  follow  after  impaction  the  result  of 
a  calculus. 

When  such  a  stricture  occurs  in  the  common 
duct,  there  would  be  a  consequent  damming  back  of 
the  bile,  jaundice  would  shortly  appear,  and  be  per- 
sistent ;  enlargement  of  the  hepatic  ducts  and  their 
smaller  ramifications  would  shortly  follow.  To 
such  a  degree  may  this  occur  as  to  cause  death  from 
cholsemic  poisoning.  Large  superficial  ulcers  of  the 
gall  bladder  may  so  contract  as  to  cause  a  great 
diminution  of  this  organ.  Should  such  an  ulcer  oc- 
cur about  its  centre,  the  result  may  be  an  hour  glass 
contraction  of  the  gall  bladder.  Stricture  in  any 
part  of  the  biliary  passages  is  not  diagnosticated  un- 
til the  time  of  operation.  When  the  stricture  is  in 
the  cystic  duct,  the  gall  bladder  should  be  entirely 
removed,  or  the  gall  bladder  may  be  attached  to  the 
intestine ;  otherwise  the  probabilities  are  that  there 
will  remain  a  permanent  fistula.  When  the  stricture 
is  situated  in  the  common  duct,  and  is  of  such  an 
extent  as  to  cause  obstruction  to  the  flow  of  bile, 
the  operation  of  cholecystenterostomy  should  at 
once  be  performed.  Should  this  be  impossible,  an 
attempt  may  be  made  to  dilate  it  by  making  an  open- 
ing into  the  gall  bladder  and  passing  down  gradu- 
ated sounds  or  silk  catheters. 

Local  and  General  Peritonitis. — Inflammation 
originating  in  the  neighborhood  of  an  ulcer  or  ex- 
tending through  the  various  coats  of  the  gall  blad- 
der is  not  uncommon.  This  may  be  the  attempt  of 
Nature  to  ward  off  a  more  dangerous  condition  by 
throwing  out  adhesions  to  neighboring  viscera  and 
forming  a  barrier  to  a  general  advance  of  the  in- 
flammation into  the  abdominal  cavity.  This  variety 
may  be  considered  as  a  process  of  protection  march- 
ing in  unison  with  inflammation. 

A  localized  peritonitis  may  be  looked  upon  as  a 
beneficent  process ;  indeed,  local  peritonitis  is  the 
means  in  a  conservative  way  of  arresting  the  more 
disastrous  results  of  general  peritonitis.  It  is  a  pro- 
cess of  repair,  usually,  and  its  motto  is  protection. 

General  peritonitis,  on  the  other  hand,  may  be 
considered  as  a  process  of  destruction.  Especially 
is  this  so  of  septic  peritonitis,  which  usually  follows 
after  a  rupture  of  the  gall  bladder.  The  inflamma- 
tion around  an  ulcer  or  that  of  cholecystitis  may 
penetrate  through  the  various  coats  of  the  gall  blad- 
der and  excite  local  peritonitis.  This  variety  of  peri- 
tonitis is  usually  much  milder  in  form  than  septic 
peritonitis  after  a  rupture.  The  exudates  become 
organized  or  they  may  become  absorbed.  They  ag- 
glutinate the  peritoneal  covering  of  the  gall  blad- 


der to  that  of  some  neighboring  viscera  by  its  cellu- 
lar or  plastic  exudations.  A  severer  form  of  peri- 
tonitis than  this  sometimes  occurs,  and  then  there 
may  be  the  formation  of  an  abscess  inside  of  the  ad- 
hesions. It  is  a  merciful  act  on  the  part  of  Nature 
to  keep  the  general  abdominal  cavity  from  becom- 
ing involved.  Generally  there  is  in  the  whole  range 
of  medical  or  surgical  experience  no  disease  which 
presents  such  a  variety  of  conflicting  symptoms  as 
those  which  arise  when  the  contents  of  a  gall  blad- 
der distended  with  virulent  germs  go  crushing 
through  into  the  peritoneal  cavity ;  nor  is  there  one 
which  calls  for  more  prompt  operative  procedures. 
Frequently  there  is  a  chill  or  a  distinct  rigor,  gener- 
ally a  sudden  lowering  of  the  central  vital  forces, 
amounting  to  distinct  shock.  The  temperature 
usually  rises,  but  in  the  most  virulent  type  there 
may  be  no  elevation,  but  a  distinct  diminution.  In 
ordinary  cases  there  is  pain,  but  in  severe  cases,  lit- 
tle or  none.  When  the  disease  has  become  thor- 
oughly established,  vomiting  begins.  At  first  it  is 
at  long  intervals  and  consists  of  mucus  from  the 
stomach.  As  time  goes  on  it  increases  in  frequency, 
and  the  mucus  gives  way  to  biliary  matter,  with 
streaks  of  blood  intermingled.  From  this  it  runs 
on  and  becomes  coffee  ground  in  color.  Vomiting 
is  the  most  frequent  of  all  the  concomitant  symp- 
toms of  peritonitis.  It  begins  shortly  after  the  onset 
of  the  disease,  and  continues  throughout  with  un- 
availing frequency,  which  nothing  can  control. 

Almost  as  constant  as  vomiting  is  tympanites,  or 
meteorism.  It  is  an  early  symptom,  and  generally 
makes  its  first  appearance  in  the  transverse  colon. 

I  have  always  maintained,  and  recent  events  have 
added  to  the  conviction,  that  gaseous  distention  of 
the  intestines  in  the  course  of  peritonitis  was  due 
to  a  paralysis  of  their  muscular  coats  as  the  result 
of  injury  to  the  sympathetic  nerves  of  the  parts. 
When  the  distention  becomes  well  developed,  gas 
cannot  be  expelled,  and  there  is  a  complete  stop- 
page to  the  action  of  the  bowels. 

The  abdominal  walls  are  tender  to  pressure.  Fre- 
quently the  patient  cannot  bear  the  weight  of  the 
bedclothes.  The  knees  are  drawn  up  and  flexed 
toward  the  abdomen. 

It  is  a  sadly  pathetic  sight  to  see  a  patient  suffer- 
ing from  general  fulminating  peritonitis.  There  is 
about  the  patient  an  appealing  look  for  rescue, 
which  he  knows  will  never  come.  His  whole  ex- 
pression is  peculiarly  changed.  It  is  wan,  worn, 
and  waxen.  His  cheeks  are  gaunt  and  hollow,  and 
he  looks  at  you  from  sunken  eyes.  It  is  hard  to 
sleep,  and  when  he  does,  his  mind  faintly  wanders 
in  dreams  he  fain  would  have  come  true.  His 
restless  tongue  mumbles  words  he  cannot  articu- 
late, and  his  trembling  hands  pick  from  the  clothes 
phantoms  of  his  brain.    From  the  flickering  fancies 
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incident  to  the  disease  one  would  imagine  that  he 
already  viewed  in  the  distance  momentary  glimpses 
of  heaven.  He  is  moribund.  Language  fails  to 
portray  with  graphic  truth  the  grief  and  agony  of 
such  a  scene.  The  tears  of  family  and  friends  may 
commingle  over  the  flickering  embers  that  are  fast 
ebbing  away,  in  vain.  Death,  the  irresistible  enemy 
of  mankind,  stalks  forth  with  cold,  sinewy  clutch, 
to  claim  him  as  his  own,  and  gloats  with  leering  jest 
for  the  last  agonies  of  his  coming  victim.  A  rapid, 
wavering  pulse ;  eyes  bedimmed  and  glaring ;  a  few 
uneven  breaths ;  a  last  final  quiver ;  and  a  soul  is 
wafted,  let  us  hope,  where  sweet  angels  fan  the 
wounds  we  cannot  heal. 

Inflammatory  Adhesions  around  the  Gall  Bladder 
have  been  already  referred  to.  When  the  inflamma- 
tion extends  through  its  various  coats,  the  peritonitis 
usually  remains  local.  Inflammatory  adhesions  are 
thrown  out,  the  acute  symptoms  gradually  subside, 
and  the  adjoining  peritoneal  surfaces  become  ad- 
herent to  each  other.  This  attachment  is  most  fre- 
quent to  the  duodenum,  colon,  small  intestines,  and 
stomach,  although  it  has  made  adhesions  to  more 
distant  viscera.  Should  the  ulcerative  process  con- 
tinue, it  is  very  apt  to  follow  in  the  track  of  the 
advancing  adhesions.  This  may  continue  until  the 
two  adherent  viscera  are  ulcerated  through,  and  a 
fistulous  opening  is  then  established  between  the 
gall  bladder  and  whatever  viscera  or  organ  it  may 
become  attached  to. 

Varieties  of  Biliary  Fistula. — From  what  has 
been  stated  before  an  idea  may  already  have  been 
gained  of  the  frequency  of  biliary  fistula  following 
in  the  wake  of  gall  stones.  Biliary  fistula  means  an 
antecedent  local  peritonitis,  adhesions  of  peritoneal 
surfaces,  and  an  ulceration  which  perforates  through 
two  adjoining  and  adherent  peritoneal  surfaces,  or 
perforation  into  the  parenchymatous  substance  of  a 
neighboring  organ,  and  from  that  into  one  of  the 
hollow  viscera.  Sometimes  in  the  establishment  of 
a  fistula  there  is  considerable  pain,  and  there  are 
some  disagreeable  and  dangerous  symptoms,  but  up- 
on the  whole  the  process  is  salutary,  and  is  an  ef- 
fort upon  the  part  of  Nature  to  eff^ect  a  cure.  Fre- 
quently these  fistulse  are  never  discovered  during 
life.  They  have  formed,  the  calculus  has  passed 
away  through  the  tunnel  thus  artificially  made,  and 
the  parts  have  healed  over  again  without  giving  rise 
to  any  symptoms  of  particular  importance. 

Courvoisier  and  Naunyn  have  investigated  the 
frequency  of  fistulae  in  reference  to  the  various  vis- 
cera and  organs  between  which  they  form. 

This  table  I  will  here  reproduce : 

Between  the  biliary  passages  themselves,    8 

and  the  stomach,  12 

"         "  stomach  and  the  liver,   4 

"     "    gall  bladder,  8 
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Between  the  biliary  passages  and  the  duo- 
denum,  108 

"         "   duodenum  and  common  bile 

duct,    15 

"        "  duodenum  and  gall  bladder,  93 

"        "  jejunum  and  gall  bladder,   i 

"        "  ileum       "     "       "    I 

"        "  biliary  passages  and  the  colon,  ...  50 
"        "  colon  and  the  gall  bladder,  ...  49 
"         "      ■■      "     "      common  bile 

duct,    I 

"         "  biliary  passages  and  the  urinary 

passages,   6 

"         "  biliary  passages  and   the  thoracic 

organs,   10 

"  biliary   passages    and  abdominal 

walls,  184 

"         "  biliary  passages  and  the  retroperi- 
toneal tissues,    4 

Total  ,  384 

Roth,  Schroder,  and  Schloth  made  10,866  post 
mortems  to  ascertain  the  number  of  biliary  fistulae, 
and  found  in  that  number  forty-three. 

Between  the  biliary  passages  themselves,  ".  i 

"        "  gall  bladder  and  liver,   i 

"     "       "        "    stomach,   i 

"     "       "        "    duodenum,    19 

"     "       "        "    colon,    16 

"        "  common  bile  duct  and  the  duo- 
denum,   5 

Total,   43 

These  tables  are  intensely  interesting,  but  not  ac- 
curate, as  they  do  not  give  the  absolute  relative  fre- 
quency of  each  variety  of  fistulae.  A  fistula  extending 
from  the  biliary  passages  through  the  abdominal 
walls  is  always  noticed  and  recorded,  whereas  many 
of  those  between  the  gall  bladder  and  hollow  viscera 
are  never  noticed  during  life,  as  they  often  give  rise 
to  no  untoward  symptoms,  and  they  are  not  particu- 
larly looked  for  after  death,  unless  the  patient  has 
died  from  some  condition  leading  to  the  suspicion 
that  some  such  complication  existed. 

It  will  be  noticed  that  a  fistula  existed  between 
the  biliary  passages  and  the  abdominal  walls  no  less 
than  184  times,  according  to  the  table  of  Courvoisier 
and  Naunyn,  and  between  the  biliary  passages  and 
the  duodenum  108  times. 

Just  how  frequently  fistulae  follow  as  the  result 
of  operation  is  difficult  to  determine,  for  surgeons 
do  not  always  record  this  compHcation.  It  is  not 
such  a  common  result  now  as  formerly,  for  sur- 
geons are  more  familiar  with  the  proper  methods 
of  suturing  the  walls  of  the  gall  bladder  to  the  ab- 
dominal walls  than  they  were  a  few  years  ago. 
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Fistitla  between  the  Biliary  Passages  and  Intes- 
tines or  Stomach. — Although  the  foregoing  table 
does  not  give  fistulous  tracts  between  the  gall  blad- 
der and  the  duodenum  as  being  so  frequent  as  that 
between  the  gall  bladder  and  the  abdominal  walls, 
there  is  every  reason  to  believe  that  it  is  relatively 
more  frequent.  Part  of  the  fundus  of  the  gall  blad- 
der normally  is  in  contact  with  the  horizontal  por- 
tion of  the  duodenum,  and  when  its  coats  are  in- 
flamed the  plastic  exudations  come  directly  in  con- 
tact with  the  peritoneal  covering  of  the  duodenum,, 
and  adhesions  between  these  two  viscera  at  once 
take  place.  The  same  argument  holds  good  in  ref- 
erence to  the  colon  and  often  the  stomach.  When 
these  facts  are  remembered,  it  is  readily  understood 
how  ulcerative  processes  take  place  so  often  between 
the  gall  bladder  and  any  of  them.  Sometimes  when 
the  fistulous  tract  has  burrowed  along  the  bridge 
of  adhesions  thus  formed  from  the  gall  bladder,  the 
opening  into  the  duodenum,  colon,  or  stomach,  as 
the  case  may  be,  is  not  sufficiently  large  to  allow 
the  calculus  to  pass  through,  but  permits  the  bile 
to  pass  by  and  empty  itself  into  the  intestine.  The 
adhesions  thrown  out  from  the  fundus  of  the  gall 
bladder  occasionally  reach  the  stomach,  especially 
the  pyloric  portion,  and  become  agglutinated  to  it. 
A  slow  process  of  ulceration  and  subsequent  per- 
foration may  take  place,  and  a  communication  be- 
come established  between  them.  A  calculus  may 
thus  pass  down  from  the  gall  bladder  directly  into 
the  stomach.  It  is  very  probable  that  gall  stones 
that  are  occasionally  vomited  up  from  the  stomach 
have  ulcerated  through  in  this  manner.  It  is  ex- 
tremely difficult  to  understand  how  a  calculus  so 
large  as  some  of  those  that  have  been  vomited  from 
the  stomach  should  be  able  to  be  regurgitated 
through  the  pyloric  orifice  from  the  duodenum,  as 
many  have  maintained.  A  point  of  interest  and 
great  practical  importance  in  connection  with  a  bil- 
iary fistula  rupturing  into  the  pylorus  of  the  stom- 
ach is  the  likelihood  of  causing  pyloric  obstruction 
by  narrowing  the  orifice.  This  may  occur  by  the 
ulcerative  process  throwing  out  a  large  amount  of 
fibrous  tissue  and  so  causing  stenosis,  or  the  con- 
striction may  be  caused  by  the  calculus  itself  be- 
coming impacted  at  the  pylorus.  Should  this  condi- 
tion occur,  dilatation  of  the  stomach  will  shortly 
follow  with  all  its  characteristic  symptoms. 

Biliary-duodenal  Fistula. — This  is  one  of  the  most 
common  methods  of  calculi  making  their  escape  af- 
ter impaction.  It  is  much  more  frequent  when  the 
obstruction  takes  place  at  or  near  the  ostium  duo- 
denale  than  when  it  is  farther  back.  It  is  a  very  fre- 
quent occurrence  for  a  calculus  to  pass  sucessfuUy 
from  the  gall  bladder  into  the  cystic  duct  and  from 
there  down  the  common  bile  duct  until  it  reaches 
the  junction  of  the  common  and  pancreatic  ducts. 


It  has  already  been  stated  that  the  narowest  part  of 
the  biliary  passages  is  at  its  point  of  exit  into  the 
duodenum.  At  this  point  a  calculus  is  often  im- 
pacted. By  reiterated  efforts  many  of  them  are  suc- 
cessful in  passing  through.  They  do  so,  not  by 
dilating  the  duct,  but  by  eroding  the  edges  and  tear- 
ing their  way  through.  This  is  to  be  expected, 
when  it  is  considered  that  the  walls  of  the  common 
duct  at  this  point  are  not  permitted  to  dilate  to  the 
same  degree  as  they  do  in  other  parts,  for  the  rea- 
son that  it  is  intimately  surrounded  by  the  firmer 
coats  of  the  duodenum.  It  is  very  likely  that  the 
passage  of  all  calculi  larger  in  size  than  a  common 
pea  causes  more  or  less  erosion  of  the  walls  of  the 
duct  at  this  point.  In  many  of  those  calculi  that 
are  of  larger  size,  impaction  takes  place  and  more 
or  less  inflammation  sets  in  round  the  seat  of  ob- 
struction, with  subsequent  ulceration.  Inflamma- 
tory exudations  are  thrown  out  between  the  walls 
of  the  duct  and  the  duodenum,  and  the  calculus 
gradually  ulcerates  through  into  the  bowel. 

Gall  Bladder-duodenal  Fistula. — Although  statis- 
tics give  this  variety  of  fistula  as  being  less  frequent 
than  the  biliary-cutaneous,  it  is  very  probable  that  it 
is  the  most  frequent  of  all  the  varieties  of  fistulse. 
This  can  be  accounted  for  by  the  anatomical  rela- 
tions of  the  parts.  When  a  gall  bladder  is  distended 
or  when  it  is  sagged  down  by  the  weight  of  calculi, 
its  fundus  rests  on  the  transverse  portion  of  the 
duodenum.  Inflammation  of  greater  or  less  degree 
is  usually  an  accompaniment  of  this  condition. 
When  this  inflammation  extends  to  the  peritoneal 
coat,  exudations  are  thrown  out,  and  become  ad- 
herent to  the  peritoneal  covering  of  the  duodenum 
on  which  it  rests.  Ulceration,  perforation,  and  the 
escape  of  the  calculi  into  the  duodenum  take  place, 
with  the  establishment  of  a  permanent  fistula.  After 
this  occurs,  the  bile  that  accumulates  in  the  bladder 
reaches  the  duodenum  by  this  short  circuit  and  does 
not  empty  itself  per  vias  naturales.  Apart  from  its 
frequency,  it  is  clinically  one  of  the  most  important 
of  all  the  varieties  of  fistulse.  Nearly  all  the  large 
calculi  develop  in  the  gall  bladder.  They  attain 
such  a  size  that  they  cannot  enter  the  cystic  duct, 
and  consequently  very  few  of  them  ever  pass  down 
the  tube.  If  they  escape,  they  are  obliged  to  do  so 
by  a  slow  process  of  ulceration.  When  a  small  con- 
cretion ulcerates  its  way  into  the  duodenum,  usually 
all  anxiety  may  be  considered  to  be  at  an  end.  The 
stone  will  pass  down  the  small  intestine,  through 
the  ileocsecal  valve,  into  the  large  intestine,  and  out 
through  the  sphincter,  without  any  untoward  symp- 
toms. Not  so  with  many  of  those  large  calculi,  that 
ulcerate  through  the  fundus  of  the  gall  bladder  and 
find  their  way  into  the  duodenum.  They  have  yet 
a  long  distance  to  travel  before  they  escape.  Many 
of  them  are  quite  large.   They  may  be  as  large  as  a 
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cherry  or  a  hen's  egg.  When  they  have  reached 
the  duodenum,  it  may  be  impossible  for  them  to  pass 
along  the  small  intestine  or  through  the  ileocaecal 
valve.  Intestinal  obstruction  will  result,  and  is  one 
of  the  most  serious  of  all  the  complications  in  the 
passage  of  a  gall  stone. 

Fistula  between  the  Gall  Bladder  and  Colon. — 
This  variety  of  fistula,  although  almost  as  frequent 
as  that  between  the  gall  bladder  and  the  duodenum, 
is  not  nearly  so  dangerous  in  its  complications. 
When  adhesions  take  place  between  the  gall  bladder 
and  the  colon,  and  the  calculus  has  entered  the  in- 
testine, the  large  intestine,  having  a  capacious  lu- 
men, will  readily  permit  the  calculus  to  pass  down 
without  offering  any  obstruction.  It  has  avoided  by 
this  short  circuit  the  passage  of  the  small  intestine 
and  the  narrow  constriction  of  the  ileocaecal  valve. 
It  is  not  often  that  this  variety  of  fistula  is  discov- 
ered during  life;  it  can  sometimes  be  suspected. 
Frequently  patients  suffer  from  vague,  uncertain 
pains,  with  symptoms  of  indigestion,  but  nothing 
positive  can  be  determined.  Should,  however,  a 
large  gall  stone  be  passed  per  anum,  after  symptoms 
of  impaction  or  intestinal  obstruction,  it  will  become 
evidently  clear  that  the  antecedent  symptoms  were 
those  due  to  ulceration  and  perforation,  and  as  a 
result  a  fistula  follows.  Sometimes,  but  it  is  ex- 
tremely rare,  it  happens  that  there  is  a  double  fistula, 
one  between  some  part  of  the  common  duct  and  the 
duodenum,  and  the  other  between  the  gall  bladder 
and  the  colon.  In  a  number  of  these  cases  there 
will  be  a  history  of  the  patient's  having  had  attacks 
of  colic,  when  smaller  stones  have  passed  down  suc- 
cessfully, but  the  larger  ones,  being  unable  to  pass 
down  through  the  ducts,  have  ulcerated  their  way 
through.  There  are  many  instances  on  record  of 
very  large  biliary  calculi  having  been  passed.  In 
museums  these  can  frequently  be  seen.  Blackburn 
has  recorded  a  case  in  which  a  woman,  aged  forty- 
five,  passed  through  the  bowel  a  stone  3^  inches 
long,  inch  thick,  and  weighing  i  ounce  and 
6  drachms.  In  the  museum  of  the  Royal  College 
of  Surgeons,  Edinburgh,  there  are  a  number  even 
larger  than  this.  In  the  majority  of  these  cases 
there  was  no  aggravation  of  symptoms,  nor  were 
there  any  unusual  signs  that  the  patients  were  suf- 
fering from  the  effects  of  calculi.  Occasionally, 
however,  there  may  be  collateral  evidence  of  suf- 
ficient importance  to  indicate  the  character  of  the 
disease.  When  such  a  case  as  presented  gives  evi- 
dence of  impaction  or  obstruction,  suddenly  im- 
proves, and  is  followed  shortly  afterward  by  a  large 
stone  passing  through  the  anus,  the  condition  can 
readily  be  accounted  for.  Sometimes,  as  already 
stated,  the  stone  is  vomited ;  there  are  frequently 
then  haematemesis  or  melaena,  pain  in  the  right  hypo- 
gastric or  epigastric  region,  and  more  or  less  jaun- 


dice. The  very  large  calculi  are  never  vomited. 
When  a  stone  is  of  unusual  size,  it  can  sometimes  be 
felt  as  a  hard  rounded  body  in  the  region  of  the  gall 
bladder,  especially  if  the  abdominal  parietes  of  the 
patient  are  thin.  When  the  stone  has  perforated 
through  the  neck  of  the  stomach,  there  may  be  symp- 
toms of  stenosis,  dilatation  of  the  stomach,  jaundice, 
and  other  evidence  of  cholelithiasis.  Should  there 
be  associated  with  these  haemorrhage  into  the  stom- 
ach, duodenum,  or  colon,  there  would  be  corrobora- 
tion of  the  slow  passage  of  a  stone  by  a  process  of 
ulceration.  Cases  have  been  recorded  where  the  loss 
of  blood  has  been  quite  profuse  and  alarming.  This 
can  be  readily  understood,  especially  in  relation  to 
the  stomach  and  duodenum.  The  pyloric  artery,  a 
branch  of  the  hepatic,  descends  to  the  pyloric  end 
of  the  stomach  and  supplies  it.  The  gastroduodenal, 
which  is  another  branch  of  the  hepatic,  descends  to 
the  pylorus  and  the  first  portion  of  the  duodenum, 
and  there  divides  into  the  gastroepiploica  dextra 
and  the  pancreaticoduodenalis  superior.  Should 
the  ulcerative  process  happen  to  be  through  any  of 
these,  the  amount  of  haemorrhage  might  be  suf- 
ficient to  cause  death.  When  the  ulceration  takes 
place  into  the  pylorus,the  haemorrhage  will  be  direct 
from  the  stomach.  In  the  case  of  ulceration  taking 
place  into  the  duodenum,  the  blood  may  be  regur- 
gitated back  through  the  pyloric  orifice  into  the 
stomach  and  then  vomited. 

Biliary-umbilical  Fistula. — Sometimes  a  gall  stone 
may  be  found  in  the  abdominal  walls  in  the  region 
of  the  umbilicus.  At  this  point  it  will  ulcerate 
through,  and  a  fistula  be  established  between  some 
part  of  the  gall  bladder  or  biliary  passages  and  the 
umbilicus.  The  route  by  which  such  a  calculus  has 
reached  this  point  is  along  the  remains  of  the  um- 
bilical vein.  In  embryonic  life  the  umbilical  vein 
forms  an  important  factor  in  the  circulation.  This 
vein  enters  the  abdomen  at  the  umbilicus  and 
courses  upward  through  the  free  margin  of  the  sus- 
pensory ligament  to  the  lower  surface  of  the  liver, 
where  it  divides  into  its  respective  branches.  After 
the  birth  of  a  child  no  necessity  continues  for  the 
existence  of  this  vein.  It  usually  atrophies  and  be- 
comes a  fibrous  cord,  and  is  then  known  as  the  liga- 
merrtum  hepatoumbilicale.  It  sometimes  happens 
that  the  lumen  of  this  vein  does  not  close,  but  re- 
mains patent ;  a  gall  stone  ulcerating  into  this  liga- 
ment would  have  a  great  tendency  to  burrow  along 
between  its  walls  until  it  reached  the  umbilicus, 
where  it  might  form  an  abscess  and  rupture.  Should 
there  be  but  one  calculus,  the  fistulous  tract  may  re- 
pair itself  after  the  discharge  of  the  stone.  Fre- 
quently, after  a  good-sized  one  has  passed  out  in 
this  manner,  others  of  smaller  size  may  follow,  and 
tlie  fistulous  tract  will  not  heal  up  until  they  have 
discharged  themselves.   Quantities  of  bile  may  pass 
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clown  through  this  opening.  Many  times  an  oper- 
ation will  be  demanded  to  repair  the  fistula.  It  js 
advisable  in  all  these  cases  to  scrape  away  the  gran- 
ulations about  the  edges  of  the  fistula,  and  as  far  up 
as  possible,  by  a  curette,  before  beginning  the  opera- 
tion of  opening  the  abdominal  cavity  and  repairing 
the  damage  done  in  the  bile  ducts. 

Biliary-urinary  Fistula. — It  requires  a  steadfast 
imagination,  supported  by  a  strong  sprinkling  of 
credulity,  to  believe  that  gall  stones  are  sometimes 
found  in  the  urinary  bladder.  A  fistulous  tract  be- 
tween the  gall  bladder  and  the  urinary  bladder  has 
occurred,  but  is  extremely  rare.  The  condition  is 
extremely  puzzling  for  a  time.  The  method  by 
which  the  stone  reaches  the  bladder  is  generally 
down  to  the  umbilicus  along  the  remains  of  the  um- 
bilical vein,  in  a  similar  manner  to  that  of  biliary- 
umbilical  fistulse.  The  stone,  however,  does  not  per- 
forate at  the  umbilicus,  but  may  ulcerate  there  into 
a  patent  urachus,  and  pass  down  in  this  to  the  blad- 
der. The  urachus  is  the  remains  of  the  allantois  of 
embyronic  life.  After  birth  the  allantois  shrivels  up 
and  is  known  as  the  urachus.  It  generally  becomes 
a  firm  fibrous  cord,  and  acts  as  one  of  the  ligaments 
of  the  bladder.  Occasionally  it  remains  open,  and 
should  a  biliary  calculus  pass  down  to  the  umbilicus, 
it  may  ulcerate  there  into  the  urachus  and  burrow 
along  until  it  is  safely  piloted  into  the  urinary  blad- 
der. Frequently  when  a  stone  is  passing  along  from 
the  biliary  passages  to  the  umbilicus,  and  from  this 
to  the  urinary  bladder,  there  will  be  symptoms  in- 
dicative of  the  condition.  More  or  less  localized 
pain  along  the  course  of  the  stone,  tenderness,  red- 
ness, swelling,  and  symptoms  of  jaundice  are  found. 
As  the  calculus  is  ulcerating  its  way  through  the 
walls  of  the  urinary  bladder,  there  will  usually  be 
symptoms,  mostly  suggestive  of  cystitis.  Pelletan 
attended  a  woman  who  complained  of  pain  and  ten- 
derness in  the  region  of  the  bladder.  Afterward 
she  had  frequent  desire  to  micturate  and  other  evi- 
dence of  urinary  trouble.  This  persisted  for  some 
time.  Shortly  after  this  calculi  began  to  be  passed 
through  the  urethra,  and  in  the  space  of  eight  days 
no  fewer  than  200  pure  cholesterin  stones  were 
passed  through  this  channel. 

Biliary-vaginal  Fistula. — Communications  of  a 
fistulous  character  take  place  between  the  biliary 
.passages  and  the  vagina,  but  are  extremely  rare.  In 
the  year  1790  Frank  recorded  a  positive  case.  In 
this  instance  the  patient  complained  of  severe  pain 
in  the  neighborhood  of  the  right  side  of  the  uterus. 
The  pain  continued,  and  after  a  time  a  tumor  could 
be  felt  in  this  region.  The  symptoms  continued  for 
some  time,  when  pus  began  to  escape  from  the  vag- 
ina, followed  shortly  afterward  by  the  escape  of 
a  gall  stone.  This  was  followed  in  a  short  time  by 
twenty-five  others.    Their  escape  was  usually  pre- 


ceded by  severe  pain  and  symptoms  of  jaundice.  The 
patient  made  a  good  recovery.  It  is  very  probable 
in  this  case  that  the  calculi  originally  perforated 
from  the  gall  bladder  into  some  part  of  the  intes- 
tines. When  it  reached  the  rectum,  a  constriction 
may  have  impeded  its  further  progress,  and  it  ul- 
cerated through  the  vagina. 

Biliary-thoracic  Fistula. — A  fistulous  communica- 
tion between  the  biliary  passages  and  the  thorax,  or 
one  communicating  with  the  lungs,  is  exceedingly 
rare.  There  are,  however,  a  few  such  cases  record- 
ed. In  both  varieties  they  are  caused  by  the  calculus 
first  forming  an  abscess  in  some  part  of  the  liver  sub- 
stance which  connects  below  with  the  biliary  ducts, 
the  abscess  reaches  the  lower  surface  of  the  dia- 
phragm, and  by  a  process  of  erosion  ulcerates  its 
way  through  into  the  lung  substance  or  bronchi.  A 
number  of  cases  have  been  recorded  in  which  the 
patient  for  some  time  'previously  suffered  with  all 
the  symptoms  of  biliary  attacks,  and  after  a  time 
bile  was  found  in  the  sputum  expectorated.  After 
death  the  post  mortem  examination  disclosed  a  com- 
munication extending  from  the  biliary  duct  up 
through  the  liver  substance  and  diaphragm  into  the 
bronchial  tubes.  Sometimes  the  abscess  cavity  in 
the  liver  is  caused  by  a  suppurative  cholangeitis, 
which  is  the  result  of  the  formation  of  small  calculi 
that  have  developed  in  the  intrahepatic  ducts. 
Dreschfeld  records  a  very  interesting  case  of  this 
variety.  The  patient  was  admitted  into  the  hospital 
with  the  history  that  she  had  been  expectorating  bile 
for  the  previous  seven  months.  There  was  no  jaun- 
dice or  any  evidence  of  any  attacks  of  biliary  colic. 
The  general  condition  was  so  unfavorable  that  death 
resulted  a  short  time  afterward.  At  the  post  mor- 
tem it  was  found  that  the  right  lung  and  the  right 
lobe  of  the  liver  were  intimately  attached  to  the 
diaphragm.  On  making  an  examination  of  the  liver, 
it  was  found  that  many  of  the  intrahepatic  ducts 
were  enlarged  and  contained  pools  of  pus.  These 
communicated  with  another  abscess  cavity,  which 
contained  a  large  calculus,  near  the  upper  surface  of 
the  liver.  From  this  point  a  devious  sinus  passed 
up  through  the  diaphragm  into  the  bronchial  tubes 
of  the  right  lung. 

Biliary-pericardial  Fistula. — A  case  has  been  re- 
corded by  Legg  in  which  a  communication  existed 
between  the  biliary  passages  and  the  pericardium. 
An  abscess  was  found  in  the  upper  surface  of  the 
liver,  which  had  a  connection  with  the  biliary  ducts 
containing  a  calculus.  Two  perforations  passed  up 
through  the  diaphragm,  across  into  the  left  lobe  of 
the  liver,  and  from  this  into  the  pericardial  sac. 

Biliary-cutaneous  Fistula. — According  to  the 
table  given  before,  this  variety  of  fistula  is  recorded 
as  being  the  most  frequent  of  all  the  varieties  of 
fistulas.   This  is  probably  erroneous,  and  the  mistake 
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can  be  accounted  for  from  the  fact  that  biliary-cu- 
taneous fistulae  can  always  be  recognized  during  life. 
They  are  never  overlooked ;  the  condition  attracts 
the  attention  both  of  the  patient  and  of  the  physician. 
The  consequence  is  that  the  great  majority  of  them 
are  recorded  in  current  medical  literature.  A  very 
small  percentage  of  other  fistulae  are  recognized  dur- 
ing life ;  they  require  a  post  mortem  examination 
to  confirm  any  suspicion  of  their  presence,  and  as 
the  relatives  and  friends  are  enshrouded  in  sufficient 
gloom  and  grief,  permission  for  such  examination 
is  but  rarely  given.  For  these  reasons  it  is  ex- 
ceedingly difficult  to  ascertain  the  relative  frequency 
of  different  varieties  of  these  fistulous  openings. 

A  biliary-cutaneous  fistula  is  generally  begun  by 
the  inflammation  of  the  gall  bladder  extending 
through  its  various  coats  until  it  involves  the  peri- 
toneal. Inflammatory  exudations  are  here  thrown 
out  in  quantity.  These  become  attached  to  the  peri- 
toneal covering  of  the  abdominal  walls.  In  a  short 
time  a  firmer  organization  takes  place,  with  the  re- 
sult that  the  fundus  of  the  gall  bladder  becomes 
firmly  adherent  tp  the  abdominal  walls.  This  low 
inflammatory  process  soon  involves  the  muscular 
structures,  and  the  consequence  is  that  after  a  vary- 
ing length  of  time  the  biliary  calculus  ulcerates  and 
erodes  its  way  out  to  the  cutaneous  surface.  Before 
the  perforation  comes  through  the  skin,  there  is 
usually  a  localized  tender,  red  spot  indicative  of  a 
small  abscess  pointing.  The  condition  can  quickly 
be  recognized,  just  as  soon  as  the  perforation  takes 
place ;  there  will  be  a  stream  of  bile  flowing  out  or 
mucus  mixed  with  bile.  If  there  has  existed  for  a 
long  time  an  impaction  in  the  cystic  duct,  then  the 
fluid  which  will  come  away  will  not  have  the  charac- 
teristic appearance  of  bile,  but  will  consist  of  a 
mucous  fluid  almost  as  clear  as  water.  Generally 
there  is  a  quantity  of  pus  at  the  beginning  of  such 
a  discharge.  All  kinds  of  calculi  have  been  known 
to  make  their  escape  through  a  cutaneous  opening. 
A  case  is  on  record  in  which  a  calculus  measuring 
3%  by  3  inches  in  diameter,  and  weighing  170 
grains,  escaped  by  an  opening  formed  by  itself 
through  the  right  hypochondriac  region.  The  pa- 
tient had  for  some  time  previously  been  suffering 
from  biliary  colic  and  jaundice.  After  the  forma- 
tion of  the  external  fistula,  pus  formed  and  dis- 
charged continuously  for  six  weeks  before  the  cal- 
culus made  its  appearance  at  the  orifice.  Others 
have  recorded  instances  of  stones  equally  large  hav- 
ing made  their  exit  in  this  manner.  Once  such  a 
fistula  becomes  established,  it  is  liable  to  continue 
for  an  indefinite  length  of  time.  Occasionally  when 
a  calculus  has  come  away,  the  fistula  closes  up,  and 
no  untoward  symptoms  remain,  but  as  a  general  rule 
the  discharge  continues  and  is  very  annoying  to  the 
patient.    Just  as  long  as  any  irritating  concretions 


remain,  these  discharges  will  continue.  Should 
there  be  an  obstruction  in  the  common  duct,  all  the 
bile  will  flow  out  through  this  newly  formed  chan- 
nel. If  the  obstruction  is  in  the  cystic  duct,  the  na- 
ture of  the  discharge  will  be  at  first  a  considerable 
amount  of  pus  mixed  with  mucus,  and  afterward 
pure  mucus.  The  presence  or  absence  of  an  ob- 
struction can  readily  be  determined  by  the  charac- 
ter of  such  a  discharge. 

(To  be  concluded.) 


PAIN  AS  A  SYMPTOM  IN  GYNECOLOGI- 
CAL DISEASE.^ 

By  SAMUEL  M.  BRICKNER,  A.  M.,  M.  D., 

NEW  YORK, 

GYN.ECOLOGIST  TO  THE  GOOD  SAMARIT.AN   AND  MOUNT  SINAI 
HOSPITAL  DISPENSARIES. 

While  it  is  notorious  that  too  much  stress  must  not 
be  laid  upon  the  anamnesic  data  furnished  by  gyn- 
aecological patients,  it  has  seemed  interesting  to  me 
to  outline  a  few  of  the  characteristic  forms  of  pain 
as  they  are  narrated  to  the  gynaecologist,  in  order 
that  it  may  be  made  clear,  if  possible,  to  what  part  or 
parts  fjf  the  genital  tract  his  attention  may  be  di- 
rected before  the  local  examination  is  undertaken ; 
not  that  one  would  depend  for  a  single  moment  for 
his  diagnosis  upon  the  history,  but  in  order  to  see 
to  what  extent  the  subjective  sensation  pain  may  help 
one  to  reach  a  diagnostic  conclusion. 

The  complaint  of  pain  may  be  of  real  value  to  the 
physician  in  the  diagnostication  of  gynaecological 
disease.  This  is  especially  true  of  those  patients  who 
come  to  us  complaining  of  the  secondary  symptoms 
of  pelvic  disease,  such  as  discharges,  a  bearing  down 
feeling,  or  of  difficulty  in  urination  or  defecation. 
1  he  female  organs  of  generation  are  so  richly  sup- 
plied by  nerves  that  it  is  little  wonder  that  pain  is 
a  usual  accompaniment  of  pelvic  disorders.  The 
reflex  centres  emanating  from  the  genital  tract  are 
strong,  also,  in  their  development  and  manifestation, 
a  fact  which  accounts  for  the  remote  evidences  of 
impairment  of  the  generative  organs  as  shown  in 
organs  distant  from  the  pelvis  and  abdomen.  I  need 
cite  only,  for  instance,  the  syncope  which  may  attend 
a  too  rapid  dilatation  of  the  cervix,  the  appearance  of 
collapse  in  some  forms  of  dysmenorrhoea  which  are 
not  of  themselves  grave,  and  the  mulfitude  of  curious 
phenomena  which  mark  the  beginning  of  pregnancy, 
to  say  nothing  of  the  almost  fatal  consequences  some- 
times seen  after  an  intrauterine  manipulation  or  the 
deep  inspirations  evoked  by  an  intraoperative  pull- 
ing of  the  cervix. 

The  pain  described  by  our  patients  dift'ers  as 
it  does  in  any  field  of  medicine,  varying  with  the 

^Read  before  the  Metropolitan  Medical  Society,  November  26,  1901. 
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station  in  life  and  with  the  general  make-up  of  the 
patient.  Frequently,  it  is  entirely  disproportionate 
to  the  lesion,  and,  in  fact,  the  same  disease  in  differ- 
ent women  may  be  described  in  every  phase  from 
that  of  merest  discomfort  to  that  of  genuine  agony. 
It  is  not  always,  however,  that  the  patient  gives  us  a 
definite  history  of  pain.  She  may  complain  of  a 
heaviness  in  the  lower  part  of  the  abdomen,  as  when 
she  suffers  from  a  perimetritis  of  moderate  degree, 
or  of  a  loss  of  flesh  and  strength,  as  in  cancer,  or  of 
a  profuse  discharge,  as  in  endometritis  or  vaginitis 
or  salpingitis.  It  is  only  on  palpation,  when  the  dis- 
eased tissue  or  organ  is  actually  touched,  that  pain 
is  elicited.  But  it  is  sometimes  surprising  with 
what  fervor  a  woman  suffering  from  some  chronic 
lesion  of  minor  character  will  describe  her  pain.  A 
freely  movable  kidney,  a  sclerosed  ovary,  or  an  old 
salpingitis  may  call  forth  a  most  eloquent  appeal  for 
assistance.  This  difference  is  not  to  be  attributed  en- 
tirely to  the  patient's  mental  attitude.  It  may  follow 
from  the  enfeebled  reflexes  which  may  come  in  the 
wake  of  severer  lesions,  and  it  is  a  clinical  fact  that 
the  graver  lesions  do  not  always  cause  so  much  pain 
as  minor  ones.  If  we  take  dysmenorrhoea  as  the 
type  of  painful  function,  we  find  that  it  is  often  due 
to  vasomotor  disturbances.  Similarly,  pathological 
conditions  may  evoke  pain  through  faulty  vasomotor 
influences.  This  brings  us  directly  to  the  toxaemias 
of  genital  origin,  of  which  many  women  with  pelvic 
disease  bear  the  facies. 

Pain  may  be  spontaneous  or  evoked,  or  both  may 
coexist  in  the  same  subject.  It  will  be  found  to  be 
spontaneous  in  all  acute  diseases,  metritis,  salpingi- 
tis, perimetritis,  etc.,  and  in  some  chronic  diseases, 
especially  in  the  presence  of  new  growths.  When 
spontaneous  pain  exists,  the  gait  may  become  affect- 
ed from  the  succussion  experienced  by  the  pelvic 
organs.  Coitus  may  be  painful,  because  of  an  acute 
inflammation  of  the  vaginal  mucosa,  when  the  mere 
introduction  of  the  penis  can  scarcely  be  borne,  or 
when  a  metritis  is  present,  or  when  the  male  organ 
comes  into  contact  in  the  posterior  cul-de-sac  with  a 
prolapsed  ovary.  In  some  instances,  the  standing 
position  may  be  painful  when  the  suspensory  appara- 
tus of  the  uterus  is  at  fault,  or  when  a  tube  is  filled 
with  pus,  or  when  an  exudation  into  the  pelvis  cofn- 
presses  the  organs  of  that  cavity. 

Pain  in  the  sitting  posture  may  be  due  to  hjemor- 
rhoids,  or  to  affections  of  the  pouch  of  Douglas,  or 
even  to  a  hypertrophic  elongation  of  the  cervix,  as 
Archambault  has  pointed  out.  It  is  possible,  even, 
for  the  recumbent  position  to  be  painful,  as  in  the 
case  of  a  pyosalpinx ;  and  if  the  patient  lies  on  the 
healthy  side,  for  instance,  the  consequent  pulling  and 
'^'Jggi'ig'  upon  the  diseased  tube  may  arouse  pain  of 
no  mean  degree. 

Pain  is  evoked  when  it  is  elicited  by  the  examina- 


tion of  the  physician.  And  this  is  of  much  more 
value  from  the  diagnostic  standpoint  than  the  spon- 
taneous pain,  which  is  always  vague  and  diffuse  in 
its  description,  while  under  the  finger  of  the  gynae- 
cologist it  becomes  sharply  localized  and  is  recog- 
nized more  clearly  by  the  patient. 

To  the  touch  the  normal  cervix  is  insensible  ex- 
cept in  nervous  conditions.  Pathologically,  it  may 
be  sensitive  when  it  is  lacerated.  The  uterus  is  ex- 
tremely sensitive  in  metritis,  and  the  appendages  are 
exquisitely  sensitive  to  pressure.  The  use  of  the 
sound  and  the  examination  in  general  are  usually 
well  borne  by  patients  ;  but  for  some  women  the  local 
examination  is  the  starting  point  for  severe  reflex 
phenomena,  pallor,  nausea,  vomiting,  syncope,  or 
wild  hysterical  attacks.  These  appearances  must  not 
be  interpreted  as  evidences  of  disease. 

Pain  in  gynaecological  disease  may  be  continuous 
or  intermittent.  In  cases  of  perimetritis  or  in  pain 
due  to  dilatation  it  will  be  continuous,  while  in  ap- 
pendicular disease,  with  its  curious  radiations,  it  is 
usually  intermittent.  It  may  be  lancinating,  as  in 
the  formation  of  a  perimetric  abscess  or  in  para- 
metritis ;  or  it  may  appear  in  the  form  of  a  colic,  as  in 
tubal  pregnancy,  or  in  the  presence  of  a  uterine  polyp 
or  of  tubal  inflammation.  Colicky  pains  are  usually 
indicative  of  an  expulsive  effort  of  some  kind. 

The  seat  of  the  pain  varies  with  the  disease.  Tlie 
frequent  pain  referred  to  the  back  is  very  often  due 
to  a  tugging  on  the  sacrouterine  ligaments  or  to  a 
laceration  or  neoplasm  of  the  cervix.  Pain  in  the 
abdomen  at  the  level  of  the  pubes  may  be  ascribed  to 
bladder  or  uterine  disease ;  or  if  it  is  on  one  side  of 
the  abdomen,  to  some  tubal  affection.  The  latter 
is  usually  accompanied  by  radiating  pains,  due  to 
compression  of  nerves,  and  this  is  very  frequent  in 
the  region  of  the  sciatic  nerve.  If  there  happens  to 
be  a  descent  of  the  uterus,  one  will  find  symptoms 
on  the  part  of  the  bladder,  dysuria,  polyuria,  or 
pollakiuria.  If  the  uterus  has  fallen  back  into  the 
cul-de-sac,  we  shall  find  symptoms  on  the  part  of  the 
rectum,  such  as  pain  in  defecation,  constipation,  or 
tenesmus,  and  the  same  symptomatology  holds  true 
for  affections  which  are  localized  in  Douglas's  pouch. 
Neuralgias  may  exist  in  the  genital  tract,  and  hys- 
teralgia  has  been  described  as  a  morbid  entity. 
Nevertheless,  many  so-called  neuralgias  will 
be  found  on  thorough  examination,  to  have 
their  basis  in  inflammatory  processes.  Dys- 
menorrhoea comes  under  this  head  and  may  be  due 
to  faulty  excretive  function,  as  when  it  is  caused  by 
a  stenosis  of  the  cervix  or  by  an  extreme  anteflexion 
of  the  uterus,  which  prevents  the  blood  from  flowing 
freely.  Or  it  may  have  its  origin  in  old  adhesions 
about  an  inflamed  or  cystic  ovary,  which  prevent  the 
ovary  from  expanding  during  the  catamenial  con- 
gestion.   But  there  is  also  the  genuine  neuralgic 
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dysmenorrhoea,  and  in  it  the  nervous  system  plays 
a  great  role.  Neuralgias  in  other  parts  of  the  body 
will  sometimes  help  in  making  a  differential  diag- 
nosis in  this  class  of  case.  Until  the  establishment 
of  the  menstrual  flow  in  these  patients,  they  often 
present  the  picture  of  grave  illness,  with  symptoms 
of  great  pain,  pallor,  photophobia,  coldness  of  the 
extremities,  and  syncope.  All  these  vanish  some- 
times, as  if  by  magic,  with  the  expulsion  of  a  clot  of 
blood  and  the  regulation  of  the  flow. 

Metritis  and  endometritis  are  painful  in  the  acute 
stages.  Later,  there  is  more  discomfort  than  pain, 
but  in  the  endometritis  dolorosa  of  Sneguireff,  the 
l^ain  is  often  intense,  especially  on  palpation  of  the 
fundus  or  when  it  is  touched  internally  with  the 
sound.  We  generally  find  a  sense  of  weight  in  the 
back,  in  the  limbs,  and  often  in  the  groin.  Pain  in 
the  left  iliac  region  and  coccygeal  pain  are  not  un- 
common in  metritis  and  the  severer  forms  of  endo- 
metritis. 

Turning  now  to  the  displacements,  we  find,  again, 
discomfort  rather  than  pain  complained  of.  If  the 
uterus  is  retroverted,  the  rectum  gives  the  symptoms 
and  there  is  a  complaint  of  pain  in  the  back  ;  if  it  lies 
too  far  forward,  the  bladder  seems  to  be  the  main 
seat  of  complaint.  If  it  is  prolapsed,  a  feeling  of 
emptiness  in  the  abdomen  is  described. 

In  cervical  stenosis,  we  are  told  of  an  intermittent 
pain  during  the  menses  or  at  the  beginning  of  the 
flow,  when  the  blood  is  making  an  effort  to  escape 
When  the  cervix  is  lacerated,  neuralgias,  sometimes 
of  great  intensity,  afflict  the  patient,  and  the  lacerated 
area  is  extremely  sensitive  to  touch,  while  pain  in  the 
back  is  complained  of. 

Tumors  offer  the  greatest  variety  of  pain,  depend- 
ing upon  their  nature  and  their  size.  Fibromata  are 
sometimes  painful  during  uterine  contraction  or 
during  the  menses  when  the  tumor  is  distended  by 
the  congestion  usual  at  this  time.  In  general,  how- 
ever, they  give  symptoms  of  pain  only  by  the  com- 
pression they  exert  upon  neighboring  organs  or  tis- 
sues. Irritability  of  the  bladder  and  constipation  are 
common  symptoms  of  these  growths  and,  indeed, 
when  they  pack  the  pelvic  cavity,  the  nerve  trunks, 
too,  are  affected  by  the  pressure  and  we  may  have  a 
mass  of  painful  symptoms  described  as  of  varying 
degree  and  character.  As  is  well  known,  carcino- 
mata  are  especially  painful  in  their  terminal  stages 
when  they  begin  to  make  inroads  upon  the  perimetric 
tissues  and  neighboring  organs. 

Parametritis  gives  rise  to  sharp,  diffuse  pains,  like 
the  pain  of  peritonitis,  and  appears  to  be  less  painful 
than  perimetritis;  but  there  is  a  great  individual 
difference  in  this  respect.  It  is  similar  to  the  pain 
caused  by  a  hsematocele,  whch  is  very  acute  at  first 
by  reason  of  its  sudden  development.    Thi^  pain  is 


often  accompanied  by  intense  vesical  tenesmus  due 
to  the  compression  made  by  the  transudate. 

The  vagina  is  the  seat  of  pain  at  times.  It  is  so 
in  atresia  when  the  accumulation  of  menstrual  blood 
gives  symptoms  of  distention.  It  is  painful  in  cases 
of  vaginitis,  especially  of  the  gonorrhoeal  variety, 
and  more  particularly  in  cases  of  Bartholinitis.  Itch- 
ing and  burning,  sensitiveness  on  pressure,  or  a  dull 
pain  which  is  increased  by  walking  or  sitting  are 
the  principal  painful  signs  of  vaginitis. 

The  ovarian  and  tubal  affections  are  eminently 
painful  ones.  Acute  ophoritis  and  salpingitis  occupy 
easily  the  first  place.  As  for  salpingitis,  there  may 
be  at  the  site  of  the  lesion  a  dull,  burning,  or  aching 
sensation,  which  may  be  transformed  into  pain  only 
when  the  patient  is  active  or  is  performing  her  nor- 
mal functions  or  is  being  examined.  Sharp  colicky 
pains  may  be  assigned  to  the  tubal  regions,  especially 
in  what  Schauta  calls  salpingitis  isthmica  nodosa. 
Sudden  intense  pain  may  point  to  an  extension  of  the 
process.  The  fact  must  be  borne  in  mind  that  in  cases 
of  salpingitis  most  of  the  local  pain  is  due  to  me- 
chanical causes  from  the  distended  tube.  The  pulling, 
pressing,  or  dragging  on  neighoring  tissues,  and  the 
multiple  reflex  symptoms  already  referred  to,  easily 
account  for  the  intensity  of  the  pain. 

In  cases  of  hydrosalpinx,  the  pain  is  dependent 
upon  the  degree  of  inflammation  and  the  involve- 
ment of  peritonaeum. 

Acute  oophoritis  evokes  sharp  shooting  pains, 
and  being  usually  combined  with  inflammation  of  the 
tube,  gives  painful  symptoms  referred  to  that  organ. 
Its  sudden  development,  its  usual  unilateral  involve- 
ment in  puerperal  infection,  its  radiation  in  the  pel- 
vis and  toward  the  sciatic  nerve,  the  accompanying 
uterine  colic  and  rectal  and  vesical  tenesmus,  render 
acute  oophoritis  recognizable  often  by  its  pain  alone. 
Chronic  inflammation  of  the  ovary  is  distinguished, 
according  to  Hart,  by  a  point  of  sympathetic  pain  in 
the  left  breast,  although  Martin  asserts  that  chronic 
oophoritis  is  not  marked  by  any  characteristic  pain. 
In  acute  oophoritis,  however,  pain  in  the  breast  on 
the  same  side  of  the  body  is  often  seen,  and  occa- 
sionally the  leg  on  the  affected  side  may  be  drawn 
up. 

As  for  ovarian  neoplasms,  they  do  not  offer  any 
characteristic  evidences  of  pain.  They  all  usually 
give  rise  to  discomfort,  and,  if  pain  is  experienced, 
it  is  due  to  pressure  from  the  weight  and  tension  ex- 
ercised by  the  developing  tumor.  It  is  otherwise, 
however,  when  adhesions  form  about  the  growth, 
which,  by  their  dragging,  pulling,  and  tugging, 
evoke  sometimes  excruciating  pain.  Attacks  of  peri- 
tonitis from  time  to  time  also  give  rise  to  consider- 
able pain.  Nor  must  torsion  of  the  pedicle  of  ovarian 
tumors  be  overlooked.  The  normal  torsion,  as  Mar- 
tin puts  it,  becomes  suddenly  exaggerated.  Intense 
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abdominal  pain,  with  signs  of  peritoneal  irritation, 
radiating  pains  toward  the  hips  and  thighs,  the  ob- 
stinate constipation  and  great  tenesmus,  the  increase 
of  pain  at  the  digestive  periods,  the  occasional  diar- 
rhceal  attacks  or  seizures  of  frightful  intestinal  colic, 
vomiting,  and  vesical  disturbances,  are  very  charac- 
teristic. 

A  prolapsed  ovary  gives  rise  to  pain,  as  a  rule, 
when  it  is  low  down  in  the  pouch  of  Douglas,  so 
that  the  act  of  defecation  irritates  it ;  or  when  it  is 
touched  by  the  examining  finger  or  in  coitus.  Some- 
times it  becomes  painful  in  the  changes  of  season 
from  warm  to  cold.  The  pain  is  usually  that  given 
by  a  normal  ovary  when  it  is  pressed  or  squeezed,  a 
dull,  heavy  pain,  often  accompanied  by  nausea. 

A  tubal  pregnancy  has  some  characteristic  painful 
features  to  which  it  may  be  well  to  refer.  There 
are,  first  of  all,  the  uterine  cramps  which  accompany 
the  expulsion  of  the  false  decidua ;  these  are  not  un- 
like the  uterine  colic  of  other  origin.  We  have,  next, 
the  pain  of  the  distended  or  distending  tube,  and 
the  sometimes  agonizing  pain,  as  it  is  described,  of 
the  attacks  of  pelvic  peritonitis  which  develop  about 
the  tube.  Then  we  see,  too,  the  disturbed  bladder 
function,  the  feeling  of  heaviness  in  the  pelvis  as  the 
patient  walks  about,  especially  when  she  descends 
the  stairs,  and  finally  the  acute  pain  of  a  tubal  rupture 
or  abortion. 

Tuberculous  peritonitis,  too,  has  characteristics 
which  mark  it  apart  from  other  gynaecological  afifec- 
tions.  Its  pain  may  be  referred  to  the  lower  part  of 
the  abdomen,  to  the  lumbar  region,  or  to  the  pelvic 
organs,  most  frequently  to  the  latter  when  they  also 
are  involved  in  the  process.  It  may  evoke  simply  an 
ache  or  a  soreness  or  it  may  give  rise  to  acutest  suf- 
fering, causing  the  patient  to  remain  abed.  Neither 
pressure  on  the  abdomen  nor  the  erect  position  is 
comfortable,  and  painful  urination  is  a  common 
symptom.  The  abdominal  pain  is  usually  subject  to 
menstrual  exacerbations.  This  syndrome  of  pain  is 
not  the  same  in  any  other  pelvic  disease. 

The  present  length  of  this  paper  forbids  the  dis- 
cussion of  other  gynaecological  diseases  or  of  the 
renal  and  vesical  diseases,  all  of  which  have  some 
or  a  few  characteristic  forms  of  pain.  I  have  enu- 
merated a  sufficient  number,  however,  to  make  it 
clear,  I  think,  that  many  of  them  are  characterized 
by  pain  of  peculiar  type  or  of  a  type  common  to  cer- 
tain groups.  These  phenomena  are,  therefore,  of 
some  aid  in  reaching  diagnostic  conclusions,  although 
they  are,  of  course,  subject  to  modification  under  va- 
rying clinical  conditions  and  under  the  influence  of 
the  patient's  mind.  They  possess,  nevertheless,  such 
characteristics  that  the  gynaecologist  is  bound  to  re- 
spect his  patient's  history  of  pain.  The  examining 
finger  is,  after  all,  the  great  diagnostic  pathfinder, 
and  its  eye  must  never  be  blinded  by  real  or  feigned 


pain.  Yet  this  must  always  be  of  some  value  in  form- 
ing an  ultimate  judgment,  since  clinical  entities  are 
established  by  the  data  of  large  numbers  of  cases. 
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In  the  absence  of  more  definite  knowledge  con- 
cerning the  exact  cause  of  yellow  fever,  we  may 
properly  omit  discussion  of  its  aetiology.  While  my 
own  observations  of  the  disease  in  localities  where  it 
is  endemic,  together  with  laboratory  investigation, 
have  led  me  to  believe  that  it  is  intimately  related — 
as  to  cause — to  malarial  fevers,  I,  nevertheless,  un- 
hesitatingly admit  ignorance  of  the  exact  nature  of 
the  direct  exciting  cause. 

Determination  of  the  exact  nature  and  origin  of 
the  disease  is  certainly  a  desideratum,  for  it  is  rea- 
sonable to  suppose  that  this  knowledge  will  greatly 
aid  us  in  preventing  the  occurrence  and  spread  of 
the  disease — even  possibly  directing  the  way  to 
specific  treatment. 

Yellow  fever  is  certainly  a  scourge,  and  justly 
feared  both  in  those  places  where  it  is  endemic  and 
in  such  localities  as  it  may  reach  through  importa- 
tion. The  average  mortality  is  high,  although  the 
percentages  of  deaths  frequently  vary  widely  in 
different  epidemics.  It  is  doubtless  true,  however, 
that  of  those  who  succumb  to  yellow  fever  a  rather 
large  proportion  die  for  want  of  proper  care — or, 
in  other  words,  that  a  fair  percentage  of  the  cases 
of  yellow  fever  that  have  been  fatal  were  curable. 
The  same  is  true  to  a  greater  or  lesser  extent  of  all 
infectious  diseases  that  claim  the  majority  of  their 
victims  during  special  outbreaks,  when  local  con- 
ditions are  particularly  unfavorable,  when  there  is 
not  at  hand  a  sufficient  force  of  qualified  attendants 
to  give  due  attention  to  individual  needs,  and  when 
proper  accommodations  for  the  sick  are  usually  in- 
adequate. 

While  I  cannot  offer  any  specific  treatment  for 
yellow  fever,  I  have  no  hesitation  in  asserting 
that  in  this  disease,  even  more  than  in  others,  the 
chances  of  recovery  depend  largely  upon  the  early 
institution  of  treatment  and  the  attention  and  intel- 
ligent care  bestowed  upon  each  given  case.  "Kid 
glove"  methods  of  treatment  can  do  no  good,  and 
if  a  choice  were  necessary  between  the  mere  admin- 
istration of  drugs  and  the  benefits  to  be  derived  from 
common  sense  (or,  better  still,  experienced)  nurs» 
ing,  the  latter  certainly  has  the  advantage. 
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To  successfully  combat  yellow  fever,  action 
should  be  prompt,  must  often  be  heroic,  and  nuist 
ahcays  be  hand  to  hand.  Hence  it  is  that  the  native 
Ijhysicians  of  the  tropics  are  usually  more  successful 
in  the  treatment  of  this  disease  than  their  more 
highly  educated — and  often  more  talented — foreign 
brethren.  Inmume,  and  without  personal  fear  of  the 
disease ;  not  overloaded  with  modern  pills  and  com- 
plicated pharmaceuticals,  but  drawing  largely  direct 
from  natural  supplies ;  retaining  more  or  less  of 
those  ancestral  customs  which,  even  if  savoring 
somewhat  of  superstition,  assure  the  sick  of  con- 
stant care  and  attention,  they  attack  the  malady  with 
a  zeal  that  not  infrequently  wins  the  fight. 

The  early  recognition  of  yellow  fever,  then,  is  of 
practical  importance  in  the  treatment  and,  moreover, 
is  not  usually  difficult — especially  when  the  disease 
is  known  to  exist  in  a  given  locality,  for  in  this  event 
all  cases  of  illness  occurring  in  that  section  or  ap- 
pearing among  persons  arriving  from  such  a  place 
must  be  regarded  with  suspicion,  and  all  doubts  as 
to  diagnosis  promptly  cleared  away. 

Through  the  early  recognition  of  the  disease  and 
promptness  in  treatment,  many  cases  may  be  con- 
trolled during  the  initial  stage  and  the  attack,  if  not 
actually  aborted,  at  least  materially  modified  in 
severity.  But  at  no  stage  in  the  course  of  the  disease 
ought  there  to  be  the  slightest  relaxation  of  effort 
and  attention,  as  many  apparently  hopeless  cases  end 
in  recovery,  while  others  which  appear  to  be  mild  and 
under  control  prove  rapidly  fatal. 

Clinicians  usually  divide  yellow  fever  into  three 
definite  stages:  ist.  Stage  of  invasion  or  primary 
fever ;  2nd,  stage  of  remission ;  3d,  stage  of  collapse 
or  secondary  fever — a  division  at  once  practical  and 
in  accord  with  usual  manifestations.  It  is  in  the  first 
or  initial  stage  of  the  disease  that  treatment  may 
accomplish  the  important  result  of  aborting,  or  at 
least  materially  modifying,  the  cotirse  of  the  disease. 
Action,  however,  must  be  prompt  and  direct.  The 
initial  stage  may  be  only  of  a  few  hours'  duration. 
One  must  not  wait  for  the  "black  vomit"  to  appear 
in  order  to  act.  Even  upon  reasonable  suspicion  of 
the  inception  of  yellow  fever  the  peripheral  capil- 
laries should  be  relaxed,  the  portal  circulation  quick- 
ened, and  the  emunctories  stimulated.  To  this  end, 
the  patient  should  be  wrapped  in  a  blanket,  or  blan- 
kets, and  hot  drinks  (hot  lemonade,  hot  water  with 
a  small  quantity  of  brandy  or  whiskey  added,  or  hot 
herb  tea) freely  administered.  The  feet,  meantime, 
siiould  be  soaked  in  hot  water.  Following  the  active 
diaphoresis  thus  produced,  an  active  cathartic  should 
be  given,  and  the  patient  kept  warm  and  moist,  but 
not  unduly  weakened  by  long-continued  drenching. 
I  f  at  hand,  the  following,  or  similar  mixture  which 
will  act  without  depressing,  should  be  employed  dur- 
ing the  first  twenty-four  hours — or  during  the  con- 
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tinuance  of  the  primary  fever — to  maintain  peri- 
pheral relaxation  and,  through  equalization  of  the 
circulation  and  the  lowering  of  arterial  pressure,  to 
prevent  or  overcome  congestion : 

iy  Tinct.  aconiti  rad  m.  v  ; 

Spir.  petheris  nitrosi  3iii ; 

Liquoris  ammonii  acetatis,  q.  s.  ad  §iij. 

M.  Sig: — 5ij,  in  a  little  water,  every  hour  or  two. 

Diaphoresis  may  also  be  induced  by  the  "sweat- 
box  method"  of  pouring  water  upon  heated  stones, 
placed  with  the  patient  in  a  confined  area.  This  plan 
is  particularly  useful  in  cases  where  vomiting  and 
nausea  have  already  occurred. 

If,  within  twenty-four  hours  after  instituting  the 
treatment  just  outlined,  the  initial  fever  has  not  sub- 
sided, acetanilide  and  quinine  should  be  given — five 
grains  of  acetanilide  with  two  or  three  grains  of 
quinine  every  three  hours.  For  maintaining  action 
of  the  emunctories  and  guarding  the  stomach,  ad- 
ministering, night  and  morning,  one  or  two  pills 
each  containing  salol,  gr.  i ;  resin  of  podophyllum,  gr. 
1/5 ;  extract  of  jaborandi,  gr.  3^  ;  compound  extract 
of  colocynth,  gr.  i,  will  be  found  of  service.  Small 
quantities  of  nitromuriatic  acid  (dilute)  may  fitly  be 
added  to  the  drinking  water  allowed  the  patient,  as  it 
seems  to  benefit  both  the  digestive  tract  and  the  kid- 
neys. Even  more  to  be  feared  than  the  typical  black 
vomit  is  suppression  of  the  urine — or  even  marked 
albuminuria — and  every  means  for  guarding  the  ac- 
tion of  the  kidneys  must  be  carefidly  considered.  For 
this  reason  opiates  are  practically  always  contraindi- 
cated.  Nervous  manifestations  are  to  be  treated 
with  bromides,  with  cold  and  cooling  applications  to 
the  head,  heat  to  the  extremities,  etc. 

When  manifest  remission  occurs,  following  the 
initial  fever,  the  antipyretics  may  be  discontinued, 
but  the  quinine,  "liver  and  kidney  pill,"  and  mineral 
acid  should  be  continued.  When  depression  and 
general  debility  are  manifest  elements  in  the  condi- 
tion, strychnine  shoidd  be  added  to  the  treatment — a 
good  plan  being  to  make  up  capsules  containing 
three  grains  of  quinine  with  1/60  grain  of  strych- 
nine, which  may  be  swallowed  with  water  to  which 
eight  or  ten  drops  of  dilute  nitromuriatic  acid  have 
been  added.  In  advanced  stages  of  the  disease 
strychnine  should  be  administered  hypodermically. 

Only  liquid  food,  and  that  sparingly,  is  to  be  al- 
lowed throughout.  Nausea  and  vomiting  are  often 
troublesome,  even  early  in  the  malady,  and  are  to 
be  treated  by  allowing  very  little  to  enter  the  stom- 
ach and  by  counterirritation,  as  with  mustard  pastes 
or  even  blisters — over  the  gastric  region.  Many 
drugs  have  been  recommended  to  allay  the  vomiting, 
but  most  of  them,  when  employed,  are  often  found 
wanting.  After  all,  the  vomiting  is  but  a  symptom, 
depending  largely  upon  the  engorgement  through 
the  branches  of  the  coeliac  axis,  and  calls  for  remote. 
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as  well  as  direct,  treatment.  Ice,  when  available, 
is  very  useful,  both  for  quenching  thirst,  in  lieu  of 
water,  and  for  the  application  of  cold  to  the  head. 
Alilk,  with  lime  water,  or,  better  still,  with  hydrate 
of  magnesium  added,  is  serviceable  as  a  nutrient, 
while  various  meat  broths  are  also  allowable.  Cham- 
pagne is  recommended  as  useful  in  allaying  vomit- 
ing, while  hydrate  of  magnesium  (fluid)  is  certainly 
of  value. 

The  third  stage  of  the  disease,  which  usually  fol- 
lows the  stage  of  remission  in  from  twelve  to  twenty- 
four  hours,  may  vary  considerably  in  its  manifesta- 
tions. The  gravest  form  presents  great  prostration 
and  debility,  tending  to  collapse,  while  with  other 
cases,  as  in  those  in  which  the  course  of  the  disease 
has  been  modified  by  active  treatment  at  the  very 
outset,  a  form  of  secondary  fever  sets  in — tending, 
on  the  one  hand,  to  convalescence;  or,  on  the  other, 
assuming  a  typhoid  type,  evincing  extreme  poison- 
ing of  the  system  and  often  ending  fatally. 

In  the  milder  form  of  secondary  fever  the  treat- 
ment should  be  continued  along  the  lines  already 
laid  down,  and  should  not  be  suspended  until  con- 
valescence is  well  established.  In  the  severer  fonns, 
the  prostration  and  debility,  the  stagnation  of  the 
poisoned  blood,  the  inactivity  of  the  excretory  ap- 
paratus, and  capillary  and  visceral  engorgement, 
point  out  the  indications  for  treatment.  Strychnine, 
nitroglycerin,  and  digitalis  by  the  mouth  or  by  hypo- 
dermic injection;  alcoholic  stimulants,  judiciously 
administered ;  free  sponging  of  the  entire  surface 
of  the  body  with  cold  water — or  even  wet  packing 
and  douching ;  and  methods  for  stimulating  the 
emunctories.  Copious  enemata  of  warm  water  are 
here  of  service  and  should  be  freely  administered. 
Not  only  the  rectum  but  also  the  colon  should  be 
flushed  and  an  effort  made  to  have  more  or  less  water 
remain  in  the  intestines.  A  small  quantity  of  com- 
mon salt,  added  to  these  retained  enemata,  seems  to 
be  beneficial — possibly  aiding  osmosis — the  idea  be- 
ing to  dilute  and  purify  the  heavy,  poisoned  blood. 
These  enemata  are  useful  in  augmenting  the  action 
of  the  kidneys — a  most  important  feature,  since,  as 
already  stated,  suppression  of  urine  is  perhaps  to 
be  most  dreaded  of  all  the  tendencies  of  the  disease — 
being  promptly  followed  by  collapse  and  death. 

Secondary  fever  of  the  "low,"  or  typhoid,  type  is 
frequently  fatal.  Careful  stimulation  and  hydro- 
therapeutic  measures  are  most  beneficial.  Appar- 
ently hopeless  cases  have  ended  in  recovery  after  the 
liberal  application  of  cold  water  to  the  entire  surface 
of  the  body.  Indications  for  the  administration  of 
drugs  are  similar  to  those  in  idiopathic  typhoid  fever. 

A  word,  in  conclusion,  concerning  the  preventive 
measures  to  be  employed  in  relation  to  yellow  fever. 
Just  how  the  disease  is  spread  has  not  yet  been 
definitely  shown.   There  is  no  satisfactory  evidence 


to  prove  that  the  disease  is  contracted  by  the  use  of 
contaminated  water,  as  in  cholera  and  typhoid ; 
while  it  does  appear  that  the  atmosphere  may  act  as 
a  carrier  of  the  infectious  agent  and  that  the  disease 
may  be  transmitted  by  mosquitoes.  It  certainly  can 
be  carried  by  fomites.  The  most  frequent  agency  in 
the  dissemination  of  the  disease  from  place  to  place 
is  through  persons  suffering  from  the  disease,  and 
although  we  do  not  know  exactly  how  they  act  as 
carriers,  a  thorough  system  of  disinfection,  together 
with  rigid  quarantine  of  all  stricken  and  suspected 
persons,  is  the  most  available  safeguard  against  the 
importation  of  the  disease. 

The  excreta  of  yellow  fever  patients  should  be 
promptly  disinfected  with  milk  of  lime  or  with 
standard  solution  of  chlorinated  lime.  All  soiled 
articles  should  be  either  burned  or  disinfected  by 
boiling  for  half  an  hour  or  by  submersion  in  bichlor- 
ide solution.  Prompt  removal  and  immediate  burial 
or  cremation  of  the  dead  from  the  disease  are  also 
important. 

26  Washington  Avenue. 



LETTER  FRO^I  BRUSSELS. 

The  Second  International  Conference  for  the  Pro- 
phylaxis of  Syphilis  and  Venereal  Diseases, 
Held  in  Brussels,  September  i, 
2,  J,  4.  5,  and  6.  igo2. 

Brussels,  September  7,  ipo2. 
With  a  rather  extensive  and  carefully  arranged 
programme,  the  Second  International  Congress  for 
the  Prophylaxis  of  Syphilis  and  Venereal  Diseases 
was  opened  at  the  Palais  des  Academies  by  the  Hon- 
orary President,  Baron  van  der  Bruggen,  Minister 
of  Agriculture  and  Hygiene.  Everything  possible 
had  been  arranged  for  the  comfort  and  pleasure  of 
the  delegates,  the  sessions  were  not  too  long — from 
two  to  two  and  a  half  hours'  duration,  both  morn- 
ing and  afternoon — and  each  evening  was  occupied 
by  some  entertainment,  among  which  were  two  offi- 
cial receptions  by  the  Belgian  government,  one  by 
the  Prime  Minister,  and  one  by  Baron  van  der 
Bruggen.  Too  much  credit  cannot  be  given  Dr. 
Dubois-Havenith,  the  general  secretary,  for  his  ardu- 
ous and  indefatigable  labors  in  connection  with  both 
the  conference  of  1899  and  that  of  this  year,  as  to 
him  is  due  in  very  large  proportion  the  success  at- 
tained. The  Prime  Minister,  Jules  le  Jeune,  was 
appointed  chairman,  having  occupied  the  same  posi- 
tion at  the  conference  held  in  Brussels  ni  1899. 
a  few  carefully  chosen  words  he  extolled  the  open- 
ness and  freedom  with  which  the  subject  was  ap- 
proached at  the  former  meeting,  and  called  attention 
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to  the  fact  that,  besides  the  delegates  appointed  by 
the  medical  profession  at  large,  many  of  the  foreign 
governments  were  also  represented  (the  United 
States  by  Medical  Inspector  E.  Z.  Derr,  of  the  Navy, 
and  Lieutenant-Col.  Valery  Havard,  for  the  Depart- 
ment of  War  at  Washington). 

The  session  having  been  declared  opened  and  the 
thanks  of  the  chief  delegates  for  the  reception  ac- 
corded by  Belgium  to  the  Congress  having  been  ex- 
pressed, Dr.  Dubois-Havenith,  general  secretary,  an- 
nounced that  thirty-six  different  countries  had  sent 
delegates. 

The  leading  parts  in  the  proceedings  had  been  as- 
signed to  those  best  qualified  to  give  authoritative 
opinions  upon  the  subject  presented,  the  majority  of 
the  papers  having  been  printed  and  revised  before 
the  assembling  of  the  conference,  when  they  were 
distributed  to  each  member,  in  most  cases,  however, 
merely  the  synopsis  of  the  papers,  occupying  about 
ten  minutes,  being  read  or  discussed,  the  general 
committee  having  reserved  the  right  to  determine 
which  papers  should  be  read,  which  should  be  merely 
printed  in  the  official  reports,  and  which  should  be 
rejected,  i.  c,  those  not  pertaining  to  the  subjects  in 
question.  In  order  to  properly  comprehend  the  po- 
sition of  the  present  discussions,  it  will  be  necessary 
to  refer  to  the  programme  of  the  last  conference 
(1899).   The  objects  of  that  meeting  were: 

1.  To  determine,  by  reports  of  leading  specialists, 
the  dangers  to  society  of :  Syphilis  and  gonorrhoea, 
the  part  which  prostitution  plays  in  the  propagation 
of  these  diseases,  and  other  modes  of  dissemination 
apart  from  prostitution. 

2.  To  determine  the  condition  of  prostitution,  the 
frequency  of  venereal  diseases,  the  prophylactic 
measures  taken  to  diminish  them,  the  laws  as  regards 
prostitutes,  the  police  or  medical  supervision,  the 
opportunities  for  hospital  treatment  and  supervision, 
and  the  state  of  medical  instruction  regarding  them. 

3.  To  consider  these  questions  : 

a.  Have  those  systems  of  official  regulation 

which  have  been  in  force  had  any  influence 
in  the  determination  of  venereal  diseases  ? 

b.  How  can  medical  supervision  of  prostitutes 

be  made  more  effective  ? 

c.  Can  houses  of  prostitution  be  tolerated  with 

advantage  (from  a  medical  standpoint), 
or  should  they  be  suppressed  ? 

d.  How  can  police  supervision  of  prostitution 

be  improved  ? 

e.  By  what  measures  (legal)  can  the  numbers 

of  prostitutes  be  diminished  ? 
/.  What  general  measures  can  be  taken  to  effec- 
tively combat  the  spread  of  syphilis  and 
venereal  diseases  ? 
Although  some  success  as  regards  the  lessening  of 
disease  by  legislative  measures  was  evident,  yet  most 


of  the  questions  still  remained  unanswered.  The  sta- 
tistics presented  at  the  first  congress  evidenced  such 
a  great  absence  of  uniformity  that  a  chart  of  pro- 
cedure in  the  various  countries  was  prepared. 

Besides  these,  other  points,  not  less  important, 
were  also  discussed : 

1.  That  municipal  control  of  prostitution  has  not 
been  a  complete  success. 

2.  That  prostitution  of  minors  is  the  most  danger- 
ous of  all  forms. 

3.  That  medical  instruction  in  venereal  diseases 
should  be  more  thorough  and  practical. 

5.  That  statistics  of  venereal  diseases  should  be 
made  on  a  uniform  basis  for  all  countries. 

From  the  knowledge  gained  by  the  discussion  of 
these  questions  at  the  first  congress,  the  permanent 
committee  drew  up  these  propositions  for  the  present 
meeting : 

I.  Public    Prophylaxis: — A.  What  legislative 

measures  should  be  taken  against  venereal  dis- 
eases, especially  as  to 

1.  Prostitution:   (a)  of  minors ;  {b)  control 

of  public  peace  and  morality;  (c)  pro- 
curers? 

2.  Apart  from  prostitution:  (a)  for  the  pro- 

tection of  minors  of  both  sexes  ;  (b)  for 
the  organization  of  gratuitous  medical 
treatment  by  public  hospitals  and  mu- 
tual aid  societies ;  (c)  for  control  of  wet 
nurses,  infection  by  midwives  and 
nurses,  infection  by  vaccination  from 
arm  to  arm,  infection  through  imple- 
ments in  the  industrial  arts,  protection 
of  servants  in  employment  bureaus,  ho- 
tels, and  lodging  houses  ? 
B.  Should  transmission  of  venereal  diseases  be 
made  a  penal  offense  ? 

II.  Personal  Prophylaxis: — If  it  is  the  function 

of  the  State  to  enact  measures  for  the  protec- 
tion of  society,  it  is  the  duty  of  the  healthy  in- 
dividual to  avoid  all  contact  with  a  diseased 
person,  and  even  more  so  the  duty  of  the  dis- 
eased person  to  do  everything  possible  to  pre- 
vent the  infection  of  others.  Hence, 

1.  By  what  means  may  youth  and  the  public  at 

large  be  made  to  better  understand  the  per- 
sonal and  social  dangers  of  syphilis  and 
gonorrhoea  and  the  modes  of  direct  and  in- 
direct infection  from  these  diseases  ? 

2.  How  can  free  medical  service  in  hospitals,  clin- 

ics, etc.,  further  individual  prophylaxis? 

I.  Public  Prophylaxis  (i.  e.,  legal  control  of  pros- 
titution).— Professor  Neisser  (Breslau)  proposed  to 
divide  the  question  of  public  prophylaxis  into  its 
moral,  legal,  and  medical  aspects,  and  asked  that  the 
conclusions  be  formulated  and  given  the  public  as  an 
official  statement.   This  was  deemed  inexpedient,  on 
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a  proposal  by  Dr.  Bertavelli  (Milan)  to  leave,  as  at 
the  first  conference,  all  questions  of  this  nature  to  the 
committee,  with  a  vote  of  confidence. 

Professor  C.  Boeck  (Christiania)  explained  the 
system  in  vogue  in  Norway,  and  recommended  or  in- 
sisted upon  the  powers  there  given  the  "guardians 
of  the  young,"  who  in  every  district,  or  commune, 
supervise  and  look  after  the  means  of  protecting 
minors,  and  regretted  that  the  age  limit  in  Norway 
for  instruction  was  sixteen  and  not  eighteen  years. 

Mrs.  Sarah  Sheldon  Amos  (London)  "insisted" 
upon  the  necessity  of  putting  an  end  to  the  propaga- 
tion of  immorality  among  minors,  and  said  that  the 
"abolitionist  school"  had  done  much  for  the  cause 
of  morality.  She  mentioned  that  the  English  gov- 
ernment had  shown  that  during  the  South  African 
war  women  had  never  been  violated. 

Dr.  Gailleton  (France)  regarded  regulation  as 
illusory. 

Dr.  Petrini  (Roumania)  thought  it  necessary  to 
reach  those  who  seduced  young  girls  and  those  who 
led  boys  astray. 

Mrs.  Drysdale  (England)  regarded  as  favorable 
the  effects  of  liberality  in  dealing  practically  with  the 
questions. 

It  soon  became  evident  that  there  were  two  dis- 
tinct groups  of  thinkers — the  "abolitionists"  and  the 
"regulators,"  or  those  who  believed  in  a  total  aboli- 
tion of  the  so-called  evil  ("reformers"),  and  those 
who  believed  in  "regulating"  vice.  Both,  however, 
agreed  that  the  laws  existing  at  present  in  the  differ- 
ent countries  were,  at  least,  defective. 

Monsieur  Ins  Guyot  (France)  said  that  the  aboli- 
tionists, although  much  deceived,  had,  at  any  rate, 
one  merit ;  they  had  certainly  brought  the  question 
into  prominence  and  through  them  it  had  become  the 
subject  of  much  thought  and  study. 

Professor  Neisser  (Breslau)  offered  the  following 
resolutions : 

That:  The  Second  International  Congress  for  the 
Prophylaxis  of  Syphilis  and  Venereal  Diseases  is  in 
favor  of  the  following  proposals,  which  shall  be  for- 
imrded  to  the  different  governments : 

I.  — In  the  efforts  which  are  taken  to  prevent  the 
spread  of  venereal  disease,  the  State  should  not  rest 
contented  with  adopting  measures  for  the  restriction 
of  prostitution,  but  should  also  take  advantage  of  the 
many  opportunities  which  are  offered  for  contending 
against  the  spreading  of  venereal  diseases. 

II.  — The  most  important  and  the  most  efficient 
means  of  preventing  the  diffusion  of  venereal  disease 
is  by  familiarizing  the  public  with  the  dangers  and 
the  importance  of  these  maladies.  Above  all,  young 
men  should  be  instructed  not  only  that  chastity  and 
continence  are  not  detrimental,  but  that  these  attri- 
butes are  desirable  from  the  medical  point  of  view. 

III.  — All  measures  adopted  by  the  authorities  with 


the  object  of  preventing  venereal  disease  and  of  con- 
tending with  the  melancholy  consequences  of  pros- 
titution should  be  sanctioned  by  law.  The  principles 
of  these  laws  should  be  as  follows  :  The  administra- 
tion of  the  law  should  be  relegated  to  the  parochial 
or  municipal  authorities  of  each  district. 

IV.  — A.  The  law  should  guarantee  to  every  one 
suffering  from  venereal  disease  gratuitous  hospital 
treatment,  and  should  in  no  case  demand  from  par- 
ents, from  tutors,  or  from  fellow  citizens  of  the  pa- 
tient any  reimbursement  for  the  expense  of  hosp'tal 
treatment.  The  State  should  defray  the  expenses  of 
this  gratuitous  treatment,  except  where  charitable 
societies  exist  for  paying  the  expenses  of  such  illness. 

B.  In  every  town,  important  community,  or  dis- 
trict, hospitals  should  be  erected — ultimately  sup- 
ported by  State  aid — where  the  gratuitous  treatment 
of  venereal  disease  and  dispensing  of  rnedicine 
should  be  carried  out. 

C.  Care  must  be  taken  that  all  arrangements 
prejudicial  to  the  treatment  of  venereal  disease  at 
hospitals  should  be  abolished.  It  is  better  to  place 
these  cases  under  the  department  of  dermatosyphil- 
ography  in  general  hospitals  than  to  establish  special 
hospitals ;  the  nature  of  the  disease  should  not  be  re- 
vealed to  other  patients,  and  the  feelings  of  the  suf- 
ferers should  be  respected. 

V.  — The  following  special  measures  should  be 
adopted : 

A.  A  Sanitary  Commission  should  be  appointed 
which  should  be  the  central  administrative  machine 
which  should  take  all  the  necessary  steps  to  ensure 
the  treatment  of  venereal  patients  and  the  prophy- 
laxis of  those  diseases. 

B.  Compulsory  medical  notification  should  be  in- 
troduced in  a  twofold  form  : 

I.  As  regards  the  sanitary  commission: 
(o)  The  composition  of  this  commission.  Like 
a  legal  tribunal,  it  should  consist  of  judges  and 
jurors.  These  should  be  selected  mainly  from  those 
whose  studies  and  professional  and  administrative 
capacity  give  them  a  special  insight  into  the  subject 
of  venereal  disease  and  of  prostitution  :  doctors,  cler- 
gymen, and  public  officials. 

{b)  The  programme  of  this  commission  : 
Statistics  should  be  kept  of  all  the  patients  who  are 
notified  (by  name  or  otherwise).  A  sanitary  super- 
vision should  be  exercised  over  all  the  subjects  of 
venereal  disease  who  are  notified  by  the  doctors  or 
the  police  as  being  dangerous  to  the  public  health. 
This  supervision  should  be  carried  out  in  the  follow- 
ing manner : 

I.  The  gravity  of  venereal  disease  and  the  neces- 
sity of  continence  should  be  impressed  upon  the 
patient,  and  in  the  event  of  the  instructions  being 
disregarded,  the  police  should  make  a  legal  com- 
plaint. 
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2.  The  patients  sliould  be  subjected  to  medical 
treatment,  and  when  they  are  so  subjected,  they 
should  either  consult  at  their  own  expense  a  doctor 
nominated  by  the  commission  or  should  be  treated 
gratuitously  at  some  public  institution  set  on  foot 
for  the  purpose.  At  the  same  time  a  card  should  be 
given  to  those  individuals  brought  up  before  the  san- 
itary commission,  which  should  make  it  certain  that 
the  patient  was  submitting  himself  with  regularity 
to  the  treatment  ordained. 

3.  The  police  should  be  informed  of  those  patients 
who  neglected  to  follow  out  the  treatment  prescribed, 
in  which  case  a  judicial  complaint  should  be  lodged 
against  the  ofifender  for  his  neglect.  Sanitary  super- 
vision should  be  kept  absolutely  separate  from  jx)lice 
supervision,  and  the  "police  des  moeurs"  should  be 
abolished.  The  compulsory  medical  notification 
should  be  made  under  a  double  form.  i.  Without 
any  indication  of  name,  but  in  a  manner  sufficiently 
clear  to  avoid  notifying  the  same  patient  twice.  The 
doctors  should  declare  to  the  commission,  under  this 
form,  all  the  cases  of  venereal  disease  under  their 
care.  They  should  indicate :  a.  The  christian  name, 
the  initial  of  the  name,  the  month  and  year  of  birth. 
b.  The  exact  diagnosis,  c.  The  date  of  infection. 
d.  The  source  of  the  infection.  This  declaration  is 
most  important,  since  it  will  determine  the  amount 
of  venereal  disease  existing.  Ultimately  this  com- 
pulsory declaration  might  be  replaced  by  a  legal  ex- 
actment  which  should  compel  the  doctors  to  render 
a  statement  at  certain  intervals.  The  indication  of 
the  sotirce  of  infection  would  render  it  possible  to 
discover  clandestine  prostitutes  and  also  those  men 
who  have  sexual  intercourse  despite  their  disease. 
One  concHtion  should  be  attached  to  this  regulation  ; 
the  patient  must  be  given  a  guarantee  that  the  person 
he  denounces  as  having  been  the  source  of  his  infec- 
tion should  not  be  punished  or  rendered  liable  to 
damages. 

2.  The  doctor  shall  indicate  the  name  of  the  patient 
when  he  has  reason  to  think  that  the  latter  is  contin- 
uing to  have  sexual  intercourse  and  is  not  observing 
the  sanitary  measures  recommended  him.  The  police 
should  also  have  the  right  to  signify  to  the  commis- 
sion those  persons  suspected  of  prostitution,  but  the 
commission  alone  can  decide  on  the  measures  to  be 
taken  in  respect  of  such  persons. 

C.  A  law  should  be  passed  forbidding  anyone  not 
in  possession  of  a  medical  qualification  from  treat- 
ing cases  of  venereal  disease,  under  a  severe  penalty. 
Persons  knowing  themselves  to  be  suffering  from 
venereal  disease,  who  continue  to  have  sexual  inter- 
course, commit  an  offense  even  if  contagion  does  not 
result. 

VI. — It  is  necessary  to  give  every  medical  man  in 
his  educational  career  adequate  instruction  in  vene- 
real diseases,  and  possibly  a  new  diploma  might  be 


instituted  for  those  who  wish  to  specialize  in  the 
subject. 

VII.  — Prostitution  in  itself  should  not  be  consid- 
ered as  a  misdemeanor ;  it  should  only  be  punished 
where  the  State  or  society  is  injured  through  the  mis- 
conduct of  the  prostitute. 

VIII.  — The  State  has  the  right  to  deal  with  exist- 
ing prostitution  by  measures  specially  directed 
against  the  dangers  caused  thereby ;  further,  it  has  a 
duty  to  perform  in  preventing  the  spread  of  prosti- 
tution by  reforms  adopted  for  the  protection  of  the 
community. 

IX.  — When  anyone  (man  or  woman)  is  repeat- 
edly warned  of  the  necessity  of  obeying  the  regula- 
tions indispensable  from  the  sanitary  point  of  view, 
if  such  person  constantly  disregards  such  warnings, 
or  if  a  professional  prostitute  continually  neglects  to 
conform  to  regulations,  if  she  causes  a  scandal  in  the 
street  or  if  she  provokes  a  disturbance,  they  should, 
on  the  complaint  of  the  police,  be  condemned  to  de- 
tention of  long  duration,  and  in  the  event  of  the  con- 
tinuance of  their  misconduct  should  be  placed  under 
the  supervision  of  the  police.  The  system  of  short 
detention  should  be  abandoned.  Prostitutes  of  incor- 
rigibly bad  character,  who  continue  to  practise  their 
vocation  in  spite  of  their  incurable  condition,  should 
be  confined  either  permanently  or  for  a  definite  period 
in  asylums  or  houses  of  correction. 

X.  — Prostitutes  placed  under  the  supervision  of 
the  police  should  be  subservient  to  the  instructions 
of  that  body  as  regards  their  domicile  and  the  prac- 
tice of  their  profession.  The  sanitary  supervision 
of  these  women  should  be  entrusted  to  the  sanitary 
commission. 

(a)  The  practice  of  prostitution  should  be  pro- 
hibited in  houses  where  children  are  living  or  where 
any  other  lodger  raises  an  objection,  and  the  land- 
lords are  responsible  for  the  enforcement  of  this  reg- 
ulation. 

(b)  In  order  to  render  the  practice  of  prostitution 
possible,  while  at  the  same  time  depriving  it  as  far 
as  possible  of  its  publicity,  certain  houses  of  resort 
should  be  sanctioned. 

(c)  The  supervision  of  the  streets,  a  matter  which 
is  left  to  the  police,  should  aim  at  restricting  the  pub- 
lic practice  of  prostitution.  Minors  who  are  prosti- 
tutes, or  are  suspected  of  prostitution,  or  who  are 
the  subjects  of  disease  should  not  be  left  to  their  own 
devices ;  they  should  be  admonished  but  not  pun- 
ished ;  some  law  analogous  to  the  Prussian  law  of 
July  2,  1900,  should  be  adopted  to  ensure  their  com- 
pulsory education  (girls  so  diseased  should  be  sub- 
mitted at  the  same  time  to  treatment  and  to  educa- 
tion, which  treatment  could  be  renewed  either  in 
hospital  or  outside).  Compulsory  education  of  chil- 
dren who  run  the  risk  of  moral  degradation  should 
be  enforced  (see  Prussian  law,  July  2,  1900).  Be- 
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sides  these  measures,  other  steps  should  be  taken 
for  the  prevention  of  prostitution  : 

1.  Those  minors  who  are  placed  under  restriction 
should  be  detained  in  special  educational  establish- 
ments, and  not  in  prisons  or  houses  of  correction. 

2.  The  evils  resulting  from  the  overcrowding  of 
rooms  where  children  sleep  should  be  mitigated. 

3.  Children  from  fourteen  to  eighteen  years  of 
age  should  be  subjected  to  the  same  educational 
course  as  adults. 

But  if  for  some  reason  compulsory  education  can- 
not be  enforced,  or  if  a  young  prostitute  defies  all 
efforts  for  the  amelioration  of  her  position,  she 
should  be  treated  in  the  same  way  as  the  older  pros- 
titute. There  is  no  necessity  for  any  difference  in 
her  treatment,  considering  that  she  is  pursuing  a 
course  dangerous  to  the  public  safety  and  welfare ; 
for  young  prostitutes  are  tJie  most  dangerous  from 
the  sanitary  point  of  view. 

Dr.  Le  Pileur  (delegate  of  the  Ministry  of  the 
Interior.  France)  thought  that  the  question  of  cause 
and  effect  had  been  sufficiently  elucidated  in  1899, 
that  it  was  proper  to  go  ahead  with  the  question  of 
minors,  /.  e.,  the  means  of  suppression  of  prostitution 
among  minors,  which  prostitution  should  be  made  as 
difficult  as  possible. 

He  advocated  obligatory  education. 

Dr.  Verchere  (surgeon  to  the  Saint-Lazare,  Paris) 
did  not  despair  of  correcting  the  conditions  to  be  met 
with  on  the  sidewalks.  The  example  of  the  London 
streets  seemed  to  him  decisively  against  the  ideas  of 
the  abolitionists.  He  did  not  believe  in  voluntary 
prophylaxis,  but,  on  the  contrary,  supported  all  meas- 
ures destined  to  educate  the  public — men,  women, 
and  children — upon  the  clangers  of  disease.  He  ad- 
mitted that  no  one  had  the  right  to  keep  in  confine- 
ment females  who  had  become  infected,  but  when 
they  were  under  hospital  treatment  it  was  the  duty 
of  the  medical  men  in  charge  to  keep  them  until  cured 
(which  class  was  but  too  prone  to  leave  while  still 
under  treatment),  and  as  to  minors,  the  physician 
should  have  the  right  to  keep  them  in  confinement. 
He  did  not  believe  in  moral  elevation  of  girls,  in 
whom  the  mental  condition  was  so  often  congenital, 
but  attached  more  importance  to  the  curing  of  the 
disease,  and  advocated  the  division  of  hospitals,  or 
homes,  for  this  purpose,  into  two  sections :  The  one 
for  those  patients,  who  applied  for  treatment  of  their 
own  accord,  the  other  for  the  reception  of  dangerous 
cases,  /.  e.,  those  brought  for  treatment,  to  be  de- 
tained until  cured. 

Dr.  Blaschko  (Berlin)  thought  the  great  difficulty 
was,  to  fitid  out  those  who  were  infected.  In  men- 
tioning the  different  classes,  he  asked  what  was  to 
be  done  with  those  not  yet  completely  cured  and,  by 
way  of  exception,  advised  obligatory  consultation 
(treatment).     Regulation    was   not,    as  usually 


thought,  a  question  of  hygiene,  but  a  question  of 
politics.  Regulation  of  morals  and  customs  was  an 
instrument  of  autocracy,  and,  excepting  in  demo- 
cratic countries,  the  efforts  of  the  abolitionists  would 
result  in  nothing.  (The  speaker  evidently  was  not 
acquainted  with  the  conditions  existing  in  the  United 
States,  and  unconsciously  paid  our  metropolitan 
police  system  an  unwarranted  compliment.)  He 
thought  the  abolitionists  might  much  better  exert 
their  efforts  toward  curing  the  unfortunate. 

Professor  Lassar  (Berlin)  would  be  less  severe 
upon  prostitutes  than  upon  those  who  prostituted 
them.  (Applause.)  He  wished  that  not  only  the 
man,  but  also  the  "intermediary"  could  be  held  re- 
sponsible, and  admitted  that  he  favored  "authorized 
establishments." 

Mme.  Bieber-Boehm  (Berlin),  in  giving  her  ideas 
upon  the  protection  of  minors,  advised  as  a  primary 
condition  the  legal  prohibition  of  the  pernicious 
trade,  which  Dr.  Lassar  seemed  to  tolerate. 

Dr.  Merck  (Gratz,  Austria)  spoke  from  a  purely 
medical  standpoint,  and  thought  the  evil  was  not  en- 
tirely a  sexual  one,  advising  that  every  physician 
should  be  obliged  to  report  his  cases  at  a  "bureau  of 
hygiene,"  without  distinction  of  disease.  He  con- 
sidered that  some  diseases  were  sexual,  but  that  none 
might  be  called  diseases  of  shame. 

Professor  Landouzy  (faculty  of  Paris)  said  that 
the  status  quo  should  be  condemned,  as  the  present 
laws  were  superannuated  and  the  results  were  poor, 
notably  in  France,  where  they  only  touched  profes- 
sionals, who  were  but  a  small  proportion  of  the  whole. 
The  State  or  government  should  only  take  cog- 
nizance of:  I.  contamination,  and,  2.,  prophylaxis; 
and  as  soon  as  contamination  was  evident,  it  should 
be  the  duty  of  the  State  to  prevent  contagion,  exactly 
as  it  would  be  with  typhus  or  cholera.  There  should 
be  a  common  law  for  all  contagions,  a  common  law 
against  the  agent  of  contamination,  and  civil  law  for 
the  one  contaminated — common  law  as  regarded  all 
responsibilities  involved,  moral,  penal,  and  monetary. 
The  speaker  explained  his  conclusions,  drawn  up  in 
accord  with  Dr.  Grancher,  of  Paris,  Dr.  Queyrat,  of 
the  Cochin-Ricord  Hospital,  the  principles  of  which 
were  that :  "The  system  of  control,  such  as  it  actually 
is,  having  been  shown  to  be  completely  inefficacious, 
is  condemned,  and  it  is  time  to  resort  to  the  common 
law." 

Dr.  Santoliquido  (Inspector  General  of  Public 
Health,  Rome,  Italy),  in  order  to  reconcile  the  "abo- 
litionists" and  "regulators,"  proposed  to  substitute 
sanitary  for  the  administrative  authority. 

M.  Rethaan  Macare  (Advocate  General  of  the 
High  Court  of  Holland)  explained  the  system  soon 
to  become  active  in  Holland,  under  three  laws  re- 
cently passed,  which  three  laws  have  had  but  one  end 
in  view,  namely,  the  protection  of  youth  and  the  hold- 
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ing  out  of  morality  toward  minors.  Two  other  laws, 
already  in  force,  had  reorganized  the  sanitary  super- 
vision, even  of  private  houses,  as  soon  as  they  men- 
aced the  public  health.  He  thought  that  medical  men 
should  be  relieved  (protected  by  law)  as  regarded 
professional  secrecy  as  soon  as  a  crime  was  discov- 
ered, and  that  they  should  be  allowed  to  speak  out. 
(Loud  protestations.) 

M.  Beco  (vice-president),  responding  to  Dr.  San- 
toliquido,  considered  that  the  present  regulation  was 
universally  condemned.  He  admitted  that  there  had 
been  a  radical  revolution  in  this  respect  since  1887. 

John  Van  der  Poel,  M.  D., 
Delegate  from  the  American  Association  of  Genito- 
urinary Surgeons. 


A  New  Taeniafuge. — The  Arte  Medica  for  Au- 
gust 24th  cites  the  following  from  the  Giornale  di 
farmacia,  di  chimica  e  di  science  afdni,  1902,  as  a 
"certain  and  innocuous  taeniafuge  for  adults"  : 

^    Black  copper  oxide  6  grammes  (90  grains)  ; 

Calcium  carbonate   2  grammes  (30  grains)  ; 

Levigated  white  bole  12  grammes  (180  grains)  ; 

Glycerin   q.  s. 

M.  ft.  pil  cxx.  Two  pills  to  be  taken  four  times  daily, 
avoiding  acid  foods.  On  the  last  day  a  dose  of  castor  oil 
should  be  taken. 

For  Eczema  due  to  Intestinal  Intoxication. — 

Dr.  Nelken  {Proceedings  of  the  Orleans  Parish 
Medical  Society,  July  i,  1902)  in  a  paper  read  before 
the  society  reported  the  case  of  a  three-year-old  boy, 
whose  "face  was  one  large  sore,  swollen  and  covered 
with  scabs  of  dried  blood."  There  were  also  patches 
on  both  elbows  and  knees.  He  had  been  subjected 
to  various  methods  of  treatment,  internal  and  ex- 
ternal. Dr.  Nelken,  considering  the  condition  de- 
pendent on  intestinal  poisoning  pursued  the  follow- 


ing course : 

^    Calomel    i  grain; 

Salol    20  grains ; 

Guaiacol  carbonate   15  grains; 

Lactopeptine    30  grains. 


M.  ft.  pulv.  no.  xii.  One  powder  to  be  taken  three  times 
daily. 

A  restricted  diet  was  ordered,  greasy  foods  and 
sweets,  as  well  as  fruits  and  pastry  in  any  form  being 
forbidden.  Locally,  the  following  ointment  was 
applied  morning  and  night  with  gentle  massage : 


IJ.    Tar  water  '  i  drachm; 

Ointment  of  rose  water   i  ounce; 

Zinc  ointment  to   2  ounces. 

M. 


Washing  with  plain  water  was  forbidden,  but 
twice  a  week  water  to  which  sufficient  bran  had  been 
added  to  make  it  milky  was  used  to  wash  with,  the 
face  being  cleaned  every  day  with  a  cloth  saturated 
with  olive  oil. 

Improvement  soon  became  rapid.  The  bowels 
acted  regularly.    His  general  condition  improved, 


and  at  the  time  of  the  report  the  child's  skin  had  been 
perfectly  clean  for  three  months. 

Lassar's  Paste  to  Protect  the  Skin  against 
Moist  Dressings, — The  Journal  de  medecine  in- 
terne for  August  1st  states  that  in  order  to  protect 
the  sound  skin  around  an  inflamed  or  infected  sur- 
face from  the  maceration  caused  by  moist  dress- 
ings, M.  Leredde  protects  the  sound  parts  by  the 
application  of  Lassar's  paste,  the  formula  of  which 
is : 

Starch  \ 

Zinc  oxide  .'  , 


Lanolin  I 

The  Treatment  of  Gout.— Dr.  J.  W.  Spring- 
thorpe  {Australasian  Medical  Gazette,  July  21st),  in 
an  article  on  the  Proteid  Basis  of  Gout,  bases  treat- 
ment on  the  following  general  considerations  : 

(a)  A  restriction  in  the  amount  of  proteid  in  the 
food  is  at  once  suggested.  But  in  practice  we  must 
bear  in  mind  the  fact  that  vegetable  proteid  is  less 
easily  assimilable  than  animal,  and  that  the  inter- 
relations of  the  other  hepatic  functions  have  to  be 
considered.  Hence,  discretion  is  always  necessary. 
During  an  actual  attack  meat  may,  no  doubt,  be 
entirely  cut  off ;  but,  in  the  intervals,  as  shown  by 
many  cases  of  chronic  gout,  cholelithiasis,  and  phos- 
phaturia,  there  may  be  times  and  patients  who  thrive 
best  on  a  plain  meat  diet,  just  as  there  are  others, 
mostly  rheumatic,  by  the  way,  who  have  come  to 
regard  a  vegetarian  diet  as  their  salvation. 

{b)  The  value  of  plenty  of  water  to  flush  the 
system,  of  free  exercise  to  oxidize  the  proteids,  of 
free  bowels  (especially  in  the  rheumatic  with  the 
aid  of  cholagogues  from  time  to  time),  of  free  skin 
action,  even  to  occasional  Turkish  and  hot  salt  baths, 
is  also  apparent. 

(c)  The  importance  of  protection  against  chill  by 
clothing  and  climate  is  equally  obvious.  Jager  or 
the  like  next  the  skin,  or  cellular  cloth,  where  wool  is 
irritant,  the  use  of  cumerbunds  or  cholera  belts,  and 
avoidance  of  variable  and  damp  climates,  are  thus 
indicated. 

{d)  So,  too,  the  frequent  use  of  alkalies,  or,  as  in 
phosphaturia,  the  occasional  use  of  acids  is  justified 
theoretically  as  well  as  practically. 

{e)  The  advisability  of  taking  as  little  alcohol  as 
possible  requires  no  further  comment. 

A  Powder  for  Trunecek's  Serum. — Dr.  Leopold 
Levi,  according  to  the  Therapeutic  Gazette  for  Au- 
gust 15th,  has  formulated  the  following  powder  to 
be  taken  internally  as  a  substitute  for  Trunecek's 
serum  administered  either  subcutaneously  or  in 
enemata,  in  cases  where  the  latter  is  indicated,  more 
especially  in  certain  diseases  caused  by  arthritism : 

5    Sodium  chloride   10  grammes  (2j4  drachms) ; 

Sodium  sulphate   i  gramme  (15  grains); 

Calcium  phosphate  1  of  each  0.75  grammes 

Magnesium  phosphate  )  (12  grains)  ; 

Sodium  carbonate  0.40  grammes  (6  grains)  ; 

Sodium  phosphate  0.30  grammes  (s  grains)  ; 

M.  Divide  into  13  capsules,  each  containing  about  one 
gramme  (15  grains).  One  or  two  are  to  be  taken  daily, 
though  sometimes  it  is  well  to  give  only  1/2  a  gramme 
(about  7  grains). 
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THE  "REGIONAL  FACTOR"  IN  THE  ETIOLOGY 
OF  MALARIAL  DISEASE. 

The  tracing  of  malarial  infection  to  the  agency  of 
certain  species  of  anopheles  has,  of  course,  not  settled 
every  problem  connected  with  the  aetiology  of  the 
disease.  Much  more  investigation  is  requisite.  Val- 
uable contributions  to  such  further  research  have  re- 
cently been  made  by  Dr.  J.  W.  W.  Stephens  and  Mr. 
S.  R.  Christophers  (Royal  Society,  Reports  to  the 
Malaria  Committee,  seventh  series,  London,  1902), 
who  conducted  their  studies  in  India.  They  find,  in 
a  general  way,  that  the  small,  dark-colored  mos- 
quitoes, without  bands  on  the  legs,  constitute  the 
group  of  species  most  concerned  in  the  conveyance 
of  malarial  disease  in  India,  especially  Anopheles 
ciilicifacies. 

Among  the  specific  conclusions  at  which  they  have 
arrived  are  as  follows :  That,  other  things  being 
equal,  there  is  a  direct  relation  between  the  extent  and 
proximity  of  breeding  grounds,  the  number  of  ano- 
pheles in  the  houses,  and  the  endemic  index;  that 
where  breeding  grounds  are  half  a  mile  distant  and 
have  not  recently  existed  closer,  malaria  is  reduced  to 
a  minimum  and  anopheles  are  not  to  be  found  in  the 
houses ;  that  the  flight  of  anopheles  in  Nagpur,  Cen- 
tral Provinces,  is  frequently  a  qiiarcer  of  a  mile,  but 
does  not  extend  to  half  a  mile ;  that  the  relation  be- 
tween the  number  of  anopheles  and  endemic  malaria 
is  greatly  modified  according  to  the  species  of  ano 
pheles  present ;  that  areas  of  extremely  high  en- 
demic index  are  found  sharply  separated  from  areas 
of  low  endemicity ;  and  that  the  distribution  of  en- 
demic malaria  depends  on  the  character  of  the  district 
concerned  (the  "regional  factor")  even  more  than  on 
local  conditions  in  regard  to  breeding  place?. 

A  striking  example  of  the  problem  presented  by 


the  "regional  factor"  was  found  in  two  neighbormg 
villages  of  Salur,  in  Madras,  where  Anopheles  culici- 
facies  occurs  in  profusion  and  its  larvae  swarm  in 
breeding  places  situated  only  fifty  and  a  hundred 
yar.ds  away  respectively,  but  without  a  single  in- 
stance of  malarial  infection.  The  authors  say  that 
"the  possibility  of  infection  from  a  neighboring  area 
of  high  infection  is  a  constant  one,  yet  there  is  no 
malaria  there."  "Further  observations  of  similar  in- 
stances," they  add,  "are  necessary  before  any  explan- 
ation can  be  satisfactory." 

In  struggling  with  a  problem,  a  distinct  gain  is 
made  when  the  nature  of  a  difficulty  is  pointed  out, 
and  perhaps  the  phrase  "regional  factor"  may  prove 
a  sufficient  guide  to  future  investigations  that  shall 
clear  up  the  mystery  it  has  been  coined  to  designate. 
Let  us  hope  that  it  will  not  take  so  long  a  time  to  clear 
it  up  as  it  formerly  took  to  do  away  with  the  "genius 
epidemicus." 


WATER  IN  ORGANIC  COMBINATION. 
At  the  recent  meeting  of  the  American  Pharma- 
ceutical Association  Professor  John  Uri  Lloyd,  of 
Cincinnati,  presented  a  most  ingeniously  speculative 
paper  entitled  Organized  Water  as  a  Food.  His  idea 
is  that  the  water  contained  in  abundance  in  sub- 
stances used  for  food  plays  a  part  much  more  im- 
portant than  that  of  a  mere  solvent  of  nutritive  ma- 
terial— that,  indeed,  it  is  so  combined  as  to  be  itself 
nutritious.  Analogically,  he  leads  up  to  the  theory 
by  remarking  that  water  is  an  organizing  structural 
agent  in  certain  salts,  since  many  inorganic  crystals 
depend  for  their  form  and  structure  on  water  of 
crystallization.  Crystals,  he  admits,  are  dead  struct- 
ures, but  he  might  justly  perhaps  have  alluded  to  the 
repair  of  damaged  crystals  as  a  process  not  far  re- 
moved from  the  phenomena  of  life.  Passing  to  man- 
ifestly organized  material,  he  says :  "Take,  then, 
the  jelly  fish,  that  transparent,  quivering,  vitalized 
something,  shaped  after  laws  as  uniform  in  action  as 
a  mathematically  made  creation  can  be.  It  possesses 
the  power  of  voluntary  action  and  lives  upon  struct- 
ures seemingly  much  higher  in  life's  scale ;  has  the 
power  of  attacking  the  higher  animals,  and  possesses 
in  itself  an  individuality  that  renders  it  a  living,  mov- 
ing creature.  On  being  dried,  it  almost  disappears, 
leaving  a  film  of  varnish  possessed  of  so  little  solid 
matter  as  to  disturb  the  thought  of  one  who  attempts 


EDITORIAL  ARTICLES. 


[N.  Y.  Med.  Jour., 


to  argue  that  the  water  of  this  creature  is  simply 
water  of  association,  devoid  of  anj'^  other  quahty  than 
that  of  ordinary  water."  He  cites  also  certain  fungi 
of  marvellously  rapid  growth  and  the  exceedingly 
watery  fruits  and  vegetables  that  figure  so  largely 
in  our  list  of  nutritive  substances,  and  suggests  that 
in  them  the  water  of  combination  may  be  something 
very  different  from  pure  water. 

In  order  to  make  a  nourishing  soup,  he  points  out, 
something  more  is  necessary  than  the  mixing  of 
water  and  solid  material ;  a  good  complex  soup  re- 
quires boiling  and  seasoning,  which  processes  are 
productive  of  numerous  dissociation  and  combina- 
tion products.  "The  question  is,"  he  says,  "Has  the 
water  that  is  used  in  the  making  of  a  soup,  by  the 
action  of  heat,  simply  dissolved  certain  salts  and 
tissues,  or  has  it  combined  with  organic  constituents 
in  a  way  that  will  make  a  nourishing  liquid  or  a  series 
of  water  combinations,  in  which  water  exists,  it  is 
true,  but  with  altered  qualities  ?"  Nitrogenous  food, 
he  adds,  is  a  supporter  of  nutrition,  whereas  pure 
nitrogen  is  not  available  as  a  food  and  is  not  assim- 
ilable as  such  ;  so  it  is  also  with  carbon  and  hydrogen. 
Each  of  these  substances  must  be  combined  with 
water  or  by  means  of  water  before  it  can  act  as  a 
tissue  builder  or  as  a  heat  producer,  yet  in  analyses 
water  is  taken  into  account  only  as  ordinary  water. 
In  the  cooking  of  dry  articles  of  food,  he  goes  on  to 
say,  we  not  only  change  their  structure  as  regards 
relationships  of  solid  constituents,  but  add  the  qual- 
ities that  combined  water  gives  under  conditions  as 
yet  obscure. 

But  it  is  not  alone  with  the  water  susceptible  of 
expulsion  by  desiccation  that  Professor  Lloyd  deals ; 
he  adds  that  when  organic  matter  is  perfectly  dried, 
a  considerable  portion  of  the  residue  is  found  to  be 
composed  of  the  elements  of  water,  and  we  have 
series  of  nutritive  solids,  such  as  sugar,  starch,  and 
glucose,  which  differ  only  in  the  proportion  of  the 
elements  of  water  contained  in  them.  He  thinks  the 
time  not  far  distant  when  we  shall  perceive  that  the 
vitalized  water  of  foods  and  the  combined  water  of 
carbohydrates  and  fats  are  "the  foundations  of  the 
real  foods  for  tissues,  affiliating  other  materials,  such 
as  nitrogen,  carbon,  hydrogen,  necessary  in  their 
field,  but  subject  to  the  dominating  agent,  water," 
and  that,  as  organic  chemistry  has  been  defined  as  a 
study  of  the  migrations  of  the  carbon  atom,  so  or- 
ganic structures  will  be  viewed  as  products  of  the 


migration  of  the  water  molecule.  All  this  does  not 
seem  to  us  merely  fanciful,  but  suggestive  in  a  direc- 
tion that  may  lead  to  far  greater  exactness  than  now 
obtains  in  the  estimation  of  nutritive  values. 


TRADITIONAL  HOUSEHOLD  REMEDIES  AND 
THE  APOTHECARY'S  RESOURCES. 

The  recent  revival  of  the  use  of  goose  grease  in 
regular  dermatological  practice  makes  it  of  partic- 
ular interest  for  us  to  learn  something  of  the  devices 
to  which  the  apothecary  resorts  at  times  to  enable 
him  to  furnish  an  acceptable  substitute  for  some  odd 
animal  product  called  for  by  a  customer.  Mr.  Ly- 
man F.  Kebler  and  Dr.  George  R.  Pancoast,  who 
said  that  for  several  years  they  had  been  collecting 
from  various  sources  data  bearing  upon  the  matter, 
gave  some  of  them  at  the  recent  meeting  of  the  Amer- 
ican Pharmaceutical  Association.  They  remark  that 
"many  druggists  are  very  loath  to  see  an  inquiring 
customer  depart  without  having  his  wants  supplied, 
knowing  full  well  that  some  one  will  comply  with 
his  request  by  giving  him  something,  which  as  a  rule 
is  not  true  to  name." 

Certain  animal  oils  figure  largely  among  the  tra- 
ditional household  remedies  for  rheumatism,  and  are 
consequently  called  for  now  and  then.  Some  of  them 
ought  readily  to  be  supplied,  but  concerning  certafn 
others,  either  there  is  no  standard  process  for  their 
preparation  or  they  are  so  difficult  to  obtain  that 
downright  substitution  is  resorted  to.  The  first 
statement  seems  to  be  true  of  angle  worm  oil,  but 
that  fact  has  not  deterred  one  Hager  from  counter- 
feiting the  oil  by  mixing  one  part  of  oil  of  birch  tar 
with  twenty-five  parts  of  rapeseed  oil,  or  somebody 
else  from  practising  a  similar  fraud  by  mixing  one 
part  of  "animal  oil"  with  nineteen  parts  of  linseed 
oil.  But  there  are  several  formulae  for  those  who 
honestly  strive  to  supply  angle  worm  oil.  Accord- 
ing to  one  of  them,  the  worms  are  smothered  in  wine 
and  digested  in  two  parts  of  olive  oil  and  then  ex- 
pressed. Another  directs  that  the  worms  be  sealed 
up  in  a  bottle,  the  bottle  enclosed  in  dough,  and  the 
whole  baked  in  an  oven.  "The  decomposition  fluid 
thus  obtained  from  the  worms  is  poured  off."  We 
may  add  that  we  have  known  the  worms  to  be  bottled 
and  exposed  for  hours  to  the  direct  rays  of  the  sun 
on  a  hot  day,  and  the  resulting  liquid  treasured  as  a 
sovereign  remedy  for  stiff  joints. 
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Adder  oil  and  viper  oil  are  usually  counterfeited 
by  mixing  one  part  of  skunk  oil  and  three  parts  of 
lard  oil.  Some  unspecified  fish  oil  is  generally  sub- 
stituted for  catfish  oil,  eel  oil,  pickerel  oil,  sturgeon 
oil,  crocodile  oil,  and  alligator  oil,  and  some  form  of 
bird  oil  for  bat  oil,  swallow  oil,  and  stork  oil.  Even 
the  fabled  mermaid  has  her  oil,  usually  made,  most 
unromantically,  by  mixing  equaJ  parts  of  cocoanut 
oil  and  lard  oil  and  flavoring  the  mixture  with  cod 
liver  oil.  For  bear's  grease  there  is  sometimes  sub- 
stituted purified  beef  marrow,  lard,  veal  fat,  or 
almond  oil  thickened  with  spermaceti.  Neat's  foot 
oil  does  duty  for  beaver  fat.  Fox  oil  is  replaced  by 
skunk  oil  or  by  Dippel's  animal  oil  flavored  with 
asafoetida.  For  hedgehog  oil  the  customer  usually 
gets  lard  oil  or  neat's  foot  oil  or  some  mixture  of 
the  two.  Skunk  oil  is  generally  supplied  instead  of 
mink  oil.  Lard  oil  frequently  takes  the  place  of 
raccoon  oil. 

If  in  legitimate  medicine  much  depends  on  the 
genuineness  of  the  medicaments  employed,  how 
much  more  important  must  that  quality  be  in  the 
household  remedy  !  Yet  it  is  to  be  doubted  if  substi- 
tution ever  contributes  to  the  demolition  of  faith  in 
the  traditional  drug  of  domestic  dosing. 


•  THE  STATE  LUNATIC  ASYLUMS  ON 
WARD'S  ISLAND. 

In  their  recent  report,  the  Trustees  of  Bellevue  and 
Allied  Hospitals  pointed  out  that  it  was  not  always 
necessary  to  send  an  insane  person  to  the  pavilion 
for  the  insane  at  Bellevue  Hospital  in  order  to  have 
the  person  conveyed  to  one  of  the  State  hospitals  on 
Ward's  Island.  It  is  not  probable  that  the  board's 
report  reached  the  entire  medical  profession  of  the 
city  ;  therefore  the  president  of  the  State  Commission 
in  Lunacy  has  performed  a  distinct  service  by  issuing 
a  circular  of  information  on  the  subject,  the  sub- 
stance of  which  we  publish  elsewhere  in  this  issue. 


METALLIC  MAGNESIUM  IN  THE  TREATMENT 
OF  VASCULAR  TUMORS. 

A  novelty  in  the  way  of  Heches  caustiques  seems 
to  have  been  hit  upon  by  E.  Paye  (Deutsche  Zeit- 
schrift  fiir  chiriirgie,  Ixiii.,  page  503 ;  Centralblatt 
fiir  chirurgie,  August  23rd),  acting  under  the  direc- 
tion of  Nicoladoni.  He  treated  a  cavernous  tumor 
of  the  chin,  in  a  girl  fourteen  years  old,  by  thrusting 
into  it  darts  of  metallic  magnesium.  Under  anaes- 
thesia, a  minute  incision  was  made,  and  through  it 
seven  darts  of  sheet  magnesium,  each  about  half  an 
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inch  long  and  a  sixteenth  of  an  inch  wide,  were 
thrust  into  the  tumor  in  dilTerent  directions ;  then 
the  lips  of  the  wound  were  brought  together  over 
them  with  sutures.  In  the  course  of  a  few  days  con- 
solidation of  the  tumor  was  observed,  and  for  one 
day  there  was  evolution  of  hydrogen,  recognizable 
by  emphysematous  crackUng.  At  the  end  of  a  fort- 
night nothing  more  was  to  be  felt  of  the  darts,  and 
in  a  year  from  the  operation  the  tumor  was  undiscov- 
erable.  The  modus  operandi  is  said  to  be  by  the  de- 
composition of  the  watery  element  of  the  growth, 
whereby  coagulation  is  brought  about.  Brief  notes 
of  two  other  cases  are  given. 


THE  PRESIDENT'S  INJURY. 
It  is  gratifying  to  find  that  the  contusions  sus- 
tained by  the  President  in  the  late  collision  of  his 
carriage  with  a  trolley  car  have  given  rise  to  nothing 
more  serious  than  the  small  collection  of  inflam- 
matory effusion  in  the  leg  that  was  aspirated  in  In- 
dianapolis. While  it  is  to  be  regretted  that  even  this 
mild  affliction  interfered  with  the  President's  com- 
pletion of  his  proposed  itinerary,  we  may  well  hope 
that  it  will  aid  in  convincing  him  that  more  caution 
is  necessary  as  to  his  personal  safety  and  health  than 
he  has  heretofore  seemed  inclined  to  observe. 


THE  BERLIN  CONFERENCE  ON  CONSUMPTION. 

Dr.  W.  Freudenthal,  of  New  York,  a  correspond- 
ing member  of  the  Central  International  Office  for 
the  Prevention  of  Consumption,  informs  us  that  on 
September  23rd  he  received  from  Professor  B. 
Fraenkel,  of  BerHn,  an  urgent  telegraphic  dispatch 
requesting  him  to  offer  a  cordial  invitation  to  Ameri- 
can physicians  to  attend  the  conference  which  is  to 
be  held  in  Berlin  on  October  22nd,  23rd,  24th,  25th, 
and  26th.  It  is  to  be  hoped  that  a  fair  number  of 
American  physicians  will  find  themselves  able  to  ac- 
cept this  courteous  invitation. 


SCHOOL  HYGIENE  IN  NEW  YORK. 
The  public  discussion  of  certain  alleged  friction 
between  the  board  of  health  and  the  board  of  edu- 
cation over  the  matter  of  the  health  board's  medical 
inspection  of  school  children  has  called  forth  one 
proposition  which  strikes  us  as  eminently  worthy  of 
adoption,  namely,  that  physicians  should  be  ap- 
pointed to  teach  hygiene  in  the  public  schools.  It  is 
now  taught  from  text  books  of  so-called  "physi- 
ology" prepared  to  conform  rigidly  to  the  tenets  of. 
the  Woman's  Christian  Temperance  Union  and  with 
little  regard  to  the  facts  that  conflict  with  those 
tenets.  It  is  not  probable  that  oral  teaching  by  med- 
ical men  could  be  so  hampered. 


558 


NEIVS  ITEMS. 


[N.  Y.  Med.  Jour., 


3|ctos  Items. 


Society  Meetings  for  the  Coming  Week : 

Tuesday,  September  30th. — Rome  N.  Y.,  Medical  Society; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  October  ist. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Medical  Microscopical  Society  of 
Brooklyn  ;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (New  Brighton)  ;  Penobscot,  Maine,  County 
Medical  Society  (Bangor);  Bridgeport,  Connecticut, 
Medical  Association. 

Thursday,  October  2d. — New  York  Academy  of  Medicine; 
Brooklyn  Surgical  Society;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia; United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni,  St. 
Louis;  Atlanta  Society  of  Medicine. 

Friday,  October  3rd. — Practitioners'  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore  Clin- 
ical Society. 

Saturday,  October  4. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Massa- 
chusetts, Medical  Society. 

A  Hospital  for  East  New  York. — An  Emer- 
gency Hospital  has  been  established  by  the  city  to 
take  the  place  of  the  Twenty-sixth  Ward  Homoe- 
opathic Hospital,  which  formerly  occupied  the  Town 
Hall  in  that  section  of  Brooklyn. 

Dr.  Allan  Fitch  has  resigned  his  position  as  ex- 
aminer in  lunacy  at  Bellevue  Hospital,  and  states 
that  he  expects  to  sail  shortly  for  England  with  his 
family.  He  will  spend  a  short  time  in  study  abroad, 
and  will  return  to  take  up  his  private  practice. 

The  Harlem  Medical  Association. — At  a  meet- 
ing held  on  June  4,  1902,  officers  for  the  ensuing 
year  were  elected  as  follows :  President,  Dr.  E.  L. 
Cocks ;  vice-president,  Dr.  W.  H.  Luckett ;  secretary, 
Dr.  Percy  Fridenberg ;  treasurer.  Dr.  I.  L.  Feifiberg ; 
trustees.  Dr.  J.  E.  Lombard,  Dr.  M.  R.  Richard,  and 
Dr.  Henry  Herman. 

The  Chicago  Eye,  Ear,  Nose  and  Throat  Col- 
lege.— Dr.  T.  A.  Woodruff  has  been  elected  to  the 
chair  of  ophthalmology.  In  order  to  guard  against 
loss  of  life  by  fire,  a  new  steel  fire  escape,  of  the  stair- 
way pattern,  has  been  erected  on  the  building.  Steel 
balconies  connect  the  stairway  with  each  room,  thus 
affording  a  direct  and  easy  means  of  escape  to  all 
patients,  in  case  of  fire. 

The  Brooklyn  Morgue  to  be  Renovated. — An 

appropriation  of  $20,000  will  be  made  in  next  year's 
budget  for  improvements  and  alterations  in  the 
Kings  County  Morgue  at  Willoughby  Street  and  St. 
Edward's  Place,  an  inspection  having  shown  that 
the  building  is  in  need  of  extensive  repairs,  and 
that  the  morgiie  is  now  very  deficient  in  the  matter 
of  appliances  and  fixtures. 

A  Biological  Laboratory  for  Wood's  Hole. — 

The  first  tangible  contribution  to  scientific  research 
to  be  made  by  the  Carnegie  Institution  will  consist  of 
the  most  perfectly  equipped  marine  biological  labor- 
atory in  the  world,  to  be  located  at  Wood's  Hole, 
Mass.  The  equipment  of  the  new  laboratory  will  be 
designed  with  especial  reference  to  the  pursuit  of  in- 


vestigation of  the  problems  of  human  life,  which  re- 
cent discoveries  have  demonstrated  can  be  more  ef- 
fectively carried  on  by  means  of  the  simplest  forms 
of  marine  fauna. 

Dr.  Otto  H.  Schultze  to  Be  Coroner's  Physician. 

— The  Supreme  Court  of  the  City  of  New  York  has 
issued  a  peremptory  writ  of  mandamus  directing  the 
Municipal  Civil  Service  Commission  to  certify  the 
name  of  Dr.  Otto  H.  Schultze  for  appointment  to  the 
position  of  coroner's  physician  to  succeed  Dr.  Ham- 
ilton Williams  who  resigned  some  time  since.  A 
similar  writ  which  was  applied  for  in  behalf  of  Dr. 
Stephen  E.  Whitman,  who  was  coroner's  physician 
in  Richmond  Borough  until  January  ist  of  this  year, 
was  denied  by  Justice  Greenbaum.  The  Justice  held 
that  the  appointment  of  Dr.  Whitman  had  expired 
with  the  term  of  the  coroner  who  made  the  appoint- 
ment, and  that  in  placing  the  name  of  Dr.  Whitman 
on  the  preferred  Civil  Service  list,  the  commission 
had  erred. 

The  Hospital  Corps  in  the  Army  Manoeuvres. — 

A  division  of  the  hospital  corps,  numbering  sixty 
men,  will  take  part  in  the  autumn  manoeuvres  near 
Fort  Riley,  Kansas,  when  some  ten  thousand  troops, 
embracing  both  regulars  and  National  Guardsmen, 
are  to  carry  out  a  series  of  manoeuvres  similar  to 
those  carried  out  in  European  armies  every  year. 
Lieutenant  Colonel  John  Van  R.  Hoff  has  been  de- 
tailed to  represent  the  medical  department  on  the 
staff  of  General  Bates,  who  will  have  command  of 
the  manoeuvres,  and  Colonel  Hoff  will  be  assisted  by 
Captain  Fred  P.  Reynolds  and  three  contract  sur- 
geons in  addition  to  the  medical  officers  on  duty  with 
their  several  regiments  in  the  administration  of  the 
medical  department.  A  regimental  hospital  of  six 
beds  will  be  attached  to  each  regiment  to  take  tem- 
porary care  of  the  patients  pending  their  transfer  to 
the  base  hospital  at  the  rear. 

Insane  Patients  Need  Not  Be  Committed 
Through  Bellevue. — Dr.  Frederick  Peterson,  pres- 
ident of  the  State  Commission  in  Lunacy,  has  re- 
cently issued  a  circular  note  to  the  physicians  of 
New  York  City  intended  to  correct  the  impression 
which  appears  to  prevail  generally,  both  among  the 
laity  and  the  medical  profession,  that  in  order  to  be 
admitted  to  the  hospitals  for  the  insane  on  Ward's 
Island  patients  must  first  be  sent  to  the  pavilion  for 
insane  at  Bellevue  Hospital.  The  circular  explains 
that  while  this  is  the  best  plan  for  the  indigent,  since 
city  examiners  are  provided  there  and  no  expense 
entailed  upon  the  patient  for  the  examination,  pa- 
tients can  be  sent  direct  to  the  hospitals  on  Ward's 
Island  provided  the  patients  have  been  examined  by 
official  examiners,  and  commitment  papers  made  out 
in  due  form  and  approved  by  the  proper  judicial  au- 
thorities. When  this  has  been  done,  the  physicians 
in  charge  should  communicate  by  telephone  with  Dr. 
A.  E.  McDonald,  1872  Harlem,  superintendent  of  the 
department  for  males,  or  with  Dr.  E.  C.  Dent,  1869 
Harlem,  superintendent  of  the  department  for  fe- 
males. An  ambulance  will  then  be  sent  to  any  part 
of  the  city  to  remove  the  patients  without  the  neces- 
sity of  passing  through  Bellevue  pavilion.  Physi- 
cians are  requested  to  send  patients  direct  where  pos- 
sible with  a  view  to  diminishing  the  overcrowding  of 
the  insane  pavilion  in  Bellevue. 
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President  Roosevelt  Undergoes  an  Operation. 

— As  a  result  of  the  trolley  accident  at  Pittsfield, 
Mass.,  some  weeks  since,  in  which  he  was  thrown 
from  his  carriage  and  his  attendant  was  killed,  Pres- 
ident Roosevelt  received  several  serious  bruises,  one 
of  these  on  the  left  leg  between  the  knee  and  ankle. 
No  attention  was  paid  to  this  bruise  until  quite  re- 
cently, when  it  became  painful,  and  while  at  Indian- 
apolis on  his  Western  tour  it  was  deemed  advisable 
to  relieve  the  wound  by  an  operation.  This  opera- 
tion, which  was  performed  at  St.  Vincent's  Hospital 
on  Tuesday  afternoon,  September  23rd,  consisted  in 
the  removal  by  an  aspirator  of  a  circumscribed  collec- 
tion of  perfectly  pure  serum  from  the  middle  third 
of  the  left  anterior  tibial  region,  the  sac  containing 
about  two  ounces.  The  matter  is  not  at  all  serious, 
and  the  indications  are  that  the  President  should 
make  a  speedy  recovery.  It  is  imperative  that  he 
should  remain  quiet  and  refrain  from  using  the  leg, 
and  for  that  reason  his  engagements  for  a  prolonged 
tour  through  the  West  have  been  cancelled,  and  he 
has  returned  to  Washington. 


Affinal  ittos. 


Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  September  20 ,  1902: 


Diseases. 

Week  end'gSept.13 

Week  end'gSept.  20 

Cases. 

Deaths. 

Cases. 

Deaths. 

142 

18 

151 

20 

97 

6 

102 

7 

0 

I 

0 

0 

47 

4 

27 

I 

i8g 

33 

195 

28 

6 

3 

3 

I 

233 

131 

226 

128 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  September  20,  1902: 

BiDDLE  C.,  Surgeon.  Detached  from  the  naval  recruiting 
station,  Philadelphia,  and  ordered  to  duty  at  York, 
Pennsylvania,  with  recruiting  party. 

Brownell,  C.  D.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Chelsea,  Massachusetts,  and 
ordered  to  the  Panther. 

Dennis,  J.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Hartford  and  ordered  to  the  Brooklyn. 

Farwell,  W.  G.,  Medical  Director.  Ordered  to  Philadel- 
phia for  duty  in  connection  with  recruiting. 

Gardner,  J.  E.,  Surgeon.  Ordered  to  the  Yokohama  Hos- 
pital, Yokohama,  Japan. 

HoYT,  R.  E.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Newport,  Rhode  Island,  and  ordered  to  the 
Naval  Academy. 

Iden,  J.  H.,  Assistant  Surgeon.  Detached  from  the  Lan- 
caster and  ordered  to  the  Topeka. 

McCoRMiCK,  A.  M.  D.,  Surgeon.  Detached  from  the  Naval 
Academy  and  ordered  to  the  Hartford. 

MuNSON,  F.  M.,  Assistant  Surgeon.  Detached  from  duty  on 
the  Decatur  and  ordered  to  the  Naval  Hospital,  Wash- 
ington. 

Payne,  J.  H.,  Assistant  Surgeon.  Detached  from  the 
Brooklyn  and  ordered  to  the  Naval  Hospital,  Newport. 


Ross,  J.  W.,  Surgeon,  retired.  Detached  from  the  Navy 
Yard,  Pensacola,  Florida,  and  ordered  to  the  Museum 
of  Hygiene  and  Medical  School,  Washington. 

Williams,  R.  B.,  Assistant  Surgeon.  Discharged  from 
treatment  at  the  Naval  Hospital,  Newport,  and  ordered 
to  the  Decatur. 

Public    Health   and    Marine-Hospital  Service 

Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  ivere  reported  to  the  surgeon-general  during  the 
ii'Cek  ending  September  ig,  11)02: 


California.  . 
Colorado.  . . 
District  of 

Columbia.  . 
Florida.  . . . 


Illinois  , 

Kansas  

Kentucky .... 
Massachusetts 


Missouri.  . . 
New  Jersey . 


New  York . 
Ohio  


Pennsylvania. 


S.  Carolina. 
Tennessee.  . 
Wisconsin .  . 

Brazil  

Ecuador.  .  . 

France  

Gibraltar.  .  . 
Gt.  Britain. 


India. 


Kussia. 


Spain.  . . . 
Colombia . 


Smallpox — United  States. 

San  Francisco.  .  .Aug.  31-Sept.  7.  4  cases. 
Denver  Aug.  30-Sept.  6.      2  cases 

.  Washington ....  Sept.  1 7   2  cases 

Escambia  Co., 
Pensacola  in- 
cluded Sept.  6-13  

•  Chicago  Sept.  6-13  

.  Wichita  Aug.  24-3 1  

Covington  Aug.  30-Sept.  6. 

Boston  Sept.  6-13  

Chelsea  Sept.  6-13  

Fitchburg  Aug.  30-Sept.  6. 

St.  JosepTi  Sept.6-13  

Newark  Sept.6-13  

Passaic  Aug.  30-Sept.  13 

New  York  Sept.  6-13  

Cincinnati  Sept.  5-12  

Cleveland  Sept.  6-13  

Hamilton  Sept.  6-13  

Altoona  Sept.  6-13  

Johnstown  Sept.  6-13  

McKeesport ....  Sept.  6-13  

Philadelphia.  .  . .  Sept.  6-13  

Pittsburgh  Sept.  6-13  

Reading  Sept.  8-15  

Charleston  Sept.  6-13  

Memphis  Sept.  6-13  

Milwaukee  Sept.6-13  

Smallpox — Foreign. 

,Pernambuco....Aug.  1-15  

.Guayaquil  Aug.  23-30  

Paris  Aug.  16-23  

 Aug.  24-31  

Liverpool  Aug.  23-30  

London  Aug.  23-30  

Bombay  Aug.  13-19  

Calcutta  Aug.  9-16  

Moscow  Aug.  16-23  

Odessa  Aug.  24-31  

St.  Petersburg.  .  Aug.  16-23  

Barcelona  Aug.  16-30  

Yellow  Fever. 
Panama  Sept.  1-8  


3  cases. 
I  case. 
I  case. 

6  cases. 

7  cases. 
I  case. 

I  case. 

1  case. 
3  cases. 

2  cases. 
6  cases. 

3  cases. 
84  cases 

I  case. 

I  case. 

9  cases. 
16  cases. 

6  cases. 
25  cases. 

5  cases. 

3  cases. 

I  case. 

I  case. 


I  case. 
14  cases. 
1 1  cases. 


2  cases. 
4  cases. 
12  cases. 


3  deaths. 


death. 
(  deaths. 
>  deaths. 

death. 

death. 


II  deaths. 
3  deaths. 
I  death. 


2  deaths. 
4  deaths. 
2  deaths. 
I  death. 

1  death. 
4  deaths. 


Ecuador. 
Mexico . . 


4  cases.  I  deaths 
among  soldiers. 

I  death. 

.  4  cases. 
Epidemic. 

I  case. 
45  cases. 


9  deaths. 


Philippine 
Islands. , 


China. 


.Guayaquil  Aug.  16-23  

.  Coatzacoalcos. . .  Aug.  30-Sept.  6. 

Orizaba  Sept.  7  

Progreso  Sept.  12  

Vera  Cruz  Aug.  30-Sept.  13 

Cholera — Insular. 

.Manila  July  12-19  250  cases.    189  deaths. 

Provinces  To  July  19   15,555  c's.  11,691  dths 

Cholera — Foreign. 
.  Amoy  July  27- Aug.  2.  .  40  cases  estimated 


Hongkong  Aug.  2-9   6  cases.      6  deaths. 

"  New  Chwang.  .  .  July  19-Aug.  2.  .  175  cases.    145  deaths. 

Egypt  Alexandria  Aug.  5-27  17  cases.     12  deaths. 

"  Cairo  July  22-Aug.  27.  913  cases.   816  deaths. 

India  Bombay  Aug.  13-19   i  death. 

"  Calcutta  Aug.  9-16   4  deaths. 

Japan  Ehime  Ken  To  Aug.  18   39  cases. 

Formosa  To  Aug.  18  213  cases. 

"  Fukuoka  Ken.  . .  To  Aug.  18  671  cases. 

"  Hioga  Ken  To  Aug.  18   12  cases. 

"  Hiroshima  Ken.  To  Aug.  18   2  cases. 

"  Kagawa  Ken ....  To  Aug.  18  606  cases. 

"  Kumamota  Ken.  To  Aug.  18   11  cases. 

"  Kyoto  Ken  To  Aug.  18   14  cases. 

"  Nagasaki  To  Aug.  18   90  cases. 

"  Oita  Ken  To  Aug.  18   12  cases. 

"  Okayama  Ken.  .  .To  Aug.  18  1,268  c's. 

"  Osaka  Ken  To  Aug.  18   96  cases. 

"  Saga  Ken  To  Aug.  18   88  cases. 

"  Shimanae  Ken.  .  To  Aug.  18   5  cases. 

"  Tokushima  Ken.  To  Aug.  18   i  case. 

"  Tokyo  Ken  To  Aug.  18   5  cases. 

"  Wiakayama  Ken.  To  Aug.  18   i  case. 

Yamaguchi  Ken.  To  Aug.  18   90  cases. 

Batavia  July  27-Aug.  2.  .    32  cases. 

Chabarowsk.  . . .  Tuly  28-Aug.  7.  .    11  cases. 

"  Olowjannaja.  .  .  .To  Aug.  8   8  cases. 

Plague — United  States. 
California. . . .  San  Francisco.  .  Aug.  31-Sept.  7.  .3  deaths,  Chinese. 
Plague — Foreign. 

Hongkong  Aug.  2-9  

Bombay  Aug.  13-19  

"  Calcutta  Aug.  9-16  

Japan  Yokohama  Aug.  9-16   16  cases 


Java. . 
Russia 


China 
India. 


133  deaths. 
372  deaths. 
6  deaths. 


4  deaths. 
2  deaths, 
fti  deaths. 

4  deaths. 
783  deaths. 

5  deaths. 
53  deaths. 


4  deaths. 

t  death. 
25  deaths. 
8  deaths. 

5  deaths. 


34  deaths. 

35  deaths. 
9  deaths. 
4  deaths. 
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BIRTHS,  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour., 


Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven 
Days  oiding  September  i8,  1902: 

Allen,  G.  C,  Pharmacist.  To  report  to  the  medical  officer 
in  command  at  Baltimore,  for  temporary  duty  during 
the  absence  on  leave  of  E.  R.  Scott,  Pharmacist. 

Bean.  L.  C,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  day. 

Cleaves,  F.  E.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days. 

Fox,  Carroll,  Assistant  Surgeon.  Relieved  from  duty  m 
the  office  of  the  United  States  Consul  at  Liverpool,  arid 
directed  to  proceed  to  Manila  and  report  to  the  chief 
quarantine  officer  for  duty. 

Gardner,  C.  E.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day. 

Glennan,  a.  H.,  Surgeon.  Granted  leave  of  absence  for 
six  days  from  September  15th. 

Mason,  M.  R.,  Pharmacist.  Relieved  from  duty  at  Dutch 
Harbor,  Alaska,  upon  the  closing  of  station,  and  di- 
rected to  proceed  to  San  Francisco  and  report  to  the 
medical  officer  in  command  for  duty  and  assignment  to 
quarters. 

McMullen,  John,  Passed  Assistant  Surgeon.  Relieved 
from  duty  in  the  office  of  the  Consul-General  of  the 
United  States  at  London,  and  directed  to  proceed  to 
Hong  Kong,  China,  as  inspector  for  a  period  of  two 
weeks ;  then  to  assume  command  of  service  at  that  port, 
relieving  J.  W.  Kerr,  Assistant  Surgeon. 

Ramus,  Carl,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  one  month  from  September  25th. 

Thomas,  A.  R.,  Passed  Assistant  Surgeon.  Directed  to 
proceed  to  San  Francisco  and  report  to  the  medical 
officer  in  command  for  duty  and  assignment  to  quar- 
ters. 

VoGEL,  C.  v.,  Assistant  Surgeon.  Relieved  from  Dutch 
Harbor,  Alaska,  to  take  effect  upon  the  departure  from 
that  port  of  the  last  Revenue  Cutter,  and  directed  to 
proceed  to  San  Francisco  and  report  to  the  medical  of- 
ficer in  command  for  duty  and  assignment  to  quarters. 

Board  Convened. 

Board  convened  to  meet  at  the  United  States  Marine- 
Hospital,  Chelsea,  Massachusetts,  September  23,  1902,  for 
the  physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  board :  Surgeon  T.  M.  Woodward, 
chairman ;  Assistant  Surgeon  W.  K,  Ward,  recorder. 

Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  September  20,  igos: 

Baker,  Frank  C,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  the  Presidio  of  Sai>  Francisco,  and 
accompany  Companies  C  and  F,  Fifteenth  Infantry,  to 
Monterey,  California. 

Bennett,  L  E.,  Captain  and  Assistant  Surgeon,  is  honor- 
ably discharged,  to  take  effect  October  15,  1902,  his 
services  being  no  longer  required. 

Brown,  Justus  M.,  Colonel  and  Surgeon  General,  is  granted 
leave  of  absence  for  three  months,  to  take  effect  upon 
the  assignment  of  a  medical  officer  to  take  charge  of 
the  medical  supply  depot  in  New  York  during  his  ab- 
sence. 

Darnall,  Carl  R.,  Captain  and  Assistant  Surgeon,  is  de- 
tailed for  duty  as  assistant  professor  of  hygiene  at  the 
Army  Medical  School  in  Washington. 

D.xvies,  William  O.,  Captain  and  Assistant  Surgeon,  is 
honorably  discharged,  to  take  effect  October  15,  1902, 
liis  services  l)eing  no  longer  required. 


De  Witt,  Calvin,  Colonel  and  Assistant  Surgeon  General, 
is  detailed  as  president  of  the  Faculty  of  the  Army 
Medical  School,  to  relieve  Charles  Smart,  Colonel 
and  Assistant  Surgeon  General. 

Kirby-Smith,  Reynold  M.,  First  Lieutenant  and  Assist- 
ant Surgeon,  is  detailed  as  a  member  of  the  examining 
board  convened  at  Fort  Barrancas,  Florida,  vice 
Frederic  E.  Jenkins,  Contract  Surgeon,  relieved. 

Lippitt,  W.  E.,  Captain  and  Assistant  Surgeon,  is  granted 
leave  of  absence  for  fourteen  days. 

Maus,  Louis  M.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  will  upon  his  arrival  in  San  Francisco,  report 
by  telegraph  to  the  adjutant  general  of  the  Army  for 
orders. 

Rhoades,  Thomas  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  one  month,  with 
permission  to  apply  for  an  extension  of  one  month. 

Rich,  Edwin  W.,  First  Lieutenant  and  Assistant  Surgeon, 
will  proceed  to  Honolulu  on  the  first  available  steamer 
leaving  San  Francisco,  for  temporary  duty,  relieving 
Joseph  B.  Girard,  Colonel  and  Assistant  Surgeon  Gen- 
eral. Colonel  Girard  upon  being  relieved  will  proceed 
to  San  Francisco. 

Shaw,  Henry  A.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  further  duty  in  the  Division  of  the  Philip- 
pines, and  will  proceed  to  San  Francisco. 

Wales,  Philip  G.,  Captain  and  Assistant  Surgeon,  will  re- 
port in  person  to  Calvin  De  Witt,  Colonel  and  Assist- 
ant Surgeon  General,  president  of  the  examining  board 
convened  at  Washington,  for  examination  for  pro- 
motion. 

Williamson,  Llewellyn  P.,  First  Lieutenant  and  Assist- 
ant Surgeon.  The  leave  of  absence  granted  him  is  ex- 
tended fifteen  days. 

Wilson,  James  S.,  Captain  and  Assistant  Surgeon,  will  pro- 
ceed from  New  York  to  Fort  Riley,  Kansas,  for  tem- 
porary duty  in  connection  with  the  military  manoeuvres 
to  be  held  at  that  station  in  September  and  October. 


Married. 

Brownell — Pierce. — In  San  Francisco,  on  Wednesday. 
September  loth.  Dr.  Edward  Earle  Brownell  and  Miss 
Sophia  Gleason  Pierce. 

Dorman — Callender. — In  Flushing,  N.  Y.,  on  Monday. 
September  22d,  Dr.  Franklin  Abbott  Dorman,  of  Montclair. 
N.  J.,  and  Miss  Jane  Chadwick  Callender. 

Richards — Carpenter. — In  Washington,  on  Wednesday, 
September  17th,  Dr.  Theodore  W.  Richards,  United  States 
Navy,  and  Miss  Lillian  Carpenter. 

RocKHiLL — McFarland. — At  Fort  Russell,  Wyoming,  on 
Saturday,  September  13th.  Dr.  Edward  P.  Rockhill,  United 
States  Army,  and  Miss  Carita  Caroline  Munroe  McFarland. 

Schussler — KoBER. — In  Alton,  Illinois,  on  Sunday,  Sept- 
ember 14th,  Dr.  Hugh  Schussler  and  Miss  Georgia  Kober. 

Van  Orden — Parrot. — In  Elizabeth,  N.  J.,  on  Tuesday, 
September  i6th.  Dr.  Charles  Van  Orden,  of  Brooklyn,  and 
Miss  Helen  King  Parrot. 

Wherry— Rue.— In  Red  Bank,  N.  J.,  on  Wednesday, 
September  17th,  Dr.  Elmer  G.  Wherry,  of  Newark,  N.  J., 
and  Miss  M.  Matilda  Rue. 

Died. 

HiGDON.— In  Kansas  City,  Missouri,  on  Friday,  Septem- 
ber 12,  Dr.  William  E.  Higdon,  in  the  thirty-fifth  year  of 
his  age. 

Johnson. — In  Brooklyn,  on  Thursday,  September  i8th. 
Dr.  Charles  H.  Johnson. 

Merritt. — In  Mount  Vernon,  N.  Y.,  on  Sunday.  Septem- 
ber 2ist,  Dr.  Charles  Merritt,  of  Bridgeport,  Connecticut, 
in  the  eighty-ninth  year  of  his  age. 
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PITH  OF  CURRENT  LITERATURE. 


IPit^  of  Ciimnt  ^ttcraturc. 


PRACTICE  OF  MEDICINE. 

Environment  as  a  Cause  of  Ague.    By  Dr. 

M.  D.  O'Coniiell  (Lancet,  September  6th).— The 
author  summarizes  his  article  as  follows:  (i) 
Cases  of  fever,  clinically  identical  with  malaria,  oc- 
cur in  blood  in  which  parasites  can  not  be  found  after 
repeated  search  before  quinine  has  been  given.  (2) 
The  meteorological  environment  found  where  such 
cases  occur,  and  indeed  in  all  malarial  climates,  in- 
creases the  amount  of  water  in  the  blood  exposed 
to  its  influence  by  impeding  elimination  through  the 
skin  and  lungs  (evaporation — heat  loss)  and  through 
the  kidneys.  (3)  There  is  known  to  be  increase  of 
water  in  the  blood  of  those  suffering  from  ague. 
(4)  Increase  of  water  in  the  blood  increases  metab- 
olism— i.  e.,  heat  production — and  produces  a  rise  of 
body  temperature.  (5)  As  environment  thus  causes 
diminished  heat  loss  from  the  body  and  increases 
heat  production  within  the  body,  it  is  plain  that  it 
causes  pyrexia.  (6)  This  pyrexia  must  be  of  in- 
termittent variety  as  the  environment  which  pro- 
duces it  is  of  intermittent  intensity — i.  c,  undergoes 
diurnal  variations.  (7)  Elimination  of  water  from 
the  blood  (sweat)  in  ague  reduces  the  temperature 
to  normal.  (8)  Increase  of  water  in  the  blood  pro- 
duces poikilocytosis,  pseudoparasites,  liberation  of 
haemoglobin,  extensive  destruction  of  red  blood  cor- 
puscles, and  melanaemia.  (9)  An  extreme  degree 
of  these  changes  obviously  leads  to  hsemoglobinuria. 
(10)  Increase  of  water  in  the  blood  produces  en- 
largement of  the  spleen.  (11)  Removal  from  the 
environment  which  produces  increase  of  water  in 
the  blood  usually  cures  ague.  (12)  All  treatment 
of  ague  which  is  efficacious  reduces  the  amount  of 
water  in  the  blood.  (13)  The  author  therefore  con- 
cludes that  those  cases  of  ague  or  intermittent  fever 
in  which  no  parasite  can  be  found  are  demonstrablv 
due  to  the  environment  under  which  they  arise. 

The  Significance  of  Some  Clinical  Phenomena 
in  Appendicular  Inflammation.   By  Dr.  O.  E.  Ha- 

gen-Thorn  (Roiissky  Vratch,  August  24th). — The 
author  speaks  of  five  cases  in  which  there  were  pain 
in  the  region  of  the  appendix,  an  increased  resistance, 
fever,  and  dulness  on  percussion, — all  of  which  dis- 
appeared after  the  administration  of  a  cathartic.  In 
these  cases  the  symptoms  lasted  for  about  two  days, 
and  no  local  infiltrate,  characteristic  of  appendicitis 
was  noticed  subsequently.  He  believes  that  clin- 
ically these  cases  should  be  called  typhlitis.  Those 
w'ho  do  not  believe  in  operating  in  everv  case  of  ap- 
pendicular inflammation  must  be  careful  in  weighing 
each  individual  symptom,  in  order  to  be  able  to  fore- 
see the  probable  course  of  the  affection.  The  dan- 
gerous cases  are  those  in  which  the  trouble  becomes 
rapidly  fatal,  sometimes  in  spite  of  timely  surgical 
intervention,  and  these  cases  are  especially  to  be 
feared,  because  they  are  difficult  to  diagnosticate 
from  those  in  which  the  maladv  pursues  a  benign 
course.  During  the  first  few  days  of  the  disease,  if 
acute,  it  is  very  difficult  to  determine  the  position  of 
the  infiltrate,  yet  such  a  determination  is  possible.  In 
examining  such  a  patient,  he  will  be  found  to  shrink 
from  our  touch  on  whatever  part  of  the  abdomen  the 
hand  may  be  laid.  He  must  be  reassured,  his  atten- 
tion must  be  distracted,  and  he  must  be  asked  by  even 


breathing  to  assist  in  finding  the  most  painful  place. 
The  hands  must  be  laid  flat  upon  the  abdomen,  cover- 
ing as  large  a  surface  as  possible,  gently  stroking  the 
abdominal  walls,  and  slowly  pressing  the  fingers  into 
the  cavity.  The  pressure  must  alwavs  be  very  light. 
In  this  way  we  can  always  find  the  most  painful  place. 
The  outlines  of  the  infiltrate  may  now  De  determined 
without  taking  away  the  fingers,  cautiously  palpating 
until  we  know  the  extent  and  limits  of  the  tumor. 
The  hands  nuist  be  removed  as  gently  as  they  are 
applied,  thus  avoiding  pain.  Patients  with  appen- 
dicitis, as  a  rule,  suflfer  from  disturbances  in  micturi- 
tion— either  abnormal  frequency  or  retention,  or 
pain  in  urinating.  The  appearance  of  these  symp- 
toms on  the  part  of  the  bladder  should  be  watched, 
for  it  indicates  the  extension  of  the  process,  while 
their  cessation  shows  that  it  is  subsiding  or  that  the 
pus  has  burst  into  the  intestines. 

Case  of  Right  Aortic  Arch  with  Abnormal  Dis- 
position of  the  Left  Innominate  Vein  and  Tho- 
racic Duct.  By  S.  Cameron  {Lancet,  September 
6th). — The  noteworthy  points  in  the  case  here  re- 
ported are :  ( i )  The  arching  of  the  aorta  over  the 
right  bronchus  and  its  descent  for  the  most  part  in 
the  right  posterior  mediastinum;  (2)  the  absence  of 
the  innominate  artery;  (3)  the  origin  of  the  left 
subclavian  artery  from  the  pouch-like  trunk  on  the 
left  side  of  the  descending  aorta;  (4)  the  formation 
of  a  vascular  circle  round  the  trachea  and  oesoph- 
agus ;  and  (5)  the  large  but  impervious  ductus  arteri- 
osus uniting  the  pouch  and  left  pulmonary  artery. 

SURGERY  AND  ANATOMY. 

Experimental  Researches  -with.  Interstitial  In- 
jections of  Vaseline,  Paraffin,  and  Agar. — Dr. 

Domenico  Taddei  and  Dr.  Federico  Delaini  {Ri- 
fornia  incdica,  July  21st,  22nd,  and  23rd)  report  a 
series  of  expen.nents  with  injections  of  vaseline,  par- 
affin, and  agar-agar  into  the  tissues  of  animals,  with 
a  view  of  determining  the  fate  of  these  materials  in 
the  body,  and  the  changes  that  take  place  in  the  tis- 
sues so  injected.  Gersuny,  in  1900,  introduced  this 
method,  by  injecting  a  mixture  of  paraffin  and  vase- 
line subcutaneously  in  order  to  fill  hollows  that  were 
undesirable.  Eckstein  proposed  the  use  of  pure  par- 
affin, melting  at  about  60°  C,  while  Kramer  used 
agar-agar  in  a  four-per-cent.  solution  in  normal  salt. 
A  great  variety  of  uses  were  suggested  for  this 
method  and  a  number  of  cases  were  reported  with  a 
fair  proportion  of  successes.  The  authors  set  about 
to  determine  which  of  these  substances  was  the  best 
for  injections,  and  what  modifications  the  tissues 
underwent  at  the  site  of  the  injection.  As  the  result 
of  these  experiments,  they  declare  this  method  a 
failure,  because  the  connective  tissue  which  forms  in 
the  site  of  the  injection  undergoes  contraction  just 
like  any  other  new  connective  tissue.  In  addition, 
the  authors  find  that  this  method  possesses  the  fol- 
lowing disadvantages :  It  is  difficult,  technically 
speaking.  The  substance  injected  easily  diffuses  it- 
self irregularly,  and  the  projection  formed  by  the  in- 
jected mass  is  easily  deformed,  especially  if  paraffin 
that  melts  at  41°  C.  is  employed.  The  occurrence 
of  necrosis  in  the  skin  overlying  the  injected  mass, 
which  is  the  more  extensive  the  higher  the  temper- 
ature of  the  mass  at  the  time  of  injection.  The  rel- 
ative frequency  (in  two  cases  out  of  twelve)  of  sup- 


562 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


puration  when  agar-agar,  is  injected.  The  general 
toxic  changes  observed  in  animals  after  a  maximum 
injection  of  paraffin  melting  at  from  40°  to  50°  C, 
when  ten  cubic  centimetres  of  the  mass  were  injected. 
It  is  difficult  to  explain  this  intoxication.  Two  hy- 
potheses are  possible :  Either  the  paraffin  used  by 
the  authors  contained  extraneous  and  toxic  sub- 
stances, or  the  toxic  symptoms  depended  on  the  poi- 
sonous nature  of  the  paraffin  itself.  It  will  require 
further  research  to  find  which  of  these  suppositions 
is  true,  but  the  facts  observed  are  important  from  a 
surgical  viewpoint.  The  authors  did  not  find  any 
embolisms  in  any  of  their  experimental  animals,  and 
the  occurrence  of  such  embolisms  in  subjects  ope- 
rated upon  by  the  injection  of  paraffin  is  rather  sus- 
pected than  demonstrated. 

Surgical  Treatment  of  Empyema.  A  Report 
Based  on  Seventy-five  Cases,  Observed  Chiefly 
in  St.  Mary's  Hospital  for  Children. — Dr.  Charles 
N.  Dowd  {Medical  Nezvs,  September)  summarizes 
as  follows :  ( i )  For  simple  cases  of  empyema  the 
following  treatment  is  used :  Excision  of  about  one 
inch  and  a  half  of  the  seventh  or  eighth  rib  in  the 
posterior  axillary  line ;  light  ether  ansesthesia  is  usu- 
ally employed ;  the  purulent  coagula  are  removed ; 
short  rubber  tubing,  cut  partly  across,  doubled,  and 
held  by  large  safety  pins,  is  used  for  drainage ; 
abundant  gauze  dressing  is  applied  and  changed 
when  saturated.  (2)  If  the  patient's  condition  con- 
traindicates  general  anaesthesia  an  incision  into  the 
chest  may  be  made  between  two  ribs  under  cocaine 
anaesthesia.  (3)  Aspiration  is  only  used  to  give 
temporary  relief  in  patients  who  are  in  great  distress 
from  the  pressure  of  the  fluid,  or  to  relieve  tempo- 
rarily the  second  side  of  a  double  empyema  after  the 
first  side  has  been  opened.  (4)  The  patients  are 
allowed  out  of  bed  as  soon  as  is  practicable,  and  the 
expansion  of  the  lung  is  encouraged  by  forced  ex- 
piration. (5)  Irrigation  is  only  used  where  there 
is  a  foul-smelling  discharge  from  necrotic  lung  tis- 
sue. (6)  Secondary  operations  are  not  done  until 
good  opportunity  has  been  given  for  healing ;  usually 
three  or  four  months  should  have  elapsed  after  the 
primary  operation,  and  there  should  have  been  no 
noticeable  improvement  for  about  a  month.  (7)  In 
the  secondary  operation  the  expansion  of  the  lung 
should  be  encouraged  by  incising,  stripping  back, 
and,  if  necessary,  removing  portions  of  the  thick- 
ened pulmonary  pleura. 

The  Treatment  of  Surgical  Tuberculosis. — Dr. 

David  MacEwan  "{Scottish  Medical  and  Surgical 
Journal,  September)  considers  that  three  things  are 
necessary  for  the  effective  treatment  of  surgical  tu- 
berculosis: (i)  The  treatment  should  be  of  suffi- 
cient duration.  It  should  not  depend  upon  the  exi- 
gencies of  the  general  hospital,  but  should  be  con- 
tinued until  the  condition  pf  the  patient,  both  local 
and  constitutional,  is  in  a  satisfactory  state.  In  some 
cases  this  may  be  months ;  in  others,  one  or  more 
years.  Mikulicz  estimates  that  the  average  duration 
of  the  treatment  in  his  cases  is  about  six  months — 
three  in  the  clinic  and  three  in  some  health  resort. 
If  the  patient  is  allowed  to  pass  out  of  supervision 
before  his  recovery  is  complete,  he  will  almost  cer- 
tainly take  a  backward  course.  Hip  disease,  for  in- 
stance, in  many  cases  requires  treatment  extending 
over  one,  two,  or  three  years,  but  in  the  general  hos- 


pital it  is  quite  common  for  a  patient  so  affected  to 
be  discharged  after  one  or  two  months  of  treatment, 
fitted  with  an  orthopaedic  appliance,  and,  going  pos- 
sibly to  a  home  where  the  conditions  of  life  are  very 
inferior,  he  returns  in  course  of  time  worse  than  ever. 
(2)  The  local  treatment  required  is  such  as  will  not 
only  promote  recovery,  but  recovery  with  the  best 
possible  functional  ability.  It  is  beyond  doubt  that 
in  the  majority  of  cases  these  results  will  be  best 
obtained  by  the  conservative  method,  which  should 
therefore  have  an  adequate  trial  before  operative 
procedures  are  contemplated.  There  are  cases,  how- 
ever, where  it  would  be  quite  justifiable  to  operate 
at  a  comparatively  early  period.  In  the  knee,  for 
instance,  when  the  disease  is  so  far  advanced  that 
recovery  is  not  likely  to  take  place  without  ankylosis, 
arthrectomy  or  incision  would  shorten  the  duration 
of  the  local  treatment,  and  would  give  as  good  a 
result  as  could  possibly  be  obtained  by  the  other 
method.  In  advanced  elbow  disease,  again,  when 
ankylosis  seems  inevitable,  excision  would  give  a 
movable  elbow  and  a  more  useful  limb.  (3)  As  the 
patient's  constitutional  condition  is  the  chief  factor 
in  the  causation  of  his  illness,  the  bacillus  being  only 
able  to  maintain  its  existence  in  the  presence  of 
weakened  tissues,  it  is  essential  that,  in  addition  to 
careful  and  prolonged  local  treatment,  the  patient 
should  be  placed  throughout  under  conditions  which 
will  improve  his  general  vitality  and  increase  the 
resistance  of  his  tissues.  He  should  be  as  much  as 
possible  in  the  open  air,  so  that  his  appetite  may  be 
stimulated  and  his  tissue  metabolism  increased,  and 
he  should  have  a  full  dietary  to  maintain  his  general 
nutrition.  Sea  air  has  long  been  considered  pref- 
erable in  these  cases,  and  the  best  results  seem  to  be 
obtained  under  its  influence.  In  France,  where  the 
sanatorium  treatment  of  surgical  tuberculosis  has 
received  special  attention,  all  the  institutions  are  on 
the  coast,  and  Dr.  Calot  states  that  the  patients 
seemed  to  get  on  better  when  the  hospital  with  which 
he  was  connected  at  Berck  was  removed  from  an 
inland  position  to  the  seashore. 

Surgical   Features   of  Typhoid  Fever. — Dr. 

Thomas  McCrae  and  Dr.  James  F.  Mitchell  {Ameri- 
can Medicine,  September  13th)  give  a  summary  of 
those  cases  with  surgical  features  in  the  wards  of  the 
Johns  Hopkins  Hospital  from  June,  1900,  to  June, 
1902,  with  special  reference  to  intestinal  perforation. 
They  do  not  wish  to  be  understood  as  advising  opera- 
tion recklessly  or  in  every  suspicious  case.  The  early 
recognition  of  perforation  is  our  only  hope  to  dimin- 
ish its  mortality.  To  that  end  every  means  should  be 
used,  and,  in  certain  cases,  exploration  seems  to  the 
authors  a  perfectly  justifiable  procedure.  In  the  two 
years'  experience  of  the  authors  there  have  been 
treated  two  hundred  and  seventy-five  cases.  Of 
these  a  certain  number  had  unimportant  complica- 
tions, as  boils  or  abscesses,  the  cultures  from  which 
in  every  instance  yielded  pyogenic  cocci.  Periosteitis 
and  perichondritis  have  been  seen  occasionally,  al- 
ways subsiding  without  surgical  intervention. 
Glandular  affections,  especially  mastitis,  occurred, 
but  were  not  serious.  Abscess  of  the  liver  occurred 
once  with  recovery,  the  cultures  being  practically 
negative.  There  have  been  symptoms  of  cholecystitis 
in  five  cases,  of  which  three  subsided  without  opera- 
tion;  one  patient  was  operated  on  and  recovered; 
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while,  in  one,  the  gall  bladder  ruptured  and  general 
peritonitis  resulting  in  death  followed.  Appendicitis 
was  suspected  in  three  cases,  and  developed  once 
during  the  course  of  typhoid  fever.  Perforation  of 
the  intestine  occurred  in  eight  patients.  Of  these, 
seven  were  operated  on  with  two  recoveries,  a  third 
dying  of  toxaemia  after  a  week.  All  of  these  seven 
were  recognized  within  nine  hours,  except  two,  in 
which  haemorrhage  from  the  bowel  accompanied  the 
perforation.  In  one  case  operation  was  not  advised, 
because  the  patient  was  evidently  in  extremis.  Ex- 
ploratory laparotomy  was  done  in  two  cases  in  which 
no  perforation  was  found.  In  one,  the  symptoms 
proved  to  be  due  to  intestinal  haemorrhage;  in  the 
other,  to  a  low  grade  of  peritonitis.  The  first  patient 
died ;  the  second  recovered.  Eleven  patients  with 
suspicious  abdominal  symptoms  were  not  operated 
on.  Of  these,  two  died  and  the  autopsies  showed  no 
perforation.   The  remaining  nine  recovered. 

A  Note  on  the  Operative  Treatment  of  Flail 
Paralytic  Elbow.  By  R.  Jones,  F.  R.  C.  S.  (Brit- 
ish Medical  Journal,  September  6th). — In  operating 
on  the  above-mentioned  class  of  cases,  the  end  in 
view  is  to  obtain  fixation  of  the  elbow  at  such  an 
angle  that  the  patients  can  feed  themselves.  The 
author  makes  an  extensive  diamond-shaped  incision 
involving  the  lower  third  of  the  arm  and  upper  third 
of  the  forearm.  The  skin  mapped  out  in  this  incision 
is  removed.  The  upper  angle  is  stitched  to  the  lower, 
and  the  edges  of  the  triangle  of  the  upper  arm  are 
attached  to  the  edges  of  the  triangle  of  the  lower 
arm.  The  elbow  is  acutely  flexed  and  the  bare  sur- 
face of  the  lower  triangle  lies  in  juxtaposition  to  that 
of  the  upper  triangle.  In  this  way  a  scar  is  formed, 
which  quite  effectively  retains  the  elbow  in  such  a 
Dosition  that  the  hand  may  be  employed  to  useful 
•"urpose. 

[By  "flail  elbow"  is  meant  that  class  of  cases 
where  all  the  muscles  governing  the  elbow  are  para- 
lyzed, yet  movements  are  permitted  to  the  hand.] 

The  After-Treatment  of  Erasion  of  the  Knee- 
joint.  By  J.  Collier,  F.  R.  C.  S.  {British  Medical 
Journal,  September  6th). — The  author  calls  atten- 
tion to  the  fact  that  in  cases  of  tuberculous  kneejoint, 
the  operation  of  erasion  is  often  followed  by  fixation 
in  a  flexed  position.  This  is  due  to  adhesion  of  the 
patella  to  the  front  of  the  femur,  thus  preventing 
action  of  the  extensor  muscle.  So  that  the  patella 
should  be  kept  freely  mobile  from  the  first :  at  the 
first  dressing,  two  or  three  weeks  after  operation, 
the  limb  should  be  fixed  in  plaster  in  full  extension, 
but  a  window  should  be  left  in  the  plaster  over  ttie 
front  of  the  joint,  through  which  the  patella  may  be 
moved  from  side  to  side  several  times  a  day,  thus 
preventing  adhesion.  If,  at  the  end  of  six  months, 
when  the  limb  is  taken  out  of  plaster,  the  patient  has 
some  voluntary  power  of  extension,  he  may  be  al- 
lowed to  walk  without  support.  Though  the  flexion 
will  increase,  the  power  of  extension  will  remain. 

Resection  of  the  Cervical  S3mipathetic  for  Glau- 
coma.— Dr.  Karl  Hoor  (  Wiener  klinische  Wochen- 
schrift,  September  4th)  reaches  these  conclusions  as 
the  result  of  an  operation  for  glaucoma  in  which  he 
resected  the  cervical  sympathetic  nerve :  i.  Mechan- 
ical irritation  of  the  exposed  sympathetic  causes  some 
dilatation  of  the  pupil ;  2.  section  of  the  nerve  evokes 


contraction  of  the  pupil  without  a  preliminary  myd- 
riasis ;  3.  there  is  no  appreciable  increase  in  ocular 
tension  after  the  division  of  the  nerve ;  4.  several 
hours  after  the  operation,  however,  the  pupils'  were 
quite  small  with  decided  diminution  of  bulbar  ten- 
sion ;  5.  the  operation  was  without  evil  sequelae, — 
there  was  no  rise  in  temperature,  no  disturbance  of 
deglutition,  no  thirst,  no  paralysis.  Light  was  im- 
proved about  fifty  per  cent.,  the  improvement  con- 
tinued for  more  than  three  months  up  to  the  time  of 
the  report,  and  there  was  some  diminution  in  the  field 
of  vision. 

Pernasal  Tubage. — Dr.  Franz  Kuhn  (Miinche- 
ner  incdicinische  IVochenschrift,  September  2nd) 
passes  a  strongly  bent  metal  tube  through  the  nasal 
cavity,  so  that  its  distal  end  lies  over  the  larynx,  to 
facilitate  operations  upon  the  mouth  in  anaesthesia. 
The  insertion  of  the  tube  prevents  the  evoking  of 
reflexes,  on  the  part  of  the  upper  respiratory  tract, 
which  lead  to  reflex  asphyxia,  and  it  prevents  the 
closing  of  the  respiratory  organs  through  spasm  of 
the  glottis,  haemorrhage,  or  struggles  of  the  patient. 
Another  advantage  of  the  method  lies  in  the  carrying 
of  the  chloroform  mask  to  as  great  a  distance  as  de- 
sirable from  the  patient,  so  that  the  operator  is  in  no 
way  interfered  with.  The  anaesthesia  may  be  deep- 
ened, also,  with  a  minimal  amount  of  chloroform 
whenever  it  is  desired,  and  is  continuous  without  in- 
terfering with  the  operation.  The  tube  can  also  be 
used  for  the  introduction  of  air  when  necessary. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Use  and  Abuse  of  Forceps  in  General 
Practice. — Dr.  M.  Dewar  (Edinburgh  Medical 
Journal,  September),  points  out  that  the  man  in  gen- 
eral practice  has  to  contend  with  ignorance,  dirt  of 
all  kinds,  incompetent  attendants  ;  insanitary  visitors, 
who  often  change  napkins  and  do  other  little  offices 
for  the  patient ;  careless  dieting,  often  in  direct  oppo- 
sition to  what  is  ordered ;  the  lying-in  room  often 
the  kitchen  ;  the  lying-in  often  taking  place  in  houses 
where  eruptive  fevers  have  been  nursed,  and  nothing 
done  to  clean  the  walls  and  bed-closets ;  lying-in 
women  worried  with  the  cares  of  large  families,  and 
often  only  attended  by  a  neighbor,  and  thus  fre- 
quently left  after  the  first  day  or  two  very  much  to 
their  own  resources.  In  considering  the  statistics  of 
general  practice,  the  lesson  to  be  learned  is,  that  there 
is  much  greater  safety  to  both  mother  and  child  by 
a  liberal,  judicious,  and  careful  use  of  the  forceps, 
than  where  the  labors  are  allowed  to  linger  on,  by  the 
instruments  (if  used  at  all)  being  withheld  for  a 
long  time  till  the  woman  is  quite  exhausted  and  her 
vital  powers  of  resistance  so  lowered  that  she  be- 
comes extremely  susceptible  to  the  influence  of  dis- 
ease germs,  which  are  ever  ready  to  take  the  upper 
hand. 

Accouchement  Force  with  Bossi's  Dilator. — 

Professor  Ludwig  Knapp  (Centralblatt  fiir  Gynd- 
kologie,  August  30th)  records  the  case  of  a  woman 
who  fell  into  labor  when  almost  moribund  from 
phthisis.  By  means  of  Bossi's  dilator  and  forceps, 
she  was  delivered  in  eleven  minutes  of  a  living  child. 
The  rapidity  with  which  this  instrument  can  be  made 
to  dilate  completely  a  hard,  even  a  scarred,  cervix 
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without  injury,  makes  it  of  advantage  in  cases  of 
eclampsia,  in  placenta  praevia  and  in  other  cases  in 
which  the  life  of  the  child  or  the  mother  is  threat- 
ened. Knapp  thinks  it  will  do  away  with  many  of 
the  indications  for  symphysiotomy  and  Caesarean 
section. 

NERVOUS  AND  MENTAL  DISEASES. 

Blood  Pressure  in  Basedow's  Disease. — Dr.  B. 

Spiethofif  {Ccntralblatt  filr  inncre  Medicin,  August 
23rd)  concludes  that  in  Basedow's  disease  the  blood 
pressure  does  not  constantly  vary  in  a  given  way ;  it 
is  not  always  increased,  neither  is  it  always  dimin- 
ished. Either  increase  or  diminution  of  the  blood 
pressure  may  be  noted  in  severe  cases,  but  in  mod- 
erate cases  it  is  usually  normal.  There  are  no  data 
by  which  one  may  determine  why  the  blood  pressure 
is  changed  in  the  severer  cases.  The  heart  muscle 
itself  may  undergo  changes  and  undoubtedly  vaso- 
motor disturbances  play  some  role. 

Congenital  Nystagmus  in  Father  and  Child. 

By  Dr.  T.  Fisher  {British  Medical  Journal,  Septem- 
ber 6th). — The  author  reports  an  instance  of  true 
congenital  nystagmus,  occurring  in  father  and 
daughter.  It  is  present  from  the  time  of  birth,  thus 
differing  from  the  nystagmus  which  develops  in  asso- 
ciation with  head  movements,  and  is  generally  not 
noticed  until  the  child  is  a  few  weeks  old.  True 
congenital  nystagmus,  also,  unlike  the  form  which 
appears  rather  later,  more  often  persists  to  adult  life, 
as  it  did  here  in  the  father's  case.  It  appears  to  be 
most  commonly  associated  with  some  defect  in  the 
lens,  chorioid,  or  retina,  but  nothing  of  the  sort  was 
present  in  the  two  cases  here  reported. 

Chorea,  Polyclonia  and  Tics. — M.  Cesare  Man- 
nini  {Gazette  hebdomadaire  de  medecine  et  de  chir- 
urgie,  September  4th)  says  that  these  ailments  con- 
stitute clinical  syndromes  which  are  not  distinct  and 
which  do  not  form  nosological  units.  They  are  due 
to  pathological  abnormities  of  the  cortex,  the  path- 
ology of  which  is  still  confused.  Mental  disturb- 
ances are  almost  constant  accompaniments.  These 
maladies  are  sometimes  benign  and  rapidly  curable 
when  they  rest  upon  some  form  of  intoxication  or 
upon  some  external  cause  which  affects  a  susceptible 
organism.  On  the  other  hand,  they  are  sometimes 
grave  and  depend  upon  a  vicious  heredity.  The  psy- 
chic standing,  the  motor  capacity,  and  the  mental 
strength  of  each  afflicted  individual  must  be  carefully 
studied.  The  therapeutic  possibilities  depend  upon 
the  nature  of  the  aetiology. 

DISEASES  OF  CHILDREN. 

On  Defective  Coordination  in  Utero,  as  a  Prob- 
able Factor  in  the  Causation  of  Certain  Congen- 
ital Malformations.  By  Dr.  S.  Thomson  {British 
Medical  Journal,  September  6th). — There  are  three 
types  of  congenital  malformation  of  hollow  viscera, 
consisting  in  great  muscular  hypertrophy,  for  which 
no  permanent  organic  cause  is  discoverable.  These 
are  :  ( i )  Congenital  hypertrophy  of  the  bladder 
with  dilatation  of  the  ureters  and  renal  pelves,  and 
with  no  organic  obstruction;  (2)  congenital  dilata- 
tion of  the  colon  with  no  organic  stricture  ;  (3)  con- 
genital hypertrophy  of  the  pylorus  and  stomach  wall. 
In  all  three  the  main  abnormity  consists  in  enormous 


hypertrophy  of  the  muscular  coat  of  a  hollow  organ 
which  is  known  to  be  functionally  active  in  utero. 
This  hypertrophy  has  hitherto  been  held  to  be  a  pri- 
mary developmental  hyperplasia,  but  the  author 
holds  it  to  be  rather  a  secondary  hypertrophy  result- 
ing from  overexertion.  As  no  organic  cause  for  such 
overexertion  is  to  be  found,  it  must  be  functional ; 
and  such  functional  cause  must  be  of  the  nature  of  a 
disturbance  of  the  normal  coordination.  For  the 
proper  working  of  all  hollow  organs,  perfect  har- 
mony of  coordination  is  necessary,  and  even  slight 
disturbance  of  the  same  may  lead  to  greatly  exag- 
gerated exertion. 

A  Note  on  the  Surgical  Treatment  of  Spastic 
Infantile  Paralysis.  By  R.  Jones,  F.  R.  C.  S. 
{British  Medical  Journal,  September  6th). — A  large 
proportion  of  children  suffering  from  severe  spastic 
paralysis  may  be  transformed  into  useful  members 
of  the  community,  improved  both  in  body  and  mind, 
by  surgical  methods,  and  may  be  enabled  to  walk 
with  comparatively  little  deformity,  requiring  only 
the  aid  of  one  or  two  sticks.  The  irremediable  cases 
are  those  of  the  idiot,  the  microcephalic,  and  the 
irritable  diplegic,  subject  to  fits  and  active  athetosis. 
The  treatment  of  the  hand  and  arm  in  infantile  hemi- 
plegia is  less  promising  than  in  the  diplegic  case ; 
this  is  especially  true  if  the  paralysis  is  complete  and 
spasm  is  never  relaxed.  The  first  step  in  treatment 
should  be  an  attempt  at  prolonged  fixation  of  the 
spastic  muscles  in  a  position  opposed  to  the  spasm, 
thus  lessening  the  severity  of  the  spasm.  The  opera- 
tive treatment  will  consist  of  tenotomy  or  tendon 
transplantation :  myotomy  is  only  mentioned  to  be 
avoided.  Tenotomy  alone  is  disappointing.  The 
tendon  of  the  flexor  carpi  ulnaris  should  be  divided 
low  down  and  inserted  into  the  extensor  ulnaris,  anc! 
similarly  the  tendon  of  the  radial  flexor  into  the 
radial  extensor.  After  the  operation  overextension 
should  be  practised  for  a  few  weeks,  slow  passive 
movements  being  begun  in  about  a  fortnight's  time. 
The  treatment  of  paraplegia  proceeds  along  the  same 
lines :  a  special  splint  must  be  prepared,  upon  which 
after  operation  the  patient  must  be  kept  stretched  for 
at  least  three  months.  The  splint  is  then  taken  off 
during  the  day  and  movements  sedulously  practised. 
Crutches  must  not  be  allowed  until  the  patient  can 
stand  unsupported.  Operations  not  followed  bv 
careful  and  prolonged  after-care  give  rise  to  disap- 
pointment and  discredit.  The  merely  division  of 
tendons,  followed  by  massage  and  electricity,  is  fu- 
tile. Complete  recovery  in  spastic  paraplegia  is,  of 
course,  impossible,  but  in  suitable  cases  the  patients 
should  be  taught  within  from  one  to  two  years  to 
walk  varying  distances,  unsupporte^d  or  with  the  aid 
of  sticks. 

Splenic  Anaemia  of  Infants.  By  Dr.  C.  H.  Mel- 
land  {British  Medical  Journal,  September  6th). — 
The  author's  article  is  based  upon  a  series  of  eight 
cases  of  splenic  anaemia  of  infants — the  anjemia  in- 
fantum pseudoleucaemica  of  von  Jaksch.  He  holds 
that  these  cases  present  a  sufficiently  constant  and 
well  marked  clinical  picture  to  warrant  their  being 
described  under  a  separate  name,  even  though  we 
cannot  recognize  any  constant  underlying  patho- 
logical factor — thus  corresponding  to  chlorosis  and 
scurvy. 
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The  disease  is  met  with  in  its  most  typical  form 
in  infants  from  about  twelve  to  thirty  months  old. 
There  is  usually  a  history  of  gradually  increasing 
anaemia  for  some  months,  but  without  any  marked 
wasting;  the  infants  are  sallow,  flabby  and  weak. 
When  the  anaemia  becomes  extreme  there  is  a  ficti- 
tious fulness  of  the  hands,  face,  and  feet,  due  to 
cedema.  There  was  no  evidence  of  syphilis  in  any 
of  the  author's  cases. 

The  abdomen  is  tumid  and  the  spleen  enlarged,  in 
some  cases  filling  up  the  greater  part  of  the  left  flank 
and  passing  to  the  right  of  the  middle  line.  Mosc 
of  the  cases  give  evidence  of  rickets,  yet  it  is  im- 
probable that  rickets  is  alone  the  essential  part  of 
the  disease,  for  the  severest  cases  of  rickets  may 
show  but  slight  blood  changes,  while  cases  of  splenic 
anaemia  may  be  entirely  free  from  ricketty  stigmata. 
The  haemoglobin  of  the  blood  is  greatly  reduced : 
the  red  corpuscles  are  also  reduced  but  not  to  the 
same  extent,  so  that  the  haemoglobin  index  is  below 
normal.  Marked  departure  from  the  normal  in  size, 
shape,  and  staining  reaction  is  shown  by  the  red  cor- 
puscles :  macrocytes  and  microcytes,  and  poikilocytes 
are  abundant,  together  with  polychromatophilism 
and  granular  degeneration.  There  is  usually  a  dis- 
tinct leucocytosis,  the  increase  being  due  to  an  in- 
creased proportion  of  the  lymphocytic  elements — 
fifty  per  cent,  or  over.  A  few  myelocytes  are  usually 
present ;  while  they^  are  evidence  of  serious  blood 
mischief,  yet  they  more  readily  make  their  appear- 
ance in  the  blood  of  children  than  in  that  of  adults, 
and  their  significance  is  accordingly  lessened. 

There  is  the  tendency  to  subcutaneous  and  other 
haemorrhages,  common  to  all  grave  blood  lesions. 

There  is  a  great  tendency  to  bronchitis  and  bron- 
chopneumonia, death  being  almost  always  due  to 
pulmonary  trouble. 

Microscopical  examination  of  the  liver,  spleen,  and 
other  organs  in  one  fatal  case,  failed  to  show  any- 
characteristic  changes  ;  the  liver  was  free  from  ex- 
cess of  iron-containing  pigment. 

The  prognosis,  though  serious,  is  not  hopeless.  If 
the  patients  can  be  tided  over  their  tendency  to  bron- 
chopneumonia, they  improve  greatly  under  treatment 
and  may  finally  recover.  The  treatment  is  mainly 
symptomatic,  iron,  arsenic,  and  careful  feeding,  to- 
gether with  cod  liver  oil. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

The  Treatment  of  Tetanus  by  Injection  of  Cere- 
bral Emulsion. — Dr.  I.  E.  Tikanadze  (Roussky 
Vratch,  August  24th)  reports  a  case  in  which  he  suc- 
ceeded in  curing  an  attack  of  tetanus  by  injections 
of  cerebral  emulsion.  He  prepared  this  emulsion  by 
removing  the  brain  of  a  young  pig  under  aseptic 
precautions  and  rubbing  it  up  in  a  sterilized  porcelain 
mortar  with  sterile  salt  solution  until  an  emulsion  of 
such  thickness  was  obtained  that  it  passed  through  a 
hypodermic  needle  of  moderate  size.  The  first  in- 
jection was  given  on  the  eighth  day,  after  other  rem- 
edies had  failed,  the  dose  being  ten  grammes  of  pig's 
brain  in  thirty  cubic  centimetres  of  salt  solution. 
During  the  next  two  days,  two  additional  doses  of 
the  same  size  were  injected,  and  on  the  third  day,  the 
eleventh  of  the  disease,  the  injections  were  discon- 
tinued because  the  symptoms  were  greatly  improved. 


The  site  of  the  injections  was  the  subcutaneous  re- 
gion of  the  chest.  The  case  was  one  of  moderate 
severity,  but  the  author  believes  that  the  cerebral 
emulsion  effected  the  cure,  and  advises  that  this 
remedy  be  used  whenever  antitetanic  serum  is  not 
accessible. 

Intravenous  Injections  of  Oxygen  in  Man. — Dr. 

V.  Mariani  {Rifoniia  iiicdica,  July  19th)  reports  the 
results  of  his  experience  with  the  intravenous  injec- 
tion of  oxygen  in  desperate  cases  with  asphyxia  from 
various  causes.  Guido  Bacelli  was  the  first  to  em- 
|)loy  the  heroic  method  of  intravenous  administra- 
tion of  remedies,  and  was  the  first  to  employ  inhala- 
tions of  oxygen  at  the  deathbed  of  Victor  Emanuel 
n.  The  idea  of  injecting  oxygen  intravenously  is  a 
synthesis  of  these  two  suggestions  of  Bacelli.  From 
time  iminemorial  we  have  dreaded  air  embolism  in 
surgery,  but  of  late,  surgeons  have  not  regarded  this 
accident  as  one  that  is  so  likely  to  occur  if  air  is 
sucked  into  the  veins,  and  it  has  been  shown  experi- 
mentally that  a  certain  amount  of  oxygen  or  air  is 
necessary,  in  order  that  the  animal  may  die  of  air 
embolism.  The  first  to  try  injections  of  oxygen  into 
the  veins  in  dogs  was  Gaertner,  who  found  that  these 
animals  tolerated  large  doses  of  oxygen  in  this  man- 
ner. The  autnor  wished  to  repeat  these  experiments 
and  to  pursue  the  theme  further.  He  injected  oxy- 
gen of  the  purest  quality  into  dogs  by  means  of  a 
specially  constructed  syringe  connected  with  a  water- 
bottle  and  a  cylinder  of  oxygen.  These  animals  bore 
injections  varying  between  10  and  30  cubic  centi- 
metres of  oxygen  with  the  greatest  comfort.  He 
washed  the  oxygen  in  a  solution  of  potash  before  it 
was  passed  into  the  syringe,  and  then  measured  the 
amount  injected  by  the  amount  of  water  displaced  by 
the  gas  passing  into  the  syringe  through  a  graduated 
tube  filled  with  water.  He  was  able  thus  to  inject 
without  any  disturbances,  i  ,500  cubic  centimetres  of 
oxygen  into  the  femoral  vein  of  a  dog  within  an  hour 
and  a  half.  In  another  set  of  experiments  he  found 
that  such  intravenous  injections  counteracted  as- 
phyxia produced  by  having  the  dogs  breathe  hydro- 
gen and  vitiated  air,  while  the  dogs  used  as  checks, 
which  had  breathed  exactly  the  same  atmosphere, 
perished. 

Finally,  he  had  the  opportunity  of  trying  the  new 
method  upon  a  yoimg  man,  aged  twenty-three  years, 
who  entered  the  hospital  in  a  state  of  severe  dyspnoea 
caused  by  a  rapid  diffusion  of  a  tuberculous  process 
through  his  lungs.  Professor  Maragliano,  the  direc- 
tor of  the  clinic,  seeing  that  the  case  was  a  desperate 
one.  and  that  all  other  means  had  failed  to  relieve 
the  dyspnoea,  suggested  a  trial  of  injections  of  oxy- 
gen into  the  veins.  The  patient's  consent  was  ob- 
tained, and  it  was  explained  to  his  parents  that  the 
operation  might  have  a  fatal  ending,  but  that  it  was 
the  only  thing  that  could  be  hoped  to  relieve.  The 
patient  was  cyanotic,  covered  with  perspiration,  had 
a  pulse  of  144,  and  a  respiration  of  54.  Under  co- 
caine the  dorsal  vein  of  the  right  foot  was  isolated, 
and  the  haemorrhage  was  found  to  be  very  slight,  so 
that  it  was  apparent  that  the  circulation  was  already 
failing.  The  natient  was  moribund.  The  needle  of 
the  syringe  was  introduced  into  the  vein  and  the  oxv- 
gen  began  to  pass  into  the  blood.  Half  an  hour 
later,  80  cubic  centimetres  had  passed  and  the  patient 
began  to  feel  a  little  easier.    The  operation  lasted 
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forty-five  minutes,  and  120  cubic  centimetres  were  in- 
troduced, the  pulse  coming  down  to  120,  the  respira- 
tions to  40,  and  the  dyspnoea  being  less  marked.  He 
continued  to  feel  fairly  well  at  ease  until  the  next  day, 
when  he  again  had  a  subnormal  temperature,  a  pulse 
of  160  and  respiration  of  50.  A  second  injection  was 
attempted,  but  the  patient  was  so  near  death  that  it 
was  impossible  to  find  a  vein  in  the  foot,  the  blood 
being  centred  in  the  heart,  which  was  failing.  The 
author  concludes  from  his  experience  with  this 
method  that  oxygen  injected  into  the  veins  is  com- 
pletely absorbed  by  the  red  blood  cells,  and  therefore 
does  not  produce  air  emboli.  These  injections  should 
be  made  slowly,  so  as  to  inject  not  more  than  500 
cubic  centimetres  of  oxygen  in  one  hour,  in  order  to 
give  the  gas  time  to  become  absorbed.  These  injec- 
tions will  find  a  place  in  therapeutics  in  all  cases  in 
which  respiration  is  seriously  crippled. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Results  which  have  been  Obtained  by 
Antityphoid  Inoculation.  By.  Dr.  A.  E.  Wright 
(Lancet,  September  6th). — The  author  has  collected 
all  available  statistics  on  antityphoid  inoculation.  In 
every  instance  there  was  at  least  a  two-fold  reduc- 
tion in  the  incidence  of  typhoid  fever  among  the  in- 
oculated. Superadded  to  the  diminished  incidence 
of  the  disease  there  was  a  striking  diminution  in  case 
mortality.  In  the  aggregate  the  proportion  of  deaths 
to  cases  among  the  inoculated  is  approximately  half 
that  among  the  uninoculated.  The  author  empha- 
sizes the  fact  that  there  is  in  connection  with  all  pro- 
tective inoculation  a  risk  to  be  considered.  There  is 
the  risk  in  cases  where  (a)  the  patient's  resistance 
is  naturally  low  or  has  been  reduced,  as  is  often  the 
case,  by  a  previous  attack  of  typhoid  fever;  (b)  the 
patient  is  inoculated  with  a  full  dose  of  vaccine  in 
actually  infected  surroundings;  (c)  the  patient  is 
inoculated  with  an  excessive  dose  or  is  reinoculated 
too  soon,  that  the  system  may  be  left  more  open  to 
infection  at  a  period  when  it  stands  in  need  of  pro- 
tection. 

Buttermilk  as  an  Infant  Food.  By  Dr.  A.  Bag- 
insky  (British  Medical  Journal,  September  6th). — 
The  author's  conclusions  are  as  follows:  (i)  But- 
termilk, as  prepared  and  recommended  by  the  Dutch 
physicians,  is  a  good  food  for  acutely  and  chroni- 
cally sick  infants.  (Pure  cream  is  soured  by  means 
of  bacteria — a  lactic  acid  fermentation — thus  ex- 
tracting the  fat  to  a  minimum ;  0.3  to  0.5  per  cent. 
To  one  litre  (a  quart)  of  this  buttermilk  are  added 
from  fifteen  to  twenty-five  grammes  (225  to  375 
grains)  of  wheat  flour  and  from  thirty-five  to  fifty 
grammes  (525  to  750  grains)  of  cane  sugar.  With 
constant  stirring  the  mixture  is  allowed  to  boil  for 
two  minutes,  and  is  then  cooled,  bottled,  and  placed 
on  ice.  It  is  warmed  to  body  temperature  before 
using).  -(2)  Prepared  buttermilk  is  well  borne  af- 
ter attacks  of  acute  dyspepsia  and  summer  diarrhoea. 

(3)  In  chronic  diarrhoea  and  chronic  enteritis  it 
may  be  looked  upon  as  a  life  saving  preparation. 

(4)  It  is  to  be  hoped  that  more  observations  will  be 
made  on  its  use  as  an  actual  food  in  healthy  infants. 

(5)  In  cases  which  the  author  has  observed  for  a 
long  time,  he  has  never  seen  develop  disturbances  of 
nutrition,  such  as  rhachitis  or  scorbutus. 


PHYSIOLOGY  AND  PATHOLOGY. 

Differentiation  Between  Typhoid,  Colon  and 
Dysentery  Bacilli. — Dr.  M.  Klopstock  (Berliner 
kliiiische  Wochenschrift,  August  25th)  has  made 
some  experiments  in  this  direction.  He  has  used  two 
forms  of  media,  one  containing  lactose,  salt  and 
nutrose,  the  other  glucose,  instead  of  lactose.  The 
typhoid  and  dysentery  bacilli  did  not  change  the  for- 
mer medium  in  any  particular,  while  the  colon  bacil- 
lus formed  acids  within  twenty-four  hours.  In  the 
second  medium,  the  colon  bacillus  and  the  typhoid 
bacillus  evoked  acid  formation  with  coagulation 
within  twenty-four  hours,  while  the  dysentery  bacilli 
caused  only  the  formation  of  acid. 

Note  on  the  Origin  of  Urine  Albumin.    By  L. 

Aschoff  (Lancet,  September  6th). — The  author  re- 
ports the  results  of  a  series  of  experiments  which 
tend  to  confirm  the  view  that  the  albumin  present  in 
nephritic  urine  is  derived  from  the  blood  and  is  dif- 
ferent from  the  specific  kidney  albumins.  The  ex- 
periments were  based  upon  the  principle  of  precipi- 
tin formation — i.  e.,  whether  the  injection  of  kidney 
substance  into  the  blood  of  an  animal  resulted  in 
the  production  of  a  precipitin  for  urine  albumin. 
The  results  were  uniformly  negative. 

The  Effects  of  Exercise  on  the  Heart  and  Cir- 
culation.— Dr.  R.  C.  Larrabee  (Boston  Medical 
and  Surgical  Journal,  September  i8th)  asserts  that 
violent  exertion  normally  causes  changes  in  the  blood 
pressure,  temporary  enlargement  of  the  heart's  area 
from  dilatation  or  relaxation  of  the  myocardium,  and 
sometimes  a  fugitive  murmur.  The  cause  of  the 
latter  is  not  obvious.  The  chief  result  of  training  is 
hypertrophy.  As  abnormal  results  of  exercise,  we 
have  acute  dilatation,  rare  in  healthy  young  men, 
especially  if  well  trained,  and  as  a  result  of  habitual 
overexercise,  "irritable  heart,"  and  the  other  condi- 
tions associated  with  dilatation,  hypertrophy,  or 
myocarditis,  and  generally  due  in  part  to  other  pre- 
disposing causes. 

The  Influence  of  Atropine  and  Physostigmine 
Upon  the  Circulation  of  Blood  in  the  Head.  A 
Preliminary  Communication.    By  Dr.  A.  M.  Ka- 

line  (Roussky  Vratch,  August  24th). — A  series  of 
experiments  upon  dogs  of  medium  size  performed 
with  the  aid  of  Hurthle's  "blood  clock,"  show  that 
atropine  in  large  doses  produces  a  considerable  in- 
crease in  the  blood-supply  of  the  head,  and  an  in- 
crease in  the  diameter  of  the  cephalic  blood  vessels. 
This  was  determined  by  coincidently  noting  the 
blood  pressure  in  the  common  carotid  and  the  volume 
of  the  blood  passing  through  that  vessel.  The  phe- 
nomena observed  depend  probably  upon  an  accelera- 
tion of  the  heart's  action,  inasmuch  as  the  force  of  the 
individual  heart  beat  is  somewhat,  though  not  very 
markedly,  lowered  by  atropine  poisoning.  Physos- 
tigmine poisoning,  however,  gives  entirely  diflferent 
results.  Both  the  volume  of  the  blood  flowing 
through  the  vessel  and  the  diameter  of  the  blood 
vessel  are  diminished.  Evidently,  the  increased 
energy  of  the  cardiac  systole  is  not  able  to  balance 
the  marked  retardation  in  the  activity  of  the  heart, 
and  therefore  the  blood  supply  of  the  head  sufTers. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month..  So  far  as  they  have  been  decided 
upon,  the  further  questionsare  as  follows: 

XVII.  — How  do  you  treat  nocturnal  incontinence  of  urine 
in  children?  (^Answers  due  not  later  than  October  10, 
1902.) 

XVIII.  — How  do  you  prevent  mamnuary  abscess?  (An- 
swers due  not  later  than  November  10,  1902.') 

XIX.  — How  do  you  treat  frostbite?  (Answers  due  not 
later  than  December  10,  1902.) 

XX.  — How  do  you  treat  buboes  that  threaten  to  suppurate? 
(Answers  due  not  later  than  January  10,  1903.) 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding  regular  and  volunteer  ofHcers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] . . . 

The  prize  of  $25  for  the  best  essay  submitted  in  August 
has  been  awarded  to  Dr.  George  E.  Nour,  of  Niagara  Falls, 
N.  Y.,  whose  paper  appears  below. 


PRIZE  QUESTION  NO.  XVI. 

THE  NON-OPERATIVE  TREATMENT  OF 
DYSMENORRHCEA. 

By  GEORGE  E.  NOUR,  M.  D., 

NIAGARA  FALLS,  N.  Y. 

Dysmenorrhoea  is  a  symptom  indicative  of  an  ab- 
normal condition  in  the  uterus,  or  in  the  surround- 
ing tissues  and  organs,  so  that  the  menstrual  func- 
tion becomes  excessively  painful. 

The  best  treatment  for  such  a  condition,  as  well 
as  that  for  any  disease,  is  that  treatment  which  is 
directed  as  much  as  possible  toward  the  removal 
of  the  cause.  The  causes  of  dysmenorrhoea  are  nu- 
merous, and  for  the  sake  of  brevity  I  will  classify 
them  under  two  general  causes,  namely,  intrinsic 
and  extrinsic,  and  give  the  proper  treatment  for 
each  cause,  as  follows : 

Intrinsic  causes  are : 

I.  An  inherited  or  acquired  rheumatic  or  gouty 
diathesis. 

Treatment :  Keep  the  circulation  active  and  the 
body  warm  by  the  use  of  salt  or  vapor  baths ;  and 
woolen  flannel  underwear  is  essential.  Medicinally, 
give  antirheumatics,  such  as  the  salicylates,  col- 
chicum,  guaiac,  potassium  iodide,  ammonium,  so 
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dium  or  lithium  benzoate,  xanthoxlum,  asclepias, 
dulcamara  and  Phytolacca.  All  and  any  of  these 
remedies  could  be  used  with  advantage,  to  meet  the 
requirements  of  each  individual  case. 

II.  Inherited  or  acquired  neurotic  diathesis. 
Treatment :  Constant  care  and  vigilance  to  find 

out  the  cause  or  causes  that  lead  to  the  neurosis ; 
and  the  treatment  should  be  directed  to  the  original 
cause,  with  due  attention  to  the  general  tonic  and 
hygienic  treatment  as  well  as  to  the  whims  and  in- 
clination of  the  patient. 

The  hysterical  should  receive  nervine  sedatives 
and  tonics,  such  as  valerinate  of  ammonium,  asa- 
foetida,  and  cimicifuga,  together  with  due  attention 
to  diet,  cleanliness,  and  regularity  of  the  bowels. 

The  neurasthenic  requires  change  of  air  and  a  lib- 
eral amount  of  food,  sunshine,  and  systematic  exer- 
cise of  such  character  as  to  excite  her  interest.  Fre- 
quent baths  and  rubbing  of  the  whole  body,  and  espe- 
cially of  the  spinal  cord,  so  as  to  maintain  an  active 
circulation,  are  beneficial  and  important. 

Medicinally,  give  sedatives  during  the  menstrual 
flow,  to  relieve  the  pains,  such  as  apiol,  cannabis 
indica,  and  chloral.  The  parotid  extract  also  has 
been  credited  with  satisfactory  results  in  this  re- 
gard ;  and  general  nerve  tonics,  such  as  nux  vomica, 
the  bitter  tonics,  damiana,  phosphorus,  and  various 
glandular  extracts,  reputed  to  be  nerve  and  tissue 
builders,  have  been  used  with  some  approach  to  suc- 
cess. 

Married  life  and  parturition  have  been  credited 
with  excellent  cures. 

III.  Congenital  malformations  of  the  uterus, 
such  as  narrowing  of  the  neck,  stenosis,  contractions, 
etc. 

The  treatment  consists  of  hot  sitz  baths  and  hot 
vaginal  douches,  with  mechanical  dilatation,  assisted 
by  local  applications  of  belladonna  ointment  to  the 
OS  and  cervix ;  also  the  use  of  the  galvanic  current 
has  given  great  success. 

IV.  Polypous  growths. 

Treatment:  This  growth  sometimes  yields  to  the 
influence  of  large  doses  of  ergot,  and  becomes  dis- 
lodged by  the  powerful  tonic  uterine  contractions 
excited  by  ergot. 

V.  Anaemia,  chlorosis,  and  malarial  toxaemia. 
Treatment :  Change  of  air,  liberal  diet,  regulation 

of  the  bowels,  saline  baths,  and  gymnastics  in  the 
open  air.  Medicinally  give  bitter  tonics,  such  as 
calumba,  quassia,  nux  vomica,  iron,  quinine,  arsenic, 
etc. 

VI.  General  plethora  requires  catharsis,  mild 
diet,  and  venesection  or  the  application  of  leeches  to 
the  anus,  perinseum,  or  the  inner  surface  of  the 
thighs. 

VII .  Sluggishness  of  the  portal  circulation. 
Treatment :  Give  calomel,  blue  mass,  "phosphate  of 

sodium,  Epsom  salts,  citrate  of  magnesium  or  Carls- 
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bad  salts,  and  prescribe  walking,  horseback  riding, 
and  gymnastic  exercises. 

VIII.  Pelvic  congestion,  areolar  hyperplasia,  en- 
dometritis, pelvic  peritonitis  and  cellulitis. 

Treatment:  Remove  and  abandon  corsets  and 
tight  lacing;  prescribe  rest  in  bed,  elevate  the  hips, 
and  use  hot  fomentations  of  poppy,  with  leeches  to 
the  perinseum,  for  the  purpose  of  removing  the  con- 
gestion ;  also  mild  saline  cathartics,  hot  sitz  baths 
with  warm  vaginal  douches  of  boric  acid  and  water, 
or  a  weak  solution  of  bichloride  of  mercury  or  po- 
tassium permanganate ;  and  internally  give  nerve  se- 
datives to  relieve  the  pains.  Then,  after  the  men- 
strual flow  ceases,  treat  locally  by  swabbing  the  vag- 
ina as  well  as  the  endometrium  (if  endometritis 
exists)  with  Churchill's  tincture  of  iodine,  ichthyol, 
and  glycerin,  or  with  a  ten  grain  solution  of  nitrate 
of  silver,  or  a  twenty  grain  solution  of  carbolic  or 
chromic  acid  to  the  ounce.  Then  tampons  saturated 
with  boric  acid  and  glycerin  should  be  inserted  into 
the  vagina  every  other  day,  to  remove  the  congestion 
and  reduce  the  hyperplasia. 

Build  up  the  system  with  general  tonics,  moderate 
exercise,  and  wholesome  food.  Should  a  specific 
taint  exist,  then  specific  remedies  are  essential. 

Extrinsic  causes : 

I .  Exposure  to  cold  and  wet. 

Treatment :  Warm  baths,  diaphoresis,  catharsis, 
Dover's  powder,  hot  drinks,  and  quinine. 

II.  Displacements  due  to  faulty  dress,  dancing, 
or  external  violence. 

Treatment :  The  displaced  uterus  should  be  re- 
placed and  properly  sustained,  corsets  removed  and 
replaced  by  a  skirt  supporter  which  hangs  from  the 
shoulders,  so  as  to  take  the  weight  of  the  clothing 
away  from  the  abdomen  and  pelvic  organs. 

Medicinally,  give  uterine  sedative  tonics,  such  as 
viburnum  prunifolium,  cimicifuga,  and  general 
tonics,  and  hygienic  treatment  should  be  observed. 

III.  Luxurious  and  sedentary  habits  should  be 
treated  by  active  and  sytematic  exercise,  mild  diet, 
change  of  air,  catharsis,  and  warm  baths  to  remove 
the  accumulated  poisons.  A  sea  voyage  often  works 
a  cure. 

IV.  Habits  deteriorating  to  the  nervous  system, 
such  as  sexual  excesses,  self-abuse,  and  late  hours. 

Treatment :  Such  difficulties  should  not  be  over- 
looked by  the  physician,  but  should  receive  his  due 
and  prompt  consideration,  and  be  corrected  by 
moral  advice  and  persuasion.  The  physician  should 
endeavor  to  improve  the  moral  surroundings  of  his 
patient  by  instituting  a  system  of  physical  exercise 
in  the  open  air  and  selecting  for  her  a  busy  and 
wholesome  occupation,  so  as  to  divert  the  mind  from 
its  morbid  tendencies. 

Medrcinally,  spinal  sedatives,  such  as  bromides, 
camphor,  etc.,  should  be  given. 


V.  Emotional  influences  and  sudden  mental  dis- 
turbances. 

Treatment :  These  conditions  are  best  corrected 
by  cheerful  surroundings,  to  lure  the  mind  from  the 
influences  which  distressed  or  excited  it.  The  pa- 
tient should  be  sent  to  the  country  for  a  quiet  out- 
of-door  life,  horseback  riding,  walking,  golf  or 
tennis  playing,  early  hours  of  retirement,  and  plain, 
wholesome  food  and  bathing  all  of  which  will  be 
enjoyed  with  decided  benefit  and  rewarded  with  the 
cure  of  the  individual. 

1 1 13  Main  Street, 


THE  TIME  ELEMENT. 

Dr.  H.  V.  Sweringen  of  Fort  Wayne,  Indiana, 
zurites : 

Dysmenorrhoea,  in  its  treatment,  requires  the  ele- 
ment of  time ;  and  this  is  the  reason  why  patients 
become  discouraged  and  go  the  round  of  the  doc- 
tors. 

A  student  once  asked  his  professor :  "What  is  the 
best  treatment  for  acute  inflammatory  rheuma- 
tism?" "Six  weeks,"  was  the  professor's  prompt 
reply.  In  answer  to  the  question  which  heads  this 
article  I  should  make  a  similar  reply,  extending  the 
time  to  a  year  or  more,  but  by  no  means  attaching 
to  it  the  interpretation  that  dysmenorrhoea  is  a  self- 
limited  disease  and  will  run  its  course  in  spite  of 
any  and  all  treatment,  as  is  implied  in  the  profes- 
sor's answer  in  regard  to  rheumatism. 

The  intervals  at  which  patients  with  dysmen- 
orrhcea  suffer  are  so  extended,  though  regular  they 
may  be,  that  they  are  prone  to  forget  between  them 
that  they  are  subjects  of  the  malady,  and  thus  neg- 
lect the  proper  interperiodical  treatment  so  essential 
to  permanent  cure. 

My  experience  in  the  treatment  of  these  cases  has 
taught  me  that  the  great  majority  of  them  occur 
among  young  women,  who  are  chlorotic,  anaemic, 
neurasthenic,  leucocythaemic,  or  neurotic,  with  all 
that  these  terms  necessarily  suggest,  i.  e.,  irritable 
and  congested  ovaries,  tubes,  "tired"  uteri,  spas- 
modic stenosis  of  the  cervix,  the  various  displace- 
ments of  the  womb,  relaxation  of  its  entire  struc- 
ture, exfoliation  of  its  endometrium,  uric  acid  ir- 
ritation at  times  of  the  entire  organ  and  coagulation 
of  its  contained  blood,  rendering  its  discharge  ex- 
ceedingly and  intermittently  painful. 

The  very  best  treatment  for  these  cases  is  the 
constructive  treatment,  with  such  aids  as  rest,  change 
of  climate,  scene,  society,  amusement,  a  sea  voyage, 
salt  water  baths,  massage,  and  marriage  when  the 
opportunity  presents,  which  is  frequently  postponed 
because  of  the  malady,  the  patients  and  their  moth- 
ers being  ignorant  of  the  fact  that  marriage  alone 
cures  many  cases,  into  the  modus  operandi  of  which 
cure  it  is  not  necessary  here  to  enter. 
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My  medical  armamentarium  in  the  treatment  of 
dysmenorrhoea  consists  of  such  agents  as  cod  liver 
oil,  iodide  of  potassium,  iron  (citrate),  strychnine, 
glycerin,  manganese,  the  hypophosphites,  fractional 
doses  of  calomel  or  hydrargyrum  cum  creta,  salicy- 
late and  bicarbonate  of  sodium,  arsenic,  ale,  proto- 
nuclein,  normal  salt  solution  enemas,  and  remedies 
of  like  character,  changing  their  form  and  combina- 
tions from  time  to  time,  and  continuing  their  admin- 
istration every  day  for  three  hundred  and  sixty- 
five  days  or  longer  if  necessary.  No  matter  how 
much  better  a  patient  may  become  after  a  few 
months'  treatment,  the  secret  of  success  lies  in  its 
continuance  for  a  year  or  two,  uninterruptedly.  I 
have  yet  to  record  a  single  case  of  failure  with  this 
treatment.  During  the  course  of  the  treatment  it 
will  be  necessary  to  furnish  immediate  relief  at  the 
menstrual  period,  and  nothing  accomplishes  this 
better  and  more  decidedly  than  a  hypodermic  injec- 
tion of  from  1-3  to  1-2  a  grain  of  morphine,  which, 
in  some  cases,  has  seemed  to  have  a  curative  rather 
than  a  mere  palliative  efifect,  as  in  some  cases  of 
sciatica.  Where  the  patient  resides  at  a  distance 
from  the  physician,  and  is  not  conveniently  reached 
at  her  painful  periods,  morphine  or  codeine  with 
apiol,  or  viburnum,  or  elixir  of  valerianate  of  am- 
monium may  be  taken  by  the  mouth ;  frequently  a 
tablespoonful  or  two  of  paregoric  or  twenty  to  forty 
drops  of  laudanum  or  two  or  three  ounces  of  hot 
whiskey  will  afford  the  required  relief,  together  with 
the  usual  foot  or  hip  bath. 

The  point  I  desire  to  make  is  that  there  is  no  one 
remedy  or  combination  of  remedies  that  will  cure 
in  a  short  time  these  cases  of  dysmenorrhoea,  and 
that  their  best  non-operative  treatment  is  by  the  use 
of  such  agents  as  I  have  enumerated,  continued  for 
a  long  period  of  time — at  least  for  a  time  during 
which  twelve,  eighteen  or  twenty-four  menstrual 
periods  occur.  There  is  no  better  treatment  with 
which  I  am  acquainted — none  so  good. 


RESTORATION  OF  THE  GENERAL  HEALTH. 

Dr.  Jennie  G.  Drennan,  of  St.  Thomas,  Ontario, 
writes: 

Pain  during  the  intermenstrual  period  is  more 
common  than  is  supposed.  If  it  is  of  a  colicky  na- 
ture it  is  referable  to  the  tubes  or  uterus ;  for  only 
organs  containing  muscular  fibres  can  give  rise  to 
pain  of  this  nature ;  if  it  is  rather  a  soreness,  heavi- 
ness, and  dragging  sensation,  it  is  directly  caused  by 
the  ovaries.  In  the  former  case  it  is  an  attempt  on  the 
part  of  diseased  tubes  and  uterus  to  relieve  diseased 
ovaries.  An  ovary  may,  like  any  other  glandular 
organ,  be  seriously  deranged  and  cause  very  little 
pain,  the  pain  arising  generally  from  the  attempt  on 
the  part  of  other  diseased  organs  to  do  its  work  for 
it.   We  may  have  serious  disease  of  the  liver,  kid- 


neys, etc.,  without  marked  or  any  pain  symptoms 
referable  directly  to  their  organs. 

The  patient's  general  condition  will  have  to  be 
considered.  From  sedentary  habits  and  faulty  di- 
gestion, uric  acid  in  large  quantities  in  the  system  is 
a  common  cause  of  dysmenorrhoea.  Uric  acid  or 
urates  in  a  joint  cause  pain,  especially' if  that  joint 
is  exposed  to  any  causes  which  give  rise  to  a  con- 
gested state,  then  why  not  in  the  uterus  at  such  a 
time?  The  urine  should  be  carefully  examined. 
Dysmenorrhoea  cannot  be  cured  in  a  day.  There 
are  hundreds  of  remedies  on  the  market,  which  goes 
to  show  that  not  one  really  reliable  one  has  been  yet 
found.  They,  as  a  rule,  relieve  the  pain  at  the  time, 
but  do  not  cure,  do  not  remove  the  cause  without 
which  there  can  be  no  cure.  Too  many  cases  which 
have  failed  to  be  benefited  by  these  halfway  meas- 
ures are  operated  upon,  instead  of  having  their  real 
cause  recognized  and  removed,  the  removal  of 
which  demands  a  long  course  of  treatment.  A 
chronic  condition  is  a  long  time  in  being  established 
and  therefore  a  long  time  in  being  removed,  and  not 
one  dose  of  medicine  nor  ten  may  banish  it ;  nothing 
but  patience,  perseverance,  and  hope.  Diseased  tis- 
sues have  to  be  educated  back  to  health. 

The  general  system  must  be  put  in  a  healthy  con- 
dition, one  in  which  all  its  functions  are  acting  per- 
fectly ;  the  skin  by  bathing  and  massage  and  health- 
ful exercise  must  be  able  to  perform  its  functions ; 
the  food  must  be  wholesome,  easily  digested,  and 
there  must  be  regularity  of  the  bowels;  the  urine 
must  be  normal;  but  if  the  digestive  apparatus  is 
in  order  this  will  need  no  care,  uric  acid  is  the  re- 
sult of  faults  in  the  former  respect.  Late  hours 
must  be  given  up,  some  healthy  occupation  engaged 
in  and  suitable  recreation  ordered,  plenty  of  fresh 
air,  in  fact  everything  that  tends  to  invigorate  the 
system  ;  and  healthful  reading,  anything  in  the  shape 
of  literature,  music,  etc.,  that  causes  emotional  con- 
ditions which  act  on  the  sexual  system  must  be  pro- 
hibited.  This  is  a  factor  not  thought  of  sufficiently. 

As  the  local  condition  is  one  of  congestion,  de- 
pletion must  be  sought  for,  during  the  intervals  hot 
douches,  one  gallon  as  hot  as  can  be  borne,  taken 
lying  on  the  back  and  at  bedtime ;  one  week  before 
the  flow  two  grains  of  calomel  in  four  divided  doses, 
every  hour  before  bedtime ;  and  on  the  following 
morning  a  drachm  of  sodium  phosphate  in  half  a 
glass  of  hot  water  before  breakfast,  this  latter  being 
also  taken  before  every  meal  during  this  week ;  ten 
grains  of  sodium  salicylate  after  every  meal  for  the 
same  time,  and  during  the  attack  the  patient  should 
lie  in  a  quiet  darkened  room  and  take  ten  grains  of 
phenacetine  every  hour  until  relieved,  one  or  two 
doses  generally  sufficing.  A  hot  foot  bath  often  is 
a  relief ;  then  administer  for  some  time  a  tonic  con- 
taining iron  and  arsenic. 
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The  Rontgen  Rays  in  Medicine  and  Surgery  as  an 
Aid  in  Diagnosis  and  as  a  Therapeutic  Agent. 
Designed  for  the  Use  of  Practitioners  and  Stu- 
dents. By  Francis  H.  Williams,  M.D.  (Harv.), 
Visiting  Physician  at  the  Boston  City  Hospital, 
etc.    With  Four  Hundred  and  Ten  Illustrations. 
Second  Edition,  with  Enlarged  Appendix.  New 
York  and  London :  The  Macmillan  Company, 
1902.   Pp.  xxxii-704.    (Price,  $6.) 
That  the  first  edition  of  this  work  should  have 
been  exhausted  within  three  months  needs  no  com- 
mentary.  The  most  notable  changes  that  have  been 
made  consist  in  an  omission  of  the  last  chapter  (a 
single  page  devoted  to  the  x  rays  in  the  examina- 
tion of  food  and  drugs  and  in  veterinary  medicine), 
an  enlargement  of  the  appendix  from  two  to  fifty 
pages,  and  the  insertion  of  nineteen  additional  cuts. 
This  enlargement  is  chiefly  by  the  report  of  recent 
cases  submitted  to  x  ray  treatment. 

A  brief  consideration  of  x  ray  equipment  and  a 
paragraph  on  times  of  exposures  for  x  ray  photo- 
graphs are  also  introduced,  together  with  a  descrip- 
tion of  the  author's  fluorometer. 


Electricity  in  Medicine  and  Surgery,  including  the 
x-ray.   By  William  Harvey  King,  M.  D.,  Pro- 
fessor of  Electrotherapeutics  in  the  New  York 
Homoeopathic  Medical  College  and  Hospital,  etc. 
In  Two  Parts,  with  a  Section  on  Electrophysi- 
ology,  by  W.  Y.  Cowl,  M.  D.,  of  Berlin,  and  a 
Section  on  the  Bottini  Operation,  by  Alfred 
Freudenberg,  M.  D.,  of  Berlin.    New  York: 
Boericke  &  Runyon  Company,  1901.   Pp.  296. 
The  work  is  divided  into  two  parts.   Part  I.  pre- 
sents a  consideration  of  Electrophysics  and  X-Rays, 
a  very  useful  section  on  Motor  Points  and  Electro- 
diagnosis,  and  a  very  bewildering  section  on  Organic 
Electrology.   Of  the  last  named  section,  the  articles 
on  Electrophysiology,  Cataphoresis,  and  the  Special 
Physiologies  of  Nerves  and  Muscles,  are  written  by 
Dr.  W.  Y.  Cowl,  of  Berlin.    No  doubt,  they  are 
erudite,  probably  they  are  instructive ;  but  the  very 
technical  and  largely  theoretical  discussions  are  quite 
lost  to  the  reader  in  the  long  and  involved  sentences 
in  which  they  are  presented.    One  such  sentence, 
composed  of  a  marvellous  array  of  dependent 
clauses,  contains  over  one  hundred  and  fifty  words. 
Nor  is  the  style  alone  to  blame,  as  is  shown  by  the 
following,  which,  surely,  should  not  have  been  al- 
lowed to  slip  into  print  unedited :   "Respecting  such 
it  is  obvious,  that  if  upon  the  sudden  fall  of  a  current 
of  short  duration  the  polarization  already  eflfected 
has  not  yet  reached  excitatory  power,  since  it  must 
always  remain  less  than  the  potential  polarizing  cur- 
rent, it  cannot  add  to  the  excitation  by  this  current, 
however  produced,  whether  by  its  rise,  its  fall,  or 
both ;  and  on  the  other  hand,  if  a  current  on  its  fall 
excites  only  by  means  of  the  polarization  already 
effected,  then  recursively  the  fall  of  a  current  of 
short  duration,  having  produced  as  yet  no  consider- 
able polarization,  will  effect  no  excitation." 

Part  II.  deals  with  general  electrotherapeutics  and 
the  use  of  electricity  in  the  treatment  of  diseases  of 
the  various  organs  and  systems  of  the  body.  These 


chapters  are  free  from  undue  theorizing  and  are  re- 
duced, for  the  most  part,  to  practical  directions.  A 
separate  section  is  devoted  to  the  Bottini  operation, 
which  is  described  by  Dr.  Albert  Freudenberg,  of 
Berlin,  not  only  from  the  electrical  standpoint  but 
with  all  the  details  of  preparation,  technics,  and  post- 
operative care. 

The  book  gives  evidence  of  careless  proof  reading. 


Selected  Essays  and  Addresses  by  Sir  James  Paget. 
Edited  by  Stephen  Paget,  F.  R.  C.  S.  New 
York  and  Bombay:  Longmans,  Green,  &  Com- 
pany, 1902.   Pp.  viii-445. 

The  lectures  and  addresses  contained  in  this  vol- 
ume are,  of  course,  intended  for  the  medical  profes- 
sion. For  erudition  and  literary  style,  however,  as 
well  as  for  the  lessons  contained  in  some  of  them, 
it  would  be  well  if  the  laity  could  read  them  un- 
abridged. The  essay  on  Animal  Experiments,  that 
on  Theology  and  Science,  and  that  on  Cases  that 
Bone  Setters  Cure  are  marked  by  such  lucidity,  tem- 
perance, and  high-mindedness  that  their  general 
diffusion  could  result  only  in  benefit. 

Most  of  the  other  essays  included  in  this  volume 
are  on  subjects  of  surgical  pathology,  and  they  reflect 
well  the  labors  of  their  author  toward  a  higher  con- 
ception of  surgical  work.  It  is  well  that  the  masters 
of  our  art  leave  behind  them  written  evidences  of 
their  supremacy.  Sir  James  Paget  lived  through 
strenuous  times  in  the  development  of  surgery  and 
its  technics,  and  their  influence  upon  him  and  his 
teachings  is  well  illustrated  in  the  present  volume. 


An  International  System  of  Electrotherapeutics  for 
Students,  General  Practitioners,  and  Specialists. 
By  Numerous  Associated  Authors.  Edited  by 
Horatio  R.  Bigelow,  M.  D.,  Fellow  of  the  British 
Gynaecological  Society  and  of  the  American  Elec- 
trotherapeutic  Association,  etc.  Second  Edition, 
thoroughly  Revised  and  brought  up  to  the  Present 
Date,  with  Several  entirely  New  Departments  em- 
bodying the  most  Recent  Developments  of  the 
Science.  Edited  by  G.  Betton  Massey,  M.  D., 
Fellow  of  the  American  Electrotherapeutic  Asso- 
ciation, etc.  Thoroughly  Illustrated.  Philadel- 
phia:  The  F.  A.  Davis  Company,  1901.  Pp. 
X-1129. 

The  earlier  edition  of  this  almost  cyclopaedic  work 
has  been  edited  anew  by  Dr.  Massey,  who  has  written 
for  this  edition  a  comprehensive  and  practical  chap- 
ter on  The  Galvanic  Current  and  a  brief  but  sug- 
gestive article  on  The  Treatment  of  Cancer  by  Elec- 
trical Destruction  and  Regional  Sterilization  through 
the  Cataphoric  Diffusion  of  the  Electrolytic  Salts  of 
Mercury  and  Zinc.  An  article  on  The  Galvanic  Cur- 
rent in  the  Treatment  of  Saccular  Aneurysms  has 
been  contributed  by  Dr.  D.  D.  Stewart,  and  a  some- 
x'hat  elementary  chapter  on  Rontgen  Rays,  by  Dr. 
Max.  J.  Stern,  has  also  been  introduced  in  this  edi- 
tion. Many  of  the  other  articles  have  been  revised ; 
and,  if  we  except  descriptions  of  the  most  recent 
methods  of  x  ray  and  electric  light  treatment  (which, 
however,  do  not  necessarily  come  within  the  scope  of 
the  work),  the  volume  is  quite  abreast  of  our  present 
knowledge. 
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A  Manual  of  Clinical  Diagnosis  by  Means  of  Micro- 
scopical and  Chemical  Methods  for  Students,  Hos- 
pital Physicians,  and  Practitioners.   By  Charles 
E.  Simon,  M.  D.,  Baltimore.    Fourth  Edition, 
thoroughly  Revised.    Illustrated  with  139  En- 
gravings and  19  Plates  in  Colors.  Philadelphia 
and  New  York :  Lea  Brothers  &  Company,  1902. 
Pp.  xxiv-17  to  599.    (Price,  $3.75.) 
The  fourth  edition  of  Simon's  work  merits  the 
same  praise  that  was  bestowed  upon  the  earlier  edi- 
tions.   Diagnosis  by  the  aid  of  modern  laboratory 
methods  is  the  tendency  of  the  day,  and  in  a  measure 
this  tendency  has  become  so  pronounced  that  the 
older  methods  of  diagnosis  upon  which  our  ancestors 
relied  are  somewhat  undervalued.   Still,  in  many  in- 
stances laboratory  methods  of  diagnosis  are  of  vital 
importance,  and  no  student  or  physician  of  to-day 
can  be  said  to  have  a  broad  or  comprehensive  view 
of  clinical  medicine  without  a  knowledge  of  modern 
laboratory  pursuits. 

In  the  preparation  of  the  present  edition,  several 
new  illustrations  and  some  additional  matter  in  the 
text  have  been  inserted.  Numerous  references  to 
the  literature  of  the  subject  are  given  and  the  work 
is  brought  fully  up  to  date.  The  book  is  too  well 
known  to  require  an  extended  review,  and  the  cordial 
reception  that  it  received  some  few  years  ago  will 
surely  be  renewed.  The  work  in  every  way  is  of 
superior  merit  and  value. 


Manual  of  Childbed  Nursing,  with  Notes  on  Infant 
Feeding.  By  Charles  Jewett,  A.  M.,  M.  D., 
Sc.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  in  the  Long  Island  College  Hospital. 
Fifth  Edition.  Revised  and  Enlarged.  New 
York :  E.  B.  Treat  &  Company,  1902.  Pp.  5  to  84. 
(Price,  80  cents.) 

Dr.  Jewett's  little  book  is  a  practical  work  that 
will  prove  of  real  value  to  those  who  are  expected  to 
read  and  study  it.  The  chapters  on  the  care  of  the 
pregnant,  parturient,  and  puerperal  woman  are  in 
consonance  with  present  day  obstetrical  teaching, 
while  the  chapters  on  infant  feeding  follow  the  teach- 
ings of  the  milk  laboratories.  This  is  a  good  book, 
with  which  the  monthly  nurse  should  be  thoroughly 
familiar. 


BOOKS,  ETC.,  RECEIVED. 

Bacteriologische  Diagnostik.  Zum  Gebrauche  in  den  bac- 
teriologischen  Laboratorien  und  zum  Selbstunterrichte.  Fiir 
Aerzte  Tierarzte  und  Botaniker.  Von  Teisi  Matzuschita, 
Dr.  med.  et  phil.  Mit  17  Abbildungen.  Jena:  Gustav 
Fischer,  1902.    Pp.  xxvii-690. 

Ham-  und  Geschlechtsorgane.  Erster  Teil.  Harnor- 
gane.  Von  Professor  Dr.  J.  Disse,  Marburg.  Mit  86  Ab- 
tildungen  im  Text.  Handbuch  der  Anatomie  des  Menschen. 
Herausgegeben  von  Professor  Dr.  Karl  von  Bardeleben. 
Siebenter  Band.  Erster  Teil.  Jena :  Gustav  Fischer,  1902. 
Pp.  170. 

Darmsystem.  Erste  Abteilung.  Atmungsorgane.  Von 
Friedrich  Merkel,  in  Gottingen.  Mit  89  Abbildungen  in 
Text.  Handbuch  der  Anatomie  des  Menchen.  Herausge- 
geben von  Professor  Dr.  Karl  von  Bardeleben.  Sechster 
Band.  Erste  Abteilung.  Jena :  Gustav  Fischer,  1902.  Pp. 
182. 

Transactions  of  the  American  Dermatological  Associa- 
iions  at  its  Twenty-fifth  Annual  Meeting,  held  in  Chicago, 
May  30  and  31,  and  June  i,  1901. 


|tih)  Intrentrous. 

AN  IMPROVED  CONTAINER  FOR  SPRAY 
TUBES. 

By  J.  A.  BLAKE,  M.  D. 

BROOKLYN. 

I  desire  to  call  the  attention  of  physicians  using 
a  spray  apparatus  to  a  new  container  for  the  Sass 
spray  tube.  Hitherto  it  has  been  necessary  to  use  a 
glass  tube  with  a  stopper  of  cork  or  soft  rubber.  If 
cork  was  used,  dust  and  grime  quickly  collected  in 
the  interstices,  if  rubber  was  used  it  softened  in  the 
oily  preparations.  Both  cork  and  rubber  always  pre- 
sented an  appearance  more  or  less  unsightly  to  fas- 
tidious patients. 


The  above  figure  shows  the  Common  Sass  spray 
tube  (a,  b)  in  a  container  (c).  The  tube  fits  tightly 
into  the  mouth  of  the  container  but  an  inlet  sufficient 
for  the  ingress  of  air  is  cut  in  the  mouth  of  the  con- 
tainer. It  is  so  small  as  to  be  practically  unseen. 
Hard  rubber  and  glass  are  the  only  materials  used. 
The  design  is  ornamental. 

It  is  made  by  G.  Tiemann  &  Co. 


Wooden  Splinters  in  a  Tooth. — Percy  St.  C. 
Smith,  M.D.S.  (Dominion  Dental  Journal,  August), 
reports  the  case  of  an  eight-year-old  boy  who,  in 
December,  1901,  was  sleigh-riding  down  hill,  and 
collided  with  a  wood  pile.  Result :  Lips  cut,  lower 
incisors  loosened,  upper  left  central  badly  so,  and 
lower  mesial  angle  broken  off,  but  not  exposing  the 
pulp.  In  due  time,  except  the  appearance  of  the 
fractured  central,  everything  apparently  returned  to 
normal. 

About  two  weeks  ago  the  boy  got  his  feet  wet,  and 
the  inactive  condition  at  the  apex  of  the  central  im- 
mediately became  active,  and  when  the  patient  was 
seen  by  the  author  the  face  was  swollen,  both  eyes 
being  nearly  closed.  He  tapped  the  tooth  at  the  frac- 
ture, going  through  probably  a  sixteenth  of  an  inch 
of  dentine,  and  got  quite  a  flow  of  stinking  pus. 
He  waited  a  day  or  so  for  drainage  and  for  the  swell- 
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ing  and  soreness  to  subside,  prescribing  constitu- 
tional treatment.  He  then  proceeded  to  enlarge  and 
cleanse  the  canal,  and  in  doing  so  extracted  three 
pieces  of  tuood  from  near  the  apical  foramen,  each 
about  half  an  inch  long,  and  from  1-20  to  1-16  inch 
in  diameter. 

The  author  asks :  Now,  how  could  those  pieces  of 
wood  get  in  the  position  they  were  in  ?  They  were  not 
driven  through  the  broken  end  of  the  tooth  into  the 
pulp  as  there  was  a  thick  layer  of  dentine  there,  and 
it  is  impossible  to  see  how  they  could  have  been 
driven  through  gum  and  alveolus  into  the  pulp  canal. 

The  Devil's  Attitude  Toward  Hospitals. — In 

the  Miracle  de  Theophilc,  a  iniracle  play  by  Rutebeuf, 
a  French  poet  of  the  thirteenth  century,  Theophilus, 
a  deposed  priest,  enters  into  a  compact  with  the  devil 
to  have  his  earthly  fortunes  restored  at  the  cost  of  his 
soul.  Satan  then  explains  to  Theophilus  the  good 
deeds  that  he  must  refrain  from  since  he  has  placed 
himself  in  his  hands.  Among  others  he  informs  him 
that 

Quant  Ten  en  la  meson  Dieu  entre 
Por  regarder  aucun  nialade, 
Lors  ai  le  cueur  si  mort  et  fade 
Qu'il  m'est  avis  que  point  n'en  sent. 

Which  may  be  rendered  as  follows: 

When  to  the  maison  Dieu  one  goes 
Some  invalid  to  greet. 
My  heart  so  dead  and  heavy  grows 
It  seems  no  more  to  beat. 

K.  W.  M. 

[God's  House  for  hospital  still  survives  in  the 
Hotel  Dieu,  of  Paris.] 

Primary  Carcinoma  of  the  Vermiform  Appen- 
dix.— Dr.  D.  S.  D.  Jessup  {Proceedings  of  the  New 
York  Pathological  Society,  May)  showed  at  a  recent 
meeting  of  the  society  a  specimen  removed  at  the 
Woman's  Hospital,  in  April,  1902,  by  Dr.  Clement 
Cleveland.  The  patient  was  a  woman,  thirty-six 
years  old,  who  had  had  two  children  and  five  abor- 
tions. Since  the  last  abortion  she  had  suffered  with 
pain  in  the  left  inguinal  region  and  the  operation  was 
undertaken  for  disease  of  the  uterine  annexa.  Ab- 
dominal incision  showed  a  cyst  of  one  ovary,  which 
was  opened.  The  appendix  was  bound  down  with 
adhesions  and  was  therefore  removed.  The  patient 
made  an  uneventful  recovery. 

The  gross  examination  shows  an  appendix  six 
centimetres  long.  At  the  junction  of  the  middle  and 
outer  thirds  it  is  bent  at  a  right  angle.  There  is  a 
constriction  at  the  bend,  and  beyond  this  a  dilatation 
giving  a  diameter  of  one  cm.  The  proximal  two- 
thirds  are  five  millimetres  in  diameter.  The  peri- 
toneal coat  appears  smooth,  although  adhesions  were 
present  at  the  time  of  the  operation.  Section  shows 
thickening  of  the  wall  in  the  proximal  two-thirds, 
leaving  a  narrow  lumen  here.  At  the  bend  the  lumen 
is  obliterated.  In  the  dilated  portion  the  muscular 
coat  appears  as  a  thin  shell  and  the  space  within  is 
occupied  by  a  tumor  mass  of  firm,  yellow  tissue. 

On  microscopical  examination  the  section  of  the 
tumor  shows  an  adenocarcinoma.  The  new  growth 
has  replaced  the  structures  of  the  mucosa  and  sub- 
mucosa,  and  its  cells  are  infiltrating  the  muscular 
coat.  The  cells  are  grouped  in  alveoli  of  various 
sizes  and  shapes  and  between  the  alveoli  is  a  small 


amount  of  muscular  and  connective  tissue.  In  the 
aleveoli  which  show  a  lumen,  the  cells  are  cylindrical 
in  shape,  in  other  places  they  are  polygonal.  The 
middle  and  proximal  portions  of  the  appendix  are 
not  invaded  by  the  new  growth,  but  there  is  a  marked 
activity  of  the  germ  centres  of  the  lymph  nodules. 

Apart  from  the  rarity  of  this  condition  the  case  is 
of  interest  on  account  of  the  absence  of  any  symp- 
toms pointing  to  disease  of  the  appendix,  so  that  its 
discovery  was  an  accidental  one. 

Kelly  has  collected  79  cases  of  carcinoma  involving 
both  caecum  and  appendix,  but  these  do  not  settle 
the  primary  origin.  The  author  has  been  able  to 
collect  thirteen  cases  of  indubitable  primary  cancer 
of  the  appendix,  verified  by  microscopical  examina- 
tion. The  type  was  adenocarcinoma  in  all  cases 
where  it  was  described.  Two  cases  occurred  in  pa- 
tients under  twenty,  and  four  in  those  under  thirty 
years  of  age. 

Marasmus  Infantilis. — Dr.  Charles  H.  Hughes 
{St.  Louis  Medical  Review,  April  12th)  in  an  article 
on  The  Neuropathologic  Aspects  and  Neurotherapy 
of  Marasmus  Infantilis  advances  the  following  ther- 
apeutical precepts : 

( I )  Clean  primse  viae,  as  aseptic  as  may  be  prac- 
ticable without  harm  to  the  patient — an  exceedingly 
difficult  problem.  (2)  Assimilable  nutrition  by 
mouth  and  skin.  Zahorsky's  nutrient  formulae,  for 
example,  with  such  peptonizing,  asepticizing,  and 
nutrition-promoting  additions  as  advancing  experi- 
ence may  suggest;  and  special  cases  may  indicate 
thyreoid  nutrition.  (3)  Restoration  of  normal 
blood  pressure  with  normal  salt  solution  per  rectum 
and  subcutaneously.  (4)  Judiciously  regulated  hy- 
perthermia, slightly  above  the  normal  for  ordinary 
infants  and  adapted  to  the  lowered  vitality  of  each 
case.  Regulated  light.  (5)  Cautious,  general,  ce- 
rebro-spinal  and  enteric  electrotherapy,  to  stimulate 
cell  activity,  central  and  epithelial.  Special  sanitary 
environment  with  a  slightly  ozonized  air,  where  prac- 
ticable, and  certain  aromatized  inhalants  and  condi- 
ments, such  as  have  a  tendency  to  exalt  vital  pro- 
cesses, digestive,  assimilative,  and  metabolic,  includ- 
ing the  savory  substances  advised  by  Zahorsky.  (6) 
Such  attention  to  the  skin  as  will  best  promote  its 
vitality  as  an  absorber  of  oxygen  and  as  an  exhalant 
and  eliminant.  Vicarious  and  otherwise  transmitted 
and  awakened  nerve  centre  energy,  liy  inference, 
powdering  of  the  skin  and  rough  rubbing  would  be 
excluded,  while  moderate  and  gentle  warm  cutane- 
ous friction  would  be  indicated. 

Sodium  Bicarbonate  in  Surgery. — M.  Mallet 

{Gazette  hebdomadaire  de  medecine  et  de  chir- 
urgie;  Revue  medicale,  August  13th)  says  that 
sodium  bicarbonate  saponifies  the  fatty  matters  of 
the  skin,  softens  the  epidermis  and  aids  its  desquam- 
ation and  also  stimulates  the  cutaneous  functions 
and  aids  the  secretions.  While  this  salt  is  not  in  it- 
self antiseptic,  M.  Mallet  finds  that  it  confers  on  the 
cellular  elements  an  increased  functional  activity 
which  renders  them  better  able  to  struggle  against 
infectious  germs.  The  author  speaks  highly  of  a 
moist  alkaline  dressing,  which  is  inexpensive,  easy 
to  manage,  is  not  liable  to  bring  about  toxic  effects, 
and  seems  particularly  indicated  in  atonic  wounds, 
burns,  varicose  ulcers,  etc.  Sodium  bicarbonate  may 
be  used  in  powder,  as  an  ointment,  or  in  solution,, 
especially  of  five  per  cent. 
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ROTATION  IN  LATERAL  CURVATURE :  A 
REPLY  TO  DR.  JUDSON.* 

By  ROBERT  W.  LOVETT,  M.  D., 

BOSTON. 

In  a  paper  on  the  Mechanics  of  Lateral  Curva- 
ture, published  in  1900/  I  called  attention  to  the 
necessary  association  of  rotation  of  the  vertebrae  with 
side  bendings  of  the  spine  and  went  on  further  to 
show  "that  lateral  flexion  and  torsion  of  the  spine  are 
associated  parts  of  one  compound  movement  and 
that  neither  can  exist  without  the  other.    That,  in 


Fig.   I. — Appearance  of  rod  when  bent  to  one  side,  but  neither 
flexed  nor  extended. 


side  bending  from  the  flexed  position,  the  torsion  is 
diametrically  opposite  from  what  it  is  in  the  extended 

*  Read  before  the  American  Orthopedic  Association,  at  Phil- 
adelphia, June  7,  1902. 

'^Boston  Medical  and  Surgical  Journal,  June  14,  1900;  Transactions 
of  the  American  Orthopadic  Association,  Vol.  xiii.,  page  251. 


position  and  that  the  spine  follows  the  laws  govern- 
ing flexible  rods  in  this  regard."  ....  The 
reason  for  this  rests  on  mechanical  grounds. 

"Erom  the  mechanical  point  of  view,  torsion  results 
from  any  motion  in  which  all  the  particles  of  a 
straight  flexible  rod  do  not  move  in  piarallel  planes. 
Consequently,  if  such  a  rod  is  bent  in  two  planes  at 
the  same  time,  torsion  must  inevitably  occur.  The 
vertebral  column  is  not  a  straight  flexible  rod,  but 
one  bent  in  the  anteroposterior  plane  by  a  series  of 
gentle  curves  ;  side  bending  must  therefore  inevitalbly 
lead  to  torsion,  because  it  means  bending  in  two 

planes  Erom  a  mechanical  point  of 

view,  the  torsion  begins  with  the  beginning  of  the 


Fig.  2. — Appearance  of  rod  when  bent  to  the  right  and  flexed.  Axis 
of  pins  changed. 

side  bending.  It  therefore  seems  very  unlikely  that 
pure  lateral  flexion  of  the  spine  ever  exists. 

A  strip  of  sponge  rubber,  half  an  inch  in  diameter 
and  fourteen  inches  long,  rotates  in  the  same  way 
that  the  vertebral  column  does  in  the  same  position. 
It  rotates  in  one  direction  for  side  bending  when  bent 
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forward,  and  in  the  opposite  direction  for  side  bend- 
ing when  bent  backward,  and  the  rotation  follows  the 
same  rule  observed  in  the  vertebral  column  in  the 
cadaver  and  in  life.  A  lateral  curvature,  in  what 
corresponds  to  the  flexed  position  of  the  spine,  may 
be  produced  in  the  rubber  strip  following  the  same 
rule  of  rotation  seen  in  life ;  that  is,  the  front  of  the 


I''iG.   3. — Appearance  of   rod   bent  to  the  right  and  overextendc  1, 
showing  axis  of  pins  turned  to  opposite  direction  of  that  in  Fig.  2. 

rod  turns  towards  the  convexity  of  the  lateral  curve, 
An  artificial  lateral  curvature  in  the  rubber  strip, 
made  in  what  corresponds  to  the  extended  position 
of  the  spine,  results  in  a  reverse  rotation  to  that  from 
the  rotation  of  the  flexed  position  

For  side  bendings,  when  bent  forward,  the  flexible 
rod  rotates  one  way,  and  when  bent  back  and  to  the 
same  side  it  rotates  the  other  way.  So  far  as  this 
analogy  goes,  the  spine,  therefore,  in  its  rotations 
does  no  more  than  to  follow  certain  laws  governing 
flexible  rods." 

In  the  Journal  of  the  American  Medical  Associa- 
tion for  February  22,  1902,  Dr.  A.  B.  Judson  pub- 
lished a  jjhotograph  of  my  experiment,  which  he  as- 
serted showed  that  rotation  of  the  spine  was  "unaf- 
fected by  flexion  or  extension,  a  result  which  might 
have  1)een  expected  a  priori,  because  the  curve  in  any 
case  is  but  a  simple  curve  and  incompetent,  as  such, 
to  govern  rotation." 

As  the  point  is  of  some  importance  in  connection 


with  tiic  treatment  of  scoliosis  I  have  ventured  to 
repeat  the  experiment  as  photographed  by  Dr.  Jud- 
son, for  in  his  photographs  it  seemed  to  me  that 
rotation  was  evident  and  that  they  were  confirmatory 
of  my  experiment,  rather  than  otherwise. 

In  addition  to  the  positions  of  the  flexible  rubber 
strip  that  he  showed  I  have  added  a  lengthwise 
j^hotograph  of  the  rubber  strip,  which  shows  in  the 
difl'ercnt  inclinations  of  the  pins  that  some  change  in 
their  relation  to  the  anteroposterior  axis  has  oc- 
curred, which  change  is  what  we  mean  by  rotation. 
I  am  indebted  to  Dr.  Percy  E.  Brown,  of  Boston,  for 
my  photographs,  in  taking  which  we  followed  as 
closely  as  we  could  the  conditions  of  Dr.  Judson's 
experiment.  The  rubber  strip  was  held  by  a  clamp  in 
the  middle  and  the  ends  were  connected  by  a  thread. 
In  Fig.  I,  the  rod  is  shown  bent  to  one  side,  neither 
flexed  nor  extended.  In  Fig.  2,  it  is  flexed  and  bent 
to  the  right.  Taking  the  middle  pin  as  the  fixed 
point,  it  may  be  seen  that  the  sides  of  the  strip  have 


Fig.  4. — Rod  doubled  on  itself,  showing  pins  in  varying  in  antero- 
posterior plane  from  the  center  pin. 

come  into  view  at  the  end,  and  that  the  axes  of  the 
pins  above  and  below  the  centre  one  is  no  longer  the 
same  as  the  axis  of  the  centre  pin.  In  Fig.  3  the  rod 
is  over  extended  (to  follow  the  same  momenclature 
as  that  employed  in  the  spine,  while  we  are  supposed 
to  be  seeing  from  behind)  and  the  pins  above  and 
l)clow  the  centre  have  again  ciianged  in  axis  and 
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have  turned  to  the  opposite  side  from  that  of  Fig.  2. 
The  other  side  of  the  end  of  tiie  rod  from  that  in  Fig. 
2  has  come  into  view  below,  demonstrating  that  the 
rotation  in  over  extended  positions  in  the  rubber 
strip  is  the  reverse  of  that  in  flexed  positions.  In 
Fig.  4  one  looks  along  the  line  of  pins,  no  one  of 
which  is  in  the  same  anteroposterior  plane  as  the 
centre  pin. 

The  experiment,  therefore,  would  seem  to  confirm 
my  original  statement  that  a  strip  of  sponge  rubber 
rotates  just  as  the  spine  does  in  the  same  position, 
and  that  in  the  flexed  position  it  rotates  in  one  way, 
and  in  the  over  extended  position  in  the  opposite 
way. 

A  METHOD  OF  CIRCUMCISION. 
By  WALTER  C.  KLOTZ,  M.  D., 

NEW  YORK, 

ASSIST.ANT   SURGEON   TO  THE  ROOSEVELT    HOSPITAL,   O.    P.   D.  ; 
CLINICAL  ASSISTANT,  CORNELL  UNIVERSITY  MEDICAL 
SCHOOL^  G.  U.  DEPARTMENT. 

The  two  layers  of  prepuce  as  they  are  normally 
reflected  over  the  glans  penis,  contain  between 
them  a  layer  of  areolar  tissue,  continuous  with, 
and  similar  in  structure  to,  that  underlying  the 
integument  of  the  shaft.  This  connective  tissue 
is  very  loose  and  elastic,  thus  permitting  great 
freedom  of  motion  to  the  skin  overlying  it,  and 
contains  a  large  number  of  blood  vessels  and 
lymphatics,  which  follow  a  general  longitudinal 
direction. 

The  methods  of  circumcision  usually  employed, 
and  those  recommended  in  text  books,  involve 
not  only  the  removal  of  the  two  layers  of  skin, 
but  also  considerable  injury  to  the  areolar  tissue, 
the  result  of  which  is  that  the  blood  vessels  and 
lymphatics  are  divided  and  resected,  making  it 
necessary  to  employ  clamps  and  ligatures  for  the 
purpose  of  arresting  haemorrhage.  At  the  same 
time,  owing  to  the  disturbed  circulation  of  the 
parts,  there  is  produced  considerable  oedema. 
This  may  persist  for  some  time  after  operation  in 
the  form  of  an  indurated  swelling  behind  the 
coronal  sulcus.  In  some  cases,  as  a  result  of  ex- 
cessive infiltration,  there  is  produced  in  this 
swelling  true  granulation  tissue,  which  under- 
goes cicatricial  contraction  in  the  course  of  time, 
causing  the  formation  of  a  hard  constricting  ring 
just  beyond  the  coronal  sulcus. 

The  principle  of  the  operation  to  be  described 
below  was  first  suggested  by  von  Zeissl  for  the 
treatment  of  irreducible  chronic  paraphimosis."^ 
A  few  years  ago,  my  father.  Dr.  H.  G.  Klotz, 
urged  that  it  might  very  well  be  employed  in 
cases  of  simple  phimosis. 

^  Zeissl,  Ueber  Behandlung  der  Paraphiniose,  Wiener  Medicinische 
Blatter,  1883,  Nr.  28. 


It  consists  in  removing  a  cufif  shaped  flap  of 
skin,  leaving  intact  the  areolar  tissue,  with  its 
blood  vessels  and  lymphatics. 

The  patient  having  been  prepared  in  tht  usual 
way.  and  the  parts  an;esthetized  by  infiltration 
with  cocaine  solution,  the  i)repuce  is  retracted 
toward  the  root  of  the  penis,  and  held  moderately 
tense.    A  circular  incision  (Fig.  i,  a)  is  made 


Fig.  i. 

around  the  penis  from  two  to  three  inches  behind 
the  coronal  sulcus,  according  to  the  amount  of 
skin  it  is  desirable  to  remove.  This  incision 
should  divide  only  the  skin  as  far  as  areolar  tis- 
sue. A  second  incision  (Fig.  i,  b)  is  made 
around  the  penis  about  half  an  inch  behind  the 
coronal  sulcus.  This  should  be  like  the  first,  but 
in  a  plane  placed  more  obliquely,  so  as  to  be  par- 
allel with  the  line  of  insertion  of  the  glans.  The 
two  circular  incisions  are  then  joined  by  a  longi  - 
tudinal one  (Fig.  i,  c)  along  the  dorsum  of  the 
penis,  and,  beginning  along  the  edges  of  the  lat- 
ter, the  cufif-shaped  flap  of  skin  outlined  by  the 
three  incisions  should  now  be  dissected  of¥  all 
around  the  penis,  (Fig.  2),  either  with  a  full-bel- 
lied knife,  or  with  blunt  curved  scissors.  As  a 
rule  there  will  be  little  bleeding.  If  the  tissues 
are  swollen  from  the  infiltrated  cocaine  solu- 
tion, strips  of  gauze  wrung  out  in  hot  salt  solu- 
tion may  be  wrapped  around  the  penis,  and  held 


Fig.  2. 

with  gentle  pressure  for  a  few  minutes.  The  two 
edges  are  then  brought  together  and  united  by 
interrupted  horse-hair  sutures  (Fig.  3).  Primary 
union  takes  place  promptly,  and  the  sutures  may 
be  removed  about  the  fifth  day.  There  is,  as  a 
rule,  no  swelling  or  oedema,  and  at  the  end  of  a 
week  the  skin  is  freely  removable  over  the  sub- 
jacent parts. 
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In  the  case  of  paraphimosis  the  steps  in  the 
operation  may  be  reversed.  The  longitudinal  in- 
cision is  made  first,  and  sufficiently  long  to  go 
beyond  any  inflammatory  adhesions  and  to  divide 
all  constricting  bands.  The  circular  and  oval  in- 
cisions are  made  at  either  end,  and  the  cuff  is  dis- 
sected off  as  described  above,  except  that,  in 
cases  of  long  standing  paraphimosis,  the  layer  of 


Fig.  3. 

inflammatory  tissue  must  be  dissected  away  virith 
the  skin. 

In  irreducible  phimosis  it  will  be  necessary  to 
make  the  conventional  dorsal  slit,  passing 
through  both  layers.  This  will  involve  the  areo- 
lar tissue  at  the  same  time,  but,  as  the  vessels 
run  for  the  most  part  longitudinally,  they  will  es- 
cape any  extensive  injury.  After  reducing  the 
phimosis,  the  operation  can  be  completed  by  mak- 
ing the  t-<vo  circular  incisions  and  dissecting  off 
the  cuff  as  usual. 

The  operation  is  not  practicable  on  very  young 
individuals,  as  in  them  the  parts  are  too  small  to 
be  handled  without  difficulty.  Even  on  adults  it 
requires  at  first  a  little  more  time  than  some 
other  methods,  but  I  have  found,  after  employ- 
ing it  in  quite  a  number  of  cases,  that  the  results 
obtained  well  repay  the  additional  trouble.  It 
enables  one  accurately  to  determine  the  amount  of 
prepuce  to  be  removed.  The  principal  advan- 
tages, absence  of  haemorrhage  and  freedom  from 
oedema  and  induration,  have  been  dwelt  upon. 
In  addition,  there  are  the  prompt  union  and  the 
freedom  from  adhesions  along  the  suture  line,  to 
recommend  this  method  of  operation. 

126  West  Forty-fifth  Street. 


Major  Ronald  Ross,  who  occupies  the  "Walter 
Myer"  chair  in  the  Liverpool  School  of  Tropical 
Medicine,  will,  it  is  reported  in  a  cable  to  the  New 
York  Herald,  shortly  visit  tho  United  States  with  a 
view  to  carrying  on  further  investigations  into  the 
causation  and  prevention  of  malaria.  It  will  be  re- 
membered that  Major  Ross  was  associated  with  the 
work  which  has  led  to  the  recognition  of  the  mos- 
quito as  the  bearer  of  malarial  infection. 


A  CASE  OF  CHELOID. 
By  H.  TAYLOR,  M.  A.,  Cantab.,  M.  A.,  M.  D.,  Dub., 

COLCHESTER,  ENGLAND. 

Case. — J.  H.,  aged  twenty-one  years,  a  healthy, 
dark  complexioned  adult,  with  some  tendency  to 
acne  as  evidenced  by  the  comedones  scattered  over 
his  face,  neck,  and  shoulders,  sustained  some  two 
years  ago — owing  to  the  application  by  mistake  of  a 
poultice  in  an  almost  scalding  condition — a  large  blis- 
ter involving  the  skin  over  the  lower  ribs  and  the 
epigastric  and  hypogastric  regions. 

This  blister  on  healing  left  two  elongated  pig- 
mented patches,  unaccompanied,  however,  by  any 
loss  of  the  natural  suppleness  of  the  integuments 
until  after  the  lapse  of  some  five  or  six  weeks,  when 
the  patient  noticed  that  some  "lumps"  were  form- 
ing in  the  outer  patch ;  these  gradually  developed 
into  a  growth  which  was,  with  the  exception  of  the 
outlying  "barleycorn"  foci,  of  the  same  size,  shape, 
and  consistence  as  the  one  now  depicted  in  the  ac- 
companying photograph. 


Dr.  Taylor's  Case  of  Cheloid  Growth  following  upon  a  Scald. 


It  was  tender,  painful,  and  itched  at  times.  This 
tumor,  the  patient  states,  however,  was  completely 
removed  by  operation  in  October,  1900,  but  all  the 
phenomena  very  shortly  reappeared,  and  in  ten  or 
twelve  weeks  the  recurrent  growth  was  as  large  as 
ever.  It  now  presents  as  two  hard,  fibrous,  whitish 
gray,  spindle-shaped  masses,  with  no  evidence  of 
any  increase  in  vascularity,  joined  together  in  an 
"A"  shaped  form  by  a  shorter  band  of  similar  struc- 
ture, and  though  at  present  the  mass  of  the  tumor 
lias  not  trespassed  beyond  the  area  previously  occu- 
pied, the  numerous  outlying  foci  with  which  it  is 
now  surrounded  point  to  an  early  encroachment  on 
adjacent  tissue.   Tenderness,  pain  on  pressure,  and 
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itching  are  complained  of,  as  in  the  original  growth, 
but  none  of  the  burning  sensation  usually  noted  as  a 
symptom. 

Virchow  attributes  cheloid  to  an  irritation  caused 
by,  and  proportionate  to,  the  extent  of  the  exciting 
lesion,  while  Alibert,  who  first  described  the  dis- 
ease, attempted  to  divide  it  into  "true,"  or  spon- 
taneous, and  "false,"  or  cicatricial,  cheloid.  Others, 
again,  would  distinguish  between  a  spontaneous,  or 
idiopathic,  growth  and  one  arising  from  "scar  tis- 
sue," but  it  is  now  considered  very  doubtful,  in  view 
of  the  many  trifling  injuries  to  the  skin  which  may 
occur  unnoticed  or  forgotten,  whether  such  a  growth 
ever  arises  without  some  such  exciting  cause.  It  is 
sometimes  associated  with  acne ;  it  has  developed  in 
the  scars  of  leech  bites,  in  those  of  vaccination,  of 
herpes,  and  of  smallpox.  Showing  itself,  as  it  usu- 
ally does,  between  the  ages  of  fifteen  and  fifty  years, 
it  is  a  disease  of  adult  life  and  more  common  in  the 
dark  races  than  the  fair. 

It  is  affirmed  by  Liveing — in  combating  the  view 
that  a  cicatricial  cheloid  is  nothing  more  than  an 
hypertrophied  scar — that  while,  in  the  former,  the 
tissue  consists  of  fibres  closely  packed  together  and 
arranged  in  the  long  axis  of  the  tumor,  with  a  ten- 
dency to  assume  a  spindle-shape,  in  the  latter  the 
fibres  run  in  every  direction,  forming  a  confused  ir- 
regular network.  This  microscopical  test,  however, 
is  seldom  applicable,  and  tiie  same  authority  gives 
the  following  points  in  favor  of  a  diagnosis  of  che- 
loid as  distinguished  from  one  of  "hypertrophied 
scar." 

(a)  If  the  giowth  is  on  or  near  the  sternum,  es- 
pecially if  it  is  multiple. 

(b.)  If  tenderness,  pain  on  pressure,  and  subse- 
quently itching,  are  present  in  the  tumor. 

(c.)  Cheloid  eventually  extends,  though  perhaps 
very  slowly,  beyond  the  scar ;  an  hypertrophy  of  scar 
tissue  never  does  this. 

A  spontaneous  involution,  more  usually  in  young 
subjects  (Hutchinson),  sometimes  takes  place,  and 
Goodhart  has  recorded  a  case  in  which  extensive 
cheloid  tumors  arising  after  smallpox  had  in  a  few 
months  disappeared.  Removal  by  operation,  or 
treatment  by  caustics  as  in  this  instance,  is  never 
successful  in  preventing  a  return. 

Pressure  applied  by  elastic  bandages,  mercurial 
plasters,  or  deep  incisions  into  the  growth  have  all 
been  recommended,  and  Morris  has  seen  moderate- 
ly-sized tumors  completely  disappear  after  electroly- 
sis, applied  once  a  week  and  accompanied  by  a  daily 
massage ;  he  also  recommends,  if  the  growth  is  pain- 
ful, the  injection  in  and  around  it  of  cocaine  or  the 
local  application  of  belladonna  or  opium. 


COxMPLICATIONS  IN  THE  PASSAGE  OF  A 
GALL  STONE. 

By  NEIL  MACPHATTER,  M.  D.,  C.  M.,  F.  R.  C.  S., 

NEW  YORK, 

ADJUNCT  PROFESSOR  OF   SURGERY,  NEW  YORK  POST-GRADUATE 
MEDICAL  SCHOOL  ;  ATTENDING  SURGEON,  NEW  YORK 
POST-GRADUATE  HOSPITAL. 

(Concluded  from  page  544.) 

Intestinal  Obstruction. — Intestinal  obstruction 
due  to  the  impaction  of  a  biliary  calculus  is  not  such 
a  common  occurrence  as  one  might  be  led  to  expect. 
When  it  does  occur,  it  gives  rise  to  sudden,  serious, 
and  alarming  symptoms.  From  Mr.  Mayo  Robson's 
investigations,  he  found  only  four  cases  had  been 
treated  in  twelve  months  in  a  number  of  the  largest 
hospitals.  This  number  represented  eighty  thousand 
in-patients  and  several  hundred  thousand  that  had 
been  treated  as  out-patients. 

Brockbank  found  only  one  case  b'etween  the  years 
1883  and  1896  in  fifty  thousand  patients  treated. 

By  far  the  greatest  number  which  reach  the  intes- 
tinal tract  through  a  fistulous  communication  escape 
in  the  faeces  without  any  unusual  disturbance.  Those 
that  perforate  into  the  stomach  may  either  be  vomited 
or  pass  downward.  The  very  large  ones  cannot  be 
vomited,  neither  can  thev  succeed  in  passing  out  in 
the  stools  if  they  ulcerate  into  the  small  intestine.  It 
is  only  when  thev  reach  some  part  of  the  large  intes-. 
tine  that  they  can  escape  without  causing  impaction. 
The  size  of  these  calculi  which  can  escape  without 
causing  abdominal  disturbances  varies  greatly. 
Stones  as  large  as  a  hen's  egg  have  been  known  to 
be  passed  without  any  great  difficulty.  Sometimes 
a  much  smaller  one  will  create  great  distress  and 
serious  symptoms.  It  is  reasonable  to  suppose  that 
those  that  are  larger  in  diameter  than  one  inch  cannot 
pass  along  the  lumen  of  the  small  intestines  and 
through  the  ileocsecal  valve  successfully.  When  cal- 
culi larger  than  this  reach  the  small  intestine,  they 
are  almost  sure  to  cause  impaction  and  consequent 
obstruction.  More  or  less  inflammatory  changes 
take  place  at  the  seat  of  impaction.  The  contents  of 
the  bowel  cannot  be  forwarded  and  local  peritonitis 
soon  sets  in.  When  this  takes  place,  serious  abdom- 
inal symptoms  soon  supervene,  which  may  place  the 
life  of  the  patient  in  imminent  jeopardy. 

Mr.  Mayo  Robson,  who  is  eminently  qualified  as 
an  authority  upon  the  subject  of  cholelithiasis,  main- 
tains that  there  are  four  varieties  of  intestinal  ob- 
struction due  to  gall  stones  : 

I.  That  caused  by  local  peritonitis  about  the  re- 
gion of  the  fundus  of  the  gall  bladder.  They  cause 
paralysis  of  the  hepatic  flexure  of  the  colon  or  the 
duodenum.  The  symptoms  usually  come  on  sud- 
denly and  resemble  greatly  those  of  strangulation 
due  to  a  peritoneal  band  or  acute  intussusception.  It 
usually  begins  by  sudden  and  acute  pain  in  the  right 
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hypochondriac  reo^ion  and  extending  down  the  right 
side  of  the  abdomen.  There  will  frequently  be  a 
history  of  previous  attacks  of  biliary  colic,  followed 
often  by  jaundice.  At  first  there  will  be  no  disten- 
tion, but  it  gradually  makes  its  appearance,  locally 
and  on  the  right  side  only  at  first.  Later  the  disten- 
tion will  become  general.  Vomiting  is  not  an  early 
symptom,  and  only  comes  on  after  long  and  con- 
tinued spells  of  retching.  Should  there  be  concre- 
tions in  the  common  duct,  jaundice  will  almost  of 
necessity  occur.  If  not  relieved  quickly,  great  weak- 
ness may  set  in  and  faecal  vomiting.  In  these  cases 
prompt  treatment  is  urgently  demanded.  If  the  pain 
is  very  severe,  as  it  generally  is,  hyoodermic  injec- 
tions of  morphine  sulphate,  in  doses  of  to  %  of  a 
grain  should  be  given ;  rectal  feeding  should  be  em- 
ployed to  maintain  the  strength,  and  extract  of  bella- 
donna, in  34  grain  doses,  administered  every  three 
or  four  hours.  Enemata  of  soap  suds,  castor  oil,  and 
turpentine  ought  to  be  given  to  relieve  the  tympan- 
ites and  in  order  to  get  the  bowels  moving  if  possible. 
This  method  of  treatment  should  be  adopted  as  early 
as  possible,  and  persisted  in.  Even  forlorn-looking 
patients  may  be  rescued  when  prompt  measures  are 
adopted.  Should  the  urgent  symptoms  not  yield 
after  a  faithful  trial  of  these  measures,  then  operative 
procedures  become  urgently  demanded.  The  abdo- 
men should  be  opened  in  the  region  of  the  gall  blad- 
der, and  probably  a  quantity  of  inflammatory  lymph 
will  be  found  at  the  hepatic  flexure  of  the  colon, 
which  is  acting  as  a  band.  This  should  be  liberated 
and  any  other  pathological  condition  remedied. 

2.  Volvulus  of  the  small  intestine  is  one  of  the 
rare  complications  of  cholelithiasis.  This  is  prob- 
ably due  to  the  uneven  contractile  action  on  the  mus- 
cular walls  of  the  intestines  at  or  near  the  seat  of  ob- 
struction. The  extra  effort  put  upon  the  intestines 
to  propel  the  calculus  may  so  disarrange  normal  con- 
ditions as  to  form  a  kink  or  twist  in  a  part  of  the 
bowel  not  far  from  the  obstruction.  In  these  cases 
the  diagnosis  as  to  the  exact  cause  of  the  condition  is 
extremely  difficult.  Given  an  acute  obstruction  with 
a  localized  swelling,  a  previous  history  of  choleli- 
thiasis, with  its  periodical  characteristic  attacks  of 
colic,  and  jaundice,  the  physician  should  allow  the 
probability  of  a  volvulus  to  pass  into  his  mind. 
Enough  evidence  will  at  least  be  present  to  be  assured 
of  obstruction  from  some  cause,  which  for  practical 
purposes  is  sufficient,  for  these  cases  are  never  im- 
proved by  temporizing  with  them  bv  medicines. 
Vomiting  is  an  early  and  persistent  symptom  in  the 
majority  of  these  cases.  At  first  it  consists  of  retch- 
ing, then  mucus  is  vomited,  and  this  may  very  shortly 
run  into  faecal  matter.  Nothing  short  of  an  abdom- 
inal section  is  of  any  value  for  relief.  Just  as  soon 
as  the  condition  is  recognized,  the  patient  should  be 
placed  under  the  influence  of  an  anaesthetic  and  an 


exploratory  incision  made.  There  will  generally  be 
a  localized  point  which  may  become  hard  and  prom- 
inent during  the  paroxysms ;  over  this  point  the  in- 
cision should  be  made.  If  the  operation  is  done  suffi- 
ciently early,  very  good  results  frequently  follow.  If 
it  is  delayed  until  gangrene  has  developed,  the 
chances  for  recovery,  with  or  without  operation,  are 
reduced  to  a  minimum. 

3.  This  variety  is  an  obstruction  in  some  part  of 
the  intestine  due  to  the  impaction  of  a  large  calculus. 
It  is  the  most  important  and  frec[uent  of  all  the 
causes  of  obstruction  following  on  cholelithiasis.  It 
has  already  been  stated  that  cholelithiasis  is  much 
more  frequent  in  women  than  in  men,  and  that  old 
people  are  more  subject  to  the  disease  than  are  the 
young.  It  is  therefore  not  surprising  that  impaction 
and  subsequent  obstruction  are  found  more  often  in 
old  women  than  in  old  men.  Statistics  show  that 
thev  are  afifected  in  this  manner  four  times  more  fre- 
quently than  men  of  the  same  age.  It  is  a  point 
worth  considering  m  making  a  diagnosis  in  some  of 
these  cases.  The  frequency  of  obstruction  in  differ- 
ent periods  of  life,  according  to  Schuller,  is  as  fol- 
lows : 


Under     30  years   4 

Between  31  and  40  "    5 

41  "  50    17 

51  "  60  "   •   33 

"       61  "  70  "    29 

71  "  80  "    16 

81  "  90  "    3 

Over       90  "    I 


Total   108 


There  is  no  definite  period  of  time  during  which  a 
calculus  may  remain  in  the  intestine.  They  have 
been  known  to  pass  out  in  a  few  days,  and  it  is  on 
record  when  they  have  remained  fifteen  years  with- 
out exciting  any  other  symptoms  than  occasional 
constipation.  Usually  they  remain  in  the  intestmes 
but  a  few  days  before  setting  up  local  and  constitu- 
tional symptoms.  A  case  is  recorded  by  Eve  in 
which  a  calculus  remained  in  the  small  intestine  for 
ten  years  without  giving  rise  to  any  unfavorable 
Symptoms,  other  than  constipation,  until  it  reached 
the  ileocaecal  valve,  when  obstruction  took  place.  He 
does  not,  however,  relate  upon  what  he  bases  his 
diagnosis,  and  at  what  intervals  examinations  were 
made,  to  enable  him  to  positively  assert  that  a  cal- 
culus was  present  for  such  a  long  time.  A  curious 
condition  is  related  bv  Courvoisier  in  which  an  old 
woman,  over  eighty  years,  had  a  congenital  or  more 
probably  an  acquired  diverticulum  in  one  side  of  the 
duodenum.  In  this  pouch  were  found  twenty-two 
calculi.  The  ])art  of  the  bowel  where  intestinal  ob- 
struction most  frequently  takes  place  is  the  ileum. 
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although  any  portion  of  the  intestinal  tract  may  be 
involved. 

The  following  table  will  best  illustrate  this  : 

Leichtenstern.  Courvoisier. 
Duodenum  ~|  3I 

Jejunum  j-io  4^  8 

Upper  part  of  small  intestine  J  ij 
"     "   ileum  4] 
Middle  "     "      "  5  it 

Ileum  18  r ' 

loj 


33 


Lower  part  of  ileum 
Ileocecal  valve 
Vermiform  appendix 
Sigmoid  flexure  cf  colon 


17 


7{ 

A 
2  2 


32  52 

I  have  already  stated  that-the  large  calculi  do  not 
pass  down  to  the  intestine  through  the  biliary  pas- 
sages ;  the  lumen  is  altogether  too  narrow  for  such  a 
process.   They  ulcerate  their  way  through  and  grad- 
ually burrow  along  the  track  that  has  been  made  for 
them  by  the  advancing  inflammatory  exudations  that 
have  been  thrown  out  and  agglutinated  some  two 
peritoneal  surfaces  together.   The  higher  up  the  in- 
testine the  calculus  has  ulcerated  through,  the  more 
acute  will  be  the  symptoms  and  the  more  dangerous 
the  condition.    This  is  what  might  be  expected. 
When  a  calculus  has  perforated  through  into  some 
part  of  the  small  intestine,  it  has  a  much  greater  dis- 
tance to  travel,  the  lumen  of  this  part  of  the  bowel  is 
much  narrower,  and  the  many  convolutions  into 
which  it  is  thrown  form  barriers  to  the  advance  of  a 
stone.  Those  which  enter  through  the  walls  of  some 
part  of  the  colon  have  a  much  greater  chance  of  pass- 
ing without  meeting  with  obstructions.   The  lumen 
is  large,  the  distance  is  not  nearly  so  great,  and  there 
are  not  so  many  kinks  and  turns  to  be  overcome.  A 
great  many  of  the  obstructions  take  place  at  the  ileo- 
caecal  valve.    This  valve  is  fairly  firm  and  not  so 
easily  dilated  as  the  coats  of  the  small  intestine. 
When  a  calculus  has  lodged  for  some  time  in  the  in- 
testinal tract,  it  frequently  increases  in  size,  from 
the  accumulation  around  it  of  faecal  matter.  More 
especially  is  this  true  of  the  larger  calculi  in  the  large 
intestine.    Two  interesting  cases  came  under  my 
observation  seme  time  ago.   The  condition  was  first 
diagnosticated  as  a  fibroid  tumor  by  the  attending 
physician.   It  was  in  an  elderly  woman,  and  the  phy- 
sician was  called  in  to  give  his  opinion  in  regard  to 
a  large  lump  that  could  be  distinctly  felt  in  the  left 
iliac  region.    In  consultation,  the  woman  gave  the 
history  of  previous  biliary  attacks  and  jaundice. 
Her  principal  complaint  was  of  constipation,  and  for 
this  she  had  consulted  a  number  of  physicians.  Her 
bowels  had  not  moved  for  six  weeks,  but  she  com- 
plained of  no  distinct  pain,  but  a  feeling  of  uneasiness 
in  the  region  of  the  lump,  as  she  called  it:    Her  ab- 
dominal walls  were  quite  thin,  and  the  mass  could 


be  freely  moved  about.  It  was  extremely  hard,  es- 
pecially at  the  lower  part.  By  bimanual  examination 
it  could  clearly  be  defined.  Toward  the  upper  sur- 
face it  was  not  so  firm,  and  by  firm  pressure  the  finger 
could  be  felt  denting  into  it.  I  concluded  it  was  a 
case  of  fjecal  impaction  in  the  sigmoid  flexure.  Pur- 
gatives had  no  efifect  in  removing  it,  neither  had 
enemata  at  first.  By  making  firm  pressure  and 
kneading,  it  was  finally  broken  up.  Oil  and  glycerin 
were  frequently  given,  and  after  three  days  of  per- 
sistent eflfort  the  mass  became  broken  up  and  began 
to  come  away  in  hard  lumps.  In  one  of  these  was 
found  embedded  a  large  gall  stone,  of  about  the  size 
of  a  pigeon's  egg.  The  bowel  was  then  thoroughly 
washed  out,  and  the  patient  suffered  from  nothing 
further. 

Pye  Smith  records  a  case  somewhat  similar.  On 
examination  per  rectum,  a  mass  was  found  in  the 
region  of  the  bigmoid  flexure  which  was  causing  an 
obstruction.  It  was  hard,  but  quite  movable.  At 
first  it  was  thought  to  be  a  cancer,  but  in  thirteen 
days  afterward  a  large  biliary  calculus  came  away, 
when  the  condition  was  cleared  up. 

Schuller  had  four  cases  of  women  who  complained 
of  symptoms  of  obstruction  which  afterward  proved 
to  be  biliary  calcuH.  Three  of  them  sufifered  from 
fcccal  vomiting,  and  two  stated  that  they  could  feel 
something  within  them  rolling  about.  Palpation  of 
the  abdomen  was  followed  by  relief  and  the  escape 
of  the  ofifending  calculi. 

Sometimes  a  calculus  will  pass  successfully  down 
through  the  intestine  to  the  rectum,  where  it  may 
meet  with  a  constriction  due  to  a  syphilitic  or  other 
ulcer.  Before  relief  can  be  had,  in  many  of  these 
cases,  it  is  necessary  to  dilate  the  constriction.  A 
very  small  biliary  concretion  may  insinuate  its  way 
into  the  vermiform  appendix,  and  be  the  means  of 
setting  up  appendicitis,  or  perityphlitis.  It  usually 
creates  sufficient  disturbance  to  cause  an  abscess  and 
call  for  operation.  It  occasionally  happens  that  the 
patient  may  have  recurrent  attacks  of  obstruction. 
In  the  passage  of  a  calculus  along  the  intestine  it 
may  become  lodged  in  some  part  for  a  time,  and  set 
up  pain,  vomiting,  and  temporary  obstruction.  Re- 
lief may  come  when  the  calculus  passes  on  for  a 
distance,  when  it  will  meet  with  another  obstruction 
and  set  up  similar  symptoms.  This  may  repeat  itself 
a  number  of  times  before  it  successfully  escapes. 

The  symptoms  of  an  attack  of  obstruction,  follow- 
ing as  the  result  of  impaction  of  a  gall  stone  in  the 
intestinal  canal,  vary  considerably,  but  generally 
are  similar  to  those  following  obstruction  frorp  other 
causes.  As  a  general  rule  it  will  be  impossible  to 
state  the  exact  cause  of  the  condition  until  a  calculus 
is  found  coming  away  or  discovered  during  an  oper- 
ation for  relief.  It  is  well,  however,  to  make  a  thor- 
ough examination  of  the  previous  history  of  such 
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patients.  If  it  is  found  that  they  have  suffered  from 
time  to  time  from  violent  bihary  attacks  and  jaun- 
dice, valuable  diagnostic  information  may  be  ob- 
tained. When  the  patient  has  very  thin  abdominal 
walls,  without  any  tympanites  being  present,  fre- 
quently the  physician  can  feel  a  small,  hard  lump  at 
the  seat  of  impaction.  In  acute  cases,  where  there 
are  much  pain  and  distention,  it  will  be  impossible  to 
do  this.  In  thick,  fat  abdomens,  little  or  no  informa- 
tion of  this  kind  can  be  obtained. 

The  symptoms  may  be  acute  or  chronic.  In  the 
acute  variety  the  onset  is  usually  very  sudden.  The 
patient  will  have  suffered  previously,  in  all  prob- 
ability, from  pain  and  uneasiness  in  the  right  hypo- 
chondriac region,  if  not  from  acute  attacks  of  biliary 
colic  and  jaundice.  There  will  not,  however,  have 
been  any  indication  of  intestinal  obstruction  till  all 
of  a  sudden  the  patient  will  experience  severe  pain, 
which  is  frequently  at  the  beginning  attributed  to  a 
severe  attack  of  indigestion.  It  persists,  however, 
and  very  soon  other  symptoms,  such  as  chills,  eleva- 
tion of  temperature,  headache,  and  nauseous  sensa- 
tions, will  appear.  About  this  time  the  physician 
may  be  called  in,  wnen  he  will  find  that,  in  addition 
to  the  above  mentioned  symptoms,  constipation,  vom- 
iting, and  abdominal  distention  have  set  in.  The  pain 
may  be  persistent  or  intermittent,  but  always  severe 
and  often  agoilizing.  The  pain  may  not  always  be 
in  the  location  of  the  obstruction,  but  may  be  referred 
to  an  adjacent  or  more  remote  part.  It  must  not 
alone  be  taken  as  indicating  that  the  seat  of  obstruc- 
tion is  under  the  point  of  pain.  Before  the  condition 
has  lasted  very  long,  collapse,  which  may  be  severe 
or  even  alarming,  will  be  almost  certain  to  appear. 
According  to  the  acuteness  of  the  obstruction  will 
be  the  degree  of  collapse.  Especially  is  this  true 
when  it  affects  younger  and  robust  people.  Vomit- 
ing is  another  of  the  early  and  unfavorable  symp- 
toms. Sometimes  it  is  preceded  by  a  period  of  retch- 
ing, but  in  the  very  sudden  and  acute  varieties  there 
is  none;  the  contents  of  the  stomach  are  first  vom- 
ited, then  mucus  and  bile,  followed  shortly  after  by 
coffee  ground  material.  Eructations  of  gas  are  fre- 
quently commingled  with  the  vomited  material. 
Finally  faecal  matter,  of  an  offensive  and  character- 
istic odor,  will  be  vomited.  Complete  constipation  is 
a  concomitant  symptom,  although  a  quantity  of  faeces 
may  be  passed  from  some  portion  of  the  bowel  below 
the  seat  of  constriction  at  an  early  stage  of  the  dis- 
ease. When  the  obstruction  becomes  well  estab- 
lished, neither  flatus  nor  anything  else  comes  away. 
The  abdomen  becomes  enormously  distended,  the 
vomiting  continues  with  greater  persistency  and  fre- 
quency, although  as  the  disease  advances,  and  the 
yatient  rapidly  loses  strength,  belching  up  gas  and 
mechanical  gulps  may  take  the  place  of  vomiting. 

In  cases  similar  to  thi^,  the  duty  of  the  surgeon  is 


clearly  indicated.  Unfortunately,  many  patients  or 
their  friends  insist  on  medical  treatment  being  tried 
until  the  chances  of  recovery  by  an  operation  are  ex- 
tremely unfavorable.  If  it  were  possible  to  make  a 
positive  diagnosis  with  certainty  at  an  early  period, 
there  can  be  little  doubt  that  the  majority  of  these 
cases  could  be  cured.  In  all  cases,  just  as  soon  as 
faecal  vomiting  appears,  an  operation  should  be  in- 
sisted upon.  Frequently  it  will  be  impossible  to  have 
these  patients  removed  to  a  hospital,  and  the  surgeon 
will  be  obliged  to  do  the  best  he  can  with  an  uniavor- 
able  surrounding  in  many  instances.  Such  prepara- 
tions as  can  be  carried  out  should  be  made  in  as  short 
a  time  as  possible,  and  the  patient  put  under  the  in- 
fluence of  an  anaesthetic.  If  a  satisfactory  examina- 
tion of  the  abdomen  has  been  impossible,  the  surgeon 
will  probably  be  able  to  ascertain  the  seat  of  obstruc- 
tion after  the  patient  has  been  put  under  the  anaes- 
thetic. The  incision  should  be  made  over  this,  and 
the  abdominal  walls  opened.  When  this  is  accom- 
plished, the  point  of  obstruction  should  be  found  and 
examined.  The  further  steps  in  the  operation  will 
depend  upon  the  length  of  time  the  obstruction  has 
existed  and  the  condition  of  the  parts.  If  it  has  been 
of  recent  date,  and  the  bowel  is  not  too  much  inflarned 
or  gangrenous,  it  may  be  possible  to  crush  the  stone 
between  the  thumb  and  fingers,  and  cause  it  to  be 
passed  beyond  the  inflamed  part.  If  this  is  impos- 
sible, it  may  be  that  the  stone  can  be  manipulated 
either  upward  or  downward  to  a  healthy  part  of  the 
bowel,  where  it  can  be  crushed  without  doing  too 
much  damage  to  the  walls  of  the  intestine.  Should 
it  be  found  inexpedient  to  do  this,  then  one  of  two 
alternatives  remains  for  the  surgeon.  The  intestine 
at  the  obstruction  may  be  raised  out  of  the  wound 
and  given  to  an  assistant  to  hold  steady,  while  the 
surgeon  makes  a  small  slit  and  removes  the  stone. 
The  incision  in  the  intestine  is  to  be  united  with 
fine  silk  or  catgut  by  means  of  Czerny-Lambert  su- 
tures, and  the  bowel  dropped  back.  If  the  patient  is 
so  ill  that  a  search  for  the  obstruction  or  a  prolonged 
operation  would  be  too  dangerous,  then  enterostomy 
should  be  performed.  This  would  give  relief  to  the 
urgent  symptoms,  and  when  the  patient  had  suffi 
ciently  recovered  in  strength  a  final  operation  could 
be  done  for  the  removal  of  the  offending  calculus. 
The  cardinal  point  is  to  operate  if  possible  before  the 
patient  becomes  reduced  in  strength,  and  before 
the  inflammatory  condition  surrounding  the  calculus, 
at  the  seat  of  obstruction,  has  become  gangrenous. 
Fortunately,  all  cases  of  intestinal  obstruction,  as 
the  result  of  a  calculus,  are  not  so  acute  or  urgent 
as  this.  Many  of  them  are  quite  chronic,  and  the 
symptoms  accompanying  the  condition  are  quite  slow 
in  developing.  Usually  there  will  be  no  chill  or  ele- 
vation of  temperature,  neither  will  there  be  vomiting 
or  tympanites.   The  one  prominent  symptom  will  be 
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constipation.  There  will  probably  be  more  or  less 
pain  at  the  seat  of  obstruction,  and  generally  a  good- 
sized  mass  can  be  felt.  There  will  be  a  history  of 
ill  health,  indigestion,  jaundice,  or  a  sallow  com- 
plexion. It  may  be  advisable  to  resort  to  medical 
means  for  relief  at  first.  Extract  of  belladonna, 
given  in  34 -grain  doses  every  four  hours,  seems  to 
have  a  decided  effect  in  relaxing  the  muscular  coats 
of  the  intestine  and  liberating  the  impacted  calculus. 
Should  there  be  considerable  pain,  as  there  some- 
times is,  small  hypodermic  injections  of  morphine 
sulphate  are  to  be  given.  Small  and  repeated  doses 
of  sulphate  of  magnesium,  in  as  hot  water  as  can  be 
swallowed  without  scalding,  can  be  administered. 
When  the  symptoms  are  not  too  urgent,  this  line  of 
treatment  frequently  brings  the  needed  relief.  The 
calculus  becomes  dislodged  and  gradually  passes 
along,  and  the  patient  recovers.  It  is  not  always  so 
favorable,  however,  and  the  obstruction  remains,  no 
matter  what  remedies  are  given.  It  is  then  the 
bounden  duty  of  the  physician  to  turn  to  surgical 
aid  in  the  relief  of  the  condition.  The  patient  should 
be  prepared  for  the  operation,  and  an  abdominal 
section  performed.  The  seat  of  obstruction  can  more 
certainly  be  made  out  than  in  the  acute  varieties. 
There  is  usually  little  or  no  distention,  and  a  hard, 
nodular  mass  can  often  be  detected,  when  the  ob- 
struction exists.  It  may  not  be  much  larger  than  a 
marble,  but  it  will  be  firm,  hard,  and  unyielding.  In 
thick  or  fat  abdomens  there  may  be  difficulty  in  locat- 
ing it  until  the  patient  is  under  the  influence  of  the 
anaesthetic.  These  cases  are  more  successfully 
treated  surgically  than  are  the  acute  varieties.  The 
walls  of  the  intestines  are  not  nearly  so  inflamed,  and 
there  are  usually  no  adhesions  to  be  broken  up  in  the 
neighborhood.  The  bowel  should  be  taken  out  into 
the  opening,  a  small  slit  made  into  it,  and  the  calculus 
removed.  It  should  then  be  sutured  by  firm  silk  or 
catgut  in  a  similar  manner  to  that  already  described 
for  acute  obstruction. 

4.  The  fourth  class  of  obstruction  following  im- 
paction from  a  calculus  is  characterized  by  an  ob- 
struction coming  on  very  gradually,  some  time  after 
a  calculus  has  passed  down  successfully.  It  is  due 
to  the  lumen  of  the  intestine  becoming  narrowed 
from  a  constriction.  This  constriction  may  be  the 
result  of  an  ulcer  healing  up  by  granulation  tissue, 
and  thus  contracting,  or  it  may  be  the  result  of  nar- 
rowing at  the  point  where  the  calculus  ulcerates 
through.  At  first  there  may  be  symptoms  of  indiges- 
tion and  diarrhoea  only.  As  the  ulcer  gradually  con^ 
tracts,  constipation  will  come  on.  Sometimes  this 
alternates  with  diarrhoea,  the  patient  will  gradually 
lose  flesh,  and  may  have  a  somewhat  cachectic  ap- 
pearance. Vomiting  does  not  begin  until  the  ob- 
struction becomes  complete,  nor  is  it  usually  an 
urgent  symptom.    Auscultation  may  reveal  gurg- 


lings, louder  and  more  prolonged  at  a  point  imme- 
diately above  the  constriction  than  at  any  other  part, 
and  in  thin  abdomens  reverse  peristalsis  may  be  vis- 
ible ;  it  begins  at  the  obstruction  and  works  upward. 
Wave  after  wave  of  such  occasionally  can  be  seen. 
The  treatment  to  be  adopted  when  constriction  is 
present  is  in  many  respects  similar  to  that  of  any  ob- 
struction. The  first  urgent  symptoms  are  to  be  re- 
lieved hy  mild  aperients,  belladonna,  etc.  Should 
these  fail,  an  operation  is  then  demanded,  and  is  in 
all  respects  similar  to  that  already  described.  When 
the  opening  is  made  in  the  intestine,  the  constriction 
is  to  be  dilated  as  much  as  the  coats  of  the  intestine 
will  allow  without  rupturing. 

Diagnosis  of  the  Scat  of  Obstruction. — i.  The 
first  point  in  the  alimentary  canal  where  obstruction 
can  take  place  from  a  gall  stone  is  at  the  pyloric  end 
of  the  stomach.  Among  the  principal  symptoms  will 
be  nausea,  retching,  vomiting,  sometimes  hsemate- 
mesis,  and  dilatation  of  the  stomach.  There  may  be 
little  or  no  irregularity  in  the  action  of  the  bowels. 
As  the  stenosis  becomes  more  developed,  the  gastric 
dilatation  will  gradually  increase  until  it  may  reach 
below  the  umbilicus.  The  dilated  stomach  may  be 
palpated  when  full,  and  its  various  borders  outlined. 
An  excellent  method  of  ascertaining  the  exact  degree 
of  enlargement  is  by  means  of  an  electric  bulb  at  the 
end  of  a  tube  which  the  patient  is  to  swallow.  This 
tube  is  attached  to  an  electric  battery.  The  room  in 
which  this  experiment  is  carried  out  should  be  dark. 
The  light  in  the  stomach  can  be  seen  shining  through 
the  abdominal  walls,  and  the  extent  of  the  dilatation 
can  readily  be  made  out. 

2.  When  obstruction  takes  place  in  the  abdomen, 
there  will  be  no  dilatation  of  the  stomach,  but  retch- 
ing and  vomiting  will  be  early  symptoms.  Usually 
there  are  large  quantities  of  bile  vomited.  There  will 
be  complete  obstruction  to  the  action  of  the  bowels 
in  a  short  time ;  there  will  be  little  or  no  distention. 
When  the  bowel  becomes  inflamed,  the  pulse  and 
temperature  will  be  elevated,  and  there  may  be  chills. 
Vomiting  will  be  the  prominent  symptom,  but  the 
matter  ejected  will  not  be  fasculent.  The  pain  may 
be  well  marked  and  come  on  in  paroxysms. 

3.  Should  the  obstruction  take  place  in  the  upper, 
part  of  the  jejunum,  the  symptoms  will  be  very  sim- 
ilar to  those  following  obstruction  in  the  duodenum. 
The  pain  will  probably  be  more  intense  and  the  vom- 
iting more  persistent  and  profuse.  The  matter  vom- 
ited will  at  first  be  the  contents  of  the  stomach,  then 
mucus,  which  may  be  streaked  with  blood,  and  finally 
it  will  assume  a  faeculent  character.  In  the  region 
of  the  epigastrium  there  will  be  tympanites,  but  the 
lower  part  of  the  abdomen  may  be  flat  and  retracted. 

4.  When  the  obstruction  takes  place  in  the  region 
of  the  ileocaecal  valve,  the  symptoms  are  so  apt  to 
simulate  those  due  to  appendicitis  that  a  mistake  in 
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diagnosis  can  readily  be  made.  Vomiting  here  is  an 
early  symptom,  and  there  is  complete  faecal  obstruc- 
tion. The  epigastric,  hypogastric,  and  umbilical  re- 
gions become  tympani*^ic,  while  the  iliac  regions  re- 
main flat.  Theoretically,  or  from  a  pathological 
standpoint,  these  distinctions  may  be  written  with  a 
nicety,  but  at  the  bedside  they  are  not  always  con- 
stant, or  they  may  be  masked  by  others  that  make 
matters  extremely  puzzling  for  the  physician.  The 
suddenness  of  the  onset  of  vomiting,  and  especially 
should  it  become  faeculent,  is  an  important  guide  to 
the  condition. 

5.  Obstruction  developing  in  some  part  of  the 
colon  comes  on  more  gradually  than  in  the  small  in- 
testine. Vomiting  is  a  constant  symptom,  but  comes 
on  later.  There  is  complete  obstruction  from  the 
beginning.  Tympanites  comes  on  early,  and  gradu- 
ally involves  the  whole  abdominal  cavity.  As  time 
goes  on,  the  abdomen  becomes  quite  distended  and 
drumlike.  When  the  obstruction  is  in  the  sigmoid 
flexure,  a  rectal  examination  frequently  reveals  a 
mass  too  hard  and  firm  to  be  anything  else  but  a 
calculus.  It  is  absolutely  unjustifiable  to  attempt  to 
localize  a  calculus  by  sounding  with  a  sharp  needle. 
Passing  such  an  implement  through  the  abdominal 
walls  into  the  intestine  is  too  often  followed  by  dis- 
astrous results.  When  such  a  puncture  is  made,  gas 
often  escapes  through  the  aperture,  and  should  the 
bowel  be  in  a  highly  inflamed  condition  or  gangren- 
ous, its  contents  may  perforate  out  into  the  general 
peritoneal  cavity.  It  is  much  better  surgery  to  make 
an  exploratory  incision  down  through  the  abdominal 
walls  to  tl"  ^  obstruction,  and  then  meet  whatever 
emergency  that  may  present  itself. 


Negative  Effect  of  Suprarenal  Extract  in  a  Case 
of  Addison's  Disease. — Cases  of  benefit  in  Addi- 
son's disease  from  the  use  of  suprarenal  extract  Hav- 
ing been  reported.  Dr.  L.  L.  Skelton  (Clinical  Re- 
view, September)  reports  a  case  in  which  no  bene- 
ficial results  followed  that  treatment. 

The  course  of  the  disease  was  very  steady  and 
progressive.  The  exacerbations  that  occurred  were 
diminished  in  severity  by  proper  management  and 
were  not  greater  either  in  number  or  severity  than 
usually  obtains  in  this  disease.  The  duration  of  the 
disease  was  about  two  years.  It  was  to  be  expected 
that  the  use  of  suprarenal  extract  would  at  least  pro- 
long the  case.  This  did  not  appear  to  be  the  fact.  It 
did  no  more  than  was  done  by  strychnine,  digitalis, 
and  ergot.  It  did  not  influence  the  case  as  does  thy- 
reoid extract  in  cases  of  myxoedema.  Symptomatic 
treatment,  however,  was  of  marked  benefit  in  this 
case.  It  rendered  the  patient  comfortable,  prevented 
syncope  and  warded  off  the  frequent  accidents  of  the 
disease,  but  the  use  of  suprarenal  extract,  after  long 
trial,  exerted  no  appreciable  influence  on  the  course 
of  the  malady. 


CURRENT     DIFFERENTIATION,  ILLUS- 
TRATED BY  A  CASE  OF  PERIPHERAL 
NEURITIS,  DUE  TO  PARENCHY- 
MATOUS DEGENERATION 
OF  THE  CORD.* 

By  a.  D.  ROCKWELL,  A.  M.,  M.  D. 

NEW  YORK, 

FORMERLY  PROFESSOR  IN  THE  NEW  YORK  POST-GRADUATE 

MEDICAL  school;  electrotherapeutist  to 

THE  woman's  HOSPIT.^L,  ETC. 

Every  drug  in  the  pharmacopoeia  has  undoubtedly 
some  therapeutic  value,  and"  if  when  prescribed  it 
hits  the  mark,  well  and  good. 

Unfortunately,  however,  it  is  pretty  well  under- 
stood that  many,  if  not  the  majority,  of  remedies, 
including  those  prescribed  and  self-administered, 
fail  in  their  special  adaptation  to  the  case  in  hand. 
If  this  is  true  with  drugs,  it  is  even  more  so  in  the 
application  of  electrical  forces.  As  with  the  former 
therefore,  so  with  the  latter ;  in  order  to  get  the  best 
results  that  electricity  is  capable  of  giving,  we  must 
rightly  adapt  the  remedy  to  the  disease. 

For  this  reason  I  have  always  held  that  to  cor- 
rectly differentiate  between  the  various  manifesta- 
tions of  electricity  and  select  the  form  most  suitable, 
is  one  of  the  most  important  and  difficult  problems 
in  electrotherapeutics.  If  we  wish  for  mechanical 
ei¥ects,  we  select  currents  of  alternation,  of  to-and- 
fro  motion.  All  currents  undoubtedly  yield  physical 
efifects,  but  for  chemical  effects  only  currents  giving 
a  considerable  amperage  are  applicable,  while  physi- 
ological efifects,  like  physical  ones,  are  excited  by 
every  possible  manifiestation  of  electricity.  The 
three  effects  that  we  term  mechanical,  physical,  and 
chemical,  or  electrolytic,  as  is  well  known,  are  not 
peculiar  to  living  bodies.  They  are  observed  on  both 
the  dead  and  the  living,  or  inorganic  and  organic 
bodies,  although  they  are  more  or  less  modified  by 
vitality. 

Physiological  effects,  on  the  contrary,  take  place 
by  virtue  of  the  vital  properties  of  the  body ;  they 
cease  when  life  ceases,  for  they  are  mainly  the  modi- 
fication of  the  vital  processes  by  electricity. 

We  can  readily  understand,  therefore,  that  physio- 
logical effects  must  be  in  many  respects  more  im- 
portant than  the  others. 

Currents  of  enormous  potential  have  undoubtedly 
widened  the  sphere  of  usefulness  of  electricity  in 
medicine  in  the  development  of  physiological  phe- 
nomena, and  yet  I  very  much  doubt  whether  they 
excite  any  really  new  physiological  effects.  The 
fundamental  idea  of  the  therapeutics  of  electricity, 
is  its  nutritional  influence,  which  we  have  known  and 
obtained  for  many  years.    We  get  these  nutritional 

*  Read  before  the  American  Electro-theiapeutic  Association  Sep- 
tember 2.  1902. 
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effects  because  of  the  influence  of  electricity  on  the 
circulation,  on  the  excretory  and  secretory  processes 
of  the  body,  and  on  absorption. 

There  is  no  form  of  electricity  but  what  has  a  cer- 
tain influence  in  these  directions,  yet,  for  the  pur- 
pose of  increasing  general  nutritional  activity,  ex- 
citing metabolic  changes,  and  developing  the  poten- 
tial energy  of  the  cell  life,  it  seems  to  be  the  general 
consensus  of  opinion  that,  in  these  currents  of  high 
frequency  and  potential,  we  have  an  energizing  prin- 
ciple superior  to  the  other  electric  modalities.  But 
while  welcoming  the  new  let  us  not  forget  the  old, 
but  remember  that  the  magnitude  of  these  high  po- 
tential currents  is  practically  ;;//,  and  magnitude  or 
amperage  is  in  a  multitude  of  conditions  absolutely 
essential. 

In  the  following  case,  this  fact  was  strikingly  ap- 
parent and  my  object  in  presenting  it  is  threefold  : 

1st:  As  an  illustration  of  a  form  of  neuritis  some- 
what unusual  as  to  its  course,  distribution,  and 
pathology. 

2nd :  As  an  excellent  example  of  the  necessity  of 
careful  differentiation  in  the  selection  of  the  proper 
form  of  current. 

3rd :  Because  of  the  prompt  relief  afforded  after 
the  failure  of  all  other  methods. 

The  history  of  the  case  renders  it  quite  evident 
that  the  pain  was  traumatic  in  origin,  whatever  toxic 
complications  might  have  arisen  subsequently.  It 
seems  reasonable  to  believe  also  that  the  pathological 
result  of  the  injury  was  a  condition  of  neurone  de- 
generation of  the  lower  cervical  and  upper  dorsal 
regions  of  the  cord,  but  a  condition  still  susceptible 
of  ready  regeneration. 

I  venture  to  give  the  case  in  some  detail  and,  as 
the  patient  was  himself  a  practitioner  of  medicine, 
a_man  of  much  intelligence  who  had  consulted  many 
physicians,  this  account  of  the  symptoms  and  prog- 
ress of  the  disease  becomes  of  special  interest  and 
value.  I  give  the  history  very  much  in  the  patient's 
own  words. 

Case. — Dr.    came  to  me  on  April  2,  1902, 

through  the  kindness  of  Dr.  G.  F.  Morris,  of  this 
city.  The  patient  had  led  an  active  outdoor  life  and 
in  general  had  enjoyed  excellent  health,  with  the 
exception  of  one  attack  of  acute  bronchitis,  fever 
and  ague,  and  several  attacks  of  "la  grippe."  No 
disease  of  a  specific  character.  The  peculiar  chain 
of  symptoms  to  be  described,  covering  a  period  of 
eighteen  months,  has  led  to  the  following  diagnoses, 
viz. :  lumbago,  rheumatism,  uric  acid  diathesis,  in- 
digestion, movable  kidney,  intestinal  obstruction, 
pericarditis,  angina  pectoris,  spinal  concussion, 
spinal  congestion,  neurasthenia,  and  hysteria. 

The  summer  of  1900  was  spent  in  Europe  and  for 
several  months  he  indulged  in  the  use  of  wines  mod- 
erately and  smoked  six  or  seven  cigars  daily,  both 
habits  contrary  to  his  custom  when  at  home.  While 
trout  fishing  in  one  of  the  brooks  near  Loch  Lomond 
he  met  with  an  accident,  almost  dislocating  the  left 


shoulder  joint,  and  so  violently  stretching  the  median 
and  external  thoracic  nerves  as  to  produce  great 
pain  and  partly  to  deprive  him  of  the  free  use  of  that 
hand  ever  since. 

In  October,  1900,  after  his  return  home,  he  spent 
an  hour  in  the  tan  bark  ring  and  on  dismount- 
ing could  scarcely  move  because  of  great  pain  over 
the  lumbar  and  sacral  region,  and  the  weak  condition 
of  his  legs.  A  hot  bath  and  cold  shower  relieved  him 
for  the  time  being.  The  next  morning  found  him 
so  much  worse  that  it  was  with  great  diiificulty  only 
that  he  could  assume  the  extreme  dorsal  position 
or  rise  from  his  bed.  The  symptoms  gradually  in- 
creased in  severity  so  that  it  became  difficult  to  deter- 
mine the  diagnosis  as  between  rheumatism  and  con- 
cussion of  the  spine.  Treatment  was  directed  to 
these  symptoms  by  the  administration  of  sodium 
phosphate,  friction  to  the  spine  with  thuja  terebin- 
thinate,  and  ironing  with  a  hot  flat  iron.  Relief  fol- 
lowed and  riding  was  again  resumed  but  with  little 
exhilaration  or  comfort.  In  April,  1901,  he  was  at- 
tacked at  intervals  with  severe  pains  in  the  cardiac 
region,  extending  down  the  left  arm  and  simulating 
the  pains  of  angina  pectoris.  Dr.  S.  Dana  Hubbard 
and  other  physicians  then  carefully  examined  him 
without  finding  any  evidence  of  organic  disease. 

The  pains  were  attributed  to  indigestion  with 
gases  distending  the  stomach.  The  patient  himself 
repeatedly  applied  the  stethoscope  with  negative  re- 
sults. The  various  organic  digestive  ferments  were 
tried  without  effect.  Thinking  that  the  digestive 
disturbance  would  be  benefitted  by  exercise,  the  pa- 
tient resumed  his  horseback  riding,  until  the  pains 
became  so  severe  that  he  lost  all  control  of  his  mount. 
Riding  was  then  permanently  discontinued,  with  re- 
lief from  pain.  In  July  the  anginal  pains  again  so 
increased  that  he  could  not  walk  two  hundred  feet 
without  an  unbearable  paroxysm  over  the  left  chest, 
and  down  the  left  arm.  A  minute's  rest  would  give 
relief,  followed  by  a  feeling  of  complete  prostration. 

The  pain,  which  was  formerly  located  in  the  sacral 
and  lumbar  regions,  now  shifted  to  the  dorsal  and 
cervical  regions.  The  paroxysms  so  increased  in 
intensity  and  frequency  that  they  often  numbered 
from  twelve  to  twenty  during  the  night,  following 
the  least  movement  of  finger,  hand  or  arm,  or  the 
slightest  change  of  position.  During  the  paroxysms 
the  pulse  was  usually  full,  and  between  70  and  80 
per  minute.  Ironing  the  back  with  a  hot  flat  iron  or 
the  administration  of  brandy  gave  more  or  less  relief. 
Morphine  was  not  used,  but  opium  suppositories 
simply  relaxed  the  entire  system,  increasing  the 
weakness  and  prostration  next  day.  The  extreme 
heat  of  summer  aided  in  producing  insomnia.  The 
month  of  August  was  spent  at  Mt.  Kinco,  Maine, 
where  the  temperature  was  rarely  above  70°  F.,  and 
more  frequently  56°.  The  cool  atmosphere  and  the 
quietness  gave  rest  and  relieved  the  insomnia,  al- 
though the  pectoral  and  brachial  pains  continued. 
Out-door  life  improved  the  general  health,  but  the 
use  of  an  eight-ounce  fly  rod  engendered  a  neuritis 
of  the  right  ulnar  nerve.  While  at  Portland,  a 
paroxysm  was  treated  with  a  hypodermic  of  i-5oth 
of  a  grain  of  nitroglycerin  with  apparent  benefit, 
but  on  repetition  it  signally  failed.  A  consultation 
with  Dr.  John  Nutt  resulted  in  the  conclusion  that 
the  circulation  of  the  spinal  cord  was  at  fault  and 
digitaline  was  added  to  the  treatment,  to  help  push 
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the  blood  through  the  arterioles.  The  treatment  now 
consisted  of  digitaline,  grain  1-50;  strychnine,  grain 
1-30;  and  nitroglycerin,  grain  1-50.  Six  weeks  of 
this  treatment  gave  no  permanent  relief.  The  gastric 
fermentation  was  much  relieved  by  occasional  doses 
of  carbolic  acid  C.  P.  five  drops  in  a  glass  of  hot 
water.  On  the  return  journey  by  steamer,  during  a 
paroxysm  of  excessive  severity,  a  physician  on  board 
finding  the  pulse  nearly  normal  pronounced  the  case 
one  of  hysteria.  In  the  words  of  our  patient,  "Ye 
Gods!  what  a  diagnosis.  It  was  the  last  straw  to 
break  a  camel's  back."  Subsequently,  Dr.  Robert 
T.  Morris  made  a  thorough  examination  and  finding 
no  apparent  structural  change  of  any  kind  pro- 
nounced the  trouble  neurotic  and  referred  him  to  a 
specialist  for  treatment  by  electricity.  For  six 
weeks,  static  electricity  was  administered  by  varying 
methods  but  with  no  pronounced  benefit.  At  the 
same  time  a  combination  of  calcium  glycerophos- 
phate, sodium  bromide,  potassium  iodide,  potassium 
nitrate,  wine  of  colchicum  seeds,  etc.,  was  prescribed 
and  faithfully  taken  for  six  weeks,  producing  the 
characteristic  iodide  and  bromide  acne  and  coryza, 
but  without  avail.  For  a  time,  a  dose  of  two  ounces 
of  brandy  gave  relief  for  three  hours,  but  finally  lost 
its  effect  and  was  discontinued  altogether.  In  his 
extreme  desperation  to  get  relief  the  patient  at  the 
same  time  took  treatment  by  hydrotherapy.  This 
treatment  consisted  of  a  fifteen-minute  sweat  in  a 
cabinet  with  head  exposed,  followed  by  douching 
with  the  water  at  a  temperature  alternating  from 
135°  to  60°  F.,  at  a  pressure  of  from  25  to  30  lbs. 
This  treatment  gave  at  first  marked  relief  but,  finally, 
like  all  previous  methods,  failed  altogether.  He  now 
applied  to  his  friend  Dr.  J.  E.  Stillwell,  sometime  in 
January,  who  agreed  with  Dr.  Graeme  Hammond, 
whom  he  had  also  consulted,  that  the  cause  might  be 
one  of  spinal  congestion. 

Thompson's  solution  of  phosphorus  was  pre- 
scribed, and  for  a  time  with  seeming  benefit,  but 
played  havoc  with  his  stomach,  and  he  was  wild 
with  pain  again.  This  disturbance  was  corrected 
with  a  preparation  of  hydrogen  dioxide. 

From  August  i,  1901,  he  had  subjected  himself 
to  a  rigid  diet,  excluding  all  sweets  and  desserts,  and 
using  only  saccharin  for  coffee.  This  was  done  to 
arrest  the  excessive  intestinal  fermentation.  During 
October,  the  red  meats  were  excluded  from  the  diet, 
and  finally  he  lived  on  milk  almost  exclusively.  One 
morning,  on  awakening  with  a  paroxysm,  he  felt  the 
abdomen  distended  as  if  bv  a  hard  mass.  A  careful 
examination  with  abdominal  muscles  relaxed,  re- 
sulted in  the  conclusion  of  either  intestinal  obstruc- 
tion or  a  growth.  Believing  that  the  transverse 
colon  was  distended  beyond  normal,  an  enema  was 
administered  and  gave  relief  for  a  time,  but  still  a 
tumor  could  be  felt.  The  patient  then  lived  on 
three  pints  of  milk  a  day  in  order  to  facilitate  an  ex- 
amination by  some  one  more  expert  than  himself. 
Dr.  Charles  McBurncy  made  the  examination  but 
found  nothing  abnormal.  In  the  words  of  the  pa- 
tient, "Since  July,  iQoi,  I  have  not  been  free  from 
these  excruciating  pains  in  my  chest,  arms,  and  spine, 
although  quite  comfortable  when  absolutely  quiet. 
The  sHehtcst  exertion  brings  on  a  paroxysm.  The 
character  of  the  pain  is  like  a  muscle  cramp  increas- 
ing with  motion  and  ending  with  a  sensation  of 
great  heat  in  (he  epigastri,'-  region."    Failure  with 


the  foregoing  remedies  occurring,  and  no  definite 
results  from  static  electricity  or  hydrotherapy  being 
attained,  the  following  remedies  were  used.  Cere- 
visine,  on  the  theory  of  certain  French  physicians  of 
a  reflex  disturbance  caused  by  the  presence  of  staphy- 
lococci and  other  bacilli  in  the  alimentary  tract.  Fow- 
ler's solution,  amylum  iodatum  as  alteratives ;  sali- 
cylic acid  with  colchicine  as  an  antirheumatic — all 
these  were  hopefully  resorted  to  and  as  hopelessly 
abandoned.  The  pains  were  now  even  increasing  in 
severity  and  influenced  by  an  article  of  mine  on  the 
use  of  the  combined  currents  that  he  had  recently 
seen,  he  consulted  me  in  no  very  hopeful  mood. 

The  details  of  treatment  are  simple  and  soon  told. 
The  cathode,  three  by  four  inches  in  dimensions  was 
applied  successively  to  the  solar  plexus  and  region 
of  the  left  pectoral  muscle,  while  the  anode,  of  a  di- 
mension of  three  by  three  inches,  was  applied  by  the 
slow  labile  method  to  the  cervical  and  upper  dorsal 
regions  of  the  spine,  and  occasionally  to  the  left 
shoulder.  The  applications  were  daily,  the  strength 
of  current  from  ten  to  thirty  milliamperes,  and  each 
seance  of  about  ten  minutes'  duration.  Within  a 
week  there  was  a  marked  improvement,  and  by  April 
2Qth  the  pain  in  the  spine,  epigastric,  and  pectoral 
regions  had  almost  entirely  disappeared.  The  pain 
in  the  arm,  although  greatly  lessened  and  the  power 
of  motion  much  increased,  still  persisted  to  some 
extent.  At  this  time  a  large  and  painful  carbuncle 
developed  on  the  neck  of  the  patient  greatly  pros- 
trating him  and  resulting  in  a  sudden  return  of  all 
his  former  distress.  The  treatment  was  however  still 
kept  up  along  the  same  lines  until  Tune  ist  when  the 
pain  had  practically  disappeared  over  every  affected 
area. 

In  considering  this  interesting  case  the  question 
arises.  On  what  principle  did  galvanization  succeed 
after  the  failure  of  both  static  electricity  and  the 
faradaic  current?  Undoubtedly,  to  my  mind,  the 
success  was  due  to  the  greater  quantity  or  magnitude 
of  the  modality  employed,  and  to  its  peculiar  electro- 
tonic  properties ;  and  the  rationale  of  its  effects  is 
explained  by  its  superior  vasomdtor  influence,  with 
consequent  relief  of  blood  pressure  and  improvement 
in  nutrition  of  the  degenerated  nerve  cells.  And  yet 
this  effect  of  circulatory  drainage  and  relief  of  pres- 
sure is  seen  with  other  forms  of  electricity.  The 
curative  effect  of  the  static  spark  in  peripheral  neu- 
ritis and  the  influence  of  high  tension  faradaic  cur- 
rents in  conditions  of  local  congestion,  are  well 
known.  In  this  case,  however,  the  real  seat  of  the 
difficulty  was  central  and  deep  seated,  and  the  results 
of  treatment  rendered  it  quite  evident  that  the  deter- 
mining factor  in  reaching  the  causation  and  resolv- 
ing the  pathological  condition  upon  which  depended 
the  peripheral  disturbance,  was  amperage  rather 
than  voltage. 

It  has  not  been  my  purpose  in  this  paper  to  enter 
into  any  elaborate  discussion  of  the  differential  indi- 
cations for  the  use  of  the  various  manifestations  of 
electricity,  but  rather  to  call  renewed  attention  to 
the  importance  of  the  subject.   Every  form  of  elec- 


October  4,  1902.]  KNAPP:  INSUFFl 

trization  has  had  its  boom  as  it  were.  Who  does 
not  recall  the  controversies  between  the  followers  of 
Duchcnne  and  Remak?  One  preferred  the  galvanic, 
another  the  faradaic  current,  and  heated  arguments 
were  held  as  to  whether  the  better  therapeutic  effects 
were  obtained  by  the  applications  to  the  motor  points 
or  to  the  muscles  themselves.  In  this  country  static 
electricity,  and  in  France  especially  the  high  fre- 
quency apparatus  of  d'Arsonval,  are  having  their 
booms,  so  to  speak. 

This  is  all  very  well  so  long  as  we  do  not  subor- 
dinate the  judicial  faculty  to  impulse  and  desire,  or 
relegate  to  the  background  methods  of  administra- 
tion because  of  the  trouble  entailed. 

As  Dr.  Lewis  Jones  has  well  said,  "if  we  wish  to 
do  our  work  scientifically  our  motto  should  be  meas- 
urement, measurement,  measurement" ;  so,  if  we 
would  get  the  best  and  quickest  therapeutic  results, 
our  motto  should  be  differentiation.  Not  only  must 
we  strive,  through  theory  and  experience,  to  adjust 
electric  modalities  to  pathological  conditions,  but  the 
personal  equation  in  each  case  should  receive  due 
consideration.  Some  patients  react  better  to  one 
electric  modality,  while  others  suffering  ftom  the 
same  apparent  pathological  condition  and  for  no  ap- 
parent reason,  react  better  to  another.  Idiosyncracy, 
here  as  elsewhere,  plays  its  part,  so  that  no  matter 
for  what  form  of  electricity  we  may  have  a  prefer- 
ence, the  all-round  electrotherapeutist,  supplied,  as 
he  should  be  with  every  necessary  variety  of  appara- 
tus, will  frequently  have  occasion  to  call  in  the  aid 
of  each. 


FURTHER  REMARKS  ON  INSUFFICIENTIA 
PYLORI  AS  A  SEQUELA  OF  CHRONIC 
GASTRITIS;    WITH    REPORT  OF 
FOURTEEN      MORE  CASES, 
TREATED  SUCCESSFULLY. 

By  mark  I.  KNAPP,  M.  D., 

NEW  YORK. 

Previously  to  giving  the  histories  of  the  cases  I 
will  go  over,  briefly,  the  salient  points  of  this  disease. 
For  fuller  discussion  my  first  paper  is  to  be  con- 
sulted. 

The  last  sentence  of  my  first  monograph  on  this 
subject  (published  in  the  Philadelphia  Medical 
Journal,  May  24,  1902)  reads:  "My  object  in  this 
article  is  to  establish  the  presence  and  identity  of  the 
pathological  condition  herein  described  and  hint  at 
the  treatment."  It  is  indeed  the  establishing  of  the 
presence  and  identity  of  this  seemingly  quite  prev- 
alent pathological  condition  of  the  stomach  that  I 
am  very  much  interested  in.  My  interest  in  this  dis- 
covery is  all  the  greater  as  it  changes  the  commonly 
held  dolorous  prognosis  of  chronic  gastritis,  of  which 
the  disease  here  treated  of  is  a  sequela,  into  radiant 
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hope  of  a  better  future  (this  is  not  to  be  taken  in  a 
clerical  sense).  The  report  of  the  fourteen  cases 
given  in  this  paper  makes,  together  with  those  al- 
ready reported,  twenty-six  cases  in  all.  Of  these, 
in  all  of  which  improvement  took  place,  I  have  been 
able  to  follow  up  three,  and  when  their  histories  are 
given,  my  enthusiasm,  I  hope,  will  be  proved  to  be 
well  founded.  Scientific  workers  all  strive  to  dis- 
cover new  facts  but,  unfortunately  too  often,  they 
are  not  privileged  to  go  beyond  the  mere  discovering 
of  the  facts.  It  was  my  good  fortune  not  only  to 
recognize  this  disease  but  also  to  devise  a  successful 
plan  of  action  for  a  cure.  I  hope,  however,  that  the 
treatment  outlined  by  me  may  be  improved  by  con- 
scientious collaborators. 

I  might  possibly  preface  my  further  remarks  by 
giving  the  facts  that  led  me  to  the  recognizing  of 
the  existence  of  insufficientia  pylori. 

In  rather  too  rapid  succession,  cases  presented 
themselves  that  justified  the  conclusion  of  achylia 
gastrica,  which  was  my  diagnosis  at  first.  But  the 
verv  frequency  of  that  ignominious  affection  whetted 
my  appetite  for  further  search.  How  does  the  stom- 
ach behave,  say,  half  an  hour  after  the  ingestion  of 
the  test  meal  ?  In  some  cases  the  ingesta  manifested 
great  anxiety  to  flee  from  the  grasp  of  their  tem- 
porary host,  even  much  before  this  time,  as  attempts 
at  aspirating  the  chyme  unqualifiedly  showed.  In 
other  cases  the  patient  and  penitent  stomach  con- 
tented itself  with  harboring  the  "luscious  and  epi- 
curean" meal  of  roll  and  water  for  half  an  hour,  and 
possibly  for  a  trifle  longer.  But  under  no  sort  of 
persuasion  would  that  sacculated  viscus  permit  itself 
to  be  taken  advantage  of  for  a  time  longer  than  that, 
and  expedited  matters  quite  passively,  though  not 
without  at  the  same  time  evincing  a  true  neighborly 
feeling  of  permitting  the  duodenum  to  enjoy  fully 
the  delicious  and  savory  repast.  Having  recognized 
such  tricky  inclinations  of  the  stomach  I  thought 
myself  justified  in  singling  out  the  muscularis — 
undoubtedly  aided  by  its  sworn  ally,  the  nervous 
system — and  made  up  my  mind  to  hold  that  dual 
alliance  responsible  for  a  pleasure  the  patient  fails 
properly  to  appreciate.  The  consequence  was  that 
I  changed  the  diagnosis  of  achylia  to  one  of  hyper- 
tony  of  the  stomach.  Unfortunately,  however,  what 
Dromised  to  be  an  epoch-making  discovery — chronic 
gastritis  with  hypertony — proved  only  of  ephemeral 
magnificence,  and  the  result  was  the  recognizing  of 
the  condition  of  insufficientia  pylori  as  a  sequela  of 
chronic  gastritis.  The  reason  why  hypertony  of  the 
stomach  failed  to  impress  itself  upon  me  I  fully  dis- 
cussed in  my  first  article  but,  maybe,  a  short  review 
will  not  be  inappropriate. 

The  physiological  action  of  m.uscle  fibres  is  to 
contract ;  theirs  is  a  mechanical,  a  dynamical  func- 
tion.   The  immediate  manifestations  of  tonus  and 
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d)'-namia  are  the  results  of  the  respective  action  of 
the  muscular  coat.  The  function  of  the  muscular 
coat  of  the  stomach  is  not  only  to  expel  the  chyme 
beyond  the  pylorus,  for  which  act  very  little  effort  is 
needed,  but  also  to  macerate  the  food.  Maceration  is 
a  mechanical  act  and  implies  that  the  medium  which 
is  to  be  macerated  comes  between  two  forces  that 
work  in  opposite  directions.  Peristalsis  of  the  stom- 
ach cannot  alone  cause  maceration  ;  it  represents  only 
one  force,  which  moves  in  but  one  direction.  The 
opposing  force  is  represented  by  the  closed  pylorus. 
With  the  peristalsis  on  one  hand  and  the  closed 
pylorus  on  the  other  we  get  the  two  opposing  forces. 
The  first  drives  the  chyme  toward  the  pylorus,  but 
this  latter  will  not  permit  the  ingesta  to  pass  its  por- 
tals, it  is  closed.  The  consequence  is  that  the  food 
flows  back  to  the  fundus,  recoils,  so  to  say,  during  the 
interval  of  the  muscular  contraction,  only  to  be  sub- 
jected again  and  again  to  the  action  of  the  antago- 
nistic forces  mentioned.  The  oftener  the  same  food 
is  subjected  to  this  throwing  back  and  forth,  the 
finer  will  be  its  maceration,  the  finer  its  subdivision. 
Conversely,  the  finer  is  the  subdivision  of  the  chyme 
the  more  often  it  has  been  thrown  back  and  forth ; 
the  longer  it  has  been  in  the  power  of  the  antagonis- 
tic forces,  the  longer  have  these  antagonistic  forces 
operated  ;  the  longer,  consequently,  must  the  pylorus 
have  offered  resistance,  the  longer  must  it  have  re- 
mained closed.  As  the  pylorus  normally  closes  dur- 
ing gastric  digestion,  opening  only  at  intervals,  in- 
creased peristalsis — hypertony — with  a  normally 
closed  pylorus  would  most  assuredly  have  an  in- 
creased macerating  effect  upon  the  chyme.  Were 
there  really  hypertony  and  a  normal  pylorus,  we 
should  then  expect  to  find  the  "floury  layer,"  i.  e., 
the  very  finely  divided  chyme.  But,  as  a  matter  of 
fact,  whatever  is  aspirated  in  this  condition  of  the 
stomach  is  very  coarse,  looking  like  pieces  of  roll 
suspended  in  water  or  in  mucus,  as  the  case  may  be. 

Now  as  to  the  cause  oLthis  disease.  The  imme- 
diate cause  is  a  chronic  gastritis.  The  concurrent 
opinion  of  all  observers,  borne  out  by  a  large  number 
of  autopsies,  is  that  it  is  the  pyloric  region  that  is 
mostly  or  altogether  affected.  It  is  the  chronic  in- 
flammatory condition  of  the  pylorus  that  produces 
the  insufficiency  of  this  sphincter.  As  remote  causes 
are  to  be  considered  all  such  conditions  as  produce 
chronic  gastritis.  My  cases  seem  to  bring  out,  so 
far,  three  remote  causes  :  i.  Mechanical ;  2.  organa- 
cidia  gastrica ;  and  3.  alcoholism.  Under  the  first 
heading  belongs  the  loss  of  teeth.  In  the  absence  of 
the  sufficient  number  of  teeth  the  food  cannot  be 
masticated  adequately  and  large  pieces  enter  the 
stomach  and  greatly  irritate  the  mucous  membrane. 
This  occasions  chronic  gastritis.  The  gulping  down 
of  food  not  thoroughly  masticated  belongs  to  the 
same  category.   That  all  three  conditions  may  ope- 


rate in  the  same  individual  at  the  same  time  is  a 
statement  that  will  not  cause  adverse  criticism.  The 
first  condition  having  existed  for  a  long  while,  we 
may  assume,  with  a  fair  degree  of  certainty,  the 
diagnosis  of  insufficientia  pylori.  A  clear  history 
of  chronic  alcoholism  may  likewise  be  accepted  as 
presumptive  evidence  of  the  presence  of  this  disease. 
Yet  a  positive  diagnosis  must  not  be  made  until  a 
test  meal  has  been  given  and  the  stomach  found 
empty,  one  hour  or  less  after  the  ingestion  of  Ewald's 
test  breakfast.  Nothing  must  ever  be  guessed  or 
assumed.  We  must  absolutely  ascertain,  by  re- 
peated efforts  at  aspiration,  how  soon  after  eating 
the  stomach  is  empty.  The  age  of  the  patient  offers 
no  clue. 

The  prognosis  as  to  the  well  feeling  of  the  patient 
is  favorable,  and  it  seems  that  a  return  of  the  pylorus 
to  the  normal  is  not  beyond  the  possible,  especially 
in  the  younger  individual.  But  whether  the  pylorus 
will  ultimately  return  to  normal  in  every  case  is  a 
question  I  cannot  yet  answer.  Not  sufficient  time 
has  elapsed  for  thorough  observation.  Case  II  does 
show  a  return  to  the  normal,  but  the  patient  is  a 
youthful  person ;  we  must  wait  for  the  future  and 
for  collective  observations  to  give  us  more  data. 

The  symptoms  of  this  disease  refer  entirely  to  the 
deranged  functions  of  the  intestine.  There  are : 
Diarrhoea  or  constipation  or  both ;  fulness  in  the 
abdomen;  cramps,  pain,  or  a  sensation  of  pressure 
or  of  emptiness,  or  a  feeling  of  weight,  in  the  abdo- 
men. The  patients  graphically  describe  their  sensa- 
tions as  those  of  a  shaking  or  running  around  or  of 
a  boiling  or  mixing  in  the  belly ;  there  may  also  be 
experienced  a  raw,  burning  sensation.  These  sen- 
sations are  due  to  the  presence  of  gases  that  have 
developed  within,  and  come  in  contact  with  the  fluids 
of,  the  intestine.  The  developed  gases  escape  as 
eructation  or  as  wind,  either  of  which  is  apt  to  be- 
come very  annoying.  If  those  volatile,  irritating, 
organic  acids  that  have  developed  make  their  exit 
through  the  mouth  they  give  a  burning,  dry,  sensa- 
tion along  their  route  and  an  indefinite  gnawing 
sensation  somewhere  in  the  epigastrium,  umbilical 
region,  or  left  hypochondrium.  This  gnawing  sen- 
sation may  become  very  distressing.  Volatile,  fatty, 
organic  acids,  passing  through  the  anus  give  tenes- 
mus and  presumably  contribute  a  large  share  to 
the  production  of  anal  fissures.  The  bowels  dis- 
tended with  gases  may  not  only  cause  inconvenience, 
but  may  become  positively  dangerous.  The  recent 
experiments  of  Oppenheim  (Beitrage  zur  Bekamp- 
fung  des  Meteorismus,  and  Das  Verschwinden  der 
Leberdampfung,  both  in  the  Deutsche  medicinsche 
Wochcnschrift  of  this  year)  show  how  dangerous 
the  inflated  colon  may  become,  even  to  the  extent  of 
stopping  the  heart  altogether.  Headaches,  vertigo, 
anorexia,  nausea,  singultus,  are  among  the  symp- 
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toms.  Flashes  of  heat  and  cold,  especially  late  in  the 
afternoon  and  evening,  correspond  with  the  food's 
reaching  the  intestine  and  indicate  that  it  is  being 
badly  disposed  of  there.  Disturbance  of  sleep  is  also 
a  frequent  symptom. 

For  the  successful  treatment  both  dietetic  and 
medicinal  measures  must  be  diligently  selected.  The 
dietetic  treatment  resolves  itself  into  the  withholding 
from  the  menu  of  acid  foodstuffs  and  such  as  con- 
tain or  generate  gases.  All  the  food  taken  must 
reach  the  stomach  in  a  well  macerated  condition. 
To  this  there  must  be  absolutely  no  exception.  Gulp- 
ing down  of  food  must  be  strenuously  interdicted. 
If  a  person  has  no  time  for  his  meal,  he  should  either 
not  eat  at  all  or  be  satisfied  with  such  a  meal  as  needs 
no  mastication.  For  the  latter  purpose  raw  eggs, 
milk,  crackers  or  biscuits  in  milk,  soft-boiled  rice, 
sago  or  tapioca,  mashed  potatoes,  butter  and  fresh 
sweet  pot  cheese  are  suitable.  Any  loss  of  teeth 
must  be  compensated  for  with  good,  workable,  arti- 
ficial teeth.  For  the  very  poor  patient  who  can  not 
afford  artificial  teeth  the  meat  must  be  chopped  fine 
either  with  a  knife,  or  with  the  ordinary  butcher's 
grinding  machine,  which  is  quite  cheap.  The  poor 
patients  will  readily  forego  a  meat  diet  if  unable  to 
masticate,  but  this  must  not  be  permitted.  To  ap- 
pease the  taste  the  meat  may  be  ground  fine  after 
the  boiling,  broiling,  stewing,  or  frying,  and  may 
then  be  mixed  with  the  gravy.  No  acid  food  is  to  be 
permitted,  to  which  category,  also,  belong  all  fruits, 
even  those  which  taste  sweet.  Too  much  milk,  too 
many  eggs,  radishes,  raw  onions,  cabbages,  cauli- 
flower, beans,  and  peas  develop  gases,  and  for  that 
reason  these  must  not  be  allowed.  However,  the 
latter  two  may  be  taken  in  moderate  quantity,  pro- 
vided their  cellulose  skins  have  been  removed  prior 
to  cooking.  Concerning  peas,  split  peas  could  be 
used,  and  beans  may  be  prepared  by  allowing  them 
to  soak  in  water  over  night,  every  bean  being  then 
squeezed  out  of  its  skin  the  following  day.  It  is  the 
cellulose  skin  that  undergoes  fermentation  with  the 
production  of  noxious  gases  and  acids.  For  this 
very  reason  cellulose  in  any  shape  should  not  be 
permitted.  This  objection  especially  applies  to  the 
eating  of  whole-grain  bread,  which  is  often  advised 
for  its  laxative  effect.  For  a  like  reason  fruits  are 
advised.  Regarding  the  action  of  these — whole- 
grain  bread  and  fruits — there  is  a  deep-rooted  and 
very  widespread  misconception  prevailing.  They 
are  known  to  produce  or  facilitate  movements  of  the 
bowels.  This  cannot  be  denied.  And  if  it  is  our 
intention  solely  to  have  the  patient  allow  his  bowels 
to  go  through  some  intricate  feats  of  gymnastics,  for 
no  other  reason  than  to  experience  the  fun  and  some 
quite  energetic  exercise  necessarily  accompanying 
such  gyrations,  then  pumpernickel  or  such  similar 
delectable  dainty,  or  whole-grain  bread  and  fruits, 


must  be  thought  of  with  great  respect.  But  is  this 
our  object?  The  peristalsis,  often  Mont-Pelee-like 
in  its  manifestation,  is  caused  by  the  acids  con- 
tained in,  or  generated  by,  those  articles.  These 
acids  irritate  the  mucous  membrane,  whose  response 
is  contraction  with  a  force  commensurate  with  the 
degree  of  irritation.  The  muscularis  of  the  intestine, 
thus  whipped  into  action,  propels  and  expels  every- 
thing in  front  of  it,  exhausting  its  energy  on  every- 
thing, making  no  effort  at  all  to  distinguish  between 
digested  and  non-digested.  The  watchword  pro- 
mulgated to  the  intestines  by  those  highly  irritating 
acids  is,  expel ;  and  expel  they  do.  What  wonder 
that  patients,  under  such  advised  conditions,  become 
fretful,  nervous,  neurasthenic,  hypochondriacal, 
hysterical,  catalytic,  idiosyncratic,  idiopathic,  etc.? 

As  insufficientia  pylori  does  not  at  once  reach  that 
stage  when  food  is  banished  from  the  realms  of  the 
stomach  immediately  after  its  appearance  there,  but, 
as,  on  the  contrary,  there  are  stages  when  the  food 
remains  in  the  stomach  for  some  little  time,  it  is  our 
imperative  duty,  if  we  are  to  cure  the  patient,  to  as- 
certain such  time  by  repeated  attempts  at  aspirating 
the  test  meal.  If  there  is  some  stomach  digestion  still 
going  on,  this  certainly  must  not  be  interfered  with, 
and,  if  possible,  it  should  be  enhanced.  This  can  be 
accomplished  to  some  extent  by  posture.  The  pa- 
tient lies  down  on  his  left  side,  immediately  after 
meals,  for  a  shorter  or  longer  time  at  the  discretion 
of  the  physician  and  in  consonance  with  the  acquired 
facts  pertaining  to  the  stomach  digestion.  This 
posture  antagonizes  the  tendency  of  the  food  to 
gravitate  toward  the  pylorus ;  this  surely  could  be 
tried. 

Usually,  in  cases  of  chronic  dyspepsias — whatever 
that  expression  may  mean — the  patient  is  at  once 
put  upon  a  starving  diet  and  the  list  of  things  for- 
bidden is  headed  by  potatoes,  followed  by  noodles 
and  such  similar  "indigestible"  stuff.  Not  only 
do  I  allow  these,  but  I  insist  upon  their  being 
eaten.  Potatoes,  carrots,  and  such  similar  vegetables 
must  always  be  eaten  well  mashed,  in  the  form  of 
puree.  Of  beverages  must  be  forbidden,  coffee,  tea, 
too  strong  cocoa,  mineral  waters,  and  others  contain- 
ing CO2. 

Medicinally,  the  treatment  consists  in  giving  such 
drugs  as  help  intestinal  digestion.  As  this  requires 
an  alkaline  medium  the  remedies  suggest  themselves 
easily.  The  compounds  of  potassium,  sodium,  and 
magnesium  are  of  excellent  service  if  they  are  given 
at  the  right  moment,  i.  c,  neither  too  soon  nor  too 
late.  The  time  when  the  stomach  is  empty  must 
never  be  guessed  at.  For  if  the  alkalies  are  given 
too  soon,  when  there  is  yet  some  stomach  digestion, 
this  will  be  interfered  with,  and  if  they  are  given 
too  late  some  deleterious  changes  are  apt  to  take 
place,  and  in  either  case  the  drugs  used  are  liable 
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unjustly  to  suffer  in  our  estimation.  The  good  ef- 
fects of  pancreatin  and  of  small  doses  of  inspissated 
ox  gall  will  soon  manifest  themselves,  when  given 
in  conjunction  with  the  drugs  just  mentioned.  The 
renowned  rhubarb  and  soda  mixture  has  its  place 
here.  Under  such  medication  and  with  the  diet  men- 
tioned, the  patient  soon  thankfully  recognizes  and 
appreciates  the  beneficence  of  a  benign  Providence 
that  has  created  the  physician. 

At  the  beginning  of  the  treatment,  anorexia  might 
possibly  require  our  attention.  For  this  purpose  a 
mixtvire  of  condurango,  cinchona,  gentian,  and  a 
little  HQ.  with  nux  vomica  is  given  with  good  result. 

A  few  words  may  be  said  yet  about  constipation 
and  diarrhoea.  Occasionally,  I  have  to  give  some- 
thing for  the  constipation,  for  which  purpose  half- 
teaspoonful  doses  of  sodium  sulphate,  two  or  three 
times  a  day  in  a  tumblerful  of  hot  water  half  an  hour 
before  meals,  act  quite  well.  Again,  I  may  have 
recourse  to  that  highly  docile  remedy,  "water."  In 
such  a  case  a  few  drops  of  anything,  which  by  pref- 
erence should  be  bitter,  are  given  in  a  tumblerful — 
make  sure  that  it  is  a  tumblerful — of  water,  every 
two  hours.  It  is  remarkable  how  such  "heroic  treat-; 
ment  will  soon  cure  constipation,  provided  the  cause 
for  this  is  not  an  organic  disease,  neoplasm,  con- 
striction of  the  intestinal  lumen  by  adhesive  bands, 
ets.  For  chronic  diarrhoeas  I  have  found  the  action 
of  strychnine  to  be  miraculous  in  its  effects.  Cases 
involving  up  to  ten  and  even  twenty  movements 
daily,  cases  that  have  lasted  for  years,  have  respond- 
ed to  strychnine  in  from  two  to  four  weeks.  But  we 
must  handle  the  strychnine  with  a  steady  hand  and 
not  be  afraid  of  the  dose.  I  begin  with  a  thirtieth 
of  a  grain,  t.  i.  d.,  and  rapidly  increase  the  dose  to 
even  one  seventh  of  a  grain,  t.  i.  d.  The  response 
to  this  drug  is  as  immediate  as  it  is  miraculous.  The 
movements  soon  diminish  in  quantity  and  gain  in 
consistency,  and  within  about  three  weeks  the  diar- 
rhoeas have  given  place  to  natural  movements. 

Case  I. — Mrs.  Minna  W.,  thirty  years  of  age. 
Hungarian.  July  22,  ipoi  ,complained  of  nausea, 
constipation,  pain  in  the  stomach,  bad  tasting  eructa- 
tion, singultus,  vertigo,  and  general  headache.  The 
examination  showed,  both  kidneys  prolapsed  in  the 
second  degree,  and  tender.  Consolidation  in  tnc 
ui)per  part  of  the  right  lobe.  On  July  2pth  an  at- 
tempt at  aspiration,  one  hour  after  the  test  break- 
fast, brought  only  a  few  cubic  centimetres  thickly  im- 
bedded in  mucus.  She  got  the  soda  and  magnesia 
mixture.  On  August  /th  reported  feeling  better. 
She  continued  to  come  for  yet  a  little  while,  but  as 
the  treatment  seemed  to  last  somewhat  too  long  she 
went  elsewhere.  She  returned  on  March  i,  1Q02, 
when  a  test  meal  examination  brought  forth  scarcely 
a  few  drops.  Once  or  twice  she  came  after  this,  and 
again  stayed  away  until  May  23rd.  Then  she  came 
and  promised  to  stay  under  my  treatment,  which  she 
did.  She  now  looks  well  and  has  gained  consid- 
erably in  weight.    During  her  treatment  she  had 


several  test  breakfasts,  which  corroborated  the  diag- 
nosis of  insufficientia.  On  June  22nd,  I  was  able 
to  aspirate  8  cubic  centimetres  after  one  hour's  wait- 
ing. This  showed  the  presence  of  some  mucus  and 
gave  free  HCl.  (tropaeolin)  30,  organic  acids  15,  gen- 
eral acidity  65.  Aspiration,  August  i8th,  one  hour 
after  eating,  gave  about  5  cubic  centimetres  but  no 
mucus.   The  patient  feels  vefy  well. 

Case  II. — Mrs.  R.,  twenty-nine  years  of  age. 
October  20,  igoi.  Double  movable  kidney,  which 
caused  her  inability  to  walk  any  distance,  pain  in 
both  legs.  This  was  successfully  remedied  by  a 
well  fitting  abdominal  supporter  with  extra  pads 
for  each  kidney ;  her  history  with  reference  to  the 
stomach  got  lost.  One  hour  after  the  test  breakfast 
no  contents  were  aspirated.  On  the  following  day 
an  attempt  at  aspirating  the  test  meal,  three  quarters 
of  an  hour  after  the  eating,  gave  only  about  10  cubic 
centimetres,  of  coarse  particles  and  mucus.  Only 
two  cubic  centimetres  were  titrated  for  the  chem- 
ical determinations,  which  gave  general  acidity  65, 
and  free  acids  40  (the  free  acids  were  determined 
with  Topfer's  solution  as  at  that  time  I  had  not  yet 
discovered  my  methods  for  the  determination  of  the 
free  HCl.  and  of  the  organic  acids).  On  November 
jrd  already  15  cubic  centimetres  were  aspirated  after 
one  hour,  and  still  contained  some  mucus ;  general 
acidity  75,  free  acids  45.    She  improved. 

Case  III. — Betty  S.,  thirty  years  of  age.  Galicia. 
Gets  severe  headaches  once  a  week,  at  which  times 
she  also  has  a  great  deal  of  nausea,  which  is  relieved 
only  by  vomiting  up  about  half  a  glassful  of  some 
green  colored  contents ;  severe  supraorbital  head- 
aches, sleeps  badly  and  little,  appetite  varying.  Af- 
ter vomiting  she  feels  very  thirsty ;  bowels  move 
every  day;  has  no  teeth.  November  11,  ipoi,  the 
fasting  stomach  yielded  about  30  cubic  centimetres 
of  a  greenish,  mucoid  fluid ;  test  meal  examination 
showed  no  contents  after  one  hour.  Got  the  usual 
treatment.  On  the  i8th  reported  feeling  better.  On 
May  S,  1902,  she  came  and  said  that  she  felt  well  up 
to  a  few  days  ago  ;  she  again  got  some  alkalies. 

Case  IV. — Mr.  Natsi  G.,  Hungarian,  twenty- 
three  years  of  age.  November  18,  1900.  Came  last 
week  with  an  angina.  Has  never  had  any  trouble 
with  his  stomach.  On  November  lyth  I  was  called 
to  his  house.  The  patient  had  cramps  in  his  abdo- 
men, fever,  headache,  anorexia;  tongue  slightly 
coated.  Fasting,  no  contents  ;  one  hour  after  Ewald's 
test  meal,  no  contents. 

Case  V. — November  2y,  1901.  Mrs.  Fanny  B., 
forty-nine  years  of  age.  Hungarian.  Complains  of 
choking  and  dryness  in  the  throat,  feels  bad  in  the 
stomach  after  eating,  bowels  regular,  ringing  in  the 
ears.   One  hour  after  test  meal,  no  contents. 

Case  VI. — December  4,  ipoi.  Siegmund  S.,  for- 
ty-three years  of  age.  Galicia.  Tailor.  Sick  with 
his  stomach  about  a  year.  Would  throw  up  one  or 
two  tablespoonfuls  several  times  daily  but  only  after 
taking  liquids.  Feels  worst  only  on  Saturdays.  Ap- 
petite is  very  good,  could  eat  every  time.  Constant 
headaches  and  ringing  in  the  ears,  no  vertigo ;  bowels 
more  or  less  regular.  Has  whiskey  twice  or  three 
times  daily,  coffee  twice.  Gave  him  rhubarb  and 
soda  with  strict  dietary  rules.  On  the  iith  he  re- 
ported that  he  did  not  vomit  so  much.  On  the  fol- 
lowing day  the  stomach  examination  gave :  Fasting, 
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no  contents ;  one  hour  after  the  test  breakfast,  no 
contents.  He  is  a  confirmed  alcoholic.  Several  at- 
tempts at  aspiration  gave  like  results.  He  felt  well 
at  first  when  he  followed  out  instructions,  but  he 
cannot  keep  away  from  liquor.  That  he  is  evidently 
satisfied  with  my  treatment  I  infer  from  the  fact  that 
he  sends  me  patients  whenever  he  has  the  oppor- 
tunity. 

Case  VH. — Bertha  R.,  sixty-four  years  of  age. 
Hungarian.  Complains  of  palpitation,  noise  in  the 
head,  especially  at  night,  anorexia  ;  her  tongue,  which 
is  bluish,  thick,  and  dry  feels  "boiled  ;"  uneasy  sen- 
sation in  the  epigastrium  after  meals,  constipation  ; 
has  but  few  teeth.  Tartaric  acid  and  sodium  bicar- 
bonate do  not  inflate  the  stomach,  but  the  CO2  gen- 
erated inflates  the  ascending  colon.  Stomach  ex- 
amination on  February  22,  IQ02:  Fasting,  no  con- 
tents; test  meal  aspiration  one  half  hour  after  the 
eating,  about  one  cubic  centimetre. 

Case  VHI. — March  i,  IQ02.  Mrs.  Annie  A., 
fifty  years  of  age.  Russian.  Anorexia,  pressure  in 
epigastrium,  sour  eructation,  which  relieves  her  op- 
pression, headache,  occasional  vertigo,  constipation, 
haemorrhoids.  Test  meal  examination :  Fasting,  no 
contents  ;  aspiration  three  quarters  of  an  hour  after 
eating,  no  contents. 

Case  IX. — This  is  a  very  interesting  case.  The 
patient,  Mrs.  Fanny  S.,  age  sixty-five  years,  Hun- 
garian, consulted  me  on  May  sof'h.  ipoi.  She  then 
complained  of  pain  in  the  stomach,  bad  taste,  frontal 
headache,  anorexia,  eructations ;  cannot  eat  any 
meat ;  has  flashes  of  heat  and  cold  ;  constipation.  As 
she  did  not  want  to  submit  to  any  stomach  examina- 
tion I  gave  her  the  condurango,  HCl.,  and  gentian 
mixture,  for  the  appetite,  and  sodium  sulphate  for 
the  constipation.  Those  medicines  she  took  for  some 
while.  She  again  came  on  March  ig,  igo2,  but  then 
I  refused  to  treat  her  unless  she  submitted  to  a  stom- 
ach examination,  which  she  did.  Fasting,  no  con- 
tents ;  test  meal  aspiration,  three  quarters  of  an  hour 
after  eating,  about  2  cubic  centimetres.  As  a  result 
of  this  examination  she  received  the  alkaline  treat- 
ment three  quarters  of  an  hour  after  her  meals  and 
the  gentian  mixture  before  meals.  She  at  once  began 
to  feel  well.  She  enjoyed  her  meals,  which  now  in- 
cluded a  good  deal  that  was  forbidden  her  by  her 
former  physicians,  and  gained  in  weight.  She  re- 
mained under  constant  treatment  for  some  three 
months.  A  test  meal  examination  August  8th,  gave 
40  cubic  centimetres  thirty-five  minutes  after  the 
eating ;  the  chyme  had  a  "floury  layer,"  and  gave  free 
HCl.  12,  organic  acids  12,  general  acidity  46.  The 
test  meal  examination  on  August  ipth  one  hour  after 
the  eating,  gave  no  contents. 

Case  X. — March  20,  igo2.  Mr.  Michael  H.,  fifty- 
seven  years  of  age.  Hungarian.  Tailor.  Com- 
plains of  pain  in  the  epigastrium,  distention  and  en- 
largement of  the  belly,  swelling  of  his  legs,  difficult 
breathing,  anorexia  for  the  last  five  weeks ;  could 
eat  before  that  everything  but  sweets,  never  vomited  ; 
alcoholic  history.  On  physical  examination  there  is 
a  certain  resistance  in  the  region  of  the  gall  bladder  ; 
there  are  ascites  and  oedema  of  both  lower  extremi- 
ties. The  urine  is  high  colored,  contains  indican 
and  albumin.  This  patient  had  two  test  meals  the 
same  day ;  one  in  the  morning  and  another  in  the 
afternoon.  The  stomach  examination  in  the  morning 


showed  no  contents  in  the  fasting  state,  nor  any  one 
hour  after  the  eating.  In  the  afternoon,  an  attempt 
to  aspirate,  half  an  hour  after  eating,  proved  fruit- 
less. The  patient  was  put  to  ])ed  and  treated  for 
both  his  kidney  and  stomach  troubles.  On  April  2nd 
the  oedema  and  ascites  had  entirely  disappeared,  the 
patient  getting  constantly  better.  On  April  joth  he 
reported  doing  well,  and  on  examination,  half  an 
hour  after  eating,  the  test  meal  gave  only  5  cubic 
centimetres  stomach  contents.  A  few  days  later, 
the  patient  resumed  his  work.  He  subsequently  let 
me  know  of  his  well  being  in  every  respect. 

Case  XI. — March  26,  ipo2.  Mrs.  Sara  L.,  forty- 
eight  years  of  age.  Hungarian.  Complains  of  being 
always  hungry  but  is  afraid  to  eat ;  burning  in  the 
stomach,  bowels  move  only  by  drugs,  no  headaches, 
no  vomiting,  sour  eructations,  pain  between  shoul- 
ders, dryness  in  the  throat.  Examination  showed: 
Right  kidney  prolapsed  in  the  fourth  degree,  en- 
larged and  tender.  On  the  following  day  her  stom- 
ach was  examined  in  the  morning  and  in  the  after- 
noon. Nothing  could  be  aspirated  in  the  morning, 
one  hour  after  the  eating  of  the  test  meal,  nor  were 
there  any  contents  aspirated  half  an  hour  after  the 
eating  in  the  afternoon.  The  day  following  this  ex- 
amination the  patient  came  complaining  that  she  had 
not  yet  got  well  and  therefore  stayed  away. 

Case  XII. — April  12,  igo2.  Mrs.  Rachel  W., 
forty-eight  years  of  age.  Hungarian.  For  the  last 
four  years  has  had  cramps  in  the  stomach,  off  and  on, 
and  fulness  in  the  abdomen ;  appetite  is  good,  but 
soon  after  eating  she  feels  very  bad  ;  bitter  taste,  bad 
tasting  eructations,  temporal  headache,  much  thirst, 
flashes  of  cold  at  night,  lasting  about  two  minutes, 
and  confined  chiefly  to  the  left  side.  Right  kidney  is 
tender  on  palpation  and  the  urine  (taken  with  a  cath- 
eter) shows  albumin.  Stomach  examination  on  the 
26th :  Fasting,  no  contents  ;  test  meal,  one  hour  after 
eating,  no  contents.  Another  attempt  to  aspirate  the 
stomach  three  quarters  of  an  hour  after  the  test  meal 
on  April  7,0th  gave,  likewise,  negative  result. 

Case  XIII. — April  22,  ipo2.  Mrs.  Lena  E.,  twen- 
ty-seven years  of  age.  Hungarian.  Feels  weak  and 
bad  after  each  meal  but  worse  after  meat ;  anorexia, 
sour  taste,  must  lie  down  after  each  meal,  palpita- 
tion, nausea,  a  choking  sensation,  bowels  regular; 
has  very  few  teeth.  Her  stomach  was  examined  on 
the  24th  of  the  following  month,  and  showed :  Fast- 
ing, no  contents;  test  meal,  one  hour  after  eating, 
scarcely  a  drop.  On  the  29th  there  were  aspirated, 
one-half  an  hour  after  eating,  thirty  cubic  centi- 
metres of  chyme  (certainly  not  very  much)  which 
was  a  homogenous  mass  and  which  did  not  react  on 
tropaeolin — absence  of  free  HCl. — .organic  acids  36, 
general  acidity  72.  She  improved  under  the  treat- 
ment. 

Case  XIV. — May  5,  1902.  Mrs.  Celia  M.,  fifty- 
two  years  of  age.  Russia.  Complains  of  constipa- 
tion and  diarrhoea  alternating  with  one  another,  urine 
scanty,  heat  in  the  abdomen,  dryness  in  throat,  which 
is  worse  at  night ;  no  teeth.  In  introducing  the  tube 
the  patient  worked  so  skilfully  that  the  tube  came  out 
through  the  left  nostril — a  feat  not  easily  duplicated. 
Stomach  examination  (tube  in  the  stomach  this 
time)  :  Fasting,  no  contents  ;  test  meal  after  one  hour, 
no  contents. 
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In  reporting  these  cases  I  refrain  from  adding  a 
few  more  in  which  only  one  or  two  cubic  centimetres 
were  aspirated.  In  these  cases  the  chyme,  if  chyme 
it  could  be  called  at  all,  was  coarse  and  imbedded  in 
thick  mucus,  thus  clearly  showing  the  genesis  of  in- 
sufficiency. Neither  do  I  report  here  some  few  other 
cases  which,  clinically,  justified  the  diagnosis  of  in- 
sufficiency and  improved  under  appropriate  treat- 
ment. 

The  first  case  shows  remarkable  and  quite  quick 
improvement,  both  subjective  and  objective.  But 
the  best  that  has  been  reached  thus  far  is :  Healthy 
look,  gaining  weight,  cheerful  disposition,  and  good 
hope  for  the  future.  The  stomach  itself  shows  as 
yet  no  greater  ability  to  hold  the  food  any  longer 
than  it  did  at  the  beginning,  although  now  there  is  no 
evidence  of  mucus.  But  then,  insufficient  time  has 
elapsed.  All  in  all,  the  outcome  in  this  case  is  satis- 
factory to  both  the  patient  and  myself. 

In  case  II  the  stomach  shows  absolute  regaining 
of  normal  function,  but  the  contents  were  not  en- 
tirelv  without  some  mucus  at  the  last  examination. 

Case  VI  of¥ers  something,  apparently,  remarkable 
in  the  fact  that  the  patient  feels  worst  on  Saturdays. 
But  the  explanation  is  not  to  be  sought  in  some  mys- 
tic, nervous  phenomenon  or  regularly  recurrmg  heb- 
domadal crises.  He  is  an  orthodox  Hebrew,  who 
holds  it  fittest  to  celebrate  his  day  of  rest  with  an 
extra  allowance  of  fire  water. 

Case  IX  is  analogous  in  its  behavior  to  the  first 
case.  Here,  as  in  the  first,  there  is  remarkable  and 
rapid  general  improvement,  notwithstanding  the  old 
age  of  the  patient.  She  had  been  on  a  starving  diet 
for  several  months  and  felt  worse  nevertheless  and 
finally  resigned  herself  to  the  inevitable.  Indeed, 
she  at  first  could  not  muster  sufficient  confidence  to 
conform  to  my  directions  to  eat  potatoes  and  noodles 
along  with  other  food  that  had  been  forbidden  her. 
Great  indeed  was  her  joy  when  she  found  my  advice 
to  be  good.  She  gained  weight  and  became  cheerful, 
but  her  stomach  as  yet  does  not  care  to  be  decoyed 
into  functionating  with  youthful,  normal  vigor. 
Mayhap,  that  the  long  insulted  viscus  will  yet  be 
coaxed  into  submission. 

Case  X  likewise  shows  a  very  happy  result  not- 
withstanding the  very  serious  complications  of 
ascites  and  oedema  of  both  lower  extremities.  This 
patient  likewise  gained  weight. 

The  other  cases  have  not  stayed  long  enough  vmder 
observation,  but  have  invariably  reported  feeling  bet- 
ter. Not  always  could  I  get  the  consent  of  the  patient 
to  another  test  meal  examination. 

In  concluding  I  wish  to  repeat  the  last  sentence  of 
my  first  paper :  "The  object  of  this  article  is  to  estab- 
lish the  presence  and  identity  of  the  pathological  con- 
dition herein  described  and  hint  at  the  treatment." 
The  report  alone  of  twenty-six  cases,  in  rapid  suc- 


cession, of  a  disease,  hitherto  not  yet  recognized,  I 
hope,  will  prove  a  sufficient  stimulus  to  conscientious 
men  to  seek  verification." 

136  East  Seventy-eighth  Street. 


BEATSON'S    CURE    OF  "INOPERABLE" 
CASES  OF  MAMMARY  CANCER. 

By  JENNIE  G.  DRENNAN,  M.  D., 

ST.  THOMAS,  ONTARIO,  CANADA. 

Any  views  advanced  concerning  the  physiology  of 
the  generative  system  must  as  yet  be  necessarily  theo- 
retical ;  but,  for  this  very  reason,  herein  lies  a  wide 
field  for  the  coming  gynaecologist ;  for  he  must  needs> 
be  a  physiologist  if  he  is  to  prevent  instead  of  cUiing 
disease.  In  an  article  entitled  The  Maturation  of 
Ova  in  Relation  to  Puberty  and  the  Menopause, 
published  in  the  Neiv  York  Medical  Journal  for  Au- 
gust 9,  1902,  I  advanced  the  theory,  that  the  absorp- 
tion of  matured  ova  prior  to  puberty  and  after  the 
menopause  might  prevent  fatty  degenerative  changes 
occurring  in  the  mammary  glands,  and  that,  there- 
fore, for  the  cure  of  mammary  cancer  by  the  develop- 
ment of  fatty  degeneration  in  the  glands,  the  removal 
of  the  ovaries  would  be  necessary.  Since  writing 
the  above  article  my  opinion  has  been  changed  some- 
what— our  thoughts  of  yesterday  are  not  those  of 
to-day — and  I  am  willing  to  believe  that,  prior  to 
puberty  and  after  the  menopause,  no  ova  are  ma- 
tured, the  only  function  of  the  ovaries  then  being 
the  formation  of  an  internal  secretion ;  and,  further, 
that  maturation  of  ova  occurs  only  during  the  fruit- 
ful period  of  a  woman's  existence,  and  then  only  dur- 
ing the  period  of  ovulation,  being  one  of  the  acts  in 
the  normal  physiological  generative  cycle — ovula- 
tion, pregnancy,  and  lactation.  A  prototype  on  a 
smaller  scale  is  ovulation,  menstruation,  and  slight 
mammary  symptoms ;  the  last  two  are  the  fruits  of  a 
disappointed  pregnancy,  two  pathological  results.  At 
other  times  the  ovaries  are  in  a  quiescent  state  sim- 
ilar to  that  occurring  prior  to  puberty  and  subse- 
quently to  the  menopause.  During  ovulation  there 
is  an  increased  amount  of  blood  in  the  ovarian  tissue ; 
during  pregnancy  in  the  uterus,  to  nourish  the  foetus ; 
and  during  lactation  in  the  mammary  glands,  to  fur- 
nish the  mammary  secretion  ;  also,  during  the  period 
of  pregnancy,  a  slight  increase  is  noticed  in  the 
glands,  to  prepare  them  'for  lactation.  In  the  case  of 
menstruation  the  uterus  is  depleted ;  and  instead  of, 
as  after  pregnancy,  the  greater  amount  of  blood  go- 
ing to  the  mammary  glands,  it  is  transferred  to  the 
ovaries.  The  abnormal  carrying  out  of  this  physio- 
logical cycle,  in  which  one  factor  fails  to  be  actively 
employed,  is  accountable  for  much  of  our  present  day 
ovarian  and  uterine  disease ;  these  organs  are  not 
allowed  their  proper  amount  of  rest.   Not  more  than 


October  4,  1902.] 


PORCH ER:  MASTOID  DISEASE. 


591 


one  of  these  factors  in  this  cycle  can  predominate  at 
one  time.  In  the  cow,  for  example — and  we  must 
study  the  lower  animals,  for  life  is  more  natural  in 
them — there  is  the  period  of  pregnancy  and  dryness, 
without  mammary  secretion.  Then,  after  preg- 
nancy, lactation,  and  after  a  certain  interval  or  dimi- 
nution in  the  mammary  secretion — evidencing  the 
transference  of  the  amount  of  blood  necessary  for  a 
larger  secretion  to  the  ovaries  for  the  purpose  of  ovu- 
lation—follows  the  farrow  period,  which  is  in  its 
turn  followed  by  pregnancy,  a  readiness  for  which  is 
evidenced  by  sexual  excitement  on  the  animal's  part. 
All  our  human  life  is  so  unnatural  that  such  signs  are 
imobserved.  In  the  lower  mammals  it  is  most  prob- 
able that  ovulation  is  not  a  monthly  function,  as  we 
believe  it  to  be  in  the  human  female.  From  the  fore- 
going, instead  of  there  being  an  absorption  of  ma- 
tured ova  having  an  effect  in  inhibiting  fatty  degen- 
erative changes  in  the  mammary  glands,  we  may  say 
that  quiescence  of  ovulation  has  the  eft'ect  of  causing 
a  greater  supply  of  blood  to  the  mamnije,  thereby  in- 
creasing lactation,  if  it  is  in  progress ;  and  that  the 
removal  of  the  ovaries  would  cause  a  still  greater 
vascular  supply — spaying  of  cows ;  and  that,  in  the 
case  of  lactation  being  altogether  absent,  there  would 
result  from  their  removal  a  passive  hyperasmia  and  a 
fibrosis  of  the  glandular  tissue,  tending  to  obliterate 
the  secreting  tissue  and  to  hem  in  the  cancerous  area, 
causing  the  germs  to  be  killed  by  their  own  toxines. 
This  fibrosis  is,  in  all  points,  similar  to  that  which  oc- 
curs in  any  diseased  glandular  structure,  liver,  kid- 
ney, ovary,  testis,  etc.  The  fact  of  scirrhus  cancer 
being  the  most  frequent  in  this  locality  points  to  a 
fibrosis,  the  other  forms  occurring  in  structures  not 
so  prone  to  fibroid  changes.  This  curing  of  cancer  or 
other  germ  diseases — and  may  not  all  disease  be  the 
result  of  them? — by  hemming  in  the  infected  area 
may  be  produced  in  other  ways,  as  by  the  administra- 
tion in  large  doses  of  iron  perchloride  in  erysipelas ; 
thus  causing  a  coagulated  area  around  the  diseased 
area,  fatty  degeneration  changes  not  bein'g  a  needful 
factor.  After  the  germs  have  been  destroyed  by  their 
own  toxines  the  diseased  tissue  may  be  replaced  by 
the  action  of  healthy  leucocytes  and  healing  may  take 
place. 


Typhoid  Fever. — Reports  from  all  the  principal 

cities  show  a  very  considerable  increase  in  the  num- 
ber of  typhoid  fever  patients,  as  is  generally  the  case 
at  this  season  of  the  year.  In  Chicago,  in  particular, 
the  number  of  sufferers  from  typhoid  fever  is  quite 
noticeable,  and  is  larger  than  it  has  been  at  the  corre- 
sponding period  of  the  year  for  some  time  past.  ^  As 
a  result,  notices  have  been  sent  out  by  the  Chicago 
Health  Department  warning  the  citizens  against 
eating  uncooked  vegetables,  as  it  has  been  found 
that  the  germ  is  frequently  conveyq^  in  this  manner. 


MASTOID  DISEASE  IN   INFANTS,  TWO 
CASES;  IN  ADULTS,  TWO  CASES; 
THE  LATTER  COMPLICATED 
WITH  ERYSIPELAS.* 

By  W.  PEYRE  PORCHER,  M.  D., 
charleston,  s.  c. 

My  reason  for  reporting  the  two  following  cases 
is  that  I  have  been  unable  to  get  any  published  report 
of  similar  cases  from  the  surgeon-general's  office  in 
Washington. 

Two  cases  of  mastoid  disease  in  very  early  infancy 
have  come  under  my  care  during  the  past  year.  The 
children  were  six  and  eight  months  old  respectively. 

Two  Cases  of  Mastoid  Disease  in  Infants. 

Case  I. — The  first  case  was  that  of  a  white  child, 
aged  eight  months,  in  whom  the  swelling  behind  the 
ear  was  so  great  that  I  feared  perforation  into  the 
cranial  cavity  might  occur,  if  the  operation  was  not 
done  at  once. 

The  child  was  sent  home,  with  instructions  to 
be  prepared  for  operation  the  following  morning.  I 
cautioned  the  friends,  however,  to  watch  carefully 
for  any  signs  of  convulsions  or  brain  symptoms  of 
any  kind.  That  afternoon  I  received  an  urgent  call, 
saying  that  the  child  was  turning  up  its  eyes  and 
looked  as  if  it  was  going  into  a  convulsion.  With 
the  least  possible  delay  I  made  a  deep  incision  into 
the  tumefaction  and  gave  vent  to  a  large  quantity  of 
purulent  matter.  The  mastoid  cells  had  become  so 
friable  from  pressure  that  the  knife  passed  easily 
through  them.  I  did  not  use  the  curette,  because  I 
thought  that  the  opening  of  so  large  an  abscess  was 
already  sufficient  to  endanger  the  child's  life.  After 
syringing  the  cavity  thoroughly,  an  iodoform  gauze 
tent  was  left  in  the  wound.  The  dressing  was  kept 
up  regularly  for  three  weeks,  at  which  time  no  fur- 
ther dressing  was  necessary. 

Comment  on  this  case  is  unnecessary,  but  when  we 
think  of  the  extreme  youth  of  the  child  and  the 
friable  condition  of  the  walls  of  the  cells,  it  is  impos- 
sible to  say  how  near  they  came  to  rupturing  into 
the  brain  cavity. 

Certain  it  was  that  it  was  urgently  necessary  to 
give  free  outlet  to  the  pus,  because,  if  perforation  had 
taken  place  through  the  dura,  the  chances  of  life  at 
that  age  would  have  been  almost  nil. 

The  next  case  presented  almost  the  identical  ap- 
pearance of  the  former  one. 

Case  II. — This  case  occurred  in  a  negro  child, 
aged  six  months.  While  on  a  brief  visit  away  from 
the  city,  I  was  asked  to  see  a  child  which  was  crying 
incessantly,  and  could  only  take  food  with  difficulty. 
I  found  a  very  large  swelling  back  of  the  child's 
ear,  which  fluctuation  showed  to  be  full  of  pus.  I 
could  get  no  history,  as  is  usual  in  these  patients,  ex- 
cept that  the  child  had  taken  cold  and  the  swelling 
had  appeared.  The  mother  would  not  allow  any  one 
to  touch  it,  as  she  said,  for  fear  of  doing  it  an  injury. 
I  had  nothing  in  the  way  of  an  instrument  with  me 


*  Read  before  the  South  Carolina  Medical  Association,  April  20, 
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cxce])t  my  pocket  knife,  so  I  promptly  made  a  large 
opening  in  the  abscess,  let  the  pus  out,  and  inserted 
a  small  piece  of  lint  for  drainage.  I  endured  some 
pangs  of  conscience  after  my  return  home,  thinking 
that  I  had  left  the  child  to  certain  death  with  its 
ignorant  mother,  but  was  very  much  gratified,  about 
two  months  afterward,  when  I  learned  that  tlie  child 
was  well  and  hearty. 

These  cases  are  both  very  instructive,  since  it  is 
urged  by  many  authorities  that  every  cell  must  be 
thoroughly  curetted,  and  no  possible  source  of  in- 
fection, no  pus  cells,  left  for  Nature  to  throw  off ; 
and  yet  we  all  know  of  cases  both  in  adults  and  chil- 
dren, where  no  such  thorough  operation  has  been 
performed,  and  yet  where  complete  recovery  re- 
sulted. 

A  simple  incision  into  the  abscess  is  all  that  cir- 
cumstances will  permit  of  in  many  instances,  and  yet 
Nature  throws  off  the  diseased  tissue,  and  no  suD- 
sequent  operation  is  necessary.  Of  course  I  would 
not  be  understood  by  this  as  advocating  the  curtail- 
ment of  the  operation  where  the  patient's  life  would 
te  jeopardized  by  it,  or  where  brain  abscess  or  throm- 
bosis of  the  lateral  ventricles  is  suspected,  by  severe 
rigors,  etc. ;  but  where  no  such  grave  symptoms  are 
present,  it  is  a  question  whether  the  total  mastoid 
excentration  may  not  be  safely  avoided. 

Two  Cases  of  Mastoid  Disease  in  Adults,  Com- 
plicated  with  Erysipelas. 

Case  I. — The  first  case  was  that  of  a  gentleman 
•who  had  had  diabetes  for  several  years.  The  abscess 
pointed  and  was  opened  above  the  zygoriiatic  process. 
This  is  the  first  instance  in  my  experience  where  this 
lias  occurred.  As  is  frequently  the  case  in  diabetics, 
erysipelas  rapidly  set  in,  but  under  an  application  of 
flexible  collodion  it  was  easily  controlled,  and  the  pa- 
tient recovered.  He  succumbed  to  the  diabetes  about 
one  year  afterward. 

Case  II. — Mastoid  disease  from  an  old  otitis 
media  with  erysipelas.  About  two  years  ago  a  gen- 
tleman came  to  me  to  be  treated  for  an  otorrhoea. 
The  discharge  stopped  in  a  few  weeks,  and  the  pa- 
tient went  off,  as  he  thought,  permanently  cured. 
He  returned  to  me  about  two  months  ago,  complain- 
ing of  very  severe  headaches,  and  also  a  return  of  the 
otorrhcea.  I  at  first  feared  that  there  might  be  an 
abscess  at  the  base  of  the  brain,  on  account  of  the 
severe  headaches,  etc.,  but  as  some  of  the  other 
symptoms  of  brain  abscess  were  absent,  I  determined 
to  give  him  the  benefit  of  the  doubt,  and  so  contented 
myself  with  doing  a  Stacke  operation.  This  seemed 
at  first  to  give  him  great  relief.  His  headaches  left 
him,  and  he  went  out  of  the  infirmary  in  one  week, 
the  wound  having  healed  by  first  intention.  At  the 
end  of  a  few  days,  however,  the  headaches  returned 
with  all  their  former  intensity,  and  a  second  opera- 
tion became  necessary.  Whiting's  radical  operation 
was  therefore  performed,  and  the  tip  of  the  mastoid 
removed.  The  bone  was  found  to  be  of  the  ebur- 
nated  variety ;  all  the  cells  and  landmarks  being  ab- 
sent, the  operation  became  much  more  difficult  than 
usual.  The  patient  rallied  promptly,  and  no  rise  of 
temperature  set  in  until  the  third  day,  when  an  ery- 


sipelatous rash  appeared  on  the  right  side  of  his  face 
and  rapidly  spread  over  to  the  left.  The  temperature 
ran  up  to  104°  F. ;  the  pulse  had  been  intermittent 
about  one  in  ten  beats,  it  now  intermitted  about  one 
in  three,  and  he  had  several  severe  attacks  of  angina 
pectoris.  Under  local  stimulating  applications  and 
cardiac  stimulants,  the  symptoms  all  improved,  and 
the  patient  was  discharged  in  about  three  weeks. 


Corresponbenre. 

LETTER  FROM  MONTREAL. 

TJie  Thirty-fiftJi  Annual  Meeting  of  the  Canadian 
Medical  Association. 
Montreal,  September  26,  IQ02. 
The  thirty-fifth  annual  meeting  of  the  Canadian 
Medical  Association  was  held  in  Montreal  on  the 
i6th,  17th,  and  i8th  September,  under  the  pres- 
idency of  Dr.  Francis  J.  Shepherd  of  that  city.  It 
was  by  far  the  largest  meeting  ever  held  in  the 
history  of  the  association,  there  being  present 
nearly  a  hundred  members  more  than  attended 
any  other  previous  meeting.  On  the  meeting's 
convening  in  the  medical  buildings  of  McGill 
University,  Professor  Adami  moved  a  resolution 
of  regret  at  the  recent  death  of  Professor  Virchow. 
It  was  at  the  same  time  an  appreciation  for  the 
great  work  of  the  greatest  German  pathologist. 
Needless  to  say  the  resolution  was  adopted  unan- 
imously. On  the  meeting's  dividing  into  sections. 
Dr.  McPhedran,  of  Toronto,  took  the  chair  in  the 
Medical  Section,  while  Dr.  O.  M.  Jones,  of  Vic- 
toria, B.  C,  presided  over  the  Surgical  Section. 
In  the  Medical  Section,  Dr.  H.  A.  Lafieur,  of  Mon- 
treal, presented  a  patient  with  splenic  anaemia.  The 
tumor  extended  from  the  lower  ribs  on  the  left 
side  to  the  crest  of  the  ilium.  There  was  absence 
of  mobility.  Dr.  Osier  discussed  the  case  and 
thought  this  was  one  of  those  cases  in  which  the 
diagnosis  was  more  surgical  than  medical.  Dr. 
J.  H.  Elliott,  superintendent  of  the  Gravenhurst 
Sanatorium,  contributed  a  paper  on  some  fur- 
ther results  in  the  treatment  of  tuberculosis.  His 
report  referred  to  555  cases  treated  at  that  insti- 
tution. Five  years'  experience  had  shown  that 
almost  all  of  the  patients  discharged  "apparently 
cured"  had  remained  perfectly  well.  Of  those 
with  disease  "arrested,"  many  had  progressed  to 
good  health  at  home  by  following  the  rules  of  life 
learned  at  the  sanatorium.  In  congratulating 
Dr.  Elliott  on  the  promising  results  which  he  had 
obtained.  Dr.  Osier  mentioned  two  important 
points  which  should  be  kept  well  in  mind ;  First, 
early  diagnosis  ;  second,  getting  patient  as  soon  as 
possible  under  proper  professional  control.  Dr 
McPhedran  emphasized  the  importance  of  train- 
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ing  patients  how  to  care  for  themselves  at  home. 
He  believed  that  the  neighborhoods  of  sanitaria 
were  always  where  tuberculosis  was  diminish- 
ing- 

Pleurisy  as  associated  with  tuberculosis  was  a 
subject  dealt  with  by  Dr.  John  Hunter,  of  To- 
ronto, who  described  the  manner  in  which  the 
bacilli  reached  the  visceral  and  parietal  pleurae 
and  discussed  the  diagnosis,  prognosis,  and  treat- 
ment. Dr.  A.  E.  Orr,  of  Montreal,  contributed 
some  clinical  notes  on  blood  pressure  in  diseased 
conditions.  These  investigations  had  been  per- 
formed on  400  patients  at  the  Royal  Victoria 
Hospital.  The  normal  pressure'  was  found  to 
range  between  110  and  120.  Dr.  W.  S.  Morrow 
gave  a  practical  demonstration  on  the  blackboard 
and  presented  a  living  subject  illustrating  the 
technics  of  recording  the  venous  pulse. 

In  the  Surgical  Section,  Dr.  J.  Alexander 
Hutchison,  of  Montreal,  reported  a  case  of  ampu- 
tation of  the  upper  extremity  for  sarcoma  of  the 
shoulder  joint  and  exhibited  the  patient,  a  young 
woman.  Dr.  Perry  G.  Goldsmith,  of  Belleville, 
Ont.,  reported  a  fatal  case  of  secondary  haemor- 
rhage four  days  following  the  removal  of  ade- 
noids. There  was  no  history  of  haemophiHa.  The 
cause  of  the  hemorrhage  remained  unknown. 
Dr.  H.  D.  Hamilton,  of  Montreal,  reported  a 
case,  in  a  young  man  of  seventeen  years,  of  com- 
plete occlusion  of  the  posterior  naris  of  the  right 
side,  the  occlusion  forming  a  complete  bony  parti- 
tion. A  very  interesting  paper  was  that  read  by  Dr. 
G.  Grimmer,  of  Montreal,  on  the  use  of  subcutaneous 
injections  of  paraffin  for  correcting  deformities 
of  the  nose.  The  paraffin  was  first  sterilized  and 
then  injected  by  means  of  a  sterilized  syringe, 
care  being  taken  to  protect  the  inner  canthi  of  the 
eyes  from  the  spreading  of  the  paraffin.  After 
injection  the  parts  were  moulded  by  the  operator 
as  required.  Dr.  Grimmer  exhibited  two  cases 
successfully  treated  in  this  manner:  also  two  rab- 
bits which  had  been  subjected  to  similar  injec- 
tions. A  symptom  not  hitherto  described,  due 
to  paralysis  of  the  bowel  in  peritonitis,  was  the 
subject  of  an  interesting  and  instructive  paper  by 
Dr.  George  A.  Peters,  of  Toronto.  Dr.  Peters  had 
observed  that  where  the  gurgling  sounds  due  to 
the  passage  of  gas  and  liquid  in  the  bowels  were 
absent,  from  paralysis,  the  heart  sounds  were  in- 
variably very  plainly  present  over  the,  whole  ab- 
domen. In  intense  cases,  particularly  in  children, 
both  inspiratory  and  expiratory  breath  sounds 
could  be  heard.  Dr.  Alexander  Primrose,  of  To- 
ronto, reported  a  case  of  filariasis  in  a  man,  cufed 
by  operation.  The  patient  came  from  the  West 
Indies,  suffering  from  lymph  scrotum.    On  ex- 


amination of  the  blood,  the  embryos  were  found 
present  in  large  numbers  at  night,  but  disappeared 
from  the  blood  during  the  day.  An  operation 
was  performed  and  a  large  portion  of  the  scrotum 
removed.  The  embryos  entirely  disappeared,  and 
the  inference  was  tjiat  the  parent  producing  them 
had  been  removed  by  operation.  Dr.  J.  H.  Elliott, 
late  of  the  Malaria  Expedition  in  Algeria,  from 
the  Liverpool  School  of  Tropical  Medicine,  had 
carefully  studied  the  parent  worm,  and  a  report  of 
his  investigations,  with  drawings  of  the  worm, 
formed  part  of  the  paper  contributed  by  Dr.  Prim- 
rose. 

At  the  general  session  of  the  afternoon  of  the 
first  day  the  address  in  surgery — The  Contribu- 
tions of  Pathology  to  Surgery — which  was  to  have 
been  delivered  by  Dr.  John  Stewart,  of  Halifax, 
Nova  Scotia,  was,  on  account  of  his  unavoidable 
absence  because  of  family  illness,  read,  by  re- 
quest of  the  president,  by  Dr.  J.  W.  Stirling,  of 
Montreal.  The  essay  was  a  comprehensive  re- 
view rec'ording  the  struggles  of  the  early  sur- 
geons for  a  scientific  knowledge  of  their  craft,* 
working  on  two  lines,  the  long,  weary,  and  often 
fallacious  track  of  empiricism,  and  the  ample,  but 
often  disconnected  road  constructed  by  those 
whose  chief  aim  was,  in  the  words  of  him  who  led 
the  vanguard,  to  "study  and  search  out  the  se- 
crets of  nature."  The  address  was  concluded  by 
a  reference  to  the  discoveries  of  Lister ;  in  the 
chronology  of  our  craft,  time  was  divided  into 
"before"  and  "after"  Lister. 

The  evening  session  of  the  first  day  was  held 
in  the  Arts  Museum  Building,  when  Dr.  Shep- 
herd delivered  the  annual  presidential  address, 
after  which  a  reception  was  held.  In  referring  to 
the  Dominion  registration  bill,  which  had  been  so 
ably  pushed  through  Parliament  by  Dr.  Rod- 
dick, Dr.  Shepherd  expressed  the  hope  that  no 
one  Province  would  decline  to  act  in  accord  with 
the  almost  universal  desire  to  see  the  bill  finally 
made  law.  The  speaker  also  entered  a  protest 
against  the  freedom  with  which  syphilitics  were 
allowed  to  mingle  with  the  community  at  large, 
and  he  thought  it  was  high  time  that  the  profes- 
sion took  this  subject  up  and  educated  the  public 
to  a  better  knowledge  of  sanitary  law.  Referring 
to  laboratory  teaching.  Dr.  Shepherd  pointed  out 
one  danger  in  the  great  multiplication  of  labor- 
atories, and  that  was  that  it  induced  men  to  pursue 
original  investigation  who  had  not  the  true  scientific 
spirit.  Speaking  of  specialism,  he  thought  all  phy- 
sicians should  acquire  a  good  working  knowledge  of 
all  speciahies.  At  the  close  of  his  interesting  and 
able  address  Dr.  Shepherd  was  accorded  a  hearty 
vote  of  thanks. 
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The  morning  session  of  the  second  day  was  de- 
voted to  a  discussion  on  diseases  of  the  gall  bladder 
and  bile  ducts.  Dr.  McPhedran,  of  Toronto,  dealt 
with  the  medical  diagnosis,  referring  to  jaundice  as 
being  the  most  common  of  the  cardinal  symptoms. 
A  most  characteristic  sign  of  gall  stones  was  the 
return  of  the  attack.  Dr.  A.  D.  Blackader,  in  dis- 
cussing the  treatment  of  gall  bladder  afYections,  con- 
fined himself  to  the  catarrhal  forms  of  the  disease, 
rie  considered  that  no  drugs  stimulated  the  flow  of 
bile  to  the  same  extent  as  the  bile  salts.  The  diet 
should  be  simple  and  as  far  as  possible  should  con- 
tain a  large  amount  of  fat.  Patients  should  drink 
plenty  of  pure  water  or  mineral  water.  They  should 
also  have  due  regard  to  a  proper  method  of  dress  ;  no 
corsets  or  constricting  clothing  should  be  worn.  The 
surgical  diagnosis  was  introduced  by  Dr.  James  Bell, 
of  Montreal.  He  said  it  was  common  to  find  eariy 
vague  symptoms  of  gastrointestinal  indigestion, 
which  were  often  found  to  be  present  for  a  long  time 
before  an  acute  attack  was  precipitated.  The  sur- 
gical treatment  was  introduced  by  Dr.  J.  F.  W.  Ross, 
•of  Toronto.  Dr.  Ross  expressed  a  lack  of  faith  in 
the  so-called  medical  treatment  of  gall  stones.  He 
advocated  drainage  through  Morrison's  pouch  and 
laid  great  stress  on  the  free  use  of  gauze  packing  to 
prevent  leakage  into  the  peritoneal  cavity.  In  gan- 
grene and  empyema  of  the  gall  bladder  he  did  not 
advise  removal  of  the  gall  bladder,  but  preferred 
opening,  flushing,  and  drainage.  Dr.  G.  E.  Arm- 
strong, of  Montreal,  followed  in  the  discussion.  He 
did  not  advise  removal  of  the  gall  bladder  for  stone 
in  the  cystic  duct.  He  recommended  lavage  of  the 
stomach  before  operating  in  all  gall  bladder  cases, 
and,  as  it  was  difficult  to  know  what  the  surgeon 
might  encounter  on  opening  the  abdomen,  he  advised 
the  administration  of  calcium  chloride  before  and 
after  the  operation,  to  prevent  possible  haemorrhage. 
The  importance  of  an  early  operation  on  the  gall 
bladder  was  the  subject  of  a  paper  contributed  by  Dr. 
Dudley  Allen,  of  Cleveland,  Ohio.  An  accurate 
diagnosis  being  often  impossible,  he  advised  an  ex- 
ploratory incision  early.  He  cited  a  number  of  cases 
where  the  diagnosis  had  been  uncertain,  in  which  he 
had  made  an  exploratory  incision,  and  he  had  often 
been  gratified  with  the  results.  Sir  William  Hing- 
ston  dep/ecated  the  exploratory  incision,  while  Dr. 
A.  H.  Ferguson,  of  Chicago,  upheld  it. 

Dr.  James  Bell,  of  Montreal,  next  read  a  paper  on 
foreign  bodies  in  the  vermiform  appendix.  He  ex- 
pressed the  opinion  that  appendicitis  never  depended 
on  the  presence  of  foreign  bodies  in  the  lumen  of  the 
appendix.  Among  the  foreign  bodies  which  he  had 
found  in  the  appendix  were — in  two  cases  pins,  in 
two  cases  seeds,  in  one  case  wood  fibre,  in  one  case 
gall  stones,  and  in  another  case  a  fish  bone. 

Dr.  R.  D.  Rudolf,  of  Toronto,  contributed  a  paper 
on  Kernig's  sign  at  the  opening  of  the  Medical  Sec- 


tion in  the  afternoon.  His  investigations  had  been 
carried  on  in  the  hospitals  of  Toronto,  and  a  large 
number  of  patients  of  all  ages  had  been  examined 
sufifering  from  divers  diseases.  He  considered  that 
a  more  convenient  plan  was  to  extend  the  knee  and 
then  flex  the  hip  as  far  as  possible.  Of  the  97  cases 
in  which  Kernig's  sign  had  been  present,  in  59  only 
an  angle  of  less  than  165°  at  the  knee  could  be  ob- 
tained. Dr.  F.  N.  G.  Starr  and  Dr.  J.  J.  McKenzie, 
of  Toronto,  reported  a  case  of  multiple  sarcoma 
which  occurred  in  a  woman  thirty-eight  years  of  age. 
The  first  tumor  appeared  in  April,  1901,  and  by  De- 
cember the  tumors  appeared  in  enormous  numbers 
over  the  chest,  the  back,  the  abdomen,  the  thighs,  the 
arms  above  the  elbows,  the  neck,  the  sides,  and  the 
top  of  the  head.  The  patient  died,  but,  as  no  autopsy 
could  be  obtained,  it  was  impossible  to  say  what 
might  be  the  source  of  the  disease.  Dr.  Stuart  Paton, 
of  Baltimore,  in  a  paper  on  the  asylum — the  hospital 
for  the  insane — and  the  study  of  psychiatry,  advo- 
cated hospitals  or  wards  in  insane  asylums  for  the 
proper  treatment  of  acute  cases.  He  also  pointed  out 
the  benefits  to  be  derived  from  having  medical  men 
form  a  consulting  staff  to  the  asylums.  Two  very 
interesting  patients,  father  and  son,  the  subjects  of 
anaesthetic  leprosy,  were  presented  by  Dr.  C.  N. 
Valin,  of  Montreal,  according  to  whom,  they  proved 
to  a  certainty  the  contagiousness  of  this  disease. 
Both  were  progressing  favorably  under  treatment. 
Following  this,  a  lantern  demonstration  was  given 
by  Dr.  William  S.  Corlett,  of  Cleveland,  Ohio,  on  the 
exanthemata,  which  was  greatly  appreciated  by  all 
present.  , 

In  the  Surgical  Section  on  the  afternoon  of  the 
second  day  Dr.  A.  E.  Garrow.  of  Montreal,  reported 
three  cases  of  congenital  dislocation  of  the  hip  which 
had  been  reduced  by  the  open  method.  The  operative 
treatment  of  goitre,  with  a  report  of  cases,  formed 
the  subject  of  a  paper  read  by  Dr.  Ingersoll  Olmsted, 
of  Hamilton,  Ont.  Twelve  cases  operated  on  during 
the  past  year  were  reported,  the  average  stay  in  the 
hospital  being  seven  days.  All  the  operations  were 
done  under  cocaine  anaesthesia.  The  resulting  scar 
was  very  slight,  and  little  or  no  pain  was  complained 
of  during  the  operation.  Dr.  Alexander  H.  Fergu- 
son, of  Chicago,  next  read  a  paper  on  the  pathological 
prostate  and  its  removal  through  the  perinasum.  Dr. 
Ferguson's  method  of  removal  was  by  the  perineal 
route.  He  used  a  prostatic  depressor  introduced  into 
the  urethra,  then  elevated  in  such  a  manner  as  to 
press  the  prostate  down  in  the  perinaeum.  The 
fingers  of  the  left  hand  were  passed  into  the  rectum 
as  a  guide,  and  then  he  made  one  bold  incision 
through  the  perinaeum  down  through  the  prostatic 
capsule.  Dr.  G.  E.  Armstrong,  of  Montreal,  read  a 
paper  on  the  surgical  treatment  of  enlarged  prostate, 
exhibiting  a  specially  constructed  suprapubic  vesical 
speculum  devised  by  himself,  with  a  lateral  opening 
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which  allowed  the  prostate  alone  to  come  well  in 
view  in  the  speculum.  Dr.  Armstrong  reported  seven 
cases  successfully  operated  on. 

At  the  evening-  session  Dr.  William  Osier,  of  Bal- 
timore, delivered  the  address  in  medicine.  It  was  a 
splendid  effort  and  opened  with  a  reference  to  the 
noble  ancestry  of  our  profession.  He  said  the  med- 
ical profession  was  distinguished  from  all  others  by 
its  beneficence.  Witness,  for  instance,  anaesthesia, 
sanitation,  etc.  There  was  no  limit  to  the  science  of 
medicine ;  and  the  outlook  for  the  profession  was 
never  brighter  than  to-day.  Dr.  Osier  entered  a 
strong  plea  for  the  unity  of  the  profession.  Chau- 
vinism was  an  enemy  to  progress.  There  were  four 
forms  of  Chauvinism,  national,  provincial,  parochial, 
and  individual.  He  strongly  advised  young  men  to 
go  abroad  for  postgraduate  studies,  especially  those 
who  aspired  to  teach.  He  paid  a  high  tribute  to  Dr. 
Roddick  for  his  energy  in  pushing  through  the  Do- 
minion Medical  Bill.  He  considered  it  an  outrage 
that  a  graduate  in  Ontario  could  not  practise  in 
Quebec,  or  a  graduate  of  Quebec  in  Manitoba.  This 
was  democracy  run  riot.  Diagnosis,  not  drugging, 
was  our  chief  weapon  of  defense,  and  one  should  not 
degenerate  into  a  mere  dispenser  of  quack  nostrums, 
like  the  drug  clerk  who  had  a  specific  for  everything 
from  the  pip  to  the  pox.  He  spoke  of  charity  among 
the  profession.  "If  you  cannot  speak  well  of  your 
brother,  keep  silence."  The  x  ray  as  a  therapeutic 
agent  was  the  title  of  a  paper  contributed  by  Dr. 
C.  R.  Dickson,  of  Toronto,  which  was  followed  bv 
one  on  the  x  ray  in  cancer,  contributed  by  Dr.  A.  R. 
Robinson,  of  New  York.  Dr.  Robinson  stated  that 
when  malignant  growths  had  spread  deeply  the  x  ray 
might  be  considered  our  best  means  of  treatment. 

At  the  Surgical  Section  on  the  third  day  a  paper 
on  excision  of  the  caecum  was  read  by  Dr.  O.  M. 
Jones,  of  Victoria,  B.  C.  Dr.  Jones  cited  four  cases 
operated  on.  The  first  patient  lived  about  two  years 
after  the  operation  and  a  post  mortem  proved  that 
^  the  cancerous  growth  had  not  recurred  at  the  point 
of  the  original  operation.  Dr.  Francis  J.  Shepherd, 
of  Montreal,  reported  three  cases  of  perforating  ty- 
phoid ulcer  successfully  operated  on,  two  being  in 
women  twenty-eight  and  thirty  years  old  respec- 
tively, and  one  in  a  man  aged  thirty.  Dr.  Lapthorn 
Smith,  of  Montreal,  reported  a  case  of  total  extirpa- 
tion of  the  urinary  bladder  for  cancer.  The  patient 
recovered  from  the  operation,  but  death  took  place 
on  the  seventh  day,  from  exhaustion.  A  resolution 
approving  of  the  establishment  of  a  Dominion  Health 
Bureau  was  unanimously  adopted.  London,  Ont., 
was  selected  as  the  next  place  of  meeting.  The  fol- 
lowing were  the  officers  elected :  President,  Dr.  W. 
H.  Moorhouse,  of  London;  treasurer.  Dr.  H.  B. 
Small,  of  Ottawa ;  general  secretary.  Dr.  George 
Elliott,  of  Toronto. 


The  Treatment  of  Ciliary  Blepharatis. — Busi- 
nelli  (Policlinico;  Rcvista  dc  mcdicina  y  cinigia, 
July  25th)  having  once  cleansed  the  edges  of  the  lids 
of  crusts,  with  an  alkaline  solution,  touches  them 
every  night  with  a  brush  moistened  with  the  fol- 
lowing : 

^  I  of  each    50  parts 

Glycerin  ( 

Picric  acid    i  part 

M. 

When  the  water  has  evaporated,  the  picric  acid 
remains  as  a  kind  of  dry  application.  The  trouble 
disappears,  however  chronic  it  may  be,  in  from  ten 
to  fifteen  days. 

Petrolatum  may  be  substituted  for  the  water  and 
glycerin. 

Turpentine  as  a  Hasmostatic  in  Gynaecology. — 

Ljenewitsch  (St.  Petersburg,  rued.  IVocli.  No.  25; 
Gaazetta  dcgli  ospedali  e  dellc  cliniche,  August  26th) 
has  used  turpentine  as  a  haemostatic  in  uterine 
fibroids,  inflammatory  haemorrhages,  the  haemor- 
rhages of  the  climacteric,  and  in  all  cases  where  uter- 
ine abrasions  have  to  be  dealt  with.  His  procedure 
is  as  follows : 

The  cervix  is  exposed  with  a  valve  speculum.  The 
cervical  canal  is  cleansed  with  phenolized  glycerin 
(i  in  3).  Then  dilatation  is  effected  with  a  catgut 
bougie  [minugial  and  a  tampon  of  iodoform  gauze 
dipped  in  turpentine  is  introduced,  so  as  to  fill  the 
entire  uterine  cavity.  He  has  used  this  method  for 
five  years  with  positive  results  in  all  cases,  while  he 
has  never  noted  any  ill  results. 

The  Treatment  of  Sciatica. — Dr.  Robin,  at  the 
Hopital  de  la  Pitie,  has  successfully  treated  cases  of 
sciatica  by  deep  injections  of  a  twenty-five-per-cent. 
solution  of  sodium  glycerophosphate  at  the  painful 
points.  The  injections  are  given  twice  in  the  twenty- 
four  hours.  From  eight  to  ten  injections  have 
proved  sufificient. 

The  Administration  of  Quinine  in  Malarial 
Disease. — Dr.  I.  A.  McSwain  {Southern  Prac- 
titioner, August)  says  that  as  quinine  acts  by  de- 
stroying the  spores,  the  proper  manner  and  time  of 
administering  it  is  freely  at  or  just  after  the  chill. 
The  chill  is  contemporary  with  the  segmentation  of 
the  parasite  in  the  blood  corpuscle,  and  the  discharge 
of  its  spores  into  the  blood,  so  that  quinine  admin- 
istered at  that  time  comes  into  contact  with  the  newly 
formed  spore:  before  they  can  reenter  the  corpuscles 
and  destroys  them. 

For  Rheumatism, — According  to  the  Buffalo 
Medical  Journal  for  September  (citing  Cincinnati 
Lancet  Clinic)  Layne,  as  the  result  of  much  investi- 
gation, considers  the  following  almost  a  specific : 

1)1    Extract  of  xanthoxylum  from  i  to  2  ounces; 

Extract  of  milkweed  (Asclepias  Cornuti)  •  1  ounce  • 

Extract  of  Solanum  dulcamara  j 

Extract  of  dandelion  2  ounces; 

Whiskey,  enough  to  make  8  ounces. 

M.   Four  teaspoonfuls  to  be  taken  after  each  meal. 


596 


EDITORIAL  ARTICLES. 


[N.  Y.  Med.  Jour., 


NEW  YORK  MEDICAL  JOURNAL. 

A  Weekly  Review  of  Medicine. 

EST.\BL1SHED   IN  1864. 

Published  by  the  Edited  by 

A.  R.  Elliott  Publishing  Co.  Frank  P.  Foster,  M.  D. 

Remittances  should  be  made  by  New  York  Exchange,  post  office, 
or  express  money  order  or  registered  mail.  The  publishers  are  not 
responsible  for  money  sent  by  unregistered  mail.  Make  all  remit- 
tances payable  to  the  A.  R.  Elliott  Publishing  Co. 

Address  all  coiiimunicntions  to 

THE  NEW  YORK  MEDICAL  JOURNAL. 
62-68  West  Broadway. 


NEW  YORK,  SATURDAY,  OCTOBER  4,  1902. 


THE  TUBERCULIN  TEST  IN  CATTLE. 

We  have  frequently  had  occasion  to  refer  to  the 
publications  of  the  United  States  Department  of 
Agriculture,  and  particularly  to  those  of  its  Bureau 
of  Animal  Industry.  Seldom  does  the  department 
or  the  bureau  publish  any^'hing  from  which  medi- 
cine may  not  profit.  In  the  department's  Yearbook 
for  1901,  just  issued,  we  find,  along  with  other  mat- 
ter of  medical  interest,  an  article  on  The  Tuberculin 
Test  for  Tuberculosis,  by  D.  E.  Salmon,  D.  V.  M., 
chief  of  the  Bureau  of  Animal  Industry. 

Objections  to  the  tuberculin  test  for  the  detection 
of  tuberculous  disease  in  cattle  are  still  occasionally 
heard,  but  Dr.  Salmon  shows  conclusively,  we  think, 
that  it  is  by  far  the  most  trustworthy  means  of  mak- 
ing a  diagnosis  in  the  verv  early  stages  of  pul- 
monary trouble,  before  the  bacilli  can  be  found  and 
while  yet  the  trouble  is  not  sufficiently  advanced  for 
physical  signs  to  be  discoverable,  and  that  in  almost 
all  stages  of  tuberculous  disease  in  the  abdomen  it 
detects  the  morbid  condition  when  its  existence 
would  not  otherwise  even  be  suspected.  He  shows, 
too,  that  certain  alleged  ill  effects  that  have  been  at- 
tributed to  it  in  the  case  of  healthy  cattle  have  by 
no  means  been  proved  to  bear  anything  more  than  a 
coincident  connection  with  the  application  of  the 
test.  It  is  admitted  that  in  a  very  small  proportion 
of  cases  it  fails  to  indicate  tuberculous  disease  that 
really  exists,  but  either  this  is  explicable  by  the  fact 
that  the  foci  have,  for  the  time  being  at  least,  ceased 
to  progress  or  even  been  practically  recovered  from, 
or  else  the  disease  is  so  manifest  that  ordinary 
physical  examination  is  amply  sufficient  for  a  diag- 
nosis. As  for  the  few  instances  in  which  a  transi- 
tory rise  of  temperature  simulating  that  of  the  tu- 
berculous reaction  to  tuberculin  occurs  when  there 


is  no  tuberculous  infection,  it  seems  reasonable  lo 
view  the  occurrence  as  a  mere  coincidence,  since 
there  are  many  causes  that  often  give  rise  to  ephe- 
meral fever  in  healthy  cattle. 

Owners  of  cattle,  he  justly  says,  ought  not  to  re- 
quire to  be  coerced  or  even  urged  to  have  their 
herds  tested,  for  the  extermination  of  stock  affected 
with  the  disease  is  quite  as  much  to  their  interest  as 
to  that  of  the  general  community.  The  tuberculin 
test,  he  implies,  is  so  incomparably  superior  to  all 
other  methods  of  detecting  tuberculous  disease  in 
the  very  early  stage  that  practically  there  is  nothing 
to  take  the  place  of  it  in  such  cases.  It  ought  there- 
fore to  be  resorted  to  as  a  routine  procedure.  We 
believe  that  experience  in  general  abundantly  bears 
out  this  contention. 


VULVOVAGINAL  HYPERESTHESIA. 

Doubtless  there  has  been  a  tendency  to  employ  the 
term  vaginismus  in  too  broad  a  way,  making  it  cover 
a  number  of  conditions  of  exalted  sensitiveness  of 
the  vulva,  the  vagina,  or  both.  In  certain  remarks 
introductory  to  the  history  of  an  interesting  case, 
M.  Raoul  Blondel  (Gynecologic,  August)  points  to 
this  vagueness  of  nomenclature.  In  his  opinion  vul- 
vovaginal hypersesthesia  is  still  an  ill  defined  com- 
plex. Authors,  he  says,  commonly  describe  vagin- 
ismus on  the  one  hand  and  pruritus  of  the  vulva  on 
the  other.  But  in  reality  there  are  many  combina- 
tions of  phenomena  intermediate  between  the  two — 
for  example,  pure  pruritus,  whether  idiopathic  or 
accompanied  with  a  primary  local  lesion,  vaginismus 
with  contracture,  vaginismus  without  contracture, 
pruritus  and  vaginismus  combined,  and  simple  hy- 
perjesthesia  without  either  pruritus  or  true  vagin- 
ismus. The  nosological  range  of  the  word  vagin- 
ismus, he  goes  on  to  say,  is  rather  vague,  since  we 
apply  it  to  cases  with  or  without  contracture  and  to 
those  in  which  the  contracture,  if  there  is  any,  is  at 
the  vulvovaginal  ring  or  involves  the  deeper  mus- 
cles. He  would  therefore  group  these  cases  under  a 
name  denoting  the  only  feature  which  they  have  in 
common — vulvar  hypersesthesia. 

Ilyperaesthesia,  says  I\I.  Blondel,  meaning  exag- 
gerated nervous  reaction,  is  indeed  the  fundamental 
feature  of  all  these  conditions,  and  all  the  patients 
are  what  is  commonly  called  nervous,  so  that  they 
suffer  in  an  exaggerated  degree,  their  reflexes  be- 
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ing  out  of  proportion  to  the  cause  that  excites  them. 
It  is  the  nervous  system  that  is  primarily  at  fault, 
though  this  does  not  imply  that  there  is  any  central 
affection,  for  commonly  the  trouble  yields  perma- 
nently to  local  treatment.  M.  Blondel  looks  with 
favor  upon  all  the  operative  procedures  usually  re- 
sorted to,  but  thinks  that  complete  excision  of  the 
clitoris  is  rather  an  extreme  measure.  In  the  case 
which  he  relates,  a  very  severe  one  of  long  standing, 
he  divided  the  crura  of  the  clitoris,  together  with 
certain  branches  of  the  internal  pudic  nerve,  with  a 
bistoury  used  like  a  tenotome,  and  he  also  excised 
from  the  inner  surface  of  each  labium  ma  jus  a  por- 
tion of  mucous  membrane  about  an  inch  long  and  a 
third  of  an  inch  wide,  and,  through  the  lower  ends 
of  the  wounds  thus  made,  divided  the  muscles  of  the 
vulvovaginal  ring  as  near  the  sphincter  ani  as  possi- 
ble. His  patient  was  immediately  and  permanently 
relieved,  though  she  had  suffered  with  intense  pru- 
ritus in  addition  to  the  hypersesthesia. 


THE  STRENGTH  OF  TINCTURES. 

Doubtless  it  would  not  be  practicable  to  provide 
in  the  Pharmacopeia  that  all  tinctures  should  be  pre- 
pared with  a  view  to  uniformity  of  dose,  desirable  as 
such  a  provision  would  be  as  a  means  of  relieving 
the  practitioner  of  medicine  of  the  task  of  remem- 
bering a  lot  of  varying  doses.  Perhaps,  however, 
there  might  be  a  nearer  approach  than  has  yet  been 
made  to  a  division  of  tinctures — and  of  other  prepa- 
rations, for  that  matter — into  classes,  the  dose  of 
each  member  of  any  particular  class  to  be  the  same. 
At  all  events,  the  various  official  formularies  of  the 
world  should  show  a  closer  approximation  to  uni- 
formity in  the  strength  of  their  preparations  than 
is  the  case  at  present.  Especially  is  this  desirable  in 
the  case  of  very  energetic  drugs,  in  order  that  over- 
dosing by  mistake  may  be  avoided. 

A  glaring  example  of  the  discrepancy  in  question 
was  made  the  subject  of  a  paper  read  at  the  recent 
annual  meeting  of  the  American  Pharmaceutical 
Association  by  Mr.  M.  I.  Wilbert,  of  the  German 
Hospital,  Philadelphia.  The  example  pointed  out 
by  Mr.  Wilbert  is  that  of  the  United  States  tincture 
of  aconite,  which  contains  thirty-five  per  cent,  of  the 
drug,  whereas  that  of  France,  Hungary,  and  Portu- 


597 

gal  contains  twenty  per  cent.,  that  of  Germany,  Aus- 
tria, Italy,  Russia,  Roumania,  Holland,  and  Switzer- 
land ten  per  cent.,  and  that  of  Great  Britain  only  five 
per  cent.  The  American  tincture  of  this  very  poison- 
ous drug  is,  therefore,  seven  times  as  strong  as 
the  British.  It  might  easily  happen,  since  English 
medical  writings  are  much  read  in  this  country,  that 
an  inexperienced  American  physician  should  pre- 
scribe of  our  own  tincture  the  dose  recommended  by 
an  English  writer  of  the  British  preparation.  His 
patient  would  then  get  seven  times  as  much  aconite 
at  a  dose  as  the  writer  relied  on  had  intended.  Lit- 
tle is  known  by  the  great  mass  of  practitioners  in 
different  countries  of  the  discrepancies  of  the  phar- 
macopcEias,  and  when  one  finds  a  certain  number  of 
drops  of  tincture  of  aconite  recommended  for  a 
dose,  he  is  very  apt  not  to  remember  that  the  tinc- 
ture which  the  author  had  in  mind  is  a  very  differ- 
ent thing  from  the  tincture  that  he  himself  is  in  the 
habit  of  prescribing.  There  is  certainly  danger  in 
the  existence  of  such  a  difference  between  the  aconite 
tinctures  of  two  nations  speaking  the  same  tongue. 

But  our  official  fommlary  is  improving  in  re- 
spect to  this  particular  preparation,  for  when  aconite 
was  first  made  official  in  the  United  States,  in  1850, 
the  authorized  tincture  contained  fifty  per  cent,  of 
the  drug,  in  i860  the  strength  was  reduced  to  forty 
per  cent.,  and  in  1890  it  was  still  further  reduced, 
being  made  what  it  is  now.  That  a  substantial  addi- 
tional reduction  would  not  prove  repugnant  to  the 
pharmacists  seems  probable  from  Mr.  Wilbert's 
frank  remark  that  "there  are  probably  few  pharma- 
cists who  would  not  be  willing  to  double  their  stock 
of  any  preparation  by  the  simple  addition  of  alcohol 
and  water." 


SENSATIONS  REFERRED  TO  LOST  LIMBS. 

The  apparently  mysterious  fact  that  sensations  of 
heat  and  cold,  pain,  itching,  etc.,  are  not  seldom  felt 
subjectively  and  referred  to  a  part  that  has  been 
amputated  has  formed  the  subject  of  more  or  less 
frequent  speculation.  It  has  lately  been  studied  by 
M.  Gulbenkian  {These  de  Paris,  1902;  Presse  medi- 
cale,  August  30th),  who  finds  that  of  the  two 
theories,  one  of  which  is  to  the  effect  that  the  causa- 
tion of  the  phenomena  is  wholly  central,  while  the 
other  is  that  it  is  entirely  peripheral,  each  is  to  a 
certain  extent  true.    The  peripheral  element,  how- 
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ever,  is  not  always  confined  to  the  very  end  of  the 
stump,  for  in  many  cases  there  is  evidence  of  the 
impHcation  of  nerve  trunks  at  points  considerably 
above  the  face  of  the  stump.  Many  measures  have 
been  resorted  to  for  doing  away  with  these  trouble- 
some sensations,  such  as  diet,  drugs,  local  anjesthet- 
ics,  revulsives,  compression,  section,  elongation, 
and  extirpation  of  nerves,  and  electricity,  but  with 
only  variable  results. 


THE  TREATMENT  OF  HODGKIN'S  DISEASE 
WITH  THE  RONTGEN  RAYS. 

As  is  prone  to  be  the  case  with  new  remedies  of  all 
kinds,  the  Rontgen  rays  have  doubtless  led  to  ex- 
pectations that  will  not  be  fully  realized.  In  the 
Boston  Medical  and  Surgical  Journal  for  September 
25th,  Dr.  Francis  H.  Williams  reports  concerning 
one  case,  out  of  three  of  Hodgkin's  disease  in  which 
he  has  used  the  rays,  that,  although  surprisingly 
rapid  improvement  was  observed  for  a  time,  at  the 
end  of  six  months  the  glands  have  enlarged  again 
and  the  patient's  general  condition  is  no  better  than 
it  was  at  first,  in  spite  of  the  fact  that  the  treatment 
has  been  continued. 


THE  PROVIDENCE  HOSPITAL,  EL  PASO,  TEXAS. 

It  is  announced  that  a  new  general  hospital  cor- 
poration has  been  formed  in  El  Paso,  and  that  a  suit- 
able building  has  been  acquired  and  is  being  fitted 
for  hospital  purposes.  It  is  stated  that  the  af¥airs 
of  the  new  hospital,  which  is  to  be  called  the  Provi- 
dence Hospital,  will  be  largely  under  the  control  of 
members  of  the  medical  profession,  and  we  notice 
that  four  of  the  seven  directors,  including  the  presi- 
dent of  the  board,  are  physicians.  Another  com- 
mendable feature  of  the  institution  is  that  medical 
men  who  are  not  members  of  its  staff  may  send  their 
patients  to  it  under  the  assurance  that  every  ef¥ort 
will  be  made  to  protect  their  interests.  The  superin- 
tendent is  a  graduate  of  the  New  York  Hospital 
Training  School. 


/ 

THE  PRESIDENT'S  CASE. 

Though  it  is  now  apparent  that  in  the  President's 
case  the  contusion  involved  the  bone,  perhaps  to  the 
degree  of  setting  up  slight  exfoliation,  there  is  still, 
so  far  as  is  known  at  present,  no  occasion  for  alarm. 
At  the  same  time,  the  course  pursued  by  the  Indian- 
apolis surgeons  in  hastening  his  return  to  Washing- 
ton was  dictated  by  considerations  of  prudence,  and 
cannot  be  too  highly  commended. 


3l«tos  Items. 


Society  Meetings  for  the  Coming  Week: 

Monday,  October  6th. — New  York  Academy  of  Medicine 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York ;  Morrisania  Medical  Society,  New 
York  (private);  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
cine ;  Utica,  N.  Y.,  Medical  Library  Association  ;  Bos- 
ton Society  for  Medical  Observation  ;  St.  Albans,  Ver- 
mont, Medical  Association ;  Providence,  Rhode  Island, 
Medical  Association ;  Hartford,  Connecticut,  Medical 
Society;  South  Pittsburgh,  Pennsylvania,  Medical  So- 
ciety; (Chicago  Medical  Society. 

Tuesday,  October  7th. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Hudson,  N.  J.,  County  Medical  Society 
(Jersey);  Androscoggin,  Maine,  County  Medical  As- 
sociation (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  ot  the  University  of  Maryland 
(Baltimore). 

Wednesday,  October  8th. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital;  Society  for 
Medical  Progress,  New  York ;  Pittsfield,  Massachu- 
setts, Medical  Association  (private)  ;  Philadelphia 
County  Medical  Society. 

Thursday,  October  gth. — Society  of  Medical  Jurisprudence 
and  State  Medicine,  New  York;  Brooklyn  Pathological 
Society ;  Medical  Society  of  the  County  of  Cayuga,  N. 
Y. ;  South  Boston,  Massachusetts,  Medical  Club  (pri- 
vate) ;  Pathological  Society  of  Philadelphia ;  Church 
Hill  Medical  Society  of  Richmond,  Virginia. 

Friday,  October  loth. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Associa- 
tion, New  York  (private)  ;  Brooklyn  Dermatological 
and  Genito-urinary  Society  (private)  ;  German  Medical 
Society  of  Brooklyn  ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y.  (anniversary). 

Saturday,  October  nth. — Obstetrical  Society  of  Boston 
(private). 

Pennsylvania  Institutions  Endowed. — Under 
the  will  of  the  late  Harriet  S.  Benson,  of  Philadel- 
phia, the  sum  of  $5,000  was  left  to  each  of  some 
thirty  institutions,  among  which  are  the  following: 
Pennsylvania  Hospital,  Polyclinic  College  for  Grad- 
uates in  Medicine,  Medico-Chirurgical  College  and 
Hospital,  Howard  Hospital  and  Infirmary,  Wills  Eye 
Hospital,  Hahnemann  Medical  College,  Women's 
Hospital,  the  Gynsecean  Hospital,  and  the  Maternity 
Hospital. 

Kankakee  (111.)  Hospital  Officers  Exonerated. 

— The  Illinois  State  Board  of  Charities  which  has 
recently  been  carrying  on  an  investigation  into  the 
manner  in  which  the  affairs  of  the  Eastern  Hospital 
of  Illinois  for  the  Insane  at  Kankakee  have  been 
conducted  have  submitted  a  report  to  the  governor 
or  the  State  exonerating  the  officers  and  employees 
of  the  institution  from  the  charges  of  maltreating 
the  inmates  of  the  institution.  One  of  the  witnesses 
has  been  arrested  on  a  charge  of  perjury. 

The  New  York  Academy  of  Medicine. — The 

next  meeting  of  the  Section  in  Pediatrics  will  be 
held  on  Thursday  evening,  October  9th.  The  pro- 
grarnme  to  be  presented  consists  of  a  paper  by  Dr. 
L.  E.  La  Fetra  on  "Some  Observations  in  the  Chil- 
dren's Hospitals  of  Paris  and  London" ;  a  paper  by 
Dr.  S.  McC.  Hamill  entitled  "A  Review  of  the  Older 
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Writings  on  Infant  Feeding,"  and  one  by  Dr.  W.  P. 
Northrup  on  "The  Recent  Meeting  of  the  Pediatric 
Section  of  the  British  Medical  Association." 

A  New  Hospital  for  Harvard  College. — Through 
the  generosity  of  Mr.  James  Stilhnan,  of  New  York 
City,  Harvard  University  has  been  provided  with  a 
complete  and  modern  hospital  which  is  said  to  be 
better  than  that  of  any  other  college  in  the  United 
States.  The  most  recent  sanitary  inventions  of  value 
have  been  used  in  building  and  furnishing  the  hos- 
pital, and  no  expense  has  been  spared  to  make  it  as 
perfect  as  possible.  It  will  be  run  on  the  same  lines 
as  other  private  hospitals,  each  patient  being  priv- 
ileged to  choose  his  own  physician. 

The  Mississippi  Valley  Medical  Association. — 

Arrangements  have  been  made  with  the  railroads 
whereby  physicians  who  desire  to  attend  the  meeting 
of  the  association  at  Kansas  City,  Mo.,  on  October 
15th,  1 6th,  and  17th,  can  obtain  tickets  at  a  fare  and 
one-third,  on  the  certificate  plan.  A  certificate  must 
be  obtained  from  the  ticket  agent  when  the  ticket  is 
purchased.  This  certificate,  signed  by  the  secretary 
of  the  association,  entitles  the  holder,  on  the  payment 
of  a  fee  of  twenty-five  cents,  to  a  return  ticket  at 
one-third  fare.  This  reduction  does  not  apply  to  the 
cost  of  a  sleeping  berth. 

A  College  Students'  Medical  Society. — Mem- 
bers of  the  senior  class  of  the  College  of  Physicians 
and  Surgeons  o'^  Chicago  have  organized  what  mem- 
bers believe  to  be  Mie  first  honorary  society  in  a  med- 
ical school  in  this  country.  Not  more  than  fifteen 
juniors  will  be  elected  to  membership.  Not  more 
than  thirty  names  are  to  be  considered  for  election 
from  any  one  class  of  over  200  students,  and  the 
proportion  can  never  exceed  one-sixth  of  the  class. 
The  object  of  this  fraternity  is  to  maintain  a  high 
standard  of  thougfht  and  action  in  medical  schools 
and  in  the  profession. 

The  Wyoming  State  Medical  Society. — At  the 

annual  meeting  of  the  Wyoming  State  Medical  So- 
ciety held  in  Cheyenne,  Wyo.,  on  September  loth,  the 
following  ofificers  were  elected  :  President,  Dr.  S.  B. 
Miller,  Laramie ;  first  vice-president.  Dr.  J.  H.  Con- 
way, Cheyenne  ;  second  vice-president,  Dr.  Mortimer 
Jerusum,  Douglas  ;  secretary,  Dr.  J.  S.  Finney,  Raw- 
lins ;  treasurer,  Dr.  J.  L.  Wicks,  Evanston ;  delegate 
to  the  meeting  of  the  American  Medical  Association 
in  1904,  Dr.  C.  H.  Seller,  Evanston ;  alternate.  Dr. 
Newell,  Sheridan.  Rock  Springs  was  selected  as  the 
place  of  holding  the  next  meeting  of  the  society. 

The  Rocky  Mountain  Interstate  Medical  Asso- 
ciation held  its  meeting  at  Cheyenne,  Wyo.,  dur- 
ing the  week  ending  September  13th  and  elected  the 
following  officers  for  the  ensuing  year :  President, 
Dr.  C.  H.  Soller,  of  Evanston,  Wyo. ;  first  vice-presi- 
dent, Dr.  George  P.  Johnston,  of  Cheyenne;  second 
vice-president.  Dr.  U.  D.  McDowell,  of  Longmont, 
Colo. ;  treasurer.  Dr.  E.  S.  Wright,  of  Salt  Lake 
City ;  recording  secretary.  Dr.  Henry  La  Motte,  of 
Salt  Lake  City ;  corresponding  secretary,  Dr.  S.  D. 
Hopkins,  of  Denver.  Salt  Lake  City  was  selected  as 
the  place  for  holding  the  annual  meeting  of  1903,  and 
the  first  Tuesday  and  Wednesday  in  September  as  the 
time. 


The  American  Society  of  Superintendents  of 
Training  Schools  for  Nurses  held  its  annual  con- 
vention at  Pittsburg  during  the  week  ending  Sep-  ' 
tember  13th.  The  following  officers  were  elected: 
President,  Miss  Ida  F.  Giles ;  first  vice-president, 
Mrs.  L.  E.  Gretter ;  second  vice-president,  Miss  Jane 
A.  Delano ;  secretary.  Miss  L.  L.  Dock ;  treasurer, 
Miss  Anna  L.  Alline ;  auditor,  Miss  Georgia  Nevins  ; 
two  new  council  members.  Miss  Mary  S.  Gilmour 
and  Miss  Martha  Russell. 

Stony  Wold  Sanitorium. — On  September  15th 
the  corner  stone  of  the  Stony  Wold  Sanitorium  was 
laid  in  the  grounds  near  Malone  in  the  Adirondack 
forest,  which  have  been  purchased  for  the  erection 
of  this  structure.  The  foundations  cover  an  area  of 
30,736  square  feet.  The  grand  stand  was  erected 
over  one  corner  of  the  foundation,  and  a  large  num- 
ber of  visitors  were  present  to  participate  in  the  cere- 
mony, among  them  being  Bishop  Potter,  Dr.  E.  L. 
Trudeau,  and  Colonel  John  W.  Vrooman,  each  of 
whom  made  an  address. 

School  Inspection. — Nearly  a  thousand  children 
have  been  excluded  from  the  schools  in  the  Borough 
of  Brooklyn  alone  through  the  action  of  the  newly 
appointed  Board  of  School  Inspectors.  Heretofore 
the  school  inspections  have  been  performed  in  a 
somewhat  perfunctory  manner,  the  inspectors  de- 
pending wholly  upon  the  reports  from  the  teachers, 
and  not  making  any  personal  inspection  themselves. 
This  method  has  been  changed,  the  number  of  med- 
ical inspectors  cut  down,  their  pay  increased,  and 
each  given  to  understand  that  he  will  be  required  to 
make  a  personal  inspection  of  each  student  in  the 
school  under  his  charge.  The  first  result  of  the  in- 
spection has  excluded  so  many  children  as  to  arouse 
a  great  deal  of  unfavorable  comment  and  has  brought 
forth  many  vigorous  protests  from  the  parents  of  the 
children  excluded.  A  committee  has  been  appointed 
from  among  the  physicians  on  the  Board  of  Health 
to  make  a  study  of  the  subject  and  report  upon  the 
best  plan  for  carrying  out  the  inspection. 

Meetings  of  National  and  State  Medical  So- 
cieties for  the  Month  of  October: 

Tri-State  Medical  Society  of  Alabama,  Georgia 
and  Tennessee,  Birmingham,  Ala.,  October  7, 

8  and  9,  1902. 

Mississippi  Valley  Medical  Association,  Kansas 
City,  Mo.,  October  15,  16  and  17,  1902. 

Medical  Association  of  the  District  of  Colum- 
bia, October  7,  1902. 

Idaho  State  Medical  Society,  Moscow,  October 

9  and  10,  1902. 

New  York  State  Medical  Association,  New 
York,  October  21,  22  and  23,  1902. 

Vermont  State  Medical  Society,  Burlington,  Oc- 
tober 9  and  10,  1902. 

State  and  County  Civil  Service  Examinations, 

— Open  Competitive  Examinations  for  positions  in 
New  York  State  and  County  Departments  and  In- 
stitutions will  be  held  on  October  25th,  1902,  in  Al- 
bany, Amsterdam,  Auburn,  Binghamton,  Buffalo, 
Elmira,  Hornellsville,  Ithaca,  Jamestown,  Kingston, 
Lockport,  Malone,  Newburg,  New  York,  Ogdens- 
burg,  Olean,  Oneonta.  Plattsburg,  Poughkeepsie, 
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Rochester,  Syracuse,  Utica,  and  Watertown,  for  va- 
rious positions,  among  which  are  those  of  physician, 
of  the  first  and  second  grades  (inchiding  medical 
interne) .  The  usual  salary  is  $600  and  maintenance. 
The  eligible  list  will  be  made  up  from  the  standings 
obtained  in  the  State  examinations  for  license  to 
practice.  The  examinations  are  open  to  men  and 
women.  Candidates  are  desired  in  both  the  Regular 
and  the  Homoeopathic  Schools  of  Medicine. 

Applications  must  be  filed  in  the  office  of  the 
Commission  on  or  before  noon  of  October  20th.  For 
further  particulars  and  application  blank,  address 
the  Chief  Examiner,  State  Civil  Service  Commis- 
sion, Albany,  N.  Y. 


The  Tri-State  Medical  Society  of  Alabama, 
Georgia,  and  Tennessee  will  hold  its  four.teenth 
annual  meeting  at  Birmingham,  Ala.,  on  October 
7th,  8th,  and  9th.  Reduced  rates  on  the  certificate 
plan  have  been  granted  from  all  points  south  of  the 
Ohio  and  east  of  the  Mississippi  River,  and  all  mem- 
bers of  the  medical  profession  in  good  standing  in 
that  section  are  invited  to  attend.  The  preHminary 
programme  embraces  a  large  number  of  papers  from 
well-known  authors.  Among  those  who  have  al- 
ready promised  papers  are  Dr.  J.  C.  Le  Grand,  of 
Birmingham,  Ala. ;  Dr.  W.  Cheatham,  of  Louisville. 
Ky. ;  Dr.  Frank  Trester  Smith,  of  Chattanooga, 
Tenn. ;  Dr.  Samuel  Kirkpatrick,  of  Selma.  Ala. ;  Dr. 
G.  W.  J.  Peters,  of  Birmingham,  Ala;  Dr.  W.  E. 
Wilder,  of  Birmingham,  Ala. ;  Dr.  R.  E.  Fort,  of 
Nashville,  Tenn. ;  Dr.  G.  A.  Baxter,  of  Chattanooga, 
Tenn. ;  Dr.  W.  F.  Berry,  of  Birmingham,  Ala. ;  Dr. 
Wm.  W.  Harper,  of  Selma,  Ala. ;  Dr.  H.  Berlin,  of 
Chattanooga,  Tenn. ;  Dr.  C.  Holtzclaw,  of  Chatta- 
nooga, Tenn. ;  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Ala. ;  Dr.  E.  B.  Ward,  of  Selma,  Ala. ;  Dr.  W.  G. 
Bogart,  of  Chattanooga,  Tenn. ;  Dr.  R.  R.  Kime,  of 
Atlanta,  Ga. ;  Dr.  Louis  Edelman,  of  Huntsville, 
Ala. ;  Dr.  Searle  Harris,  of  Union  Springs,  Ala.,  and 
Dr.  IMonroe  Smith,  of  Atlanta,  Ga. 

The  Death  Rate  of  Chicago. — Statement  of  mor- 
tality for  the  .week  ending  September  27th  compared 
with  the  preceding  week  ;  and  with  the  corresponding 
week  of  1901.  Death  rates  computed  on  estimated 
population  of  ',820,000  for  1902  ;  of  1,758,025  for 
iQoi : 


Total   deaths,  all  causes   

Death  rate  per  annum,  in  i,ooo. 
By   sexes  : 

Males   

Females   

By  ages: 

Under    i    year  ■.  . 

Between  i  and  5  years  

Over    60  years  

Principal  causes  of  death: 

.'\cute   intestinal  diseases  

Apoplexy   

Bright's  disease  

Bronchitis   

Consumption   

Cancer   

Convulsions   

IHphtheria   

Heart  diseases  

Nervous  diseases   

Pneumonia   

Typhoid  fever   

Scarlet  fever   

Suicide   

Violence  (other  than  suicide).. 

Whooping  cough  

Measles   


Sept.  2y 

Sept.  20 

Sept.  28 

1902 

1902 

1901 

446 

487 

486 

12-73 

1383 

14.41 

254 

286 

268 

192 

201 

218 

8- 

lOI 

116 

46 

56 

49 

88 

92 

95 

52 

65 

73 

5 

9 

1 2 

34 

25 

-5 

10 

8 

1 1 

36 

69 

52 

16 

16 

21 

17 

9 

9 

1 1 

7 

6 

32 

29 

47 

24 

31 

35 

42 

43 

31 

25 

38 

15 

4 

3 

2 

5 

9 

3 

24 

20 

22 

6 

3 

2 

2 

I 

The  Prevention  of  Consumption. — The  Central 
International  Bureau  for  the  Prevention  of  Con- 
sumption has  issued  a  second  circular  of  suggestions 
OS  to  topics  for  discussion  at  the  autumn  conference. 
The  subjects  proposed  for  discussion  are  as  follows: 
( I )  The  attitude  of  governmental  authorities  with 
regard  to  the  prevention  of  consumption.  (2)  Ob- 
ligatory police  notification.  (3)  Organization  of 
dispensaries.  (4)  The  prevention  of  consumption 
in  the  schools.  (5)  Precautions  against  the  convey- 
ance of  consumption  by  milk.  (6)  Tuberculosis 
during  infancy.  (7)  The  protection  of  laborers 
against  infection.  (8)  Classification  and  different 
modes  of  accommodating  consumptives.  Between 
the  meetings  inspections  are  provided  for,  which  are 
in  direct  connection  with  the  objects  of  the  confer- 
ence for  the  prevention  of  consumption,  as  for  in- 
stance the  inspection  of  Koch's  establishment  for 
infectious  diseases,  the  Royal  clinical  establishment 
for  the  treatment  of  consumptives,  the  Royal  Board 
of  Health,  the  new  clinical  hospital  for  laryngeal  dis- 
eases and  in  particular  the  four  sanatoriums,  opened 
by  the  Country  Insurance  Department  (Laiidesver- 
sicJicrungsanstaU)  Berlin  for  convalescents  and  con- 
sumptives of  both  sexes  near  Beelitz  in  the  neigh-, 
borhood  of  Potsdam.  In  order  to  render  the  stay  of 
the  members  of  the  conference  in  Berlin  as  pleasant 
as  possible  a  local  committee  has  been  formed  from 
the  Berlin  Tuberculosis  Associations,  which  will  do 
its  best  to  organize  the  social  part  of  the  conference, 
as  soon  as  the  approximate  number  of  the  members 
who  will  attend  the  conference,  c^n  be  ascertained. 
Several  of  the  members  of  the  local  committee  have 
expressed  a  desire  to  welcome  those  of  the  gentle- 
men, who  prefer  to  live  in  private  apartments,  as 
their  guests  during  the  conference.  Further  infor- 
mation concerning  the  conference  may  be  had  from 
the  secretary  of  the  Committee  of  Organization,  Ber- 
lin W..  Wilhelmplatz,  2. 
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Infectious  Diseases  in  New  York : 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  tivo  iveeks  ending  September  2y,  igo2: 


Diseases. 

Week  end'g  Sept.  20 

Week  end'g  Sept.  27 

Cases. 

Deaths. 

Cases. 

Deaths. 

151 

20 

157 

23 

Scarlet  fever.  ...   

102 

7 

84 

4 

0 

0 

0 

I 

Measles   

27 

I 

37 

0 

195 

28 

199 

25 

3 

I 

5 

I 

226 

128 

237 

141 

Naval  Intelligence: 

OfRcial  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Naxy  for  the  Week  ending  September  27, 
igo2: 

Ames,  H.  E.,  Surgeon,  detached  from  the  Olympia  and 
ordered  home  to  wait  orders. 

Berryhill,  T.  a.,  Surgeon,  ordered  to  the  Pensacola  Navy 
Yard. 


October  4,  1902.] 
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BiDDLE,  C,  Surgeon,  detached  from  recruiting  duty  in  the 
field,  and  ordered  to  the  Naval  Recruiting  Rendezvous, 
Philadelphia. 

BoGERT,  E.  S.,  Medical  Director,  retired,  ordered  to  the 
Marine  Recruiting  Rendezvous,  New  York. 

Garton,  W.  M.,  Passed  Assistant  Surgeon,  ordered  to  the 
Columbia. 

Dennis,  J.  B.,  Passed  Assistant  Surgeon,  detached  from 
the  Brooklyn,  and  ordered  home  to  wait  orders. 

Dennis,  J.  B.,  Passed  Assistant  Surgeon,  ordered  to  the 
Detroit. 

FoREBEE,  N.  M.,  Medical  Director,  detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  and  ordered  to  the  Navy  Yard. 
Washington,  D.  C. 

Garton,  W.  M.,  Passed  Assistant  Surgeon,  detached  from 
the  ColuDibia  and  ordered  home  to  wait  orders. 

Harmon,  G.  E.  H.,  Medical  Inspector,  detached  from  the 
Naval  Hospital,  Yokohama,  Japan,  and  ordered  home 
to  wait  orders. 

Heneberger,  L.  G.,  Medical  Inspector,  detached  from  the 
Brooklyn,  and  ordered  home  to  await  orders. 

Heneberger,  L.  G.,  Medical  Inspector,  ordered  to  the 
Olympia. 

Herndon,  C.  G.,  Medical  Inspector,  detached  from  the 
Navy  Yard,  Washington,  D.  C.,  and  ordered  to  the 
Naval  Hospital,  Yokohama,  Japan,  sailing  from  San 
Francisco  October  22d. 

LiPPiTT,  T.  McC.,  Assistant  Surgeon,  retired  from  active 
service,  by  reason  of  physical  disability, — gunshot 
wound  received  in  action  at  Pekin,  China. 

Persons,  R.  C.,  Medical  Director,  detached  from  the  Ma- 
rine Recruiting  Rendezvous,  New  York,  and  ordered 
to  the  Naval  Hospital,  Norfolk,  Va. 

Pickrell,  G.,  Surgeon,  detached  from  the  Naval  Dispen- 
sary, Washington,  D.  C.,  and  Naval  Hospital,  and  or- 
dered to  the  Naval  Academy,  Annapolis,  Md. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  Two  Weeks  ending  September  27, 
1902: 

Byrne,  Charles  B.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  ordered  to  Fort  Lincoln,  N.  D.,  to  in- 
vestigate the  cause  of  an  outbreak  of  typhoid  fever  at 
that  post. 

Clayton,  Jere  B.,  First  Lieutenant  and  Assistant  Surgeon, 
ordered  to  proceed  to  Fort  Riley,  Kansas,  for  tem- 
porary duty  in  connection  with  the  military  mancEuvrc 
to  be  held  at  that  post,  and  on  completion  to  proceed 
to  Vancouver  barracks,  Washington,  for  duty. 

Devereux,  Thomas,  First  Lieutenant  and  Assistant  Sur- 
geon, to  proceed  to  Fort  Riley,  for  temporary  duty  in 
connection  with  the  manoeuvres  to  be  held  at  that  post. 

Hartnett,  Eugene  H.,  First  Lieutenant  and  Assistant  Sur- 
geon, when  his  services  are  no  longer  required  at  Fort 
Preble,  he  will  return  to  Fort  Columbus. 

Havard,  Valery,  Lieutenant  Colonel  and  Deputy  Surgeon 
General  upon  the  completion  of  the  duty  to  which  he 
was  ordered  to  proceed  to  Paris.  France,  and  attend 
the  special  manoeuvres  in  connection  with  the  troops  in 
the  field  of  the  medical  corps  of  the  French  army,  will 
return  to  his  proper  station  at  Fort  Monroe  not  later 
than  October  30,  1902. 

Hess,  Louis  T.,  First  Lieutenant  and  Assistant  Surgeon, 
granted  leave  for  twenty  days  to  date  about  September 
25,  1902. 

Hoff,  John  Van  R.,  Lieutenant  Colonel  and  Deputy  Sur- 
geon General,  is  relieved  from  duty  as  a  member  of 
the  faculty  of  the  Army  Medical  School,  and  will  pro- 
ceed to  Fort  Bayard,  N.  M.,  for  the  purpose  of  inspect- 
ing the  U.  S.  General  Hospital  at  that  post,  and  will 
then  return  to  his  proper  station  in  Washington. 


La  Garde,  Louis  A.,  Major  and  Surgeon,  in  addition  to  his 
duties  as  attending  surgeon  at  the  Soldiers'  Home,  is 
detailed  as  a  member  of  the  faculty  of  the  Army  Medi- 
cal School  as  professor  of  ophthalmology  and  skias- 
copy and  lecturer  on  the  duties  of  medical  officers  in 
war  and  peace. 

McCallum,  Francis  M.,  Captain  and  Assistant  Surgeon. 
The  sick  leave  granted  him  is  extended  one  month  on 
account  of  sickness. 

Nelson,  Kent,  First  Lieutenant  and  Assistant  Surgeon, 
now  on  temporary  duty  at  Santa  Barbara,  Panay,  is 
assigned  to  permanent  duty  at  that  station,  relieving 
Contract  Surgeon  W.  H.  TefYt,  now  sick  at  the  Bri- 
gade Hospital,  Iloilo. 

Public    Health    and    Marine-Hospital  Service 
Health  Reports: 

The  follozving  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  have  been  reported  to  the  surgeon-general  during 
the  week  ending  September  27,  1902: 


Smallpox — United  States. 


California .  .  . . 

Illinois  

Indiana  

Kansas  

Kentucky.  . '.  . 
Louisiana .... 
Maryland .... 
Massachusetts 

Michi.£;an  

Missouri  

N.  Hampshire 
New  Jersey .  . . 


New  York. 
Ohio  


Pennsylvania . 


S.  Carolina. 
Tennessee .  . 


Los  Angeles.  . .  .  Sept.  6-13.  . 
San  Francisco.  .  Sept.  7-'4-  ■ 

Chicago  .Sept.  13-20. 

Indianapolis.  .  . .  Sept.  6-13 .  . 

Wichita  Sept.  6-13.  . 

Covington  Sept.  6-13 .  ■ 

.Shreveport  Sept.  13-20. 

Baltimore  Sept.  13-20- 

.Boston  Sept.  13-20. 

Detroit  Sept.  13-20  . 

St.  Louis   Sept.  14-21 . 

Nashua  Sept.  13-20. 

Camden  Sept.  13-20. 

Newark  Sept.  13-20. 

Plainfield  Sept.  13-20. 

New  York  Sept.  13-20. 

Cincinnati  Sept.  12-ig. 

Cleveland  Sept.  13-20. 

Toledo  Sept.  6-13  .  . 

Youngstown ....  Sent.  6-13.  ■ 

Altoona  Sept.  13-20. 

Johnstown  Sept.  13-20. 

McKeesport.  . . .  Sept.  13-20. 

Pittsburgh  Sept.  13-20. 

Philadelphia  Sept.  13-20. 

Reading  Sept.  15-22. 

Charleston  Sept.  13-20. 

Nashville  Sept.  13-20. 


Smallpox — Foreign. 


Austria  Prague  \ug. 

Belgium  \ntwerp  \ug. 

"  Brussels  \ug. 

"  Ghent  .Vug. 

Ecuador  Guayaquil  Aug. 

France  Paris  Aug 

Gt.  r.ritain.  .  .  .Dundee  Aug. 

"  Liverpool  Sept. 

"  London  Aug. 

India  Bombay  Aug. 

Calcutta  Aug. 

"  Madras  Aug. 

Italy  Palermo  Aug. 

Russia  Moscow  Aug. 

"  Odessa  Aug. 

"  St.  Petersburg.  .  .\ug. 

"  Warsaw  Aug. 


23-30  

30-Sept.  6 
30  Sept.  6 
30-Sept.  6 

23-30  

16-21.... 
•jo-Scpt.  6 

6-13  

30-Sppt.  6 
19-26.  .  . . 

8-  23  

9-  15  

23-30. .  .  . 
16-.10 .... 
30-Sept.  6 
16-30.  .  . . 
8-23  


7  cases. 
5  cases. 
I  case. 

1  case. 

1  case. 

2  cases. 
I  case. 

1  case. 
18  cases. 

8  cases. 

1  case. 

=;  cases. 

2  cases. 

2  cases. 

3  cases. 
1  case. 

86  cases. 

8  cases. 

1  case. 

3  cases. 
17  cases. 

3  cases. 
20  cases. 

4  cases. 
1  case. 
I  case. 

I  case. 


3  cases. 
1  case. 


I  case. 
3  cases. 
12  cases. 


2  cases. 

3  cases. 
1  case. 

39  cases. 


I  death. 


1  death. 
1  death. 

7  deaths. 

I  death. 

3  deaths. 

6  deaths. 


Yellow  Fever. 

Colombia  Panama  Sept.  8-15   3  cases. 

Mexico  Coatzacoalos.  .  .  .Sept.  6-13   3  cases. 


I  death. 
1  death. 
3  deaths. 
I  death. 


2  deaths. 

3  deaths. 
2  deaths. 
2  deaths. 

2  deaths. 

6  deaths. 
5  deaths. 


I  death. 
I  death. 


Philippine 
Islands.  . 


Cho  I  era — /  nsular. 

Manila  May  lo-Aug.  2. 

Provinces  July  19- Aug.  2. 

Cholera — Foreign. 


,  622  cases.  410  deaths. 
2141  c's.      1664  d'ths. 
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.160  cases. 
13  cases. 


 Amoy  July  26-Aug 

Hongkong  Aug.  2-q .  .  . 

"  New  Chwang.  . .  Aug.  2-16.  . 

F.gynt  Alexandria  Aug.  16-30. 

India  Bombay  Aug.  19-26. 

Calcutta  \ug.  8-23  

"  Karachi  Aug.  10-24   lease. 

"  Madras  Aug.  9-1.S  

Straits 

Settlements.  Singapore  July  26-Aug.  2.  . 

Plague — Foreign. 

China  Hongkong  Aug.  2-q   14  cases. 

Egypt  -Mexandria  Aug.  16-30   7  cases. 

India  Bombay  Aug.  19-26  

Calcutta  .-\ug.  8-23  

"  Karachi  Aug.  10-24   20  cases. 

"  Madras  Aug.  9-15  


40  cases  estimated. 
12  cases.      1 1  deaths. 


142  deaths. 
7  deaths. 
2  deaths. 
16  deaths. 
1  death. 
I  death. 

5  deaths. 


13  deaths- 
4  deaths. 

35  deaths. 

19  deaths. 

17  deaths. 
2  deaths. 
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Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Stations  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  September  25  1902: 

Vaughan,  G.  T.,  Assistant  Surgeon  General.  Granted 
leave  of  absence  for  one  month  from  October  i — Sep- 
tember 19,  1902. 

GlennaNj  a.  H.,  Surgeon.  Granted  five  days'  extension  of 
leave  of  absence  from  September  22 — September  20, 
1902. 

Brooks,  S.  D.,  Surgeon.  Granted  leave  of  absence  for  fif- 
teen days  from  September  27 — September  20,  1902. 

Stoner,  J.  B.,  Passed  Assistant  Surgeon.  To  proceed  to 
Washington,  D.  C.,  and  report  to  chairman  of  board  of 
examiners  for  examination  to  determine  his  fitness  for 
promotion  to  the  grade  of  surgeon — September  19, 
1902. 

Fricks,  L.  D.,  Assistant  Surgeon.  Relieved  from  tem- 
porary duty  at  Savannah  Quarantine,  and  directed  to 
proceed  to  Savannah,  Ga.,  and  assume  command  of  the 
station — September  19,  1902. 

Kerr,  J.  W.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  two  months  and  fifteen  days  upon  being  relieved 
from  duty  at  Hongkong,  China — September  20,  1902. 

Altree,  G.  H.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-six  days  from  September  15 — 
September  20,  1902. 

Bailey,  C.  W.,  Acting  Assistant  Surgeon.  Department  let- 
ter of  September  4,  1902,  granting  Acting  Assistant 
Surgeon  Bailey  leave  of  absence,  amended  so  that  said 
leave  shall  be  for  a  period  of  two  days  from  August 
27 — September  16,  1902. 

Resignation. 

Surgeon  T.  B.  Perry  resigned  to  take  effect  September 
IS,  1902. 

Boards  Convened. 

Board  convened  to  meet  at  the  Bureau,  Washington, 
D.  C.,  at  10  o'clock  A.  M.,  September  20.  1902,  for  the 
physical  examination  of  an  officer  of  the  Revenue  Cutter 
Service.  Detail  for  the  Board— Assistant  Surgeon  General 
W.  J.  Pettus,  Chairman.  Assistant  Surgeon  General  H.  D. 
Geddings,  Recorder. 

Board  convened  to  meet  at  the  Bureau,  Washington, 
D.  C.  at  12  o'clock,  September  20,  1902,  for  the  physical 
examination  of  Captain  O.  S.  Willey,  R.  C.  S.  Detail  for 
the  Board — Assistant  Surgeon  General  G.  T.  Vaughan, 
Chairman.    Assistant  Surgeon  B.  S.  Warren,  Recorder. 

Board  convened  to  meet  at  the  Bureau,  Washington, 
D.  C,  at  10  o'clock  A.  M.,  September  29,  1902,  for  the  ex- 
amination of  Passed  Assistant  Surgeon  J.  B.  Stoner  to 
determine  his  fitness  for  promotion  to  the  grade  of  sur- 
geon. Detail  for  the  Board — Assistant  Surgeon  General 
L.  L.  Williams,  Chairman.  Assistant  Surgeon  General 
W.  J.  Pettus.  Assistant  Surgeon  General  H.  D.  Geddings, 
Recorder. 


M  arried. 

Allen — Wilkinson. — In  Penn  Yan,  N.  Y.,  on  Wednes- 
day, September  24th,  Dr.  Frank  L.  Allen  and  Miss  Belle 
Dorance  Wilkinson. 

Brooke — Hermann. — In  Brooklyn,  Maryland,  on  Wed- 
nesday, September  24th,  Dr.  Charles  H.  Brooke  and  Miss 
Gertrude  F.  Hermann. 

Cabot — Boit. — In  Boston,  Mass.,  on  Monday,  Septem- 
ber 22d,  Dr.  Hugh  Cabot  and  Miss  Mary  Anderson  Boit. 

Kane— Williams. — In  Deer  Park.  Maryland,  on  Thurs- 
day, October  2d,  Dr.  J.  A.  Bayard  Kane  and  Miss  Sarah 
Williams. 


Roemele — JouETT. — In  Eminence,  Kentucky,  on  Wednes- 
day, October  ist.  Dr.  Eugene  Carl  Roemele  and  Miss  Kath- 
ryn  Jouett. 

Tuck — Hammond. — In  Chestnut  Hill,  Mass.,  on  Tues- 
day, September  23d,  Dr.  Henry  Tuck,  of  New  York  City, 
and  Mrs.  Elenore  B.  Hammond. 

Died. 

BuRCH. — In  Baltimore,  Maryland,  on  Monday,  Septem- 
ber 2ist,  Dr.  James  Cook  Burch,  in  the  sixty-fourth  year  of 
his  age. 

Cameron. — In  New  York  City,  on  Sunday,  September 
28th,  Dr.  Edward  Miller  Cameron,  in  the  seventy-third 
year  of  his  age. 

Corey. — In  Chicago,  on  Friday,  September  26th,  Dr.  Al- 
phonso  L.  Cory,  in  the  fifty-first  year  of  his  age. 

Hunter. — In  Kansas  City,  Missouri,  on  Wednesday, 
September  24th,  Dr.  E.  E.  Hunter,  in  the  thirty-eighth  year 
of  his  age. 

Kearney. — In  New  York  City,  on  Wednesday,  September 
24th,  Dr.  Thomas  J.  Kearney,  in  the  fifty-first  year  of  his  age. 

May. — In  Kansas  City,  Kansas,  on  Wednesday,  Septem- 
ber 24th,  Dr.  J.  W.  May,  in  the  fifty-second  year  of  his  age. 

Mew. — In  Washington,  on  Friday,  September  19th,  Dr.  W. 
M.  Mew,  in  the  sixty-seventh  year  of  his  age. 

Newhaus. — In  Baltimore,  Maryland,  on  Monday,  Sept- 
ember 22d,  Dr.  Moritz  Newhaus,  in  the  fifty-seventh  year  of 
his  age. 

Nichols. — In  Rochester.  N.  Y.,  on  Monday,  September 
29th,  Dr.  Arthur  E.  Nichols,  in  the  forty-eighth  year  of  his 
age. 

Ostrom. — In  Goshen,  N.  Y.,  on  Wednesday,  September 
24th,  Dr.  Joshua  W.  Ostrom,  in  the  eighty-seventh  year  of 
his  age. 

Perrine. — In  Philadelphia,  on  Thursday,  September  i8th, 
Dr.  Edward  K.  Perrine. 

PuLTZ. — In  Sanfordville,  N.  Y.,  on  Tuesday,  September 
i6th.  Dr.  M.  T.  Pultz,  in  the  fifty-eighth  year  of  his  age. 

Thomas. — In  Chenoa,  Illinois,  Dr.  J.  H.  Thomas,  in  the 
eighty-sixth  year  of  his  age. 

Van  Meter. — In  Charleston,  Illinois,  on  Friday,  Septem- 
ber 19th,  Dr.  Samuel  Van  Meter,  in  the  seventy-eighth  year 
of  his  age. 


OBITUARY  NOTES. 


Thomas  H.  Phillips,  M.  D.,  of  Canton,  Ohio, 
died  suddenly  on  Saturday,  August  30,  1902,  at  the 
age  of  sixty-three  years.  Dr.  PhilHps  was  born  at 
Cannonsburg,  Pa.,  and  was  graduated  from  the  Jef- 
ferson Medical  College  in  1864.  He  was  the  oldest 
practitioner  in  Canton,  and  became  nationally  known 
as  the  family  physician  of  the  late  President  McKin- 
ley.  Previous  to  his  graduation  Dr.  Phillips  was  an 
assistant  surgeon  in  the  civil  war  and  accompanied 
General  Sherman  in  the  "March  to  the  Sea."  He 
was  widely  known  as  a  consultant  and  was  a  member 
of  the  Canton  Medical  Club,  the  Stark  County 
Academy  of  Medicine,  the  Northeastern  Ohio  Medi- 
cal Association  and  the  American  Medical  Associa- 
tion. 

J.  W.  M.\Y,  M.  D.,  of  Kansas  City,  Kan.,  died  on 
Wednesday,  September  24th,  at  the  age  of  fifty-two 
years.  He  was  well  known  as  an  ophthalmologist 
and  otologist  and  had  been  connected  with  the  Col- 
lege of  Physicians  and  Surgeons  of  Kansas  City 
since  its  organization  in  1894.  At  the  time  of  his 
death  he  was  dean  of  the  college. 
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PRACTICE  OF  MEDICINE. 

Inflammation  of  the  Diaphragm. — Dr.  C.  W.  G. 

Rohrer  (Maryland  Medical  Journal,  September) 
concludes  an  article  on  inflammation  of  the  dia- 
phragm complicating  pneumonia  as  follows  : 

1.  Inflammation  of  the  diaphragm  is  a  common 
complication  of  pneumonia.  In  most  of  those  cases 
in  which  it  is  not  found  it  will  be  observed  that  the 
specimen  was  obtained  from  a  part  of  the  diaphragm 
remote  from  the  inflamed  lung.  Extension  of  the  in- 
flammatory process  from  the  pneumonic  lung  to  the 
diaphragm  takes  place  in  two  or  three  ways:  (a)  by 
direct  extension;  {b)  by  the  lymphatics;  (c)  by  the 
blood-vascular  system. 

2.  To  inflammation  of  the  diaphragm  is  due  in 
large  part  the  so-called  "pleuritic  stitch-pain,"  also 
the  pain  in  the  abdomen  often  complained  of,  espe- 
cially by  children.  When  the  patient  lies  on  the  af- 
fected side  tlie  pain  is  diminished,  because  there  is 
less  motion  of  the  chest  wall  and  diaphragm  in  that 
position.  The  dyspnoea  of  frequency,  always  present 
in  pneumonia,  is  due  in  large  part  to  the  patient's 
eflforts  to  restrict  the  movements  of  the  diaphragm. 

3.  The  inflammation  especially  involves  the  mus- 
cular substance  of  the  diaphragm,  and  may  be  mild 
or  intense,  in  keeping  with  the  grade  and  extent  of 
the  pneumonic  condition.  It  is  of  bacterial  origin, 
the  usual  microorganism  being  the  pneumococcus. 

Pernicious  Anaemia  and  the  Gastrointestinal 
Tract. — Dr.  H.  Strauss  {Berliner  klinische  Wochen- 
schrift,  September  ist)  has  examined  the  leucocytes 
in  the  gastric  mucous  membrane  in  ten  cases  of  per- 
nicious anaemia.  In  five  he  found  a  great  increase 
in  their  number,  in  three  a  small  increase,  and  in  two 
a  moderate  increase.  A  constant  relation  to  the  par- 
enchyma of  the  gland  could  not  be  demonstrated. 
In  certain  respects,  this  finding  corresponds  to  the 
increase  of  lymphocytes  in  the  blood  in  cases  of  per- 
nicious anjemia.  The  author  examined  the  blood  of 
rabbits  in  which  he  had  artificially  induced  constipa- 
tion and  found  no  deviation  from  the  normal  blood 
except  a  leucocyte  increase.  As  to  the  origin  of  per- 
nicious anaemia  in  persons  suffering  from  chronic 
gastrointestinal  disease,  Strauss  contends  that  indi- 
vidual idiosyncracy  plays  the  most  important  role 
even  though  this  can  not  be  scientifically  defined. 
The  practical  results  following  dietetic  treatment  of 
cases  of  pernicious  anaemia  speaks  for  the  relation- 
ship between  the  disease  and  the  condition  of  the 
alimentary  tract. 

The  Rational  Basis  for  the  Dietetic  Treatment 
of  Tuberculosis. — Dr.  William  Henry  Porter 
{American  Medicine,  September  20th)  concludes: 
(i)  That  a  predisposition  to  tuberculosis  is  inher- 
ited. (2)  That  tuberculosis  by  itself  is  never  in- 
herited, but  is  always  acquired  after  birth.  (3)  The 
disease  can  be  fed  into  or  out  of  the  human  species. 
(4)  The  chief  problem  in  the  dietetic  treatment  of 
tuberculosis  is,  first,  to  overcome  the  general  malnu- 
trition, and,  next,  to  establish  a  higher  grade  of  local 
nutrition  at  the  infected /oc!.  (5)  The  composition, 
digestibility,  and  percentage  absorption  of  the  vari- 
ous foodstuffs  and  the  oxygenating  capacity  of  the 
system  are  accurately  known.  (6)  By  this  knowl- 
edge the  quantity  of  food  taken  can  be  accurately 


adjusted,  so  that  the  full  heat  production  and  con- 
structive utilization  of  the  proteids  is  secured.  (7) 
The  oxygenating  and  carbon-dioxide  excreting  pow- 
ers of  the  system  must  not  be  exceeded  if  the  best 
results  arc  to  be  secured.  (8)  By  following  these 
accurate  laws  systematically  a  perfect  diet  can  be 
arranged,  and  the  abnormal  and  pathological  con- 
ditions can  be  changed  to  the  normal,  physiologically 
speaking.  (9)  The  most  difficult  problem  to  con- 
tend with  in  the  dietetic  management  of  tuberculosis 
is  the  loss  of  appetite  and  the  inability  on  the  part  of 
the  system  to  digest  and  utilize  perfectly  a  sufficient 
quantity  of  proteid  material  to  maintain  life  and,  at 
the  same  time,  repair  the  damage  already  wrought. 
(10)  When  this  is  accomplished  a  large  percentage 
of  tuberculous  patients  are  rapidly  and  permanently 
cured,  more  so  than  by  medicinal  treatment  or  simple 
climatic  changes. 

Haffkine's  Anti-bubonic-plague  Serum  Admin- 
istered through  the  Mouth.  By  Dr.  Vincenzo  Mer- 
catelH  {Rifornia  niedica,  August  5th).— The  author 
had  charge  of  the  inoculations  of  Haffkine's  seruin 
in  the  small  epidemic  of  plague  which  occurred  in 
Naples  in  1901.  He  found  the  serum  to  be  very  effi- 
cient, but  had  great  trouble  in  persuading  the  people 
in  Naples  to  submit  to  subcutaneous  inoculation. 
Patients  afifected  with  the  disease,  or  those  who  had 
been  directly  exposed  and  feared  infection  generally 
submitted,  but  healthy  persons  to  whom  the  pre- 
ventive inoculations  were  proposed,  often  refused. 
Besides  this  the  subcutaneous  administration  of  the 
serum  involves  the  careful  sterilization  of  the  needle, 
the  disinfection  of  the  patient's  skin,  etc.  The  author 
then  conceived  the  idea  of  giving  the  seruni  by  mouth 
in  the  shape  of  boluses,  and  thus  introducing  it  into 
the  system.  The  question  was  whether  the  immuniz- 
ing substances  were  able  to  resist  the  gastric  and 
intestinal  juices  and  the  action  of  bacteria  in  the 
digestive  tract,  and  also  whether  these  substances 
were  perfectly  absorbed.  He  gave  the  serum  to  some 
guinea  pigs  through  stomach  tubes,  and  gave  the 
immunizing  substance  to  others  in  sterilized  bread 
crusts,  which  they  ate  after  having  fasted  for  twenty- 
four  hours.  They  were  inoculated  with  plague  virus 
after  from  ten  to  fifteen  days.  The  author  found  in 
these  experiments  that  large  doses  of  plague  vaccine 
given  by  mouth  gave  rise  to  a  toxic  gastroenteritis 
which  might  terminate  fatally.  The  administration 
of  this  serum  was  also  followed  by  a  subnormal  state 
of  the  temperature,  which  was  found  often  two  or 
more  degrees  below  normal.  This  hypothermia  con- 
tinued for  from  ten  to  fifteen  days,  and  then  the  tem- 
perature became  normal.  If  the  animal  died,  the 
temperature  continued  to  sink  until  death.  The 
guinea  pigs  that  had  successfully  withstood  the  ad- 
ministration of  the  plague  vaccine  withstood  the  in- 
jection of  the  minimum  fatal  dose  of  the  virus.  If 
given  five  times  the  fatal  dose,  they  did  not  always 
survive,  but  sometimes  died  after  a  few  days.  These 
facts  prove  that  a  slight  immunity  is  conferred 
against  plague  by  the  mere  ingestion  of  the  serum. 
By  the  repeated  administration  of  progressively  in- 
creasing doses  of  the  antiplague  serum  however,  the 
author  hopes  to  be  able  to  produce  complete  immu- 
nity against  this  disease.  His  experiments  with  the 
administration  of  the  antiplague  serum  by  mouth  are 
analogous  to  those  of  Perini,  who  tried  the  same 
method  in  the  case  of  antidiphtheritic  serum. 
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■  The  Diagnostic  Methods  Employed  in  Deter- 
mining the  Sensitiveness  of  the  Stomach.   By  Dr. 

Raffaclc  Supino  (Ri forma  medica,  July  24th  and 
25th). — The  author  considers  the  various  methods 
employed  to  test  the  sensitiveness  of  the  stomach,  in- 
cluding those  of  Roux,  Boas,  and  Arullani.    The  in- 
strument of  Roux  consists  of  a  cylinder  in  which  a 
cylindrical  pistol  moves,  controlled  by  means  of  a 
spring  which  regulates  the  tension  according  to  the 
degree  of  pressure  used  by  the  examiner's  hand. 
When  the  appliance  is  placed  upon  the  epigastrium 
and  when  tlie  cylindrical  piston  is  pushed  down  upon 
the  skin,  a  scale  indicates  the  amount  of  pressure 
used  in  grammes,  up  to  5000  gms.    Boas's  instru- 
ment, described  in  his  book  in  1894,  is  on  the  same 
principle.   Roux  says  that  patients  with  hyperchlor- 
hydria  or  with  sensory-motor  dyspepsia  show  a 
capacity  for  pressure  in  the  epigastrium  diminished 
from  5000  gms.,  which  is  normal,  to  700  gms.  The 
author  criticises  these  appliances  and  remarks  that 
they  are  far  from  being  extinct.    In  cases  in  which 
irritating  solutions  of  hydrochloric  acid  had  been 
experimentally  given,  and  in  others  in  which  anaes- 
thetic substances,  such  as  chloroform,  had  been  ad- 
ministered, the  sensitiveness  of  the  epigastrium  to 
pressure  by  means  of  Roux's  apparatus  varied 
greatly.    The  patient  cannot  always  tell  when  his 
pain  begins,  to  the  second,  and  hence  the  progressive 
pressure  may  go  further  in  the  scale  in  one  person 
and  not  so  far  in  another.   Arullani,  acting  upon  the 
suggestion  of  Pescarolo,  devised  another  method  of 
determining  the  sensitiveness  of  the  stomachic  mu- 
cosa.   His  method  is  based  on  the  principle  that  the 
pain  and  sense  of  oppression  in  the  stomach  are  di- 
rectly proportional  to  the  degree  of  distention  of  that 
organ.    He  has  therefore  devised  an  instrument 
which  is  not  very  different  from  that  which  had  been 
previously  devised  by  the  author  for  the  determina- 
tion of  the  functional  motility  of  the  stomach.  This 
instrument  consists  of  a  water-manometer  of  a  high 
degree  of  sensitiveness,  the  tube  of  which,  70  cms.  in 
length,  communicates  with  a  horizontal  arm,  which 
is  connected  with  an  air  pump  and  a  gastric  syphon 
tube.    The  author  says  that  the  sensitiveness  of  the 
manometer  upon  which  Arullani  prides  himself  so 
much,  is  a  disadvantage,  because  such  a  manometer 
is  influenced  by  the  respiration.   The  tube  should  not 
be  made  so  long,  and  another  liquid  than  water,  less 
sensitive  than  the  latter,  should  be  selected.  The 
author  believes  that  only  the  trained  hand  can  diag- 
nosticate increased  sensitiveness  in  the  epigastrium, 
and  that  the  apparatus  of  Arrulani  does  not  fulfill 
the  requirements  of  clinical  diagnosis. 

Acute  Infantile  Bronchopneumonia  (Broncho- 
pneumonitis)  ;  Based  on  the  Clinical,  Patholog- 
ical, and  Haematological  Phenomena  Observed  in 
Three  Fatal  Cases.  By  Dr.  J.  L.  Steven  {Lancet, 
Septeml:)er  20th). — The  acute  bronchopneumonitis 
of  infancy  may  be  classified  as  primary  and  secon- 
dary. The  primary  form  is  more  liable  to  occur  in 
infants;  beyond  the  age  of  infancy  the  disease  is 
more  likely  to  be  secondary.  Among  the  exciting 
causes  of  the  primary  form,  chill  from  exposure  to 
cold  is  one  of  the  most  powerful.  It  may  cause  the 
disease  in  quite  healtby  infants,  but  is  perhaps  more 
likely  to  do  so  in  those  who  are  weakly  or  have 
been  suffering  from  a  bronchial  cold  or  from  gas- 
trointestinal catarrh.    Of  secondary  acute  bronclin- 


pneumonitis  whooping-cough,  measles,  and  diph- 
theria are  probably  the  most  frequent  antecedent 
states ;  such  secondary  cases  should,  perhaps,  be  re- 
garded as  complications  or  sequelae.   They  are  more 
likely  to  be  subacute  or  chronic  in  their  course  than 
the  primary  forms,  and  many  of  them  terminate  in 
tuberculous  states.    The  commonest  microorganism 
found  is  the  Fraenkel-Weichselbaum  diplococcus — 
i.  e.,  Fraenkel's  pneumococcus.    In  the  septic  pneu- 
vmonias  following  measles  and  diphtheria  various  or- 
ganisms are  foiuid,  among  others  the  staphylococcus 
and  Streptococcus  pyogenes.    Among  the  numerous 
microbic  agents  capable  of  affecting  the  respiratory 
system  of  infants,  the  influenza  bacillus  must  also 
be  included.    As  regards  the  morbid  anatomy  of 
acute  bronchopneumonitis,  it  is  to  be  noted  that  the 
inflammatory  lesion  affects  all  parts  of  the  respira- 
tory apparatus — the  bronchial  tubes,  the  peribron- 
chial tissue,  the  alveoli,  the  interstitial  tissue,  and  the 
pleural  membrane.    It  is  not  confined  to  one  part  as 
in  acute  lobar  pneumonia  or  simple  bronchitis.  A 
wellmarked  leucocytosis  was  present  in  all  the 
author's  cases,  in  one  case  reaching  a  high  degree. 
The  disease  is  usually  sudden  in  its  onset ;  high  fever 
sets  in  and  the  child  becomes  prostrate,  the  breath- 
ing being  rapid  and  labored,  with  either  marked 
cyanosis  or  pale  lividity.    The  cough  may  not  be 
very  urgent;  it  is  often  suppressed,  and  never  vig- 
orous or  paroxysmal.    The  function  of  the  bowels 
is  often  disturbed,  manifested  by  diarrhoea  or  con- 
stipation with  distention.    On  auscultation  of  the 
chest  what  catches  the  ear  is  the  sound  of  sticky, 
medium  or  fine  crepitant  or  subcrepitant  rales  on  in- 
spiration, tending  to  linger  in  particular  areas  of  the 
lungs.    The  dulness  may  be  patchy  or  entirely  ab- 
sent.   The  general  condition  of  the  baby  is  of  more 
value  in  diagnosis  tlian  the  physical  signs.  The 
chief  diseases  from  which  acute  infantile  broncho- 
pneumonitis is  to  be  distinguished,  are  acute  bron- 
chitis, acute  lobar  pneumonia,  and  acute  pleural  ef- 
fusion.  The  chief  complication  is  empyema,  though 
its  presence  indicates  that  the  child  has  to  some  ex- 
tent rallied,  or  even  recovered  from  the  earlier 
stages  of  the  initial  disorder.    Empyema  should  al- 
ways be  suspected  if  the  febrile  symptoms  show  no 
tendency  to  abate  after  a  week  or  ten  days,  if  dul- 
ness persists  over  a  single  spot,  and  if  with  some 
alleviation  of  the  more  severe  general  symptoms  an 
irregularly  remittent  type  of  fever  sets  in  accom- 
panied by  sweating.    Acute  infantile  bronchopneu- 
monitis is  essentially  a  disease  of  debility  and  treat- 
ment should  aim  at  maintaining  nutrition  and  stim- 
ulating the  heart.   All  depressant  measures,  such  as 
the  use  of  emetics,  should  be  strictly  avoided.  Keep 
the  child  in  an  airy  well  warmed  room,  make  free 
use  of  the  bronchitis  kettle,  apply  linseed  poultices 
to  the  chest,  regulate  the  bowels,  and  use  alcohol 
prescribed  in  minims,  not  in  drachms.  Ammonium 
carbonate  and  digitalis  may  also  be  given. 

SURGERY  AND  ANATOMY. 

Biliary  Surgery.— Dr.  O.  Zeller  {Berliner  klin- 
isclie  IVochenschrift,  September  ist)  has  devised  a 
method  for  the  diagnosis  between  occlusion  of  the 
ductus  choledochus  and  its  compression  from  outside 
bv  adhesive  bands  or  a  neoplasm  of  the  pancreas.  As 
he  shows  in  one  of  the  cases  reported,  it  is  not  always 
possible  to  locate  a  calculus  in  the  duct,  even  in  the 
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course  of  an  operation.  When  he,  therefore,  en- 
counters an  occlusion  of  the  duct  from  an  unrecog- 
nizable cause,  he  passes  a  sound  from  the  duodenum 
by  cutting  into  the  intestine  exactly  in  the  centre  of 
the  descending  portion  of  the  duodenum.  The 
author  narrates  some  cases  illustrative  of  the  value 
of  this  procedure. 

Subparietal    Rupture    of    the    Kidney. — Dr. 

Thomas  A.  Davis  {Annals  of  Surgery,  September), 
from  the  cases  collected,  and  from  his  own  experi- 
ence, concludes  that  the  reduction  in  the  mortality 
since  Dr.  Keen's  report  has  been  largely  due  to  im- 
proved technics.  Fewer  deaths  have  been  reported 
from  sepsis.  Several  deaths  have  been  reported  from 
hjemorrhage,  which  could  undoubtedly  have  been 
avoided  if  more  prompt  and  efficient  means  had  been 
resorted  to.  He  predicts  that  the  mortality  will  be  re- 
duced to  fifteen  per  cent.  The  expectant  plan  of 
treatment  is  permissible  in  cases  where  slight  hasma- 
turia  is  the  only  symptom.  Tumefaction,  much  blood 
in  the  urine,  severe  pain,  and  a  history  of  great  vio- 
lence, each  is  a  positive  indication  for  prompt  opera- 
tive intervention.  Early  operations  should  be  done 
in  all  cases  where  the  history  of  the  case  and  the 
symptoms  point  to  serious  injury  of  the  kidney :  (a) 
Nephrotomy,  with  gauze  tamponing,  where  the  pa- 
tient has  not  lost  enough  blood,  so  that  little  subse- 
quent haemorrhage  would  not  endanger  life;  (&) 
nephrectomy,  where  the  kidney  is  irreparably  in- 
jured, and  in  less  extensive  injuries  where  either 
sepsis  or  haemorrhage  is  likely  to  prove  fatal.  In 
delayed  cases  it  may  be  difficult  or  impossible  to 
know  just  what  is  best  to  do.  Every  phase  of  the 
case  must  be  considered,  and  then,  if  in  doubt,  oper- 
ate. Shock  is  the  violent  disturbance  of  the  nervous 
system  immediately  consequent  upon  injury.  While 
there  is  some  ground  for  hesitation  in  those  cases  of 
true  shock,  most  of  the  cases  described  as  shock  are 
depression  of  the  vital  force  from  haemorrhage  or 
sepsis,  and  nothing  short  of  prompt  surgical  inter- 
vention will  prevent  collapse.  Operate  on  the  his- 
tory of  the  case  rather  than  wait  for  symptoms  which 
may  only  suggest  what  should  have  been  done 
earlier. 

The  Influence  of  the  Rontgen  Ray  Upon  the 
Different  Varieties  of  Sarcoma. — ^Dr.  William  B. 
Coley  {Medical  Nevjs,  September  20th)  asserts  that 
the  results  in  the  cases  thus  far  treated  prove  that  the 
Rontgen  ray  has  a  remarkable  inhibitory  action  upon 
the  growth  of  all  forms  of  malignant  disease  and  that 
this  is  especially  true  of  sarcoma.  This  action  in 
many  cases  of  even  far-advanced  and  "inoperable" 
malignant  disease  may  result  in  the  total  disappear- 
ance of  the  tumors,  often  without  any  breaking  down 
of  the  tissues,  the  new  growth  being  apparently  ab- 
sorbed. Whether  the  patients  have  been  cured,  or 
the  disease  has  been  merely  arrested,  to  reappear  at 
some  future  date,  is  a  question  that  time  alone  can 
decide.  Recent  observations  and  experiments  upon 
the  various  forms  of  carcinoma  and  sarcoma  prove 
that  an  agent  supposed  to  be  of  value  only  in  a  very 
limited  class  of  superficial  epitheliomas,  promises  to 
be  of  as  great  or  even  greater  value  in  practically 
every  variety  of  cancer.  While  at  present  there  is 
little  evidence  to  show  that  deep-seated  tumors  in 
the  abdomen  and  pelvis  can  be  cured  or  benefited  by 
the  Rontgen  ray,  there  is  still  some  reason  to  hooe 


that,  with  improved  apparatus  or  with  greater  knowl- 
edge and  skill  in  using  the  apparatus  that  we  now 
have,  even  these  cases  may  be  benefited.  The  Ront- 
gen ray  has  a  very  marked  influence  upon  the  pain  of 
nearly  all  types  of  malignant  tumors,  causing  entire 
relief  in  the  majority  of  cases. 

Some  Points  in  the  Treatment  of  Fractures. — 

W.  Arbuthnot  Lane,  M.  S.  {The  Practitioner,  Sep- 
tember), points  out  that  the  lower  end  of  the  hu- 
merus is  much  more  liable  than  the  upper  to  be  ex- 
posed to  a  force  greater  than  it  can  sustain  without 
yielding.  The  fact  that  the  greater  part  of  the  force, 
in  a  fall  upon  the  partly  flexed  arm,  passes  through 
the  radius  to  the  radial  head  of  the  humerus  explains 
the  tendency  to  the  outward  displacement  of  the  epi- 
physis, which  is  not  uncommonly  associated  in  a 
varying  degree  with  the  backward  displacement,  and 
which  renders  it  so  much  more  difficult  to  obtain  a 
useful  and  durable  elbow  joint.  When  the  displace- 
ment of  the  epiphysis  is  in  a  backward  direction  alone 
and  there  is  no  considerable  fracture  of  the  shaft,  a 
very  fair  arm  can  usually  be  obtained  by  manipula- 
tion, the  elbow  being  forcibly  flexed  in  order  to 
enable  the  coronoid  process  to  exert  a  leverage  upon 
the  lower  end  of  the  shaft,  and  to  displace  it  back- 
wards upon  the  epiphysis.  If  this  is  done  thor- 
oughly, the  overextension  of  the  elbow  joint  that  re- 
sults from  the  rotation  of  the  epiphysis  around  a 
transverse  axis  may  usually  be  reduced  very  greatly, 
if  not  completely  removed. 

The  Excision  of  Cancer  of  the  Rectum. — The 

experience  of  Dr.  Lewis  H.  Adler,  Jr.  {American 
Medicine,  September  20th),  would  seem  to  indicate 
that  cancer  of  the  rectum,  at  the  stage  usually  dis- 
covered by  the  surgeon,  is  less  amenable  to  the  knife 
than  cancer  occurring  in  other  portions  of  the  body  ; 
that  operation  is  followed  by  cure  in  a  very  small 
proportion  of  the  cases ;  that  the  dangers  following 
excision  are  great  and  the  results  as  to  comfort  any- 
thing but  satisfactory;  and  yet,  that  in  properly  se- 
lected cases — those  seen  early — much  good  can  be 
accomplished  by  the  operation. 

A  Case  of  Traumatic  Rupture  of  the  Spleen ;  Re- 
moval Followed  by  Empyema  and  Recovery.  By 

E.  Beaumont,  M.  R.  C.  S..  and  E.  Houseman,  INI.  B. 
{Lancet,  September  13th). — The  authors  report  the 
case  of  a  young  man  who  was  run  over  by  a  wagon, 
one  wheel  of  which  passed  over  his  body.  A  diag- 
nosis of  severe  abdominal  lesion  was  made,  based  on 
distention  of  the  abdomen  and  disappearance  of  liver 
dulness,  and  the  abdomen  was  opened  at  once.  The 
spleen  was  found  to  be  completely  ruptured  into  two 
pieces,  and  active  haemorrhage  was  going  on.  The 
pedicle  of  the  spleen  was  ligatured,  the  spleen  re- 
moved, and  the  abdominal  cavitv  flushed  out  and 
closed.  Up  to  the  time  of  operation  there  had  been 
no  shock,  and  the  pulse  was  never  above  100.  Since 
the  operation  the  pulse  rate  has  never  been  below 
112.  On  the  third  day  after  operation  the  patient's 
temperature  rose  suddenly  to  105°  F.,  and  on  the 
sixth  day  si.x  ounces  of  decomposing  blood  were  re- 
moved by  aspiration  from  the  left  pleural  cavity.  On 
the  fifteenth  day  symptoms  of  a  localized  empyema 
developed,  and  resection  of  two  ribs  was  performed, 
but  the  purulent  discharge  persisted  and  the  temper- 
ature remained  elevated,  unti'  the  application  of  pure 
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oxygen  was  tried.  This  was  passed  into  the  pleural 
cavity  through  a  tube,  and  was  attended  with  the 
most  satisfactory  results.  The  patient  slowly  im- 
proved and  is  now  in  fair  condition,  but  has  marked 
general  enlargement  of  the  lymphatic  glands  with 
some  anaemia.  When  the  temperature  was  at  its 
highest  large  doses  of  antistreptococcic  serum  were 
given  with  but  little  effect,  although  to  get  different 
strains  it  was  obtained  from  different  sources. 

The  Use  of  Paraffin  for  Restoring  the  Bridge  of 
the  Nose.  By  S.  Paget,  F.  R.  C.  S.  {British  Med- 
ical Journal,  September  13th). — The  author  reports 
two  cases  of  depression  of  the  bridge  of  the  nose,  in 
which  Gersuny's  method  of  restoration  by  means  of 
the  subcutaneous  injection  of  parafifin  was  tried  with 
very  satisfactory  results.  In  these  cases  the  profile 
can  be  restored,  but  a  short  nose  cannot  be  length- 
ened, or  a  broad  nose  narrowed. 

An  ordinary  glass  antitoxine  syringe  answers 
every  purpose,  but  the  needle  must  be  broad  and 
strong  and  not  longer  than  an  inch  and  a  half.  The 
skin  of  the  nose  at  the  point  where  the  needle  is  to 
enter  should  be  just  nicked  with  a  scalpel,  so  that  the 
needle  may  pass  easily.  It  is  best  to  direct  the  needle 
downward,  away  from  the  eyelids,  and  to  introduce 
it  at  the  middle  line  of  the  nose.  The  paraffin  used 
should  have  a  melting  point  of  about  115°  F.,  and  it 
must  be  kept,  during  use,  about  10°  or  15°  F.  higher, 
or  it  will  solidify  in  the  needle.  For  the  same  reason, 
the  needle  and  syringe  must  be  kept  15°  or  20°  F. 
higher  than  the  paraffin.  One  case  has  been  recorded 
of  sloughing  of  the  skin,  following  the  use  of  a 
paraffin  of  a  higher  melting  point. 

An  assistant  fnust  make  firm  pressure,  very  care- 
fully, all  round  the  nose,  and  must  keep  up  this  pres- 
sure until  the  paraffin  is  set.  After  the  treatment  a 
fold  of  lint  should  be  placed  over  the  upper  part  of 
the  face,  and  kept  moist  with  cold  lotion.  There  is 
usually  little  pain,  but  there  may  be  some  swelling 
around  the  nose. 

Occlusion  of  the  Lateral  Sinus  and  Internal 
Jugular  Vein  an  Essential  Part  of  the  Method 
Employed  by  Nature,  and  by  the  Surgeon  in  Imi- 
tation of  Nature,  for  Arrest  of  Acute  General  In- 
fection Having  Its  Origin  Within  the  Temporal 
Bone.  By  C.  A.  Ballance,  F.  R.  C.  S.  (Lancet, 
September  20th). — After  a  complete  review  of  the 
literature  of  the  subject,  the  author  reaches  the  fol- 
lowing conclusions  as  to  ligature  of  the  jugular 
vein  in  general  systemic  infection  arising  within  the 
temporal  bone : 

1 .  Diagnosis  of  case  before  or  during  operation. 
— The  surgeon  must  determine  whether  his  patient 
is  suffering  from  (a)  an  acute  systemic  infection,  or 

(b)  a  systemic  disturbance  depending  upon  a  local 
process. 

2.  The  operation  on  the  vein. — This  should  be 
undertaken:  (a)  In  acute  pyaemia  and  acute  septi- 
cremia,  whether  the  sinus  is  occupied  by  clot  or  by 
fluid  blood;  (b)  if  the  sinus  wall  is  gangrenous  or 
its  contents  putrefying,  unless  it  is  clear  that  on  both 
sides  of  the  area  of  inflammation  the  lumen  of  the 
sinus  is  completely  blocked  by  noninfected  thrombi ; 

(c)  if  it  is  proved,  or  even  suspected,  that  the  blood 
in  the  jugular  vein  is  wholly  or  partly  clotted;  and 
((f)  if  the  jugular  vein  is  thrombosed. 


The  operation  on  the  vein  should  precede  that  on 
the  temporal  bone.  The  vein  should  be  exposed  in 
the  neck  at  the  level  of  the  cricoid  cartilage,  its  tribu- 
taries tied  and  divided  between  two  ligatures ;  the 
vein  should  be  removed  completely  up  to  the  bulb, 
ablation  being  better  than  simple  ligature.  The  vein 
having  been  removed,  bone  is  removed  from  the  re- 
gion of  the  sinus,  so  as  to  expose  it  (the  sinus)  to- 
ward the  torcular  for  a  distance  of  at  least  three- 
quarters  of  an  inch  beyond  any  inflammatory  change, 
so  that  the  whole  area  of  possible  infection  of  sinus 
and  vein  is  exposed  in  one  continuous  wound. 

By  this  operation  (ligature  or  ablation  of  the 
vein)  the  current  of  blood  flowing  from  the  in- 
fected area  is  arrested  and  the  danger  of  general 
systemic  infection  reduced  to  a  minimum. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Urethroplastic  Operations  in  Gynaecology  on 
Subbotin's  Plan. — Dr.  V.  Grusdew  (Cenfralblatt 
fiir  Gyndkologie,  August  31st)  has  followed  Sub- 
botin's plan  in  extensive  cases  of  vesicovaginal 
fistula.  Subbotin  has  operated  on  cases  of  epispadias 
and  vesical  exstrophy  by  dissecting  away  the  lower 
part  of  the  rectum  as  far  as  the  anus  and  uniting  this 
part  of  the  rectum  with  the  bladder,  forming  a  com- 
plementary bladder,  that  is,  more  literally,  a  new 
urethra  separated  from  the  rest  of  the  rectum  and 
supplied  with  its  own  sphincter.  Functionally,  the 
result  was  perfect,  the  patients  passing  the  urine  in- 
dependently of  the  bladder.  Grusdew  has  modified 
the  technics  of  Subbotin's  operation,  so  that  the 
sacrum  need  not  be  resected,  by  dilatation  of  the  anal 
ring.  The  results  in  three  cases  were  most  satisfac- 
tory. [The  article  should  be  read  in  the  original. 
Subbotin's  original  paper  appeared  in  the  Transac- 
tions of  the  First  Congress  of  Russian  Surgeons,  p. 
I55-] 

NERVOUS  AND  MENTAL  DISEASES. 

Congestion  of  ^Facial  Veins  in  Progressive 
Parcdysis. — Dr.  E.  von  Niessl  (Berliner  klinische 
Wochcnschrift,  September  i.Sth)  remarks  that  in  pa- 
tients suffering  from  general  paresis,  facial  cyanosis 
is  often  seen.  The  eyelids  are  particularly  affected 
and  frequently  an  accompanying  ptosis  may  be  noted. 
The  author  regards  this  phenomenon  as  a  diagnostic 
sign  of  importance,  and  although  other  diseases  may 
be  accompanied  by  cyanosis  of  the  face,  it  must  al- 
ways be  thought  of  as  suggestive  of  this  condition. 
Von  Niessl  believes  it  to  be  due  to  vasomotor  paral- 
ysis. 

DISEASES  OF  CHILDREN. 

Splenic  Anaemia  of  Infcmcy  (Pseudoleucaemic 
Anaemia.)  By  Dr.  J.  S.  Fowder.  (British  Medical 
Journal,  September  6th). — The  author  has  collected 
some  twenty  cases  of  this  aft'ection,  and  his  article  is 
based  upon  a  consideration  of  them.  His  conclu- 
sions are  as  follows:  (i)  Enlarged  spleen,  often 
associated  with  anaemia,  is  not  uncommon  among 
young  children.  In  bad  cases  the  blood  is  much  al- 
tered, while  in  slighter  ones  there  may  be  but  little 
change.  (2)  The  change  in  the  blood  differs  from 
that  in  any  other  disease,  and  is  characterized  by  (a) 
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lymphocytosis,  due  to  the  occurrence  of  numerous 
transitional  and  probably  immature  uninuclear  cells, 
and  (b)  the  presence  of  erythroblasts,  often  in  num- 
bers out  of  all  proportion  to  the  diminution  of  the 
red  corpuscles.  (3)  The  name  pseudoleuciemic 
aniemia  has  been  given  to  the  more  severe  cases,  but 
to  draw  any  hard  and  fast  line  between  these  and 
slighter  ones,  or,  indeed,  to  introduce  further  sub- 
divisions based  on  any  particular  blood  change,  is 
entirely  arbitrary.  (4)  Since  the  splenic  enlarge- 
ment is  more  constant  than  any  single  change  in  the 
blood,  and  since  both  arise  independently  of  any 
other  disease,  it  is  not  justifiable  to  regard  these  as 
cases  of  secondary  anjemia.  (5)  The  clinical  feat- 
ures of  the  condition  are  sufficiently  definite  to  war- 
rant this  being  looked  upon  as  a  primary  disease,  to 
which  the  name  splenic  anaemia  of  infancy  may  be 
given. 

A  Case  of  Ascarides  in  the  Vagina  of  a  Girl 
Aged  Three  Years.  By  Dr.  A.  O.  Karmitzky 
{Roussky  Vratch,  August  31st). — The  patient  was 
brought  to  the  clinic  on  account  of  restless  sleep, 
scrofula,  and  pallor.  The  mother  noticed  that  in 
the  evening,  before  she  fell  asleep,  she  made  certain 
strange  motions  with  the  limbs  and  grew  pale  and 
perspired  freely.  The  motions  consisted  of  flexion 
and  extension  of  the  thighs  and  peculiar  rotation  of 
the  pelvis,  together  with  up-and-down  motions  of  the 
arms  flexed  at  the  elbows.  These  motions  lasted 
about  half  an  hour,  and  were  followed  by  sleep.  The 
fjeces  were  found  to  contain  the  links  of  the  Tania 
soliiwi  and  the  eggs  of  ascarides  and  Trichoccphalns 
dispar.  Ascarides  were  found  in  the  vagina  and  the 
onanism  was  traced  to  the  irritation  of  these  worms. 

GENITO-URINARY  DISEASES. 

Treatment  of  Senile  Hypertrophy  of  the  Pros- 
tate.—R.  F.  Tobin,  F.  R.  C.  S.  I.  {Dublin  Journal 
of  Medical  Science,  September),  ventures  on  the 
statement  that  the  prostate  is  an  essential  part  of  the 
sexual  apparatus,  and  that  in  its  absence  sexual  desire 
and  sexual  activity  are  non-existent.  He  points  out 
that  the  gland  in  question  is  found  practically  in  all 
animals,  and  that  its  size  is  found  to  bear  a  direct 
relation  to  sexual  desire  and  sexual  power  ;  moreover, 
he  asks,  "Does  not  clinical  experience  tell  us  that 
when  in  man  there  is  a  true  hypertrophy  of  the  pros- 
tate sexual  desire  is  increased?"  He  therefore  di- 
vides cases  of  the  disturbance  under  consideration 
into  two  classes :  ( i )  Those  in  which  there  is  a 
true  hypertrophy  of  the  prostate  with  increased  ac- 
tivity of  its  functions;  (2)  those  in  which  the  en- 
largement is  due  to  adenomatous  or  other  non-malig- 
nant formations  under  the  pressure  of  which  the 
prostate  has  disappeared.  It  is  to  the  first  class  of 
cases  that  the  author  believes  vasectomy  and  orchi- 
dectomy  to  be  applicable.  He  is  convinced  that  these 
operations  are  efficacious  as  regards  the  urinary 
trouble ;  are  safe  and  simple ;  and,  when  performed 
on  men  of  mature  years,  are  followed  by  none  of  the 
changes  that  characterize  them  in  the  case  of  yoimg 
subjects.  As  for  complete  removal  of  the  prostate, 
the  author's  impression  is  that  it  is  not  possible  to 
effect  such  removal  without  including  the  prostatic 
urethra,  and  he  points  out  the  great  danger  of  the 
operation,  and  the  fact  that,  if  the  prostate  is  an 
essential  part,  the  patient  is  as  completely  iinsexed 


as  if  the  testicles  were  removed.  Except  in  urgent 
cases,  vasectomy  should  be  tried  before  having  re- 
course to  orchidectomy.  For  the  author's  second 
class  of  cases,  in  which  the  enlargement  is  due  to 
adenomatous  or  other  nonmalignant  formations  un- 
der pressure  of  which  the  prostate  has  disappeared, 
he  considers  the  operation  of  enucleation  to  be  the 
ideal  procedure.  An  offending  growth  is  removed 
and  the  parts  return  to  their  normal  state.  The  ope- 
ration is  not  difficult,  and  the  shock  and  haemorrhage 
resulting  are  small. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Two  Cases  of  Lysol  Poisoning. — Dr.  Tausch 
{Berliner  klinischc  IVochcnschrift,  August  25th)  re- 
cords two  cases,  in  one  of  which  a  very  sick  woman, 
thirty-one  years  of  age,  took  two  tablespoonfuls  of 
lysol,  but  recovered  after  gastric  lavage.  In  the  sec- 
ond case,  the  initial  symptoms  were  not  severe,  but 
the  patient  eventually  died  from  a  lobar  pneumonia. 
As  a  rule,  caustic  effects  are  not  seen  in  lysol  poison- 
ing. More  or  less  deep  unconsciousness,  frequently 
accompanied  by  respiratory  and  cardiac  disturbances, 
is  not  uncommon.  Albuminuria  and  a  dark  color  of 
the  urine  are  frequent. 

New  Remedy  for  Bedsores. — Dr.  Strater 
{Miinchener  medicinische  Wochenschrift,  Septem- 
ber 2nd)  recommends  the  application  to  the  injured 
area  of  a  piece  of  felt,  ten  centimetres  long  and 
twelve  centimetres  broad,  with  an  opening  of  about 
four  centimetres  in  diameter.  The  upper  surface  is 
supplied  with  some  adhesive  material  so  that  it  shall 
stick  well  to  the  skin  and  not  become  loosened  with 
the  movements  of  the  patient  while  protecting  the 
bedsore  from  every  pain  and  pressure.  In  from  five 
to  six  days,  without  any  other  medication,  the  dried 
crust  falls  off  leaving  normal  skin  beneath.  The 
method  has  proved  of  excellent  service  in  several 
cases  that  the  author  reports,  without  any  disad- 
vantages. 

HYGIENE  AND  SANITARY  SCIENCE. 

Questions  in  Tuberculosis. — Dr.  J.  Orth  {Ber- 
liner klinischc  Wochenschrift,  August  25th)  comes 
to  the  conclusion  in  this  paper  that  the  tuberculosis  of 
cattle  {perlsucht)  corresponds  to  the  disease  called 
tuberculosis  in  man.  In  his  experiments  as  to  the 
possibility  of  inoculating  calves,  pigs,  and  goats  with 
human  tuberculosis,  he  succeeded  in  inoculating  a 
calf  so  that  it  died  of  tuberculosis  of  a  progressive 
character.  Positive  results  were  also  obtained  with 
a  pig  and  three  goats.  Inasmuch  as  these  results  are 
in  direct  contrast  to  the  dicta  of  Koch,  it  is  evident 
that  the  regulations  as  to  sale  of  the  meat  of  tuber- 
•culosis  cattle  must  not  be  rescinded. 

Tetanus  and  Vaccination;  an  Analytical  Study 
of  95  Cases  of  the  Complication.    By  Dr.  J.  Mc- 

Farland  '{Lancet,  September  I3t.h).— The  author's 
conclusions  are  as  follows  :  i.  Tetanus  is  not  a  fre- 
quent complication  of  vaccination.  2.  The  number 
of  cases  observed  during  1901  was  out  of  all  propor- 
tion to  what  had  been  observed  heretofore.  3.  The 
cases  are  chiefly  American  and  occur  scattered 
throughout  the  eastern  United  States  and  Canada. 
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4.  The  cases  have  nothing  to  do  with  atmospheric  or 
telluric  conditions.  5.  A  small  number  occurred 
after  the  use  of  various  viruses.  6.  An  overwhelm- 
ing proportion  occurred  after  the  use  of  a  certain 
virus.  7.  The  tetanus  organism  is  in  the  virus  in 
small  numbers,  being  derived  from  the  hay  and 
manure.  8.  Occasionally,  through  carelessness  or 
accident,  the  number  of  bacilli  becomes  greater  than 
usual  and  may  lead  to  the  epidemic  occurrence  of 
tetanus.  9.  The  future  avoidance  of  the  complica- 
tion is  to  be  sought  for  in  greater  care  in  the  prep- 
aration of  the  vaccine  virus. 

The  Prevention  and  Treatment  of  Dysentery  in 
Institutions  in  the  Tropics.  By  W.  J.  Buchanan, 
INI.  B.  (British  Medical  Journal,  September  20th). — 
The  dysentery  of  Indian  prisons  is  almost  entirely 
bacillary ;  very  few  cases  of  amoebic  dysentery  oc- 
cur. While  most  cases  are  due  to  infected  water, 
yet  not  all  are ;  the  establishment  of  a  good  water 
supply  does  not  banish  the  disease.  Good  cooking 
and  good,  well  cleaned,  warm  food,  are  important 
points  in  prophylaxis.  The  communicability  of  the 
disease  must  be  recognized ;  the  author  has  kept 
the  disease  at  a  very  low  level  in  a  large  prison  by 
adherence  to  ( i )  isolation,  or  at  least  a  separate 
ward  for  the  dysentery  cases;  (2)  disinfection  of  all 
clothes,  bedding,  etc.,  used  by  the  patients;  and  (3) 
the  immediate  disinfection  by  lime  and  incineration 
of  all  dysenteric  stools. 

The  great  aim  in  treatment  is  to  prevent  relapses : 
This  can  be  done  by  attention  to  the  following 
points:  (i)  early  recognition  of  the  complaint;  (2) 
prompt  and  effectual  treatment;  and  (3)  thorough 
treatment,  namely,  by  keeping  the  patient  in  hos- 
pital until  cured.  The  author  has  treated  over  1,130 
cases  of  dysentery  with  the  sulphates  of  magnesium 
or  sodium  with  only  nine  deaths,  a  mortality  of  con- 
siderably under  one  per  cent.  Ipecacuanha  is  use- 
ful, but  more  troublesome  than  the  salines.  He 
tried  sulphur  in  fifty  cases,  but  thinks  it  is  not  to  be 
trusted. 

The  Granting  of  Certificates  of  Fitness  to  Chil- 
dren and  Young  Persons  Employed  in  Factories 
and  Workshops.  By  C.  A.  Greaves,  M.  B.  (British 
Medical  Journal,  September  13th). — The  objects 
aimed  at  in  requiring  the  examination  and  certifica- 
tion of  young  persons  for  employment  may  be  di- 
vided into:  I.  Avoidance  of  injury  to  the  health, 
development,  or  bodily  capacity  of  the  individual  in- 
spected. 2.  Protection  to  the  fellow  workers,  of 
whatever  age  or  sex.  3.  Maintenance  of  legality : 
This  directly  protects  the  employer.  4.  Checking 
unfair  competition,  and  protecting  the  more  con- 
scientious manufacturers  from  the  less  scrupulous. 

The  third  and  fourth  headings  relate  chiefly  to  the 
proof  of  age  required  to  be  produced.  Among  the 
grounds  for  rejection  in  the  interests  of  the  person 
examined,  may  be  mentioned  general  debility  and 
malnutrition,  dwarfishness  and  deformity,  joint  dis- 
ease, cretinism,  rickets,  spinal  curvature,  blepharitis 
and  distance  from  residence  (when  a  child  has  to 
rush  home  to  dinner)  ;  the  protection  of  the  fellow 
worker  as  well  as  the  individual  comes  into  view  in 
cases  of  abscesses,  ulcers,  bone  sinuses,  scrofula, 
phthisis,  ophthalmia,  impaired  vision,  deafness,  and 
imbecility  ;  the  guarding  of  the  fellow  workers  is  the 
chief  motive  as  to  eruptive  diseases,  scarlatinal  des- 


quamation, mumps,  .whooping  cough,  dirt,  and 
phtheiriasis,  ringworm  and  other  skin  diseases,  and 
non-vaccination. 

The  Relation  of  Phthisis  to  Factory  and  Work- 
shop Conditions.  By  J.  Niven,  M.  B.  (British  Med- 
ical Journal,  September  13th). — In  this  article  the 
author  enumerates  and  considers  the  various  unfa- 
vorable conditions  predisposing  to  pulmonary  tuber- 
culosis which  are  present  in  factories,  workshops, 
etc.  In  order  to  diminish  the  incidence  of  phthisis  on 
work  people  the  following  courses  of  action  are  nec- 
essary: I.  Compulsory  notification  of  all  cases  of 
tuberculous  phthisis  is  required,  so  that  every  oper- 
ative may  be  instructed  in  the  precautions  needed  to 
protect  his  fellow-workmen,  and  assisted  to  carry 
them  out  efficiently.  Voluntary  notification  is  al- 
most equally  useful  among  the  poorest  classes.  2. 
x^.11  spitting  in  v/orkshops  should  be  prohibited.  The 
vital  necessity  for  this  measure  should  be  impressed 
upon  master  and  employee.  Men  requiring  to  spit 
should  carry  a  pocket  spittoon.  3.  Increased  efforts 
should  be  made  to  secure  systematic  wet  sweeping, 
as  far  as  possible  daily,  in  workrooms.  It  would  be 
an  additional  safeguard  if  the  rooms  were  dredged 
with  a  disinfectant.  4.  The  ventilation  and  lighting 
should  be  carefully  attended  to.  It  is  essential  that 
there  should  be  sufficient  light  by  which  to  cleanse 
the  workroom  in  all  parts.  If  lighting  must  be  arti- 
ficial, it  should  be  by  electricity.  Air  should' Jdc  in- 
troduced in  such  a  manner  as  not  to  produce 
draughts ;  in  many  cases  the  air  should  be  warmed. 

PHYSIOLOGY   AND  PATHOLOGY. 

Tropical  or  Amoebic  Abscess  of  the  Liver  and 
Its  Relationship  to  Amoebic  Dysentery.    By  Dr. 

L.  Rogers  (British  Medical  Journal,  September 
20th). — The  author's  conclusions  are  as  follows: 
I .  The  amoeba  is  constantly  found  in  an  active  con- 
dition in  the  wall  of  tropical  abscesses  of  the  liver, 
although  frequently  absent  from  the  pus  in  its  cav- 
ity. The  amoeba  is  the  only  organism  constantly 
found  in  such  abscesses.  2.  Staphylococci  and 
other  pyogenic  bacteria  are  absent  from  the  pus  in 
the  great  majority  of  cases  when  the  abscess  is  first 
opened.  3.  In  cases  of  which  a  complete  record  is 
available  there  is  either  a  history  of  dysentery  or 
lesions  of  this  disease  are  found  post  mortem  in 
over  ninety  per  cent,  of  the  cases,  and  it  cannot  be 
certainly  excluded  in  the  remainder.  4.  The  dys- 
entery precedes  the  liver  abscess  or  lesions  in  the 
large  bowel  of  an  antecedent  date  are  found  post 
mortem  in  ninety-five  per  cent,  of  the  cases.  5 .  The 
form  of  bowel  disease  associated  with  the  large 
tropical  or  amoebic  abscess  of  the  liver  is  amoebic 
dysentery.  6.  Severe  sloughing  forms  of  catarrhal 
dysentery  may  be  associated  with  small  multiple 
pyaemic  abscesses,  which  is  a  totally  distinct  condi- 
tion from  tropical  or  amoebic  abscess,  and  is  very 
rarely  recognized  during  life.  7.  Quinine  solutions 
rapidly  destroy  the  amoeba,  and  may  be  used  with 
advantage  in  washing  out  liver  abscesses  after  they 
have  been  opened.  They  are  also  worthy  of  a  trial 
as  injections  after  aspiration  of  the  pus  as  a  possible 
curative  measure,  especially  in  such  cases  as  are 
found  to  be  free  from  the  ordinary  pyogenic  or- 
ganisms. 
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The  Histology  of  Infectious  Granulomas. — Dr. 

Tomaso  Sccchi  (Riforma  mcdica,  August  6  and  7, 
1902)  says  that  actinomycosis  has  two  forms  of  le- 
sions, the  pyogenic  and  the  neoplastic.  The  pyogenic 
action  of  the  actinoinyces,  however  is  not  exactly  like 
that  of  the  ordinary  pyogenic  germs,  for  no  true 
suppuration  takes  place.  The  actinomyces  has  a 
chemiotactic  action,  not  only  upon  the  multinuclear 
leucocytes,  which  remain  crowded  around  it,  but  also 
upon  the  uninuclear  leucocytes  which  remain  in 
the  peripheral  zone.  This  may  be  explained  by  the 
assumption  that  the  virulence  of  the  actinomyces  is 
of  short  duration,  and  becomes  quickly  attenuated, 
being  transformed  merely  into  an  irritative  activity. 
When  the  actinomyces  has  an  irritant  rather  than  a 
necrotic  effect,  it  produces  infectious  granulomata 
of  the  true  type,  with  epithelial  and  giant-cells. 
These  are  not  numerous  enough  however  to  give  the 
granuloma  the  look  of  an  epitheloid  tumor.  As  a 
rule,  the  actinic  granuloma  is  composed  of  lympho- 
cytes with  a  few  plasma  cells  and  is  a  "lymphoid 
granuloma."  In  this  it  resembles  the  granulomas 
produced  by  the  pseudotuberculosis  bacillus,  which 
are  essentially  lymphoid  granulomas,  and  are  dis- 
tinguished from  the  actinomycotic  granulomas 
which  are  largely  epithelial.  There  are,  however, 
exceptions  on  both  sides,  as  there  may  be  granulomas 
of  the  actinomycotic  type  that  are  due  to  pseudo- 
tuberculosis, and  vice  versa.  The  actinomycotic  pro- 
cess is  diffused  by  means  of  the  phagocytes.  The  ac- 
tinomycotic granuloma,  by  its  mode  of  diffusion  and 
by  the  rapidity  of  necrosis,  is  in  many  respects  anal- 
ogous to  gumma,  and  may  therefore  be  defined  as  a 
gummatous  neoplasm. 

Note  on  a  Trypanosoma  Occurring  in  the  Blood 
of  Man.  By  J.  E.  Button,  M.  B.  {British  Medical 
Journal,  September  20th). — The  author  reports  the 
case  of  a  man,  aged  forty-two  years,  who  had  suf- 
fered for  six  months  from  an  attack  of  "fever"  that 
resisted  quinine.  He  had  lived  for  seven  years  in 
Gambia.  In  his  blood  was  found  a  flagellated  pro- 
tozoon  belonging  to  the  genus  trypanosoma.  In 
fresh  blood  the  parasite  appears  as  a  very  minute 
wormlike  organism,  very  difficult  to  see  with  a  mag- 
nification of  three  hundred  diameters.  It  glides 
along  fairly  rapidly  in  among  the  red  corpuscles, 
imparting  very  little  movement  in  them.  One  end 
of  the  organism  is  drawn  out  into  a  whiplike  process 
— the  flagellum ;  the  other  end  is  bluntly  conical ; 
attached  along  one  side  of  the  body  is  a  transparent 
flangelike  process,  the  undulating  membrane ;  the 
body  itself  is  short  and  thick,  and  its  substance 
granular.  There  is  a  highly  refractile  spot  situated 
near  the  posterior  end  (vacuole).  With  Roman- 
owsky's  stain  the  flagellum  stains  a  light  crimson, 
the  undulating  membrane  is  unstained,  and  the 
nucleus  stains  dark  crimson.  The  protoplasm  of  the 
body  is  unevenly  basophilic,  showing  fine  blue 
stained  granules.  There  was  moderate  anaemia  and 
slight  lymphocytosis.  The  notable  clinical  features 
of  the  case  were:  i.  Its  chronic  course.  2.  The 
general  wasting  and  weakness.  3.  The  irregular 
rises  of  temperature,  never  very  high,  and  of  a  re- 
lapsing type.  4.  The  local  oedemas.  5.  The  con- 
gested areas  on  the  skin.  6.  The  enlargement  of 
the  spleen.  7.  Constant  increased  frequency  of  pulse 
and  respiration. 


Adaptability  as  a  Factor  in  the  Work  of  the 
Pancreas  and  the  Gastric  Glands. — Dr.  L.  D. 

Popelsky  (Roussky  Vratch,  August  24th)  declares, 
as  a  result  of  a  critical  study  of  Pavloft''s  theory  of 
digestion,  that  this  hypothesis  must  be  wrong.  Some 
facts  upon  which  it  is  based  have  no  scientific  value, 
others  contradict  it.  Even  Professor  Pavloff  himself 
can  not  but  admit  that  his  theory  is  not  sufficiently 
well  proved.  According  to  the  author,  a  careful 
study  of  the  experimental  work  of  Pavloff  and  his 
pupils  [Collected  in  Pavloff's  book:  Lectures  on  the 
Work  of  the  Principal  Digestive  Glands],  in  which 
the  theory  is  defended  that  the  digestive  glands  adapt 
their  secretion  to  the  kind  of  food  that  is  taken  in 
[in  other  words  to  the  work  to  be  done]  shows  that 
these  physiologists  have  far  from  proved  their  asser- 
tions. Thus,  for  instance,  Pavloff  teaches  that  the 
pancreas  secretes  a  juice  in  such  quantities  and  of 
such  qualities  as  are  required  for  the  digestion  of  a 
given  variety  of  food.  The  gland  is  ordered  to  pre- 
pare one  or  the  other  ferment  bv  the  contact  of  each 
constituent  of  the  food  (fat,  starch,  proteid,)  with 
the  special  nerve-endings  present  in  the  mucous 
membrane  of  the  small  intestine.  Each  set  of  these 
peripheral  nerves  is  brought  into  activity  only  under 
the  influence  of  a  particular  constituent  of  food. 
Thus,  for  example,  when  the  food  consists  of  fat, 
only  the  corresponding  set  of  nerve-endings  is 
brought  into  action,  with  the  result  that  the  pan- 
creatic juice  contains  only  the  fat-emulsifying  fer- 
ment. According  to  the  author,  the  experiments  of 
Vassilyeff,  Jablonsky,  Lintvareff,  and  Walter,  upon 
which  Pavloff's  theory  is  based,  cannot  be  regarded 
as  absolute  proofs  of  this  theory.  One  example  of 
the  fallacy  of  these  experiments  will  suffice  here. 
Jablonsky  has  found  that  the  proteid  ferment  com- 
pletely disappears  from  the  pancreatic  juice  of  dogs 
fed  exclusively  on  milk  and  bread,  and  yet  analysis 
shows  that  such  a  dog  receives  but  little  less  proteid 
than  one  fed  on  meat.  Again,  in  the  course  of  the 
same  period  of  digestion,  one  sample  of  pancreatic 
juice  will  show  a  high  percentage  of  trypsin,  and 
another  a  low  percentage  of  this  ferment,  thus  show- 
ing that  a  constant  response  of  the  pancreas  to  cer- 
tain elements  in  food  does  not  take  place. 

The  Action  of  Certain  Hasmolytic  Agents  on 
Nucleated  Colored  Corpuscles.    By  Dr.  G.  N. 

Stewart  (British  Medical  Journal,  September  13th). 
— The  results  of  the  author's  observations  are  as  fol- 
lows :  I.  Nucleated  colored  corpuscles  of  all  the 
varieties  investigated  absorbed  certain  substances  in 
preference  to  others,  and  the  substances  which 
passed  easily  into  the  non-nucleated  adult  mam- 
malian corpuscle  passed  easily  into  all  the  kinds  of 
nucleated  corpuscles,  and  substances  which  did  not 
pass  readily  into  the  non-nucleated,  were  taken  up 
with  difficulty  by  the  nucleated  corpuscles.  2.  Sa- 
ponin produced  a  notable  increase  in  the  conductivity 
of  fowl's  blood  (both  fresh  and  formaldehyde- 
fixed).  As  in  the  case  of  mammalian  blood,  the  in- 
crease was  due  to  the  increased  permeability  of  the 
corpuscles  for  electrolytes.  This  increase  of  per- 
meability was  probably  produced  by  an  action  of  the 
saponin  on  the  cholesterin  and  lecithin  of  the 
envelope.  3.  Intraglobular  crystallization  of  the 
haemoglobin  of  necturus  blood  was  very  readily  ob- 
tained by  the  action  of  various  hasmolytic  agents. 
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thus  showing  that  the  hasnioglobin  did  not  exist  in 
tlie  corpuscles  in  ordinary  aqueous  solution.  4.  The 
osmotic  peculiarities  of  the  envelope  of  the  corpuscle 
and  the  nuclear  membrane  were  not  necessarily  de- 
stroyed by  the  action  of  fixing  agents.  The  haemo- 
globin, likewise,  after  fixation,  could  be  brought  out 
of  the  corpuscles  by  appropriate  means,  without  the 
destruction  of  the  corpuscles.  5.  By  treating  nec- 
turus  corpuscles  hardened  by  Hayem's  solution,  suc- 
cessively with  hydrogen  sulphide,  ammonia,  and 
Loffler's  blue,  an  apparent  corpuscular  envelope  and 
a  nuclear  membrane  could  be  demonstratea.  6.  The 
permeability  of  a  corpuscle  for  a  given  salt  does  not 
depend  upon  a  toxic  property  of  this  salt  for  the  en- 
velope of  the  corpuscle. 

Intestinal  Secretion  and  the  Action  of  Drugs 
Thereon.  By  J.  S.  Edkins,  M.  B.  (British  Medical 
Journal,  September  13th). — The  author  regards  the 
action  of  cathartics  as  being  primarily  due  to  (a) 
removal  or  destruction  of  the  epithelium;  (b)  diffu- 
sion of  some  part  of  the  drugs  into  the  lymph  spaces, 
thus  allowing  them  to  affect  the  nerve  endings,  and 
so  cause  an  increase  of  peristaltic  movements;  (c) 
escape  of  lymph  into  the  lumen  of  the  gut,  causing  a 
watery  state  of  the  contents,  though  this  is  probably 
of  much  less  importance  than  the  exalted  peristaltic 
action.  It  is  not  in  the  least  necessary  to  suppose  the 
existence  of  a  secretion  (succus  entericus)  height- 
ened by  the  action  of  drugs.  There  is  practically  no 
evidence  of  the  existence  of  such  a  secretion  nor- 
mally, and  the  functions  of  the  epithelium  can  be 
performed  without  it. 

Some  New  Properties  of  Urea  (With  Demon- 
strations). By  W.  Ramsden,  M.  B.  (British  Medical 
Journal,  September  13th). — The  author  calls  atten- 
tion to  the  potent  influence  upon  proteids  possessed 
by  urea.  The  presence  of  urea  up  to  saturation  pre- 
vents the  coagulation  of  all  proteid  solutions.  Glob- 
ulins, caseinogen,  acid  and  alkali  albumin,  copper 
albuminate,  fibrin,  and  even  heat-coagulated  proteids 
swell  up  and  dissolve  in  a  saturated  aqueous  solution 
of  urea.  Dry  gelatin  dissolves  at  room  temperature 
until  forty  per  cent,  is  in  solution.  If  the  urea  is 
removed  by  dialysis  the  gelatin  sets  solid  again. 
Coagulable  proteids  are  converted  at  room  temper- 
ature into  a  substance  possessing  all  the  properties 
of  acid  or  alkali  albumin  according  as  the  reaction  of 
the  original  proteid  solution  was  acid  or  alkaline. 
In  a  saturated  urea  solution  no  putrefaction  ever 
takes  place.  These  facts  are  of  interest  in  connection 
with  uraemia,  as  also  with  the  powerfully  destructive 
effects  of  extravasated  urine  upon  the  tissues  with 
which  it  comes  in  contact — effects  hitherto  supposed 
to  be  due  to  ammoniacal  reaction  or  to  bacterial  tox- 
ines.  The  minimal  percentage  of  urea  producing 
demonstrable  effects  upon  proteid  has  not  yet  been 
accurately  determined. 

The  Pathology  of  the  Falloppian  Tubes.— Dr.  I. 

M.  Lvoff  (Roiissky  Vratch,  August  24th)  reports 
two  cases  of  new  growths  of  the  Falloppian  tubes, 
and  calls  attention  to  the  rarity  of  these  lesions  in 
the  salpinx.  The  most  elaborate  textbooks  on  gynae- 
cology, those  of  Veit  and  Martin,  devote  but  scant 
space  to  the  subject.  The  author's  first  case  was  one 
of  fibroma  of  the  Falloppian  tube  in  a  woman 
aged  thirty-four  years,  who  had  been  married  for 
eight  years  but  had  had  no  children  and  no  miscar- 


riages. For  the  last  four  years  she  had  noticed  irreg- 
ularities in  her  menstruation,  and  for  the  last  two 
years  she  had  had  pain  in  the  left  groin,  which  in- 
creased on  walking  and  working.  Her  uterus  was 
found  enlarged,  hard,  immovable,  tender  on  pres- 
sure, and  anteflexed.  There  was  a  bloody  discharge 
from  the  vagina.  On  the  left  side  of  the  uterus,  near 
the  fundus,  but  separate  from  the  latter,  there  was 
an  elongated,  hard,  and  nodular  growth  of  the  size  of 
a  hen's  egg,  which  merged  imperceptibly  below  into 
an  inflammatory  exudate  in  the  broad  ligament.  An 
exudate  of  the  same  kind  was  also  present  in  the 
right  side.  The  diagnosis  of  acute  exudative  inflam- 
mation in  the  broad  ligament  was  made,  and  the  pa- 
tient was  treated  palliatively  until  the  exudate  was 
absorbed.  The  tumor  in  the  tube  could  be  made  out 
with  more  ease,  and  it  was  found  to  be  attached  to 
the  uterus  by  a  cord  connecting  it  to  the  fundus.  A 
posterior  colpotomy  was  performed,  and  the  tumor 
was  removed.  The  operation  was  difficult  on  ac- 
count of  the  adhesions  surrounding  the  tumor,  but 
finally  the  tube  was  ligated  at  the  uterus  and  re- 
moved. The  tumor,  which  was  the  size  of  a  walnut, 
was  found  to  be  situated  in  the  tube  immediately 
under  the  mucous  membrane,  but  it  did  not  obscure 
the  entire  lumen  of  the  salpinx.  The  case  is  inter- 
esting, particularly  on  account  of  the  severe  and  con- 
stant pain  in  the  groin  which  the  tumor  caused,  even 
after  the  exudate  had  disappeared.  The  second  case 
was  one  of  cancer  of  the  left  Falloppian  tube  in  a 
woman  aged  fifty  years,  a  multipara,  who  had  been 
irregular  in  menstruation  and  had  had  a  bloody  dis- 
charge for  a  number  of  years.  The  left  Falloppian 
tube  was  sausage-shaped,  hard,  slightly  painful,  dis- 
placed backward.  The  uterus  was  in  a  normal  posi- 
tion, slightly  enlarged,  firm,  painful  on  pressure,  but 
movable.  A  vaginal  hysterectomy,  including  the 
removal  of  the  left  appendages,  was  performed,  the 
diagnosis  being  one  of  cancer  of  the  uterine  mucosa 
and  left  salpingitis.  The  patient  recovered  com- 
pletely, but  a  year  later  new  growths  appeared  in 
the  lower  part  of  the  peritonaeum.  On  examination 
the  uterus  was  found  atrophied  and  the  left  tube 
the  seat  of  cancer. 

The  Differential  Leucocyte  Count  in  the  New- 
born.— Dr.  Lewis  M.  Warfield  (American  Medi- 
cine, September  20th),  has  made  a  study  of  ten  cases, 
which  leads  to  the  conclusion  that  the  leucocytes  at 
the  day  of  birth  are  more  numerous  than  at  any  other 
time  of  normal  life.  Nucleated  red  blood  corpuscles 
rapidly  disappear  from  the  circulating  blood  of  the 
healthy  infant  within  the  first  three  days  of  life.  The 
percentage  of  eosinophiles  varies  widely  in  the  blood 
of  babies  of  the  same  age.  Myelocytes  and  mast 
cells  are  only  occasionally  found  and  in  very  small 
numbers.  The  percentage  of  large  uninuclear  and 
transitional  cells  is  large  compared  to  that  found  in 
the  blood  of  adults.  The  multiforminuclear  cells  at 
birth  are  not  only  relatively,  but  absolutely  increased. 
They  begin  to  decrease  in  numbers  soon  after  birth, 
and  by  the  eleventh  day  of  a  healthy  infant's  life  they 
are  fewer  in  number  than  the  lymphocytes,  while  the 
number  of  the  latter  variety  of  cell  has  actually  in- 
creased ;  and  the  differential  count  of  the  leucocytes 
on  the  eleventh  day  is  practically  identical  with  the 
count  given  m  the  text-books  as  normal  for  the  in- 
fant's blood. 
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MR.  McCRACKAN'S  CITATIONS  IN  SUPPORT 
OF  CHRISTIAN  SCIENCE. 

400  West  One  Hundred  and  Fietv-tiiird  Street., 

New  York,  September  2^,  igo2. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  It  is  impracticable,  for  obvious  reasons,  that 
the  columns  of  the  Nexv  York  Medical  Journal 
should  be  thrown  open  to  a  general  discussion  on 
Christian  Science.  The  editor  would  soon  find  him- 
self impaled  on  the  horns  of  a  dilemma;  either  he 
would  lay  himself  open  to  a  charge  of  unfairness  in 
closing  the  discussion  before  the  multitude  of  its 
would-be  defenders  were  satisfied,  or  he  would  de- 
vote so  much  space  to  it  as  to  weary  the  whole  of  the 
Journal's  readers,  who  at  most  can  see  in  it  no  more 
than  one  of  very  many  problems  of  medical  eco- 
nomics of  the  day.  In  commenting,  therefore  on 
Air.  McCrackan's  letter  in  your  issue  for  September. 
20th,  I  shall  confine  myself  strictly  within  the  limits 
of  its  four  corners,  and  shall  not  attempt  to  enter  into 
the  general  merits  of  the  subject. 

Mr.  IMcCrackan  says  that  the  author  of  a  bro- 
chure, a  brief  notice  of  which  in  the  Nciv  York  Med- 
ical Journal  for  July  12th,  p.  88,  called  forth  his  letter 
in  defense  of  Christian  Science,  "not  only  sets  him- 
self against  the  teachings  of  Christian  Science,  but 
first  of  all  against  idealism  in  general,  and  thus 
against  the  tendency  of  many  modern  physicists  and 
psychologists  who  admit  that  matter  is  but  a  sub- 
jective image  or  sense  perception  of  mind ;"  the  ten- 
dency, in  other  words,  to  regard  the  mental  concept 
of  matter  as  having  its  origin  in  the  mind  and  being 
projected  outward  therefrom,  being  thus  the  cause  of 
the  phenomenon  of  externality  of  matter  (the  "ideal- 
ist" view  of  metaphysics)  ;  not  its  product,  as  is  held 
by  those  who  maintain  the  actuality  of  the  external 
existence  of  matter,  the  emanation  of  force  from 
which  impinging  on  the  physical  substratum  of  con- 
sciousness in  the  self,  gives  rise  to  the  aforesaid  phe- 
nomenon (the  ''realist"  view). 

Mr.  McCrackan,  in  support  of  his  assertion  of  the 
"tendency  of  many  modern  physicists  and  psycho- 
logists" to  accept  the  former,  or  "idealist,"  view, 
cites  quotations  from  various  philosophic  writers, 
with  the  great  champion  of  modern  physicism,  the 
late  Professor  Huxley,  in  the  van. 

It  is  a  great  principle  in  controversy  to  "verify 
your  references."  A  statement  may  be,  very  often 
is,  incorrectlv  cjuoted ;  but,  even  if  correctly  quoted, 
it  may,  when  detached  from  its  context,  convey  a 
mental  impression  very  dit¥erent  from  that  intended, 
possibly  even  the  reverse  of  it,  as  would  be  clearly 
manifested  if  the  sentence  were  read  in  conjunction 
with  its  collaterals.  However,  in  this  instance  I  have 
not  had  an  opoortunity  to  examine  Mr.  McCrackan's 
references  (even  when  he  thinks  fit  to  give  them), 
but  am  willing  to  take  them  as  they  stand,  and  to  in- 
vestigate them  to  see  how  far  they  bear  out  his  con- 
tention of  a  "tendency  to  admit  that  matter  is  but  a 
subjective  image  or  sense  perception  of  the  mind." 

At  the  outset,  it  may  be  premised  that  it  is  self  evi- 
dent that  we  can  knozv  nothing  of  anything  except 
as  that  thing  is  related  to  our  consciousness.  In 
other  words,  take  away  all  consciousness,  or  the 
power  of  perception,  and  whatever  may  happen  tQ 


the  thing,  our  knoxvledgc  of  it  ipso  facto  ceases.  It 
vanishes,  however,  only  for  the  individual  whose 
consciousness  is  abolished  ;  not  for  others  whose  con- 
sciousness remains.  We  must  be  careful  of  not  al- 
lowing ourselves  to  be  confused  into  acce])ting  our 
mental  concept  of  a  thing  as  identical  with  the  thing 
itself.  That  is  the  very  point  at  issue  between  ideal- 
ism and  realism  ;  and  to  allow  ourselves  to  be  "jock- 
eyed" (excuse  the  phrase)  into  tacitly  accepting  that 
as  axiomatic  in  reading  the  quotations  cited  would 
be  simply  to  beg  the  question. 

But,  to  come  to  the  point :  Professor  Huxley,  we 
are  told,  says  somewhere  or  other :  "After  all,  what 
do  we  know  of  this  terrible  matter  except  as  the  name 
of  the  unknown  hypothetical  cause  of  states  of  our 
own  consciousness?"  As  I  have  said  above,  the  fact 
that  we  know  nothing  about  a  thing  does  not  dis- 
prove its  existence.  Less  than  twenty  years  ago  we 
knew  nothing  of  the  x  rays ;  but  they  doubtless  ex- 
isted just  the  same  then,  as  now.  But,  that  apart,  the 
statement  that  a  thing  is  the  hypothetical  cause  of 
states  of  our  own  consciousness  shows  clearly  that 
the  author  does  not  mean  that  it  is  the  result,  or 
product,  of  the  states  of  our  own  consciousness.  But 
that  is  what  it  would  have  to  mean  to  support  Mr. 
McCrackan's  contention. 

Professor  Wilhelm  Oswald  is  reported  to  have 
written:  "Matter  is  a  thing  of  thought  which  we 
have  constructed  for  ourselves  rather  imperfectly  to 
represent  what  is  permanent  in  the  change  of  phe- 
nomena." I  have  not  access  to  the  original  German, 
but  surely  "what  is  permanent  through  [or  amid  or 
during]  the  change  of  phenomena"  must  be  meant. 
"What  is  permanent  in  the  change"  of  phenomena, 
or  of  anything  else,  seems  to  me  like  a  rcductio  ad 
absurduiii.  With  this  emendation,  if  the  term  phe- 
nomena is  to  be  taken  as  distributed,  i.  e.,  to  include 
the  entire  class  of  phenomena,  then,  since  the  change 
of  all  phenomena  is  hypothecated,  the  thing  that  is 
permanent  must  be  outside  the  class  of  phenomena, 
and  is  therefore  something  having  an  external  ex- 
istence. But  if  there  is  something  existent  outside  of 
[all]  phenomena,  which  remains  permanent  while 
[all]  phenomena  change,  that  is  surely  a  pretty  fair 
description  of  what  we  denote  as  matter. 

If.  however,  the  term  phenomena  is  to  be  taken 
undistributed  /.  e.,  as  meaning  only  some  phenomena, 
so  that  some  phenomena  may  be  said  to  change,  while 
other  phenomena  are  permanent  amid  the  changes 
of  the  others,  then  what  phenomena  are  permanent? 
Phenomena  are  "mental  concepts  ;"  what  mental  con- 
cepts are  permanent,  /.  e.,  always  present  to  us?  All 
our  mental  concepts  are  intermittent.  But  the  fact 
of  intermittence  negatives  that  of  permanence.  I 
cannot  think  that  Professor  Oswald  meant  to  state 
the  latter  of  the  alternative  propositions,  which  is 
self  contradictory :  the  former  one  no  more  supports 
Mr.  McCrackan  than  Professor  Huxley's  dictum 
does. 

Professor  Ziehen  says :  "This  so-called  matter, 
apart  from  its  hypothetical  causal  ["casual"  was 
clearly  a  misprint.]  relation  to  the  sensations,  is 
otherwise  an  entirely  unknown  element."  This  is 
only  a  repetition  of  Professor  Huxley's  statement. 
A  causal  relation  is  the  reverse  of  a  resultant  relation. 

Professor  Noah  K.  Davis  says:  "Hearing  is  a 
specific  sense  perception,  a  state  of  mind ;  sound  is 
its  object,  the  thing  perceived.    Sound,  then,  is  a 
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phenomenon  of  brain."  In  the  first  place,  a  "phe- 
nomenon of  brain"  is  not  the  same  thing  as  a  "phe- 
nomenon of  mind."  In  certain  forms  of  complete 
unconsciousness,  the  approach  of  a  light  to  the  eyes 
causes  contraction  of  the  pupil ;  that  is  a  "phenom- 
enon of  brain,"  but  surely  not  a  phenomenon  of  mind, 
at  least  so  far  as  mind  is  held  to  be  synonymous  with 
consciousness.  Many,  it  is  true,  hold  mind  to  extend 
far  beyond  the  limits  of  consciousness,  and  to  in- 
clude whatever  force  lies  back  of  any  kind  of  pur- 
posive action  effected  by  the  nervous  system,  con- 
scious or  not.  But,  even  so,  that  does  not  affect  Mr. 
McCrackan's  argument,  for  the  admission  that  a 
thing  is  a  phenomenon  of  mind,  i.  e.,  a  mental  con- 
cept, does  not  of  itself  settle  the  origin  of  the  concept, 
which  is  the  point  at  issue.  The  question  is  not 
where  the  act  of  perception  takes  place,  but  whence 
originates  the  stimulus  that  causes  that  act  of  per- 
ception. 

Professor  Davis's  other  cited  statement,  that  taste 
is  "merely  an  excited  state  of  an  intracranial  sensory, 
and  what  is  immediately  perceived  is  not  something 
in  the  mouth  but  something  in  the  sensorium"  is 
equally  beside  the  mark.  It  does  not  settle  what  it  is 
that  excites  the  intracranial  sensory  or  from  what 
direction  the  force  of  excitation  impinges  upon  it. 
Next,  Professor  Bowne  is  cited  as  saying :  "Objects 
exist  for  us  only  as  the  mind  builds  up  valid  concep- 
tions within  itself."  The  limitation,  "for  us,"  com- 
pletely nullifies  Mr.  McCrackan's  application  of  this 
passage.  As  already  stated,  consciousness  having 
been  abolished,  whatever  may  happen  to  the  thing, 
our  knowledge  of  it  ipso  facto  ceases.  And  equally, 
whatever  consciousness  has  never  perceived  is  not 
within  our  knowledge,  and  consequently  has  no  ex- 
istence for  us ;  that  does  not  however  negative  an 
actual  existence  outside  our  state  of  consciousness, 
and  consequently  a  potential  existence  "for  us" 
within  it.  I  need  only  recall  again  the  illustration 
of  the  X  ray. 

Finally,  the  same  writer  is  quoted  as  saying :  "A 
thought  world  is  the  only  knowledge  world ;  and  a 
thought  world  is  the  only  real  world."  A  "thought- 
world"  may  mean  (a)  a  world  created  by  and  exist- 
ent only  in  thought,  a  mere  mental  concept,  et  prce- 
terea  nihil;  or  {h)  a  world  existent  in  thought  in 
the  shape  of  a  mental  concept  without  reference  to 
the  source  and  method  of  origin  of  that  concept.  It 
is  clear  that  even  a  coexistent  external  world  could 
not  be  knotvable  to  us,  unless  we  formed  a  mental 
concept  of  it  and  converted  it  into  a  thought  world 
for  ourselves.  However,  the  assertion  that  "a  thought 
world  is  the  only  real  world"  (which,  being  prac- 
tically a  universal  negative  proposition,  is  logically, 
insusceptible  of  proof),  confers  great  likelihood  on 
the  conclusion  that  the  former  position  (a)  is  the  one 
taken.  This,  then,  is  the  only  one  out  of  the  seven 
passages  cited  by  Mr.  McCrackan  which  in  any  wav 
tends  to  support  the  purpose  for  which  he  adduced 
them,  viz.,  to  show  the  prevalence,  even  among  phys- 
icists, of  the  purely  subjective  or  idealist  theory  of 
existence.  Out  of  seven  instances,  six  are  against 
him  and  one  is  doubtful. 

But,  while  Mr.  McCrackan,  when  dealing  with  the 
opinion  of  philosophers,  was  on  ground  that  de- 
manded respectful  attention,  it  is  hard  to  preserve 
respectful  attention,  and  impossible  to  retain  pa- 
tience, when  he  falls  back  on  Mrs.  Eddy's  balderdash, 


which,  from  beginning  to  end,  is  a  jumble  of  ignor- 
ant metaphysical  pretence,  confused  metaphor,  bad 
grammar,  hopeless  illogicality,  and  stupendous  illit- 
eracy. I  speak  from  a  practical  study  of  the  work 
itself.  The  extant  writings  of  Plato,  of  Aristotle 
(not  to  mention  what  we  can  learn  of  the  earlier 
Eleatics  who  have  dealt  with  the  science  of  ontology, 
to  wit,  Xenophanes,  Parmenides,  Zeno,  etc.)  ;  of 
Epicurus  and  Democritus,  and  Zeno  the  Stoic;  of 
Lucretius  and  Plotinus ;  of  the  mediaeval  schoolmen, 
Thomas  Aquinas,  Duns  Scotus,  William  of  Ockham  ; 
and  the  philosophers  of  the  modern  era,  Bacon,  Des- 
cartes, Locke,  Berkeley,  Hume,  Kant,  Hegel,  down 
to  our  own  contemporaries,  Tyndall,  Huxley,  and 
Herbert  Spencer — the  extant  writings  of  these  and 
others  representing  various  schools  of  thought,  ideal- 
ism, realism,  nominalism,  materialism,  empiricism, 
are  of  such  a  character  that  the  student,  no  matter 
to  which  direction  his  own  conviction  may  lean,  can- 
not fail  to  recognize  in  all  of  them  profundity  of 
thought  and  scholarliness  of  method.  To  class  Mrs. 
Eddy's  Science  and  Health,  and  her  various  other 
productions,  as  in  Miscellaneous  Writings  and  else- 
where, with  the  works  of  these  philosophers  only  re- 
minds one  of  a  well-known  picture  entitled  "Dignity 
and  Impudence."  Take  one  instance  from  a  passage 
cited  by  Mr.  McCrackan :  "Either  Mind  produces, 
or  it  is  produced."  With  a  sentence  the  Dualists  are 
disposed  of.  "If  Mind  is  first  it  cannot  produce  its 
opposite,  matter."  Matter  is  not  necessarily  the  "op- 
posite" of  mind,  any  more  than  a  father  is  necessarily 
the  opposite  of  a  son.  Shall  we  say  "If  the  parents 
are  first  they  cannot  produce  their  opposite,  a  child  ?" 

Matter  may  be  the  progenitor,  the  product,  or  the 
concomitant  of  mind.  Or  again,  mind  and  matter 
may  be  one  thing  under  two  diflferent  conditions  of 
existence,  just  as  ice,  water,  and  steam  are  one  thing 
under  three  different  conditions  of  existence.  Which 
of  all  these  it  -is,  is  a  matter  for  philosophical  consid- 
eration, not  one  to  be  disposed  of  by  a  dogmatic  non 
scquitur.  As  to  the  argument  based  on  the  curative 
results  effected  by  Christian  Science,  granting,  as  I 
freely  do,  that  many  of  them  have  indeed  occurred, 
they  prove  nothing  whatever  in  favor  of  Mrs.  Eddy's 
pseudophilosophy.  Cures  have  certainly  taken  place 
under  the  influence  of  shrines  and  relics,  e.  g.,  Lour- 
des.  the  Holy  Coat  of  Treves ;  aye,  even  of  old  time 
in  the  pagan  temples  of  Rome  and  Greece,  and  yet 
again  at  this  day,  in  those  of  India,  China,  and  else- 
where. "Metallic  tractors"  not  so  very  long  ago 
produced  quite  a  series  of  midoubted  cures.  Hypnot- 
ism to-day  effects  marvellous  results.  All  of  which 
suggests  merely  the  presence  of  a  well  known  factor 
common  to  them  all.  But,  as  I  began  by  saying,  into 
the  general  question  we  cannot  enter  here.  My 
object  is  not  to  prove  a  case  either  for  or  against 
Christian  Science,  but  to  point  out  how  completely 
Mr.  McCrackan's  seemingly  startling  citations  fail 
to  support  the  contentions  urged  within  the  four 
corners  of  his  letter. 

Kenneth  W.  Millican. 


The  Woman's  Hospital  of  Philadelphia. — Dr. 

Ella  B.  Everitt,  physician-in-chief,  has  resigned 
to  accept  the  chair  of  gynaecology  in  the  Wom- 
an's Medical  College  of  Pennsylvania.  Dr. 
Everitt  is  succeeded  as  chief  resident  physician 
by  Dr.  Alice  Seabrooke,  formerly  of  the  Method- 
ist Episcopal  Hospital,  of  Philadelphia. 
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Modern  Obstetrics.  General  and  Operative.  By 
W.  A.  Newman  Borland,  A.  M.,  M.  D.,  Assist- 
ant Demonstrator  of  Obstetrics,  University  of 
Pennsylvania,  etc.  With  201  Illustrations.  Sec- 
ond Edition  Revised  and  Enlarged.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1901. 
Pp.  7  to  797.    (  Price,  $4. ) 

Certainly  there  can  be  no  comparison  made  be- 
tween this  edition  of  Dr.  Dorland's  work  and  the  one 
that  preceded  it.  This  is  a  large  text  book,  while  the 
first  edition  was  scarcely  more  than  a  manual.  Every 
consideration  is  given  in  the  present  volume  to  ob- 
stetric physiology  and  pathology,  while  in  the  former 
book  some  topics  now  discussed  were  not  mentioned 
or  were  but  hinted  at. 

The  author  devotes  several  pages  to  the  surgical 
treatment  of  puerperal  sepsis,  and  wisely,  we  think, 
is  conservative  in  his  conclusions.  If  there  is  doubt 
as  to  the  involvement  of  the  uterine  walls,  he  urges  a 
preliminary  incision  to  discover  their  condition  be- 
fore the  performance  ot  a  hysterectomy.  If  ordinary 
douching  seems  inefficacious,  he  advises  curetting  of 
the  infected  uterus.  The  author  is  not  very  sanguine 
as  to  the  results  obtained  by  the  use  of  Tizzoni's  and 
Cattani's  antitoxines. 

Although  Dr.  Dorland  does  not  say  outright  that 
he  accepts  the  French  view  of  the  hepatic  origin  of 
eclampsia,  one  is  led  to  infer  that  this  aspect  of  the 
case  meets  with  his  approval.  His  article  on  the  sub- 
ject is,  however,  free  from  every  objection  and  will, 
we  believe,  commend  itself  to  every  practical  and 
every  theoretical  investigator.  The  directions  for 
prophylaxis  and  for  treatment  are  especially  lucid. 

The  author  makes  very  clear,  we  think,  the  path- 
ology of  malignant  syncytioma.  While  the  patholo- 
gists are  battling  over  the  question  of  the  carcino- 
matous or  sarcomatous  nature  of  these  growths,  a 
careful  consideration  of  the  exact  origin  of  any  par- 
ticular syncytioma  will  show  the  precise  source  of  its 
proliferation  ;  according  as  this  is  epiblastic  or  meso- 
Ijlastic,  the  resulting  neoplasm  will  be  carcinomatous 
or  sarcomatous. 

The  practical  parts  of  the  book  have  all  been  well 
rewritten,  and  many  new  illustrations  have  been 
added.  The  author  has  given  us  one  of  the  best  of 
American  text  books  on  the  subject. 


Ecceiiia,  with  an  Analysis  of  Eight  Thousand  Cases 
of  the  Disease.  By  L.  Duncan  Bulkley,  A.  M., 
M.  D.,  Physician  to  the  New  York  Skin  and  Can- 
cer Hospital,  etc.  Third  Edition  of  Eczema  and 
its  Management,  entirely  Rewritten.  New  York 
and  London :  G.  P.  Putnam's  Sons,  1901.  Pp.  xii- 
368. 

The  third  edition  of  Bulkley's  manual  on  eczema, 
"entirely  rewritten,"  is  a  useful  compend  of  the  sub- 
ject for  both  students  and  practitioners.  Especially 
is  it  strong  on  differential  diagnosis  and  treatment. 
No  disease  that  could  possibly  simulate  an  eczema  in 
any  of  its  phases  seems  to  have  been  overlooked,  and 
the  points  of  distinction  are  usually  stated  clearly. 

In  regard  to  treatment,  more  especially  the  local 
treatment,  whiL  the  details  are  abundant,  we  would 


have  preferred  a  little  more  consideration  of  general 
principles.  As  to  constitutional  measures,  and  it  is 
on  these,  as  is  well  known,  that  Bulkley  lays  the 
greatest  stress,  there  is  more  of  theory  and  some- 
thing of  dogma,  too.  But  for  the  local  remedies  the 
rationale  is  left  somewhat  vague.  There  is  no  lacking 
in  the  number  of  them,  and  the  very  copious  formu- 
lary appended  must  to  the  average  practitioner,  to 
whose  heart  a  prescription  is  always  dear,  be  a  great 
boon.  But  this  concrete  form  of  instruction  is  not 
what  the  student  or  practitioner  most  needs.  Before 
he  is  told  the  remedy  for  a  particular  case  or  variety 
of  eczema  he  should  be  taught  something  of  the  gen- 
eral action  of  that  remedy  on  the  skin.  What  is 
resorcin  supposed  to  do?  What  ichthyol,  sulphur, 
salicylic  acid,  tar,  and  the  rest?  How  do  powders, 
lotions,  ointments,  and  pastes  differ  in  their  action? 
What  are  the  general  indications  for  these  differ- 
ent remedies  in  eczema  ?  The  clearer  the  answers  to 
such  questions  as  these  the  less  the  need  of  a  formu- 
lary of  prescriptions,  or  when  the  latter  is  given,  it 
is,  as  it  should  be,  merely  illustrative.  Prescriptions, 
no  more  than  precepts,  have  much  value  without 
principles. 


The  Ready  Reference  Handbook  of  Diseases  of 
the  Skin.    By  George  Thomas  Jackson,  M.  D. 
(Col.),  Chief  of  Clinic  and  Instructor  in  Derma- 
tology, College  of  Physicians  and  Surgeons,  New 
York,  etc.    With  80  Illustrations  and  3  Plates. 
Fourth  Edition,  thoroughly  Revised.   New  York : 
Lea  Brothers  &  Company,  1901.   Pp.  5  to  642. 
The  demand  for  Dr.  Jackson's  work  that  is  implied 
in  its  four  rapidly  succeeding  editions  is  a  compli- 
ment no  more  flattermg  than  it  is  merited.   The  au- 
thor has  earned  the  reputation  of  a  conscientious  and 
thorough  worker,  and  his  long  experience  as  a 
teacher  of  dermatology  qualifies  him  in  a  special 
degree  to  meet  the  requirements  of  students  in  this 
field  of  medicine.    It  is  easy  therefore  in  a  general 
way  to  understand  why  his  book  should  meet  with 
favor.    It  would  be  interesting  to  know  in  what 
measure  this  favor  is  due  to  the  alphabetical  arrange- 
ment adopted.  With  its  copious  cross  references  the 
book  is  practically  a  dictionary  of  dermatology, 
withal,  is  a  more  or  less  encyclopaedic  one.  For 
ready  reference  it  certainly  is  very  convenient  for  the 
student  who  wants  to  look  up  any  particular  skin 
disease,  but  less  so  foj  the  practitioner  little  versed  in 
cutaneous  aiYections  who  is  seeking  a  diagnosis  in 
some  would-be  doubtful  case. 

It  would  seem  not  impracticable  to  devise  a  sys- 
tematized index  to  supplement  the  alphabetical  ar- 
rangement of  the  diseases  that  would  add  to  its  prac- 
tical value  very  materially.  The  present  index  seems 
almost  superfluous  in  view  of  the  copious  cross  ref- 
erences in  the  text.  If  in  its  stead  a  systematized 
index  were  adopted — not  a  strictly  scientific  one  nec- 
essarily, in  which  the  names  of  the  diseases  were 
grouped  according  to  more  or  less  obvious  clinical 
characters — the  seeker  after  a  diagnosis  would  have 
at  least  an  inkling  of  where  to  look.  We  believe  that 
some  such  arrangement  of  the  index  would  be  feas- 
ible, and  hope  that  when  he  is  preparing  the  next 
edition  of  his  work,  for  which  we  wish  an  early  de- 
mand, this  subject  may  occupy  the  author's  attention. 
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The  Practical  Medicine  Scries  of  Year  Books,  com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.  Issued  Monthly.  Under 
the  General  Editorial  charge  of  Gustavus  P. 
Head,  M.  D.,  Professor  of  Laryngology  and  Rhin- 
ology,  Chicago  Post-graduate  Medical  School. 
Volume  IV.  Gvntecology,  Edited  by  Emilius 
C.  Dudley,  A.  'M.,  M.  D.,  Professor  of  Gynae- 
cology, Northwestern  University  Medical  School, 
etc.,  with  the  Collaboration  of  William  Healy, 
A.  B.,  M.  D.,  March,  1902.  Chicago:  The  Year 
Book  Publishers,  1902.  Pp.  3  to  212.  (Price, 
$1.25). 

The  same.     Volume  V.     Obstetrics.     Edited  by 
Reuben  Peterson,  A.  B.,  M.  D..  Professor  of 
Obstetrics  and  Gynaecology  in  the  University  of 
Michigan,  and  Henry  F.  Lewis,  A.  B.,  M.  D.,  In- 
structor in  Obstetrics  and  Gynaecology,  Rush  Med- 
ical College.   Chicago :  The  Year  Book  Publishers, 
1902.   Pp.  3  to  233.    (Price,  $1.25.) 
These  small  books,  each  on  a  special  subject,  are 
issued  monthly,  and,  so  far,  have  fully  covered  their 
respective  subjects.   While  they  cannot  compare,  for 
instance,  with  the  large  German  Sainiiielberichte, 
they  are  nevertheless  exceedingly  well  edited,  and 
cover  the  ground  in  a  most  satisfactory  manner.  The 
present  volumes,  dealing  with  obstetrics  and  gynae- 
cology, contain  references  as  late  as  February,  1902. 
We  have  no  doubt  that  these  little  books  will  fill  a 
want  felt  by  many  practitioners. 


A  Practical  Treatise  on  Materia  Medica  and  Thera- 
peutics, with  Especial  Reference  to  the  Clinical 
Application  of  Drugs.  By  John  V.  Shoemaker, 
M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
Pharmacology,  Therapeutics,  and  Clinical  Medi- 
cine, in  the  Medico-chirurgical  College  of  Phila- 
delphia, etc.  Fifth  Edition,  thoroughly  Revised. 
Philadelphia:  F.  A.  Davis  Company,  1901.  Pp. 
viii-1143.    (Price,  $5.) 

In  this  new  edition  we  are  pleased  to  note  that  the 
author  has  made  many  valuable  additions  to  his 
book,  keeping  it  thoroughly  abreast  with  the  times. 
Preparations  of  the  British  as  well  as  of  the  Ameri- 
can Pharmacopoea  are  enumerated.  Therapeutics  is 
dealt  with  in  its  fullest  sense,  all  remedies  and  meas- 
ures used  in  relieving  the  sick  being  mentioned  and 
discussed. 

The  book  is  divided  into  two  parts,  the  first  dealing 
with  pharmaceutical  agents,  or  drugs,  the  second 
treating  of  non-pharmacal  expedients  and  remedies 
not  classed  with  drugs.  The  specific  use  of  various 
preparations  of  drugs,  and  the  numerous  excellent 
prescriptions,  are  especially  to  be  recommended  in 
the  first  ])art.  The  second  part  includes  electro- 
therapy, climatotherapy,  the  rest  cure,  massage,  diet, 
light  and  darkness,  etc.,  concluding  with  a  brief  re- 
view of  various  mechanical  expedients,  such  as  as- 
piration, transfusion,  rectal  alimentation,  etc.  The 
excellent  articles  upon  l^lectricity  and  Diet  in  Dis- 
ease deserye  particular  attention. 

We  most  cordially  recommend  this  new  edition  of 
Dr.  Shoemaker's  book  to  students  and  jiractitioncrs 
because  of  the  vast  amount  of  information  it  con- 
tains as  well  as  the  completeness  with  which  it  covers 
the  subject. 


.1  Text  book  of  the  Diseases  of  IVomoi.  By 
Charles  B.  Penrose,  M.D.,  Ph.D.,  formerly  Pro- 
fessor of  Gynaecology  in  the  University  of  Penn- 
sylvania, etc.  With  221  Illustrations.  Fourth 
Edition,  Revised.  Philadelphia  and  London :  W. 
B.  Saunders  &  Company,  1901.  Pp.  11  to  539. 
(Price,  $3.75.) 

The  fourth  edition  of  Dr.  Penrose's  excellent  work 
on  gynaecology  has  been  revised  to  bring  it  thor- 
oughly up  to  date.  In  comparing  it  with  former  edi- 
tions, we  note  many  changes  and  additions  which 
enhance  its  value.  There  are  a  number  of  new  illus- 
trations. There  is  no  doubt  that  for  the  student  it 
is  a  good  manual ;  for  the  general  practitioner,  it 
should  prove  satisfactory  for  reference. 

We  note  a  common  error  (p.  446)  by  which  the 
glands  of  Bartholin  are  described  as  "Bartholini's" 
glands.  We  are  confident  that  this  must  be  an  error 
of  the  types. 


BOOKS,  ETC.,  RECEIVED. 

The  International  Text-book  of  Surgery.  By  American 
and  British  Authors.  Edited  by  J.  Collins  Warren,  M.D., 
LL.D..  Hon.  F.R.C.S.  Eng.,  Professor  of  Sureerv  in  Har- 
vard Medical  School,  etc.;  and  A.  Pearce  Gould,  M.S.. 
F.R.C.S.,  Surgeon  to  Middlesex  Hospital,  England,  etc. 
Second  Edition,  thoroughly  Revised.  Volume  I.  General 
and  Operative  Surgery.  With  461  Illustrations  in  the  Text 
and  9  Full-page  Plates  in  Colors.  Pp.  3  to  965.  Volume  II. 
Regional  Surgery.  With  499  Illustrations  in  the  Text  and 
8  Full-page  plates  in  Colors.  Pp.  9  to  1122.  Philadelphia 
and  London:  W.  B.  Saunders  &  Company,  1902.  (Price, 
each  volume,  $5.) 

A  Text-book  of  Materia  Medica,  Therapeutics,  and 
Pharmacology.  By  George  Frank  Butler,  Ph.G.,  M.D..  Pro- 
fessor of  Materia  Medica  and  Therapeutics  in  the  College 
of  Physicians  and  Surgeons,  Chicago,  etc.  Fourth  Edition, 
thoroughly  Revised.  Philadelphia  and  London :  W.  B. 
Saunders  &  Company,  1902.    Pp.  9  to  896.    (Price,  $4.) 

The  Treatment  of  Fractures.  By  Charles  Locke  Scud- 
der,  M.D..  Assistant  in  Clinical  and  Operative  Surgery. 
Harvard  University  Medical  School,  etc.  Third  Edition, 
thoroughly  Revised.  With  645  Illustrations.  Philadelphia 
and  London  :  W.  B.  Saunders,  1902.  Pp.  9  to  48.S.  (Price, 
$4.50.) 

Atlas  and  Epitome  of  Traumatic  Fractures  and  Disloca- 
tions. By  Professor  Dr.  H.  Helferich,  Professor  of  Sur- 
gery at  the  Royal  University,  Greifswald,  Prussia.  Au- 
thorized Translation  from  the  German.  Edited  by  Joseph 
C.  Bloodgood,  M.D.,  Associate  in  Surgery,  Johns  Hopkins 
University,  Baltimore.  Fifth  Edition,  Revised  and  En- 
larged. With  216  Colored  Illustrations  on  64  Lithographic 
Plates,  and  190  Figures  in  the  Text.  Philadelphia  and 
London  :  W.  B.  Saunders  &  Company,  1902.  Pp.  3  to  353. 
(Price,  $3.)     (Saunders's  Medical  Hand-Atlases.) 

A  Text-book  of  Surgical  Principles  and  Surgical  Dis- 
eases of  the  Face,  Mouth,  and  Java's  for  Dental  Students. 
By  H.  Horace  Grant,  A.M.,  M.D..  Professor  of  Surgery  and 
of  Clinical  Surgery  in  Hospital  College  of  Medicine,  Louis- 
ville, etc.  Illustrated.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Company,  1902.    Pp.  5  to  23 L    (Price,  $2.50.) 

Essentials  of  the  Diseases  of  the  Ear.  Arranged  in  the 
F<irm  of  Questions  and  Answers.  Prepared  especially  for 
Students  of  Medicine  and  Post-graduate  Students.  By  E. 
B.  Gleason.  S.B.,  M.D.,  Clinical  Professor  of  Otology, 
Medico-Chirurgical  College,  Philadelphia,  etc.  Third  Edi- 
tion, thoroughly  Revised.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Company.  1902.  Pp.  7  to  214.  (Price,  $1.) 
(Siiundcrs's  Question-Corn  fends.) 

F.ssentials  of  Histology.  By  Louis  Leroy,  B.S.,  M.D., 
Professor  of  Histology  and  Pathology  in  Vanderbilt  Uni- 
versity, Nashville,  Term.,  etc.  Arranged  with  Questions 
following  each  Chapter.  92  Illustrations.  Second  Edition. 
Revised  and  Enlarged.  Philadelphia  and  London  :  W.  B. 
Saunders  &  Company,  1902.  Pp.  11  to  263.  (Price,  $l) 
(Saunders's  Qiicstion-Com(iends.) 
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Diseases  of  the  Stomach.  Their  Special  Pathology, 
Diagnosis,  and  Treatment ;  with  Sections  on  Anatomy, 
Physiology,  Chemical  and  Microscopical  Examination  of 
Stomach  Contents,  Dietetics,  Surgery,  of  the  Stomach,  etc. 
By  John  C.  Henimeter.  M.D..  Philos.D.,  Professor  in  the 
Medical  Department  of  the  University  of  Maryland,  Balti- 
more, etc.  With  many  Original  Illustrations,  a  Number  of 
which  arc  in  Colors,  and  a  Lithograph  Frontispiece.  Third 
Enlarged  and  Revised  Edition.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Company,  1902.  Pp.  xxiii-17  to  894.  (Price, 
$6.) 

Hand-book  of  Medical  and  Orthopaedic  Gymnastics.  By 
.Anders  Wide,  M.D.,  Lecturer  in  Medical  Gymnastics  and 
Orthopaedy  in  the  Royal  Carolean  Medico-Surgical  Insti- 
tute, Stockholm,  etc.  With  a  Frontispiece  and  94  Illustra- 
tions in  the  Te.xt.  Second  Revised  Edition.  New  York : 
Funk  &  Wagnalls  Company,  1902.  Pp.  3  to  ^7^.  (Price, 
$3-) 

Compend  of  Special  Pathology.  By  Alfred  Edward 
Thayer,  M.D.,  Assistant  Instructor  in  Gross  Pathology, 
Cornell  Medical  College,  New  York.  Containing  34  Illus- 
trations. Philadelphia :  P.  Blakiston's  Son  &  Company, 
1902.    Pp.  xiv-17  to  322.    (Price,  80  cents.) 


Chlorosis,  Marriage,  and  Orchitic  Extract. — 

Dr.  W.  Dufougere  (according  to  the  Gaccttc  medi- 
cale  dc  Nmites  for  August  i6th,  in  his  essay,  La 
Chlorose,  ses  rapports  avec  le  inariagc,  son  traite- 
tiient  par  le  liqiiide  orchitiqtie,  draws  the  following 
conclusions :  Chlorosis  is  due  to  a  selfintoxication  of 
menstrual  origin,  and  to  accumulation  in  the  blood 
of  toxic  principles  which  are  not  destroyed  by  the 
internal  secretion  of  the  ovary.  By  reestablishing 
this  internal  secretion,  lessened  or  absent,  chlorosis 
and  its  symptoms  are  caused  to  disappear.  Marriage 
influences  this  secretion,  and  restores  it  if  it  has 
ceased.  This  reestablishment  of  the  secretion  is  due 
to  the  absorption  during  coitus  of  a  certain  specific 
principle  which  acts  directly  upon  the  ovary,  and 
stimulates  it  out  of  its  torpor.  Chlorosis,  therefore, 
so  far  from  being  an  impediment  to  marriage,  is 
quite  the  reverse.  The  ingestion  of  "orchitic  liquid" 
by  chlorotics  will  also  establish  this  internal  secre- 
tion. Its  therapeutic  action  is  explained  by  its 
physiological  character,  and  agrees  perfectly  with 
the  effect  of  "marriage"  on  chlorosis. 

Smallpox  in  the  Sixth  Century. — The  Province 
incdicale  for  August  2nd  publishes  the  following 
excerpt  from  a  paper  by  Dr.  Bougon  in  the  Journal 
de  chirnrgic:  !«  the  year  580  A.  D.,  there  broke 
out  with  violence,  in  the  month  of  August,  an  epi- 
demic of  small-pox  in  France,  which,  beginning 
among  children,  spread  itself  quickly  among  adults. 
It  must  be  stated  that  the  disease  had  already  made 
several  other  appearances  in  a  sporadic  form  before 
that  time,  but  this  time  it  came  in  epidemic  form. 
Thus,  for  example,  in  563  A.  D.,  St.  Gregory  of 
Tours,  while  he  was  yet  only  a  deacon  and  in  his 
twenty-fourth  year,  had  the  small-pox  and  trans- 
mitted it  to  his  clerk,  Armentaire,  at  the  end  of  his 
fourth  week  of  his  illness.  He  had  been  forty  days 
without  being  able  to  drink  wine,  so  coated  and 
bitter  was  his  tongue.  , 

In  577  A.  D.,  the  second  of  the  three  sons  of 
Fredegonde  died  froin  a  disease  styled  dyscntcricus 
morbus  (which,  the  chances  are  98  to  2,  was  of  the 
same  nature  as  the  disease  of  580  A.  D.,  dysentery 


with  piistnlcc  corialcs  or  of  the  variolous  type), 
which  carried  off  the  eldest  and  the  youngest  child. 
In  short,  Fredegonde  also  caught  the  same  disease 
and  came  near  dying  of  it ;  but  she  recovered  so  that 
she  was  protected  against  the  epidemic  that  recurred 
three  years  later  and  carried  off  her  two  other  chil- 
dren, nearly  also  destroying  King  Chilperic  himself. 

There  is  not  a  physician  in  the  world  who,  in  view 
of  the  symptoms  of  the  morbus  dyscntericiis  cum 
piistulis  of  the  year  580  A.  D.,  which  have  been  so 
minutely  described,  would  fail  to  recognize  variola, 
characterized  by  the  three  pathognomonic  signs  of 
the  period  of  invasion,  in  the  infectious  disease  with 
intense  fever  presenting  ,( i )  frontal  or  cervical 
headache;  (2)  unendurable  pains  in  the  spine;  (3) 
vomiting  of  pure  bile.  Then  follows  a  description 
of  the  pustules  of  an  infecting  odor,  at  the  moinent 
of  desquamation,  pustules  \opia7.a  [KOflaXa],  i.e. 
nmseating,  from  x<ii>'^  [  =  cime.v  lecttilarius], 

a  bedbug.  It  is  true  that  their  odor  recalls 
more  precisely  that  of  a  mouse ;  but  as  the 
proverb  says,  of  colors  (and  still  luore  of  odors) 
there  is  no  dispitting. 

The  queen  of  Burgundv  [Theodechilde] .  wife  of 
King  Gontran,  died  at  the  age  of  thirty-two  years 
of  the  same  disease,  in  September.  And  even  the 
Count  of  Angouleme  [Nantius]  presented  the  char- 
acteristic symptoms  of  black  or  haemorrhagic,  small- 
pox. 

It  will  thus  be  seen  that  variola  is  a  disease  very 
common  among  us  in  the  sixth  century ;  and  its 
Latin  name,  taken  froin  the  Greek,  of  Morbus 
dyscntericus  cum  pustulis  corialibus,  indicates  that 
it  was  certainly  known  among  our  Gallo-Roman  an- 
cestors. 

Latent  Pneumonia. — Dr.  Harvey  Littlejohn 
(Edinburgh  Medical  Journal,  April)  dwells  upon 
the  subject  of  latency  of  disease  in  its  medicolegal 
aspects  in  cases  of  sudden  or  violent  death  connected 
with  which  there  are  often  circumstances  tending  to 
incriminate  another  party.  Not  only  are  chronic 
diseases  liable  to  an  insidious  onset  whereby  they 
make  considerable  progress  before  the  patient  is 
aware  of  their  existence  or  the  physician  can  diag- 
nosticate thent,  but  many  acttte  diseases  have  also  a 
latent  period.  Examples  are  the  acute  infectious 
diseases,  while  in  pneumonia,  pericarditis,  peritoni- 
tis, and  inflammation  of  other  serous  surfaces,  not 
only  may  the  symptoms  of  disease  be  masked  or  ab- 
sent, but  the  person  affected  inay  continue  to  go 
about  in  a  state  of  apparently  good  health.  Cases  in 
which  a  disease,  whether  chronic  or  acitte,  remains 
latent  or  concealed  only  in  its  preliminary  stages, 
possess  much  less  interest  and  importance  than  those 
in  which  the  morbid  process  remains  latent  during 
its  whole  course,  and  the  existence  of  which  is  only 
discovered  after  death.  Instances  of  such  conditions 
are  especially  remarkable,  when  an  acute  or  chronic 
disease  is  found  to  have  extensively  implicated  or- 
gans of  primary  importance  to  the  carrying  on  of  the 
most  necessary  bodily  functions. 

Christison,  in  an  article  on  Latent  Disease,  in  the 
Cyclopccdia  of  Practical  Medicine  (1835)  refers  to 
Dueuinonia,  and  to  the  fact,  already  pointed  out  by 
Laennec,  that  the  disease  may  advance  till  it  com- 
pletely obstructs  a  whole  lung,  without  any  sign  of 
oppression  of  the  functions  of  the  lungs.  He  goes 
on  to  state  that  death  in  such  cases  may  occur  sud- 
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denly  without  any  fresh  cause  appearing  to  act,  or  it 
may  be  occasioned  by  some  other  disease  or  agent 
of  a  different  kind,  such  as  violence. 

Of  all  acute  inflammatory  diseases  which  may  run 
a  latent  course  during  the  whole  period  of  their  ex- 
istence, pneumonia  is  the  most  common  in  Little- 
john's  experience. 

The  author  has  collected,  from  his  notes  on  post- 
mortem examinations  during  the  years  i888-'90  and 
1897-1901,  thirty-three  cases  of  what  may  be  de- 
scribed as  true  latent  pneumonia.  He  has  not  kept  a 
record  of  all  such  cases  upon  which  a  post-mortem 
examination  has  been  made,  otherwise  the  list  would 
have  been  much  larger;  while  it  must  be  borne  in 
mind  that  many  sudden  deaths  during  these  years 
were  certified  without  a  previous  post-mortem  exam- 
ination, when  the  circumstances  offered  no  grounds 
for  suspicion. 

All  the  cases  have  the  following  characteristics  in 
common :  ( i )  The  disease  was  unsuspected  during 
life,  the  sufferers  having  exhibited  no  sign  of  bodily 
weakness  sufficient  to  attract  the  attention  of  those 
living  in  close  relationship  with  them.  (2)  Death 
occurred  suddenly,  or  followed  within  an  hour  or 
two  after  the  appearance  of  serious  illness,  and  be- 
fore medical  assistance  was  requisitioned.  (3)_  The 
disease  was  well  advanced,  the  lung,  in  the  majority 
of  instances,  being  in  a  state  of  grey  hepatization. 
It  would  be  impossible  to  get  a  better  illustration  of 
what  is  meant  by  "latency"  in  the  symptoms  of  an 
acute  disease  than  that  afforded  by  pneumonia. 
Pneumonia  is  the  most  common,  and  at  the  same 
time  the  best  known  and  most  easily  recognized,  oi 
all  the  acute  febrile  conditions.  Its  onset  is  rapid, 
and,  as  a  rule,  is  characterized,  even  in  the  early 
stages,  by  well-marked  symptoms — debility  and 
prostration,  high  temperature,  shortness  of  breath, 
cough,  and  rusty  sputum.  It  is  the  disease,  of  all 
acute  fevers,  which  we  expect  most  certainly  to  dis- 
close its  presence  by  producing  in  the  patient  a  feel- 
ing of  illness  and  inability  to  continue  in  active  occu- 
pation ;  and  yet,  in  the  cases  recorded,  not  only  were 
these  conceptions  falsified,  but  the  disease  in  most 
instances  had  advanced  to  such  an  extent  as  to  im- 
plicate large  portions  of  one  or  even  both  lungs,  and 
had  evidently  been  in  existence  for  a  considerable 
time  prior  to  death. 

It  may  perhaps  be  scarcely  accurate  to  say  that  the 
disease  gave  no  indication  of  its  presence  in  all  in- 
stances, since,  in  a  certain  proportion,  strict  inquiry 
from  the  friends  disclosed  that  the  deceased  person 
had  complained  of  a  feeling  of  illness,  sometimes 
of  shortness  of  breath,  pain  in  the  side,  cough,  etc., 
but  such  complaints  were  indefinite  in  character  and 
were  usually  not  referred  to  again.  These  symptoms 
apparently  never  excited  alarm  amongst  those  to 
whom  they  were  mentioned,  and  they  were  never 
such  as  to  lead  the  sufferer  to  seek  medical  advice. 

The  sudden  and  unexpected  character  of  the 
deaths  was  very  striking.  In  several  instances  it 
took  place  during  the  night  in  bed,  in  others  during 
the  day,  on  the  street,  or  at  home,  and  in  the  latter 
cases  it  was  frequently  the  apparent  result  of  some 
slight  effort  or  exertion,  such  as  putting  on  clothes, 
or  in  the  w.c,  etc. ;  while,  in  the  case  of  a  prostitute, 
it  resulted  in  the  morning,  after  she  had  spent  the 
night  with  a  client.  In  a  few  cases  death  was  not 
sudden,  the  deceased  persons  being  seized  with  dysp- 


noea and  collapse,  quickly  becoming  unconscious,  and 
dying  in  the  course  of  an  hour  or  two. 

Of  great  significance  stands  out  the  predominance 
of  excessive  alcoholic  intemperance.  Whenever  it 
was  possible,  this  subject  was  carefully  inquired  into, 
with  the  result  that  in  seven  cases  no  facts  could  be 
obtained,  owing  to  the  person  being  a  newcomer  in 
the  town,  or  unknown  ;  in  one  case,  the  deceased  was 
strictly  temperate ;  while  in  the  remaining  twenty- 
five  cases  they  were  constantly  intemperate.  The 
latter  class  have  been  subdivided  into  those  (six) 
who  were  simply  known  to  drink  alcohol  in  excess 
whenever  their  circumstances  permitted  it,  while  the 
remainder  (nineteen)  are  recorded  as  having  been 
constantly  intoxicated,  and  living  in  a  state  of  de- 
bauch for  several  days  prior  to  death.  In  view  of 
the  above  facts,  it  is  difficult  to  dissociate  the  influ- 
ence of  alcoholism,  both  from  the  causation  of  the 
disease  and  from  being  a  prominent  factor  in  the 
latent  course  which  it  pursued.  Drunkenness  not 
only  leads  to  dangerous  exposure  to  atmospheric 
conditions,  but  also  tends  to  produce  a  peripheral 
vasomotor  paralysis  and  dilatation  of  the  capillaries 
of  the  skin  and  greater  radiation  of  heat  from  the 
body.  Brouardel  states  that  in  cases  of  profound 
intoxication  the  temperature  in  the  rectum  has  been 
found  reduced  to  75°.2  F.  In  addition,  also,  the  oxy- 
gen-carrying power  of  the  red  blood  corpuscles  is 
reduced,  so  that  the  general  nutrition  of  the  tissues 
is  lowered. 

Notwithstanding  modern  views  as  to  the  specific 
nature  of  the  disease,  the  author  does  not  think  that 
we  can  deny  the  potency  of  a  chill  and  diminished 
vitality  of  the  tissues,  if  not  in  originating,  at  any 
rate  in  actively  predisposing  to  pneumonia. 

In  conclusion  the  author  advances  tentatively  the 
following  propositions  :  i.  Pneumonia  may  be  com- 
pletely latent  during  its  whole  course.  2.  The  form 
of  the  disease  most  liable  to  be  latent  is  basal  lobar 
pneumonia.  3.  AlcohoHc  apical  pneumonia  is  rarely 
latent  during  its  whole  course.  4.  The  disease  may 
be  latent  even  although  the  whole  of  one  lung,  or  a 
considerable  portion  of  both  lungs,  is  affected.  5. 
In  latent  pneumonia,  sudden  death  most  commonly 
occurs  during  the  stage  of  grey  hepatization.  6. 
The  condition  is  practically  confined  to  persons  ad- 
dicted to  excessive  alcoholic  intemperance.  7.  Com- 
plete consolidation  of  the  whole  of  one  lung  is  not 
inconsistent  with  a  person  having  continued  to  lead 
an  active  life  up  till  the  time  of  death.  8.  Latent 
pneumonia  is"  most  frequent  as  a  cause  of  sudden 
death  during  the  winter  months.  9.  It  is  most  com- 
mon after  the  age  of  forty  years  and  in  the  male  sex. 
10.  The  explanation  of  "latency"  is  to  be  found  in 
the  quantity  of  alcohol  consumed  after  the  onset  of 
the  disease — first,  in  masking  the  ordinary  signs  and 
symptoms  by  dulling  sensibility ;  second,  by  its  stim- 
ulating effect,  thus  enabling  the  person  to  go  about 
until  he  suddenly  collapses  and  dies.  1 1.  In  medico- 
legal cases,  the  discovery  of  latent  pneumonia  may 
satisfactorily  explain  the  death  of  an  individual,  and 
thus  allay  all  suspicion  connected  with  the  case.  12. 
On  the  other  hand,  the  existence  of  pneumonia,  even 
in  an  advanced  stage,  will  not  preclude  the  possibility 
of  an  individual  having  died  from  other  causes,  nat- 
ural or  violent,  and  of  his  having  been,  at  the  time 
of  receiving  an  injury,  in  a  state  of  apparent  good 
health. 
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T«E    EVOLUTION    OF  UROLOGY. 

AN   OPENING  ADDRESS  DELIVERED  AT  THE 
ANNUAL    MEETING    OF    THE  AMERICAN 
UROLOGICAL  ASSOCIATION,  HELD  AT 
SARATOGA,  N.  Y.,  JUNE  13,  1902. 

Bv  RAMON  GUITERAS,  M.  D., 

NEW  YORK, 
PRESIDENT  OF  THE  ASSOCIATION. 

Gentlemen :  In  welcoming  you  to  the  first  annual 
meeting  of  this  association  I  feel  that  I  am  per- 
forming the  role  of  the  speaker  of  the  prologue,  a 
functionary  whose  duty  it  was  in  ancient  plays  to 
precede  the  actual  performance  by  a  statement  of 
the  plot,  or  "argument,"  of  the  play.  I  will  there- 
fore in  the  present  instance  adapt  my  prologue  to 
the  programme  of  this  meeting  by  reviewing  briefly 
the  history  of  urology  from  its  first  steps  to  the 
more  recent  advances  that  have  served  to  develop 
this  important  branch  of  medicine  and  surgery  and 
to  bring  it  to  its  present  stage  of  evolution. 

Urology;  its  Scope. — The  word  "urology,"  de- 
rived from  the  Greek  words  oSpov  (urine)  and 
/,<5yos  (science),  is  employed  (unfortunately,  too 
rarely  in  English)  to  designate  the  study  of  the 
medical  and  surgical  diseases  of  the  urinary  tract 
in  the  male  and  female.  The  purely  venereal  dis- 
eases, syphilis  and  chancroid,  have  no  place  in 
urology,  while  gonorrhoea!  urethritis,  though  ven- 
ereal in  origin,  is  legitimately  includeu  in  the  con- 
cept urology,  inasmuch  as  it  and  its  complications 
affect  the  urinary  tract  proper. 

If  this  definition  is  accepted,  then  the  men  who 
are,  or  should  be,  interested  in  urology  include : 
First,  physicians  who  are  devoting  themselves  to 
the  study  of  internal  diseases,  including  diseases  of 
the  kidney,  ureter,  and  bladder ;  second,  surgeons 
who  are  interested  in  the  study  of  surgical  urinary 
conditions ;  third,  gynaecologists  who  are  making  a 
special  study  of  the  urinary  tract  in  connection  with 
the  genital  tract  of  the  female ;  and,  fourth,  pathol- 
ogists and  chemists  who  are  interested  in  the  pa- 
thology and  chemistry  of  those  organs  and  their  se- 
cretions and  discharges. 

The  territory  of  urology  can  be  demonstrated  in 
the  female  in  the  separate  existence  of  the  urinarv 
tract  on  the  one  hand  and  the  genital  on  the  other, 
both  opening  into  a  common  vestibule,  the  vulva. 


In  the  male  both  tracts  meet  at  the  posterior  urethra, 
and  have  a  common  channel  from  that  point  to  the 
external  urinary  meatus,  although  the  urethra  is 
essentially  a  urinary  canal  and  does  not  form  a  part 
of  the  genital  tract  any  more  than  the  intestine 
forms  a  part  of  the  biliary  tract  which  empties  into 
it.  Yet  the  urethra  can  be  said  to  be  almost  entirely 
surrounded  by  genital  structures,  and  in  some  in- 
stances certain  parts  of  them  may  encroach  upon 
the  urethra,  giving  rise  to  disease  of  the  urinary 
organs  through  interference  with  the  passage  of 
urine. 

Ancient  Urology. — A  glance  into  the  past  will 
show  how  early  in  the  history  of  medicine  were 
the  beginnings  of  urology.  At  first,  the  treatment 
of  urinary  diseases  was  probably  exclusively  medi- 
cal, at  any  rate,  the  papyrus  Ebers\  attributed  to 
I553"I550  B.  C.,  contains  nothing  of  urinary  sur- 
gery, but  gives  a  number  of  prescriptions  for  the 
treatment  of  various  disturbances  of  the  urinary 
function.  (H.  Joachim,  Papyros  Ebers,  XLVII,  L. 
pp.  65-70,  Berlin,  1890.) 

Passing  from  this  most  ancient  fountain  of  medi- 
cal knowledge  we  come  to  the  Ayurveda,  the  ancient 
medical  treatise  of  the  Hindus,  where  urological 
subjects,  both  medical  and  surgical,  are  given  con- 
siderable attention.  In  the  Ayurveda  of  Sucruta, 
attributed  by  the  best  authorities  to  the  sixth  or 
third  century  B.  C,  we  find  a  complete  description 
of  the  operation  of  perineal  lithotomy,  which  was 
frequently  performed  by  the  Hindu  physicians  on 
account  of  the  prevalence  of  stone  in  India.'  In  all 
probability,  lithotomy  originated  among  the  Hin- 
dus, and  thence  was  carried,  along  with  other 
knowledge,  into  Egv^pt,  where  Celsus  found  it.  Cer- 
tain it  is  that  there  is  no  description  of  the  opera- 
tion from  the  time  of  Sucruta  (sixth  century  B.  C.) 
until  that  of  Celsus  (De  Mcdicina  libri  octo,  Lib.  V. 
Cap.  26),  and  a  fact  to  be  noted  in  this  connection 
is  that  lithotomy  among  the  native  physicians  of 
India  to-day  is  essentially  the  same  operation  as 
described  by  Sucruta.  (See  A.  K.  Lindsay,  Trans- 
actions of  the  Medical  and  Surgical  Society  of 
Calcutta,  Vol.  iv,  1829,  p.  440.) 

1  The  papyrus  Ebers  is  a  manuscript  discovered  by  George  Ebers  at 
Louqsor  in  187 2-' 73.  It  is  written  in  hieratic  Egyptian  characters 
and  represents  a  compilation  of  the  medical  knowledge  of  the  ancient 
Egyptians. 

-  Chikitsa-Sthana,  chap.  7,  vol.  iv,  of  Sucriita's  AyCirveda  in  Wise'.s 
Review  of  the  History  of  Medicine,  vol.  i,  p.  383.    London,  1867. 
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The  treatment  of  strictures  of  the  urethra  by 
gradual  dilatation  by  means  of  instruments,  increas- 
ing in  size  every  third  day,  is  also  described  by  this 
ancient  Hindu  writer  on  medicine.  The  sounds,  or 
"cannules,"  were  usually  made  of  metal  or  wood. 
Directions  for  making  injections  by  the  urethra  in 
various  diseases  of  the  bladder,  etc.,  are  also  given 
in  detail.  A  number  of  other  conditions  of  the 
urinary  tract  are  treated  in  detail  in  the  Ayurveda, 
but  space  will, not  permit  me  to  cite  more  than  the 
above-mentioned  examples.  These  are,  I  think,  suf- 
ficient to  show  that  urology  among  the  ancient 
Hindus  was  ahead  of  many  other  branches  of 
medicine. 

Ancient  China  did  not  contribute,  so  far  as  we 
know,  anything  to  the  early  history  of  urology.  Ac- 
cording to  Sue  (quoted  by  F.  A.  Lepage,  Rc- 
cherches  historiqiies  stir  la  nicdccine  des  Chinois, 
These  de  Paris,  1813),  lithotomy  was  not  practised 
among  the  Chinese,  and  stone  in  the  bladder  was  a 
rare  condition,  except  in  the  neighborhood  of  Can- 
ton. (Wilson,  Medical  Notes  011  China,  London, 
1846.) 

The  surgery  of  Homer  has  been  studied  by  such 
authors  as  Daremburg,  but  nothing  of  importance 
to  urology  is  recorded.^ 

The  writings  of  Hippocrates,  460-377  B.  C,  which 
must  be  taken  up  as  next  in  order  of  time,  show 
numerous  allusions  to  urological  subjects.  The 
most  important  one  is  his  reference  to  nephrotomy 
for  suppurating  kidney.  He  wrote :  "As  soon  as 
a  swelling  has  apeared  in  the  region  of  the  kidney 
one  should  incise  it  (Kara  tov  veippov)  down  to  the 
kidney."  {De  affecHonibiis  internis,  14,  15,  17,  in 
Littre's  edition.  Vol.  vii,  pp.  203-204).  Although 
nephrolithotomy  is  not  mentioned,  stone  in  the  blad- 
der ( fi  XiOiacjis  )  receives  considerable  attention,  and 
Hippocrates  describes  very  accurately  how  a  stone 
(  0  XWos  )  grows  gradually  from  a  nucleus. 

A  curious  fact  is  that  the  Hippocratic  oath,  which 
many  of  us  took  when  we  graduated  in  medicine, 
contains  a  clause  in  which  the  candidate  promises 
never  to  perform  lithotomy,  but  to  leave  this  opera- 
tion to  persons  who  make  a  specialty  of  it,  the  so- 
called  lithotomists.*  The  itinerant  lithotomists  of 
the  Middle  Ages  will  be  spoken  of  later.  The  only 
other  reference  to  urology  in  Hippocrates  is  one  in 
regard  to  urethral  abscess  {Aphorisms,  iv,  82,  and 
vii,  57),  and  to  cystitis  {Aphorisms  iv,  77),  which 
is  recognized  by  the  presence  of  branlike  particles 
in  the  urine. 

^  La  medecine  dans  Homere,  ou  etudes  archeologiques  sur  les  med- 
ecins,  I'anatomie,  la  pliysiologie,  la  chirurgie,  et  la  medecine,  dans  U-s 
poimes  Homeriques.    (Paris,  1885,  8vo.  p.  96.) 

*  Ob  Tefiho  fjf  ovSf  fif/v  /i'9i6vTat,  eKX0>f'VO(>>  ^f'  'fp'j&Trjaiv  avSpaai 
Tpf/^ioi  TT)i6e.  Hippocrates,  Complete  ivorUs,  French  Translation. 
Littre,  10  vols.,  Paris,  i839-'6i. 


Cornelius  Celsus,^  the  great  commentator  and 
compiler  of  ancient  Roman  medicine,  who  lived 
from  25  or  30  B.  C.  to  45  or  50  A.  D.,  collected  nu- 
merous urological  data  in  Lib.  vii,  Cap.  26,  etc.,  of 
his  Treatise  on  Medicine.  In  addition  to  the  mas- 
ters referred  to  by  older  writers,  he  mentions 
urethrotomy  for  stone  impacted  in  the  urethra ;  he 
describes  catheterism  for  obstructed  urinary  flfow 
from  various  causes,  including  senility  (prostatic 
hypertrophy?),  and  speaks  in  detail  of  the  symp- 
toms of  vesical  calculus,  of  lithotomy,  including  the 
after-treatment,  the  care  of  wounds  or  fistulae,  etc. 

Galen  (13 1-2 10  A.  D.)  speaks  of  urinary  incon- 
tinence and  retention,  and  describes  an  "S"-shaped 
catheter  which  he  used  for  the  relief  of  the  latter. 
The  catheter  contained  a  thread  which  was  with- 
drawn after  its  introduction  which,  he  maintained, 
allowed  the  urine  to  escape." 

Cjelius  Aurelianus,  who  lived  at  the  beginning 
of  the  fourth  century  A.  D.,  gives  a  detailed  con- 
sideration to  the  diseases  of  the  bladder,  and  men- 
tions the  use  of  a  stone  searcher  for  the  diagnosis 
of  lithiasis.  (Aurelianus,  Amman's  edition.  Lib. 
Cap.  4,  pp.  570,  571,  Amsterdam,  1709.)' 

Mediccval  Urology. — The  medical  history  of  the 
Middle  Ages  does  not  present  any  brilliant  ad- 
vances in  the  field  of  urology.  This  period  was 
characterized,  as  we  know,  by  a  period  of  decadence 
of  surgery,  when  this  art  was  relegated  to  the  bar- 
bers, while  medicine  was  for  the  most  part  in  the 
hands  of  the  monks,  who  disdained  surgical  opera- 
tions, and  it  was  not  until  the  fourteenth  century 
that  scientific  surgery  can  be  said  to  have  again 
taken  a  start  through  the  foundation  of  the  College 
de  Saint-Come,  in  Paris,  by  Jean  Pitard. 

There  are,  therefore,  but  few  facts  to  be  recorded 
in  the  evolution  of  urology  that  belong  to  the  Mid- 
dle Ages.  In  1497  there  appeared  a  treatise  on  mov- 
able kidney,  written  by  Mesure,  of  Venice,  another 
on  the  same  subject  in  1581,  by  Francois  Pedimon- 
tanus,  and  a  third  by  Riolan  in  1682. 

Richard  Wiseman,  surgeon  in  ordinary  to  James 
I  ( 1 595-1686),  was  the  first  to  perform  external 
urethrotomy  for  stricture,  and  in  1596  Gittler,  of 
Leipsic,  published  a  dissertation  on  wounds  of  the 
kidney.  (Gittlerus,  De  renum  vnlnere  et  qui  huic 
succedit  cruente  nlictu,  Lipsiae,  1596.) 

We  have  already  referred  to  the  lithotomists  of 
India  and  ancient  Greece,  and  there  is  no  doubt 

^  A.  Cornelii  Celsi  de  medicina  libri  octo.  Ad  iinem  optimonim 
librorum  denuo  recensuit  adnotatione  critica  indicibitsqne  instruxit  C- 
Daremburg.    Lipsi:e,  1859. 

"Galen,  Medicus,  Cap.  19.  Talrjvov  eina-}0)}i/  >/  larpdi.  Galeno 
ascripta  introductio  seu  medicus.  Kuhn,  \oI.  xiv,  p.  674  of  ClauJii 
Galeni  opera  omnia,  Lipsi<e,  i82i-'33. 

'Aurelianus  says  in  regard  to  the  stone  searcher:  Confirmabitur  ap- 
prehensio  lapidis  generalis  adhibita  melotide,  cujus  rationem  atque 
usum  responsionum  libris  chirurgiam  scribentes  plenissime  tradidimus. 
In  quibus  etiam  auferendes  lapides  opus  docuimus. 
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that  they  existed  at  the  time  of  Hippocrates.  But 
the  trade  of  stone  extractor  flourished  particularly 
in  Italy  in  the  Middle  Ages  and  for  some  centuries 
later.  A  city  in  Perugia  named  Norcia  was  a  well 
known  breeding  place  for  these  wandering  litho- 
tomists,  and  whole  generations  in  that  town  were 
engaged  in  this  occupation.  These  Norcians  went 
about  everywhere  and  performed  lithotomy  much 
in  the  same  way  that  has  been  described  by  Sucruta, 
and  they  reaped  a  rich  harvest ;  for,  according  to 
chronicle,  stone  was  frequent  in  Italy,  and  surgeons 
did  not  deign  to  perform  lithotomy.  Some  of  these 
lithotomists  of  Norcia  attained  considerable  fame, 
and  some  were  salaried  by  municipalities.* 

Modern  Urology. — Modern  urology  piay  be  said 
to  have  taken  root  within  the  present  century.  The 
factors  in  its  evolution  have  been  numerous  and  in- 
timately correlated  with  the  advance  of  pathology 
and  surgery  in  other  fields.  The  chief  of  these  fac- 
tors were:  (i)  The  discovery  of  anaesthesia;  (2) 
the  discovery  of  pathogenic  germs;  (3)  the  perfec- 
tion of  urinary  analysis;  (4)  the  possibility  of  il- 
luminating of  the  urethra  and  bladder;  (5)  the  per- 
fection of  ureteral  catheterism ;  (6)  the  introduction 
of  the  Rontgen  rays;  (7)  antisepsis  and  asepsis; 
(8)  advanced  therapeutics  and  improved  operative 
technique. 

1 .  The  discovery  of  anaesthesia,  with  nitrous 
oxide  gas  by  Wells,  in  1844,  with  ether  by  Morton, 
in  1846,  and  with  chloroform  by  Simpson,  in  1847, 
put  an  end  to  hurried  operations,  and  allowed  more 
precision  and  attention  to  technique ;  but  the  dis- 
covery of  local  anaesthesia  by  cocaine,  by  Carl  Koller, 
has  of  late  supplanted  general  anaesthesia  in  some  of 
the  operations  on  the  lower  part  of  the  urinary 
tract.  Lumbar  cocainization,  which  we  owe  to 
Corning,  of  New  York,  has  been  the  means  of  ren- 
dering many  operations  painless. 

2.  The  discovery  of  pathogenic  bacteria.  This 
was  the  next  important  step  in  the  development  of 
this  as  well  as  other  branches  of  surgery.  Pasteur 
may  be  regarded  as  the  father  of  bacteriology ; 
while  germs  of  special  interest  to  us  were  the 
gonococcus,  discovered  by  Neisser  in  1879,  the  tu- 
bercle bacillus,  by  Koch  in  1882;  the  streptococcus 
and  staphylococcus  by  Rosenbach  in  1884;  and  the 
colon  bacillus  by  Escherich  in  1885.  The  discovery 
of  the  tubercle  bacillus  in  the  urine  and  the  genito- 
urinary organs  may  be  said  to  have  marked  an  era 
in  the  field  of  urology.  A  number  of  other  microbes, 
such  as  the  pyocyaneus,  the  proteus,  etc.,  have  been 
found  in  pus  from  various  parts  of  the  urinary  tract, 
although  they  are  of  less  importance. 

3 .  The  perfection  of  urinary  analysis  by  chemical 

'  G.  B.  Fabbri,  Delia  litotomia  antica  e  dei  litotomisti  ed  oculUli 
norcini  e  preciani.  Memorie  della  Accademia  delle  scienze  del  in- 
stitute di  Bologna,  vol.  ix,  1869,  p.  239. 


and  microscopical  means  has  been  another  great  aid 
in  the  diagnosis  of  urinary  diseases.  The  recogni- 
tion of  the  different  forms  of  crystals,  of  epithelia, 
of  tissue  elements,  of  the  urinary  microbes,  of  casts, 
first  described  by  Viglia  in  1838,  and  of  the  amount 
of  urea,  are  familiar  to  us  all.  Other  adjuncts  to 
the  examination  of  urine,  the  methylene  blue  test 
of  Achard  and  Castaigne  {Gas.  des  hop.,  June  11, 
1898),  and  the  phlorrhizin  test  of  Casper  and  Rich- 
ter  {Bcrl.  kliii.  IVochcnschr.,  July  16,  1900,  p.  643), 
more  recently  devised  for  the  purpose  of  testing  the 
permeability  of  the  kidney,  are  of  undoubted  value, 
l)ut  as  yet  not  generally  used.  Crydscopy,  or  the 
freezing  test,  applied  to  urine  by  Koranyi,  of  Buda- 
pest, in  1897  {Zeitschr.  f.  klin.  Med.,  i897-'98)  and 
based  upon  the  physicochemical  laws  of  solutions 
promulgated  by  Raoult  and  Van't  Hof¥,  1882- 1886, 
is  a  subject  which  promises  a  great  deal  when  fully 
developed,  but  as  yet  its  clinical  value  is  not  quite 
settled,  and  it  will  require  many  more  observations 
to  determine  the  significance  of  variations  in  the 
freezing  point  of  urine  with  regard  to  the  func- 
tional conditions  of  the  kidneys. 

4.  The  use  of  artificial  illumination  by  means  of 
tubes  and  reflected  light  was  an  important  step  in  the 
advance  of  modern  urology.  The  study  of  urethral 
lesions  had  been  probably  the  most  unsatisfactory 
of  the  branches  of  urology  until  the  invention  and 
perfection  of  an  instrument,  the  urethroscope,  which 
is  to-day  an  indispensable  tool  of  the  surgeon  whose 
field  of  usefulness  includes  the  urinary  tract.  The 
first  attempts  at  the  construction  of  a  urethroscope 
were  those  of  Desormeaux,  in  1853  (Desormeaux, 
Dc  r Endoscope ,  Paris,  Bailliere,  1865),  who  used  as 
a  source  of  illumination  a  lamp  whose  rays  were 
thrown  into  the  urethra  by  means  of  mirrors 
through  a  closed  tube.  Modifications  of  this  early 
type  were  devised  by  Fiirstenheim,  of  Berlin,  and 
by  Tarnowsky,  of  St.  Petersburg.  The  endoscopic 
tubes  of  Gruenfeld  came  next.  Gruenfeld  used  a 
lamp  whose  rays  were  reflected  by  means  of  a  head 
mirror  into  the  tube  of  the  urethroscope.  Various 
modifications  of  Gruenfeld's  instrument  were  also 
devised  by  others  until  Nitze,  in  1878,  constructed 
an  instrument  which  later  became  known  as  the 
Xitze-Oberlander,  in  which  the  lamp  was  in  the 
tube.  Oberlandei;  and  Kollmann  conceived  the  idea 
that  endoscopic  tubes  of  larger  diameters  should  be 
used  in  order  to  obtain  a  good  illumination  of  the 
urethral  lesions,  and  they  established  the  rule  that 
in  every  examination  the  largest  tubes  which  can  be 
conveniently  passed  into  the  urethral  orifice  should 
be  employed  {Nitse-Oberldnderichcs  Centralblatt, 
xi,  12,  62).  In  the  older  urethroscopes  a  stream  of 
water  was  necessary  to  keep  the  urethral  end  of  the 
instrument  cool,  but  the  models  introduced  since 
1899  have  had  minute  incandescent  lights  that  give 
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comparatively  little  heat.  The  essential  character- 
istic of  this  newer  type  of  urethroscopes  is  a  lamp 
that  gives  the  minimum  of  heat  and  the  maximum 
of  light,  which  I  have  endeavored  to  obtain  in  the 
instrument  that  bears  my  name. 

Cystoscopy. — The  early  attempts  at  endoscopy 
were  combined  with  attempts  at  bladder  illumina- 
tion. The  first  of  these  dates  from  1805,  when  Boz- 
zini,  of  Frankfort,  invented  an  apparatus  which  was 
meant  to  illuminate  the  urethra  and  the  bladder.  A 
number  of  attempts  of  similar  character  were  made 
with  little  success  until  Desormeaux,  Fiirstenheim, 
and  Cruise  (1853-1865)  constructed  the  tirst  endo- 
scopes and  made  an  examination  of  the  bladder  pos- 
sible. In  1867,  Bruck  (Bruck,  Das  Urethroskop 
und  das  Stornatoskop,  Breslau,  1867),  a  dentist  of 
Breslau,  first  utilized  the  incandescent  platinum  loop, 
heated  to  white  heat  by  means  of  a  galvanic  current, 
for  examining  the  mouth.  He  called  his  instrument 
a  stomatoscope  and  advocated  the  use  of  electric 
light  in  examining  the  bladder.  Bruck's  electric  in- 
strument for  bladder  examination  was  called  the 
diaphanoscope,  and  although  it  was  found  to  be  un- 
practical, it  is  interesting  because  the  Nitze  instru- 
ments, which  are  now  in  use,  are  constructed  upon 
similar  principles.  In  1876  Nitze  devised  an  electric 
cystoscope  and  urethroscope,  and  demonstrated  the 
instrument  in  October.  1877.  This  cystoscope  was 
later  improved  and  simplified  by  Leiter,of  Vienna,  so 
that  the  first  electric  cystoscope  bears  the  name  of 
Nitze-Leiter  and  the  date  of  1879.  The  lighting  de- 
vice of  this  cystoscope  was  an  incandescent  platinum 
loop  which  was  surrounded  by  a  stream  of  water  so 
as  to  keep  the  end  of  the  instrument  cool.  A  flow  of 
water  was  necessary  to  keep  the  temperature  of  the 
beak  of  the  instrument  below  the  danger  line.  The 
original  Nitze-Leiter  cystoscope  was  complicated, 
cumbersome,  and  unsatisfactory  in  many  respects. 
In  1879  Edison  first  patented  his  incandescent  lamp, 
which  revolutionized  the  methods  of  the  construc- 
tion of  illuminating  instruments  in  general  and  of 
the  cystoscope  in  particular.  Since  then  the  incan- 
descent lamp  system  has  been  used  in  cystoscopy. 
In  1883  Newman,  of  Glasgow,  devised  an  electric 
endoscope  for  the  bladder  in  women.  (Glasgow 
Med.  Jour.,  Aug.,  1883.)  Two  years  later,  Mayo 
Robson  (Lancet,  Aug.  22,  1885,  p.  341)  succeeded 
in  illuminating  a  carcinoma  in  the  bladder  of  a 
woman  by  means  of  a  small  electric  lamp.  In  1887 
came  the  introduction  of  the  two  cystoscopes  of 
Nitze  (Nitze,  lUnstrirte  Monatschrift  der  iicrztl. 
Polytechnik,  March,  1887)  and  Leiter  (Leiter, 
Koenigl.  Ges.  der  Acrzte  zu  Wien,  1887),  both  con- 
structed on  similar  principles,  and  since  then  a  num- 
ber of  modifications,  including  those  of  Brenner, 
Fenwick  (Fenwick,  Electric  lUum.  of  the  Bladder, 
Lond..  1889),  Albarran,  Harrison,  and  others. 


The  result  of  the  development  of  cystoscopy  and 
urethroscopy  was  a  possibility  of  a  closer  and  more 
accurate  study  of  the  diseased  bladder  and  urethra 
and  the  possibility  of  taking  photographs  of  these 
lesions.  The  only  drawbacks  are  the  necessity  of 
special  training  and  experience  in  using  these  in- 
struments with  the  best  results,  but  those  who  have 
Ijecome  so  skilled  now  do  not  hesitate  to  operate 
by  the  aid  of  vision  by  means  of  the  "operating'" 
cystoscope  perfected  by  Nitze,  whereby  cauteriza- 
tion, removal  of  growths,  etc.,  in  the  bladder  are 
made  possible  under  the  surgeon's  eye  without  open- 
ing the  organ. 

5 .  Ureteral  Catheterism. — Of  all  the  modern  re- 
finements of  diagnosis,  ureteral  catheterism  is  prob- 
ably the  most  difficult,  and  when  successful  the  most 
satisfactory.  The  introduction  of  instruments  that 
made  catheterism  of  the  ureters  possible  was  pre- 
ceded by  a  long  series  of  attempts  to  attain  this  end. 
Imbert  (Le  Cathetcrisinc  des  nrcteres  par  les  voics 
natnrelles,  These  de  Paris,  1898)  has  collected  the 
most  complete  history  of  the  movement  that  cul- 
minated in  the  invention  of  the  Brenner  and  the 
Nitze-Albarran  catheterizing  cystoscope.  The  first 
attempt  at  obtaining  a  clue  as  to  the  state  of  each 
kidney  by  catheterizing  the  ureter  were  made  by 
Iversen  (Centralblatt  fiir  Chiriirgie,  1888),  Guyon, 
(A)inales  genito-iirinaires,  1891),  and  others,  by 
abdominal  incisions  opening  the  bladder,  while 
Bozeman  succeeded  in  getting  at  the  ureter  in  a  wo- 
man through  a  vesicovaginal  incision.  All  these 
procedures  were,  therefore,  major  operations  with 
all  their  attending  dangers  and  uncertainties. 

The  next  step  in  the  development  of  ureteral 
catheterism  was  made  by  Pawlick  (Wiener  med. 
Presse,  1886).  Placing  a  woman  in  the  genupec- 
toral  position,  he  depressed  the  posterior  vaginal 
wall  with  a  speculum  in  such  a  manner  as  to  expose 
to  view  the  anterior  wall.  Taking  now  certain  folds" 
in  the  anterior  wall  as  a  guide,  he  introduced  a  cathe- 
ter into  the  urethra,  feeling  the  point  of  the  instru- 
ment through  the  vagina  until  it  entered  the  ureteral 
orifice.  This  procedure  was  exceedingly  difficult  of 
execution,  rather  dangerous  on  account  of  the  blind 
manner  in  which  it  was  performed,  and,  of  course, 
only  applicable  in  women. 

Kelly,  of  Baltimore,  in  1894  (Am.  Jour,  of  Ob- 
stetrics, Jan.,  1894)  modified  the  method  that  had 
been  employed  without  much  success  by  Griinfeld 
(Allg.  Wiener  Med.-Zeitung.  1886),  Newman 
(Glasgow  Med.  Jour.,  1883,  p.  131),  and  PawHck. 
some  years  previously,  and  devised  a  method  of 
catheterizing  the  ureters  in  women  which  since  then 
has  gained  considerable  popularity.  This  procedure 
consisted  in  determining  the  calibre  of  the  meatus, 
introducing  a  small  cylindrical  specukmi,  allowing 
the  urine  to  escape,  raising  tlie  patient's  pelvis,  and 
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evacuating  the  residue  by  means  of  a  small  aspirator 
or  cotton  tampon,  and  then,  by  means  of  an  electric 
reflector,  illuminating  the  bladder  through  the  spec- 
ulum and  searching  for  the  ureter  with  the  aid  of  a 
long  stylet  which  served  to  unfold  the  bladder.  When 
the  ureteral  orifice  has  been  found,  the  stylet  is  re- 
placed by  a  catheter.  While  this  method  has  made 
ureteral  catheterism  possible  in  many  cases,  it  pre- 
sents serious  disadvantages,  for  the  meatus  of  wom- 
en is  not  always  so  easily  dilated  as  sometimes  stated, 
the  folds  of  the  bladder  interfere,  and  the  haemor- 
rhage obscures  the  view,  while  the  urine  Howing 
from  the  ureters  interrupts  the  procedure. 

The  latest  phase  of  the  question  of  ureteral  cathe- 
terism was  marked  by  the  introduction  of  the  cysto- 
scope  illuminating  the  bladder  by  direct  light.  The 
first  of  these  instruments  were  those  of  Brenner 
{Ann.  des  mal.  dcs  org.  gen.-urinaircs,  1892,  p.  443, 
and  1894,  p.  51),  of  Nitze  {Centralbl.  f.  Chiriirgic, 

1895,  No.  9  et  seq.),  and  of  Casper  (Deutsche  med. 
Wochenschr.,  1895,  No.  7),  which  came  into  use  in 

1896,  and  finally  that  of  Albarran,  described  in  1897 
{Rev.  de  gynecologie  et  de  chiriirgic  abdominalc. 
Mav  and  June,  1897) . 

The  catheterizing  cystoscope  of  Brenner  is  one  of 
the  best  instruments  ever  devised  for  this  purpose, 
and  is  preferred  by  a  number  of  surgeons.  It  is 
considered  the  best  instrument  in  the  female,  and 
introduces  the  catheter  on  the  convexity  of  the  in- 
strument instead  of  on  the  concavity,  as  the  Nitze 
and  Albarran  cystoscopes  do.  For  this  reason  it  is 
inapplicable  in  cases  of  enlarged  prostate,  where  the 
instrument's  beak  has  to  go  over  the  impediment. 

Nitze  has  done  more  than  any  other  man  in  per- 
fecting the  cystoscope,  and  to  him  is  due  a  large 
measure  of  credit  for  the  attainment  of  the  present 
results  in  catheterizing  the  ureters.  Albarran,  how- 
ever, has  added  to  Nitze's  cystoscope  an  ingenious 
device  which  permits  of  the  control  of  the  direction 
of  the  point  of  the  catheter  at  the  beak  of  the  instru- 
ment, and  this  has  been  found  a  marked  improve- 
ment in  the  facility  of  introducing  the  ureteral 
catheter. 

The  difficulties  of  this  procedure  are  very  great, 
and  it  requires  a  vast  amount  of  special  training  to 
accomplish  ureteral  catheterism  with  these  instru- 
ments. There  is  no  doubt,  however,  that  they  are 
the  best  yet  devised.  The  most  difficult  part  of  this 
procedure  is  the  finding  of  the  ureteral  orifice  and 
its  exact  location,  and  not  the  actual  introduction  of 
the  catheter.  Working  with  Albarran's  cystoscope, 
I  have  found  that  this  statement  as  to  the  difficulty 
of  finding  the  ureter  is  correct.  There  are  as  yet 
very  few  men  who  are  skilled  in  the  use  of  this  in- 
strument, and  even  the  most  skilful  do  not  always 
succeed  in  introducing  the  catheter. 

The  question  as  to  the  diagnostic  value  of  ureteral 


catheterism  is  by  no  means  a  settled  one.  At  the  be- 
ginning this  procedure  met  with  serious  objections 
on  the  part  of  Litten,  Kuettner,  and  Wassidlo,  as 
well  as  so  distinguished  an  authority  as  Israel,  of 
Berlin.  These  observers  asserted  that  this  method 
might  infect  the  ureters,  and  that  the  quantity  of 
urine  obtained  thereby  was  so  small  that  one  could 
not  judge  of  the  state  of  the  organ  or  of  its  work  by 
the  examination  of  the  amount  of  the  secretion  ob- 
tained. On  the  other  hand,  Albarran  {loc.  cit.),  De 
Sard"  and  the  Necker  school  are  in  favor  of  the 
widest  possible  application  of  this  means  of  diag- 
nosis, and  I  am  inclined  to  agree  with  them.  The 
German  authorities  above  quoted  as  opposing  this 
method  have  since  then  relented  and  are  now  em- 
ploying the  Nitze-Albarran  cystoscope  whenever  in- 
dicated. There  is  no  doubt  that  the  procedure  is  of 
great  value  in  cases  of  renal  diseases  masked  b\ 
morbid  processes  in  the  bladder,  in  cases  of  doubt 
as  to  the  functional  activity  of  the  opposing  kidney, 
and  in  furnishing  a  guide  to  the  ureter,  preventing 
its  injury  and  securing  drainage  from  below  in  renal 
operations. 

Catheterism  of  the  ureters  has  also  been  employed 
for  therapeutic  purposes — for  the  relief  of  renal  re- 
tention, for  the  removal  of  obstruction  by  stones  in 
the  ureters  (Kolischer,  Casper),  for  lavage  in  the 
early  stages  of  pyelitis,  and  for  the  treatment  of 
chronic  renal  fistulse  by  permanent  drainage  from 
below. 

For  my  part,  I  am  obliged  to  disagree  with  Mor- 
ris, of  London,  who  regards  ureteral  catheterism  as 
the  dernier  ressort,  and  who  says  that  the  presence 
and  condition  of  both  kidneys  may  as  a  rule  be  made 
out  without  this  procedure,  and  I  must  also  take  ex- 
ception to  the  advice  of  Edebohls  {Annals  of  Sur- 
gery, April,  1898),  who  prefers  bilateral  lumbar  in- 
cision to  ureteral  catheterism.  Even  if  the  kidney  is 
found  to  be  present  on  the  opposite  side,  it  is  by  no 
means  certain  on  palpation  whether  it  is  normal  or 
alTected  with  nephritis  or  the  seat  of  small  stones  or 
of  suppuration.  And  even  if  I  were  inclined  to  trtist 
palpation,  I  should  use  an  exploratory  laparotomy 
and  not  a  double  lumbar  nephrotomy. 

To  be  perfectly  frank,  I  believe  that  the  objections 
against  ureteral  catheterism  on  the  part  of  eminent 
surgeons  are  due  to  the  fact  that  the  procedure  is 
one  of  the  most  difficult  methods  of  diagnosis  yet  de- 
vised in  any  branch  of  medicine  or  surgery,  and  that 
many  surgeons  feel  utterly  helpless  with  a  cysto- 
scope in  the  bladder  when  they  are  unable  to  see  the 
orifices  of  the  ureters,  much  less  to  catheterize  them. 
Any  one  who  has  had  experience  in  examining  the 
posterior  nares  or  the  retina  by  reflected  light  can 
understand  how  difficult  it  is  to  become  proficient  in 

*  De  Sard,  Le  catheterisme  cystoscopique  considere  comme  un  moyen 
diagixostiquc,  Paris,  Steinheil,  1900,  pp.  159,  160. 
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these  two  methods  of  examination,  and,  yet,  they  are 
as  child's  play  compared  with  examining  and  cathe- 
terizing  the  ureters.  An  extended  tour  of  the  foreign 
clinics,  during  which  I  made  a  study  of  this  method 
of  diagnosis,  has  convinced  me  that  but  few  surgeons 
can  be  relied  upon  to  catheterize  the  ureters  success- 
fully. It  is  for  this  reason,  too,  that  I  am  inclined 
to  believe  in  the  routine  use  of  this  method,  for  the 
man  who  only  uses  it  when  absolutely  necessary  will 
fail  in  most  cases  through  lack  of  practice. 

Next  to  ureteral  catheterism  I  must  mention  the 
Harris  segregator  as  an  important  diagnostic  pro- 
cedure in  renal  surgery.  M.  L.  Harris  {Med.  Rec, 
1899,  No.  13,  p.  457,  The  Uses  of  the  Urine  Segre- 
gator in' the  Diagnosis  of  Diseases  of  the  Urinary 
Tract)  has  described  an  instrument  called  the  segre- 
gator, whereby  the  urine  may  be  collected  from  each 
kidney  without  inserting  an  instrument  into  the  ure- 
ters. It  may  be  said  that,  while  this  method  has  failed 
me  but  once  in  diagnosticating  the  side  affected,  it 
has  been  pronounced  unreliable  by  a  number  of  ob- 
servers. Its  limitations  are  obvious  from  a  consid- 
eration of  the  method  of  procedure.  In  fungous 
growths  of  the  bladder  and  in  other  conditions  of 
this  viscus  which  are  accompanied  by  an  easily 
bleeding  surface,  in  cases  of  deformed  or  contracted 
bladder,  vesical  calculus,  and  hyoertrophied  prostate, 
it  cannot  be  expected  to  give  accurate  results.  In 
selected  cases,  however,  it  has  proved  valuable, 
though  it  cannot  supplant  ureteral  catheterism.  The 
modifications  of  the  Harris  instrument  introduced  by 
Downes,  of  Philadelphia,  and  Luys,  of  Paris  (Assoc. 
frang.  d'urol.,  October,  1900,  p.  528)  present  certain 
advantages,  and  the  subject  will  be  presented  to  you 
by  Dr.  Downes  himself  at  this  meeting. 

( To  be  concluded.) 


THE    INDICATIONS    AND    LIMITS  FOR 
OPERATIONS  BY  THE  VAG- 
INAL ROUTE.* 

By  C,  C.  THIENHAUS,  M.  D., 

MILWAUKEE,  WIS. 

TipCiTov  jiXa-Tnv. — This  old  Hippocratic  law 
must  always  and  forever  govern  and  guide  the  work 
of  the  physician  as  well  as  of  the  surgeon.  In  other 
words,  if  there  are,  generally  speaking,  two  ways  to 
Rome  (there  are  oftentimes  unfortunately  many 
more  than  two),  or,  expressed  specifically,  if  there 
are  two  methods  of  operative  procedures  for  a  certain 
malady  in  the  body,  both  presenting,  if  performed  by 
the  same  expert  surgeon,  the  same  perfect  result, 
always  that  method  and  that  route  are  preferable 
which  do  the  least  damage  to  the  patient,  as  well 
generally  as  locally,  and  in  which  the  least  remote 

*  Read  by  invitation  at  the  seventh  annual  meeting  of  the  Upper 
J'eninsula  Medical  Society,  July,  1902. 
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troublesome  after-effects  are  apt  to  occur.  Let  us 
bear  this  principle  in  mind  in  all  discussions  about 
vaginal  versus  abdominal  route. 

It  would  be  carrying  owls  to  Athens  if  I  tried  again 
to  point  out  to  you  the  advantages  of  the  vaginal  route 
for  the  patient,  not  always  for  the  operator,  in  the 
operative  procedures  on  the  female  genital  organs. 
I  must  refer  you  here  to  the  exhaustive  excellent  dis- 
cussions in  national  and  international  medical  so- 
cieties about  this  field  and  to  what  has  been  stated  in 
recent  topics  on  this  subject  by  expert  medical  au- 
thors, as  for  instance,  in  Ries's  paper  before  the 
American  Medical  Association,  in  St.  Paul :  A  New 
Operation  for  Retrodisplacement  of  the  Uterus  (i). 
I  have  myself  stated  my  opinion  and  pointed  out  the 
advantages  at  length  in  my  monograph,  The  Retro- 
versioflexio  Uteri  Mobilis  et  Fixata,  its  Conserv- 
ative and  Operative  Treatment  (2). 

Repeating  briefly,  they  are  as  follows  :  In  operat- 
ing by  the  vaginal  route  there  is  less  danger  of  infec- 
tion and  shock,  drainage  in  suitable  cases  is  estab- 
lished through  the  lowest  possible  part  of  the  body, 
there  is  no  visible  scar  or  possibility  of  ventral 
hernia,  the  convalescence  after  operation  is  usually 
smoother,  simpler,  and  shorter,  in  vaginal  shortening 
of  the  round  ligaments  or  vaginal  suspension  of  the 
uterus,  for  instance,  only  from  eight  to  twelve  days. 

Deaver  (3),  before  the  American  Medical  Asso- 
ciation, St.  Paul,  1901,  made  concerning  the  vaginal 
methods  of  operation  for  abscesses  in  Douglas's 
pouch  the  somewhat  startling  and  sweeping  state- 
ment that  the  vaginal  route  for  these  cases_was  "a 
dismal  swamp  procedure,"  and  that  vaginal  opening 
was  "not  a  surgical  operation."    It  took  fortunately 
but  one  year  when  "more  light  was  thrown  into  the 
dismal  swamp  of  his  abdominal  operation,"  to  use 
the  words  of  Ricketts  (4) ,  of  Cincinnati,  and  in  1902, 
before  the  American  Medical  Association,  at  Sara- 
toga Springs,  Noble,  of  Philadelphia,  admitted  that 
through  this  error  many  a  patient  had  lost  her  life 
which  probably  could  have  been  saved  by  vaginal  in- 
cision.   Tempera  iiuitantur,  nos  et  mutaniur  in  illis. 
That  for  cases  of  permanent  abscesses  lying  in  the 
posterior  cul-de-sac  and  for  cases  of  perametritic  and 
paravesical  abscesses,  with  and  without  pyosalpinx 
and  pyovanum,  easily  attainable  by  way  of  the 
vagina,  the  vaginal  route  is  the  method  par  excel- 
lence, is  nowadays  beyond  discussion,  because  it 
affords  drainage  extraperitoneally  and  through  the 
lowest  possible  part  of  the  body.   I  need  not  cite  here 
examples  belonging  to  this  class,  as  many  of  you 
will  have  observed  cases  of  this  kind.   Reuben  Peter- 
.son  (5),  pointing  out  recently  in  his  article  On  In- 
fected Ovarian  Cysts,  the  high  mortality  of  cases  of 
infected  ovarian  cysts  and  dermoid  cysts  when  oper- 
ated upon  by  the  abdominal  route,  advocates  vaginal 
drainage  even  for  these  cases,  when  they  arc  not 
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lying  too  high  above  the  pelvic  brim,  and  states : 
■'So  did  we  shrink  from  vaginal  incision  for  pus  tubes 
until  we  found  that  in  certain  cases  by  adopting  this 
treatment  we  could  save  more  lives  than  by  the 
bolder,  more  spectacular,  but  deadlier  enucleation  by 
the  abdominal  route,  and  a  life  saved  in  this  manner 
is  worth  dozens  of  brilliant  abdominal  enucleations 
resulting  in  the  death  of  the  patients." 

It  is,  on  the  other  hand,  true  that,  first,  not  all 
cases  of  pyosalpinx  and  pyovarium  are  attainable  by 
this  route  and  therefore  not  amenable  to  this  treat- 
ment, and  that,  second,  the  patients  are  in  other  cases 
not  restored  to  perfect  health  by  single  vaginal 
cision  and  drainage  through  the  posterior  vaginal 
vault.  A  very  valuable  paper  concerning  the  per- 
centage of  absolute  cures  in  cases  of  pyosalpinx, 
hydrosalpinx,  etc.,  treated  in  this  manner,  was  re- 
cently published  by  Treub  (6).  Of  79  cases  oper- 
ated upon  since  1897  (66  cases  of  pyosalpinx  and  13 
of  hydrosalpinx,  with  "two  deaths  from  puerperal 
pyemia),  44  f^eated  in  the  manner  cited  above  were 
radically  cured  and  therefore  saved  from  climac- 
terium praecox,  which  is  involved  in  radical  abdom- 
inal and  vaginal  operative  procedures. 

Some  gynaecologists  have  thought  in  later  years 
to  enlarge  the  field  of  vaginal  drainage  by  incision 
into  the  pouch  of  Douglas  in  cases  of  acute  inflam- 
mation of  the  pelvic  organs  after  abortions  or  births 
where  no  pus  formation  has  yet  taken  place,  and  have 
tried  the  same  treatment  in  acute  gonorrhoic  infec- 
tions of  the  tubes  and  ovaries.  On  what  logical 
ground  this  sit  venia  verbo,  furor  operationis  is 
based,  I  have  never  been  able  to  comprehend.  Do 
you  think  that  one  can  drain  the  bacteria  out,  lying 
as  we  know  embedded  in  the  tissues  of  the  broad 
ligament  and  adjacent  organs?  One  can  certainly 
not.  That  gonorrhoic  infections  of  the  tube  can  heal 
entirely  without  operative  procedures  and  that  years 
after  an  infection  women  give  birth  to  healthy  chil- 
dren, has  been  observed  often.  Not  so  seldom,  how- 
ever, these  previous  infections  of  the  tubes  may  be 
a  cause  of  extrauterine  pregnancy.  I  treated  a  case 
of  gonorrhoic  infection  immediately  following  mar- 
riage, in  a  young  lady  in  whom  both  tubes  were 
swollen  to  almost  the  size  of  a  little  finger,  conserv- 
atively for  three  years,  and  the  other  day  I  received  a 
letter  saying  that  she  had  given  birth  to  a  healthy 
child.  Therefore  it  is  advisable  to  let  the  acute  stage 
of  inflammatory  processes  pass  over  and  to  resort 
to  conservative  treatment,  and  only  when  pus  form- 
ation has  taken  place,  to  follow  the  old  rule  of  Hip- 
pocrates, ubi  pus,  ibi  evacua.  That  in  cases  of  para- 
vesical abscesses,  in  which  oftentimes  a  bullous 
oedema  of  the  mucous  membrane  of  the  bladder,  as 
demonstrated  b>  cystoscopic  examination,  leads  to 
the  diagnosis  of  the  underlying  cause,  can  better  be 
■drained  from  the  anterior  vaginal  vault  is  natural. 


Cases  of  abscesses  which  are  lying  near  the  pelvic 
brim  and  point  to  the  inguinal  region  have  to  be 
drained  by  incision  over  Poupart's  ligament.  When 
an  abscess  of  appendicular  origin  can  be  reached  by 
way  of  the  vagina  without  the  necessity  of  going  for 
a  large  space  through  the  free  peritoneal  cavity,  it 
must  be  drained  by  the  vaginal  route  and  the  removal 
of  the  appendix  delayed  for  a  subsequent  time. 

If  an  appendicular  abscess  is  lying  high^^r  up  in 
the  abdomen,  or  the  appendix  is  the  probable  cause 
of  an  inflammation  of  the  right  tube  and  ovary,  mak- 
ing its  removal  feasible,  unquestionably  the  abdom- 
inal route  must  be  resorted  to,  as  already  stated  in 
my  article  Appendicitis  Larvata  and  Inflammation  of 
the  Right  Broad  Ligament,  Tube,  and  Ovary  (7). 

In  all  cases  in  which  both  annexa,  with  and  with- 
out the  uterus,  are  affected  to  such  an  extent  that 
conservative  treatment  and  vaginal  drainage  seem 
inadvisable,  I  am  without  exception  in  favor  of  the 
so-called  castration  vaginale  generale.  To  resect  by 
way  of  the  abdominal  route  both  ovaries  and  tubes, 
or  both  tubes  and  one  ovary,  leaving  the  uterus,  the 
medium  by  which  in  most  of  the  cases  the  infection 
has  started,  is  oftentimes  in  my  opinion  illogical  and 
insufiicient  surgery,  because  the  uterus  without  its 
appendages  is  useless  and  not  seldom  a  source  of  sub- 
sequent trouble  and  after-work.  It  was  soon  found 
out  that  stump  exudates  on  the  uterine  end  of  the 
tubes  and  perimetritis  with  menorrhagias  and  met- 
rorrhagias followed  the  operation,  and  the  conclu- 
sion was  arrive  d  at  that  radical  removal  of  uterus  as 
well  as  appendages  would  show  better  immediate  and 
remote  results. 

Since  Pean  first  advocated  vaginal  hysteroappen- 
dectomy  for  pus  tubes,  in  1891,  this  method  has  con- 
stantly spread,  chiefly  after  improvements  and  rec- 
ommendations by  Landau  and  Schauta.  Clark,  of 
Philadelphia,  who  reviews  the  results  of  Schauta, 
published  by  his  assistants,  Mandel  and  Biirger,  in  an 
article  entitled,  Beitrage  zur  operativen  Behand-lung 
von  Eiteransammlungen  in  den  Anhangen  der  Ge- 
barmutter  (8),  in  Progressive  Medicine  (9),  says: 
"In  considering  the  very  low  mortality  reported  by 
Schauta,  one  must  admit  without  further  question 
that  his  immediate  results  are  highly  satisfactory  and 
cannot  be  improved  upon  by  the  abdominal  surgeon." 
Schauta  performed  116  vaginal  hysteroappendecto- 
mies  because  of  pus  tubes,  etc.,  with  three  deaths, 
that  is,  2.6  per  cent.  But  if,  even,  what  is  very 
doubtful  in  mv  opinion,  no  higher  mortality  accom- 
panied abdominal  hysteroappendectomy,  would  not 
in  case  of  rupture  of  a  pus  tube  (Howard  Kelly 
(10)  cites  a  series  of  100  cases  of  abdominal  hys- 
teroappendectomy with  four  per  cent,  mortality  and 
rupture  of  a  pus  sac  in  27  cases)  the  soiling  of  the 
abdominal  wound  be  oftentimes  a  cause  of  infection 
and  involve  in  many  cases  prolongation  of  convales- 
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cence  and  the  certain  outlook  of  future  abdominal 
hernia  ? 

I  fully  agree  with  Clark,  that  Schauta's  views  are 
very  radical  and  leave  but  little  space  for  conserv- 
ative operative  methods.-such  as  the  above  mentioned 
vaginal  drainage,  but  one  thing  must  be  taken  into 
consideration  in  all  cases  of  this  class,  that  is,  the  in- 
dividuality and  the  social  condition  of  the  patient  and 
her  age.  In  women  who  have  to  earn  their  daily 
bread  with  their  own  hands,  we  shall  invariably  be 
inclined  to  accept  more  radical  operative  procedures, 
provided  the  convalescence  is  thereby  shortened  and 
absolute  freedom  from  future  trouble  can  be  assured. 
Chiefly  is  this  the  case  when  the  age  is  about  forty 
and  there  is  no  more  desire  for  children.  In  younger 
women,  again,  our  aim  must  be  to  try,  if  possible, 
first  conservative  methods  of  operative  procedures, 
and  when  they  are  exhausted  without  success,  then 
to  use  radical  procedures.  Three  cases  of  my  own 
in  which  the  extent  of  the  disease  in  the  female  geni- 
tal organs  made  the  radical  method  of  Schauta  neces- 
sary will  illustrate  my  contention. 

Case  I. — Miss  H.,  twenty  years  old,  puella  pub- 
lica,  seen  in  consultation  with  Dr.  B.,  had  been  suf- 
fering for  three  years  from  gonorrhoic  infection  of 
the  annexa,  sometimes  with  fever  and  chills.  On 
bimanual  examination  the  uterus  was  found  retro- 
verted,  embedded  in  tense  adhesions,  and  fixed  to 
the  rectum,  and  there  was  pyosalpinx  on  each  side. 
Vaginal  hysteroappendectomy  (clamp  method)  one 
year  and  a  half  ago.  She  is  perfectly  well  since  that 
time. 

Case  II. — Mrs.  F.  R.,  widow,  nullipara,  fifty-four 
years  of  age,  seen  in  consultation  with  Dr.  H.,  from 
C,  Wisconsin,  had  been  suffering  for  twelve  years 
from  chronic  inflainmatory  processes  in  the  pelvis. 
Two  years  ago  an  abscess  was  opened  by  Dr.  H. 
For  six  months  she  has  been  confined  to  her  bed,  with 
constant  rise  of  temperature  in  the  evening.  The  ex- 
amination revealed :  Vagina  extremely  narrow,  ex- 
ternal OS  of  the  uterus  perfectly  closed  and  not  to 
be  detected  with  the  finger,  cer\-ix  and  uterus  dilated 
to  the  size  of  a  man's  fist  and  fluctuating.  Behind 
the  uterus  was  lying  a  hard  inflammatory  mass  in 
which  the  appendages  were  not  palpable.  Diagnosis  : 
Pyometra,  chronic  perimetritis,  annexitis,  chronic 
sepsis.  As  the  lady  was  in  such  a  condition  that  she 
could  hardly  stand  the  transportation  to  the  hospital 
and  could  not  be  submitted  to  a  narcosis  of  longer 
duration,  I  first  opened  the  pyometra  by  incision 
through  the  posterior  part  of  the  cervix,  and  after 
fourteen  days,  when  she  had  gained  strengtli  and 
the  temperature  chart  showed  that  in  the  hard  mass 
behind  the  uterus  undoubtedly  a  nucleus  of  pus  was 
concealed,  I  performed  a  vaginal  hysterectomy  with 
the  aid  of  Schuchardt's  incision,  thereby  effecting 
perfect  drainage.  She  left  the  hospital  eight  weeks 
afterward  and  bought,  as  I  have  been  informed  by 
her  physician,  a  baker's  shop  a  few  days  ago,  in 
which  she  performs  all  her  housework  herself,  being 
tired  of  the  previous  dolce  far  nientc. 

Case  III. — Kindly  transferred  to  me  by  Dr.  E., 
of  Milwaukee.    Mrs.  B.,  forty-two  years  of  age, 


mother  of  six  children,  five  living,  had  been  suflFering 
for  two  years  from  pelvic  inflammation.  For  one 
year,  frequent  menorrhagias  and  metrorrhagias. 
Diagnosis :  Chronic  metritis  and  perimetritis,  pyo- 
salpinx or  hydrosalpinx  on  each  side.  By  sounding, 
the  inside  of  the  womb  was  found  very  irregular 
(cancer?).  During  the  very  difficult  vaginal  hys- 
terectomy with  bisection  of  the  uterus  (clamp 
method)  a  polypous  body  was  found  in  the  inside  of 
the  uterus  as  the  cai^se  of  the  metrorrhagias.  The 
annex  tumor  on  the  right  side  of  the  uterus  appeared 
to  be  a  hydrosalpinx,  on  the  left  side  a  pyosalpinx. 
She  left  the  hospital  three  weeks  ago  in  perfect 
health. 

Another  question  now  presents  itself:  Shall  we 
in  those  cases  in  which  only  the  appendages  on  one 
side  are  diseased  and  demand  removal,  while  those 
on  the  other  side  are  perfectly  normal,  use  the  ab- 
dominal or  the  vaginal  route  ?  Without  exception  I 
have  for  these  cases  used  hitherto  only  the  abdominal 
route,  and  I  am  enabled  to  show  you  here  one  speci- 
men of  right-sided  so-called  tuboovarian  abscess  on 
which  I  operated  four  months  ago,  through  the  kind- 
ness of  Dr.  D.,  of  Milwaukee.  Mrs.  Z.,  twenty-eight 
years  of  age,  mother  of  a  child  eight  years  old,  has 
complained  of  severe  pain  in  her  right  side  for  two 
years,  with  slight  rise  of  temperature  in  the  evenings 
lately.  Bimanual  examination  revealed :  Left  annex 
normal,  tuboovarian  abscess  on  the  right  side.  Lap- 
arotomy, extirpation  of  the  right  tube  and  ovary. 
The  pus  sac  ruptured  during  the  operation ;  perfect 
recovery.  Infection  with  smallpox  two  months  after 
the  operation  ;  recovery.  Diihrssen  and  Martin  have 
even  in  such  cases  usually  used  the  vaginal  route, 
followed  later  on  by  vaginal  fixation  or  vaginal  sus- 
pension of  the  uterus.  In  cases  where  the  difficulties 
encountered  are  too  great  by  this  operative  pro- 
cedure, Diihrssen  ( 1 1 )  lately  divides  the  broad  liga- 
ment on  the  affected  side  after  anterior  coeliotomy. 
Thereby  gaining  more  room,  he  removes  the  pus  tube 
on  that  side  and  drair.3  if  necessary.  He  reports 
good  results  by  this  so-called  colpocoeliotomia  an- 
terior lateralis  and  one  patient  thus  treated  is  in  the 
midst  of  a  normal  pregnancy  (12). 

After  having  exhausted  the  field  of  pelvic  inflam- 
mation in  regard  to  the  advisability  of  the  vaginal 
and  abdommal  route,  let  us  now  go  over  to  extra- 
uterine pregnancy  and  its  sequels,  hsematocele  and 
hjematoma.  For  cases  of  retrouterine  haematocele 
not  yielding  to  conservative  treatment  within  six 
weeks,  or  for  cases  of  infected  haematocele,  vaginal 
drainage  is  naturally  the  best  method.  It  is  a  general 
presumption  that  when  we  find  a  large  haematocele 
or  a  peritubal  haematoma  originating  from  a  ruptured 
extrauterine  gestation  sac,  the  foetus  is  dead  and  fur- 
ther haemorrhages  do  not  occur.  Should  severe 
haemorrhage  follow  an  incision  into  a  hematocele  or 
the  foetus  be  alive,  of  which  rare  occurrence  Winter 
lately  cited  a  case  and  of  which  I  have  observed  a 
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case  of  my  own,  complicated  with  chronic  inflam- 
mation of  the  appendix  and  a  dermoid  of  the  left 
ovary  of  about  the  size^of  a  man's  fist  (to  be  pub- 
lished elsewh<;re),  the  vaginal  incision  must  be  fol- 
lowed usually  by  abdominal  section. 

Up  to  a  very  few  years  ago  there  was  for  unrup- 
tured, and  chiefly  ruptured,  extrauterine  gestation 
sacs  but  one  route  in  regard  to  operative  procedures ; 
that  was  abdominal  section.  Lately  this  field  has 
been  invaded  by  experts  in  vaginal  operative  proced- 
ures, and  Diihrssen  (13)  reports  that  he  has  operated 
for'  thirty-six  extrauterine  pregnancies,  from  five 
weeks  up  to  the  third  month,  ruptured  and  unrup- 
tured, by  vaginal  anterior  coeliotomy  without  a  death. 
Strassman  cites  at  the  same  place  eight  cases,  and 
Martin  (14),  as  cited  by  Beyer,  had  operated  in 
twelve  cases,  nine  in  the  same  manner,  without  mor- 
tality. It  is  unnecessary  to  add  anything  to  these 
figures,  they  opeak  for  themselves  and  show  to  what 
perfection  in  a  certain  line  of  work  diligence  and  con  ■ 
scientiousness  may  develop.  Naturally  only  large 
experience  in  vaginal  surgery  can  enable  us  to  un- 
dertake such  operations,  because  of  the  danger  of 
haemorrhage  from  the  veins  in  the  broad  ligament 
and  the  vessels  in  the  suspensory  ligament  of  the 
ovary.  Diihrssen  was  twice  compelled  to  remove  the 
uterus  because  of  haemorrhage,  and  Veit,  who  oper- 
ated in  ten  cases  in  this  manner,  was  forced  to  resort 
to  abdominal  section  in  three  cases  (15).  My  own 
experience  is  one  case  in  which  I  removed  a  so-called 
tubal  haematoma  originating  from  an  extrauterine 
pregnancy  bv  the  vaginal  route  with  perfect  result. 
In  other  cases  of  this  class  I  have  operated  by  the 
abdominal  route. 

That  for  cases  of  retroversion  and  retroflexion  of 
the  uterus,  in  which  not  the  intensity  of  adhesions  or 
the  seriousness  of  diseases  of  the  annexa  are  contra- 
indications, the  vaginal  route  is  preferable  to  all 
abdominal  incisions,  I  have  already  shown  in  my 
monograph,  Retroversioflexio  Uteri,  etc.  Whether 
or  not  vaginal  shortening  of  the  round  ligaments 
after  the  methods  of  Ries  or  Wertheim,  or  Diihrs- 
sen's  method  of  vaginal  suspension,  or  Martin's 
method  of  va<;inal  fixation  not  higher  than  from  one 
and  a  half  to  two  centimetres  above  the  internal  os 
(to  avoid  disturbances  during  the  childbearing 
state),  will  be  the  method  of  the  future,  is  still  open 
for  scientific  discussion.  I  myself  have  usually  used 
either  Diihrssen's  or  Martin's  method,  and  am  very 
well  contented  with  the  results.  One  of  the  greatest 
drawbacks  of  vaginal  fixation  has  been,  up  to  a  cer- 
tain time  disturbance  during  future  pregnancies  and 
births,  developing  in  the  same  manner  as  after  ven- 
tral fixation.  Pape  (16)  cites  nine  cases  of  Caesar- 
ean  section  indicated  because  of  vaginal  fixation,  and 
Berndt  (17)  has  added  one  case  later.  Diihrssen 
(18)  has  shown  that  in  his  cases  operated  on  after 


1895,  in  which  year  he  introduced  vaginal  suspension 
with  isolated  closure  of  the  plica,  no  disturbances 
during  birth  (forty  came  to  his  notice)  have  oc- 
curred. He  divides  his  vaginal  anterior  coeliotomies, 
most  of  them  complicated  by  difficult  conservative 
and  radical  operations  on  the  annexa  and  the  uterus, 
myomectomies,  ovariotomies,  etc.,  followed  by  va- 
ginal fixation  into  two  series  of  cases.  In  the  first 
series  of  500  cases  he  had  three  per  cent,  mortality 
and  in  the  second  series  of  428  cases  two  per  cent, 
mortality.  Recurrence  of  the  retroflexion  in  his 
cases  of  vaginal  suspension  occurred  in  two  per  cent. 
Martin  (19)^  as  cited  by  Rieck,  had  in  his  1,000  va- 
ginal anterior  coeliotomies  with  conservative  and  rad- 
ical work  on  the  annexa  and  the  uterus,  followed  by 
vaginal  fixation  of  the  uterus,  one  and  a  half  per  cent, 
mortality,  an.l  no  disturbances  during  childbearing, 
after  he  adopted  the  fixation  of  the  uterus  to  the  va- 
ginal wall  not  higher  than  two  centimetres  above 
the  internal  os. 

Another  class  of  cases  for  which  I  use  and  have 
without  exception  advocated  the  vaginal  route  is  that 
of  cases  of  prolapse  of  the  uterus  with  and  without 
cystocele.  I  have  stated  my  opinion  at  length  in  my 
article  before  the  American  Medical  Association,  at 
Saratoga  Springs,  Remarks  on  the  Methods  of  Oper- 
ations in  Vogue  for  Cystocele  with  and  without  Pro- 
lapse of  the  Uterus  (to  be  published  elsewhere)  I 
have  pointed  out  that  in  the  same  manner  in  which 
we  make  use  of  the  rectus  muscle  in  cases  of  large 
umbilical  hernia,  we  can  make  use  of  the  muscular 
wall  of  the  uterus  against  the  descensus  of  the  blad- 
der. When  we  open  the  plica  vesicouterina  after 
colporrhaphia  anterior,  freeing  the  bladder  from  the 
cervix,  the  vaginal  wall,  and  the  plica  vesicouterina 
and  pushing  up  this  organ,  then  fix  the  uterus  be- 
neath the  bladder  to  the  vaginal  wall,  a  further  de- 
scensus will  be  impossible  as  long  as  the  uterus  re- 
mains in  this  position.  For  further  details  I  must 
refer  to  my  article ;  here  I  should  only  like  to  state 
that  in  my  opinion  this  method  will  do  away  with 
ventral  fixation  and  vaginal  total  extirpation  for  this 
class  of  cases,  because  it  is  based  upon  a  logical  basis 
and  takes,  furthermore,  into  consideration  that  in 
the  development  of  prolapse  a  retroflexion  or  retro- 
version of  the  uterus  is  usually  the  introducing  agent. 

Lively  controversies  have  arisen  and  are  still  in 
vogue  in  national  and  international  societies,  con- 
cerning the  preference  for  the  vaginal  or  abdominal 
route  in  operations  for  uterine  fibroids,  and  the  pen- 
dulum of  scientific  opinion  is  still  swinging. 

Though  I  have  nothing  to  add  and  nothing  to  de- 
tract from  what  I  have  said  about  this  topic  in  my 
articles  Remarks  on  Indications  for  the  Radical 
Therapy  of  Uterine  Fibroids  (20)  and  Vaginal  Hys- 
teromyomectomy  and  Morcellation  of  the  Myoma- 
tous Uterus  (21),  I  should  Hke  to  repeat  briefly  my 
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conclusions: 

1.  It  is  advisable  to  limit  vaginal  morcellation  of 
myomatous  uteri  to  tumors  not  extending  above  the 
navel. 

2.  It  must  be  possible  in  narcosis  to  displace  the 
tumor  into  the  small  pelvis,  either  from  vagina  by 
forceps  or  from  the  abdomen  by  pressure.  This  in- 
volves : 

3.  That  cases  with  large  adhesions  of  the  myoma- 
tous uterus  to  other  abdominal  organs  are  excluded 
from  vaginal  morcellation. 

4.  The  breadth  of  the  vagina  and  the  rigidity  of 
its  tissue  (nullipara  or  multipara)  must  be  compared 
in  the  individual  case  with  the  size  of  the  myomatous 
uterus ;  but,  of  course,  this  is  only  a  factor  of  minor 
importance  and  can  easily  be  overcome  by  lateral  in- 
cisions through  the  vaginal  outlet,  directed  and  some- 
times almost  extending  to  the  tuber  ischii. 

5.  Myomatous  tumors  which  have  grown  in  a 
transverse  direction  and  have  developed  into  the 
broad  ligament  are  better  excluded  from  vaginal  hys- 
terectomy and  morcellation,  because  it  is  (as,  for  in- 
stance, in  cases  in  which  the  tumor  has  grown  round 
the  ureter)  sometimes  impossible  to  save  the  latter 
and  the  bladder  from  injury  while  operating.  In 
such  cases  it  is  useful  to  make  use  of  ureteral  cathe- 
terism  and  to  leave  the  catheter  in  situ  while  operat- 
ing, as  Kelly  has  advised  in  his  vaginal  hysterectomy 
for  cancer  of  the  cervix. 

6.  In  cases  of  patients  who  are  exhausted  from 
menorrhagias  or  continuous  metrorrhagias,  and  who 
show  the  waxlike  color  which  is  typical  in  women 
suffering  from  submucous  myomata,  vaginal  hys- 
terectomy and  morcellation  is  the  best  method,  for 
two  reasons  :  First,  because  these  patients  are  more 
susceptible  to  peritoneal  septic  infections  because  of 
degeneration  of  the  heart  muscle  and  lack  of  vital 
energy,  and,  second,  yield  much  more  easily  to  sub- 
sequent operative  shock. 

Naturally  these  are  no  absolute  laws.  Practice, 
experience,  individuality,  and  oftentimes  the  tem- 
perament of  the  surgeon  decide  which  route  to  use 
in  the  individual  case.  I  collected  at  the  same  place 
564  cases  operated  on  by  different  operators  by  va- 
ginal morcellcmcnt  and  aUongement,  with  a  mor- 
tality of  thirteen,  that  is,  2.3  per  cent.  Lately  Mar- 
tin (22)  cites  his  results  in  the  last  three  years:  87 
vaginal  myoma  operations  with  two  deaths,  that  is, 
2.3  per  cent.,  and  31  abdominal  myoma  operations 
with  six  deaths.  Of  the  87  vaginal  myoma  opera- 
tions, 35  were  vaginal  hysterectomies  with  morcella- 
tion, without  a  death,  and  52  enucleations  with  con- 
servation of  the  uterus,"  with  two  deaths.  Thorn 
(23)  cites  his  results  recently:  122  vaginal  myoma 
operations  (52  vaginal  enucleations  and  70  vaginal 
total  extirpations  with  two  deaths,  1.64  per  cent.  I 


should  have  to  go  too  far  were  I  to  try  to  enter  upon 
a  discussion  of  the  question  of  when  vaginal  enu- 
cleation and  when  vaginal  hysterectomy  had  to  be 
taken  into  consideration.  I  should  only  like  to  point 
out  here  that  one  does  not  know  in  many  cases  in 
removing  four  or  more  fibroids  from  the  uterus,  how 
many  nodules  scattered  throughout  the  womb,  but 
imperceptible  during  operation,  one  may  leave  as  a 
source  for  future  growth. 

While  in  almost  all  of  the  above  cited  cases  of 
disease  of  the  female  genital  organs  the  vaginal  route 
has  doubtless  a  future  in  carefully  selected  cases  and 
is  gaining  friends  and  ground  slowly  but  surely,  be- 
cause of  the  brilliant  immediate  and  remote  results 
of  its  advocates,  as  shown  in  the  statistics,  I  have 
now  to  mention  one  disease  in  which  probably  in  the 
future  the  equilibrium  will  be  swinging  to  the  ab- 
dominal route,  that  is,  cancer  of  the  uterus.  Once 
entirely  a  domain  for  vaginal  operations,  the  some- 
what unsatisfactory  remote  results  have  led  to  the 
conclusion  that  one  might  probably  by  most  radical 
operations  with  removal  of  all  the  glands  by  the  ab- 
dominal route  assure  a  larger  percentage  of  radical 
cures  (Wertheim  [24]). 

But  this  field  is  still  in  its  infancy  of  evolution,  and 
the  number  of  cases  stated  and  the  years  of  postoper- 
ative observations  are  by  no  means  large  enough  to 
base  definite  and  convincing  conclusions  upon.  All 
scientists  must  acknowledge  the  great  service  done 
for  science  by  the  microscopical  work  of  the  evolu- 
tionists of  the  radical  abdominal  route  with  removal 
of  glands ;  Cullen,  Ries,  and  Wertheim.  But,  on  the 
other  hand,  it  cannot  be  denied  that  great  objections 
on  some  points  brought  forward  by  the  advocates  of 
the  vaginal  route,  with  enlargement  of  the  operative 
field  by  Schuchardt's  incision,  will  have  to  be  over- 
come yet,  and  the  immediate  and  remote  results  of 
Schuchardt  (25)  cannot  be  ignored.  From  1894  to 
1901  he  operated  in  58  cases  of  cancer  of  the  uterus, 
among  these  27  complicated  and  22  very  difficult 
operations  because  of  the  extension  of  the  carcinoma, 
with  7  deaths,  that  is,  12  per  cent.  In  30  cases — 51.7 
per  cent.,  the  cancer  recurred,  and  21  were  perfectly 
cured  and  without  recurrence,  that  is,  36.3  per  cent. 
When  we  take  five  years  as  sufficient  observation  in 
regard  to  recurrence  he  operated  from  1894  to  1896, 
on  25  patients,  of  whom  2  died  after  operation,  in 
13  the  cancer  recurred,  and  10,  40  per  cent.,  are  per- 
fectly cured,  that  is,  are  without  recurrence  after 
five  years.  Unfortunately,  an  infection  acquired  in 
the  fulfilment  of  his  duties  lately  ended,  too  early 
for  science,  the  life  of  this  brilliant  surgeon.  Wer- 
theim had  in  his  first  series  of  30  cases  operated  upon 
after  his  abdominal  method  12  deaths,  in  his  second 
series  of  27  cases  5  deaths  (26),  that  is,  in  57  cases 
17  deaths.  He  himself  admits  (27)  that  adipositas 
in  a  woman  is  a  contraindication  for  the  abdominal 
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route  because  of  the  impossibility  of  removing  en- 
tirely the  lymph  glands  and  the  interjacent  lymphat- 
ics, and  in  one  case  of  this  kind  he  closed  the  abdo- 
men and  performed  vaginal  hysterectomy.  I  will  not 
here  go  into  details  of  further  objections  brought  for- 
ward, such,  for  instance,  as  that  in  the  early  cases 
the  glands  are  usually  not  infected  and  when  they 
are  infected  there  is  no  possibility  of  removing  all 
the  glands  and  the  interjacent  lymphatic  tissue  in- 
fected by  the  parasite  of  cancer.  Glands  may  be  en- 
larged and  shovv  no  carcinomatous  degeneration,  and 
they  may  not  be  enlarged  and  therefore  hardly  per- 
ceivable, and  still  show  carcinomatous  cell  nests,  as 
Ries  has  pointed  out  (28).  The  keynote  of  the  can- 
cer question  lies  in  its  early  diagnosis  by  the  prac- 
titioner. As  long  as  cancer  of  the  cervix  is  treated 
for  three  months  by  the  practitioner  under  the 
diagnosis  of  an  erosion,  with  tinkerings  with  acids 
(I  observed  not  long  ago  a  case  of  this  class)  and 
comes  three  months  later  to  the  surgeon,  when  the 
smell  in  the  room  enables  us  to  make  a  diagnosis,  so 
long  there  is  no  wonder  that  oar  statistics  show  a 
great  number  of  recurrences,  no  matter  by  which 
method  or  by  which  route  we  operate ;  and  the  anti- 
operative  physician,  who  finds  more  pleasure  in  cur- 
ing his  patients  by  petting  and  by  methods  which 
please  the  patients,  not  by  scientific  medicine,  thereby 
covering  his  ignorance  of  up-to-date  literature,  will 
pleasantly  be  enabled  to  point  out  to  his  patients  and 
to  the  public  that  cancer  is  an  incurable  disease.  The 
case  which  I  mentioned  above,  that  of  Mrs.  Z.,  was 
kindly  transferred  to  me  by  Dr.  S.,  who  saw  the  case 
two  days  beforehand.  Another  physician  had  exam- 
ined her  four  weeks  before,  and  informed  her  that  the 
case  was  too  far  gone  for  operative  procedure.  The 
woman  was  in  such  a  state  that  abdominal  laparot- 
omy would  have  meant  certain  death;  still,  I  ex- 
tirpated the  uterus  by  the  vaginal  route,  not  with  the 
view  of  curing  the  patient  permanently,  but  to  relieve 
her  from  the  odor  and  the  haemorrhages.  A  bladder 
fistula  developed  after  the  operation,'which  closed  in 
three  weeks  by  itself.  For  ten  months  she  felt  well 
and  gained  in  strength  and  flesh ;  then  the  cancer  re- 
curred and  will  soon  put  an  end  to  her  life.  It  must 
not  be  forgotten  that  surgery  is  not  always  there  to 
cure,  but  to  relieve  suffering,  when  cure  is  impos- 
sible. 

Whether  or  not  Mackenrodt's  (29)  or  Amann's 
so-called  transperitoneal  abdominal  methods  will  do 
away  with  the  high  immediate  mortality  of  Wer- 
theim,  without  difference  in  the  remote  results,  or 
enable  us  to  remove  more  radically  the  broad  liga- 
ments than  by  Schuchardt's  method,  the  future  will 
show. 

That  cancer  of  the  cervix  complicated  by  preg- 
nancy is  a  most  severe  complication  and  gives  in  re- 
gard to  future  recurrence  after  operative  procedures 


an  extremely  bad  prognosis,  is  generally  accepted. 
It  is  therefore  necessary  to  resort  to  most  radical 
operative  measures  in  combating  this  complication. 
Following  Acconci's  (30)  and  Diihrssen's  (31)  ad- 
vocacy, some  operators  have  performed  vaginal  Cse- 
sarean  section  followed  by  vaginal  total  extirpation 
of  the  uterus  in  these  cases,  and  already  in  1899  A 
d'Alessandro  (32)  could  collect  16  cases  of  vaginal 
Cresarean  section,  of  which  12  were  cases  of  preg- 
nancy with  cancer  of  the  cervix,  with  a  death  rate  for 
the  mother  of  18.75  P^'"  ^^"t.  and  for  the  children 
of  62.25  P^i"  ctTit.  It  is  beyond  the  limits  of  this 
paper  to  go  into  details  of  the  different  indications 
for  operative  procedures  and  for  the  methods  of  oper- 
ations resulting  therefrom  ;  they  depend,  first,  on  the 
month  of  pregnancy,  second,  on  the  "operability"  or 
"inoperability"  of  the  malignant  growth,  third,  on 
the  question,  whether  in  case  of  almost  unquestion- 
able early  recurrence  of  the  growth  after  operation 
(provided  the  pregnancy  has  advanced  to  the  second 
half)  the  life  of  the  foetus  is  of  more  value  to  the 
family  (heir)  than  an  attempt  to  save  the  life  of  the 
mother  with  destruction  of  the  life  of  the  child.  The 
grave  danger  of  infection  in  such  cases  during  ab- 
dominal laparotomy  has  induced  surgeons  to  per- 
form the  more  difficult  but  safer  operation  of  vaginal 
Caesarean  section,  followed  by  vaginal  extirpation  of 
the  puerperal  uterus. 

For  the  same  reasons  vaginal  hysterectomy  has  a 
well  defined  field  in  cases  of  perforation  of  the 
uterus  during  an  abortion,  when  infection  has  taken 
place,  and  in  cases  of  rupture  of  the  uterus  during 
childbirth,  when  the  child  can  be  extracted  per  vias 
naturales  and  the  puerperal  uterus  is  infected.  When 
the  child  or  parts  of  the  placenta  have  invaded  the 
abdominal  cavity  or  the  extent  of  the  rupture  is  so 
great  that  the  haemorrhage  cannot  be  stopped  by  the 
vaginal  route,  naturally  abdominal  section  is  prefer- 
able. When  the  rupture  is  incomplete,  or  complete 
and  no  infection  has  taken  place,  in  some  cases  sim- 
ple tamponing  or  tamponing  with  conservative  ab- 
dominal operations  may  be  advisable,  and  has  saved 
many  a  life.  Naturally  no  absolute  law  can  be  given 
in  such  situations. 

In  cases  of  stricture  of  the  rectum  and  a  certain 
class  of  cancer  of  the  rectum  in  women  the  vaginal 
route  is  preferable  and  superior  to  the  perineal  and 
sacral  methods,  as  lately  shown  by  J.  B.  Murphy, 
Schuchardt,  Caperon,  and  Rehn. 

At  the  dose  of  my  paper  I  may  be  allowed  to  ask 
your  indulgence  for  a  few  general  considerations. 
Two  requirements  are  necessary  for  surgery  by  the 
vaginal  route : 

1.  "Greatest  care  in  diagnosis  and  judgment  in  the 
selection  of  cases. 

2.  Absolute  familiarity,  as  well  theoretically  as 
practically,  with  all  abdominal  operative  procedures 
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on  the  female  sexual  and  adjacent  organs,  because 
the  necessity  may  arise  (though  very  seldom  in  the 
hands  of  experts)  of  resorting  to  the  combined  va- 
ginal and  abdominal  methods  of  operation. 

It  must  not  be  forgotten  that  almost  all  surgeons 
who  now  ardently  advocate  the  vaginal  route  have 
performed  in  former  years  almost  all  of  their  work 
by  abdominal  section,  and  when  the  results  gained  by 
the  vaginal  operations  taught  them  the  unquestion- 
able great  advantages  of  this  route  concerning  the 
immediate  and  remote  results  of  their  operative  pro- 
cedures and  concerning  the  safety  of  their  patients, 
they  came  gradatim  to  the  conclusions  of  Fritsch  and 
Thorn  (33),  that  it  must  be  our  principle  what  we 
can  operate  on  by  the  vaginal  route  must  be  oper- 
ated on  by  this  route. 

Bibliography. 

1.  Journal  of  the  Am.  Med.  Assoc.,  August  17, 

1901. 

2.  Iowa  Med.  Journal,  1900. 

3.  Journal  of  the  Am.  Med.  Assoc.,  July  6,  1901 . 

4.  Ibidem,  page  28. 

5.  Am.  Journal  of  Obstetrics  and  Diseases  of 

Women  and  Children,  1902,  p.  810. 

6.  Revue  de  gynecologic,  1902,  Bd.  vi.,  No.  i ; 

Centralblatt  fiir  Gyndkologie,  1902,  p.  625. 

7.  Medical  Record,  October  6,  1900. 

8.  Archiv  fiir  Gyndkologie,  Bd.  Ixiv.,  Heft  2. 

9.  Progressive  Medicine,  June,  1902,  p.  168. 

10.  Howard  Kelly,  Operative  Gynaecology,  Vol. 

ii.,  p.  245. 

11.  Berliner  klin.  Wochenschrift,  1901,  No.  44. 

12.  Diihrssen,  Zeile,  Karger's  Verlag,  1902. 

13.  Deutsche  med.  Wochenschrift,  1902,  v.,  p. 

107. 

14.  Beyer,  Centralblatt  fiir  Gyndkologie,  1901, 

P-  519- 

15.  Lehrbuch  der  Geburtshulfe,  von  Oishausen 

und  Veit,  1902,  p.  376. 

16.  Centralblatt  fiir  Gyndkologie,  1901,  p.  479- 

17.  Zeitschrift  fiir  Gcburtshiilfe  und  Gyndkolo- 

gie, Bd.  xlv..  Heft  2. 

18.  Diihrssen,  Zeile,  Karger's  Verlag,  1902. 

19.  Monatsschrift  fiir  Geburtshiilfe  und  Gynd- 

kologie, Bd.  xiv.,  Heft  2. 

20.  New  York  Med.  Journal,  December  15,  1900. 

21.  Am.  Journal  of  Obstetrics,  October,  1900. 

22.  Centralblatt  fiir  Gyndkologie,  1902,  p.  354. 

23.  Ibidem,  1902,  p.  279. 

24.  Archiv  fiir  Gyndkologie,  Bd.  Ixi.,  Heft  3. 

25.  Centralblatt  fiir  Gyndkologie,  1901,  p.  665. 

26.  Ibidem,  p.  677. 

27.  Ibidem,  p.  678. 

28.  Am.  Journal  of  Obstetrics,  Vol.  xliv.,  No.  i, 

1901. 

29.  Centralblatt  fiir  Gyndkologie,  1901,  p.  669. 


30. 


Atti  de  la  Soc.  ital.  di  ost.  e  gin.,  1898,  p.  167  ; 

Centralbl.  f.  Gyndk.,  1900,  p.  713. 
Monatsschrift  f.  Geburtsh.  und  Gyndk.,  Bd. 
ix..  Heft  3. 

Arch.  ital.  di  gin.,  1899,  No.  5 ;  Centralbl.  f. 

Gyndk.,  1900,  p.  1358. 
Centralblatt  fiir  Gyndkologie,  1902,  p.  286. 

Post-graduate  Hospital, 
Corner  Cass  and  Mason  Streets. 


31 


32 


33 


THE  SILENT  FORMS  OF  EPILEPSY. 
By  WILLIAM  P.  SPRATLING,  M.  D., 

MEDICAL  SUPERINTENDENT  AT  THE  CRAIG  COLONY  FOR 
EPILEPTICS  AT  SONYEA,  N.  Y. 

"When  we  see  a  convulsion  of  the  grand  mal  type, 
hear  the  agonizing  epileptic  cry;  see  the  victim  fall 
prostrate  to  the  earth ;  witness  the  powerful  agita- 
tion of  the  muscular  system  of  the  entire  body ;  see 
the  bloody  froth  about  the  mouth;  the  lacerated 
tongue  ;the  deeply  congested  face ;  the  upturned  eyes, 
and  later  the  labored  breathing  and  prolonged  coma 
that  nearly  always  follows,  we  have  seen  but  one 
half  the  picture,  and  seeing  only  that,  we  are  apt  to 
regard  epilepsy  as  a  disease  that  affects  the  physical 
to  the  exclusion  of  the  psychical  side,  and  as  a  thing 
of  the  mind  entirely  apart.  *  *  *  *  The  great- 
est medicolegal  problem  connected  with  epilepsy  is 
encountered  in  its  purely  psychical  forms — those 
unaccompanied  by  any  motor  disturbance ;  that  make 
no  rude  sign  of  their  approach ;  that  sometimes  last 
for  hours  or  days,  or  even  weeks,  and  finally  pass 
away  as  silently  as  they  came."* 

It  has  long,  and  with  perfect  soundness,  been  held 
that  the  lighter  forms  of  epilepsy,  including  petit 
mal  and  those  more  purely  psychical,  were  more 
difficult  of  cure  than  those  in  which  muscular  com- 
motion was  the  most  prominent  feature. 

No  other  disease  of  the  nervous  system  calls  for 
so  accurate  a  knowledge  of  cerebral  localization  as 
epilepsy.  The  character  of  the  fit  indicates  pretty 
nearly  the  part  of  the  brain  in  which  the  attack  be- 
gins and  to  which  it  may  subsequently  spread. 

I  am  speaking  now  of  genuine  epilepsy,  in  which 
the  essential  condition  or  lesion  is  primarily  in  the 
brain,  and  not  of  convulsions  of  a  reflex  type,  in 
which  the  cause  is  in  almost  any  other  part  of  the 
body,  and  which  only  affects  the  brain  secondarily. 

The  silent  forms  of  epilepsy  come  from  some  dis- 
turbance in  the  parts  of  the  brain  known  as  the  "or- 
gans of  the  mind"  and  which  physiologists  seem  to 
agree  in  locating  in  the  frontal  lobes.  Two  kinds  of 
epilepsy  may  come  as  the  result  of  a  disturbance  in 

*  From  the  author's  article  on  Epilepsy  in  Its  Relation  to  Crime, 
printed  in  the  Journal  of  Nervous  and  Menial  Disease,  August, 
1902. 
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these  parts — the  psychical  epileptic  equivalent,  so- 
called,  but  what  it  would  seem  best  to  us  to  designate 
as  the  psychomotor  epileptic  equivalent,  because  it 
always  embraces  a  motor  element,  and  the  psychical 
attack  pure  and  simple.  So  far  as  the  location  of  the 
lesion  is  concerned,  they  are  probably  at  first  iden- 
tical, differing  only  in  degree,  the  former  being  more 
violent,  more  commotional  in  character,  and  having 
a  general  motor  disturbance  but  no  regular  convul- 
sion ;  the  latter  always  quiet  and  unobtrusive  and 
free  from  motor  disturbance  of  any  kind,  but  just  as 
destructive  of  the  faculties  of  the  mind  in  the  end. 

There  is  never  any  difficulty  in  recognizing  the 
psychical  epileptic  equivalent,  for  its  one  character- 
istic is  psychomotor  violence ;  but  psychical  attacks 
may  go  unrecognized  for  years,  even  though  they 
repeatedly  occur  in  the  presence  of  unskilled  ob- 
servers. 

These  mental  seizures  are  most  apt  to  occur  in 
persons  of  a  neurasthenic  type  and  it  is  because  of 
their  disease  they  manifest  neurotic  tendencies. 
They  have  a  feeling  that  something  is  wrong;  they 
are  apprehensive,  restless,  nervous,  given  to  sudden 
impulses,  solicitous,  unable  to  act  or  think  logically 
in  a  well  balanced  and  connected  way,  and  above  all, 
they  have  a  bad  memory,  because  new  impressions 
are  so  often  destroyed  by  swiftly  changing  condi- 
tions in  the  brain  that  lead  to  disorganization  of  the 
brain  cells  that  hold  the  function  of  memory.  It  is 
difficult  for  them  to  grasp  things  pointedly  and 
clearly,  and  at  times,  when  the  seizure  is  present, 
although  they  may  seem  to  be  in  a  normal  state,  their 
perceptive  senses  are  like  camera  plates  that  have 
been  exposed — the  recording  surface  is  clouded  over, 
dead  to  new  impressions. 

The  woman  spoken  of  in  the  article  mentioned 
above  was  subject  to  typical  attacks  of  this  kind, 
until  they  changed  in  type,  passing  into  the  severer 
form  of  the  psychical  epileptic  equivalent,  when  she 
became  permanently  insane  in  a  violent  way  and  had 
to  be  sent  to  a  hospital  for  that  class. 

People  who  forget  in  a  striking  and  unusual  way ; 
who  disappear  for  long  periods  of  time,  and  who  find 
themselves,  with  returning  consciousness,  in  a  dis- 
tant place,  undoubtedly  suffer  from  epilepsy  of  this 
type.  They  have  done  nothing  violent;  there  has 
simply  been  a  lapse  in  the  conscious  operations  of 
the  mind  without  any  violence  on  the  part  of  the 
body,  the  latter  continuing  to  act  in  a  normal  though 
purely  automatic  manner. 

"P.  DeM."  and  "R.  F.  H.",  patients  at  the  colony, 
manifest  typical  cases  of  this  kind.  The  former  may 
be  sitting  playing  cards  when  a  seizure  will  come  on 
so  insidiously  in  character  as  to  be  wholly  unob- 
served by  the  companions  about  him,  and  while  in 
this  state  he  may  go  and  do  some  of  the  things  he  is 
accustomed  to  do  while  in  his  normal  condition,  like 
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sweeping  the  floor,  dusting,  arranging  the  furniture, 
etc.,  a  knowledge  of  the  execution  of  which  he  car- 
ries into  the  subconscious  state  perfectly,  btit  its  ex- 
pression in  that  state  is  purely  automatic,  for  it 
makes  no  impression  on  his  mind,  so  he  remembers 
absolutely  nothing  about  it  afterward. 

We  have  also  seen  cases  in  which  attacks  of  grand 
mal  alternated  with  those  purely  of  the  mind,  so 
that  if  a  person  known  to  have  a  grosser  form  of 
epilepsy  should  commit  a  crime  and  there  should  be 
a  witness  to  the  act ;  if  the  witness  should  testify  that 
there  was  no  evidence  of  a  fit  at  the  time,  there  is  still 
no  reason  why  an  attack  of  psychical  epilepsy  in 
complete  form  should  not  have  been  present  at  the 
moment. 

Cases  of  silent  epilepsy  are  by  no  means  infre- 
quent and  are  of  great  importance,  both  from  a  med- 
ical and  a  medicolegal  standpoint.  Medically  they 
constitute  the  truest  cases  of  sudden,  complete  in- 
sanity ;  and  legally  the  existence  of  such  a  state  of 
mind  at  the  time  of  the  commission  of  the  crime  is, 
of  course,  proof  positive  of  the  lack  of  responsibility. 

My  objects  in  calling  attention  anew  to  this  form 
of  epilepsy  are  twofold :  First,  to  help  stimulate 
the  spirit  of  investigation  in  medical  jurisprudence 
that  has  for  its  object  the  placing  of  responsibility 
for  crime  where  it  rightly  belongs ;  second,  the 
proper  medical  care  of  persons  who  have  this  very 
obscure  and  often  unrecognized  affection,  while  the 
malady  is  yet  in  its  most  benign  stage. 


THE  CONSTITUTIONAL  STATE  VERSUS 
CATARRHAL  DEAFNESS.* 
By  SARGENT  F.  SNOW,  M.  D., 

SYRACUSE,  N.  Y. 

In  addressing  a  bodv  of  busy  practitioners  and 
surgeons  on  chronic  deafness,  I  clearly  appreciate 
the  difficulty  I  shall  have  in  holding  attention.  The 
disease  itself  is  naturally  of  little  interest  to  you  as 
compared  with  the  many  acute  thoracic  and  abdom- 
inal cases  that  you  meet  with,  but  these  deaf  patients, 
too,  need  help  and  it  is  for  us  jointly  to  grapple  the 
subiect. 

In  this  disease  it  can  be  truly  said  that  the  full 
fruition  of  our  hopes  can  best  come  from  a  combined 
effort  of  the  specialist  and  family  physician. 

It  seems  to  be  generally  understood  that  chronic 
ear  cases  are  unsatisfactory  and  beyond  improve- 
ment. To  be  sure  we  are  told  to  try  inflation  of  the 
ear,  and  that  if  that  does  not  relieve  them  further  at- 
tempts are  useless,  not  even  the  specialist  can  help 
them ;  and  I  must  confess  that  has  been  and  is  true 
in  a  few  instances,  but  medical  and  surgical  progress 
has  decreed  that  a  poor  prognosis  should  much  less 
frequently  be  given. 

*  Read  before  the  Medical  Society  of  the  State  of  New  York,  Jan- 
uary, 1902. 
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During  the  past  fifteen  years,  cocaine  as  a  local 
anaesthetic  has  made  it  possible  to  straighten  nasal 
saeptums,  remove  exostoses,  reduce  enlarged  turbi- 
nates, and  so  generally  improve  the  catarrhal  states 
dependent  thereon  that  a  bettered  condition  of  the 
ears  and  improved  hearing  are  frequently  noticed, 
and  to-day  we  can  class  these  intranasal  states  as 
among  the  most  prominent  causes  of  middle  ear 
catarrh. 

These  local  intranasal  factors  must  be  taken  care 
of  before  embarking  upon  a  treatment  of  the  deaf- 
ness itself,  but  the  mistake  is  often  made  of  supposing 
that  they  are  the  whole  cause,  and  too  much  benefit 
is  expected  from  their  removal.  It  is  many  times 
thought  that  the  hearing  will  improve  by  treatment, 
or  at  least  be  capable  of  improvement,  as  soon  as  the 
morbid  nasal  states  are  out  of  the  way,  but  in  eighty 
per  cent,  of  the  cases,  this  improvement  does  not 
come,  and  why?  Simply  because  there  is  some  un- 
recognized constitutional  factor  keeping  the  Eus- 
tachian tube  occluded,  and  thereby  preventing  good 
returns  from  the  best  and  most  thorough  operative 
work  within  the  nose.  A  course  of  treatment  at- 
tempted before  this  constitutional  factor  is  removed 
will  prove  both  unwise  and  unprofitable. 

At  present  our  most  effective  way  of  handling 
chronic  cases  of  catarrhal  deafness  is  by  jets  of  stim- 
ulative vapor  under  air  pressure  through  to  the 
middle  ear,  and  no  good  can  come  from  such  treat- 
ment if  the  tube  is  stopped  up  by  congested  mem- 
branes. 

The  skin,  liver,  stomach,  and  other  organs  exert 
a  great  influence  on  head  membranes,  and  any 
marked  disturbance  in  their  functions  is  sure  to  be 
followed  by  an  increase  of  inflammation.  No  treat- 
ment for  the  relief  of  chronic  catarrhal  conditions 
will  be  effective  if  given  while  the  bodv  is  covered 
by  an  inactive,  sensitive  skin.  The  common  habit  of 
warm  bathing,  coddling,  and  living  in  superheated 
rooms  is  most  pernicious  and  sure  to  be  followed  by 
membranes  that  are  thick  and  loaded ;  with  our 
modern  environment  it  seems  absolutely  necessary 
to  do  something  to  counteract  these  tendencies,  hence 
the  observance  of  personal  hvgiene  becomes  one  of 
paramount  importance.  As  a  rule,  cold  baths  should 
be  taken,  but  when  impracticable,  which  is  seldom, 
a  brisk  dry  rubbing  with  a  harsh  towel  not  only  starts 
a  good  reaction,  but  exercises  the  skin,  an  important 
step  in  promoting  elimination,  tone,  and  vigor. 
Either  or  both  of  these  measures  can  be  depended 
upon  so  to  toughen  the  surface  that  it  ceases  to  act 
as  a  constant  menace  to  the  deeper  membranes  and 
organs ;  head  colds  are  not  so  common,  and  Nature 
has  a  chance  to  produce  absorption  of  inflammatory 
products. 

Protection  of  the  body  should  become  less  and 
less  a  problem  of  importance  as  the  patient  acquires 


a  prompt  skin  reaction,  but  protection  for  a  time 
has  to  be  considered,  and  at  all  times,  so  far  as  re- 
lates to  foot  wear,  the  feet  needing  to  be  kept  always 
warm  and  dry.  Silk  or  wool  is  the  best  material  for 
undergarments,  while  the  outer  clothing  should  be 
selected  to  insure  comfort. 

That  pathological  states  of  the  liver  produce  an 'in- 
crease in  the  thickness  of  membrane  lining  the  Eus- 
tachian tube  is  too  often  noticed  to  be  gainsaid.  In 
fact,  with  some,  a  torpid  liver  is  the  most  prominent 
constitutional  factor,  and  may  block  all  our  efforts  to 
get  local  treatments  through  to  the  middle  ear. 

The  stomach  and  bowels  come  in  for  their  share 
of  attention.  Dyspeptic  or  intestinal  disturbances, 
as  well  as  uric  acid  and  uterine  troubles,  produce  an 
irritability  of  the  mucous  lining  of  the  head  quite 
sufficient  to  necessitate  their  correction  before  th* 
tubes  will  remain  normally  patent.  These  phenom- 
ena of  congestion  and  recongestion  of  weakened 
membranes  from  functional  disturbances  account  in 
a  large  measure  for  the  intractibility  of  chronic  ca- 
tarrhal states. 

Deafness  in  the  subacute  form,  or  in  recent  cases, 
may  respond  to  rather  crude  methods  of  treatment, 
but  when  we  meet  with  the  mo  -e  aggravated  forms, 
some  of  which  have  been  slowly  progressive  for  ten 
or  twenty  years,  we  have  a  different  proposition  be- 
fore us,  and  but  few  specialists  without  any  experi- 
ence in  general  practice  are  equipped  for  the  work, 
and  not  even  then,  unless  they  are  painstaking  and 
persistent.  Every  little  side  issue  must  be  studied  to 
see  what  influence  it  may  have  on  the  ear  condition. 

Habits  and  environment  in  the  chronically  deaf 
need  scrutiny,  for  they  are  often  pernicious  and  must 
be  corrected  or  it  is  better  to  advise  the  patient 
against  further  treatment.  Professional  reputations 
are  too  precious  to  be  jeopardized  by  an  attempt  to 
handle  such  cases  without  the  intelligent  and  willing 
cooperation  of  all  intimately  concerned. 

Vigorous  exercise  can  be  made  a  great  aid  in  re- 
lieving distended  blood  vessels  of  their  load.  It  has 
been  the  author's  frequent  experience  to  find  the 
keeping  of  the  Eustachian  tubes  clear  impossible 
until  the  patients  were  persuaded  to  do  vigorous 
active  arm  exercise  every  morning  as  a  routine ;  local 
treatments  do  little  more  and  are  not  always  within 
reach. 

Fleshy  people  are  prone  to  avoid  exertion,  but  they 
are  not  the  only  ones  who  need  urging  to  physical 
exercise.  We  find  them  in  all  lines  of  clerical  or  pro- 
fessional work.  These  people  practically  use  nothing 
but  their  brains ;  all  their  head  membranes  are  in  a 
state  of  passive  congestion  with  dilated  blood  vessels, 
which  condition  may  be  effectively  relieved  by  vigor- 
ous arm  movements.  Surgical  and  therapeutic  prob- 
lems are  small  as  compared  with  our  difficulty  in  reg- 
ulating the  diet  and  habits. 
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Cold  bathing,  as  a  requirement,  is  not  such  a  hard- 
ship after  a  little  practice,  neither  must  one  have 
modern  bath  conveniences ;  a  wash  basin  will  contain 
enough  water  to  start  a  good  reaction,  and  if  used 
immediately  after  the  exercise  above  mentioned  will 
materiallv  assist  in  starting  the  mucus  and  contract- 
ing the  arterioles.  The  dry  rub  down  at  night  acts 
in  a  similar  manner  and  prevents  taking  cold  after 
perspiring. 

It  goes  without  raying  that  necessary  operative 
work  within  the  nose  must  be  done,  and  done  thor- 
oughly, for  no  one  with  a  projecting  nasal  spur  or 
l.ressing  middle  or  prolapsed  lower  turbinate  has 
proved  to  me  that  the  reason  why  many  attempts  to 
relieve  chronic  catarrhal  deafness  result  in  failure 
is  principally  because  constitutional  factors  have  not 
been  appreciated.  Treatments  have  been  forced 
through  a  Eustachian  tube  still  too  sensitive,  only 
to  be  followed  by  an  unpleasant  reaction  and  an  in- 
crease in  the  bad  symptoms. 

To  sum  it  all  up,  it  is  virtually  impossible  to  suc- 
cessfully handle  a  case  of  chronic  catarrhal  deafness 
where  there  is  low  vitality,  a  sensitive  skin,  or  fre- 
(juent  functional  derangements,  whereas  without 
these  obstacles  a  correction  of  morbid  nasal  condi- 
tions make  the  disease,  as  a  rule,  non-aggressive  and 
capable  of  much  improvement. 
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SEPTICEMIA  AND  THE  CURETTE. 

By  H.  PLYMPTON,  M.  D., 
brooklyn,  n.  y. 

To  attempt  to  break  up  an  old  established  custom 
in  any  line  of  life  is  at  best  a  thankless  job  and  one 
likely  to  call  down  harsh  criticism  upon  the  head  of 
the  daring  iconoclast.  To  attempt  to  uproot  old 
prejudices  existing  in  favor  of  a  certain  line  of  prac- 
tice in  surgery,  and  diametrically  oppose  such  prac- 
tice, is  to  invite  from  some  adverse  criticism  of  the 
harshest  kind.  The  only  recompense  for  this  is  a 
logical  refutation  of  or  concurrence  in  the  argument 
advanced,  on  the  part  of  other  members  of  the  pro- 
fession. This  latter  is  what  I  hope  for,  and  if  I  pro- 
voke a  discussion  or  start  a  line  of  thought  in  the 
minds  of  half  of  the  readers  of  this  article,  I  shall 
have  achieved  all  I  started  to  do. 

Curetting  the  uterus  to  remove  fragments  of  after- 
birth or  other  debris  has  been  taught  in  our  medical 
schools  from  time  immemorial,  and  it  is  firn-^ly  fixed 
in  the  receptive  and  retentive  mind  of  every  medical 
student  that  the  first  move  following  any  such  ab- 
normal uterine  condition  is  to  cleanse  the  uterus  by 
means  of  the  curette.  That  the  organ  should  be 
thoroughly  and  aseptically  cleansed  admits  of  no 
argument,  but  that  the  work  should  be  done  with 
the  curette,  I  deny  most  emphatically.   The  majority 


of  cases  of  death  following  the  decomposition  of 
foetus  or  placenta  in  iitcro  are  caused  by  the  use  of 
the  curette,  and  I  hold  that  septiciemia  may  be  avoid- 
ed if  a  more  rational  procedure  is  resorted  to. 

The  condition  of  the  uterus  containing  septic  mat- 
ter is  one  of  great  congestion,  the  thickened  walls 
being  coated  internally  and  over  the  os  with  a  thick, 
brown,  tenacious  mucus.  The  congestion  is  active, 
and  therefore  the  more  dangerous  in  the  event  of  the 
admission  of  septic  matter  into  the  circulation.  If 
the  curette  is  used,  denuding  the  walls  of  their  pro- 
tective covering,  an  immediate  inoculation  takes 
place  with  a  septic  virus,  septicaemia  following  in  an 
incredibly  short  space  of  time  (chemical  metamor- 
phosis is  marvelously  rapid  in  the  circulatory  sys- 
tem), and  death  quickly  ensues.  If,  without  using 
the  curette,  we  can  remove  the  septic  matter  from 
the  uterus  without  disturbing  the  mucous  covering, 
and  enable  the  uterus  of  itself  to  expel  the  coating, 
we  shall  have  taken  a  long  step  forward  in  the  treat- 
ment of  this  class  of  uterine  cases. 

The  uterus,  by  reason  of  its  congestion,  may  be 
made  to  perform  a  self-cleansing  act  by  exciting  the 
exudation  of  the  serum  of  the  blood  into  its  cavity, 
thereby  washing  itself  out  and  expelling  all  septic 
matter  mstead  of  absorbing  it.  This  process  of  exos- 
mosis  is  induced  by  a  properly  combined  alkaline 
solution  at  a  temperature  above  100°  and  a  strict 
avoidance  of  bichloride,  carbolic  acid,  formaldehyde, 
or  any  antiseptic  of  an  acid  reaction  or  astringent 
nature,  which  would  coagulate  the  fibrin  and  albu- 
min of  the  blood. 

My  method  of  procedure  is  as  follows  : 

1.  The  gentle  removal  of  whatever  fragments 
are  lying  in  the  uterine  cavity,  by  means  of  forceps, 
care  being  taken  not  to  tear  from  the  walls  any  ad- 
herent piece. 

2.  The  gentle  flushing  of  the  uterine  cavity  with 
the  alkaline  solution  (110°),  the  reservoir  containing 
the  fluid  being  not  more  than  two  feet  above  the  level 
of  the  hips. 

If  the  flushing  could  be  continuously  administered 
for  a  few  hours  (say  two  or  three),  the  conditions 
would  be  more  speedily  reduced  to  normal,  but  the 
discomfort  of  the  position  of  the  patient  (on  a  douche 
pan)  prevents  this,  and  a  flushing  once  every  two 
hours  with  one  quart  of  solution  is  about  the  limit  of 
treatment. 

For  flushing  the  uterus,  I  use  a  small  dilating  uter- 
ine douche,  and  as  there  is  plenty  of  room  for  the 
escape  of  fluid  and  fragments,  there  is  no  danger  of 
Falloppian  colic  or  salpingitis.  The  first  flushing  is 
frequently  followed  by  contractile  pains  and  expul- 
sion of  any  previously  adherent  pieces,  together  with 
much  of  the  mucus. 

A  tablet  of  extract  of  cannabis  indica,  J4  grain,  and 
ergotine,  3^  grain,  every  hour  till  the  desired  eflPect  is 
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produced  will  contract  the  uterus  and  alleviate  pain. 
The  bowels  should  be  moved  freely,  both  by  enema 
and  cathartics. 

During  the  interval  between  douches,  the  patient 
should  be  kept  on  her  back  with  the  hips  sufficiently 
raised  to  permit  the  retention  in  the  vagina  of  as 
much  of  the  alkaline  solution  as  it  will  hold. 

The  rapidity  with  which  this  treatment  will  reduce 
temperature,  relieve  pain,  stop  vomiting,  and  remove 
offensive  odor  is  marvelous  to  one  who  has  not  tried 
it.  Sometimes  two  flushings  are  sufficient  to  cleanse 
the  uterus  thoroughly,  vaginal  douches  being  all 
that  are  needed  subsequently  to  complete  the  work. 
Uterine  congestion  is  speedily  relieved,  and  the  uter- 
ine discharge  changes  from  brown,  thick,  bad-smell- 
ing mucus  to  a  thin,  transparent  one,  accompanied  or 
followed  by  more  or  less  of  a  flow  of  blood. 

A  reduction  in  the  frequency  of  the  flushings  is 
desirable  as  soon  as  a  tendency  to  return  to  normal 
conditions  begins  to  be  observed,  as  it  frequently  will 
be  within  twenty-four  hours.  Then  simple  vaginal 
douches  every  three  hours,  with  an  occasional  uterine 
flushing  if  symptoms  indicate  it,  will  suffice. 

The  action  of  exosmosis  (and  endosmosis,  for 
there  is  every  reason  to  believe  in  the  absorption  of 
some  of  the  fluid)  is  what  is  desired  to  relieve  the 
existing  congestion,  as  in  a  bronchitis,  pneumonia, 
congestion  of  the  kidney,  congestion  of  any  mucous 
membrane,  etc.,  and  is  the  most  rational  means  of 
restoring  to  a  normal  condition. 

1  do  not  wish  to  be  understood  as  decrying  the  use 
of  that  most  valuable  instrument  the  curette,  but  only 
the  abuse  of  it,  to  wit,  its  employment  under  such 
conditions  as  make  it  practically  a  sharp  weapon 
loaded  with  septic  matter,  dangerous  beyond  the 
poisoned  arrow  of  the  Malay  or  the  fang  of  the 
Cobra,  and  utterly  opposed  to  our  modern  ideas  of 
antisepsis. 

2  Macon  Street. 


Sporadic  Thrush. — Dr.  Frederic  Griffith  sends  us 
the  following:  "The  genial  French  Canadian  phy- 
sician who  looks  after  the  health  of  the  inmates  of 
the  prison  situated  not  far  ol¥  from  the  Wolfe  Mon- 
ument, upon  the  Heights  of  Abraham,  above  Quebec, 
recited  to  me  the  symptoms  and  cure  of  the  illness 
most  often  assumed  by  his  charges  when  attempting 
to  feign  indisposition.  The  patient,  finding  himself 
unfitted  for  his  task  at  hand,  takes  on  a  look  of  sad- 
ness and  asks  for  the  doctor ;  before  the  physician's 
arrival,  however,  he  at  a  fit  opportunity  will  deftly 
lick  the  whitewashed  wall.  As  the  physician  study- 
ing the  case  of  a  new  patient  early  seeks  to  learn  the 
state  of  the  sufferer's  tongue,  so  here  a  death  white 
member  is  soon  protruded.  The  doctor,  being  a  man 
of  few  words,  says  nothing,  but  has  the  cure  ready  at 
hand,  for,  streaking  his  finger  down  the  wall,  he  will 
protrude  his  own  tongue  and,  walking  away,  is  soon 
followed  by  the  convalescent  patient  returning  medi- 
tatively to  his  work." 


A  CONTRIBUTION  TO  THE  TREATMENT 
OF  SPASMODIC  WRY-NECK.* 

By  GEORGE  R.  ELLIOTT,  M.  D., 

The  form  of  wry-neck  referred  to  in  this  paper 
is  purely  a  nervous  disease,  and  not  the  type  usually 
seen  by  the  orthopaedic  surgeon. 

In  some  cases  the  patients  are  cured  by  the  neurol- 
ogist. In  a  larger  number  they  seek  one  neurologist 
after  another  without  any  permanent  relief.  They 
consume  large  quantities  of  atropine,  gelsemium, 
conium — the  latter  being  pushed  almost  to  the 
Socratic  limit.  The  patient  is  then  stretched,  gal- 
vanized, faradaized,  massaged,  hypnotized.  She  is 
advised  to  take  a  course  of  hydrotherapy.  Finding 
little  or  no  relief  from  the  regular  physicians  she 
becomes  willing  to  consult  the  philistine  rank.  Hear- 
ing that  Mark  Twain  or  Thomas  Piatt  has  been  suc- 
cessfully treated  by  the  osteopath  for  some  age-end 
nervous  affection  which  had  baffled  the  regulars,  she 
is  pummeled  by  the  bone  manipulators  dailv  for  three 
months,  and  at  the  end  is  rather  worse.  She  does  not 
even  escape  the  Faith  Curist  and  the  Christian  Scien- 
tist. As  said  above,  this  form  of  wry-neck  is  purely 
of  a  nervous  type.  It  is  characterized  by  spasm  of 
the  muscles  supplied  by  the  spinal  accessory  and 
sometimes  by  the  upper  cervical  nerves.   The  patient 


Fig.  I. 


is  usually  of  a  neuropathic  constitution,  and  heredity 
often  plays  its  part.  A  clonic  and  intermittent  spasm 
with  pain  in  the  neck  characterizes  the  disease.  The 
sternomastoid  and  trapezius  muscles  are  the  ones 
usually  involved.  The  head  is  inclined  to  the  affect- 
ed side  by  the  trapezius,  the  chin  is  raised  and  the 
head  rotated  to  the  opposite  side  by  the  sternomas- 
toid and  trapezius.  The  neuromechanism  is  irregu- 
lar and  the  spasm  intermittent.  These  patients  have 
not  done  well,  as  a  rule,  in  the  hands  of  the  general 

*  Read  before  the  American  Orthopaedic  Association,  Philadelphia, 
June,  1902. 
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surgeon,  Many  failures  follow  nerve  resection  and 
muscle  cutting,  and  the  second  state  is  often  worse 
than  the  first.  If  we  cannot  always  cure,  how  can  we 
add  to  our  patient's  comfort  ?  Apparatus  devised  for 
these  patients  is  of  the  fixed  type,  and  the  patient 
finds  it  so  burdensome  that  it  is  usually  cast  aside. 

Rigid  appliances  are  discarded,  because  the  patient 
finds  it  absolutely  impossible  to  have  the  head  held 
in  any  one  position ;  their  nervous  make-up  demands 
freedom.  To  be  held  as  in  a  vise  increases  the  dis- 
comfort. 

The  apparatus  which  I  have  devised  is  based  upon 
the  principle  of  allowing  necessary  support,  without 
absolutely  restricting  anv  normal  movement  of  the 
head.  The  first  case  in  which  it  was  employed  with 
success  was  that  of  a  patient — a  woman  aged  forty- 
two  years,  referred  to  me  by  Dr.  C.  L.  Dana,  in  June, 
1898.  She  had  been  afflicted  with  the  disease  for  one 
year  and  a  half  and  had  been  under  the  treatment  of 
several  nervous  specialists  before  she  consulted  Dr. 
Dana.  Careful  and  skilful  medical  treatment  had 
failed  to  cure  her.  The  muscles  affected  were  the 
right  sternomastoid  and  trapezius,  and  the  head  ro- 
tated to  the  left  side.  This  was  accompanied  with 
considerable  pain.  By  supporting  her  chin  with  her 
hand  and  using  a  slight  amount  of  force,  she  could 
readily  bring  her  chin  back  to  its  regular  position 
and,  as  long  as  she  supported  it  gently,  she  felt  coni- 
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fortable.  As  soon  as  she  removed  her  hand  the 
spasm  returned  after  a  few  moments,  and  the  head 
gradually  rotated  to  the  left  side.  The  force  of  the 
spasm  had  gradually  increased.  She  said  more  force 
was  required  to  hold  her  chin  than  six  months  previ- 
ously. In  devising  an  appliance  for  her,  the  object 
sought  was  to  get  exactly  the  amount  of  force  neces- 
sary to  do  just  what  she  could  do  with  her  hand,  and 
to  allow  her  all  the  natural  movements  of  the  neck, 
for  rest  to  her  meant  freedom  to  move  her  head  to 
any  position  she  desired.    Holding  it  fixedly  even 


with  the  hand  in  one  position  soon  became  very  irk- 
some and  gradually  painful. 

The  apparatus  was  made  for  me  by  Tiemann  & 
Co.,  and  is  shown  in  the  cut.  The  chin  piece  is  the 
usual  one  of  Dr.  Taylor,  with  a  hard  rubber  chin  cup 
and  two  uprights  holding  the  back  of  the  head.  The 
chin  piece  is  readily  removable.  It  is  recrred  to  an 
upright  over  which  is  coiled  (at  c)  th  spiral  rotating 
spring  of  Doyle. 


Fig.  3.  Fig.  4. 


Below  the  spring  rod  is  an  Archimedean  trans- 
verse screw  which  it  worked  by  a  key.  By  means  of 
this  any  degree  of  rotation  is  produced.  A  little  dis- 
tance below  is  another  Archimedean  screw,  also 
worked  by  a  key,  giving  flexion  and  extension. 

The  lower  section  of  the  rod  is  slotted,  and  can  be 
attached  to  any  brace  or  corset  by  two  screws,  the 
long  slot  permitting  raising  or  lowering  of  the  head- 
,i;ear.  The  apparatus  is  then  in  every  way  adjust- 
able. What  is  especially  claimed  as  original  for  this 
appliance  is  the  ability  to  get  rotation  as  well  as  the 
other  normal  movements  of  the  head  under  absolute 
control,  and  especially  rotation  without  fixation. 

In  case  the  spasm  to  be  overcome  is  so  great  that 
dislocation  of  the  maxilla  is  feared  or  pressure  is  dis- 
agreeable, the  so-called  Minerva  head  piece,  as 
shown  in  Fig.  4,  can  be  substituted.  This  has  been 
successfully  employed  in  just  such  a  case. 


The  Squeezing  of  a  Sponge. — The  late  Dr.  Alfred 
C.  Post  often  took  with  him  to  private  operations  his 
pupil,  the  late  Dr.  George  A.  Peters,  and  invariably 
he  enjoined  upon  young  Peters  the  paramount  im- 
portance of  squeezing  the  sponges  dry.  The  con- 
stant repetition  of  this  somewhat  elementary  precept 
finally  overtaxed  Peters's  patience,  so  that  he  ex- 
claimed :  "Dr.  Post,  if  there's  one  thing  in  the  world 
that  I  believe  I  can  do  thoroughly,  it  is  to  squeeze  a 
sponge." 
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LETTER    EROM  BRUSSELS. 

Concluding  Report  of  the  Second  International 
Conference  for  the  Prophylaxis  of  Syph- 
ilis and  Venereal  Diseases,  held  in 
Brussels,  Sept.  i,  2,  j,  4, 
j).  and  6,  igo2. 

Brusski.s,  September  16.  igo2. 

Dr.  Schrank  on  the  second  day  (Police  Surgeon, 
Vienna)  proposed  an  international  law  against  tlic 
propagation  of  venereal  diseases. 

Dr.  Stiirner  (Counsellor  of  State,  St.  Petersburg) 
explained  the  system  followed  in  Russia. 

jNIme.  Pappritz  (Berlin)  connected  the  dissolute 
life  which  young  men  often  led  with  a  false  point  of 
honor. 

]\L  de  Watrazewski  (V'arsovie)  recognized  the 
necessity  of  a  general  plan  of  measures  directed 
against  disease  (venereal). 

Miss  Lippington  (England)  favored  free  dispen- 
saries where  young  girls  could  easily  obtain  treat- 
ment, if  the  system  of  regulation  was  abandoned. 

le  Jeune  (^Minister  of  State,  Belgium)  ex- 
plained the  present  state  of  legislation  upon  the  sub- 
ject in  Belgium.  The  bully  was  locked  up  for  seven 
}ears  as  a  vagabond.  According  to  the  speaker,  it 
was  not  necessary  to  bring  into  play  the  gradation 
of  law  with  this  class,  but  to  apply  the  brutality  of 
the  Belgian  regime. 

Mme.  Scheven  demanded  that  all  houses  of  de- 
bauchery should  be  closed. 

Dr.  Valery  Havard  (Delegate  from  the  L^nited 
States  War  Department)  explained  the  legislation 
which  had  taken  place  in  the  United  States  and  the 
measures  taken  in  Havana  since  the  American  oc- 
cupation. As  to  principles,  he  was  without  preju- 
dice. He  considered  it  best  to  encourage  and  de- 
velop moral  prophylaxis,  and  allow  it  to  suffice,  and 
then  if  this  should  not  succeed,  to  try  regulation. 

The  conference  then  took  up  the  question  of 
(preventative)  protection  of  minors,  as  also  legally 
organized  aid. 

Dr.  Berthod  suggested  the  idea  of  a  "life  insur- 
ance," subordinate  to  complete  immunity,  that 
fathers  should  be  informed  (without  violation  of 
any  professional  secrecy)  and  young  married  peo- 
ple hence  be  protected  from  a  catastrophe. 

Dr.  Petrini  (Gratz)  insisted  upon  free  hospitals 
rendered  accessible  to  all  those  infected,  without 
distinction  of  caste  or  nationality. 

Dr.  Havard  thought  that  the  danger  of  contami- 
nation by  vaccination  from  arm  to  arm  had  been 
much  exaggerated  (as  also  did  Dr.  Cicerone,  of 
Mexico),  and  declared  that  animal  vaccination  was 
the  method  of  choice. 


Dr.  Landouzy  spoke  upon  contagion  in  factories 
and  shops,  and  maintained  that  as  was  well  known, 
many  cases  of  infection  arose  from  contamination 
nf  instruments  or  tools,  either  from  professionals 
or  from  the  innocent,  Professor  Landouzy  offered 
the  following : 

"a.  Inasmuch  as  the  regime  of  regulation,  as  it 
has  been  applied,  having  proved  inefficacious,  it 
ought  to  be  abandoned."' 

"b.  It  should  be  necessary,  as  regards  prophy- 
laxis, to  return  to  the  common  law,  equally  as  to 
l)Oth  men  and  women." 

This  modification  of  his  previous  views  was  in 
accord  with  the  ideas  of  Dr.  Gaucher  and  Dr. 
Oueyrat,  the  former  having  just  been  appointed 
chief  of  clinic  at  the  Hopital  Saint-Louis  (Paris)  in 
place  of  Eournier,  who  retired  by  age  limit,  and  the 
adhesion  of  Gautier  by  these  views  was  regarded  as 
a  reaction  of  the  French  profession  toward  the 
"anti-regulationists,"  especially  since  the  conference 
of  1899,  when  FotUMiier  was  very  strongly  opposed 
to  the  "abolitionists." 

This  motion  was  opposed  by  Dr.  Pileur,  citing 
his  thirty  years'  experience.  He  admitted  that  the 
present  regime  should  be  modified,  but  not  sup- 
pressed. 

He  offered  the  following  motion  : 

1.  "The  regulation •  of  prostitution  should  be 
preserved,  but  greatly  modified,  especially  as  con- 
cerns minors. 

2.  The  public  authorities  are  invited  to  promul- 
gate a  sanitary  law  having  in  view  at  the  same  time, 
both  prostitution  and  all  questions  of  the  responsi- 
bility, and  of  the  transmission  of  venereal  disease." 

This  motion  was  signed  by  his  colleagues  of  the 
Saint-Lazare,  Dr.  Barthelemy  and  Dr.  Verchere, 
also  by  Dr.  Chauvel,  delegate  of  the  Minister  of 
War,  Dr.  Polin,  the  chief  medical  man  of  the  Erench 
Army,  and  many  others. 

Dr.  Gaucher  invoked  justice  and  human  dignity 
in  favor  of  Dr.  Landouzy's  motion. 

Dr.  Neisser  offered  the  following : 

"It  having  been  shown  by  the  reports  submitted 
to  the  conference,  and  by  the  unanimous  declara- 
tions of  those  having  taken  part,  that  the  systems 
of  regulation  actually  in  vogue  are  defective  from 
various  points  of  view,  and  especially  as  regards  the 
intervention  of  the  police  being  prejudicial  to  the  ac- 
tion of  the  sanitary  authorities,  since  they  should 
have  but  the  one  object  in  view;  it  is  the  voice  of 
the  conference  that  sanitary  and  police  action  should 
be  separate,  and  that  the  former  should  be  made 
independent  of  the  latter,  so  that  prophylaxis  of 
venereal,  as  of  all  other  transmissible  diseases, 
should  be  o'f  an  exclusively  medical  and  hygienic 
character."  After  some  objections,  Dr.  Neisser 
again  proposed :  "That  the  State  has  the  right,  and 
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it  is  its  duty,  to  combat  by  legal  measures,  from  a 
hygienic  point  of  view,  the  dangers  of  prostitution. 
The  system  in  vogue,  especially  as  regards  the  po- 
lice, should  be  transformed  into  a  sanitary  system, 
which  should  be  obligatory,  only  in  so  far  as  would 
be  necessary  from  a  hygienic  standpoint." 

Dr.  Blaschko  supported  the  resolution  suggested 
by  Neisser  in  case  of  non-unanimity,  and  his  mo- 
tion was  overwhelmingly  carried. 

The  motions  proposed  could  be  signed  up  to  the 
last  day  of  the  conference.  (Each  motion  was  left 
upon  the  secretary's  desk,  to  be  signed  pro  or  con). 

At  the  session  of  Thursday,  September  4th,  the 
question  of  legal  (civil  and  penal)  responsibility  was 
considered.  Several  of  the  speakers  were  well 
known  jurists  both  of  Paris  and  Brussels,  and  their 
remarks  received  close  attention. 

Dr.  Fiaux  (Paris)  regarded  penal  action  as  a 
necessity,  whereas  civil  action  had  frequently  proved 
itself  incompetent. 

M.  Bonnevie  (Brussels)  approved  of  both,  and 
said  that  the  statutes  as  they  now  stood  permitted 
both.  He  held  that,  since  prophylaxis  as  regards 
professionals  was  very  difficult,  civil  and  penal  ac- 
tion would  act  effectively  for  the  protection  of  hon- 
est persons,  and  those  most  deserving  of  protection. 
Syphilis  insontium,  acquired  by  an  innocent  party 
through  the  fault  of  another,  is  legally  recognized  as 
quite  different  from  syphilis,  the  result  of  voluntary 
exposure. 

Prostitution  was  not  recognized  by  law ;  it  was 
a  condition. 

Dr.  Santoliquido  (Rome)  rejected  penal  respon- 
sibility. The  law  as  proposed  would  have  the  result 
of  augmenting  prostitution  among  minors,  by  re- 
moving or  diminishing  the  danger  of  disease,  and 
it  was  the  danger  which  acted  as  a  restraint,  always 
to  a  greater  or  less  extent.  The  time  of  infection 
would  simply  be  changed  from  twenty  to  twenty-one 
years  of  age,  but  the  number  of  infections  would 
be  just  the  same.  Why  stop  half  way  ? 

To  limit  penal  responsibility  to  the  case  of  a  minor 
only  would,  according  to  his  idea,  be  equivalent  to 
denying  all  penal  responsibility,  and  to  make  the  ex- 
istence of  a  crime  dependent  upon  the  circumstance 
of  age  would  be  equivalent  to  excluding  either  a 
personal  misdemeanor  or  a  misdemeanor  against 
the  public  health. 

We  had  the  crime  of  "corruption  of  minors," 
which  was  comprehensible ;  the  Jaw  defended  who- 
ever by  reason  of  age  was  supposed  not  to  have  suf- 
ficient experience  or  knowledge. 

It  was  the  "moral  integrity"  which  the  law  pro- 
tected, but  in  the  law  proposed  what  was  pro- 
tected ? 

Suppose  it  was  a  question  of  minors — not  yet  cor- 
rupted—and the  misdemeanor  had  just  taken  place. 


or  suppose  a  question  of  carnal  violence  or  of  se- 
duction, aggravated  by  contagion,  then  the  common 
law  would  step  in,  as  it  provides  for  all  such  cases. 

But  if  the  minor  had  already  been  corrupted,  why 
any  privilege  in  his  favor?  Had  not  health  the  same 
value  at  twenty-one  as  at  twenty  years  of  age? 

The  proposed  law  had  nothing  whatever  to  do 
with  the  protection  of  minors  or  with  carnal  vio- 
lence or  seduction ;  all  these  conditions,  aggravated 
or  not  by  contagion,  had  been  provided  for  by  the 
penal  code.  If  the  penal  codes  of  thq  dift'erent  coun- 
tries were  not  always  sufficiently  explicit,  to  be  able 
to  surely  punish  the  guilty,  this  conference  should 
suggest  the  modifications  and  alterations  necessary, 
in  order  that  criminals  could  be  apprehended.  It 
was,  however,  quite  a  different  matter  to  establish 
a  new  form  of  misdemeanor,  i.  c.,  an  attack  upon 
the  health  of  individuals,  in  which  case  it  was  either 
necessary  or  not  necessary  to  regard  contamination 
as  a  misdemeanor  without  distinction  of  age. 

On  Thursday  afternoon  definite  statutes  were 
adopted  by  the  Association. 

The  question  of  individual  prophylaxis  was 
formulated  as  follows : 

A.  "Presuming  that,  should  the  public  authorities 
take  prophylactic  measures  against  venereal  diseases, 
then  the  duty  of  self-preservation  is  incumbent  above 
all  upon  the  individuals  themselves  ;  upon  the  healthy 
to  avoid  all  contact  with  a  contaminated  person  or 
object,  and  upon  the  diseased  to  avoid  any  action 
upon  their  part,  which  might  contaminate  others." 

B.  "What  are  the  means  of  disseminating  knowl- 
edge, to  which  we  could  have  recourse,  for  the  in- 
struction of  youth  as  well  as  the  public  in  general 
upon  the  individual  and  social  dangers  of  syphilis 
and  blennorrhoea,  as  also  upon  the  direct  and  indirect 
methods  of  contagion  of  these  diseases." 

Dr.  Good  (France)  explained  the  dift'erent  meth- 
ods of  individual  prophylaxis. 

Mrs.  Sheldon  Amos  (England)  opposed  the 
teaching  of  youth  that  prophylaxis  was  inevitable. 

Dr.  Oueyrat  (Paris)  objected  to  the  expression  or 
character  of  "shameful"  applied  to  certain  organs 
and  certain  functions. 

AI.  de  Morsier  (Geneva)  insisted  upon  the  neces- 
sity of  moral  prophylaxis. 

The  conference  then  took  up  the  second  question 
relative  to  individual  prophylaxis  as  follows  : 

"In  what  manner  can  individual  prophylaxis  be 
facilitated  by  the  aid  of  hospitals,  dispensaries,  or 
medical  services,  for  people  of  both  sexes  infected 
with  svphilis  or  blennorrhoea  ?" 

Dr.  Santoliquido  (Italy)  explained  the  admirable 
work  accomplished  in  Italy ;  private  treatment  as- 
sured to  each  patient,  either  in  residence  or  at  the 
hospital ;  free  distribution  of  medicines ;  reimburse- 
ment of  expenses  to  and  from  the  hospital  or  dis- 
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pensary,  etc.,  all  of  which  was  arranged  by  the  state. 

Professor  landassohn  (Berne)  insisted  upon  the 
necessity  of  instructing  all  diseased  persons  (ve- 
nereal) as  to  the  dangers  of  which  they  were  the 
source,  i.  e.,  to  give  them  printed  instructions. 

Dr.  Valentine  (New  York)  would  like  to  see 
medical  societies  publish  brochures  explaining  the 
prophylactic  precautions  to  be  taken  by  each  person. 

The  discussion  upon  individual  prophylaxis  was 
closed  on  Friday  morning,  and  the  conference  took 
up  various  personal  communications. 

Upon  motion  of  Dr.  Gaucher,  the  assembly 
charged  the  bureau  of  correspondence  to  express  to 
Dr.  Fournier  (who  took  such  an  important  part  in 
the  conference  of  1899)  its  great  regret  at  his  ab- 
sence, and  to  convey  its  best  wishes  for  his  speedy 
restoration  to  health. 

The  conference  then  voted  unanimously  upon  the 
motion  of  Trois-Fontaines,  relative  to  the  instruction 
of  raw  army  recruits,  and  upon  that  of  Dr.  Neisser, 
Dr.  Gaucher,  and  Dr.  Jadassohn  as  follows : 

"A.  It  is  desirable  that  the  law  should  guarantee 
•  to  all  'avaries'  the  largest  measure  of  gratuitous 
treatment  possible." 

"B.  It  is  necessary  to  look  after,  or  keep  track  of 
those  unfortunates  who  wander  from  hospital,  dis- 
pensary, or  private  practice." 

"C.  It  is  desirable  to  respect  the  modesty  of  pa- 
tients in  public  institutions,  and  medical  secrets 
should  be  strictly  held  to." 

The  motion  of  Dr.  Minod,  adopted,  was  as  fol- 
lows :  "The  most  important  and  the  most  efficacious 
means  of  combating  the  diffusion  of  venereal  dis- 
eases consists  in  the  diffusion,  as  much  as  possible, 
of  ideas  relative  to  the  grave  dangers  and  importance 
of  such  diseases.  It  is  especially  necessary  to  teach 
the  male  youth,  not  only  that  chastity  and  continence 
are  not  harmful,  but  also  that  virtue  is  most  to  be 
recommended  from  a  medical  point  of  view." 

On  Friday  afternoon  the  last  session  was  held. 
Professor  Wolff  (Director  of  the  Dermatological 
Clinic  at  Strassburg)  stated  that,  at  Miihlhausen, 
where  the  morbidity  had  been  very  low,  "houses" 
had  been  suppressed  three  years  ago,  that  since  that 
time  the  morbidity  had  increased,  and  that  it  was 
now  probable  that  they  would  be  reopened.  The 
speaker  quoted  in  the  same  sense  the  situation  at 
Metz,  and  regarded  these  examples  as  significant. 

Dr.  Fiaux  recalled  the  fact  that,  according  to  Dr. 
Santoliquido  the  experience  of  Italy  proved  the  con- 
trary, and  quoted  the  opinion  of  the  eminent  French 
magistrate,  M.  Feuilloley,  against  the  regime  of  "tol- 
erance," which  regarded  woman  as  an  article  of  com- 
merce. As  to  Metz  and  Strassburg  he  showed  that 
these  figures.  onJy  related  to  males  ;  opposed  to  this, 
he  said,  was  the  experience  of  Dresden,  where,  im- 


der  the  system  of  "tolerance,"  morality  among  wom- 
en had  increased. 

Dr.  Galavsky  (Dresden)  said  that  it  was  neces- 
sary to  bear  in  mind  the  remarkable  increase  in  the 
ixtpulation  of  Dresden  when  considering  that  ques- 
tion. 

Dr.  Pileur  recalled  that  the  statistical  methods  of 
I'rofessor  Wolff,  when  applied  to  Nancy  and  Paris, 
had  given  the  same  results,  the  more  professional 
women  "employed"  the  fewer  the  number  of  sol- 
diers infected. 

M.  Louis  Frank  presented  a  motion  of  concilia- 
tion, as  regarded  the  nomination  of  a  commission 
specially  instructed  to  draw  up  the  principles  of  a 
rational  and  progressive  education  for  youths  as  to 
sexual  intercourse. 

He  said  that  ignorance  was  not  innocence ;  also 
that  there  was  room  for  the  education  of  young  girls, 
to  protect  them  against  the  allurements  and  seduc- 
tions of  vice.  Upon  these  points  the  "abolitionists" 
and  "regulators"  could  easily  come  together. 

This  was  adopted  unanimously. 

The  question  of  international  statistics  was  then 
taken  up.  The  principle  of  a  uniform  bureau  of  sta- 
tistics for  all  countries,  to  be  situated  at  Brussels, 
was  formulated  by  Dr.  Santoliquido. 

M.  Honorat  attached  but  little  importance  to  such 
a  bureau. 

M.  Fiaux  insisted,  on  the  contrary,  that  it  was 
necessary,  and  thought  that  statistics  from  such  a 
bureau,  in  touch  with  the  governments  and  public 
administrations,  would  be  very  important. 

M.  Beco  called  attention  to  the  fact  that,  since  the 
opening  of  the  conference,  statistics  had  been  con- 
sidered an  indispensable  base  of  operations. 

Dr.  Santoliquido's  motion  was  unanimously 
adopted. 

The  conference  having  concluded  its  work  as  laid 
out,  the  committee  was  charged  to  fix  the  date  and 
place  of  the  next  session.  The  international  commit- 
tee was  to-be  chosen  by  the  "local  bureau  of  manage- 
ment." 

After  the  usual  exchange  of  felicitations  and  com- 
pliments the  conference  was  declared  closed. 

John  Van  der  Poel,  M.  D., 
36  West  Thirty-ninth  Street,  New  York. 


The  Woman's  Medical  College  of  Baltimore. — 

The  following  appointments  have  recently  been 
made  in  the  faculty :  Dr.  James  Bordley,  Jr.,  pro- 
fessor of  diseases  of  the  eye  and  ear ;  Dr.  L.  Gibbons 
Smart,  professor  of  therapeutics  and  clinical  medi- 
cine ;  Dr.  S.  Griffith  Davis,  professor  of  anatomy  and 
operative  and  clinical  surgery  ;  Dr.  Mary  A.  Waters, 
professor  of  hygiene. 

Dr.  Pearce  Kintzing  has  been  transferred  from 
the  chair  of  anatomy  and  clinical  surgery  to  that  of 
surgery. 
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The  Treatment  of  Pneumonia. — Dr.  R.  W.  Wil- 
cox {American  Journal  of  the  Medical  Sciences, 
September)  in  a  paper  on  this  subject  says  that  the 
present  status  of  the  treatment  of  pneumonia  is  es- 
pecially satisfactory  when  results  are  considered. 
To  summarize  :  I.  Continuous,  persistent,  and  gen- 
erous administration  of  creosote  carbonate.  2.  Care- 
ful adjustment  of  mechanical  conditions.  3.  Thor- 
ough evacuation  of  toxines  by  all  possible  ways.  4. 
Temporary  supplemental  oxygen  by  inhalation.  5. 
Liquid  diet  until  physical  signs  disappear. 

To  be  avoided,  are  antipyretics,  opiates,  ill-advised 
external  applications  and  slowly-acting  heart  reme- 
dies, as  digitalis. 

An  Emulsion  of  Trional. — Arte  medica  for  July 
13th  gives  the  following  formula  for  an  emulsion  of 
trional  to  be  used  as  a  hypnotic  alternately  with 
sul  phonal : 

5t    Trional   i  gramme  (15  grains)  ; 

Oil  of  sweet  almonds  20  grammes  (5  drachms)  ; 

Sugar  9  grammes  (135  grains)  ; 

Orange-flower  water  10  grammes  (150  minims)  ; 

Cherry-laurel  water   2  grammes  (30  minims)  ; 

Gum  tragacanth. . .  .)      ^^^^         grammes  (3  grains). 

Gum  arabic  ) 

M.    Shake  before  using.    To  be  taken  in  one  dose. 

For  Scabies. — The  Clinical  Review  for  Septem- 
ber says  that  one  of  the  best  preparations  is  the  fol- 
lowing: 

R    Sublimated  sulphur  If  ^^^j^  ^  . 

Balsam  of  Peru  ' 

Benzoated  lard  (of  each  enough  to  make 

Petrolatum  ointment  I  4  ounces. 

M.  ft  ungt. 

In  those  of  tough  skin  the  quantities  of  the  first  two 
ingredients  should  be  doubled. 

The  Treatment  of  Cirrhosis  of  the  Liver. — The 

Revista  medica  Cnbana  for  August  ist  quotes  the 
following  from  the  Journal  dcs  praticiens  for  June 
28th : 

Hepatic  cirrhosis,  especially  in  its  hypertrophic 
forms,  is  a  curable  malady.  The  physician  should 
not  lose  hope,  even  on  the  appearance  of  ascites. 

From  the  beginning  an  exclusively  milk  regimen 
should  be  instituted.  The  quantity  of  milk  taken 
should  be  three  quarts  daily.  Between  7  a.  m.  and 
10  p.  m.,  every  three  hours  the  patient  should  take  a 
pint  of  milk  mixed  with  Vichy  water,  or  with  a  table- 
spoonful  of  lime  water.    It  should  be  drunk  by  sip- 

The  medicinal  treatment  must  consist  of  mild  aper- 
ients and  drugs  that  will  unload  the  liver.  For  eight 
days  consecutively  he  should  take  fasting  one  powder 
as  follows : 

R    Calomel  0.2  to  0.3  grammes        to  H  grain)  ; 

Lactose  0.50  gramme  (7^  grains). 

M.  for  one  powder,    ft.  xv. 

At  the  same  time,  to  obviate  salivation,  gargles 
of  potassium  chlorate  (a  teaspoonful  in  a  cup  of 
water  three  times  daily)  should  be  used.  After  fif- 
teen (sic)  days  of  this  treatment  a  teaspoonful  of 
Carlsbad  salt  in  a  cup  of  hot  water,  fasting,  should 


be  substituted  for  the  calomel.  Or  in  place  of  the 
Carlsbad,  a  teaspoonful  of  Seignette  salt,  with  or 
without  half  that  amount  of  sodium  bicarbonate,  may 
be  taken  in  a  cupful  of  water. 

After  fifteen  days'  use  of  this  laxative,  of  which 
the  dose  must  be  reduced  if  a  very  aperient  effect  is 
produced,  the  use  of  calomel  should  be  returned  to, 
and  this  alternation  of  treatment  should  be  carried 
out  for  several  months. 

Abdominal  massage  should  be  practised.  Huch- 

ard  and  his  disciple,  Piotot,  have  demonstrated  the 

diuretic  elYect  of  this  measure.    Every  day  for  ten 

minutes  gentle  friction  across  the  abdomen  should 

be  made,  using  the  following  ointment : 

R.    Tincture  of  squill..)    .      ,  .... 

,         r  1-      1-  1  of  each  S  grammes  (75  mmims)  ; 
1  mcture  of  digitalis  f  *  ^'-^  ' 

Lanolin  )  /    j     t  n 

Petrolatum  ]      ^       ^  grammes  (5  drachms). 

M.  ft  unguent. 

or  the  following : 

R    Tincture  of  juniper  |  of  each  2.50  grammes 

Tincture  of  squill  )  (35  minims)  ; 

Tincture  of  cinchona  5  grammes  (75  minims)  ; 

Lanolin  )  ,    ,     ,  s 

Petrolatum  I  °  ^^'^    ^°  grammes  (s  drachms). 

M.  ft  unguent. 

These  formulae  may  be  indefinitely  varied,  pro- 
vided that  the  proportion  of  from  10  to  15  grammes 
(150  to  225  minims)  of  tincture  to  40  grammes  (10 
drachms)  of  excipient  be  not  exceeded. 

Finally,  if  the  patient  is  restless  during  the  day, 
diuretic  draughts  may  be  given,  as  follows  : 

5    Oxymel  of  squill  30  grammes  (i  ounce)  ; 

Potassium  acetate   4  grammes  (60  grains)  ; 

Potassium  nitrate   2  grammes  (30  grains)  ; 

Decoction  of  juniper  berries.  120  grammes  (4  ounces)  ; 

Syrup  of  five  roots   30  grammes  (i  ounce). 

M.  A  tablespoonful  to  be  taken  every  half  hour  up  to 
midday. 

The  Treatment  of  Blennorrhagic  Epididymitis. 

— Le  Clerc  Bandoy  {Revue  de  therapeutique,  July 
15th;  Arte  medica,  August  24th)  recommends  for 
the  local  treatment  of  epididymitis  continued  moist 
medication  with  a  sterilized  solution  of  sodium  chlor- 
ate. The  use  of  ice  has  the  objection  of  causing  in- 
duration that  may  lead  to  obliteration  of  the  vas  de- 
ferens. 

When  the  acute  initial  pain  of  the  disease  has  been 
subdued,  sitz  baths  repeated  four  or  five  times  daily, 
lasting  from  fifteen  to  twenty  minutes  at  least,  and 
finally  for  forty  minutes,  should  be  employed,  con- 
tinuing also  the  use  of  the  moist  compresses.  As 
soon  as  the  sensitiveness  has  been  diminished  so  as 
to  allow  of  light  massage,  frictions  with  resolvent 
ointments  can  be  made,  twice  daily  after  the  bath,  for 
fiften  minutes. 

R    Tincture  of  iodine   i  gramme    (15  minims)  ; 

Potassium  iodide  2  grammes  (30  grains)  ; 

Petrolatum  20  grammes  (5  drachms). 

M. 

Internally,  one  gramme  (15  grains)  of  potassium 
iodide  should  be  given  daily. 

By  following  this  plan  accurately  one  obtains  more 
surely  than  by  any  other  method,  a  satisfactory  retro- 
gression of  the  inflammatory  infiltration  and  com- 
plete restitutio  ad  integrum. 
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NEW  YORK,  SATURDAY,  OCTOBER  ii,  igo2. 

THE  ARMY  MEDICAL  SERVICE  IN  TIME  OF  WAR. 

It  was  a  happy  thought  on  the  Dart  of  Dr.  Enno 
Sander,  of  St.  Louis,  to  of¥er  a  prize  for  the  best 
essay  on  military  surgery,  a  subject  that  must  meet 
with  more  and  more  appreciation  in  this  country  as 
time  goes  on.  The  essay  for  which  the  prize  has  been 
awarded,  entitled  The  Most  Practical  Organization 
for  the  Medical  Department  of  the  United  States 
Army  in  Active  Service,  by  Lieutenant-Colonel  Val- 
ery  Havard,  deputy  surgeon-general  of  the  army,  is 
published  in  the  August  and  September  numbers  of 
the  Journal  of  the  Association  of  Military  Surgeons 
of  the  United  States.  We  have  no  hesitation  in  say- 
ing that  it  is  a  most  excellent  contribution  to  the 
subject. 

Dr.  Havard  first  considers  the  medical  service  on 
and  near  the  field  of  battle,  deferring  his  treatment 
of  the  questions  relating  to  camp  life  and  life  on  the 
march  to  the  closing  portion  of  his  essay.  Although 
troops  are  usually  long  encamped  before  they  figure 
in  an  engagement,  we  are  not  sure  that  the  plan  of 
discussing  the  battlefield  before  the  encampment  is 
not  the  best  for  the  purpose  in  view ;  at  all  events,  it 
fixes  the  reader's  attention  from  the  outset,  for  every- 
body is  interested  in  the  actual  clash  of  arms,  and  in 
the  present  instance  the  interest  is  so  roused  that  the 
reading  will  be  pursued  to  the  end.  Early  in  the 
essay  Dr.  Havard  insists  upon  the  necessity  of  actual 
rank  in  the  medical  officer.  "It  is  only  with  the  au- 
thority to  command,"  he  says,  "that  he  can  success- 
fully handle  the  men  under  his  direction,  on  or  about 
the  battlefield,  and  exert  himself  to  the  best  ^advant- 
age in  behalf  of  the  sick  and  wounded  at  all  times. 
Every  future  campaign  will  show  more  and  more 
clearly  the  intimate  relations  and  interdependence 
•existing  between  the  line  and  the  medical  department, 


t]u  rcf(M-c  liow  necessary  it  is  for  the  surgeon  to  pos- 
sess the  moral  influence  which  is  only  imparted  by 
rank,  and  how  ill  grounded  were  the  prejudices 
which  for  so  long  denied  him  his  proper  military 
status." 

Dr.  Havard  believes  that  the  present  arrangement 
of  stations  for  the  surgical  force  in  time  of  battle — 
namely,  the  dressing  station  behind  each  regiment, 
the  aniltulance  hospital  behind  each  brigade,  and  the 
field  hospital  behind  each  division — will  in  the  future 
be  supplanted  by  one  providing  for  only  the  first  ancl 
the  third  of  these  stations ;  assistance  between  the 
two  will  still  be  needed,  but  without  the  necessity  of 
a  special  hospital  there.  The  precise  situation  of  the 
dressing  stations  should  depend  upon  the  nature  of 
the  ground  and  the  circumstances  of  the  fight,  and 
had  better  not  be  decided  upon  until  the  troops  have 
begun  their  forward  movement  under  fire,  the 
wounded  are  becoming  numerous,  and  the  point  has 
been  reached  beyond  which  the  hospital  corps  should 
not  proceed.  The  number  of  the  dressing  stations  in 
proportion  to  the  fighting  force  engaged  must  be 
regulated  according  to  the  disposition  of  the  force 
and  the  capability  of  the  ground  of  affording  safe 
.shelter.  The  field  hospital,  where  urgent  operations 
are  performed  and  permanent  dressings  applied, 
should  be  far  enough  to  the  rear  to  be  well  beyond 
the  range  of  effective  artillery  fire — three  or  four 
miles,  according  to  the  condition  of  the  roads.  "One 
field  hospital  is  attached  to  each  division  of  troops. 
It  is  composed  of  as  many  completely  organized  sec- 
tions (generally  three)  as  there  are  brigades  in  the 
division,  so  that  when  a  brigade  operates  independ- 
ently it  may  be  accompanied  by  its  respective  sec- 
tion." 

As  regards  the  personnel,  at  least  four  per  cent, 
of  the  strength  of  the  command  should  be  assigned 
as  litter  bearers,  wagon  drivers,  etc.,  to  serve  at  the 
stations.  To  every  twenty-four  privates  there  should 
be  a  hospital  steward,  and  to  every  eight  privates  an 
acting  hospital  steward.  We  quite  agree  with  Dr. 
Havard  that  it  would  be  well  to  change  these  titles 
to  hospital  sergeant  and  hospital  corporal.  It  is  not 
well  to  detail  men  from  the  ranks  to  perform  sani- 
tary service,  except  in  case  of  necessity,  for  they  are 
not  likely  to  be  well  drilled  in  the  duties  that  will 
devolve  on  them  and  are  not  fully  under  the  control 
of  the  medical  officers.  The  in  portant  point  is  made 
that  when,  on  the  eve  of  a  war,  volunteer  regiments 
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are  beino-  mustered  in,  enlistments  for  the  hospital 
corps  should  proceed  {>ari  passu  with  those  for  the 
fig-hting  force,  so  that  the  men  may  be  organized  and 
drilled  before  their  services  are  needed  on  the  battle- 
field. Dr.  Havard  thinks  that  when  regimental  bands 
are  present,  the  chief  surgeon  should  ask  that  their 
members  be  placed  under  his  orders,  so  that  lie  may 
assign  them  to  work  not  requiring  special  technical 
skill.  The  number  of  medical  officers  for  a  division, 
disposed  at  the  front  and  in  the  rear,  should  be  not 
less  than  fortv  (thirty  for  the  front  and  ten,  includ- 
ing the  specially  skilled  operators,  for  the  rear). 
The  ambulance  corps  and  field  hospital  force  of  hos- 
pital stewards  and  other  helpers  should  consist  of 
rather  more  than  three  hundred  men  to  a  division  of 
infantry. 

As  regards  the  transportation  of  the  wounded,  the 
present  regulation  hand  litter  of  our  service  is  the 
best  in  the  world  for  general  field  service,  but  is 
doubtless  susceptible  of  further  improvement.  The 
latest  pattern  of  ambulance  wagon,  too,  is  distinctly 
better  than  anything  of  the  kind  that  has  preceded  it. 
It  carries  four  recumbent  men  safely  and  comfort- 
ably, and  they  are  stowed  in  it  on  their  own  litters, 
"thus  saving  time  and  dangerous  handling."  If  both 
seats  are  let  down,  it  carries  eight  men  sitting,  and 
it  will  accommodate  four  sitting  and  two  recumbent. 
Cacolets  and  other  mule  litters  take  up  a  great  deal 
of  space  from  side  to  side,  and  have  never  been 
looked  upon  with  favor  in  the  American  army.  On 
many  trails  they  are  impracticable,  and  they  require 
strong  and  specially  trained  mules. 

It  seems  that  we  owe  mainly  to  Dr.  Havard  a  very 
clever  device  in  the  way  of  a  diagnosis  tag  by  means 
of  which,  after  a  battle,  the  wounded  who  have  un- 
dergone a  superficial  preliminary  examination  and 
temporary  dressing  may  instantly  be  classified  by  the 
medical  officers.  The  tag,  which  is  to  be  fastened 
over  the  soldier's  breast,  bears  at  one  end  the  word 
"transportable"  printed  in  blue,  and  at  the  other  end 
the  words  "not  transportable"  printed  in  red.  The 
directions  to  be  observed  are  as  follows  :  "In  a  sim- 
ple flesh  wound,  whether  the  patient  is  or  is  not  able 
to  walk,  tear  ofif  both  colored  borders,  leaving  only 
the  white  body  of  the  tag;  if  a  man  is  severely 
wounded,  unable  to  walk,  but  able  to  be  transported, 
tear  ofif  the  red  border,  leaving  the  blue ;  if  a  man  is 
desperately  wounded  and  cannot  be  moved  without 


extreme  danger  to  life,  tear  off  the  blue  border,  leav- 
ing the  red." 

There  arc  other  points  of  great  interest  and  im- 
portance in  Dr.  Havard's  admirable  essay,  but  we 
have  not  space  to  mention  them  in  detail.  The  whole 
work  shows  intelligent  devotion  to  the  welfare  of  the 
soldier,  a  devotion  which,  we  arc  glad  to  believe,  is 
shared  by  the  great  majority  of  the  medical  officers 
of  our  little  army. 


PHOTOTHERAPY. 

A  considerable  literature  is  accumulating  on  this 
interesting  branch  of  tlierapeutics,  the  most  recent 
contribution  to  which  that  has  come  to  our  notice  i§ 
a  small  book  by  Dr.  Antonino  Sciascia.^  Dr.  Sciascia 
has  invented  a  light  condenser  which. he  calls  a  foto- 
caiitcrio.  This  he  describes  and  figures.  He  also 
gives  some  preliminary  matter  ])ertaining  to  the  gen- 
eral subject  of  the  therapeutical  use  of  light.  But 
by  far  the  greater  portion  of  the  book  is  taken  up 
with  accounts  of  cases  in  which  he  has  made  use  of 
the  light  treatment.  The  morl)i(l  conditions  repre- 
sented in  his  cases  are  rather  numerous,  and  they 
are  not  all  of  a  nature  that  would  a  priori  lead  one  to 
conjecture  that  they  might  prove  amenable  to  photo- 
therapy. They  include  malignant  pustule  (four 
cases),  facial  erysipelas,  chronic  non-febrile  period- 
ical erysipelas  (crisipcla  cronica  periodica  afebbrilc) , 
lupus  vulgaris  (two  cases),  tuberculous  peritonitis, 
orrhymenitis,  tuberculogummatous  lymphangeitis, 
tuberculous  polyadenitis,  chronic  pulmonary  tuber- 
culosis, descending  diphtheritic  croup,  whooping- 
cough  (two  cases),  lobar  pneumonia,  typhoid  fever, 
puerperal  metritis,  gastric  ulceration  with  hyper- 
chlorhydria,  blennorrhagic  arthritis,  chorea  minor, 
epilepsy,  cataleptic  hysteria,  acquired  deafmutism, 
hysterical  dysphagia,  peritonism,  tic  douloureux, 
sciatica  with  exophthalmic  goitre,  and  epithelioma 
(four  cases). 

As  regards  malignant  pustule,  not  only  was  a  cure 
effected  in  each  of  the  four  instances  recorded,  but 
the  author  states  that,  in  all,  he  has  treated  twenty- 
eight  cases,  more  or  less  grave,  since  1890,  and  with 
invariable  success.  Besides  the  two  cases  of  lupus 
here  reported  as  cured,  he  states  that  he  has  treated 
fourteen  others  with  the  most  brilliant  results.  In  the 

^  La  Fototcrapia,  Roma:  Sociela  ecHtrice  Dante  Alipchieri,  190-'. 
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case  of  orrhynienitis,  in  a  young  woman,  there  was 
effusion  into  tlic  pleural,  the  pericardial,  and  the 
peritoneal  cavities,  and  the  disease  had  lasted  for 
forty  days.  The  pleural  effusion  is  said  to  have  occu- 
pied two  thirds  of  the  thoracic  cavity.  The  patient 
h-\d  fever,  her  nutrition  was  impaired,  and  she  was 
anaemic.  Fifteen  applications  of  condensed  light 
over  the  thorax  and  abdomen,  each  lasting  an  hour 
and  the  treatment  applied  every  other  day,  produced 
a  com])lcto  cure.  In  the  case  of  pulmonary  tubercu- 
lous disease,  the  duration  was  only  two  months  and 
the  physical  signs  were  not  positive,  but  the  tuber- 
culin test  evoRed  a  decided  reaction.  At  the  end  of 
forty  days  the  symptoms  began  to  subside,  and 
twenty  subsequent  applications  were  followed  by  a 
definitive  cure.  Seven  years  have  elapsed  without  a 
return  of  the  manifestations.  The  author  thinks  that 
like  results  may  be  expected  in  the  "pretuberculous" 
stage,  but  that  after  that  the  treatment  can  only 
strengthen  the  natural  forces,  rendering  the  evolu- 
tion less  complicated  and  diminishing  the  likelihood 
of  spreading  the  disease.  The  patient  with  ulcer  of 
the  stomach  was  somewhat  benefited,  but  the  treat- 
ment was  not  followed  to  a  cure.  In  the  case  of  epi- 
lepsy some  mitigation  seemed  apparent,  but  the  oc- 
currence of  a  severe  paroxysm  during  one  of  the  ap- 
plications led  the  patient  to  decline  further  treatment. 
The  author's  experience  in  other  cases  of  epilepsy 
leads  him  to  regard  phototherapy  as- of  no  permanent 
benefit. 

In  most  if  not  all  of  the  other  histories  recorded 
by  Dr.  Sciascia  either  recovery  or  decided  improve- 
ment followed  the  employment  of  phototherapy,  but 
it  is  well  to  bear  in  mind  that  early  reports  on  new 
therapeutical  methods  are  apt  to  be  more  favorable 
than  further  experience  quite  confirms.  Much  is  to 
be  hoped  for  from  the  use  of  condensed  light,  no 
doubt,  but  our  expectations  should  be  tempered  by 
the  reflection  that  therapeutical  novelties  generally 
show  their  brilliancy  at  first,  while  it  remains  for 
subsequent  trials  on  a  large  scale  to  lay  bare  their 
failures  and  their  drawbacks. 


THE  CAMPAIGN  AGAINST  VENEREAL  DISEASE. 

Such  occurrences  as  the  two  international  confer- 
once.''  lu-ld  HI  Brussels,  the  one  in  1899  and  tlic  other 
last  month  flhc  conclusion  of  the  account  of  which 
we  give  in  this  issue  in  the  form  of  a  letter  by  Dr. 


Van  der  Poel),  together  with  the  investigation  made 
some  months  ago  by  a  special  committee  of  the  Med- 
ical Society  of  the  County  of  New  York,  whose  re- 
port we  published  at  the  time  it  was  made,  show  that 
there  is  in  progress  in  the  chief  civilized  countries  of 
the  world  a  determined  movement  having  for  its 
object  the  reduction  of  venereal  disease,  especially 
syphilis,  to  the  minimum,  and  that  the  enterprise  has 
engaged  the  best  efforts  of  most  of  the  prominent 
syphilographers  of  Europe  and  America  and  those 
of  many  teachers  and  public  officials.  Though  it 
must  be  confessed  that  thus  far  no  very  promising 
measures  have  been  brought  forward  for  accom- 
plishing the  object  in  view,  very  satisfactory  prog- 
ress has  been  made  in  the  way  of  marshalling  facts 
that  must  in  the  long  run  lead  to  the  evolution  of 
some  approach  to  unanimity  of  thought  on  the 
subject. 

The  first  lesson  to  be  learned  from  what  has  been 
done  up  to  the  present  time,  it  seems  to  ns,  is  that 
the  regulation  of  prostitution  as  it  has  been  at- 
tempted to  be  carried  out  for  the  last  hundred  years 
in  certain  European  cities  is  virtually  of  no  avail  in 
restricting  the  spread  of  venereal  infection.  In  this 
country  we  hear  now  and  then  the  hope  expressed 
that  some  such  regulation  may  be  enforced  here,  but 
it  may  be  expected  that  the  acknowledged  futility  of 
the  plan  will  not  be  long  in  dissipating  confidence  in 
its  efficiency.  Another  lesson  is  perhaps  that  the 
suDoression  of  tolerated  houses  of  prostitution  does 
not  necessarily  lead  to  an  increase  of  street  walkers, 
though  the  practical  suporession  of  such  houses  in 
New  York  within  very  recent  years  did  seem  to 
flood  the  streets  with  such  women,  women  far  more 
dangerous  to  our  young  men  than  the  inmates  of  the 
avowed  houses  of  ill  fame. 

But  if  we  cannot  yet  look  with  confidence  upon 
any  of  the  statutory  measures  that  have  been  pro- 
nosed,  we  can  at  least,  as  physicians,  exert  an  appre- 
ciable influence  for  good  by  denying  the  truth  of  the 
widespread  popular  impression  that  perfect  conti- 
nence on  the  part  of  men  is  injurious  and  by  impress- 
ing upon  wayward  )Oung  women  who  are  still  re- 
claimable  a  sense  of  the  lasting  misery  that  they  are 
doomed  to  bring  upon  themselves  if  they  become  con- 
firmed prostitutes.  This  power  and  this  duty  of 
medical  men  have  lately  been  so  lucidly  set  forth  by 
Miss  Blanche  Leppington,  of  Cubbington,  England 
{Bulletin  dc  la  Societc  {utcniatio)ialc  dc  pro/^hylaxie 
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sanitaire  et  morale,  ii,  2,  1902),  that  we  are  led  to 
quote  her  very  words  as  follows :  "One  thing  the 
doctors  have  pretty  much  in  their  own  hands.  In 
their  personal  practice  and  by  the  use  of  their  public 
influence  in  their  own  towns  or  universities  they  can 
sow  the  seeds  of  the  most  valuable  teaching.  They 
can  dispel  the  illusion  that  regulation  affords  a  guar- 
antee against  disease ;  they  can  spread,  as  rio  one  else 
can,  through  all  ranks  and  classes  a  wholesome  anx- 
iety which  will  act  to  some  extent  as  a  check  upon 
indulgence  and  which  will  also  tell  immediately  upon 
the  partner  of  that  indulgence.  They  can  do  better 
still ;  they  can  trv  if  there  is  no  allurement  for  young 
men  in  the  ideal — recommended  by  com-  on  sense 
and  their  physician — of  unbroken  chastity  and  a  pure 
marriage.  *  *  *  Xhe  doctor  who  has  done 
nothing  to  suggest  or  fortify  such  a  generous  ideal  in 
the  minds  of  his  men  patients  has  not  done  his  part 
toward  the  solution  of  the  quantitative  problem." 
By  the  "quantitative  problem"  Miss  Leppington 
means  that  of  reducing  the  amount  of  sexual  im- 
morality. We  feel  sure  that  the  influence  of  the  great 
majority  of  physicians  is  actively  exerted  in  the 
direction  that  she  indicates. 


THE  HEALTH  OF  CHICAGO. 
According  to  the  Health  Department's  Bulletin  for 
the  week  ending  October  4th,  there  had  been  a  dis- 
tinct drop  in  the  number  of  reported  cases  of  typhoid 
fever,  which  was  smaller  than  that  for  any  other 
week  since  the  one  ending  August  2d,  but  the  depart- 
ment still  fears  that  there  will  be  a  greater  prevalence 
unless  sterilization  of  the  drinking  water  is  generally 
practised.  A  "malignant  lymphatic"  type  of  diph- 
theria is  reported,  the  child  often  not  complaining  of 
sore  throat  at  all  and  the  early  cultures  frequently 
failing  to  reveal  the  typical  bacillus. 


'■WHAT  IS  ONE  MAN'S  MEAT  IS  ANOTHER 
MAN'S  POISON." 

Many  old  saws  have  a  great  deal  of  practical 
truth  in  them,  and  the  one  that  forms  the  heading 
of  this  note  is  one  of  the  truest,  and  one,  also,  that 
in  these  days  of  effort  toward  the  attainment  of 
"exact  science"  in  medicine,  there  seem  to  be  a  con- 
stant tendency  to  lose  sight  of.  In  a  paper  in 
Roussky  Vratch  for  September  7th,  abstracted  in 
this  issue  of  the  Journal,  is  a  communication  by  Dr. 
R.  A.  Katz  in  which  he  records  the  results  of  experi- 
ments instituted  to  ascertain  whether  the  best  mental 
work  can  be  accomplished  when  only  the  working 
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table  is  brilliantly  illuminated,  the  rest  of  the  room 
being  in  darkness,  or  when  the  entire  room  is  well 
lighted.  Surely  the  question  is  a  purely  individual 
one,  and  it  is  safe  to  assert  that  in  some  cases  one 
mode  of  illumination,  in  some  cases  the  other,  pro- 
duces the  most  satisfactory  results.  Some  people 
are  soothed  and  rested  when  gazing  in  solitude  upon 
the  sea ;  the  never-ending  movement  of  the  water  in- 
duces extreme  nervous  irritability  in  others ;  some 
people  are  excited  by  tobacco,  others  soothed  by  it ; 
in  some  it  stimulates  to  mental  effort,  in  others  it 
brings  about  mental  lethargy.  Why  should  we  ex- 
pect to  find  one  unvarying  rule  in  such  matters  ?  The 
principle  of  individuality  is  being  altogether  too 
much  ignored  in  these  latter  days.  A  little  philoso- 
phy with  one's  science  is  a  very  good  combination. 


A  PROFESSIONAL  VISIT  FROM  TWO 
GERMAN  SURGEONS. 

It  is  not  a  very  uncommon  occurrence  for  medical 
men  to  be  called  professionally  to  foreign  countries, 
so  it  is  not  at  all  remarkable  that  two  German  sur- 
geons. Dr.  Lorenz  and  Dr.  Miiller,  should  have  been 
called  to  Chicago  in  the  case  of  a  child  affected  with 
congenital  dislocation  of  the  femur,  especially  in 
view  of  Dr.  Lorenz's  reputation  in  the  treatment  of 
fractures  and  luxations. 


GERMS  AND  STREET  DUST. 

It  was  a  good  move  on  Commissioner  Woodbury's 
part  to  instigate  an  investigation  as  to  the  compara- 
tive abundance  of  microorganisms  in  the  dust  blown 
about  in  various  streets  of  New  York.  It  is  not 
likely  that  any  results  he  may  publish  will  prove 
novel  to  the  medical  profession,  but  the  general 
public  will  undoubtedly  discern  in  them  a  convincing 
argument  in  favor  of  clean  streets  at  any  price. 


A  BEDSORE  OE  RAPID  FORMATION. 

The  element  of  somewhat  protracted  recumbency 
is  commonly  thought  to  be  of  importance  in  the  pro- 
duction of  bedsores,  but  that  it  is  not  always  a  neces- 
sary factor  is  exemplified  in  a  case  reported  by  Per- 
riol  (Dauphinc  medical,  March;  Gynecologie,  Au- 
gust), that  of  a  woman,  forty-nine  years  old,  in 
whom  the  phenomena  began  on  the  third  day  after 
the  removal  of  a  voluminous  fibroma  of  the  uterus 
and  a  large  cyst  of  the  ovary.  The  author  attributes 
the  trouble  to  trophic  disturbances  produced  by  sec- 
tion of  certain  fibres  of  the  sympathetic  nerve  and  of 
the  hypogastric  plexus. 
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THE  PROPER  FORMATION  OF  MEDICAL  TERMS. 

While  we  have  a  strong  leaniiiff  toward  absolute 
philological  accuracy  in  the  formation  of  medical 
terms,  it  may  be  admitted  that  one  may  become 
hypercritical  in  regard  to  words  well  established  and 
sanctioned  by  long  usage.  But  in  the  formation  of 
new  words,  we  hold  that  it  behooves  us  to  be  very 
jealous  that  sound  philological  principles  shall  be 
followed  in  their  construction.  It  is  unsound  to  be- 
lieve that  there  is  anything,  however  trivial  it  be, 
related  to  science,  that  "doesn't  matter."  When, 
then,  we  have  already  two  homogeneously  con- 
structed words  for  one  thing,  c.  g. ,  subcutaneous  and 
hypodermic  (hypodermatic  would  be  better,  un- 
doubtedly, but  correctness  here  has  been  partially 
sacrificed  to  conformity  with  other  established  words 
from  the  same  source),  it  surely  seems  g-oing  out  of 
one's  way  to  be  wrong,  to  invent  such  a  hybrid  word 
as  "subdermic."  Yet  this  monstrosity  has  been  given 
birth  in  the  subject  for  a  prize  essay  recently  an- 
nounced :  "Does  the  Habitual  Subdermic  Use  of 
Morphia  Cause  Organic  Disease?  If  so  What?" 
We  might  paraphrase  this  and  ask :  Does  the  habit- 
ual attention  to  one  medical  subject  cause  philolog- 
ical indifference?   If  so,  Why? 


©bituarn. 

JOHN  BYRNE,  M.  D.,  LL.  D.,  BROOKLYN. 

The  fact  that  Dr.  Byrne  died  in  Switzerland  and 
the  suggestion  that  his  last  days  were  rendered  mel- 
ancholy, and  possibly  his  death  hastened,  by  his 
brooding  over  the  loss  of  a  number  of  children  lend 
a  particular  gloom  to  his  decease.  Although  he  was 
in  his  seventy-seventh  year,  he  had  shown  but  lightly 
the  inarks  of  age  when  he  left  home.  He  was  born  in 
Ireland  and  received  his  medical  education  in  Edin- 
burgh, but  all  the  active  period  of  his  professional 
life  was  spent  in  Brooklyn,  where  he  lone  ago  ac- 
quired an  extensive  special  practice  in  gynaecology 
and  national  fame  in  the  treatment  of  cancer  of  the 
cervix  uteri  by  amputation  with  the  galvanic  cautery, 
a  procedure  that  may  almost  be  called  his  own.  The 
batterv  which  he  used  for  cautery  purposes  was  of 
his  own  devising,  and  the  notable  feature  of  it  was  a 
mechanical  contrivance  for  insuring  the  prompt  re- 
moval of  bubbles  of  hydrogen  from  the  plates  or, 
rather,  for  preventing  their  formation. 

He  took  a  leading  part  in  the  establishment  of  St. 
Mary's  Hospital,  of  which  he  was  the  chief  medical 
officer.  He  had  been  president  of  the  American 
Gynaecological  Society  and  of  the  New  York  Obstet- 
rical Society,  by  the  members  of  which,  as  indeed  by 
all  who  knew  him,  he  was  beloved  as  much  as  he  was 
esteemed.  Enthusiastic  in  his  professional  work,  he 
was  no  less  genial  and  high  minded  as  a  man. 


OBITUARY  NOTES. 

ABEL  MIX  PHELPS,  M.  D. 

Dr.  Phelp.s,  an  orthopjedic  surgeon  of  worldwide 
reputation,  died  at  the  comparatively  early  age  of 


fifty-one,  as  the  consequence,  it  is  understood,  of 
malignant  disease  of  the  omentum.  He  was  a  grad- 
uate of  the  medical  school  of  the  University  of  Mich- 
igan, of  the  class  of  1873.  He  was  a  native  of  Ver- 
mont. l)ut  his  professional  career  was  passed  in  the 
State  of  New  York,  a  portion  of  it  in  Chateaugay, 
i)ut  the  greater  part  in  New  York.  He  had  served  a 
term  as  president  of  the  Medical  Society  of  the  State 
of  New  York,  and  for  several  years  preceding  his 
death  he  was  a  professor  of  orthopaedic  surgery  in 
the  Post-graduate  jMedical  School.  He  was  a  sur- 
geon of  much  originality. 


MORRIS  J.  ASCH,  M.  D., 

At  the  age  of  seventy,  one  of  the  most  esteemed  of 
New  York  laryngologists.  Dr.  ]vIorris  J.  Asch,  died 
in  Irvington.  whither  he  had  betaken  himself  but  a 
few  months  Ijefore,  having  given  up  practice  in  con- 
sequence of  ill  health.  He  was  a  graduate  of  the 
Jefferson  ^ledical  College,  Philadelphia,  of  the  class 
of  1855.  Throughout  the  Civil  War  he  served  as  a 
medical  officer  in  the  Union  Army,  and  soon  after  the 
close  of  the  war  he  settled  in  practice  in  New  York, 
where  in  a  short  time  he  became  firmly  established. 
Dr.  Asch  was  exceedingly  popular  with  his  profes- 
sional brethren  and  with  the  community  in  general. 


Society  Meetings  for  the  Coming  Week: 

Monday,  October  is. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ; 
New  York  Medico-historical  Society  (private)  ;  New 
York  Ophthalniological  Society  (private)  ;  Lenox 
Medical  and  Surgical  Society,  New  York  (private)  : 
Harlem  Medical  Association  of  the  City  of  New  York : 
Gynrecological  Society  of  Boston ;  Burlington,  Ver- 
mont, Medical  and  Surgical  Club;  Norwalk,  Connec- 
ticut, Medical  Society  (private). 

TuESD.w,  October  14. — New  York  Academy  of  Medicine 
(Section  in  Genito-urinarj-  Surgery)  ;  New  York 
Medical  Union  (private)  ;  New  York  Obstetrical 
Society  (private)  ;  Buffalo  Academy  of  Medicine 
(Section  in  Medicine)  ;  Kings  County.  N.  Y.,  Medical 
Association ;  Rome,  N.  Y.,  Medical  Society ;  Medical 
Society  of  the  County  of  Rensselaer,  N.  Y. ;  Newark 
(private)  and  Trenton,  N.  J.,  Medical  Associations; 
Clinical  Society  of  the  Elizabeth,  N.  J..  General 
Hospital  and  Dispensary;  Northwestern  Medical 
Society  of  Philadelphia ;  Practitioners'  Club,  Rich- 
mond, Kentucky ;  Richmond,  \'irginia.  Academy  of 
Medicine  and  Surgery. 

Wednesd.w,  October  15. — Woman's  Medical  Association 
(New  York  Academy  of  ]\Iedicine)  ;  ]\Iedico-legal 
Society.  New  York ;  Northwestern  Medical  and  Sur- 
gical Society  of  New  York  (pri\ate)  :  New  Jersey 
Academy  of  Medicine  (Newark)  ;  Philadelphia  County 
Medical  Society. 

Thursd.vy,  October  16. — New  York  Academy  of  Medicine ; 
Brooklyn  Surgical  Society ;  New  Bedford.  Massa- 
chusetts, Society  for  Medical  Improvement  (private)  ; 
Medical  Society  of  City  Hospital  .\lumni,  St.  Louis ; 
Atlanta  Society  of  Medicine. 

Friday,  October  17. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and 
Hospital;  Baltimore  Clinical  Society;  Chicago  Gyn.-e- 
cological  Society  (annual). 
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Changes  of  Address.- — Dr.  Thomas  H.  Allen,  to 
The  Madrid,  No.  180  West  Fifty-ninth  Street,  New 
York ;  Dr.  George  Beers,  to  No.  375  Central  Park, 
West,  New  York;  Dr.  B.  G.  Clark,  to  No.  25  West 
Seventy-fourth  Street,  New  York ;  Dr.  F.  Spencer 
Halsey,  to  No.  108  West  Seventy-fourth  Street,  New 
York;  Dr.  Frederick  C.  Heckel,  to  No.  121  East 
Ninety-third  Street,  New  York;  Dr.  L.  S.  Rau,  to 
No.  161  West  Seventy-fourth  Street,  New  York; 
Dr.  Henry  Roth,  to  No.  663  East  One  Hundred  and 
Fortieth  Street,  New  York. 

The  College  of  Physicians  and  Surgeons  of 
Kansas  City,  Kansas. — Dr.  Joseph  E.  Sawtell  has 
been  chosen  to  succeed  the  late  Dr.  J.  W.  May  as 
dean  of  the  college. 

The  Laramie,  Wyoming,  County  Medical  As- 
sociation was  organized  at  Cheyenne  on  Septem- 
ber 29th,  with  the  following  named  gentlemen  as 
officers  :  Dr.  W.  W.  Crook,  of  Cheyenne,  president ; 
Dr.  A.  W.  Barber,  of  Cheyenne,  vice-president;  Dr. 
W.  A.  Burgess,  secretary ;  Dr.  W.  A.  Wyman,  treas- 
urer ;  Dr.  G.  P.  Johnston,  Dr.  H.  M.  Bennett,  and 
Dr.  J.  A.  Conway,  directors. 

The  International  Medical  Congress  at  Madrid. 

— Arrangements  have  been  made  for  an  excursion 
party  to  Madrid  in  April,  1903.  The  total  cost  for  a 
trip  extending  a  little  over  four  weeks  will  be  $265. 
This  will  inchide  fourteen  days'  hotel  accommoda- 
tions in  Spain  and  all  necessary  expenses.  The  trip 
will  be  made  via  Gibraltar.  Full  particulars  and 
programme  of  the  itinerary  can  be  obtained  of  Dr. 
Charles  Wood  Fassett,  St.  Joseph,  Missouri. 

The  County  Medical  Society's  New  Directory. 

— The  issue  for  1902  of  The  Medical  Directory  of 
the  City  of  Nezu  York,  published  by  the  Medical 
Society  of  the  County  of  New  York,  has  been  re- 
ceived at  this  office.  Like  preceding  issues,  it  is  a 
directory,  not  only  of  the  City  of  New  York,  but  also 
of  the  States  of  New  York,  New  Jersey,  and  Con- 
necticut, and  gives  the  usual  information  concerning 
medical  institutions.   It  is  a  most  useful  publication. 

The  New  York  Academy  of  Medicine. — At  the 

last  meeting  of  the  Section  in  Otology,  held  on 
Thursday,  October  9th,  the  following  cases  were 
to  be  presented :  A  case  of  latent  healing  of  exten- 
sive mastoid  wound  treated  by  means  of  skin  graft, 
by  Dr.  Wendell  C.  Phillips ;  a  case  of  malignant 
growth  of  the  middle  ear  involving  the  cranial  cav- 
ity, by  Dr.  Edward  B.  Dench ;  report  of  cases  and 
technics  of  procedure  in  establishing  hearing  for 
deaf  mutes,  by  Dr.  Maury  M.  Stapler,  of  Macon, 
Georgia.  Specimens  and  new  mstruments  were  to 
be  exhibited. 

The  next  meeting  of  the  Section  in  General  Medi- 
cine will  be  held  on  Monday  evening,  October  21st, 
when  the  following  programme  will  be  presented  in 
the  form  of  a  symposium  on  typhoid  fever :  "The 
Etiology  and  Prevention,"  by  Dr.  Herman  M. 
Biggs ;  "The  Symptomatology  and  Clinical  Diag- 
nosis," bv  Dr.  Charles  E.  Nammack;  "Laboratory 
Aids  to  the  Clinician,"  by  Dr.  E.  E.  Smith ;  "The 
Chemical  Nature  of  the  Typhoid  Bacillus,"  by  Dr. 
Lewis  R.  Morris ;  "The  Treatment,"  by  Dr.  Hobart 
A.  Hare,  of  Philadelphia.  Discussion  by  Dr. 
George  B.  Fowler,  Dr.  Leonard  Weber,  Dr.  W.  H. 


Thomson,  Dr.  R.  V  an  Santvoord,  Dr.  H.  W.  Berg, 
Dr.  James  Ewing,  Dr.  Andrew  H.  Smith,  Dr.  A. 
Jacobi,  the  Chairman,  and  others. 

The  Southern  Surgical  and  Gynaecological  As- 
sociation.— The  fifteenth  annual  meeting  will  be 
held  in  Cincinnati,  on  Tuesday,  Wednesday,  and 
Thursday,  November  iith,  12th,  and  13th,  under  the 
presidency  of  Dr.  W.  E.  B.  Davis,  of  Birmingham, 
Alabama.  The  preliminary  programme  includes  the 
followine  titles  :  The  Presidential  Address ;  The 
Present  Status  of  the  Treatment  of  Hypertrophy  of 
the  Prostate,  by  Dr.  N.  P.  Dandridge,  of  Cincinnati ; 
Drainage,  by  Dr.  S.  J.  Mixter,  of  Boston ;  Conserva- 
tive Operations  upon  the  Ovary,  by  Dr.  L.  H.  Dun- 
ning, of  Indianapolis ;  The  Curse  of  Gonorrhoea,  by 
Dr.  loseph  Taber  Johnson,  of  Washington  ;  Cysts  of 
the  Pancreas,  by  Dr.  A.  M.  Cartledge,  of  Louisville ; 
Appendicitis  and  Movable  Kidney,  by  Dr.  W.  P. 
Manton,  of  Detroit ;  Indications  for  Extirpation  of 
the  Gall  Bladder  and  Technics  of  the  Operation,  by 
Dr.  Maurice  H.  Richardson,  of  Boston ;  Perineor- 
rhaphy, by  Dr.  George  H.  Noble,  of  Atlanta ;  Preg- 
nancy and  Parturition  following  Complete  Nephro- 
ureterectomy.  by  Dr.  J.  Wesley  Bovee,  of  Washing- 
ton ;  The  Significance  of  Paralysis  of  the  Bowel,  by 
Dr.  George  S.  Brown,  of  Birmingham ;  Personal 
Experience  with  McGraw's  Method  of  Gastroenter- 
ostomy, by  Dr.  Samuel  Lloyd,  of  New  York;  Car- 
cinoma in  the  Female,  by  Dr.  W.  F.  Westmoreland, 
of  Atlanta  ;  Gas  Bacillus  Infection,  by  Dr.  Robert  T. 
Morris,  of  New  York ;  Surgical  versus  Medical 
Treatment  of  Cholelithiasis,  by  Dr.  lohn  B.  Deaver, 
of  Philadelphia ;  Anterior  Transplantation  of  the 
Round  Ligament  for  Uterine  Displacement,  by  Dr. 
A.  H.  Ferguson,  of  Chicago :  Tuberculous  Perito- 
nitis, by  Dr.  John  B.  Murphy,  of  Chicago ;  Prolonged 
Intubation,  by  Dr.  J.  W.  Long,  of  Salisbury,  N.  C. ; 
Prolapsus  of  the  Uterus,  by  l3r.  Charles  R.  Robins, 
of  Richmond ;  Some  Autopsv  Findings  in  Cases  of 
Still-born  Children,  by  Dr.  C.  J.  MilleV,  of  New  Or- 
leans ;  Disease  of  the  Ribs  following  Typhoid  Fever 
— A  New  Holder  for  Gigli  Saws,  by  Dr.  J.  Shelton 
Horsley,  of  El  Paso,  Texas ;  Fracture  of  the  Spine, 
by  Dr.  Howard  J.  Williams,  of  Macon,  Georgia ; 
Notes  on  the  Operative  Treatment  of  Fractured  Pa- 
tella, by  Dr.  Rudolph  Matas,  of  New  Orleans;  A 
Study  of  Adrenal  Growths,  bv  Dr.  J.  E.  Thompson, 
of  Galveston ;  Stone  in  the  Kidney,  by  Dr.  Mack 
Rogers,  of  Birmingham ;  Unilateral  Disease  of  the 
Kidney  simulating  Stone,  and  its  Treatment,  by  Dr. 
Joseph  Ransohofif,  of  Cincinnati ;  Endometritis,  by 
Dr.  Herman  J.  Boldt,  of  New  York;  What  is  the 
Limit  of  Safety  where  More  than  One  Operation  is 
Necessary  ?  by  Dr.  A.  V ander  Veer,  of  Albany ;  De- 
pendent Drainage  in  Interpelvic  and  Intraperitoneal 
Infection  in  Men,  by  Dr.  Hugh  M.  Taylor,  of  Rich- 
mond; The  Sequlae  of  Appendiceal  Operations  and 
Repeated  Operations,  by  Dr.  Joseph  Price,  of  Phila- 
delphia ;  The  Use  of  the  Electric  Cautery  Clamp  in 
the  Treatment  of  Cancer  of  the  Uterus,  by  Dr. 
Charles  P.  Noble,  of  Philadelphia,  and  Gastroenter- 
ostomy for  the  Relief  of  Certain  Chronic  Non-ma- 
lignant Diseases  of  the  Stomach,  by  Dr.  W.  D.  Hag- 
gard, of  Nashville.  Other  papers,  the  titles  of  which 
are  not  yet  announced,  are  to  be  presented  by  Dr. 
Hugh  H.  Young,  of  Baltimore,  Dr.  Frank  D. 
Smythe,  of  Memphis,  Dr.  Floyd  W.  McRae,  of  At- 
lanta, and  Dr.  George  Ben  Johnston,  of  Richmond. 
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Brooklyn  Ambulance  Surgeons. — In  accord- 
ance with  the  regulation  made  several  years  ago, 
which  the  assistant  sanitary  superintendent  of 
that  borough,  Dr.  Joseph  H.  Raymond,  has  recently 
had  occasion  to  enforce,  twelve  physicians  have  been 
appointed  as  ambulance  surgeons  to  the  iirooklyn 
hospitals.  The  records  and  experiences  of  those  ap- 
])ointed  conform  to  the  requirements  recently  pro- 
mulgated by  Dr.  Raymond. 

The  Death  Rate  of  Boston. — The  total  number 
of  deaths  reported  to  the  Board  of  Health  for  the 
week  ending  October  4th  was  225,  against  213  the 
corresponding  week  last  year,  showing  an  increase 
of  12  deaths,  and  making  the  death  rate  for  the  week 
20.01.  The  number  of  cases  and  deaths  from  infec- 
tious diseases  reported  was  as  follows :  Diphtheria, 
42  cases  and  2  deaths ;  scarlatina,  23  cases  and  i 
death  ;  typhoid  fever,  82  cases  and  6  deaths  ;  measles, 
5  cases;  tuberculosis,  12  cases  and  19  deaths;  small- 
pox, 10  cases  and  3  deaths.  The  deaths  from  pneu- 
monia were  16,  whooping-cough,  6,  heart  disease  19, 
bronchitis  3,  and  marasmus  14.  There  were  11 
deaths  from  violent  causes. 

The  Solicitous  Mother. — A  number  of  years  ago, 
when  the  late  Dr.  Fessenden  N.  Otis  was  in  general 
practice,  he  was  sent  for  in  great  haste  one  morning, 
just  as  his  office  hours  were  about  to  begin,  to  visit 
the  baby  in  one  of  his  best  families.  Arriving  at  the 
residence,  which  was  half  a  mile  or  more  from  his 
own  house,  he  was  told  that  the  baby  had  been  crying 
all  the  morning.  He  examined  the  child  very  care- 
fully, but  could  not  make  out  the  cause  of  its  crying. 
He  prescribed  a  placebo  and  went  home.  Hardly  had 
he  seen  the  first  office  patient  for  the  day  when  he 
received  a  still  more  urgent  summons  to  visit  the 
same  baby  at  once.  On  reaching  the  nursery,  he 
asked  what  the  matter  was.  "Why,  doctor,"  replied 
the  agitated  mother,  "soon  after  you  left,  the  babv 
suddenly  stopped  crying,  and  I  don't  know  what  to 
make  of  it." 

The  Medical  Society  of  Virginia.— The  thirty- 
third  annual  meeting  was  held  in  Newport  News, 
Virginia,  during  the  week  ending  September  27th. 
Officers  were  elected  for  the  ensuing  year  as  fol- 
lows:  President,  Dr.  John  N.  Upshur,  of  Rich- 
mond ;  first  vice-president.  Dr.  W.  F.  Cooper,  of 
Newport  News ;  second  vice-president,  Dr.  R.  W. 
Saunders,  of  Max  Meadows ;  third  vice-president. 
Dr.  J.  F.  Lvnch,  of  Norfolk ;  recording  secretary, 
Dr.  Landon  B.  Edwards,  of  Richmond ;  correspond- 
ing secretary.  Dr.  John  F.  Winn,  of  Richmond; 
treasurer.  Dr.  R.  T.  Styll,  of  Newport  News.  Dr. 
W.  S.  Christian,  of  Urbana,  was  chosen  orator  for 
the  annual  address  at  the  next  meeting,  which  is  to 
be  held  in  Roanoke.  The  retiring  president.  Dr. 
R.  S.  Martin,  of  Stuart,  and  Dr.  Edwin  S.  Ricketts, 
of  Cincinnati,  were  elected  honorary  fellows. 

The  Medical  Association  of  the  Greater  City 
of  New  York. — The  next  meeting  will  be  held  at 
the  New  York  Academy  of  Medicine,  on  Monday, 
October  13th,  at  8:30  P.  M.  The  following  pro- 
gramme will  be  presented:  A  Symptom  Indicating 
the  Probable  Development  of  Mastoiditis  and  the 
Necessity  for  Early  Operation,  by  Dr.  Henry  A.  Al- 
derton ;  Discussion  by  Dr.  Gorham  Bacon,  Dr.  J.  E. 


Sheppard,  Dr.  E.  B.  Dench,  Dr.  Fred  Whiting,  and 
others ;  Infection  with  the  Bacillus  of  Dysentery, 
with  Especial  Reference  to  its  Role  in  the  Summer 
Diarrhoeas  of  Children,  by  Dr.  Simon  Flexner,  Pro- 
fessor of  Pathology  in  the  University  of  Pennsyl- 
vania :  In  this  paper  the  character  of  the  diseases 
which  are  now  associated  with  the  occurrence  of  the 
Bacillus  dysentericc  will  be  considered  with  a  view 
to  explaining  the  wide  divergence  in  symptoms  and 
lesions ;  Discussion  by  Dr.  Francis  Delafield,  Dr.  W. 
H.  Porter,  Dr.  W.  P.  Northrop,  Dr.  E.  K.  Dunham, 
Dr.  L.  E.  Holt,  Dr.  James  Ewing,  Dr.  H.  D.  Chapin. 
Dr.  H.  Koplik,  Dr.  H.  lUoway  and  others. 

The  Vermont  Society  for  the  Study  and  Preven- 
tion of  Tuberculosis. — A  society  to  be  so  known 
was  organized  at  a  meeting  held  at  Burlington  on 
September  28th,  by  a  number  of  physicians  and  lay- 
men from  the  different  parts  of  the  State.  The  or- 
ganization of  such  a  society  has  been  under  discus- 
sion by  the  medical  profession  for  a  long  time  and 
culminated  in  the  meeting  of  the  28th  of  September. 
A  constitution  was  adopted,  resolutions  relative  to  a 
State  sanitarium  and  supporting  the  work  of  the 
State  cattle  commission  were  adopted,  officers  were 
elected  and  various  phases  of  tuberculosis  were  dis- 
cussed. The  gathering  was  called  to  order  by  Dr. 
H.  Edwin  Lewis,  of  Burlington.  Dr.  H.  D.  Holton, 
of  Brattleboro,  secretary  of  the  State  board  of  health, 
was  elected  temporary  chairman  and  Dr.  H.  Edwin 
Lewis  temporary  secretary.  Dr.  C.  W.  Peck,  of 
Brandon ;  Dr.  Don  D.  Grout,  of  Waterbury,  and  Dr. 
W.  N.  Piatt,  of  Shoreham,  were  appointed  a  com- 
mittee to  prepare  a  constitution.  Officers  were  elect- 
ed as  follows :  President,  Hon.  E.  C.  Smith,  of  St. 
Albans ;  vice-presidents.  Dr.  Don  D.  Grout,  of  Wa- 
terbury, and  Dr.  C.  W.  Peck,  of  Brandon ;  secretary, 
Dr.  H.  E.  Lewis,  of  Burlington ;  treasurer,  H.  L. 
Stilson,  of  Bennington. 

The  State  Board  of  Medical  Examiners  of  New 
Jersey. — At  a  meeting  held  at  Newark,  N.  J.,  Oc- 
tober 1st,  twenty-three  of  the  twenty-eight  physi- 
cians who  took  the  State  examination  held  at  Tren- 
ton, N.  J.,  September  16-17,  were  duly  licensed  to 
practice  medicine  in  New  Jersey.  The  following 
medical  colleges  were  represented  by  the  candidates : 

Baltimore  Medical  College,  3 ;  College  of  Physi- 
cians and  Surgeons  of  Baltimore,  3 ;  Columbia  Uni- 
versity, Medical  Department,  3 ;  Baltimore  Univer- 
sity, School  of  Medicine,  2 ;  Hahnemann  Medical 
College  and  Hospital  of  Philadelphia,  2;  Jefferson 
Medical  College,  2 ;  University  of  Naples,  Italy,  2 ; 
Boston  University,  School  of  Medicine,  i ;  Colum- 
bian University,  Medical  Department,  i ;  Dartmouth 
Medical  College,  i ;  Medico-Chirurgical  College  of 
Philadelphia,,  i ;  Shaw  University,  Medical  Depart- 
ment, I  ;  Universitv  of  Montpelier,  France,  I ;  Uni- 
versity of  the  South,  Medical  Department,  i  ;  Uni- 
versity of  Turin,  Italy,  i  ;  University  of  Vermont, 
Medical  Department,  i ;  Woman's  Medical  College 
of  Pennsylvania,  i ;  Yale  University,  Medical  De- 
partment, I.  The  percentage  of  rejections  for  the 
September  examination  was  eighteen. 

IBeginning  with  the  examination  in  June,  1903, 
each  applicant  for  examination  will  be  required  to 
file  with  his  application  a  recent  photograph  of  him- 
self, with  autograph  signature,  duly  attested  before 
and  under  the  seal  of  a  notary. 
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In  the  matter  of  interstate  reciprocity  of  medical 
license,  the  policy  of  the  board  in  endorsing  the 
licenses  issued  by  other  States  whose  examining  re- 
quirements are  substantially  the  same  as  those  of 
New  Jersey,  provided  that  the  applicant  fully  meets 
the  academic  and  medical  requirements  of  the  State, 
is  gaining  favor  both  with  the  profession  and  with 
other  State  boards.  This  policy  places  the  admis- 
sion of  an  applicant  upon  the  basis  of  his  personal 
fitness  and  the  thoroughness  of  his  examination, 
which  is  believed  to  be  the  fairest  and  the  most 
equable  method  of  endorsement  so  far  devised. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  October  4,  1902: 


Diseases. 

Week  end'g  Sept.  27 

Week  end'g  Oct.  4 

Cases. 

Deaths. 

Cases. 

Deaths. 

157 

23 

190 

24 

Scarlet  fever.  

84 

4 

100 

8 

0 

I 

0 

0 

37 

0 

47 

I 

Diphtheria  and  Croup  

199 

25 

239 

26 

5 

I 

( 

0 

237 

141 

195 

"3 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Stations  and  Duties  of  Corn- 
missioned  and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service,  for  the  Seven  Days 
ending  October  2,  1902: 

Stoner,  G.  M.,  Surgeon.  Granted  leave  of  absence  for  six- 
teen days  from  September  15.  Bureau  letter  of  Sept- 
ember II,  1902,  granting  Surgeon  Stoner  leave  of  ab- 
sence for  sixteen  days,  amended  so  that  said  leave  shall 
be  for  fourteen  days. 

Brooks,  S.  D.,  Surgeon.  Granted  leave  of  absence  for  fifteen 
days  from  September  27  by  Bureau  letter  of  September 
20,  amended  so  that  it  shall  commence  September  29. 

Cobb,  J.  O.,  Surgeon.  Granted  leave  of  absence  for  tw^o 
months  from  October  8,  1902,  on  account  of  sickness. 

Hastings,  Hill.  Passed  Assistant  Surgeon.  Granted  ex- 
tension of  leave  of  absence  for  two  months  and  twenty- 
six  days  from  October  3d. 

Heiser,  V.  G.,  Assistant  Surgeon.  Relieved  from  duty  as 
immigrant  inspector  in  Canada  and  directed  to  visit 
different  points  between  the  United  States  and  Canada, 
to  institute  a  system  whereby  uniformity  in  medical 
inspection  of  alien  immigrants  bound  for  ports  in  the 
United  States  can  be  assured. 

Warren,  B.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fourteen  days  from  September  29th. 

Duffy,  Francis,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  six  days  by  Bureau  letter  of  August  22, 
revoked. 

Scott,  E.  B.,  Senior  Pharmacist.  Department  letter  granting 
Pharmacist  Scott  leave  of  absence  for  nineteen  days 
from  September  6  amended,  so  that  said  leave  shall 
date  from  September  i6th. 

Resignation. 

Passed  Assistant  Surgeon  Hill  Hastings  resigned,  to 
take  effect  December  29,  1902. 


Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  October  4,  1902: 

McCuLLOUGH,  F.  E.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Mare  Island,  Cal.,  and  or- 
dered to  the  Alert. 

Pryor,  J.  C,  Passed  Assistant  Surgeon.  Detached  from  the 
Massachusetts  and  ordered  to  the  Bancroft. 

Leys,  J.  F.,  Passed  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Newport,  R.  I.,  and  ordered  to  the 
Supply. 

Cook,  F.  C,  Passed  Assistant  Surgeon.  Detached  from 
the  Supply  and  ordered  to  the  Naval  Hospital,  Newport, 
R.  I. 

Armstrong,  E.  V.,  Passed  Assistant  Surgeon.  Placed  on 
the  retired  list  September  27,  1902. 

Law,  H.  L.,  Surgeon.  Retired.  Ordered  to  the  naval  re- 
cruiting rendezvous,  Boston. 

HoLLowAY,  J.  H.,  Acting  Assistant  Surgeon.  Appointed 
Assistant  Surgeon  September  27,  1902,  with  rank  of 
lieutenant  (junior  grade). 

The  following-named  officers  were  detached  from  the 
Solace,  ordered  home  and  to  wait  orders :  Passed  Assist- 
ant Surgeon  A.  R.  Alfred,  Passed  Assistant  Surgeotn 
C.  P.  Bagg,  Passed  Assistant  Surgeon  M.  K.  Johnson,, 
and  Assistant  Surgeon  H.  E.  Odell. 

Public    Health   and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 

and  plague  were  reported  to  the  surgeon-general  during 
the  week  ending  October  4,  1902: 

Smallpox — United  States. 


Delaware. 
Illinois .  .  . 
Indiana.  . 


Kansas  

Massachusetts 
Michigan.  ... 

Montana  

N.  Hampshire 
New  Jersey. .  . 
New  York. . . . 

Ohio  

Pennsylvania. 


S.  Carolina.  . . 
Wisconsin .  .  . . 


Sussex  Co  Sept.  1-25  .  . 

Freeport  Sept.  20-27. 

Indianapolis.  .  . .  Sept.  20-27. 

South  Bend  Sept.  20-27. 

Wichita  Sept.  20-27. 

Chelsea  Sept.  20-27. 

Grand  Rapids. . .  Sept.  13-20. 

Butte  Sept.  20-28. 

Nashua  Sept.  20-27. 

Newark  Sept.  20-27. 

New  York  Sept.  20-27 . 

Cleveland  Sept.  20-27. 

Erie  Sept.  20-27. 

McKeesport.  .  . .  Sept.  20-27. 

Pittsburgh.  Sept.  20-27. 

Charleston  Sept.  20-27. 

Greenbay  Sept.  20-28. 


Smallpox — Foreign. 

Barbados   Aug.  3i-Sept.  15 

Canada  Amherstburg.  . .  Sept.  20-27  

Gt.  Britain.  ..  .Dundee  Sept.  13-20  

"  Liverpool  Sept.  13-20  

"  London  Sept.  6-13  

"  Sunderland  Sept.  6-13  

Italy   Naples  Sept.  6-13  

"  Palermo  Sept.  6-13  

Mexico  Mexico  Sept.  14-21  

Russia  St.  Petersburg.  .  Aug.  30-Sept.  13 

Straits 

Settlements.  Singapore  Aug.  2-16  

Yellow  Fever. 

Colombia  Panama  Sept.  15-22  

Cuba  Havana  Sept.  19  


7  cases. 
2  cases. 
2  cases. 

2  cases. 

3  cases. 
I  case. 

I  case. 
I  case. 

13  cases. 
3  cases. 
5  cases. 

79  cases. 
I  case. 

14  cases. 
7  cases. 
I  case. 

I  case. 


226  cases. 
I  case. 
I  case. 

3  cases. 
7  cases. 

4  cases. 
I  case. 

10  cases. 

18  cases. 


Mexico  Coatzacoalcos.  . .  Sept.  13-20. 

"  Mexico  Sept.  14-21. 

"  Tampico  Sept.  26.... 


I  death. 

1  death. 

1 7  deaths, 

2  deaths. 
7  deaths. 


1 1  deaths. 


2  deaths. 


I  death. 
I  death. 
9  deaths. 

I  death. 


3  cases.      I  death, 
case  removed  from'. 
S.S.  Havana,  from 
Mexican  ports. 

1  case. 

2  cases. 


I  death. 
I  death. 


Cholera- 


-Foreign. 

China  Hongkong  Aug.  9-16  

India  Calcutta  Aug.  23-30  

Japan  Osaka  &  Hiogo. Aug.  30-Sept.  6 . 

Java  Batavia  Aug.  16-23  

Straits 

Settlements.  Singapore  Aug.  2-16  

Plague — United  States. 
San  Francisco. . 


21  cases. 

17  cases. 
38  cases. 


19  deaths. 
1 1  deaths. 
18  deaths. 
35  deaths. 


SS  cases.     SS  deaths. 


California.  . . 


.Sept.  u . 
Sept.  16. 


I  case. 
I  case. 


Plague — Foreign. 

China  Hongkong  Aug.  9-16.  . . 

India  Calcutta  Aug.  23-30.  . 


I  death. 
I  death. 


12  deaths. 
24  deaths. 
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Army  Intelligence : 

Official  List  of  Cliaugcs  in  the  Stations  and  Duties  of  Of- 
ficers sen'ing  in  the  Medical  Department  of  the  United 
States  Army  for  the  Tivo  weeks  ending  October  4,  J902: 

Borden,  William  C,  Major  and  Surgeon,  is  relieved  from 
'duty  as  a  member  of  the  board  of  medical  officers  con- 
vened for  the  examination  of  candidates  for  admission 
to  the  Medical  Corps  of  the  Army. 

'Clarke,  Joseph  T.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  as  attending  surgeon  and  examiner 
of  recruits  in  Philadelphia,  and  will  proceed  to  Fort 
Ethan  Allen,  Vermont,  for  duty,  to  relieve  Marl- 
borough C.  WvETH,  Major  and  Surgeon,  who  will  pro- 
ceed to  Fort  Wadsworth,  New  York,  for  duty. 

GiRARD,  Alfred  C,  Colonel  and  Assistant  Surgeon  General, 
is  relieved  from  further  duty  in  Washington,  to  take 
effect  upon  the  adjournment  of  the  present  session  of 
the  army  medical  examining  board,  and  will  proceed  to 
San  Francisco  for  transportation  to  Manila. 

Ireland,  Merritte  W.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  as  attending  surgeon  and  examiner 
of  recruits,  in  St.  Louis,  and  will  proceed  to  Washing- 
ton for  duty. 

LiPPiTT,  Willi.\m  F.,  Captain  and  Assistant  Surgeon,  is 
relieved  from  duty  at  Fort  McHenry,  and  will  proceed 
to  Fort  Monroe  Virginia,  to  relieve  Frank  R.  Keeper, 
Major  and  Surgeon,  who  will  proceed  to  Fort  Meade. 
South  Dakota,  for  duty,  to  relieve  Edward  T.  Comegys, 
Lieutenant  Colottel  and  Deputy  Surgeon  General. 
Lieutenant  Colonel  Comegys  will  proceed  to  Fort  Ba- 
yard, New  Mexico,  and  assume  command  of  the  United 
States  General  Hospital,  relieving  Daniel  M.  Appel, 
Major  and  Surgeon.  Major  Appel,  upon  being  relieved, 
will  proceed  to  San  Francisco  for  transportation  to 
Manila. 

Marrow,  Charles  E.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Riley,  Kansas,  for  temporary 
duty  in  connection  with  the  military  manoeuvres  at 
that  post. 

Phillips,  John  L..  Major  and  Surgeon,  will  proceed  to 
San  Francisco  from  Manila. 

Rhoads,  Thomas  L.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  San  Francisco  for  duty  at  the 
United  States  General  Hospital  at  that  place. 

RoBBiNS,  Chandler  P.,  First  Lieutenant  and  Assistant  Sur- 
geon, will  proceed  to  Fort  Terry.  New  York,  to  relieve 
Ernest  W.  Fowler,  Contract  Surgeon,  who  will  pro- 
ceed to  Fort  Mansfield,  Rhode  Island,  for  duty. 

Russell,  Frederick  F.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  granted  leave  of  absence  for  three  months. 

Smith,  Allen  M.,  Captain  and  Assistant  Surgeon,  is  re- 
lieved from  duty  as  attending  surgeon  and  examiner  of 
recruits  in  Baltimore,  and  will  proceed  to  Fort  Douglass, 
Utah,  for  duty. 

Shimer,  Ira  A.,  First  Lieutenant  and  Assistant  Surgeon,  is 
relieved  from  temporary  duty  at  Fort  Michie,  N.  Y., 
and  will  return  to  his  proper  station,  Fort  Niagara, 
N.  Y. 

Taylor,  Bl.\ir  D..  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  relieved  from  duty  at  Fort  Snelling,  and  will 
proceed  to  Hot  Springs,  Arkansas,  and  assume  com- 
mand of  the  United  States  General  Hospital  at  that 
place,  relieving  George  H.  Torney,  Major  and  Surgeon. 
Major  Tornev  will  proceed  to  San  Francisco  for  trans- 
portation to  Manila. 

TuRRiLL,  Henry  S.,  Lieutenant  Colonel  and  Deputy  Surgeon 
General,  is  relieved  from  duty  as  chief  surgeon.  Depart- 
ment of  the  Missouri,  and  will  proceed  to  New  York 
and  assume  charge  of  the  medical  supply  depot  in  that 
city  during  ihe  absence  of  Justus  M.  Brown,  Colonel 
and  Assistant  Surgeon  General. 

Usher,  Francis  M.  C,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  further  duty  in  the  Division  of 
the  Philippines,  and  as  transport  surgeon  on  the  Law- 
ton,  and  will  report  to  the  commanding  general.  De- 
partment of  California,  for  duty. 


|Urt^s,  Itlarriages,  an&  ^mX\i^. 


Married. 

Aten — Naylor. — In  San  Francisco,  on  Thursday,  Sept- 
ber  25th,  Dr.  Wilbur  Orcutt  Aten  and  Miss  Mabel  Elwood 
Naylor. 

Barry — Reed. — In  Chicago,  on  Wednesday,  October  ist. 
Dr.  George  Fravel  Barry  and  Miss  Mary  Florence  Reed. 

Beal— HoBBS.— In  Shrewsbury,  Massachusetts,  on  Wed- 
nesday, October  ist.  Dr.  Howard  W.  Beal,  United  States 
Army,  and  Miss  Henrietta  Hobbs. 

Buchanan — Darrah. — In  St.  Joseph,  Missouri,  on  Mon- 
day, September  29th,  Dr.  W.  C.  K.  Buchanan,  of  Kansas 
City,  and  Miss  Marcia  Darrah. 

Coffin — Trice. — In  Bowling  Green,  Missouri,  on  Tues- 
day, September  30th.  Dr.  George  O.  Coffin,  of  Kansas  City, 
and  Mrs.  Allie  M.  Trice. 

FiSKE — Hawke. — In  Mare  Island,  California,  on  Thurs- 
day, September  25th,  Dr.  Charles  N.  Fiske,  United  States 
Navy,  and  Miss  Helen  T.  Hawke,  daughter  of  Dr.  J.  T. 
Hawke,  United  States  Navy. 

Herbst — Durker. — In  Kansas  City,  Missouri,  on  Wed- 
nesday. September  24th,  Dr.  Philip  Francis  Herbst  and 
Miss  Mabel  Mayfield  Durker. 

Hunter — George. — In  St.  Louis,  on  Tuesday,  September 
23rd,  Dr.  A.  H.  Hunter,  of  Staunton,  Illinois,  and  Miss 
Byrta  George. 

Knox— Evans. — In  Jersey  City,  on  Saturday,  October 
5th,  Dr.  Louis  G.  Knox,  of  Danbury,  Connecticut,  and  Miss 
Blanche  Evans. 

AIcIntire — Livingston. — In  Brooklyn,  on  Tuesday, 
September  30th,  Mr.  William  A.  Mclntire  and  Dr.  Eliza- 
beth Hanford  Livingston. 

Neff — Cole. — In  Knoxville,  Tennessee,  on  Tuesday,  Sept- 
ember 30th,  Dr.  Frank  Chaffee  Neff,  of  Kansas  City,  Mis- 
souri, and  Miss  Josephine  Cole. 

Norton — Exley'. — In  Savannah,  on  Monday,  October  6th, 
Dr.  George  Mosse  Norton  and  Miss  Leila  Walton  Exley. 

Price — Baker. — In  New  York,  on  Wednesday,  October 
1st.  Dr.  Warren  Price,  of  Hyattstown,  Maryland,  and  Miss 
Alice  M.  Baker. 

Smith — Herrick. — In  Wellington,  Ohio,  on  Thursday, 
October  2d,  Dr.  A.  B.  Smith  and  Miss  Mary  L.  Herrick. 

TuRNURE — Pell. — In  New  York,  on  Wednesday.  October 
8th,  Dr.  Percy  R.  Turnure  and  Mrs.  Sadie  Price  Pell. 

Died. 

Asch. — In  New  York,  on  Sunday,  October  5th,  Dr.  Morris 
J.  Asch,  in  the  seventieth  year  of  his  age. 

Bang. — In  New  York,  on  Monday,  September  29th, 
Frances,  wife  of  Dr.  Richard  T.  Bang. 

Byrne. — In  Montreux,  Switzerland,  on  Wednesday,  Oc- 
tober 1st,  Dr.  John  Byrne,  of  Brooklyn,  in  the  seventy- 
seventh  year  of  his  age. 

FoGARTY.— In  New  York,  on  Sunday,  October  sth,  Dr. 
Daniel  E.  Fogarty,  in  the  thirty-second  year  of  his  age. 

Hunter. — In  St.  Louis,  on  Wednesday,  September  24th, 
Byrta,  wife  of  Dr.  A.  H.  Hunter,  of  Staunton,  Illinois. 

Jackson.— In  Manila,  Philippine  Islands,  on  Wednesday, 
October  ist.  Dr.  Frederick  C.  Jackson,  United  States  Vol- 
unteers. 

Lackey. — In  Scranton,  Pennsylvania,  on  Wednesday, 
October  isl.  Dr.  H.  B.  Lackey,  in  the  fifty-eighth  j'ear  of 
his  age. 

Phelps.— In  New  York,  on  Monday,  October  6th,  Dr. 
Abel  Mix  Phelps,  in  the  fifty-first  year  of  his  age. 

Sears. — In  Boston,  on  Friday,  September  26th,  Dr.  Henry 
T.  Sears,  in  the  forty-fifth  year  of  his  age. 

Spencer. — In  Toronto,  Ontario,  on  Sunday,  September 
28th,  Dr.  Bertram  Spencer,  in  the  forty-sixth  year  of  his 
age. 

Walls.— In  New  York,  on  Sunday,  October  5th,  Dr. 
George  Walls,  of  Washington. 

Wilde. — In  Brooklyn,  on  Monday,  October  6th,  Dr. 
Thomas  Wilde,  in  the  sixty-fifth  year  of  his  age. 
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PRACTICE  OF  MEDICINE. 

Alcohol  in  Experimental  Tuberculosis. — Dr. 

Attilio  Gervino  {  Gazactta  degli  ospedali  c  dcllc  clin- 
iche,  August  3rcl)  found,  as  the  result  of  a  series  of 
experiments  on  animals  dealing  with  the  question  of 
the  influence  of  alcohol  upon  tuberculosis,  ( i )  That 
rabbits  that  were  taking  alcohol,  but  had  not  been 
infected  with  tuberculosis  reacted  more  promptly  to 
the  tuberculin  test  as  regarded  temperature  but  less 
vividly  as  regarded  general  signs,  than  normal  rab- 
bits. (2)  After  tuberculization  by  the  injection  of 
tuberculin,  the  reaction  was  less  pronounced  in  the 
alcoholic  rabbits  than  in  the  others.  (3)  Alcoholic 
rabbits  responded  but  slightly  to  tuberculous  infec- 
tion, being  evidently  able  in  some  way  or  other  to 
keep  the  infection  localized.  Buchner  introduced 
the  application  of  alcohol  in  local  surgical  tubercu- 
losis and  Mircoli  proved  that  alcohol  exercised  not 
only  a  local  action,  but  also  a  general  efifect,  as  testi- 
fied by  the  increase  in  the  antitoxicity  of  the  blood 
in  tuberculous  subjects  that  indulged  in  alcohol. 
Mircoli  concluded  as  a  result  of  these  findings,  that 
the  administration  of  alcohol,  in  such  forms  and 
quantities  as  not  to  prejudice  the  system,  was  bene- 
ficial in  tuberculosis,  inasmuch  as  it  increased  the 
resistance  of  the  tissues  against  the  invasion  of  the 
tubercle  bacillus.  All  the  prominent  observers  on 
tuberculosis,  from  Brehmer  to  Maragliano,  have  rec- 
ommended the  systematic  use  of  alcohol  in  this  dis- 
ease, and  this  view  is  now  rapidly  gaining  a  foothold 
where  formerly  there  was  much  opposition  to  the 
use  of  alcoholic  stimulants  in  tuberculosis. 

Various  Forms  of  Werlhof's  Disease,  and  one 
Type  thereof,  Characterized  by  a  very  Acute 
Course,  with  abundant  Haemorrhages,  and  a  Pe- 
culiar set  of  Alterations  in  the  Blood.  By  Pro- 
fessor S.  V.  Levaschefif  (Roussky  Vratch,  August 
31st). — Werlhof's  disease,  morbus  haemorrhagicus 
maculosus  Werlhofii,  presents  a  large  variety  of  clin- 
ical types.  In  some  cases  it  is  characterized  merely 
by  haemorrhages  into  the  skin,  in  others  there  is  an 
effusion  of  blood  into  the  mucous  membranes,  and 
in  others  again  there  are  with  these  haemorrhages 
severe  constitutional  symptoms.  In  such  cases  the 
pulse  grows  weak  and  small,  with  irregular  rhythm, 
and  the  face  grows  pale,  of  an  earthy  tint,  and  there 
is  great  prostration,  accompanied  by  syncope,  cold 
extremities,  and  vertigo.  Gradually  the  typhoid 
state  supervenes.  In  many  cases  these  general  symp- 
toms do  not  seem  to  depend  upon  the  amount  of  blood 
lost.  In  some  cases  there  are  from  the  beginning 
signs  of  severe  involvement  of  the  central  nervous 
system.  In  other  cases  the  gastrointestinal  system 
seems  to  be  affected,  and  there  are  severe  pains  in 
the  abdomen,  vomiting  of  blood,  and  bloody  diar- 
rhoea. Still  in  others  there  is  an  involvement  of  the 
joints.  The  pathological  changes  observed  in  Werl- 
hof's disease  after  death  are  as  manifold  as  those 
seen  clinically  in  these  various  types.  Werlhof's 
disease  is  probably  an  essential  primary  haem- 
orrhagic  anaemia,  and  not  a  secondary  condition. 
The  author  describes  a  case  of  this  disease  in  which 
the  clinical  history  differed  from  any  type  hitherto 
described.  A  student,  aged  twenty-two  years,  came  to 
the  author  for  obstinate  haemorrhages  from  the  gums 


and  fever,  which  had  lasted  about  ten  days  and  were 
accompanied  by  general  malaise,  anorexia,  prostra- 
tion, and  headache.  He  had  been  suffering  from 
malaria  for  the  past  three  years.  His  gums  were 
found  bleeding  but  not  ulcerated,  and  there  were 
several  hemorrhagic  spots  varying  in  size  from  a 
fifty  cent  piece  to  the  palm  of  the  hand.  In  other 
places  he  had  petechiae.  Soft  systolic  murmurs  with- 
out accents  were  heard  at  all  the  orifices  of  the  heart. 
Nothing  abnormal  was  found  in  the  urine  or  in  the 
blood.  The  diagnosis  lay  between  the  pernicious 
anaemias  and  leucaemia  on  the  one  hand,  and  the 
various  types  of  primary  haemophilia  on  the  other, 
including  scurvy  and  the  purpuric  affections  classed 
under  the  group  name  of  Werlhof's  disease.  Leuc- 
a;mia  was  excluded  on  account  of  the  absence  of  the 
characteristic  changes  in  the  blood.  No  Plasmodia 
were  found  in  the  blood,  so  the  malarial  factor  was 
excluded  also.  Haemophilia  was  excluded  because 
there  was  no  history  of  hereditary  influence,  and  the 
bleeding  had  only  begun  recently.  Scurvy  was  ruled 
out  on  account  of  the  absence  of  ulceration  in  the 
gums,  absence  of  cachexia,  and  of  fever.  The  only 
remaining  possibility  was  Werlhof's  disease,  which, 
according  to  von  Etiinger,  is  divided  into  three  sub- 
types, namely  (i)  purpura  simplex;  (2)  purpura 
haemorrhagica,  or  morbus  Werhofii  proper ;  and 
finally  (3),  peliosis,  or  purpura  rheumatica.  In  this 
case  there  was  a  remittent  fever  rising  at  night,  and 
it  was  therefore  purpura  haemorrhagica  with  fever. 
The  infectious  nature  of  this  disease  has  been  sug- 
gested by  a  number  of  investigators,  but  repeated 
bacteriological  examinations  of  the  blood  showed 
no  bacteria.  On  the  tenth  dav  after  admission  the 
patient's  blood  showed  haemoglobin  thirty  per  cent., 
and  red  cells  only  1,900,000,  while  the  white  cells 
numbered  8,000.  The  haemorrhages  continued  and 
the  patient  died  in  collapse  on  the  fourteenth  day,  the 
blood  during  the  last  days  showing  still  greater 
changes.  This  case  shows  that  acute  changes  may 
occur  in  the  blood  of  certain  patients  with  Werlhof's 
disease  in  whom  the  malady  takes  the  form  that  it 
took  in  this  case. 

In  Roussky  Vratch,  September  7th,  the  author  says 
that  the  changes  found  in  the  blood  of  a  natient  with 
purpura  haemorrhagica  were  practically  those  of  leu- 
caemia. It  is  possible  that  the  patient  had  been  sub- 
jected to  conditions  that  evoked  leucaemia  either  dur- 
ing the  course  of  the  purpura,  or  during  convales- 
cence from  the  latter  disease.  A  number  of  cases  are 
recorded  in  literature  in  which  a  disease  was  followed 
by  leucaemic  changes  in  the  blood.  The  patient's 
blood  in  the  present  case  showed  the  changes  of  per- 
nicious anaemia  associated  with  those  of  myelogen- 
ous leucaemia.  The  autopsy  showed  fatty  degen- 
eration of  the  heart,  swelling  of  the  isolated  glands 
and  Peyer's  patches,  but  not  of  the  lymphnodes 
throughout  the  body;  haemorrhages  into  all  the 
mucous  and  serous  membranes,  and  fatty  degen- 
eration of  the  kidneys.  Werlhof's  disease  is  char- 
acterized more  or  less  constantly  by  a  decrease 
in  the  number  of  red  cells  and  an  increase  in 
that  of  the  white  cells,  btit  in  a  certain  type  of 
the  disease,  accompanied,  as  in  the  present  in- 
stance, by  abundant  haemorrhages,  there  may  be 
acute  alterations  of  a  most  marked  character  in  the 
blood,  involving  a  considerable  increase  in  the  pro- 
portion of  white  cells  against  the  red.   The  explana- 
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tion  hitherto  accepted  for  the  increase  in  white  cells 
observed  in  Werlhof's  disease  was  that  it  was  due  to 
the  same  cause  as  leucocytosis  occurring  in  other 
infectious  diseases,  and  also  to  the  abundant  haemor- 
rhages. It  is  a  well-known  clinical  and  experimental 
fact  that,  after  marked  losses  of  blood,  there  is  a 
leucocytosis  proportionate  to  the  haemorrhage.  The 
white  cells  increase  in  the  blood  because  ( i )  they  are 
carried  into  the  stream  constantly  from  the  thoracic 
duct;  (2)  they  are  more  adherent  to  the  walls  of 
the  Vessels  and  pass  out  less  easily  than  the  red  cells. 
In  Werlhof's  disease  it  is  always  found  that  the 
amount  of  blood  lost  is  the  controlling  factor  in  the 
measure  of  leucocytosis  present.  Whether  the  loss 
of  blood  alone  causes  the  increase  in  white  cells,  or 
whether  more  white  cells  are  formed  in  the  body  of  a 
patient  with  this  disease,  is  an  unsettled  question. 
In  conclusion,  the  author  calls  attention  to  the  need 
of  systematic  observations  upon  the  blood  of  patients 
with  hasmorrhagic  purpura,  in  order  to  collect  data 
that  would  bring  out  the  character  and  cause  of  the 
changes  found  in  the  blood  of  such  patients. 

The  Clinical  Value  of  Cryoscopy. — Dr.  Gaetano 
Florio  {Gazzctta  dcgli  ospedali  e  dclle  clhtiche,  July 
6th)  concludes  as  follows  as  regards  the  clinical  sig- 
nificance of  cryoscopic  examinations :  The  cryos- 
copic  examination  of  urine  gives  very  important 
clues  as  to  the  functional  state  of  the  kidneys.  The 
urine  of  twenty-four  hours  should  be  collected  for 
the  freezing  test,  but  it  is  not  necessary  to  obtain 
the  urine  from  each  kidney  by  urethral  catheteriza- 
tion. The  freezing  point  of  urine  taken  from  the 
bladder  in  a  case  of  unilateral  renal  disease  is  differ- 
ent from  that  of  a  case  in  which  the  lesion  is  bilateral. 
When  one  kidney  is  diseased,  the  freezing  point  does 
not  reach  below  0.95,  while,  when  both  are  diseased, 
it  is  nearer  to  0.45  or  0.30.  The  proteid  substances, 
such  as  albumin,  pus,  etc.,  do  not  take  part  like  the 
crystalline  substances,  in  influencing  the  freezing 
point  in  the  urine,  and  therefore  cryoscopy  offers  a 
means  of  differentiating  most  readily  cystitis  from 
pyelitis  and  pyelonephritis.  This  fact  also  explains 
the  independence  of  the  freezing  point  from  the 
specific?  gravity,  which  may  be  increased  by  the  pro- 
teid substances.  The  freezing-point  of  blood  is  not 
proportional  in  any  way  to  that  of  urine,  as  the  toxic 
substances  in  the  blood  are  not  wholly  excreted  by 
the  kidneys  alone.  The  loss  of  renal  permeability 
through  disease  would  influence  the  freezing  point  of 
blood  only  if  the  other  emunctories  were  also  im- 
paired. The  formulae  of  Claude  and  Balthazar, 
whereby  the  relation  between  the  chlorides  of  the 
urine  and  the  organic  substances  excreted  bv  the  kid- 
neys can  be  established  have  no  application  in  sur- 
gery, as  the  chlorides  vary  with  the  amount  of  chlor- 
ides taken  in,  and  with  the  intensity  of  intestinal  fer- 
mentation. Cryoscopv  has  no  application  in  surgical 
conditions  which  do  not  involve  the  kidneys  directly 
or  indirectly. 

The  Radical  Treatment  of  Chronic  Intestinal 
Tuberculosis,  with  Suegestions  for  Treatment  in 
More  Acute  Disease  and  in  Tuberculous  Peritoni- 
tis. By  A.  W.  M.  Robson,  F.  R.  C.  S.  {Lancet, 
September  27th). — The  author  reports  seven  cases 
of  radical  surgical  treatn.ent  of  chronic  intestinal 
tuberculosis,  with  encouraging  results,  only  one  pa- 
tient dying  as  a  result  of  the  operation.   He  suggests 


the  possibility  of  doing  good  in  more  acute  cases 
where,  if  the  disease  is  strictly  limited,  a  radical  oper- 
ation might  remove  it,  but  where,  if  more  extensive, 
a  short-circuiting  might  set  the  part  at  rest  and 
relieve  it  from  irritation,  thus  enabling  the  ulcers  to 
heal.  In  recurrent  cases  of  tuberculous  peritonitis 
after  abdominal  section,  the  explanation  of  the  re- 
currence may  lie  in  the  fact  that  the  original  focus  of 
disease  in  the  ovaries,  Falloppian  tubes,  or  bowel  has 
not  been  removed  and  has  been  again  the  starting 
point  for  a  further  diffusion  of  the  tubercle  through 
the  peritoneal  cavity. 

Pythogenic  Pneumonia.  By  Dr.  A.  H.  Cope- 
man  {Lancet,  September  27th). — The  author  gives 
the  details  of  a  succession  of  cases  of  pneumonia  in 
one  household.  The  family  consisted  of  a  man,  his 
wife,  and  five  children.  Of  these,  three  of  the  chil- 
dren, the  mother,  and  the  father  developed  acute 
lobar  pneumonia,  the  disease  proving  fatal  in  the 
father's  case.  The  chief  features  of  the  epidemic 
were:  (i)  The  very  sudden  onset;  (2)  the  high 
temperature;  and  (3)  the  extraordinary  manner  in 
which  the  patients  appeared  to  be  prostrated  from 
the  very  onset  of.the  attacks. 

An  Outbreak  of  Rabies  Seven  Months  After  a 
Pasteur  Inoculation. — Dr.  T.  Kasparek  and  Dr.  K. 
Tenner  {Berliner  klinische  Wochenschrift,  Septem- 
ber 8th)  report  the  case  of  a  child  seven  years  of  age 
who  was  inoculated  two  weeks  after  being  bitten  by 
a  rabid  dog  and  who,  seven  months  later,  was  seized 
with  rabies  and  died  with  typical  symptoms  in  two 
weeks.  The  diagnosis  was  confirmed  by  subdural  in- 
jections into  guinea  pigs.  The  child  had  been  bitten 
on  the  hand,  as  were  three  other  children  at  the  same 
time,  who,  however,,  have  remained  well  up  to  the 
present  time.  The  case  is  interesting  because  of  the 
prognosis  offered  by  Pasteur  inoculations  and  the 
length  of  time  before  the  disease  appeared. 

The  Diagnosis  of  Hour-Glass  Stomach. — Dr.  J. 

Decker  {Miinchener  medicinische  Wochenschrift, 
September  i6th)  says  that  the  essential  symptoms  of 
this  condition  are:  i.  Gastric  lavage  is  followed 
first  by  clear  water  and  then  suddenly  by  remnants 
of  food.  2.  Water  put  into  the  stomach  by  means  of 
the  stomach  tube  disappears  into  the  depths  ot  the 
stomach  and  does  not  reappear  ;  this  will  occur  when 
the  pyloric  end  is  more  c'ilated  than  the  cardiac.  For 
diagnostic  purposes,  therefore,  it  is  advisable  to  pour 
two  glasses  of  water  into  the  stomach  in  succession. 
3.  Ballooning  the  stomach  gives  an  irregular  outline, 
and  it  is  especially  significant  if  the  cardia  dilates 
first.  4.  Electric  illumination  shows  an  unevenly 
illuminated  area,  the  region  of  the  contraction  being 
somewhat  darkened  by  a  shadow.  5.  When  the 
stomach  is  ballooned  up  with  gas,  pressure  on  one- 
half  of  the  stomach  will  be  accompanied  by  the  phe- 
nomenon ot  air  rushing  to  the  other  half  which  can 
be  distinctly  heard ;  but  if  pressure  is  made  over  the 
contracted  area,  the  phenomenon  is  absent. 

Haematological  Findings  in  a  Case  of  Plumbic 
Anaemia. — Dr.  A.  Wolff  {Berliner  klinische 
JVochenschrift,  September  8th)  narrates  a  case  of  a 
man  thirty  years  of  age  who  died  of  a  gradually  in- 
creasing weakness  after  having  suffered  from  many 
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attacks  of  lead  colic.  The  blood  findings  in  general 
were  a  slight  insufficiency  of  the  bone  marrow  com- 
pared with  granulocytic  formation,  but  relatively  in- 
creased to  the  erythrocytes.  The  spleen  was  myeloid. 
From  these  findings  the  author  draws  the  conclusion 
that  in  myelogenous  leucaemia  probably  the  spleen 
and  the  lymph  glands  become  myeloid. 

SURGERY  AND  ANATOMY. 

The  Radical  Cure  of  Phimosis  by  Duplay's 
Method. — Dr.  A.  Balduzzi  {Gazzetta  degli  ospe- 
dali  e  delle  cliniche,  July  6th)  describes  Duplay's 
method  of  operating  in  cases  of  phimosis,  and  says 
that  this  method  is  cdaoted  for  the  restoration  of  a 
prepuce  that  glides  easily  over  the  glans  and  does  not 
give  rise  to  compression  or  adhesions.  The  first  step 
is  the  introduction  of  a  grooved  director  underneath 
the  prepuce,  and  the  separation  of  the  adhesions 
uniting  the  latter  to  the  edge  of  the  glans.  In  order 
to  shorten  the  prepuce  it  is  now  seized  with  a  small 
forceps  or  clamp  and  gently  drawn  forward  beyond 
the  glans,  the  forceps  being  carried  obliquely  in  the 
direction  of  the  sulcus  of  the  glans.  The  prepuce  is 
now  resected  behind  the  forceps.  When  this  takes 
place  the  skin,  which  is  elastic,  contracts  and  recedes 
behind  the  glans,  while  the  mucosa,  which  is  not  so 
elastic,  remains  covering  the  glans.  The  mucosa  is 
incised  with  a  pair  of  scissors  in  the  median  line  of 
the  upper  surface  of  the  glans,  and  the  corners  of 
these  mucous  flaps  are  rounded  off  by  means  of  the 
scissors.  The  haemorrhage  having  been  arrested,  the 
mucosa  is  sutured  to  the  skin  with  catgut  and  silk- 
worm gut,  and,  if  the  fraenulum  is  short,  the  latter 
may  be  nicked  transversely  and  the  edges  of  the  in- 
cision sutured  longitudinally.  Local  anaesthesia  suf- 
fices, as  it  enables  us  to  perform  this  operation  with- 
out any  difficulty.  If  the  prepuce  is  very  thick,  two 
Kocher's  forceps  may  be  emploved  instead  of  one  in 
clamping  it  in  front  of  the  glans.  A  compress  of 
gauze  wrung  out  of  hot  water  is  usually  sufficient  to 
arrest  the  bleeding,  and  ligation  of  any  vessels  is 
not  necessary. 

The  Iliopsoas  Bursa:  Its  Surgical  Importance 
amd  the  Treatment  of  Its  Inflammatory  Condi- 
tions, with  Report  of  Three  Cases. — Dr.  F.  B. 
Lund  {Boston  Medical  and  Surgical  Journal,  Sep- 
tember 25th)  asserts  that  the  iliopsoas  bursa  pos- 
sesses surgical  importance,  owing  to  its  position  and 
its  frequent  connection  with  the  hip  joint.  It  fre- 
quently extends  above  the  pelvic  brim.  It  may  be 
involved  in  osteoarthritis,  gonorrhoea!  infection,  or 
suppurative  arthritis  of  the  joint,  and  the  symptoms 
due  to  the  disease  of  the  bursa  may  dominate  the 
clinical  picture.  In  gonorrhoeal  arthritis,  incision  of 
the  bursa  affords  an  easy  method  for  reaching  and 
draining  the  joint.  In  osteoarthritis  relief  of  pain 
is  afforded  by  incision  of  the  bursa.  The  bursa  is 
best  reached  by  a  vertical  incision  just  below  Pou- 
part's  ligament,  between  the  anterior  crural  nerve 
and  the  femoral  artery.  The  iliopsoas  muscle  may 
be  drawn  inward,  or,  as  is  perhaps  more  direct  and 
preferable,  the  fibres  may  be  separated  by  blunt  dis- 
section in  the  Hue  of  the  incision.  Where  the  bursa 
is  connected  with  the  joint  a  ready  diagnosis  of  the 
condition  of  the  head  of  the  femur  and  acetabulum 
may  be  made  by  passing  the  finger  through  the  open- 
ing in  the  bottom  of  the  bursa.    Iliopsoas  bursitis 


should  be  more  often  considered  in  the  diagnosis  of 
obscure  tumors  in  thg  groin,  and  such  a  diagnosis 
should  be  possible  in  cases  where  the  hip-joint  is 
known  to  be  diseased  and  a  tumor  suddenly  appears 
in  front  of  the  joint,  under  the  anterior  crural  nerve 
and  femoral  vessels,  which  is  very  painful  and  tender, 
and  perhaps  gives  to  the  palpating  finger  a  sensation 
of  deep  fluctuation. 

Operations  Under  Analgesia  Produced  by  In- 
traspinal Injections  of  Cocaine.  By  H.  Little- 
wood,  F.  R.  C.  S.  (Lancet.  September  27th — The 
author  reports  eleven  operative  cases  in  which,  in- 
stead of  general  anaesthesia,  analgesia  produced  by 
intraspinal  injections  of  cocaine  was  made  use  of. 
In  all  the  cases  the  anaesthetic  effect  of  the  cocaine 
was  rapid  and  thorough,  and  the  result  of  the  opera- 
tions successful.  The  faintness  of  some  of  the  pa- 
tients was  a  little  alarming.  In  a  few  cases  hypoder- 
mics of  strychnine  were  given  before  the  cocaine  in- 
jection with  good  effect.  Several  of  the  patients 
vomited  after  the  operation.  But  the  author  has  not 
operated  on  any  case  by  spinal  cocainization  since 
April,  1901.  It  is  not  immensely  superior  to  other 
methods,  and  the  being  conscious  of  what  is  going 
on  is  very  distressing  to  some  of  the  patients. 

A  Simple  and  Effectual  Method  of  Sterilizing 
Catgut.  By  A.  W.  M.  Robson,  F.  R.  C.  S.  (Brit- 
ish Medical  Journal,  September  27th). — The  author 
uses  skeins  of  ordinary  unmedicated  catgut  or  form- 
alin catgut.  The  constricting  centre  of  each  skein 
is  undone  and  loosely  reapplied  ;  the  skein  is  then  in- 
troduced into  a  metal  cylinder,  the  cap  of  which 
screws  on,  and  after  the  cylinder  has  been  filled  with 
xylol,  the  cap  is  screwed  on  very  firmly,  as  it  is  quite 
fatal  to  the  preparation,  either  to  allow  any  water  to 
enter  the  cylinder,  or  to  allow  the  xylol  to  evaporate. 
The  cylinder  is  then  put  in  the  sterilizer  and  boiled 
for  half  an  hour.  After  being  thus  sterilized,  the 
catgut  is  stored  in  five-per-cent.  carbolic  acid  solution 
in  methylated  spirit.  The  catgut  shrinks,  gains  in 
strength,  and  "bites"  better  when  tied. 

Some  Cases  of  Chronic  Pancreatitis.  By  B.  Q. 

A.  Moynihan,  F.  R.  C.  S.  (Lancet,  September  27th). 
— Chronic  pancreatitis,  as  seen  by  the  surgeon,  is 
always  secondary.  It  is  dependent  upon  infection  ex- 
tending from  the  intestinal  canal  or  from  the  bile 
passages,  upon  the  long-standing  irritation  of  gall  or 
pancreatic  stones,  or  upon  the  invasion  of  malignant 
disease.  The  poisons  of  syphilis,  tubercle,  and  al- 
cohol are  among  the  toxic  substances  brought  by  the 
blood  to  the  gland,  which  are  capable  of  setting  up 
chronic  inflammation.  Cholelithiasis  is  the  preemi- 
nent cause.  In  all  cases  the  duodenal  end  is  more 
affected  than  the  body  of  the  gland.  The  tail  is  im- 
plicated only  in  the  severe  and  long-standing  cases. 
Syphilitic  disease  of  the  pancreas  may  assume  two 
forms,  a  chronic  diffuse  interstitial  inflammation,  or 
a  localized  gummatous  inflammation.  It  is  more 
common  in  children  than  in  adults  and  is  frequently 
a  congenital  lesion.  The  treatment  of  chronic  inter- 
stitial pancreatitis  must  be  mainly  concerned  with  the 
removal  of  the  cause  of  the  gland  implication.  In 
all  cases  drainage  of  the  gall  bladder  is  necessary. 
The  author  reports  seven  cases  of  chronic  pancreati- 
tis operated  upon  by  him,  with  most  satisfactory  re- 
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The  Inoperable  Nature  of  the  Pulmonary  Tu- 
berculous Lesion. — Dr.  Horace  J.  Whitacre  (Jour- 
nal of  the  American  Medical  Association,  September 
28th)  essays  to  prove  that  the  excision  of  the  pul- 
monary lesion  is,  in  the  majority  of  cases,  both  im- 
possible and  irrational ;  that  the  incision  and  drain- 
age of  tuberculous  cavities  in  the  lung  does  not  seem 
to  be  a  justifiable  operation;  that  the  nitrogen  com- 
pression method  of  Murphy  is  a  rational  procedure 
in  a  limited  number  of  selected  cases,  its  application 
is  safe,  and  the  effect  on  the  tuberculous  lung  seems 
favorable,  and  that  the  reported  results  are  encour- 
aging. The  author  asserts  that  thoracoplasty,  while 
based  on  the  same  sound  principles  that  give  value  to 
the  nitrogen  method,  is  an  extensive  operative  pro- 
cedure involving  great  risk  to  life,  and  furnishes 
slight  promise  of  improving  the  percentage  of  cures 
obtained  by  climatic  treatment. 

Fractures  of  the  Astragalus. — M.  L.  Ombre- 
danne  {Revue-  de  chirur^ie,  September  loth)  says 
that  fractures  of  the  astragalus  arise  in  two  ways, 
by  tearing  and  by  crushing.  The  latter  cause  is  rare 
and  is  due  to  direct  injury.  In  the  former  variety, 
the  neck  and  the  body  may  be  injured,  the  body  alone, 
or  the  posterior  tubercles.  The  symptoms  are  char- 
acteristic. The  foot  is  thrown  inward  with  or  with- 
out a  throwing  of  the  sole  inward.  This  deformity 
is  characteristic  if  the  malleoli  are  intact.  Fracture 
of  the  posterior  tubercles  is  marked  by  persistent 
uselessness  of  the  foot,  with  pternalgia  or  Achillo- 
dynia.  Fractures  of  the  neck  and  body  are  to  be 
treated  by  total  astragalectomy.  If  the  tubercles  are 
fractured  and  pain  is  continuous,  the  foot  should  be 
submitted  to  a  skiagraphic  observation ;  if  the  diag- 
nosis is  confirmed,  removal  of  the  fractured  pieces  is 
advised. 

Congenital  Ectopion  of  the  Kidney, — M.  Delore 
(Revue  de  chirurgie,  September  loth)  says  that  the 
surgical  treatment  of  this  condition  presents  some 
peculiarities.  Laparotomy  may  be  necessary  for 
diagnosis,  and  it  alone  assures  efficacious  treatment, 
for  the  kidney  lies  rather  retroperitoneal  than  lum- 
bar. Ablation  of  the  organ  may  be  practised  as  for 
a  mesenteric  or  pancreatic  tumor.  If  the  kidney  is 
deeply  fixed  and  its  vessels  multiple  and  of  abnormal 
distribution,  access  to  it  should  be  easy  enough  for 
the  simple  termination  of  the  operation  by  nephrec- 
tomv.  The  lumbar  route  is  contraindicated  on  ac- 
count of  the  abnormal  situation  and  fixity  of  the 
organ,  'ihe  vaginal  route  should  be  followed  only 
if  the  kidney  lies  in  the  cul-de-sac.  Laparotomy  ful- 
fils all  the  indications  by  providing  abundant  space 
for  operation  and  access  to  the  adherent  and  abnor- 
mally vascular  organ. 

Some  Morbid  Conditions  of  the  Mouth.   By  E. 

W.  Roughton,  F.  R.  C.  S.  (Lancet,  September  27th). 
• — In  the  first  of  three  lectures  on  the  above-men- 
tioned subject,  the  author  discusses  dental  caries, 
the  pain  caused  thereby,  and  the  reflex  neuroses  of 
dental  origin.  There  are  about  six  species  of  bac- 
terial organisms  which  seem  to  find  the  conditions 
of  the  mouth  exactly  to  their  liking ;  they  flourish  and 
crowd  out  all  others.  Among  them  are  leptothrix, 
jointed  bacilli,   micrococci,  tetrads,   and  Klein's 


vibrio.  These  organisms  aid  in  digestion,  but  also 
may  do  harm ;  in  these  lectures  the  author  deals  with 
some  of  the  morbid  conditions  which  they  produce. 
The  mouth  bacteria  are  the  direct  cause  of  dental 
caries ;  certain  of  them  possess  the  power  of  forming 
acids  (chiefly  lactic  acid)  which  acting  upon  the  lime 
salts  of  the  enamel,  disintegrate  it  and  thus  permit 
the  entrance  of  organisms  into  the  dentinal  tubules, 
where  they  continue  the  process  by  dissolving  the 
lime  salts  from  the  dentine ;  and  afterwards,  certain 
other  bacteria  liquefy,  peptonize,  or  digest  the  basic 
substance,  thus  removing  the  organic  tissue  and 
forming  a  cavity  of  decay.  The  most  generally  rec- 
ognized symptom  or  effect  of  dental  caries  is  pain. 
Extensive  caries  may  be  present  without  toothache 
as  long  as  the  person  is  in  good  health,  but  diseased 
teeth  are  prone  to  ache  when  the  patient's  health  is 
deranged.  It  is  quite  common  for  the  pain  due  to  a 
diseased  tooth  to  be  referred  to  a  neigliboring  tooth 
wUich  is  quite  sound,  to  the  other  jaw,  or  to  a  region 
remote  from  the  mouth  (earache,  headache,  or  facial 
neuralgia).  As  a  rule,  the  recognition  of  the  nature 
of  a  case  of  remote  dental  pain  is  not  difficult.  But 
each  tooth  should  be  examined  separately,  and  cavi- 
ties hidden  in  the  interstices  or  below  the  gum  must 
be  sought  for.  Percussing  the  teeth  with  a  steel  in- 
strument and  syringing  with  cold  water  are  useful 
means  of  diagnosis.  The  most  difficult  cases  to  diag- 
nosticate are  those  in  which  isolated  nodules  of  sec- 
ondary dentine  occur  in  the  pulps  of  externally 
healthy  teeth.  Such  a  condition  may  cause  severe 
neuralgia  and  can  only  be  recognized  after  the 
tooth  has  been  extracted  and  split  open.  There  are 
many  conditions  which  cause  healthy  teeth  to  ache 
or  seem  to  ache ;  inflammation  of  the  antrum,  syphil- 
itic nodes,  and  exostoses  or  other  lesions  of  the  fifth 
nerve.  The  term  "neuralgia"  should  be  reserved  for 
those  cases  where  there  is  no  discoverable  lesion. 

Reflex  spasm  may  be  due  to  dental  disease.  Tris- 
mus or  inability  to  open  the  mouth  may  be  due  to 
spasm  of  the  masticatory  muscles  due  to  an  impacted 
lower  wisdom  tooth.  But,  although  muscular  spasm 
may  be  due  to  dental  irritation,  it  is  very  doubtful 
whether  paresis  or  paralysis  is  ever  due  to  the  same 
cause.  It  is  also  extremely  doubtful  whether  any 
actual  eye  or  ear  disease  is  really  a  reflex  dental 
neurosis. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Results  of  Hysterectomy  in  Cancer  of  the 
Uterus. — M.  S.  Pozzi  (Presse  medicale,  September 
17th)  concludes  from  an  exhaustive  study  that  sur- 
gical treatment  of  uterine  cancer  does  not  bring 
about  a  definite  cure ;  it  rarely  offers  a  cure  beyond 
two  years,  and,  exceptionally,  the  cure  lasts  from 
four  to  six  years.  Hysterectomy  is  not  justifiable 
after  the  disease  has  passed  the  limits  of  the  uterus 
and  has  invaded  the  circumuterine  tissues  rendering 
the  organ  immovable.  Palliative  treatment  by  means 
of  curetting  and  the  actual  cautery,  sufficient  to  de- 
stroy the  fungosities,  prolongs  life  and  is  harmless. 
The  compression  of  ureters  by  means  of  glands  is  a 
rare  accident  and  the  role  of  glands  in  terminal  and 
posco],'erative  recurrences  has  been  exaggerated. 

Abdominal  hysterectomy  increases  the  chances  of 
infection  more  than  the  vaginal  operation,  and  should 
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be  reserved  for  special  cases.  It  is  indicated  in  cases 
in  which  ihc  uterus  is  immovable  and  in  which  there 
is  an  induration  of  circumuterine  tissues.  Pozzi  does 
not  favor  the  extirpation  of  the  pelvic  cellular  tis.sue 
and  the  following  up  of  infected  glands,  as  he  be- 
lieves the  results  are  more  grave  than  the  benefits 
entailed  would  warrant.  In  beginning  cancer,  simple 
ablation  of  the  uterus  may  be  beneficial,  and  when 
the  disease  is  advanced  and  death  is  a  certain  sequel, 
benign  palliative  treatment  is  preferable  to  dangerous 
pseudocurative  measures.  Vaginal  hysterectomy, 
since  it  offers  least  chance  of  infection,  remains  th-^ 
operation  of  choice  in  those  cases,  unfortunately  rare, 
in  Vvhich  the  uterus  is  movable  and  there  is  no  infil- 
tration in  the  neighboring  tissues.  The  operation 
may  be  done  from  above,  however,  when  the  size  of 
the  uterus  would  otherwise  demand  a  morcellement 
if  removed  by  the  vaginal  route. 

Uterine  Rupture  in  the  Early  Months  of  Preg- 
nancy.— Dr.  Karl  Kober  {Milnchener  medicinisclic 
Wochenschrift,  September  9th),  in  reporting  a  case 
of  this  character,  says  that  a  curetting  of  a  uterus  for 
abortion  should  never  be  undertaken  before  pains 
have  started.  Forcible  dilatation  of  the  uterus  is  to 
be  avoided  on  account  of  the  danger  of  severe  lacera- 
tion of  tissues ;  it  is  better  in  the  earlier  months  (up 
to  three  months)  to  induce  gradual  dilatation  by 
means  of  laminaria  tents,  in  the  later  months  by 
means  of  rubber  dilators.  If  pains  have  started  and 
considerable  dilatation  is  present,  but  not  sufficient 
for  the  expulsion  of  the  foetus,  the  retained  portions 
of  the  ovum  are  best  removed  by  the  use  of  the  dull 
curette;  all  instruments  which  are  used,  however, 
must  be  dull  and  broad. 

Myomectomy  versus  Hysterectomy. — Dr.  An- 
drew J.  McCosh  {Medical  News,  September  27th) 
reaches  the  following  conclusions  :  ( i )  In  young 
women  with  uterine  fibroids  demanding  removal, 
myomectomy  should  always  be  the  operation  of 
choice.  (2)  Myomectomy  is  possible  and  advisable 
in  the  great  majority  of  cases  of  fibroid  tumors  in 
young  women.  (3)  For  the  safe  performance  of 
myomectomy  the  strictest  asepsis  is  needed,  other- 
wise it  becomes  a  most  dangerous  operation.  (4) 
In  the  operation  of  myomectomy  fear  of  hjemorrhage 
should  be  cast  aside,  and  bold  and  rapid  methods 
should  be  adopted.  (5)  The  operation  is  attended 
by  the  same  danger  to  Hfe  as  is  hysterectomy.  (6) 
The  ultimate  results  as  regards  menstruation,  pain, 
and  pregnancy,  are  satisfactory. 

Placental  Insertion  of  the  Umbilical  Cord. — Dr. 

Elis  Essen-MoUer  {Nordiskt  Medicinskt  Arkiv,  Au- 
gust 1 2th)  concludes  from  the  study  of  hundreds  of 
placentae,  that  the  umbilical  cord  in  the  vast  majority 
of  mature  placentae,  is  inserted  excentrically,  and 
that,  therefore,  at  full  term,  a  central  insertion  is  to 
be  regarded  as  an  unusual  exception.  No  relation 
can  be  found  to  exist  between  the  umbilical  inserdon 
and  the  height  of  the  site  of  the  mature  placenta  in 
the  uterus.  Further,  the  excentric  insertion  of  the 
cord  follows  no  rule — it  may  be  found  at  the  su- 
perior, the  lateral,  or  the  inferior  border  of  the 
placenta. 


NERVOUS  AND  MENTAL  DISEASES. 

Myotonia  Periodica. — Dr.  N.  Kulneff  {Nordiskt 
Medicinskt  Arkiv,  August  5th)  describes  this  dis- 
ease as  a  separate  entity.  It  is  characterized  by  a 
more  or  less  complete  temporary  paralysis  (lasting 
for  one-half  hour  or  longer)  appearing  at  irregular 
times.  It  affects  a  few  or  the  greater  part  of  the 
voluntary  muscles  and  shows  a  simultaneous  loss  of 
electrical  and  mechanical  irritation.  There  is  no 
psychic  disturbance,  or  interference  with  sensation 
or  the  functions  of  the  perceptive  or  vegetative  or- 
gans.  The  disease  is  hereditary  and  congenital. 

Hyperalgesias  of  the  Skin  and  their  Connec- 
tion with  various  Diseases  of  the  Internal  Organs. 

By  Dr.  B.  I.  Gebstein  {Roussky  Vratch,  August 
31st). — An  English  physician,  Head,  three  years 
ago  described  certain  areas  of  superficial  limits  of 
pain  in  various  internal  diseases,  which,  according  to 
the  author,  were  very  valuable  in  diagnosis.  The 
exaggeration  of  the  sensitiveness  of  the  skin  in  some 
internal  affections,  and  the  location  of  this  hyperal- 
gesia in  certain  areas  had  been  noted  by  others  be- 
fore Head,  but  it  was  his  merit  to  have  systematized 
this  conception  and  applied  it  to  diagnosis.  Head 
showed,  for  instance,  that  in  diseases  of  the  stomach 
the  areas  of  superficial  hyperalgesia  were  always  lim- 
ited in  a  very  strict  manner,  and  never  present  re- 
gions of  gradual  transition  into  the  less  sensitive 
parts.  Head  concluded  as  follows :  Every  disease  of 
an  internal  organ  has  its  corresponding  area  of  der- 
mal hyperalgesia,  which  is  definitely  limited.  Each 
such  area  takes  the  shape  of  a  belt  and  extends  on 
either  side  of  the  vertebral  column  toward  the 
sternum.  These  belts  correspond  to  the  nerve  fibres 
going  from  the  segments  of  the  spinal  cord,  which 
also  serve  as  origins  for  the  posterior  roots  of  the 
spinal  nerves.  In  each  belt  there  are  generally  two 
spots  of  maximum  sensitiveness,  which  are  always 
located  in  the  same  places.  The  belts  of  hyperal- 
gesia correspond  to  the  belts  of  sensitiveness  ob- 
served in  herpes  zoster.  The  skin  reflexes  in  these 
belts  are  always  increased.  The  observations  of 
Head  have  been  confirmed  since  then  by  a  number 
of  observers.  The  author  describes  a  number  of 
cases  in  which  he  found  these  belts  of  hyperalgesia, 
and  shows  their  location  on  charts  accompanying 
the  article.  While  Head's  belts  are  not  pathogno- 
monic of  disease  of  a  certain  organ  in  every  instance, 
some  of  them  being  the  same  for  two  or  three  or- 
gans, yet  further  investigations  are  needed  in  this 
field,  to  make  it  more  complete  and  more  available 
for  diagnostic  purposes. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

Laryngeal  Menstrual  Herpes. — Dr.  Bettmann 
{Berliner  klinischc  Wochenschrift,  September  8th) 
reports  a  case  of  a  young  woman  twenty-three  years 
of  age  suffering  from  the  secondary  symptoms  of 
syphilis,  upon  whose  larynx  a  vesicular  eruption  was 
noticed  simultaneously  with  an  undoubted  herpes 
eruption  on  the  nose.  This  combination,  together 
with  tne  fact  that  at  her  menstrual  periods  herpetic 
spots  appeared  on  different  parts  of  the  body,  makes 
the  conclusion  clear  that  the  laryngeal  eruption  was 
herpetic  and  was  to  be  classed  among  the  menstrual 
exanthemata,  a  rare  form  of  eruptions. 
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GENITO-URINARY  DISEASES. 

Pollution  and  Spermatorrhoea  among  Railroad 
Employees, — Dr.    N.    A.    Bogoraaz  (Ronssky 
Vratch,  August  31st)  has  reported  to  the  authorities 
a  series  of  statistical  facts  which  prove  that  rail/oad 
men  are,  as  a  class,  more  subject  to  functional  sexual 
disturbances  than  other  professions.   He  found,  for 
example,  that  20  per  cent,  of  all  the  engine  drivers 
were  afflicted  with  spermatorrhoea  (constant  dis- 
charge of  semen)  and  the  same  affection  was  found 
in  19  per  cent,  of  conductors.    In  other  professions 
the  number  of  cases  of  spermatorrhoea  is  only  4  per 
cent.,  so  that  the  railroad  men  form  from  65  to  68 
per  cent,  of  all  patients  with  spermatorrhoea.   Of  the 
engine  drivers,  20  per  cent,  admitted  having  mas- 
turbated formerly,  but  only  2  out  of  300  made  the 
same  admission  as  regards  the  present  time.  Among 
the  conductors,  former  masturbation  was  admitted  in 
14  per  cent.,  and  among  other  professions  outside  of 
railroads,  in  11  per  cent.    Gonorrhoea  was  found, 
however,  to  have  a  more  close  relation  to  sperma- 
torrhoea, for  35  per  cent,  of  all  engine  drivers  had 
had  gonorrhoea,  and  of  these  8  per  cent,  had  chronic 
urethritis.    Of  the  cases  of  spermatorrhoea,  69  per 
cent,  were  found  to  have  followed  gonorrhoea  in 
engine  drivers,  and  58  per  cent,  among  the  con- 
ductors.  The  men  who  had  had  chronic  gonorrhoea 
were  found  especially  prone  to  spermatorrhoea.  As 
the  percentage  of  railroad  employees  who  had  had 
chronic  urethritis  was  not  extraordinary,  it  was 
thought  that  seme  other  cause  was  behind  the  fre- 
quency of  spermatorrhoea  in  engine  drivers  and  con- 
ductors.   Constipation  was  found  to  be  very  preva- 
lent among  these  men,  affecting  54  per  cent,  in  engine 
men  and  45  per  cent,  in  conductors.   Among  men  in 
other  walks  of  life  this  percentage  is  1 1  per  cent. 
\'enous  stasis  in  the  lower  part  of  the  body  is 
specially  characteristic  in  railroad  employees.  Only 
22  per  cent,  of  the  engine  men  were  free  from  signs 
of  this  condition,  and  in  49  per  cent,  there  was  well 
marked  varicocele.   In  conductors  these  percentages 
were  30  and  51  per  cent,  respectively.  In  other  walks 
of  life,  they  were  67  and  21  per  cent,  respectively. 
The  author  concludes  that  railroad  employees,  as  a 
class,  suffer  a  diminution  in  sexual  power  in  the 
course  of  time  as  the  result  of  their  occupation.  [It 
would  be  interesting,  in  the  light  of  this  study,  to 
trace  the  birth  rate  among  these  employees'  families, 
and  to  ascertain  whether  it  had  suffered  diminution 
in  consequence  of  impaired  sexual  function.] 

Infection  of  the  Female  Genitals  by  Non-Gono- 
coccic  Chronic  Urethritis. — M.  Audistere  {Pro- 
grcs  medical,  September  6th)  concludes  from  his  ex- 
haustive study  that  a  chronic  urethritis  of  non-gono- 
coccic  character  can  be  contagious,  since  secondary 
infections  may  arise  from  extraconjugal  or  conjugal 
relations.  These  infections  are  due  to  a  certain  re- 
ceptivity on  the  part  of  the  urethra,  which  can  be 
overcome,  however,  by  prolonged  antiseptic  treat- 
ment. A  healthy  woman  can  be  infected  by  a  non- 
gonococcic  chronic  urethritis  in  a  man,  although  it  is 
sometimes  difficult  to  prove  this  on  account  of  the 
absence  of  clinical  and  bacteriological  proof  in  the 
man.  The  infection  usually  takes  place  in  the  first 
few  davs  of  married  life  and  demands  a  certain  re- 
ceptivity on  the  part  of  the  mucosa  of  the  woman. 
One  probable  cause  is  the  congestion  of  the  utero- 
vaginal tract  due  to  repeated  sexual  acts,  and  others 


lie  in  the  congestion  due  to  menstruation  and  the  fact 
that  newly  married  women  are  not  accustomed  to  the 
performance  of  the  sexual  act,  which  renders  them 
more  susceptible  to  infection. 

As  to  the  marriage  of  a  man  suffering  from  a 
chronic  urethritis,  the  author  thinks  that  a  man  with 
a  microbic  infection  should  not  be  allowed  to  enter 
the  conjugal  state.  Marriage  may  be  permitted, 
however,  to  a  man  with  a  permanent  or  intermittent 
urethritis  with  no  demonstrable  bacteria  and  who  has 
never  had  a  secondary  infection ;  also  to  men  who 
have  had  no  reinfection  for  from  six  to  eight  months 
despite  sexual  indulgence.  This  period  ought  to  be 
extended  as  long  a  time  as  possible.  In  case  of  mar- 
riage during  the  period  of  possible  infection  or  re- 
ceptivity, the  husband  should  disinfect  the  meatus 
with  a  one  to  4,000  solution  of  bichloride  of  mercury 
and  the  wife  should  take  morning  and  evening 
douches  of  some  weak  solution  of  sublimate.  Inter- 
course is  to  be  interdicted  during  the  menses  and 
fidelity  of  the  husband  must  be  insisted  upon.  In 
case  of  infection  of  either  husband  or  wife,  inter- 
course must  be  forbidden  until  a  complete  cure  is 
effected. 

On  Hereditary  Immunity  to  Syphilis  and  the 
So-Called  Law  of  Profeta.  By  Dr.  M.  A.  Tchlen- 
oft"  (Roiissky  Vratch,  September  7th). — The  fact 
that  the  children  of  syphilitic  parents  are,  as  a  rule, 
immune  from  syphilitic  infection  is  known  as  the 
law  of  Profeta.  The  latter  formulated  this  law  in 
1865  in  the  following  manner:  If  a  syphilitic 
mother,  infected  before  or  after  conception,  gives 
birth  to  a  healthy  child,  she  will  not  infect  her  off- 
spring by  nursing,  kissing,  etc.,  even  if  she  has  con- 
tagious lesions  on  her  nipples.  This  law  was  subse.- 
quently  broadened  to  include  also  immunity  for  chil- 
dren born  of  a  syphilitic  father  or  of  a  syphilitic 
mother  who  was  in  the  tertiary  stage.  At  one  time 
Anzias-Turenne  even  suggested  that  all  prostitutes, 
sailors,  and  soldiers,  as  chief  spreaders  of  syphilis, 
should  be  infected  with  the  disease.  In  view  of  this 
broadening  of  Profeta's  law,  and  in  view  especially 
of  a  large  number  of  new  facts  that  have  been  ob- 
served since  its  promulgation,  this  theory  needs 
thorough  revision.  Ogilvie  (British  Journai  of  Der- 
matology, 1899.  Nos.  2  and  3)  contributed  the  most 
comprehensive  treatise  on  the  question.  The  present 
author  analyzes  this  work,  and  adds  some  observa- 
tions of  his  own  based  on  several  noteworthy  cases. 
Ogilvie,  in  the  first  place,  denies^  entirely  that  im- 
munity is  conferred  by  a  syphilitic  father.  In  these 
cases,  he  says,  the  history  of  the  case  in  both  parents 
is  almost  always  practically  unknown.  According  to 
Ogilvie  the  offspring  of  a  syphilitic  father  can  be- 
come infected  with  syphilis  as  early  as  two  years 
after  birth.  This  view  does  not  meet  with  the  au- 
thor's entire  approval,  although  he  admits  that 
syphilis  in  the  father  has  less  protective  influence 
than  that  in  the  mother,  yet  cases  are  on  record  where 
-its  immunizing  influence  is  clearly  shown,  as,  for  ex- 
ample, the  case  of  Tarnovsky,  in  which  a  daughter  of 
a  syphilitic  married  a  man  with  condylomata  and  had 
connection  with  him  with  impunity.  While,  theoret- 
ically, the  conferring  of  immunity  through  the 
father's  syphilis  as  well  as  through  the  mother's  is 
probable,  yet  the  influence  of  the  father's  disease 
upon  the  offspring  seems  to  be  less  marked  and  of 
shorter  duration  (only  two  years  in  one  case)  than 
that  of  the  mother's  syphilis. 
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MATERIA  MEDICA,  PHARMACY,  AND 

THERAPEUTICS. 
The  Intestinal  Action  of  Atropine. — Dr.  Paul 

Ostermaier  (Miinchencr  medicinische  Wochen- 
schrift,  September  9th)  says  that  in  addition  to  digi- 
talis, iodine,  mercury,  quinine,  and  the  recognized 
sedatives  and  narcotics,  atropine  is  a  drug  of  the 
greatest  value.  It  is  of  special  value  in  cases  of  ex- 
ternal intestinal  incarceration  as  a  substitute  for 
taxis,  but  not  for  hernia ;  in  cases  of  ileus,  it  should 
not  be  used  as  a  measure  of  preference  over  an  oper- 
ation, which  should  not  be  postponed  more  than  a 
few  hours ;  but  it  should  be  chosen  as  a  drug  rather 
than  opium  in  these  cases. 

Acute  Formalin  Poisoning. — Dr.  A.  Gerlach 
{Miinchencr  medicinische  Wochenschrift,  Septem- 
ber 9th)  reports  the  case  of  a  young  woman  who 
suffered  from  acute  noisoning  after  taking  douches 
of  formalin.  The  principal  symptoms  were  uncon- 
sciousness for  fifteen  hours,  intense  vertigo,  anuria 
lasting  twelve  hours,  a  slight  irritation  of  the  kidneys, 
a  moderate  intestinal  catarrh,  and  somewhat  aug- 
mented breathing  and  pulse  rates.  Recovery  was 
prompt. 

Therapeutic  Uses  of  the  Cacodylic  Combina- 
tion.— Dr.  Aage  Kock  {Nordiskt  Medicinskt  Arkiv, 
August  5th)  concludes  that  sodium  cacodylace,  an 
organic  preparation  of  arsenic  containing  fifty-four 
per  cent,  of  arsenic,  has  for  its  principal  action  upon 
the  organism  the  same  effect  as  arsenic.  Among  the 
secondary  effects  were  noted  nausea,  eructations,  car- 
dialgia,  anorexia,  diarrhoea,  headache,  facial  conges- 
tion, epistaxis,  haemoptysis,  psychic  excitation,  rise 
of  temperature,  local  sweating,  and  albuminuria. 
The  hypodermic  injection  of  the  drug,  frequently  fol- 
lowed by  itching,  redness,  and  induration,  does  not 
prevent  the  characteristic  appearance  of  a  garlicky 
smell  in  the  breath  and  of  albuminuria.  There  is  a 
rapid  increase  of  red  cells  following  the  use  of  the 
cacodylate  of  sodium  and  there  may  be  an  increase 
of  haemoglobin,  but  it  is  not  in  proportion  to  the 
augmentation  of  erythrocytes.  In  tuberculosis,  the 
drug,  like  arsenic,  diminishes  expectoration  and,  to 
a  lesser  degree,  the  cough.  It  reduces  night  sweats 
and  sometimes  reduces  the  temperature.  It  also 
seems  to  exert  a  favorable  influence  upon  the  local 
process  in  the  lungs,  but  occasionally  in  severe  cases, 
it  seemed  to  augment  the  unfavorable  symptoms. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Influence  of  Artificial  Illumination  upon 
Weil-Being  and  Capacity  for  Work.  By  Dr.  R.  A. 
Katz  (Roussky  Vratch,  September  7th). — The  ques- 
tion as  to  whether  mental  work  can  be  accomplished 
under  the  best  possible  conditions  in  a  room  in  which 
onlv  the  centre  of  work,  the  writing  table,  etc.,  is  bril- 
liantly illuminated  and  the  walls  comparatively  dark, 
is  variously  answered  by  different  observers.  Some 
assert  that  it  is  better  to  have  dark  walls  uoon  which 
the  eye  mav  rest  in  the  intervals  of  work  when  it  is 
fixed  upon  a  brightly  lit  surface,  as  in  reading,  writ- 
ing, etc.  Others  on  the  other  hand  say  that  the  tran- 
sition from  light  to  darkness  is  not  a  rest  to  the 
eye,  but  a  positive  strain  upon  it,  and  hold  that  the 
walls  of  a  study  should  be  well  illuminated  as  well 
as  the  table.   The  author,  who  has  made  a  study  of 


the  subject  for  a  number  of  years,  and  who  has  writ- 
ten a  number  of  articles  on  similar  themes,  holds 
strongly  to  the  latter  view.  He  finds  that  working 
in  a  room  illuminated  by  a  lamp  that  is  shaded  so  as 
to  exclude  light  from  the  walls  produces  a  depress- 
ing sensation  in  most  individuals,  and  gives  rise  in 
many  on  whom  he  has  exnerimented  to  a  feeling  of 
lassitude  and  an  irresistible  somnolence.  On  the 
other  hand,  when  the  walls  were  lit  properly,  the 
capacity  for  work  and  the  freedom  from  somnolence 
increased  in  proportion  as  the  room  in  general  in- 
creased in  brightness.  In  all  these  cases  the  somno- 
lence was  produced  merely  by  the  abstraction  of  the 
necessary  light  energy,  not  by  lassitude  after  the 
day's  work,  for  this  feeling  came  on  at  different  times 
in  different  seasons,  earlier  in  wintei",  later  in  sum- 
mer, etc.  The  question  is,  What  is  depressing  to  the 
nerves  about  artificial  light  ?  Is  it  the  incompleteness 
of  its  spectrum,  or  the  insufficiency  of  light  as  com- 
pared to  daylight  ?  Trivus,  of  Bechterieff 's  psycho- 
logical laboratory,  shows  by  experiments  that  vari- 
ous colored  lights  have  depressing  effects  upon  the 
rate  and  volume  of  the  pulse  wave.  The  activity  of 
the  nerves  demands  a  certain  amount  of  light  energy^ 
and  as  each  color  is  but  a  part  of  the  spectrum  of 
the  rays  of  the  sun,  it  follows  that  colored  light  can- 
not give  the  same  energy  as  white  light.  Hence 
when  placed  in  colored  light  the  subject  is  in  a  state 
of  what  might  be  called  "light  hunger."  Various 
colors  affect  the  pulse  more  than  others.  Thus  yel- 
low lignt,  being  in  the  brightest  part  of  the  spectrum 
does  not  affect  the  pulse  rate  as  much  as  violet  light, 
which  is  the  darkest  part  of  it.  However,  the  author 
believes  from  his  experiments  on  persons  and  their 
capacity  for  work  in  artificial  light  that  it  is  not  the 
part  of  the  spectrum  that  counts,  but  the  "insuffi- 
ciency in  the  amount  of  light  energy"  that  acts  as  a 
depressant  to  the  brain  and  nervous  system.  There- 
fore the  use  of  colored  shades  for  softening  the  light 
in  workrooms  and  the  centralization  of  the  light  in 
such  a  way  as  to  leave  the  walls  of  the  room  in  semi- 
obscurity  are  wrong  from  the  viewpoint  of  hygiene. 

PHYSIOLOGY  AND  PATHOLOGY. 

Phloridzin  Diabetes,  and  Renal  Permeability. 

By  Dr.  Nicola  De  Dominicis  {Gaszetta  dcgli  ospe- 
dali  e  delle  cliniche,  July  6th). — Phloridzin  is  a  sub- 
stance which  was  found  in  various  fruits  by  Koenig 
and  Stass  in  1895,  and  which,  on  the  addition  of 
dilute  acids  is  decomposed  into  glucose  and  phloretin. 
Von  Mering,  in  1897,  showed  tnat  if  this  substance 
was  injected  into  the  blood  of  animals  it  gave  rise  to 
a  glycosuria.  According  to  an  old  Galenic  theory, 
the  changes  found  in  the  kidneys  in  diabetes  are  not 
the  effects,  but  the  causes,  of  the  diabetes.  This  view 
has  of  late  received  endorsement  on  the  part  of 
Lepine,  and  other  observers,  including  the  present 
author,  although  for  a  number  of  years  the  opposite 
opinion  was  generally  held.  Numerous  experiments 
have  been  performed  with  phloridzin-glycosuria,  and 
it  has  been  found  that  neither  puncture  of  the  fourth 
ventricle,  nor  extirpation  of  the  pancreas  gives  such 
constant  glycosurias  as  phloridzin.  The  pathogen- 
esis of  this  glycosuria  is  a  moot  question,  however, 
and  the  author  has  performed  a  series  of  experi- 
ments that  tend  to  throw  some  light  on  the  subject. 
He  has  found  that  injections  of  phloridzin  produce  a 
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glycosuria  within  forty  minutes,  and  that  at  the  same 
time  the  amount  of  glucose  in  the  blood  increases. 
Injections  of  phloridzin  into  dogs  from  which  the 
kidneys  had  been  removed  were  then  tried,  and  it 
was  found  that  in  ttiese  cases  too,  the  glucose  in  the 
blood  increased.  The  author  also  tested  the  effects 
of  phloridzin  upon  various  internal  organs,  such  as 
the  kidneys,  the  brain,  etc.  He  exposed  one  kidney 
in  the  loin,  decapsulated  it,  ligatecl  the  afferent  ar- 
teries, left  the  efferent  veins  intact,  and  tapped  the 
ureter,  so  as  to  receive  the  urine  into  a  vessel.  Then 
he  int.oduced  a  cannula  into  the  renal  artery  above 
the  ligature  and  injected  a  one-oer-cent.  solution 
of  phloridzin.  In  no  case  was  there  a  trace  of  sugar 
in  the  urine  that  issred  from  the  tapped  ureter,  but 
there  was  alwavs  sugar  in  the  urine  found  in  the 
bladder.  The  kidney  was  then  removed  and  boiled, 
after  having  been  cut  into  pieces.  The  decoction  did 
not  contain  any  glucose.  To  test  the  effect  of  phlor- 
idzin on  the  brain,  the  author  removed  a  small 
amount  of  blood  from  the  carotid,  then  injected 
phloridzin  into  this  artery  and  after  a  time  removed 
a  sample  of  blood  from  the  jugular  vein  on  the  same 
side.  The  result  was  that  the  same  amounts  of  glu- 
cose were  found  in  both  samples  of  blood.  Practi- 
cally the  same  result  was  obtained  with  experiments 
dealing  with  the  liver.  Finally  he  made  extracts  of 
fresh  dead  tissues  with  water  and  added  phloridzin. 
The  effect  of  this  substance  upon  the  dead  tissues  was 
that  there  was  no  difference  between  the  amount  of 
glucose  found  in  the  extract  before  and  after  addi- 
tion of  phloridzin.  The  author  believes  that  these 
experimental  facts  show  that  the  action  of  phloridzin 
upon  the  tissues  takes  place  through  the  medium  of 
the  nervous  system,  and  not  directly.  By  injections 
of  a  solution  of  sodium  chloride,  sodium  phosphate, 
and  sodium  sulphate  into  the  veins  of  markedly  gly- 
cosuric  dogs  deprived  of  their  pancreas,  the  author 
was  able  to  observe  the  disappearance  of  the  glyco- 
suria for  three  or  four  days,  and  was  able  to  suspend 
or  diminish  the  glycosuria  for  a  few  days,  either  by 
clianges  induced  experimentally  in  the  kidneys,  or  by 
injuries  to  some  of  the  abdominal  organs.  It  is  im- 
possible to  say,  as  yet,  what  role  the  kidneys  play  in 
the  origin  of  this  experimental  glycosuria,  although 
the  amount  of  glucose  in  the  urine  seems  certainly 
to  depend  upon  the  permeability  of  the  organ. 

Entrance  of  Air  into  the  Veins. — Dr.  Malcolm 
Goodridge  {American  Journal  of  the  Medical  Sci- 
ences, September)  reports  a  series  of  very  interesting 
experiments  from  the  Physiological  Laboratory  of 
Columbia  University,  and  concludes  an  important 
paper  by  applying  the  results  obtained  to  preventive 
and  radical  treatment,  as  follows  : 

1.  Preventive.  When  operating  in  the  region 
known  as  the  "danger  zone"  none  but  the  prone  posi- 
tion should  be  permitted,  for  should  one  of  the  veins 
be  injured,  the  semiprone  or  sitting  posture  predis- 
poses to  entrance  of  air  into  the  veins.  If  any  dissec- 
tion is  necessary,  as  is  often  the  case,  it  should  invar- 
iably be  performed  with  a  blunt  instrument,  never 
with  a  scalpel.  Special  care  should  be  used  if  the 
operation  is  one  for  the  removal  of  cancerous  or  tu- 
berculous glands,  which  are  always  more  or  less  in- 
timately connected  with  structures  adjacent. 

2.  Radical.  Should  attention  be  called  by  the  hiss- 
ing sound  accompanying  the  rush  of  air  into  the 
veins  to  the  injury  of  a  vessel  in  this  region,  the  finger 
should  be  forced  into  the  wound  to  prevent  further 


entrance  of  air,  the  wound  cavity  should  be  filled  with 
salt  solution,  and  the  chest  should  be  compressed 
forcibly.  If  bubbles  are  seen  in  the  fluid  contained 
in  the  wound  they  are  due  to  air  coming  out.  If, 
however,  the  heart  becomes  tumultuous,  if  the  churn- 
ing sound  attracts  attention,  and  if  the  respirations 
become  labored  and  the  inspirations  forced,  a  needle 
should  be  inserted  into  the  fourth  left  interspace  one 
inch  from  the  left  border  of  the  sternum  ;  it  sliould 
be  directed  obliquely  upward  and  backward,  and  the 
right  ventricle  will  be  entered ;  aspiration  should  be 
continued  until  the  blood  comes  out  unmixed  with 
air ;  then,  an  assistant  having  previously  prepared  a 
solution  of  normal  salt  at  a  temperature  of  115°  to 
120°  F.,  it  should  be  infused  into  the  patient  until 
fluid  has  been  introduced  equal  in  quantity  to  the 
blood  taken  from  the  heart.  The  most  convenient 
region  in  which  to  perform  this  infusion  is  the  me- 
dian basilic  vein. 

To  sum  up,  the  following  facts  seem  clear  : 
( I )  That  entrance  of  air  into  the  veins,  even  in 
small  amounts,  is  to  be  dreaded,  as  it  may  result  in 
death.  (2)  That  death  is  due  to  gaseous  distention 
of  the  right  heart  or  to  air  emboli  in  the  coronary  ves- 
sels, and  not  to  primary  respiratory  paralysis.  (3) 
That  combined  treatment  by  aspiration  and  infusion 
we  may  expect  to  be  attended  with  good  results. 

In  conclusion.  Dr.  Goodridge  believes  the  state- 
ment "that  large  quantities  of  air  may  be  introduced 
into  the  veins  without  unfavorable  result"  to  be  per- 
nicious teaching  and  not  supported  by  fact. 

The  Leucocytes  in  Malaria.  By  Dr.  C.  H.  Mel- 
land  {British  Medical  Journal,  September  27th). — 
From  the  study  of  the  leucocytes  in  the  blood  of  ten 
cases  of  malarial  fever,  the  author  draws  the  follow- 
ing conclusions :  Cases  of  malaria  show  constantly 
at  some  period  an  increased  percentage  of  large  uni- 
nuclear leucocytes.  This  is  most  marked  at  times 
when  the  patient  is  free  from  fever ;  no  conclusions 
are  to  be  drawn  from  the  leucocytes  during  the  rise 
of  temperature.  In  a  case  suspected  to  be  of  malarial 
nature,  the  presence  of  ten  per  cent,  of  large  uninu- 
clear cells  is  strong  presumptive  evidence  that  the 
case  is  one  of  malaria  ;  the  presence  of  less  than  eight 
per  cent,  is  strong  presumptive  evidence  that  the 
case  is  not  one  of  malaria.  These  remarks  apply 
solely  to  the  blood  of  adults ;  in  children  the  method 
is  valueless,  since  in  them  the  number  of  large  uni- 
nuclear cells  may  be  increased  in  many  chronic  ill- 
nesses. 

Variations  in  Albumin  in  Constant  and  Inter- 
mittent Albuminuria. — M.  Daremberg  and  M. 
Moriez  {Revue  de  medicine,  September  loth)  con- 
clude that  all  albuminurias  which  make  no  great 
impression  upon  the  organism,  are  at  their  minimum 
in  the  morning.  In  different  varieties,  the  maximum 
hour  of  elimination  is  very  variable ;  but  in  cases  of 
permanent  albuminuria,  the  maximum  is  between 
noon  and  five  o'clock.  The  cases  with  a  morning 
disappearance  of  albumin,  are  the  ones  influenced  by 
alimentation,  while  the  others  are  not ;  the  latter  do 
well  with  arsenic,  the  former  with  alkalies.  In  cases 
of  intermittent  albuminuria,  the  quantities  of  uric 
acid,  of  total  acids,  and  of  albumin  are  usually  pro- 
portional, sometimes  inversely  proportional.  Pa- 
tients of  this  class  may  gain  in  weight,  even  if  the 
percentage  of  albumin  increases. 
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AMERICAN    ASSOCIATION    OF  GENITO- 
URINARY SURGEONS. 

Sixteenth  Anmial  Meeting,  Held  in  Atlantic  City, 
on  April      and  jo,  igo2. 

The  President,  Dr.  William   T.   Belfield,  of 
Chicago,  in  the  Chair. 

The  Technics  of  Prostatectomy. — Dr.  John  P. 
Bryson,  of  St.  Louis,  described  the  technics  as  fol- 
lows :  After  the  usual  preliminary  preparations,  a 
broad,  grooved  staff  was  introduced  and  a  free 
perineal  incision  made,  opening  the  urethra  just  in 
front  of  the  apex  of  the  prostate.  The  knife,  after 
entering  the  groove  of  the  staff,  was  pushed  far 
enough  back  to  incise  the  ring  at  the  apex  of  the 
prostate.  The  forefinger  followed  well  into  the  pros- 
tatic urethra,  and  the  staff  was  withdrawn.  The 
finger  quicklv  exposed  the  prostatic  urethra  and  as- 
certained whether  the  vesical  outlet  could  be  reached  ; 
after  this  the  forefinger  of  the  right  hand  in  the 
rectum  permitted  of  a  bimanual  examination  of  the 
prostate  within  reach.  Guided  by  the  finger,  a  blunt 
instrument  was  now  passed  into  the  urethra  and 
made  to  puncture  from  the  urethral  side  the  most 
prominent  part  of  the  mass,  and  then  the  instrument 
was  pushed  well  into  the  swelling.  On  its  with- 
drawal, the  finger  tore  its  way  into  the  centre  of  the 
mass,  which,  even  in  fibrous  prostates,  was  com- 
paratively friable.  The  mass  was  now  opened 
through  to  its  capsule,  and  the  finger  swept  round 
its  periphery  without  tearing  the  prostatic  capsule  or 
the  fibrous  sheath  of  the  gland.  The  floor  was  felt 
to  tear  longitudinally.  After  the  lobe  had  been 
loosened  all  around,  there  remained  the  attachment 
to  the  urethra,  in  detaching  which  care  must  be  taken 
not  to  remove  too  much  of  the  sides  or  any  of  the 
roof  of  the  urethra.  The  hypertrophied  lateral  lobe 
was  then  removed,  to  do  which  one  had  often  to  go 
well  up  behind  and  beside  the  neck  of  the  bladder ; 
yet  it  was  possible  to  do  this  and  keep  within  the 
capsule.  Very  little  bleeding  followed.  The  de- 
tached mass  might  be  withdrawn  with  an  ordinary 
lithotomy  forceps,  or  might  be  broken  up  with  the 
finger  or  divided  with  the  scissors.  This  process 
was  repeated  on  the  opposite  side,  after  which  a 
median  posterior  segment  remained  to  be  dealt  with, 
which  could  usually  be  done  by  sweeping  the  finger 
from  side  to  side,  pushing  it  backward  in  such  a  way 
as  to  detach  the  mass  well  up  behind  the  bladder  and 
roll  it  downward.  One  might  often  be  surprised  to 
find  that  he  could  get  behind  and  excochleate  what 
he  had  just  felt  as  a  pedunculated  intravesicular  pro- 
jection or  a  growth  cn  collarette,  bringing  it  well 
down  by  use  of  the  forceps,  apparently  without  dis- 
turbing the  fibrous  ring  at  the  vesical  outlet.  The 
more  the  detached  mass  was  rolled  downward  by 
pulling  upon  its  upper  surface  the  less  mucous  mem- 
brane was  removed.  Usually  now  the  finger  could 
be  passed  through  the  ring  into  the  bladder,  which 
could  be  explored  thoroughly.  The  bladder  was  now 
irrigated  with  hot  saline  solution  until  the  oozing 
ceased.  If  the  finger  was  now  introduced,  the  floor 
and  the  sides  of  the  urethra  would  be  found  intact, 
the  latter  often  hanging  loosely  against  the  outer 


wall  or  sides  of  the  cavity  from  which  the  growths 
had  been  removed.  .\  large  cavity  was  made  out, 
between  the  lower  part  of  which  and  the  rectum  there 
was  felt  a  thin  wall.  Into  the  lower  part  of  this, 
hinged  posteriorly  about  the  ring  at  the  vesical  neck„ 
was  an  irregular  flap  of  mucous  membrane,  which 
could  be  pushed  back  and  often  made  to  occlude  the 
vesical  outlet.  Care  must  be  taken  not  to  double 
backward  and  push  this  flap  into  the  bladder  when 
the  large  drainage  tube  was  introduced. 

The  Surgical  Treatment  of  Prostatic  Hyper- 
trophy.— Dr.  Charles  H.  Chetwood,  of  New  York, 
read  this  paper.    (See  Vol.  Ixxv.,  p.  925.) 

Dr.  Henry  H.  Morton,  of  Brooklyn,  reported  a 
case  in  which  the  Bottini  operation  had  been  per- 
formed on  a  patient  seventy-eight  years  of  age,  who 
for  a  year  prior  to  the  operation  had  been  complain- 
ing of  tenesmus  and  frequent  and  painful  urination. 
At  the  time  of  his  admission  to  the  hospital  there  was 
complete  retention,  an  examination  revealing  twenty- 
four  ounces  of  residual  urine.  At  this  time  the  pros- 
tate was  an  inch  and  a  half  in  diameter  and  cysto- 
scopic  examination  showed  an  enlarged  middle  lobe 
and  a  trabeculated  bladder.  The  urine  was  acid, 
cloudy,  with  a  specific  gravity  of  1.016,  and  showed 
a  slight  sediment  which  contained  pus  cells  but  no 
casts.  Bottini's  operation  was  performed,  three  in- 
cisions being  made,  the  anterior  one  being  2  cm.,  the 
posterior  3  cm.,  and  the  left  lateral  2  cm.  in  length. 
For  three  days  after  the  operation  catheterism  was 
necessary,  at  which  time  the  patient  began  to  urinate 
spontaneously.  Eleven  days  after  the  operation  mic- 
turition occurred  every  hour  during  the  day  and  five 
times  at  night,  catheterism  being  performed  daily 
with  a  withdrawal  of  from  three  to  four  ounces  of 
residual  urine.  One  month  after  the  operation  the 
patient  urinated  six  times  daily  and  four  times  during 
the  night,  the  stream,  although  slow  in  starting,  being- 
ejected  with  good  force.  Up  to  this  time  the  patient 
continued  to  be  in  good  general  condition  and  cysto- 
scopic  examination  showed  the  posterior  lobe  of  the 
prostate  with  a  cleft  in  the  middle  made  by  the  Bot- 
tini incision.  Subsequently  his  appetite  and  general 
vitality  began  to  decrease,  and  death  ensued  fifty- 
four  days  after  the  operation. 

A  complete  autopsy  was  not  permitted,  but  an  ex- 
amination of  the  bladder  showed  it  to  be  contracted 
and  to  contain  a  small  quantity  of  thick  and  foul  pus. 
Many  small  necrotic  areas  were  scattered  about  the 
surface,  and  a  number  of  small  sacculi,  one  contain- 
ing a  little  calculus,  were  observed.  Traces  of  the  pos- 
terior incision  were  very  distinct.  The  interureteric 
fold  of  the  mucous  membrane  had  been  divided,, 
and  the  middle  lobe  of  the  prostate  cleft  in  halves, 
necrotic  areas  being  visible  at  the  apex  of  each  half. 
The  left  lateral  incision  had  not  split  the  prostate,  but 
merely  separated  the  mucous  membrane  from  the 
superior  surface  of  the  gland,  and  no  traces  of  the 
anterior  incision  were  visible.  The  kidneys  were  not 
examined,  but,  as  previous  uranalyses  had  revealed 
the  absence  of  casts,  the  cause  of  death  was  probably 
cystitis,  which  had  been  greatly  aggravated  by  the 
operation.  The  middle  lobe  of  the  prostate  was  com- 
pletely divided  into  two  halves. 

The  reduction  in  size  of  the  prostate  following 
Bottini's  operation  probably  resulted  from  the 
sloughing  subsequent  to  the  burning.  The  difficul- 
ties of  placing  the  instrument  in  a  correct  position 
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were  shown  by  the  fact  that  in  the  case  related  the 
left  lateral  incision  did  not  divide  the  left  lobe  of 
the  prostate,  as  intended,  but  only  lifted  up  the  mu- 
cous membrane  covering  it,  while  the  anterior  in- 
cision was  found  not  to  have  been  made  at  all.  The 
obstruction  to  urination  was  relieved  by  a  single  in- 
cision through  the  posterior  median  lobe  of  the  pros- 
tate, and  death  did  not  occur  until  seven  weeks  after 
the  operation,  at  which  time  the  relief  was  complete. 
The  patient  required  bladder  washing  and  had  no 
home,  and  for  these  reasons  was  kept  in  the  hospital 
until  his  death,  but,  had  he  left  the  hospital  as  soon 
as  he  was  able  to  go  after  the  operation,  his  case 
might  have  been  reported  as  one  of  complete  reten- 
tion of  urine  in  a  man  seventy-eight  years  of  age 
entirely  cured  by  Bottini's  operation. 

Prostatectomy. — The  same  author  reported  a 
])rostatectomy  performed  on  a  patient,  aged  sixty- 
two  years,  who  entered  the  hospital  suffering  from 
retention  of  the  urine  due  to  prostatic  enlargement. 
Previous  to  his  admission,  attempts  by  the  attending 
physicians  to  introduce  a  catheter  had  resulted  in  a 
false  passage  into  the  prostate.  At  the  time  of  his 
admission  no  instrument  could  be  passed  into  the 
bladder,  and  so  external  urethrotomy  without  a  guide 
was  performed.  For  three  weeks  subsequent  to  this 
the  bladder  was  drained  through  a  No.  30  catheter, 
at  which  time  it  was  removed,  but  owing  to  the  fact 
that  the  patient  could  not  urinate,  it  was  reintroduced 
and  allowed  to  remain  two  weeks  longer,  when  pros- 
tatectomy was  performed.  Suprapubic  cystotomy 
was  done  to  depress  and  hold  the  prostate,  and  the 
perineal  wound  was  used  for  shelling  the  prostate 
out  from  the  capsule.  Three  tumors,  from  half  an 
inch  to  an  inch  and  a  half  in  diameter  were  enucleated 
without  difficulty,  and  there  was  no  haemorrhage  fol- 
lowing the  operation.  Drainage  was  established 
through  perineal  and  suprapubic  tubes.  The  patient 
did  well  for  three  days  and  the  drainage  was  perfect, 
but  later  sepsis  developed  and  ten  days  after  the 
operation  death  ensued.  The  autopsy  showed  the 
suprapubic  wound  to  be  intensely  infected ;  the  cavity 
from  which  the  prostatic  tumors  had  been  removed 
was  healthy  in  appearance  and  indicated  that  it 
would  have  healed  entirely  by  granulation.  The  ob- 
struction to  urination  had  been  entirely  relieved  bv 
the  enucleation  of  the  prostatic  tumors. 

Removal  in  Toto  of  All  Three  Lobes  of  the 
Prostate  by  Suprapubic  Cystotomy. — Dr.  Charles 
L.  Gibson,  of  New  York,  presented  a  specimen.  The 
])atient  was  sixty-two  years  old,  and  gave  a  history 
of  increasing  obstruction  of  urine  during  the  pre- 
ceding six  years.  Frequently  the  urine  dribbled 
away.  Examination  per  rectum  revealed  a  consid- 
erable enlargement  of  both  lateral  lobes.  On  sev.eral 
occasions  fifteen  ounces  of  residual  urine  were  ob- 
tained. There  was  moderate  cystitis  but  no  evident 
kidney  lesion.  The  operation  of  prostatectomy  was 
considered  according  to  Dr.  Alexander's  technics. 
The  first  step,  however,  revealed  the  bulging  of  the 
pro.state  into  the  lumen  of  the  bladder  so  distinctly 
that  the  author  determined  to  remove  the  enlarged 
jjortions  by  this  direct  approach.  The  vesical  mucous 
membrane  was  incised  over  the  urethral  orifice,  and 
he  then  found  that  his  finger  could  sweep  all  around 
the  prostate,  and  so  in  a  few  seconds  he  brought  out 
the  whole  prostate  en  masse.  Of  course,  the  urethral 


outlet  must  have  been  torn  away,  but  of  this  he  was 
not  aware  as  the  prostate  shelled  out  without  any 
force  and  without  much  bleeding.  He  completed 
the  operation  by  adding  a  perineal  opening  for  drain- 
age. A  favorable  result  was  promised,  as  there  was 
no  reaction.  On  the  fourth  day  the  dressings  were 
changed,  the  bladder  was  washed  out,  and  the  pa- 
tient's condition  was  all  that  could  be  wished  for. 
with  normal  temperature  and  a  free  secretion  of 
urine.  Yet  he  died  six  hours  later  without  any  par- 
ticular manifestations.   There  was  no  autopsy. 

The  author  presented  the  case,  not  to  recommend 
that  the  prostate  should  be  removed  in  toto,  with  the 
necessary  drawback  of  destroying  the  urethral  ori- 
fice, but  for  the  purpose  of  emphasizing  how  easily 
the  prostate,  or  portions  of  it,  could  be  removed  with- 
out destruction  of  tissue  or  haemorrhage,  provided 
one  only  entered  the  essential  line  of  cleavage. 

The  Use  of  the  Cautery  on  the  Prostate 
Through  a  Perineal  Opening. — This  paper,  by  Dr. 
William  N.  Wishard,  of  Indianapolis,  was  read 
by  Dr.  Bransford  Lewis,  of  St.  Louis. 

Dr.  Eugene  Fuller,  of  New  York,  had  performed 
twelve  perineal  prostatectomies  during  the  past  year 
and  a  half,  with  but  one  death,  which  resulted  from 
delirium  tremens.  The  oldest  patient  was  eighty-one 
years  old  and  his  condition  was  complicated  by  the 
presence  of  a  mulberry  calculus  which  he  had  to 
remove  by  the  suprapubic  route.  Another  of  his 
patients  had  tuberculosis  of  one  lung,  and  spinal 
anaesthesia  was  employed  successfully.  The  patient 
died  seven  or  eight  months  after  the  operation,  from 
general  tuberculosis. 

Dr.  Francis  S.  Watson,  of  Boston,  said  that  in 
two  thirds  of  all  cases,  a  prostatic  enlargement  would 
be  found  within  reach  of  the  finger  after  a  perineal 
incision  through  the  urethra.  An  elaborate  arma- 
mentarium he  did  not  believe  to  be  necessary,  and  he 
laid  particular  emphasis  upon  the  use  of  the  finger  in 
removing  this  gland. 

Dr.  George  Chismore,  of  San  Francisco,  had  had 
an  opportunity  of  observing  the  work  of  Dr.  Good- 
fellow,  of  San  Francisco,  whose  method  he  described. 
Special  importance  was  attributed  to  placing  the  pa- 
tient in  a  position  with  the  tjiighs  strongly  flexed 
upon  the  trunk.  He'  reported  eight  cases,  all  bad 
ones,  occtirring  in  old  men,  two  of  them  being  over 
eighty  years  of  age.  Of  this  number,  two  had  died. 
In  one  of  these  there  was  an  encysted  stone,  and  a  su- 
prapubic opening  was  necessary  to  remove  it,  al- 
though it  was  not  larger  than  the  end  of  one's  thumb. 
The  second  patient  died  as  the  result  partly  of  an 
opening  made  into  the  rectum  during  the  operation. 

The  Operative  Treatment  of  Hypertrophied 
Prostate. — Dr.  Bransford  Lewis,  of  St.  Louis,  said 
that  while  claiming  for  prostatic  surgery  the  merit  of 
wonderful  progress  in  the  last  fifteen  years,  he 
thought  that  the  profession  was  not  above  criticism 
in  certain  respects ;  that  operators  were  much  in- 
clined to  follow  beaten  tracks  and  routine  procedure 
rather  than  base  their  operative  treatment  on  the 
special  conditions  found  in  each  individual  case.  He 
mentioned  some  points  in  the  histories  of  some  of  his 
cases  which  had  a  bearing  on  the  subject.  The 
proper  selection  of  the  operative  procedure  was  of 
the  greatest  importance  in  attaining  successful  re- 
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suits.  This  was  satisfactorily  explained  by  the  dozen 
or  more  pathological  specimens  and  models  of  hyper- 
trophied  prostates  exhibited  by  the  author.  In  these 
the  various  forms  of  prostatic  enlargement  and  ob- 
struction were  clearly  illustrated — the  prostatic  bar, 
the  bilateral  hypertrophy,  intravesical  tumors  and 
projections,  sessile  and  pedunculated,  the  nodular 
valves,  and  the  median  outgrowths,  adenomata,  etc. 
From  all  these  cases  it  was  perfectly  evident  that  no 
one  operative  procedure  could  possibly  fit  all  cases, 
and  that  the  operation  should  be  selected  according 
to  the  cases  at  hand,  rather  than  the  personal  inclin- 
ation of  the  operator.  The  conditions  favorable  for 
the  several  operations  in  vogue  were  summed  up  as 
follows : 

Favorable  for  the  Suprapubic  Route:  1.  General 
enlargement  of  the  prostate,  with  extreme  intraves- 
ical projection  of  the  median  or  lateral  lobes,  dimin- 
ishi«g  their  accessibility  from  the  perinaeum.  2. 
Marked  pedunculation  of  the  intravesical  tumors, 
with  absence  of  obstruction  from  other  sources. 

Favorable  for  tJic  Perineal  Route:  i.  General 
hypertrophy,  involving  the  lateral  lobes,  without  ex- 
treme intravesical  projection.  2.  A  large  or  very 
thick  bar  formation.  3.  Severe  compression  of  the 
urethra  between  massive  lateral  lobes.  4.  Excessive 
development  of  the  prostate  in  the  direction  of  the 
rectum.  5.  Most  cases  in  which  the  patient  was  in 
good  general  condition  and  was  not  too  aged,  and 
there  was  not  a  special  indication  favoring  one  of 
the  other  procedures. 

Favorable  for  the  Bottini  Operation:  i.  Cases  of 
excessive  debility  or  of  extreme  age,  the  patient 
being  unable  to  stand  one  of  the  severer  operations. 
2.  Cases  of  bar  or  median  sessile  obstruction,  of  not 
too  great  dimensions.  3.  Complete  collar  forma- 
tions. 4.  Horwitz  said  it  should  be  employed  as  a 
prophylactic  against  further  obstructive  tendency,  at 
the  beginning  of  catheter  life. 

Dr.  F  R.  Sturgis,  of  New  York,  said  that  the  re- 
moval of  the  prostate  and  ejaculatory  ducts  prevented 
the  flow  of  the  prostatic  secretion  which  was  so  essen- 
tial to  the  vitality  of  the  spermatozooids,  and  there- 
fore tended  to  render  the  male  sterile.  On  this  ac- 
count he  believed  that  some  partial  operation,  like  the 
Bottini,  was  preferable. 

Dr.  Eugene  Fuller,  of  New  York,  said  that  if  one 
had  to  deal  with  one  hundred  cases  of  prostatic  en- 
largement, seventy-five  of  them  would  offer  some- 
thing new.  In  cases  where  there  were  troublesome 
hernias,  if  the  bladder  was  opened  and  drainage  in- 
stituted, the  tenesmus  and  straining  ceased  and  often 
the  hernia  disappeared. 

Dr.  F.  Tilden  Brown,  of  New  York,  said  the  use 
of  the  cystoscope  was  unsatisfactory  in  determining 
just  what  we  had  to  deal  with.  If  there  was  any 
excuse  for  making  a  suprapubic  opening,  he  believed 
such  an  opening  should  be  made  use  of  for  the  intro- 
duction of  the  cystoscope,  with  which  we  could  look 
*  directly  down  upon  the  trouble  and  learn  its  real 
nature.  Recently  he  had  had  an  opportunity  to  ex- 
amine two  cases  through  a  suprapubic  opening,  and 
he  had  learned  a  great  deal  that  he  never  would  have 
learned  if  the  cystoscope  had  been  introduced 
through  the  urethra. 

Dr.  H.  H.  Young,  of  Baltimore,  considered  the 
Bottini  operation  one  of  great  value.    He  had  had 


nineteen  cases  in  men  over  seventy  years  old  and 
three  in  men  over  eighty  years  old,  without  a  single 
death  following  the  Bottini  operation,  and  in  all  but 
two,  good  results  had  followed.  Thirteen  of  these 
patients  used  the  catheter  and  all  but  two  were  able 
to  discard  it. 

The  President  said  that  nothing  was  known  re- 
garding the  aetiology  of  this  condition.  Some  of  the 
most  violent  cases  of  prostatism  occurred  in  those 
who  had  no  prostates  at  all.  He  thought  we  were 
overestimating  the  importance  of  enlargement  of 
the  prostate  as  a  cause  of  the  trouble. 

A  Note  Upon  the  Detection  of  Stone  in  the  Kid- 
ney by  Skiagraph,  with  Specimen. — Dr.  James 
Bell,  of  Montreal,  showed  photographs  of  a  case  in 
which  the  skiagraph  had  demonstrated  a  stone  with 
perfect  satisfaction.  At  the  time  of  operation  it  was 
shown  to  be  in  the  same  situation,  and  to  be  of  the 
same  size,  as  shown  in  the  skiagraph. 

Renal  Tuberculosis. — Dr.  F.  Tilden  Brown,  of 
New  York,  said  that  at  the  Presbyterian  Hospital, 
during  the  past  ten  years,  there  had  been  1,427  ne- 
cropsies, of  which  number  258  ( 18  per  cent.)  showed 
tuberculous  lesions  somewhere  in  the  body,  and  48 
of  them  (18.5  per  cent.)  showed  renal  tuberculosis. 
Of  this  48,  32  occurred  in  males  and  16  in  females; 
39  had  tuberculous  lesions  in  both  kidneys,  while  but 
9  had  it  in  one  kidney,  5  of  these  involving  the  right 
and  4  the  left  kidney.  Of  the  258  tuberculous  bodies, 
it  was  shown  that  the  kidneys  were  more  commonly 
involved  than  the  spleen,  liver,  or  adrenals.  During 
the  same  time  there  were  in  the  hospital  78  cases 
diagnosticated  as  renal  tuberculosis,  of  which  num- 
ber 13  (16  per  cent.)  had  nephrectomy  performed, 
with  but  one  death,  occurring  two  months  after  the 
operation  ;  at  the  autopsy  the  other  kidney  was  found 
to  be  involved.  The  vast  majority  of  cases  that  came 
to  autopsy  which  showed  tuberculous  lesions  in  the 
kidney  were  of  the  disseminated  miliary  type,  and 
with  such  a  class  of  patient,  of  course,  surgeons  had 
not  to  deal.  At  necropsies  as  high  as  three  or  four 
per  cent,  of  healed  cases  of  pulmonary  tuberculosis 
have  been  found  ;  whereas  it  was  of  the  rarest  occur- 
rence to  find  at  autopsy  any  evidence  of  Nature's 
efforts  to  attempt  to  cure  renal  tuberculosis.  From 
a  surgical  standpoint  he  did  not  believe  any  surgeon 
would  hesitate  to  perform  an  immediate  nephrectomy 
if  he  was  sure  that  one  kidney  contained  the  only 
appreciable  focus  of  the  tuberculosis. 

Through  the  courtesy  of  his  colleague.  Dr.  Tuttle, 
he  was  able  to  show  a  picture  of  a  case  of  pseudo- 
tuberculosis of  the  kidney,  a  very  rare  thing,  first 
described  in  189 1. 

Tuberculosis  of  the  Seminal  Tract. — Dr.  Hugh 
H.  Young,  of  Baltimore,  presented  an  exhaustive 
resume  of  the  literature  bearing  upon  the  question  of 
pathology  and  treatment,  and  his  conclusions  were 
as  follows : 

Patholof^y. — The  disease  may  begin  primarily  any- 
where in  the  tract,  but  usually  it  starts  in  the  epididy- 
mis. The  bacilli,  which  are  being  constantly  carried 
up  with  the  testicular  secretion  along  the  vas  def- 
erens, very  soon  localize  in  the  ampulla  of  the  vas. 
the  ejactulatory  duct,  the  seminal  vesicle,  and  the 
adjacent  portion  of  the  prostate.  The  testicle  is  very 
seldom  the  point  of  primary  origin,  and  it  becomes 
involved  secondarily  generally  much  later  than  the 
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seminal  vesicles,  though  it  seems  not  to  be  so  immune 
as  formerly  supposed.  Tuberculosis  frequently 
travels  from  the  kidney  to  the  prostate,  and  from 
there  involves  the  testicle,  but  it  is  hardly  ever 
primary  in  the  bladder. 

■\ 

Treatment. — There  are  to  be  found  in  literature  35 
cases  in  which  the  seminal  vesicles  have  been  re- 
moved for  tuberculosis ;  of  these,  14  will  not  be  con- 
sidered, because  the  operator  failed  to  state  ultimate 
results.  Of  the  21  which  were  followed,  6  ended 
fatally,  in  5  there  were  recurrences,  and  in  10  the 
patients  were  classed  as  well.  Only  8  cases  were  fol- 
lowed over  a  year  and,  in  these,  2  patients  died,  2  had 
perineal  fistulas,  and  4  were  classed  as  cured.  In 
only  one  of  the  six  fatal  cases  was  pulmonary  in- 
volvement present  before  the  operation.  Consider- 
ing, then,  that  both  seminal  vesicles  were  involved 
in  but  12  cases,  the  infrequency  of  lung  and  bladder 
tuberculosis,  these  35  cases  were  not  the  most  intense, 
and  with  cures  alleged  in  less  than  50  per  cent,  and 
with  only  eight  followed  more  than  one  year,  the 
results  obtained  by  operative  removal  of  the  tuber- 
culous seminal  vesicles  were  indeed  unsatisfactory, 
and  apparently  not  nearly  so  good  as  where  a  partial 
operation  upon  the  external  disease  in  the  testicle 
alone  was  attempted. 

Tuberculosis  of  the  Testicle. — Dr.  Paul 
Thorndike,  of  Boston,  presented  a  short  paper  on 
this  topic,  based  upon  75  cases  of  the  disease  col- 
lected from  the  wards  of  the  Boston  City  Hospital. 
Sixty-seven  per  cent,  of  these  cases  occurred  between 
the  ages  of  twenty  and  forty  years.  Sixty  per  cent, 
involved  the  left  testicle.  Eighteen  per  cent,  in- 
volved both  testes.  Thirty-six  per  cent,  involved 
the  right  testis.  Gonorrhoea  had  preceded  the  de- 
velopment of  the  disease  in  thirty  per  cent,  of  the 
cases,  and  trauma  in  twelve  per  cent.  The  epididy- 
mis alone  was  mvolved  in  forty-two  cases.  The  epi- 
didymis and  testis  were  involved  in  thirty-two  cases. 
The  vas  deferens  was  palpably  involved  in  twelve 
cases,  the  seminal  vesicles  in  sixteen ;  the  prostate  in 
thirteen  cases.  His  paper  discussed  two  points  ;  first, 
the  feasibility  of  removing  the  epididymis  and  leav- 
ing the  testis  behind,  in  proper  cases ;  second,  the 
benefit  to  the  patient  of  operations  which  removed 
only  a  part  of  the  disease  in  cases  in  which  total  erad- 
ication of  the  tuberculous  process  was  impossible. 

Genitourinary  Tuberculosis. — Dr.  Thorndike 
presented  two  cases.  In  the  first  the  deposit  in  the 
prostate  was  shown  not  alone  to  be  the  only  manifes- 
tation of  tuberculosis  in  the  urogenital  system,  but 
also  the  onlv  one  in  the  body.  In  the  second  case,  in 
a  patient  with  Addison's  disease,  it  was  clearly  shown 
that  the  ureter  on  the  same  side  as  the  diseased 
adrenal  had  been  infected  through  its  mucous  lining 
by  the  tubercle  bacillus,  carried  there  presumably  by 
the  urine  secreted  by  the  kidney  the  adrenal  of  which 
was  tuberculous. 

An  Analysis  of  Ninety-six  Operations  for  the 
Relief  of  Tuberculosis  of  the  Testicle. — Dr.  Or- 
viLLE  HoRwiTZ,  of  Philadelphia,  presented  the  fol- 
lowing conclusions  to  his  paper:  i.  A  primary  tu- 
berculous infection  of  either  the  epididymis  or  tes- 
ticle may  occur,  the  former  being  by  far  the  more 
common.  2.  A  primary  infection  of  the  epididymis, 
secondarily  that  of  the  testicle,  is  more  common  than 
the  descending  one.    3.  Primary  involvement  of 


either  the  epididymis  or  testicle  usually  takes  place 
through  the  circulation,  the  soil  being  predisposed  to 
the  location  of  the  tubercle  bacillus,  either  by  a  slight 
traumatism  or  by  some  infecting  condition  which 
has  given  rise  to  inflammation  of  the  organ,  most 
commonly  an  attack  of  gonorrhoea.  4.  Secondary 
tuberculous  involvement  of  the  epididymis  or  testicle 
sometimes  follows  a  primary  focus  of  the  disease  in 
other  portions  of  the  body,  more  commonly  in  those 
organs  that  are  in  direct  anatomical  connection  with 
the  sexual  glands,  such  as  the  seminal  vesicles,  the 
prostate,  urethra,  bladder,  ureter,  or  kidney.  5.  The 
invasion  of  the  testicle  may  be  rapid,  associated  with 
acute  inflammatory  symptoms,  an  abscess  soon  devel- 
oping ;  or  the  onset  may  be  slow,  the  symptoms  sim- 
ulating those  of  either  chronic  syphilitic  orchitis  or 
malignant  disease  of  the  organ.  6.  The  tuberculin 
test  should  always  be  employed  in  doubtful  cases 
where  only  one  focus  of  the  disease  is  known  to  exist. 
7.  In  doubtful  cases  associated  with  hydrocele,  the 
fluid  should  be  examined  for  the  tubercle  bacilli  and 
inoculating  experiments  made.  8.  Injections  of 
either  emulsions  of  iodoform  or  sulphate  of  zinc  into 
the  diseased  part  are  not  to  be  recommended.  9.  In 
all  cases  of  encapsulated  caseous  nodules  quiescent 
in  the  epididymis,  epididymectomy  should  be  per- 
formed. 10.  Epididymectomy,  together  with  resec- 
tion of  the  vas  deferens,  is  not  attended  by  either 
atrophy  of  the  testicle  or  sexual  weakness.  11.  The 
drainage  of  tuberculous  abscesses,  followed  by  the 
use  of  the  curette,  is  only  to  be  employed  where  rad- 
ical treatment  is  not  permissible,  as  it  is  attended 
with  more  or  less  danger  and  is  generally  unsatisfac- 
tory in  its  results.  12.  In  instances  where  the  epi- 
didymis alone  is  involved,  a  resection  of  the  dis- 
eased structure  is  all  that  is  required ;  whether  a 
partial  or  complete  resection  of  the  vas  deferens  is  to 
be  undertaken  i;-  still  undecided.  13.  Double  orchec- 
tomy should  be  performed  when  both  glands  are  dis- 
eased, provided  there  is  not  extensive  coexisting 
tuberculous  infection  of  other  organs.  14.  Whether 
infected  seminal  vesicles  should  always  be  removed 
at  the  time  that  the  epididymis  or  testicle  is  resected 
is  a  question  open  for  discussion.  From  the  fact  that 
in  a  large  majority  of  cases  the  removal  of  the  pri- 
mary seat  of  the  disease  is  followed  by  a  subsidence 
of  the  tuberculous  involvement  of  the  vesicles,  it  is 
deemed  wiser  as  a  rule  to  wait  and  remove  the  vesi- 
cles later  if  necessary.  15.  Hygienic  and  climatic 
influences  play  as  important  parts  after  an  operation 
in  fortifying  the  constitution  against  further  invasion 
as  they  do  in  other  tuberculous  conditions.  16.  The 
antituberculous  remedies  are  of  great  value  in  con- 
trolling the  disease  and  should  be  employed  in  con- 
junction with  whatever  surgical  procedure  may  be 
deemed  necessary. 

Teratoma  of  the  Testicle. —  Dr.  James  R.  Hav- 
OEN,  of  New  York,  reported  the  case  of  a  patient 
who,  seven  years  previous,  had  had  epididymitis  com- 
plicating a  second  attack  of  gonorrhoea ;  .since  then 
the  right  testicle  had  remained  a  little  larger.  Two 
months  and  a  half  before  his  admission  to  hospital 
it  began  to  increase  in  size,  became  firm  and  hard, 
and,  during  the  past  few  weeks,  had  become  quite 
painful,  with  a  feeling  of  weakness  when  standing, 
but  which  disappeared  when  walking.  Examination 
showed  the  right  half  of  the  scrotum  occupied  by  a 
smooth,  painless,  heavy,  elastic  tumor,  the  circum- 
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ference  of  which  was  eleven  inches  and  three  quar- 
ters. The  scrotum  was  normal  in  appearance  and 
non-adherent.  The  tumor  was  removed,  and  the 
pathologist  reported  that  sections  of  it  showed  that 
it  was  mostly  composed  of  sarcomatous  and  carcino- 
matous elements,  and  undoubtedly  belonged  to  the 
class  of  teratomata.  The  sarcomatous  tissue  was 
both  small  round-celled  and  small  spindle-celled, 
with  a  few  giant  cells.  The  cancer  was  adenocar- 
cinoma and  practically  replaced  all  the  glandular  ele- 
ments. A  considerable  cartilaginous  element  was 
present,  of  the  hyaline  variety,  with  here  and  there  a 
beginning  ossification.  The  tumor,  taken  as  a  whole, 
on  account  of  its  composition  and  the  large  propor- 
tion of  cells  over  basement  and  intercellular  sub- 
stance, should  be  regarded  as  decidedly  malignant. 

Gangrene  of  the  Penis. — Dr.  Hayden  reported 
the  case  of  a  patient,  fifty-seven  years  of  age,  a 
printer,  who  was  admitted  to  Bellevue  I^ospital  on 
January  < 5,  1902.  His  family  history  was  negative. 
He  denied  having  had  any  form  of  venereal  disease, 
local  traumatism,  or  cauterization.  He  was  a  para- 
noiac, having  various  delusions  regarding  the  cause 
and  nature  of  his  trouble,  a  brief  history  of  which 
was  as  follows :  About  two  weeks  prior  to  his  ad- 
mission, he  noticed  a  small  black  spot  on  the  end  of 
the  glans  penis,  which  increased  in  size  and  grad- 
ually spread  over  the  rest  of  the  organ,  giving  rise 
to  an  offensive  and  penetrating  odor.  Upon  his  ad- 
mission, aside  from  his  deranged  mental  condition, 
ho  appeared  to  be  healthy  in  all  respects.  The  entire 
penis,  from  the  meatus  to  within  an  inch  of  the  ab- 
dominal wall,  was  greenish-black  in  color,  dry, 
hard,  and  gangrenous,  with  an  offensive  and  pene- 
trating odor.  The  line  of  demarkation  was  well 
marked.  The  urine  passed  from  the  lower  surface  at 
about  the  middle  of  the  penis.  The  inguinal  glands 
were  not  involved.  The  parts  were  frequently  irri- 
gated and  dressed  with  hot  bichloride  solution,  which 
was  followed  by  the  removal  of  the  slough  in  a  few 
days,  leaving  a  raw  and  bleeding  stump  about  an 
inch  and  a  half  in  length,  from  the  end  and  lower 
border  of  which  the  urine  was  passed  in  a  good 
stream.  Healthy  granulations  were  established  and 
the  entire  stump  was  then  covered  with  small  skin 
grafts,  the  favorable  outcome  of  which  was  admir- 
ably shown  in  a  photograph  exhibited,  showing  the 
corpora  cavernosa  entirely  covered  with  sound  integ- 
ument. The  patient  left  the  hospital  six  weeks  after 
his  admission. 

Officers  for  the  Ensuing  Year  were  elected  as 
follows :  President,  Dr.  Paul  Thorndike,  of  Boston  ; 
vice-president.  Dr.  Edwin  C.  Burnett,  of  St.  Louis ; 
secretary.  Dr.  John  Van  der  Poel,  of  New  York ; 
members  of  the  council,  Dr.  William  T.  Belfield,  of 
Chicago,  and  Dr.  James  R.  Hayden,  of  New  York. 
Next  place  of  meeting,  Washington,  D.  C. 


Early    Nephrotomy    in    Pyelonephritis. — Lc 

Nouene  (Revue  medicale  dii  N ormandie,  August 
loth)  reports  two  cases  which  with  other  considera- 
tions drawn  from  the  writings  of  Le  Dentu,  Arman- 
dale,  Mayo  Robson,  Tiffany  and  others,  bear  out 
his  conclusions  as  follows :  ( i )  In  pyelonephritis 
without  pus,  nephrotomy  effects  a  cure  by  relieving 
congestion  and  draining  the  kidney.  (2)  The  incis- 
ion should  be  made  early  that  the  operation  may  be 
easy  of  execution  and  effective. 


^tiitx^  to  i^t  €irtt0r. 


DIEULAFOY'S  VIEWS  ON  APPENDICULAR 
INFLAMMATION. 

New  York,  August  25,  1902. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  To  those  of  us  who  have  hoped  that  soon 
there  would  be  a  healthy  reaction  against  too  fre- 
quent operations  for  appendicitis  the  immediate  pros- 
pects are  anything  but  encouraging.  In  this  connec- 
tion, I  would  refer  particularly  to  the  views  of  Pro- 
fessor Dieulafoy  as  reported  in  your  issue  for  August 
23rd.  I  disagree  with  Professor  Dieulafoy  in  his 
statement  that  because  he  found  on  one  occasion  that 
matter  from  the  interior  of  the  appendix,  when  inoc- 
ulated into  rabbits,  showed  virulent  consequences, 
therefore  we  are  never  wholly  guarded  as  regards 
the  outcome  of  a  case  of  appendicitis.  The  virulence 
in  one  or  more  instances  would  not  prove  to  my  mind 
that  all  cases  should  be  operated  on,  nor  that  all  cases 
are  virulent. 

In  cases  of  appendicitis,  as  in  all  acute  diseases, 
the  soil  has  much  to  do  with  the  resulting  product. 
While,  therefore,  in  a  certain  proportion  of  cases 
appendicitis  tends  naturally  or  inevitably  toward 
ulceration,  perforation,  and  resulting  peritonitis,  in 
many  instances  which  come  under  observation  the 
march  and  outcome  of  the  disease  are  wholly  differ- 
ent. In  point  of  fact,  as  we  know,  numerous  cases 
of  appendicitis  recover  thoroughly  without  recourse 
to  operation,  and  to  say  the  least,  if  an  operation  were 
performed  in  such  examples,  it  would  be  unnecessary 
and  injurious.  The  only  excuse  or  apology  offered 
for  such  injudicious  operatory  work  is  the  bald  state- 
ment that  without  exploratory  incision  we  cannot  as 
yet  tell  which  the  relatively  innocent  cases  are,  and 
therefore  the  only  way  surely  to  protect  the  whole 
number  of  patients  affected  with  appendicitis  from 
a  certain  proportion  of  deaths  is  to  operate — and 
operate  very  soon.  Against  this  statement  should 
be  made  the  other,  that  frequently  when  the  abdomen 
has  been  opened  no  evidences  of  appendicitis  have 
been  discovered.  Indeed,  it  is  not  unusual  to  find 
some  wholly  distinct  disease  of  another  organ.  Or, 
again,  the  condition  of  the  appendix,  although  some- 
what swollen  and  inflamed,  or  perhaps  attached  in 
an  abnormal  situation,  does  not  show  any  signs  of 
ulceration,  or  immediate,  or  later  perforation. 
Would  such  cases  get  well  under  judicious  medical 
treatment?  Undoubtedly  many  would  and  many 
have,  no  doubt,  in  times  past.  Some  perhaps  would 
get  worse,  and  if  so,  the  operatory  conditions  would 
then  be  worse.  Or  if  a  cure  took  place  under  medical 
treatment,  it  would  not  be  permanent.  Sooner  or  later 
there  would  be  recurrence.  And  with  the  recurrence 
there  might  be  more  dangerous  symptoms  necessitat- 
ing operation.  Why  not  operate,  therefore,  before 
such  recurrence  occurs?  Simply  because  return  of 
the  disease  is  not  by  any  means  assured.  Nor  is  the 
second  attack  if  it  does  occur  necessarily  graver  than 
the  first.  Moreover,  after  one  or  even  two  attacks  of 
appendicitis  months  and  years  may  elapse  before  an- 
other occurs.  Or,  and  we  must  admit  the  fact,  appen- 
dicitis may  never  recur.  Ah !  but  the  surgeons  say 
finally,  the  death  rate  from  appendix  operations  prop- 
erly performed  is  very  small — not  more  than  two  per 
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cent.  And  the  deatli  rate  from  cases  without  opera- 
tion is  far  greater.  Therefore  operate  upon  all.  Phy- 
sicians who  believe  as  I  do,  advise  operation  when 
clear  indications  arise  for  it  in  the  real  gravity  of  the 
combined  symptoms,  but  do  not  predispose  all  cases 
in  this  wise  and  thus  cause  mcreasing  and  constant 
terror  to  a  watchful  and  ever  anxious  community. 

In  the  matter  of  surgical  operations,  it  always 
seems  to  me  that  in  great  and  reasonable  doubt  it  is 
wiser  to  abstain,  simply  because  an  unnecessary  oper- 
ation is  to  some  degree  risky  and  harmful  at  the 
time,  and  subsequently  is  followed  by  evils  which, 
although  not  always  very  evident,  are  none  the  less 
real.  Anyone  who  is  fairly  alive  to  the  broad  aspects 
of  general  medicine  knows  very  well  also  that  effi- 
cient causes  of  one  acute  disease  are  efficient  causes 
of  another,  and  our  higher  role  is  surely  to  ward  oi¥ 
the  approach  of  disease  and  not  simply  attack  it  in 
a  violent  way  sc  soon  as  it  is  present.  The  fact  that 
we  are  as  yet  uncertain  as  to  the  precise  causes  of 
appendicitis  does  not  convince  me  that  it  is  increas- 
ingly frequent,  and  I  confess  I  deplore  the  state  of 
medical  mind  which  feels  obliged  to  abandon  every 
organ  to  the  surgeon's  knife,  if  for  no  other  reason 
than  because  it  makes  our  efforts  more  lukewarm 
daily  in  the  direction  of  true  preventive  medicine.  A 
final  word  at  this  time  is  assuredly  important,  and 
it  is  to  the  effect  that  while  "all  good  men  and  true" 
want  skilled  surgery  when  it  is  required,  they  do  not 
wish  their  organs  got  rid  of  without  sufficient  cause. 

Beverley  Robinson,  M.  D. 


Studies  of  the  Psychology  of  Sex.  Sexual  Inversion. 
By  Havelock  Ellis.  Philadelphia :  F.  A.  Davis 
Company,  1 90 1.  Pp.  xi-272.  Price,  $3.) 
The  subject  of  sexual  inversion  is  one  which  offers 
a  limited  legitimate  field  for  study.  The  present 
work,  like  that  of  von  Krafft-Ebing,  is  a  perfectly 
legitimate  and  scientific  investigation  into  a  very  un- 
pleasant field  of  knowledge,  and  is  treated  by  its 
author  seriously  and  scientifically.  The  way  in 
which  it  will  be  treated  by  the  reader  will  depend 
upon  the  reader.  It  is  four  years  now  since  the  first 
edition  of  this  work  made  its  appearance.  To  those 
who  are  legitimately  studying  the  subject  it  will 
prove  of  great  interest  and  value.  In  our  profession 
and  in  those  of  law  and  divinity,  a  knowledge  of  all 
human  nature,  depraved  as  well  as  noble,  perverted 
as  well  as  normal,  is  to  be  sought,  if  not  by  all,  at 
least  by  some,  whether  it  be  of  a  nature  immediately 
susceptible  of  useful  application  or  not.  While  it  is 
true  that  the  author's  experience  leads  him  to  the  con- 
clusion that  "we  can  seldom,  therefore,  safely  con- 
gratulate ourselves  on  the  success  of  any  'cure  of  in- 
version'," that  is  no  justification  for  ceasing  to  ac- 
cumulate a  knowledge  of  even  mere  facts.  Who^can 
tell  how  soon  a  light  may  strike  upon  the  dark  mass 
and  the  clearer  vision  of  some  pioneer  spirit  point  a 
way  out  ?  We  do  not  cease  the  investigation  of  can- 
cer because  no  "cure"  has  hitherto  been  found  ;  even 
now  we  stand  cn  the  threshold  of  the  recently  impos- 
sible "curability  of  tuberculosis."  The  time  may  yet 
come  when  through  the  researches  of  such  men  as 
v.  Krafft-Ebing  and  Havelock  Ellis,  the  latter's  dic- 
tum may  have  to  be  reversed,  and  many  an  invert  may 
rejoice  in  the  removal  of  an  abnormity  which,  it  is 


clear,  so  many  feel  to  be  a  burden.  Certain  it  is  that 
we  shall  learn  to  cure  or  prevent  nothing  by  obsti- 
nately refusing  to  study  it.  And  since  sexual  per- 
versions must  be  studied,  it  is  well  that  they  should 
be  investigated  by  so  careful,  so  cpmpetent,  and  so 
sincere  a  worker  as  Havelock  Ellis. 


I  Voter  Supply.  Considered  principally  from  a  San- 
itary Standpoint.  By  William  P.  Mason,  Pro- 
fessor of  Chemistry,  Rensselaer  Polytechnic  In- 
stitute, etc.  Third  Edition,  Rewritten.  New 
York:  John  Wiley  &  Sons,  1902.  Pp.  vii-448. 
(Price,  $4.) 

Much  of  this  work  has  been  rewritten  since  the  ap- 
pearance of  the  second  edition.  The  author  has  em- 
bodied the  chapters  upon  the  Chemical  and  Bacterio- 
logical Examination  of  Water  in  a  separate  book, 
and  has  therefore  seen  fit  to  omit  these  topics  from 
the  present  volume. 

The  high  standard  which  the  author  set  in  the 
earlier  editions  of  this  work  is  continued  in  the 
present  one,  as  is  the  admirable  quality  of  quoting 
the  original  sources  of  information  in  foot  note  cita- 
tions. Statistical  tables  are  brought  up  to  date,  and 
as  a  whole  the  book  represents  a  modern  treatise  upon 
the  subject.  The  press  work  is  admirable  and  good 
half  tone  illustrations  enhance  the  value  of  the  w^ork. 


Salicylic  Acid  to  Induce  Toleration  of  Milk. — 

Dr.  P.  Schmidt  (  Journal  des  praticicns ;  Arte  med- 
ico, August  31st)  says  that  the  addition  of  a  small 
quantity  of  salicylic  acid  causes  milk  to  be  tolerated 
by  patients  who  cannot  otherwise  take  it.  From  25  to 
50  centigrammes  (about  3  to  7  grains)  of  salicylic 
acid  are  put  in  a  small  quantity  of  cold  milk  and  well 
stirred.  The  mixture  is  then  put  into  the  vessel  con- 
taining the  quantity  of  milk  to  be  taken  in  the  twenty- 
four  hours,  that  is  to  say,  from  a  quart  and  a  half  to 
three  quarts.  This  is  again  agitated  and  raised  to 
the  boiling  point.  Milk  thus  treated  does  not  coagu- 
late ;  coagulation  only  takes  place  when  the  propor- 
tion of  salicylic  acid  exceeds  25  centigrammes  to  the 
quart.  Schmidt  has  used  this  process  also  in  the 
alimentation  of  infants,  reducing  the  salicylic  acid 
to  one  grain  and  a  half  to  the  quart. 

The  Therapeutic  Uses  of  the  Pineapple. — Ac- 
cording to  the  Therapeutic  Gazette  for  September 
15th)  pineapple,  in  virtue  of  its  active  principle, 
brometin,  has  considerable  virtues  as  a  proteid  diges- 
tive. The  texture  of  the  fruit,  however,  is  such  that 
its  undigestibility  more  than  offsets  this  virtue.  Dr. 
Wyatt  Wingrave,  however,  finds  that  the  expressed 
juice  has  a  powerfully  solvent  action  upon  plastic 
exudate,  such  as  diphtheria  membrane.  This  can  be 
demonstrated  in  vitro,  and  though,  owing  to  the 
shortness  of  contact,  its  solvent  action  on  membrane 
on  the  throat  is  necessarily  slight,  he  finds  that  it 
exerts  a  decidedly  softening  effect  on  the  stringv 
exudation,  so  .xs  to  admit  of  its  easy  detachment.  He 
has  also  used  with  success  a  thin  slice  of  pineapple, 
applied  for  eight  hours,  as  a  means  of  softening  the 
horny  epidermis  of  corns,  ready  for  removal. 
Within  his  own  special  province  he  has  employed  the 
juice  usefullv  for  softening  the  hornv  papillae  in 
keratosis  of  the  tonsil. 
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#riginul  Communications. 

SHOE  DEFORMITIES.* 

By  E.  H.  BRADFORD  M.  D., 
boston^  mass. 

The  deformities  of  the  human  foot  are  either  con- 
genital like  club  foot,  those  resulting  from  disease 
(viz.,  the  distortion  following  paralysis  or  osteitis), 
those  following  injury,  or  those  caused  by  foot  wear. 
The  latter  class  has  not  always  been  clearly  under- 
stood, as  some  of  the  distortions  so  caused  are  fre- 
quently considered  the  result  of  disease  or  heredity. 
Hallux  valgus,  or  out-toe,  and  the  irritation  exos- 
toses of  the  head  of  the  first  metatarsal  are  often 
considered  to  be  rheumatic,  while  the  crumpled,  or 
hammer-toe,  is  frequently  regarded  an  inheritance. 

A  better  understanding  of  the  deformities  due 
to  shoes  can  be  had  after  a  comparison  of  the  nor- 
mal shapes  and  flexibility  of  the  feet  as  seen  in  the 
feet  of  babies  and  of  shoeless  races  with  the  con- 
ditions universally  seen  with  shoe  wearing  people 
and  by  an  examination  of  the  construction  of  boots 
and  shoes  as  usually  worn. 

To  meet  fully  the  demands  on  the  foot  incident 
to  human  activity,  in  walking,  running,  jumping, 
climbing,  freedom  of  action  is  needed  not  only  in 
the  larger  joints  of  the  lower  extremity,  but  also  in 
the  small  articulations  of  the  foot  itself,  the  impor- 
tance of  which  is  frequently  overlooked. 

In  the  normal  untrammeled  foot  there  is  a  plia- 
bility comparable  with  that  seen  in  the  hand,  viz., 
a  free  flexion  and  extension  of  toes,  a  spreading  of 
the  front  of  the  foot  (especially  of  the  first  metatar- 
sal at  the  metatarsocuneiform  articulation  as  weight 
falls  upon  the  front  of  the  foot,  and  a  side  motion 
or  rotation  at  the  midtarsal  articulation  needed  in 
walking  or  running  upon  an  uneven  surface. 

This  freedom  of  action  and  pliability  in  the  foot 
are  interfered  with  by  the  stiffness  of  heavy  shoes 
and  the  pressure  of  foot  wear  not  made  to  fit  the 
varying  size  and  shape  of  the  foot,  but  to  the  con- 
ventional shape  of  a  last. 

An  examination  of  an  adult,  where  shoes  have 
been  worn  since  infancy,  shows  usually  many  varia- 
tions from  the  normal  standard.  There  is  almost  in- 
variably an  impairment  in  the  motion  of  the  meta- 
tarsophalangeal joints,  especially  the  first.   There  is 

*  Read  before  the  American  Orthopedic  Association  at  its  six- 
teenth annual  meeting,  held  in  Philadelphia,  June  5,  6  and  7.  1902. 


usually  also  a  loss  or  impairment  of  movement  in 
the  first  metatarsocuneiform  articulation,  or  a  lim- 
itation of  the  power  of  voluntary  spread  and  arch- 
ing of  the  foot.  In  addition  to  this  there  is  a  rela- 
tive muscular  weakness  of  the  muscles  of  the  sole  of 
the  foot,  including  those  attached  to  the  first  meta- 
tarsal (correspondingly  to  the  volar  muscles  of  the 
thumb),  and  in  consequence  of  this  often  the  de- 
velopment of  a  weak  and  flat  foot  and  the  lack  of 
strength  in  the  movement  of  the  toes. 

Misplaced  position  of  the  heads  of  the  metatarsals 
in  relation  to  the  transverse  axis  of  the  front  of  the 
foot  often  result  from  boots  that  are  thin  in  the 
waist  and  narrow  in  the  shank. 


Fig.    I. — Hallux   valgus,   or  out  toe 


A  distorted  position  of  the  smaller  toes  either  con- 
fined to  one  toe  or  affecting  many  similarly,  is  not 
uncommon  on  the  wearing  of  shoes  which  check  the 
natural  spread  of  the  front  of  the  foot.  The  first  pha- 
lanx is  flexed  dorsally  upon  the  metatarsus,  while 
the  second  and  third  are  contracted  in  a  position  of 
plantar  flexion. 

A  loss  or  impairment  of  mobility  in  the  metatar- 
sophalangeal articulation  is  caused  by  a  stiffness  of 
the  sole  of  the  boot  which  prevents  the  plantar  flex- 
ion of  the  toes  bound  down  to  the  stiff  soles  by  a 
strong  and  closely  fitting  upper,  and  by  the  upward 
rock  of  the  front  of  the  sole  pressing  the  toes  up- 
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ward,  holding  them  firmly  in  a  position  of  slight 
dorsal  flexion.  This  immobility  of  the  toes  causes  in 
time  a  loss  of  muscular  strength  in  the  flexor  muscles 
of  the  phalanges,  and  under  certain  circumstances  a 
loss  of  elasticity  of  the  capsular  ligaments  of  the  toe 
joints,  so  that  instead  of  a  flexibility  which  should  be 


Fig.  II. — X-ray  of  hallux  valgus,  showing  how  the  shoe  causes  a 
deformity. 

as  great  as  that  of  the  fingers,  the  arc  of  the  motion 
at  the  metatarsophalangeal  joints  is  limited  to  a  few 
degrees. 

■  The  amount  of  the  damage  to  the  strength  and 
ease  in  walking  inflicted  in  this  way  is  greater  than 
is  supDosed,  and  can  only  be  estimated  by  a  compari- 
son of  the  walking  efficiency  of  shoeless  and  shoe- 
wearing  races. 

The  most  conspicuous  illustration  of  the  superi- 
ority of  the  barefoot  races  in  this  respect  was  afford- 
ed in  the  campaign  in  Abyssinia.  The  marked  su- 
periority in  agility  and  fleetness  of  the  barefooted 
Abyssinian  was  evident.  This  has  also  been  seen 
wherever  the  shoeless  are  matched  in  marching 
against  shoe  wearing  people.  Many  of  the  United 
States  officers  have  found  moccasins  and  the  train- 
ing necessary  to  wear  moccasins  with  comfort  a  help 
in  the  pursuit  of  hill  Indians.^ 

^  The  superiority  of  the  barefooted  over  the  shoe-wearing  races 
in  strength  and  fleetness  of  foot  has  been  shown  in  other  races  be- 


The  plantar  flexion  of  the  toes  is  an  action  needed 
in  the  backward  push  of  the  front  of  the  foot,  at 
the  end  of  the  stride.  The  strength  of  this  effort 
depends  on  the  muscular  strength  of  the  muscles 
governing  this  motion  as  well  as  the  freedom  of  this 
motion. 

Where,  as  is  usually  the  case  among  shoe-wearing 
people,  this  action  is  not  so  strong  as  among  the 
barefooted,  a  greater  amount  of  work  in  the  back- 
ward push  of  the  foot  comes  at  the  ankle  joint,  the 
calf  muscles  becomes  developed,  and  the  muscles  in 
the  sole  of  the  feet  are  small.  It  is  commonly  seen 
among  barefooted  peoples  not  subjected  to  great  de- 
mands in  the  way  of  climbing  or  hill  work  that  their 
feet  muscles  are  large  and  their  calf  muscles  small, 
the  reverse  being  true  of  shoe-wearing  people.  The 
normal  condition  is  well  seen  in  the  Japanese  jin- 
riksha  runners,  who  have  well  muscled  legs  and  feet. 

This  disability,  due  to  an  impairment  of  the 
strength  and'  freedom  of  motion  of  the  metatarso- 
phalangeal articulation,  is  increased  if  the  great  toe 
is  distorted  from  its  normal  position  in  the  line  of 
the  axis  of  the  foot  and  is  turned  outward,  present- 


FiG.  III. — Crowding  of  the  little  toe,  caused  by  shoe  or  sandal  strap. 


ing  the  common  deformity  known  as  out-toe.  Boots 
and  shoes  are  usually  made  with  their  narrowest 

sides  the  Abyssinian.  The  Batwa  pigmies  of  South  Africa  {At- 
lantic Monthly,  August,  1902)  frequently  journey  fifty  miles  a  day. 
The  jinriksha  men  in  Japan  are  said  to  be  able  to  travel  ten  hours 
a  day  at  the  rate  of  five  miles  an  hour.  The  best  record  in  forced 
marching  was  made  by  Peruvians,  presumably  barefooted  or  sandnl- 
wearing. 
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part  at  the  toes,  while  the  foot  is  broadest  at  the  toes. 
The  spreading  strain  of  the  boot  is  greater  at  the 
middle  than  at  the  toe  end  of  the  boot,  and 
it  becomes  looser  there.  The  result  follows 
that  the  great  toe  is  subjected,  as  it  is  pushed 
forward  in  the  boot  at  each  step, 
to  a  certain  amount  of  lateral 
pressure  at  the  toes,  crowding 
the  end  of  the  great  and  little 
toes  toward  the  middle  line  of 
the  foot.  Where  this  pressure  is 
great  or  the  resisting  power  of 
the  articulative  ligaments  small, 
a  disabling  deformity  of  consid- 
erable importance  results.  In  a 
slight  degree  the  deformity  is  so 
common  among  people  wearing 
ordinary  and  not  ploughman's 
shoes  that  the  deformity  is  al- 
most universal,  so  that  in  ana- 
tomical works  and  in  modern  art 
it  is  frequently  presented  as  representing  the  normal 
shape. 

No  less  common  than  this  deformity  is  the  loss 
or  limitation  of  the  power  of  side  motion  at  the  meta- 


able  strength  are  furnished  for  the  first  of  these 
movements,  which  is  comparable,  though  in  a  lim- 
ited degree,  to  the  movements  of  the  thumb.  Mo- 
bility in  the  articulation  exists  in  infants  and  in  all 
bare-footed  people,  and  is  developed  by  training  to 


Fig.   IV. — Shoes   causing  hallux   valgus,    crowded    little   toes,  and 
weakened  toes. 

tarsocuneiform  articulation.  If  the  skeleton  of  a  foot 
is  examined,  it  W'ill  be  seen  that  considerable  side 
movement  is  provided  for  in  the  metatarsocunei- 
form  articulation  of  the  ist  metatarsal  with  the 
metatarsocuboid  articulation.    Muscles  of  consider- 


FiG.  V. — Shoe  causing  dorsal   pressure,  by  reason  of  the  inelas- 
ticity of  the  upper. 

be  of  practical  use  to  those  born  without  arms  and 
in  persons  with  occupations  requiring  the  free  use 
of  the  foot.  In  all  persons  this  motion  is  of  value  in 
giving  firmness  of  foot  and  in  enabling-  people  ta 
stand  with  greater  stability  on  one  foot.  In  all 
adults  wearing  modern  shoes  voluntary  movement  of 
this  articulation  is  either  wanting  or  rudimentary, 
diminishing  considerably  the  strength  of  foot  and 
making  possible  the  common  accident  familiarly 
known  as  "turning  the  ankle."  The  ankle  is  more 
liable  to  strains,  the  less  there  remains  of  the  power 
of  spread  and  grasp  in  the  front  of  the  foot. 

How  boots  and  shoes  injure  the  power  of  motion 
in  this  part  of  the  foot  can  be  readily  seen.  In  the 
ordinary  vocations  of  civilized  life  there  is  little  need 
of  spreading  of  the  front  of  the  foot  beyond  the 
slight  amount  possible  in  ordinary  boots  and  shoes. 
Boots  and  shoes  providing  for  an  unusual  spread  of 
the  foot,  such  as  would  be  necessary  in  climbing  and 
tramping,  would  not  be  marketable.  Individuals  who 
rarely  walk  on  anything  but  a  smoothly  paved  side- 
walk can  wear  without  discomfort  a  snugly  fitting 
boot  which  would  be  extremely  uncomfortable  in  a 
rough  cross  country  tramp.  The  snugly  fitting  boot, 
comfortably  fitted  to  the  foot  in  its  least  spread 
shape,  would  exert  a  distorting  pressure  whenever 
the  foot  was  spread  by  any  occasional  unusual  step^ 
besides  exerting  a  cramping  and  atrophying  influ- 
ence on  the  muscles  of  the  foot. 

An  evening  glove,  comfortable  or  even  loose  in 
ordinary  wear,  will  be  found  too  small  if  worn  when- 
driving  a  hard  bitted  horse,  in  bicycling  or  golfing, 
and  if  worn  would  weaken  the  grasp  of  the  hand. 

When  the  front  of  the  boot  fits  very  closely,  plan- 
tar flexion  of  the  toes  is  impossible,  and  if  the  sole 
is  stiff  and  rolled  slightly  upward  at  the  front,  the 


664 


BRADFORD:  SHOE  DEFORMITIES. 


fN.  Y.  Med.  Jour., 


toes  are  held  in  a  slightly  raised  position.  If  the 
boot  is  also  closely  fitted  at  the  sides,  the  first  meta- 
tarsal is  crowded  toward  the  centre  of  the  foot,  and 
not  only  is  inward  motion  at  the  metatarsopha- 
langeal articulation  impossible,  but  any  up  and  down 
play  at  the  joint  is  checked.   Weight  at  the  end  of 


Fig.  VI. — Drawing  up  of  the  toes,  caused  by  pressure  of  the  shoe 
on  the  dorsum  of  the  foot. 

the  step  cannot  fall  freely  on  the  head  of  the  first 
metatarsal,  as  it  should  normally,  but  comes  chiefly 
on  the  head  of  second,  third,  and  fourth  metatarsals. 
What  is  termed  flattening  of  the  transverse  arch  re- 
sults. This  can  be  easily  recognized  by  the  callosities 
on  the  sole  of  the  foot  which  are  under  the  middle 
of  tne  fore  front  of  the  foot  instead  of  under  the  head 
of  tne  first  metatarsal.  Where  high  heels  are  worn 
on  pointed,  snugly  fitting  shoes,  this  distortion  is 
inevitable,  if  the  individual  is  active  as  a  walker. 

The  disadvantages  of  the  flattening  of  the  trans- 
verse arch  have  been  already  well  described  and  are 
well  known,  both  in  the  neuralgic  form  of  pinched 
nerves  and  in  the  milder  form  of  strained  and  aching 
ligaments.    The  impairment  in  walking  ability  is 
■evident ;  the  great  toe  is  put  out 
of  commission  almost  as  much  as 
in  hallux  valgus.    The  finish  of 
the  step  comes  upon  the  foot,  and 
not  upon  the  toe,  as  it  normally 
should. 

Where  the  shoe  is  not  pointed, 
but  broad  at  the  toes,  if  the  upper 
is  cut  so  as  to  give  but  little  room 
over  the  heads  of  the  metatarsals 
or  the  toes,  and  is  inelastic,  with 
but  little  flexibility  of  the  sole, 
flexing  of  the  toes  is  interfered  with  and  the  power  of 
strong  plantar  flexion  is  lost  from  weakness  of 
muscles. 

There  is  inevitably  a  slipping  of  the  foot  forward 
in  the  shoe  in  walking  or  running.  As  shoes  are 
ordinarily  constructed,  the  toe  portion  is  the  narrow- 
est part,  while,  as  the  undistorted  foot  is  made,  thi 
]ine  across  the  toe  is  the  broadest  of  the  lines  across 


the  foot.  More  or  less  crumpling  of  the  toes  results. 
The  amount  of  this  depends  upon  the  resistance  of- 
fered by  the  muscles  and  ligaments  of  the  foot  and 
the  degree  of  the  distorting  character  of  the  shoe. 
The  form  of  the  distortion  varies  with  the  degree 
The  toes  either  remain  permanently  flexed  or,  having 
Ijeen  crowded,  one  lying  over  or  under  the  other,  re- 
main permanently  so.  The  inward  crowding  of  the 
little  toe  and  the  crumpling  of  it  are  almost  universal 
ever  among  sandal-wearing  or  slipper-wearing  peo- 
ple, provided  the  sandal  is  furnished  with  a  cross  toe 
strap,  as  is  the  case  with  the  Greek  and  some  of  the 
Oriental  sandals. 

The  amount  of  disability  caused  by  these  shoe 
deformities  varies  necessarily  with  the  deformity, 
its  extent,  and  the  weight  of  the  individual,  as  well 
as  the  use  the  foot  is  given. 

In  the  attempt  to  support  the  weakened  arch  of 
the  foot,  shoes  are  usually  made  arching  up  under 
the  cuneiform  and  metatarsals,  rather  than  the  head 
of  the  astragalus  and  scaphoid,  which  especially  need 
support  in  weak  feet.  This  supposed  arch  support 
becomes  in  reality  a  binding  of  the  waist  of  the  foot 
which  atrophies  the  muscles  of  the  sole,  and  as  these 
muscles  are  plantar  flexors  of  the  toes,  the  power  of 
flexion  of  the  toes  and  the  downward  push  needed  in 
walking  are  lessened.  The  individuals  become  heel 
walkers  or  use  the  ball  of  the  foot  more  than  the  toes 
for  the  final  propelling  force.  This  weakening  of 
the  muscles  of  the  sole  of  the  foot  is  aided  in  deform- 
ing the  foot  by  the  pressure  of  the  upper  of  a  thin 
waisted  shoe  upon  the'  dorsum.  This,  by  its  irrita- 
tion, esoecially  by  the  cross  seam  on  the  upper,  causes 


Fig.  VII. — A  shoe  arranged  so  as  not  to  cause  as  much  pressure 
on   the   dorsum,    and   preventing   the  distortion. 

a  contraction,  drawing  up  the  toes,  which,  if  exten- 
sive, makes  the  toes  comparatively  useless  as  a  factor 
in  gait.  This  is  helped  by  the  shape  of  the  shoe 
rocking  up  to  the  front,  which  checks  the  normal 
plantar  flexion  of  the  toes. 

That  there  is  an  earnest  effort  among  shoe  dealers 
to  check  the  deformity  of  the  feet  by  shoes  is  evident 
in  the  shapes  of  shoes,  especially  for  men,  oflfered  for 
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sale.  It  is  evident,  however,  that  the  purchasing 
pubHc  requires  to  be  thoroughly  informed  of  the 
needs  in  shoe  wear,  and  that  the  necessity  of  improve- 
ment is  urgent  is  shown  in  the  j^reat  prevalence  of 
foot  deformity.  Even  gymnasium  workers  cramp 
the  feet  in  a  way  which  prevents  the  development  of 
the  most  used  muscles  of  the  body. 

A  boot  is  not  made  in  the  shape  of  the  foot,  but  on 


chair,  and  therefore  unsalable  to  those  whose  time  is 
passed  chiefly  in  muscular  ease.  The  compromise 
is  a  conventional  type.  The  boot  maker  and  the  boot 
buyer  often  overlook  the  fact  that  there  is  need  of 
avoiding  pressure  of  certain,  parts  of  the  boot,  not 
because  this  causes  pain  to  the  foot,  as  the  front  of 
the  foot  can  be  compressed  without  discomfort,  but 
because  distortions  are  favored  by  pressure  on  cer- 


FiG.  VIII. — Fashionable  shoes  for  women  which  interfere  with  the  circulation  and  weaken  the  muscles  from  constriction. 


a  last.  The  last  maker  caricatures  the  normal  shape 
of  the  foot  as  the  fashion  plate  artist  caricatures  the 
figure.  This  is  to  an  extent  necessary  in  the  art  of 
boot  making,  for  as  the  foot  varies  in  size  and  com- 
pressibility according  to  the  strain  put  upon  it,  the 
last  represents  the  compromise.  A  boot  which  would 
be  comfortable  to  an  individual  climbing  a  mountain 
would  be  loose  for  the  same  individual  in  his  arm 


tain  parts  of  the  foot.  These  distortions  develop 
gradually,  and  in  old  age,  where  all  possible  supple- 
ness is  to  be  preserved,  deformities  are  caused. 

Boots  and  shoes  made  ready  for  sale  are  fashioned 
according  to  shapes  which  are  in  popular  demand. 
The  statement  of  a  shoe  dealer  expresses  the  fact. 
"A  shoe  is  sold  almost  entirely  on  style." 

Style  being  a  varying  quantity,  the  shape  of  the 
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shoes  varies,  often  with  exaggeration,  as  seen  in  the 
absurdly  square-toed  shoes  of  the  period  of  the  thirty 
years'  war  and  the  "tooth-pick"  shoes  of  a  decade 
ago.  The  exaggeration  gives  the  advertising  note, 
the  cri  d'afHche,  which  attracts  the  buyer.  This  may 
be  harmless,  like  the  exaggerated  curve  on  the  outer 


Fig.  IX. — Deformity  caused  by  the  constriction  and  confinement  of 
the  foot. 


side  of  the  boot  or  the  unnecessary  projection  of  the 
sole  beyond  the  borders  of  the  foot.  But  the  ten- 
dency of  fashion  will  always  be  toward  shoes  of  the 
leisurely  rather  than  the  working  people.  The  boot 
for  the  ploughman  will  not  be  popular  among  patrons 
of  the  Pullman  car.  A  boot  fitting  the  natural  shape 
of  an  infant's  foot  and  broadest  at  the  toes  will  never 
be  generally  used,  and  shoe  constriction  of  the  foot 
will  be  common,  in  the  desire  to  avoid  the  appearance 
of  a  clodhopper.  But  it  is  desirable  that  this  con- 
striction shall  be  as  small  as  is  practicable.  The  fit- 
ting of  a  new  shoe  on  a  weak-ankled  child,  with  the 
necessary  poundings  on  the  sole  and  puUings  on  the 
upper,  illustrates  an  amount  of  injurious  and  unnec- 
essary compression  of  some  portion  of  a  boot  which 
is  to  be  avoided  in  a  child. 

In  protecting  his  feet  a  man  of  fashion  need  not 
avoid  fashionable  boots.  If  he  becomes  a  man  of 
activity,  he  needs  boots  which  suit  his  occupation  and 
arc  not  suited  to  a  ball  room,  just  as  he  would  not 
drive  a  four-in-hand  with  evening  gloves. 

A  lady  of  leisure,  if  as  leisurely  as  an  odalisque 
can  wear  si:ch  foot  wear  as  she  wishes,  but  if  she 
plays  golf  or  tennis  or  walks  actively  in  shopping, 
she  should  wear  shoes  which  will  not  bind  her  feet, 
or  she  will  suffer  by  deforming  or  weakening  the 
feet. 

A  growing  child  is  necessarily  active  and  needs 
snoes  which  never  constrict,  and  every  intelligent 
eflEort  should  be  directed  to  supplying  children  with 


shoes  which  are  nearer  to  the  moccasin  or  sandal 
than  to  the  fashionable  boot  of  adults,  and  which  not 
only  fit  the  natural  shape  of  the  foot,  but  spread  to 
the  utmost  extent.  The  mistake  of  tightly  binding  a 
child's  ankles  has  been  well  spoken  of  by  the  presi- 
dent of  our  association.  Dr.  H.  A.  Wilson:  "The 
natural  human  foot  best  performs  its  functions  when 
it  has  been  free  from  restraint.  The  natural  foot 
can  be  quickly  crippled  into  inefficiency  by  high 
counters,  corset  shoes,  arch  raisers,  wedges,  and 
elastic  anklets.  The  natural  foot,  when  burdened 
by  misapplied  mechanics,  is  rendered  weak,  and 
therefore  susceptible  of  sustaining  injury,  such  as 
sprains  and  the  formation  of  bunions,  flat  foot, 
wabble  joints,  etc."  Low  shoes  are  naturally  pref- 
erable for  children,  as  they  avoid  the  constriction  of 
the  ankle  which  weakens.  A  boy  training  as  a  base- 
ball pitcher  does  not  bind  his  forearm,  a  girl  pianist 
does  not  lace  her  wrist,  and  in  the  same  way  binding 
the  ankle,  perhaps  necessary  in  rough  walking,  is 
injurious  if  constant. 

For  active  exercise  the  front  of  the  foot  should  not 
be  compressed.  Boots  and  shoes  should  be  straight 
on  the  inner  edge,  should  be  sufficiently  long,  should 
not  rock  up  at  the  top,  and  should  give  sufiicient  plav 
to  the  toes.  Boots  should  not  bind  the  lower  instep 
(that  is  in  front  of  the  mediotarsal  articulation),  but 
should  allow  a  certain  r  mount  of  spread  to  the  front 
of  the  foot  as  the  weight  falls  upon  it. 

Children  need  shoes  which  slip  on  easily,  but 
which  are  i.s  unconstricting  as  the  boot  of  a  plough 
boy,  if  their  parents  wish  them  to  avoid  the  weak- 
ening of  the  muscles  of  the  foot  which  furnishes  a 
condition  in  which  distortions  may  develop.  Chil- 


FiG.  X.— Photograph  of  a  shoe- wearing  white  man  and  a  bare- 
footed native  taken  in  the  Solomon  Islands,  showing  the  sole 
muscles  of  the  white  man  and  the  strong  sole  muscles  of  the  native, 
the  free  action  of  the  toes,  and  the  arch  of  the  foot. 


(Iren  should  not  be  robbed  of  their  birthright  of 
strength. 

Shoe  deformities  furnish  a  subject  of  practical  im- 
l)ortance  to  the  surgeon  of  to-day.  It  is  to  be  hoped, 
however,  that,  as  in  savage  communities  they  are 
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unknown,  the  surgical  writer  in  the  next  generation 
will  refer  to  them  as  curiosities,  the  unnecessary  dis- 
abilities of  an  untliinking  period. 

Shoe  deformities  will  be  prevented  when  the  shoe 
wearing  public  has  been  taught  that  the  boot  should 
suit  the  use  of  the  foot.  In  leisure  an  adult  can  wear 
as  fashionable  shoes  as  he  wishes,  but  no  one  should 
walk  actively  in  dress  boots  or  boots  shaped  like 
them.  If  he  does,  his  foot  suiters.  He  should  wear 
boots  allowing  a  free  spread  to  the  front  of  the  foot. 

A  normal  young  child  is  always  active  in  its  wak- 
ing hours  and  should  never  wear  :hoes  cramping  the 
feet,  which  should  be  as  free  as  those  of  an  Indian 
tracking  game. 


THE  TREATMENT  OF  PROLAPSE  OF  THE 
RECTUM. 

Bv  JOSEPH  M.  MATHEWS,  M.D  ,  LL.D., 

LOUISVILLE,  KY. 

No  pathological  condition  which  affects  the  rectum 
gives  so  much  concern  to  the  surgeon  as  a  serious 
prolapse.  Of  course,  reference  is  made  to  this  con- 
dition as  found  in  the  adult.  Prolapse  in  children  is 
much  oftener  seen  and  is  easily  cured  by  the  strap- 
ping of  the  buttocks  together  for  a  few  consecutive 
days,  and  the  cr.reful  watching  of  the  little  patient 


Fig.  I. 


thereafter,  especially  during  the  act  of  defecation. 
In  March  of  this  year  I  reported  a  case  of  an  immense 
prolapse  of  the  rectum  cured  by  a  colopexy.  The 
case  was  of  thirty-five  years'  standing;  the  prolapse 
as  large  as  a  No.  7  Derby  hat ;  and  contained  the 
bladder,  all  coats  of  the  rectum,  and  peritonaeum. 
The  abdomen  was  opened,  the  gut  drawn  taut,  and 
secured  to  the  abdominal  (muscular)  wall,  by  the 


uninterrupted  catgut  suture  six  inches  in  extent.  A 
cut  is  shown  representing  the  condition  of  the  patient 
just  before  the  operation  was  done. 

I  am  satisfied  that  for  all  cases  of  large  prolapse  of 
the  rectum  in  the  adult,  this  operation  should  be 
given  preference. 

The  object  of  this  paper,  however,  is  to  describe 


Fig.  2 


another  operation  for  prolapse,  which  is  compara- 
tively free  from  danger,  and  radical  in  its  results.  It 
was  devised  and  practised  by  the  writer  more  than 
a  year  ago.  The  result  was  a  perfect  cure  of  a  long- 
standing prolapse.  The  following  is  the  plan  of 
operation :  The  rectum  is  irrigated  several  times 
before  the  operation,  with  a  hot  solution  of  boric 
acid,  one  ounce  of  the  powder  dissolved  in  a  gallon 
of  distilled  water.  After  the  patient  is  anaesthetized, 
the  rectum  is  drawn  out  to  the  full  extent  of  the  pro- 
lapse. It  is  then  held  firmly  by  forceps,  and  an  in- 
cision is  made  at  the  anal  portion  of  the  prolapse, 
completely  around  the  gut.  A  careful  dissection  is 
now  made  of  the  mucous  membrane  and  submucous 
tissue,  extending  to  the  terminal  end  of  the  prolapse. 


Fig.  3. 

when  with  a  stout  pair  of  scissors  it  is  cut  off,  remov- 
ing a  cuff.  The  two  edges  are  then  pulled  together 
and  sutured  with  catgut,  as  shown  in  the  sketch. 
There  is  very  little  blood  lost  during  the  operation, 
and  all  haemorrhage  can  be  checked  by  the  application 
of  hot  sponges.  The  result  has  been  so  satisfactory 
after  this  operation  that  the  writer  begs  to  recom- 
mend it  to  those  looking  after  this  kind  of  work. 
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THE    EVOLUTlOxN    OF  UROLOGY. 

AN    OPENING   ADDRESS   DELIVERED   AT  THE 
ANNUAL    MEETING    OF    THE  AMERICAN 
UROLOGICAL  ASSOCIATION,  HELD  AT 
SARATOGA,  N.  Y.,  JUNE  13,  1902. 

By  RAMON  GUITERAS,  M.  D., 

NEW  YORK, 
PRESIDENT  OF  THE  ASSOCIATION. 

{Concluded  from  page  622.) 

6.  Radiography  has  proved  itself  a  valuable  ad- 
juvant in  the  diagnosis  of  surgical  affections  of  the 
kidney,  and  should  now  always  be  employed  in  cases 
where  a  renal  stone  is  suspected.  The  x  ray  was 
discovered  in  1895  by  Conrad  Rontgen,  and  was  first 
thought  to  be  of  value  only  for  recognizing  fractures 
and  displacements  of  bones  and  the  presence  of  for- 
eign bodies  in  tissues.  It  was  thought  that  it  would 
not  prove  of  value  in  determining  the  presence  of 
renal  calculi,  but  it  has  been  employed  in  the  diag- 
nosis of  calculi  with  a  fair  measure  of  success.  Al- 
though Morris  thinks  that  "hitherto  they  have  af- 
forded but  little  reliable  help  in  this  direction." 
Guyon  (Comptes  rendus  de  I' Academic  des  sciences, 
April  21,  1896),  in  communicating  the  experiments 
of  Chappin  and  Chaumont  to  the  Academy  of  Sci- 
ences in  Paris,  showed  that  uric  acid  was  traversed 
by  X  rays,  but  that  in  spite  of  this  uric  acid  calculi 
might  be  radiographed  in  the  kidney.  Maclntyre, 
of  Glasgow  {Lancet,  July  11,  1896),  Morton  {Lan- 
cet, June  4,  1898),  and  Swain  {Bristol  Med.-Chir. 
Soc,  1897)  succeeded  in  determining  the  presence 
of  renal  stones  in  living  bodies,  while  Sabrazen,  Ri- 
viere, and  Garmaud  {Soc.  anat.  et  physiol.  de  Bor- 
deaux, Dec.  13,  1897),  and  Laurie  and  Leon  {Lan- 
cet, 1897,  i.,  p.  169)  made  satisfactory  observations 
upon  cadavers.  On  the  other  hand,  Guyon  and  Al- 
barran  failed  to  get  radiographs  of  uric  acid  calculi 
in  living  bodies.  Lester  Leonard  {Phila.  Med.  Jour., 
1898,  p.  388)  diagnosticated  the  presence  of  uric 
acid  calculi  in  three  cases  by  the  use  of  specially 
constructed  tubes.  Leonard's  radiographs  are  of  the 
highest  grade,  and  in  his  hands  the  x  ray  has  proved 
of  the  greatest  value  in  the  diagnosis  of  nephroli- 
thiasis. 

7.  Antisepsis  and  asepsis  have  also  done  much  to 
perfect  the  techniciue  of  examination  and  operative 
work  in  the  urinary  tract.  The  work  of  Lister,  based 
upon  the  researches  of  Tyndall,  Pasteur,  and  Koch, 
and  calculated  to  combat  and  destroy  the  germs,  was 
a  long  stride  to  the  fore  in  this  as  in  all  the  branches 
of  surgery ;  but  the  advent  of  asepsis  in  the  past  ten 
years  has  been  of  much  greater  value,  not  only  in 
performing  clean  operations,  but  also  in  preventing 
the  introduction  of  germ  infection  by  means  of  in- 
struments while  examining  or  treating  the  patient. 

8.  Great  advances  have  been  made  in  the  thera- 


peutics of  urology  and  in  the  formulation  of  opera- 
tive procedures  and  improved  operative  technique. 
When  we  look  back  over  our  own  days  in  the  field 
of  urology,  we  remember  in  ovtr  internal  treatment 
that  cubebs,  copaiba,  and  sandal  wood  oil  were  sup- 
posed to  be  the  remedies  par  excellence  in  the  treat- 
ment of  inflammatory  conditions  of  the  urethra  and 
bladder,  on  account  of  being  thrown  off  in  the  urine 
and  thus  converting  it  into  a  curative  solution.  Salts 
of  lithium  and  potassium  were  also  used  as  diluents 
and  neutralizers,  as  it  was  thought  that  the  acidity 
of  the  urine  irritated  the  inflamed  surfaces  and  that 
the  diluents  and  neutralizers  would  produce  less  ir- 
ritation, and  therefore  hasten  recovery. 

The  irritability  and  tenesmus  associated,  especial- 
ly, with  diseases  of  the  bladder  and  posterior  urethra 
were  treated  by.  antispasmodics,  such  as  opium,  bella- 
donna, hyoscyamus,  etc.,  while  corn  silk,  buchu,  san 
palmetto,  and  uva  ursi  were  spoken  of  as  having 
a  specific  action  in  these  cases.  The  introduction 
of  internal  urinary  antiseptics  has,  however,  been  the 
greatest  stride  in  the  internal  medication  of  urinary 
disorders,  since  it  has  been  ascertained  that  the  ac- 
tive cause  is  germ  infection. 

Of  these  remedies  the  benzoates  were  first  used, 
benzoic  acid  and  benzoate  of  sodium ;  they  were 
known  to  have  a  curative  effect,  but  were  not  then 
spoken  of  as  antiseptics.  Then  came  the  salicylates, 
salicylic  acid,  salicylate  of  sodium,  and  salol.  They 
were  probably  introduced,  originally,  not -as  antisep- 
tics, but  were  discovered  to  be  in  that  class  later  on. 
Urotropin  has,  however,  comparatively  recently  been 
put  upon  the  field  as  a  urinary  antiseptic,  a  remedy 
which  acts  to  prevent  the  decomposition  of  urine  in 
the  bladder  and  the  renal  pelvis,  and  while  many- 
newer  remedies  have  since  that  time  been  placed  on 
the  market,  it  is  probable  that  to-day  urotropin,  salol, 
oil  of  wintergreen,  sodium  benzoate,  and  benzoic 
acid  are  the  most  useful  ones  of  this  class. 

The  local  treatment  of  inflammations  of  the  urin- 
ary canal  has  gone  through  even  greater  changes, 
and  yet  to-day  we  scarcely  know  what  is  the  best 
remedy  for  this  purpose  or  what  will  be  the  outcome 
of  our  local  treatment.  We  feel,  however,  that  we 
must  look  to  advances  along  this  line  of  therapeutics 
for  the  best  results  in  the  future  of  inflammatory 
conditions  of  the  lower  urinary  tract.  The  reason 
for  this  is  that  the  most  common  disease  of  urology 
to-day  is  an  inflammation  of  the  male  urethral  canal, 
blennorrhagia.  For  years  urethral  hand  injections 
of  mild  solutions  of  mineral  astringents,  such  as 
zinc,  lead,  copper,  and  alum,  have  been  used ;  also 
vegetable  astringents,  such  as  tannic  acid,  catechu, 
rhatany,  hydrastis,  etc.,  and  antiseptics,  such  as  car- 
bolic acid,  bichloride  of  mercury,  and  permanganate 
of  potassium.  The  utmost  importance  was  attached 
to  these  remedies  and  they  were  changed  from  time 
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to  time,  after  deep  thought  and  speculation  on  the 
part  of  the  practitioner. 

These  injections  certainly  did  good  work  in  the 
anterior  uretlira,  but,  as  most  inflammations  travel 
backward  to  the  posterior  portion,  from  which  point 
they  give  rise  to  various  complications,  the  idea  was 
finally  conceived  that  in  order  to  cure  the  deep-seat- 
ed trouble,  it  was  useless  to  rely  wholly  upon  anterior 
treatment,  with  perhaps  the  doubtful  addition  of 
blennorrhagics  internally.  Therefore  Ultzmann  de- 
vised his  deep  syringe  for  passing  into  the  posterior 
urethra  and  applying  the  curative  solution  to  deeper 
parts.  He  found  that  solutions  of  nitrate  of  silver 
were  here  most  efficacious.  At  that  time  it  was  not 
generally  thought  that  nearly  every  case  of  urethritis 
went  to  the  posterior  urethra,  and  posterior  urethritis 
was  spoken  of  rather  as  a  complication.  Ultzmann, 
however,  himself  preached  that  it  was  an  extension 
of  the  disease  which  occurred  in  all  cases,  and  that 
it  required  ten  days  for  it  to  reach  the  neck  of  the 
bladder.  The  reason  the  bulk  of  practitioners  did 
not  look  upon  it  in  this  way  was  because  at  that  time 
they  had  not  accepted  the  theories  then  current,  and 
considered  a  urethral  inflammation  cured  when  there 
was  no  longer  any  discharge  from  the  external 
urinary  meatus. 

The  next  step  in  the  treatment  of  urethral  inflam- 
mation was  the  irrigation  of  the  anterior  urethra  by 
means  of  antiseptic  solutions  (bichloride  of  mercury, 
boric  acid,  etc.)  through  a  catheter  passed  down  to 
the  urethral  bulb  or  directly  from  a  fountain  syringe 
into  the  anterior  urethra.  It  had  been  thought  that 
severe  complications  w'ere  caused  by  the  entrance  of 
urethral  injections  into  the  deepest  portions  of  the 
canal,  and  it  was  customary  for  practitioners  to  in- 
struct their  patients  to  press  upon  the  urethra  in  the 
perinaeum  while  they  were  taking  anterior  injections. 
The  advocates  of  the  anterior  irrigations  argued 
that  the  cut-off  muscle  prevented  the  entrance  into 
the  posterior  urethra  of  either  hand  injections  or 
fluid  introduced  by  irrigation,  and  therefore  caused 
no  disagreeable  complications. 

Jules  Janet,  of  Paris,  put  an  end  to  all  these  argu- 
ments by  showing  that  it  was  well  enough  to  irrigate 
the  anterior  urethra  when  the  disease  existed  there 
alone,  as  it  might  in  the  first  few  days,  but  for  the 
general  attack  it  was  necessary  to  irrigate  the  entire 
canal,  and  that  the  cut-oflf  muscle  could  easily  be 
passed  by  hydrostatic  pressure,  thus  allowing  the 
fluid  to  enter  and  come  into  contact  with  the  in- 
flamed posterior  urethra  as  well.  He  used  per- 
manganate of  potassium  solutions  of  various 
strengths  in  his  treatment.  It  was  thought  that  this 
procedure  had  the  effect  of  killing  the  gonococci,  but 
the  real  benefit  was  due  to  dilating  the  canal  and 
producing  a  submucous  oedema,  which  was  an  un- 
favorable culture  ground  for  the  development  of  the 


gonococcus.  This  method  has  since  then  been  gen- 
erally used,  and  I  think  that  the  complications  have 
been  fewer  than  when  care  was  taken  not  to  allow 
the  injection  fluids  to  come  in  contact  with  the  pos- 
terior part  of  the  inflamed  field.  In  chronic  cases 
the  irrigations  with  solutions  of  nitrate  of  silver  are 
generally  more  valuable.  These  irrigations  in  cases 
of  cystitis  without  obstruction  are  of  the  greatest 
value,  as  there  is  little  danger  of  wounding  the  pos- 
terior urethra  in  this  way,  and  the  patient  can  freely 
empty  his  bladder  afterward. 

If,  however,  there  is  obstruction,  lavage  should  be 
performed,  as  usual,  through  the  catheter.  In  cases 
of  pyelitis  the  pelvis  is  sometimes  treated  locally 
through  the  ureteral  catheter  passed  up  to  this  point. 
This  is,  of  course,  a  difficult  procedure,  and  it  is 
doubtful  whether  it  will  ever  become  popular. 

9.  Strictures.  It  is,  however,  in  the  instrumental 
and  operative  treatment  of  these  conditions  that  the 
greatest  advances  have  been  made  in  urology.  The 
treatment  of  strictures  by  the  urethral  sounds,  used 
from  the  time  of  the  Ayiirveda,  has  given  place  in  a 
great  measure  of  late  to  dilatation  by  means  of  the 
dilators  of  Oberliinder  and  Kollmann.  These  are 
more  easily  passed  through  strictures  of  large  cali- 
bre, and  their  blades  can  then  be  opened  gently,  so  as 
to  stretch  the  stricture  to  a  size  equivalent  to  that 
of  the  largest  sounds  that  are  made,  the  various  de- 
grees of  dilatation  being  registered  on  a  dial  on  the 
handle  of  the  instrument. 

In  the  operative  treatment  of  anterior  stricture  the 
once  popular  urethrortome  of  Civiale  has  been  super- 
seded by  those  of  Maisonneuve  and  Otis.  Deep 
strictures  that  cannot  be  dilated,  are  still  cut  by  an 
external  urethrotomy  on  guides  of  various  descrip- 
tions, the  tunneled  sounds  of  Gouley  being  the  most 
practical  for  narrowings  of  all  sizes. 

10.  Prostatic  Operations.  Next  to  urethral  stric- 
tures as  the  cause  for  obstruction  giving  rise  to  urin- 
ary symptoms,  comes  prostatic  hypertrophy.  The 
operative  treatment  of  this  condition  has  been  one 
of  the  most  difficult  problems  in  urinary  surgery, 
and  has  been  a  most  interesting  topic  for  discussion 
among  surgeons  for  the  last  few  years. 

The  operations  of  prostatectomy  employed  of  late 
have  been  modifications  of  the  McGill  and  Nicoll 
methods,  that  is  to  say,  removal  either  through  the 
bladder  suprapubically  or  through  the  perineal  in- 
cision. When  but  two  years  ago  the  mortality  fol- 
lowing operations  in  these  cases  was  great,  and  when 
a  well  devised  operation  seemed  almost  hopeless,  the 
author,  in  closing  his  address  before  the  Thirteenth 
International  Medical  Congress,  in  Paris,  said :  "The 
operation  of  prostatectomy  is  still  in  its  infancy,  in 
the  same  position  as  hysterectomy  was  some  years 
ago,  but  I  have  no  doubt  that  it  will  some  day  be 
fimplified,  and  it  behooves  all  surgeons  interested  ir 
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this  line  of  work  to  try  to  improve  the  methods  and 
technics  of  the  procedure." 

This  has  been  done ;  a  number  of  general  and 
genitourinary  surgeons  have  worked  up  this  problem 
and  have  devised  operations  of  their  own.  Per- 
sonally I  have  devised  three  prostatectomy  op- 
erations, each  one  of  which  I  have  considered  at 
one  time  better  than  the  others,  but  I  now  feel  that 
prostates  that  can  be  removed  easily  through  the 
perinseum  should  be  treated  in  that  way,  and  others, 
especially  those  complicated  by  vesical  calculus,  may 
be  removed  through  the  bladder  suprapubically. 
Senile  hypertrophy,  where  the  prostate  is  not  much 
enlarged,  but  gives  rise  to  urinary  obstruction, 
should  be  treated  by  operation  with  the  Bottini  in- 
cisor. 

1 1 .  Stone  in  the  Bladder.  In  the  bladder  the 
principal  operative  procedure  is  still  that  for  vesical 
calculus.  We  have  shown  that  the  ancients  removed 
stones  by  lithotomy  long  before  the  Christian  Era, 
but  it  was  not  until  the  ninth  century  that  an  attempt 
was  made  at  crushing,  by  a  monk  named  Theo- 
phanus,  and  then  it  was  unsuccessful. 

The  first  successful  instrument  was  devised  by 
Civiale  in  18 17,  and  a  demonstration  of  its  working 
power  was  given.  The  instrument  consisted  of  three 
blades,  and  was  supplanted  a  few  years  later  by  one 
with  two  jaws  made  by  Weiss,  of  London.  Screw 
power  to  break  the  stone  was  then  added  by  Hodg- 
son, of  Birmingham,  in  1825,  the  rack  and  pinion 
by  Fergusson  in  183 1,  the  cylindrical  handle  by 
Thompson,  and  the  sliding  button  regulating  the 
screw  by  Weiss  later  on.  To-day  the  lithotrites  of 
Thompson  and  of  Bigelow  are  the  standards,  al- 
though there  are  many  modifications. 

Experience  with  lithotrity  soon  showed  that  the 
great  defect  of  this  operation  was  the  difficulty  of 
removing  the  last  fragments  of  the  stone,  and  the 
fact  that  a  fragment  is  often  left  behind  leaves  an  op- 
portunity for  recurrence.  In  order  to  obviate  this 
difficulty  the  operation  of  litholapaxy  was  devised, 
and  we  owe  it  to  Henry  J.  Bigelow,  of  Boston,  who 
in  December,  1877,  made  the  first  announcement  of 
his  success  with  this  operation.  In  the  older  opera- 
tions for  lithotrity  a  great  deal  of  time  and  trouble 
was  consumed  in  crushing  the  stone  and  removing 
the  fragments  by  one  or  another  method,  and,  as 
anaesthesia  had  not  been  invented,  the  early  lithot- 
ritist  was  reduced  to  the  necessity  of  repeated  short 
sittings  until  all  the  fragments  were  supposedly  re- 
moved. Sir  Philip  Crampton,  of  Dublin,  had  de- 
vised (Dublin  Quart.  Jour,  of  Med.  Sci.,  Vol.  i, 
1846,  p.  i)  an  evacuating  bottle  which  was  meant 
to  draw  off  the  urine  from  a  bladder  after  lithotrity 
by  means  of  suction.  Other  evacuating  bottles  or 
bulbs  were  devised  by  Clover,  Mercier,  Cornay,  and 
others.    The  historic  operation  of  lithotrity  per- 


formed by  Sir  Henry  Thompson  upon  Napoleon  III, 
which  terminated  fatally  at  the  second  sitting,  was 
performed  under  chloroform  and  with  the  aid  of 
Clover's  evacuating  suction  apparatus.  Bigelow's 
operation,  litholapaxy,  introduced  a  new  principle, 
that  of  repeated  washing  of  the  bladder  through  a 
specially  devised  evacuator  bottle.  His  first  evacua- 
tor  had  the  disadvantage  of  admitting  air,  which 
interfered  considerably  with  the  workings  of  the  ap- 
paratus. Subsequently,  however,  he  modified  this 
device  in  such  a  manner  as  to  exclude  air,  and  the 
apparatus  is  too  familiar  to  all  of  us  to  need  descrip- 
tion here. 

Thus  Bigelow,  by  combining  lithotrity  with  a  pro- 
cedure involving  the  introduction  of  an  evacuating 
tube  into  the  bladder  and  washing  out  the  fragments 
by  alternate  introduction  of  fluid  and  evacuation  by 
suction  produced  by  the  compression  of  a  bulb  con- 
nected with  a  glass  reservoir,  gave  to  surgery  an  en- 
tirely new  operation,  which  now  stands  as  the  pro- 
cedure of  choice,  as  it  is  far  less  dangerous  than 
either  perineal  or  suprapubic  lithotomy. 

A  reaction  against  lithotrity  and  its  congener  lith- 
olapaxy, has,  however,  taken  place  in  this  country 
during  the  past  few  years,  and  now  suprapubic  lith- 
otomy is  much  more  frequently  performed  than  lith- 
olapaxy. The  reason  of  this,  probably,  lies  in  im- 
proved asepsis  and  antisepsis ;  for  certain  it  is  that 
the  mortality  of  suprapubic  lithotomy  is  now  very 
small.  Besides  this,  we  are  not  able  to  perform  lith- 
otomy as  often  as  we  formerly  were,  as  there  are 
more  operators,  and  vesical  calculi  are  few  in  both 
general  and  hospital  practice.  Personally,  I  have 
never  lost  but  one  patient  in  operating  for  vesical 
calculus,  and  that  was  one  on  whom  I  had  performed 
litholapaxy. 

12.  Operations  on  the  Kidneys.  The  history  of 
modern  renal  surgery  may  be  said  to  have  begun 
with  the  publication  of  Rayer's  classic  monograph 
on  the  kidney  in  the  early  part  of  the  nineteenth  cen- 
tury (Rayer,  Traite  des  maladies  des  reins,  Paris, 
1841).  Simon,  of  Heidelberg  (Chirurgie  der 
Nieren,  1876),  was  the  first  to  classify  the  surgical 
diseases  of  the  kidneys  and  formally  to  recognize 
them  as  a  part  of  general  surgery.  The  first 
nephrectomy  on  record  was  performed  accidentally 
by  Peaslee,  in  1868,  in  a  case  in  which  the  diagnosis 
of  solid  ovarian  tumor  had  been  made.  An  impor- 
tant deduction  from  a  study  of  this  case  was  made 
by  Peaslee,  namely,  that  an  adequate  amount  of 
urine  was  excreted  by  the  remaining  kidney  after 
the  nephrectomy.  The  patient  died  of  peritonitis  on 
the  third  day  (Peaslee,  quoted  by  Pilcher,  Annals 
of  Surgery,  Jan.,  1900).  About  the  same  time 
Spencer  Wells  removed  a  kidney  which  was  in- 
separably adherent  to  an  ovarian  cyst  which  he  in- 
tended to  remove.    This  patient  also  died  on  the 
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third  day,  but  had  had  no  deficiency  of  ehmination 
of  urine.  The  first  nephrectomy  which  was  per- 
formed purposely  was  in  a  case  reported  by  Simon, 
professor  of  surgery  in  Heidelberg,  in  July,  1869 
(Pilcher,  loc.  cit.),  in  a  woman  who  had  been  suf¥er- 
ing  from  a  ureteral  fistula  which  opened  on  the  an- 
terior wall  of  the  abdomen  in  a  scar  resulting  from 
an  ovariotomy  combined  with  a  hysterectomy,  in 
which  the  left  ureter  had  been  injured.  Before  at- 
tempting this  nephrectomy  Simon  experimented 
upon  thirty  dogs.  The  operation  was  successful,  the 
woman  completely  regaining  her  health. 

The  next  case  on  record  was  that  operated  upon 
by  von  Bruns  in  March,  1871.  This  was  a  case  of 
left  lumbar  urinary  fistula  with  pyonephrosis  and 
calculi.  Death  followed  in  a  few  hours,  but  multiple 
abscesses  were  found  in  the  remaining  kidney  on 
autopsy.  The  first  nephrectomy  for  calculus  pure 
and  simple  was  performed  by  Simon  five  months 
later  in  the  same  year.  Unfortunately,  the  woman 
died  from  sepsis  due  to  the  introduction  of  an  un- 
sterilized  finger  into  the  wound.  Only  fifteen  cases 
of  nephrectomy  were  recorded,  according  to  Pilcher, 
up  to  1879,  3.nd  in  more  than  half  these  cases  the 
operator  had  not  known  that  it  was  the  kidney  which 
he  was  removing.  Gross,  six  years  later  (Amer. 
Journ.  of  the  Med.  Sciences,  July,  1885),  collected 
233  cases  of  nephrectomy.  Since  then  the  operation 
has  become  one  of  the  more  common  ones  in  renal 
surgery.  Of  late  there  has  come  a  marked  reaction 
against  the  performance  of  nephrectomy  in  cases 
where  the  kidney  seems  to  be  the  seat  of  extensive 
lesions.  The  conservative  spirit  which  pervades  all 
branches  of  surgery  dictates  in  many  instances  the 
preservation  of  as  much  healthy  renal  tissue  as 
possible,  and  partial  nephrectomy  and  nephrotomy 
have  taken  the  place  of  nephrectomy  as  a  conse- 
quence in  a  number  of  cases. 

Since  the  publication  of  Rayer's  classic  mono- 
graph, already  mentioned,  and  that  of  Bayle  which 
appeared  at  about  the  same  time,  a  number  of  works 
on  the  surgical  diseases  of  the  kidneys  and  ureters 
have  appeared.  Examples  of  these  are  the  books  of 
Morris  {Surgical  Disease  of  the  Kidneys,  1885,  of 
which  the  latest  edition  appeared  in  1901),  Bruce 
Clark  (Diseases  of  the  Kidney  Amenable  to  Direct 
Surgical  Interference,  1886),  Newman  (Diseases  of 
the  Kidney  Amenable  to  Surgical  Treatment,  1888), 
Tuffier  (Etudes  experimentales  sur  la  chirurgie  dii 
rein,  1889),  Thornton  (Surgery  of  the  Kidneys, 
1890),  Kiister  (Die  chirurgische  Krankheiten  d. 
Nieren,  1902)  and  Albarran  (Maladies  du  rein  et  de 
I'uretere,  in  Le  Dentu  et  Delbet's  Traite  de  chir- 
urgie. May,  1899). 

The  first  nephrolithotomy  was  performed  by 
Morris,  of  London,  in  1880  (Morris,  British  Med. 
Jour.,  Feb.,  1880).   The  first  nephrectomy  for  mov- 


able kidney  was  performed  by  Martin,  of  Berlin,  in 
1878,  and  the  first  nephropexy  by  Hahn,  of  Berlin, 
in  1881.  The  first  nephrotomy  for  tuberculosis  of 
the  kidney  was  performed  by  Bryant  in  1870,  and 
the  first  nephrectomy  for  the  same  condition  by 
Clement  Lucas  in  1880. 

The  last  decades  of  the  nineteenth  century  have 
brought  an  advance  in  the  treatment  of  certain 
classes  of  cases  of  nephralgia  and  ha;maturia  that 
were  formerly  thought  to  be  idiopathic,  and  to 
merit  only  medical  attention.  Israel  (Die  chirur- 
gische Klinik  der  Nicrenkrankheiten,  Berlin,  1901, 
Chap.  VIII,  pp.  403-440),  of  Berlin,  found  that 
these  cases  were  amenable  to  surgical  treatment  by 
splitting  the  parenchyma  of  the  kidney  at  fault,  and, 
what  is  still  more  important,  discovered  that  the 
hsematuria  and  nephralgia  in  these  cases  very  often 
were  the  expression  of  a  chronic  nephritis  which  im- 
proved after  nephrotomy. 

The  surgical  treatment  of  Bright's  disease  con- 
stitutes the  latest  advances  in  urology.  In  1896  Har- 
rison, of  London  (Lancet,  Jan.  4,  1896;  also  Brit- 
ish Med.  Jour.,  Oct.  19,  ii,  1125-1129),  had  operated 
in  three  cases  of  subacute  nephritis  following  infec- 
tious diseases,  and  had  found  that  incisions  into  the 
kidney  capsule  and  cortex  gave  rise  to  disappearance 
of  the  albuminuria  in  all  three  cases.  In  1899  Ede- 
bohls,  of  New  York  (Med.  Nezvs,  April  22,  1899), 
published  his  results  with  the  surgical  treatment  of 
Bright's  disease  by  decapsulation  of  both  kidneys 
and  anchoring  them  in  the  loin,  and  in  1901  the  same 
author  published  two  cases  in  which  he  treated 
chronic  nephritis  simply  by  decapsulating  the  kid- 
neys without  anchoring  them  (Med.  Record,  Dec. 
21,  1901). 

The  results  of  Edebohls's  work  were  such  that 
they  justified  the  hope  that  something  might  be  done 
in  the  future  toward  the  cure  of  a  previously  in- 
tractable disease,  chronic  nephritis ;  and  since  the 
publication  of  his  results  some  of  the  other  sur- 
geons in  this  country  have  performed  the  operation. 
I  was  requested  by  the  president  of  the  American 
Genito-urinary  Association  to  read  a  paper  on  the 
subject  of  the  operative  treatment  of  chronic. nephri- 
tis at  its  meeting  last  month  in  Atlantic  City.  The 
conclusions  of  this  study  of  the  subject  were:  i. 
That  nephropexy  is  always  a  beneficial  procedure 
in  a  movable  kidney  in  a  patient  suffering  from 
chronic  nephritis.  2.  That  nephrotomy  has  proved 
a  valuable  operation  in  unilateral  chronic  nephritis 
associated  with  haematuria  and  nephralgia.  3 .  That 
the  value  of  a  complete  decapsulation  of  the  kidney 
as  a  therapeutic  measure  in  chronic  Bright's  disease 
has  as  yet  not  been  determined,  as  the  procedure 
has  not  been  employed  extensively  enough  to  war- 
rant positive  conclusions.  At  this  time,  with  the 
exception  of  Edebohls's  two  cases  reported  in  1901, 
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and  the  one  case  of  mine,  no  reported  instance  of 
decapsulation,  pure  and  simple,  for  chronic  Bright "s 
disease  had  come  to  my  attention.  Since  that  time 
I  have  had  the  opportunity  of  operating  in  three 
cases  of  chronic  Bright's  disease  which  I  shall  re- 
port later  in  a  clinical  paper. 

I  have  endeavored  in  this  sketchy  way  to  present 
the  steps  of  the  evolution  of  urology  from  the  ear- 
liest times  to  the  present,  so  as  to  show  how  this 
branch  of  medical  science  evolved  from  the  begin- 
ning of  medicine,  and  how,  gradually  growing  more 
specialized  and  becoming  more  highly  differentiated, 
it  has  reached  the  stage  which  is  represented  by  the 
programme  of  this  first  meeting  of  the  American 
Urological  Association. 

Let  us  hope  that  this  association  will  remain  the 
centre  of  the  growth  and  development  of  American 
urology,  tli^t  within  its  membership  will  always  be 
found  the  exponents  of  conscientious  work  in  the 
advancement  of  this  branch  of  medical  science,  and 
that  it  may  grow  in  influence  and  prosperity  from 
year  to  year. 

75  West  Fifty-fifth  Street. 


THE  CLINIC  AL  VALUE  AND  TREATMENT 
OF  ATONIC  DILATATION  OF 
THE  STOMACH. 

By  B.  C.  LOVELAND,  M.  D.. 
syracuse,  n.  y. 

In  the  discussion  of  this  subject  these  remarks  will 
be  confined  to  personal  experience  and  observation, 
although  they  may  differ  considerably  from  much 
that  is  written  on  the  subject. 

Atonic  dilatation  of  the  stomach  may  be  defined  as 
a  distention  of  that  organ  from  lack  of  elasticity  or 
muscular  tone,  and  should  be  distinguished  from 
acute  dilatation,  on  the  one  hand,  and  dilatation  from 
pyloric  obstruction,  on  the  other.  Much  help  in  the 
diagnosis  of  this  condition  may  be  derived  from  a 
careful  study  of  the  case  history,  in  addition  to  the 
physical  methods  used.  Both  of  the  latter  varieties 
of  dilatation  are  more  serious,  may  be  very  extensive, 
producing  more  displacement  of  the  greater  curve, 
and  are  most  unyielding  to  treatment.  Not  every 
slight  distention  with  gas  should  be  dignified  by  the 
title  of  dilatation  of  the  stomach,  but  that  title  should 
be  applied  to  such  enlargement  of  the  gastric  area  as 
would  make  the  line  of  the  greater  curve  as  low  as  or 
lower  than  a  point  about  three  inches  above  the  um- 
bilicus ;  the  variations  above  that  point  may  be  con- 
sidered normal. 

Atonic  dilatation,  or  myasthenia  gastrica,  is  usu- 
ally met  with  as  a  sign  or  symptom  of  nervous  ex- 
haustion or  nervous  dyspepsia.  It  may  be  or  may 
not  be  attended  with  serious  disturbance  of  the  gas- 


tric secretion,  for  in  many  cases  practically  normal 
secretion  is  found,  and  in  such  cases  the  main  distress 
seems  caused  by  the  slow  or  imperfect  emptying  of 
the  viscus,  with  the  nervous  disturbances  due  to  the 
general  sagging  of  internal  organs,  of  which  the 
stomach  is  an  important  member. 

It  is  a  single  item  in  a  symptom-complex  which 
often,  I  may  say  usually,  includes  a  general  enterop- 
tosis.  It  is  much  more  frequent  in  women  than  men, 
and  is  often  associated  with  prolapse  of  the  uterus 
and  movable  kidney. 

Hence  it  is  difficult  to  say  which,  if  any,  of  the  dif- 
ferent organs  relaxed  and  displaced,  is  most  to  blame 
for  the  nervous  symptoms  and  distresses  of  the  pa- 
tient, or  whether  the  nervous  and  muscular  weakness 
present  in  this  class  of  cases  is  not  primary  and  really 
responsible  for  the  stomach  symptoms. 

Certain  it  is  that  no  one  of  the  conditions  recovers 
alone,  and  the  surgical  replacement  of  kidneys  and 
even  stomach  has  been  recommended,  but  surgery 
cannot  cure  or  remove  the  cause  or  restore  tone  to 
the  supporting  structures.  I  am  of  the  opinion  that 
excessive  mental  occupation,  including  mental  anx- 
iety and  worry,  with  deficient  physical  exercise  and 
the  wearing  of  garments  which  do  not  allow  free 
play  of  the  trunk  muscles,  are  in  a  majority  of  cases 
the  fvmdamental  errors  which  underlie  the  condition. 

In  this  connection,  also,  rapid  and  injudicious  eat- 
ing and  engorging  the  stomach  should  not  be  lost 
sight  of  as  possible  causes.  This  latter  cause  will 
be  found  to  account  for  a  dilatation  frequently  met 
with  in  bottle-fed  infants  and  young  children,  but 
here  the  condition,  unless  extreme,  seldom  attracts 
attention,  and  usually  rights  itself  when  the  child 
grows  older  and  learns  to  masticate  its  food. 

Imperfect  recovery  of  tone  after  confinement  may 
be  mentioned  as  among  the  causes,  yet  the  condition 
is  quite  common  in  men  and  in  unmarried  women, 
especially  stenographers,  bookkeepers,  and  others 
whose  indoor  and  sedentary  occupations  may  be 
partly  at  fault. 

If,  then,  as  has  been  stated,  atonic  dilatation  of 
the  stomach  is  a  symptom,  and  that  one  of  many,  why 
devote  so  much  time  and  attention  to  it  ? 

I  do  not  think  we  should,  except  as  a  symptom,  and 
yet  with  a  little  pains  to  make  occasional  outlines  it 
will  serve  as  an  index  of  the  patient's  progress 
toward  recovery,  and  the  knowledge  that  the  stom- 
ach has  receded  two  or  three  inches  toward  the  nor- 
mal dimensions  may  be  most  encouraging  and  inspir- 
iting to  the  patient,  a  boon  to  be  desired,  as  the  asso- 
ciated conditions  are  frequently  very  depressing. 

In  regard  to  treatment,  I  fear  that  the  dilated 
stomach,  when  found,  often  fills  the  eye  and  mind 
of  the  physician  to  the  practical  exclusion  of  the  other 
and  equally  important  conditions,  and  even  of  the 
underlying  causes,  and  the  dilatation  is  treated  as  if 
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it  were  the  disorder  instead  of  one  of  the  sym])tonis  : 
while,  on  the  contrary,  many  dilated  stomachs,  with 
all  the  accompanying  displacement  and  distress,  are 
overlooked  for  lack  of  investigation,  the  patient  being- 
turned  off  with  a  tonic  or  some  pepsin  and  a  few 
vague  directions  as  to  diet. 

The  treatment  should  be  based  on  a  knowledge  of 
the  cause  or  causes  of  the  condition,  and  aimed  at 
their  removal  or  correction ;  and  any  amount  of 
tonics  or  digestives  will  only  palliate,  perhaps  not 
even  that,  if  the  causes  are  overlooked. 

A  general  inventory  of  the  patient's  physical  capi- 
tal should  be  taken,  and  it  will  frequently  be  found 
about  as  follows  :  A  feeling  of  weight  or  fullness  in 
the  region  of  the  stomach,  gas,  distress,  not  to  say 
pain,  appetite  variable  and  irregular,  often  great  fear 
of  taking  even  wholesome  food  on  accoimt  of  ex- 
pected distress ;  a  muddy  complexion,  tongue  more 
or  less  coated,  often  flabby  and  indented  with  the 
teeth,  possibly  surmounted  by  inflamed  or  congested 
papillae ;  constipation,  and  frequently  associated  in- 
testinal indigestion,  a  tendency  to  scantiness  and 
high  color  of  the  urine ;  restlessness  at  night,  espe- 
cially toward  the  early  morning  hours. 

Examination  of  the  general  nervous  and  muscular 
conditions  will  show  reflexes  normal,  but  a  flabbiness 
of  texture  in  the  muscles  and  skin,  especially  over 
the  abdomen,  and  there  may  or  may  not  be  a  fat  and 
pendulous  abdomen. 

Careful  examination  will  show,  not  only  an  en- 
larged gastric  area,  but  often  a  loose  kidnej^  dis- 
placed transverse  colon,  and,  in  women,  frequently 
a  prolapsed  uterus.  Analysis  of  stomach  contents  is 
not  necessary  or  expedient  in  most  of  these  cases  if 
other  methods  of  investigation  are  used  carefully, 
but,  when  resorted  to,  the  gastric  secretions  will 
usually  be  found  normal. 

Having  taken  such  an  account  of  the  physical  con- 
ditions, certain  indications  for  treatment  are  plain. 
The  treatment  may  be  divided  into  hygienic  and 
medicinal.  Under  the  head  of  liygicnic  would  come 
the  correction  of  the  patient's  habits  of  dress,  so  as 
to  give  the  abdominal  muscles  a  chance  to  do  the 
work  they  were  intended  to  do,  viz.,  to  support  the 
abdominal  viscera ;  the  institution  of  such  habits  of 
outdoor  exercise  as  would  give  the  patient,  if  pos- 
sible, not  less  than  two  hours  in  the  open  air  each 
day ;  a  cool  or  cold  morning  sponge  bath,  usually 
general,  at  all  events  local  over  the  abdomen,  fol- 
lowed by  a  prescribed  amount  and  variety  of  calis- 
thenics, suited  to  the  patient's  need  and  strength,  and 
calculated  especially  to  strengthen  the  abdominal 
walls ;  faradaic  electricity  over  the  stomach  and  ab- 
domen when  the  symptoms  are  principally  local,  to 
which  may  be  added  spinal  galvanization  if  general 
neurasthenic  symptoms  are  at  all  prominent. 

Much  difference  of  opinion  exists  regarding  diet, 


some  slor.iach  s])ecialisls  prescribing  a  very  concen- 
trated, often  a  meat,  diet,  and  little  water  or  other 
fluid,  with  the  idea  that  if  the  stomach  is  not  filled 
its  walls  will  contract  to  fit  its  contents. 

Others,  and  with  better  logic,  feed  the  patient  with 
reference  to  what  the  body  requires,  believing  such 
a  course  should  be  good  for  a  stomach  not  organ- 
ically diseased.  Hence,  I  prescribe  such  a  diet  as 
the  patient  can  digest,  including  the  free  use  of 
water  and  milk  if  the  patient  reciuires  more  flesh, 
and  frequent  feeding,  every  two  hours  or  two  hours 
and  a  half,  if  it  seems  best  in  any  individual  case. 
Occttpation  for  the  stomach  increases  its  strength, 
just  as  it  does  for  one's  arms  ;  and  sometimes  it  seems 
that,  like  the  nroverb  about  Satan  finding  mischief 
for  idle  hands,  the  stomach  often  makes  more  trouble 


Case  I. — A,  April  5,  1900;  B,  May  19,  1900. 


from  gas,  etc.,  when  empty  or  nearly  so.  The  diet 
may  be  changed  as  digestive  strength  increases. 

The  medicines  useful  in  this  class  of  cases  are  such 
as  are  of  benefit  to  the  general  nervous  condition ; 
and  first  among  them  is  nux  vomica,  or  strychnine, 
to  which  may  be  added  rhubarb  if  a  constipated  ten- 
dency exists;/^  naphthol  and  bismuth  subgallate,  if 
gas  or  intestinal  fermentation  is  a  prominent  symp- 
tom;  and,  in  lithaemic  subjects,  sodium  salicylate, 
given  in  a  copious  draught  of  water  between  meals, 
will  often  be  of  great  advantage. 
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However,  it  is  method,  not  medicine,  which  should 
be  rehed  upon  in  these  cases,  and  one  other  point 
should  not  be  forgotten  ;  that  is,  that  rigid  obedience 
to  the  physician's  directions  is  indispensable  to  the 
best  success,  and  can  only  be  obtained  by  such  thor- 
ough work,  and  perhaps  argument,  as  to  secure  and 
hold  the  patient's  confidence. 

A  few  diagrams  representing  some  current  work 
of  the  sort  are  presented  as  illustrative  of  the  subject. 

Case  I. — Mr.  A.  B.,  bank  teller,  fifty  years  old, 
seen  first  April  5,  1900,  was  a  chronic  nervous  dys- 
peptic, who  had  followed  a  concentrated,  mainly 
meat  diet,  for  a  year  and  a  half  before  first  diagram 
was  made. 

He  kept  on  with  his  work  while  under  treatment, 
and  the  second  marking  on  the  chart  shows  his  im- 
provement. 

He  has  remained  well  to  the  present  time. 

Case  11. — Mrs.  F.  G.,  thirty-two  years  old, 
chronic  neurasthenic,  with  nephroptosis,  and  pro- 
lapse of  uterus. 


Case  II. — A,  April  28,  iqoo:  B.  Jlay  11,  igoo;  C,  June  4,  1900. 

Under  treatment  she  gained  flesh  and  strength, 
and  the  successive  markings  on  the  chart  indicate 
the  im]:)roved  condition  of  her  stomach,  while  there 
was  a  general  improvement  in  the  position  of  all  her 
internal  organs,  and  at  the  present  time  her  health 
is  much  in  advance  of  what  was  her  habit  before  the 
chart  was  made. 
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Case  HI. — Mrs.  W.  N.,  thirty-two  years  old, 
mother  of  one  child,  was  a  chronic  neurasthenic. 
She  also  had  a  floating  kidney  and  prolapsed  uterus. 
The  successive  markings  on  the  chart  show  her  im- 
provement so  far  as  it  is  reflected  by  the  condition 
of  her  stomach. 

She  has  remained  well  to  the  present  time. 


-  ^  -f--  -r  -f- 


Case  III. — A,  November  30,  1900;  B,  December  18,  1900;  C,  March 
2,  1901. 

These  cases  are  sufficient  to  illustrate  the  subject, 
and  to  show  what  may  be  done  by  systematic  treat- 
ment, though  many  more  could  be  added  if  space 
would  permit. 


Oregon  State  Medical  Society. — New  officers  of 
this  society  were  elected  on  September  ii,  1902,  as 
follows :  President,  Dr.  Henry  Waldo  Coe,  of  Port- 
land ;  first  vice-president,  Dr.  F.  W.  \'an  Dyke,  of 
Grant's  Pass ;  second  vice-president.  Dr.  T.  A.  Gei- 
sendorfer,  of  The  Dalles ;  third  vice-president.  Dr. 
J.  P.  Tamiesie,  of  Hillsboro ;  secretary.  Dr.  A.  D. 
Mackenzie,  of  Portland ;  treasurer,  Dr.  Mae  Card- 
well.  Councillors — Dr.  W.  J.  May,  of  Baker  City; 
Dr.  J.  Fulton,  of  Astoria :  Dr.  Wm.  Amos,  of  Port- 
land ;  Dr.  G.  F.  Wilson,  of  Portland  ;  Dr.  C.  S.  White, 
of  Gervais ;  Dr.  S.  T.  Linklater,  of  Hillsboro ;  Dr. 
\V.  T.  Williamson,  of  Salem :  Dr.  Wm.  House,  of 
Pendleton  ;  Dr.  Ellis,  of  Portland  :  Dr.  R.  C.  CofTey, 
of  Portland. 
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OBSERVATIONS  ON  MUSCULAR 
RELAXATION 
IN  ITS 

RELATION  TO  WOMEN'S  DISEASES.- 

By  D.  ERNEST  WALKER,  M.  D. 

The  relaxed  muscular  condition  of  many  women 
who  have  fallen  under  my  observation  has  caused 
me  to  devote  considerable  attention  and  thought 
to  that  condition ;  and  while  the  results  of  this 
study  may  not  add  materially  to  the  knowledge  of 
the  subject,  I  shall  be  satisfied  if  this  short  paper 
serves  in  a  measure  to  direct  general  attention  to  it. 
While  muscular  relaxation  may  not  always  act  as  a 
cause  of  disorder  or  disease,  in  very  many  instances 
it  lies  at  the  bottom  of  numerous  obscure  symptoms 
whose  cause  is  often  sought  in  vain.  To  slightly 
paraphrase  an  author — relaxations  of  the  abdominal 
walls  and  pelvic  supports,  together  with  displace- 
ments of  the  abdominal  and  pelvic  contents,  and 
dilatations  of  the  stomach  and  large  intestine,  have 
no  doubt  done  dut\'  many  times  for  organic  pelvic 
disease. 

In  looking  up  the  literature  on  muscular  relaxa- 
tion in  women's  diseases  I  have  been  struck  with 
the  sparseness  of  reference  to  the  subject,  especially 
in  our  text  books.  With  the  exception  of  relaxed 
vaginal  outlet,  very  few  of  the  books  have  more  than 
a  mere  reference  to  it,  and  some  not  even  that. 
Muscular  weakness  is  given  as  one  of  the  causes  of 
prolapsus  uteri.  Kelly  gives  a  very  full  description 
of  relaxed  vaginal  outlet  and  its  treatment.  He  says 
that  it  is  always  attended  with  laceration,  which  is 
often  submucous  and  invisible.  He  gives  very  little 
space  to  any  other  phase  of  muscular  relaxation.  An 
exception  is  found  in  Herman's  Diseases  of  Women. 
where  considerable  stress  is  laid  on  the  subject,  es- 
pecially in  discussing  chronic  abdominal  and  pelvic 
pain.  Massey  also  devotes  some  attention  to  it  in 
his  work. 

Experience  has  led  me  to  believe  that  it  is  a  sub- 
ject which  demands  much  more  attention  than  it 
usually  receives.  Doubtless  all  will  agree  that  pelvic 
troubles  are  far  more  ])revalcnt  among  those  who 
lead  a  sedentary  indoor  life,  than  among  those  who 
live  an  active  one  in  the  open  air,  and  that  general 
muscular  relaxation  is  a  frequent  accompaniment  of 
pelvic  troubles,  either  as  a  causative  factor  or  as  an 
effect.  The  writer  has  come  to  the  conclusion  that 
it  more  frequently  bears  a  causative  relation. 

In  the  relaxed  vaginal  outlet  there  is  usually,  if 
not  always,  general  muscular  relaxation.  In  many 
of  these  cases  no  laceration  is  visible,  and  it  may  or 
may  not  be  true  that  there  is  in  all  of  them  a  sub- 
cutaneous or  submucous  tear  of  muscular  tissue.  It 

''Read  before  The  Society  of  the  Alumni  of  the  City  Hospital,  De- 
cember II,  igoi. 


is  alleged  that  those  who  assert  the  presence  of  such 
tears  have  never  proved  their  assertions  by  dissec- 
tion, and  we  have  seen  a  few  well  marked  cases  re- 
cover without  repair  of  the  perina^um.  We  are 
therefore  led  to  the  conclusion  that  such  tears  are 
not  necessarily  an  accompaniment  or  cause  of  re- 
laxed vaginal  outlet.  In  these  cases  we  generally 
find  a  definite  causative  factor  in  the  subinvolutions 
following  childbirth  or  miscarriage,  cither  with  or 
without  lacerations  of  the  pelvic  floor  or  perinaeum. 
What  shall  we  assign  as  a  cause,  however,  for  those 
cases  in  women  with  generally  relaxed  pelvic  tissues 
and  descensus  of  the  pelvic  contents  who  have 
neither  borne  children  nor  had  miscarriages.  Doubt- 
less all  of  you  recall  rather  anaemic,  relaxed-looking 
patients  who  complained  of  some  such  symptoms 
as  the  following  :  The  patient  is  nervous ;  generally 
depressed,  unfit  for  exertion ;  is  easily  tired,  a  sort  of 
half  invalid.  She  has  a  dragging  sensation  of 
weight  and  pain  in  the  pelvis,  especially  while  on 
her  feet.  She  flows  too  frequently,  sometimes  every 
two  weeks,  or  the  flow  is  too  profuse  and  long  con- 
tinued, or  followed  by  leucorrhoea.  She  has  always 
previously  been  regular  and  well.  She  may  give  a 
history  of  removal  from  country  to  city,  of  change 
of  climate  and  occupation,  of  being  more  than  usual 
on  her  feet,  of  frequent  running  up  and  down  stairs, 
of  unusual  exertion  or  long  hours  of  work,  of  worry 
or  trouble  concerning  private  or  family  affairs. 

On  looking  the  patient  over  you  find  more  or  less 
anaemia,  a  generally  flabby  muscular  condition,  more 
or  less  marked  according  to  the  duration  of  the  trou- 
ble. You  find  no  special  relaxation  of  the  abdominal 
v,falls  and  no  evidence  of  ptosis  of  abdominal  viscera. 
Examination  shows  lack  of  tone  in  the  vaginal  walls 
and  a  sagging  down  of  the  pelvic  contents.  With 
this  you  may  or  may  not  find  retropositions  or  en- 
largement of  the  uterus,  prolapsed  ovaries,  or  tubal 
and  ovarian  troubles.  Such  cases  occur  so  frequent- 
ly among  women  who  have  never  been  pregnant,  and 
have  never  had  previous  menstrual  trouble,  that  it 
behooves  us  carefully  to  consider  the  relation  which 
the  flabby  muscular  condition  bears  to  pelvic  trou- 
bles. It  is  often  exceedingly  difficult  definitely  to 
assign  a  place  to  certain  symptoms  and  signs  which 
fall  under  our  observation,  whether  they  are  to  be 
classed  among  causes  or  effects.  In  a  case  such  as 
that  mentioned  above,  where  there  is  also  a  retro- 
version in  a  woman  who  has  never  been  jiregnant, 
and  who,  so  far  as  sensation  is  concerned,  never  be- 
fore knew  that  she  had  pelvic  organs,  is  the  muscu- 
lar atony  accompanying  such  a  condition  to  be 
classed  as  a  cause  or  art  eft'ect?  If  it  is  a  cause, 
should  not  some  such  complaint  always  follow  its 
presence?  If  an  effect,  should  it  not  always  occur 
with  endometritis  and  similar  troubles  ?  Or  what 
else  may  then  be  advanced  as  a  plausible  explana- 
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tioii  of  the  relaxations,  congestions,  and  displace- 
ments in  young  women  who  previously  never  suf- 
fered pelvic  discomfort,  and  who  cannot  trace  their 
trouble  to  any  definite  source? 

In  AUbutt's  System  of  Medicine  these  remarks  are 
made  concerning  the  condition  of  enteroptosis,  and 
I  believe  most  men  will  agree  with  the  author : 
"The  disease  depends  in  the  main  upon  a  relaxation 
of  the  abdominal  walls  and  the  supporting  ligaments 
of  the  viscera,  as  a  result  of  which  the  heavier  or- 
gans drop  to  a  lower  level  in  the  abdomen.  The  dis- 
ease is  usually  met  with  in  women,  and  mostly  in 
young  women  who  are  thin  and  feeble.  No  definite 
causes  have  been  assigned  to  it."  Now,  whatever 
may  be  the  prime  cause  of  the  relaxation — whether 
general  weakness,  repeated  pregnancies,  prolonged 
lactation,  overexertion,  or  injuries,  as  asserted  by 
many — ^there  can  be  little  doubt  that  the  ptosis  of 
the  viscera  is  an  effect  of  the  relaxation.  So,  also, 
muscular  relaxation  brings  about  flat-foot  and  spinal 
curvature. 

In  the  cases  of  enteroptosis  which  have  fallen 
uncler  my  notice  there  has  also  been  a  relaxation  of 
uterine  supports  with  general  descent  of  the  pelvic 
contents.  There  was  also  enlargement  of  the  uterus 
with  menorrhagia  in  two  cases  which  are  particularly 
recalled,  in  one  of  which  there  was  also  a  relaxed 
vaginal  outlet.  If  it  is  true,  then,  that  ptosis  of  the 
abdominal  viscera  is  an  effect  of  muscular  relaxation 
or  atony,  it  can  be  no  less  true  that  the  same  thing 
may  take  place  in  the  pelvic  contents,  since  they  oc- 
cupy practically  the  same  cavity  and  are  subject  to 
the  same  conditions.  In  answer  to  the  question  as  to 
why  pelvic  troubles  do  not  follow  all  cases  of  general 
or  local  muscular  relaxations,  it  may  be  said  that,  if 
there  is  a  normal  position  of  the  uterus,  it  certainly 
is  not  one  of  retroversion,  and  yet  many  women  have 
retroversions  who  do  not  sufifer  discomfort  there- 
from. Many  people  have  displaced  kidney  and  do 
not  know  it  or  suffer  from  it.  So,  also,  many  women 
may  have  a  relaxed  condition  of  the  pelvic  organs 
and  supports  without  suffering  discomfort.  This 
may  be  because  they  are  not  particularly  sensitive, 
or  because  they  have  established  a  tolerance  for  the 
condition.  A  neurasthenic  or  neurotic  patient  will 
complain  of  discomfort  and  pain  from  a  degree  of 
relaxation  which  will  not  trouble  a  strong  woman. 

While  attention  has  been  directed  more  particu- 
larly to  relaxations  of  a  somewhat  general  character, 
it  must  not  be  forgotten  that  there  are  cases,  also,  of 
local  atonic  conditions,  a  familiar  example  of  which 
is  often  found  in  those  who  are  addicted  to  the  very 
frequent  use  of  the  warm  vaginal  douche.  In  some 
of  these  there  is  so  much  relaxation  of  the  vaginal 
walls  and  apparent  redundancy  of  tissue  that  it  is  al- 
most impossible  to  get  a  view  of  the  os  uteri  with 
any  speculum  of  ordinary  size.    These  are  fruitful 


subjects  of  uterine  prolapse  and  chronic  uterine  en- 
gorgement and  endometritis. 

It  is  the  belief  of  the  writer  that  muscular  relaxa- 
tion enters  largely  as  a  causative  factor  into  those 
non-inflammatory  pelvic  troubles  of  women  falling 
under  the  head  of  granular  erosions,  congestions, 
retropositions,  prolapses,  menorrhagias,  metrorrha- 
gias, dysmenorrhoea,  and  also  of  subacute  endo- 
metritis. Bearing  in  mind  the  pelvic  blood  supply, 
one  can  readily  see  how  relaxation  of  supports  first 
brings  about  a  sagging  of  the  pelvic  contents,  then 
interference  with  the  return  flow  of  the  blood,  and  a 
consequent  congestion  and  increase  in  size  and 
weight  with  displacements  of  uterus  and  ovaries  and 
interference  with  the  functions  of  menstruation  and 
defecation.  Then  come  menorrhagia,  dysmenor- 
rhoea, endometritis,  and  constipation,  with  any  or  all 
of  their  attendant  ills.  A  common  symptom  in  many 
of  these  cases,  which  I  have  not  seen  noted,  is  pain 
at  the  inguinal  rings  from  traction  on  and  tiring  of 
the  weakened  round  ligaments,  nor  is  retroversion 
always  present,  as  would  be  expected.  I  have  ob- 
served the  same  symptom  after  recovery  from  Al- 
exander's operation.  Pelvic  pain  in  many  cases  is 
due,  says  Herman,  to  "tired  and  stretched  muscular 
and  fibrous  structures,  from  the  fatigue  of  suppor- 
ting the  weight  of  the  abdominal  contents."  To 
muscular  relaxation  are  due  the  excessive  amount, 
duration,  and  frequency  of  the  menstrual  flow  with 
pelvic  discomfort  and  pain  so  often  seen  in  young 
women  who  have  changed  their  occupations  and 
mode  of  life.  They  are  subjected  to  unusual,  and 
often  excessive,  muscular  exertion  and  become  over- 
trained, so  to  speak,  or  they  may  have  long  hours 
on  their  feet  or  frequent  trips  up  and  down  stairs. 
Frequent  instances  are  found  in  nurses  in  training, 
shop  girls,  and  housemaids.  Many  such  cases  occur 
in  which  there  is  no  history  or  evidence  of  previous 
trouble,  and  in  which,  when  taken  early,  the  only 
treatment  needed  is  a  good  general  tonic  and  proper 
attention  to  recreation  and  the  amount  of  exercise. 

So  I  might  adduce  numerous  individual  cases 
showing  the  causative  relation  of  muscular  relaxa- 
tion to  women's  diseases,  but  the  limits  of  this  short 
paper  forbid.  Suffice  it  to  say,  I  firmly  believe  that 
he  who  looks  upon  it  as  an  inconsiderable  factor  is 
likely  often  to  fall  far  short  of  expected  results  in 
treatment. 

While  treatment  does  not  lie  directly  within  the 
scope  of  this  paper,  a  few  hints  in  a  general  way 
may  not  be  amiss  in  closing. 

Mechanical  uterine  supports  should  be  used  as 
crutches — merely  as  temporary  expedients  to  bolster 
up  weakened  tissues  until  they  can  gain  some 
strength.  Their  prolonged  use  defeats  the  object 
desired,  since  unused  muscular  tissue  will  atrophy. 
The  teachings  of  modern  treatment  emphasize  the 
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value  of  both  active  and  passive  exercise  in  preven- 
tion as  well  as  cure,  and  the  main  object  of  treatment 
Siiould  be  ratlier  to  strengthen  than  to  support.  Just 
here  massage,  electricity,  and  exercise  find  their 
field  both  in  a  local  and  general  way.  Local  massage 
is  open  to  objections  which  do  not  so  much  apply  to 
electricity,  and  should  be  used  with  great  care  if  used 
at  all.  Lacerations  of  supporting  structures  must  be 
repaired,  and  in  many  other  cases  suitable  operations 
must  be  done  for  accompanying  troubles.  For  many 
cases  pregnancy  is  the  most  certain  cure  if  properly 
managed.  Unfortunately,  it  cannot  always  be  prop- 
erly prescribed,  and  it  is  a  treatment  which  is  not 
always  willingly  taken.  The  main  point  in  its  man- 
agement is  to  see  that  nothing  prevents  involution 
from  being  properly  effected,  lending  your  assist- 
ance to  the  efforts  of  Nature  in  that  direction. 

Finally,  all  local  treatment  of  whatever  nature 
should  be  aided  by  the  use  of  general  tonics  and  close 
attention  to  sleep,  rest,  diet,  fresh  air,  exercise,  di- 
gestion, and  excretion. 
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STUDIES   IN  STETHOPHONOMETRY. 
By  albert  ABRAMS,  A.  M  ,  M.  D., 

SAN  FRANCISCO. 

The  writer  has,  in  previous  communications^,  re- 
ferred to  the  great  clinical  value  to  be  attached  to 
stethophonometry  as  a  means  of  registering  the  in- 
tensity of  the  cardiorespiratory  sounds.  By  means  of 
this  aid,  we  are  in  a  position  to  gauge  the  progress  of 
cardiac  lesions,  valvular  and  myocardial,  and  to  de- 
termine the  efficiency  and  action  of  cardiac  tonics. 
The  stethophonometer  heretofore  devised  and  em- 
ployed by  the  writer  did  not  fulfill  all  the  require- 
ments of  a  perfect  instrument.  It  did  not  permit  of 
a  sufficient  range  of  motion,  nor  did  it  allow  of  ac- 
curate adjustment.  The  instrument  in  its  perfected 
state  enables  coarse  and  fine  adjustment  to  be  made, 
and  permits  of  a  sufficient  range  of  action.  Pre- 
viously it  was  constructed  on  the  disc  valve  princi- 
ple, whereas  now  a  composition  material  is  used 
which  offers  a  gradually  increasing  resistance  to  the 
sound.  The  scale  on  the  stethophonometer  for  read- 
ing the  degrees  of  resistance  is  conspicuously  placed 
before  the  observer,  and  it  is  so  made  that  it  can 
readily  be  attached  to  almost  any  kind  of  stetho- 
scope. My  investigations  with  the  stethophono- 
meter convince  me  that  the  intensity  of  the  heart 
tones  is  no  accurate  gauge  of  cardiac  strength.  One 
'may  hear  very  loud  heart  sounds  in  anaemic  and 
emaciated  persons,  and  yet  the  cardiac  strength 
be  far  below  the  average ;  and,  conversely,  the 
sounds  may  be  muffled,  even  though  the  organ  is 

'  Medical  Nexcs,  July  8,  1899;  Neiv  York  Medical  Journal,  Feb- 
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vigorous.  The  real  reason  for  this  apparent  con- 
tradiction of  statement  lies  in  the  fact  that  in  auscul- 
tation of  the  heart  sounds  we  are  dealing  with  two 
factors  which  contribute  to  their  genesis,  viz., 
muscle  and  valves.  Heretofore  we  have  been  un- 
able to  distinguish  between  a  muscular  and  a  val- 
vular sound.  The  former  is  a  dull  and  prolonged 
sound,  the  latter  is  short  and  sharp. 

While  it  is  true  that  the  intensity  of  sound  varies 
inversely  as  the  square  of  the  distance  from  the 
sounding  body,  this  law  is  not  strictly  applicable  to 
the  heart  tones.  Here  factors  prevail  which  inter- 
fere with  propitious  conductivity.  The  writer  be- 
lieves that  by  the  aid  of  the  stethophonometer  one 
is  able  to  distinguish  between  the  muscular  and  val- 
vular elements  of  the  heart  sound.  To  properly 
appreciate  this  matter,  the  writer  is  constrained  to 
review  certain  pertinent  facts  relative  to  the  heart 
tones.  The  ventricular  systole  is  made  up  of  two 
periods,  the  closure  and  the  expulsion  periods.  The 
former  embraces  the  time  consumed  from  the  be- 
ginning of  the  ventricular  contraction  to  the  open- 
ing of  the  pulmonary  and  aortic  semilunar  valves. 
The  latter  remain  closed  during  diastole  of  the 
ventricles,  for  during  this  period  the  intraventri- 
cular pressure  is  negative,  and  it  is  only  when  the 
latter  exceeds  the  pressure  of  the  aorta  and  pul- 
monary artery  that  the  semilunar  valves  open.  The 
energy  which  propels  the  blood  from  the  ventricles 
is  furnished  by  its  musculature,  which  does  not  at- 
tain its  maximum  force  at  once,  but  gradually.  It 
is  therefore  evident  that  the  blood  from  the  ven- 
tricles is  not  expelled  into  the  arteries  immediately, 
but,  on  the  contrary,  a  little  time  must  elapse, 
which  Landois  and  others  have  estimated  to  be  .07 
of  a  second.  The  revolutio  cordis  is  made  up  of  a 
first  sound,  which  marks  the  beginning  of  the  ven- 
tricular systole,  then  follows  a  brief  silence,  and 
after  this,  the  second  sound.  The  latter  coincides 
with  the  end  of  the  ventricular  systole.  After  the 
second  sound  occurs  the  second,  or  long,  interval 
of  silence.  It  is  generally  conceded  that  two  ele- 
ments make  up  the  first  sound,  viz.,  a  valvular  and 
a  muscular  element.  The  former  is  a  short  and 
sharp  sound  due  to  the  closure  of  the  mitral  and  tri- 
cuspid valves.  The  muscular  element  is  a  muffled 
sound  and  is  dependent  on  contraction  of  the  mus- 
cular fibres.  If  the  tones  of  the  heart  are  auscul- 
tated at  the  apex  with  the  conventional  stethoscope, 
it  is  practicallv  impossible  to  distinguish  between 
the  muscular  and  valvular  components  of  the  first 
sound.  If,  however,  the  stethophonometer  is  em- 
ployed and  increased  resistance  is  gradually  inter- 
posed, one  is  at  first  able  to  observe  the  accentua- 
tion of  the  first  tone.  Soon,  however,  as  the  inter- 
posed resistance  is  augmented,  the  accentuation  is 
no  longer  on  the  systolic,  but  on  the  diastolic  tone. 
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The  latter  observation  establishes  the  fact  that  in 
the  earlier  auscultatory  period  the  accentuated  first 
tone  was  dependent  on  the  combined  valvular  and 
muscular  components,  and,  if  one  of  these  elements 
is  excluded  from  the  first  tone,  the  latter  becomes 
less  loud  than  the  second  tone. 

The  next  question  is,  Which  element  is  excluded 
by  the  resistance  furnished  by  the  stethophono- 
meter?  The  element  eliminated  is  unquestionably 
the  muscular  component.  The  chief  reason  for 
this  contention  is  that  when  the  first  becomes  less 
loud  than  the  second  tone,  it  is  of  a  short,  flapping 
quality  suggesting"  a  valvular  and  not  a  muscular 
sound.  Then,  again,  in  conditions  such  as  hyper- 
trophy, when  the  acoustic  character  of  the  muscu- 
lar component  of  the  first  sound  is  easily  recog- 
nized, it  is  no  longer  apparent  when  sufficient  re- 
sistance is  interposed  by  means  of  the  stethoscope ; 
and  conversely,  in  dilatation  and  weakness  of  the 
heart  chambers,  when  accentuation  of  the  first  tone 
disappears,  its  character  is  maintained  unaltered 
with  the  stethophonometer.  The  practical  value  of 
the  latter  instrument  is  illustrated  in  this  connec- 
tion in  distinguishing  a  systolic  murmur  at  the 
apex.  In  general,  such  a  murmur  may  be  of  mus- 
cular or  valvular  genesis.  Murmurs  dependent  on 
the  former  are  not  infrequently  dependent  on  myo- 
carditis or  a  rapidly  acting  heart.  I  have  autoptic 
evidence  in  two  instances  in  which  a  systolic  mur- 
mur at  the  apex  was  declared  to  be  dependent  on 
mitral  insufficiency,  yet  the  necropsy  showed  the 
mitral  orifice  and  valve  to  be  intact  in  both  indi- 
viduals and  the  lesion  to  be  a  m}  Ocardial  one.  The 
distinction  in  the  two  individuals  in  question  was 
possible  during  life  by  means  of  the  stethophono- 
meter. Another  important  aid  furnished  by  the 
latter  instrument  is  in  distinguishing  organic  from 
inorganic  cardiac  murmurs  and  autochthonous 
from  transmitted  murmurs.  Elsewhere'-  I  have  re- 
ferred to  inhibition  of  the  heart  as  an  aid  in  diag- 
nosis. This  manoeuvre  took  into  consideration  the 
fact  that  the  intensity  of  a  cardiac  murmur  was 
dependent  on  the  vigor  of  the  heart.  Loud  mur- 
nmrs  often  become  weak  or  disappear  in  the  course 
of  febrile  affections  and  in  the  moribund  state,  owing 
to  the  slow  and  feeble  action  of  the  heart.  The  ex- 
pedient in  ([uestion  seeks  to  slow  the  action  of  ll;e 
heart,  and  in  its  execution  we  are  constrained  In 
rely  on  the  efforts  of  the  patient.  This  is  not  neces- 
sarv  if  the  stethophonometer  is  employed.  By  inter- 
posing increased  resistance  to  transmission,  inor- 
ganic and  transmitted  murmurs  may  be  made  to 
disappear,  to  be  replaced  by  tones.  Let  one  sup- 
pose that  at  the  apex,  in  aortic  incompetency,  a 
diastolic  nnu-mur  is  audible.  If,  now,  we  introduce 
a  certain  amount  of  resistence,  such  as  is  furnished 
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by  the  stethophonometer,  the  murmur  will  disap- 
pear and  be  replaced  by  a  diastolic  tone.  The  mur- 
nun-  in  question  is  therefore  a  transmitted  one.  Or, 
again,  systolic  murmurs  are  heard  over  all  the 
ostia.  They  are  not  transmitted  away  from  the 
heart  and  are  soft  and  blowing  in  character.  Blood 
evidence  of  oligocythsemia  and  haemoglobinajmia 
exists.  The  systolic  murmurs  over  all  the  ostia  dis- 
appear by  the  aid  of  the  stethophonometer  and  are 
replaced  by  tones,  warranting  the  justifiable  diag- 
nosis of  anjemic  murmurs.  In  such  instances  as 
the  foregoing,  we  are  guided  by  the  rule  that  mur- 
murs are  more  easily  suppressed  than  tones  by  the 
interposition  of  resistance  to  transmission.  Where- 
as in  a  general  way,  one  is  justified  in  saying  that 
the  intensity  of  cardiac  tones,  imless  we  are  able  to 
distinguish  their  muscular  character,  is  no  index 
to  the  vigor  of  heart  strength,  yet  the  individual, 
taken  alone,  can  furnish  many  important  object  les- 
sons. One  is  able  to  gauge  the  intensity  of  his 
heart  tones  from  day  to  day  and  make  a  graphic 
record  of  the  same,  and  in  this  way  control  the 
action  of  cardiac  medication.  By  means  of  the 
stethophonometer,  the  writer  has  been  able  to  con- 
firm" the  important  work  done  by  Dr.  S.  R.  Creigli- 
ton*,  who  first  demonstrated  that  the  relative  in- 
tensity of  the  pulmonic  second  sound,  when  com- 
])ared  with  the  aortic  second  sound,  varied  a  great 
:!eal  at  different  periods  of  life.  These  observa- 
tions serve  to  correct  the  popular  error  current  in 
lext  books,  viz.,  that  the  aortic  second  sound  in 
health  is  always  louder  than  the  pulmonic  second 
sound. 

There  is  another  popular  error  which  the  stetho- 
phonometer has  taught  the  writer,  and  that  is  that 
the  imreserved  reliance  placed  on  the  tonometer 
as  an  instrument  of  precision  in  gauging  blood 
pressure  in  arteriosclerosis  is  unwarranted  by  clin- 
ical evidence.  It  is  usually  taught  that,  when  the 
tonometric  figure  is  low  with  clinical  evidence  of 
arteriosclerosis,  it  is  a  sign  of  failing  heart  power. 
The  tonometer  and  other  like  apparatus  are  con- 
structed on  the  general  principle  that,  after  the 
l)]ood  supply  to  a  part  is  inhibited  by  compression, 
the  gradual  removal  of  the  latter  will  relieve  the  ob- 
struction and,-  when  the  point  is  attained  at  which 
the  intraarterial  is  greater  than  the  extraarterial, 
or  capillary,  pressure,  it  is  indicated  by  a  gauge 
which  registers  the  blood  pressure.  Now,  in  arterio- 
sclerosis, even  the  smallest  blood  vessels  (arterio- 
capillary  fibrosis),  are  firm  and  unyielding,  hence 
the  compression  of  such  vessels  for  gauging  blood 
pressure  conduces  to  erroneous  results.  I  have  fre- 
quently noted  by  the  aid  of  the  tonometer  an  apparent 
increase  of  blood  pressure,  notwithstanding  the  fact 

^  Nezv  York  Medical  Journal,  February  16.  1901. 
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that  cardiac  auscultalion  negatived  tlic  cxislciicc  of 
the  same.  I'hree  factors  make  np  tlie  normal  blood 
pressure,  viz.,  force  of  the  ventricle,  frictional  re- 
sistance of  the  capillaries,  and  arterial  elasticity.  If 
the  heart  is  weak,  as  is  manifested  by  an  enfeebled 
second  aortic  tone,  increased  blood  pressure  cannot 
exist.  I  am  therefore  constrained  to  conclude  that 
in  gauging  blood  pressure  reliance  should  only  be 
])laced  on  cardiac  auscultation. 

The  stethophonometer  is  also  of  service  in  dis- 
tinguishing the  overaction  of  hypertrophy  from  the 
delirious  action  of  disturbed  compensation.  Tn  the 
former  condition  the  muscular  component  of  the 
tones  can  be  eliminated,  whereas  in  the  latter  con- 
dition the  valvular  quality  of  the  tones  is  easily 
identified.  It  is,  furthermore,  evident  that  in  nerv- 
ous overaction  of  the  heart  the  intensity  of  the 
tones  over  the  pulmonic  and  aortic  ostia  is  not  in- 
creased in  the  same  ratio  as  the  tones  over  tb.e 
mitral  and  tricuspid  orifices.  The  real  object  of 
auscultation  in  cardiac  disease  is  best  attained  by 
means  of  the  stethophonometer.  It  is  not  so  much 
the  valvular  lesion  as  it  is  the  condition  of  the  myo- 
cardiimi  wliich  the  physician  must  regard.  Given 
a  muscle  which  is  in  a  state  of  perfect  compensation, 
it  is  of  little  prognostic  importance  to  know  the 
character  of  the  valvular  lesion.  In  studying  the 
action  of  amyl  nitrite  inhalations  on  the  intensity 
of  the  heart  tones  as  gauged  by  the  stethophono- 
meter, the  writer  has  been  impressed  by  one  impor- 
tant fact  which  he  has  observed,  and  that  was  that 
after  inhalations  of  this  drug  the  muscular  com- 
ponent of  the  heart  tones  was  measurably  increased 
and  the  steadying  effect  on  the  heart  was  percepti- 
ble. The  salutary  influence  thus  brought  to  bear 
on  the  heart  was  undoubtedly  b'-ought  about 
through  the  improved  nutrition  cf  the  m3^ocardium 
by  means  of  the  coronary  arteries.  The  writer  has 
since  then  observed  among  his  cardiopaths  that 
nitroglycerin  as  well  as  amyl  nitrite  inhalations  are 
of  great  therapeutic  value  in  certain  forms  of  car- 
diac disease  when  digitalis  and  other  cardiac  tonics 
have  failed  in  their  action. 

The  stethophonometer  has  been  of  much  service 
to  me  in  studying  the  acoustic  phenomena  associa- 
ted with  the  lungs.  Reference  to  this  fact  will  only 
be  made  in  a  general  way,  for  it  suffices  to  exem- 
plify the  manifold  uses  to  which  the  instrument  may 
be  put.  Let  us  suppose  that  in  auscultating  the  pul- 
monary apices,  it  is  difificult  to  determine  over  which 
apex  the  vesicular  murmur  is  louder.  By  gaug- 
ing the  instrument  so  that  the  vesicular  murmur  is 
no  longer  heard  over  the  one  apex,  whereas  it  is  still 
heard  over  the  other  apex,  we  are  in  a  position  to 
conclude  definitely  that  the  murmur  is  exaggerated 
on  the  one  side.  The  trained  ear  can  never  replace 
a  carefully  gauged  instrument  for  determining  and 


rcgislL-ring  the  intensity  of  respiratory  or  cardiac 
sounds. 

The  stethophonometer  has  also  been  of  great 
l)ractical  aid  to  me  in  determining  the  value  of  the 
different  forms  of  respiratory  exercises.  The 
writer  has  found  that  many  exercises  lauded  as 
serviceable  for  developing  the  lungs  are  practically 
useless.  The  object  of  such  calisthenics  is  to  admit 
air  into  the  remote  lung  vesicles,  and  the  amount  of 
air  entering  the  latter  can  be  accurately  gauged  by 
the  stethophonometer.  The  writer  has  further  cor- 
roborated such  investigations  by  the  aid  of  the 
Rontgen  rays,  which  enable  one  to  ascertain,  by  the 
resistance  which  the  lungs  offer  to  the  traversing 
rays,  the  degree  of  pulmonary  insufflation.  The  use 
of  the  stethophonometer  postulates  greater  skill 
than  is  demanded  by  conventional  slethoscopic  ex- 
amination, and  the  writer  wishes  particulary  to  em- 
phasize the  fact  that  some  disappointment  will  at- 
tend its  primary  use,  and  it  is  only  after  consider- 
able experience  that  the  practitioner  will  be  able  to 
concede  its  clinical  importance. 


A  Case  of  acute  DIABETES  IN  A  CHILD 
THREE  YEARS  OF  AGE. 

By  frank  B.  SWARTZLANDER,  M.  D., 
doylestown,  pa. 

On  October  2,  1902,  I  was  called  to  attend  Mary 
H.,  iet.  thirty-eight  months,  suffering  with  diabetes. 
The  disease  was  far  advanced,  and  on  the  morning 
of  the  5th  she  died  in  coma. 

The  history  of  the  case  is  as  follows  :  The  father, 
a  healthy  working  man,  thirty-eight  years  of  age, 
has  always  been  in  exceptionally  good  health.  The 
paternal  grandfather  died  of  consumption,  aged 
fifty  years  ;  the  grandmother  is  over  seventy  and  well. 
The  father's  brothers  and  sisters  are  all  living  and 
show  no  sign  of  disease  which  would  throw  any  light 
on  the  case. 

On  the  maternal  side,  the  mother,  twenty-six  years 
of  age,  her  brothers  and  sisters,  and  mother  are  all 
living  and  well.  The  maternal  grandfather  was  a 
confirmed  drunkard,  and  died  of  nephritis  contracted 
from  exposure  while  intoxicated. 

After  very  careful  questioning,  no  history  of  gout, 
insanity,  or  afiy  nervous  or  specific  disease  could  be 
elicited.  There  were  but  two  children  in  the  family, 
the  elder  five  years  old,  and  with  the  exception  of 
colds  and  an  attack  or  so  of  indigestion,  the  family 
has  been  very  free  from  illness.  Of  the  two  children, 
the  younger  has  been  the  more  robust. 

About  the  end  of  last  August,  the  child  had  an 
attack  of  indigestion,  but,  under  dieting  and  home 
remedies,  had  recovered,  as  the  mother  supposed. 
Soon  after  this  she  noticed  that  the  child  had  to  be 
taken  up  oftener  at  night  to  urinate,  and  that  during 
the  dav  she  was  constantly  at  the  hydrant  "getting" 
a  drink."  This  condition  grew  worse  until  the  de- 
mand for  a  drink  of  water  or  milk  became  incessant. 
She  would  not  eat,  and  grew  pale  and  weak.  The 
mother  did  not  seem  to  appreciate  the  change  at  the 
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time,  but  recalls  clearly  how  the  child  became  listless 
and  peevish,  and  cried  more  and  more  for  water,  and 
when  refused  sobbed  and  pleaded  until  she  got  it. 

The  urine  voided  gradually  increased  in  amount 
until  a  week  ago  a  full-sized  chamber  would  not  hold 
the  quantity  passed  during  the  night.  This,  with 
anaemia  and  increasing  weakness  and  loss  of  appe- 
tite, alarmed  the  mother. 

When  I  first  saw  the  child,  four  days  before  her 
death,  she  was  extremely  pale  and  so  weak  that  she 
could  not  stand  alone,  and  staggered  when  she  at- 
tempted to  walk.  There  was  little  emaciation.  The 
skin  was  almost  transparent,  the  nails  had  a  bluish 
tinge,  and  the  hands  and  feet  were  much  cooler  than 
the  rest  of  the  body.  The  eyes  were  dull  and  listless, 
tne  tongue  was  pale  and  slightly  swollen,  and  the 
lips  were  almost  colorless. 

Examination  of  the  lungs  was  negative ;  the  heart 
was  weak,  about  120  pulsations  to  the  minute,  with 
a  slight  anaemic  mitral  murmur.  The  abdomen  was 
not  sensitive  or  enlarged.  The  reflexes  seemed 
normal. 

Examination  of  the  urine  was  as  follows  :  Specific 
gravity,  1.048.  Reaction,  acid.  Color,  white,  slight- 
ly opaque.  Albumin,  negative.  Sugar,  7..2  per  cent, 
by  Roberts's  method  ;  the  Fehling  test  gave  a  slightly 
increased  amount.  Diacetic  acid,  von  Jaksch's 
method  showed  a  considerable  quantity.  The  urine 
voided  in  twenty-four  hours  amounted  to  3  litres, 
400  c.  c. 

On  the  second  and  '^hird  days  the  condition  re- 
mained about  the  same,  but  the  amount  of  urine 
passed  was  less,  2  litres,  100  c.  c,  and  on  the  third 
day  the  amount  of  sugar  was  reduced  to  1.4  per  cent., 
with  a  marked  increase  of  diacetic  acid. 

Early  in  the  morning  of  the  fourth  day  (about  2 
a.  m.)  she  became  comatose.  The  extremities  were 
cyanotic  and  cold ;  reflexes  nearly  absent ;  pupils  di- 
lated, failing  to  react  to  light ;  breathing  was  labored 
and  stertorous  ;  and  the  pulse  so  weak  it  could  not  be 
counted.  The  acetone  odor  was  very  evident.  This 
condition  lasted  five  hours,  and  she  died,  the  respira- 
tions growing  gradually  more  shallow  until  they 
ceased. 

The  negative  family  history,  the  good  health  of  the 
child  previous  to  the  last  month  of  its  life,  the  ap- 
parent absence  of  cause,  and  the  rapid  course  of  the 
disease  make  this  case  one  that  is  rather  out  of  the 
ordinary.  No  treatment  was  attempted,  owing  to 
the  advanced  stage  of  the  disease,  and,  unfortunately, 
permission  to  make  an  autopsy  was  refused. 
- —  


Treatment  of  Inoperable  Cancer  with  Methyl- 
blue. — According  to  the  American  Journal  of  the 
Medical  Sciences  for  September,  Cucca  and  Un- 
garo  (Rasses;na  d'ostctricia  e  ginecologia;  Central- 
blatt  fiir  Gyndkologie,  No.  22,  1902)  use  the  follow- 
ing solution  :  Methyl  blue,  90  grains  ;  ninety-per- 
cent, alcohol  and  glycerin,  aa  3  drachms ;  water,  7 
ounces.  This  is  applied  to  the  diseased  cervix  on 
tampons  after  previous  curetting.  A  weaker  solu- 
tion is  used  for  vaginal  and  intrauterine  irrigation. 
The  results  have  been  quite  satisfactory,  patients 
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being  kept  comfortable  and  free  from  haemorrhage 
and  discharge  for  months,  or  even  years.  Pain  was 
relieved  so  that  morphine  could  be  dispensed  with, 
and  the  progress  of  the  disease  was  evidently  re- 
tarded. No  unpleasant  effects  were  noted  after  long 
use  of  the  remedy. 

Hubbard's  Abortive  Treatment  for  Typhoid. — 

The  Arte  medica  for  August  31st,  quoting  the  Revue 
de  thcrapeittique  for  August  ist,  gives  the  following 
as  Hubbard's  abortive  treatment  of  typhoid,  with 
which  he  has  obtained  excellent  results : 

Every  two  hours  the  patient  takes  a  powder  con- 
taining 

5    Well  washed  calomel...  0.03    grammes  (  ^  grain); 
Guaiacol  carbonate  ....  o.io    grammes  (i^  grain); 

Podophyllin  .  . . -.   0.015  grammes  (  %  grain). 

M.  ft.  pulv. 

This  treatment  is  continued  for  from  twelve  to 
twenty-four  hours,  and  then  an  equal  amount  of 
menthol  replaces  the  calomel.  If  the  omission  of  the 
calomel  induces  intestinal  atony,  every  morning  a 
laxative  dose  of  some  aperient  water  is  given.  If 
after  three  or  four  days  the  temperature  goes  up 
again,  the  use  of  calomel  for  twenty-four  nours  is  to 
be  resumed,  the  dose  varying  according  to  the  gravity 
of  the  case.  - 

Hubbard  reports  thirty-four  cases  successfully 
treated  in  this  way,  the  temperature  becoming  nor- 
mal about  the  fourteenth  day.  The  only  complica- 
tions were  sliglit  intestinal  haemorrhage  in  two  cases. 
The  complications  in  cases  presenting  them  at  the 
institution  of  this  treatment  have  yielded  rapidly 
to  it. 

A  Rubefacient  Cataplasm. — Province  medicate 
for  September  13th  gives  the  following: 

Ix    Barley  (or  oats)  slightly  heated 

and  pulverized  120  grammes  (3  ounces)  ; 

Vinegar   30  grammes  (7  drachms)  ; 

White  of  eggs  No.  3; 

Water  q.  s. ; 

Mix  cold  and  make  a  kind  of  paste  to  be  spread  on  cloth 
and  dusted  with 

Powdered  pepper  30  grammes  (7  drachms). 

Posture  as  an  Aid  to  Digestion. — Ogarkow 

(Archil' fiir  klinischc  Medicin,  1901,  Bd.  Ixxi ;  Medi- 
cine, September)  has  determined  experimentally  that 
the  stomach  empties  itself  most  rapidly  when  the  in- 
dividual is  lying  upon  the  right  side,  and  also  when 
he  is  walking  rapidly.  When  standing,  sitting,  lying 
on  the  left  side,  or  walking  slowly,  the  conditions  are 
less  favorable  for  the  rapid  emptying  of  the  organ. 
When  lying  upon  the  back  or  face,  the  conditions  are 
less  favorable  than  when  upon  the  right  side,  but 
somewhat  more  so  than  in  a  standing  position.  Link 
(Thcrapie  der  Gegemvart,  May),  also,  is  of  the 
opinion  that  it  is  important  in  certain  pathological 
changes  in  the  stomach  to  have  the  patient  keep  a  po- 
sition upon  the  right  side  for  a  considerable  time 
after  taking  food.  It  is  stated  that  this  simple  pro- 
cedure is  of  considerable  therapeutic  value. 

According  to  a  French  writer,  recently  cited  by 
Medicine,  the  post  prandial  position  on  the  right  side 
has  proved  of  great  service  in  cases  of  acute  indiges- 
tion, and  also  in  passive  stasis  of  the  stomach  con- 
tents. 
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For  Lingual  Psoriasis. — Nomicanx  reniMes  for 
September  8th  gives  the  following: 

]^    Cocaine  hydrochloride  0.05  gramme        grain)  ; 

Balsam  of  Peru  1 

Boric  acid  \      ^^'^    '  gramme  (15  grams)  ; 

Petrolatum  40  grammes  (10  drachms). 

M.  'To  be  applied  twice  daily. 

For  Scabies. — Balzer  {Medccinc  modcrne,  No. 
27,  1902  ;  Gacactta  dcgli  ospedali  e  dclle  cliniche,  J iily 
31st)  gives  the  following  directions  for  the  rapid 
cure  of  scabies : 

r.  Friction  with  soft  potash  soap  containing  a 
certain  quantity  of  chalk  or  of  tlie  finest  sand.  This 
friction  should  be  general  and  vigorous,  and  should 
last  twenty  minutes. 

2.  A  bath  for  one  hour,  during  which  the  frictions 
are  continued. 

3.  Friction  with  Helmerich's  ointment : 

]J    Sulphur    2  parts ; 

Potassium  subcarbonate   i  part; 

Lard   12  parts. 

M.  (The  lard  may  be  replaced  by  water  or  glycerin). 

This  friction  should  be  prolonged  for  from  a  quar- 
ter of  an  hour  to  twenty  minutes,  and  the  patient 
remains  smeared  with  the  ointment  until  the  next 
day.  Then  he  takes  a  tepid  bath  to  remove  the  oint- 
ment and  the  treatment  is  finished,  and  in  most  cases 
the  ])atient  is  completely  cured.  In  hospital  the 
clothes  are  disinfected.  It  is  occasionally  but  rarely 
neces.sary  to  repeat  the  treatment  two  or  three  times. 

When  there  is  no  means  of  sterilizing  the  clothes, 
it  IS  sufficient  to  lay  them  aside  for  two  or  three 
weeks,  having  them  well  brushed  and  freely  exposed 
to  the  ^■un,  for  the  acari  thus  die  out  in  eight  or  ten 
days,  and  their  eggs  become  sterile.  By  this  means, 
the  heating  of  the  clothes,  which  spoils  them, 
avoi<led. 

When  .Jcabies  is  accompanied  by  pustular  or  otb.er 
exudative  lesions,  the  crusts  must  first  be  loosened 
and  th','  secretions  checked.  For  this  baths  and  moist 
applications  are  used.  When  it  is  complicated  by 
eczema,  starch  cataplasms  {cataplasmi  di  fecola), 
silver  nitrate,  and  zinc  paste  to  which  has  been  added 
liquid  storax  or  Peruvian  balsam  may  be  used.  T  he 
following  ointment  allays  irritation  : 

5t    Petrolatum  \ 

Lard  'of  each  20  parts; 

Lanolin  I 

Zinc  oxide   15  parts; 

Balsam  of  Peru   i  part; 

Menthol  %  part. 

M. 

Or  this: 

Starch   )   ,  ,  

. ,  of  each  25  parts ; 

Zmc  oxide  | 

Yellow  petrolatum  50  parts; 

Storax   5  parts. 

M. 

These  ointments  are  well  tolerated,  and  bring 
about  a  certain  improvement  in  the  lesions  due  to 
scabies  also.  More  energetic  ointments  may  next  be 
employed,  to  destroy  the  parasite. 

The  following  preparation  has  been  highly  praised 


by  Kaposi  as  a  substitute  for  sulphur  preparations  : 
^    p.  Naphthol   5  parts  ; 

Petrolatum   100  parts; 

Green  soap    50  parts ; 

White  fat   to  parts. 

M. 

This  preparation  is  as  efficacious  as  the  sulphur 
ointment,  and  is  better  tolerated  by  the  skin ;  it  is 
specially  useful  in  children. 

Balsams,  as  liquid  storax  and  Peruvian  balsams, 
have  been  largely  used  of  late  years,  and  are  very 
energetic  and  efficacious  ;  but  cases  of  poisoning  have 
been  noted  when  they  have  been  used  too  strong,  and 
they  should  always  be  diluted  with  a  considerable 
quantity  of  petrolatum  or  oil ;  as  thus  : 

5    Liquid  storax   30  parts; 

Petrolatum   100  parts; 

Olive  oil   100  parts. 

M. 

Or 

^    Peruvian  balsam  i  ^ 

Precipitated  sulphur  j 

Petrolatum  100  parts. 

M. 

The  form  of  an  ointment  is  not  obligatory ;  Perti- 
vian  balsam  may  be  dissolved  in  alcohol : 

5    Peruvian  balsam   10  parts; 

Alcohol   190  parts. 

M. 

A  Diuretic  Powder. — M.  Gacon,  a  French  phar- 
macist {Nouvcaux  remedes,  September  8th)  recom- 
mends the  following  diuretic  powder  as  portable, 
soluble,  and  agreeable  to  take  : 

5    Sodium  bicarbonate  4  grammes  (60  grains); 

Potassium  nitrate  i  gramme  (15  grains)  ; 

Ammonium  glycyrrhizate.  .0.50  gramme  {ylA  grains). 
M. 

This  amount  is  to  be  added  to  a  quart  of  water. 

Iodine  and  Arsenic  in  the  Asthma  of  Children. — 

According  to  the  Journal  dcs  praticiens  for  Septem- 
ber 20th  Lemonnyer,  following  Comby,  recommends 
as  a  prophylactic  treatment  between  the  crises  potas- 
sium iodide  and  arsenic  in  alternation  : 

5c    Potassium  iodide   5  grammes  (75  grains); 

Distilled  water  100  grammes  (3^  ounces). 

M.  A  teaspoonful  morning  and  evening  in  a  little 
water. 

When  this  mixture  is  finished,  it  is  to  be  followed 
by: 

5    Sodium  arsenate   0.02  gramme  {Yi  grain); 

Distilled  water   100  grammes  (3V2  ounces). 

M.  A  teaspoonful  morning  and  evening.  After  this 
a  suspension  for  ten  days  is  recommended,  and  then 
the  treatment  is  to  be  renewed. 

For  treatment  during  the  crises,  besides  the  usual 
drugs,  a  careful  use  of  morphine,  fumigations  of  bel- 
lidonna,  hyoscyamus,  strammonium,  internal  use  of 
lobelia  inflata  or  grindelia  robusta,  the  author  finds 
inhalations  of  pyridin  (a  handkerchief,  upon  which 
a  few  drops  have  been  poured,  suspended  from  the 
child's  throat)  of  great  use.  Powdered  ipecac  in  a 
nauseating  dose  may  abort  the  attack  and  arrest  the 
spasm. 
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THE  PROPOSED  TWO  YEARS'  ACADEMIC 
COURSE  AT  COLUMBIA. 

The  new  president  of  Columbia  Univer.sity  has 
proposed  for  consideration  the  plan  of  establishing 
two  different  courses  for  Columbia  College  (the 
university's  school  of  arts),  one  of  two  years'  and 
the  other  of  four  years'  duration,  the  shorter  to  be 
included  in  the  longer  one,  the  two  years'  course  to 
lead  to  the  degree  of  bachelor  of  arts  and  the  four 
years'  course  to  that  of  master  of  arts.  Some  of 
those  who  have  publicly  discussed  the  proposition 
appear  to  see  in  it  only  a  proposal  to  curtail  the 
teaching  of  "the  humanities,"  and  they  deprecate 
the  curtailment.  So  should  we  if  we  viewed  the  plan 
in  that  light,  but  evidently  it  was  not  Dr.  Butler's 
intention  to  pi'opose  such  a  measure,  for  he  distinctly 
says  that  the  four  years'  covirse  should  still  be  pre- 
served for  such  students  as  intend  to  follow  a  schol- 
astic career  or,  being  bent  on  commercial  pursuits, 
can  be  induced  to  devote  four  years  to  academic 
studv  before  engaging  in  business ;  in  other  words, 
he  would  leave  the  course  as  it  is  now,  with  all  the 
improvements  that  the  future  is  sure  to  bring,  for 
those  who  are  willing  and  able  to  take  it,  but  estab- 
lish the  shorter  course  for  the  benefit  of  those  who 
cannot  or  will  not  devote  the  longer  period  to  the 
course  in  the  arts. 

There  is  some  indication  that  there  are  among  us 
certain  bachelors  of  arts  who  are  small-minded 
enough  to  oppose  the  proposition  out  of  jealousy, 
feeling  that  a  degree  which  it  took  them  four  years 
to  acquire  ought  not  to  be  given  at  the  end  of  two 
years'  study.  But  what  is  the  practical  value  of  the 
A.  P).  degree  in  this  country,  and  how  many  among 
those  of  its  possessors  who  have  reached  middle  age 
ever  care  to  append  the  letters  to  their  names? 
Moreover,  in  the  case  of  the  Columbia  degrees, 
would  there  not  under  the  new  plan  be  a  far  more 


.substantial  distinction  between  the  significance  of 
A.  B.  and  that  of  A.  M.  than  there  is  now  or  ever 
has  been  ?  We  all  know  that  when  under  the  present 
system  the  A.  B.  becomes  an  A.  M.  he  does  so  by 
virtue  solely  of  the  lapse  of  time  and  the  payment  of 
a  small  fee,  and  not  at  all  as  the  result  of  his  having 
further  prosecuted  his  studies  or,  indeed,  remem- 
bered what  he  learned  in  his  college  course.  The 
objection  is  frivolous. 

'But  it  IS  not  from  the  point  of  view  of  education 
in  general  that  the  medical  profession  is  chiefly  in- 
terested in  Dr.  iButler's  proposaJ.  If  it  is  adopted 
and  carried  into  execution,  it  will  shorten  by  two 
years  the  length  of  time  that  a  person  intending  to 
study  medicine  to  the  best  advantage  now  has  to 
devote  to  his  education — time  that  grievously  handi- 
caps many  a  promising  young  man.  To  be  sure,  as 
things  are  now,  the  student  can  leave  the  school  of 
arts  at  the  termination  of  his  sophomore  year  and 
enter  at  once  upon  his  technical  course,  but  that 
policy  is  hardly-'  to  be  recommended,  for  he  would 
Ije  leaving  with  his  status  not  definitely  established 
and  with  the  lurking  dread  always  clinging  to  him 
that  he  might  be  assumed  to  have  been  "rusticated." 
Under  the  new  plan  the  A.  B.  degree  would  secure 
to  him  without  doubt  or  question  whatever  prestige 
might  properly  attach  to  two  years  of  satisfactory 
academic  study.  Dr.  Butler's  proposition,  as  we  un- 
derstand it,  provides  that  no  student  can  enter  any 
of  the  university's  technical  schools  unless  he  pos- 
sesses this  degree  or  can  give  satisfactory  proof  of 
acquirements  equivalent  to  those  needed  to  obtain  it. 
Consequently,  to  have  earned  the  Columbia  degree 
in  medicine,  law,  or  engineering  would  in  itself  pro- 
claim the  holder  of  the  degree  as  equally  proficient 
in  "  the  humanities"  with  one  who,  no  longer  ago 
than  in  i860,  could  get  the  university's  degree  of 
A.  M.  Moreover,  we  think  that  the  definite  equip- 
ment in  preliminary  education  implied  in  the  pos- 
session of  the  degree  of  A.  B.  after  a  two  years' 
course  in  the  arts  would  more  and  more  attract  to 
Columbia  young  men  having  the  medical  course  re- 
motely in  view,  with  the  result  that  Columbia  grad- 
uates in  medicine  would  very  largely  be  men  who 
had  spent  six  consecutive  years  in  the  same  univer- 
sity atmosphere,  the  influence  of  which  could  not  but 
tend  to  rivet  the  bonds  of  their  fellowship,  to  create 
among  them  an  esprit  de  corps  even  more  pro- 
nounced than  that  which  now  exists. 
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PROFESSOR  LORENZ'S  VISIT  TO  CHICAGO. 

As  we  remarked  last  week,  it  is  not  a  very  uncom- 
mon occurrence  for  a  member  of  our  profession  to  be 
called  to  a  patient  living  in  a  far  distant  country.  If 
he  happens  to  be  a  noted  surgeon,  and  particularly  if 
he  has  been  called  for  the  purpose  of  performing  an 
operation  devised  by  himself  or  one  in  the  perform- 
ance of  which  he  is  known  to  be  specially  skilled, 
it  is  usual  for  him  to  accede  to  inv^itations  to  demon- 
strate his  procedure  in  the  hospitals  of  the  country 
that  he  is  visiting.  This  is  what  Professor  Lorenz. 
of  V  ienna,  has  graciously  done  in  connection  with 
his  recent  call  to  Chicago  to  treat  a  case  of  congenital 
dislocation  of  the  head  of  the  femur.  The  reports 
are  to  the  effect  that  the  clinical  demonstrations  given 
bv  Professor  Lorenz  in  Chicago  were  attended  by 
very  large  assemblages  of  spectators.  While  it  is 
exceedingly  doubtful  if  more  than  a  very  small  frac- 
tion of  those  who  were  present  could  obtain  such  a 
view  of  the  procedures  as  to  add  to  what  knowledge 
concerning  them  they  could  readily  obtain,  and  in 
most  instances  doubtless  had  already  obtained,  from 
recent  text  books,  from  current  literature,  and  from 
witnessing  the  same  manipulations  executed  by  other 
surgeons,  we  can  well  understand  that  a  few  of  them 
were  able  to  get  from  the  demonstrations  a  clearer 
grasp  of  certain  features  of  them  than  had  resulted 
from  their  previous  training,  and  certainly  a  clearer 
one  than  they  could  have  gathered  from  printed  de- 
scriptions, and  Lorenz's  operation  has  been  minutely 
described  over  and  over  again.  These  few,  together 
with  those  of  our  countrymen  who  have  had  the 
privilege  of  witnessing  Lorenz's  work  in  Vienna, 
will  be  quick  to  diffuse  their  special  information 
among  their  professional  brethren,  and  thus  much 
good  is  sure  to  result  from  Professor  Lorenz's  visit, 
no  matter  what  may  be  the  outcome  in  the  case  of  the 
particular  patient  to  whom  he  was  called. 

But  such  kindly  demonstrations  do  not  necessarily 
centre  about  a  professional  call ;  surgeons  of  great 
note  or  known  to  be  exceptionally  skilled  in  certain 
operations  are  not  uncommonly  invited,  even  when 
they  are  simply  sojourning  in  foreign  countries,  to 
exemplify  their  special  nrocedures,  and  for  that  pur- 
l^ose  the  hospital  facilities  of  the  larger  towns  are 
placed  entirely  at  their  disposal. for  the  time  being. 
Many  of  us  remember,  for  example,  the  operations 
performed  in  some  of  our  American  hospitals  by  the 
late  Mr.  Lawson  Tait  a  few  years  ago,  at  a  time  when 


.salpingectomy  was  hardly  out  of  its  infancy,  and  how 
they  fanned  th^  nascent  flame  of  our  appreciation  of 
the  pathological  importance  of  diseased  conditions  of 
the  Falloppian  tubes.  Others  of  us,  casting  the 
retrospective  view  a  little  further  back,  will  call  to 
mind  the  operations  performed  in  various  European 
cities  by  our  own  Sims  and  Bozeman.  The  oftener 
such  things  occur,  the  better  for  the  entire  medical 
world,  and  we  heartily  welcome  Professor  Lorenz 
to  our  shores.  We  feel  sure  that  this  feeling  on  the 
part  of  the  profession  will  not  be  impaired  by  the 
announcement  that  Professor  Lorenz  has  taken  out 
a  license  to  practise  in  lUinois,  for  it  may  be  taken 
for  granted  that  he  will  act  only  as  a  consultant  dur- 
ing the  remainder  of  his  stay. 


SOME  CONSIDERATIONS  ON  MEDICAL 
NOMENCLATURE. 

The  Pacific  Medical  Journal  for  September  con- 
tains an  adverse  editorial  comment  on  certain  of  the 
questions  recently  submitted  at  the  California  State 
medical  examination.  These  questions  were  not,  as 
we  understand  it,  asked  of  students,  who,  coming 
fresh  from  the  schools,  might  reasonably  be  expected 
to  be  up  in  all  the  most  recent  work  and  literature. 
They  were  propounded  to  aDolicants  for  a  State 
license  to  practise,  many  of  them,  doubtless,  practi- 
tioners of  long  standing. 

One  of  these  questions  called  for  a  definition  of 
cryoscopy,  and  among  those  who  failed  to  answer  it 
were  four  graduates  from  a  school  of  such  high 
repute  as  Johns  Hopkins.  Now,  as  we  have  assured 
ourselves,  many'  of  the  most  recent  medical  diction- 
aries make  no  reference  to  this  word,  and  it  is  not  to 
be  found,  either,  in  manv  representative  text  books 
bearing.date  so  late  as  1900-1902.  Exception  to  this 
question,  therefore,  would  seem  to  be  well  taken. 
Again,  the  demand  for  a  definition  of  pollakiuria  is 
another  question  which  is  open  to  the  same  criticism. 
To  be  sure,  a  knowledge  of  Greek  w'ould  at  once  sug- 
gest its  meaning.  The  fecundity  of  the  age  in  the 
invention  of  new,  and  often  superfluous,  Greek  terms 
for  conditions  already  well  known  by  other  names 
thus  lends  point  to  our  regret  at  the  gradual  suppres- 
sion of  Greek  from  the  scheme  of  general  education. 
But  the  fact  remains  that  many  excellently  qualified 
practitioners  have  either  never  had  any  useful  knowl- 
edge of  Greek  or  have  long  since  forgotten  what  little 
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tliey  ever  knew.  To  submit  such  to  rejection,  there- 
fore, because  they  failed  to  recognize  under  a  new 
Greek  name  such  a  well  known  condition  as  frequent 
urination  seems  to  us  neither  sensible  nor  just. 

Another  question  to  which  exception  mav  be  fairly 
taken  is  the  demand  for  a  description  of  Hanot's 
disease.  This  habit  of  giving  to  diseases,  treatments, 
"symptom  complexes,"  etc.,  the  name  of  some  scien- 
tist is  a  growing  one,  and  in  our  judgment  a  very 
regrettable  one.  It  may,  of  course,  be  argued  that 
it  is  better  to  give  a  mere  designation  which  shall 
denote  a  condition  without  connoting  views  on  path- 
ology, aetiology,  etc.,  which  future  observation  may 
show  to  be  incorrect.  But  this  argument  seems  to  us 
of  little  weight.  Suppose  that  a  name  is  given,  which 
is  in  some  sort  descriptive  of  the  disease,  so  far  as  un- 
derstood at  the  time  when  it  first  begins  to  find  its 
way  into  the  literature,  and  that,  subsequently,  it  is 
found  that  the  name  is  by  no  means  fairly  descriptive 
of  its  actual  pathology ;  even  then,  we  are  this  much 
better  off  than  with  a  mere  eponym,  that  at  the  begin- 
ning the  name  does  suggest  something  of  what  is 
then  known  about  the  condition  and  is  on  that  ac- 
count easier  to  grasp  ;  while,  by  the  time  that  the  in- 
appropriateness  of  the  term  is  realized,  and  it  has 
sunk  to  a  mere  arbitrary  designation,  the  profession 
has  become  thoroughly  familiarized  with  the  condi- 
tion itself,  and  no  more  practical  difficulty  can  ensue 
from  the  use  of  such  "proper  name"  than  occurs  in 
the  case  of  a  pronounced  brunette  named  Blanche  or 
of  a  six-foot  person  with  a  patronymic  of  Little. 

But  if  we  must  have  these  man-named  diseases,  it 
certainly  seems  unfair  that,  in  such  an  examination 
as  that  in  question,  one  should  be  chosen  that  is  not 
to  be  found  in  quite  a  large  number  of  recent  text 
books  and  dictionaries.  On  such  a  basis  it  would  be 
quite  possible  so  to  frame  examination  papers  as  to 
exclude  the  majority  of  well  qualified  practitioners. 
To  this  we  would  ask  cui  bono  ^ 

Another  suggestion  we  would  make  in  reference  to 
medical  nomenclature  relates  to  the  choice  of  terms 
in  articles  for  the  medical  press.  It  is  that  physicians 
should  remember,  when  writing  valuable  communi- 
cations for  the  journals,  that  their  matter  is  likely  to 
be  of  interest  to  many  confrhes  of  other  nationalities 
besides  that  in  whose  tongue  the  original  communi- 
cation is  couched.  For  that  reason  it  seems  highly 
desirable  that  all  technical  terms  should  be  expressed, 
either  in  actual  Latin  or  Greek,  or  at  least  in  the  do- 


mestic derivatives  from  those  languages,  where  such 
derivatives  exist.  Any  English-speaking  physician, 
for  instance,  with  only  a  schoolboy's  knowledge  of 
French,  Spanish,  Italian,  or  German,  in  digging  out 
the  substance  of  an  article  in  any  one  of  those  lan- 
guages would  at  once  grasp  the  signification  of  the 
French,  luxation  or  dislocation;  the  Italian,  lussa- 
zione ;  the  Spanish,  luxacion  or  dislocacion,  or  the 
German,  luxation.  But  the  French,  dcboitenicnt,  the 
German,  Verrenkung  or  Ausrcnkung,  and  the  Ital- 
ian, slogatiira  would  probably  necessitate  an  extra 
recourse  to  the  dictionary,  which  could  have  been 
obviated  by  the  general  use  in  the  respective  lan- 
guages of  those  terms  which  are  derived  from  the 
classical  stock.  In  like  manner,  for  the  benefit  of  the 
French,  German,  Italian,  or  Spanish  physician  only 
slightly  conversant  with  English,  cephalalgia  is  pref- 
erable to  headache,  verruca  to  wart,  variola  to  small- 
pox, parturition  to  childbirth,  and  so  on.  And  as  an 
article  on  any  subject  in  medical  science  naturally 
contains  a  very  large  proportion  of  technical  terms, 
it  follows  that  an  adherence  to  this  plan  would  make 
a  very  material  reduction  in  the  actual  labor  of  wad- 
ing through  an  article  in  a  tongue  with  which  the 
reader  was  only  indifferently  acquainted. 

In  default  of  any  possible  agreement  on  the  subject 
of  an  international  language  of  science,  let  us  at  least 
make  use  of  terms,  where  we  have  them,  derived 
from  a  source  familiar  to  scientifically  educated  men 
of  all  nationalities,  in  preference  to  such  as  suggest  of 
themselves  nothing  to  one  who  is  only  imperfectly 
acquainted  with  the  tongue  in  which  we  write.  The 
universal  adoption,  in  communications  to  scientific 
periodicals,  of  these  classical  forms  of  all  technical 
terms  in  preference  to  the  vernacular  form,  by  reduc- 
ine  the  labor  to  a  minimum,  would  encourage  the 
effort  to  read  valuable  papers  in  the  original,  and 
would  thus  give  a  stimulus  to  linguistic  studies  that 
in  these  days  of  international  congresses  would  result 
in  inestimable  services  to  science  at  large. 


A  CASE  OF  CONGENITAL  ALOPECIA. 
Abnormities  of  the  hair  are  perhaps  connected 
with  heredity  more  commonly  than  is  generally  sup- 
posed. At  a  recent  meeting  of  the  Societe  de  derma- 
tologie  et  de  syphiligraphie  (Annalcs  de  derinatolo- 
gie  et  de  syphiligraphie,  July),  M.  Baudoin  presented 
a  boy  four  years  of  age,  who  had  almost  complete 
alopecia.  At  birth  the  child's  head  was  covered  with 
a  fine  (iown,  which,  however,  speedily  fell.  The  hairs 
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did  not  begin  to  appear  till  the  end  of  the  second  year. 
They  were  so  few  in  number  that  they  could  be 
counted,  and  were  scattered  over  the  scalp.  On  the 
other  hand,  the  cheeks  were  covered  with  an  ab- 
normal and  exaggerated  growth  of  hair,  almost 
amounting  to  actual  whiskers.  The  entracranial 
venous  system  had  attained  an  enormous  arborescent 
development  similar  to  that  described  by  the  Four- 
niers  as  common  in  certain  hereditary  syphilitics. 
The  most  minute  examination,  however,  failed  to 
discover  any  specific  taint,  either  in  the  child  or  in 
its  parents.  The  father's  hair,  however,  had  not 
begun  to  show  itself  until  he  was  a  year  and  a  half 
old,  thus  suggesting  an  hereditary  peculiarity  of 
which  the  child's  condition  was  simply  a  develop- 
ment.   

VACCINATION  AND  PAROCHIAL  SCHOOLS. 

It  appears  from  the  Chicago  Health  Department's 
Bulletin  for  the  week  ending  October  iith  that  thir- 
teen children  with  smallpox  were  sent  to  the  isolation 
hospital  during  the  week.  None  of  them  had  ever 
been  vaccinated,  and  some  of  them  had  attended  a 
parochial  school.  The  board  is  inclined  to  think 
that  parochial  authorities  are  not  generally  aware 
that  the  vaccination  law  applies  to  their  schools  as 
well  as  to  the  public  schools,  in  none  of  which  latter, 
it  says  could  such  an  outbreak  have  occurred,  for 
the  pupils  are  all  protected,  the  certificate  being  re- 
ouired  in  all  instances,  whereas  the  parochial  school 
officers,  while  they  attend  to  the  vaccination  of  their 
pupils  some  time  in  each  year,  do  not  in  every  case 
require  the  pupils  to  have  been  vaccinated  before  they 
are  admitted. 

THE  DECLINE  OF  TYPHOID  FEVER  IN 
CHICAGO. 

We  are  glad  to  learn  from  the  Health  Depart- 
ment's Bulletin  for  the  week  ending  October  iith 
that,  although  the  number  of  deaths  from  typhoid 
fever  was  the  same,  twenty-two,  as  for  the  preceding 
week,  the  duration  of  the  disease  in  the  fatal  cases  is 
held  to  show  that  the  epidemic  is  virtually  at  an  end, 
and  that  the  continuous  pollution  of  the  water  supply 
has  been  oflfset  by  the  precautions  taken  m  its  use. 
The  death  rate  from  all  causes,  too,  was  noticeably 
low,  only  11.53  to  the  thousand  of  population. 


A  MEDICAL  CANDIDATE  FOR  THE  MAYORALTY 
OF  DETROIT. 

We  have  frequently  urged  upon  our  readers  that 
they  should  not  shut  themselves  up  in  medicine  to 
the  exclusion  of  their  duties  as  citizens  ;  in  fact,  that 
they  should  play  a  more  prominent  part  in  politics. 
We  are  glad  to  learn,  therefore,  that  so  well  known  a 
member  of  our  profession  as  Dr.  ].  H.  Carstens  has 
accepted  a  nomination  for  the  office  of  mayor  of  De- 
troit. We  care  not  which  party  supports  him;  we 
hope  he  will  be  elected. 


THE   CHICAGO   HOSPITAL   SCHOOL  FOR 
NERVOUS  AND  DELICATE  CHILDREN. 

We  are  informed  that  hereafter  this  institution, 
one  well  equipped  for  good  work,  we  judge,  will 
devote  special  attention  to  children  with  defective 
speech,  either  from  illness  in  infancy  or  from  any 
other  cause.  We  learn  that  Dr.  Nicholas  Senn  has 
recently  furnished  a  pathological  laboratory  for  the 
institution  and  that  a  food  laboratory  will  probably 
be  established  in  the  course  of  a  few  months.  The 
hospital  school  is  affiliated  with  the  Rush  Medical 
College  and  with  the  University  of  Chicago. 


THE  CHOLERA  EPIDEMIC  IN  THE 
PHILIPPINES. 

Under  date  of  September  3d  our  Manila  corre- 
spondent writes  that  after  almost  six  months  the 
epidemic  is  more  firmly  rooted  than  ever  before,  ap- 
pearing in  practically  every  town  and  pueblo  from 
the  northern  extremity  of  Luzon  to  tne  island  of 
Mindanao,  with  a  virulence  previously  unknown. 
The  rainv  season,  he  says,  has  utterly  failed  to  in- 
fluence the  course  of  the  scourge,  and  "we  are  now 
looking  to  the  colder  weather  of  November  and  De- 
cember for  relief,  in  the  mean  time  contmuing  such 
quarantine  measures  as  will  lead  to  the  protection 
of  home  ports."  In  Manila,  he  adds,  about  two  per 
cent,  of  all  American  civilians  have  been  attacked, 
and  fifty-five  per  cent,  of  those  affected  have  died. 
1  his  is  in  addition  to  the  number  of  soldiers  stricken. 
The  following  are  the  statistics  furnished  by  the  com- 
missioner of  public  health  up  to  the  date  of  our  cor- 


respondent's communication : 

For  Manila. 

Filipinos             3,35o  cases ....  2,654  deaths. 

Chinese                 292     "    140 

Americans   ...      117     "    ••••  64  " 

Europeans  ....       53     "     ....  31 

Others                   29     "    14 


Total    3,841     "    2,903 

Provinces  ....29,613     "  ....20,140 


Grand  total  ..  .33,454     "   23,043 

The  total  morlality  has  been  sixty-nine  per  cent. 


TRANSCENDENTAL  BACTERIOLOGY. 
An  advertising  pamphlet  relating  to  a  certain  trade 
preparation  in  the  shape  of  a  germicide  oil,  war- 
ranted to  kill  disease  germs  of  all  sorts,  gives  an  illus- 
tration showing  "how  the  different  bacilli  would  ap- 
pear if  magnified  18,000  diameters."  The  illustra- 
tion presents  pictures  of  the  hypothetical  appearance 
of  a  consumption  germ,  in  which  it  is  made  to  re- 
semble a  centipede  ;  of  a  grippe  germ,  resembling  an 
enlarged  spermatozooid ;  and  of  a  pneumonia  germ 
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which  appears  to  be  evolved  from  a  composite  pho- 
tograph of  a  snail,  a  scorpion,  and  the  triple-leg  in^ 
signia  of  the  Isle  of  Man.  An  unlimited  supply  of 
such  weird  and  purely  imaginary  creatures  could 
doubtless  be  provided  as  the  result  of  an  unlimited 
consuniption  of  whiskey. 

SMALLROX  AND  "HERPES." 
The  secretary  of  the  North  Carolina  Board  of 
Health,  Dr.  Richard  H.  Lewis,  of  Raleigh,  in  the 
September  number  of  the  board's  Bulletin,  leads  up 
to  some  exceedingly  practical  hints  as  to  the  diag- 
nosis of  smallpox  by  a  well  founded  complaint  re- 
garding false  diagnosis  made  with  intent  that  must 
be  set  down  as  often  nothing  else  than  fraudulent. 
It  seems  that  just  as  the  board  was  getting  freed 
from  such  returns  as  impetigo  contagiosa,  "Cuban 
itch,"  "elephant  itch,"  and  "Georgia  bumps,"  and 
chicken  pox  was  on  the  wane,  "herpes"  became  prev- 
alent. But  the  diagnosticator  of  "herpes"  seems  to 
have  been  honest  at  least,  for  he  himself  contracted 
the  disease  (which  was  smallpox,  it  is  hardly  neces- 
sary to  say).  Nearly  a  hundred  cases  occurred  in 
his  community,  and  no  precautions  to  prevent  the 
spread  of  the  trouble  had  been  taken  up  to  the  time  of 
the  inspector's  visit.  Certainly  there  are  drawbacks 
to  the  mildness  of  an  epidemic  of  smallpox. 

  \ 

INFLUENZA  AND  SUICIDE. 
The  Chicago  Health  Department  calls  attention  to 
the  great  increase  of  suicide  in  various  large  Ameri- 
can cities  during  the  last  ten  years.  It  appears  that 
this  year,  thus  far,  there  have  been  321  suicides  in 
Chicago,  indicating  an  annual  rate  of  22.6  to  each 
100,000  of  population,  whereas  for  1890  the  rate  was 
12.  The  department  announces  that  it  is  "confirmed 
bv  its  researches  in  the  belief  that  this  increase  of 
self-murder,  like  the  corresponding  increase  of  pneu- 
monia during  the  period,  is  due  to  influenza,  and 
i.gain  urges  upon  physicians  the  prompt  diagnosis  of 
t  iis  diabolical  disease  and  its  radical  treatment." 
But  v.hat  is  the  radical  treatment? 




WILLIAM  RIDDICK  WHITEHEAD,  M.  D., 
DENVER. 

Dr.  Whitehead  received  his  medical  degree  from 
the  University  of  Pennsylvania,  Philadelphia,  in 
1853.  He  then  pursued  the  further  study  of  medi- 
cine in  Paris.  On  his  return  he  settled  in  New  York, 
where  he  practised  for  several  years  and  achieved 
considerable  reputation  as  a  surgeon.  He  subse- 
quently went  to  Denver,  and  there  continued  the 
practice  of  surgery,  giving  special  attention  to  ortho- 
ppcdics.  At  the  time  of  his  death  he  had  retired  from 
practice.  In  former  years  Dr.  Whitehead  was  a 
moderatelv  frequent  contributor  to  the  medical  jour- 
nals, and  his  writings  were  all  of  distinct  value. 


Society  Meetings  for  the  Coming  W eek : 

MoND.\Y,  October  20th. — New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology)  ;  New  York 
County  Medical  Asociation ;  Hartford,  Conn.,  Med- 
ical Society ;  Chicago  Medical  Society. 

TvY.sii\\,  October  21st— New  York  Academy  of  Medicine 
(Section  in  Genefal  Medicine)  ;  Buffalo  Academy  of 
Medicine  (Section  in  Pathology)  ;  Ogden=burgh,  N. 
Y.,  Medical  As.sociation ;  Syracuse,  N.  Y.,  Academy  of 
Medicine;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  October  22d. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New- 
York  Pathological  Society ;  New  York  Surgical 
Society;  American  Microscopical  Society  of  the  City  of 
New  York ;  Philadelphia  County  Medical  Society. 

Thursday,  October  23rd.— New-  York  Academy  of  Med- 
icine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological 
Society;  Brooklyn  Society  for  Neurology;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (Private)  ; 
Pathological  Society  of  Philadelphia. 

Friday,  October  24th. — New  York  Clinical  Society  (Pri- 
vate) ;  New  York  Society  of  German  Phy:  iciarrs ; 
Yorkxille  Medical  Association,  New  York  (Private)  ; 
Philadelphia  Clinical  Society ;  Philadelphia  Laryn- 
gological  Society. 

Saturday,  October  25th. — New  York  Medical  and  Surgical 
Society  (Private). 

Changes  of  Address. — Dr.  S.  Goldstein  to  No. 
1,355  I'dadison  Avenue,  New  York;  Dr.  Graeme  M. 
Hammond,  to  No.  60  West  Fifty-fifth  Street,  New 
York ;  Dr.  Thomas  H.  Morgan  to  No.  349  West 
Fifty-first  Street,  New  York ;  Dr.  William  A.  Payne 
to  No.  216  Lenox  Avenue,  New  York. 

A  Physician  Shot. — Dr.  A.  H.  Cayley,  of  Butte, 
Alont.,  was  shot  recently  by  a  newspaper  editor  of 
that  place. 

Br.  \V.  V/.  Van  Valzah,  after  a  protracted  ill- 
ness, has  resumed  professional  work. 

The  St.  Louis  Medical  Society  of  Missouri. — At 

tlie  meeting  held  on  Saturday,  October  nth.  Dr. 
Given  Campbell  read  a  paper  on  the  Trealment  of 
the  Pains  in  Locomotor  Ataxia. 

A  Medical  Candidate  for  the  Mayoralty  of  De- 
troit.— According  to  press  despatches.  Dr.  J.  H. 
Carstens  is  a  nominee  for  the  office  of  mayor  of 
that  city. 

Horr  age  to  Liebeault. — A  tablet  has  been  placed 
in  the  birthplace  in  Favieres,  France,  to  Dr.  Lie- 
beault, the  creator  of  the  Nancy  school  of  hypnotic 
therapeutics. 

Osteopaths  and  Death  Certificates. — City  Coun- 
."^ellor  Bates,  of  St.  Louis,  has  given  an  opinion 
there  that  osteopaths  are  not  physicians,  and  that 
consequently  burial  certificates  signed  by  them  have 
no  validity. 

Death  of  a  Distinguished  Dutch  Physician. — 
Dr.  Barend  Joseph  Stokois,  of  Amsterdam,  profes- 
sor first  of  pathology,  and  later  of  pharmacology  m 
the  Universitv  of  Am.sterdam  took  place  recently. 
He  was  born  in  1834,  and  studied  medicine  under 
Professor  Donders  and  Professor  van  der  Kolk.  He 
was  a  frequent  writer  on  medical  subjects. 
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The  Alumni  Association  of  the  Internes  of 
Christ  Hospital,  Jersey  City,  will  hold  its  semi- 
annual dinner  at  the  Union  League  Club  in  that 
city,  on  Monday,  October  20th. 

A  German  University  Chair  of  Homoeopathy. — 

According  to  the  Gazette  mcdicalc  dc  Paris  for  Sep- 
tember 27th  the  two  Bavarian  Chambers  have  agreed 
to  the  creation  of  a  chair  of  homcEopathy  at  the  Uni- 
versity of  Wiirzburg. 

Rush  Medical  College. — The  graduating  exer- 
cises of  the  summer  class  were  held  on  Thursday, 
October  2nd,  on  which  occasion  twenty  students 
were  graduated.  The  doctorate  address  was  deliv- 
ered by  Professor  Norman  Bridge,  of  Los  Angeles, 
California. 

Trachoma  Prevalent  in  New  York  Schools. — 

Dr.  Lederle,  president  of  the  board  of  health,  in  his 
explaining  the  provisional  estimates  for  his  depart- 
ment to  the  Board  of  Estimate  on  October  15th, 
stated  that  eighteen  per  cent,  of  the  pupils  in  the 
pul)lic  sciiools  were  suffering  from  trachoma. 

The  Shiawassee,  Michigan,  County  Medical  So- 
ciety was  organized  at  Owosso  on  September 
30tli,  with  a  membership  of  forty  physicians,  and 
the  following  officers  were  elected :  President, 
Dr.  R.  H.  Scott,  of  Lansingburgh ;  secretary  and 
treasurer.  Dr.  Charles  Shickler,  of  Owosso. 

A  Minister  fined  for  Unlicensed  Practice. — A 
clergyman  was  on  October  loth  fined  seventy-five 
dollars  at  the  Court  of  Special  Sessions,  in  New 
York,  for  practising  medicine  without  a  license.  The 
minister  referred  to  is  secretary  of  the  "Interdenomi- 
national Committee  for  the  Suppression  of  the  Drug 
Habit. 

A  New  Hospital  for  Sick  Deaf  Mutes. — Plans 
have  been  filed  with  the  Building  Bureau  for  a  new 
three-story  hospital,  to  be  built  on  the  grounds  of  the 
N^ew  York  Institution  for  the  Instruction  of  the 
Deaf  and  Dumb,  at  Lafayette  Boulevard  and  One 
Hundred  and  Sixty-fifth  Street.  The  hospital  is  to 
be  of  brick  and  steel,  and  will  cost  $100,000. 

A  New  Hospital  for  Jamaica,  L.  I. — At  a  recent 
meeting  the  State  Board  of  Charities  approved  the 
incorporation  of  the  Marv  Immaculate  Hospital  As- 
sociation, to  be  located  at  Jamaica.  The  purposes  of 
the  proposed  institution  are  to  maintain  a  hospital, 
infirmary,  and  dispensary  under  the  management  of 
the  Sisters  of  the  Order  of  St.  Dominic. 

The  Medico-Legal  Society. — The  opening  meet- 
ing of  the  autumn  season  was  held  on  Wednesday, 
October  15th,  when  the  following  papers  were  read: 
The  Treatment  of  Tuberculosis  by  Neubilization,  by 
Dr.  J.  A.  Donovan,  of  Butte,  Montana ;  rvnarchism 
and  Atavism,  by  Paul  Tyner,  Esq. ;  The  Value  of  the 
Turkish  Bath  in  Cases  of  Tuberculosis,  by  Dr. 
Charles  H.  Shepherd,  of  Brooklyn ;  The  Judicial 
History  of  New  York  as  a  Colony,  by  Clark  Bell. 
Esq.  Action  was  taken  on  the  death  of  Professor 
Virchow,  Dr.  S.  H.  Talcott,  and  Dr.  Wyatt  Johnson. 

The  Wayne,  Michigan,  County  Medical  Society. 

— At  the  annual  meeting  held  on  Thursday,  Oc- 
tober 2nd,  the  following  officers  were  elected  :  Pres- 


ident, Dr.  Frank  B.  Tibbals;  vice-president,  Dr. 
Hugh  Mulheron ;  secretary  and  treasurer.  Dr. 
Charles  G.  Jennings ;  board  of  directors.  Dr.  Arthur 
D.  Holmes,  Dr.  Samuel  G.  Miner,  Dr.  II.  O.  Walker, 
Dr.  Samuel  Bell,  and  Dr.  J.  E.  Clark. 

The  Worst  of  All —It  is  related  of  the  late  Dr. 
Gurdon  Buck,  whose  penchant  for  liberal  incisions 
into  inflamed  parts  was  well  known,  that  on  one  occa- 
sion he  opened  an  abscess  that  had  formed  in  his  own 
person.  In  telling  of  the  matter,  he  remarked  :  "It 
makes  all  the  difference  in  the  world  which  end  of 
the  knife  you're  at,  and  it's  the  worst  of  all  when 
you're  at  both  ends." 

The  North  Western  University  has  acquired  the 
Tremont  House  hotel,  an  old  landmark  in  Chicago, 
which  it  will  convert  into  buildings  for  its  schools  of 
law,  dentistry,  and  pharmacy.  This  is  the  fourth 
building  that  under  the  name  of  the  Tremont  House 
has  occupied  that  site.  The  three  preceding  ones 
were  all  destroyed  bv  fire,  in  1839,  1849,  'i"'^  1871 
respectively. 

The  License  Fee  for  Chicago  Hospitals. — It  is 
said  that  a  recommendation  has  been  made  to  in- 
crease the  license  fee  of  hospitals  in  Chicago  from 
$10  to  $250  a  year,  and  to  make  the  issuance  depend 
on  obtaining  the  consent  of  two-tnirds  of  the  prop- 
erty owners,  according  to  frontage.  It  is  also  sug- 
gested that  power  be  given  to  the  board  of  health, 
composed  of  the  mayor,  health  commissioner,  and 
chief  of  police,  to  remit  all  or  part  of  license  fees  in 
the  case  of  charitable  institutions. 

The  Nev/  York  State  Medical  Association's 
New  Directory  of  New  York,  New  Jersey,  and 
Connecticut  for  i892-'93  has  recently  reached  us. 
It  is  a  volume  of  958  pages  of  text  arranged  on  the 
familiar  lines  of  preceding  volumes  of  the  series, 
with  the  distinct  improvement  involved  in  a  freer 
use  than  heretofore  of  paper  of  different  colors, 
whereby  ready  reference  is  greatly  facilitated.  It 
is  a  most  excellent  directory. 

The  Associated  Physicians  of  Long  Island  will 
hold  their  fourteenth  annual  meeting  at  Riverhead 
on  Saturday,  October  i8th,  when  the  following 
papers  will  be  read :  Shall  Marriage  Be  Medically 
Controlled  ?  by  Dr.  William  B.  Savage,  of  East  Islip  ; 
Points  of  Similaritv  and  Difference  in  the  Outset  of 
Typhoid  Fever  and  Appendicitis,  by  Dr.  William  F. 
Campbell,  of  Brooklyn ;  The  Relation  of  Obstetrics 
to  Surgery,  by  Dr.  Ralph  H.  Pomeroy,  of  Brooklyn  ; 
Acute  Contagious  Diseases  of  the  Eye,  by  Dr.  James 
W.  Ingalls,  of  Brooklyn. 

The  Egyptia'n  Medical  Congress. — Major  Wil- 
liam C.  Gorgas,  surgeon  in  the  United  States  Army 
has  been  designated  by  the  Surgeon-General  to  rep- 
resent this  country  at  the  congress,  which  is  to  be 
held  at  Cairo  on  December  16,  1902.  The  purpose 
of  the  congress  is  to  collect  data  in  regard  to  trop- 
ical diseases  and  discuss  means  for  eradicating  them. 
]\Tajor  Gorgas  is  an  expert  on  tropical  diseases,  hav- 
ing been  stationed  at  Havana  during  the  greater  part 
of  the  American  occupation  of  Cuba,  and  made  a 
special  study  of  yellow  fever.    It  was  through  his 
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efforts  that  the  disease  was  practically  eradicated  in 
Cuba.  The  great  cholera  epidemic  in  Egypt  this 
summer  was  tlie  main  reason  for  the  calling  of  the 
congress.  The  plague  is  now  well  under  control. 
Ihe  acting  Consul-General  of  the  United  States  at 
Cairo  has  telegraphed  the  State  Department  that 
since  October  4  there  had  been  in  all  Egypt  971  new 
cases  of  cholera  and  that  916  persons  had  died  of  the 
disease. 

Medical  Men  in  Egypt. — According  to  the 
Lancet  for  September  27th  there  are  1,211  medical 
men  of  all  nationalities  in  Egypt,  of  whom  604  are 
Europeans,  85  hold  a  Persian  or  Turkish  diploma 
from  Teheran  or  Constantinople,  45  are  natives  with 
a  European  diploma,  and  the  remaining  477  are 
natives  educated  at  Cairo  in  the  one  Egyptian  Med- 
ical School.  The  number  of  Greek  physicians  shows 
a  steady  increase. 

Virchow's  Successor. — The  following  have  been 
named  as  likely  candidates  in  succession  to  Virchow  : 
For  the  chair  of  pathology.  Professor  Orth,  of  Got- 
tingen.  Professor  Marchand,  of  Marburg,  and  Pro- 
fessor Ziegler,  of  Freiburg ;  for  the  chair  of  patho- 
logical anatomy.  Professor  Oscar  Israel,  first  assist- 
ant of  Professor  Virchow.  According  to  the  British 
Medical  Journal,  Professor  Johannes  Orth,  of  Got- 
tingen  has  been  invited  to  succeed  the  late  Professor 
Virchow  in  the  Chair  of  Pathology  at  Berlin.  Pro- 
fessor Orth  was  born  at  Walmerod,  in  Nassau,  in 
1847,  studied  pathology  under  Rindfleisch  at 
Bonn,  and  afterwards  at  Berlin  under  Virchow, 
whose  assistant  he  became.  He  took  his  degree  at 
Bonn  in  1870.  In  1878  he  was  appointed  Ordinary 
Professor  of  Pathology  at  Gottingen.  He  is  the 
author  of  a  Compendium  der  pathologisch-anatom. 
Diagnostik :  a  Cnrsus  dcr  normalen  Histologie ;  and 
a  Lehrbiich  dcr  speciellen  pathologischen  Anatomic. 

Boston  Dispensary. — The  annual  meeting  of  the 
corporation  of  the  Boston  Dispensary  was  held  on 
October  loth.  The  institution  was  incorporated  in 
1801  and  is  a  private  institution,  dependent  alto- 
gether on  private  contributions  for  its  support.  The 
dispensary  is  one  of  the  oldest  of  its  kind  in  the  coun- 
try and  has  come  to  be  regarded  by  many  as  a  part 
and  parcel  of  the  city's  medical  department.  It  was 
announced  that  the  corporation  was  badly  in  need  of 
funds  for  the  extension  of  its  charitable  work.  Al- 
though the  quarters  were  doubled  about  three  y^ars 
ago,  the  growth  of  the  work  has  been  such  that  the 
institution  finds  itself  cramped  for  room  to  meet  the 
demands  upon  it,  and  an  extension  of  the  plant  as 
well  as  of  the  medical  staff  is  recommended. 

Since  October,  1796,  no  less  than  1,585,879  pa- 
tients have  been  relieved,  and  during  the  year  just 
finished  the  number  of  patients  was  89,207,  an  aver- 
age daily  attendance  of  293.  This  is  a  g-ain  over  last 
vear,  when  the  figures  were  81,719,  making  an  aver- 
age of  269  per  day. 

Dr.  E.  A.  Burnham  was  appointed  assistant  in  the 
department  for  diseases  of  the  lungs,  and  Dr.  W.  W. 
Duckering  assistant  in  the  children's  department. 

To  Study  Epilepsy.— The  National  Association 
for  the  study  of  epilepsy  and  the  care  and  treat- 


ment of  epileptics  will  begin  the  meetings  of  its 
annual  session  at  the  Academy  of  Medicme  in  this 
city,  17  and  19  West  Forty-third  Street,  at  2:30 
o'clock  P.  M.,  Wednesday,  November  5th  next. 
The  programme  contains  many  papers  of  great 
practical  value  and  interest,  among  the  contrib- 
utors being  the  foliownig :  Dr.  Abram  J acobi.  Dr. 
Frederick  Peterson,  Dr.  Adolph  jNIeyer,  Dr.  Ros- 
well  Park,  Dr.  William  Osier,  Dr.  H.  N.  Moyer, 
Dr.  L.  P.  Clark,  Dr.  Thomas  Prout,  Dr.  W.  P. 
Spratling,  and  Dr.  W.  N.  Bullard.  Physicians  and 
charity  workers  generally  are  invited  to  attend  the 
meetings.  The  association  was  founded  for  these 
objects:  To  promote  the  general  welfare  of  suf- 
ferers from  epilepsy ;  to  stimulate  the  study  of  the 
causes  and  methods  of  cure  of  this  disease ;  to  ad- 
vocate the  care  of  epileptics  in  institutions  where 
they  may  be  educated,  acquire  trades,  and  be  treat- 
ed by  the  best  medical  skill  for  their  malady,  and 
to  assist  the  various  states  in  making  proper  pro- 
visions for  this  class.  The  association  has  no 
membership  dues  and  applications  to  join  it  should 
be  made  to  Dr.  W.  N.  Bullard,  chairman  of  the 
Executive  Committee,  89  Marlboro  Street,  Bos- 
ton, or  to  Dr.  W.  P.  Spratling,  the  secretary,  at 
Sonyea,  N.  Y. 

The  Medical  Society  of  the  County  of  Orange, 

N.  Y.,  held  its  ninety-seventh  semi-annual  meeting 
at  Newburgh,  on  Tuesday,  October  7th,  under  the 
presidency  of  Dr.  D.  B.  Hardenbergh,  of  Middle- 
town.  The  following  programme  was  presented : 
X-Ray  Treatment  of  Malignant  Growths,  by  Dr. 
William  B.  Coley,  of  New  York  City ;  Clinical  Ex- 
amination of  Blood,  by  Dr.  W.  J-  Carr ;  Floating 
Kidney,  by  Dr.  W.  L.  Dunning ;  Report  of  case  of 
Hysterical  Pyrexia  following  Wiring  of  Fractured 
Patella,  by  Dr.  J.  T.  Howell ;  Report  of  case  of  Mul- 
tiple Gunshot  Wounds  of  Intestines,  by  Dr.  J.  B. 
Hulett.  Dr.  Medrick  and  Dr.  Mills  also  reported 
successful  operations  for  gunshot  wounds  of  intes 
tines. 

A  Story  of  Virchow. — The  Gazette  medicale  de 
Paris  for  September  27th  tells  a  story  of  Virchow 
in  his  capacity  of  a  "terror"  for  students  under  ex- 
amination. On  one  occasion  he  showed  a  student  an 
anatomical  specimen,  ten  or  twelve  years  old,  which 
properly  should  have  been  blue,  but  in  consequence 
of  much  handling  displayed  all  the  colors  of  the  rain- 
bow, and  asked  the  student  of  what  color  it  was. 
The  latter  hesitated  and  gave  an  evasive  answer. 
Virchow  (who,  it  is  said,  provided  himself  with  a 
new  suit  about  once  every  ten  years) ,  angrily  pointed 
to  the  sleeve  of  his  coat  and  asked  "Can  you  tell 
me,  then,  what  is  the  color  of  my  coat  ?"  The  student 
looking  at  it  with  trepidation  replied,  "I  should  say, 
Professor,  that  your  coat  may  have  been  blue — once." 
Virchow  squirmed,  and  passed  the  candidate. 

The  New  York  Academy  of  Medicine. — At  the 

last  meeting  of  the  Academy  held  on  Thursday,  Oc- 
tober i6th.  Dr.  William  H.  Thomson  read  a  paper 
on  the  Pathology  and  Treatment  of  Epilepsy.  At 
the  last  meeting  of  the  Section  in  Surgery  held  on 
Monday,  October  13th.  the  following  papers  were 
read :    "Pre-operative  Preparation  of  the  Surgeon 
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and  his  Assistants,"  by  Dr.  George  R.  Fowler; 
"Treatment  of  Diseased  Joints  by  Plaster  Strap- 
ping," by  Dr.  F.  R.  Cook. 

At  the  last  meeting  of  the  Section  in  Genito-uri- 
narv  Surgery  held  on  Wednesday  evening,  October 
15,  the  following  papers  were  read  :  "The  Repair  of 
Complete  Defects  of  the  Male  Urethra,"  by  Dr.  A.  A. 
Berg ;  "A  New  Method  of  Finding  the  Urethra  in 
External  Urethrotomy,"  by  Dr.  Chas.  S.  Gibson. 

The  following  papers  were  read  at  the  last  meet- 
ing of  the  Section  in  Orthopaedic  Surgery,  held  on 
Friday  evening,  October  17th:  "Derangement  of 
the  Elbow  Joint,"  by  Dr.  Samuel  Lloyd;  "Acute 
Bone  Atrophy  from  Injuries  to  the  Extremities  and 
Other  Causes,"  Skiagraphic  Demonstrations,  by  Dr. 
L.  A.  Weigel,  of  Rochester,  N.  Y. 

At  the  next  meeting  of  the  Section  in  Laryngology 
andRhinology,to  be  held  on  Wednesday  evening, 
October  22ncl,  the  following  papers  will  be  read : 
"Trauinatisms  during  Adenoid  Operations,"  by  Dr. 
W.  F.  Chappell ;  "The  Pneumatic  Sinuses  and  Cells 
of  tlie  Head  with  their  intercommunications  and  out- 
lets" (Illustrated  by  Stereopticon  and  Sections  of 
Skulls),  by  Dr.  M.  H.  Crver,  of  Philadelphia,  Pa. 

The  G.  A.  R.  Hospital  at  Washington,  D.  C— 

During  the  recent  Grand  Army  Encampment  at 
Washington,  the  war  department  generously  and 
promptly  responded  to  the  suggestion  that  the  splen- 
did facilities  of  the  army  hospital  service  be  utilized. 
All  that  is  best  in  the  army  hospital  service  was 
placed  at  the  disposal  of  the  citizens'  committee  to 
meet  the  needs  of  the  encampment.  This  was  done 
almost  without  expense  to  the  committee.  The  serv- 
ice provided  by  the  army  comprised  about  thirty-five 
tents,  giving  accommodation  at  one  time  to  108  pa- 
tients. To  care  for  these  patients  there  were  detailed 
for  service  60  hospital  attendants.  The  arrangement 
for  this  service  was  made  by  Surgeon-General 
O'Reilly,  and  it  was  placed  under  the  charge  of 
Major  W.  C.  Borden.  Other  officers  who  were  de- 
tailed to  see  that  the  service  should  be  rendered  in 
accordance  with  the  methods  of  the  army  were  Cap- 
tain A.  M.  Smith,  Captain  Joseph  T.  Clark,  Captain 
Frederick  P.  Reynolds,  and  Captain  Robert  Church. 
The  following  was  the  consulting  stafif :  Dr.  G.  L. 
Magruder,  dean;  Dr.  J.  B.  Magruder,  of  Chicago; 
Dr.  Guy  McCandless,  of  Pittsburg,  Pa. ;  Dr.  George 
M.  Kober.  Dr.  G.  W.  Cook,  Dr.  H.  L.  E.  Johnston, 
Dr.  Robert  Reyburn,  Dr.  S.  M.  Burnett,  Dr.  C.  \V. 
Richardson,  General  P.  M.  Rixey,  General  Wm.  H. 
Forwood,  Dr.  D.  K.  Shute,  Dr.  Archibald  Church, 
of  Chicago,  111. ;  Dr.  John  W.  Bucklev,  Dr.  John  V. 
Shoemaker,  of  Philadelphia,  Pa. ;  Dr.  E.  LaPlace,  of 
Philadelphia,  Pa.;  Dr.  S.  S.  Adams,  Dr.  J.  Taber 
Johnson,  Dr.  Z.  T.  Sowers,  Dr.  George  N.  Acker, 
Dr.  J.  Ford  Thompson,  Dr.  George  Henderson,  Gen- 
eral G.  M.  Sternberg,  General  O'Reilly,  Dr.  J.  W. 
Bovee,  Dr.  J.  W.  Bayne,  Dr.  Frank  Baker,  and  Dr. 
W.  C.  Woodward.  Visiting  staf¥:  Dr.  W.  B. 
French,  chairman ;  Dr.  J.  Dudley  Morgan,  Dr.  B.  L. 
Hardin,  Dr.  Arthur  Snyder,  Dr.  Robert  H.  Graham, 
Dr.  C.  R.  Dufour,  Dr.  W.  P.  Carr,  Dr.  J.  F.  Moran, 
Dr.  E.  L.  Tompkins,  Dr.  W.  P.  C.  Hazen,  and  Dr.  E. 
W.  Reisinger.  Resident  physicians  :  Dr.  R.  A.  War- 
ner, and  Dr.  Douglass  Mclntire ;  Miss  S.  C.  Francis, 
superintendent  of  nursing.  Dispensary  service :  Dr. 
C.  A.  Weaver,  chairman  :  Dr.  E.  A.  Balloch,  Dr.  P.  C. 


Hunt,  Dr.  F.  P.  Morgan,  Dr.  Elmer  Sothoron,  Dr. 
Clifton  Mayfield,  Dr.  Wade  Atkinson,  Dr.  H.  S.  Dye, 
Dr.  D'Arcey  Magec,  Dr.  R.  A.  Pyles,  Dr.  F.  T. 
Chamberlin,  Dr.  Ernest  F.  King,  Dr.  Benjamin  Pool, 
Dr.  W.  H.  Merrill,  and  Dr.  Johnson  Elliott.  Com- 
mittee on  donations  and  subscriptions :  Dr.  F.  V. 
Brooks,  chairman ;  Dr.  Benjamin  G.  Pool,  and  Dr. 
Ernest  F.  King.  Much  excellent  work  was  done  by 
tne  hospital. 


#ffui:al  Mctos. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  October  11,  igo2 : 


Diseases. 

Weeic  end'g  Oct.  4 

Week  end 

'g  Oct.  11 

Cases. 

Deaths. 

Cases. 

Deaths. 

T<50 

24 

138 

29 

100 

8 

7 

Cerebro-spinal  meningitis.  ... 

0 

0 

0 

4 

Measles  

47 

I 

45 

0 

Diphtheria  and  Croup  

239 

26 

252 

2S 

Small-pox  ..   

0 

I 

1 

Tuberculosis  

19S 

113 

210 

149 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  s)nallpox,  yellow  fever,  cholera, 
and  plague  %vere  reported  to  the  surgeon-general  during 
the  Zi'cek  ending  October  11,  igo2: 


Colorado  

Illinois  

Kentucky  

Maryland  

Massachusetts, 

Michigan  

Nebraska  

N.  Hampshire . 
M 

New  Jersey .  .  . 
#1 

New  York .  .  .  . 
Ohio  


Pennsylvania . 


S.  Carolina.  .  , 
Tennessee.  .  . 
Wisconsin.  .  . 


Smallpox — United  States. 

Denver  Sept.  20  27  

Chicago  Sept.  27-Oct.  4.  . 

Covington  Sept.  20-Oct.  4.  . 

Baltimore  Sept.  27-Oct.  4.  . 

Boston  Sept.  27-Oct.  4.  . 

Fall  River  Sent.  27-Oct.  4.  . 

Detroit  Sept.  27-Oct.  4 .  . 

Omaha  Sept.  27-Oct.  4.  . 

Manchester  Sept.  27-Oct.  4.  . 

Nashua  Sept.  27-Oct.  4.  . 

Hudson  Ci'iinly.  Sept.  28-Oct.  5.  . 

Newark.  Sept.  27-Oct.  4. . 

New  York  Sept.  27-Oct.  4.  . 

Ashtabula  Sept.  27-Oct.  4.  . 

Cleveland  Sept.  27-Oct.  4.  . 

Dayton  Sept.  27-Oct.  4.  . 

Hamilton  Sept.  27-Oct.  4.  . 

Toledo  Sept.  13-27  

Altoona  Sept.  27-Oct.  4. . 

Erie  Sept.  27-Oct.  4.  . 

Johnstown  Sept.  20-Oct.  4.  . 

McKeesport .  .  .  Sept.  27-Oct.  4.  . 
Philadelphi.-i  .  .  .  Sept.  27-Oct.  4.  . 

Pittsburgh  Sept.  27-Oct.  4.  . 

Reading   Sept.  22-29  

Charleston  Sept.  27-Oct.  4.  . 

Memphis  Sept.  27-Oct.  4.  . 

Green  Bay  Sept.  21-28  

Milwaukee  Sept.  27-Oct.  4.  . 


3  cases. 
3  cases. 
1 1  cases. 

1 0  cases. 
2  cases. 
18  cases. 

1  case. 

2  cases 
21  cases. 

I  case. 

7  cases. 
I  case. 

I  case. 
50  cases. 

1  case. 

3  cases. 
15  cases. 

2  cases. 

1  case. 
33  cases. 

5  cases. 

3  cases. 
24  cases. 

2  cases. 
2  cases. 
2  cases. 
I  case. 

8  cases. 


I  death. 
3  deaths. 


a  deaths. 
19  deaths. 
3  deaths. 


4  deaths. 
I  death. 

6  deaths. 


Smallpox — Foreign. 

Austria  Prague  Aug.  30-Sept.  20.    5  cases. 

Barbadoes  Sept.  1-15  266  cases. 

Canada  Amherstt  ur.!; .  .  .  Sept.  27-Oct.  4.  .      i  case. 

Ecuador  Guayaquil  Sept.  6-13  

Gt.  Britain.  .  ..London  .Sept.  13-20   4  cases. 

Newcastle  011- 

"  Tyne  Sept.  13-20   3  cases. 

"  Sunderlanrl  Sept.  13-20   lease. 

India  Bombay  Sept.  2-g  

"  .    Madras  Aug.  30-Sept.  5 . . 

Italy  Palermo  Sept.  13-20   5  cases. 

Russia  Moscow  -'Vug-  31 -Sept.  6.  .     1  case. 

"  Odessa  Sept.  6-20  T     3  cases. 

"  Warsaw  Sept.  6-30  

.Spain  Barcelona  Sept.  1-15  

Straits 

Settlements.  Singapore.  .....  Aug.  16-23  

.Switzerland.  .  Geneva  Sept.  6-13   i  case. 


II  deaths. 

4  deaths. 
3  deaths. 


3  deaths, 
a  deaths. 
1  death. 

I  death. 
5  deaths, 
a  deaths. 

3  deaths. 
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Yellow  Fever. 

Colombia  I'anama  Sept.  22-29   4  cases.       2  deaths. 

Mexico  Coatzacoalcos.  .  .  Sept.  20-27   4  cases. 

X'tra  Cruz  Sept.  20-Oct.  4  .  .  25  cases.     14  deaths. 

Cholera — I'oreign. 

ligyj't  Alexandria  AuR.  31-Sept.  20.612  cases.   469  deaths. 

India  I'.ombay  Sept.  2-9   1  death. 

"  Calcutta  Aug.  31-Sept.  ().  15  deaths 

"  Madras  Aug.  30-Scpt.  5.  i  death. 

Japan  Nagasaki  .\ug.  31-Sept.  io    46  cases     32  deaths. 

Plague — United  States. 

California. . . .  San  Francisco.  .  .Sept.  23                 2  cases.  2  deaths. 

One  case  from  Oak- 
land. 

"                    "                    Sept.  26                 2  cases  2  deaths. 

Plague — Foreign. 

Egypt  .Mexandria  Aug.  31-Sept.  20     6  cases.  2  deaths. 

India  Uombay  Sept.  2-9   41  deaths. 

"                Calcutta  Aug.  3 1 -Sept.  6.  16  deaths. 

"                 Karachi  Aug.  24-Scpt.  10.  10  cases.  8  deaths. 

Turkey  Smyrna  ()cl.  4  Present. 

Army  Intelligence : 

OMcial  List  of  Changes  in  tlie  Stations  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  T wo  weeks  ending  October  ii,  1902: 

Sinks,  Edward  D.,  Captain  and  Assistant  Surgeon,  now 
in  San  Francisco,  will  proceed  to  Fort  Bayard,  New 
Mexico,  for  treatment. 

SouTHALL,  Edward  A.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  for  one  month,  on  surgeon's  certificate, 
with  permission  to  apply  for  an  extension  of  one  month. 

ToKNEYj  George  H.,  Major  and  Surgeon,  is  granted  leave 
for  one  month,  to  take  effect  upon  his  being  relieved 
from  duty  at  the  Army  and  Navy  General  Hospital, 
Hot  Springs,  Arkansas. 

Wells,  George  M.,  Captain  and  Assistant  Surgeon,  is 
granted  leave  for  three  months,  to  take  effect  upon  the 
arrival  at  Fort  Wadsworth,  N.  Y.,  of  Marlborough  C. 
Wyeth,  Major  and  Surgeon. 

Cliange  in  Stations. 

The  following  changes  in  stations  and  duties  of  officers 
are  ordered :  Stoney,  Randall  C,  Contract  Surgeon,  now 
at  Pinopolis,  South  Carolina,  is  relieved  from  further  duty 
in  the  Division  of  the  Philippines,  and  will  proceed  to  Fort 
Screven,  Georgia,  to  relive  Kieffer,  Charles  F..  Captain 
and  Assistant  Surgeon,  who  will  proceed  to  Philadelphia, 
Pa.,  and  assume  the  duties  of  attending  surgeon  and  ex- 
aminer of  recruits  in  that  city. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy,  for  the  zveek  ending  October  11,  1902: 

Bagg,  C.  P.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Hospital,  Mare  Island,  Cal. 

BkowN,  E.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Mare  Island,  and  ordered  to  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washington. 
D.  C. 

J^jLakeman,  R.  S  ,  Passed  Assistant  Surgeon.  Having  been 
foiuid  incapacitated  for  active  service  on  account  of  dis- 
ability incident  thereto,  is  placed  on  the  Retired  List  of 
the  Navy. 

CoKDEiRO,  F.  J.  B.,  Surgeon.  Detached  from  the  Constella- 
tion, and  ordered  to  the  Naval  Training  Station,  New- 
port, R.  I. 

Crawford,  M.  II.,  Surgeon.  Detached  from  the  Chicago, 
and  ordered  home,  when  his  resignation  will  be  ac- 
cepted, voluntarily  tendered. 

JiucHER,  M.  H.,  Passed  Assistant  Surgeon.  Detached  from 
the  Panther  and  ordered  to  the  Machias. 

Bell,  W.  H.,  Pa'^scJ  Assistant  Surgeon.  Ordered  to  the 
Yankton. 

Carpenter,  D.  N.,  Passed  Assistant  Surgeon.  |  Detached 
from  the  Illinois  and  ordered  to  the  Chicago. 

J.U'i'iTT,  T.  M.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  New  York 


Traynor.  J.  P.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  New  York,  and  ordered  to  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washington, 
D.  C. 

Stuart,  A.,  Assistant  Surgeon.  Detached  from  the  Yank- 
ton, and  ordered  home  to  wait  orders. 

Bogan,  F.  M.,  Assistant  Surgeon.  Detached  from  the 
Machias,  and  ordered  to  the  Naval  Hospital,  Wash- 
ing, D.  C.,  October  30th. 

MuNSON,  F.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Washington,  D.  C.,  and  ordered  to  the 
Naval  Museum  of  Hygiene  and  Medical  School,  Wash- 
ington, D.  C. 

B.\KEU.  M.  W.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Norfolk,  Va.,  and  ordered  to  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washing- 
ton, D.  C. 

Strine,  H.  F.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Norfolk,  Va.,  .and  ordered  to  the  Naval 
Museum  of  Hygiene  and  Medical  School,  Washington, 
D.  C. 

Marcour,  R.  O.,  Assistant  Surgeon.  Ordered  to  the 
Franklin. 

Odell,  H.  E.,  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Norfolk,  Va. 

Ledbetter,  R.  E.  Assistant  Surgeon.  Detached  from  the 
Chicago  and  ordered  to  the  Illinois. 

Appointments. 

Doctors  B.  F.  Jenness,  H.  Shaw  and  R.  H.  Michels 
appointed  Acting  Assistant  Surgeons,  with  the  rank  of 
Lieutenant,  from  October  4th. 

Doctor  John  L.  Neilson,  appointed  an  Assistant  Sur- 
geon, October  4th. 



girtljs,  Utarriacjcs,  ani)  §mlj)s. 


Born. 

FiSKE. — In  Richmond  Hill,  N.  Y..  on  Saturday,  Sept- 
ember 25th,  to  Dr.  and  Mrs.  William  C.  Fiske,  a  daughter. 

Munson. — In  Brooklyn,  on  Wednesday,  October  8th, 
to  Dr.  and  Mrs  Forbes  J.  Munson,  a  son. 

Married. 

Fletcher — Powell. — In  Towson,  Maryland,  on  Wednes- 
day, October  8th,  Dr.  Howard  Fletcher  and  Miss  Mattie 
Leigh  Powell. 

Kantz — Sparks. — In  Camden,  New  Jersey,  on  Tuesday, 
October  "th.  Dr.  Charles  E.  Kantz,  of  Philadelphia,  and 
Miss  Lillian  H.  E.  Sparks. 

,  TooLEY — McLaughlin. — In  New  York,  on  Wednesday, 
October  8th,  Dr.  Francis  Lawrence  Tooley  and  Miss  Wini- 
fred C.  McLaughlin. 

Died. 

Brown.— In  Cincinnati,  on  Friday,  October  3d,  Dr. 
Aaron  Mercer  Brown. 

Harlow. — In  Boston,  on  Monday,  October  13th,  Dr. 
Edwin  A.  W.  Harlow,  in  the  eighty-ninth  year  of  his  age. 

Jackson. — In  Manila,  on  Tuesday,  September  30th,  Dr. 
Frederick  C.  Jackson,  assistant  surgeon  in  the  United 
States  Volunteers. 

Lynch. — In  Jersey  City,  on  Sunday,  October  12th,  Dr. 
Henry  Horace  Lynch. 

Ranier. — In  Oswego,  N.  Y.,  on  Monday,  October  13th, 
Dr.  F.lvira  Ranier,  aged  fifty-four  years. 

Spencer. — In  Toronto,  Canada,  on  Sunday,  September 
28th,  Dr.  Bertram  Spencer,  professor  of  medical  juris- 
prudence in  the  University  of  Toronto. 
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PRACTICE  OF  MEDICINE 

Contrasts  Between  Certain  Common  Diseases 
in  Children  and  Adults. — Dr.  J.  Walter  Carr 
(Edinburgh  Medical  Journal,  October)  observes 
that,  while  everyone  recognizes  the  extremely  im- 
portant part  played  by  digestive  disturbances  in  the 
diseases  of  infancy,  and  also  the  protean  manifesta- 
tions to  which  dyspepsia  gives  rise  in  adults,  there 
is,  between  these  two  periods  of  life,  one  in  which 
the  prevalence  of  dyspepsia  and  the  varied  symptoms 
it  causes  have  hardly  been  sufficiently  insisted  upon. 
Children  are  apt  to  be  credited  with  almost  unlimited 
powers  of  digestion,  and  if,  by  chance,  the  physiolog- 
ical limits  are  exceeded,  a  sharp,  but  short  attack  of 
unmistakable  gastritis,  or  gastroenteritis,  is  often  re- 
garded as  the  only  penalty.  A  marked  distinction 
is  that,  whereas  adults  suffering  from  purely  func- 
tional dyspepsia  rarely  get  much  thinner,  children 
waste  considerably,  a  natural  result  of  the  occurrence 
of  prolonged  anorexia  during  the  period  of  rapid 
growth.  When  a  child  gets  steadily  thinner,  has  a 
good  deal  of  cough,  and  some  pyrexia  every  even- 
ing, the  case  is  usually  regarded  as  tuberculous,  and 
any  digestive  disturbance  looked  upon  as  secondary 
rather  than  primary.  The  results  of  the  physical 
examination  in  such  a  case  are  frequently  equivocal, 
owing  to  the  bronchial  breathing  and  bronchophony 
often  heard  in  a  child  in  the  upper  interscapular  re- 
gion. In  many  such  cases  only  time  and  the  results 
of  a  carefully  regulated  dietary  will  clear  up  the 
diagnosis.  What  is  needed  is  careful  regulation  of 
the  diet,  plenty  of  fresh  air,  a  mixture  containing  so- 
dium bicarbonate  and  tincture  of  nux  vomica,  with 
perhaps  some  tincture  of  rhubarb,  and  a  dose  of 
grey  powder  and  rhubarb  every  second  or  third  night, 
to  regulate  the  bowels.  One  or  two  teaspoonfuls  of 
malt  extract  may  generally  be  given  with  advantage 
twice  a  day  after  food ;  and  as  the  child  improves, 
especially  in  cold  weather,  a  combination  of  cod  liver 
oil  and  malt  may  be  substituted  for  the  pure  malt. 
On  no  account  should  any  preparation  containing 
syrup  be  given. 

It  is  important  to  remember  that  nearly  all  the 
symptoms  so  commonly  attributed  to  worms  are 
mainly  due  to  dyspepsia,  for  intestinal  worms  (ex- 
cluding, perhaps,  tapeworms)  exist  in  the  alimentary 
canal,  because  it  is  in  an  unhealthy  condition — in  a 
state  usually  of  chronic  catarrh  ;  so  that  the  best  way 
of  getting  rid  of  the  worms,  and  especially  of  pre- 
venting their  recurrence,  is  to  treat  the  abnormal  con- 
dition of  the  intestine.  It  is  well  to  bear  in  mind  that 
chills,  particularly  from  insufficient  clothing,  or  more 
frequentlv  from  its  improper  distribution,  are  un- 
doubtedly an  important  cause  of  dyspepsia  in  child- 
hood ;  less  commonly,  perhaps,  than  in  infancy,  but 
certainly  far  more  frequently  than  in  adult  life. 

A  New  Method  of  Treating  Epidemic  Paroti- 
ditis.— Dr.  E.  Grande  (Gassetta  degli  ospedali  e 
delle  cliniche,  August  loth)  describes  the  following 
method  of  treating  epidemic  parotiditis :  Obser- 
vations among  recruits  that  were  the  subjects  of 
parotiditis,  led  him  to  believe  that  the  disease  was 
sometimes  entirely  a  febrile,  although  it  was  un- 
doubtedly infectious  in  character.    Even  in  cases 


in  wliich  the  swelling"  of  the  parotids  was  very  well 
marked,  there  was  sometimes  no  fever  whatever. 
In  three  cases  he  found  n.umps  accompanied  by 
swelling  of  the  spleen.  Orchitis  occurred  in  his 
cases,  either  simultaneously  with  the  parotiditis 
or  following  the  infection  on  microscopical  exam- 
ination the  secretions  of  the  tonsils  showed  the 
presence  of  a  diplococcus  resembling  very  closely 
that  of  Fraenkel,  known  as  the  pneumococcus.  This 
germ  has  been  described  by  some  authors  as  the  path- 
ogenic cause  of  mumps.  The  examination  of  the 
blood  was  negative,  and  attempts  at  inoculating  the 
same  into  guinea  pigs  and  rabbits  were  unsuccessful. 
In  twelve  cases  of  parotiditis  which  he  reports,  the 
author  used  an  ointment  that  contained  five  per  cent, 
of  guaiacol,  rubbing  it  over  the  entire  parotid  region 
and  wrapping  the  part  in  cotton.  This  application 
was  renewed  after  twenty-four  hours,  and  a  third 
time  if  necessary.  The  effect  of  two  or  three  appli- 
cations at  most  was  that  the  tumefaction  in  the  gland 
disappeared,  the  pain  was  relieved,  and  the  inability 
of  swallowing  and  chewing  removed.  The  author 
recommends  the  use  of  guaiacol  ointments  in  the 
treatment  of  mumps,  as  the  most  efficient  remedy  that 
has  come  to  his  notice  in  the  therapeutics  of  epidemic 
parotiditis. 

Epilepsy  in  Malarial  Patients. — Dr.  Corsini 
(  Gazzetta  degli  ospedali  e  delle  cliniche,  August  3rd) 
calls  attention  to  the  relationship  of  malaria  to  epi- 
lepsy. We  must  distinguish  attacks  of  epilepsy  that 
supervene  merely  in  connection  with  a  case  of 
malaria,  from  those  which  occur  with  the  malarial 
paroxysm,  in  other  words  are  malarial  epilepsies  in 
the  strict  sense.  Among  the  latter,  there  may  be  said 
to  be  two  types,  namely,  the  epileptic  attacks  occur- 
ring simultaneously  with  the  febrile  attack,  and  those 
occurring  in  the  place  of  an  attack.  The  author  re- 
ports a  case  of  a  malarial  patient,  aged  twenty-nine 
years,  who  contracted  the  fever  when  twenty-one 
years  of  age,  and  who  was  seized  with  attacks  of  epi- 
lepsy coincidentwith  the  malarial  chills  a  monthlater. 
The  attacks  would  begin  with  a  chill ;  then  followed 
loss  of  consciousness,  convulsions,  and  then  the  fever 
and  the  perspiration.  It  seemed  not  only  that  the 
malarial  infection  was  an  exciting  cause  of  the  epi- 
lepsy, but  that  the  chill  was  an  essential  cause  of  the 
paroxysm.  The  theory  that  the  epileptic  attacks  in 
such  cases  are  caused  bv  the  mechanical  irritation  of 
an  accumulation  of  malarial  parasites  in  the  cerebral 
vessels,  does  not  hold  good,  for  such  an  accumula- 
tion, according  to  the  Roman  school,  takes  place  only 
in  cases  of  sestivoautumnal  fever.  The  cause  of  the 
dependence  of  epileptic  attacks  upon  malarial  parox- 
ysms in  this  case  cannot  be  stated  with  certainty,  but 
the  fact  of  such  dependence  is  to  be  noted  in  connec- 
tion with  the  question  as  to  the  £etiology  of  epilepsy. 

The  Use  of  Pyridine  in  Pertussis. — Dr.  M.  V. 

Cacchiole  {Gaszetta  degli  ospedali  e  delle  cliniche. 
August  loth)  recommends  the  use  of  pyridine  in  the 
treatment  of  whooping  cough.  Pyridine  is  a  colorless 
liquid  which  evaporates  easily  at  ordinary  tempera- 
tures, and  is  miscible  with  water  in  all  proportions. 
In  small  doses  it  stimulates  the  heart,  in  large  doses 
it  depresses  it,  and  the  same  action  is  noted  upon  the 
nervous  system.  In  whooping  cough  it  is  used  with 
a  twofold  object  in  view,  namely,  to  decrease  the 
number  of  paroxysms  by  acting  as  an  antispasmodic, 
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and  to  reduce  the  number  of  bacteria  in  the  air  of  the 
room.  Experiments  show  that  the  vapors  of  pyridine 
inhibit  the  growth  of  germs.  The  remedy,  when  ad- 
ministered by  inhalation,  is  innocuous  and  may  be 
given  thus  to  young  children  without  any  fear  of  bad 
after  effects.  Five  grammes  of  pyridine  were  poured 
into  a  plate  placed  at  the  foot  of  the  bed,  and  the  same 
amount  was  renewed  twice  in  twenty-four  hours. 
W  ith  these  inhalations  the  author  gaVe  the  childrer 
bromides  of  sodium  potassium,  ammonium,  and 
strontium.  The  proper  hygienic  and  dietetic  meas- 
ures were  also  enforced,  and  the  children  did  very 
well  under  this  treatment. 

Myelopathic  Albumosuria.  By  Dr.  T.  R.  Brad- 
shaw  (Lancet.  October  4th). — Myelopathic  albumo- 
suria is  a  disease  characterized  by  affection  of  the 
bone  marrow  and  the  presence  of  albumose  in  the 
urine.  Nothing  is  known  of  its  predisposing  causes, 
except  that  it  occurs  in  the  second  half  of  life,  and 
more  often  in  men  than  in  women.  Of  twenty  cases 
collected  by  the  author  there  was  a  history  of  syphilis 
in  only  two.  The  pathological  tissue  changes  consist 
in  an  invasion  of  certain  bones  by  a  soft  mass  of  new 
growth,  the  true  bone  being  absorbed.  The  ribs, 
sternum,  and  vertebral  bodies  are  always  affected, 
the  pelvic  bones  and  the  skull  less  frequently  so.  The 
long  bones  are  rarely  affected.  The  growth  is  gela- 
tinous and  resembles  red  marrow.  Microscopically, 
it  is  composed  of  round  cells  with  but  little  intracel- 
lular substance.  "Multiple  myeloma"  is  the  best 
term  for  this  kind  of  growth.  The  condition  of  the 
urine  is  pathognomonic  of  the  disease.  It  contains  a 
proteid  resembling  albumin,  but  differing  from  it  in 
the  following  particulars:  (i)  It  coagulates  at  a 
very  low  temperature — 58°  C. ;  (2)  the  coagulum  is 
to  a  great  extent  dissolved  at  the  boiling  point  and 
reappears  on  cooling;  (3)  the  coagulum  with  cold 
nitric  acid  also  dissolves  on  boiling  and  returns  on 
cooling;  and  (4)  it  is  readily  coagulated  by  hydro- 
chloric acid. 

The  onset  of  the  disease  is  insidious,  the  earliest 
symptoms  being  debility  and  pains  in  the  back  and 
sides,  together  with  anaemia.  The  pains  are  severe, 
are  accompanied  by  local  tenderness,  and  vary  in 
position  and  intensity  from  day  to  day.  In  some 
cases  distinct  tumors  may  be  found  in  relation  to  the 
bones.  The  first  thing  noticed  by  the  patient  may  be 
a  milky  state  of  the  urine.  The  disease  runs  from 
bad  to  worse,  patients  rarely  living  a  year  after  con- 
sulting the  physician.  Death  may  be  due  to  exhaus- 
tion or  to  some  intercurrent  disorder.  As  regards 
the  mode  of  formation  of  the  albumose,  the  author 
holds  that  it  is  produced  by  some  abnormal  metabo- 
lism taking  place  in  connection  with  the  new  growth 
in  the  bones,  which  may  conceivably  take  place 
through  the  action  of  a  ferment. 

The  Treatment  and  Diagnosis  of  Purulent  Peri- 
carditis.— Dr.  D.  I.  Tatarinoff  (Cliinirgia,  July) 
reports  a  case  of  purulent  pericarditis  which  gave 
him  occasion  to  study  the  subject  of  the  diagnosis 
and  surgical  treatment  of  this  affection.  The  patient 
was  a  student,  aged  twenty  years,  who  entered  the 
hospital  with  left  pleuropneumonia,  which  was  com- 
plicated afterwards  by  a  purulent  effusion  in  the  peri- 
cardium. On  puncture  in  the  region  of  flatness  over 
the  pleura  a  small  quantity  of  greenish  pus  was  with- 
drawn, which,  on  cultures,  showed  the  presence  of 


the  pneumococcus  of  Fraenkel.  The  area  of  heart 
dulness  was  enlarged  in  all  directions.  Resection  of 
one  rib  was  performed,  and  the  pleural  cavity  drained 
in  the  usual  way.  Then  puncture  of  the  pericardium 
was  performed  according  to  Delorme's  method.  A 
vertical  incision  was  made  from  the  upper  margin 
of  the  fourth  rib  to  the  lower  margin  of  the  seventh 
rib,  one  centimetre  away  from  the  edge  of  the 
sternvmi  on  the  left  side.  Transverse  incisions,  each 
about  two  centimetres  in  length  were  made  at  each 
end  of  this  cut ;  the  soft  parts  were  reflected,  and  the 
ribs  exposed.  The  fifth  and  sixth  costal  cartilages 
were  cut  through  at  their  sternal  ends  and  were  re- 
moved with  bone  scissors  to  the  extent  of  about  four 
cm.  each.  The  mtercostal  muscles  were  cut  away 
and  the  finger  was  introduced  into  the  anterior  me- 
diastinal cellular  tissue.  A  very  small  portion  of  the 
Dericardium  was  then  seized  with  forceps  and  in- 
cised, but  it  was  impossible  to  penetrate  laterally  be- 
tween the  walls  of  the  sac  on  account  of  the  dense 
adhesions  that  prevailed,  and  only  a  small  amount 
of  pus  was  removed  (which  afterwards  showed  the 
presence  of  pneumococci j .  On  the  following  day, 
during  a  change  in  the  dressing,  the  drainage  tube 
that  had  been  passed  into  the  pleural  cavity  was  in- 
troduced far  into  the  opening,  in  order  to  determine 
the  distance  between  the  pleural  abscess  and  the  peri- 
cardium, and  suddenly  a  stream  of  pus  of  consider- 
able size  issued  from  the  tube,  showing  that  the 
latter  had  entered  the  opening  of  communication  be- 
tween the  pericardium  and  the  pleura.  The  patient 
died  on  the  sixteenth  day  after  the  operation,  with  all 
the  signs  of  exhaustion.  In  the  record  of  12,228 
autopsies  performed  at  the  University  of  Moscow  in 
ten  years,  there  were  two  cases  of  lobar  pneumonia ; 
and  of  these,  six  were  complicated  with  fibrinopuru- 
lent  pericarditis.  The  condition  described  is,  there- 
fore, not  a  common  one.  When  the  suspicion  of 
pericarditis  exists  and  yet  there  are  no  clear  physical 
signs  of  pericardial  effusion,  recourse  may  be  had 
to  the  x  rays  to  clear  up  the  diagnosis.  The  after 
treatment  of  pericardiotomy  is  chiefly  concerned  with 
the  drainage  of  the  sac,  which  must  be  a  subject  of 
solicitude  especially  in  weak  and  exhausted  subjects. 
In  spite  of  all  precautions,  the  drainage  tube  may  lead 
to  penetration  through  the  cardiac  muscle,  which  is 
so  extensively  degenerated  in  such  cases.  It  must  be 
remembered  that  the  absence  of  an  increased  cardiac 
dulness  and  the  presence  of  the  apex  beat  are  not 
signs  that  necessarilv  contradict  the  presence  of  a 
pericarditis  with  purulent  effusion. 

The  Medical  Treatment  of  Appendicitis  with 
Notes  of  Three  Illustrative  Cases.  By  J.  Burnet, 
M.  B.  (Lancet.  October  4th). — The  medical  treat- 
ment of  appendicitis  resolves  itself  into  a  method  of 
dealing  with  the  case.  First  the  probable  predispos- 
ing cause  must  be  considered ;  in  passing,  the  author 
states  his  belief  that  gout  and  rheumatism  are  such 
causal  conditions.  The  pain  of  appendicitis,  no 
matter  what  its  site  or  character  may  be,  is  best  re- 
lieved by  local  applications.  The  author  uses  turpen- 
tine fomentations,  kept  constantly  applied,  a  fresh 
one  being  substituted  as  soon  as  the  former  one  cools. 
If  applied  at  odd  intervals  thev  are  worse  than  use- 
less, as  they  increase  discomfort  instead  of  allaying 
it.  The  use  of  ice  has  certain  disadvantages  ;  it  may 
entirely  mask  the  pain  by  lowering  the  sensibility  of 
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the  part,  and  it  also  tends  to  decrease  v^ality.  Blis- 
ters and  poultices  should  not  be  used.  The  author 
disapproves  of  the  use  of  morphine  even  in  small 
doses ;  it  deranges  digestion  and  is  apt  to  interfere 
with  the  pulse  rate.  Further,  its  eft'cct  on  any  given 
patient  can  never  be  absolutely  foretold.  Nausea 
and  vomiting  are  troublesome  symptoms,  but  they 
rarely  persist  beyond  the  first  two  days,  except  where 
peritonitis  develops.  They  are  best  relieved  by  the 
use  of  ice  in  small  quantities  at  frequent  intervals, 
and  by  careful  regulation  of  the  diet.  Vomiting- 
may  often  be  kept  in  check  by  giving  fifteen-minim 
doses  of  fluid  extract  of  cascara  sagrada  every  six 
hours  for  three  or  four  doses.  Frequent  micturition 
is  a  distressing  symptom,  often  passed  over  in  silence. 
It  is  relieved  by  tincture  of  hyoscyamus  in  thirty- 
minim  doses,  which  not  only  controls  the  frequenc}- 
of  micturition  but  also  lessens  the  actual  momentary 
discomfort.  Severe  headache  is  not  uncommon  in 
appendicitis  and  is  best  relieved  by  the  use  of  the  ice 
bag.  The  feeding  of  the  patient  is  of  the  greatest 
importance.  A  feeding  cup  should  be  used  in  every 
instance,  as  on  no  account  must  the  patient  be  al- 
lowed to  move  from  the  recumbent  posture.  The 
author  gives  a  teaspoon ful  of  beef  jelly  every  two 
nours,  with  milk  and  barley  water  in  addition.  In 
fact  the  less  food  given  the  better.  A  surgeon  should 
only  be  called  in  when,  in  spite  of  careful  treatment, 
the  patient  grows  steadily  worse.  Many  cases  of 
appendicitis  are  operated  on  which  would  have  made 
a  good  recovery  under  medical  treatment.  The  au- 
thor cites  three  cases  of  appendicitis,  all  of  which 
made  satisfactory  recoveries  under  medical  treat- 
ment. From  them  and  other  cases  he  draws  the  fol- 
lowing conclusions :  ( i )  Although,  when  first  seen, 
a  case  of  appendicitis  mav  not  seem  very  serious,  the 
patient  may  with  remarkable  rapidity  develop  ver} 
grave  symptoms.  (2)  The  temperature  is  not  nearly 
so  important  as  the  pulse  and  is  likely  to  vary  to  a 
greater  extent  during  the  progress  of  the  illness  than 
does  the  pulse-rate.  (3)  A  pulse-rate  of  120,  though 
necessarilv  giving  rise  to  anxiety,  need  not  indicate 
operative  intervention.  (4)  We  are  not  entitled  to 
give  up  any  case  as  hopeless,  even  though  the  patient 
seems  in  immediate  danger  and  operation  is  refused. 
Some,  at  least,  of  such  cases,  do  eventually  recover. 

SURGERY  AND  ANATOMY. 

Obstruction  of  the  Bowels  from  Meckel's  Di- 
verticulum.— Dr.  James  E.  Moore  (Journal  of  the 
American  Medical  Association,  October  4th)  says 
that  the  symptoms  of  obstruction  from  a  diverti- 
culum are  those  of  obstruction  from  any  cause,  but 
occasionally  they  are  of  such  a  character  as  to  make 
an  accurate  diagnosis  possible.  The  suggestion 
that  the  possession  of  a  harelip,  clubfoot,  or  other 
congenital  deformity,  by  a  patient  suffering  from 
obstruction  of  the  bowels,  would  point  to  a  diverti- 
culum as  the  probable  cause  of  the  obstruction  is 
not.  in  the  author's  opinion,  a  practical  one  and  might 
even  be  misleading.  Localized  meteorism  in  the 
right  inguinal  region  in  a  young  male  patient  is 
strong  presumptive  evidence  of  obstruction  from  a 
diverticulum.  The  treatment  of  intestinal  obstruc- 
tion from  Meckel's  diverticulum  does  not  differ  from 
that  of  obstruction  from  any  cause,  for  only  rational 
treatment  in  all  cases  is  early  operation,  but  a  posi- 
tive diagnosis  would  aid  the  surgeon  in  securing  an 


early  operation  and  would  help  him  to  locate  his  in- 
cision properly.  Fitz  concludes  that  in  operation  for 
acute  intestinal  obstruction  not  due  to  intussusception 
and  without  local  symptoms  the  incision  should  be 
made  in  the  right  lower  quadrant.  The  main  points 
in  the  oi)eration  are  to  remove  the  obstruction  as 
early  and  as  quickly  as  possible,  and  when  the  condi- 
tion of  the  patient  will  permit,  to  remove  the  diverti- 
culum. Under  these  conditions  the  prognosis  is 
remarkably  good,  but  when  operation  is  delayed  it  is 
necessarily  bad. 

Experiences  with  the  Roth-Drager  Oxygen  An- 
aesthesia Apparatus. — Dr.  Fritz  Engclmann  {Ccn- 
tralblatt  fi'ir  Chirnrgic,  September  13th)  sums  up 
the  advantages  of  the  apparatus  as  follows:  i.  The 
diminished  danger,  owing  to  the  constant  quantity  of 
exactly  estimated  chloroform  administered,  and  the 
impossibilitv  of  giving  too  much  chloroform,  as  well 
as  the  simultaneous  administration  of  oxygen  and 
atmospheric  air  with  the  chloroform  vapor ;  2.  the 
solid  construction  of  the  apparatus  and  the  simplicity 
of  the  technics  of  its  use.  The  anjesthetist  has  om 
hand  free,  which  is  not  the  case  when  the  drop 
method  is  used.  The  mask  can  be  sterilized,  and  the 
apparatus  is  so  constructed  that  the  depth  and  fre- 
quency of  the  respirations  can  be  easily  detected. 

Notes  of  Three  Cases  of  Inoperable  Cancer  of 
the  Breast  Treated  by  Removal  of  the  Ovaries. 

By  D'Arcy  Power,  F.  R.  C.  S.  {Lancet,  October 
4th). — The  author  reports  three  cases  of  inoperable 
cancer  of  the  breast,  in  which  the  ovaries  were  re- 
moved in  the  hope  of  benefiting  the  patients. 

Case  I. — A  single  woman,  aged  fifty-two  years, 
suffering  from  ascites  and  a  large  fungating  cancer 
of  the  right  breast.  The  fungating  breast  was  re- 
moved (without  the  glands),  together  with  both 
ovaries.  The  patient  made  a  good  recovery  and 
lived  for  six  months.  The  removal  of  the  ovaries 
had  no  effect  on  the  cancer,  but  she  was  made  more 
comfortable  by  the  removal  of  her  ascites. 

Case  2. — A  widow,  aged  fortv-two  years,  suffer- 
ing from  a  large  cancer  of  the  right  breast  with  nu- 
merous secondary  growths.  The  ovaries  were  re- 
moved ;  one  month  later  the  patient  had  gained  seven 
pounds  in  weight  and  felt  much  better.  The  growth 
in  the  breast  and  the  axillary  glands  were  decidedly 
smaller.  Two  months  later  the  condition  of  the  pa- 
tient was  even  better. 

Case  ?. — A  very  fat  woman,  aged  fifty-five  years, 
suffering  from  cancer  of  the  left  breast.  This  was 
inoperable  on  account  of  its  size  and  extent.  Both 
ovaries  were  removed,  but  without  the  slightest  ef- 
fect upon  the  disease  of  the  breast. 

Results  of  Operations  on  the  Kidney  for  Tuber- 
culosis.— Dr.  Edgar  Garceau  {Annals  of  Surgery, 
October)  records  the  statistics  of  two  hundred  and 
ninety-three  cases  from  which  he  draws  the  follow- 
ing conclusions  :  ( i )  Tuberculosis  is  rarely,  if  ever, 
primary  in  the  kidney,  and  the  original  focus  is  in 
some  other  organ  in  more  direct  contact  with  the 
external  air  in  the  majority  of  cases.  (2)  The  pres- 
ence of  a  primary  focus  of  disease  in  the  body,  even 
if  the  disease  has  been  thoroughly  eradicated  from 
the  urinary  tract,  makes  the  ultimate  prognosis  in 
these  cases,  doubtful  at  least.  (3)  Such  foci  may 
remain  permanently  quiescent,  but  they  may  also  be 
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excited  to  activity  by  a  generally  low  condition  of 
the  system,  or  by  causes  unknown  to  us.  (4)  Pa- 
tients should  be  told  of  the  danger  as  regards  the 
future  for  them,  and  they  should  lead  lives  of  the 
greatest  regularity,  with  strict  attention  to  hygiene. 
A  change  of  climate  is  very  beneficial  in  these  cases. 
(5)  Reported  cures  of  long  duration  occur,  but  they 
have  been  few.  (6)  Nephroureterectomy  should  be 
done  in  all  cases  in  which  the  ureter  is  diseased  and 
the  patient's  condition  allows  of  it.  The  bladder 
should  be  subsequently  treated  if  diseased.  (7)  An 
abandoned  tuberculous  ureter  is  an  especial  source 
of  danger  on  account  of  the  great  liability  of  subse- 
quent tuberculosis.  (8)  Nephrotomy  alone  should 
be  rejected  except  as  a  preliminary  to  a  later  neph- 
rectomy. (9)  Resection  is  not  justifiable,  for  we  can 
never  be  sure  that  the  portion  removed  is  the  only 
portion  diseased. 

The  Modern  Operation  for  Radical  Cure  of  Um- 
bilical Hernia. — Dr.  W.  H.  Connant  (Boston  Med- 
ical and  Surgical  Journal,  October  9th)  points  out 
that  umbilical  hernia  in  children,  as  a  general  rule, 
gets  well  with  the  use  of  a  truss.  Strangulated  um- 
bilical hernia  should  be  operated  on  like  any  other 
hernia.  Radical  umbilical  hernia  should  be  operated 
on  if  the  patient  gives  consent.  Otherwise,  a  tight, 
well-fitting  truss  should  be  worn  day  and  night. 
Irreducible  hernia  should  be  operated  on  unless  there 
is  some  marked  contraindication,  such  as  a  serious 
kidney  lesion  or  heart  lesion.  The  age  or  size  of  the 
tumor  need  be  no  bar  to  an  operation.  The  preferred 
operation  should  combine  rapidity  with  diminution 
of  shock,  both  by  diminishing  the  haemorrhage  and 
also  the  length  of  time  that  the  patient  has  to  be  under 
an  anaesthetic.  Cocaine  should  be  used  where  ether 
is  contraindicated. 

A  Case  of  Tarantula  Bite.— Dr.  J.  S.  Boyers 
(Fort  Wayne  Medical  Journal-Magazine,  Septem- 
ber) reports  the  case  of  a  man,  fifty-two  years  of  age, 
of  good  physique  and  in  good  health,  who  was  bitten 
by  a  tarantula  in  the  right  index  between  the  first  and 
second  joints.  He  was  seen  within  two  minutes. 
The  man  seemed  dazed  and  complained  of  intense, 
burning,  sharp  pain.  Dr.  Boyers  cut  off  the  circula- 
tion of  blood  in  the  finger  with  a  narrow  bandage. 
He  then  made  a  crucial  incision  to  the  bone  over  the 
site  of  infection  and  held  the  finger  under  the  hy- 
drant, rubbing  it  thoroughly  in  the  running  water 
about  one  minute,  and  applied  a  saturated  solution  of 
potassium  permanganate,  kneading  it  thoroughly 
into  the  wound.  The  patient  then  reclined  on  a 
couch,  as  he  was  scarcely  able  to  sit  up.  His  pulse 
was  very  weak  and  could  scarcely  be  felt  at  the  wrist. 
His  heart  beat  very  feebly,  thirty-eight  to  forty 
beats  per  minute.  One  of  the  most  alarming  symp- 
toms was  a  spasmodic  difficulty  of  breathing  in 
which  the  muscles  of  respiration  seemed  almost  com- 
f.letely  paralvzed,  lasting  for  a  period  of  one-half  to 
one  or  two  minutes,  and  returning  every  three  to 
eight  or  ten  minutes,  at  first,  but  gradually  at  longer 
intervals  and  disappearing  entirely  in  four  or  five 
hours.  His  complexion  was  of  an  ashen  hue.  The 
extremities  were  cold  and  bathed  in  perspiration. 
The  pupils  were  slightly  dilated  and  when  he  was 
spoken  to  he  opened  his  eyes  and  stared,  not  knowing 
the  location  of  the  speaker.  His  hearing  was  con- 
siderably impaired.    He  did  not  recover  from  the 


cftects  of  the  poison  sufficiently  to  know  things 
clearly  for  eight  or  nine  hours.  The  first  symptoms 
after  the  bite  were  the  burning,  sharp  pain  at  the  site 
of  injury,  a  very  unusual  full  feeling  of  the  head, 
and  an  unsteadiness  of  gait.  The  tarantula  that  bit 
him  was  found.  It  was  five  inches  in  length  and  of 
a  brown  color.  It  was  a  female  with  eggs  and  young 
and  very  vicious. 

The  constitutional  treatment  consisted  first  of 
1-30  grain  of  strychnine  with  l-ioo  grain  of  nitro- 
glycerin hypodermically,  and  during  the  first  hour 
and  a  half  after  the  bite  he  was  given  in  all,  by  mouth 
and  hypodermically,  in  small  doses  frequently  re- 
peated, 1-15  grain  of  strychnine,  1-33  grain  of  nitro- 
glycerin, 1-33  grain  of  atropine,  y%  grain  of  mor- 
phine, one  ounce  of  aromatic  spirits  of  ammonia, 
and  six  ounces  of  the  best  brandy,  besides  using 
artificial  heat.  The  bowels,  kidneys  and  skin  were 
kept  active.  He  made  an  uninterrupted  recovery  in 
four  or  five  days. 

The  Treatment  of  Abdominal  Wounds  in  War. 

By  C.  Roberts,  M.  B.  (British  Medical  Journal,  Oc- 
tober 4th). — The  author's  conclusions  are  as  fol- 
lows: (i)  That,  as  a  rule,  the  conditions  in  a  field 
hospital  are  not  suitable  for  performing  laparotomy. 
i\Ioreover,  many  patients  with  penetrating  abdominal 
wounds  recover  without  operation,  and,  in  the  ma- 
jority of  those  who  die,  the  nature  of  the  injury  is 
such  that  death  must  result  whatever  be  the  condi- 
tions of  operation,  and  an  exploratory  laparotomy 
may  add  a  fresh  danger  to  the  patient. 

(2)  Wnen  occasions  arise  in  which  the  conditions 
of  operation  approximate  to  those  in  civil  practice 
laparotomy  should  be  undertaken  for  increasing  in- 
traperitoneal haemorrhage  endangering  life,  and 
when  there  is  evidence  that  perforation  of  the  stom- 
ach or  bowel  exists,  provided  that  the  patient  is  seen 
early  enough. 

Cholecystectomy  versus  Removal  of  the  Mu- 
cous Membrane  of  the  Gall  Bladder. — Dr.  Emil 
Ries  (Annals  of  Surgery,  October)  records  a  case  of 
cholecystectomy,  from  which  it  is  very  evident  that, 
in  attempting  to  remove  the  mucous  membrane  of 
the  gall  bladder  in  question,  an  operator  would  un- 
doulDtedly  have  removed  muscularis  with  mucosa,  so 
that,  in  attempting  the  removal  of  the  mucosa  alone, 
he  would  have  removed  more  than  he  intended  tc 
remove.  If,  instead  of  removing  the  whole  gall  blad- 
der, Mayo's  operation  of  removing  the  mucous  mem- 
brane alone  had  been  performed,  glandular  elements 
would  have  been  left  behind  in  the  remaining  wall  of 
the  gall  bladder,  and  islands  of  mucous  membrane 
not  destroyed  by  the  operation  would  have  continued 
to  secrete. 

While  no  bad  results  have  been  reported  in  the 
operations  performed  by  Dr.  Mayo  and  others,  it 
should  be  remembered  that  the  time  during  which 
this  operation  has  been  done  is  short,  and  the  number 
of  cases  is  not  large  as  yet.  On  the  other  hand,  we 
have  most  excellent  clinical  and  experimental  evi- 
dence with  which  to  support  the  contention  that  the 
danger  from  remaining  glands  is  more  than  imagi- 
nary or  theoretical. 

The  author  concludes  that  the  removal  of  the  mu- 
cous membrane  of  the  gall  bladder  is  a  step  in  the 
wrong  direction,  and  ought  to  be  abandoned  in  favor 
of  the  more  radical,  more  reliable,  and  hardly  more 
dangerous  cholecystectomy. 
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Stereoscopic  Skiagraphy. — Dr.  Alexander  B. 
Johnson  (Annals  of  Surgery,  April)  and  Dr.  Pres- 
ton M.  Hickey  (Detroit  Medical  Journal,  August) 
write  to  enforce  the  great  advantages  accruing  from 
the  use  of  stereoscopy  in  X-ray  work,  as  a  means  of 
localization.  The  aid  afforded  to  our  stereognostic 
sense  by  the  superposition  of  images  taken  from  two 
points  of  view  in  the  same  plane  but  two  inches  and 
a  half  away  from  one  another  in  a  lateral  direction 
is  very  great,  as  is  seen  from  the  ordinary  stereo- 
scope. Such  views  give  at  once  a  perception  of  the 
relations  of  the  object  examined,  a  foreign  body,  the 
ends  of  a  fractured  bone,  etc.,  to  the  tissues  sur- 
rounding them,  and  consequently  obviate  the  need  of 
localizing  methods,  such  as  the  ingenious  apparatus 
of  Mackenzie  Davidson,  or  the  taking  of  two  plates 
at  right  angles,  from  which  by  mathematical  compu- 
tations, to  determine  the  position  of  the  object  ob- 
served relatively  to  all  its  surroundings.  For  the 
stereoscopic  method  a  fine  quality  of  negatives  is  not 
essential,  and  pictures  that  singlv  are  almost  worth- 
less will  show  up  well  under  the  stereoscope. 

Johnson's  apparatus  is  described  as  follows : 

A  heavy  cylindrical  bar  of  hardwood,  two  inches 
in  diameter,  is  fixed  vertically  to  one  side  of  the  table. 
This  bar  may  be  moved  vertically  a  measured  dis- 
tance, or  horizontally  from  one  end  of  the  table  to 
the  other,  and  may,  moreover,  be  rotated  on  a  vertical 
axis  and  fixed  in  any  desired  position  by  means  of 
a  friction  clamp  fastened  to  a  travelling-block  which 
slides  in  horizontal  grooves  along  the  side  of  the 
table.  Two  other  sliding  blocks,  one  on  either  side, 
serve  as  guides  to  any  predetermined  position  of  the 
first.  From  the  upper  end  of  this  vertical  arm  there 
extends  a  horizontal  arm  of  wood  long  enough  to 
permit  the  x-ray  tube  to  be  suspended  from  it  by 
means  of  a  heavy  wooden  clamp  over  any  point 
across  the  width  of  the  table.  This  horizontal  arm 
is  scaled  in  inches,  so  that  the  clamp  which  carries 
the  tube  can  be  moved  along  it  a  measured  distance, 
the  clamp,  also  of  wood,  hangs  vertically  downward 
from  the  horizontal  arm,  and  at  its  lower  end  bears 
a  pair  of  grooved  jaws  padded  with  rubber  so  placed 
that  when  the  horizontal  arm  is  at  right  angles  with 
the  long  axis  of  the  table,  the  x-ray  tube  is  very 
firmly  held  with  the  plane  of  the  anticathode  at  an 
angle  of  forty-five  degrees  with  the  surface  of  the 
table,  and  with  the  long  axis  of  the  tube  parallel  with 
the  long  axis  of  the  table.  The  construction  of  this 
gallows-frame,  as  it  may  be  called,  is  of  hard  wood 
and  very  heavy  for  the  sake  of  rigidity.  Metal 
should  be  avoided  as  far  as  possible  in  its  construc- 
tion. The  vertical  arm  is  so  graduated  in  inches 
that  the  observer  may  read  at  a  glance  the  distance 
from  the  centre  of  the  anticathode  of  the  tube  to  the 
photographic  plate  beneath  it  on  the  table.  The  rota- 
tion of  the  whole  gallows-frame  upon  a  vertical  axis 
is  very  convenient.  By  means  of  this  device  the 
tube  may  be  accurately  adjusted  over  any  desired 
point  of  the  table.  The  horizontal  arm  may  then  be 
rotated  to  a  position  which  permits  the  patient  to 
get  upon  the  table  without  risk  of  injuring  the  ap- 
paratus. After  the  arrangement  of  the  patient  upon 
the  table,  the  gallows  may'  be  rotated  to  its  former 
position  and  the  exposure  made. 

The  author  then  describes  the  second  device  neces- 
sary, viz. :  a  means  of  removing  the  photographic 
plate  from  beneath  the  patient  and  the  substitution 


of  a  second  plate  without  in  the  slightest  degree  al- 
tering the  patient's  position.  This  the  author  effects 
by  means  of  a  specially  constructed  table ;  but  for 
those  who  do  not  possess  a  special  table,  the  follow- 
ing device  is  inexpensive  and  fairly  satisfactory. 
Upon  a  framework  of  planking,  two  feet  long  and 
as  wide  as  the  table  which  is  to  be  used  for  taking 
skiagraphs,  are  nailed  two  little  cleats  or  strips  of 
wood,  one-quarter  of  an  inch  high,  running  cross- 
wise from  one  side  of  the  planking  to  the  other,  sep- 
arated by  a  distance  a  little  greater  than  the  width  of 
the  envelope  which  encloses  that  size  of  photo- 
graphic plate  which  is  to  be  used.  Across  the  top, 
from  one  strip  of  wood  to  the  other,  is  tacked  a  sheet 
of  stiff  fibre-paper,  as  it  is  called.  A  shallow  wooden 
drawer  or  plate-carrier  is  made  of  such  a  size  and 
depth  that  it  slides  easily  in  and  out  between  the 
strips  of  wood  and  beneath  the  fibre  cover. 

The  part  to  be  skiagraphed  is  placed  upon  the 
fibre  covering ;  the  plate  in  its  envelope  is  then  put 
into  the  wooden  drawer,  which  can  be  easily  inserted 
beneath  the  fibre  cover.  A  picture  having  been 
taken,  the  drawer  is  pulled  out,  the  plate  removed,  a 
new  plate  inserted  beneath  the  part  to  be  pictured, 
and  a  second  picture  taken.  It  is  sometimes  neces- 
sary, and  usually  wise,  to  hold  the  part  to  be  pictured 
absolutely  quiet  by  strips  of  adhesive  plaster  stuck 
to  the  skin  of  the  patient  and  to  the  table. 

If  the  tube  has  been  moved  horizontally  two  and  a 
half  inches  after  taking  the  first  picture,  the  two 
negatives,  when  developed,  constitute  stereoscopic 
pictures,  and  the  negatives  may  be  at  once  viewed  in 
Wheatstone's  Reflecting  Stereoscope,  or  prints  may 
be  taken  from  the  negatives  and  used  in  a  simple 
stereoscope  easily  constructed  as  follows :  Two 
pieces  of  plane  glass  mirror  stuck  together  along 
one  straight  edge  and  placed  upon  a  table  at  right 
angles  to  one  another,  with  the  apex  of  the  angle 
directed  towards  the  observer's  eyes,  answer  as  well 
as  anything.  The  photographic  prints  are  placed  one 
on  either  side,  supported  by  a  grooved  block  of  wood. 
Daylight  furnishes  a  satisfactory  illumination. 

The  Wheatstone  Reflecting  Stereoscope  may  be 
constructed  in  a  simple  form  for  less  than  five  dol- 
lars. Two  mirrors,  six  inches  square,  with  their 
ends  joined  at  a  right  angle,  to  face  the  observer  may 
be  set  in  grooves  on  a  block  of  wood.  Other  grooved 
blocks  of  wood  holding  the  plates  backed  by  pieces  of 
ground  glass  to  diffuse  the  light  are  placed  on  each 
side  of  the  angular  mirror,  equidistant  from  the 
angle.  Two  lamps  or  electric  bulbs  outside  the  neg- 
atives afford  the  necessarv  light.  A  third  method 
is  by  reducing  the  negatives  to  ordinary  stereoscope 
size,  and  viewing  prints  made  therefrom  in  an  ordi- 
nary stereoscope.    Dr.  Johnson  says : 

There  is  usually  one  relative  position  in  which 
stereoscopic  pictures  show  to  the  best  advantage. 
They  are,  so  to  speak,  rights  and  lefts.  If  the  picture 
taken  when  the  tube  was  farthest  to  the  right  is 
viewed  with  the  right  eye,  and  the  other  with  the  left 
eye,  the  stereoscopic  image  will  appear  with  the  dor- 
sal or  ventral  surface  of  the  limb  towards  the  ob- 
server, according  as  the  ventral  or  dorsal  surface  was 
next  the  pliotographic  plate.  If  the  position  of  the 
pictures  is  reversed,  the  limb  will  appear  as  though 
looked  at  from  the  opposite  surface,  and  usually  one 
of  these  arrangements  is  optically  more  satisfactory 
than  the  other.    The  apparent  point  of  view  may 
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also  be  changed  by  turning  the  separate  pictures  to 
face  the  other  way  without  changing  their  relative 
positions ;  but  once  mounted  together  side  by  side  in 
permanent  relation,  no  amount  of  turning  will 
change  the  apparent  point  of  view ;  so  that  if  it  is 
desired  to  view  the  pictures  from  both  directions, 
thev  must  either  be  kept  separate  or  else  two  pairs 
must  be  mounted,  in  different  relative  positions. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Sterility  in  the  Female  and  Its  Curability. — Dr. 

S.  L.  Kistler  (Medical  News,  October  4th)  beheves 
that  our  most  beneficial  remedies  are  belladonna,  the 
auric  salts,  and  electricity,  combined  with  such  local 
treatment  as  is  indicated.  The  nervous  system  and 
uterine  mucosa  should  be  toned  up  and  frequent 
coitus  prohibited.  The  surgeon's  intervention  is 
often  indicated.  The  author's  conclusions  are:  (i) 
The  great  majority  of  cases  of  sterility  are  dependent 
upon  slight  causes.  (2)  The  greater  muuber  of 
cases  are  curable.  (3)  Many  apparently  hopeless 
cases  are  curable.  (4)  Length  of  time  a  case  has 
persisted  is  no  bar  to  treatment,  provided  such  or- 
ganic change  has  not  obtained  as  precludes  possi- 
bility of  cure.  (5)  Treatment  used  must  always 
depend  upon  the  case  in  hand. 

Hot   Air  Therapy   in   Gynaecology. — Dr.  O. 

Polano  {Centralblatt  fi'ir  Gyiiakologie,  September 
13th)  reports  his  experiences  for  a  year  with  Bier's 
method  of  using  hot  air.  Polano  does  not  begin 
with  a  temperature  of  312°  F.  as  originally  advised, 
but  starts  with  a  temperature  of  239°  F.,  gradually 
increasing  to  248° F.  The  special  indications  are  old, 
dense  pelvic  exudates,  as  well  as  pelvic  abscesses,  and 
the  aftertreatment  of  incised  exudates.  Adhesive 
pelvic  peritonitis,  especially  perimetritis  posterior,  in- 
fantile organs  and  amenorrhoea  lend  themselves  well 
to  the  treatment.  Endometritis  does  not  yield  to  the 
hot  air  therapy.  Fever  is  an  absolute  contraindica- 
tion to  its  use.  The  author  has  had  a  good  result  in 
a  case  of  actinomycosis  of  the  abdominal  wall,  in  one 
of  tuberculous  peritonitis,  and  in  one  of  double  gon- 
orrhceal  pyosalpinx. 

Sterilization  of  Women. — Dr.  J.  Kochs  (Central- 
blatt fiir  Gyndkologic.  September  13th)  recalls  the 
fact  that  in  1878  he  recommended  artificial  steriliza- 
tion of  women  by  means  of  cauterization  of  both 
tul)al  openings.  The  author  then  discusses  the  ques- 
tion of  the  cessation  of  the  menses  in  tuberculous 
women — whether  it  is  a  curative  effort  on  the  part  of 
Nature,  as  Pincus  regards  it,  or  whether  it  is  simply 
due  to  the  existing  anaemia,  a  view  advanced  by  Neu- 
mann. The  author  says  that  in  all  such  cases  castra- 
tion or  sterilization  is  indicated.  He  has  devised  a 
new  method  for  the  achievement  of  the  latter  purpose 
by  the  artificial  formation  of  a  valve  of  mucous  mem- 
brane at  the  external  os.  He  loosens  the  mucosa 
directly  over  and  under  the  external  os  by  a  small 
crescentic  incision  and  unites  the  wound  with  a  few 
fine  sutures.  The  valve  acts  so  that  the  uterine  secre- 
tions can  come  out,  but  the  semen  can  not  enter.  The 
author  gives  no  reports  as  the  later  course  of  the 
operated  cases. 


Atresia  Vaginae. — Dr.  Langsdorff  (Centralblatt 
tiir  Gyndkologie,  September  13th)  describes  a  case 
of  congenital  atresia  of  the  vagina  in  a  girl  of  nine- 
teen. There  was  a  marked  haematocolpos  which  had 
led  to  urinary  retention.  Puncture  and  tamponing 
with  iodoform  gauze  brought  about  a  cure.  The 
case  appears  to  have  been  one  of  hymeneal  atresia, 
the  occluding  membrane  being  but  half  a  centimetre 
thick. 

Hebotomy. — Dr.  T.  H.  van  de  Velde  (Central- 
blatt fiir  Gyndkologie,  September  13th)  describes 
hebotomy  as  a  separation  of  the  pubic  bones  instead 
of  the  symphysis  in  cases  of  contracted  pelvis.  The 
author  believes  the  operation  will  supplant  symphy- 
siotomy and  render  the  field  of  perforation,  high  for- 
ceps, Csesarean  section  and  the  artificial  induction  of 
labor  very  limited.  The  operation  has  been  suc- 
cessfully carried  out  five  times,  with  living  mother 
and  children.  [The  details  should  be  read  in  the 
original.] 

DISEASES  OF  CHILDREN. 

Two  Rare  Cases  of  Hemicephalia  and  Prosopos- 
chisis. — Dr.  W.  P.  Joukovski  (Virchow's  Archiv, 
July  15th)  records  two  cases  of  prosoposchisis  (con- 
genital fissure  of  the  face)  in  both  of  which  the  chil- 
dren were  born  with  the  membranes  adherent  to  the 
head.  The  children  each  lived  for  a  few  hours,  both 
dying  with  tetanic  convulsions  and  much  diminished 
temperature.  The  author  ascribes  the  developmental 
defects  to  syphilis. 

OPHTHALMOLOGY. 

The  Treatment  of  Uveitis.— Dr.  Wilbur  B. 

Marple  (Journal  of  the  American  Medical  Associa- 
tion, October  4th)  points  out  that:  (i)  The  aetiol- 
ogy of  the  ocular  inflammation  is  to  be  investigated 
in  order  to  obtain  some  general  therapeutic  indica- 
tion. (2)  In  general,  in  acute  processes  of  specjHc 
origin,  mercury,  best  by  inunctions,  is  indicated, 
aided,  if  necessary  for  the  absorption  of  exudates  by 
iodides.  (3)  Mercurials  are  often  of  service,  even 
where  there  is  no  specific  cause  demonstrable.  Here 
salicylates  oftentimes  accompli.sh  more  than  the 
iodides.  (4)  Atropine  is  pretty  generally  indicated, 
aided,  if  necessary,  in  severe  inflammations  by  moist 
heat  and  diaphoresis.  (5)  Subconjunctival  injec- 
tions, either  of  the  sublimate  or  of  chloride  of  sodium 
may  sometimes  be  tried.  They  can  do  no  harm, 
though  it  is  not  yet  certain  how  much  good  they 
accomplish  or  just  what  are  their  indications. 

GENITO-URINARY  DISEASES. 

The  Radical  Treatment  of  Urinary  Retention 
Due  to  Prostatic  Hypertrophy  by  Means  of  Cau- 
terizing the  Prostate  through  the  Rectum. — Dr. 

Angelo  Ncgrctto  (Gaa,cetta  dcgli  osf^edali  e  dclle 
cliniclie.  August  loth)  reports  a  new  series  of  cases 
of  prostatic  hypertrophy  treated  bv  a  method  which 
he  devised  some  years  ago,  and  which  he  had  applied 
in  a  number  of  cases  previously  to  this  report.  The 
author's  method  consists  in  cauterizing  the  enlarged 
])rostate  through  the  rectum  by  introducing  a  Paque- 
Hn  cautery  into  the  rectum,  or  by  employing  the  gal- 
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vanocautery  in  the  same  manner.  The  latter  is  pre- 
ferred by  Negretti  himself.  In  answer  to  a  mimber 
of  inquiries  as  to  his  exact  technics,  the  author  de- 
scribes the  operation  as  performed  by  him  in  the 
following-  way :  The  purpose  of  his  method  is  so  to 
cauterize  all  the  lobes  of  the  prostate  that  the  gland 
will  be  induced  to  undergo  atrophic  changes.  The 
fact  that  his  operation  accomplishes  this  is  shown 
by  the  diminution  of  the  gland  after  the  operation  of 
cauterizing  by  rectum.  The  instruments  necessary 
for  the  performance  of  Negretti's  operation  are :  A 
speculum,  a  sharp  hook  specially  devised  by  the  au- 
thor, and  a  thermocautery  or  galvanocautery.  The 
author  prefers  a  speculum  which  is  a  modification  of 
the  old  model  of  Weiss,  because  it  is  strong  and  ex- 
poses better  than  any  other  the  operative  field. 
The  hook  is  sharp,  one  centimetre  in  length,  and  is 
provided  with  a  graduated  handle.  The  patient  is 
given  a  purge,  preferably  oil,  on  the  day  preceding 
the  operation  ;  and  in  the  night  preceding,  he  is  given 
a  large  dose  of  bismuth  subnitrate  with  opium.  He 
is  also  given  one  or  two  enemata  with  glycerin  an 
hour  before  he  is  placed  upon  the  operating  table. 
General  anaesthesia  is  given,  if  possible,  and,  if  not, 
the  patient  receives  a  dose  of  morphine  and  chloral. 
He  is  placed  in  the  lithotomy  position,  with  the  pelvis 
considerably  raised.  The  rectum  is  then  dilated,  and 
a  wad  of  gauze  is  inserted  in  the  bowel  above  the 
nrostate.  The  speculum  is  now  removed  and  the 
index  finger  of  the  left  hand  introduced  into  the 
rectum  and  placed  at  the  centre  of  the  prostate.  The 
hook  is  next  introduced  along  the  finger  as  a  guide, 
and  is  hooked  into  the  prostate,  so  that  traction  can 
be  exercised  upon  the  gland.  An  assistant  is  then 
given  the  hook  to  hold,  and  the  rectum  having  been 
wiped  out  with  sterile  gauze  pads,  the  cautery  is  ap- 
plied to  the  prostatic  portion,  all  around  the  hook. 
The  extent  and  the  depth  of  the  eschar  formed  are 
T^roportionate  to  the  size  of  the  gland.  The  cauteri- 
zation is  made  rather  .superficial  and  when  the  area 
around  the  hook  is  cauterized,  the  hook  is  removed 
and  the  spot  occupied  by  it  is  also  cauterized.  The 
effect  of  this  operation,  according  to  the  author,  is 
gradual  atrophy  of  the  gland ;  and  every  part  of  the 
gland,  not  only  that  which  has  been  reached  by  the 
cautery,  takes  part  in  the  process. 

Removal  of  the  Bladder  and  Prostate  for  Carci- 
noma Through  a  Suprapubic  Opening. — Dr.  Mal- 
colm L.  Harris  {Annals  of  Siii\i^cry,  C>''toberJ  in  an 
interesting  case  report  directs  attention  to  tne  tol- 
lowing  points  :  ( i )  The  suprapubic  route  for  the 
removal  of  the  bladder  and  prostate  for  malignant 
growths.  (2)  The  method  of  operating,  which  con- 
sists in  dividing  the  urethra  at  the  triangular  liga- 
ment, and  working  from  before  backward  in  separat- 
ing the  prostate  and  bladder  from  the  rectum,  aided 
by  an  assistant's  finger  introduced  into  the  bowels. 
(3)  The  use  of  constant  traction  on  the  bladder  to- 
ward the  suprapubic  opening  as  fast  as  liberated 
from  below,  as  a  means  of  materially  reducing  the 
amount  of  haemorrhage.  (4)  The  retention  of  a 
portion  of  the  bladder  wall,  however  small,  into 
which  the  ureters  are  to  be  stitched,  and  the  whole  to 
be  fixed  as  near  the  posterior  end  of  the  urethra  as 
possible,  with  a  view  to  its  ultimate  regeneration  into 
a  serviceable  bladder. 


MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Tetanus  after  Gelatin  Injection. — Dr.  R.  Gra 

(lenwitz  {Ccntralblatt  fur  C ynakologie.  .September 
13th)  reports  the  case  of  a  woman  with  a  carcino- 
matous cervix  who  received  a  subcutaneous  gelatin 
injection  on  account  of  profuse  bleeding.  Six  days 
later  trismus  appeared.  Tetanus  bacilli  were  found 
in  the  abscess  which  developed  at  the  site  of  injec- 
tion. Despite  the  use  of  tetanus  antitoxine,  death 
followed  in  a  few  hours.  This  is  the  eighth  instance 
of  deatn  reported  from  the  hypodermic  use  of  .gelatin. 

HYGIENE  AND  SANITARY  SCIENCE, 

Hospital  Abuse  and  Its  Effect  on  the  General 
Practitioner.  By  E.  H.  T.  Nash,  M.  R.  C.  S.  {Brit- 
ish Medical  Journal^  October  4th). — The  author's 
ideas  as  to  the  remedy  for  so-called  "hospitalization" 
of  the  public  are  as  follows  :  ( i)  No  patient,  except 
in  cases  of  accident  or  emergency,  shall  be  admitted  to 
a  hospital  without  the  recommendation  of  his  own 
medical  attendant,  or  from  some  authority  in  the  case 
of  paupers.  A  reasonable  amount  should  be  charged 
by  the  hospital  in  those  cases  of  accident  or  emer- 
gency in  which  the  patients  are  able  to  pay.  (2)  The 
abolition  of  recommendations  which  entitle  to  ad- 
mission to  be  distributed  by  laymen.  (3)  The  for- 
mation of  some  institute  which  shall  provide  special- 
ized skill  at  a  reduced  rate  for  the  poor,  but  in  the 
hands  of  the  profession  only,  where  no  patient  shall 
be  seen  unless  on  recommendation  from  his  private 
practitioner. 

The  Prevention  of  Scurvy.  By  Dr.  A.  TurnbulL 
(Brifisli  Medical  Journal ^  October  4th). — -From: 
careful  and  extensive  researches  in  the  literature  re- 
garding scurvy,  the  author  is  forced  to  the  conclusion 
that  the  presence  of  some  toxic  material  in  the  food  is 
the  cause  of  scurvy,  afloat  and  ashore,  and  also  that 
the  popular  remedy  for  the  affection — lemon  juice  or 
lime  juice — has  been  erroneously  accepted  as  a  cer- 
tain preventative,  to  the  neglect  of  requisite  precau- 
tions in  provisioning.  He  instances  Nansen's  ship 
the  Frain.  whose  crew  obtained  but  little  fresh  meat 
during  their  three  years'  arctic  service,  and  yet  with- 
out "lime-juice"  rations  had  no  scurvy — all  due  to 
the  scrupulous  care  with  which  the  provisions  of  the 
Frain  were  selected  and  prepared,  by  sterilizing  even 
in  some  cases.  Just  as  antiseptic  surgery  is  purity,  so 
the  true  antiscorbutic  is  purity  of  food.  [This  paper 
was  read  at  a  discussion  on  the  prevention  of  scurvy. 
The  other  speakers  disagreed  with  the  author  and 
held  that  scurvy  was  not  caused  by  a  ptomaine,  but 
was  due  to  the  absence  of  some  sulistance  present 
in  fruit,  meat,  and  vegetables,  which  disappeared 
(luring  the  preservation  of  these  articles  of  diet.  | 

Consumption  in  the  Navy.  By  G.  Sichel,  F.  R. 
C.  S.  {British  Medical  Journal,  October  4th). — Dur- 
ing 1900,  305  cases  of  tuberculous  disease  occurred 
in  the  British  navy.  Of  these.  206  were  invalided 
and  49  terminated  fatally.  The  ratio  of  cases  for  the 
whole  force  was  3.18  per  1,000,  of  invaliding  2.41 
per  1,000,  and  of  deaths  0.51  per  1,000.  The  author 
calls  attention  to  the  lack  of  ventilation  in  sailors' 
quarters  on  board  ship ;  service  conditions  are  espe- 
cially unfavorable  to  consumptives.   The  remedy  lies 
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in  prevention  rather  than  cure ;  in  other  words,  in 
pronii)t  diagnosis.  The  surest  and  earUest  method  of 
diagnosis  is  by  means  of  sputum  examinations,  and 
the  author  urges  that  such  examination  be  carried 
out  systematically  on  board  ship.  He  further  holds 
that  every  medical  man,  whenever  he  gets  the  oppor- 
tunity, should  urge  the  necessity  for  compulsory  noti- 
lication  of  tuberculosis  throughout  the  country. 

Reform  in  Hospital  Management.   By  Dr.  D.  E. 

Anderson  (British  Medical  Journal,  October  4th). — 
The  author's  criticisms  as  to  liospital  management  in 
general  are  as  follows :  ( i )  Lay  committees  of 
management  on  which  there  are  no  medical  men,  are 
a  failure,  and  are  out  of  sympathy  with  both  the  med- 
ical profession  and  the  patient.  (2)  The  secretary, 
unless  he  is  kept  strictly  within  the  limits  of  his 
duties,  often  usurps  supreme  authority  over  the  com- 
mittee, and  becomes  the  manager  of  the  hospital,  to 
the  detriment  of  the  institution.  (3)  The  medical 
stafif  holds  a  false  position  in  a  hospital  where  it  is 
not  represented  on  the  managing  committee.  (4) 
Too  much  stress  cannot  be  laid  on  the  importance  of 
electing  to  the  posts  of  matrons  an  I  head  nurses  only 
those  who  have  served  a  long  apprenticeship  in  large 
hospitals.  (5)  The  system  of  having  patients  help 
in  the  service  of  the  wards  is  not  a  good  one ;  pa- 
tients should  not  be  treated  as  if  they  were  inferior 
beings ;  they  should  be  allowed  to  complain  to  the 
committee  by  letter.  (6)  Hospital  commissioners 
should  be  appointed  by  the  government  to  inspect 
every  hospital,  public  or  private. 

An  Inquiry  Into  the  Influence  of  Soil,  Fabrics, 
and  Flies  in  the  Dissemination  of  Enteric  Infec- 
tion. By  Dr.  R.  H.  Firth  and  Dr.  W.  H.  Horrocks 
(British  Medical  Journal,  September  27th). — In  this 
.-article  the  authors  give  the  results  of  a  series  of  ex- 
periments undertaken  to  determine  the  facts  regard- 
ing the  survival  of  the  typhoid  bacillus  in  soil  and  on 
fabrics ;  also  as  to  the  possibility  of  infection  being 
•borne  by  flies.  Among  their  most  important  conclu- 
sions are  the  following : 

The  typhoid  bacillus,  when  placed  in  soil,  shows 
no  disposition  or  ability  to  increase  in  numbers  or  to 
grow  upwards,  downwards,  or  laterally. 

It  can  be  washed  through  at  least  eighteen  inches 
of  soil  by  means  of  water,  even  when  the  soil  is 
closely  packed  down. 

It  can  assume  a  vegetative  existence  in  ordinary 
and  sewage  polluted  soil  ana  survive  therein  for  va- 
rying periods,  amounting  in  some  cases  to  as  much 
as  seventy-four  days. 

The  presence  or  absence  of  organic  nutritive  ma- 
terial in  the  soil  appears  to  be  a  largely  negUgible 
factor. 

An  excess  or  great  deficiency  of  moisture  in  soils 
appears  to  be  the  dominant  factor  afi^ecting  the 
chances  of  survival  of  the  typhoid  bacillus  in  soil. 

The  typhoid  bacillus  is  able  to  survive  up  to  the 
sixty-seventh  day  in  a  sewage-polluted  soil  recovered 
from  beneath  a  broken  drain. 

When  pieces  of  khaki  or  serge  are  treated  with  an 
enuilsion  of  the  typhoid  bacillus  and  allowed  to  dry, 
the  bacillus  is  recoverable  for  over  seventy  days. 

When  similar  materials  are  treated  with  liquid 
typhoid  faeces,  the  bacillus  is  recoverable  up  to  the 
seventeenth  day. 

When  similar  materials  are  fouled  with  solid  or 


semi-solid  typhoid  faeces,  the  bacillus  is  recoverable 
up  to  the  ninth  day. 

The  typhoid  bacillus  is  able  to  survive  in  surface 
soil  an  exposure  to  122  hours  of  direct  sunshine,  and 
in  an  infected  fabric  to  fifty  hours  of  sunshine. 

Ordinary  house  flies  (musca  domestica)  can  con- 
vey typhoid  infective  matter  from  specific  excreta  or 
other  polluted  material  to  objects  on  which  they  may 
walk,  rest,  or  feed. 

Such  infective  material  appears  to  be  attached,  not 
only  to  their  heads  (mandibles  probably),  but  also 
to  their  legs,  wings,  and  bodies.  It  has  not  been 
proved  that  the  typhoid  bacillus  passes  through  the 
(Ugestive  tract  of  the  fly. 

From  the  above-mentioned  facts  the  authors  con- 
clude that  outbreaks  of  typhoid  fever  are  not  exclu- 
sively water-borne  and  that  infective  material  car- 
ried by  winds  and  flies  may  play  a  large  part.  For  a 
proper  exercise  of  preventive  measures  attention 
must  be  concentrated  on  the  dejecta  the  moment 
thev  leave  the  human  body.  The  most  ideal  method 
of  sewage  disposal  is  by  fire.  In  the  water-carriage 
system  the  danger  of  local  infection  is  practicallv  nil, 
but  the  real  difiicultv  commences  at  the  termination 
of  the  sewers.  The  dry  earth  or  pail  closet  system 
is  replete  with  danger. 

PHYSIOLOGY   AND  PATHOLOGY. 

Emigration  of  '  Leucocytes. — Dr.  J.  Almkvist 
{Vir chow's  Archiv,  July  15th)  has  found,  experi- 
mentally, that  in  from  twenty  to  forty  minutes  after 
the  peritonaeum  had  been  irritated  by  the  injection 
of  cultures  of  bacteria,  lymphocytes  appear  in  con- 
junction with  uninuclt-ar  and  multinuclear  leuco- 
cytes. As  it  can  not  be  assumed  that  lymph  flowed 
from  the  stomata  of  the  peritonaeum,  he  regards  the 
experiment  as  a  proof  of  the  ability  of  leucocytes  to 
emigrate. 

Intraglobular  Methaemoglobinaemia  in  Man. — 

Dr.  S.  Talma  {Berliner  klinische  Wochenschrift, 
September  15th)  says  that  this  condition,  now  de- 
scribed for  the  first  time,  consists  in  the  conversion 
in  the  red  blood  cells  of  a  small  quantity  of  oxyhae- 
moglobin  into  methaemoglobin.  The  condition  is  not 
incompatible  with  life,  but  methaemoglobin  dissolved 
in  the  serum  causes  degeneration  of  all  the  organs. 
Spectroscopically,  Talma  has  demonstrated  this  con- 
dition in  three  human  beings,  whose  clinical  histories 
are  given  in  the  article.  Only  one  of  the  patients 
recovered.  Cyanosis  and  a  feeling  of  anxiety  are 
among  the  prominent  symptoms.  The  author  thinks 
the  disease  originates  in  some  intestinal  toxine. 

Chemical  Analysis  of  the  serum  of  (Edema. — M. 

Boy-Teissier  and  M.  A.  Rouslacroix  (Presse  medi- 
cale,  September  27th)  assert  that  the  fluid  of  oedema 
has  an  analagoi;s  composition  to  that  of  the  serum 
of  the  blood,  although  it  is  poorer  in  albumin,  there 
being  but  four  parts  in  1,000  in  the  former  to 
seventy-six  parts  in  1,000  in  the  latter.  It  is  rich  in 
glucose,  however,  the  figure  remaining  constant, 
whatever  the  cause  of  the  cedema.  The  length  of 
time  the  fluid  remains  in  the  tissues  makes  some  dif- 
ference in  its  composition,  the  sodium  chloride  be- 
coming diminished,  while  the  glucose,  the  urea,  and 
the  phosphoric  acid  become  increased. 
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Some  ThonghU  on  the  Principles  of  Local  Treatment 
in  Diseases  of  the  Upper  Air  Passages.  Being 
Two  Lectures  delivered  at  the  Medical  Graduates' 
College  and  Polyclinic  on  October  2  and  9,  1901. 
With  an  Appendix  consisting  of  Two  Letters  pub- 
lished on  November  23,  1901,  and  on  January  11, 
1901,  in  the  British  Medical  Journal.  JBy  Sir 
Felix  Semon,  M.  D.,  F.  R.  C.  P.,  Physician  Ex- 
traordinary to  H.  M.  the  King,  etc.  London  and 
New  York:  The  Macmillan  Company,  1902.  Pp. 
vi-7toi30.    (Price,  $1.) 

This  manual  consists  of  two  lectures  delivered  at 
the  Medical  Graduates'  College  and  Polyclinic  about 
a  year  ago.  They  are  in  brief  a  protest  against  ex- 
cessive zeal  in  having  recourse  to  surgery  in  the 
treatment  of  some  of  the  common  affections  of  the 
upper  air  tract.  In  so  far,  they  are  commendable 
from  every  point  of  view  and  may  be  read  with  profit 
by  every  practitioner  whose  work  falls  in  the  sphere 
referred  to.  The  views  expressed  are  somewhat  rad- 
ical, and  the  author's  countrymen  have  not  allowed 
them  to  pass  unchallenged.  In  fact,  out  of  the  pub- 
lication of  the  lectures  has  grown  a  somewhat  acri- 
monious discussion  which  is  not  without  its  humor- 
ous side  to  those  acquainted  with  the  progress  of 
rhinology  and  laryngology  in  the  mother  country. 
The  two  principal  operations  overdone,  according  to 
Dr.  Semon,  are  those  for  adenoids  and  lingual  varix. 
He  maintains  that  outside  of  a  few  rabid  personal 
opponents,  his  views  have  met  with  general  accept- 
ance. The  lectures  will  repay  reading,  and  one 
should  especially  not  forget  the  appendix,  which 
contains  some  correspondence  that  has  passed  on  the 
subject.  As  Horace  Greeley  used  to  say,  "it  is 
mighty  interestin'  readin'." 


The  Purin  Bodies  of  Food  Stuffs:  Their  Estimation, 
Action,  and  Significance.    By  I.  Walker  Hall, 
M.  D.,  Assistant  Lecturer  and  Demonstrator  in 
Pathology,  Owens  College,  Victoria  University, 
etc.    Manchester :  Sherratt  &  Hughes,  1902.  Pp. 
9  to  108.    (Price,  2  shillings.) 
The  author  endeavors  in  this  brochure  to  depict 
the  earlier  pathological  changes  in  certain  disorders 
ascribable  to  a  perverted  metabolism.    The  estima- 
tion of  the  purins  in  various  articles  of  diet,  their 
action  upon  the  various  organs,  and  the  metabolism 
of  these  substances  are  fully  discussed.   The  author 
has  developed  a  volumetric  method  for  the  deter- 
mination of  the  purins  by  means  of  the  "purino- 
meter,"  which  may  be  briefly  sketched  as  follows : 
The  urine,  freed  from  albumin,  is  poured  up  to  a 
certain  mark  in  a  graduated  tube  fitted  with  a  glass 
stopper  and  provided  with  a  stop  cock  near  its  lower 
end,  as  in  the  Hiifner  urea  apparatus.  Sufficient 
ammoniacal  magnesia  mixture  is  then  added  to  bring 
the  volume  up  to  another  mark,  and  the  precipitated 
phosphates  are  thereupon  allowed  to  settle,  the  stop 
cock  then  being  turned  at  a  right  angle  to  the  tube, 
closing  the  lower  end  thereof.    To  the  supernatant 
liquid  an  ammoniacal  silver  nitrate  solution  is  then 
added  to  bring  the  volume  up  to  a  third  mark.  The 
liauid  is  then  shaken  until  the  precipitate  is  of  a 
uniform  yellowish-white  color,  and  the  whole  is  al- 
lowed to  stand  for  twenty-four  hours,  the  volume  of 


precipitate  then  being  read  off  on  the  graduated  tube. 

The  conclusions  reached  bv  the  author  are  summed 
up,  the  production  of  purins  and  their  effect  upon  the 
various  normal  and  pathological  metabolic  condi- 
tions being  explained,  and  their  careful  determina- 
tion recommended.  A  valuable  bibliography  of  162 
titles  relating  to  this  subject  completes  this  little 
work. 


The  Diseases  of  the  Nose,  Throat,  and  Ear.  By 
Charles  Prevost  Grayson,  A.  M.,  M.  D.,  Lec- 
turer on  Laryngology  and  Rhinology  in  the  Med- 
ical Department  of  the  University  of  Pennsylvania, 
etc.  Illustrated  with  129  Engravings  and  8  Plates 
in  Colors  and  Monochrome.  Philadelphia  and 
New  York:  Lea  Brothers  &  Company,  1902.  Pp. 
vii-2  to  540.    ( Price,.  $3.50. ) 

This  work  has  been  actuated  by  a  constant  thought 
on  the  part  of  the  author  to  instruct  "those  who  wish 
to  know  not  only  zvhat  to  do  but  hozv  to  do  it."  The 
pages  devoted  to  pathology  and  symptoms  are  writ- 
ten along  conventional  lines,  but  under  the  head  of 
treatment  the  author  mentions  for  each  disease  but 
one  plan,  "that  which  he  has  found  to  have  been  most 
often  successful  m  subduing  symptoms  and  short- 
ening duration."  JMuch  stress  also  has  been  laid 
upon  the  technicalities  of  examination.  The  results 
of  Dr.  Grayson's  efforts  along  the  lines  indicated 
have  been  distinctly  successful.  His  pages  carry  the 
conviction  of  careful  observation  and  honest  state- 
ment, while  his  views  are  set  forth  in  a  facile  style 
that  challenges  attention.  For  therapeutic  shams 
and  the  fads  of  the  hour  he  has  no  sympathy  and  he 
pays  his  attention  to  some  now  before  the  public  in 
language  both  vigorous  and  refreshing.  For  stu- 
dents and  the  family  practitioner  the  book  will  prove 
most  useful ;  for  specialists  it  is  valuable  as  a  record 
of  personal  clinical  experience,  but  too  restricted  in 
its  discussion  of  many  important  topics  to  serve  a 
wider  purpose.   We  cordially  recommend  it. 


Gyncecological  Pathology.     A  Manual  of  Micro- 
scopic Technics  and  Diagnosis  in  Gynaecological 
Practice.    For  Students  and  Physicians.    By  Dr. 
Carl  Abel,  Privat  Docent,  Berlin.  Translated 
and  Edited  ty  Samuel  Wyllis  Bandler,  M.  D., 
Adjunct  Gyni^cologist  to  the  Beth  Israel  Hospital. 
New  York.    With  a  Chapter  on  the  Embryology 
of  the  Female  Genitalia  and  the  Pathological 
Growths  developing  from  Embryonal  Structures. 
Illustrated  by  100  Engravings.    New  York :  Wil- 
liam Wood  -i  Company,  1901.   Pp.  xvi-237. 
A  work  devoted  exclusively  to  gynaecological  path- 
ologv  is,  so  far  as  we  can  recall,  almost  an  innovation 
in  American  or  English  literature.   Indeed,  this  work 
is  not  indigenous,  for  it  comes  as  a  translation  from 
the  German,  from  the  land  in  which  specialization 
has  reached  the  limit  which  it  has  nowhere  else  at- 
tained.  The  field  of  gynaecology  is  now  so  extensive 
that  there  is  a  decided  advantage  in  having  one's 
pathology  compressed  into  a  book  of  moderate  di- 
mensions like  this  one.    We  say  most  emphatically, 
therefore,  that  a  book  of  this  character  has  a  positive 
raison  d'etre. 

Passing  over  the  various  chapters,  we  observe 
nothing  new  or  unusual  in  the  measures  advised  for 
the  diagnosis  of  diseases  of  the  cervix  uteri,  the 
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methods  of  preparing  specimens,  the  description  of 
the  normal  and  pathological  conditions  of  the  endo- 
metrium, etc.  The  chapters  on  extrauterine  preg- 
nane}' are  of  decided  value  ;  indeed,  it  would  be  rather 
difficult  to  write  intelligently  upon  a  subject  of  such 
transcendent  importance  without  exciting  interest. 
The  suggestion  that  infantile  tubes  may  be  a  caus- 
ative factor  in  this  disease  is  a  new  one  to  us,  and 
the  idea  is  not  improbable,  while  that  of  accessory 
ostia  has  been  advanced  by  other  writers.  Interest- 
ing also  are  the  statements  concerning  the  insertion 
and  retention  of  ova  within  the  tubes.  The  import- 
ant chapters  on  ovarian  anatomy  and  pathology  are 
well  elaborated  without  calling  for  particular  com- 
ment or  commendation. 

The  important  subject  of  embryology  forms  an  in- 
teresting portion  of  this  book,  and  its  consideration 
adds  very  materially  to  its  value  as  a  work  of  ref- 
erence. 

The  criticism  of  a  work  of  this  character,  which 
deals  with  facts  which  for  the  most  part  are  well 
known  and  accepted,  must  mainly  be  in  regard  to 
arrangement  and  style  which  shall  adapt  it  to  the 
convenience  of  readers  as  a  book  of  reference.  This 
work  fulfills  such  requirements  satisfactorily  and  is 
recommended  as  a  convenient  and  reliable  one.  The 
translator  has  done  his  work  commendably,  the  text 
being  clear  and  intelligible. 


Qiiaiii's  Dictionary  of  Medicine.  By  Various  Writ- 
ers. Third  Edition.  Largely  Rewritten  and  Re- 
vised Throughout.  With  Fourteen  Colored 
Plates  and  Numerous  Other  Illustrations.  Edited 
by  H.  Montague  Murray,  M.  D.,  F.  R.  C.  P., 
Joint  Lecturer  on  Medicine,  Charing  Cross  Med- 
ical School,  etc.,  assisted  by  John  Harold,  M.  B., 
B.  Ch.,  B.  A.  O.,  Physician  to  St.  John's  and  St. 
Elizabeth's  Hospital,  etc.,  and  W.  Cecil  Bosan- 
QUET,  M.  a.,  M.  D.,  M.  R.  C.  p..  Physician  to  Out- 
patients. Victoria  Hospital  for  Children,  etc.  New 
York:  D.  Appleton  and  Company,  1902.  Pp. 
xviii-1892.    (Price,  $10.) 

Nineteen  years  have  elapsed  since  the  first  Ameri- 
can edition  of  this  great  work  appeared — years  teem- 
ing with  advances  in  medicine.  It  was  high  time 
therefore  that  the  late  Sir  Richard  Quain's  book 
should  be  rewritten.  The  present  edition  hardly  ex- 
ceeds the  first  in  bulk,  but  much  augmentation  was 
not  to  be  expected,  for,  discarded  theories  and  prac- 
tices omitted,  the  medicine  of  to-day  may  be  taught 
within  practically  the  same  compass  as  that  of  twenty 
years  ago.  Comparing  the  lists  of  contributors  to 
the  two  editions,  we  find  that  the  present  writers  are 
noticeably  more  numerous  than  their  predecessors  in 
the  work,  and  that  many  of  the  names  are  new. 

On  its  first  appearance,  Quain's  Dictionary  rapidly 
found  favor  with  the  medical  profession  of  the 
United  States,  and  it  has  held  its  place  remarkably 
well  for  a  work  that  was  in  such  evident  need  of  re- 
vision. We  are  of  the  opinion  that  in  its  present 
revised  form  it  will  meet  with  equal  favor.  Among 
the  noteworthy  new  headings  we  find  the  following : 
Acromegaly,  by  Rickman  J.  Godlee ;  actinomycosis, 
by  W.  S.  Greenfield ;  albumosuria,  by  Sidney  Mar- 
tin ;  alkaptonuria,  by  A.  E.  Garrod ;  ambulance,  by 
A.  T.  Norton  ;  angeiokeratoma,  by  James  Galloway  ; 
antitoxines,  by  Herbert  E.  Durham;  autointoxica- 


tion, by  Walter  Myers;  blackwater  fever,  by  David 
C.  Rees ;  bradycardia,  by  Gustave  Schorstein ;  brass 
poisoning,  by  William  Murray ;  caisson  disease,  by 

E.  Hugh  Snell ;  children,  clinical  examination  of,  and 
training  of,  by  Francis  Warner ;  combined  degenera- 
tion of  the  spinal  cord,  by  Frederick  E.  Batten  ;  cystt- 
nuria,  by  A.  E.  Garrod ;  Darier's  disease,  by  James 
Galloway  ;  drug  eruptions,  by  H.  RadclifTe  Crocker  ; 
enteroptosis,  by  Lauriston  E.  Shaw  ;  erysipelas,  cura- 
tive, by  William  B.  Coley ;  erythema  induratum,  by 
T.  Colcott  Fox ;  erythromelalgia,  by  James  Collier ; 
euthanasia,  by  John  Harold ;  facial  atrophy,  by  J.  S. 
Risien  Russell ;  fibrosis,  by  J.  G.  Adami ;  filariasis,  by 
Patrick  Manson ;  food,  poisonous,  by  Arthur  P. 
Luff ;  Friedreich's  ataxia,  bv  H.  Charlton  Bastian ; 
glandular  fever,  by  Dawson  Williams  ;  globulinuria, 
by  A.  E.  Garrod;  habits  (addiction  to  drugs),  by 

F.  S.  D.  Hogg ;  haemoglobinuria,  by  T.  Grainger 
Stewart  and  A.  E.  Garrod  ;  hemianopia,  by  H.  Charl- 
ton Bastian ;  heredity,  by  William  Turner ;  immu- 
nity, by  Sidney  Martin ;  indicanuria,  by  A.  E.  Gar- 
rod ;  internal  capsule,  by  D.  Ferrier  and  W.  A.  Tur- 
ner ;  life  assurance,  by  James  E.  Pollock ;  lumbar 
puncture,  by  D'Arcy  Power ;  Malta  lever,  by  David 
Bruce ;  meningitis,  epidemic  cerebrospinal,  by  T.  W. 
Grimshaw  and  G.  F.  Still ;  mountain  sickness,  by 
W.  A.  Wills  ;  myasthenia  gravis,  by  J.  S.  Risien  Rus- 
sell ;  mycoses,  by  R.  T.  Hewlett ;  mycosis  fungoides, 
by  J.  J.  Pringle;  myopathy,  bv  J.  S.  Risien  Russell ; 
negro  lethargy,  by  Patrick  Manson  ;  neuritis,  multi- 
ple, by  H.  Charlton  Bastian ;  occupation  diseases,  by 
Thomas  Oliver ;  paralysis,  periodic,  by  J.  S.  Risien 
Russell ;  paramyoclonus  multiplex,  by  W.  R.  Cow- 
ers ;  phagocytosis,  by  Sidney  Martin ;  physical  edu- 
cation, by  Frederick  Treves  ;  pigmentary  diseases  of 
the  skin,  by  H.  Radcliffe  Crocker ;  pneumoconioses, 
by  Thomas  Oliver ;  psilosis,  by  G.  Thin ;  pyogenic 
bacteria,  by  John  Eyre ;  RaynauQ  s  disease,  by  Ar- 
thur Francis  Voelcker  ;Rontgen  rays,  by  James  Mac- 
kenzie Davidson ;  saline  solution,  infusion  of,  by 
Stanley  Boyd ;  sanitary  law,  by  W.  A.  Casson ;  sa- 
prsemia,  septicaemia,  and  pyaemia,  by  J.  Lorrain 
Smith ;  serum  reactions,  by  Walter  C.  C.  Pakes ; 
serum  therapeutics,  by  J.  W.  Washbourn  ;  skin  graft- 
ing, by  Rickman  J.  Godlee  ;  skin,  tuberculosis  of  the, 
by  T.  Colcott  Fox ;  sputum,  by  Percy  Kidd ;  stand- 
ardization, by  Frederick  Willcocks ;  Thomsen's  dis- 
ease, by  James  Taylor  ;  toxines,  by  William  Bulloch  ; 
urethra,  clinical  examination  of,  by  F.  Swinford  Ed- 
wards ;  urinary  fever,  by  C.  Stonham  ;  vital  statistics, 
by  B.  A.  Whitelegge ;  and  xanthoma  diabeticorum, 
by  J.  J.  Pringle. 

It  is  to  be  noted  that  these  titles  are  all  major 
headings.  In  themselves  thev  are  sufficient  to  show 
the  immense  amount  of  investigation  that  has  gone 
on  in  medicine  during  the  last  twenty  years,  but  there 
are  in  addition  numerous  new  subheadings,  and 
many  of  the  original  articles  have  been  materially 
amplified.  Little  indeed  has  been  omitted.  We  find 
no  mention  of  the  so-called  "fourth  disease,"  but  per- 
haps it  did  not  come  into  notice  until  it  was  too  late 
to  treat  of  it.  In  the  article  on  drowning  we  fail  to 
find  anything  concerning  Laborde's  rhythmical  trac- 
tion on  the  tongue  as  a  means  of  resuscitation,  and 
the  Janet  treatment  of  gonorrhoea  seems  to  be  rather 
insufficiently  dealt  with :  but  these  are  about  all  the 
deficiencies  that  we  have  noticed.  As  a  whole,  the 
book  will  certainly  commend  itself  to  the  great  ma- 
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jority  of  medical  men.  The  olates,  fourteen  of  which 
are  in  color,  are  all  new,  and  we  may  say  that  they 
are  satisfactory.  The  half-tone  illustrations,  too,  are 
excellent,  but  many  of  the  woodcuts  are  not  credit- 
able. 


BOOKS,  ETC.,  RECEIVED. 

Diseases  of  the  Rectum  and  Anus.  Designed  for  Students 
and  Practitioners  of  Medicine.  By  Samuel  Goodwin  Gant, 
M.  D.,  LL.  D.,  Professor  of  Rectal  and  Anal  Surgery  at  the 
New  York  Post-Graduate  Medical  School  and  Hospital, 
etc.  Second  Edition,  Rewritten  and  Enlarged.  With 
Thirty-seven  Full-page  Plates,  Twenty  of  which  are  in 
Colors,  and  Two  Hundred  and  Twelve  Smaller  Engravings 
and  Half-tones.  Philadelphia:  The  F.  A.  Davis  Company, 
1902.    Pp.  .x.xiv-687.    (Price,  $5.) 

A  Text-book  of  Histology  and  Miscroscopic  Anatomy  of 
the  Human  Body,  including  Microscopic  Technics.  By  Dr. 
Ladislaus  Szymonowicz,  A.  O.  Professor  of  Histology  and 
Embryology  in  the  University  of  Lemberg.  Translated  and 
Edited  by  John  Bruce  MacCallum,  M.  D.,  Johns  Hopkins 
University,  Baltimore.  Illustrated  with  277  Engravings,  in- 
cluding 57  Plates  in  Colors  and  Monochrome.  Philadelphia 
and  New  York:  Lea  Brothers  &  Company,  1902.  Pp.  ix-17 
to  435- 

Kirke's  Handbook  of  Physiology.  Revised  by  William  H. 
Rockwell,  Jr.,  M.  D.,  and  Charles  L.  Dana,  A.  M.,  M.  D., 
Professor  of  Diseases  of  the  Nervous  System,  Cornell  Uni- 
versity Medical  College,  etc.  Seventeenth  American 
Edition.  With  Five  Hundred  Illustrations,  including  many 
in  Colors.  New  York :  William  Wood  &  Company,  1902. 
Pp.  xi-854-    (Price,  $3.) 

Anatomy  and  Histology  of  the  Mouth  and  Teeth.  By  I. 
Norman  Broomell,  D.  D.  S.,  Professor  of  Dental  Anatomy, 
Dental  Histology,  and  Prosthetic  Technics  in  the  Penn- 
sylvania College  of  Dental  Surgery,  Philadelphia.  Second 
Edition,  Revised  and  Enlarged,  with  337  Illustrations. 
Philadelphia:  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
X-17  to  500.  (Price,  $4  50.) 

Disinfection  and  Disinfectants.  A  Practical  Guide  for 
Sanitarians,  Health,  and  Quarantine  Officers.  By  M.  J. 
Rosenau,  M.  D.,  Director  of  the  Hygienic  Laboratory,  etc. 
Illustrated.  Philadelphia :  P.  Blakiston's  Son  &  Company, 
1902.    Pp.  xii-17  to  353.    (Price,  $2.) 

General  Paresis :  Practical  and  Clinical.  By  Robert 
Howland  Chase,  A.  M..  M.  D.,  Physician-in-Chief,  Friends 
Asylum  for  the  Insane,  Philadelphia,  etc.  Illustrated. 
Philadelphia :  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
xl-17  to  291.    (Price,  $1.75.) 

Physical  Diagnosis.  Diseases  of  the  Thoracic  and  Ab- 
dominal Organs.  A  Manual  for  Students  and  Physicians. 
By  Egbert  Le  Fevre,  M.  D.,  Professor  of  Clinical  Medicine 
and  Associate  Professor  of  Therapeutics  in  the  University 
and  Bellevue  Hospital  Medical  College,  etc.  Illustrated 
with  74  Engravings  and  12  Monochrome  Plates.  Phila- 
delphia and  New  York :  Lea  Brothers  &  Company,  1902. 
Pp.  viii-17  to  448. 

Materia  Medica,  Therapeutics,  Medical  Pharmacy,  Pre- 
scription-writing, and  Medical  Latin.  A  Manual  for  Stu- 
dents and  Practitioners.  By  William  Schleif.  Ph.  G.,  M.  D., 
Instructor  in  Pharmacy  in  the  University  of  Pennsylvania. 
Series  Edited  by  Bern  B.  Gallaudet,  M.  D.,  Demonstrator  of 
Anatomy  and  Instructor  in  Surgery,  College  of  Physicians 
and  Surgeons,  New  York,  etc.  Second  Edition,  Revised 
and  Enlarged.  Philadelphia  and  New  York :  Lea  Brothers 
&  Company,  1902.  Pp.  3  to  389.    (Price,  $1.75.) 

A  Manual  of  Practical  Anatomy.  By  the  Late  Professor 
Alfred  W.  Hughes,  M.  B.,  M.  C.  Edin.,  F.  R.  C.  S.  Edin., 
F.  R.  C.  S.  Eng.,  Professor  of  Anatomy,  King's  College, 
London,  etc.  Edited  and  Completed  by  Arthur  Keith, 
M.  D.  Aberd.,  F.  R.  C.  S.  Eng.,  Lecturer  on  Anatomy,  Lon- 
don Hospital  Medical  College,  etc.  In  Three  Parts.  Part 
II.  The  Abdomen  and  Thorax.  Philadelphia :  P.  Blakis- 
ton's Son  &  Company,  1902.    Pp.  xiii-308.    (Price,  $3.) 

Practical  Obstetrics.  A  Text-book  for  Practitioners  and 
Students.  By  Edward  Reynolds,  M.  D.,  Visiting  Surgeon 
to  the  Hospital  for  Women,  etc. ;  and  Franklin  S.  Newell, 
M.  D.,  Assistant  in  Obstetrics  and  Gynaecology  in  Harvard 


University,  etc.  Illustrated  with  252  Engravings  and  3 
Colored  Plates.  Philadelphia  and  New  York :  Lea  Brothers 
&  Company,  1902.   Pp.  xi-17  to  553.    (Price,  $3.75.) 

Practical  Diagnosis.  The  Use  of  Symptoms  and  Physical 
Signs  in  the  Diagnosis  of  Disease.  Fifth  Edition,  Revised 
and  Enlarged.  By  Hobart  Amory  Hare,  M.  D.,  B.  Sc., 
Professor  of  Therapeutics  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Illustrated  with  236  Engravings  and 
25  Plates.  Philadelphia  and  New  York :  Lea  Brothers  & 
Company,  1902.    Pp.  xii-17  to  698.    (Price,  $5.) 

The  Practical  Medicine  Series  of  Year  Books.  Compris- 
ing Ten  Volumes  on  the  Year's  Progress  in  Medicine  and 
Surgery.  Under  the  General  Editorial  Charge  of  Gustavus 
P.  Head,  M.  D.,  Professor  of  Laryngology  and  Rhinology, 
Chicago  Post-Graduate  Medical  School.  Volume  X.  Skin 
and  Venereal  Diseases — Nervous  and  Mental  Diseases. 
Edited  by  W.  L.  Baum,  M.  D.,  and  Hugh  T.  Patrick,  M.  D. 
Chicago :  The  Year  Book  Publishers,  1902.  Pp.  5  to  245. 
(Price,  $1.25.) 

The  Nose  and  Throat  in  Medical  History.  By  Jonathan 
Wright,  M.  D.,  Brooklyn.  With  Ten  Illustrations.  St. 
Louis :  The  Laryngoscope  Company,  1902.  Pp.  5  to  244. 
(Price,  $2.) 

A  Guide  to  the  Practical  Examination  of  Urine.  For  the 
Use  of  Physicians  and  Students.  By  James  Tyson,  M.  D., 
Professor  of  Medicine  in  the  University  of  Pennsylvania, 
etc.  Tenth  Edition,  Revised  and  Corrected.  With  a 
Colored  Plate  and  Wood  Engravings.  Philadelphia :  P. 
Blakiston's  Son  &  Company,  1902.  Pp.  xii-13  to  297.  (Price, 
$1.50.) 

Photographic  Atlas  of  the  Diseases  of  the  Skin.  A  Series 
of  Eighty  Plates,  comprising  more  than  One  Hundred  Illus- 
trations, with  Descriptive  Text,  and  a  Treatise  on  Cuta- 
neous Therapeutics.  By  George  Henry  Fox,  A.  M.,  M.  D., 
Clinical  Professor  of  Diseases  of  the  Skin,  College  of 
Physicians  and  Surgeons,  New  York,  etc.  Part  XVI.  Phil- 
adelphia and  London :  J.  B.  Lippincott  Company,  1902. 
Pp.  211  to  228. 

A  Compend  of  Human  Physiology.  Especially  Adapted 
for  the  Use  of  Medical  Students.  By  Albert  P.  Brubaker, 
A.  M.,  M.  D.,  Adjunct  Professor  of  Physiology  in  the  Jeffer- 
son Medical  College,  Philadelphia.  Eleventh  Edition,  Re- 
vised and  Enlarged.  With  Illustrations  and  a  Table  of 
Physiologic  Constants.  Philadelphia :  P.  Blakiston's  Son 
&  Company,  1902.    Pp.  viii-9  to  270.    (Price,  80  cents.) 


Powdered  Milk  is  a  recent  novelty.  The  Medi- 
cal Times  for  September  says  that  a  Swedish  scien- 
tist has  recently  invented  an  apparatus  whereby  milk 
can  be  reduced  to  powder.  The  process  differs  ma- 
terially from  that  so  long  in  use  of  condensing  milk 
by  evaporation.  The  milk  flour  is  soluble  in  water 
and  can  be  used  for  all  purposes  for  which  milk  is 
employed.  It  does  not  get  sour  or  ferment,  and  in 
its  dry  state  is  not  sensitive  to  changes  in  the 
weather.  The  cost  of  reduction  is  about  twenty- 
seven  cents  for  every  106  quarts.  Skim  milk,  which 
hitherto  has  been  so  largely  wasted,  can  be  reduced 
to  flour  and  sold  for  about  thirteen  cents  a  pound. 
In  its  dry  form  it  can  be  kept  in  tin  cans,  barrels,  or 
bags,  and  transported  all  over  the  country  without 
losing  any  of  its  original  good  qualities. 

Atrophy  of  the  Skin  as  an  Early  Sign  of  Anky- 
lostomiasis,— Mr.  A.  B.  Duprey  {  Journal  of  Trop- 
ical Medicine,  September  ist)  again  calls  attention  to 
an  early  sign  of  ankylostomiasis,  previously  reported 
by  him,  viz.,  a  commencing  atrophy  of  the  skin  due 
to  a  condition  of  general  innutrition,  which  shows 
itself  prior  to  any  marked  anaemia.    Any  one  who 
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has  performed  post-mortem  examinations  on  sub- 
jects of  ankylostomiasis  cannot  help  observing  the 
general  innutrition  and  degeneration  of  the  organs 
and  tissues.  In  the  living  patient  the  skin  shows  this 
condition  of  innutrition  in  a  very  early  stage  of  the 
disease. 

This  sign  is  specially  suggestive  in  regions  where 
ankylostomiasis  is  endemic,  in  the  case  of  children 
who  suffer  from  "heart  beating  and  quick  breath," 
but  with  no  anaemia  or  other  symptoms  as  yet.  It 
should  lead  at  once  to  enquiries  as  to  the  habit  of 
eating  dirt,  uncooked  rice,  rags,  paper,  slate,  ashes, 
finger  nails,  etc. 

Wholesale  Maternity. — The  Indian  Lancet  for 
August  25th  says  that  it  has  remained  for  an  Italian 
woman  to  break  all  maternity  records.  She  has,  in 
the  course  of  nineteen  years  of  wedlock,  become  the 
mother  of  sixty-two  children.  This  extraordinary 
statement  is  vouched  for  by  many  credible  witnesses, 
who  testify'  to  its  truth  in  a  petition  now  before  the 
Italian  Government,  asking  for  the  woman  a  yearly 
pension  of  £72.  Of  these  children  fifty-nine  are  boys 
and  three  girls.  Eleven  times  in  succession,  in  nine 
years,  the  prolific  female  gave  birth  to  triplets,  three 
times  four  boys  arrived  at  one  birth,  and  once  five 
boys  and  a  girl.  The  other  twelve  were  born  singly, 
but  very  close  together.  The  woman  is  a  native  of 
Nocera,  a  little  village  near  Naples,  and  at  fifty-seven 
is,  of  course,  almost  incapable  of  gaining  her  liveli- 
hood. 

How  to  Use  Soft  Coal. — In  view  of  the  present 
situation  as  regards  the  production  of  anthracite,  the 
following  suggestions  from  the  Boston  Weekly 
Transcript  for  September  26th  may  have  some  inter- 
est to  physicians  as  such,  seeing  that  the  maintenance 
of  a  proper  warmth  is  a  very  essential  element  for  the 
preservation  or  restoration  of  health.  As  is  pointed 
out  in  the  article  in  question,  the  details  for  the 
effective  use  of  soft  coal  (including  the  minimum  of 
disagreeables)  are  nearly  the  reverse  of  those  em- 
ployed when  anthracite  is  used. 

"In  the  feed  door  of  every  furnace  there  is  a  slide 
damper  to  admit  air  over  the  fire,  and  the  same  is  true 
of  most  of  the  ranges  now  in  use.  When  anthracite 
coal  is  used  these  dampers  are  kept  open  only  when 
it  is  desired  to  deaden  the  fire  or  lower  the  temper- 
ature of  the  house.  With  soft  coal  these  dampers 
must  be  left  open  all  the  time.  The  first  stage  in  the 
combustion  of  soft  coal  is  its  'coking,'  which  calls 
for  more  air  than  can  be  had  through  the  body  of  the 
fuel,  and  unless  this  air  is  supplied  above  the  fire,  the 
best  heat  of  the  coal  is  not  received,  the  gases  escap- 
ing up  the  chimney.  Too  much  air  for  good  combus- 
tion can  be  admitted  over  the  fire,  but  it  is  not  Hkely 
to  occur  if  only  the  slide  damper  is  kept  open. 

"The  draught  openings  in  the  ash-pit  door,  or 
under  the  fire,  do  not  need  to  be  open  as  widely  or 
kept  open  as  long  as  they  would  in  burning  anthra- 
cite coal.  With  the  same  amount  of  bottom  draught 
it  is  customary  to  give  anthracite  coal  the  soft  coal 
would  burn  too  freely  and  much  of  the  best  heat  be 
lost.  It  should  be  remembered  also  that  the  funnel 
oipe  into  the  chimney,  which  with  hard  coal  usually 
is  kept  partly  closed  during  moderate  weather,  should 
be  kept  nearly  open  all  the  time,  to  allow  the  free 
passage  of  smoke  when  soft  coal  is  used.  In  starting 
a  fire  after  soft  coal  has  once  been  used  it  will  not  be 


necessary  to  remove  all  of  the  coal  which  was  left 
over  after  the  old  fire  went  out,  but  after  freeing  the 
fire  box  from  the  ashes  the  fresh  fire  may  be  kindled 
on  top  of  the  old  coal,  in  most  cases.  While  the  an- 
thracite fire  is  raked  from  the  bottom  the  bituminous 
should  be  packed  down  frorr  the  top." 

Medical  Amenities  in  the  Seventeenth  Century. 

— Dr.  George  Cheyne,  an  eminent  Scottish  physician 
and  mathematician,  born  in  1671,  settled  in  London, 
and  later  in  Bath,  where  he  died  in  1743.  He  became 
very  corpulent,  but  recovered  health  and  activity  on 
a  milk  and  vegetable  diet.  Whereupon  he  was  apos- 
trophized by  Dr.  John  Wynter,  another  well-known 
physician  of  Bath,  as  follows : 

Tell  me  from  whom,  fat  headed  Scott, 

Thou  didst  thv  system  learn  ; 
From  Hippocrate  thou  hads't  it  not. 

Nor  Celsus  nor  Pitcairn. 

Suppose  we  own  that  milk  is  good, 

And  say  the  same  of  grass ; 
The  one  for  babes  is  only  food, 

The  other  for  an  ass. 

Doctor,  one  new  prescription  try, 
(A  friend's  advice  forgive,) 

Eat  grass,  reduce  thyself  and  die. 
Thy  patients  then  may  live. 

To  this  Dr.  Cheyne  replied  : 

My  system,  doctor,  is  my  own, 

No  tutor  I  pretend ; 
My  blunders  hurt  myself  alone, 

But  yours  your  dearest  friend. 

I  can't  your  kind  prescription  try, 

But  heartily  forgive ; 
'Tis  natural  you  should  wish  me  die. 

That  vou  vourself  may  live. 

Ankylostomiasis  in  Cuba. — Dr.  Aristides  Agra- 
monte  (Revista  niedica  Cubana,  September  ist)  in 
consequence  of  articles  by  Dr.  Stiles  (American 
Medicine,  May  loth),  and  Dr.  Guiteras  (American 
Medicine,  July  19th)  has  devoted  considerable  atten- 
tion to  cases  of  persistent  anaemia  of  obscure  origin 
that  have  come  to  his  clinic.  From  his  observations 
he  believes  ankylostomiasis  to  be  more  widely  dif- 
fused in  Cuba  than  is  generally  thought.  The  new 
species  of  the  parasite  discovered  by  Dr.  Stiles  is 
the  one  found  in  the  cases  seen  by  the  author.  Prior 
to  the  discovery  of  the  uncinaria  in  the  faeces,  the 
various  diagnoses  had  been  as  follows :  Paludal 
hydrasmia,  3  cases;  chronic  paludism,  2  cases;  palu- 
dal cachexia,  7  cases ;  splenic  anaemia,  3  cases ;  in- 
testinal tuberculosis,  i  case.  Total  16  cases,  11  in 
males  and  5  in  females.  The  ages  varied  between 
eighteen  and  thirty-nine  years  in  the  males  and  be- 
tween eight  and  twenty-five  years  in  the  females. 
The  patients'  occupations  were  as  follows  :  Of  the  fe- 
males, 2  field  laborers,  2  outdoor  houseworkers.  and 
one  school  girl,  also  from  a  camp.  Of  the  males,  6 
were  laborers,  2  workmen  in  a  brickyard,  2  laborers 
on  railway  construction,  and  one  a  mechanic,  ex- 
soldier  of  the  insurgent  army. 

The  first  symptom  was  gastrointestinal  disturb- 
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ance,  occurring"  in  6  males  and  5  females ;  in  3  cases 
repeated  vertigo  attracted  attention ;  the  other  2  pa- 
tients could  not  recall  the  beginning  of  their  trouble. 

Anaemia  was  intense  in  all  cases.  In  the  girl,  who 
had  been  sick  for  a  year,  there  were  only  1,700,000 
red  cells  to  the  c.  mm.  None  of  the  others  reached 
3,000,000  to  the  c.  mm.  The  haemoglobin  varied 
from  22  to  30  per  cent.  The  spleen  was  enlarged  in 
7  males  and  2  females ;  the  other  7  patients  showed 
no  organic  lesions.  The  patients  complained  prin- 
cipally of  fatigue  and  lassitude,  diarrhoea  alternating 
with  constipation,  unaccountable  sensations  of  cold 
and  heat,  and  irritation  of  the  skin.  A  most  careful 
clinical  examination  revealed  only  anaemia  as  the 
direct  cause  of  the  symptoms.  Four  patients,  2  of 
each  sex,  presented  ocular  affections  of  anaemic 
.  rigin  ;  opacity  and  tumefaction  of  the  retina  with 
small  haemorrhages. 

The  treatment  adopted  was  the  administration  in 
capsules  of  th}-mol  in  a  daily  dose  of  from  one  to  two 
grammes  (15  to  30  grains),  preceded  occasionally, 
and  followed  always,  by  a  saline  purgative  according 
to  the  requirements  in  each  case. 

The  result  was  uniform — the  expulsion  per  rectum 
of  innumerable  adult  worms,  many  of  them  gorged 
with  the  blood  they  had  ingested.  The  treatment  was 
accompanied  by  a  restorative  regimen,  tonics,  and 
haematinics,  from  which,  however,  it  is  too  early  yet 
to  look  for  results. 

In  one  case  after  the  recognition  of  the  existence 
of  uncinaria  and  before  resorting  to  thymol,  the 
author  examined  the  faeces  passed  as  a  result  of 
taking  30  grammes  (450  grains)  of  sodium  sulphate, 
and  to  his  astonishment  found  23  adult  worms,  some 
of  them  yet  living. 

The  author  asks  :  Considering  the  frequency  with 
which  in  his  cases  a  diagnosis  of  paludism,  cachectic, 
chronic,  or  anaemic  had  been  made  (12  times  out  of 
16),  is  it  not  probable  that  the  so-called  "dialytic'' 
treatment  of  Dr.  Vila  for  malarial  disease,  endorsed 
by  Dr.  Coronado,  may  have  been  used  in  cases  really 
of  ankylostomiasis,  and  to  that  may  have  owed  its 
real  efficacy.  Seeing  that  hitherto  no  examination 
of  the  faeces  has  been  made  in  such  cases,  and  that 
paludal  affection  is  strictly  confined  to  the  blood,  it  is 
difficult  otherwise  to  explain  the  remarkable  results 
that  have  followed  the  use  of  purgatives. 

The  author  describes  in  detail  two  of  his  cases,  and 
concludes  with  an  illustrated  description  of  Un- 
cinaria Americana  and  Uncinaria  duodenalis. 

The  Irrational  Starvation  Treatment  of  Appen- 
dicitis.— At  the  meeting  of  the  American  Association 
of  Obstetricians  and  Gynaecologists,  held  recently  in 
Washington,  Dr.  John  B.  Deaver  read  a  paper 
on  this  subject,  in  which  he  stated  that  acute 
appendicitis  was  dangerous  in  that  it  excited  septic 
peritonitis,  the  gravity  of  the  appendicular  inflam- 
mation depending  upon  the  severity  of  the  peri- 
toneal infection.  In  the  author's  experience,  based 
upon  several  thousand  cases,  this  infection  was  pro- 
gressive, and  in  order  to  stop  the  invading  process  the 
source  of  infection  must  be  removed.  Early  removal 
of  the  appendix,  then,  was  the  only  treatment  which 
promised  a  low  mortality.  If  the  appendix  was  taken 
out  in  the  pre-inflammatory  stage  with  aseptic  sur- 
gery, and  barring  accidents,  there  should  be  no  mor- 
tality. 


If  it  were  possible,  which  it  was  not,  to  be  as  cer- 
tain ot  the  degree  and  bacteriological  type  of  the 
peritoneal  inflammation  as  we  were  of  the  good  re- 
sults following  early  removal  of  the  appendix,  then 
only  might  there  be  ground  for  arguing  in  favor  of 
delay.  The  author  wished  to  sound  a  note  of  warn- 
ing against  the  advocates  of  the  so-called  "rest,"  or 
starvation,  treatment  of  appendicitis,  not  including, 
however,  the  practice  in  certain  cases  of  washing  out 
the  stomach  and  giving  of  all  nourishment  per 
rectum.  Against  the  claims  made  for  this  treatment 
it  was  the  object  of  this  paper  to  protest  and  to  make 
a  firm  stand  against  any  form  of  treatment,  other 
than  early  operation,  aiming  to  restore  the  peritoneal 
cavity  to  the  condition  which  existed  in  the  early 
hours  of  an  appendicular  inflammation. 

The  author's  experience  for  the  past  two  months 
and  a  half  had  furnished  the  lesson  from  which  the 
objection  to  the  rest  treatment  was  drawn.  From 
June  iSth  to  September  ist  there  were  operated  on 
in  the  German  Hospital  98  cases  of  appendicitis,  ex- 
clusive of  the  cases  occurring  in  children.  Twenty- 
seven  cases  were  of  the  type  called  chronic  and  ended 
in  recovery.  The  remainder,  71,  were  acute  in  char- 
acter with  12  deaths,  a  mortality  of  16.9  per  cent.  A 
detailed  study  of  these  cases  revealed  the  following 
points  of  interest :  Thirty-two  patients  suffering 
from  acute  appendicitis  were  sent  to  the  hospital 
early  in  the  course  of  the  disease  and  the  infective 
nrocess  was  limited  to  the  appendix  or  to  the  tissues 
immediately  contiguous.  These  patients  were  oper- 
ated on  immediately,  after  cleansing  the  digestive 
tract  with  a  gentle  cathartic  or  after  the  giving  of 
an  enema.  Thev  were  typical  of  the  acute  type  of 
appendicitis.  With  the  exception  of  one  case,  they 
all  made  an  uneventful  recovery — a  mortality  of  3.1 
per  cent.  The  single  death  was  that  of  a  man  of 
sixty-four  years  of  age,  whose  appendix  was  re- 
moved twelve  hours  after  the  onset,  who  made  a 
good  recovery,  but  nine  days  later  suddenly  died 
from  cardiac  dilatation.  Autopsy  showed  a  healthy 
peritonaeum  and  the  wound  in  the  caecum  healed  and 
was  in  good  condition. 

The  remaining  39  cases  were  those  unfortunate 
patients  in  whom  the  infective  process  was  allowed 
to  proceed  until  the  diseased  appendix  had  perforated 
and  become  necrotic.  Owing",  in  most  instances  to 
the  wishes  of  the  attending  physician  or  to  the  pa- 
tient himself,  operation  was  performed  within  thirty- 
six  hours  on  twentv-two  of  these  patients.  Five  died, 
a  mortality  of  22.7  per  cent. 

In  every  case  there  was  bilateral  rigidity,  slight 
distention  and  a  more  or  less  well  defined  mass.  At 
operation  an  abscess  was  found,  usually  behind  the 
caecum,  surrounding  the  necrotic  and  perforated  ap- 
pendix. The  abscess  was  opened,  evacuated,  the" 
cavity  thoroughly  cleansed  and  drained  after  remov- 
ing the  appendix  or  its  remains.  Three  of  the  cases 
were  found  to  have  free  pus  throughout  the  abdomi- 
nal cavity.  All  died  from  twenty-four  to  forty-eight 
hours  after  operation  and  the  autopsy  revealed  gen- 
eral purulent  peritonitis.  A  fourth  death  was  that 
of  a  patient,  with  a  large  abscess  well  walled  off,  bui 
suffering  from  the  absorption  of  septic  products. 
Autopsy  revealed  gangrene  of  the  caecum  and  local 
adhesive  peritonitis.  The  fifth  case  had  been  treated 
for  gastritis  for  six  weeks  before  admission ;  a  sort 
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of  modified  "rest"'  treatment.  Patient  was  operated 
on  twenty-four  hours  after  admission.  A  large  mass 
of  adhesions  was  present.  There  was  pus  about  a 
badly  diseased  appendix  in  the  pelvis  and  an  infected 
tube  on  the  right  side.  Patient  died  five  days  after 
operation  and  the  autopsy  showed  a  gangrenous 
caecum  with  a  local  peritonitis. 

The  remaining  17  cases  were  treated  by  the  "rest" 
or  starvation  treatment.  These  patients  were  ad- 
mitted on  an  average  five  days  after  the  onset  of  the 
attack.  Fifteen  cases  had  marked  bilateral  rigidity. 
In  two  cases  right  sided  rigidity  alone  was  present. 
In  every  case  more  or  less  distention  was  present, 
with  fever,  a  rapid  pulse,  and  tenderness  over  the 
right  iliac  fossa.  In  9  cases  a  mass  could  be  palpated. 
The  leucocytes  numbered  from  15,000  to  30,000  with 
a  multinuclear  increase  indicating  pus. 

The  stomach  was  well  washed  out  and  all  food  and 
catharsis  by  mouth  was  withdrawn.  Rectal  feeding 
every  four  to  six  hours  and  ice  or  warm  fomentations 
to  the  abdomen.  It  was  found  that  the  distention  les- 
sened and  the  rigidity  became  less  pronounced  in  13 
cases.  In  the  rest  no  improvement  was  noticed  after 
from  four  to  seven  days  of  treatment. 

Where  a  mass  existed  on  admission  a  slow  and 
steady  increase  in  size  was  found,  never  a  decrease. 
Of  the  eight  cases  in  which  a  mass  was  absent  on  the 
first  examination,  in  four  a  mass  promptly  appeared 
a  few  days  after  the  inauguration  of  the  rest  treat- 
ment and  was  accompanied  by  agonizing  pain.  In 
three  cases  there  never  was  a  mass,  and  these  were 
those  cases  where  a  small  abscess  was  found  about 
the  appendix  with  a  mass  of  adhesions  in  the  right 
iliac  fossa.  One  died  five  days  after  operation.  This 
patient  was  admitted  seven  days  after  the  onset  of 
the  attack,  with  marked  abdominal  distention,  pain 
and  tenderness,  most  marked  on  the  left  side.  No 
distinct  mass  could  be  determined.  There  was  a  leu- 
cocytosis  of  17,600.  The  patient  was  slightly  septic, 
the  starvation  treatment  was  inaugurated  and  con- 
tinued for  nine  days.  During  the  first  few  days  of 
this  treatment  the  condition  of  the  abdomen  seemed 
to  improve,  but  the  patient  slowly  weakened  and 
relapsed,  the  abdomen  once  more  distending.  There 
was  slight  delirium  for  a  few  hours.  Again  an  im- 
provement began  and  operation  was  performed. 
About  the  appendix  a  small  abscess  was  found  with 
the  organ  on  the  brim  of  the  pelvis  and  adherent  to 
the  caecum,  which  was  soft  and  friable.  The  right 
side  of  the  abdominal  cavity  was  a  mass  of  adhesions 
which  were  more  highly  organized  about  the  site  of 
the  appendix  and  more  recent  towards  the  middle 
line.  The  appendix  was  removed  and  the  pelvis  and 
right  iliac  fossa  were  drained. 

On  the  second  day  after  operation  the  patient 
showed  septic  peritonitis  and  died  on  the  fifth  day. 
Autopsy  revealed  general  adhesive  peritonitis  with 
pus  in  the  pelvis  and  among  the  intestines  and  a  gan- 
grenous caecum.  It  was  evident  to  the  author  that  an 
early  operation  would  have  saved  this  case. 

In  the  eighth  case  the  diagnosis  grossly  exagger- 
ated the  gravity  of  the  intraperitoneal  lesion.  After 
■fifteen  days  of  "rest"  treatment,  the  appendix  was 
found  thickened  and  nearly  occluded  and  adherent 
to  the  floor  of  the  iliac  fossa,*  very  few  adhesions 
were  present.  A  microscopical  examination  re- 
vealed an  interstitial  appendicitis  of  long  standing. 

The  course  of  the  thirteen  cases  with  large  abscess 
formation  was  that  of  a  steady  progress  toward  in- 


crease of  the  mass  and  absorption  of  its  septic  prod- 
ucts. When  the  symptoms  of  pyaemia  began,  oper- 
ation was  performed.  It  was  then  found  that  the 
entire  right  side  was  a  mass  of  adhesions,  with  a 
large  malodorous  abscess  about  the  infecting  appen- 
dix, in  several  cases  extending  from  the  pelvis  to 
the  liver.  In  six  cases  no  attempt  was  made  to  find 
the  appendix ;  the  author  was  satisfied  with  opening 
and  draining  the  abscess,  so  terrible  was  the  condi- 
tion of  affairs  found.  In  one  case  the  appendix  had 
sloughed  off.  Two  cases  were  opened  bv  reflecting 
the  peritonaeum  and  going  int„  the  abscess  from  the 
outside.  The  cases  were  all  well  drained  and  left 
unsutured. 

Six  of  these  seventeen  patients  died,  a  mortality  of 
35.3  per  cent.  Where  then  was  the  reduction  in  the 
mortality?  Five  of  these  six  patients  were  distinctly 
made  worse  by  waiting  and  some  would  probably 
have  recovered  if  operated  on  earlier.  Even  the 
etherization  in  these  cases  was  more  difficult  than 
usual ;  the  way  a  patient  took  ether  was  often  an 
index  to  the  gravity  of  the  intraperitoneal  lesion. 
After  opening  the  abdomen  it  was  a  serious  problem 
how  to  dispose  gauze  pads  before  opening  the  ab- 
scess. There  were  so  many  adhesions,  not  so  com- 
plete as  to  effectually  wall  off  the  pus,  but  enough  to 
interfere  with  the  placing  of  the  gauze.  Also  the 
infected  coils  of  intestine  were  so  friable  that  the 
breaking  of  any  adhesions  would  cause  the  serous 
coat  to  peel  off.  This  might  suggest  that  in  presence 
of  a  walled-off  abscess  the  peritoneal  cavity  should 
not  be  opened,  but  it  was  impossible  to  gain  access 
to  these  abscesses  in  any  other  way,  situated  as  they 
were  behind  the  caecum  and  colon  well  to  the  median 
line. 

The  autopsies  revealed  general  purulent  peritonitis 
in  4  cases,  general  adhesive  peritonitis  in  2  cases, 
with  pockets  of  pus  among  the  coils  of  bowel  and  in 
the  pelvis.   The  cascum  was  gangrenous  in  5  cases. 

The  patients  recovering  were  discharged  on  an 
average  of  thirty-two  days  after  operation,  but  five 
cases  were  still  in  hospital,  one  with  a  large  faecal 
fistula  twenty-nine  days  after  operation.  In  a  second 
a  secondary  pus  collection  was  evacuated  a  few  days 
ago. 

What  were  the  lessons  to  draw  from  these  cases  ? 

1st.  That  an  early  operation,  preferably  in  the 
stage  of  appendicular  colic,  was  the  only  rational  pro- 
cedure and  the  only  treatment  which  would  reduce 
the  mortality  in  acute  appendicitis  to  insignificant 
figures. 

2nd.  That  the  so-called  "rest"  treatment  of  ap- 
pendicitis failed  to  check  peritoneal  inflammation 
and  would  in  the  majority  of  instances  harm  the 
patient. 

The  figures  presented  in  this  paper  bore  their  state- 
ments out  to  the  letter.  In  the  cases  where  there  was 
no  active  inflammation,  no  infection,  the  mortality 
was  nil. 

In  the  cases  operated  upon  before  the  peritoneal 
inflammation  had  become  extensive,  or  in  those 
where  the  appendix  alone  was  involved,  the  mortality 
was  3.T  and  that  mortality  due  to  a  late  complication. 

In  those  cases  suffering  from  advanced  peritonitis 
with  abscess  formation  and  operated  unon  imme- 
diately, the  mortality  rose  to  22.7  per  cent,  while  the 
"rest"  treatment,  for  which  it  was  alleged  that  the 
mortality  was  greatly  reduced,  gave  35.3  per  cent,  of 
deaths. 
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DISEASES  OF  THE  GALL  BLADDER* 
By  JOHN  B.  DEAVER,  M.  D., 

PHILADELPHIA,  PA., 
SURGEON-IN-CHIEF  TO  THE  GERMAN  HOSPITAL. 

A  more  accurate  comprehension  of  diseases  of  the 
gall  bladder  has  been  gained  during  the  past  few 
years  by  those  whose  experience  with  these  diseases 
is  greatest.  This  has  been  made  possible  by  the  ex- 
tensive studies  of  bacteriologists  and  by  the  observa- 
tions of  surgeons  who  have  large  opportunities  of 
observing  the  living  pathology  of  diseased  condi- 
tions of  the  gall  bladder.  To  the  majority  of  prac- 
titioners the  early  diagnosis  of  cholelithiasis  proves 
a  veritable  stumbling  block,  and  the  patient  too  often 
passes  from  one  physician  to  another  unrelieved  and 
receiving  all  the  drugs  known  to  the  pharmacopoeia 
as  remedies  for  the  relief  of  chronic  gastritis.  It  is, 
therefore,  the  duty  of  surgeons  to  show  the  medical 
man  that  jaundice  and  the  passage  of  calculi  are  not 
necessary  to  form  a  diagnosis  of  gall  stone  disease, 
and  that  no  treatment  other  than  early  surgical  in- 
tervention will  safely  remove  a  stone  in  the  biliary 
tracts. 

Whenever  a  patient  is  referred  to  me  for  diagnosis 
and  the  attending  physician  makes  any  reference  to 
stomach  disease,  I  at  once  examine  the  patient  for 
chronic  appendicitis  and  next  for  gall  bladder  trou- 
ble. I  do  this  because  I  invariably  find  some  gastric 
derangement  in  .patients  suffering  from  chronic  ap- 
pendicitis, and  the  intimate  anatomical  relation  of 
the  stomach  to  the  gall  bladder  disturbs  the  gastric 
function  sooner  or  later. 

By  the  brilliant  work  of  American  surgeons  the 
diagnosis  and  treatment  of  appendicitis  has  been 
placed  on  a  sound  surgical  basis.  Mayo  Robson,  in 
England,  and  Kehr,  in  Germany,  have  contributed 
largely  to  the  advances  made  in  surgery  of  the  gall 
bladder. 

As  these  two  diseases  form  by  far  the  greatest 
bulk  of  abdominal  surgery,  excluding  the  pelvis,  and 
because  of  the  marked  analogy  which  they  bear  to 
each  other,  I  have  seen  fit  to  draw  comparisons,  one 
to  the  other,  throughout  this  paper. 

*  Read  before  Rochester,  N.  Y.,  Academy  of  Medicine,  October 
7,  1902. 


The  classification  of  diseases  of  the  gall  bladder 
may  be  considered  under  three  headings  : 

1.  Inflammatory  affections. 

2.  Cholelithiasis. 

3.  Specific  infections,  such  as  carcinoma  and  tu- 
berculosis. 

Inflammatory  affections  may  be  further  divided 
into 

a. — Catarrhal ; 
h. — Suppurative ; 

c.  — Ulcerative ; 

d.  — Phlegmonous ; 

e.  — Gangrenous ; 

/. — Obliterating,  including  stricture. 

INFLAMMATORY  AFFECTIONS. 

The  gall  bladder  is  lined  with  mucous  membrane 
having  columnar  epithelium  and  racemose  glands, 
with  an  anastomosis  of  blood  vessels  and  a  plexus  of 
lymphatics.  Like  all  other  mucous  surfaces,  it  is 
subject  to  catarrhal  inflammation. 

Catarrhal  cholecystitis  in  its  aetiology  is  precisely 
similar  to  that  of  catarrhal  appendicitis.  Both  or- 
gans are  in  dependent  positions  and  susceptible  to 
the  effects  of  chronic  constipation,  and  have  an  out- 
let of  limited  calibre.  They  are  in  direct  communi- 
cation with  the  highly  infectious  intestinal  tract  and 
are  both  the  subject  of  calculus  formation. 

Catarrhal  cholecystitis  gives  rise  to  symptoms 
very  similar  to  those  of  cholelithiasis.  There  are 
marked  pain,  intermittent  in  character,  sometimes 
jaundice,  and  gastric  disturbances.  The  attacks, 
however,  are  less  severe  and  the  jaundice  never  in- 
tense. Medical  treatment  usually  relieves  the  con- 
dition. Unfortunately,  in  some  cases  a  pericholecys- 
titis appears,  with  the  consequent  formation  of  ad- 
hesions ;  these  continue  the  symptoms,  and  the  case 
is  thought  to  be  one  of  gall  stones  and  operation 
advised. 

Suppurative  cholecystitis  is  due  to  infection  of 
the  gall  bladder  with  microorganisms.  The  Bacillus 
coli  communis  is  most  frequently  the  cause,  but  the 
Bacillus  typhosus,  the  streptococcus,  and  staphylo- 
coccus also  occasionally  cause  the  condition,  which  is 
associated  as  a  rule  with  gall  stone. 

The  infective  process  continuing  in  the  gall  blad- 
der will  result  in  pus  formation,  or  empyema.  This 
is  associated  with  marked  pain  necessitating  the  re- 
cumbent position,  tenderness  on  pressure  over  the 
gall  bladder,  rigidity  of  the  abdominal  wall,  fever. 
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chills,  and  a  gradual  emaciation.  This  latter  symp- 
tom is  not  only  due  to  the  sepsis  present,  but  also  to 
the  loss  of  appetite  occasioned  by  the  gastric  dis- 
turbances. 

Early  in  the  progress  of  the  disease,  before  peri- 
cholecystitis occurs,  the  distended  gall  bladder  will 
be  found  to  move  with  respiration  as  a  rounded,  and 
perhaps  fluctuating,  tumor.  As  a  rule,  there  is  no 
jaundice  and  its  presence  indicates  a  catarrhal  in- 
flammation of  the  smaller  hepatic  ducts. 

If  the  gall  bladder  ruptures,  the  pus  usually 
travels  along  the  course  of  the  suspensory  ligament 
of  the  liver  to  the  umbilicus.  It  may  point  down 
alongside  the  colon  toward  the  right  iliac  fossa,  or 
form  a  mass  over  the  gall  bladder  and  ulcerate 
through  the  abdominal  wall.  In  rare  cases  evacua- 
tion takes  place  by  ulceration  into  the  duodenum, 
colon,  stomach,  portal  vein,  vena  cava,  etc. 

Ulceration  of  the  gall  bladder  follows  simple  em- 
pyema in  the  majority  of  instances,  especially  when 
associated  with  enteric  fever,  carcinoma,  and  gall 
stones.  The  fever  is  higher  and  the  chills  more 
marked  in  this  form  of  the  disease.  Stricture, 
fistulas,  perforation,  or  heemorrhages  may  result,  and 
in  all  cases  an  adhesive  pericholecystitis  is  produced. 

Acute  phlegmonous  cholecystitis  is  a  rare  and  very 
fatal  condition,  due  to  infection  with  highly  pyo- 
genic microorganisms.  Gall  stones  are  usually  pres- 
ent, though  not  necessarily  so.  The  symptoms  are 
those  of  a  rapidly  advancing  peritonitis,  like  that  in 
fulminating  appendicitis,  with  great  depression 
amounting  almost  to  shock.  The  pulse  is  rapid  and 
shallow,  there  are  fever,  rapid  thoracic  respiration, 
tympanites,  and  persistent  vomiting.  A  fatal  ter- 
mination most  frequently  follows,  though  in  some 
cases  the  disease  becomes  subacute,  wath  a  localized 
abscess  around  the  gall  bladder. 

Gangrene  of  the  gall  bladder  is  dependent  on  de- 
struction of  the  blood  supply  by  an  infectious 
thrombophlebitis  or  from  the  results  of  overdisten- 
tion.  It  frequently  results  in  the  phlegmonous  form, 
and  givec  the  same  symptoms  with  a  more  advanced 
peritonitis  and  less  local  pain. 

Obliterating  Forms.  As  a  result  of  continued 
catarrhal  inflammation,  the  mucous  membrane  of 
the  gall  bladder  becomes  inactive  and  the  muscular 
fibres  overgrown  with  connective  tissue.  Atrophy 
then  takes  place  and  the  gall  bladder  becomes  oblit- 
erated. Ulceration,  or  rarely  malignant  disease, 
causes  strictures  of  the  gall  bladder,  usually  chang- 
ing the  configuration  of  the  gall  bladder.  From 
obstruction  of  the  cystic  duct,  whether  due  to  strict- 
ure or  gall  stones  or  to  pressure  from  tumors  of  the 
pancreas,  the  mucus  accumulates  and  gradually  dis- 
tends the  bladder.  This  enlargement  may  attain  such 
a  size  as  to  be  mistaken  for  an  ovarian  cyst. 

Adhesions.  Following  any  severe  inflammation  of 


the  gall  bladder,  a  pericholecystitis  develops,  with 
the  formation  of  more  or  less  extensive  adhesions. 
These  are  Nature's  barriers  to  prevent  the  spread  of 
peritoneal  infection,  should  the  gall  bladder  per- 
forate or  rupture  ;  but,  unfortunately,  the  anatomical 
relation  of  the  gall  bladder  to  the  hepatic  flexure  of 
the  colon,  to  the  duodenum,  pylorus,  pancreas,  and 
great  omentum  is  so  intimate  that  these  structures 
are  involved  in  the  process  of  adhesive  peritonitis 
with  grave  symptomatic  disturbances  as  a  result. 

It  is  this  complex  of  symptoms,  due  to  adhesions, 
that  throws  us  off  the  track  so  many  times  when  en- 
deavoring to  make  a  diagnosis  of  the  presence  of 
gall  stones,  or  to  distinguish  cholelithiasis  from  be- 
ginning malignant  disease.  Dilatation  of  the  stom- 
ach may  be  caused  by  the  rapid  encroachment  of  ad- 
hesions upon  the  lumen  of  the  pylorus  or  severe  pain 
occasioned,  by  the  peristaltic  action  of  an  adherent 
duodenum,  great  omentum,  or  colon. 

Relation  of  appendicitis.  In  considering  the  forms 
of  inflammatory  cholecystitis,  we  are  at  once  struck 
with  the  great  similarity  which  they  bear  to  acute 
appendicitis.  In  appendicitis  we  have  the  catarrhal 
type  resulting  from  a  mild  acute  attack  with  the  con- 
sequent disturbance  in  the  drainage  of  the  organ. 
If  no  further  symptoms  result,  the  walls  of  the  ap- 
pendix thicken  from  the  organization  of  the  inflam- 
matory products  into  connective  tissue,  and  the  ap- 
pendix may  gradually  obliterate  its  lumen  and 
shrink,  remaining  as  a  fibrous  cord  bound  by  adhe- 
sions to  the  right  iliac  fossa.  I  have  seen  cases  of 
well-marked  hydrops  of  the  appendix,  containing 
over  an  ounce  of  a  turbulent  mucus,  with  the  outlet 
into  the  caecum  totally  obstructed. 

The  infective  forms  of  cholecystitis  bear  a  closer 
analogy  to  appendicitis,  and  this  is  evidenced  by  the 
fact  that  the  diagnosis  between  the  two  is  one  of  the 
hardest  in  surgery.  The  appendix,  of  course,  is  by 
far  the  most  frequently  involved  because  of  its  more 
direct  communication  .  with  the  infecting  gut.  In 
both  diseases  the  mucous  membrane  becomes  swollen 
and  ulcerated,  purulent  products  form,  are  retained, 
and  give  rise  to  marked  and  similar  symptoms. 

In  appendicitis  the  organ  soon  becomes  necrotic 
and  perforates,  with  the  formation  of  an  abscess  lim- 
ited by  the  adhesions  which  have  been  formed  during- 
the  early  stages  of  the  disease.  This  complication 
is  so  much  more  frequent  in  appendicitis  because  of 
the  scanty  blood  supply  of  the  appendix,  while  the 
gall  bladder  is  abundantly  supplied  with  a  network 
of  blood  vessels.  For  this  reason  gangrene  is  fre- 
quent in  the  appendix  and  rare  in  the  gall  bladder. 

The  acute  forms  of  both  diseases,  fulminating  ap- 
pendicitis and  phlegmonous  cholecystitis,  are  marked 
by  a  rapid  progression  of  symptoms  and  a  fatal  ter- 
mination, unless  operated  on  immediately  after  the 
onset  of  the  inflammation.   In  both  gall  bladder  and 
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appendicular  disease  adhesions  are  formed,  which 
are  capable  of  giving  rise  to  most  distressing  symp- 
toms if  the  patient  recovers  unaided  from  the  acute 
attack.  The  adhesions  due  to  gall  bladder  disease 
may  cause  gastric  obstruction  from  pressure  on  the 
pylorus ;  while  intestinal  obstruction  is  not  a  rarity, 
by  any  means,  in  appendicular  disease. 

The  hourglass  bladder  is  paralleled  in  the  strict- 
ured  appendix,  which  is  so  very  prone  to  a  future 
grave  attack  from  the  imperfect  drainage. 

CHOLELITHIASIS. 

This  is  the  commonest  and  most  important  disease 
which  affects  the  gall  bladder.  Kehr  states  that 
nearly  ten  per  cent,  of  adults  exhibit  gall  stones, 
though  only  about  five  per  cent,  of  those  so  affected 
suffer  any  discomfort  from  them.  The  cause  of  the 
formation  of  gall  stones  may  be  summed  up  in  two 
words,  viz.,  defective  drainage.  In  the  normally 
working  gall  bladder  the  bile  flows  in  and  out,  con- 
stantly draining  away  the  cast  off  epithelium,  mucus, 
and  cholesterin  crystals.  If,  from  want  of  exercise, 
manner  of  dress,  or  deficient  nitrogenous  food,  stag- 
nation of  bile  is  induced,  or  its  cholesterin  increased 
and  precipitated,  we  have  a  factor  in  producing  gall 
stones.  Catarrhal  cholecystitis  is  an  undofubted 
cause,  especially  when  infection  takes  place.  The 
swelling  of  the  mucous  membrane  at  the  orifice  of 
the  cystic  duct  causes  the  bile  to  stagnate  and  a  des- 
quamation of  the  epithelium  with  precipitation  of 
bile  products  occurs.  This  debris  may  form  the 
nidus  for  a  stone,  or  a  clump  of  the  bacilli  themselves 
may  be  the  starting  point  around  which  the  choles- 
terin deposits. 

In  investigating  a  case  of  cholelithiasis  particular 
attention  should  be  paid  to  the  personal  history.  The 
patient  is  ustially  in  the  middle  period  of  life,  gall 
stones  rarely  occurring  in  those  under  thirty  years 
of  age.  The  disease  is  commonly  found  in  several 
members  of  the  same  family.  Of  previous  diseases, 
typhoid  fever  is  said  to  play  the  most  prominent  part. 
Gushing  states  that  about  one  fifth  of  the  cases 
operated  upon  at  the  Johns  Hopkins  Hospital  for 
cholelithiasis  gave  a  history  of  having  previously 
had  enteric  fever ;  \vhich  is  quite  in  accord  with  the 
writer's  experience. 

We  may  hear  of  previous  attacks  of  appendicitis, 
of  symptoms  suggestive  of  movable  kidney,  or  of 
many  bilious  attacks  associated  with  jaundice. 

When  gall  stones  are  present  in  the  gall  bladder, 
without  any  or  but  little  disease  of  the  walls  and  a 
clear  cystic  duct,  the  symptoms  are  very  slight. 
There  is  no  jaundice  and  but  little  pain.  There  may 
be  some  tenderness  to  pressure  over  the  gall  bladder, 
but  the  condition,  as  a  rule,  causes  no  annoyance 
whatever.  At  many  autopsies  stones  are  found  in 
the  gall  bladder,  which  nave  given  the  patient  no 


trouble  at  all  during  life.  If  any  infection  takes  place 
in  a  gall  bladder  so  situated,  marked  symptoms  make 
their  appearance".  There  is  severe  pain,  colicky  in 
nature,  which,  starting  over  the  gall  bladder  or  in 
the  epigastrium,  may  radiate  to  the  back  and  right 
shoulder,  or  may  remain  circumscribed  under  the 
right  rectus  at  a  point  nearly  midway  from  the  ninth 
rib  to  the  umbilicus. 

The  pain  is  less  severe  during  the  period  of  full 
digestion.  With  the  attacks,  vomiting  and  severe 
tenderness  to  pressure  are  noted.  Jaundice  is  rarely 
present,  the.  fever  usually  being  slightly  above  nor- 
mal. To  palpation  not  only  is  there  tenderness,  but 
the  gall  bladder  may  be  felt  as  a  tense  rounded  mass 
moving  with  respiration.  This  attack  may  subside 
leaving  behind  it  the  results  of  a  pericholecystitis 
with  adhesions  to  the  pylorus,  intestine,  or  omentum. 
The  symptoms  now  present  themselves  as  derange- 
ments in  the  gastric  functions,  with  pain  from  the  in- 
testinal adhesions  ;  rarely,  intestinal  obstruction  may 
develop  from  the  latter.  The  discomfort  is  most 
marked  on  the  straightening  up.  The  gall  bladder 
itself  may  contract  from  the  healing  ulcerations  and 
become  thickened  and  hourglass  in  shape,  with  a 
few  stones  surrounded  by  a  slight  exudate,  slimy  and 
purulent  in  character.  If  the  cystic  duct  is  oblit- 
erated the  gall  bladder  shrinks  up  under  the  liver 
and  diagnosis  may  be  difficult. 

If  the  acute  inflammation  is  followed  by  the  pas- 
sage of  the  stone  into  the  common  duct  there  are 
intense  vomiting,  fever  and  chills,  marked  pain,  and 
prostration  with  clay  colored  stools.  If  the  stone 
passes  into  the  duodenum  the  symptoms  subside ;  if 
it  remains  in  the  common  duct,  jaundice,  colic,  and 
fever  may  be  present  intermittently. 

In  many  instances  of  large  stones  remaining  in 
the  gall  bladder  both  an  infectious  cholecystitis  and 
cholangeitis  develop  with  severe  symptoms,  some- 
times ending  in  perforation  of  the  gall  bladder  with 
a  general  or  localized  peritonitis.  In  the  latter  in- 
stance a  fistula  may  develop,  through  which  the  gall 
stones  are  discharged. 

I  have  never  found  the  x  ray  of  any  material  use 
in  the  diagnosis  of  cholelithiasis. 

The  similarity  which  appendicitis  bears  to  gall 
stone  disease  is  marked.  If  drainage  is  interfered 
with,  the  formation  of  a  foreign  body  is  promoted 
from  the  accumulation  of  debris ;  a  gall  stone  in  one 
and  a  fjecal  concretion  in  the  other,  each  exerting 
a  determined  influence  on  the  walls  of  their  respec- 
tive organs.  The  progress  of  appendicitis  is,  how- 
ever, more  rapid.  The  calibre  of  the  appendix  is 
much  smaller  and  the  concretion  is  always  laden 
with  hignly  infectious  bacteria,  which  exert  a  direct 
action  on  the  wall  of  the  appendix  suffering  from  the 
pressure  of  the  concretion. 
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SPECIFIC  INFECTIONS. 

Carcinoma  of  the  gall  bladder,  when  primary,  is 
usually  a  result  of  gall  stone  irritation  and  is  a  rather 
rare  condition.  The  diagnosis  is  difficult  to  make  in 
the  early  stages,  because,  with  the  probable  history 
of  previous  gall  stone  attacks,  the  resulting  pericho- 
lecystitis with  adherent  and  tangled  omentum  will 
give  a  resistance  to  palpation  just  as  the  beginning 
tumor  will.  There  are  digestive  disturbances  with 
gradual  loss  of  weight  or  strength  ;  jaundice  is  absent 
unless  the  portal  lymphatics  become  enlarged  and 
cause  pressure.  Later  in  the  disease  the  well  marked 
cachexia  develops,  and  there  is  ascites  from  dis- 
turbances of  the  portal  circulation.  This,  with  the 
nodular  tumor,  makes  the  late  diagnosis  easy.  When 
gall  stone  attacks  are  coincident  with  the  malignant 
growth  the  jaundice  is  more  intense  and  fever  more 
pronounced. 

When  the  gall  bladder  is  infiltrated  by  a  growth 
from  neighboring  organs,  the  condition  is  beyond 
surgical  help  and  needs  no  description. 

Tuberculosis  and  hydatid  growths  have  been  re- 
corded, but  they  are  quite  rare.  Attention  is  called  to 
the  fact  that  both  primary  carcinoma  and  tubercu- 
losis have  been  detected  in  the  appendix. 

TREATMENT. 

Catarrhal  cholelithiasis  is  usually  relieved  by  the 
use  of  rest,  moist  heat,  and  aperients.  When  the 
gall  bladder  becomes  infected  and  an  empyema  re- 
sults, with  or  without  the  presence  of  stones,  surgical 
intervention  is  as  necessary  as  it  is  in  appendical 
abscess. 

Operation  should  be  advised  as  soon  as  the  diag- 
nosis is  made  and  for  the  same  reason  that  is  ad- 
vanced in  appendicular  surgery.  We  cannot  foretell 
the  ending  of  the  disease  and  wish  to  avoid  the  deadly 
perforation  and  risk  of  general  purulent  peritonitis. 
Furthermore,  if  suppurative  cholangeitis  has  not  al- 
ready occurred,  operation  is  still  more  urgently  de- 
manded in  order  to  drain  the  purulent  gall  bladder 
of  its  septic  products. 

Cholecystotomy  is  the  operation  of  choice  and 
should  be  performed  as  rapidly  as  possible.  The  gall 
bladder  is  exposed  by  an  incision  in  the  rectus  muscle 
and  well  walled  oflf  from  neighboring  structures  by 
gauze  pads.  It  is  then  aspirated  of  its  purulent  con- 
tents and  either  packed  with  a  strip  of  iodoform 
gauze,  or  grasped  by  a  hsemostat  so  as  temporarily 
to  close  the  opening  and  prevent  the  dissemination 
of  infecting  material ;  a  piece  of  iodoform  gauze  is 
then  passed  around  the  gall  bladder,  encircling  it  so 
that  the  ends  drain  at  each  angle  of  the  wound.  A 
few  silk  sutures  fasten  the  gall  bladder  to  the  perito- 
naeum and  aponeurosis,  the  packing  or  hsemostat  is 
removed,  and  a  long  piece  of  rubber  drainage  intro- 
duced into  the  gall  bladder  down  as  far  as  the  cystic 


duct.  This  drains  into  a  receptacle  at  the  side  of  the 
patient. 

It  is  not  advisable  to  break  up  any  existing  adhe- 
sions nor  to  make  any  search  for  stones  beyond  those 
dropping  out  on  opening  the  gall  bladder.  This  can 
be  done  later  when  the  danger  of  infecting  the  ducts 
has  disappeared.  In  one  case  of  mine,  the  gall  stones 
were  all  discharged  into  the  dressing  during  con- 
valescence. The  gall  bladder  should  be  palpated  as 
little  as  is  consistent  with  good  work  and  the  common 
duct  should  not  be  probed  for  the  presence  of  a  stone. 

Acute  phlegmonous  cholecystitis  and  gangrene  of 
the  gall  bladder  require  immediate  operation  as  soon 
as  the  diagnosis  can  be  made.  The  former  condition 
should  be  treated  as  an  empyema,  this  is,  opened  and 
drained.  If  peritonitis  ensues  before  a  diagnosis  is 
made,  operation  should  be  deferred  until  the  acute 
symptoms  have  abated.  Gangrene  of  the  gall  blad- 
der requires  cholecystectomy  as  urgently  as  a  gan- 
grenous appendix  necessitates  excision. 

When  numerous  attacks  of  cholecystitis  have  been 
superimposed,  one  on  another,  with  a  pericholecys- 
titis and  marked  adhesions  to  the  stomach,  intestine, 
or  omentum,  and  where  the  gall  bladder  is  shrunken, 
contorted,  or  atrophied,  I  must  dissent  from  the 
opinion  that  an  ectomy  is  the  best  operation. 

If  the  gall  bladder  is  free  from  the  liver  at  all 
points  but  its  normal  attachment,  its  complete  re- 
moval may  be  feasible,  but  in  the  class  of  cases  I 
have  mentioned  this  is  rarely  so.  It  is  not  only  thor- 
oughly adherent  to  the  outer  surface  of  the  liver,  but 
is  covered  with  tangled  omentum  and  intestine. 
Operation  is  thereby  rendered  difficult  and  must  be 
accompanied  by  considerable  haemorrhage  by  oozing 
from  liver  and  omentum.  This  is  controlled  by 
gauze  drainage  with  the  further  formation  of  ex- 
tensive adhesions,  and  the  last  state  is  no  better  than 
the  first.  So,  as  a  rule,  I  am  satisfied  with  breaking 
up  the  adhesions  about  the  pylorus,  duodenum,  and 
colon,  in  order  to  minimize  the  dangers  of  obstruc- 
tion. The  raw  surfaces  are  then  covered  with  the 
animal  membrane  known  as  Cargile  and  the  bowel 
dropped  back,  leaving  the  gall  bladder  in  situ  and 
closing  up  the  abdomen  in  tier  suture  with  silk.  I 
encourage  peristalsis  immediately  after  operation  by 
the  free  use  of  salts,  using  the  stomach. tube  if  nausea 
develops. 

I  have  not  found  it  practicable  to  dissect  out  the 
mucous  membrane  alone  in  these  cases,  the  connec- 
tive tissue  binding  all  the  coats  together.  Where 
this  could  be  done  a  complete  cholecystectomy  also 
could  be  performed,  covering  the  stump  of  the  cystic 
duct  with  a  portion  of  the  peritonaeum  reflected  from 
the  lower  surface  of  the  gall  bladder. 

Hydrops  of  the  gall  bladder  usually  requires  as- 
piration and  cholecystectomy. 

As  this  paper  discusses  the  diseases  of  the  gall 


October  25,  1902.] 


TURCK:  EXPERIMENTAL  GASTRITIS. 


709 


bladder  alone,  the  treatment  of  cholelithiasis  can  be 
dismissed  in  a  few  words.  In  stating  prophylactic 
measures  one  would  call  attention  to  proper  diet  and 
clothing,  sufficient  exercise  and  fresh  air,  and  a  re- 
striction of  the  amount  of  alcohol  used.  This  treat- 
ment is  applicable  to  those  whom  we  should  sup- 
pose, from  hereditary  or  personal  habits,  to  be  par- 
ticularly susceptible  to  gall  stone  formation;  but, 
when  once  gall  stones  have  formed,  no  treatment  yet 
discovered  other  than  the  aseptic  scalpel  of  the  sur- 
geon will  remove  them  or  effect  anything  else  than 
mere  palliation.  It  is  true  that  marked  relief  from 
pain  may  be  obtained  at  Carlsbad.  This  is  due  solely 
to  the  regular  methods  of  living  and  the  warm  baths 
with  rest  abating  the  cholecystitis  present.  When 
patients  are  said  to  have  been  cured  by  such  a  course 
of  treatment,  they  have  been  of  the  infectious,  non- 
calculous  class. 

Massage  is  a  dangerous  therapeutic  agent  in  this 
disease,  owing  to  the  risk  of  causing  ulceration.  As 
I  have  just  stated,  a  surgical  operation  is  the  only 
rational  cure  for  gall  stones. 

The  various  operations  and  their  indications  are 
well  known.  I  always  place  a  sand  pillow  beneath 
the  back  to  arch  the  spinal  column  and  throw  the 
liver  forward.  This  gives  a  very  fair  view  of  the 
field  of  operation,  which  can  be  increased  by  having 
the  assistant  grasp  the  liver  and  pull  it  forward  and 
outward. 

The  best  incision  is-  made  through  the  rectus 
muscle  from  the  ninth  costal  cartilage  down.  If 
necessary,  it  may  curve  upward  toward  the  xiphoid. 
When  the  gall  bladder  is  exposed  and  palpated,  an 
idea  can  be  obtained  of  the  nature  of  the  operation 
to  be  performed.  Cystotomy,  with  removal  of  the 
stones  and  closure  with  fine  silk  Lembert  sutures, 
may  be  done  if  one  is  absolutely  sure  there  is  but 
little  infection  present. 

When  suppuration  exists  a  cholecystostomy  is 
performed  in  the  manner  previously  described,  open- 
ing and  draming  the  gall  bladder. 

Malignant  disease  of  the  gall  bladder  is  practically 
inoperable.  If  primary,  it  is  seldom  detected  until 
metastasis  has  taken  place,  and  then  a  cholecystec- 
tomy with  excision  of  a  part  of  the  liver  would  not 
save  the  patient.  If  secondary  to  advanced  carci- 
noma of  neighboring  organs,  the  only  operative 
treatment  possible  would  be  a  cholecystoduodenos- 
tomy  after  obstruction  of  the  common  duct  had 
occurred. 


The  Financial  Value  of  the  Human  Body,— 

According  to  the  Old  Dominion  Journal  for  October, 
the  body  of  a  man  of  average  size  is  said  to  contain 
about  sixtv-one  ounces  of  calcium,  which  at  the 
present  price  of  about  $300  an  ounce,  makes  the  value 
cf  this  constituent  alone  amount  to  $18,000. 


EXPERIMENTAL      GASTRITIS ;  EARLY 
PATHOLOGICAL  CHANGES.* 
By  FENTON  B.  TURCK,  M.  D., 

CHICAGO. 

Clinical  and  pathological  observations  of  gastritis 
are  usually  unsatisfactory,  because  ( i )  cases  of  acute 
gastritis  are  not  frequently  found  in  the  autopsy 
room;  (2)  post  mortem  changes  are  so  early  pro- 
duced, due  to  autodigestion  as  well  as  autolysis  of 
the  mucosa;  (3)  even  where  the  stoinach  is  washed 
out  immediately  after  death,  and  alcohol  introduced 
into  it,  as  suggested  by  Ewald,  there  may  be  ante 
mortem  changes  in  the  gastric  mucosa,  such  as  may 
occur  by  autodigestion  or  autolysis  during  the  agonal 
period;  (4)  the  finding  of  exfoliated  pieces  of  mu- 
cous membrane  in  the  wash  water  is  of  decided  ad- 
vantage, if  we  could  determine  positively  the  length 
of  time  the  loosened  or  partly  detached  material  had 
remained  in  the  stomach,  and  usually  the  exfoliated 
pieces  are  found  in  chronic  conditioni  and  not  in  the 
acute  stages.  Excellent  work  on  exfoliated  pieces 
of  mucous  membrane  has  been  accomplished  by 
Hayem,  Cohnheim,  Boas,  Einhorn,  Hemmeter,  and 
others. 

The  earlier  observations  in  the  study  of  gastritis 
by  Edinger,  Virchow,  Klebs,  Ewald,  Fenwick,  and 
others,  and  the  minute  histological  changes  observed 
by  Hayem,  have  added  to  our  knowledge,  especially 
those  changes  occurring  in  chronic  gastritis. 

Booker's  researches  in  acute  inflammation  demon- 
strate, as  Hemmeter  noted,  important  changes,  such 
as  destruction  of  the  superficial  epithelium  and  in- 
filtration of  the  mucosa  by  leucocytes. 

Various  methods  have  been  used  in  producing  gas- 
tritis in  animals.  Ebstein  used  phosphorus  and  al- 
cohol and  Papoff  used  a  number  of  other  agents, 
but  these  observations  were  not  made  until  twenty- 
four  hours  after  the  introduction  of  the  irritant. 

The  writer,  in  his  experiments  on  animals,  has 
selected  mustard  for  producing  acute  gastritis,  be- 
cause of  the  relatively  mild  and  prolonged  irritating 
properties  of  mustard  and  the  peculiar  toxic  effect 
that  causes  a  distinctive  and  a  specific  reaction.  The 
writer  has  shown  the  effect  of  mustard  emulsion 
upon  the  local  circulation,  of  the  gastric  walls,  and 
upon  the  entire  splanchnic  area.  (Proc.  of  the  Am. 
Gastro-ent.  Assoc.,  1900,  American  Therapist,  No- 
vember, 1900).  These  experiments  here  presented 
show  the  earlier  histological  changes  of  the  walls  of 
the  stomach,  as  well  as  the  more  prolonged  effects. 
The  specimens  were  taken  from  animals  under  anaes- 
thesia during  life,  and  put  in  fixing  fluid  before  any 
other  changes  could  occur. 

In  these  experiments  I  selected  dogs  that  were  in 

*  Read  by  title  before  the  American  Gastro-enterological  As- 
sociation, Washington,  D.  C,  1902. 
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health}'  condition  and  fully  developed.  No  food 
was  allowed  the  animals  for  twenty-four  hours  pre- 
vious to  the  introduction  of  the  mustard  emulsion. 
At  the  end  of  that  time  the  animal  was  placed  in  the 
trough,  gagged,  and  its  stomach  washed  out  until 
the  water  ran  clear.  Time  was  allowed  for  the 
stomach  to  completely  empty  itself  of  any  water  that 
might  remain,  after  which  a  bacteriological  examina- 
tion of  the  walls  was  made  by  the  use  of  the  bacterio- 
logical gyromele,  which  wr ;  enclosed  in  a  rubber 
sheath  or  tube  and  exposed  only  at  the  cardiac  and 
pyloric  ends  of  the  stomach,  preventing  contamina- 
tion from  other  parts.  This  bacteriological  examina- 
tion was  done  for  control,  and  comparison  with  sub- 
sequent cultures  made  later  in  the  experiments.  After 
this  ten  grammes  of  ground  mustard,  mixed  in  loo 
c.  c.  of  water,  was  injected  through  a  stomach  tube 
into  the  dog's  empty  stomach.  The  ground  mustard 
used  was  a  mixture  of  f-oual  parts  of  sinapis  alba  and 
sinapis  nigra,  which  produces  two  oils  in  warm 
water.  The  reaction  does  not  take  place  in  hot 
water.  The  oleum  sinapis  volatile  of  sinapis  nigra 
is  developed  by  the  reaction  upon  each  other  of  sini- 
grin  (potassium  myronate)  and  myrosin,  in  presence 
of  the  water,  when  placed  in  the  warm  stomach. 

The  sinapis  alba,  under  like  condition,  produces 
the  sulphocyanate  of  acinyl,  which  is  developed  by 
the  action  of  myrosin  upon  sinalbin.  This  latter  oil 
is  not  so  volatile  as  the  former,  and  the  effects  are 
not  so  evanescent.  The  combination  of  these  two 
mustards,  therefore,  serves  our  purpose  excellently 
for  the  investigations.  Emulsions  of  the  two  oils  of 
mustard  were  also  used.   Emulsions  i  to  500. 

Anaesthesia  with  chloroform,  ether,  or  chloretone 
was  attempted,  as  well  as  with  morphine  and  the  local 
effects  of  cocaine  in  the  stomach,  and  of  spinal  in- 
jections, but  they  were  found  to  interfere  somewhat 
with  some  of  the  pathological  changes. 

It  was  not  found  necessary,  except  in  some  in- 
stances, to  use  morphine,  when  severe  symptoms  de- 
veloped. 

Observations  were  made  of  the  temperature  and 
other  symptoms  that  arose,  and  recorded,  but,  for 
want  of  space,  it  is  thought  best  to  omit  them  in  this 
report. 

After  the  mustard  emulsion  had  remained  in  the 
dog's  stomach  the  allotted  time,  the  animal  was 
placed  under  anaesthesia  and  the  abdomen  opened, 
and  while  the  animal  was  living  specimens  were 
taken  from  the  cardia,  fundus,  body,  pylorus,  duo- 
denum, and  gall  ducts.  These  specimens  were  im- 
mediately dropped  into  a  fixing  fluid.  I  usually  use 
two  per  cent,  formalin ;  then  ten  per  cent,  formalin, 
from  three  to  four  days,  according  to  the  size  of  the 
specimen ;  then  alcohol,  95  per  cent.,  for  twenty-four 
h  mrs  ;  absolute  alcohol  for  twenty-four  hours  ;  ani- 
line oil  until  clear;  and  xylol  from  three  to  four 


hours.  The  specimen  is  mounted  in  paraffin  and 
stained  by  various  stains  for  cytological  and  inter- 
stitial study. 

The  following  pathological  reports  are  from  spec- 
imens taken  from  the  stomachs  of  six  dogs  after  the 
introduction  of  mustard  respectively  after  one,  two, 
six,  twenty-four,  thirty-six,  and  forty-eight  hours. 

One  Hour  Specimen  (Dog  No.  i). — Pylorus: 
The  mucosa  is  covered  with  a  deposit  of  cylindrical 
epithelia,  leucocytes,  lymphocytes,  and  red  blood  cor- 
puscles. The  remaining  surface  epithelium  appears 
distinct.  The  nuclei  stain  well.  Polymorphonuclear 
leucocytes  are  occasionally  seen  here  and  there  be- 
tween the  surface  epithelial  cells,  passing  evidently 
out  on  the  surface.  The  glands  appear  distorted. 
The  cells  stain  well. 

The  capillaries  in  the  interglandular  connective 
tissue  between  the  glands,  underneath  the  surface 
epithelium  and  near  the  muscularis  mucosa,  are  all 
engorged  and  stand  out  injected.  There  is  consid- 
erable leucocytic  infiltration  between  the  glands  and 
tubules  in  the  interglandular  connective  tissue.  A 
collection  of  polynuclear  leucocytes  is  seen,  especially 
under  the  surface  epithelium  and  between  the  glands 
and  muscularis  mucosa.  The  blood  vessels  in  the 
submucosa  are  all  distended  and  filled  with  blood, 
and  in  the  capillaries  and  smaller  veins  there  are  col- 
lections of  leucocytes  within  the  lumen  and  on  the 
walls.  There  is  also  hypersemia  in  the  muscular 
coats.    (Fig.  I.) 


^^^^^ 


Fig.  I.— One  hour.   Dog.  Pylorus.     (Lcitz    Obj.    4-     Eye  piece,  5.) 
Ilaematox. 

Tzvo  Hours'  Specimen  (Dog  No.  2). — Fundus: 
The  surface  of  the  mucous  membrane  is  covered 
with  a  thick  layer  of  broken-down,  desquamated 
cylindrical  epithelial  cells,  leucocytes,  a  few  red  blood 
corpuscles,  and  granular  detritus.  The  acid  cells 
stain  intensely  with  eosin  and  are  very  granular. 
Vacuolization  of  a  few  of  the  central  cells.  Hyperae- 
mia  of  the  mucosa.  Numerous  wandering  cells  in 
the  gland  ducts  and  interstitial  connective  tissue. 
Some  proliferation  of  the  interstitial  tissue.  Tubu- 
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lation  in  the  lower  strata  of  the  mucosa  is  somewhat 
obscured.  Xo  eosinophiles.  No  true  mast  cells,  but 
some  cells  in  the  ducts  which  appear  to  be  degen- 
erated acid  cells.    (Fijj.  3.) 

The  blood  vessels  in  the  other  coats,  including  the 
serous,  are  more  or  less  distended  and  filled  with 
blood  and  leucocytes,  otherwise  the  coats  appear 
normal. 

Six  Hours'  Specintoi  (Dog  Xo.  3). —  (a)  Body: 
There  is  a  deposit  on  the  surface  of  the  mucosa.  Oc- 


t 

V 

*^ 

.» 

y 

Fig.   2. — Two  hour   Stomach.     (Fundus.)      H.Teinatox    and  eosin 
Leitz,  obj.   5.     Eye-piece,  5. 

casionally  there  may  be  seen  a  few  epithelial  cells  and 
leucocytes  embedded  in  a  homogeneous  or  granular 
mass.  The  su'-face  epithelium  appears  normal ;  out- 
line distinct.  The  nuclei,  however,  stain  more  or 
less  intensely.  In  fact,  the  most  important  changes 
to  be  noted  in  these,  as  well  as  in  the  cells  of  the 
tubules,  consist  of  an  active  proliferation. 

iMitosis  is  seen  everywhere.  The  nuclear  figures 
stand  out  very  distinctly,  and  the  various  stages  can 
be  very  well  made  out.  Some  of  the  gland  cells  are 
more  or  less  granular.  (Fig.  4.)  The  intergland- 
ular  capillaries  are  found  dilated  and  filled  with 
blood.  There  is  a  considerable  infiltration  of  leuco- 
cytes and  round  cells  in  the  interglandular  connective 
tissue,  especially  at  the  upper  portions  of  the  mucosa, 
and  especially  beneath  the  surface  lining.  Many  of 
the  cells  have  penetrated  the  tubules  or  are  lying  in 
the  walls. 

The  blood  vessels  in  the  submucosa  are  enormously 
distended  and  filled  with  blood  and  leucocytes.  Sim- 
ilar dilated  and  engorged  blood  vessels  are  noted  in 
the  serous  coats,  and  between  the  serous  and  mus- 
cular layers.  Proliferation  of  nuclei  of  M.  fibres  of 
muscularis. 

{h^  Cardiac  Fundus:  Most  extensive  inflamma- 
tory changes  are  to  be  found  in  this  portion  of  the 
stomach.  In  fact,  all  the  classical  changes  of  inflam- 
mation are  to  be  seen  here.  The  surface  of  the  mu- 
cosa is  covered  with  a  more  or  less  fibrillar,  at  times 
granular  and  homogeneous,  membranelike  structure, 
in  which  are  found  embedded  many  polymorphonu- 
clear leticocytes,  desquamated  cylindrical  and  degen- 


erated epithelial  cells,  red  blood  corpuscles,  broken- 
down  cells,  and  fragmented  nuclei.  This  membran- 
ous mass  has,  in  many  respects,  the  general  appear- 
ance of  an  exudate. 

The  surface  cells  (cylindrical  epithelium  )  lining 
the  mucous  membrane  are  greatly  disarranged,  the 
line  is  largely  broken  up,  while  in  manv  areas  it  has 
disappeared  altogether,  or  it  has  been  so  disarranged 
that  the  cells  appear  in  nests  or  collections.  In  these 
instances  the  cells  have  lost  their  cylindrical  shape 
and  appear  round  or  oval.  A  large  part  of  the  so- 
called  false  membrane  is  made  up  of  these  desqua- 
mated cells,  or  they  may  be  found  loose  or  free  on  the 
surface.  Here  the  surface  covering  is  denuded  of  its 
epithelium.  The  cylindrical  cells  show  various  de- 
grees of  degeneration,  from  simple  granular  degen- 
eration to  complete  necrosis.  The  protoplasms  of 
these  cells  stain  more  or  less  intensely  with  eosin,  ac- 
cording to  the  degree  of  degeneration,  and  their 
nuclei  stain  either  poorly  or  not  at  all.  They  have  all 
more  or  less  lost  their  cylindrical  outline,  and  are 
usually  oval  or  irregular.  In  some  areas,  where  de- 
struction of  these  cells  is  the  greatest,  they  have  run 
together  into  a  conglomerate  reddish  or  pinkish 
mass. 

At  this  area,  where  the  destruction  of  focal  ne- 
crosis is  the  greatest,  there  is  an  extensive  hsemor- 
rhagic  infiltration.  The  infiltration  with  red  blood 
corpuscles  is  seen  largely  at  the  neck  and  between 
the  tubules  and  underneath  the  surface  epithelium. 
As  the  infiltration  increases,  it  pushes  up  the  surface 
cells,  and  this  causes  the  irregular  bulging  of  the 


Fig. 


Two   hour.    Dog.    Hsmato.x  and  eosin. 
one-twelfth.      Eye-piece,  4. 


(Fundus.)  Leitz, 


lining  at  the  same,  also  pushing  apart  the  tubules, 
and  in  this  manner  disarranging  them.  At  certain 
areas  the  entire  surface  and  halfway  down  the  mu- 
cosa consists  of  a  haemorrhagic  infiltration  in  which 
may  be  seen  islands  of  gland  cells  and  surface  epi- 
thelium, partiallv  broken-down  or  necrotic,  accord- 
ing to  the  degree  of  infiltration.  (See  Fig.  5.) 
In  among  the  blood  corpuscles  are  many  leuco- 
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cvtes.  There  is  considerable  leucocytic  infiltration 
all  through  the  mucosa,  in  the  glands,  between  the 
tubules,  in  the  connective  tissue,  and  between  the  sur- 
face cells,  passing  through  them  out  on  to  the 
surface. 

The  cells  lining  the  tubules  and  those  of  the  glands 
also  show  changes.  They  are  more  or  less  disar- 
ranged, swollen,  and  granular,  especially  the  parietal 
cells,  which  occasionally  show  evidences  of  prolifera- 
tion. 


Fig.  4. 


-Six  hours.     Acute  gastritis  (experimental). 
Kundus.      Haematox   and  eosin. 


Cardiac- 


There  is  some  proliferation  of  the  connective  tis- 
sue, which  is  seen  by  the  increased  number  of  spin- 
dle and  oval-shaped  nuclei. 

The  capillaries  between  the  mucosa  and  muscu- 
laris  mucosa  are  all  distended,  filled  with  blood  and 
leucocytes ;  in  some  areas  there  are  minute  hfemor- 
rhages  between  these  two  layers,  while  in  others  it 
is  quite  extensive. 

The  changes  in  the  submucosa  consist  in  the 
greatly  engorged  and  distended  blood  vessels,  ar- 
teries, veins,  and  capillaries.  The  vessels  are  filled 
with  blood,  manv  polymorphonuclear  leucocytes,  and 
serum. 

The  smaller  vessels  and  capillaries  in  the  mus- 
cular coats  are  also  distended  and  filled  with  blood 
and  polymorphonuclear  leucocytes.  There  is  an  in- 
filtration of  leucocytes  in  the  intermuscular  connec- 
tive tissue.  The  muscle  fibres  appear  somewhat 
cloudy.  All  the  blood  vessels  in  the  serous  coats  and 
the  lymph  vessels  are  dilated  and  filled  either  with 
blood  or  with  serum. 

Twcnty-foitr  Hours'  Specimen  (Dog  No.  4). — 
Cardiac  Fundus:  There  is  a  slight  deposit  upon  the 
surface  of  the  mucosa,  made  up  of  leucocytes,  epithe- 
lium, a  few  red  blood  corpuscles,  granular  detritus, 
and  a  few  colonies  of  bacteria. 

The  surface  epithelium  lining  the  mucosa  is  com- 
paratively well  preserved,  and  there  appears  to  be  no 
change  in  the  cells.  Occasionally  a  few  leucocytes 
are  noted  wanderinn;  between  the  cells. 


There  is  a  considerable  infiltration  of  red  blood, 
corpuscles  and  leucocytes  underneath  the  surface  epi- 
thelium and  between  the  tubules.    (See  Fig.  5.) 

Leucocy  tes  and  lymphocytes  seem  to  be  more  nu- 
merous in  the  lower  portion  of  the  mucosa,  infiltrat- 
ing between  the  glands,  also  within  them.  In  many 
instances  the  glands  have  become  dilated,  the  neck 
appears  choked  with  degenerated  gland  cells,  the  epi- 
thelium lining  them  is  flat,  and  the  lumen  is  filled 
with  numerous  polymorphonuclear  leucocytes  and 
lymjihocytes,  forming  cysts. 

1  he  changes  noted  in  the  glands,  and  especially  in 
the  tubles,  is  active  proliferation  of  the  cells.  Mitotic 
figures  are  very  numerous,  and  seen  in  various  stages 
and  rosettes,  diaster,  etc.    (See  Fig.  5.) 

In  some  parts  the  tubular  structure  and  gland  out- 
line are  somewhat  disarranged.  The  cells  are  some- 
what granular,  while  some  are  vacuolated.  There 


Fig. 


5.   -.\cutc  gastritis   (experimental).     Cardiac.    Fundus — Twcn- 
ty-fo.ir   hours'  specimen. 


is  proliferation  of  the  interglandular  connective  tis- 
sue. There  is  a  moderate  li;eniorrhagic  and  leuco- 
cytic infiltration  between  the  glands  and  muscularis 
mucosa. 

There  is  an  infiltration  of  round  cells  and  leuco- 
cytes in  the  submucosa ;  the  capillaries,  veins,  and 
arteries  are  all  engorged  and  contain  many  polymor- 
phonuclear leucocytes,  especially  lining  the  inside  of" 
the  vessel  wall.  Similar  conditions  are  seen  in  the- 
muscular  and  serous  coats. 
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Thirty-six  Hours'  Specimen  (Dog  No.  5). — The 
pyloric  end  and  the  body  of  the  stomach  show  more 
especially  the  evidence  of  focal  necrosis.  The  frag- 
mentation of  the  nucleus  is  of  the  gland  cells,  which 
refuse  the  stain,  and  small  fibrillar  masses  mark  the 
point  of  the  partly  destroyed  glands,  otherwise  the 
changes  appear  similar  to  those  in  ths  preceding 
specimens.  More  colonies  of  cocci  and  small  rods 
are  seen  in  the  coating  or  exudate  upon  the  surface. 

Forty-eight  Hours'  Specimen  (Dog  No.  6). — 
These  specimens  show  similar  changes  to  the  pre- 
ceding, but  with  more  reparative  changes,  round  cell 
proliferation  surrounding  focal  areas,  described  in 
other  specimens.  There  is  an  increase  in  the  number 
of  colonies  of  microorganisms  developed  on  the  sur- 
face of  the  mucosa. 

The  extension  of  the  inflammation  from  the  duo- 
denum to  the  bile  ducts  is  shown  in  focal  areas.  Des- 
quamation at  points.  Vessels  injected.  Leucocytic 
infiltration  well  marked.  (Reserved  for  a  separate 
report.) 

There  are  a  few  points  that  may  be  of  interest  to 
note  in  the  progress  of  these  series  of  experiments. 

1.  The  early  appearance  of  an  exudate  on  the  sur- 
face of  the  mucosa,  composed  of  cells,  granular 
debris  and  fibrillar  masses,  leucocytes  and  red  cells, 
within  one  and  two  hours  after  the  introduction  of 
the  mustard  emulsion. 

2.  Later,  the  debris  of  cells  become  more  ill  de- 
fined, and  form  a  more  homogeneous  mass. 

3.  The  marked  chemotactic  effect  of  the  mustard 
shown  in  the  early  specimens. 

4.  The  surface  epithelium  not  destroyed  in  pro- 
portion to  the  marked  changes  occurring  deeper  in 
the  mucosa. 

5.  The  early  appearance  of  necrosed  acid  or  parie- 
tal cells,  which  become  granular  and  lose  their  nu- 
cleus. Some  cells  found  free  in  the  duct,  which  have 
the  appearance  of  degenerated  acid  or  parietal  cells. 
(Fig-  3-) 

6.  Karyokinetic  figures  make  their  appearance 
within  six  hours,  and  are  very  active  even  deep  in 
the  body  and  fundus  of  the  tubules. 

7.  Cyst  of  the  glands  in  the  twenty-four  hours' 
specimen,  with  accumulation  of  leucocytes  and  de- 
generated epithelial  cells. 

8.  It  is  important  to  note  that  the  exudate  that 
forms  on  the  surface  at  first  is  not  a  good  soil  for  the 
development  of  microorganisms,  but  as  the  exudate 
becomes  changed  in  character  and  appearance,  bac- 
teria early  develop  in  the  coating  on  the  surface. 
This  the  writer  has  previously  called  attention  to,  and 
the  further  experimental  work  on  this  point  of  the 
bacteriology  of  the  stomach  will  be  reported  later. 

9.  The  chemotactic  and  other  effects  of  mustard, 
evidently  due  to  its  peculiar  toxic  properties,  open  up 
an  interesting  point  of  what  antibodies  may  be  found. 
This  is  now  being  investigated  by  giving  animals 
small  doses  of  mustard  to  observe  the  degree  of  im- 
munity that  is  induced. 


THE  TREATMENT  OF  THE  INSANE  IN 
PRIVATE  PRACTICE.* 

By  F.  SAVARY  PEARCE,  M.  D., 

THILADELPHIA,  P.'V., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE  MEDICO- 
CUIRURGICAL  COLLEGE  OF  PIIILADELPH  L-V  ;  NEUROLOGIST 
TO  THE  PHILADELPHIA  AND  HOWARD  HOSPITALS. 

"Truth  will  prevail"  is  a  true  dictum.  What  con- 
stitutes truth  is  often  the  stumbling  block  in  medi- 
cine, and  the  special  vagueness  of  it  all  in  mental 
disease  is  a  mist  that  should  be  dissipated  by  the 
sunlight  of  science  and  common  sense. 

We  need,  it  seems  to  me,  more  exact  observations 
of  insanity  as  seen  clinically,  as  well  as  of  patho- 
logical states ;  the  latter  are  frequently  the  cause  of 
the  alienation,  but  in  the  smallest  number  of  cases 
morbid  changes  are  the  resultant  of  a  diseased  mind 
— insidious,  it  is  true,  but  existent,  surely,  no  matter 
how  difficult  to  see  or  test  for  the  neuronic  change. 
All  will  admit  the  dominance  of  mind  over  body  and 
that  it  must  affect  the  function  and  structure  of 
human  cells.  We  therefore  need  to  emphasize  also 
the  need  of  exacting  individualization  as  to  the  aeti- 
ology of  insanity,  to  find  out  what  practically  caused 
the  loss  of  balance.  Was  it  worry  alone,  or  toxines, 
or  specific  disease ;  or  was  the  physical  state  of  the 
body  just  at  such  a  low  (vulnerable)  ebb  that  mind 
was  not  sustained  in  coordination,  and  gave  way 
first  in  the  crash  ?  Psychology,  in  other  words,  must 
be  better  understood  by  medical  men  if  insanity  as  a 
study  is  to  mount  higher  in  the  scale  of  the  progress 
ocurring  in  all  lines  in  this  dawning  twentieth  cen- 
tury. And  through  clinical  psychiatry  we  must  learn 
to  know  better  the  malignity  of  the  mental  affection, 
so  to  speak,  and  by  close  study  of  a  single  case  we 
shall,  once  in  a  while,  strike  the  key  note  of  successful 
treatment  of  many.  Meanwhile  we  must  fight  on 
with  confident  hope  of  a  future  for  our  control  of 
mental  disease  aa  of  other  bodily  affections. 

We  certainly  need,  it  seems  to  me,  better  judgment 
as  to  those  cases  of  insanity  proper  for  asylum  treat- 
ment, and  those  to  be  kept  under  private  care  and 
management,  and  more  exact  methods  of  treating 
cases  of  mental  disease  in  private  practice.  It  is 
axiomatic  that  asylum  treatment  is  desirable  for  the 
majority  of  cases  of  mental  disease  of  all  sorts,  and 
in  almost  every  case  of  chronic  insanity ;  but  there 
are  many  instances,  especially  among  "well  to  do" 
people,  that  would  be  treated  better  at  home.  The 
selection  of  these  few  chronic  cases  and  the  many 
acute  cases  for  home  or  out-of-door  therapeutics, 
together  with  the  treatment  of  them,  shall  be  the 
object  of  this  contribution  to  practical  psychiatry. 
Optimism,  I  must  confess,  is  more  and  more  the  bur- 
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den  of  my  song  as  I  face  along  with  progress  in 
general  in  nervous  and  mental  disease. 

There  is  running  through  almost  all  classes  of 
insanity,  it  must  be  insisted,  an  individuality  more 
or  less  marked  after  all ;  personal  characteristics  of 
body  and  mind  persisting.  It  is  the  intuition,  one 
might  say — that  higher  scientific  quick  deduction 
which  the  alienist  learns  through  years  of  dealing 
with  well  and  sick  minds — that  permits  him  often 
to  give  early  judgment  in  a  case;  for  example  as  to 
the  type  of  insanity  that  will  ultimately  dominate 
the  case,  etc.  The  scientific  psychiatrist  will,  as  we 
advance,  more  and  more  quickly  and  acurately  learn 
which  case,  too,  is  likely  to  be  homicidal  or  suicidal ; 
the  latter  of  which  is  one  of  the  important  aspects  to 
have  knowledge  of,  when  the  subject  of  keeping  the 
patient  out  of  asylum  comes  up  for  consideration — 
as  it  constantly  does  in  every  case  I  have  to  deal  with 
in  hospital,  private,  and  consultation  work. 

The  physician's  responsibility  is  great  indeed  in 
mental  disease.  His  full  duty  is  clear,  however — he 
should  try  to  keep  mentally  sick  people  in  normal 
surroundings.  What  are  the  cases  that  can  best  be 
so  kept?  In  the  first  place,  all  cases  of  alienation  in 
which  hysteria  enters  as  an  element  must  be  carefully 
selected  as  among  those  that  should  be  kept  out  of 
asylum.  For,  if  this  substratum  is  cured,  the  patient 
does  seem  to  come  more  quickly  to  see  his  mental 
defect  in  clearer  perspective,  and  will,  with  the  aid 
of  the  physician,  be  able  to  reason  himself  out  of  a 
mild  subacute  delusional  state  which  the  hysteria  has 
intensely  aggravated.  So  with  that  more  vague  hys- 
terical insanity  itself — such  patients  should  almost 
never  be  placed  in  asylum  among  other  diseased 
minds.  They  can  be  treated  best  in  private  under 
rest  cure  with  the  wise  surveillance  of  an  experienced 
nurse,  sympathetically  shown  by  example  and  in- 
struction, to  the  overcoming  of  the  lack  of  will  that 
prevails ;  or  they  should  even  be  forced  to  do  what 
is  known  upon  physical  examination  to  be  within 
the  compass  of  their  strength,  thus  to  reinforce  nerve 
energy  the  while  the  patient  is  being  overfed  and 
given  passive  exercise  by  that  delightful  energizing 
adjunct,  massage  and  Swedish  movements.  In  a 
paper  ^  read  before  the  College  of  Physicians  of 
Philadelphia,  last  December,  these  views  were  gone 
over  in  detail  and  need  not  be  repeated  here.  Suffice 
it  to  say  that  vacillation  of  symptoms,  as  in  the  gen- 
eral diagnosis  of  hysteria,  is  important  for  determi- 
nation of  the  coexistence  of  a  hysteria.  If  it  is  found, 
then,  in  my  experience,  the  riddle  is  half  solved,  for 
the  vast  majority  of  such  ])aticnts  recover.  Were 
they  placed  in  an  asylum  the  stigma  on  them  would 
be  greatly  intensified  and  a  permanent  dementia 
would  be  very  likely  to  remain.   As  a  dernier  ressort, 
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however,  I  would  place  such  a  patient  in  an  asylum 
when  the  last  effort  had  been  spent,  hoping  that  re- 
])Ugnance  to  incarceration  would  arouse  a  latent  con- 
sciousness by  the  mere  idea  of  confinement,  vague  as 
that  suggestion  is  to  us. 

A  type  of  insanity  (a  delusional,  depressive  type), 
in  my  judgment  best  treated  in  private  or  in  a  hos- 
pital for  nervous  disease,  is  that  class  of  subacute 
cases  in  women  at  or  near  the  climacteric,  who  have 
been  overburdened  by  the  cares  of  rearing  a  large 
family  of  children ;  who  lose  interest  in  household 
affairs ;  and  who  generally  have  excitable  periods 
lasting  a  few  days  at  a  time,  in  which  some  member 
of  the  family  is  especially  the  subject  of  dislike,  and 
is  often  threatened  openly  (these  are  the  patients  that 
usually  do  not  kill  anybody).  Such  cases  of  lack  of 
balance  under  private  care,  away  from  the  patient's 
children,  with  forced  feeding,  massage,  and  hyoscine 
in  appropriate  dosage  ior  the  excitable  periods,  are 
usually  favorable  in  prognosis  and  curable  in  from 
two  to  four  months  if  a  good  family  history  obtains. 
Such  a  one  should  surely  recover,  as  in  the  case  of 
hysterical  insanity  referred  to  me  in  A.  B.  and  re- 
ported in  the  paper  mentioned.  This  woman  has 
since  then  fully  recovered  after  a  course  of  semi- 
rest  treatment  in  which  morale  and  forced  feeding 
with  the  stomach  tube,  had  a  part,  and  when  a  faint 
mental  gain  had  been  shown  by  a  partial  willingness 
not  to  resist  us,  this  was  added  to  by  restoring  her  to 
her  home  in  Delaware,  where  she  made  a  rapid  re- 
covery to  the  surprise  of  her  people.  We  got  the 
good  will  of  this  woman,  finally,  which  paved  the 
way  to  cure. 

For  want  of  more  scientific  classification  the  hybrid 
melancholia — hypochondriac  cases,  the  termination 
of  sexual  neurasthenia  in  men,  where  the  idea  of  self 
degradation  has  become  fixed — can  frequently  be 
helped  better  at  home  by  advising  and  insisting  upon 
social  reinstatement,  through  placing  them  in  the 
good  company  of  interested  congenial  friends,  rather 
than  in  an  asylum.  Such  a  case  was  seen  in  Ohio 
the  past  summer ;  the  man  was  advised  to  be  re- 
moved from  the  Massalon  Institution  to  his  home; 
the  change  proved  marvellously  for-the  better  within 
a  few  weeks.  This  man  had  been  treated  as  an  in- 
curable by  his  physicians,  who  were  the  first  to  ac- 
knowledge the  therapeutic  advantage  of  the  regime 
outlined.  These  cases,  it  is  insisted,  are,  not  suffi- 
ciently studied.  The  sight  of  patients  worse  than 
themselves  as  frequently  as  not  leads  to  the  intro- 
spective idea  that  they  are  as  hopelessly  insane  as 
the  patients  about  them,  and  we  do  an  injustice  to 
mental  medicine,  as  well  as  an  injustice  to  the  State, 
in  permitting  them  to  become  cases  of  secondary 
dementia  in  an  asylum.  Asylum  superintendents  are 
not  to  blame  so  much  for  this  state  of  overcrowding 
of  their  hospitals  as  are  we  in  private  practice  upon 
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whom  the  burden  of  blame  through  commitment 
must  fall. 

Hebephrenias,  and  especially  the  acute  insanities 
of  childhood,  are  generally  also  better  treated  in 
private  or  in  psychopathic  hospitals  than  in  asylums. 
The  impressionistic  age  of  youth  is  much  more  in- 
fluenced by  other  insane  persons,  and  if  they  are  to  be 
at  all  restored  in  mind,  by  all  means  give  a  thorough 
trial  to  out-of-door  treatment.  Often,  the  removal 
of  some  imaginary  foe,  or  of  a  too  sympathetic  rela- 
tive from  a  home,  or,  if  that  is  not  feasible,  the  re- 
straint in  a  general  hospital,  will  be  sufficient  to 
effect  a  start  toward  mental  equilibrium,  though  it 
may  take  months  to  attain  it.  Persistence,  which  the 
busy  doctor  does  not  take  time  for,  will  very  fre- 
quently win  success.  Some  of  my  own  graver  mis- 
takes in  prognosis  have  been  among  children. 

In  mania  from  overwork  or  of  a  religious  nature, 
we  can  be  hopeful  of  cure  by  ordinary  methods  of 
restraint  at  home,  if  the  family  are  first  pacified  by 
lending  them  the  confidence  of  hope,  no  matter  how 
demonstrative  the  patient.  It  often  occurs  that  the 
excited  relatives  are  singularly  enough  the  first  to 
urge  the  physician  to  commit  such  a  case,  they  them- 
selves being  in  mortal  terror  of  a  case  of  insanity. 
In  such  instances  the  physician  is  on  the  two  horns 
of  a  dilemma  indeed. 

The  judicious  use  of  wristlets  and  anklets  to  con- 
trol the  patient  from  harming  himself  or  others,  to- 
gether with  full  bromism  by  mouth,  or  combined  with 
chloral  per  rectum,  and  hydrotherapy  if  high  tem- 
perature exists,  will  often  surprise  the  family  with 
the  hopefulness  of  cure  of  their  much  ostracized 
patient. 

CONCLUSIONS. 

For  all  of  us  the  lesson  of  acute  insanities  should 
be  modified  and  re-taught,  and  the  earliest  possible 
treatment  instituted ;  looking  toward  the  cure  of  the 
acutely  insane  in  private,  long  before  there  is  any  oc- 
casion to  think  of  asylum  treatment,  valuable  as  that 
is  in  chronic  insanity  and  for  the  homicidal  maniacs 
and  melancholies. 

Acute  insanities  of  hybrid  types,  i.  e.,  those  that 
savor  of  two  or  more  types,  are  the  most  hopeful  in 
prognosis,  and  are  therefore  the  ones  to  be  kept  out 
of  asylums  to  the  last  moment.  Especially  where 
hysteria  enters  as  an  element  in  the  case,  the  patient 
should  be  kept  out  of  an  asylum. 

The  physician's  duty  is  to  overcome  the  terror  felt 
by  lay  folk  for  the  insane,  and  to  engender  that  hope- 
fulness of  treatment  of  such  cases  in  private  which 
is  so  common  in  general  medical  aflfectipns. 


Professor  Lorenz. — It  is  said  that  Professor 
Lorenz  on  leaving  Chicago  will  journey  to  the 
Pacific  Coast,  and  will  hold  a  public  clinic  en  route 
at  Denver,  Salt  Lake  City,  and  San  Francisco. 


THE  RESULTS  OF  EXAMINATIONS  OF 
THE  BLOOD   FOR  THE  WIDAL  RE- 
ACTION   PERFORMED    AT  THE 
DIAGNOSIS  LABORATORY  OF 
THE     HEALTH  DEPART- 
MENT OF  NEW  YORK 
CITY  DURING  1901. 

By  JOHN  S.  BILLINGS,  JR.,  M.  D., 

NEW  YORK. 

During  1901,  2,702  specimens  of  blood  from  pa- 
tients suspected  of  having  typhoid  fever  were  exam- 
ined at  the  Diagnosis  Laboratory  of  the  Health  De- 
partment. The  great  majority  of  the  specimens  con- 
sisted of  dried  drops  of  blood  upon  glass  slides.  Al- 
though the  department  furnishes  special  outfits  for 
the  collection  of  serum,  yet  very  few  physicians  take 
advantage  of  the  opportunity.  The  reaction  may  be 
more  distinct  with  pure  serum  than  where  the  blood 
corpuscles  are  also  present,  yet  the  longer  time  nec- 
essary for  the  use  of  the  cantharides  plaster  and  the 
attendant  irritation  seem  to  be  potent  arguments  in 
the  eyes  of  physicians  against  the  use  of  the  serum 
outfits,  and  the  results  attained  with  the  dried  blood 
seem  to  be  very  satisfactory. 

The  department  of  health  is  conservative  in  mak- 
ing a  diagnosis  of  typhoid  fever  from  examination 
of  the  blood.  There  must  be  well  marked  clumping 
and  death  of  the  bacilli  (evidenced  by  loss  of  mo- 
tility) within  ten  minutes  when  the  serum  is  diluted 
twenty-fold.  Such  a  reaction  is  looked  upon  as  pos- 
itive evidence  that  typhoid  infection  exists  or  has 
existed  very  recently.  All  specimens  are  first  exam- 
ined with  a  low  dilution — one  to  ten — and  here  the 
reaction  should  appear  at  once.  Doubtful  reactions 
are  divided  into  two  classes : 

1.  Negative  with  a  dilution  of  one  to  twenty  ;  pos- 
itive with  a  dilution  of  one  to  ten. 

2.  Negative  with  a  dilution  of  one  to  twenty ;  in- 
complete reaction  with  a  dilution  of  one  to  ten. 

Theoretically,  reaction  No.  i  would  point  more 
strongly  to  the  existence  of  typhoid  infection  than 
reaction  No.  2 ;  but  practically,  as  is  shown  later  by 
consideration  of  the  cases  which  were  doubtful  on 
the  first  examination  and  positive  or  negative  on  the 
second  examination,  the  diagnostic  values  of  the  twO' 
classes  of  reaction  appear  to  be  about  equal. 

During  1902,  the  department  has  reported  the  re- 
sults of  blood  examinations  to  the  attending  physi- 
cian over  the  telephone,  where  it  is  possible  to  obtain 
his  telephone  call.  In  cases  where  the  result  is  nega- 
tive, the  physician  is  asked  whether  he  still  wishes 
the  department  to  consider  the  case  as  one  of  typhoid 
fever. 

In  considering  the  results  obtained  during  1901, 
reference  is  had  only  to  specimens  of  blood  from  pa- 
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tients  residing  in  the  borough  of  Manhattan.  In 
every  case  wliere  the  pnysician's  diagnosis  was  ty- 
phoid fever  and  the  laboratory  findings  were  nega- 
tive, a  letter  was  written  to  the  physician  asking  for 
information  as  to  the  outcome  of  the  case,  and  a 
similar  letter  was  sent  in  every  cast  where  the  lab- 
oratory findings  were  doubtful.  A  special  blank 
form  was  sent  with  each  letter,  for  forwarding  the 
desired  information.  Four  hundred  and  forty-three 
such  letters  were  written,  and  the  desired  informa- 
tion was  received  in  266  cases.  The  statistics  here 
given  are  based  upon  these  reports,  together  with 
the  information  given  on  the  original  specimen  slip. 
One  thousand  nine  hundred  and  eight  specimens 
Avere  examined.  Of  these,  304  showed  a  positive  re- 
action, and  I II  cases  were  considered  by  the  attend- 
ing physicians  as  being  cases  of  typhoid,  even  though 
the  results  of  blood  examination  were  doubtful  or 
false.  In  131  instances,  where  the  result  of  examina- 
tion was  doubtful,  and  in  1,362  where  it  was  nega- 
tive, the  cases  proved  not  to  be  typhoid  fever.  In 
210  instances  a  second  specimen  was  sent;  in  74,  a 
third.   The  greatest  number  from  one  case  w^as  nine. 

Cases  Shoimng  a  Positive  Reaction. — The  chief 
point  of  interest  as  regards  the  304  cases  which 
sho\Ved  a  positive  reaction  was  the  day  on  which  the 
reaction  appeared. 

TABLE  I. 


No.  of  cases    3       5       15       13       48       65       51  11 

From  a  consideration  of  Table  I  it  will  be  seen 
that  in  88  per  cent,  of  the  cases  showing  a  positive 
reaction  the  blood  was  not  taken  until  the  end  of  the 
first  week  of  the  disease.  It  inay  be  argued  that  the 
specimens  could  have  been  taken  earlier  in  the  dis- 
ease and  would  have  proved  positive.  Yet,  as  will  be 
shown  later,  of  those  cases  showing  no  reaction 
which  proved  clinically  to  be  typhoid  fever,  in  63 
per  cent,  the  blood  was  taken  previously  to  the 
seventh  day.  Further,  in  47  cases  in  which  the  blood 
was  negative  on  the  first  examination  and  positive  on 
later  examinations,  in  81  per  cent,  the  first  examina- 
tion was  made  prior  to  the  seventh  day  of  the  disease. 
These  facts  go  to  show  that  a  negative  result  during 
the  first  week  has  no  great  significance.  Indeed,  the 
reaction  may  not  appear  until  very  late.  In  one  case 
the  reaction  did  not  appear  until  the  sixth  week,  the 
blood  being  negative  during  the  first,  second,  fourth, 
and  fifth  weeks.  The  reaction  may  be  present  for 
one  or  two  days  only.  In  one  case  eight  negative  ex- 
aminations were  made  up  to  the  fourteenth  day;  a 
positive  reaction  then  appeared,  but  the  blood  was 
again  negative  on  the  sixteenth  day  and  remained  so. 


In  only  a  few  instances  did  a  doubtful  reaction  in- 
tervene between  a  negative  result  and  a  positive  re- 
action. The  latest  period  at  which  a  reaction  was 
found  was  thirteen  weeks  after  the  beginning  of  the 
illness.  Every  case  showing  a  positive  reaction 
proved  clinically  to  be  typhoid  fever. 

Cases  Showing  Doubtful  Reaction. — In  164  cases 
the  blood  showed  a  doubtful  reaction  of  one  of  the 
two  classes  previously  described.  Of  these,  39 
proved  not  to  be  cases  of  typhoid  fever,  33  were  ty- 
phoid, while  in  92  no  information  could  be  obtained. 

In  the  39  negative  cases  the  disease  afterward 
proved  to  be : 


Grippe    4 

Cerebrospinal  meningitis    4 

Enterocolitis    5 

Pneumonia    3 

Gastroenteritis    3 

Malaria    :  i 

Tuberculosis  (chronic  miliary)"   i 

Autotoxacmia    2 

Smallpox    I 

Amygdalitis    i 

Abscess  of  the  suprarenal  capsule    i 

Not  stated    3 


Of  these  39  cases,  21  showed  doubtful  reaction 
No.  I,  and  18  doubtful  reaction  Xo.  2. 

The  four  cases  of  cerebrospinal  meningitis  were 
interesting ;  all  showed  a  positive  reaction  with  a 
dilution  of  one  to  ten.  Two  cases  showed  a  rose 
rash,  and  all  had  enlargement  of  the  spleen  and  typi- 
cal typhoid  stools. 

In  33  cases  where  the  result  of  examination  was 
doubtful,  the  disease  afterward  proved  to  be  typhoid. 

The  day  of  the  disease  on  which  the  doubtful  re- 
action appeared  was  as  in  Table  II. 

TABLE  II. 


Xo.  of  cases   i        i        o       z        3        6       8        10  2 

This  shows  that  the  doubtful  reaction  was  not  due 
to  the  specimen  having  been  taken  too  early  in  the 
disease.  In  19  cases  the  doubtful  reaction  was  the 
result  of  a  second  examination,  the  first  examination 
being  either  negative  or  doubtful.  Of  the  33  cases. 
17  showed  doubtful  reaction  No.  i,  and  16,  reaction 
No.  2. 

In  the  Tables  I  and  II  no  account  is  taken  of  the 
cases  showing  first  a  doubtful  reaction,  and  later  a 
positive  reaction.  Table  III  gives  all  cases  showing 
a  doubtful  reaction  in  which  two  or  more  specimens 
were  taken. 


TABLE  III. 

ist   examination     negative:    2nd   doubtful   19 

ist  examination   negative:  2nd  positive    t8 

ist  examination  negative:  2nd  doubtful:  3rd  positive   5 

ist  examination  doubtful:  2nd  positive    24 

:st  examination  doubtful:  2nd  negative    11 
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Cases  Shozving  Doubtful  or  no  Reaction,  After- 
ward Proving  to  be  Typhoid  Fever. — These  cases 
include  not  only  the  33  instances  of  doubtful  reaction 
previously  mentioned,  but  also  78  cases  which  failed 
to  show  a  reaction,  but  which  afterward  proved  to  he 
typhoid  fever,  iii  in  all. 

Table  IV  shows  that  in  the  78  negative  cases  the 
blood  was  taken  before  the  seventh  day  in  63  per 
cent. 

TABLE  IV. 


No.  of  cases    5       8       iS       11       4       6       6       8  12 

Yet  too  early  examination  was  not  at  fault  in  all 
cases.  A  second  examination  also  proved  negative 
in  43  cases,  and  a  third  in  22  cases.  In  two  cases  the 
blood  was  examined  respectively  six  and  nine  times, 
and  was  always  negative.  Yet,  in  each  case,  autopsy 
showed  the  correctness  of  the  diagnosis  of  typhoid 
fever.  In  these  1 1 1  cases  enlargement  of  the  spleen 
was  present  in  73  (65  per  cent.),  skin  eruption  in  68 
(61  per  cent.),  and  a  relapse  in  8  (7  per  cent.). 

It  has  been  stated  that  cases  of  typhoid  fever  in 
which  relapses  occur  are  apt  to  show  a  doubtful  re- 
action during  the  original  attack  and  a  positive  reac- 
tion during  the  relapse.  Of  the  eight  cases  which 
relapsed,  a  doubtful  reaction  was  present  in  but  two. 

The  clinically  true  cases  of  typhoid,  together  with 
the  cases  which  showed  a  positive  reaction,  amount 
to  415.  Classified  as  to  season,  these  cases  occurred 
as  follows : 

"Spring.  Summer.  Autumn.  Winter.  \ot  state.-l. 

40  53  160  144  18 

The  youngest  patient  was  an  infant  aged  six 
months.  In  two  cases  the  patients  were  over  sixty 
years  of  age,  one  being  sixty-seven. 

Ten  patients  had  previously  had  typhoid  fever ; 
in  one  case  it  was  asserted  that  the  patient  had  had 
three  previous  attacks.  Of  the  ten  patients,  one  had 
had  the  disease  wathin  one  year,  two  within  five 
years,  and  seven  more  than  five  years  previously.  In 
104  cases  there  was  a  probability  that  the  disease  had 
been  acquired  outside  of  the  borough  of  Manhattan. 

General  Remarks. — It  is  interesting  to  note  what 
varied  and  diverse  conditions  may  so  simulate  ty- 
phoid fever  as  to  lead  the  attending  physician  to 
have  the  blood  examined  for  the  presence  of  the 
Widal  reaction.  Among  them  may  be  mentioned 
ulcer  of  the  intestine,  tumor  in  the  right  lumbar 
region,  cirrhosis  of  the  livef,  acute  hepatitis,  and 
abscess  of  the  suprarenal  capsule.  Only  one  instance 
of  the  association  of  typhoid  fever  and  malaria  was 
noted,  both  the  parasite  and  the  Widal  reaction  being 
found. 


Paratyphoid  Reaction. — Several  observers  have 
noted  that  certain  cases,  apparently  typhoid  fever, 
the  blood  from  which  failed  to  show  the  Widal  re- 
action, were  not  due  to  infection  with  the  bacillus 
typhosus,  but  were  due  to  other  typhoidlike  (hence 
"paratyphoid")  organisms.  Such  cases  are  clinically 
indistinguishable  from  typhoid  fever,  but  their  blood 
serum  gives  a  reaction  only  with  its  own  paratyphoid 
organism,  and  not  with  the  true  typhoid  bacillus.  It 
seemed  possible  that  the  number  of  varieties  of  para- 
typhoid bacilli  might  be  limited  ;  if  so,  testing  of  the 
blood  from  cases  of  typhoid  fever  which  failed  to 
show  the  Widal  reaction  with  cultures  of  such  or- 
ganisms would  prove  of  value  in  diagnosis.  Accord- 
ingly, cultures  of  six  such  varieties  of  paratyphoid 
bacilli  were  collected  from  various  sources,  among 
them  those  isolated  by  Gwynn,  Gushing,  Coleman 
and  Buxton,  and  Smith.  Whenever  the  examination 
of  a  specimen  from  a  case  diagnosticated  as  typhoid 
proved  to  be  negative  with  regard  to  the  Widal  re- 
action, inquiry  was  made  of  the  attending  physician 
as  to  whether  he  still  considered  the  case  one  of 
typhoid  fever;  if  so,  he  was  informed  that  the  de- 
partment would  be  glad  to  make  the  paratyphoid 
test.  Thirteen  such  specimens  were  examined,  each 
one  being  tested  with  the  foregoing  different  strains 
of  paratyphoid  bacilli.  The  results  may  be  summed 
up  in  a  word  ;  they  were  uniformly  negative  ;  so  that 
it  seems  likely  that  the  blood  from  cases  of  paraty- 
phoid infection  react  only  with  their  own  particular 
organism. 

THE  PREVENTION  OF  SMALLPOX. 

By  M.  L.  hughes,  M.  D., 
cl.^rksville,  tenn. 

The  highest  aim  of  the  medical  profession  to-day 
is  preventive  medicine.  It  has  been  applied  to  dis- 
ease from  the  most  remote  times,  but  has  only  in 
very  late  years  approached  perfection.  The  medical 
world  not  being  content  to  cure  disease,  has  gone  a 
pace  further,  and  in  both  medicine  and  surgery  has 
sought  after  prevention  of  almost  all  diseases.  The 
fruits  of  years  of  hard  work  have  resulted  in  marked 
progress  toward  this  end,  and  the  highest  praise  the 
world  can  give  is  none  too  much  for  the  physician 
who  endeavors  to  prevent  the  spread  and  ravages  of 
disease.  Prevention  seeks  the  highest  plane  of 
thought,  it  embodies  all  that  is  good  and  noble,  it 
shows  the  layman  how  great  an  interest  is  manifested 
for  his  good,  how  unselfish  is  the  work,  how  the 
physician  battles  with  and  apparently  defeats  his  own 
object,  even  to  eradicate  that  which,  left  unrestricted 
and  unmolested,  would  mean  to  him  a  fortune,  but 
to  humanity  increasing  distress  and  devastation. 

When  we  reflect  and  realize  how  large  the  mor- 
tality from  tuberculosis,  from  smallpox,  from  diph- 
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thcria,  yellow  fever,  cholera,  bubonic  plague  and 
tvplioid  fever,  suppurative  and  septic  disease,  then 
we  see  fully  the  vastness  of  the  opportunity  in  pre- 
vention. It  is  in  one  of  this  number,  especially,  that 
prevention  has  reached  its  acme.  Nothing  illustrates 
the  value  of  prevention  better  than  the  recent  mor- 
tality statistics  from  the  island  of  Puerto  Rico,  where 
smallpox  has  until  recently  been  tne  greatest  foe  of 
the  people. 

Health  boards  have  been  organized,  volumes  have 
been  written,  and  almost  all  governments  have  en- 
listed in  the  work,  to  advance  the  thought  along  this 
line,  to  educate  the  people,  and  to  scatter  the  knowl- 
edge broadcast.  One  would  think  that  the  world 
would  grasp  at  such  knowledge  as  if  from  thirst  and 
hunger  for  its  need ;  but  it  has  been  exceedingly 
tedious  for  the  public  mind  to  realize  the  importance 
of  such  investigation,  so  potent  for  its  own  welfare, 
and  to  carry  it  into  the  millions  of  homes  where  its 
influence  should  reign.  Thousands  of  scientific 
workers  have  spent  their  lives  for  this  one  great 
study  and  purpose  ;  fortunes  have  been  spent,  experi- 
ments and  researches  have  been  exhaustive,  demon- 
stration and  proofs  have  followed,  and  the  nearest 
possible  perfection  has  crowned  these  continued  ef- 
forts. But  why  this  knowledge  of  prevention  of  dis- 
ease, after  all  this  work  of  ages  and  of  masters, 
should  ever  even  once  meet  with  rebul¥,  none  can  in- 
telligently tell ;  why  facts  so  absolutely  pure,  proved 
over  and  over  again,  through  so  many  decades,  at 
home  and  abroad,  should  once  be  lost.  Is  it  possible 
an  intelligent  person  should  ever  question  it  ?  And 
yet  many  who  are  generally  considered  broad,  liberal 
thinkers  become  blinded  to  the  blessings  which,  after 
so  much  labor,  have  been  given  them,  and  have  no 
greater  reasons  than  ignorance  and  prejudice. 

My  preceding  thoughts  are  directed  chiefly  to 
smallpox,  for  in  this  disease  we  have  as  near  an  ab- 
solute prevention  as  can  exist. 

Preventive  medicine  sometimes  assumes  a  very 
ludicrous  aspect,  for,  even  in  this  enlightened  age,  it 
is  not  an  uncommon  occurrence  to  find  a  buckeye  in 
the  pocket  or  a  bag  of  asafoetida  about  the  neck ;  or 
even  some  among  physicians  who  profess  to  prevent 
smallpox  by  the  administration  of  creosote  or  nu- 
merous small  pills  of  pleasant  taste  and  harmless 
proportions.  But  we  rejoice  to  know  that  we  have 
one  preventive  measure  so  certain  and  so  potent,  and 
yet  in  its  effects  so  harmless,  that  even  at  its  mention 
we  revert  to  its  discoverer  as  the  greatest  benefactor 
of  modern  times. 

For  the  prevention  and  eradication  of  smallpox, 
systematic  vaccination  (compulsory  if  need  be)  so 
overshadows  in  importance  all  other  means  and 
measures  as  to  make  it  the  prophylactic  par  excel- 
lence against  this  pest. 

The  isolation  of  the  patient,  the  disinfection  of  his 


room,  the  cleansing  of  the  body  by  antiseptic  baths 
and  ointments  used  during  the  dangerous  desquam- 
ative stage  should  not  be  ignored  ;  but  they  are  as 
nought  in  efficiency  compared  with  successful  vac- 
cination of  all  those  with  whom  the  smallpox  patient 
or  convalescent  is  likely  to  be  in  association. 

It  is  well  known  that  the  art  of  vaccination  was 
discovered  in  a  very  indifferent  way,  when  it  was 
noticed  that  milkmaids,  for  reasons  long  unknown, 
were  immunes  to  the  scourge  of  mediaeval  times — 
smallpox.  The  immunity  acquired  was  due  to  inoc- 
ulation by  cowpox  accidentally  obtained  from  the 
teats  of  the  cow.  The  knowledge  of  this  immunity 
was  given  to  the  world — that  was  sufficient — but 
how  the  protection  was  obtained  was  left  for  more 
modern  investigators  to  determine.  In  the  familiar 
example  that  a  single,  non-fatal  attack  of  smallpox 
generally  confers  a  life-long  immunity  from  subse- 
quent attacks  of  the  same  malady,  we  have  the  start- 
ing point  for  all  that  has  been  done  in  the  important 
field  of  preventive  inoculation. 

Kitasato  and  his  associates,  working  along  lines 
of  tetanus  and  diphtheria,  have  given  us  accurate 
conclusions  which  show  us  not  only  that  the  intro- 
duction of  bacteria  into  the  blood  of  animals  renders 
the  animal  immune,  but  that  the  serum  from  the 
blood  of  these  animals  acquires  an  antitoxic  nature, 
which,  when  injected  into  individuals,  will  immunize 
them  against  the  original  disease. 

Reasoning  by  analogy,  we  are  led  to  believe  that 
cowpox  originated  by  the  cow  first  being  infected 
with  the  contagion  of  variola,  and  now  we  obtain 
the  toxines  in  a  very  much  modified  and  attenuated 
form — the  lymph  from  the  vaccine  vesicle — which, 
when  inoculated  into  the  circulating  fluids  of  man, 
immunizes  him  against  variola. 

Abbott  fittingly  tells  us  that  immunity  is  acquired 
in  three  different  ways,  namely :  By  the  activities 
of  living  bacteria  in  the  tissues ;  by  the  introduction 
into  the  body  of  the  poisonous  products  of  germ 
life  ;  and  by  the  injection  into  the  blood  of  the  serum 
of  the  blood  from  an  animal  which  has  already  been 
immunized. 

As  an  example  of  the  first  means,  we  have  recently 
been  given  the  experiments  in  Cuba  by  the  United 
States  Commission  there  for  the  purpose  of  studying 
yellow  fever,  in  the  course  of  which  Dr.  Lazarretto 
sacrificed  his  valuable  life. 

As  examples  of  the  second  method,  the  toxines  of 
Kitasato's  tetanic  bacillus  have  been  used  to  im- 
munize against  tetanus ;  and  sterilized  cultures  of 
Asiatic  cholera  have  recently  come  into  notice,  and 
may  eventually  accomplish  for  man  the  protection 
they  afi'ord  to  guinea  pigs  and  some  other  animals. 

For  the  third  form,  we  have  the  familiar  anti- 
diphtherctic  serum. 

Vaccination  immunizes  in  the  first  way,  but  in  a 
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somewhat  modified  manner,  in  tliat  the  living  vac- 
cines have  become  attenuated  by  being  passed 
through  the  cow ;  these  organisms  must  have  been 
the  original  protozoa  of  Pfeiffer.  Funck  has  re- 
cently conclusively  shown  that  the  protozoa. as  found 
in  the  pustules  of  smallpox,  are  identical  with  those 
in  vaccine  pustules,  which  are  generally  conceded  to 
be  the  cause  of  vaccinia.  The  only  difference  is  in 
their  virulence. 

While  one  attack  of  smallpox  generally  gives  a 
life  protection  from  a  second  attack  of  the  same 
malady,  yet  this  rule  is  not  absolute.  In  an  epidemic 
of  forty-eight  cases,  in  Clarksville,  in  lyoo,  recur- 
rence occurred  in  one  case,  in  which  case  numerous 
pits  were  present  as  the  result  of  an  attack  of  variola 
which  occurred  in  1861.  In  this  case,  immunity  ac- 
quired was  either  not  complete  or  was  subsequently 
lost,  and  for  this  reason  individuals  who  have  had 
smallpox  are  sometimes  susceptible  to  vaccination. 

I  believe  that  many  cases  of  smallpox  that  we 
have  seen  in  the  past  few  years  are  susceptible  to 
vaccination  because  the  contagium  has  been  mild. 
The  opportunity  to  prove  this  absolutely  has  not 
been  great,  because  of  the  natural  resistance  to  vac- 
cination after  an  attack  of  smallpox.  As  a  rule,  the 
protective  power  of  vaccination  does  not  last 
throughout  life,  but  must  be  repeated  at  intervals, 
according  to  the  potency  of  the  vaccine  virus  and 
the  susceptibility  of  the  individual. 

Reasoning  a  step  further  along  this  line,  we  are 
led  to  believe  that  those  cases  of  successful  vaccina- 
tions in  which  the  too  refined  glycerinized  virus  has 
been  employed,  are  not  fully  immune  to  variola,  as 
v.'e  have  repeatedly  seen  them  yield  to  the  inoculation 
by  dry  virus,  because  in  the  latter  product  there  is 
no  extreme  method  employed  which  might  lessen  the 
protective  power.  I  refer  to  its  prolonged  subjec- 
tion to  the  influence  of  glycerin,  which  often  surely 
attenuates  the  virulence  of  vaccine  virus  to  such  an 
extent  that  even  its  local  reaction  becomes  entirely 
different  from  the  ordinary  phenomena  attendant  on 
vaccination,  and  the  value  of  its  constitutional 
changes  is  about  as  problematical. 

I  believe  that  absolute  protection  from  variola  can 
be  given  by  a  complete  and  perfect  inoculation  by 
vaccine  virus.  I  am  sure  the  fluids  of  the  body  can 
be  so  charged  by  repeated  vaccinations  that  the  anti- 
toxic value  of  the  blooa  will  be  as  great  as  that  in- 
duced by  the  poison  of  variola  itself,  though  of  not 
such  long  life. 

A  successful  inoculation,  I  mean  the  communica- 
tion of  vaccinia,  can  only  be  accomplished  by  a  relia- 
ble virus.  In  vaccine  lymph,  as  ordinarily  obtained, 
we  already  have  the  attenuated  smallpox  toxine  ;  but 
why  should  we  go  further  and  by  greater  attenuation 
secure  an  inferior  article  which  does  not  secure  such 
full  protection  against  variola  ?   I  refer  to  the  refined 


and  elegant  glycerinized  lymph  preparations  which 
have  Hooded  the  market  but  have  failed  to  give  com- 
plete satisfaction.  1  have  seen  an  epidemic  of  malig- 
nant smallpox,  the  cases  numbering  about  sixty-five, 
where  almost  all  infected  (I  cannot  now  give  the 
exact  figures)  had  been  successfully  vaccinated  by 
glycerinized  lymph  a  year  previously.  The  phy- 
sician in  charge  said  to  me  "I  am  about  to  lose  faith 
in  vaccination  as  protective  against  smallpox."  The 
art  of  vaccination  has  suffered  more  abuse  and  criti- 
cism than  almost  any  other  measure  at  our  command 
for  the  prevention  of  disease ;  but  the  efforts  to  en- 
hance its  virtues  and  render  it  a  safer  agent  and  a 
more  reliable  antitoxine  by  glycerinization  (I  refer 
to  the  full  ripe  product)  will  eventually  prove  its 
worst  enemy  and  will  militate  strongly  against  its 
use. 

A  most  unfortunate  condition  is  often  met  with 
when  a  vaccination  or  several  vaccinations  have  been 
partly  complete  or  wholly  unsuccessful.  Under  such 
circumstances  there  is  a  dangerous  feeling  of  fancied 
security  and  the  patient  will  very  often  resist  any 
further  attempts  at  and  persuasion  to  repeated  vacci- 
nations ;  should  such  an  individual  contract  small- 
pox, vaccination  would  surely  suffer  as  a  conse- 
quence of  his  non-belief. 

It  is  the  aggregate  of  such  abuse  and  misguided 
information  which  has  increased  the  number  of  anti- 
vaccinationists  in  the  past  few  years.  It  is  a  very 
common  occurrence  to  see  a  shallow  thinker  bitterly 
opposed  to  vaccination,  hold  up  to  public  criticism 
some  individual  who  has  been  vaccinated  and  who 
has  subsequently  had  smallpox,  not  even  considering 
the  real  facts  in  the  case  as  to  the  character  of  virus 
used,  time  of  exposure,  and  time  of  inoculation, 
whether  successful,  early  or  late,  etc.  It  is  indeed 
painful  to  see  how  the  public  will  often  feast  of?  of 
such  incomplete  statements. 

I  am  opposed  to  vaccinating  an  individual  after 
an  unreasonable  time  has  elapsed  since  an  exposure 
to  smallpox.  It  is  without  question  our  duty  to  do  it, 
hoping  for  an  unusual  disparity  of  time  in  the  incu- 
bation of  the  vaccine  virus  and  variola  poison,  but 
the  inoculation  often  fails  to  protect  against  or  to 
modify  the  disease,  and  vaccination  suffers  an  in- 
justice. I  believe  that  we  should  do  every  thing 
possible  to  sustain  vaccination,  it  has  sufYered  so 
often  for  the  mistakes  of  men,  but  whenever  it  has 
been  tested  fairly  it  has  always  been  successful  and 
has  shown  its  life  saving  power. 

But  of  all  reasons  for  the  spread  of  smallpox  of 
late  years,  the  most  important  has  been  the  mildness 
of  the  type.  Those  who  generally  contract  it  belong 
to  a  class  who  are  so  ignorant  that  they  will  not  be- 
lieve the  disease  to  be  smallpox  for  no  other  reason 
than  that  it  has  a  small  mortality.  Such  people  have 
a  total  disregard  for  other  people's  ideas,  and  will 
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often  go  from  place  to  place ;  and  before  it  has  been 
found  out.  large  numbers  of  cases  have  developed 
and  some  have  recovered.  Such  conditions  multiply 
the  complications  in  handling  an  epidemic.  But  the 
most  deplorable  of  all  things  connected  with  the  re- 
cent epidemics  of  smallpox  is  to  see  some  few  reg- 
ular practitioners  deny  the  fact  that  the  disease  is 
smallpox. 

Some  have  made  an  erroneous  diagnosis  in  the 
beginning  and  later  refuse  to  change  their  opinions  ; 
others  want  to  discover  a  new  disease ;  and  yet  others 
believe  that,  because  of  its  mildness  and  anomalous 
type  and  because  vaccination  was  sometimes  suc- 
cessful after  the  attack,  there  was  sufficient  proof 
that  the  disease  was  not  smallpox.  But  as  we  have 
a  therapeutic  test  for  malaria,  so  we  have  a  prophy- 
lactic test  for  smallpox,  both  benign  and  malign,  and 
whenever  a  doubtful  case  presents  itself  and  a  ques- 
tion arises  as  to  whether  it  is  variola  or  varicella,  the 
evidence  of  a  recent  and  apparently  successful  vac- 
cination is  a  strong  point  in  the  diagnosis  in  favor 
of  varicella. 

Of  all  diseases  with  which  we  are  acquainted,  an 
outbreak  of  smallpox  is  to  my  mind  the  most  inex- 
cusable. Communities  and  municipal  authorities 
have  a  perfect  right  to  a  grievance  against  any  in- 
dividual who  endangers  their  commercial  interest 
by  importing  smallpox,  or  even  by  remaining  in  the 
class  of  the  unvaccinated,  and  especially  in  times 
of  epidemic ;  and  we  should  see  to  it  that  these  dan- 
gers are  but  transitory. 

I  do  not  believe  we  attach  sufficient  importance  to 
revaccination.  If  the  profession  would  impress  upon 
the  minds  of  people  that  repeated  vaccination  is  al- 
most, and  sometimes  altogether,  as  important  as  the 
original  vaccination,  we  should  be  better  fortified  to 
stamp  out  smallpox.  I  have  seen  individuals  who 
have  many  }ears  previously  been  successfully  vac- 
cinated, and  have  later  contracted  smallpox,  which 
would  cause  the  most  poignant  contempt  for  vacci- 
nation. Had  these  individuals  been  revaccinated,  not 
only  would  they  have  been  protected,  but  their  faith 
in  vaccination  would  have  been  increased,  and  in- 
stead of  a  life  long  criticism  against  vaccination  a 
widespread  and  good  influence  would  have  resulted. 

Revaccination  is  especially  important  to  every  one 
in  times  of  epidemic.  It  is  the  first  measure  at  our 
hands  to  prevent  the  spread  of  smallpox  when  a 
single  case  is  found  to  which  there  have  been  expo- 
sures. At  such  times  there  are  so  few  who  should 
not  be  vaccinated  or  revaccinated,  that  it  is  well  to 
adopt  the  rule  advocated  by  the  U.  S.  Marine  Hos- 
pital Bureau : 

There  are  but  two  classes  of  people  who  should 
not  be  vaccinated,  namely,  those  who  are  dead,  and 
those  who  have  had  smallpox,  and — whenever  in 
doubt,  vaccinate. 


The  avenue  of  entrance  into  the  body  for  the  poi- 
son of  smallpox  is  not  known,  but  it  is  most  probably 
through  the  respiratory  tract,  the  poison  being  in- 
haled and  then  taken  into  the  general  circulation. 

While  we  know  that  vaccination  is  the  only  re- 
liable preventive  measure  after  exposure  to  the  con- 
tagium,  still  experience  goes  to  show  that  one  may 
be  exposed  for  a  short  time  and  fail  to  mhale  the 
poison,  but  may  later  acquire  an  infection  from  his 
own  clothing.  The  knowledge  of  this  fact  has  led 
us  to  take  other  measures  in  addition  to  vaccination 
to  save  the  exposed.  An  immediate  change  of  cloth- 
ing and  a  bichloride  bath  of  a  strength  i  to  5,000,  will 
accomplish  all  that  is  possible. 

The  first  thing  to  be  considered  for  a  case  of  small- 
pox is  complete  isolation.  Nothing  can  compare 
with  the  hospital  for  this  purpose,  though  it  is  pos- 
sible by  the  greatest  care  to  isolate  in  a  residence,  or 
even  in  a  part  of  a  house.  However,  it  is  a  very  dan- 
gerous practice,  because  it  is  almost  impossible  to 
avoid  accidents,  and  it  is  difficult  to  impress  upon 
the  attendants  the  importance  of  carrying  out  in 
detail  instructions  which,  if  neglected,  soon  multiply 
the  foci  of  the  disease. 

After  the  removal  of  the  patient  due  attention 
must  be  given  to  the  infected  house.  It  is  well  to 
remove  the  patient's  bedding  with  him,  if  possible, 
for  it  is  often  difficult  to  disinfect  it,  and,  moreover, 
when  he  is  isolated,  he  cannot  complain  of  the  bed- 
ding furnished  to  him.  Whatever  cannot  be  boiled 
or  is  not  permeable  to  smoke  or  cannot  be  exposed 
to  antiseptic  solutions,  should  be  burned.  I  always 
feel  safest  whenever  I  can  see  doubtful  articles  go 
up  in  smoke.  On  several  occasions  I  have  found  it 
necessary  to  burn  the  entire  contents  of  a  room  after 
fumigation.  Xext  to  burning  I  prefer  boiling  to  all 
other  germicidal  agents. 

For  general  fumigation  I  do  not  believe  that  there 
is  a  better  disinfectant  than  sulphur  dioxide,  when 
used  in  sufficient  quantity  and  in  the  right  way.  It 
accomplishes  its  greatest  good  when  the  largest 
volume  of  gas  is  generated  at  one  time.  In  my 
efforts  in  a  certain  instance  to  burn  at  the  same  time 
several  pots  of  sulphur,  the  fumes  began  to  pour  out 
of  the  house  so  rapidly  that  the  family  became 
alarmed  and  summoned  the  fire  department.  It  has 
been  my  custom  to  use  about  six  or  seven  pounds  of 
sulphur  to  the  average  sized  room.  It  is  needless  to 
say  that  the  fumes  should  be  confined  as  much  as 
possible  and  for  twenty-four  hours.  All  floors  should 
he  scrubbed  with  a  strong  solution  of  mercury  bi- 
chloride :  all  wood  work,  including  the  furniture, 
should  be  wiped  down  with  the  same  solution. 

Whenever  a  room  can  be  found  which  can  be  made 
sufficiently  close,  formaldehyde  gas,  generated  by 
l)oiling  a  40-per-cent.  solution,  has  always  proved 
effective.    But  unless  the  room  can  be  made  close, 
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formaldehyde  gas,  owing  to  its  very  volatile  nature, 
is  inferior  to  sulphur  dioxide.  In  doubtful  cases  I 
have  used  both  methods  successively.  The  genera- 
tion of  formaldehyde  gas  is  a  tedious  procedure  and 
one  not  free  from  danger,  though  it  is  conceded 
to  be  the  most  reliable  under  favorable  circum- 
stances. 

After  thorough  disinfection  of  the  premises  the 
house  is  made  a  detention  hospital  for  a  period  of 
fourteen  days.  However,  if  a  vaccination  is  done 
immediately  after  exposure  to  smallpox  and  the  vac- 
cination shows  evidence  of  a  "take''  in  four  or  five 
days,  I  readily  give  the  suspect  his  freedom,  taking 
the  necessary  precautions  for  his  change  of  clothes 
and  disinfectant  bath. 

The  question  of  quarantine  is  a  most  important 
one.  Negroes  will,  in  the  face  of  all  danger,  flock  to 
houses  where  smallpox  is  thought  to  exist,  to  satisfy 
a  morbid  curiosity,  and  when  they  are  sought  after 
for  detention  they  are  like  so  many  escaped  jail  birds. 
It  is  most  important  that  all  these  be  returned  to  the 
infected  house,  so  that  new  foci  are  avoided.  It  is 
not  always  necessary  to  have  guards  for  infected 
houses,  but  each  family  should  be  dealt  with  accord- 
ing to  its  own  merits.  After  fourteen  days  of  deten- 
tion, it  is  generally  safe  to  raise  quarantine,  though  I 
keep  an  observation  on  suspects  for  a  few  days 
longer.  I  have  seen  one  case  show  its  first  symptoms 
after  eighteen  days  from  exposure  to  a  smallpox 
eruption.  This  was  the  case  referred  to  as  previously 
having  had  variola. 

When  the  patient  becomes  convalescent,  and  his 
preparation  for  his  return  begins,  I  think  it  a  good 
plan  to  cut  the  hair  close,  especially  among  negroes, 
because  the  scalp  does  not  become  so  tender  and  the 
after  disinfection  is  more  thorough.  The  free  use 
of  carbolic  soap  affords  one  of  the  best  means  and 
removes  the  scales  which  we  know  to  be  such  an  easy 
matter  to  overlook,  and  such  a  frightful  source  of 
additional  trouble.  Carbolic  soap  baths  in  the  morn- 
ing and  a  bichloride  bath,  i  to  1,000,  in  the  evening, 
has  been  my  routine  for  the  home  preparation.  Such 
means  not  only  disinfects,  but  also  removes  the  dis- 
coloration resulting  from  the  eruption,  very  much 
to  the  patient's  satisfaction. 

All  garments  worn  from  the  hospital  are  best  pre- 
pared by  a  two  hours'  boiling  in  a  i  to  1,000  bichlor- 
ide solution.  Shoes  should  be  soaked  in  a  strong 
solution  of  carbolic  acid. 

Nothing  short  of  stripping  the  body  before  dis- 
missal from  the  hospital,  to  review  every  square 
inch  of  skin,  and  to  see  and  know  that  all  scales  have 
disappeared,  will  give  complete  security  against  fur- 
ther infection. 

I  think  the  foregoing  statements  show  in  a  brief 
way  that  it  requires  the  exercise  of  every  available 
measure  to  prevent  smallpox,  and  successfully  to 


stamp  it  out  when  it  exists.  All  measures  must  be 
taken  promptly  and  simultaneousl}',  for  it  is  in  the 
very  beginning  of  epidemics  that  most  good  is  to  be 
accomplished.  Vaccination  is  already  a  century  past 
the  experimental  stage  and  it  is  the  duty  of  the  pro- 
fession always  to  uphold  its  virtues.  Hygienic  meas- 
ures are  indeed  most  valuable  adjuncts  in  the  pre- 
vention of  smallpox,  but  the  simple  operation  of  vac- 
cination is  so  incomparably  superior  to  all  other 
measures  combined,  that  its  value  should  never  be 
overlooked. 

Universal  peace  comes  nearer  to  us  day  by  day  be- 
cause of  the  increasing  strength  of  the  nations,  and 
universal  freedom  from  smallpox  is  just  as  possible 
if  we  will  but  fortify  against  the  disease,  and  increase 
and  perfect  the  immunity  of  the  world  by  vaccination 
and  revaccination. 


Corresponbciuc. 

LETTER  FROM  CHICAGO. 

Professor  Lorenz's  Operation  for  Congenital  Dislo- 
cation of  the  Femur. 

Chicago^  October  15,  1902. 
Complying  wath  the  Nezv  York  Medical  Journal's 
request  of  October  11,  1902,  I  herewith  submit  a 
report  of  the  case  of  Lolita  Armour.  Mr.  J.  Ogden 
Armour,  recognizing  that  a  case  that  has  received 
so  much  attention  from  the  newspapers  as  has  re- 
cently been  bestowed  vipon  this  case  must  be  of  in- 
terest to  medical  men,  kindly  permits  me  to  make 
this,  the  first  authentic  report  that  has  been  made  of 
the  case. 

The  diagnosis  of  congenital  dislocation  of  both 
hips  was  first  made  bv  me,  in  consultation  with  Dr. 
Frank  Billings,  on  September  30,  1900.  At  that 
time  the  child  was  about  four  years  and  two  months 
old.  She  was  a  fine,  large  child  for  her  age,  but  had 
walked  only  during  the  previous  six  months.  The 
walk  was  the  characteristic  waddling  gait  of  those 
having  bilateral  congenital  dislocation  of  the  hips. 
She  walked  as  well  as  persons  with  this  deformity 
ever  do,  and  suffered  no  pain  and  little  fatigue. 
There  was  a  moderate  degree  of  lordosis,  prominence 
of  the  hips,  and  flexion  of  the  thighs.  The  upward 
displacement  of  the  greater  trochanters  was  about 
154  inch  (this  was  later  demonstrated  by  the  x  ray 
picture).  There  was  some  restriction  to  abduction 
and  outward  rotation  at  the  hip  joints.  The  femoral 
heads  could  be  felt  under  the  gluteal  muscles,  and 
could  be  pulled  downward  and  pushed  upward  to 
some  extent. 

On  October  4,  1900,  the  first  x  ray  picture  was 
made.  It  is  submitted  herewith.  On  December  30, 
1900.  the  operation  for  bloodless  reduction  by  the 
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Lorcnz  method  was  done  by  mc  on  Ixjth  hips.  1  was 
assisted  by  Dr.  Wallace  Blanchard  and  Dr.  John  j^. 
I'l'irtcr.  There  were  present  Dr.  Frank  Billings,  Dr. 
1 L.  McArthur,  and  Dr.  Frank  Cary.  The  replaco- 
nicnt  ])resented  no  serious  difficulty,  and  the  charac- 
teristic click  as  the  femoral  head  passed  over  the 
cotyloid  ring  could  be  distinctly  heard  by  all  in  the 
room.  The  click  was  heard  more  distinctly  at  the 
left  hip  than  at  the  right,  and  this  hip  was  thrown 
out  and  replaced  several  times  to  demonstrate  the 
fact.  The  patient  was  then  encased  in  plaster  of 
Paris  from  below  the  knees  to  the  lower  border  of 


(Jn  March  12,  1901,  the  plaster  splint  was  again 
changed  and  the  abduction  reduced  by  about  half. 

On  May  3,  1901,  the  plaster  splint  was  removed 
and  the  right  hip  was  found  to  have  slipped  and  to 
have  passed  upw'ard  to  nearly  its  original  position. 
I'urther  treatment  of  this,  the  right,  hip  was  aban- 
doned for  the  time  ;  the  abduction  of  the  left  hip  wa.s 
reduced  as  far  as  possible,  nearly  to  the  normal,  and 
it  was  again  encased  in  plaster  from  just  above  the 
knee  to  the  free  border  of  the  ribs.  The  patient  now 
began  to  walk  about.  The  plaster  splint  was  again 
changed  on  June  2d  ar.d  Julv  ist,  and  on  August  21. 


X-ray  picture  (posterior  view)  in  tlie  case  of  T.olita  .\rmour. 


the  sternum,  the  legs  being  flexed  at  the  knees  and 
the  thighs  placed  in  extreme  right-angled  abduction, 
the  knees  being  carried  as  far  backward  as  the  trans- 
verse plane  of  the  body.  X  ray  pictures  made  at  this 
time,  both  before  and  after  the  application  of  the 
plaster  splints,  demonstrated  the  replacement. 

On  February  10,  1901,  the  patient  was  again  anies- 
thetized,  the  plaster  splint  changed,  and  the  extreme 
abduction  reduced  about  one  fourth.  An  x  ray  pic- 
ture made  at  this  time  showed  the  left  hip  in  better, 
closer,  relation  to  the  acetabulum  than  the  right. 


1901.  was  finally  removed.  At  this  time  the  left  limb 
was  I  inch  longer  than  the  right :  motion  of  the 
joint  was  restricted  in  all  directions  to  a  considerable 
extent ;  the  head  of  the  left  femur  could  not  be  felt, 
and  an  x  ray  picture  showed  it  in  close  relation  tD 
the  acetabulum.  From  this  on  passive  motion  was 
made  at  the  left  hip  everv  other  day.  In  October  the 
head  of  the  left  femur  could  be  felt  anteriorly.  This 
became  more  and  more  in  evidence,  and  by  December 
it  was  evident  beyond  question  that  the  femoral  head 
had  ])assed  into  anterior  transposition  beneath  the 
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anterior  su])t'rior  spine  of  the  ilium.  There  it  has 
since  remained,  and  the  range  of  motion  of  the  .oint 
has  gradually  increased.  There  has  been  no  return 
of  shortening  on  this  side,  the  patient  walking  about 
constantly  up  to  the  recent  operation  on  the  right 
hip  by  Professor  Lorenz. 

On  October  12,  1902,  Professor  Dr.  Adolf  Lorenz, 
of  the  University  of  Vienna,  assisted  by  Dr.  Freder- 
ick Mueller,  of  Vienna,  and  Dr.  D.  D.  Ashley,  of 
New  York,  Dr.  Frank  Billings,  and  myself  being- 
present,  operated  on  the  right  hip.  When  the  patient 
had  been  fully  anjesthetized,  Dr.  Lorenz  seized  the 
right  thigh  near  the  knee,  flexed  the  thigh  strongly 
on  the  abdomen,  and  pressed  firmly  downward, 
stretching  the  soft  parts  at  the  back  and  below  the 
joint.  He  then,  with  the  leg  flexed  to  a  right  angle, 
strongly  abducted  it,  sawing  against  the  upper  part 
of  the  abductor  muscles  of  the  thigh  with  the  ulnar 
border  of  the  hand  until  the  fossae  wdiich  appear 
above  and  below  the  upper  insertion  of  the  abductor 
muscles  when  they  are  put  on  the  stretch  had  disap- 
peared and  the  thigh  could  be  abducted  to  the  plane 
of  the  table  upon  which  the  patient  lay.  During  this 
stretching  process  the  pelvis  was  firmlv  held  by  the 
assistants.  A  sheet  was  then  passed  between  the 
child's  legs  and  its  ends  were  fastened  to  the  head  of 
the  table  to  make  a  fixed  point  against  which  to  pull. 
Both  assistants  now  seized  the  limb  and  pulled  down- 
ward with  a  heave-ho  motion  while  Professor  Lorenz 
pushed  downw-ard  against  the  greater  trochanter. 
When  the  head  had  been  pulled  down  to,  or  below, 
the  acetabulum,  the  thigh  was  again  flexed,  a  wedge- 
shaped  block  placed  beneath  the  greater  trochan- 
teric region  for  a  fulcrum  to  pry  over,  and  the  thigh 
again  strongly  abducted,  even  beyond  the  transverse 
plane  of  the  body.  In  this  way  all  the  soft  parts  bind- 
ing the  femur  to  the  pelvis  were  stretched  and  torn 
subcutaneously  until  the  head  could  be  freely  moved 
about  in  all  directions.  Then  Professor  Lorenz 
seized  the  thigh  just  above  the  knee  and,  abducting, 
flexing,  rotating,  and  adducting,  lifted  the  femoral 
head  into  the  acetabulum.  The  click  of  replacement 
could  be  readily  heard,  and  the  jump  seen  and  felt 
as  the  head  passed  over  the  cotyloid  ring.  Then  with 
the  head  in  place  the  thigh  was  carried  into  extreme 
lateral  abduction,  and  in  this  position  the  hamstring 
muscles  were  stretched  by  straightening  the  knee 
many  times. 

The  child  was  then  clothed  in  smoothly  fitting 
stockinete  from  the  ankle  to  the  ribs,  raised  above 
the  table  on  a  pelvic  rest  with  a  low  stool  under  the 
head  and  shoulders,  and  the  fixation  dressing  applied. 
The  leg  was  flexed  on  the  knee,  and  the  thigh  on  the 
body  to  a  right  angle  and  abducted  to  the  transverse 
plane  of  the  body.  From  below  the  knee  to  above 
the  waist  the  patient  was  wrapped  in  many  layers  of 
sheet  wadding  to  the  thickness  of  an  inch,  and  this 


bound  smoothly  down  by  an  ordinary  unbleached 
muslin  bandage ;  over  this  the  plaster  of  Paris  was 
applied.  Plaster  bandages  four  and  five  inches  wide 
were  used,  being  carried  around  the  flexed  knee  of 
the  replaced  limb  and  the  pelvis  of  the  opposite  side 
in  a  way  to  tend  to  press  the  femoral  head  more 
deeply  into  the  acetabulum.  Then  these  were  bound 
down  by  bandages  carried  around  the  limb.  These 
bandages  were  repeated  again  and  again  until  the 
plaster  splint  was  an  inch  or  more  in  thickness. 
When  the  plaster  had  set,  the  splint  was  trimmed  oflf 
just  above  the  knee,  above  the  thigh  of  the  right  side, 
and  around  the  genitals  and  anal  region,  and  from 
the  top  it  was  trimmed  down  so  that  the  bridge  of 
plaster  passing  around  the  side  of  the  pelvis  on  the 
right  side  was  scarcely  more  than  three  inches  in 
width.  The  cut  edges  of  the  plaster  splint  were  then 
rounded  and  smoothed,  the  padding  was  cut  away, 
and  the  stockinete  was  drawn  over  the  outer  surface 
of  the  splint  and  sewed.  This  splint  will  remain  on 
until  the  child  goes  to  Vienna,  in  May,  1903.  When 
it  is  removed,  there  will  be  a  course  of  massage  and 
active  exercises  given  to  restore  muscular  strength. 

The  left  hip  was  carefully  examined  by  Professor 
Lorenz,  who  pronounced  the  result  satisfactory,  and 
he  therefore  declined  to  attempt  any  betterment  o£ 
the  condition  there  existent. 

What  the  ultimate  result  of  Professor  Lorenz's 
operation  will  be  cannot  be  told  until  the  plaster  splint 
has  been  removed  and  the  limb  has  had  free  use  for 
at  liast  six  months,  but  we  may  reasonably  expect 
that  the  result  will  be  good.  By  a  good  result  is 
meant  either  a  I'eal  replacement  or  an  anterior  trans- 
position of  the  femoral  head  which  corrects  the  short- 
ening, flexion  deformity,  and  lordosis  and  gives  a 
secure  resting  place  for  a  false  joint. 

Professor  Lorenz  receives  a  fee  of  thirty  thousand 
dollars.  This  includes  the  services  of  his  two  assist- 
ants and  also  the  after-treatment  here  and  in  Vienna 
when  the  plaster  splint  is  removed. 

John  Ridlon,  M.  D. 


The  Virtues  of  Alcohol.— Dr.  W.  E.  Clemni 
(Medicinischc  IVochc,  July  7th  and  14th;  Treat- 
ment, September)  warmly  defends  the  moderate  use 
of  alcohol.  Its  power  of  increasing  appetite  for  food 
cannot  be  denied.  The  author  believes  that  by  the 
consumption  of  the  substance  in  the  tissues,  alexins 
are  formed,  by  which  deadly  poisons  may  have  their 
activity  annulled.  Its  value  in  snake-bite  is  insisted 
on,  being  an  instance,  according  to  the  author  of  its 
power  of  annulling  the  influence  of  poisonous  proteid 
matters.  A  similar  action  is  exerted  by  it  in  many 
fevers,  and  Mircote  has  pointed  out  that  those  accus- 
tomed to  the  use  of  alcohol  offer  a  greater  resistance 
to  the  inroads  of  phthisis  than  abstainers.  It  is  need- 
less to  sav  these  remarks  apply  only  to  its  use. 
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The  Treatment  of  Phthisis. — Dr.  Jesse  Shoup 
(American  Medicine.  October  4th)  has  lately  given 
the  following  ])rcscription : 

R    .Aisenous  acid   0.65  grammes  (10  grains)  ; 

Potassium  carbonate..    1.12  grammes  (17  grains); 

Cinnamic  acid   194  grammes  (30  grains); 

Boil  with  distilled  water  to  make  

23.38  grammes  (6  drachms)  ; 

Add 

.Aqueous  extract  of  opium  

1.94  grammes  (30  grains)  ; 

Brandy  14.17  grammes  (3^  drachms)  ; 

Distilled  water  56/O  grammes  (14!/'  drachms. 

M. 

Begin  with  three  drops  after  lunch  and  dinner,  and 
gradually  increase  to  twenty  drops. 

In  incipient  cases  and  in  chronic  cases,  without  the 
mixed  infection,  patients  seem  to  improve  rapidly 
with  disappearance  of  night  sweats,  lowering  of  tem- 
perature, and  gain  in  body  weight.  In  all  acute  cases 
and  cases  with  mixed  infection,  and  when  there  was 
great  debility,  this  treatment  had  to  be  abandoned, 
as  it  seemed  to  hasten  the  course  of  the  disease. 

For  Gastralgia  in  Children. — Prog  res  medical 
for  September  20th  ascribes  the  following  to 
Comby : 

5    Tincture  of  belladonna...  j 
Tincture  of  calumba  ' 

rr-    ^         r       ■  '  equal  parts. 

lincture  of  arnica  1 

Paregoric   I 

M.    From  five  to  ten  drops  in  a  little  sugar  water. 

For  Infantile  Bronchitis. —  Progrcs  medical  for 
September  13th  ascribes  the  following  to  Debove 
and  Gourin  : 

5t    Syrup  of  lactucarium  20  parts; 

Syrup  of  adiantum   r  , 

^  ....of  each   50  parts. 

Syrup  of  poppy  

M.    From  four  to  six  teaspoonfuls  daily. 
Or  this: 

^    Syrup  of  lactucarium  40  parts  ; 

Syrup  of  belladonna  ,  _  _        ^^^j^  p^^^.. 

Syrup  of  orange  flowers  ) 

Syrup  of  tolu  70  par';s. 

M.    From  four  to  six  teaspoonfuls  daily. 

The  Treatment  of  Boils. — Desfosses  (Presse 
medicale,  July  9th)  recommends  as  abortive  treat- 
ment, when  the  case  is  seen  early,  painting  with  tinc- 
ture of  iodine.  [This  treatment  has  been  successfttlly 
used  in  chilblains.]  If  pus  is  present  it  must  first  be 
evacuated.  Failing  success,  the  surrounding  skin 
should  be  protecteel  and  the  boil  subjected  for  two 
hours  daily  to  a  two-per-cent.  carbolic  spray,  or 
gauze  soaked  in  a  warm  sublimate  solution,  i  in 
2,000,  may  be  applied  and  covered  with  gutta  percha 
tissue,  changing  them  five  or  six  times  in  twenty- 
four  hours.  Crucial  incision  must  be  used  for  large 
boils,  and  on  the  face  it  should  be  practised  early. 
General  treatment  includes  naphthol,  sulphur,  bis- 
nuith  salicylate ;  or  a  teaspoonful  of  veast  in  a  glass 
of  mineral  water  three  times  a  day  before  meals. 
This  treatment  may.  however,  derange  digestion.  . 


The  Treatment  of  Erysipelas. — Tregubois 
(Deutsche  niediciiiischc  \V ochenschrift .  Tulv  3rd) 
describes  the  following  method  as  a  domestic  remedy 
in  Bulgaria  for  erysipelas.  A  piece  of  cotton  soaked 
in  alcohol  is  taken  up  in  a  forceps  and  ignited,  and 
the  flame  brought  about  a  quarter  of  an  inch  from 
the  surface  of  the  erysipelatous  skin  and  held  there 
till  the  patient  complains  of  pain.  Another  part  is 
then  attacked  in  like  manner.  By  this  means  a  burn 
of  the  first  degree  is  produced.  The  process  is  re- 
peated [we  presume  over  small  separate  areas] 
twice  or  three  times  a  day,  and  a  cure  is  said  to  be 
eftected  in  about  two  days.  [In  superficial  erysipelas 
it  seems  likely  that  such  a  mode  of  "sterilization  by 
heat,"  if  cautiously  exercised,  might  prove  efifective.] 

Methyl  Salicylate  in  Parotiditis. — The  Journal 
medical  dc  Brnxelles  for  September  25th  cites  from 
the  Journal  de  Mcdecine  interne  the  statement  of 
certain  authors  whose  name  is  not  given  to  the  effect 
that  excellent  results  have  been  obtained  in  parotid- 
itis from  the  use  of  local  applications  three  or  four 
times  daily  by  means  of  a  pledget  of  cotton,  of  methyl 
salicylate.  The  inflammation  is  said  to  be  subdued 
in  three  or  four  days. 

Menthol  Vinegar. — Province  medicale  for  Sep- 
tember 20th  cites  the  following  from  the  Policlinique 
de  Lille: 

Pure  menthol   5  grammes  (75  grains); 

Crystallizable  acetic  acid  8  grammes  (120  grains); 

Alcohol  100  grammes  (3^^  ounces). 

Dissolve  the  menthol  in  the  alcohol  and  add  the 
acetic  acid. 

This  preparation  is  useful  in  anginas,  gingivitis, 
stomatitis,  and  herpetic  affections.  It  is  an  antiseptic 
and  local  anaesthetic.  It  may  be  used  in  gargles — 
half-a-teaspoonful  in  a  wineglassful  of  warm  water. 
Also  in  lotions  or  sprays,  either  pure  or  mixed  with 
one  third  of  brandy  or  Eau  de  Cologne. 

For  Foetid  Bronchitis. — -Progres  medical  for 
September  20th  attributes  the  following  to  Le- 
groux : 

Beechwood  Creosote  j 

Terpine   of  each  5  grammes  (75  grains)  ; 

Iodoform  ) 

Benzoic  acid.  j  ^  grammes  (30  grains); 

Larch  turpentine.  . .  I 

Powdered  marshmallow.  .  . .)      of  each  6  grammes 

Calcined  magnesia  )       (90  grains). 

M.  ft.  pil.  100.  From  4  to  10  may  be  taken  in  the 
twenty-four  hours. 

For  Hay  Fever. — Dr.  George  Barksdale  (Vir- 
ginia Medical  Semi-monthly,  September  26th)  says 
that  first,  the  patient  should  have  any  growth  in 
his  nose  removed,  and  should  lead  an  outdoor  life, 
and  avoid  those  causes  known  to  excite  attacks.  For 
the  paroxysms  of  asthma  the  writer  has  found  that 
blotting  paper  dipped  in  the  following,  after  being 
first  put  in  a  saturated  solution  of  potassium  nitrate 
and  allowed  to  dry,  will,  when  burnt,  relieve  the  suf- 
ferer very  much : 

^.    Fluid  extract  of  belladonna  15  parts: 

Tincture  of  benzoin  20  parts  : 

Fluid  extract  of  strainmonium  15  parts. 

M. 
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MORE  OF  THE  DEMONSTRATIVE  AND  LESS  OF 
THE  DIDACTIC  REQUIRED  IN  THE  MEDICAL 
CURRICULUM. 

During  the  last  quarter  of  a  century  the  medical 
schools,  here  as  well  as  elsewhere,  have  been  giving 
more  and  more  prominence  to  what  is  commonly 
termed  practical  instruction,  and  cutting  down  the 
formal  lectures  which  not  very  many  years  ago  con- 
stituted, with  us  at  least,  almost  the  entire  work  of 
the  faculty  proper,  the  little  that  was  done  in  the  way 
of  demonstration  being  virtually  given  over  to  ad- 
junct teachers.  Beyond  a  doubt  the  steps  thus  taken 
have  been  in  the  right  direction,  and  there  is  little 
question,  we  take  it,  of  the  desirability  of  carrying 
the  movement  still  further.  Whether  or  not  it  would 
be  wise  to  be  quite  so  precipitate  in  the  matter  as  is 
advocated  by  an  anonymous  contributor  to  the  Oc- 
tober number  of  the  Scottish  Medical  and  Surgical 
Journal,  however,  seems  to  admit  of  some  doubt,  al- 
though in  the  main  we  are  inclined  to  agree  to  his 
proposals,  "iconoclastic"  as  they  are  termed  by  the 
editors  of  our  Scottish  contemporary. 

The  irksomeness  of  attendance  on  didactic  lecture? 
day  after  day  is  first  pointed  out  bv  the  writer,  and 
he  fully  acquits  the  students  who  manifest  their  sense 
of  it  of  acting  in  a  spirit  of  laziness,  for  he  insists  on 
the  evidence  everywhere  to  be  seen  of  their  enthu- 
siasm and  assiduity  in  practical  work.  It  is  his  opin- 
ion that  in  several  of  the  branches  the  study  of  text 
books  would  be  easier  and  more  profitable  than  at- 
tendance on  long  courses  of  systematic  lectures. 
"Not  for  a  moment  do  we  doubt,"  he  says,  "but  that 
long  courses  of  lectures  were  useful  when  good  text 
books  were  few,  expensive,  and  either  badly  or  not 
at  all  illustrated,  and  when  the  medical  student  had 
not  too  much  money  to  spend.   At  the  present  time 


these  conditions  are  entirely  changed.  Text  books 
are  almost  without  number,  nearly  all  are  excellent, 
and  most  are  finely  illustrated,  in  fact,  the  diagrams 
and  figures  in  these  far  surpass  those  usually  shown 
in  the  lecture  hall.  These  books,  in  atuntion,  arc 
cheap  as  compared  to  the  cost  of  a  course  of  lectures, 
and  contain  as  a  rule  much  more  than  any  teacher 
can  impart  in  his  course."  Skeptical  as  we  may  be 
as  to  this  entire  change  in  one  particular,  that  of  the 
money  at  the  disposal  of  the  medical  student  of  the 
present  day,  it  still  strikes  us  that  the  point  made  is 
a  good  one;  in  nothing  concerned  in  the  teaching  of 
medicine,  perhaps,  has  a  greater  advance  been  made 
of  late  years  than  in  the  steady  improvement  of  the 
text  books,  and  we  are  persuaded  that  the  student  has 
left  at  his  command  far  too  little  time  in  which  to 
study  them. 

In  some  branches  our  author  would  altogether  do 
away  with  systematic  lectures — in  descriptive  anat- 
omy, for  example — and  he  would  greatly  restrict  the 
didactic  instruction  in  surgerv,  blending  systematic 
and  clinical  surgery  into  one  course.  One  subject, 
that  of  medical  jurisprudence,  he  would  dispense 
with  entirelv  as  a  separate  feature  of  the  curriculum, 
arguing  that  its  component  elements  could  be  better 
taught  by  the  teachers  of  surgery,  obstetrics,  materia 
medica,  and  pathological  anatomy.  He  even  doubts 
the  wisdom  of  "giving  to  lawvers  the  smattering  of 
knowledge  which  they  must  and  do  get  from  such  a 
heterogeneous  course"  as  the  one  ordinarily  given 
in  forensic  medicine.  He  favors  the  more  thorough 
teaching  of  sanitary  science,  preventive  medicine, 
parasitology,  the  management  of  the  insane,  and  the 
more  elementary  work  of  the  dentist. 

It  is  gratifying  to  observe  in  an  editorial  note  in 
the  same  number  of  the  Scottish  Medical  and  Sur- 
gical Journal  the  following  appreciative  remarks 
concerning  the  relative  value  of  the  Scottish  five  year 
course  and  the  American  four  vear  course:  "The 
apparent  year  less  demanded  in  America  is  much 
more  apparent  than  real,  for  their  whole  four  years 
are  devoted  to  medicine  proper.  If  all  our  students 
were  to  pass  the  first  professional  examination  at 
the  proper  time,  they,  too,  would  have  four  clear 
years  for  medicine.  But  it  is  notorious  that  they 
do  not,  and  that  manv  of  them  are  occupied  for  two 
years  with  the  preliminary  scientific  subjects,  and 
thus  have  only  three  for  the  study  of  medicine 
proper." 


A  POSSIBLE  STEP  TOWARD  MEDICAL 
RECIPROCITY. 

The  question  of  reciprocity  in  State  licenses  to  prac- 
tise medicine  is  occupying  an  ever  increasing  amount 
of  attention.  The  great  inequality,  however,  in  the 
requirements  of  various  States  is  a  stumbling  block 
that  it  is  very  difficult  to  surmount.  But,  there  is  one 
view  of  the  matter,  which,  though  it  would  not  efifect 
a  universal  reciprocity,  would  yet  group  States  in 
such  a  way  as  to  minimize  the  existing  lack  of  har- 
mony, and  by  a  levelling-up  process  lead  in  the  near 
future  to  such  uniformity  that  complete  interstate 
reciprocity  would  be  at  least  within  view. 

Mr.  A.  N.  Taylor,  in  his  excellent  work  The  Law 
in  its  Relations  to  Physicians,  divides  the  States  into 
four  classes  in  regard  to  their  requirements  for  the 
practise  of  medicine.  The  first  class  demands  the 
possession  of  a  diploma  from  a  medical  college  in 
good  standing,  and  in  addition,  that  tne  candidate 
shall  pass  an  examination  before  the  State  board  of 
examiners.  To  this  class  belong  Arizona,  Connect- 
icut, Delaware,  District  of  Columbia,  Florida,  Geor- 
gia, Idaho,  Illinois,  Iowa,  Louisiana,  Maryland,  Min- 
nesota, Montana,  New  Hampshire,  New  Jersey,  New 
York,  North  and  South  Carolina,  Pennsylvania,  and 
Utah. 

The  second  class  demands  the  passage  of  a 
State  examination,  but  the  possession  of  a  diploma 
is  not  indispensable.  This  class  includes  Alabama, 
Arkansas,  Maine,  Massachusetts,  Mississippi,  North 
Dakota,  Oregon,  Tennessee,  Texas,  Virginia,  Wash- 
ington, and  West  Virginia. 

The  third  class  gives  the  option  of  presenting  an 
acceptable  diploma,  or  of  undergoing  a  State  exami- 
nation for  a  license.  This  class  comprises  Colorado, 
Missouri,  New  Mexico,  Rhode  Island,  Vermont,  and 
Wisconsin. 

The  fourth  class  exacts  the  ownership  of  an  ac- 
ceptable diploma,  but  requires  no  State  examination. 
This  class  contains  California,  Indiana,  Kansas, 
Kentucky,  Michigan,  Nebraska,  Nevada,  Ohio, 
Oklahoma,  South  Dakota,  and  Wyoming. 

The  lists  of  States  are  given  as  in  Mr.  Taylor's 
work,  since  the  publication  of  which,  however  (in 
1900),  a  few  changes  have  taken  place,  in  that  cer- 
tain States  have  passed  from  one  class  to  another. 
The  four  classes,  however,  remain  characterized  by 
the  same  conditions,  and  it  is  satisfactory  to  note  that 
all  such  changes  as  have  taken  place  in  the  rating  of 
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individual  States  have  been  in  an  upward  direction. 

Now,  it  seems  to  us,  that  it  should  not  be  a  very 
difficult  matter  for  the  various  States  comprised  re- 
spectively in  each  of  these  four  groups,  to  agree  among 
themselves,  first,  as  to  what  diplomas  they  will  rec- 
ognize, if  any,  and  secondly,  where  examination  is 
insisted  on,  upon  the  establishment  of  a  conjoint  ex- 
amining board  which  shall  give  the  same  examina- 
tion at  frequent  intervals  simultaneously  in  promi- 
nent cities  in  each  of  the  States  in  the  group.  Classes 
I  and  III  would  thus  require  an  agreement  on  both 
points;  class  II  in  regard  to  the  examining  board, 
only  ;  and  class  I\'  only  in  regard  to  what  diplomas 
should  be  held  acceptable. 

If  even  a  majority  of  the  States  in  each  group 
could  come  together  and  agree  upon  these  points, 
the  present  heterogeneous  condition  would  be  sim- 
plified by  the  formation  of  four  groups  of  recipro- 
cating States ;  and  it  is  only  reasonable  to  expect  that 
before  very  long  the  other  States  in  each  group 
would  fall  into  line.  Moreover,  having  attained  so 
nnich  unanimity  of  action,  we  think  that  an  ambition 
would  orobably  be  aroused  that  would  tend  to  a  con- 
stant upward  movement  in  the  direction  of  the  ulti- 
mate adoption  of  the  highest  standard  by  all. 


RECENT  OBSERVATIONS  ON  RICKETS. 

Within  the  last  year  and  a  half  several  notable  con- 
tributions to  the  literature  of  rickets  have  been  pub- 
lished. Five  of  these  have  attracted  our  particular 
attention.  The  first  of  them  that  we  shall  mention, 
though  it  was  not  the  first  in  order  of  publication,  is 
by  A.  Delpeuch  {Prcsse  medicale,  January  8th),  who 
deals  with  the  antiquity  of  the  disease  and  inciden- 
tally gives  much  interesting  information  concerning 
the  probable  origin  of  various  popular  names  by 
which  the  malady  and  certain  deformities  due  to  it 
have  been  designated  among  dififerent  peoples.  M. 
Delpeuch  hardly  needed  to  demonstrate  the  fact  that 
rickets  was  known  to  the  ancients,  for  in  their  writ- 
ings there  is  to  be  found  the  expression  ;m/,v(7/s 
vi'iaos,  the  spinal  disease,  of  which  our  rhachitis  is 
simply  the  transliteration,  the  noun  v6no%  being 
dropped.  They  seem  to  have  interpreted  hunch- 
l)ack  as  one  of  the  manifestations  of  rickets,  and  we 
may  readily  fancy  that  the  conspicuousness  of  that 
(leformil\-  led  to  its  being  made  to  stand  in  nomen- 
clature for  the  disease  itself,  but  their  descriptions  of 
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the  other  deformities  now  commonly  referred  to 
rickets  leave  no  doubt  that  they  knew  the  disease  as 
we  know  it.  Must  we  conclude  from  the  remote 
origin  of  rickets,  asks  M.  Delpeuch,  that  it  is  des- 
tined to  persist  eternally?  He  answers  the  question 
in  the  negative  on  the  strength  of  our  present  un- 
derstanding of  the  ca-uses  of  this  error  of  nutrition 
and  the  simple  character  of  the  means  of  preventing 
it  by  hygienic  care  during  infancy. 

Two  of  the  four  other  articles  are  by  G.  Edlefscn 
{Deutsclic  Acr::tc-Zcitun!i,  1901,  Nos.  22-24:  1902, 
Nos.  8  and  9)  ,  the  fourth  is  by  Kassowitz  {Deutsche 
Aeratc-Zcitung,  1902,  No.  3),  and  the  fifth  by  F. 
Alendel  {Miinchencr  mediciiiische  Wochenschrift, 
Tqo2,  Xo.  4).  All  four  of  the  German  articles  bear 
uDon  the  ;etiology  of  the  disease  and  three  of  them 
upon_  the  question  of  its  infectious  nature.  They 
are  all  summarized  in  the  Ccntralblatt  fur  innere 
Medicin  for  September  6th.  Edlefsen  has  noticed 
that  the  majority  of  cases  show  themselves  during 
the  first  six  months  of  the  vear,  and  that  particularly 
is  their  development  frequent  during  the  second 
(juarter.  These  facts,  he  says,  favor  the  carbonic 
acid  theory,  dwellings  being. generally  closed  during 
the  winter  months,  and  they  explain  also  the  fre- 
quency with  which  rickets  shows  itself  in  houses  in 
which  such  infectious  diseases  as  polyarthritis,  pneu- 
monia, and  cerebrospinal  meningitis  have  occurred. 

Kassowitz  combats  the  theory  of  infection,  argu- 
ing that  rickets  does  not  come  on  suddenly,  as  the 
infectious  diseases  commonly  do,  and  that  it  has  its 
origin  further  back  than  in  the  winter  months  next 
preceding  its  recognition — in  the  earliest  months  of 
life  and  even  before  birth.  Uncomplicated  rhachitis 
coming  on  suddenly  with  fever,  he  continues,  does 
not  occur  ;  swelling  of  the  spleen,  too,  is  not  common, 
and  when  it  is  observed  it  is  especially  in  children 
that  have  some  blood  disease  or  severe  digestive  dis- 
turbances. He  is  inclined  to  think  that  the  repeated 
inhalation  of  the  volatile  products  of  the  ammoniacal 
fermentation  of  urine  is  the  most  common  cause  of 
rickets,  but  it  is  plain  that  no  such  theory  as  this  will 
account  for  the  antenatal  cases,  unless  we  are  pre- 
pared to  admit  that  the  deleterious  action  of  these 
fermentation  products  on  the  mother  may  be  passed 
on  to  the  foetus  in  utero,  and  Kassowitz's  contention 
that  the  first  manifestations  of  the  disease  are  vir- 
tually as  common  in  November  and  December  as 
during  the  first  half  of  the  calendar  vear  seems  to 
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detract  from  the  force  of  his  argument  against 
Edlefsen. 

Mendel  upholds  the  idea  that  rickets  is  caused  by 
insufficient  functional  activity  of  the  thymus  gland, 
and  argues  that  the  nutritive  disturbances  commonly 
looked  upon  as  accounting  for  it  operate  only  bv 
virtue  of  their  diminishing  the  internal  secretion  of 
the  thymus.  He  finds  enlargement  of  the  spleen 
almost  always  present,  but  that,  too,  he  regards  as 
due  to  insufficient  development  of  the  thymus.  The 
nervous  derangements,  especially  laryngismus,  he 
thinks,  bear  the  same  relation  to  the  thymus  that 
myxoedema  bears  to  the  tnyreoid.  He  cites  Metten- 
heimer  and  Friedleben  as  having  found  the  thymus 
atrophied  in  the  great  majority  of  cases  of  pro- 
nounced rhachitis.  He  has  tried  the  thymus  gland 
as  a  remedy,  and  in  many  instances  with  good  re- 
sults. He  administers  the  fresh  thymus  of  the  calf, 
fifteen  grains  a  day  for  each  month  of  the  child's  age. 

We  are  still,  then,  far  from  unanimity  as  to  the 
aetiology  and  nature  of  rickets,  but  it  is  from  such 
investigations  and  reasoning  as  those  we  have  cited 
that  substantial  agreement  —  in  other  words,  the 
truth — is  to  be  hoped  for  before  many  years  have 
passed. 


THE  TREATMENT  OF  UNDESCENDED  TESTICLE. 

The  observations  on  record  are  not  quite  in  accord 
as  to  the  frequency  with  which  an  vmdescended  tes- 
ticle becomes  atrophied,  but  its  atrophy  seems  to  be 
common  enough — to  say  nothing  of  its  proneness  to 
undergo  malignant  degeneration — to  call  for  any 
form  of  intervention  that  holds  out  a  promise  of  pre- 
serving the  functional  activity  of  the  organ.  We 
may  admit  that  for  procreative  purposes  two  testicles 
are  not  necessary,  but  at  the  same  time  we  are  prob- 
ably warranted  in  entertaining  the  idea  that  the  in- 
ternal secretion  of  two  testicles  is  better  than  that  of 
one.  It  has  been  shown  that  a  testicle  arrested  in 
the  inguinal  canal  may  in  a  certain  sense  become 
grafted  upon  the  tissues  surrounding  it  in  case  the 
spermatic  cord  is  so  short  as  to  require  severing 
before  the  testicle  can  be  brought  down  into  the 
scrotun:,  but  the  new  vascular  connection  which  it 
then  contracts  appears  sufficient  only  to  maintain  it 
in  a  state  of  vegetative  life,  and  its  innervation  is  not 
energetic  enough  to  insure  its  secreting  power. 
Such  at  least  seems  to  be  the  opinion  of  M.  Mau- 
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claire,  who  relates  in  the  September  number  of  the 
Annales  des  maladies  des  organes  gcni'to-uriiiaires 
an  amount  of  experience,  both  surgical  and  experi- 
mental, that  may  be  called  exceptional. 

M.  Mauclaire  has  devised  a  special  operation  for 
undescended  testicle,  a  sort  of  intertesticular  graft- 
ing, or  artificial  synorchidia,  founded  on  the  idea  that 
the  testicle  may  be  grafted  upon  a  structure  of  its 
own  kind,  that,  namely,  of  its  fellow  of  the  opposite 
side,  with  greater  probability  of  its  functional  regen- 
eration than  when  it  is  left  to  contract  a  graft  con- 
nection with  other  tissues.  Accordingly,  after  hav- 
ing performed  a  radical  operation  for  hernia  if  that 
condition  is  present,  as  it  often  is,  and  freed  the  sper- 
matic cord  of  adhesions,  he  lays  open  the  intertes- 
ticular sasptum  from  top  to  bottom,  refreshes  the 
opposing  surfaces  of  tne  two  testicles  by  removing 
a  lozenge-shaped  portion  of  the  albuginea  from  each 
of  them,  brings  the  undescended  testicle  down  into 
the  scrotum,  sutures  the  two  or^^ans  to  each  other, 
and  encloses  them  both  in  one  common  tunica  vagi- 
nalis formed  by  stitching  the  two  tunicae  vaginales 
together.  If  the  affected  testicle  cannot  be  brought 
down  into  the  scrotum,  he  draws  the  other  one 
through  the  incision  in  the  saeptum  and  up  into  the 
inguinal  canal  of  the  afifected  side. 

The  result  of  this  procedure  is  that  one  testicular 
mass  takes  the  place  of  the  two  testicles,  usually 
situated  in  the  median  line,  the  scrotum  losing  its 
cleft  appearance.  M.  Mauclaire  gives  a  number  of 
case  histories,  and  in  a  fair  proportion  of  them  an 
increase  in  the  bulk  of  the  undescended  testicle  was 
observed.  In  a  case  in  which,  as  described,  he  had 
to  draw  the  normal  testicle  up  to  the  level  of  its  fel- 
low, he  hopes  that  the  development  of  the  latter  may 
lead  to  its  ultimate  descent,  but  says  that  time  enough 
has  not  yet  elapsed  to  show  whether  or  not  his  ex- 
pectation is  well  founded.  His  operation,  although 
it  bears  a  superficial  resemblance  to  one  described  bv 
Villemin  three  years  ago,  is  really  quite  a  different 
one,  for  Villemin  obtained  only  a  fibrous  connection 
between  the  two  testicles,  and  his  operation  was 
therefore  in  reality  only  a  form  of  orchidopexy. 


THE  DIAGNOSIS  BETWEEN  VARIOLA  AND 
VARICELLA. 

In  the  New  York  University  Bulletin  of  Medical 
Science  for  July,  Dr.  W.  H.  Park  described  a  mode 
of  testing  which  promises  to  afford  r.  means  of  diag- 


nosis between  variola  and  varicella,  in  those  cases, 
not  so  very  infrequent,  in  which  the  diagnosis  is  a 
matter  of  doubt  even  at  the  hands  of  skilled  clin- 
icians. Dr.  Park  found  by  repeated  experiments  that 
monkeys  were  very  susceptible  to  inoculation  with 
smallpox  virus,  whether  fresh  or  dried,  the  area  of 
vaccination  becoming  swollen,  and  its  centre  being 
occupied  by  a  typical  vesicle  changing  into  a  pustule. 
Inoculation  experiments  with  virus  from  cases  of 
varicella,  on  the  other  hand,  produced  no  result. 
Three  cases  are  then  reported  in  which  the  diagnos- 
tician was  in  doubt  and  monkey  inoculation  was 
tried.  In  all  cases  the  inoculation  in  the  monkeys 
failed  of  effect,  whence  it  was  concluded  that  the 
disease  in  each  case  was  varicella.  From  the  tenor 
of  tne  communication  we  are  led  to  suppose  that  this 
diagnosis  ultimately  proved  to  be  correct,  though  it 
is  not  so  stated.  If  the  results  of  these  investigations 
are  sustained  by  further  researches,  we  shall  have  a 
mode  of  laboratory  diagnosis  resembling  that  of 
diphtheria,  and  one  that  can  be  practised  from  afar 
with  specimens  submitted  by  the  attending  physician 
in  a  doubtful  case. 


ALLEGED  BODY  SNATCHING  IN  INDIANA. 

The  Grand  Jury  at  Indianapolis  is  investigating 
alleged  cases  of  body  snatching  in  the  State  of  In- 
diana, in  which,  it  is  said,  certain  physicians  are  im- 
plicated. The  charge,  ix  true,  is  a  serious  one.  But 
if  it  is  true,  there  must  be  a  necessity  for  the  act  in 
inadequate  facilities  on  the  part  of  that  State  for  the 
proper  provision  of  medical  schools  with  the  neces- 
sary means  to  train  its  students.  Therefore,  while 
we  cannot  but  feel  horror  at  the  resuscitation  of  prac- 
tices which  it  was  hoped  had  been  relegated  to  the 
dark  ages  of  medicine,  neither  can  we  acquit  the 
State  that  renders  such  practices  necessary,  from 
being  as  great  an  oft'ender  against  public  polity,  as 
the  implicated  physicians  were  against  private  rights 
and  natural  sentiment. 


THE  RECKLESS  MULTIPLICATION  OF  MEDICAL 
SYNONYMS. 

In  our  issue  for  October  i8th  we  touched  editor- 
ially upon  two  phases  of  the  difficulties  of  modern 
medical  nomenclature.  A  third  is  most  ably  put  by 
the  British  Medical  Journal  for  October  nth,  in  its 
editorial  on  the  Huxley  lecture  recently  delivered  at 
Charing  Cross  Hospital  Medical  School  by  Profes- 
sor W.  H.  Welch,  of  Johns  Hopkins.  'Tn  one  matter 
we  would  wish  to  appeal  to  Professor  Welch  himself. 
Modern  research  in  bacteriology  is  difficult  to  follow 
by  reason  of  the  obscurity  of  the  subject,  but  is  ren- 
dered trebly  so  by  the  nmuntain  of  names  beneath 
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which  it  is  buried.  When  a  substance  may  be  called 
at  will  an  intermediary  body,  an  immune  body,  an  am- 
boceptor, a  sensitizer,  a  fixative,  a  preparative,  or  a 
desmon,  fresh  terrors  are  added  to  the  labor  of  track- 
ing it  through  the  literature.  Professor  Welch  can 
by  the  weight  of  his  authority  cause  definite  appella- 
tions to  crystallize  out  from  the  at  present  plastic 
mass.  If  he  will  define  the  nomenclature  of  immu- 
nity he  need  not  fear  but  that  English-speaking  path- 
ologists will  follow  him  loyally  and  in  gratitude.  He 
has  laid  the  scientific  world  under  so  many  obliga- 
tions that  it  is  to  be  hoped  he  will  not  hesitate  to 
confer  this  further  one  upon  it." 

The  graceful  compliment  to  American  Medical 
Science  in  the  person  of  Professor  Welch  only  adds 
force  to  the  innate  cogency  of  the  matter  urged  by 
the  British  Medical  Journal.  We  suppose  it  is  too 
much  to  hope  yet  for  an  international  committee  on 
medical  nomenclature,  which  should  lay  down  au- 
thoritatively the  classical  forms  (Greek  or  Latin)  to 
be  preferred  out  of  svnonymous  terms  already  exist- 
ing, and  formulate  rules  whereby  more  correct  meth- 
ods may  prevail  in  the  future.  If,  subsequently,  na- 
tional committees  would  take  in  hand  the  selection 
and  further  formation  of  vernacular  derivatives 
from  these  classical  terms,  much  good  would  have 
been  accomplished. 


THE  COLONY  DISPOSAL  OF  THE  INSANE  IN 
MASSACHUSETTS. 

Much  is  to  be  hoped  for,  we  think,  from  the  ten- 
tative way  in  which  the  Massachusetts  State  Board 
of  Insanity  seems  to  be  entering  upon  the  establisn- 
ment  of  an  industrial  colony  for  the  insane  on  a  large 
farm  in  Gardner.  The  farm  is  said  to  include  about 
2,000  acres  of  rough  land,  so  that  the  labor  at  first 
required  of  the  colonists  will  be  simply  that  of  clear- 
ing it  by  such  work  as  the  removal  of  stones  and 
brush.  Agriculture  proper  will  be  pursued  after  this 
preliminary  labor  has  tested  the  capacity  and  trac- 
tability  of  the  men,  and  the  women,  in  a  separate 
colony,  will  be  set  to  work  in  the  conduct  ^f  a  dairy, 
in  needle  work,  and  in  washing  and  ironing. 


INTERNATIONAL  CLINICS. 

It  is  announced  that  with  the  beginning  of  the  year 
1903  the  quarterly  publication  thus  entitled  will  be 
under  the  editorial  direction  of  Dr.  Aloysius  O.  J. 
Kelly,  who  has  long  been  favorably  known  as  a  con- 
tributor to  current  medical  literature.  We  have  fre- 
quentlv  had  occasion  to  commend  the  Clinics,  and  we 
feel  confident  that  under  the  new  editor  the  publica- 
tion will  fully  sustain  its  reputation. 


A  NOVELTY  IN  INTESTINAL  SURGERY. 
Concerning  M.  Dauriac's  recent  proposal  in  the 
Presse  medical  (cited  in  Lyon  medical  for  October 
5th)  to  establish  an  artificial  anus  for  the  purpose  of 
giving  rest  to  the  small  intestine  in  typhoid  fever  and 
facilitating  irrigation  and  aseptization,  we  are  con- 
strained to  say  that  we  do  not  see  how  these  objects 
could  be  accomplished  by  the  procedure,  although  it 
is  reported  to  have  been  followed  by  recovery  in  a 
grave  case  of  intestinal  haemorrhage.  The  intestinal 
contents  would  still  have  to  traverse  the  small  intes- 
tine before  reaching  the  opening  in  the  colon. 


THE  THERAPEUTIC  VIRTUE  OF  A  RED  SHIRT, 

An  anuising  instance  of  the  occasional  impotence 
of  mind  when  confronted  with  matter  is  related  m 
Lyon  medical  for  October  5th.  It  was  the  case  of  a 
young  man  who  suffered  with  occasional  hasmaturia 
among  other  troubles.  The  red  stains  on  his  shirt 
drove  him  to  a  state  bordering  on  madness.  Half 
in  jest,  the  physician,  who  signs  himself  "P.  A.", 
suggested  that  he  should  wear  a  red  shirt.  The 
young  man  acted  on  the  suggestion,  and  his  mental 
trouble  disappeared. 


THE  .ETIOLOGY  OF  NOMA. 

Longo  (Policlinico,  May;  Centralblatt  fiir  innerc 
Medicin,  September  27th)  remarks  that  nine  differ- 
ent bearers  of  infection  have  already  been  counted 
as  playing  a  part  in  the  aetiology  of  noma,  and  this 
fact,  he  thinks,  would  point  to  the  assumption  of  a 
mixed  infection,  but  he  himself  has  isolated  a  micro- 
organism not  before  described,  closely  resembling 
Proteus  vulgaris,  which  experimental  inoculations 
on  animals  lead  him  to  believe  to  De  the  specific  germ 
of  the  disease.  Further  investigation  of  the  matter 
will  ])robably  be  required  before  Longo's  conclusion 
can  he  accepted. 


THE  MEDICAL  CORPS  OF  THE  NAVY. 

It  is  earnestly  to  be  hoped  that  the  salient  recom- 
mendations set  forth  in  Surgeon-General  Rixey's 
annual  report,  recently  issued,  will  meet  with  early 
and  favorable  treatment  by  Congress.  He  estimates 
that  the  increase  in  the  naval  force  already  author- 
ized will  call  for  150  additional  medical  officers,  but 
he  asks  for  an  increment  of  only  tialf  that  number 
from  the  coming  session.  He  also  shows  the  need  of 
a  preparatory  school  for  voung  officers  analogous  to 
the  Army  Medical  School,  and  of  a  new  hospital 
building  on  the  grounds  of  the  Naval  Academy. 
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Society  Meetings  for  the  Coming  Week: 

Monday,  October  27th. — Medical  Society  of  the  County  of 
New  York;  Lawrence,  Mass.,  Medical  Club  (private); 
Cambridge,  Mass.,  Society  for  Medical  Improvement; 
Baltimore  Medical  Association. 

TfESDAY,  October  28. — New  York  Dermatological  Society 
(private)  ;  Metropolitan  Medical  Society,  New  York 
(private)  ;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynaecology)  ;  Richmond,  Va.,  Academy 
of  Medicine  and  Surgery ;  Rome,  N.  Y.,  Medical 
Society;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  October  2gth. — Auburn,  N.  Y.,  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society 
(Pittsf^eld). 

Change  of  Address. — Dr.  Martin  J.  Dwyer, 
from  Albany,  N.  Y.,  to  No.  527  West  One  Hun- 
dred and  Sixty-second  Street.  New  York. 

Dr.  William  H.  Bates. — We  are  glad  to  find  in 
the  daily  press  an  announcement,  to  the  effect  that 
Dr.  Bates,  who  mysteriously  disappeared  from  his 
home  last  August,  has  been  located  in  London. 

St.  Luke's  Hospital,  South  Bethlehem,  Pa. — 

The  capacity  of  the  hospital  lia.s  been~~  increased  to 
eighty-five  beds  through  the  gift  of  Mr.  Sayre  of 
a  pavilion  that  will  accommodate  twenty-four 
beds. 

Gift  to  the  Hospitals  of  Lowell,  Mass. — The 

Lowell  General  Hosoital  and  the  Corporation 
Hospital  of  that  citv  are,  it  is  said,  to  be  merged 
into  one  institution,  an  endowment  fund  of  $100,- 
000  having  been  promised  by  an  anonymous  bene- 
factor on  condition  that  the  merger  be  effected. 

The  New  York  Academy  of  Medicine. — At  the 

last  meeting  of  the  Section  in  Obstetrics  and  Gyn- 
aecology, held  on  Thursday  evening,  October  23rd, 
Dr.  Margaret  A.  Cleaves  read  a  paper  on  Elec- 
trical Treatment  of  M.lignant  Diseases  of  the 
Uterus. 

The  Medical  Society  of  City  Hospital  Alumni, 
St.  Louis. — A  regular  meeting  was  held  on  Thurs- 
day, October  i6th,  when  the  following  programme 
was  presented :  Report  of  a  Case  of  Chorioma,  by 
Dr.  H.  S.  Crossen  ;  Pathological  Report  of  Case  of 
Chorioma,  by  Dr.  Carl  Fisch  ;  Public  Sanatorium  for 
Tuberculous  Persons,  bv  Dr.  George  Homan. 

The  Jackson,  Missouri,  County  Medical  So- 
ciety.— At  a  meeting  held  at  Kansas  City  on 
Thursday,  October  9th,  the  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr. 
W.  S.  Wheeler ;  vice-president,  Dr.  J.  W.  Pyker ; 
secretary.  Dr.  E.  H.  Trailkill ;  treasurer,  Dr.  L.  W. 
Luscher;  censor.  Dr.  W.  F.  Kuhn ;  librarian.  Dr. 
Maggie  L.  McCrea. 

The  New  York  State  Medical  Association. — At 

the  annual  meeting  held  in  New  York,  on  October 
2 1  St,  22nd  and  23r(l,  the  election  of  officers  for  the 
ensuing  year  resulted  as  follows :  President,  Dr. 
Frederick  Holme  Wiggin,  of  New  York  ;  vice-presi- 
dent. Dr.  William  IT.  Thornton,  of  Buffalo;  secre- 
tary, Dr.  Guy  D.  Lombard,  of  New  York  :  treasurer, 
Dr.  E.  H.  Squibb,  of  Brooklyn. 


The  New  York  Obstetrical  Society  — At  the  an- 
nual meeting  iicld  on  Tuesday,  October  17th,  the 
following  officers  were  elected :  President,  Dr.  Eg- 
bert H.  Grandin;  first  vice-president,  Dr.  T.  Clifton 
Edgar ;  second  vice-president,  Dr.  G.  W.  Jarman  ; 
recording  secretary,  Dr.  W.  S.  Stone  ;  corresponding 
secretary,  Dr.  E.  E.  Tull ;  treasurer,  Dr.  J.  L.  Mor- 
rill ;  pathologist.  Dr.  W.  S.  Stone. 

The  Tri-State  Medical  Society  of  Alabama,  Geor- 
gia and  Tennessee. — At  the  annual  meeting,  held 
at  Birmingham,  Alabama,  on  Wednesday,  Thursday 
and  Friday,  October  8,  9  and  10,  the  election  of  offi- 
cers for  the  ensuing  year  resulted  as  follows  :  Pres- 
ident, Dr.  Michael  Hoke,  of  Atlanta;  first  vice-pres- 
ident. Dr.  C.  H.  Peete,  of  Macon ;  second  vice-pres- 
ident, Dr.  W.  L.  Nolen,  of  Chattanooga ;  third  vice- 
president,  Dr.  L.  C.  Morns,  of  Birminghain  ;  secre- 
tary, Dr.  Frank  Trester  Smith,  of  Chattanooga ; 
treasurer,  Dr.  George  R.  West,  of  Chattanooga. 
Atlanta  was  fixed  upon  as  the  place  of  the  next  an- 
nual meeting. 

The  National  Association  for  the  Study  of  Epi- 
lepsy and  the  care  and  Treatment  of  Epileptics 

will  1t(j1(1  its  second  annual  meeting  in  the  New  York 
Academy  of  Medicine  on  the  afternoon  of  Wednes- 
day, November  5th  next.  The  programme  contains 
the  following  items :  Presidential  Address,  by  Dr. 
Frederick  Peterson ;  Reports  on  the  Progress  in  the 
Public  Care  of  Epileptics,  bv  Dr.  W.  N.  Bullard ; 
The  Causes  of  Epilepsy  in  Early  Life,  with  Notes  on 
Treatment,  by  Dr.  Aljram  Jacobi ;  The  Pathology  of 
Epilepsy,  by  Dr.  Adolph  Meyer  ;  The  Surgical  Treat- 
ment of  Epilepsy,  by  Dr.  Roswell  Park ;  The  Legal 
and  Social  Standing  of  the  Epileptic,  by  Dr.  Edgar 
J.  Spratling ;  Examinations  in  Epilepsy,  with  Rec- 
ords and  Notes  on  Treatment,  by  Dr.  H.  N.  Moyer ; 
The  Problem  of  Epilepsy ;  some  suggestions  to  its 
solution,  with  demonstrations  on  the  lesions  bv  Dr.  L. 
Pierce  Clark  and  Dr.  Thomas  P.  Prout ;  The  Colony 
System  for  Epileptics,  illustrated  with  lantern  views 
of  the  Craig  Colony  at  Sonyea,  by  Dr.  Wm.  P.  Sprat- 
ling  ;  The  Treatment  of  Epilepsy,  by  Dr.  Wilder- 
muth  (Stuttgart).  Dr.  William  Osier  and  other 
distinguished  physicians  have  promised  to  attend  the 
meetings  and  discuss  the  papers.  The  profession  is 
cordially  invited. 

The  New  Jersey  Sanitary  Association. — The 

twenty-eighth  annual  meeting  was  held  at  Lake- 
wood,  N.  J.,  on  Friday  and  Saturday,  October  24th 
and  25th,  1902.  The  programme  included  the  fol- 
lowing items:  Sanitoria  for  Consumptives,  by  Dr. 
Charles  J.  Kipp,  of  Newark.  N.  J. :  Hygienic  In- 
struction for  Teachers  in  the  Public  Schools,  by  Dr. 
C.  J.  Baxter,  Superintendent  of  Public  Instruction, 
of  Trenton,  N.  J. ;  Tiie  President's  Address,  Boards 
of  Health  ;  their  duties  under  the  law ;  their  relation 
to  the  prevention  of  communicable  diseases,  by  H. 
Brewster  Vvillis,  Esq.,  of  New  Brunswick;  Food 
Preservatives ;  their  effect  upon  the  health  of  con- 
sumers, by  Ernest  T.  Lederle,  Ph.  D.,  President  of 
the  Board  of  Health,  New  York  City;  The  Preven- 
tion of  Tuberculosis,  and  what  every  one  should 
know  about  it,  by  Dr.  S.  A.  Knopf,  of  New  York 
City ;  The  Sanitary  .\spect  of  the  Mosquito  Ques- 
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tion,  by  Dr.  John  i'.  Sinitli,  Sc.  D.,  of  New  Bruns- 
wick, N.  J. ;  Some  practical  suggestions  on  Mosquito 
Extermination,  by  Henry  Clay  Weeks,  C.  E.,  of  Bay 
Side,  L.  I. ;  Reclaimation  of  Land  subject  to  Tide 
Overflow,  by  John  B.  Duncklee,  E.,  of  South 
Orange,  N.  J. 

Colonies  for  the  Insane. — The  Massachusetts 
Board  of  Insanity  has  started  in  on  the  establish- 
ment of  a  cooperative  colony  for  mildly  insane  cases. 
The  spot  selected  is  at  the  junction  of  the  townships 
of  Gardner,  Westminster,  and  Ashburnam,  in  the 
middle  of  a  tract  of  hundreds  of  acres  near  the  hills. 
A  start  is  to  be  made  at  once  with  fifteen  cases,  and 
a  complete  outfit  of  suitable  buildings  is  to  be  erected, 
which  when  completed  will  enable  the  board  to  care 
for  hundreds  of  such  cases  under  conditions  that  will 
afford  them  an  outdoor  active  life  conducive  to  re- 
covery, and  at  the  same  time  make  their  labor  more 
or  less  mutually  self-sustaining. 

The  Alvarenga  Prize  of  the  College  of  Physi- 
cians of  Philadelphia. — The  College  of  Physicians 
of  Philadelphia  announces  that  the  next  award  of 
the  Alvarenga  Prize,  being  the  income  for  one  year 
of  the  bequest  of  the  late  Senor  Alvarenga,  and 
amounting  to  about  one  hundred  and  eighty  dollars, 
will  be  made  on  July  14,  1903,  provided  that  an  essay 
deemed  by  the  committee  of  award  to  be  worthy  of 
the  prize  shall  have  been  offered.  Essays  intended 
for  competition  may  be  upon  anv  subject  in  medi- 
cine, but  cannot  have  been  published,  and  must  be 
received  by  the  secretary  of  the  college  on  or  before 
May  I,  1903.  Each  essay  must  be  sent  without  sig- 
nature, but  must  be  plainly  marked  with  a  motto  and 
be  accompanied  by  a  sealed  envelope  having  on  its 
outside  the  motto  of  the  paper  and  within  the  name 
and  address  of  the  author.  It  is  a  condition  of  com- 
petition that  the  successful  essay  or  a  copy  of  it  shall 
remain  in  possession  of  the  college  ;  other  essays  will 
be  returned  upon  application  within  three  months 
after  the  award.  The  Alvarenga  Prize  for  1902  was 
not  awarded,  the  committee  having  decided  that  no 
essay  of  sufficiently  high  standing  was  submitted  in 
competition. 

The  Death  Rate  of  Chicago. — Statement  of 
mortality  for  the  week  ending  October  18,  1902,  com- 
pared with  the  preceding  week,  and  with  tlie  corre- 
sponding week  of  1901.  Death  rates  computed  on 
estimated  population  of  1,820,000  for  1902  ;  of  1,758,- 
000  for  1901': 

Oct.  18.     Oct.  II.      Oct.  19. 
1902         1902  1901. 

Total   deaths:   all    causes   445  403  370 

Death  rate  per  annum,  in  1,000..  12-73         ii-53  10.95 

By  Sexes: 

Males    261  236  203 

Females    184  167  167 

By  Ages: 

Under   i   year    66  65  71 

Between    i    and    5   years   39  47  34 

Over    60    years   96  80  83 

Principal  causes  of  death: 

Acute   Intestinal  diseases   27  44  42 

Apoplexy    10  5  6 

Bright's  disease    26  26  27 

Bronchitis    16  18  8 

Consumption    40  48  29 

Cancer    25  22  16 

Convulsions    lo  2  9 

Diphtheria    14  6  9 

Heart  disease    38  31  .30 

Nervous  diseases    33  20  is 

Pneumonia    45  23  38 

Typhoid  fever    24  22  20 

Scarlet  fever    3  3  5 

Suicide    2  14  3 

Violence  other  than   suicide...  35  27  26 

Whooping-cough    3  3 

Measles    i  .  .  i 


The  Late  Dr.  A.  M.  Phelps. — At  a  meeting  of 
the  faculty  of  the  New  York  Post-graduate  Medical 
School  and  Hospital,  held  on  October  8th,  1902,  it 
was  resolved  that  a  committee  be  appointed  to  draft 
a  minute  in  appreciation  of  the  professional  life  and 
services  of  their  late  colleague.  Professor  A.  M. 
Phelps.  The  committee  subsequently  made  the  fol- 
lowing report,  which  was  ordered  to  be  sent  to  the 
medical  journals  for  publication  and  to  be  spread 
upon  the  minutes  of  the  faculty. 

In  the  death  of  Professor  A.  M.  Phelps  our  school 
has  lost  a  teacher  and  the  medical  profession  is  de- 
prived of  a  member  whose  energy  cleared  the  way 
for  great  progress  in  his  field  of  work  during  the 
past  twenty  years.  His  was  the  spirit  of  the  pioneer. 
Not  content  with  things  that  have  been  done,  but  ever 
restless  to  find  new  vistas  with  new  horizons,  his 
single-hearted  devotion  to  the  development  of  what 
is  best  in  orthopaedic  surgery  led  him  to  engage  in 
a  constant  warfare  of  ideas.  No  matter  whether  the 
ideas  were  those  of  colleagues  or  his  own,  no  matter 
whether  he  was  right  or  wrong,  his  energy  gave  life 
to  the  subject  and  set  men  to  thinking.  It  is  such 
active  lives  as  his  that  keep  subjects  alive,  that  keep 
men  aroused,  and  lead  them  to  their  utmost,  and 
when  this  is  for  no  selfish  end,  but  solely  bent  in  the 
interest  of  science,  we  find  a  public  benefactor  whose 
usefulness  exceeds  that  of  the  capitalist  who  gives 
his  millions  of  dollars  to  the  most  worthy  charity. 
The  capitalist  gains  his  fortune  through  his  guid- 
ance ot  the  work  of  others,  and  the  scientist  adds  to 
the  total  of  the  world's  knowledge  by  stimulating 
others  to  follow  in  his  lead  of  investigation,  or  to 
take  long  steps  in  progress  at  his  suggestion.  In  the 
professions  there  is  a  tendency  for  men  to  fall  asleep 
upon  the  soft  pillows  of  consensus  of  opinion,  but 
men  like  Dr.  Phelps  realize  that  consensus  of  opinion 
is  often  wrong  because  it  represents  the  lines  of  least 
resistance,  and  he  turned  all  sleepers  out  and  made 
them  uncomfortable  until  they  had  made  their  own 
new  opinions.  Dr.  Phelps  was  impatient  with  those 
who  were  contented  in  their  work,  and  as  impatient 
with  himself,  for  he  realized  that  great  fields  for 
giving  help  to  suffering  fellow  men  lay  still  undis- 
covered. 

According  to  human  experience,  greatness  implies 
the  possession  of  constructive  motives,  nobility  of 
purpose,  catholicity  of  view,  erudition.  Dr.  Phelps's 
motives  were  always  constructive,  his  ideals  were 
of  the  noble  sort  that  included  no  interest  before  the 
interest  of  the  sufferer.  His  views  were  so  compre- 
hensive that  he  could  not  long  remain  a  partisan  in 
any  field  aside  from  that  of  definite  knowledge.  His 
learning  was  that  of  the  man  of  alert  conception  and 
of  trained  memory.  Dr.  Phelps,  then,  was  a  great 
man,  and  his  opponents  are  the  ones  who  would 
say  it,  sooner  than  he  himself  would  have  acknowl- 
edged it. 

It  was  not  in  our  school  alone,  nor  in  the  city,  nor 
in  the  State,  nor  in  America  that  his  talents  were  rec- 
ognized, but  wherever  in  the  world  men  are  engaged 
in  studying  the  things  that  he  studied,  he  gave  direc- 
tion to  their  methods  and  force  to  their  efforts.  An 
influence  like  that  of  Dr.  Phelps  is  that  of  the  wire- 
less telegraph,  sending  through  invisible  ether  an 
impulse  that  is  felt  and  that  meets  sympathetic  re- 
sponse in  minds  that  vibrate  in  unison  at  all  dis- 
tances, an  expenditure  of  energy  that  finds  its  kinetic 
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in  the  development  of  new  knowledge.  Yet  he  was 
not  the  one  to  say  that  he  was  right,  only  that  lie 
wanted  to  be  right  and  that  he  wanted  others  to  be 
right. 

He  was  proud  in  his  strength,  yet  modest  in  the 
presence  of  those  who  were  stronger  than  ne.  Few 
knew  this  side  of  his  character,  but  those  of  us  who 
knew  him  best  knew  how  much  of  humility  there  was 
beneath  his  forceful  bearing. 

And  if  we  speak  of  Dr.  Phelps  as  the  surgeon, 
what  shall  we  say  of  him  as  the  citizen,  as  the  friend, 
as  the  husband  and  father?  Matters  of  public  in- 
terest were  matters  with  which  he  made  himself  con- 
versant, and  whether  at  home  or  abroad  he  formu- 
lated views  of  pubHc  affairs  with  a  clearness  of  view 
that  engaged  the  attention  of  statesmen.  As  a  friend 
he  was  loyal  almost  to  the  point  of  weakness.  His 
enjoyment  of  life  and  of  liis  friends  was  that  of  a 
man  whose  spirit  of  cameraderie  overlooked  all  fail- 
ings. Beneath  the  stern  exterior  developed  by  men 
of  his  strength  to  resist  external  impressions,  there 
was  a  heart  so  kind  and  sympathetic  that  a  tale  of 
woe  or  a  pathetic  sight  moved  him  as  it  would  have 
moved  a  woman,  and  his  kindly  deeds  in  response  to 
the  impulse  of  a  great  and  generous  nature  were  un- 
known to  the  world  at  large,  because  he  considered 
it  beneath  the  dignity  of  a  man  to  show  any  side  ex- 
cepting the  one  that  accomplishes  things  by  force. 

Dr.  Phelps  has  been  taken  from  the  home,  from 
the  profession,  and  from  the  world  before  his  activi- 
ties had  reached  their  zenith,  but  the  influence  of 
such  a  life  as  his  will  last  beyond  the  lives  of  those 
who  felt  his  influence,  and  we  ms  colleagues  sorrow- 
ing in  his  loss,  exult  in  the  privilege  that  we  had  in 
knowing  him. 

(Signed)    Robert  T.  Morris, 

Reynold  Webb  Wilcox, 
Henry  Ling  Taylor, 

Cominittee. 
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Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  October  iS,  igo2 : 


Diseases. 

Week  end'g  Oct.  ii 

Week  end'g  Oct.  18 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  lever  

2q 

130 

22 

Scarlet  fever.  ...   

7 

s 

Cerebro-spinal  meningitis 

0 

4 

0 

0 

Measles     . ,  .   

45 

0 

Diphtheria  and  Crouf 

252 

2>; 

2R1 

Pmall-pox   

I 

2 

Tuberculosis   

210 

244 

IS' 

Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy,  for  the  n'cck  ending  October  18.  1902: 

BucHER,  W.  H.,  Passed  .Assistant  Surgeon.  Detached  from 
the  Panther,  and  granted  leave  for  one  month. 

Dunn,  H.  A.,  Assistant  Surgeon.  Detached  from  the  Xaval 
Hospital.  Yokohama,  Japan,  and  ordered  to  the  Naval 
Station,  Cavite,  P.  I. 


Gordon.  F.  T.,  Pharmacist.   Detached  from  the  Navy  Yard, 
League  Island,  Pa.,  and  ordered  to  the  Wabash. 

AIcLarty,  C,  Hospital  Steward.     .Appointed  Pharmacist 
from  April  25,  igo2. 

Myers,  T.  D.,  Passed  Assistant  Surgeon.   Retired ;  ordered 
to  the  Naval  Hospital,  Philadelphia. 

MiCHEi.s,  Dr.  R.  H.    Appointed  Assistant  Surgeon  from 
October  4,  1902. 

Neilsox,  Dr.  J.  L.    Appointed  Assistant  Surgeon  from 
October  11,  1902. 


Public  Health  and  Marine-Hospital  Service: 

Official  List  of  the  Cliangcs  of  Station  and  Duties  of  Com- 
missioner and  Non-conunissioned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  Seven  Days 
ending  October  16,  igoz: 

Godfrey,  John,  Surgeon.  To  proceed  to  Cape  Fear  Quar- 
antine, Southport,  N.  C,  as  inspector  of  unserviceable 
property. 

Eager,  J.  M.,  Passed  Assistant  Surgeon.  Detailed  to  repre- 
sent the  service  at  the  International  Conference  on 
Tuberculosis,  at  Berlin,  Germany,  October  22-26,  1902. 

Gardner,  C.  H.,  Passed  Assistant  Surgeon.  To  proceed  to 
Port  Townsend  Quarantine,  Washington,  as  inspector 
of  unserviceable  property. 

CoFER,  L.  E.,  Passed  Assistant  Surgeon.  To  proceed  to  New 
York,  N.  Y.,  and  report  to  Surgeon  G.  W.  Stoner,  Im- 
migration Depot,  for  temporary  duty. 
Leave  of  absence  granted  Passed  Assistant  Surgeon  Coper 
amended  so  that  it  shall  cover  the  period  from  Sep- 
tember 10  to  November  i8th. 

VoN  Ezdorf,  R.  H..  Assistant  Surgeon.  Granted  leave  of 
absence  for  two  months  and  twenty-four  days  from 
November  5th. 

Lord,  C.  E.  D.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  one  month  from  November  6th. 

EuRKHALTER,  J.  T.,  Assistant  Surgeon.  Granted  leave  of 
absence  for  one  month  from  November  3rd. 

BoGGESS,  J.  S.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days  from  November  ist. 

Eeersole,  R.  E.,  Assistant  Surgeon.  To  proceed  to  Bruns- 
wick, Georgia,  Quarantine  Station,  and  assume  tem- 
porary charge  of  the  station  during  the  absence  on  leave 
of  Assistant  Surgeon  J.  T.  Burkhalter. 

Bull-^lRD,  J.  T.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days  from  September  15th. 

Hunter,  W.  R.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  fourteen  days  from  October  13th. 

Stanton,  J.  G.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  twenty-five  days  from  October  7th. 

Walklev,  W.  S.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days  from  October  14th. 

Macdowell,  W.  F.,  Senior  Pharmacist  and  Special  Disburs- 
ing Agent.  Relieved  from  duty  at  Havana,  Cuba,  and 
directed  to  proceed  to  New  York,  N.  Y.,  and  report 
arrival. 

Ryder.  L.  W.,  Senior  Pharmacist.  Granted  leave  of  ab- 
sence for  fifteen  days  from  October  13th. 

Boards  Convened. 

Board  convened  to  meet  at  Port  Townsend,  Washington, 
October  20,  1902,  for  the  physical  examination  of  officers  of 
the  Revenue  Cutter  Service.  Detail  for  the  Board :  Passed 
Assistant  Surgeon  C.  H.  Gardner,  Chairman:  Assistant 
Surgeon  M.  H.  Foster,  Recorder. 

Board  convened  to  meet  at  San  Francisco,  Cal.,  October 
20,  1902,  tor  the  physical  e.xanimation  of  officers  of  the 
Revenue  Cutter  Service.  Detail  for  the  Board :  Passed 
Assistant  Surgeon  W.  G.  Stimpson.  Chairman;  Assistant 
Surgeon  W.  C.  Rucker.  Recorder. 
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Public    Health    and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 
the  week  ending  October  18,  1902: 

Smallpox — United  States. 


California .  . . 

Colorado  

Illinois  


28-Oct.  s-. 
27  0ct.  4.  . 


Indiana  

Micliigan .... 
N.  Hampshire 
New  Jersey.  . 
New  York.  . . . 


Ohio. 


Pennsylvania. 


S.  Carolina .  . 

Utah  

Wisconsin .  .  . 


San  Francisco.  .  Sept. 

Denver  Sept.  2; 

Chicago  Oct.  4- 

Frceport  Oct.  4- 

South  Bend ....  Oct.  4-1 1  

Detroit  Oct.  4-1 1  

Nashua  Oct.  411  

IClizaheth  .^ug.  31 -Oct.  :i. 

Binghamton ....  Oct.4-11  

.\'cw  York  Oct.  4-n  

Cincinnati  Oct.  3-10  

Cleveland  Oct.  3- 10  

Hamilton  Oct.  4- 

Toledo  Sept. 

Youngstown.  .  .  .  Sept. 

.•\ltoona  Oct.  4- 

Johnstown  Oct.  4- 

McKeesport.  .  .  .  Oct.  4- 
Philadelphia .  .  .  .  Oct.  4- 

Charlcston  Oct.  4- 

Salt  Lake  City.  .  Oct.  4- 

.  Green  Bay  Oct.  5- 

Milwaukee  Oct.  4- 


cases, 
case. 


2--Oct.  4- 
27  0ct.  4- 


1 3  cases. 

7  cases. 

2  cases 

J  deaths. 

7  cases. 

I  death. 

-'3  cases. 

4  deaths. 

9  cases. 

I  case. 

I  case. 

I  death. 

3  cases. 

24  cases. 

12  deaths. 

I  case. 

I  case. 

J  cases. 

2  deaths. 

4  cases. 

5  cases. 

2  deaths. 

2  cases. 

I  case. 

5  cases. 

3  cases. 

1  case. 

1 2  cases. 

Smallpox — Foreign. 


Barbados. 
Belgium . . 


Canada  

Ecuador. .  .  . 

France  

Gt.  Britain.  . 


India . 


Mexico. 
Russia.  . 


Spain  

Straits 

Settlements 
Switzerland.  . 


 I"'y  I3-Sept.  29.  793  cases. 

Brussels  Sept.20-27  

Ghent  Sept.20-27  

Amhersthurg.  . .  Oct.  4-11   2  cases. 

Guayaquil  Sept.  13-27  

Paris  Sept.  20-27  

Dundee  Sept.  20-27   '  case. 

Liverpool  Sept.  20-Oct.  4.  .     9  cases. 

London  •  Sept.  20-27   4  cases. 

Sunderland  Sept.  20-27  

.Bombay  Sept.  9-16  

Calcutta  Sept.  6-13  

City  of  Mexico.  .  Sept.  20-28   i  case. 

Moscow  Sept.  13-20   2  cases. 

Odessa  Sept.20-27   3  cases. 

St.  Petersburg.  .  Sept.  13-27   13  cases. 

Corunna  Sept.  20-27  

.Singapore  Aug.  23-30  

Geneva  Sept.  13-20   i  case. 


Yellow  Fever. 


Colombia  Panama  Sept.  29-Oct.  6.  . 

Ecuador  Guayaquil  Oct.  20-27  

Mexico  Coatzacoalcos.  . .  Sept.  27-Oct.  4.  . 

"  Merida  Sept.  iq-Oct.  3.  . 

"  Vera  Cruz  Oct.4-11  

Cholera — Foreign. 

China  Hongkong  Aug.  16-30  

"  New  Chwang.  .  .  Aug.  16-30  

Egypt  Alexandria  Sept.  20-27  

"  Suez  Sept.  10-16  

India  Calcutta  Sept.  6-13  

Japan   Osaka  and 

Hiogo  Sept.  6-20  

Java  Batavia  Aug.  31-Sept.  6. 

Korea   Chenampo  Aug.  17  

"  Syen  Chun  Aug.  17  

Straits 

Settlements  Singapore  -■'iug.  23-30  

Plague — Unite  it  States. 
California....  San  Francisco.  .  ()ct.  7  


15  cases. 

I  case. 
1 1  cases. 
5  cases. 


25  cases. 
90  cases. 
208  cases. 
20  cases. 


26  cases. 
48  cases. 
92  cases. 
20  cases. 


30  deaths. 
5  deaths. 
I  death. 

4  deaths. 
I  death. 

I  death. 

I  death. 

5  deaths. 
I  death. 


3  deaths. 
I  death. 

I  death. 


1  death. 

2  deaths. 
6  deaths. 
2  deaths. 


21  deaths. 
85  deaths. 
177  deaths. 
16  deaths. 

10  deaths. 

62  deaths. 
40  deaths. 
50  deaths. 

1 1  deaths. 

1  death. 


I  death. 
Bacteriological  con- 
firmed. 


Plague — Fi'rcign. 

China  Hongkong  Aug.  16-30.  .  . 

Egypt   Alexandria  Sept.  20-27.  ■  . 

India  Bombay  Sept.  9-16.  ..  . 

"  Calcutta  Sept.  6-13 ...  . 

"  Karachi  Sept.  7- 14 .  .  .  . 

"  Madras  Sept.  6-12.  ..  . 

Russia  Odessa  June-Sept.  29. 


19  cases. 
4  cases. 


8  cases. 
38  cases. 


19  deaths. 

2  deaths. 
51  deaths. 

6  deaths. 

6  deaths. 

I  death. 
I :  deaths. 


^Urtljs,  lllarriajges,  an&  ^mihs. 


Born. 


Redshaw.— In  Curran,  Illinois,  on  Wednesday,  October 
15th,  to  Dr.  and  Mrs.  B.  F.  Redshaw,  a  son. 

Married. 

Bell— Parker.— In  Philadelphia,  on  Wednesday,  October 
15th,  ,Dr.  William  Hemphill  Bell,  of  the  U.  S.  Navv.  and 


Miss  Eleanor  Yorke  Parker,  daughter  of  Medical  Director 
J.  B.  Parker,  of  the  U.  S.  Navy. 

Brandt— WiLLARD.— In  New  York,  on  Wednesday,  Oc- 
tc.ber  15th,  Dr.  John  Egerton  Brandt,  of  Nice,  France,  and 
Miss  Marion  Bradford  Willard. 

Carroll — Ross. — In  Baltimore,  on  Wednesday,  October 
15th,  Dr.  James  Joseph  Carroll  and  Miss  Agatha  I.  Ross. 

Gillen — QuiNN. — In  Brooklyn,  on  Wednesday,  October 
15th,  Dr.  Andrew  M.  Gillen  and  Miss  Anita  Quinn. 

Gray — Pratt. — In  Chelsea,  Mass..  on  Wednesday,  Oct- 
ober 8th,  Dr.  Hugh  Barr  Gray,  of  Chesterfield,  Mass.,  and 
Miss  Gertrude  Merriam  Pratt. 

McBrien — CooK. — In  East  St.  Louis,  Illinois,  on  Wed- 
nesday, October  8th,  Dr.  Alfred  A.  McBrien  and  Miss  Eula 
Cook. 

McFarland — Hunt. — In  Baltimore,  on  Wednesday,  Oct- 
ober 15th,  Dr.  William  McFarland,  of  Syracuse,  N.  Y.,  and 
Miss  Virginia  Hunt. 

Peckham — Stevens. — In  Colorado  Springs,  Colorado,  on 
Tuesday,  October  14th,  Dr.  Herbert  Edmund  Peckham,  of 
Brooklyn,  N.  Y.,  and  Miss  Eleanor  Gertrude  Stephens,  of 
Boston. 

Robinson — Sylver. — In  San  Francisco,  on  Wednesday, 
October  8th,  Dr.  Frank  B.  Robinson  and  Miss  Aurora 
Sylver. 

Searles — GiFFORD.^ — In  Lawrence,  Kansas,  on  Tuesday, 
October  7th,  Mr.  James  Clark  Searles  and  Miss  Ednah 
Grace,  daughter  of  Dr.  Alfred  Clifford. 

Thomas — Beale. — In  Philadelphia,  on  Wednesday, 
October  8th,  Dr.  William  Dulany  Thomas  and  Miss  Millie 
Milliken  Beale. 

Wells — Sherwood. — In  New  Rochelle,  N.  Y.,  on  Wed- 
nesday, October  15th,  Dr.  John  Wells  and  Miss  Antoinette 
Sherwood. 

Died. 

Adams. — In  Fort  Worth,  Texas,  on  Wednesday,  October 
15th,  Dr.  William  A.  Adams. 

BowEN. — In  Westfield,  Mass.,  on  Friday,  October  loth. 
Dr.  Charles  W.  Bowen,  in  the  fifty-eighth  year  of  his  age. 

Matthews. — In  Clifton  Springs,  N.  Y.,  on  Wednesday, 
October  22d,  Dr.  Henry  C.  Matthews,  of  Brooklyn,  aged 
sixty-one  years. 

Roberts.- — In  Jacksonville,  Florida,  on  Sunday,  October 
I2th.  Dr.  J.  :^.r.  Roberts,  of  Atlanta. 

S.MiTH. — In  Washington,  D.  C.,  on  Tuesday,  October  7th, 
Dr.  David  E.  Smith,  of  Bronxville,  N.  Y.,  in  the  seventy- 
third  year  of  his  age. 

Wads. — In  Williamsburg,  N.  Y.,  on  Sunday,  October  19th, 
Dr.  James  D.  Wade,  aged  sixty-four  years. 


Miscellaneous. 

Severe  Extrinsic  Traumatisms  of  the  Spine. — - 

Dr.  Thomas  H.  Manley.  in  a  paper  presented  re- 
cently to  the  Mississippi  Valley  Medical  Association, 
at  Kansas  City,  said  that  severe  spinal  injuries  re- 
duced to  an  anatomical  basis  might  be  divided  into 
two  classes :  First,  those  which  involved  the  rhacli- 
idian  structures  alone,  the  osseous,  ligamentous, 
muscular  and  vascular.  Second,  those  in  which  the 
effects  of  violence  fell  with  greatest  force  on  the  cen- 
tral organ,  the  cord,  its  meningeal  investments,  its 
ganglia,  or  its  medullary  substance. 

The  former,  or  extrinsic  injuries,  were  much  the 
more  common,  and  though  not  so  serious  to  life  or 
function  might,  by  extension  of  pathological  pro- 
cesses, involve  the  deeper  or  more  vital  parts ;  but  in 
most  cases  they  were  recovered  from,  sometimes, 
however,  leaving  deformity  or  impaired  function. 


MISCELLANEOUS. 


[X.  Y.  Med.  Jour., 


The  primary  cxtrin.sio  lesions  of  the  spine  were: 
1st.  Contusions,  blows  or  falls.  2nd.  Sprains,  hy- 
perfiexion,  or  torsion.  3rd.  Haemorrhage,  intra  and 
extrarliachidian.  4th.  Fractures,  simple  and  open. 
5th.  l^iastases,  fracture  and  luxations.  6th.  Vis- 
ceral complications. 

Contusions,  blows,  or  falls  on  the  back  seldom  in- 
volved danger  to  the  spinal  structures,  except  when 
the  force  was  great  and  was  concentrated  on  a  lim- 
ited area.  The  spinal  defenses  provided  frequent 
immunity  by  sudden  sinking  of  the  head,  the  project- 
ing shoulders  and  ribs,  the  iliac  crests,  the  ponderous 
lumbar  development  and  the  gluteal  projections.  A 
sudden  violent  blow  over  the  neck  was  the  most  seri- 
•ous,  on  account  of  the  large  sympathetic  ganglia  here 
•located  and  of  its  contiguity  with  the  bulb  at  the  base 
>of  the  brain. 

The  pneumatic,  thoracic  areas  were  well  calculated 
to  resist  shock,  and  lower  down,  afforded  protection 
to  many  of  the  solid,  floating  organs  of  the  abdomen. 

'J  he  spinal  cord  ended  at  the  last  dorsal  vertebra, 
and  hence,  concussive  force  on  the  lumbar  or  sacral 
regions  could  only  affect  the  terminal  nerve  cords 
contained  therein. 

The  effect  of  a  blow  on  the  lumbar  or  sacral  region 
•consisted  in  direct  concussion  and  contre-coup  ef- 
fects, transmitted  shock. 

Sprain  of  the  spine  implied  the  effects  of  a  complex 
force,  with  consecutive  complex  pathological  condi- 
tions;  cntorse  and  arracJienicnt,  torsion  with  over- 
stretching or  sundering  of  ligaments  were  invariably 
essential  factors. 

The  neck,  the  most  mobile  segment,  suffered  most 
frequently,  and  grave  sprains  there  were  most  com- 
monly produced  by  the  body  being  projected  against 
the  occiput,  as  in  diving,  or  falls  on  the  side  of  the 
head.  The  costal  bases  which  laterally  supported  the 
thoracic  spine,  safeguarded  this  segment  against  tor- 
sion injury.  The  lumbar  region  frequently  suffered 
from  sprains  after  great  efforts  in  various  exercises, 
or  in  making  heavy  lifts  with  the  spine  in  a  laterally 
inclined  attitude. 

A  severe  sprain  of  a  joint  was  always  a  serious 
accident ;  of  the  spine  more  so,  because  of  the  vital 
and  delicate  organs  which  it  encased.  Spinal  sprains 
might  involve  a  diastasis  of  the  vertebral  segments 
though  generally  the  apophysial  articulations  alone 
were  engaged.  In  lumbar  sprains  the  tendons  might 
suffer  rupture  or  luxation. 

Spinal  haemorrhage  might  be  broadly  divided  intc 
two  varieties,  viz.,  that  which  occupied  the  cord,  and 
that  which  occurred  external  to  the  theca  in  any  of 
the  overlying  structures.  The  former  could  nevei 
occur  as  a  primary,  uncomplicated  lesion ;  the  latter, 
the  extrinsic  variety,  occurred  frequently  in  nearly 
every  type  of  severe  spinal  injury;  it  was  ttsually 
venous,  and  might  take  place  in  the  vertebral  hollow, 
alongside  the  cord,  or  into  the  subcutaneous  inter- 
muscular spaces,  posterior  to  the  apophyses. 

The  most  confused  ideas  prevailed  in  relation  tc 
^'spinal  haemorrhage,"  the  prevailing  impression  be- 
ing that  the  blood  escaped  into  the  meninges  or  the 
medullary  elements  of  the  cord  (haematomeningea) , 
while  quite  invariably  the  blood  leak  was  into  the 
spinal  canal  (haematorhachis).  The  latter  was,  of 
itself,  rarely  a  cause  for  serious  apprehension,  but 
when  complicated  it  became  an  aggravating  factor  ii 
provoking  pathological  changes,  tending  to  menin- 


gitis or  myelitis,  ascending  or  descending.  The 
gravity  of  this  haemorrhage  depended  on  its  site, 
volume,  and  complications. 

I'Vactures  of  the  spine  should  alwa\  s  be  considered 
in  a  category  separate  to  itself.  This  fracture  might 
exist — a  broken  back — without  any  aennite  symp- 
toms at  all.  Diagnosis  of  it  bv  any  means  known  to 
art  might,  at  times,  be  absolutely  impossible.  When 
tlie  spinal  cord  escaped  impingement,  as  it  did  in  the 
greater  number  of  cases,  restitutio  ad  iiitcgniin  might 
speedily  follow,  or  the  fragments  might  unite,  leav- 
ing an  ankylosis,  or  a  deviation,  most  commonly,  a 
kyphosis.  This  involved  a  deformity  with  impair- 
ment of  function  in  the  mechanical  action  of  tht 
column,  in  its  oscillatory  movements  and  strength, 
but  in  no  manner  impairing  the  function  of  the  cord. 

Fracture  of  the  spine  was  seldom  attended  with 
palpable  displacement,  the  ligamentous  attachments 
being  so  numerous  and  firm  that  the  fraginents  we're 
usually  sprung  into  position  automatically.  This 
fracture  only  assumed  a  serious  aspect  when  the  cord 
was  divided  or  fatally  crushed. 

Diastasis,  or  fracture-luxation :   A  genuine,  com 
-olete  luxation  of  the  spine  without  simultaneous  de- 
struction of  the  cord,  could  be  only  imagined,  it  could 
never  occur. 

A  displaced  vertebral  body  was  a  diastasis  and  no' 
a  dislocation,  because  the  intervertebral  junctions 
were  not  true  joints,  and  luxation  of  the  apophyses 
could  only  occur  with  coexistent  fracture  of  an  arch 
or  pedicle,  except  in  the  cervical  region.  It  was  ver} 
frequently  impossible  to  distinguish  an  apophysial 
luxation  from  a  fracture,  except,  possibly  in  the 
neck,  and  even  here,  a  luxation  of  the  vertebrae  had 
often  been  suspected,  when  on  autopsy  none  was 
found,  but  instead  a  fracture  of  the  base  of  the  skull. 
Again,  the  author  had  known  of  an  exploratory 
operation  for  luxation  fracture  when  none  was  dis 
cerned  tnrough  the  incision,  but  it  was  later  found 
that  one  existed,  three  vertebrae  further  down. 

Visceral  complications,  coexistent  with  or  consec- 
utive to  violent  spinal  injuries  were  not  infrequent. 
The  thoracic  and  abdominal  organs  most  frequently 
suffered.  Mediastinal,  pleural,  or  pulmonary  haem- 
orrhage might  occur  after  a  fracture  through  the  ver- 
tebral blocks,  or  a  diastasis  through  the  intervertebral 
substance,  in  consequence  of  a  laceration  of  the  an- 
terior ligaments  and  intrarhachidian  plexus  of  ves- 
sels. The  hf-art  or  ereat  vessels  suffer  from  the  ef- 
fects of  violent  commotion  of  the  thorax. 

In  the  abdomen  the  kidne}-  might  suffer  displace- 
ment, contusion,  or  laceration,  the  spleen,  pancreas 
or  liver  was  liable  to  similar  lesions ;  a  distended 
stomach  or  gall  or  urinary  bladder  might  suffer  rup- 
ture and  leakage ;  the  pregnant  uterus  in  any  stage 
might  sustain  shock  with  the  premature  expulsion  of 
its  contents. 

In  many  severe  extrinsic  rhachidian  injuries, 
though  the  spinal  cord  might  previously  escape  such 
damage  as  would  induce  paralysis,  yet  later  symp- 
toms might  follow,  suggestive  of  meningeal  changes 
or  disturbances  of  nutrition,  and  pronounced  disturb- 
ance of  the  ganglionic  connections  with  the  sympa- 
thetic involved. 

In  all  this  class  of  traumatisms  it  was  well  to  be  re- 
served in  prognosis  unHl,  at  least  the  primary  effects 
had  been  recovered  from  and  function  had  been  fully 
regained. 
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PRACTICE  OF  MEDICINE 
The  Treatment  of  Acute  Septic  Conditions.  By 

Dr.  J.  I.  Vernitz  (Roiissky  Vratch,  September  14th  j. 
— The  injection  of  saHne  sohitions,  either  intraven- 
ously or  per  rectum  lias  been  recently  recommended 
as  a  method  of  treatment  in  acute  septic  conditions. 
The  author  tried  both  these  methods,  but  found  that 
the  intravenous  mode  of  injecting  salt  solution  was 
very  good  in  persons  who  had  lost  a  great  deal  of 
blood,  but  if  a  large  amount  of  fluid  were  introduced 
into  the  veins  of  a  patient  with  septicaemia,  he  might 
die  of  a  weakened  heart,  as  the  strain  on  the  heart 
from  such  injections  was  too  great,  the  fluid  not 
being  absorbed  as  fast  as  it  was  injected.  The  rectal 
injections  however  allowed  one  to  introduce  fluids 
into  the  system  as  fast  as  they  were  absorbed,  and  in 
this  way  large  quantities  might  be  gradually  brought 
into  the  circulation.  The  method  employed  by  the 
author  is  that  of  Hegar, — a  long  rectal  tip  is  con- 
nected with  the  irrigator,  and  a  one-per-cent.  solu- 
tion of  common  salt  is  introduced  into  the  bowel 
through  it,  the  pressure  used  being  slight.  If  the 
patient  complains  of  desire  to  defecate,  the  jar  is 
lowered,  so  that  a  portion  of  the  fluid  returns  into 
the  jar.  The  jar  is  thus  lowered  and  raised  several 
times.  Faecal  masses  dissolve  in  the  fluid  and  enter 
the  jar,  together  with  gases,  and  if  the  water  becomes 
very  dirty,  it  is  poured  out  and  fresh  salt  solution  is 
introduced  into  the  irrigator.  Each  infusion  must  be 
continued  for  a  long  time,  not  less  than  an  hour. 
The  more  slowly  the  water  is  injected,  the  better  it 
is  absorbed,  and  the  less  desire  to  defecate  is  pro- 
duced. In  the  first  injection  there  is  but  little  water 
absorbed,  and  most  of  it  returns  into  the  irrigator 
with  faecal  masses,  but  subsequent  injections  are  ab- 
sorbed much  more  readily,  as  the  mucosa  is  cleaned 
and  properly  prepared.  The  effects  of  this  treatment 
are  soon  apparent  in  the  distinct  amelioration  of  the 
general  condition  of  the  patient — the  tympanites  and 
the  abdominal  pain  grow  less  marked,  and  the  respi- 
rations deepen.  The  improvement  is  specially  note- 
worthy in  cases  in  which  there  has  been  a  peritonitis. 
If  the  irrigation  is  continued  for  a  long  time,  or  it 
the  patient  receives  two  irrigations  following  closely 
upon  each  other,  the  skin  becomes  moist,  the  fever 
drops,  and  the  general  appearance  of  the  patient  im- 
proves. The  urine  is  markedly  increased  in  quan- 
tity. Even  if  the  oatients  perspire  very  freely  and 
the  temperature  falls  markedly  there  are  never  any 
signs  of  collapse.  The  method  is  simple,  harmless, 
and  agreeable  to  the  patient.  It  is  applicable,  not 
only  in  septicjemia,  but  also  in  the  various  infectious 
diseases  and  in  such  toxic  conditions  as  eclampsia  and 
uraemia. 

The  Treatment  of  Smallpox  by  Repeated  Vac- 
cination. By  Dr.  P.  I.  Braslovsky  (Roiissky 
1/ ratch,  September  14th) . — Smallpox  is  by  no  means 
an  innocent  disease,  though  the  ancient  statistics  of 
mortality  have  been  long  since  done  away  with.  Yet 
a  mortality  of  from  fifteen  to  eighteen  per  cent,  is 
not  rare,  even  in  vaccinated  persons,  and  various 
complications  are  often  met  with.  Hubert  (1899) 
found  that  repeated  vaccination  was  useful  in  the 
treatment  of  smallpox,  but  only  in  the  prodromal 
stages  of  the  disease.    Kotowschikoff  went  further 


than  this.  11c  found  that  repeated  vaccination,  per- 
formed daily  for  a  number  of  days,  had  a  marked 
significance  upon  the  course  of  smallpox,  not  only  in 
the  prodromal  stages,  ])ut  also  in  the  beginning  of  the 
disease.  Since  then  various  authors  have  written  on 
the  subject.  In  order  to  test  the  therapeutic  value 
of  repeated  vaccination  in  smallpox,  the  author  tried 
this  mode  of  treatment  in  eight  cases.  The  majority 
of  these  patients  entered  with  a  smallpox  rash  fully 
developed — five  in  the  papular  stage,  one  in  the  puru- 
lent stage,  and  two  at  the  end  of  the  prodromal 
period.  The  vaccinations  were  made  twice  daily, 
three  scarifications  being  made  each  time,  and  were 
performed  in  the  two  patients  that  entered  during 
the  prodromal  period  only  after  the  rash  had  fully 
set  in.  The  test  was  therefore  directed  solely  to  find 
the  value  of  repeated  vaccinations  in  the  advanced 
stages  of  smallpox,  not  in  the  early  part  of  the  dis- 
ease. Of  the  eight  patients,  two  had  a  mild  form  of 
the  disease  from  the  start,  the  others  a  severe  form. 
In  general,  the  use  of  repeated  vaccinations  gave 
more  or  less  favorable  results.  In  the  severer  cases 
the  improvement  was  apparently  connected  with  the 
use  of  repeated  vaccinations,  yet  it  is  difficult  to  say 
whether  the  cases  would  have  taken  just  such  a 
course  if  no  vaccinations  had  been  made.  The  author 
concludes  that,  in  smallpox,  repeated  vaccinations 
should  be  used,  the  earlier  the  better,  and  that  the 
largest  usefulness  could  be  expected  from  this  treat- 
ment in  the  earlier  stages  of  the  disease.  A  larger 
number  of  cases  should  be  observed  to  determine  its 
value  in  the  later  stages. 

Antidiphtheritic  Serum  in  Scarlatinal  Angina. 

— Dr.  (jiuseppe  Ciaceri  {Gazsetta  dccli  ospcdali  e 
dellc  cliniche,  July  13th)  speaks  of  two  cases  of 
scarlatinal  croup  in  which  he  used  antidiphtheritic 
serum  with  marked  success.  In  the  first  case  the 
symptoms  of  impending  suffocation,  which  were  due 
in  a  large  measure  to  oedema  of  the  glottis,  were 
quicklv  improved  by  the  injection  of  antidiphtheritic 
serum.  In  the  second  case  there  was  a  marked  scar- 
latinal angina,  which  disappeared  in  a  little  less  than 
twenty-four  hours  after  the  injection  of  the  serum. 
The  author  comments  on  these  results  bv  calling  at- 
tention to  the  ietiological  relations  between  scarla- 
tinal angina  and  di]ihtheria. 

Medical  Treatment  of  Tuberculosis. — Dr.  Jesse 
Shoup  {American  Medicine.  October  4th)  has  had 
good  results  with  creosote  in  large  doses  when  it 
does  not  interfere  with  the  digestion.  The  dose  is 
increased  one  drop  each  day  until  the  tolerance  of 
the  stomach  is  ascertained.  There  is  no  doubt,  he 
asserts,  that  creosote,  given  in  this  way,  lowers  fever, 
lessens  cough,  changes  the  character  of  the  sputum, 
and  often  arrests  the  progress  of  the  disease.  Creo- 
sote administered  in  other  ways  than  by  the  mouth 
is  much  less  efficient.  Guaiacol  is  less  disagreeable 
to  the  patient  and  is  preferable  to  creosote  when 
gastric  symptoms  are  prominent.  It  should  be  given 
as  creosote  is  given — in  large  doses. 

A  Case  Illustrating  the  Local  and  Pulmonary 
Effects  of  Abdominal  Pressure.  By  Dr.  R.  Knox 
{Lancet,  October  nth). — The  author  reports  the 
case  of  a  woman,  aged  twenty-one  years,  suffering 
from  tuberculous  peritonitis  with  marked  abdominal 
effusion.    She  was  markedly  emaciated  and  anaemic, 
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and  complained  of  dyspnoea,  tliere  being  loss  of 
resonance  and  other  signs  of  compression  at  the 
bases  of  the  lung.  Abdominal  strapping  was  ad- 
vised, and  adhesive  plaster  in  strips  two  inches  wide 
was  applied  to  the  abdomen,  several  layers  being 
used,  until  a  fairly  rigid  casing  was  obtained.  This 
treatment  was  continued  for  three  weeks,  the  abdo- 
men being  restrapped  every  three  or  four  days,  each 
tune  a  little  tighter.  The  patient  steadily  improyed 
in  health  and  gained  weight,  the  abdominal  effusion 
disappeared,  and  the  signs  of  pulmonary  pressure 
disappeared.  The  strapping  helped  to  restore  the 
power  of  the  lymphatics  and  to  give  the  necessary 
support  to  enable  them  to  deal  with  an  abnormal 
accumulation  of  fluid ;  the  abdominal  muscles  re- 
quired extra  support  to  enable  them  to  keep  up  suffi- 
cient pressure  on  the  abdominal  viscera  to  restore 
the  temporary  loss  of  functional  power  caused  by 
the  fluid  in  the  cavity.  The  pressure  upon  the 
diaphragm  restored  the  respiratory  function  of  the 
lung,  aided  by  the  hindrance  to  abdominal  respira- 
tion furnished  by  the  binding  up  of  the  abdominal 
walls. 

The  Diet  in  Typhoid  Fever.— Dr.  William  Eg- 
bert Robertson  {Proceedings  of  the  Philadelphia 
County  Medical  Society,  October)  points  out  that 
the  objections  to  free  feeding,  on  the  part  of  those 
who  have  never  deviated  from  a  liquid  diet  in  their 
management  of  typhoid  fever,  are  necessarily  theo- 
retical. Judging  from  published  reports,  the  death 
rate  among  the  well-fed  is  a  little  less  than  among 
those  on  a  liquid  diet  but  the  prevailing  type  of  the 
disease  must  be  the  chief  factor  when  we  see  such 
differences  as  from  ten  per  cent,  or  even  less,  to  forty 
per  cent.  Osier  gives  the  causes  of  death  in  typhoid 
fever  as  follows :  (i)  Asthenia.  (2)  Intercurrent 
affections,  usually  caused  by  the  invasion  of  the 
weakened  organism  by  other  parasites,  as  pneumo- 
cocci,  streptococci,  etc.  (3)  Accidents  of  the  le- 
sions, as  erosion  of  a  large  blood  vessel  or  perforation 
of  an  ulcer.  The  author  asserts  that  free  feeding  will 
undoubtedly  serve  to  diminish  the  number  of  deaths 
from  the  first  and  second  of  these  causes.  As  to  the 
third,  those  who  have  employed  it  are  imanimous  in 
their  opinion  that  a  liberal  diet  does  not  increase  the 
liability  to  these  accidents,  but  on  the  contrary,  tends, 
by  increasing  the  resistance  of  the  individual,  to  the 
opposite  result. 

The  Significance  of  Abdominal  Pain  in  Typhoid 
Fever. — Dr.  Herman  B.  Allyn  {Proceedings  of  the 
Philadelphia  County  Medical  Society,  October)  in- 
sists that  pain  and  tenderness  are  not  necessary  ac- 
companiments of  typhoid  fever  ;  on  the  contrary,  they 
may  be  signs  denoting  the  approach  or  the  actual 
onset  of  a  cholecystitis  or  perforation  of  the  bowel. 
Pain  is  therefore  a  danger  signal.  It  should  lead 
to  a  more  careful  study  of  the  case,  to  more  frequent 
visits,  the  observations  being  recorded  in  writing; 
and  when  there  is  reason  to  suspect  cholecystitis,  per- 
foration, or  peritonitis,  a  surgeon  should  have  the  op- 
portunity to  see  the  patient  early  and  often.  Onlv 
in  this  way  can  the  unfortunate  patient  with  a  per- 
forating typhoid  ulcer  be  numbered  among  the  twen- 
ty-five per  cent,  saved  by  surgical  intervention. 
Also,  in  regard  to  cholecystitis  it  is  better  and  safer 
in  most  cases  to  have  surgical  advice. 


Haemorrhage  in  Typhoid  Fever. — Dr.  Roland 
G.  Curtin  {Proceedings  of  the  Philadelphia  Medical 
Society,  October)  has  found  the  usual  remedies  for 
haemorrhage  from  the  bowels  to  be  of  more  or  less 
value.  Ergot  is  efficacious  if  the  haemorrhage  is 
caused  by  a  leakage  from  the  mucous  membrane. 
Turpentine,  internally  and  externally,  especially  in 
cases  in  which  the  haemorrhage  is  associated  with 
tympanites,  is  good.  For  external  application  it  is 
tjest  sprinkled  upon  a  piece  of  flannel.  This  is  better 
than  the  stupe,  which,  by  producing  warmth,  favors 
bleeding.  Opium  is  of  great  importance  when  the 
bowels  are  inclined  to  be  loose.  In  cases  in  which  the 
stomach  will  bear  it,  oil  of  engeron  given  in  a  capsule 
has  a  seemingly  good  influence.  Ice  applied  to  the 
abdomen  externally,  or  pieces  of  rounded  ice  slipped 
into  the  bowel,  seem  to  have  some  efficacy  in  retard- 
ing the  flow  of  blood,  but  it  is  essential  that  the  im- 
pression made  upon  the  blood  vessels  be  continuous 
and  not  intermittent.  In  applying  the  ice  externally 
an  ice  water  bag,  or  some  other  receptacle  that  will 
keep  the  patient  from  becoming  wet,  should  be  em- 
ployed. Advantage  is  to  be  derived  from  the  use  of 
suprarenal  extract  in  cases  in  which  there  is  general 
hccmorrhage.  In  some  severe  cases  the  author  has 
also  tried  thyreoid  extract  with  apparently  good  re- 
sults. The  head  of  the  patient  should  be  kept  lower 
than  the  feet.  In  extreme  cases,  the  placing  of  liga- 
tures around  the  limbs  during  the  haemorrhage  will 
be  found  beneficial. 

Diphtheria  With  and  Without  Antitoxine ;  One 
Hundred  and  Fifty-Nine  Cases. — Dr.  Charles  Gil- 
more  Kerley  {Archives  of  Pcediatrics,  October)  as- 
serts that  the  death  rate  in  diphtheria  may  be  reduced 
to  a  verv  small  percentage  by  the  early  use  of  full 
doses  of  antitoxine,  not  less  than  three  thousand 
units,  which  should  be  given  during  the  first  twenty- 
four  hours  if  possible.  This  amount  is  to  be  repeated 
without  hesitancy  if  improvement  is  not  promptly 
observed.  When  in  doubt  intubate ;  so,  when  in 
doubt,  inject.  About  twenty  per  cent,  of  the  cases 
develop  urticaria  which  is  annoying  for  a  few  days. 
The  author  would  establish  the  following  principles  : 
( I )  With  visible  membrane,  inject  at  once,  and  take 
a  culture.  (2)  In  croup  inject  if  there  is  inspiratory 
and  expiratory  obstruction.  (3)  The  patients 
should  be  seen  at  twelve  hour  intervals.  (4)  Rein- 
ject in  twelve  hours  if  the  patient  is  not  improved  or 
if  improvement  is  not  marked.  (5)  If  continued  im- 
provement does  not  follow  reinject  at  twelve  hour  in- 
tervals until  the  membrane  disappears.  (6)  Dosagt, 
two  thousand  units  for  a  child  under  one  year.  Three 
thousand  units  for  a  child  over  one  year ;  these 
amounts  to  be  repeated  if  necessary. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

The  Use  of  Potassium  Chlorate  in  the  Treat- 
ment of  Cases  of  Habitual  Death  of  the  FcEtus  in 
the  Later  Months  of  Pregnancy.  By  Dr.  R.  Jar- 
dine  {British  Medical  Journal,  October  nth). — Sir 
James  Simpson,  fifty  years  ago,  introduced  the  use 
of  potassium  chlorate  in  the  treatment  of  cases  of 
habitual  death  of  the  foetus  in  the  later  months  ot 
pregnancy  in  non-syphilitic  cases.  In  these  cases  the 
placenta  is  degenerated  and  the  purification  of  the 
foetal  ])lood  interfered  with.    He  thought  that  the 
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chlorate  gave  up  its  oxvgen.  As  a  matter  of  fact,  it 
does  not  do  so,  but  it  certainly  has  a  beneficial  action 
on  the  endometrium.  The  author  reports  five  cases, 
in  which  it  was  given,  in  each  of  which  the  mother 
went  safely  to  full  term  and  gave  birth  to  a  living 
child.  The  drug  was  given  continuously  from  the 
time  the  patients  came  under  ol^servation  until  de- 
livery was  eflfected.  Ten  grains  were  given  three 
times  daily  after  food,  and  the  treatment  should 
begin  about  the  end  of  the  third  month. 

The  Abuse  of  Mercuric  Chloride  Solutions  in 
Obstetric  Practice.  By  Dr.  C.  R.  Marshall  (Brit- 
ish Medical  Journal,  October  nth). — The  author 
calls  attention  to  the  danger  of  indiscriminate  douch- 
ing with  mercuric  chloride  solutions  in  obstetric 
cases.  Many  deaths  have  been  reported  from  their 
use  and  probably  many  more  have  occurred.  The 
symptoms  of  poisoning  usually  appear  the  day  after 
the  douching,  the  patient  complaining  of  gradualh 
increasing  abdominal  pain  and  diarrhoea.  There  are 
tenesmus  and  bloody  movements,  the  urine  is  dimin- 
ished in  amount,  and  the  pulse  and  respiration  fail. 
These  symptoms  of  collapse  gradually  increase  and 
the  patient  dies  in  from  two  or  three  to  ten  days. 
The  strength  of  solutions  inducing  such  poisoning 
varies  within  wide  limits.  It  is  not  so  much  the 
strength  of  the  solution  employed  as  the  total  amount 
of  mercuric  chloride  passing  through  the  uterine 
cavity  which  is  the  danger.  Weak  solutions,  if  used 
in  large  amounts,  are  harmful.  The  best  plan  is  to 
.use  brief  irrigations. 

A  Series  of  Eight  Cases  of  Ectopic  Pregnancy 

— Dr.  Horace  G.  Wetherill  (American  Journal  of 
Surgery  and  Gyncccology,  September)  records  a 
series  of  eight  cases  of  ectopic  pregnancy  in  which 
he  operated  within  a  period  of  eight  months.  The 
series  embraces  periods  of  pregnancy  from  three 
weeks  to  six  months  and  a  half.  The  general  con- 
clusions drawn  by  Dr.  Wetherill  are  as  follows : 

(1)  For  reasons  that  seem  quite  sufficient,  but 
chiefly  because  of  the  impossibility  of  controlling 
haemorrhage,  as  in  my  fatal  case,  and  dealing  satis- 
factorily with  adhesions  and  complications,  as  in 
the  adherent  appendix  cases,  I  operate  on  all  cases 
of  ectopic  pregnancy  by  the  abdominal  route. 

(2)  Irrigation  of  the  abdominal  cavity  for  the 
purpose  of  washing  out  clots  and  blood  is  unneces- 
sary and  undesirable  ;  wiping  and  sponging  is  better. 

(3)  Hot  salt  solution,  intravenously,  by  hypoder- 
moclysis  and  in  the  abdominal  cavity  for  stimulation, 
and  to  fill  the  depleted  vessels,  is  invaluable  and  will 
do  more  to,  turn  the  scale  in  favor  of  a  bloodless  pa- 
tient than  any  other  single  remedy. 

(4)  I  should  prefer  not  to  operate  upon  a  patient 
in  shock,  i.  e.,  with  sub-normal  temperature,  leaky 
skin,  pale  face,  sighing  respiration  and  bad  pulse ; 
but  wait — raise  the  foot  of  the  bed — give  morphine 
and  atropine,  and  perhaps  strychnine  and  suprarenal 
preparations  to  promote  quiet  and  stimulate  gently 
and  give  water  by  mouth,  rectum,  hypodermoclysis 
or  intravenously  in  small  amounts. 

(5)  One  should  operate  only  when  reaction  has 
taken  place ;  and  then  have  all  ready  for  rapid  work 
and  maintenance  of  body  heat,  stimulation  and  salt 
infusion,  etc. 

(6)  In  such  cases  it  should  be  the  rule  never  to 
drain  for  the  sake  of  drainage  simply.    If  there  is 


uncontrollaljlc  oozing  or  damaged  intestine  which 
needs  protecting,  or  an  infected  area  that  may  need  a 
vent,  one  may  pack  with  gauze  and  lead  out  through 
the  vaginal  vault,  if  practicable. 

(7)  It  is  best  to  use  no  salts  or  other  purges  for  a 
week  after  operation.  Salts  deplete  and  excite  peri- 
stalsis— two  things  it  is  very  desirable  not  to  do. 
Small  and  frequent  enemata  may  be  used  to  procure 
rectal  evacuations. 

Puerperal  Eclampsia  in  the  Light  of  Thyreoid 
Inadequacy  and  Its  Treatment  by  Thyreoid  Ex- 
tract, By  Dr.  H.  O.  Nicholson  (British  Medical 
Journal,  October  nth). — The  author's  conception 
of  the  nature  of  puerperal  eclampsia  is  this  :  In  some 
pregnant  women  the  supply  of  iodothyrein  in  the 
tissues  becomes  gradually  or  suddenly  insufficient 
for  the  needs  of  normal  metabolism.  Coincidentlv 
certain  toxic  substances  (intermediate  or  imperfectly 
converted  products  of  nitrogenous  metabolism)  find 
their  way  into  the  circulation.  These  toxines,  by 
their  special  property  ot  contracting  the  blood  ves- 
sels, eventuallv  lead  to  the  arrest  of  the  renal  secre- 
tion. With  the  suppression  of  urine,  convulsions 
occur,  and  these  do  not  seem  to  dififer  essentially 
from' the  fits  of  ordinary  urzemia.  A  deficiency  of 
iodothyrein  is  the  primary  fault ;  then  the  functions 
of  the  important  metabolic  organs  are  deranged ; 
and,. finally,  a  "vicious  circle"  becomes  established. 
Two  main  principles  of  treatment  seem  to  be  clearly 
indicated,  (i)  Readjustment  of  the  metabolic  pro- 
cesses by  rest  and  a  milk  diet,  together  with  the  use 
of  thyreoid  extract  until  symptoms  of  thyreoidism 
occur.  (2)  Reestablishment  of  the  urinary  secre- 
tion, by  relaxing  the  spasm  of  the  renal  arteries. 
Thyreoid  extract  has  an  efifect  in  this  respect  that 
is  almost  specific.  But  it  n.ust  be  given  until  thy- 
r"oidism  is  produced.  The  undoubted  value  of  mor- 
nhine  in  eclampsia  is  due  to  the  fact  that  a  large  hy- 
podermic dose  fully  dilates  the  vessels.  But  at  least 
half  a  grain  must  be  used.  Saline  infusions  and  tepid 
baths  may  also  be  employed. 

Two  Conditions  Simulating  Ectopic  Gestation. 

— Dr.  Edward  P.  Davis  (American  Journal  of  tJie 
Medical  Sciences,  October)  records  two  cases  which 
are  very  suggestive.  The  diagnosis  of  ectopic  gesta- 
tion is  a  subject  of  constant  interest,  and  one  which 
at  times  presents  considerable  difficulty.  Aside  from 
the  anatomical  features  of  the  diagnosis,  Weindler, 
Veit,  Martin,  Olshausen,  and  others  have  drawn  at- 
tention to  the  relation  between  the  occurrence  of  rup- 
ture in  ectopic  gestation  and  the  character  of  the 
menstruation  shown  by  the  patient.  A  further  study 
of  the  subject  from  this  standpoint  may  assist  us  in 
diagnosis.  A  positive  diagnosis  can  in  almost  all 
cases  be  immediately  made  by  abdominal  section. 
The  author  believes  that  so  grave  a  condition  justifies 
abdominal  section  if  this  is  necessary  for  accurate 
diagnosis.  Even  if  the  enlarged  tube  when  removed 
does  not  prove  to  be  the  site  of  an  ectopic  gestation, 
the  patient  has  sufi^ered  in  no  way  from  the  operation. 
In  cases  of  retroflexion  and  retroversion  of  the  preg- 
nant womb  simulating  ectopic  gestation,  abdominal 
section  and  the  replacement  of  the  womb  are  safer 
from  all  standpoints  than  the  continuation  of  the  con- 
dition. In  good  hands  pregnancy  is  prolonged  and 
haemorrhage  and  septic  infection  are  prevented. 
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NERVOUS  AND   MENTAL  DISEASES. 

Uraemic  Aphasia. — Dr.  David  Riesmau  {Jour- 
iial  of  the  Aiiicriciui  Medical  Association,  October 
nth)  concludes  as  follows:  (i)  Aphasia  may  oc- 
cur in  uraemia  and  is  at  times  the  sole  expression  of 
that  state.  (2)  It  may  be  a  precursor  of  uraemic 
convulsions  or  coma.  (3)  It  is  frequently  asso- 
ciated with  right-sided  motor  paralysis,  hemiplegic 
or  monoplegic  in  character.  (4)  It  is  usually  of  the 
motor  type,  but  may  be  sensory.  There  may  be  word 
blindness  and  word  deafness.  It  may  be  associated 
with  agraphia,  even  when  there  is  no  paralysis  of 
the  limbs.  (5)  It  is  comparatively  frequent  in  chil- 
dren, particularly  in  cases  of  postscarlatinal  nephri- 
tis. In  adults  it  may  occur  in  any  form  of  Bright's 
disease.  (6)  It  is  generally  transient  and  has  a 
marked  tendency  to  occur.  (7)  When  paralysis  is 
present  the  two  may  disappear  simultaneously ;  the 
aphasia  usually  disappears  first.  (8)  The  features 
of  uraemic  aphasia  are,  of  themselves,  not  character- 
istic of  the  causal  condition.  (9)  The  important 
diagnostic  features  are  the  transitoriness  of  the 
aphasia  and  the  presence  of  other  ursemic  symptoms 
cr  of  signs  of  nephritis.  ( 10)  In  every  case  of  sud- 
den aphasia,  the  possibilitv  of  its  being  renal  in 
origin  should  be  considered,  and  careful  studies  of 
the  urine  and  of  the  general  system  should  be  made 
with  this  thought  in  mind. 

GENITO-URINARY  DISEASES. 

Varicocele. — Dr.  Charles  Chassaignac  {Medi- 
cal Record,  October  i8th)  summarizes  as  follows: 
Varicocele  is  a  common  disease,  from  ten  to  fifteen 
per  cent,  of  males  above  puberty  being  affected  to  a  • 
noticeable  extent.  In  the  majority  of  instances  it 
causes  little  or  no  trouble.  In  a  certain  proportion 
it  leads  to  more  or  less  pronounced  symptoms,  phy- 
sical or  psychical,  direct  or  reflex.  Palliative  meas- 
ures are  sufficient  when  the  svmptoms  are  not  severe. 
The  only  radical  cure  is  by  operation.  Open  scrotal 
ligation  and  resection  is  the  operation  of  choice.  Su- 
prapubic ligation  and  resection  may  be  substituted  by 
those  who  prefer.  Subcutaneous  ligation  is  proper 
in  selected  cases. 

On  Hereditary  Immunity  to  Syphilis  and  the 
So-called  Law  of  Profeta.  Bv  Dr.  M.  A.  Tchlenefif 
(Roiissky  Vratch,  September  14th)  {Concluded 
from  page  652). — As  regards  maternal  syphilis  as 
influencing  the  law  of  Profeta,  Ogilvie  found  that 
one  must  strictly  separate  condylomatous  syphilis 
of  the  mother  from  tertiary  and  past  syphilis  in  her. 
The  first  onlv  can  have  any  bearing  upon  Profeta's 
law.  Ogilvie  notes,  in  other  words,  that  there  is 
nothing  to  show  that  immunity  against  syphilis  is 
conferred  by  a  mother  who  bears  a  child  when  she 
is  in  the  non-infectious  stage  of  the  disease.  The 
author  does  not  agree  with  this,  for  the  non-infec- 
tiousness  and  the  absence  of  heredo-immunity  of 
tertiary  syphilitic  mothers  is  an  undecided  question ; 
though  it  cannot  be  doubted  that  in  the  transmission 
of  heredo-immunity  tertiary  and  "past"  play  a  much 
less  important  role  than  secondary  or  condylomatous 
syphilis.  Children  who  are  born  of  parents  in  the 
tertiary  of  "past"  stages  do  exhibit  immunity  for  a 
while,  but  soon  lose  it.  The  author  reports  two  cases 
in  which  the  children  were  infected  five  years  and 
three  months,  respectively,  after  birth. 


In  1902  there  appeared  Gliicks's  article  denying 
entirely  Profeta's  law,  in  all  its  phases.  Gliick  as- 
serts that  the  exceptions  to  Profeta's  law  are  very 
frequent,  and  that  the  law  itself  cannot  be  demour 
strated  in  practice.  He  cites  a  case  showing  the 
fallacy  of  the  law. 

Summing  up  all  the  opinions  held  regarding  Pro- 
feta's law,  the  author  says  that  there  is  a  wide  range 
of  notions  held  regarding  this  law.  It  may  be  safely 
said,  however,  that  the  alleged  exceptions  to  Pro- 
feta's law  cannot  be  legitimately  laid  at  Profeta's 
door,  for  the  authors  who  report  them  in  most  in- 
stances do  not  limit  themselves  to  the  text  enunciated 
by  Profeta  in  his  conception  of  the  law.  His  law  is 
simply  that  mothers  who  are  in  the  contagious  stage 
of  syphilis  when  they  give  birth  do  not  infect  their 
healthy  offspring  by  nursing  and  attending  it.  But 
this  law,  even  in  this  narrow  sense,  has  many  excep- 
tions, and  in  view  of  the  rarity  of  post-conception 
syphilis  and  of  healthy  children  born  of  syphilitic 
mothers,  it  has  but  little  practical  significance.  The 
exact  scientific  explanation  of  hereditary  immunity 
against  syphilis  belongs  to  the  future. 

MATERIA  MEDICA.  PHARMACY,  AND 
THERAPEUTICS. 

The  Undesired  and  Unexpected  Actions  of 
Medicines,  including  Tolerance  and  Idiosyncracy 
to,  or  Abnormal  Results  from,  Ordinary  Doses. 

By  Sir  Lauder  Brunton  {British  Medical  Journal, 
October  nth). — x^mong  the  interesting  facts  men- 
tioned by  the  author  are  the  following:  The  very 
purity  of  drugs  may  alter  their  effect  for  the  worse. 
Artificial  sodium  salicylate  owes  its  inferiority  to 
natural  salicylate  to  the  absence  of  methyl  salicylate, 
which  exists  in  the  natural  product.  Just  so,  com- 
mercial saltpetre  W'ill  prove  more  effective  in  lessen- 
ing high  arterial  tension  than  pure  potassium  nitrate, 
because  it  contains  a  small  amount  of  nitrite.  Al- 
tered effects  of  drugs  may  be  due  to  changes  taking 
place  in  them  after  being  swallowed.  A  teaspoonful 
of  dry  quinine  may  have  but  little  effect,  as  there 
may  not  be  sufficient  acid  in  the  stomach  to  dissolve 
it.  But  let  several  glasses  of  lemon  soda  be  taken, 
and  the  citric  acid  dissolves  the  quinine  whose  full 
effect  is  at  once  manifested  to  the  surprise  and  dis- 
comfort of  the  patient.  Calomel  has  a  comparatively 
rnild  action  on  vegetarians ;  but  where  considerable 
salt  is  used,  more  of  the  calomel  is  converted  into 
corrosive  sublimate,  with  a  corresponding  increase 
in  its  action.  1  he  relationship  of  medicines  to  meals 
is  important.  A  dose  of  arsenic  which  causes  severe 
gastric  irritation  if  taken  before  a  meal,  may  be 
taken  with  impunity  after  meals.  A  drug  may  act 
upon  the  body  at  the  point  of  application,  upon  any 
organ  to  which  it  is  carried  by  the  blood,  and  during 
its  elimination.  This  is  well  illustrated  by  arsenic. 
Used  as  a  strong  caustic  paste  its  action  may  be  en- 
tirely local,  but  when  diluted  fas  in  the  poisoning  by 
beer  in  Manchester)  it  may  nave  no  local  action,  but 
may  affect  the  mucous  membranes,  causing  diar- 
rhoea, and  during  its  elimination  by  the  skin  may  pro- 
duce many  cutaneous  eruptions.  The  cumulative 
action  of  certain  drugs  may  be  due  to  simple  accu- 
mulation in  the  intestinal  canal  or  to  a  lessened  flow 
of  urine  caused  by  the  drugs.  Excitement  of  the 
circulation  tends  to  counteract  the  effect  of  a  nar- 
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cotic  upon  the  brain,  as  is  witnessed  to  by  the  effi- 
cacy of  forced  exercise  in  opium  poisoning.  Non- 
:.ction  of  narcotics  may  be  due  to  this  cause :  exces- 
sive acidity  of  the  stomach  may  cause  such  circu- 
latory excitement,  and  by  reheving  it  with  sodium 
bicarbonate,  sleep  may  be  induced.  Similarly  the 
reduction  of  a  febrile  temperature  by  means  of 
sponges  may  permit  of  the  effective  action  of  a 
h3-pnotic. 

The  Action  of  Iron  Preparations  in  Latent  Ma- 
laria. By  Dr.  Cova  and  Dr.  Bono  {Gazzctta  degli 
ospcdali  c  delle  diniche,  July  13th). — During  the 
past  year  Riva-Rocci  showed  that  the  administration 
of  iron  in  persons  who  had  been  cured  of  malaria  was 
followed  by  a  fresh  attack  of  the  disease,  although 
there  were  no  plasmodia  in  the  blood  before  the  iron 
was  given,  and  no  symptoms  of  the  disease  had  re- 
mained after  the  preceding  treatment  with  quinine. 
He  explained  this  occurrence  by  supposing  that  there 
were  malarial  parasites  latent  in  the  liver  and  spleen, 
which  were  dislodged  from  these  organs  into  the 
general  circulation  by  the  congestion  created  therein 
bv  tne  iron  salts.  In  order  to  find  out  whether  this 
was  so,  the  author  studied  a  series  of  cases  of  latent 
malaria  in  which  iron  preparations  were  given.  The 
author  found  that  malarial  parasites  reappeared  in 
the  blood  of  three  patients  in  from  ten  to  fourteen 
days  after  the  beginning  of  the  iron  treatment.  He 
agrees  with  Riva-Rocci  as  to  the  mode  in  which  these 
latent  parasites  reach  the  blood,  and  calls  attention 
to  this  clinical  observation  as  a  help  in  the  diagnosis 
of  latent  malaria.  Given  a  case  of  suspected  latent 
malaria,  the  administration  of  iron  in  some  form  thai 
is  easily  absorbed,  will  show  the  presence  of  parasite? 
within  a  fortnight. 

Severe  Burn  of  the  Eye  and  Face  by  Nitrite  of 
Amyl,  with  Loss  of  the  Eye. — Dr.  Edward  A. 
Shumway  {Philadelphia  Medical  Journal,  October 
iith)  presents  a  case  which  indicates  that,  while  the 
administration  of  amyl  nitrite  is  ordinarily  safe,  it  is 
not  entirely  free  from  danger,  owing  to  the  fact  that 
this  medicament,  on  long  keeping  in  the  light,  and 
with  access  of  air,  decomposes,  with  the  formation  of 
nitrous  and  nitric  acids. 

Brewers'  Yeast  in  Therapeutics. — Dr.  Julius 
Ullman  {American  Medicine,  October  nth)  from  a 
review  of  the  literature  and  from  experience  con- 
cludes that  brewers'  yeast,  because  of  its  ferments, 
nuclein,  nucleinic  acid,  and  phagocytic  action,  is  a 
remedy  of  much  value  in  therapeutics.  Its  use  is  not 
confined  to  any  one  disease,  but  wherever  an  in- 
creased resistance  of  the  organism  is  recjuired.  It  has 
proved  itself  of  value  in  furvmculosis,  carbuncles, 
diabetes,  tuberculosis,  bronchitis,  bronchopneumonia, 
enteroptosis,  habitual  constipation,  cancer,  and  other 
affections.  Used  in  cases  of  advanced  tuberculosis, 
an  improvement  in  symptoms  indicative  of  secondary 
pyogenic  infection  was  noted. 

HYGIENE  AND  SANITARY  SCIENCE. 

Notes  on  the  Use  of  the  Photometer  in  School 
Hygiene.  By  Dr.  Th.  Petruschevscky  {Ronsskx 
Uratch,  September  14th). — Twenty  years  ago,  the 
author  constructed  a  photometer  which  was  adapted 
for  the  determination  of  the  illumination  of  school- 
rooms.   This  instrument  was  provided  with  a  scale 


that  had  been  carefully  graduated  by  photometric  ex- 
periments. The  construction  was  as  follows :  The 
photometer  consists  of  a  lantern  in  which  a  kerosene 
lamp  is  placed.  In  the  side  of  the  lantern  a  metallic 
tube  is  attached,  and  over  this  tube  fits  a  movable 
metallic  box  carrying  a  piece  of  cardboard,  which  i; 
to  be  illuminated  by  the  lamp.  A  second  tube  at- 
tached to  the  lantern  serves  as  a  telescope  through 
which  the  piece  of  cardboard  and  a  piece  of  paper 
placed  upon  the  table  whose  illumination  is  to  be 
tested  can  be  seen  at  the  same  time.  By  a  special  ar- 
rangement the  amount  of  light  that  falls  upon  the 
cardboard  and  upon  the  paper  on  the  table  may  be 
made  equal,  and  this  is  accomplished  by  regulating 
the  amount  of  light  that  passes  through  a  diaphragm 
with  a  peculiarly  shaped  opening,  from  the  lamp  to 
the  cardboard.  This  is  done  by  rotating  the  dia- 
phragm so  that  a  larger  or  smaller  amount  of  light 
may  pass  through  it.  When  the  two  surfaces,  the 
cardboard  within  the  lantern,  and  the  sheet  of  papei 
on  the  table,  have  the  same  amount  of  light,  appear 
of  the  same  color,  then  the  scale  on  the  diaphragm 
disc  is  read,  i.  e.,  the  position  of  the  arrow  on  thai 
scale  is  noted.  This  indicates  in  terms  of  candle- 
power  the  illumination  of  the  paper  outside  of  the 
lamp.  The  unit  of  power  was  taken  to  be  the  lighl 
given  by  a  standard  spermaceti  candle ;  but  this  light 
varies,  and  the  author  resorted  to  the  amyl  acetate 
lamp  of  Altenek  as  a  standard,  and  graduated  his 
scales  accordingly.  The  photometer  should  be  tested 
in  a  perfectly  dark  room,  and  its  scale  compared  with 
Altenek's  lamps.  While  the  accuracy  of  this  simple 
instrument  is  not  great,  it  is  very  practical  for  school 
hygiene,  on  account  of  the  rapidity  with  which  esti- 
mations of  the  illumination  of  a  room  may  be  made 
with  it.  The  number  of  units  that  can  be  measurec' 
with  this  photometer  reaches  from  twelve  to  four 
teen,  but  a  larger  number  mav  be  measured  by  using 
gray  tints  or  orange  colored  paper  as  a  test  instead 
of  W'hite. 

PHYSIOLOGY   AND  PATHOLOGY. 

A  Further  Contribution  to  Our  Knowledge  of 
the  Gastric  Mucosa  in  Pathological  Conditions  of 
this  Organ.— Dr.  Max  Einhorn  {American  Jour- 
nal of  the  Medical  Sciences,  October)  in  a  paper  of 
great  interest  concludes  that  the  secretory  functional 
disturbances  of  the  stomach  are  not  based  on  a  pri- 
mary change  in  the  mucous  membrane  of  the  stom- 
ach. They  rather  produce,  if  they  last  for  a  longer 
time,  lesions  of  the  mucosa  of  greater  or  less  extent. 
The  diagnosis  of  carcinoma  of  the  stomach  may,  un- 
der specially  favorable  conditions,  be  made  from  a 
piece  of  gastric  mucosa,  if  a  direct  invasion  of  the 
gland  substance  by  epithelial  cells  can  be  observed. 
Therapeutically,  attention  must  be  directed  princi- 
pally toward  the  improvement  of  the  general  body 
state,  and  only  secondarily  by  means  of  special  meas- 
ures against  any  secretory  anomalies  that  may  be 
present. 

Immunity  in  the  Light  of  Recent  Investiga- 
tions.— Dr.  D.  H.  Bergev  {American  Medicine.  Oc- 
tober nth)  reviews  the  three  suggestions  which  have 
been  made  to  overcome  the  inefficacy  of  the  bacteri- 
cidal immunizing  serums  :  ( i )  The  simultaneous 
injection  of  complement  derived  from  the  same 
species  as  that  furnishing  the  immunizing  serum. 
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Experience  lias  shown  lliat  tlierc  is  a  tendency  for 
the  complement  to  be  used  in  the  formation  of  anti- 
complement,  so  that  it  becomes  inefifective  for  this 
reason.  (2)  The  employment  of  a  mixture  of  im- 
munizing serums  derived  from  a  number  of  species 
of  animals,  so  that  in  the  multiplicity  of  immunizing 
serums  the  human  complement  may  find  sufficient  re- 
ceptors with  haptophores  of  like  configuration,  to 
bring  about  the  destruction  of  the  invading  micro- 
organisms. (3)  The  immunization  of  a  species  of 
animals  so  closely  related  to  man  as  to  yield  recep- 
tors with  haptophores  that  compare  with  the  comple- 
ment in  human  blood.  This  suggestion  appears  to 
of¥er  the  most  ready  solution  of  the  problem,  but 
the  question  has  not  yet  been  decided  experimentally. 

The  Dependence  of  Malarial  Fever  upon  the 
Anopheles  Mosquito.  By  Dr.  V.  V.  Favre.  (A 
preliminary  communication,  Roussky  Vratch,  Sep- 
tember /th). — The  author's  investigations  concern 
the  question  as  to  whether  the  mosquito  theory  of 
malaria  finds  confirmation  in  Russia,  whether  there 
exist  in  that  country  species  of  mosquitoes  capable 
of  transmitting  malarial  parasites  to  man,  and 
whether  these  insects  can  actually  become  infected 
with  malarial  parasites  from  man  and  can  transmit 
the  infection  to  other  persons.  All  these  questions, 
with  the  exception  of  the  last,  he  answers  in  the 
affirmative.  He  found  the  anopheles  wherever 
malaria  existed  in  the  Caucasus,  along  the  borders  of 
the  Caspian  Sea,  etc. — the  Anopheles  claviger,  Fabr. 
or  Anopheles  maculipennis,  Meig.,  and  occasionally 
the  author  found  Anopheles  pseiidopictus,  Grassi. 
Among  a  number  of  mosquitoes  captured  in  a  room 
in  which  there  were  patients  with  malaria,  there  was 
one  mosquito  in  whose  bodv  the  parasites  were 
found.  In  a  series  of  experiments  with  inoculations 
of  mosquitoes  with  blood  containing  crescentic 
bodies,  he  found  that  the  same  cycle  of  development 
which  was  observed  in  the  parasite  in  human  blood 
was  seen  in  the  mosquito.  The  mosquito  theory  of 
malaria  may  be  regarded  as  demonstrated  in  Russia. 

Gastroschisis  in  a  Twin. — Dr.  John  Lindsa.}- 
(Glasgow  Medical  Journal,  Septemloer)  records  a 
case,  the  chief  value  of  which  lies  in  the  evidence 
which  it  ofifers  in  favor  of  the  truth  of  Ahlfeld's 
theory  as  to  the  origin  of  gastroschisis.  According 
to  this  theory,  defective  closure  of  the  abdominal 
walls  is  due  to  the  resistance  of  the  vitelline  duct  re- 
taining the  bowel  outside  the  body  cavity,  and  so  pre- 
venting the  closing  in  of  the  parietes.  Up  to  the  be- 
ginning of  the  third  month  of  development,  the  vitel- 
line duct  (stalk  of  the  yolk  sac)  remains  attached  to 
the  ileum,  and  holds  a  loop  of  it  within  the  root  of  the 
umbilical  cord.  It  ought  then  to  rupture  and  allow 
the  bowel  to  slip  back  into  the  abdomen.  If  it  does 
not,  umbilical  hernia  results.  But,  for  the  grosser 
forms  of  hernia  in  this  region,  something  more  is 
required.  This,  according  to  Ahlfeld,  is  supplied  by 
the  rapid  accumulation  of  the  amniotic  fluid.  Nor- 
mally, the  growth  of  the  amnion  tends  to  press  the 
yolk  sac  graduallv  away  from  the  bodv  of  the  em- 
bryo; but  if  the  amniotic  fluid  accumulates  rapidly, 
and  the  stalk  of  the  yolk  sac  is  very  resistant,  the 
outward  thrust  may  cause  the  whole  of  the  viscera  to 
be  dragged  out  of  the  abdomen.  Ahlfeld  has  dem- 
onstrated the  persistence  and  large  size  of  the  vitel- 
line duct  in  some  cases  of  this  kind. 


Clinical  Remarks  on  Some  Tumors  of  the  An- 
terior Abdominal  Wall.  By  F.  D.  Bird,  M.  S. 
(Lancet,  September  27th). — Though  numerous  in 
variety,  tumors  of  the  anterior  abdominal  wall  are 
not  common  in  practice.  Their  importance  is  great 
and  their  diagnosis  often  difficult.  They  frequently 
simulate  sarcoma,  and  a  hopeless  prognosis  may  be 
given  or  a  mutilating  operation  performed.  In  the 
presence  of  a  firm  solid  tumor  of  the  abdominal  wall 
the  surgeon  has  to  choose  between  fibroma,  carci- 
noma, sarcoma  and  syphiloma.  Some  of  these 
tumors  are  markedly  malignant  but  many  of  them, 
though  of  an  infiltrating  nature,  have  been  removed 
and  no  recurrence  has  taken  place.  Injury  often 
seems  to  stand  in  causal  relationship  to  them.  The 
author  thinks  that  many  such  tumors  are  syphil- 
omatous  in  character  and  amenable  to  treatment. 
This  specific  inflammation  may  be  very  circum- 
scribed in  its  margins,  suggesting  a  neoplasm ;  in 
other  cases  the  edge  is  infiltrated  and  the  margin  ill 
defined.  The  mass  of  newlv  formed  material  poisons 
the  patient,  even  as  a  really  malignant  tumor  does. 
The  tumor  should  be  incised  and  a  portion  removed 
for  examination  and  to  aid  in  its  absorption  if  it  be  a 
gumma.  Incision  is  wanted  to  start  the  reparative 
process.  The  author  has  never  seen  a  gumma  of  the 
abdominal  wall  so  far  advanced  in  fibrosis  as  to  resist 
both  incision  and  medication. 

Deviation  of  the  Portal  Blood  by  Joining  the 
Portal  Vein  with  the  Vena  Cava. — ^^Professor 
Iginio  Tansini  (Centralhlatt  fiir  Chirnrgie,  Septem- 
ber 6th)  reports  his  experiments  on  animals,  devised 
to  bring  about  this  result.  He  performs  a  termino- 
lateral  anastomosis  of  the  portal  vein  with  the  vena 
cava.  The  portal  vein  is  exposed  and  isolated,  and  a 
small  portion  of  the  vena  cava  also.  For  temporary 
hsemostasis,  clamps  with  rubber  ends  are  used,  one 
on  the  portal  vein,  two  on  the  vena  cava.  The  portal 
vein  is  then  ligated  at  the  hilum  of  the  liver  and  di- 
vided. A  small  piece  of  the  vena  cava  is  next  excised 
between  the  clamps,  the  end  of  the  portal  vein  is 
placed  in  this  opening,  and  the  edges  united  by  a 
continuous  silk  suture.  It  is  not  necessary  to  avoid 
the  lumen  of  the  vessel  in  the  introduction  of  the 
stitches.  The  blood  of  the  portal  vein  is  then  car- 
ried into  the  vena  cava.  The  animals  lived  in  undis- 
turbed health  until  they  were  killed  for  study  two 
and  one-half  months  later,  when  the  vessels  were 
found  firmly  united. 

A  New  Parasite  in  the  Blood  of  Frogs  in  India. 

By  Dr.  N.  Berestneff  (Archiev  Patologyi,  etc..  July 
31st). — In  this  article,  which  appeared  also  in  the 
Annales  de  I'Institut  Pasteur,  the  author,  who  was 
interested  in  the  study  of  protozoal  parasites  in  cold- 
blooded animals,  describes  a  new  parasite  which  he 
found  in  the  blood  of  frogs  during  his  sojourn  in 
India.  The  frogs  were  obtained  in  the  garden  and 
orchard  belonging  to  the  plague  laboratory  in  Parel 
(Bombay),  and  in  the  grounds  of  the  Leper  Asylum 
in  the  neighborhood  of  Parel.  He  found,  in  the  first 
])lace,  that  there  were  very  few  frogs  in  the  lot  ex- 
amined, 372  in  number,  that  did  not  show  the  pres- 
ence of  some  parasite.  In  addition  to  the  known 
forms,  such  as  Drcpanidiiini  inonilc,  Daniletvskaya 
K nisei,  etc..  he  came  across  a  series  of  47  frogs  out 
of  372  that  had  a  new  parasite  in  their  blood,  which, 
in  its  mnrphology  and  other  characteristics,  belonged 
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somewhere  among  the  class  of  the  parasites  named 
above,  and  of  Hamogregarina  Grassi  and  HcEinogre- 
frarina  Felctti.  The  most  interesting  forms  of  this 
parasite  were  found  in  the  shape  of  highly  refractive 
bodies  enclosed  in  the  red  cells  of  the  frog.  These 
bodies  were  colorless,  cylindrical  in  shape,  with  a 
dilated  end  like  the  head  of  a  pin,  which  was  bent  at 
an  acute  angle  towards  the  rest  of  the  body.  The 
length  of  these  capsules  was  greater  than  the  length 
of  the  red  cell,  and  therefore  the  parasite  was  dis- 
posed in  folds  in  the  red  cell.  The  nucleus  of  the  red 
cell  was  pushed  aside,  often  divided  into  two  parts. 
The  red  cell  itself  was  often  enlarged,  and  less  viv- 
idly stained  than  the  others.  When  the  red  cell  is 
destroyed  the  parasite  escapes,  and  immediately 
straightens  out,  the  capsule  unfolding  and  the  head 
resuming  a  position  at  right  angles  with  the  body. 
The  parasite  itself  is  shaped  like  a  small  worm,  and 
is  lodged  in  the  capsule  just  described.  The  parasite 
is  finely  granular  in  structure,  has  apparently  no 
nucleus,  and  adheres  to  the  upper  portion  of  the  cap- 
sule, not  occupying  its  entire  area,  .\fter  a  while  the 
parasite  penetrates  through  the  narrowed  part  of  the 
capsule  and  escapes  into  the  plasma,  where  it  moves 
about.  Attempts  to  inoculate  frogs  with  the  blood  of 
other  frogs  containing  these  parasites  were  unsuc- 
cessful. 

Some  Reflections  on  Cases  of  Acute  Intestinal 
Obstruction. — Dr.  H;  Beekman-Delatour  {Med- 
ical Record,  October  i8th)  points  out  that  the  sudden 
onset  of  obstruction  of  the  bowels  does  not  always 
mean  the  presence  of  a  recent  lesion,  especially  in 
those  persons  at  or  beyond  forty  years  of  age.  In 
many  cases  the  symptoms  may  point  to  an  attack  of 
appendicular  inflammation  as  the  appendix  becomes 
distended  by  gas  or  fjecal  matter.  It  is  best  in  all 
cases  where  a  new  growth  is  suspected,  or  where 
there  is  much  distention,  to  first  make  an  artificial 
anus,  and  to  use  the  caecum  for  this.  Always  open 
the  intestine  immediately,  as  you  need  to  give  relief 
as  soon  as  possible,  and  there  is  no  danger  of  fxces 
leaking  back  into  the  abdomen,  provided  the  exist 
at  the  anus  is  not  blocked  by  too  tight  dressings. 
Better  leave  the  wound  exposed,  the  nurse  being  in- 
structed to  clean  awav  the  faecal  matter  as  it  appears. 
Do  not  be  contented  to  leave  these  cases  with  the 
artificial  opening,  unless  at  the  primary  operation  the 
tumor  has  been  found  immovable  and  anastomosis 
impossible,  for  many  patients  may  live  months  with 
the  tumor  in  situ  if  the  current  of  fsecal  matter  is 
diverted  by  placing  the  loop  of  intestine  containing  it 
out  of  the  faecal  current. 

A  Case  of  Congenital  Bronchiectasis  in  a  Patient 
with  Inverted  Position  of  the  Viscera.   By  Dr.  A. 

K.  Zivert  (Ronssky  Vratch,  September  15th). — 
Both  conditions  indicated  in  the  title  are  very  rare, 
and  in  the  present  instance  they  were  present  in  the 
sarhe  individual.  The  man  was  twenty-one  years  of 
age,  and  complained  of  distressing  cough,  with  ex- 
pectoration of  a  copious  amount  of  sputum.  He  gave 
a  history  of  having  coughed  since  early  childhood, 
several  attacks  usually  occurrinc:  every  day,  and  be- 
ing accompanied  by  vomiting  and  by  the  expectora- 
tion of  large  amounts  of  purulent  sputum.  The 
vomiting  ceased  when  he  was  about  ten  years  old, 
but  the  cough  and  expectoration  of  pus  continued. 
Mentally,  the  patient  was  somewhat  backward,  and 


physically  he  showed  evidences  of  malnutrition.  On 
examination  he  was  found  to  have  an  inverted  ar- 
rangement of  both  the  abdominal  and  the  thoracic 
organs,  and  his  cough  was  characteristic  of  bron- 
chiectasis. There  was  tympany  under  the  left  clav- 
icle, a  cracked  pot  sound,  and  amphoric  breathing, 
showing  that  a  bronchiectasis  existed  there.  The 
bronchiectasis  in  this  case  is  probably  congenital,  and 
is  a  defect  of  development.  />.  few  such  cases  have 
been  previously  reported  m  literature.  The  coex- 
istence of  the  inversion  of  the  viscera  is  only  a  sec- 
ondary anomaly  of  development. 

Seventy-one  Cases  of  Tetany,  with  Six  Path- 
ological Examinations.  By  Dr.  R.  A.  Peters 
{RoHssky  Vratch,  September  14th). — The  author 
reports  a  scries  of  cases  of  tetanus,  of  which  67  per 
cent,  were  in  boys,  and  33  per  cent,  in  girls.  There 
were  eight  deaths,  one  of  influenza  followed  by  pneu- 
monia, one  of  whooping  cough  followed  by  pneu- 
monia, one  of  scarlatina  followed  by  pneumonia,  and 
one  of  a  pneumonia  of  uncertain  origin,  one  of  neph- 
ritis and  eclampsia,  and  one  of  exhaustion.  In  six 
cases  autopsies  were  performed.  Thi  symptoms 
which  were  observed  in  all  the  cases,  and  which  were 
used  as  tests  in  classing  the  cases  as  tetany,  were : 
(i)  Contraction  of  the  hands  and  of  the  feet.  (2) 
Chvostek's  symptom :  Percussion  with  a  hammer 
over  the  branches  of  the  facial  nerves  produces  a  con- 
traction of  the  facial  muscles.  (3)  Erb's  symptom  : 
Increased  electroirritability  in  the  peripheral  nerves. 
('4)  Trousseau's  symptom  :  Pressure  upon  the  ten- 
don of  the  biceps  produces  contractions  in  the  mus- 
cles of  the  upper  extremity  that  are  quiet  at  the  time 
of  testing,  or  the  contractions  are  increased  in  those 
muscles  that  are  in  activity  at  the  time.  (5)  A  sign 
which  the  author  calls  "jumping-jack"  symptom.  It 
consists  of  motions  of  the  lower  extremities  resem- 
bling those  that  result  from  the  pulling  of  the  string 
of  a  paper  "jumping-jack,"  when  the  galvanic  cur- 
rent is  applied  to  the  portions  of  the  spine  that  corre- 
spond to  the  lumbar  and  cervical  enlargements,  the 
anode  being  placed  on  the  chest,  the  cathode  on  the 
spine.  The  strength  of  the  current  was  from  thret 
to  four  milliamperes.  Erb's  and  Chvostek's  symp- 
toms were  not  found  so  constantly  as  the  other  signs, 
and  were  not  pathognomonic.  The  common  opinion 
is  that  tetany  is  a  functional  disease,  out  the  author's 
clinical  observations  convince  him  that  it  is  a  disease 
due  to  lesions  of  the  roots  of  the  nerves  that  control 
the  muscles  concerned.  All  the  symptoms  may  be 
explained  by  such  lesions.  The  lower  cervicaj  and 
the  upper  lumbar  roots  are  those  most  frequently  af- 
fected, but  there  are  exceptions  to  this  rule.  The 
])robable  seat  of  the  lesion  is  in  the  points  of  exit 
from  the  spinal  canal,  where  the  nerve  roots  are 
united  into  distinct  functional  units. 

Recent  Studies  of  Immunity,  with  Special  Ref- 
erence to  their  Bearing  on  Pathology.   By  Dr.  W. 

H.  Welch  (British  Medical  Journal.  October  nth). 
— ^In  the  Huxley  lecture,  delivered  in  London,  on 
the  above-mentioned  subject,  the  author  gives  a  most 
excellent  review  of  the  present-day  knowledge  as  to 
immunity.  Beginning  with  Behring's  great  dis- 
covery of  antitoxic  immunity,  he  follows  the  devel- 
opment of  the  subject  up  to  the  present  time,  where 
it  culminates  in  two  theories,  one  the  phagocytic 
theory  of  ]\Ietchnikof¥,  the  other  the  side-chain 
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theory  of  Ehrlicli.  The  author  rather  favors  Ehr- 
lich  s  theory  as  a  working  hypothesis,  but  states  that 
Metchinkoff  has  much  on  his  side.  The  two  ob- 
servers liavc  attacked  the  problem  from  chiYerent 
sides. 

The  most  interesting  portion  of  the  article  is  a 
new  hypothesis  advanced  by  the  author  to  explain 
the  source,  mode  of  production,  and  nature  of  certain 
bacterial  poisons.  In  a  small  group  of  pathogenic 
bacteria,  represented  by  the  bacilli  of  tetanus  and  of 
diphtheria,  powerful  soluble  toxines  are  known  to 
be  secreted.  But  a  much  larger  group,  containing 
most  of  the  pathogenic  organisms  (typhoid,  pneu- 
mococcus,  etc.),  do  not  secrete  similar  toxines. 
True,  it  has  been  found  that  these  latter  contain  toxic 
substances,  but  these  substances  are  liberated  only 
when  the  bacteria  degenerate  and  die.  How  do  such 
organisms  exert  their  toxic  action  while  alive  ?  The 
author  suggests  that  suitable  substances,  derived 
from  the  host,  may  stimulate  these  parasitic  organ- 
isms through  a  physiological  mechanism  similar  to 
that  operative  in  the  development  of  cytolytic  im- 
munity, to  the  production  of  intermediarv  bodies, 
which,  if  provided  with  the  requisite  affinities,  have 
the  power  to  link  complements  to  cellular  constitu- 
ents of  the  host  and  thereby  to  poison  the  latter.  Ex- 
pressed in  terms  of  Ehrlich's  side-chain  theorv. 
certain  substances  of  the  host  of  cellular  origin,  as- 
similable by  the  parasites  through  the  possession  of 
haptophore  groups  with  the  proper  affinities,  become 
anchored  to  receptors  of  the  parasitic  cell,  which,  if 
not  too  much  damaged,  is  thereby  stimulated  to  the 
overproduction  of  like  receptors  ;  these  excessive  re- 
ceptors of  the  parasite,  if  cast  off  into  the  fluids  or 
the  cells  of  the  host,  there  constitute  intermediary 
bodies,  or  amboceptors  with  special  affinities  for 
those  cellular  constituents  or  derivatives  of  the  host 
which  led  to  their  production,  and  for  others  which 
possess  in  whole  or  in  part  identical  receptors. 

The  Pathogenic  Microorganisms  in  the  Potable 
Water  of  the  City  of  Kieff.— Dr.  M.  M.  Moscaleff 
(Archici'  Patologyi,  etc.,  July  31st)  says  that  the 
drinking  water  of  Kieff  is  not  at  all  satisfactory  from 
the  bacteriological  viewpoint.  The  author  performed 
eleven  analyses  of  this  water  in  March,  1900,  and  ten 
analyses  in  May  of  the  same  year.  He  found  no  mi- 
crobes in  the  water  of  the  artesian  wells,  but  in  the 
water  of  the  wells  and  of  the  river,  which  was  unfil- 
tered,  he  found  the  following  germs  :  (i)  Staphy- 
lococcus pyogenes  albtis.  aureus,  and  citreus,  the  Ba- 
cillus pyocyaiieus,  the  Bacillus  coli,  and  the  Proteus 
vulgaris.  (2)  A  number  of  nonpathogenic  mi- 
crobes. In  addition,  the  author  isolated  a  new  patho- 
genic spirillum  which  reacted  on  guinea  pigs  and 
liquefied  gelatin  in  from  twenty-four  to  forty-eight 
hours.  In  May.  the  river  Dnieper  contained  3,444 
of  these  spirilla  to  the  cubic  centimetre. 

Senile  Degeneration  of  the  Heart. — Dr.  K.  Dehio 
{Archiev  Patologyi,  Baktcriologyi  \  Klinitcheskoy 
Meditsiny,  July  31st)  has  stuaietl  the  pathology  of 
senile  hearts,  and  concludes  as  follows  concerning  the 
degenerative  changes  that  take  place  in  such  hearts : 
The  ability  of  the  heart  to  adapt  itself  to  the  demands 
of  increased  blood  supply  is  lowered  in  old  age.  In 
physical  exertion,  the  senile  heart  is  incapable  of 
supplying  the  needed  increase  in  blood  supply,  as  it 
is  unable  to  maintain  an  increased  arterial  pressure. 


The  automatic  energy  of  the  heart  in  old  age  is  low- 
ered, and  these  deficiencies  in  compensation  to  exer- 
tion, are  the  result.  As  regards  changes  occurring 
in  senile  hearts,  the  first  thing  that  is  noted  in  the 
hearts  of  persons  that  die  in  old  age,  is  the  fact  that 
the  cardiac  muscles  are  hypertrophied.  The  walls 
are  thicker  and  the  cavities  are  dilated.  This  in- 
crease in  the  size  of  the  heart,  this  dilatation-hyper- 
trophy, arises  from  the  necessity  of  compensating 
for  the  increased  demand  upon  the  heart's  action  in 
consequence  of  the  arteriosclerosis  of  old  age.  A 
more  or  less  marked  arteriosclerosis  of  the  coronary 
arteries  is  also  noted  in  these  hearts,  and  often  even 
the  most  minute  branches  of  these  vessels  are  af- 
fected. As  regards  the  microscopic  changes  in  the 
muscle  itself,  the  first  change  noted  is  a  gradual  atro- 
phy of  the  cardiac  muscle  fibres,  which  is  followed  by 
a  hypertrophy  of  the  connective  tissue  stroma,  which 
takes  the  place  of  the  muscular  tissue  in  the  hyper- 
trophied senile  heart.  This  process  is  diffuse,  involv- 
ing the  entire  hypertrophied  organ,  though  it  may  be 
more  marked  in  places.  The  senile  changes  appear 
first  and  most  markedly  in  the  auricles,  i.  e.,  in  those 
portions  of  the  heart  that  have  the  smallest  amount 
of  muscle  tissue. 

Rats  and  Plague.  By  Dr.  G.  J.  Blackmore 
(Lancet,  October  nth). — In  this  article  the  author 
describes  the  outbreak  of  plague  in  Port  Elizabeth, 
in  1 901,  and  shows  that  the  dissemination  of  the 
disease  was  due  to  plague-infected  rats  brought  from 
the  River  Plate  in  maize.  He  gives  details  of  thirty- 
three  cases,  an  analysis  of  which  shows  that  where 
infected  rats  were  found  plague  cases  followed,  and 
in  places  where  there  were  no  infected  rats  only 
four  cases  of  plague  occurred,  and  in  these  cases  the 
direct  source  of  infection  could  not  be  traced  at  all. 
In  no  case  was  theie  evidence  of  direct  man-to-man 
infection,  and  in  most  cases  the  possibility  of  it  was 
definitely  excluded.  Observations  show  that  it  is 
not  necessary  for  persons  to  come  into  actual  contact 
witn  diseased  rats,  to  contract  plague.  It  seems  that 
the  disease  is  communicated  by  some  intermediary 
agent  which  can  pass  from  rats  to  man  without  actual 
contact-  between  the  two  and  which  is  found  in  warm 
aead  rats  and  not  in  cold  ones.  The  rat  flea  is  such 
an  intermediary.  Although  it  is  possible  that  most 
outbreaks  of  plague  are  initiated  and  carried  on  up 
to  a  certain  point  by  means  of  rats,  it  is  certain  that 
infection  from  person  to  person  takes  place  sooner 
cr  later.  And  here  again  the  presence  of  an  inter- 
mediary is  apparent,  and  this  agent  is  probablv  the 
human  flea.  In  view  of  the  close  connection  between 
plague  in  rats  and  in  man,  it  is  evident  that  where  a 
country  is  tnreatened  with  the  introduction  of 
plague,  it  is  of  vital  importance  to  prevent  the  impor- 
tation of  infected  rats  and  to  exterminate  all  the  rats 
already  in  the  place,  especially  in  the  seaports.  The 
chief  measures  usually  adopted  for  the  destruction 
oi  rats  are  the  use  of  traps,  poison,  dogs  and  cats, 
ferrets,  poisonous  gases,  and  the  introduction  of  in- 
fectious diseases  known  to  be  fatal  to  rats  (inocula- 
tion with  Danysz's  bacillus).  Poison  is  the  measure 
on  which  most  reliance  should  be  placed  for  the  de- 
struction of  rats,  but  its  disadvantages  are  obvious. 
Ferrets  are  useful  in  the  hands  of  expert  rat  catchers. 
Good  results  have  also  been  obtained  from  the  use 
of  gas.  especially  in  ships'  holds  and  in  sewers. 
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EYE  STRAIN  AXD  WRY  NECK. 

345  Madison  Avenue. 
New  York.  October  15,  1902. 

To  the  Editor  of  the  Neiv  York  Medical  Journal. 

Sir  :  In  your  issue  of  October  1 1, 1902  (page  632), 
an  article  appears  by  Dr.  George  R.  ElHott  entitled  A 
contribution  to  the  Treatment  of  spasmodic  Wry 
Neck.  It  is  illustrated  bv  cuts  of  ingenious  mechani- 
cal apparatus,  designed  by  the  author  to  hold  a  head 
in  place.  As  far  as  his  article  states,  no  cure  was  ob- 
tained— possibly  not  expected.  The  honest  state- 
ments that  Dr.  Elliott  makes  in  his  preface  to  this 
contribution  regarding  the  failures  of  nerve  resec- 
tion, muscle  cutting,  drugs,  massage,  hypnotism, 
electricity,  hydrotherapy,  and  Christian  Science  in 
the  treatment  of  wry  neck  accord  with  others  who 
have  dealt  extensively  with  these  pitiful  cases  of 
suffering  and  deformitv. 

It  is,  however,  pertinent  to  this  subject,  1  think, 
to  call  the  attention  of  the  readers  of  your  journal  to 
the  two  following  cases  that  illustrate  these  import- 
ant and  omitted  facts:  i.  That  "eye  strain"  is  a 
common  and  frequently  neglected  cause  of  wry  neck. 
2.  That  no  case  is  hopeless  until  that  important  fac- 
tor is  examined  by  modern  and  scientific  instruments 
of  precision.  3.  That  wry  neck  is  more  often  a  result 
of  reflex  spasm  than  of  organic  disease.  4.  That  the 
eve  muscles  (when  abnormally  balanced)  can  excite 
it.  5.  That  a  correction  of  muscular  imbalance  in  the 
orbit  can  often  cure  it.  6.  That  it  is  most  unfortu- 
nate that  so  important  a  factor  in  the  causation  of 
wry  neck  should  be  omitted  by  any  author  who  writes 
upon  that  condition. 

The  time  has  passed  when  the  scientific  investi- 
gation of  eye  muscles  can  be  ignored.  It  is  but  just 
now  to  those  who  have  had  the  largest  experience  in 
that  field  and  who  have  devoted  many  years  to  its 
patient  investigation  that  the  practical  results  of  such 
work  should  be  given  due  prominence. 

Such  results  have  been  constantly  reported  in  de- 
tail oy  me  (as  well  as  many  others)  in  various  med- 
ical journals  for  the  past  fifteen  years ;  the  clinical 
records  have  been,  as  a  rule,  unusually  full  and  com- 
plete ;  the  names  of  the  physicians  who  had  treated 
them  and  who  had  placed  these  cases  under  my  care 
have  been  invariably  given  ;  yet  these  cases  are  not 
prominently  quoted  as  they  should  be  (because  the 
details  of  treatment  are  unknown  to  most  neurolo- 
gists, and  because  some  of  the  leading  oculists  still 
persist  in  opposing  what  they  refuse  to  investigate 
without  prejudice  or  bigotry). 

Case  I.- — In  my  work  entitled  "Eye  strain  in 
Health  and  Disease"  (F.  A.  Davis  Co.,  Philadelphia) 
I  reported  the  case  of  a  poor  factory  girl  (Miss  C, 
26  years)  who  had  been  exhibited,  prior  to  my  treat- 
ment of  her,  before  many  medical  societies  in  Mas- 
sachusetts. Dr.  O'Connor,  of  Holyoke,  had  never 
been  able  to  get  a  satisfactory  diagnosis  of  her  case. 
He  sent  her  to  me  on  February  27,  1888,  to  examine 
her  eyes  and  eye  muscles.  Her  symptoms  had  lasted 
for  sixteen  years  and  had  been  steadily  prosfressive. 
Her  neck,  armis,  and  hands  had  become  markedly 
stiff  and  distorted.  She  had  suffered  untold  agonies 
and  was  no  longer  capable  of  self-support. 

Several  photographs  of  her  were  taken  by  me 


(during  the  few  months  that  I  had  her  under  my 
personal  observation)  to  show  the  remarkable  and 
progressive  restoration  to  health  under  eye  treatment 
alone.  When  I  first  saw  her,  the  deformity  of  her 
ead  was  very  remarkable.  The  chin  was  pushed 
forward  and  downward,  so  that  it  was  held  fixedly 
in  close  proximity  to  her  chest  (about  the  level  of  the 
fourth  button  of  her  waist).  She  could  not  raise  the 
ciun  or  move  the  head.  Both  arms  were  also  norribly 
distorted.  The  elbows,  wrists  and  fingers  were  semi- 
flexed ;  and  any  attempts  to  use  them  caused  exces- 
sive trembling.  She  had  not  been  able  to  work  for 
some  four  years.  As  she  entered  my  office  for  tlie 
first  time,  she  looked  like  a  horribly  deformed  person 
in  a  crouching  attitude,  with  trembling  hands  and 
limbs,  with  eyes  looking  from  under  her  eyebrows, 
and  with  head  almost  at  a  right  angle  to  the  spine. 

Whenever  she  attempted  to  speak,  or  in  any  way 
became  excited,  she  would  be  seized  with  what  she 
called  "choking  spells."  These  would  shut  off  her 
breath  to  an  alarming  degree ;  and  her  face  would  at 
once  become  distorted  with  horrible  grimaces,  chiefly 
about  the  mouth. 

There  had  been  for  years  a  severe  and  almost  con- 
stant pain  in  the  neck ;  but  no  painful  points  to  pres- 
sure existed.  No  impairment  of  sensation  either  of 
touch,  pain,  or  temperature  existed.  Motility  was 
perfect.  There  was  no  incoordination  or  impairment 
of  the  muscular  sense.  No  evidences  of  an  organic 
spinal  lesion  could  be  discovered. 

In  this  girl,  three  graduated  tenotomies  were  per- 
formed by  me  upon  her  eye  muscles.  Over  twenty 
degrees  of  esophoria  (a  tendency  of  the  eyes  to  de- 
viate toward  the  nose)  and  about  three  degrees  of 
left  hvperphoria  (a  tendency  of  the  left  eye  to  assume 
a  higher  plane  in  the  orbit  than  its  fellow)  were  sat- 
isfactorily relieved  by  these  operations.  She  had 
only  a  very  slight  refractive  error ;  nence  no  glasses 
were  ordered. 

The  result  was  a  steady  cessation  of  her  symptoms 
and  a  practical  cure.  She  was  able  to  hold  her  head 
perfectly  erect  within  a  few  months ;  was  cured  of 
all  pain  almost  as  rapidly ;  regained  the  use  of  her 
arms  and  fingers  within  a  year ;  and  became  self  sup- 
porting again  as  a  factory  girl  within  a  year. 

The  last  report  I  could  obtain  of  this  case  was  sent 
me  a  few  years  ago.  The  patient  had  slight  choreic 
movements  of  the  face  under  excitement  but  was 
practically  cured.  I  presume  that  some  further  work 
upon  her  eye  muscles  may  still  be  required  to  estab- 
lish a  perfect  equilibrium ;  Dut  she  had  never  been 
able  to  bear  the  expense  of  a  trip  to  New  York,  up 
to  the  date  of  the  last  report.  I  still  have  the  photo- 
graphs that  tell  their  own  story  more  forcibly  than 
words. 

Case  II. — A  very  bright  and  attractive  young 
lady.  Miss  R.,  aged  twenty-seven,  school  teacher,  was 
sent  from  Pennsylvania  in  September,  1897,  to  Dr. 
Robert  T.  Morris,  the  distinguished  surgeon  of  New 
1  ork,  to  be  operated  upon  for  wry  neck.  Her  condi- 
tion was  so  extreme  and  the  symptoms  so  aggravated 
that  Dr.  Morris  stated  honestly  to  the  patient  that 
operative  procedures  were  not  satisfactory.  He  re- 
ferred her  to  me  for  examination  of  her  eyes  to  see 
if  any  unsuspected  eye  factor  existed  that  could  pos- 
sibly produce  such  aggravated  symptoms. 

The  history  obtained  from  this  patient  by  me  was 
as  follows :   Up  to  twentv  years  of  age  she  was  per- 
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fectly  well  and  never  had  a  doctor.  She  had  the  right 
ovary  removed  for  a  tumor  at  twenty  years  of  age. 
After  that  operation  she  was  perfectly  well  until 
eighteen  months  prior  to  her  visit  to  my  office. 

In  February,  1896,  her  head  began  to  twitch,  first 
to  one  side  and  then  the  other.  It  then  gradually 
twisted  toward  the  right  side,  with  very  great  rigidity 
of  the  left  sternomastoid.  There  was  then  no  acute 
pain,  but  a  general  sense  of  soreness  existed  in  the 
neck.  She  was  treated  for  it  by  Dr.  Doll,  of  Elmira, 
with  electricity  and  massage,  and  improved  suffi- 
ciently to  enable  her  to  return  to  her  profession. 

In  November,  1896  (ten  months  prior  to  her  visit 
to  New  York),  she  was  suddenly  seized  at  the  dining 
table  with  severe  cramps  in  the  muscles  of  the  left 
side  of  her  neck.  These  paroxysms  were  accom- 
panied by  the  most  intense  pain.  Her  chin  became 
twisted  so  that  it  turned  over  her  right  shoulder,  and 
the  entire  head  was  drawn  toward  the  right  shoulder. 
The  muscles  of  the  neck  became  rigid  like  bars  of 
iron ;  and  for  two  weeks  she  was  kept  under  the  in- 
fluence of  heavy  doses  of  opiates. 

This  condition  has  persisted  without  cessation  ever 
since  that  seizure  (ten  months  orevious).  She  has 
had  to  give  up  all  attempts  at  self-support.  She  has 
been  unable  to  sleep  without  morphine  in  regular 
doses.  She  weighs  only  one  hundred  pounds ;  and 
can  walk  but  very  little  on  account  of  weakness  and 
pain.  She  has  carried  constantly  for  many  months 
a  pillow  between  her  head  and  her  shoulder  in  order 
to  support  it.  Without  such  support,  the  pain  be- 
comes almost  unendurable. 

Ine  appearance  of  this  patient  on  entering  my 
office  I  shall  never  forget ;  an  extremely  delicate  and 
emaciated  girl,  with  a  pillow  packed  between  her 
occiput  and  right  shoulder,  with  extreme  deformity 
due  to  twisting  of  her  head,  and  with  a  face  indi- 
cative of  the  most  acute  suffering.  Any  attempt  to 
straighten  her  head  caused  the  most  acute  agony. 
No  amount  of  manipulation  could  at  first  alter  the 
position  of  the  head  sufficiently  to  properly  adjust  it 
for  eye  tests. 

Strange  as  it  may  seem,  she  had  suffered  during 
her  life  with  but  slight  asthenopia  symptoms  and  had 
used  her  eyes  constantly  zvith  average  comfort.  She 
showed  (under  atropine)  only  a  moderate  degree  of 
astigmatism  and  hypermetropia  (+  0.50  ^*  C  + 
0.75    axis  90°). 

An  examination  of  the  eye  muscles,  however,  dis- 
closed marked  '.'heterophoria"  (maladjustment). 

The  full  details  of  treatment  of  this  case  cannot  be 
given  at  this  time ;  but  it  will  suffice  for  me  to  state 
here  that  a  full  correction  of  the  refraction  by  glasses 
and  tzvo  graduated  tenotomies  upon  both  interni  ef- 
fected a  perfect  cure.  The  duration  of  treatment  was 
about  three  months ;  during  which  time  she  gained 
over  twenty  pounds  in  weight  and  used  no  drugs. 
Her  pain  ceased  almost  immediately  after  the  first 
tenotomy. 

On  June  27,  1902  (about  five  years  after  my  treat- 
ment), this  patient  dropped  unexpectedlv  into  my 
office.  She  reported  that  the  cure  had  remained  per- 
manent ;  and  that  she  had  been  able  to  teach  and  be 
self-supporting. 

The  only  relapse  that  she  had  experienced  was  dur- 
ing a  school  period  ivhen  her  glasses  had  been  broken 
and  were  sent  azvay  for  repair.    Ihe  neck  began  to 


be  somewhat  painful  and  stiff  at  once.  This  disap- 
peared on  resuming  her  glasses. 

The  deductions  to  be  drawn  from  these  two  re- 
markable recoveries  from  apparently  a  hopeless  con- 
dition are  as  follows : 

1.  'ihat  "eye  strain"  can  cause  and  its  relief  can 
curj  wry  neck. 

2.  That  no  case  is  scientifically  investigated  until 
both  the  eyes  and  the  eye  muscles  are  properly  exam- 
ined by  modern  instruments  of  precision  and  modern 
methods. 

3.  That  graduated  tenotomies  upon  the  eye  mus- 
cles are  a  positive  surgical  step  for  the  relief  of  reflex 
symptoms  produced  by  maladjustment  of  those 
muscles.  These  operations  arc  painless,  require  no 
surgical  dressings,  entail  no  confinement  to  bed,  and 
produce  immediate  results. 

4.  That  the  condition  of  wry  neck  should  be  re- 
garded as  a  pure  neurosis  in  most  instances ;  hence 
the  determination  of  its  exciting  cause  is  vitally  im- 
portant as  a  step  toward  its  cure. 

5.  That  all  mechanical  treatments  of  wry  neck  are 
but  palliative ;  and  apoaratuses  designed  to  aid  in 
maintaining  the  normal  head  posture,  are  neither  or- 
namental or  curative. 

Ambrose  L.  Ranney,  M.  D. 
345  Madison  Avenue. 
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ophthalmic  Myology.  A  Systematic  Treatise  on  the 
Ocular  Muscles.  By  G.  C.  Savage,  M.  D.,  Pro- 
fessor of  Ophthalmology  in  the  Medical  Depart- 
ment of  Vanderbilt  University,  etc.  Sixty-one 
Illustrative  Cuts  and  Six  Plates.  Nashville,  Ten- 
nessee :  Published  by  the  Author,  1902.  Pp. 
viii-589. 

The  subject  of  faulty  action  of  the  extrinsic  ocular 
muscles,  the  reflex  symptoms  dependent  thereon,  and 
the  proper  correction  of  the  same  is  one  of  great  in- 
terest to  ophthalmic  surgeons.  As  yet  there  is  no 
proper  consensus  of  opinion  in  regard  to  it,  and  such 
ci  work  as  this,  in  which  we  are  presented  with  the 
results  of  Dr.  Savage's  studies  told  carefully,  plainly, 
and  with  evident  sincerity,  deserves  the  highest  com- 
mendation and  a  careful,  critical  scrutiny. 

The  most  interesting  and  perhaps  the  most  im- 
portant proposition  in  the  book  is  the  author's  re- 
statement of  Listing's  law  as  to  the  rotation  of  the 
eye  in  the  following  words :  "When  the  line  of  fixa- 
tion passes  from  its  primary  to  any  other  position, 
the  angle  of  torsion  of  the  eye  in  this  second  posi- 
tion is  the  same  as  if  the  eye  had  arrived  at  this  sec- 
ond position  by  turning  -first  about  the  vertical  axis 
and  then  about  the  hori::ontal  axis."  Dr.  Savage  has 
not  only  stated  this  proposition  clearly,  but  has  dem- 
onstrated it  as  well  and  shown  the  error  made  by 
Listing  many  years  ago  in  his  enunciation,  which 
has  ever  since  been  accepted  as  true  by  the  scientific 
world. 

About  one  half  of  the  book  is  devoted  to  ortho- 
phoria, the  various  forms  of  heterophoria,  the  tests 
to  detect  them,  and  their  treatment  when  discovered. 
Due  credit  is  given  here  to  many  authors,  and  the 
symptoms  and  tests  are  discussed  at  some  length. 
Too  little  weight  is  laid  on  the  influence  of  refractive 
errors  in  the  production  of  resthenopic  symptoms,  so 
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that  the  reader  becomes  incHned  to  ascribe  such 
symptoms  mainly  to  muscular  conditions,  an  unfor- 
tunate practical  error ;  but  it  may  be  responded  that 
this  is  a  work,  not  on  asthenopia,  but  on  myology, 
and  deals  with  asthenopia  only  so  far  as  it  is  con- 
nected with  that  study. 

It  is  very  pleasant  to  read  Dr.  Savage's  strong 
words  favoring  non-operative  treatment  until  the 
possibility  of  a  cure  by  that  means  has  been  elimi- 
nated. This  is  so  different  from  the  recommendation 
sometimes  made  to  develop  a  "latent"  condition  by 
the  use  of  prisms  and  then  operate  for  that  condition. 

Cyclophoria,  "the  tendency  of  the  vertical  axes  of 
the  eyes  to  lose  parallelism  with  the  median  plane  of 
the  head,"  has  been  for  several  years  a  favorite  sub- 
ject of  study  for  the  author,  and  his  ideas  have  been 
brought  elsewhere  to  the  notice  of  the  profession. 
They  are  well  worthy  of  diligent  study  and  investi- 
gation. The  reader  who  desires  "practical  results" 
rather  than  scientific  study  will  be  pleased  with  the 
amount  of  information  he  can  obtain  as  to  the  adjust- 
ment of  cylinders  in  oblique  astigmatism  where  the 
correcting  lenses  produce  metamorphopsia,  though 
he  who  desires  scientific  study  will  not  be  disap- 
pointed. 

The  forms  of  heterotropia,  familiarly  known  as 
strabismus  or  squint,  occupy  about  lOO  pages.  In 
esotropia,  or  concomitant  convergent  strabismus,  the 
author  prefers  Landolt's  advancement  of  the  externi 
to  any  complete  tenotomy,  but  considers  the  ideal 
operation  to  be  the  addition  of  a  partial  tenotomy  of 
the  internus  on  the  ground  that  this  muscle  is  too 
strong  and  needs  to  be  weakened.  The  correctness 
of  this  assumption  can  hardly  be  said  to  be  demon- 
strated, and  the  advisability  of  the  addition  of  partial 
tenotomies  of  the  interni  to  the  advancement  of  the 
externi  is  at  least  doubtful. 

To  the  inexperienced  the  operative  treatment  of 
cyclotropia  by  partial  tenotomies  and  advancements 
of  the  marginal  fibres  of  certain  muscles  does  not 
commend  itself,  because  of  his  inability  to  estimate 
with  exactness  the  effect  which  will  be  produced  by 
the  division  of  a  few  marginal  fibres  of  a  muscle,  and 
his  still  greater  inability  to  predict  the  final  effect  of 
such  a  division  after  the  wound  has  healed  and  cica- 
trization has  taken  place.  The  statement  by  the 
author  that  cyclotropia  probably  never  exists  alone 
suggests  whether  it  is  not  usually  better  to  try  to 
remedy  it  by  a  correction  of  the  accompanying 
trouble  than  by  such  an  extremely  delicate  surgical 
interference. 

Under  paralysis  and  paresis  of  the  ocular  muscles, 
the  reviewer  has  not  noted  anything  new,  but  has 
been  much  pleased  with  the  brief  and  clear  treatment 
the  subjects  received. 


The  International  Medical  Annual.  A  Year-book  of 
the  Treatment  and  Practitioner's  Index.   By  Va- 
rious Contributors.   Twentieth  Year.   New  York : 
E.  B.  Treat  &  Company,  1902.   Pp.  xi-688. 
The  Annual  is  now  in  its  twentieth  year  and  con- 
tinues to  remain  one  of  the  most  popular  works  of 
its  kind.    All  the  important  advances  in  medical 
science,  particularly  those  of  interest  to  the  general 
practitioner,  are  given  in  detail  as  heretofore,  and 
the  busy  physician  will  find  the  book  a  valuable  time- 
saver  as  a  reference  work.    The  article  on  toxines 
and  antitoxines,  by  William  Murrell  and  Joseph 


McFarland,  is  particularly  interesting  and  instruc- 
tive, also  that  on  disorders  of  metabolism,  by  Ber- 
tram Abrahams.  In  the  brief  article  on  aseptic  sur- 
gery in  New  York,  McBurney  is  mentioned  repeat- 
edly as  "MacBurnie."  On  the  whole,  the  editorial 
work  is  satisfactory,  the  illustrations  are  well  exe- 
cuted and  the  index  has  been  carefully  prepared. 


Klinisches  Jahrhiich.    Im  Auftrage  des  Koniglich 

Preussischen  Herrn  Ministers  der  Geistlichen. 

Unterrichts-und  Medizinal-Angelegenheiten  un- 

ter  Mitwirkung  der  Herrn  Professor  Dr.  M. 

KiRCHNER  und  Dr.  Naumann.    Achter  Band. 

Viertes  Heft.    Dr.  Ludwig  Hirsch,  Entstehung 

und  Verhiitung  der  Blindhei*-.    Jena:  Gustav 

Fischer,  1902.   Pp.  489  to  596. 

The  determination  of  the  proportionate  importance 
of  the  causes  of  blindness  is  not  easy.  In  this  mono- 
graph Dr.  Hirsch  presents  the  results  of  an  investi- 
gation in  which  he  has  tried  to  overcome  these  diffi- 
culties, together  with  prophylactic  suggestions.  This 
investigation  consisted  of  an  examination  into  the 
physical  condition  of  the  eyes  of  700  children  under 
the  age  of  eighteen,  inmates  of  ten  institutions  in 
different  parts  of  Prussia,  and  of  600  blind  adults,  a 
consideration  of  the  personal  history  of  each,  and  the 
collection  of  all  possible  testimony  from  the  physi- 
cians and  ophthalmologists  who  had  been  consulted 
as  well  as  from  parents  and  others.  It  is  necessary 
to  assume  a  certain  amount  of  vision  as  the  maximum 
compatible  with  the  classification  of  an  eye  as  blind, 
because,  though  scientifically  only  those  are  blind 
who  cannot  perceive  light,  all  are  practically  blind 
who  cannot  see  sufficiently  well  to  make  a  living. 
This  maximum  is  assumed  as  1/60,  which  certainly 
does  not  exceed  the  common  conception  of  blindness. 

Congenital  blindness  was  present  in  twenty-five 
per  cent,  of  the  eyes  examined.  It  is  largely  depend- 
ent on  heredity,  especially  the  collateral  form,  in 
which  healthy  parents  transmit  an  anomaly  which 
existed  in  a  previous  generation. 

Of  the  contagious  diseases  of  the  eye,  ophthalmia 
neonatorum  is  the  most  important  in  the  production 
of  blindness.  Crede's  instillation  of  silver  nitrate 
into  the  eyes  of  the  new-born,  is  endorsed  as  the  most 
efficient  prophylactic  measure  at  our  command,  but 
it  is  maintained  that  it  has  not  reduced  the  amount 
of  blindness  due  to  this  disease  as  much  as  was  ex- 
pected, and  the  author  is  opposed  to  legal  measures 
to  compel  its  use  in  all  cases  of  childbirth,  on  several 
grounds.  He  alleges  that  under  ideal  conditions  it 
proves  inefficacious  in  a  certain  percentage  of  cases, 
and  that  therefore  it  may  reasonably  be  expected  to 
prove  more  often  inefficacious  in  the  hands  of  mid- 
wives  ;  that  the  application  is  not  always  harmless 
and  that  the  number  of  eyes  exposed  to  the  disease  is 
too  small  to  justify  the  compulsory  and  unreserved 
use  of  a  precautionary  measure  which  may,  and  has 
been  known  to,  injure  eyes  otherwise  safe.  He  be- 
lieves the  disease  to  be  curable  under  proper  and 
timely  treatment. 

The  importance  ascribed  by  the  author  to  the  acute 
infectious  diseases  of  children  is  striking,  measles, 
diphtheria,  and  scarlet  fever  being  held  responsible 
for  nearly  a  third  of  all  cases  of  blindness  in  child- 
hood, measles  alone  for  seven  per  cent.,  mostly 
through  keratitis.    Most  cases  of  preventable  blind- 


746 


BOOK  NOTICES. 


[N.  Y.  Med.  Jour., 


ness  from  measles  cannot  be  charged  to  the  doctor, 
for  he  is  so  frequently  called  too  late  or  not  at  all. 
The  eyes  should  be  inspected  daily,  the  room  should 
be  aarkened  when  there  is  photophobia,  to  avoid  col- 
lections of  pus  beneath  the  closed  lids,  atropine 
should  be  instilled  and  the  lids  smeared  with  sub- 
limate vaseline  when  the  conjunctivitis  is  severe,  and 
as  soon  as  the  cornea  is  affected  the  treatment  for 
keratitis  should  be  begun.  Before  the  introduction 
of  compulsory  vaccination  in  Prussia,  thirty-five  per 
cent,  of  all  cases  of  blindness  was  due  to  smallpox ; 
now  Hirsch  finds  only  0.3  per  cent.  Attention  is 
called  to  the  fact  that  in  a  few  cases  vaccination  may 
injure  the  health  or  the  eyes  by  reduction  of  the 
power  of  resistance,  and  m  one  case  the  e)^es  were 
lost  through  self-infection  bv  the  finger. 

Accidents  cause  the  loss  of  one  eye  much  more  fre- 
quently than  blindness,  yet  132  of  the  1,300  persons 
examined  lost  both  eyes  through  injuries  or  sympa- 
thetic inflammation,  fifty-one  received  the  primary 
injury  before  the  age  of  six,  thirty-three  between  six 
and  ten,  thirteen  between  ten  and  fifteen,  and  only 
thirty-five  after  that  age.  Nearly  one  half  of  the 
accidents  may  be  classed  as  preventable  bv  better 
care  and  training  of  children,  and  they  include 
wounds  of  the  eyes  with  scissors,  forks,  knives,  ob- 
jects thrown  in  the  face,  missiles  from  blow  guns, 
arrows,  fireworks,  and  the  results  of  practical  jokes. 

Regarding  sympathetic  inflammation,  Dr.  Hirsch 
speaks  strongly  in  favor  of  a  certain  compulsion  to  be 
exerted  when  a  person  with  an  injured  eye  refuses 
to  have  it  removed  for  the  protection  of  the  other. 
ThiS  he  would  exert  through  the  insurance  and  sick 
benefit  societies,  which  should  declare  all  claims  upon 
them  forfeited  b^'  such  a  refusal. 

The  prophylaxis  of  blindness  indicated  is,  in  brief: 
I.  Stamping  out  infectious  diseases;  compulsory 
vaccination  in  Prussia  has  reduced  the  blindness 
from  smallpox  to  almost  nothing,  and  the  better  the 
boards  of  health  succeed  in  doing  away  with  other 
contagious  diseases  the  more  will  the  twenty-eight 
per  cent,  of  blindness  dependent  on  the  infectious 
diseases  of  childhood  be  reduced.  2.  Supervision 
of  the  children  of  the  poor  and  enforced  rules  for  the 
protection  of  the  eyes  of  artisans.  3.  Proper  medical 
treatment  of  diseased  eyes.  As  the  victims  of  pre- 
ventable blindness  belong  almost  exclusively  to  the 
poorest  and  least  intelligent  class  of  the  community, 
proper  care  and  expert  help  must  not  only  be  free,  but 
easily  obtained,  and  under  certain  circumstances 
compulsory  treatment  may  .'■eem  to  be  indicated,  as 
in  ophthalmia  neonatorum,  where  a  few  days'  neglect 
mav  cause  blindness. 


Les  aveugles  a  trauers  Ics  ages.   La  clinique  nation- 
ale  ophtalmologiques  des  Quinze-vingts.  Avec  une 
statistique  sur  les  causes  de  la  cecite,  basee  sur 
-  ,000  observations.    Par  le  Docteur  Constantin 
GoLESCEANO.   Preface  de  M.  le  Docteur  J.  V.  La- 
BORDE,   Membre   de   I'Academie   de  medecine. 
Paris  :  A.  Maloine,  IQ02.   Pp  vi-270. 
Attention  has  been  directed  for  several  years  to 
the  amelioration  of  the  condition  of  the  blind  in  all 
countries,  and  in  this  work  an  account  is  given  of 
what  IS  being  done  in  France  along  this  line.  Les 
AveuAes  a  travers  les  ages  is  a  brief  sketch  showing 
the  pitiable  condition  of  the  blind  in  former  times 


and  its  gradual  improvement  from  one  century  to 
another.  For  its  purpose,  that  of  introducing  the 
asylum  for  the  blind,  it  is  sufficient,  yet  one  could 
wish  that  the  historical  sketch  was  more  amplified, 
so  as  to  indicate  more  clearly  the  underlying  factors 
productive  of  tlie  gradual  amelioration.  But  such  an 
historical  sketch,  to  be  of  value,  would  be  obliged  to 
consider  the  conditions  of  the  blind  in  other  countries 
as  well  as  France,  and  would  perhaps  demand  more 
space  than  was  at  the  command  of  the  author.  Fol- 
lowing this  is  a  biographical  sketch  of  M.  Pephau 
and  of  the  Braille  school  founded  by  him,  with  a  note 
on  the  schools  for  the  blind  in  the  provinces  and  for- 
eign countries,  in  which  it  is  pleasant  to  see  a  warm 
commendation  of  the  schools  of  Philadelphia  and 
New  York,  with  special  mention  of  the  one  in  Boston. 

Next  follows  a  descrption  of  the  clinic,  its  methods 
and  the  disease  treated.  The  most  important  part  of 
the  book,  yet  one  in  which  great  improvement  can 
be  made,  is  that  devoted  to  the  causes  of  blindness. 
The  blind  are  divided  into  three  classes,  the  incurable, 
the  probably  but  not  certainly  curable,  and  the  cur- 
able, each  comprising  not  far  from  a  third  of  the 
2,000  cases  tabulated.  Uniocular  as  well  as  binocular 
blindness  is  included.  It  is  evident  that  the  word 
blindness  is  not  intended  to  be  understood  in  its  scien- 
tific meaning  of  inability  to  perceive  light,  because  of 
the  inclusion  of  the  class  curablv  blind  and  of  ambly- 
opic eyes  in  strabismus,  but  no  definite  limit  of  vision 
seems  to  be  assumed  as  the  boundary  line  of  blind- 
ness. This  lack  of  accuracy  is  surprising  and  de- 
tracts from  the  value  of  the  statistics.  It  is  also  to  be 
regretted  that  more  attention  is  not  paid  to  the  gen- 
eral diseases  which  are  so  often  the  true  cause  of 
blindness,  and  which  demand  attention,  rather  than 
the  local  lesions  through  which  they  work,  on  the 
part  of  those  who  are  endeavoring  to  reduce  the 
amount  of  blindness. 


Grundriss  dcr  pathologischcn  Anatoiiiic  fiir  Studi- 
rende  und  Arzte.    Von  Professor  Dr.  Langer- 
HANS,  Prosector  am  Stadtischen  Krankenhaus 
Moabit  in  Berlin.    Dritte  vermehrte  und  verbes- 
serte  Auflage.    Mit  231  Abbildungen.  Berlin: 
S.  Karger,  1902.   Pp.  xi-743. 
The  author  of  this  book  has  produced  a  work  of 
marked  individuality.    There  is  a  peculiar  charm 
about  its  style,  and  its  diction  is  superior  to  that  found 
in  most  text  books.   As  a  book  for  students,  it  will 
not  always  be  found  satisfactory,  but  as  a  reference 
work  it  contains  much  information  of  practical  value. 

The  book  is  divided  into  general  and  special  path- 
ology, and  the  chapters  dealing  with  the  former  sub- 
divisions are  by  far  more  useful  than  the  latter.  No 
attempt,  however,  has  been  made  in  the  classification 
of  tumors,  which  are  described  in  the  usual  familiar 
style.  The  parasitic  theory  is  dismissed  in  a  line. 
Endothelioma  receives  only  one  half  of  a  page  and 
is  very  unsatisfactorily  described.  The  author  be- 
lieves an  endothelioma  to  be  an  entity,  and  says  that 
either  true  sarcomatous  or  carcinomatous  changes 
may  develop  therefrom.  Altogether,  this  chapter  on 
tumors  is  one  of  the  weakest  in  the  book. 

The  schematic  drawings  scattered  throughout  the 
work  are  unique,  particularly  those  describing  the 
intestinal  lesions  of  typhoid  fever.  Diseases  of  the 
eye,  the  ear,  and  the  skin,  so  frequently  omitted  in 
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works  of  this  kind,  have  been  incorporated.  An  un- 
usual classification  is  that  of  placing  the  adrenal 
gland  diseases  in  the  chapter  on  peripheral  nerves. 

The  illustrations,  mostly  original,  are  far  below 
the  standard  of  recent  American  publications.  A 
very  complete  index  has  wisely  been  added,  and  the 
author  has  thus  materially  lightened  the  labors  of  the 
student. 

The  work,  now  in  its  third  edition,  is  dedicated  to 
the  late  Professor  Virchow,  in  commemoration  of 
his  seventieth  birthday. 


What  Vaccination  Has  Done  for  Small-Pox  in 
Puerto  Rico. — Major  Azel  Ames  (Pacific  Medical 
Record,  September)  in  a  paper  read  recently  before 
the  Association  of  Military  Surgeons,  at  Washing- 
ton, D.  C,  gives  the  following  summary,  which  is 
thus  first  hand : 

"In  October,  1898,  small-pox  was  endemic  in 
Puerto  Rico ;  in  December  it  was  epidemic ;  in  Jan- 
uary, 1899,  it  had  'honey-combed'  the  island ;  by 
February  there  were  over  3,000  recent  cases,  and  the 
disease  was  spreading  at  a  gallop. 

"In  February  systematic  compulsory  vaccination, 
carefully  and  scientifically  conducted  and  recorded, 
was  begun  simultaneously  and  with  pretty  equal  effi- 
ciency in  all  parts  of  the  island.  It  was  vigorously 
prosecuted  for  four  months  only,  till  July  ist,  when 
860,000  vaccinations  had  been  made  in  a  population 
of  about  960,000.  Of  these  87^  per  cent,  were  suc- 
cessful. The  work  then  ceased,  because  completed ; 
the  disease  had  practically  disappeared ;  the  fuel  for 
it  to  feed  upon  had  been  consumed  by  the  'head-fire' 
of  vaccination.  In  the  two  and  a  half  years  that 
have  since  passed,  instead  of  the  former  annual  aver- 
age death  rate  of  621,  the  mortality  from  small-pox 
has  been  but  two  per  annum  in  a  population  of  nearly 
a  million.  Can  any  honest,  intelligent  person  doubt 
in  face  of  these  indisputable  and  easily  verified  facts, 
ivhat  it  was  that  in  four  short  months  drove  small- 
pox from  its  wide  and  long-time  reign  in  the  island, 
and  has  since  kept  it  out?  Vaccination  alone  did  it, 
and  zvill  do  it  effectively,  wherever  compulsory  legis- 
lation, properly  enforced,  secures  its  benefits  to  all!" 

The  Routine  Use  of  Normal  Saline  Solution  in 
Abdominal  Operations. — Dr.  William  H.  Humis- 
ton,  in  a  papei-  read  before  the  recent  meeting  of  the 
American  Association  of  Obstetricians  and  Gynae- 
cologists, at  Washington,  referred  to  his  first  pub- 
lication on  this  subject  in  the  American  Journal  of 
Obstetrics,  in  1895.  In  1897  he  first  employed  the 
peritoneal  cavity  as  the  absorbent  surface  and  his 
results  were  so  good  that  he  has  continued  that  prac- 
tice as  a  routine  measure  in  abdominal  operations. 

The  technics  is  simple.  After  partially  closing  the 
wound  he  pours  into  the  cavity  through  a  glass 
funnel  not  less  than  two  quarts  of  normal  saline  solu- 
tion at  a  temperature  of  112°  F.  and  quickly  ties  the 
few  remaining  sutures,  previously  introduced.  In 
a  few  minutes  a  marked  change  is  noted  in  the  char- 
acter of  the  pulse  ;  its  rate  is  diminished,  tension  low- 
ered, and  fulness  increased.  The  color  of  the  face 
more  nearly  approaches  the  normal,  and  usually  the 
patient  has  little  or  no  thirst -for  the  first  eighteen 


hours,  has  less  pain,  and  requires  no  cnemata  of  any 
kind,  and  is  thus  kept  absolutely  at  rest  and  free  from 
the  annoyance  of  too  much  nursing. 

In  vaginal  coeliotomies  where  this  method  can  not 
be  employed  he  begins  by  having  the  saline  adminis- 
tered subcutaneously.  The  trocar  is  entered  at  the 
junction  of  the  anterior  axillary  border  with  the 
upper  border  of  the  right  breast,  being  plunged 
downward,  backward,  and  inward,  so  that  the  fluid 
finds  the  loose  tissue  in  the  axilla  and  backward  un- 
derneath the  scapula  rather  than  under  the  breast. 
In  this  position,  with  a  very  little  massage,  three  or 
four  quarts  can  readily  be  injected  with  four  feet  of 
pressure. 

In  emergency  work  outside  of  hospitals  where 
assistance  is  limited  and  sterile  salt  solution  is  not 
to  be  had,  he  has  used  a  hastily  prepared  non-sterile 
salt  solution  during  an  operation  by  allowing  the 
sigmoid  and  colon  to  be  slowly  filled  with  the  fluid, 
which  can  be  easily  accomplished  with  the  patient 
in  the  Trendelenburg  posture  and  the  peritoneal 
cavity  opened  to  permit  of  the  ready  guidance  of  the 
tube  above  the  pelvic  brim.  Large  quantities  may 
be  used  in  this  way  without  hindrance  in  the  field 
of  operation  and  the  rapidity  of  absorption  can  only 
be  appreciated  by  actual  observation. 

Another  use  of  the  salt  solution  has  sound  theo- 
retical, and  proved  practical,  grounds  for  its  adop- 
tion. For  a  number  of  years  the  author  has  not 
flushed  the  cavity  or  used  a  drain.  He  does,  how- 
ever, occasionally  make  use  of  the  Mickulicz  tampon 
to  control  general  oozing ;  and  in  these  cases  he  has 
found  that  the  filling  of  the  peritoneal  cavity  after 
the  tampon  has  been  placed  tends  toward  the  disso- 
lution of  clots  and  the  carrying  off  of  effete  material 
within  the  pelvis  through  the  capillarity  of  the  tam- 
pon. He  has  never  had  a  bad  result  from  this  use  of 
the  saline.  While  there  are  no  certain  indications 
for  its  use,  he  is  certain  that  many  a  case  of  sepsis,  of 
septic  nephritis,  and  of  low  cardiac  vitality  has  been 
saved. 

The  author  here  records  three  cases  in  which 
this  method  was  used.  The  first  was  the  removal  of 
a  large  widely  adherent  ovarian  cyst.  Collapse  oc- 
curred, but  slight  recovery  took  place  during  the 
flushing  and  four  quarts  of  fluid  were  left  in  the 
abdomen.  The  radial  pulse  soon  reappeared,  and 
rising  to  160.  dropped  to  90  within  twenty-four 
hours.    Rapid  and  uninterrupted  recovery. 

The  second  case  was  an  operation  for  extrauterine 
pregnancy.  As  soon  as  partial  anaesthesia  was  in- 
duced, the  introduction  of  salt  solution  beneath  the 
breast  was  begun,  and  when  the  patient  was  taken 
from  the  table  two  quarts  had  been  given  and  most 
of  it  had  already  been  absorbed.  With  the  checking 
of  the  main  blood  supply  the  foetus  and  the  various 
blood  clots  were  removed  from  the  pelvis  and  the 
placenta  was  carefully  detached.  No  attempt  was 
made  to  clean  the  general  peritoneal  cavity,  but  as 
mi:ch  salt  solution  as  the  space  would  contain  was 
poured  into  it  and  left  when  the  stitches  were  tied. 
The  posterior  wall  of  the  gestation  sac  was  sewed 
to  the  upper  portion  of  the  wound  in  the  abdominal 
wall,  and  the  cavity  of  the  gestation  sac  was  packed 
with  gauze  to  control  the  general  oozing. 

The  patient's  condition  when  first  placed  upon  the 
table  was  very  precarious,  but  with  the  absorption  of 
the  salt  solution  beneath  the  breast  and  the  use  of 
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strychnine  sulphate,  one-fifth  grain,  the  pulse  grad- 
ually grew  stronger  and  fuller,  and  at  four  P.  M. 
was  140  in  rate. 

One  half-pint  of  salt  solution  was  given  per  rectum 
every  hour,  and  one-thirtieth  of  a  grain  of  strychnine 
every  two  hours  and  four  minims  of  fluid  extract  of 
digitalis  each  four  hours,  hypodermically. 

At  7  P.  M.  the  pulse  again  began  to  waver  and 
again  a  subcutaneous  injection  of  two  quarts  of  salt 
solucion  was  given,  and  at  midnight  the  pulse  was 
160  and  rapidly  growing  stronger  and  slower. 
Twenty-four  hours  after  operation  it  was  128  and 
never  again  above  this  point. 

The  r-pidity  with  which  this  patient  responded  to 
the  use  of  submammary  injections  of  salt  solution 
when  the  conditions  seemed  most  hopeless,  and  the 
ease  with  which  the  general  peritonjeum  cared  for 
the  blood  and  clots  that  were  left  in  the  cavity,  are 
the  two  important  facts  to  be  deduced. 

Case  3  was  one  of  intrauterine  gestation  with  mis- 
carriage followed  by  septic  peritonitis.  During  oper- 
ation the  rectum  was  accidentally  torn,  and  about 
three  inches  were  resected  with  an  end  to  end  anas- 
tomosis. Two  quarts  of  saline  were  given  in  the 
axilla  during  operation  with  excellent  results  on  the 
pulse.  A  Mickulicz  tampon  was  placed  in  the  pelvis 
to  control  oozing  and  to  protect  the  rectum  at  the 
junction  of  anastomosis,  and  two  quarts  of  saline 
were  placed  within  the  abdominal  cavity.  The  re- 
sults were  excellent. 

The  Legal  Rights  of  Heirship  of  the  Unborn 
Child. — The  Lancet  for  September  27th,  by  its  Cana- 
dian correspondent,  says  that  Mr.  Justice  Lount,  of 
Toronto,  has  recently  rendered  a  judgment  both 
unique  and  interesting.  Some  few  years  ago  a  resi- 
dent of  western  Ontario  died  leaving  a  widow  and 
four  children.  Four  months  after  his  death  a  fifth 
child  was  born.  The  case  arose  over  the  division  of  a 
$2,000  insurance  policy  which  according  to  the  will 
was  to  be  equally  shared  among  the  widow  and  chil- 
dren. The  administrators  applied  to  the  courts  for 
advice  as  to  whether  or  not  the  infant  child  born  after 
the  death  of  the  father  was  entitled  to  a  share  in  the 
insurance  money.  Mr.  Justice  Lount  ruled  that  a 
child,  although  unborn,  was  still  a  child  in  law,  and 
took  rank  as  a  child  living  at  the  death  of  its  parent. 
The  case  is  said  to  be  the  first  of  its  kind  ever  tried 
in  Canada. 

The  Mental  and  Physical  Development  of  Chil- 
dren.—  Dr.  Charles  A.  Mercier,  lecturer  on  in- 
sanity at  the  Westminster  Hospital  Medical  School, 
in  his  recently  issued  Textbook  of  Insanity,  makes 
the  following  remarks  which  it  would  be  well  for 
all  interested  in  the  care  of  children  to  bear  in  mind  : 
"Close  observers  of  the  development  of  children 
"know  that  their  mental  development  proceeds,  on 
the  whole,  alternately  with  their  liodily  development ; 
that  they  have  periods  in  which  their  bodily  growth 
is  stationary,  while  their  minds  develop  apace,  alter- 
nating with  periods  in  which  their  bodily  growth  is 
rapid  and  their  mental  development  ceases,  or  even 
seems  to  retrograde.  If,  during  the  latter  period,  an 
injudicious  attempt  is  made  to  force  the  mental  de- 
velopment by  close  application  to  mental  work,  the 
consequence  will  be  a  serious  'nervous  breakdown' 
of  the  nature  of  insanity.    The  demand  upon  the 


energy  of  the  brain  is  greater  than  it  can  supply ;  it 
becomes  so  depleted  that  it  cannot  carry  on  its  cur- 
rent function,  and  the  depletion  exhibits  itself  in  the 
form  of  insanity  that  is  known  as  stupor.  The  same 
condition  may  result,  though  more  rarely,  from  ex- 
cessive addiction  to  athleticism  when  the  mental  de- 
A  elopment  is  very  active.  If  the  combined  effect  of 
concurrent  physical  and  mental  development  is  ex- 
haustive, still  more  exhaustive  is  the  additional  de- 
mand upon  the  energies  of  the  organism  which  is 
made  by  the  evolution  of  the  reproductive  function 
at  puberty,  and  when  to  this  is  added  the  further 
drain  of  frequent  masturbation,  we  can  understand 
how  it  is  that  insanity,  or  a  minor  disorder  of  the 
same  nature,  is  so  frequent  in  adolescence,  and  how 
it  is  that  that  is  the  period  of  life  when  stupor  and 
hysteria  are  most  frequent." 

The  Paralytic  Form  of  Mussel  Poisoning. — A 

Norwegian  treatise  on  poisoning  by  mussels  (My- 
tilus  edulis)  is  reviewed  in  the  Jahrbuch  fiir  Kinder- 
heilkunde,  May,  1892.  The  British  Medical  Journal 
for  September  6th  gives  the  following  abstract :  Jor- 
gen  Thesen,  the  author,  had  seven  cases  in  the  sum- 
mer of  1901 ;  two  patients  died  ;  one,  a  man,  who  had 
eaten  six  uncooked  mussels,  the  other  a  boy  who  had 
consumed  about  forty  cooked  ones.  The  other  five 
recovered ;  they  had  eaten  a  large  quantity  unboiled. 
The  paralysis  was  of  a  peripheral  nature,  and  in- 
volved the  muscles  of  the  limbs,  trunk,  neck,  and 
face ;  its  onset  was  rapid.  In  the  fatal  cases  it  ex- 
tended to  the  respiratory  muscles,  and  caused  death 
in  twelve  hours.  In  two  of  those  who  recovered,  both 
adults,  it  passed  off  in  twenty-four  hours.  The  re- 
maining three  cases  had  intestinal  or  gastric  symp- 
toms ;  they  were  in  children.  Nine  persons  were 
found  to  have  partaken  of  mussels,  cooked  or  un- 
cooked, along  with  those  who  suffered  from  poison- 
ing, but  were  not  themselves  affected.  In  the  mucus 
of  the  stomach  of  the  patients  who  died  there  was  a 
poison  which,  when  extracted  and  injected  into  mice, 
killed  them,  with  curare-like  symptoms.  Searching 
for  the  source  of  the  poison,  Thesen  discovered  that 
it  was  only  during  four  weeks  in  the  whole  year, 
namely,  in  June,  that  the  mussels  in  the  harbor  at 
Christiania  became  poisonous,  and  that  in  a  degree  1 
directly  relative  to  the  contamination  of  the  water  at 
the  spot  in  which  they  lay.  Outside  the  harbor  they  j 
were  never  poisonous.  He  made  several  interesting 
experiments  proving  that  they  derived  their  poison, 
ready  made,  from  without.  Mussels  were  found  to 
absorb  from  the  water,  and  concentrate  in  their, 
bodies,  strychnine  or  curare  which  had  been  added  to 
it  experimentally.  Extracts  from  such  mussels  in-i 
jected  into  animals  killed  them  either  by  strychnine! 
or  curare  poisoning,  as  the  case  happened  to  be. 
Healthy  mussels  placed  in  a  tank  to  which  extract  of 
poisonous  harbor  mussels  had  been  added,  took  up' 
the  poison  and  concentrated  it  in  their  bodies,  so  that 
extracts  from  them  killed  rats  or  mice  with  symptoms 
of  paralysis  of  the  endings  of  the  motor  nerves.  Tlu 
poisonous  element  in  mussels  appears,  therefore,  tc 
be  derived  from  without,  and  stored  up  in  the  creat- 
ure's body  in  a  concentrated  condition.  It  has  no' 
been  chemically  defined,  but  causes  gastrointestina 
irritation,  and  if  absorbed  has  curare-like  properties 
No  specific  bacteria  were  found  in  the  bivalves,  no  I 
was  the  liver  more  poisonous  than  the  mantle.  | 


The  New  York  Medical  Journal 

A  Weekly  Review  of  Medicine 


SATURDAY,  NOVEMBER  i,  1902.  Whole  No.  1248. 


Vol.  LXXVI,  No.  18. 


Original  Communrnitions. 

A  CASE  OF  NECROSIS  OF  THE  MUCOSA 
OF  THE  LARGE  AND  SMALL  INTES- 
TINE, WITH  HEMORRHAGE  INTO 
THE  TISSUES,  PRODUCED  BY 
STREPTOCOCCI  (Enterococci). 

Rv  H.  F.  HARRIS,  M.  D., 
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For  many  years  it  has  been  recognized  that  under 
certain  conditions  the  pathogenic  cocci  are  capable 
of  setting  up  pronounced  lesions  in  the  tissues  of  the 
gastro-intestinal  tract.  Thus  it  has  been  shown  by 
Ucke  ^  that  erysipelas  of  the  face  may  extend  down- 
ward through  the  oesophagus  into  the  stomach,  and 
that  a  typical  erysipelatous  process  may  result  in 
this  viscus.  Hoist  ^  has  also  demonstrated  the  fact 
that  the  milk  from  cows  suffering  from  streptococcal 
disease  of  the  udder  may  produce  alterations  when 
introduced  into  the  gastrointestinal  tract  of  man. 
Vincent  ^  has  shown  that  streptococci  are  often  pres- 
ent in  the  lesions  of  typhoid  fever,  and  that  after 
death  they  may  be  widely  disseminated  in  the  blood 
and  organs  of  the  body.  *  Two  cases  are  reported 
by  de  Cerenville  in  which  the  clinical  symptoms  were 
those  of  typhoid  fever,  but  in  the  discharges  of  the 
patients  great  numbers  of  streptococci  were  found, 
and  the  so-called  bacilli  of  typhoid  fever  were  en- 
tirely absent.  Tavel  and  Eguet  ^  ,  Beck  " ,  and  Pakes  ' 
have  each  reported  cases  in  which  pronounced  le 
sions  of  the  intestinal  tract  were  apparently  caused 
by  streptococci.  Tavel  considers  that  there  are  two 
forms  of  the  condition, — one  in  which  the  ptomaines 
produced  by  the  organisms  are  absorbed  into  the 

'  Ucke.  Ein  Fall  von  Erysipelas  Ve'ntriciili.  Ccntralblaft  fiir  r,i- 
ihologie,  p.  473,  Bd.  v,  1894. 

-  Hoist.  Om  Kjedekokken  og  yverbetaendelser  hos  kyor  som  Aai- 
sag  til  Akut  mavetarmkatarrh  hos  mennesker.  Feskr.  Prof.  Keibergs. 
Kristiania,  1895,  113-136. 

'  Vincent.  Etude  sur  les  rcsultats  de  I'association  du  streptocoqu  ■ 
et  du  bacille  typhique  chez  rhomme  et  chez  les  animaiix.  Ann.tlcs 
de  I'Institut  Pasteur,  1893. 

*  De  Cerenville.  Contribution  a  I'etude  tlinique  de  I'enterite  a  stre;)- 
tocoques  a  forme  typhoide.  Annales  suisses  des  STiences  medicals, 
1895. 

^  Tavel  et  Eguet.  L'Enterite  a  streptocoque.  Aunales  suisses  des 
sciences  medicates.     Serie  ii,  1895,  livra  11. 

°  Beck.  Ueber  einen  durch  S;reitokokkea  hervorgerufene  "Cholera- 
verdachtig^n"  Fall.  Deutsche  medicinisclie  IVochcnschrift,  1892,  N'o. 
40. 

'  Pakes  .'\  Case  of  Streptococcal  Enteritis.  British  Medical  Jour- 
nal, 1898,  I,  1578. 


body  through  the  intestinal  walls,  and  another  in 
which  there  occurs  an  actual  invasion  of  the  tissues 
of  the  gut  by  these  bacteria  ;  in  tlie  former  the  symp- 
toms resemble  very  much  those  of  cholera,  while  in 
the  latter  the  disease  presents  the  clinical  picture 
usually  seen  in  typhoid  fever.  It  is  clear,  however, 
that  this  classification  does  not  always  hold,  inas- 
much as  in  the  case  reported  by  Beck  the  patient  suf- 
fered with  choleralike  symptoms  and  survived  only 
three  days,  but  on  post  mortem  examination  marked 
alterations  were  found  in  the  mucosa  of  the  duo- 
denum, and  streptococci  were  demonstrated  in  the 
walls  of  the  intestine,  and  in  the  blood  and  internal 
organs.  Pakes's  case  was  an  almost  exact  duplicate 
of  the  one  reported  by  Beck.  Kruse  and  Pasquale  ® 
found  streptococci  in  the  faeces  of  one  half  of  the 
cases  of  amoebic  dysentery  that  were  investigated  by 
them  in  Egypt.  Hirsch  "  ,  Escherich  ,  Booker  , 
Libman  ^-  ,  and  others  have  called  attention  to  the 
frequent  presence  of  streptococci  in  the  faecal  dis- 
charges of  infants  suffering  with  diarrhoeal  condi- 
tions, and  there  seems  but  little  doubt  that  these  dis- 
eases are  not  uncommonly  the  result  of  infection  bv 
the  bacteria  in  question.  The  organism,  as  described 
by  these  writers,  generally  presents  the  appearance 
of  a  diplococcus,  but  chains  are  not  uncommon.  This 
liacterium  is  present  constantly  in  the  faeces  of  chil- 
dren, only  occasionally  becoming  pathogenic.  Esch- 
erich calls  them  enterococci. 

It  is  of  interest  to  note  that  the  patient  in  the  in- 
stance which  I  now  report  was  suffering  from 
liright's  disease,  and  it  seems  highly  probable  that 
the  condition  of  lowered  resistance  of  the  body  that 
resulted  from  this  disease  was  in  a  large  measure 
responsible  for  the  pronounced  character  of  the 
changes  observed  in  the  intestine. 

For  the  clinical  notes  I  am  indebted  to  Professor 
E.  T.  Davis,  of  the  Jefferson  Medical  College,  to 
whom  I  wish  to  express  my  thanks  for  his  kindness 
in  this  matter. 


*  Kruse  u.  Pasquale.  Untersuchungen  iiber  Dysenterie  und  Leber- 
abscess.    Zeitschrift  fiir  Hygiene,  1894.    Ed.  xvi. 

"  Hirsch.  Ein  Fall  von  Streptokokken  Enteritis  im  Sauglingsaltcr. 
Ceutralblatt  fiir  Bagteriologie,  xxii,  1897. 

'"'  Escherich.  Ueber  spezifische  Krankheitserreger  der  Sauglings- 
diarrhoen  (Streptokokkenenteritis).  Wiener  klinische  Wochenschrift, 
1898,  No.  40. — Id.,  Ueber  Streptokokkenenteritis  im  Sauglingsalter. 
Jahrbuch  fiir  Kinderhcilkunde,  xlxix,  1898,  p.  137. 

Booker.    Johns  Hopkins  Hospital  Reports,  vol.  vi. 

^=  Libman.  Weitere  Mittheilungen  iiber  die  Streptokokken-Enteri- 
tis  bei  Sauglingen.     Centralblatt  fiir  Bakteriologie,  xxii,  1897. 
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Case. — Clinical  History.  Mrs.  E.  K.,  a  primipara, 
was  admitted  to  the  Jefferson  Maternity  in  an 
eclamptic  condition  on  October  26,  1899.  When  a 
child  she  had  suffered  from  tuberculous  disease  of 
the  right  hip,  for  which  she  had  been  operated  on 
some  ten  years  previously  to  her  admission  to  the 
hosoital.  Since  the  operation  an  open  sinus  had 
persisted.  There  was  a  family  history  of  tubercu- 
losis. During  her  pregnancy  she  had  been  much  an- 
noyed by  nausea,  frontal  headache,  and  diarrhoea. 

On  admission  the  abdomen  was  found  to  be  greatly 
distended  by  gas,  which  obscured  the  diagnosis  of 
the  period  of  pregnancy  and  the  position  of  the 
foetus ;  it  was,  however,  estimated  that  the  patient 
was  not  more  than  seven  months  advanced.  As  she 
was  in  eclampsia,  a  specimen  of  the  urine  was  ob- 
tained ;  and  was  examined  with  the  following  re- 
sults:  Specific  gravity,  i.oio;  reaction  acid;  albu- 
min present ;  no  sugar ;  urea,  67  of  i  per  cent.  The 
house  staff  at  once  instituted  treatment  with  the 
object  of  relieving  the  toxaemia  which  was  evidently 
present.  She  was  given  hot  packs,  and  an  endeavor 
was  made  to  empty  the  intestine  by  lavage.  The 
stomach  was  washed  out,  calomel  and  soda  were  ad- 
ministered by  the  stomach  tube,  and  normal  salt 
solution  by  hypodermoclysis.  Although  the  convul- 
sions were  controlled  the  patient  did  not  improve, 
and  passed  quickly  into  a  condition  of  coma.  At  this 
time  respiration  was  very  difficult,  which  seemed  to 
be  greatly  aggravated  by  the  distention  of  the  ab- 
domen, making  the  movements  of  the  diaphragm 
very  limited.  On  vaginal  examination  the  pelvis 
was  found  so  highly  contracted  that  the  child  could 
not  be  removed  by  craniotomy.  The  abdominal  dis- 
tention made  it  impossible  to  diagnosticate  accu- 
rately the  life  or  death  of  the  foetus,  and  it  was  ac- 
cordingly determined  to  perform  a  Csesarean  section. 
The  abdomen  was  opened,  and  a  dead  child  37.5 
centimetres  long  was  readilv  extracted.  The  uterus 
and  abdomen  were  closed  in  the  usual  manner.  It 
was  noticed  during  the  operation  that  the  intestines 
were  greatly  distended,  that  the  peritoneal  coat  was 
of  a  dark  red  color,  and  that  a  considerable  amount 
of  serous  fluid  was  present  in  the  abdomen.  The 
patient  improved  remarkably  after  the  operation. 
She  became  conscious  in  a  short  time,  took  liquid 
food  in  abundance,  and  the  abdominal  wound  began 
healing  without  any  apparent  complication.  Under 
repeated  lavage  she  had  abundant  liquid  stools  of  a 
Deculiar  dark  and  offensive  nature.  The  improve- 
ment continued,  however,  onlv  a  short  time.  Her 
tongue  and  face  became  oedematous  and  she  swal- 
lowed with  great  difficulty.  Between  two  and  three 
days  after  the  operation  she  died,  this  being  appar- 
ently the  result  of  exhaustion. 

Post  Mortem.— The  post  mortem  was  made  two 
hours  after  death.  The  body  is  that  of  a  fairly  well 
nourished  woman.  Face  slightly  puffy,  and  its  skin 
shiny.  No  oedema  elsewhere.  Rigor  mortis  not 
yet  perceptible.  Abdomen  distended  and  tympanitic. 
In  the  middle  line  of  the  abdominal  wall,  below  the 
umbilicus,  there  is  a  recent  abdominal  wound  one 
inch  long ;  the  edges  of  this  wound  are  firmly  united. 

Upon  opening  the  abdominal  cavity  intestines  are 
found  greatly  distended.  Quite  a  collection  of  clear, 
yellow  fluid  is  present  in  the  peritoneal  cavity ;  there 
are  about  200  cubic  centimetres  of  this  liquid.  On 
each  side  of  the  abdominal  wound  the  tissues  are 


ecchymotic.  In  the  right  mammary  line  the  liver  ex- 
tends from  between  the  third  and  fourth  ribs  to  the 
lower  border  of  the  ribs. 

Lungs. — At  the  apex  of  the  right  lung  there  are 
several  old  adhesions.  Left  plural  cavity  normal. 
Heart,  very  small ;  pericardial  cavity  normal ;  valves 
and  endocardium  normal ;  heart  substance  normal. 
Spleen  adherent  posteriorly,  slightly  larger  than  nor- 
mal, capsule  wrinkled.  Both  suprarenals  normal. 
Left  kidney:  Outline  of  surface  irregular  and 
slightly  granular;  kidney  smaller  than  normal ;  cap- 
sule slightly  adherent;  cortical  substance  thii^;  out- 
line of  pyramids  indistinct,  blending  with  cortical 
substance;  substance  tough;  weight,  140  grammes. 
Kidneys:  Right  small.  Upper  and  outer  portion 
contains  a  cyst  one  inch  and  a  half  in  diameter,  in 
which  there  is  a  clear  fluid  containing  whitish  flakes. 
There  is  a  small  cyst  in  the  upper  portion  of  the  kid- 
ney ;  cysts  are  distinctly  encapsulated.  Bladder  and 
ureters  normal.  Uterus  much  enlarged.  Wound  in 
anterior  portion  two  inches  and  a  half  long,  partly 
healed.  Uterus  is  slightly  adherent  to  abdominal 
wall  along  either  side  of  this  incision.  Weight,  315 
grammes.  Stomach  and  duodenum  normal.  Liver 
small,  normal  in  color  and  consistence.  Weight, 
1,17s  grammes. 

Upon  opening  the  large  intestine  the  mucous 
membrane  from  the  caput  coli  to  the  transverse  colon 
is  found  to  be  intensely  ecchymotic.  The  ileum  is 
normal  from  the  ileocoecal  valve  to  twelve  inches 
above  this  point,  but  the  remainder  is  in  a  condition 
similar  to  that  of  the  large  intestine.  The  lower  part 
of  the  jejunum  is  also  involved.  The  part  of  the 
intestine  which  is  thus  affected  is  much  thickened, 
of  a  dark  dun  color,  and  very  friable.  Where  the 
nathological  condition  is  most  intense  the  depressio:: 
between  the  valvulae  conniventes  is  less  marked  than 
in  health,  on  account  of  swelling  of  the  intervening 
mucous  membrane.  That  portion  of  the  colon  in- 
volved in  this  haemorrhagic  condition  is  covered  with 
what  seems  to  be  numerous  enlarged  lymph  follicles  : 
these  are  not  apparent  in  the  small  intestines. 

In  cultures  from  the  intestine  colon  bacilli,  staphy- 
lococci, and  streptococci  were  obtained. 

Microscopical  Examination. — The  tissues  were 
fixed  in  Heidenhain's  mercury  bichloride  solution, 
and  sections  were  stained  in  haematoxylin  and  eosin, 
carmalum  and  picric  acid,  acid  orcein,  carbol-toluidin 
blue  alone  and  with  eosin,  by  Gram's  method,  and  by 
iodine-green  for  amvloid. 

Kidneys.  The  capsules  of  the  kidneys  are  thick- 
ened, and  from  their  under  surfaces  innumerable 
more  or  less  wedge-shaped  masses  of  newly  formed 
fibrous  -tissue  pass  down  into  the  kidney  substance. 
These  masses  largely  replace  the  normal  kidney 
structures  where  they  occur.  Independently  of  these 
fibrous  bands  there  are  scattered  through  the  kidney 
substance  small  localized  masses  of  newly  formed 
fibrous  tissue,  and  Ijoth  with  these  and  alone,  collec- 
tions of  small  round  cells.  The  result  of  this  state 
of  aff'airs  is  that  probablv  one  third  of  the  kidney 
substance  is  reolaced,  and  consequently  rendered 
functionless.  The  walls  of  the  blood  vessels  are 
moderately  thickened.  The  Malpighian  bodies  are 
in  many  cases  entirely  reolaced  by  fibrous  tissue ;  all 
deerees  of  this  condition  are  seen.  The  parenchyma 
of  the  organ  shows  a  moderate  degree  of  catarrhal 
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change ;  this  is,  however,  obviously  secondary  to  the 
changes  in  the  interstitial  substance. 

Intestine.  As  the  changes  in  both  the  small  and 
large  intestines  were  entirely  similar  the  description 
that  follows  applies  to  both. 

On  microscopical  exammation  it  is  found  that  the 
mucosa,  as  might  have  been  expected  from  the  nature 
of  the  gross  lesion,  has  sulYered  greatly.  The 
changes  are  most  marked  on  the  apices  ot  the  valvul^ne 
conniventes  in  the  small,  and  the  rugae  in  the  large 
intestine,  but  the  intervening  depressions  have  also 
suffered  considerably.    In  none  of  the  sections  ex- 
amined is  the  mucosa  entirely  normal.  Even  in  those 
portions  that  are  best  preserved,  the  cells  in  the  free 
ends  of  the  crypts  of  Lieberkiihn  and  the  epithelial 
cells  forming  the  lining  proper  of  the  intestine,  show 
decided  change.   The  nuclei  no  longer  take  the  basic 
stain,  or  do  so  very  faintly,  and  the  remaining  parts 
of  the  cells  exhibit  very  marked  oxyphilic  affinities ; 
the  cells  are  decidedly  swollen  and  are  granular. 
Although  there  are  here  and  there  crypts  that  con- 
tain an  excess  of  mucin,  there  is  on  the  whole  a 
notable  absence  of  this  substance  in  these  structures. 
The  connective  tissue  network  that  supports  the 
crypts  is  greatly  swollen.    The  connective  tissue 
fibrils  take  Unna's  acid  orcein  very  faintly  and  are 
evidently  in  a  more  or  less  degenerate  state.  Be- 
tween the  fibrils  there  are  found  numerous  red  blood 
cells,  a  considerable  number  of  large  swollen  con- 
nective cells,  a  few  lymphocytes  and  mast  cells,  and 
an  occasional  multiforminuclear  leucocyte.   All  these 
cells  are  practically  in  a  normal  condition,  except  the 
connective  tissue  cells,  which  are  generally  swollen 
and  are  often  quite  granular.   The  blood  vessels  are 
greatly  dilated  and  are  packed  with  red  and  white 
cells  ;  there  are  proportionately  more  leucocytes  pres- 
ent than  is  the  case  in  normal  blood.   These  changes 
are  generally  those  which  are  found  between  the 
valvulse  conniventes.   As  the  apices  of  these  struct- 
ures are  approached,  the  mucosa  becomes  more  and 
more  altered  until  on  their  crests  onlv  vestiges  of 
this  coat  are  found.    The  mucosa  is  here  repre- 
sented by  a  layer  of  necrotic  tissue  which  is  granular 
and  takes  the  acid  stain  almost  uniformly,  there  be- 
ing very  few  basophilic  structures  present.  This 
layer  of  necrotic  tissue  contains  no  fibrin.    In  some 
instances  the  membrane  has  an  almost  uniform  ap- 
pearance, and  closely  resembles  the  hvaline  struct- 
ures that  are  sometimes  found  in  similar  situations 
in  amcebic  dysentery.    The  necrotic  tissue  contains, 
an  enormous  number  of  red  blood  cells,  which  are, 
curiously,  generally  in  a  very  good  state  of  preser- 
vation.  In  the  vicinity  of  the  juncture  of  this  tissue 
with  the  submucosa  a  considerable  number  of  multi- 
forminuclear leucocytes  are  generally  present,  the 
number  increasing  as  this  point  is  approached.  In 
some  cases  the  necrotic  tissue  is  partially  separated 
from  the  underlying  submucosa ;  the  point  of  sepa- 
ration is  always  along  the  outer  layer  of  the  muscu- 
laris  mucosae.   It  is  thus  seen,  as  is  so  often  the  case 
in  other  diseases  of  the  intestines,  that  the  muscu- 
laris  in  this  instance  acts  more  or  less  as  a  shield  to 
the  tissue  beneath.   Except  they  be  actually  included 
in  the  lesions  the  lymph  follicles  show  practically  no 
change.    In  sections  stained  by  Weigert's  method 
enormous  numbers  of  bacteria  are  found  in  the  ne- 
crotic areas.    Some  of  these  are  long,  rather  thick 
bacilli,  but  by  far  the  greater  number  of  vegetable 


forms  present  in  the  tissues  consist  of  diplococci ; 
in  some  instances  they  form  short  chains  of  from 
three  to  eight  individuals.  Where  the  organisms  are 
particularly  numerous  they  form  zoogloea  masses. 
These  bacteria  correspond  in  every  way  with  those 
described  by  Escherich  as  enterococci.  Along  the 
surface  of  the  gut  there  are  multitudes  of  colon 
bacilli. 

As  is  almost  universally  the  case  in  intestinal  affec- 
tions, the  submucosa  is  greatly  altered.    As  a  rule, 
the  necrotic  tissues  are  limited,  as  has  just  been 
mentioned,  by  the  muscularis,  but  in  those  situations 
where  the  pathological  processes  are  most  pro- 
nounced the  tissues  of  this  coat  are  likewise  impli- 
cated.   Nor  does  the  necrosis  limit  itself  always  to 
the  muscularis,  but  even  extends  deeply  into  the  sub- 
mucosa in  some  instances.    The  necrotic  tissue  in 
ttiese  cases  does  not  form  a  distinct  line  of  demark- 
ation,  but  gradually  merges  into  the  more  or  less 
normal  tissues  beneath.    In  the  intermediate  zone 
thus  formed  the  tissues  take  acid  dyes  as  a  whole, 
but  many  nuclei  still  retain  their  power  of  absorbing 
the  basic  stain.    In  these  areas  there  is  much  in- 
tensely acidophilic  granular  material,  which  un- 
doubtedly represents  disintegrating  red  blood  cells. 
The  process  of  breaking  up  of  these  cells,  in  some 
places,  has  even  progressed  further,  for  there  are 
found  here  and  there  small  collections  of  altered 
blood  pigment.   The  elastic  tissue  in  these  situations 
is  still  fairly  well  preserved,  but  the  bands  of  colla- 
genous tissue  are  widely  separated  from  each  other, 
and  have,  in  a  large  measure,  lost  their  fibrillated  ap- 
pearance, the  tissues  appearing  to  have  run  together. 
The  blood  vessels  which  are  not  destroyed  are  dilated 
and  filled  with  blood.  As  the  partially  normal  tissues 
are  approached  the  nuclei  of  the  cells  are  better  and 
better  stained,  until  finally  all  of  them  stain  in  a  nor- 
mal way.    Just  at  the  edges  of  the  nearly  normal 
tissues,  and  forming  a  kind  of  border  for  them,  there 
is  almost  universally  an  enormous  collection  of  cells, 
which,  in  most  instances,  consists  practically  of  mul- 
tiforminuclear leucocytes.   In  addition  to  these  cells 
there  are,  however,  quite  a  number  of  lymphocytes 
and  a  few  swollen  connective  tissue  cells  ;  these  cells, 
especially  the  swollen  connective  tissue  cells,  be- 
come more  numerous  as  the  normal  tissues  are  ap- 
proached.   In  these  situations  there  are  here  and 
there  large  cells,  apparently  of  connective  tissue 
origin,  in  which  numerous  bacteria  are  found  in 
specimens  stained  by  carbol-toluidin  blue  alone,  or 
with  eosin ;  the  protoplasm  of  these  cells  is  faintlv 
oxyphilic,  and  the  nuclei  do  not  stain  at  all.  Other 
cells  greatly  resembling  these  are  also  here  and  there 
found,  the  nuclei  of  which  still  stain  well,  but  the 
protoplasm  is  intensely  acidophilic.   It  is  notable  that 
great  masses  of  bacteria  are  always  present  in  and 
around  the  areas  where  the  multiforminuclear  leu- 
cocytes occur.    In  other  situations  the  mass  of  cells 
bordering  the  seminormal  tissues  consists  almost 
entirely  of  lymphocytes,  with  a  few  connective  tissue 
cells  and  a  few  multiforminuclear  leucocytes.  In 
all  of  these  collections  of  cells  eosinophilic  leucocytes 
are  occasionally  observed.  The  changes  found  in  the 
tissues  beneath  the  points  where  the  greatest  altera- 
tions occur,  and  below  these  places  where  the  patho- 
logical process  does  not  extend  deeper  than  the  mus- 
cularis, are  identical,  and  will,  therefore,  be  described 
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together.  As  in  the  tissues  where  more  profound 
changes  have  occurred,  the  elastic  fibres  are  here 
fairly  well  preserved,  and  the  bands  of  white  fibrous 
tissue  are  widely  separated ;  it  is  likewise  noticeable 
that  the  fibrous  tissue  in  the  rcjrions  where  consicl- 


coats  of  all  the  vessels  in  or  near  the  areas  of  greatest 
change  appear  swollen,  and  the  tissues  of  which  they 
are  composed  have  undergone  such  alterations  that 
their  real  character  can  no  longer  be  determined ; 
the  nuclei  in  these  tissues  stain  very  faintlv  or  not 
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Fig.  I. — Specimen  from  the  large  intestine.  The  tissues  were  fixed  in  Heidenhain's  mercury  bichloride  solution,  and  stained  with 
h^malum  and  eosin.  Beck  i  inch,  Oc.  i  inch.  A.  serous  coat;  B,  longitudinal  muscular  layer;  C,  circuHr  muscular  layer:  D,  the 
greatly  swollen  submucosa,  containing  numerous  red  and  white  blood  cell%  (i);  K,  remains  of  the  mucosa;  F,  slough  entirely 
detached  from  the  surface  of  the  gut;  G,  small  artery  the  enitheli.il  lining  of  whicli  is  detached:  IT.  small  vein  with  necrotic  walls. 


erable  alterations  are  present  does  not  present  its 
usual  fibrillated  appearance,  the  bands  having  ap- 
parently coalesced.  Between  the  connective  tissues 
there  are  in  most  situations  great  quantities  of  red 
blood  cells,  but  areas  exist  where  the  swelling  i'S 
evidently  due  to  other  cells  combined  with  serum. 
Alixed  wath  the  red-cells  there  are,  of  course,  some 
leucocytes,  but  they  are  present  in  comparatively 
small  numbers.  In  the  interspaces  of  the  tissues 
there  are  also  found  many  swollen  connective  tissue 
cells ;  these  cells  are  from  9  to  7  //  in  diameter,  and 
are  round  or  oblong;  their  nuclei  stain  very  faintly 
with  basic  dyes,  and  their  protoplasm  is  intensely 
oxyphilic.  In  many  sections  there  are  numerous 
beautiful  examples  of  typical  mast-cells.  There  are 
also  present,  mostly  in  small  collections  here  and 
there  around  bloodvessels,  quite  a  number  of  lymph- 
ocytes, mixed  with  which  there  are  always  a  few 
plasma  cells ;  the  protoplasm  of  some  of  the  plasma 
cells  is  quite  homogeneous,  while  in  other  cases  it  is 
very  granular.  In  some  situations — generally  near 
the  necrotic  areas — there  are  small  collections  of 
multiforminuclear  leucocytes  in  addition  to  the  cells 
already  referred  to ;  in  these  places  there  are  always 
bacteria  in  greater  or  less  numbers. 

By  far  the  most  interesting  alterations  are  those 
observed  in  the  blood  vessels."  The  outer  and  middle 


1 

if- 

l"iG.  2. — The  drawing  shows  the  artery  at  G  and  the  vein  at 
H  in  Fig.  i,  more  highly  magnified.  Beck  'A  inch,  Oc.  i  inch, 
a,  collection  of  red  blood  cells;  b,  necrotic  wall  of  vein  (c) ;  d, 
hyaline  wall  of  artery;  e,  swollen  epithelial  cells  lying  detached 
within  the  lumen  of  the  vessel. 


at  all,  and  the  other  tissues  are  intensely  oxyphilic, 
in  many  instances,  these  coats  appear  hyaline.  The 
internal  elastic  lamina, — and  the  external,  as  well, 
when  present — shows  no  alteration.  All  the  tissues 
within  the  internal  elastic  lamina,  are  in  most  in- 
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stances  torn  more  or  less  completely  away  from  this 
membrane  and  lie  curled  up  in  the  lamina, of  the  ves- 
sels. Notwithstanding  that  these  tissues  are  thus 
torn  away  from  their  attachments  they  are  almost  al- 
ways in  a  better  state  of  preservation  than  are  those 
of  the  outer  coats  of  the  vessels ;  the  nuclei  of  the 
endothelial  cells  stain,  as  a  rule,  fairly  well,  and  the 
protoplasmic  structures  in  the  vicinity  do  not  show 
such  extensive  changes  as  occur  in  the  tissues  of  the 
external  coats.  In  some  instances,  the  inner  coat 
IS  only  partially  torn  away  ;  when  this  occurs  the 
greatest  degree  of  separation  is  always  at  that  point 
of  the  vessel  which  i?  nearest  the  seat  of  greatest 
pathological  change.  In  those  instances  where  the 
vessel  wall  is  not  so  greatly  altered,  the  intima  is 
usually  attached,  but  oftentimes  many  of  the  nuclei 
of  the  muscular  walls  ?nd  of  the  endothelial  cells 
fail  to  stain  properly,  thus  showing  that  the  walls 
are  not  entirely  normal.  Many  of  these  vessels  are 
almost  empty,  there  being  only  a  few  red  blood  cells 
present.  In  others  more  blood  is  found,  but  in  no  in- 
stance has  there  been  found  a  distinct  clot.  The 
changes  were  probalilv  so  rapid  that  time  was  not 
allowed  for  clotting  to  occur. 

The  lymph  spaces  are  greatly  dilated.  Within  the 
lumina  of  some  of  these  spaces  there  are  collections 
of  cells  which  do  not  appear  to  be  the  progeny  of 
the  endothelial  cells  that  originally  lined  them,  but 
they  seem  to  belong  mostly  to  the  group  of  lymphoid 
cells  that  have  doubtless  been  collected  here  as  a 
result  of  the  altered  condition  of  the  cells  lining  the 
spaces,  precisely  in  the  same  way  that  a  like  result  is 
brought  about  from  injury  to  the  walls  of  the  blood- 
vessels. In  other  words,  do  not  the  lymphoid  cells 
adhere  to  the  walls  of  the  lymph  spaces  and  channels 
where  these  are  injured  just  as  (under  like  circum- 
stances) they  do  to  the  walls  of  the  bloodvessels, 
which  are  practically  identical  with  them?  This 
seems  to  me  to  be  the  most  probable  explanation  of 
the  collections  of  the  small  uninuclear  cells  so  fre- 
quently seen  in  inflammatory  conditions.  In  the 
present  instance,  the  protoplasm  of  many  of  these 
cells  is  increased  in  amount  and  shows  basophilic 
affinities;  the  cells  thus  approach  closelv  to,  if  they 
are  not  identical  with,  plasma  cells.  In  the  muscular 
walls  the  number  of  cells  with  distinctly  staining 
nuclei  is  increased.  In  some  cases  the  cells  show  the 
reaction  of  mast  cells.  The  blood  vessels  are  in  some 
instances  dilated,  and  within  the  lymphatics  there 
are  small  collections  of  cells  resembling  those  found 
in  these  vessels  in  the  submucosa. 

The  peritoneal  and  subperitoneal  tissues  are  nor- 
mal. No  amyloid  material  can  be  found  in  the  tissue 
of  the  intestine,  although  carefully  searched  for. 
This  result  would  seem  in  a  measure  to  contradict 
the  recently  expressed  view  of  Petrone  (Recherches 
sur  la  degenerescence  amyloide  experimentale. 
Archives  de  incdccijic  cxpcrimentelles  et  d'anatomie 
pathologique,  t.  x.  1898,  5)  that  amyloid  material  is 
caused  by  the  infiltration  of  blood  pigment  into  the 
tissues ;  the  findings  in  this  case  are,  howevr,  in 
keeping  with  the  views  of  Schepilewski  (Experi- 
ment. Beitrage  zur  Frage  der  amyloiden  Degenera- 
tion. Ccntralblatt  fiir  Bakteriologie,  Bd.  xxv, 
1899,  26). 

There  can  be  no  doubt  that  the  intestinal  lesions  in 
this  case  were  the  immediate  cause  of  death,  and. 


after  an  examination  of  the  sections,  one  can  hardly 
avoid  the  conclusion  that  those  alterations  have  been 
produced  by  the  multitude  of  bacteria  that  are  pres- 
ent ;  the  profound  kidney  alterations  should  not, 
however,  be  overlooked,  for  in  them  we  find  an  ex- 
Dlanation  of  that  lowered  vitality  of  the  tissues  which 
has  made  them  so  susceptible  to  mycotic  invasion. 
Of  the  bacteria  present  the  streptococcus  is  probably 
of  most  moment,  as  the  virulence  of  this  organism 
is  knowai  to  be  very  great,  and  the  observations  of 
the  authors  cited  in  this  paper  leave  no  reasonable 
doubt  of  the  frequency  of  infection  of  the  intestinal 
walls — with  the  production  of  profound  alterations 
in  the  tissues — by  these  vegetable  forms. 

The  gross  lesions  in  this  case  greatly  resemble 
those  that  have  been  heretofore  thought  to  be  caused 
bv  mercurial  poisoning,  and,  inasmuch  as  the  pa- 
tient had  been  given  calomel,  the  possibility  of  the 
alterations  being  due  to  this  drug  should  not  be  over- 
looked. Unfortunately,  there  is  no  way  to  determme 
definitely  just  how  far  the  changes  have  been  influ- 
enced by  this  medicament,  but  tne  enormous  number 
of  bacteria  present  makes  it  extremely  probable  that 
any  such  action  must  have  been  at  most  of  a  predis- 
posmg  kind.  It  is,  moreover,  true  that  the  micro- 
scopic alterations  are  such  as  would  be  expected  as  a 
result  of  bacterial  invasion,  and  do  not  at  all  corre- 
spond to  the  changes  I  have  found  in  the  intestines 
of  dogs  poisoned  by  calomel. 


ROTARY  CURVATURE  OF  THE  SPINE;  A 
REPLY  TO  DR.  LOVETT. 

By  a.  B.  JUDSON,  M.  D., 

NEW  YORK. 

I  find  myself  unable  to  see  how  rotation  in  lateral 
curvature  can  be  influenced  by  anteroposterior  varia- 
tions in  the  attitude  of  the  spine,  and  desire  to  repro- 
duce the  photographs  taken  by  O.  G.  Mason,  of  Bel- 
levue  Hospital.  The  object  was  held  before  the 
camera  on  the  points  of  needles  set  firmly  in  the 
background.  Fig.  i  shows  a  stick  of  sponge  rubber, 
which  Dr.  Robert  W.  Lovett  has  suggested  as  an  imi- 
tation' of  the  spine.  His  view,  based  on  the  same  ex- 
periments, is  presented  in  the  Journal  for  October  4, 
1902,  pp.  573-575.  Mine  is  expressed  in  the  follow- 
ing words :  'Tn  Fig.  2  there  is  a  plain  lateral  curve. 
The  heads  only  of  the  pins  are  seen,  showing  the 
absence  of  flexion,  extension,  and  rotation.  In  Fig. 
3  flexion  is  added,  as  is  shown  by  the  inclination  of 
the  pins,  and  the  absence  of  rotation  is  shown  by  the 
fact  that  the  head  only  of  the  middle  pin  is  visible, 
while  all  the  pinheads  are  in  the  middle  of  the  curved 

1'  Harris.  Alterations  Produced  in  the  Large  Intestines  of  Dogs 
by  the  Amceba  Colt,  by  Heat,  and  by  Various  Chemic  Substances,  p. 
J30137.  Hatfield  Prize  Essay  of  the  College  of  Physicians  of  Phil- 
adelphia, 1 90 1. 
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column.  In  Fig.  4  extension  takes  the  place  of 
flexion  and  the  pinheads  remain  as  before,  with  the 
exception  of  a  slight  deviation,  due  to  the  careless 
placing  of  the  object  before  the  camera,  which  has 
brought  into  view  the  shaft  as  well  as  the  head  of 
the  middle  pin." 

It  seems  that  the  two  sets  of  photographs,  Dr. 
Lovett's  and  mine,  sustain  diametrically  opposite 
views,  which  reminds  one  of  a  saying  of  Dr.  T.  G. 
Thomas's  in  a  discussion  which  took  place  some 
years  ago  at  a  stated  meeting  of  the  New  York  Acad- 
emy of  Medicine:  "If  there  is  anything  more  mis- 
leading than  figures,  it  is  facts."  Both  views  cannot 
be  correct,  and  each  observer,  of  those  who  care  to 
encounter  interesting  propositions  in  mechanics,  will 
come  to  his  own  conclusions. 

"In  Figs.  3  and  4  the  curve,  at  the  first  glance. 


Fig.  I. 


Fig.  2.  Fig.  3.  Fig.  4. 


seems  to  be  made  up  of  two,  one  lateral  and  the  other 
anteroposterior,  but  further  thought  reveals  it  as 
really  a  simple  curve,  produced  by  a  simple  force,  the 
resultant  of  two  forces,  one  lateral  and  the  other  an- 
teroposterior. Viewed  thus,  as  a  simple  curve,  it 
can  no  more  influence  rotation  than  any  other  simple 
curve." 

If,  indeed,  extension  impeded  the  usual  rotation, 
then  enforced  and  continued  extension,  or  lordosis, 
would  be  the  logical  treatment.  For  many  years  the 
idea  that  extension,  as  opposed  to  flexion,  should  be 
employed  as  a  therapeutic  attitude  has  been  enter- 
tained, not  on  the  ground  that  it  checks  rotation,  a 
theory  which  cannot  as  yet  be  considered  as  estab- 
lished, but  because  extension  takes  pressure  from  the 
errant  bodies  and  puts  it  on  the  retarded  processes. 
This  would  be  in  accordance  with  the  correct  theory 
of  the  mechanism  of  rotation.    "A  rod  or  flexible 


column  cannot,  of  itself,  rotate  when  curved.  The 
spine,  however,  is  a  flexible  column  a  part  of  which. 


Fig.  5. 


made  up  of  vertebral  bodies,  has  wide  displacement 
(or  extra  flexibility)  in  the  cavity  of  the  trunk,  while 
another  part,  composed  of  processes,  is  prevented 
from  displacement  (or  has  less  flexibility)  from 


Fig.  6. 

being  a  part  of  the  wall.  It  therefore  rotates,  must 
rotate,  when  curved,  as  shown  in  the  common  prep- 
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aration,  Figs.  5  and  6,  in  which  the  processes  are 
restrained  bv  spiral  springs,  while  the  bodies  exhibit 
rotation." 

At  the  risk  of  being  classed  with  the  laggards,  I 
will  venture  the  opinion  that  very  strenuous  elTorts 
to  cure  this  affection  are  unnecessary,  because  it  is 
impossible  to  correct  a  severe  curvature,  while  one 
that  is  not  severe  is  but  an  unimportant  departure 
from  symmetry,  and  neither  variety  is  a  menace  to 
health  and  longevity.  Braces  conceal  deformity  and 
in  some  cases  support  a  drooping  figure,  while  a  com- 
bination of  general  rest  with  special  attitudes  and  ex- 
ercises seems  to  furnish  security  against  an  aggra- 
vation of  the  trouble. 


THE  MODERN  BASIS  OF  DIETETIC  TREAT- 
MENT IN  THE  URIC  ACID  DIATHESIS. 

By  ALFRED  C.  CROFTAN,  M.  D., 

CHICAGO. 

Neither  is  the  misconduct  of  ordinary  himianity,  as  now 
existing,  to  be  remedied  by  upholding  a  standard  of  ab- 
negation beyond  human  achievement. — Herbert  Spencer. 

Of  the  primary  cause  of  the  uric  acid  diathesis  we 
know  nothing.  Theoretically,  I  place  myself  with- 
out equivocation  upon  the  neurohumoral  standpoint 
so  ably  defined  by  Duckworth  in  the  following 
words :  "It  is  incumbent,  I  believe,  to  invoke  not 
only  a  chemical  and  a  physical  basis  for  gouty  dis- 
ease, but  to  include  also  in  a  comprehensive  review 
the  marked  determining  influence  of  the  nervous 
factor  in  the  problem." 

The  ncurosal  clement,  v<i\\\\q  apparent,  is  vague  and 
intangible,  essentially  hereditary  and  probably  not 
remediable  in  one  generation.  The  perversions  of 
the  ttric  acid  cheinism  are  more  definite  and  are 
amenable  to  considerable  modification  and  to  correc- 
tion by  dietetic  treatment. 

There  is  much  confusion  in  this  field.  The  ad- 
herents of  different  theories  have  each  formulated 
certain  "rational"  methods  of  dietetic  therapy ;  prac- 
tical bedside  experience  has,  however,  failed  to 
strengthen  any  one  of  these  views.  This  may  be  due 
to  the  facts  that  the  course  of  typical  gout  is  per  se 
irregular  and  subject  to  fluctuations,  and  that  a  typi- 
cal gout  (goutiness)  presents  so  protean  a  syndrome 
of  functional  disorders,  involving  almost  every 
organ,  that  the  doors  are  thrown  wide  open  to  sub- 
jective misinterpretation. 

In  seeking  for  a  basis  of  treatment  the  funda- 
mental perversions  characteristic  of  the  uric  acid 
diathesis  must  be  determined  ;  they  are  the  following : 

1.  The  uric  acid  of  the  blood  is  increased. 

2.  Crystalline  deposits  of  sodium  urate  are  found 
in  certain  necrotic  tissues. 


1.  The  Increase  of  Uric  Acid  in  the  Blood. — This 

may  be  due  to  : 

(0)  Increased  formation  of  uric  acid, 

(b)  Decreased  destruction  of  uric  acid, 

(r)  Retention  of  uric  acid,  or  to  several  of  these 

factors  combined. 

(a)  The  Increased  for)iiation  of  Uric  Acid. — The 
synthetic  formation  of  uric  acid  i.  e.,  the  building 
up  of  the  uric  acid  molecule  from  simpler  compounds 
occurs  in  vitro  and  in  the  lower  animals ;  in  man  it  is 
not  proved  excepting  in  the  case  of  certain  bodies 
that  are  chemically  related  to  uric  acid  (the  alloxuric 
bases)  ;  the  latter,  when  given  by  the  mouth,  are  ap- 
parently converted  into  uric  acid  and  excreted  as 
such. 

The  analytical  formation  of  uric  acid,  i.  e.,  the 
genesis  of  uric  acid  from  the  disassimilation  of  more 
complex  compounds,  is  the  common  mode  of  forma- 
tion in  man.  The  old  view  is  that  uric  acid  is  an 
oxidation  product  of  albumin  and  an  intermediary 
product  in  the  formation  of  urea ;  the  new  view  is 
that  uric  acid  is  a  specific  metabolic  product  of  a 
special  kind  of  albumin,  viz. :  nuclcin. 

Nucleins  are  the  chief  constituent  of  all  cell  nuclei 
and  are  hence  contamed  in  many  articles  of  food  and 
also  in  the  tissues  of  our  own  body ;  uric  acid  may 
therefore  be  derived  from  either.  As  a  matter  of 
fact,  the  administration  of  nuclein  or  of  nuclein-con- 
taining  foods  by  the  mouth  is  followed  by  an  increase 
in  the  excretion  of  uric  acid  in  the  urine.  On  the 
other  hand,  a  subject  fed  for  a  long  time  on  a  diet 
containing  no  nucleins  (see  below)  or  a  subject  after 
a  prolonged  period  of  fasting  still  excretes  appre- 
ciable quantities  of  uric  acid.  In  the  former  instance 
the  increase  of  uric  acid  was  derived  from  the  food 
nucleins  ;  in  the  latter  the  excreted  uric  acid  was  de- 
rived from  the  tissue  nucleins. 

The  formation  of  uric  acid  from  the  food  nucleins 
we  can  control ;  the  formation  of  uric  acid  from  our 
tissue  nucleins  we  cannot  control.  Whereas  the 
former  factor  is  constant  and  independent  of  the 
individual,  in  the  sense,  namely,  that  a  definite  quan- 
tity of  food  nuclein  invariably  leads  to  the  excretion 
of  a  definite  and  calculable  quantity  of  uric  acid,  the 
latter  factor  is  inconstant,  varies  in  different  indi- 
viduals, and  cannot  be  calculated  in  advance. 

The  theory  has  been  advanced  and  has  been  sup- 
ported by  some  evidence  that  in  subjects  suffering 
from  the  uric  acid  diathesis  the  individual  catabolisin 
of  nucleins  is  high;  the  adherents  of  this  view  con- 
sider the  diathesis  a  "nitcleolytic  aiitointo.vication"  ; 
this  proposition  is  difficult  to  prove. 

(b)  The  Decreased  Destruction  of  Uric  Acid. — 
Uric  acid  is  normally  in  part  destroyed  or  trans- 
formed in  the  mammalian  organism.  Extracts  made 
from  liver,  muscle,  and  kidney  in  certain  lower  ani- 
mals possess  the  power  of  converting  uric  acid  into 
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more  highly  oxidized  and  more  soluble  nitrogenous 
bodies.  The  author  has  shown  that  the  same  applies 
to  human  liver,  kidney,  muscle,  and  blood  (unpub- 
lished research). 

We  also  know  that  only  a  portion  of  the  calculated 
amount  of  uric  acid  is  excreted  after  feeding  with 
nucleins  or  uric  acid,  and  that  a  part  of  the  nitrogen 
appears  in  the  urine  in  other  forms.  I  am  inclined 
to  believe  that  non-destruction  is  a  more  prolific 
cause  of  uric  acid  accumulation  than  overproduction. 

(c)  The  Retention  of  Uric  Acid. — Whether  or 
not  uric  acid  is  retained  in  the  uric  acid  diathesis 
cannot,  I  believe,  be  definitely  ascertained  until  we 
gain  more  comprehensive  data  in  regard  to  the  uric 
acid  excretion  before,  during,  and  after  attacks  of 
gout  and  in  regard  to  the  average  uric  acid  excretion 
in  those  cases  that  never  progress  to  the  stage  of 
gouty  seizures. 

We  have  only  recently  learned  to  understand  the 
influence  of  diet  on  the  uric  acid  excretion  and  above 
all  the  influence  of  the  food  nucleins  on  this  function. 
It  is  clear  that  uric  acid  determinations  are  of  value 
only  if  the  patient  is  kept  on  a  diet  free  from  nucleins 
during  the  time  of  observations  or  of  at  least  the 
exact  nuclein  content  of  the  food  is  known ;  in  addi- 
tion, the  individual  uric  acid  excretion  must  be 
known.  Failure  to  comply  with  these  fundamental 
postulates  must  be  made  responsible  for  the  colossal 
confusion  obtaining  in  regard  to  the  plus  or  minus 
excretion  of  uric  acid  in  this  disease. 

In  that  small  mmority  of  cases  of  gout  in  which 
there  is  distinct  granular  atrophy  of  the  kidneys 
some  retention  may  occur.  I  am  also  inclined  to  be- 
lieve that  renal  insufficiency  obtains  in  a  much  larger 
proportion  of  gouty  cases  than  is  usually  assurrifed.  I 
refer  to  those  patients  in  whom  we  find  increased  ar- 
terial pressure  with  an  accentuated  second  aortic 
sound  and  signs,  of  cardiac  hypertrophy,  together 
with  certain  retinal  changes,  nitrogen  retention  with- 
out increase  of  bodily  weight,  and  a  deficient  methy- 
lene blue  test ;  these  cases  appear  to  me  to  be  cases 
of  "latent"  nephritis,  and  the  absence  of  albumin 
from  the  urine  does  not  necessarily  militaio  against 
this  diagnosis. 

In  all  these  cases  of  renal  involvem  ^ -  -  we  may 
assume  that  some  retention  of  ui  ic  acid  occurs. 

II.  The  Deposit  of  Crystalline  Sodium  Urate  in 
Necrotic  Tissues. — Urate  deposits  are  a  character- 
istic finding  in  the  uric  acid  diathesis,  even  thoug'.i 
cases  of  gout  occur  in  which  no  urate  deposits  are 
found -post  mortem  and  though  urate  deposits  are 
occasionally  discovered  on  autopsy  without  a  history 
of  gouty  seizures  during  life. 

It  appears  that  urate  concretions  can  only  occur  if 
the  blood  contains  an  excess  of  uric  acid  in  solution  ; 
the  reverse  is  not  true,  for  in  many  other  states  (leu- 
caemia, pneumonia,  lead  nephritis,  etc.)  in  which  the 


blood  contains  abnormal  quantities  of  uric  acid  no 
concretions  develop. 

Definite  factors  must  therefore  be  operative  in  the 
uric  acid  diathesis  that  not  only  favor  the  deposit  of 
urates,  but  also  determine  certain  definite  points  of 
predilection  for  the  precipitation  of  sodium  urate 
crystals.  These  locations  are  the  joints,  the  tendon 
sheaths,  the  muscle  fasciae,  the  kidneys,  the  external 
ear,  and  the  bone  marrow. 

These  factors  must  of  necessity  be  local.  It  is  very 
probable  that  the  poor  vascularization  of  the  parts 
can  largely  be  made  responsible  for  the  deposit  of 
concretions  in  these  particular  places. 

Much  has  been  written  in  regard  to  the  influence 
of  reduced  alkalinity  of  the  blood.  It  does  not  ap- 
pear, however,  from  recent  exact  determinations  that 
the  alkalinity  of  the  blood  is  abnormally  low  in  the 
uric  acid  diathesis. 

A  much  more  important  factor  are  changes  in  the 
relative  proportion  of  salts  (chiefly  mono-  and  di- 
sodium  phosphate)  in  solution  in  the  serum.  If  sev- 
eral salts  are  present  in  a  solution,  the  more  soluble 
salt  will  precipitate  the  less  soluble  one  even  if  the 
solution  is  not  saturated  with  the  latter.  Given, 
therefore,  an  increase  of  urates  in  the  blood,  with 
local  stasis  of  blood  and  lymph,  and  a  slow  inter- 
change between  two  relatively  concentrated  solutions 
occurs,  followed  by  the  precipitation  of  the  least 
soluble  salts,  the  urates. 

Senile  cartilages  are  relatively  rich  in  salts,  and 
the  circulation  in  these  tissues  is  particularly  poor ; 
hence  possibly  the  tendency  of  older  subjects  to 
uratic  deposits  in  the  joints. 

The  significance  of  the  necrosis  found  in  the 
vicinity  of  urate  concretions  is  still  obscure.  Either 
the  urates  produce  the  necrosis  or  the  necrosis  is 
the  primary  event  and  prepares  a  suitable  nidus  for 
the  secondary  deposit  of  urates ;  the  cause  of  the 
necrosis  in  the  latter  event  would  remain  unex- 
plained ;  it  may  be  trophoneurotic  or  may  be  due  to 
the  action  of  the  alloxuric  bases,  chemical  congeners 
of  uric  acid.  (See  Croftan,  New  York  Medical 
Journal,  August,  1900,  etc.) 

THE  DIETETIC  TREATMENT. 

General  Considerations. — As  the  primary  cause  of 
the  uric  acid  diathesis  is  unknown  and  as  the  neu- 
rosal  element  that  enters  into  its  pathogenesis  is  in- 
tangible, we  are  limited  in  our  treatment  to  a  correc- 
tion of  the  perversions  of  the  uric  acid  economy  that 
we  have  outlined  above. 

We  find  ourselves  here  in  a  similar  position  as  in 
the  treatment  of  diabetes  and  of  obesity,  for  in  these 
diseases,  too,  we  are  limited  in  our  endeavors  to  the 
removal  of  excessive  sugar  and  fat  and  to  a  correc- 
tion of  the  secondary  disorders  that  follow  the  ab- 
normal accumulation  of  these  products.  Unfortu- 
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nately,  we  have  in  the  uric  acid  diathesis  no  such 
definite  index  of  the  progress  of  the  disease  and 
the  success  of  our  treatment  as  the  disappearance  of 
sugar  from  the  urine  or  changes  in  the  contour  of 
the  patient. 

The  two  chief  indications  for  the  dietetic  treat- 
ment are : 

1.  To  prevent  the  increase  of  uric  acid  in  the 
blood ;  this  accomplished,  the  precipitation  of  urates 
as  we  have  seen  is  rendered  impossible. 

2.  To  promote  the  solubility  of  uric  acid  either  in 
the  blood  or  in  the  concretions  that  have  already 
formed ;  in  this  way  precipitation  may  be  prevented 

/.  Dietetic  Regulations  Directed  toward  Preventing 
the  Accumulation  of  Uric  Acid 
in  the  Blood. 

As  the  accumulation  of  uric  acid  may  be  due  to 
increased  formation,  decreased  destruction,  or  reten- 
tion, dietetic  treatment  should  be  directed  towards 
(o)  reducing  the  production  of  uric  acid,  {b)  in- 
creasing its  destruction,  and  (c)  accelerating  its 
elimination. 

(a)  To  reduce  the  production  of  uric  acid  is  one 
of  the  most  important  and  at  the  same  time  one  of 
the  most  feasible  tasks  of  dietetic  treatment.  We 
know  that  uric  acid  is  chiefly  formed  from  disinte- 
grating cell  nuclei  and  that  the  restriction  of  articles 
of  food  containing  many  cell  nuclei  or  nuclein  or 
uric  acid  or  its  chemical  congeners,  the  alloxuric 
bases  (purin  bodies),  must  needs  decrease  the 
formation  of  uric  acid.  And  even  should  it  be  shown 
that  the  accumulation  of  uric  acid  is  due  to  retention 
or  to  non-destruction,  and  not  to  overproduction,  the 
limited  use  of  uric-acid-forming  foods  must  never- 
theless be  considered  altogether  rational. 

Here  again  we  proceed  as  in  diabetes  and  obesity ; 
we  know  that  sugar  and  fat  are  not  formed  in  excess, 
but  that  per  contra,  they  are  not  transformed  and 
utilized  in  a  proper  manner  and  consequently  accum- 
ulate ;  nevertheless  we  treat  these  cases,  quasi  symp- 
tomatically,  by  restricting  the  use  of  all  those  articles 
of  diet  that  contain  sugar  or  fat  or  can  directly  lead 
to  the  building  up  of  sugar  or  fat  within  the  or- 
ganism. 

(&)  We  know  too  little  of  the  normal  mechanism 
or  uric  acid  destruction  to  enable  us  satisfactorily  to 
regulate  this  process.  What  means  we  possess  to 
accomplish  this  end  are  not  dietetic,  but  belong  to 
the  field  of  organotherapy  and  pharmacotherapy,  so 
that  we  will  not  discuss  them  in  this  place. 

The  withdrawal  of  articles  of  food  that  are  more 
readily  oxidized  in  the  body  than  uric  acid  was  at 
one  time  considered  to  be  good  practice,  for  it  was 
argued  that  in  this  way  the  oxidizing  powers  of  the 
organism  would  not  be  directed  toward  a  destruction 
of  these  articles,  but  to  the  destruction  of  accumulat- 


ing uric  acid  instead.  Since  it  has  been  shown,  how- 
ever, that  uric  acid  is  not  destroyed  by  a  proper  pro- 
cess of  combustion,  but  by  a  more  delicate  process  of 
intracellular  disassimilation  (probably  fermentative" 
in  character),  this  argument  has  been  rendered  alto- 
gether invalid. 

(c)  Certain  dietetic  regulations  can  directly  and 
indirectly  aid  in  the  elimination  of  uric  acid;  directly, 
by  exercising  an  effect  on  the  circulation  and  the 
renal  excretion,  indirectly,  by  sparing  the  heart  and 
kidneys  and  enabling  them  to  perform  their  function 
in  a  normal  manner.  As  the  latter  organs  are  fre- 
quently involved  in  the  uric  acid  diathesis,  it  is  par- 
ticularly important  that  the  diet  should  contain 
nothing  that  can  injure  them. 

Dietetic  Regulations  Directed  towards  Promoting 
the  Solubility  of  Uric  Acid. 

Whether  or  not  alkalies  administered  by  the  mouth 
are  capable  of  influencing  the  alkalinity  of  the  blood 
and  thus  enhancing  the  solubility  of  urates  is  more 
than  uncertain ;  at  all  events,  however,  there  is  a 
popular  prejudice  to  this  effect,  and  without  enter- 
ing into  the  merits  or  demerits  of  this  proposition, 
we  may  recognize  that  certain  articles  of  food  are 
capable  of  increasing  the  alkalinity  of  the  blood  while 
others  are  capable  of  reducing  it.  The  latter  should 
be  avoided,  the  former  should  be  given. 

Thus,  many  foods  contain  alkaline  salts,  others 
contain  certain  acid  salts  of  organic  acids  that  are 
converted  into  carbonates  in  the  body,  and  both  im- 
part an  alkaline  reaction  to  the  urine. 

On  the  other  hand,  all  albumins  contain  sulphur 
and  many  of  them  phosphorus ;  these  two  elements 
are  oxidized  to  sulphuric  and  phosphoric  acids  and 
in  this  way  reduce  the  alkalinity  of  the  blood. 

Aside  from  the  alkalies,  we  possess  certain  organic 
uric  acid  solvents,  among  them  urea.  Whether  or 
not  these  bodies  are  capable  of  dissolving  uric  acid 
in  the  blood  stream  as  well  as  in  the  test  tube  remains 
to  be  determined. 

At  all  events,  it  seems  hardly  rational  to  give  gouty 
subjects  large  quantities  of  meat  for  the  sake  of  the 
urea  that  is  thereby  formed  and  thrown  into  the  cir- 
culation!  Some  authors  actually  advise  this  prac- 
tice. 

Basing  on  the  pathogenesis  and  the  general  indi- 
cations for  dietetic  treatment  that  I  have  sketched, 
the  following  special  rules  can  be  evolved  in  regard 
to  the  employment  and  the  non-employment  of  cer- 
tain articles  of  food  in  the  treatment  of  the  uric  acidi 
diathesis : 

Meat. 

There  is  much  disagreement  and  misunderstand- 
ing inj-egard  to  the  use  of  meat.  One  group  of  ex- 
tremists interdicts  the  use  of  meat  altogether;  an- 
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other  makes  artificial  distinctions  between  dark  and 
red  meats ;  and  a  third  insists  on  a  diet  consisting 
ahnost  exchisively  of  red  meat  ("SaHsbury  diet"). 
In  this  country  the  red  and  dark  meat  fad  is  partic- 
ularly rampant.  I  see  the  matter  as  follows :  i'he 
use  of  a  moderate  amount  of  meat  is  not  only  per- 
missible, but  necessary.  Some  care  must  be  exer- 
cised in  selecting  the  kind  of  meat  and  in  determining 
its  quantity  and  its  mode  of  preparation. 

The  administration  of  nuciein  or  extractives  (uric 
acid  and  the  alloxuric  bases)  should  be  reduced; 
hence  all  meats  containing  many  cell  nuclei,  /.  c,  all 
internal  organs  (liver,  kidneys,  sweetbreads,  brain, 
thymus)  should  be  rigorously  excluded.  All  meat 
extracts,  broths,  sauces,  and  gravies  contain  the  ex- 
tractives and  are  consequently  bad.  Raw  meats, 
smoked  and  cured  meats,  sausage,  etc.,  because  they 
3till  contain  the  extractives,  should  also  be  limited. 

To  exclude  the  flesh  of  fowl  because  birds  produce 
more  uric  acid  than  mammals  is  based  on  the  erro- 
neous conclusion  that  consequently  their  muscles  are 
also  particularly  rich  in  uric  acid.  There  is  no  reason 
to  exclude  poultry. 

It  has  also  been  shown  by  exact  analyses  that  there 
is  no  difference  in  regard  to  uric  acid  content  be- 
tween the  dark  and  the  white  meat  of  birds.  This 
distinction  is  therefore  also  mmecessary. 

Boiled  meat  is  better  than  roast  or  fried  meat, 
because  the  extractives  have  been  removed  from  the 
former. 

Some  writers  maintain  that  the  quantities  of  ex- 
tractives introduced  with  meat  are  so  small  that  they 
cannot  possibly  exercise  an  appreciable  effect ;  there 
is,  however,  some  evidence  to  show  that  these  bodies, 
administered  in  small  quantities  for  a  long  time,  may 
exercise  a  cumulative  effect.  It  is  safer  therefore  to 
adhere  to  the  foregoing  rules  until  evidence  to  the 
contrary  is  forthcoming. 

We  are  unable,  of  course,  to  directly  control  the 
nuciein  economy  of  the  organism  proper  by  restrict- 
ing the  use  of  nuclcins,  for  the  body  is  capable  of 
building  up  its  nucleins  from  any  proteid-  and  phos- 
phorus-containing pabulum.  We  know,  for  in- 
stance, that  whole  peoples  live  on  a  vegetarian  diet 
free  from  nucleins  (these  by  the  way  are  remark- 
ably free  from  gout!). 

The  albumin  of  the  meat  exercises  no  direct  effect 
on  the  excretion  of  uric  acid  and  may  therefore  be 
considered  an  essentially  indifferent  con.stituent  of 
flesh  as  far  as  the  uric  acid  economy  is  concerned. 
The  quantity  of  meat  should,  however,  be  limited, 
although  not  reduced  too  much.  The  organism  re- 
quires a  definite  quantity  of  nitrogenous  material, 
and  while  it  is  possible  to  supply  all  the  nitrogen  re- 
quired in  articles  of  food  other  than  meat,  this  pro- 
cedure necessitates  feeding  the  patient  with  large 
quantities  of  bulky  material  leaving  much  residue 


and  taxing  the  digestive  apparatus  very  severely.  It 
is  more  natural  and  more  rational  to  supply  a  portion 
of  the  nitrogen  in  meat,  especially  as  the  withdrawal 
of  meat  constitutes  a  great  hardship  to-many  patients 
and  it  would  be  unnecessarily  cruel  to  stop  its  use. 
One  pound  of  meat,  moreover,  contains  as  much 
nitrogen  as  several  pounds  of  most  other  articles  of 
food. 

Unless  the  caloric  value  of  the  diet  is  carefully 
calculated  (and  few  practitioners  find  the  time  to  do 
this),  there  is  always  danger  of  underfeeding  the 
patients  when  meat  is  withdrawn.  This  is  a  danger- 
ous possibility,  for  it  favors  the  development  of 
gouty  cachexia,  lowers  the  tone,  and  therewith  re- 
duces the  activity  of  the  oxygenation  powers  of  the 
body. 

If  nitrogen  is  deficient,  the  organism,  moreover, 
compensates  for  this  deficiency  by  increased  catab- 
olism  of  its  own  (nuclein-containing)  tissues. 

On  the  other  hand,  too  much  meat  is  certainly  bad, 
for,  in  the  first  place,  meat  produces  a  distinct  diges- 
tion leucocytosis  followed  by  the  disintegration  of 
leucocytic  nuclei ;  in  the  second  place,  meat  reduce<> 
the  alkalinity  of  the  blood  owing  to  the  sulphur  and 
phosphorus  it  contains ;  these  elements,  as  we  have 
seen,  are  oxidized  to  sulphuric  and  phosphoric  acids, 
and  as  the  bases  (potassium,  sodium,  calcium,  and 
magnesium)  liberated  from  the  meat  at  the  same 
time  are  incapable  of  completely  neutralizing  these 
acids,  acidulation  of  the  bodily  fluids  occurs ;  this  i.' 
manifested  by  an  increased  excretion  of  ammonia 
after  a  meat  diet.  Corned  beef  is  particularly  bad  in 
this  respect  because  all  the  basic  salts  are  leached  out 
in  process  of  manufacture  and  replaced  by  neutral 
sodium  chloride  :  in  the  third  place,  meat  taxes  the 
eliminatory  powers  of  the  kidneys  very  much — and 
these  organs  must  be  spared  and  protected  in  the  uric 
acid  diathesis.  The  fact  that  meat  produces  in- 
creased diuresis  is  simply  an  indication  that  it  irri- 
tates the  kidneys. 

I  need  hardly  mention,  finally,  tnat  the  digestibility 
of  certain  kinds  of  meat  and  of  meat  prepared  in 
certain  ways  must  be  included  in  the  calculation  and 
that  idiosyncrasies  must  always  be  considered.  In 
this  sense  "high"  game,  fat  fish  or  meats,  fried  foods, 
Crustacea,  etc.,  should  be  restricted. 

Eggs  in  moderation  may  be  permitted.  True,  the 
yolk  of  egg  contains  abimdant  nuciein  (vitellin), 
but  this  nuciein  is  different  chemically  from  the  nu- 
cleins of  meat  and  cannot  split  off  uric  acid.  Never- 
theless, I  restrict  the  use  of  yolk  of  egg.  The  white 
of  the  egg  exercises  no  effect  on  the  uric  acid  excre- 
tion even  when  given  in  very  large  quantities;  of 
course,  it,  too,  like  meat  albumin,  can  reduce  the 
blood  alkalinity.   Where  it  is  well  borne,  it  is,  how- 
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ever,  a  very  convenient  form  in  which  to  supply 
nitrogen. 

Milk. 

An  exclusive  milk  diet,  as  advised  by  some,  is  al- 
ways bad,  particularly  in  old  people ;  the  ingestion  of 
large  quantities  of  water  incident  to  abundant  milk 
drinking  must  needs  overtax  the  heart,  the  arteries, 
and  the  kidneys. 

Milk  as  an  addition  to  a  mixed  diet  is  good  if  it 
can  be  borne ;  here  we  must  individualize.  The 
nucleins  it  contains  are  paranucleins  and  do  not 
produce  uric  acid. 

]\lilk  slightly  reduces  the  alkalinity  of  the  blood, 
owing  possibly  to  the  generation  of  lactic  acid  and 
to  the  oxidation  of  its  proteids. 

All  these  theoretical  disadvantages  are  however 
ovcrcompensated  by  its  highly  nutritious  character 
and  its  power  to  stimulate  diuresis. 

Cheese. 

Iixthe  manufacture  of  cheese  the  basic  alkali  salts 
contained  in  the  milk  are  dissolved  in  the  whey ; 
hence  cheese  is  poor  in  these  salts.  The  same  objec- 
tions can  therefore  be  formulated  against  its  use  as 
in  the  case  of  corned  beef  (see  above),  viz. :  that  it 
acidulates  the  blood  owing  to  the  formation  and  in- 
complete neutralization  of  sulphuric  and  phosphoric 
acids ;  in  addition,  the  free  fatty  acids  that  cheese 
contains  may  enforce  this  effect.  As  a  matter  of  fact 
the  urinary  acidity  increases  after  a  cheese  diet.  Em- 
pirically, cheese  has  been  known  to  precipitate  gouty 
attacks,  and  in  certain  regions  of  Germany  where 
much  cheese  is  eaten  urinary  calculi  are  said  to  be 
very  frequent. 

I  usually  exclude  cheese  from  the  dietary,  although 
there  is  no  compelling  scientific  reason  for  doing  so. 

Fat. 

It  has  been  argued  that  fat  should  be  omitted  from 
the  diet  in  uratic  cases  because  it  is  so  readily  oxi- 
dized and  hence  prevents  the  oxidation  of  the  nu- 
cleins. Withdrawal  of  fat  does  not,  however,  exer- 
cise any  effect  on  nuclein  catabolism  nor  on  uric  acid 
excretion.  Excessive  feeding  with  fat  has,  on  the 
other  hand,  been  known  to  cause  an  increased  excre- 
tion of  uric  acid. 

Paradoxical  as  it  may  sound,  fat  is  particularly 
indicated  in  those  cases  that  are  inclined  to  obesity ; 
for  if  fat  is  added  to  the  diet,  the  appetite  is  more 
rapidly  appeased,  the  patients  consequently  do  not 
eat  so  much,  and  are  above  all  not  so  apt  to  gor- 
mandize. 

As  uric  acid  patients  should  be  instructed  to  take 
much  physical  exercise,  the  additioil  of  some  fat  to 
the  diet  is  almost  indispensable  to  maintain  ful>  nu- 
trition. 

If,  therefore,  certain  individual  idiosyncrasies  and 


also  the  state  of  the  digestive  apparatus  are  duly 
considered,  there  is  no  valid  objection  to  the  use  of 
fat  in  moderation. 

Sweets,  Cereals,  Bread,  etc. 

Carbohydrates  exercise  no  apprcc'able  effect  on 
the  uric  acid  excretion,  nor  do  they  irritate  the  kid- 
neys. They  do,  however,  favor  the  development  of 
dyspeptic  disorders,  because  they  readily  undergo 
fermentation  and  because  they  are  so  bulky. 

As  all  carbohydrates  are  quite  soluble  and  are 
easily  absorbed,  patients  living  on  a  carbohydrate 
diet  are  very  apt  to  ingest  too  much  nutriment.  Many 
jiersons,  for  instance,  could  without  difficulty  master 
1,000  grammes  of  carbohydrate  in  the  form  of  bread, 
cake,  potato,  etc..  a  day,  whereas  no  one  would  be 
tempted  to  eat  an  equivalent  quantity  of  fat  (440 
grammes)  or  of  albuminous  food  (1,000  grammes). 

Carbohydrates,  moreover,  favor  alimentary  glyco- 
suria and,  indirectly,  the  development  of  diabetes  and 
obesity,  both  complications  that  are  not  infrequently 
seen  together  with  the  uric  acid  diathesis. 

Carbohydrates  should  therefore  be  restricted ;  in 
cases  complicated  with  diabetes  or  obesity  they 
should  be  forbidden  altogether  or  replaced  by  fat. 
In  patients  suffering  from  dyspeptic  complications  or 
in  persons  inclined  to  overeat,  their  use  should  also 
be  restricted. 

Vegetables  and  Fruits. 

Certain  of  the  bulbous  vegetables,  potatoes,  cab- 
bage, etc.,  contain  a  very  large  percentage  of  carbo- 
hydrate and  very  little  proteid ;  as  they  therefore 
possess  all  the  disadvantages  of  carbohydrate  foods 
and  only  very  slight  nutritive  value  in  proportion  to 
their  bulk,  they  should  be  used  sparingly  in  the  uric 
acid  diathesis.  They  are  also  apt  to  undergo  fer- 
mentation and  to  produce  dyspeptic  disorders. 

Salads  and  all  green  vegetables,  on  the  other  hand 
(with  the  exception  of  young  germinating  plants, 
such  as  asparagus,  that  contain  much  nuclein),  may 
be  given  freely.  They  contain  relatively  little  car- 
bohydrate and  a  large  proportion  of  salts.  The  large 
residue  of  cellulose  they  leave  in  the  digestive  tracts 
stimulates  peristalsis  and  aids  in  keeping  the  bowels 
open ;  this  is  a  desideratum  in  gouty  cases.  Celery 
and  onions  are  to  be  forbidden  on  account  of  the  irri- 
tating oils  they  contain  ;  tomatoes  on  account  of  the 
acids  they  incorporate. 

All  spices  and  condiments  should  be  avoided  ;  they 
irritate  the  digestive  tract  and  the  kidneys  and  above 
all  stimulate  the  appetite  and  in  this  way  encourage 
overeating. 

All  fruits,  either  deciduous  or  citrous,  may  be  per- 
mitted. The  acid  salts  they  contain  are  converted 
into  carbonates  and  render  the  urine  alkaline ;  they 
contain  vei»\'  little  carbohydrate.    Empirically,  too, 
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we  know  that  they  act  beneficially  in  the  uric  acid 
diathesis  (so  called  "fruit  cures").  Fruit  acids  ex- 
ercise no  distinct  effect  on  the  excretion  of  uric  acid 
with  the  exception  of  tannic  acid,  that  seems  to  de- 
crease it. 

Beverages. 

Water  should  be  the  chief  beverage.  Forced  water 
-drinking,  however,  is  unnecessary,  even  harmful,  al- 
though it  is  advised  by  some  authors.  Excessive 
water  drinking  does  not  increase  the  excretion  of 
uric  acid ;  increased  diuresis  does  not  always  signify 
increased  excretion  of  urinary  solids.  Water  in  a 
sense  is  a  distinct  irritant  of  renal  epithelium ;  in 
j^outy  nephritis  therefore  and  in  cases  of  beginning 
renal  insufficiency  water  in  excess  may  do  harm. 
Wliere  there  is  much  arteriosclerosis  with  a  weak 
heart  muscle,  the  flooding  of  the  circulation  with 
water  can  only  be  detrimental. 

On  the  other  hand,  the  amount  of  water  should 
not  be  reduced  too  much,  for  we  know  from  clinical 
experience  that  such  a  practice  favors  the  formation 
of  urinary  calculi.  A  uric  acid  patient  should  there- 
fore drink  from  i  to  2  litres  of  water  a  day,  not  more 
and  not  less. 

It  is  better  to  order  the  frequent  drinking  of  small 
quantities  than  the  drinking  of  large  quantities  at 
long  intervals.  It  is  a  good  plan  to  have  the  patient 
drink  ^  of  a  litre  of  warm  water  immediately  before 
going  to  bed ;  this  practice  occasionally,  I  believe, 
prevents  the  occurrence  of  nocturnal  attacks  of  gout. 
In  fact,  owing  to  the  frequency  with  which  gouty 
seizures  appear  in  the  night,  I  advise  patients  as  a 
routine  measure  to  eat  a  frugal  evening  meal  and  to 
drink  warm  water  before  going  to  bed. 

The  favorable  effects  that  are  said  to  be  derived 
from  the  use  of  numerous  well  advertised  mineral 
waters  are  probably  due  to  the  water,  and  not  to  the 
salt  in  solution ;  the  so  called  uric-acid-solvent  vir- 
tues of  many  of  these  salts  seem  highly  problematical 
to  me. 

Tea,  Coffee,  Cocoa. — These  beverages  are  usually 
considered  bad.  I  think  their  use  should  be  greatly 
restricted  in  uric  acid  cases.  They  contain  certain 
members  of  the  group  of  alloxuric  bases  (caffeine, 
theine,  theobromine,  adenine,  etc.),  these  bodies 
are  direct  precursors  of  uric  acid  and  some  of  them 
are  presumably  in  part  converted  into  uric  acid  in 
the  organism  ;  at  all  events  the  excretion  of  uric  acid 
is  increased  after  some  of  these  substances  are  given 
by  the  mouth.  There  is,  moreover,  some  evidence 
to  show  that  these  compounds  may  directly  irritate 
the  kidneys  and  the  circulatory  apparatus,  also  the 
digestive  tract. 

While  excessive  tea  or  coffee  drinking  is  therefore 
to  be  absolutely  condemned,  the  moderate  use  of  thin 
tea  or  coffee  is,  I  think,  permissible,  particularly  in 


persons  who  crave  these  beverages.  Tea  is  by  all 
means  preferable  to  coffee,  for  it  stimulates  diuresis 
and  is  not  so  indigestible.  In  patients  accustomed 
to  alcohol  it  is  also  much  easier  to  limit  or  stop  the 
use  of  the  latter  if  little  tea  or  coif  ee  is  allowed. 
•  Alcohol. — Alcohol  drinking  has  always  been  con- 
sidered one  of  the  chief  causes  of  gout.  In  view  of 
the  almost  universal  prevalence  of  the  alcohol  habit, 
however,  this  proposition  is  difficult  to  prove.  There 
can  be  no  doubt  that  an  alcoholic  debauch  may  occa- 
sionally precipitate  a  gouty  attack  in  a  predisposed 
subject,  and  that  sufferers  from  gout  as  a  rule  feel 
better  if  they  abstain  from  alcohol.  Alcohol,  is  a 
direct  irritant  of  the  digestive  tract,  of  the  circulatory 
apparatus,  and  of  the  kidneys.  No  distinct  and  uni- 
form effect  of  alcohol  on  the  excretion  of  uric  acid 
has  so  far  been  determined,  notwithstanding  the 
fact  that  a  veritable  flood  of  investigations  has  been 
published  on  this  question. 

Alcohol,  chiefly  on  empirical  grounds,  is,  there- 
fore, as  a  rule  to  be  forbidden.  At  the  same  time 
we  occasionally  encounter  a  patient  who  does  better 
if  a  small  quantity  of  some  alcoholic  beverage  is 
permitted.  Champagne,  sweet  wines,  cider,  liquors, 
and  malted  liquors  are  to  be  absolutely  avoided ; 
dilute  Rhine  or  Mosel  wine  or  claret  or  whiskey  with 
water,  all  in  very  small  doses,  may  at  times  be  al- 
lowed. 

As  in  all  the  other  dietary  regulations  that  I  have 
outlined,  the  previous  habits  of  the  patient,  his  tem- 
perament and  character,  must  be  carefully  consid- 
ered. 

It  is  frequently  easier  to  enforce  rigid  rules  in  one 
direction  if  a  little  latitude  is  allowed  in  another,  and 
if  certain  cravings  and  tas.es — call  them  abnormal — 
are  satisfied.  By  association  with  rules  that  cannot 
be  obeyed,  rules  that  can  be  obeyed  lose  their  au- 
thority. 
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THE  MEDICAL  TREATMENT  AND  MAN- 
AGEMENT OF  ACUTE  AND  CHRONIC 
CHOLELITHIASIS.* 

By  LEONARD  WEBER,  M.  D., 

NEW  YORK. 

The  late  Willard  Parker,  of  this  city,  equally  great 
as  physician  and  surgeon  in  his  day,  in  a  short  com- 
munication published  in  the  Medical  Record,  in  1866, 
showed  the  profession  that  perityphlitis  had  better 
be  diagnosticated  "appendicitis,"  forming  abscess  by 
perforation,  and  that  by  timely  operation  on  such 
abscess  lives  might  be  saved.  This  was  a  masterly 
thought  bearing  great  and  blessed  fruit  in  the  course 

*  Eeinp;  Part  of  a  Discussion  of  the  Subject  Before  the  Medical 
Association  of  the  Greater  City  of  New  York,  October  14,  1901. 
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of  time ;  and  a  monument  ought  to  be  raised  to  the 
memory  of  Willard  Parker  as  a  pubHc  benefactor. 

It  took  us  well-nigh  sixteen  years  to  arrive  at  a 
correct  pathological  understanding  in  the  matter  and 
to  recognize  that  appendicitis  was,  in  the  vast  ma- 
jority of  cases,  a  surgical  disease,  and  required  oper- 
ation by  a  surgeon  well  trained  in  abdominal  sur- 
gery. Even  so,  American  surgeons  easily  took  the 
lead  in  this  branch  of  surgery  and  maintained  it  for 
ten  years  and  more  to  show  others  the  way. 

In  the  medical  treatment  of  cholelithiasis,  the  sub- 
ject before  us  for  discussion  to-night,  we  physicians 
always  could  and  can  do  a  great  deal  for  the  relief 
and  even  cure  of  our  patients.  But  see  how  much 
more  can  be  done  now  to  save  lives  in  cases  not 
amenable  to  medical  treatment  since  the  surgeons 
have  joined  their  efforts  with  ours,  and  are  ready 
to  operate  for  gall  stone  disease  after  the  late  Ger- 
man surgeon,  Langenbuch,  in  1883,  showed  the  way 
to  incise  the  gall  bladder  and  clear  it,  as  well  as  the 
gall  ducts,  of  gall  stones. 

The  acute  and  often  severe  attack  of  gall  stone 
colic  which  is  medically  manageable  is  generally 
caused  by  the  temporary  impaction  of  a  small  cal- 
culus in,  and  its  passing  through,  the  cystic  and  com- 
mon ducts.  It  more  often  occurs  two  or  three  hours 
after  a  full  meal  than  at  other  times,  and  requires 
for  immediate  relief  a  hypodermic  of  morphine  (less 
than  one  quarter  of  a  grain  has  scarcely  ever  served 
me)  ;  a  hot  linseed  poultice  over  the  upper  abdomen, 
which  is  preferable  to  a  hot  water  bag  because  much 
less  heavy ;  a  large  enema  to  relieve  and  empty  the 
rectum ;  later  on,  when  nausea  and  vomiting  have 
ceased,  calomel  or  compound  cathartic  pills,  for  thor- 
ough cleansing  of  the  intestinal  tract. 

Of  the  favorable  influence  of  olive  oil  by  the 
mouth,  an  ancient  remedy  which  has  recently  been 
revived,  I  have  not  been  able  to  satisfy  myself;  but 
for  some  years  I  have  been  in  the  habit  of  following 
up  an  acute  attack  of  gall  stone  colic  for  a  week  or 
so  by  enemata  of  from  four  to  six  ounces  of  warm 
olive  oil,  carried  high  up  by  a  long  rectal  tube,  to  be 
retained  over  night  and  followed  by  copious  flushing 
of  the  colon  with  warm  water  the  next  morning.  I 
mean  plain  warm  water  and  not  soapsuds,  because 
the  latter  are  irritating  to  the  mucous  membrane  of 
the  colon  when  frequently  used.  If  the  sweet  oil 
is  placed  in  the  lower  rectum  the  patient  will  not  be 
comfortable  during  the  night,  because  its  presence 
there  will  interfere  with  the  passage  of  flatus.  By 
removing  the  .  stagnating  faeces  and  thoroughly 
cleansing  the  intestinal  tract,  these  large  irrigations 
of  the  lower  bowel  improve  the  circulation  and  in- 
crease the  flow  of  bile.  The  olive  oil  put  into  the 
colon  in  the  manner  described  does  not  make  the 
patient  uncomfortable,  and  seems  in  some  way  or 
other  to  contribute  towards  his  relief.    But  I  am 


quite  certain  that  olive  oil,  no  matter  how  applied, 
will  have  no  power  to  dissolve  large  calculi  or  to 
remove  them,  and  is  in  that  respect  no  better  than 
any  other  special  remedies  in  vogue  from  time  to 
time. 

These  severe  attacks  of  gall  stone  colic  repeat 
themselves,  with  or  without  icterus,  according  to 
the  seat  of  impaction  of  the  calculus  in  the  cystic  or 
choledochus  ducts.  They  are  sometimes  accom- 
panied by  high  fever — I  have  seen  it  as  high  as  105° 
F.,'  thoueh  there  may  be  neither  cholangeitis  nor 
cholecystitis  demonstrable  in  the  case.  Temporary 
swelling  and  tenderness  of  the  liver  may  be  present, 
and  much  biliary  coloring  matter  may  get  into  the 
blood  and  urine.  The  above  described  palliative 
treatment  will  not  disappoint  us  so  long  as  there  is  no 
manifestation  of  firm  incarceration  of  one  or  more 
big  calculi  in  the  ducts  or  \  iscus,  and  no  empyema  of 
the  eall  bladder. 

The  paroxysm  being  over  and  the  patient  himself 
again,  and  the  conviction  established  in  my  mind 
that  the  case  is  one  of  small  concrements  in  the  gall 
bladder,  one  or  more  of  which  are  known  to  have 
passed,  I  then  put  him  on  a  proper  diet,  excluding  all 
food  rich  in  lime  and  magnesia  salts,  particularly 
peas,  beans,  and  certain  cereals ;  because  it  is  not 
cholesterin  alone  that  the  gall  stone  is  composed  of, 
but  the  lime  and  magnesia  salts  go  to  make  up  and 
increase  its  hardness.  The  patient  must  stop  gorg- 
ing himself  with  food,  eat  spare  instead  of  square 
meals ;  be  very  moderate  in  the  use  of  alcoholic  bev- 
erages, keep  his  bowels  extremely  regular  by  mag- 
nesium sulphate  or  sodium  phosphate  or  rhubarb, 
and  drink  twice  daily  half  a  pint  of  hot  Carlsbad 
water  before  eating.  The  Carlsbad  waters  have  been 
used  for  many  years  by  patients  suffering  from 
cholelithiasis,  and  often  with  advantage.  They  do 
not  dissolve  gall  stones,  to  be  sure,  neither  can  they 
help  a  man  who  has  one  or  more  large  calculi  firmly 
lodged  in  the  ducts  or  crowding  and  tormenting  his 
gall  bladder.  Here  we  want  the  surgeon,  who  thor- 
oughly understands  how  to  perform  a  relieving  and 
saving  operation  upon  our  patient.  But  the  Carlsbad 
cures  made  abroad  or  followed  out  at  home  have 
helped  a  number  of  medical  cases,  as  I  may  be  per- 
mitted to  call  them,  of  which  I  have  personal  knowl- 
edge, to  pass  numerous  calculi  during  and  imme- 
diately after  the  use  of  the  waters.  These  waters 
do  increase  the  flow  of  bile,  they  are  apt  to  relieve 
cholangeitis,  they  are  effective  in  removing  catarrhal 
conditions  of  the  gastrointestinal  tract,  obesity,  and 
other  disorders  which  are  often  associated  with  cho- 
lelithiasis. I  know  also  of  two  cases  in  which  chole- 
cystotomy  was  performed  and  many  stones  removed, 
yet  some  more  of  them  made  their  presence  felt  three 
months  after  operation  and  passed  away  during  ? 
subsequent  Carlsbad  cure.    In  the  aetiology  of  gall 
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stone  disease  we  find  frequent  disturbar.ee  of  abdom- 
inal circulation  by  pregnancy,  obesity,  and  chronic 
constipation  ;  the  infectious  diseases,  particularly  ty- 
phoid, also  malaria,  etc.,  act  as  important  factors,  and 
we  also  know  that  these  disorders  and  the  sequelae 
of  all  of  them  are  greatly  benefited  by  the  alkaline 
magnesium  sulphate  or  sodium  sulphate  waters  in 
conjunction  with  proper  cnet  and  a  regular  mode  of 
living.  To  be  sure,  wise  discrimination  in  the  selec- 
tion of  your  cases  is  necessary.  Send  cases  which 
can  possibly  be  benefited,  but  do  not  submit  to  a 
Carlsbad  or  any  other  medical  cure  cases  which  be- 
long to  the  surgeon  only.  Massage  of  the  gall  blad- 
der in  the  interval  has  also  been  recommended  with 
a  view  of  perhaps  reducing  some  of  the  large  stones 
to  coarse  detritus,  I  suppose,  and  forcing  others 
through  the  ducts.  All  I  have  to  say  as  to  this  sug- 
gestion is :  a  look  at  the  anatomy  of  the  viscus  and 
the  ducts  and  at  their  situation  ought  to  suffice  to 
stigmatize  such  a  procedure  as  injudicious  and 
fraught  with  mischief. 

Woman  is  particularly  prone  to  chronic  gall  stone 
disease  with  its  insidious  and  often  doubtful  signs, 
and  we  are  wont  to  smile  at  so  absurd  a  diagnosis  as 
"gastralgia,"  as  it  was  made  in  years  gone  by,  but 
the  percentage  of  this  disease  for  man  must  be  put 
somewhat  higher  than  we  find  it  given  in  the  text 
books  ;  that  is  at  least  what  my  experience  has  taught 
me  during  the  last  ten  years. 

Of  chronic  cases  1  have  seen  quite  a  few  in  both 
sexes. 

1.  Cases  of  solitary  or  a  few  large  calculi  in  the 
gall  bladder  without  enlargement  of  it,  without 
icterus,  but  with  chronic  ailment,  and  loss  of  health 
and  vigor,  almost  approaching  cachexia.  Very  diffi- 
cult to  arrive  at  a  correct  diagnosis.  No  icterus. 
Medical  treatment  of  no  avail. 

2.  Cases  of  rather  large  stones  in  the  gall  bladder ; 
one  or  more  of  them  are  forced  into  the  gradually 
enlarged  cystic  duct,  but  not  to  the  common  duct. 
Discomfort  more  or  less  always  and  occasional  suf- 
fering when  the  stones  are  crowding  each  other  or 
pressing  forward.  No  icterus.  Frequent  examina- 
tion necessary,  diagnosis  certain  when  temporary  or 
permanent  enlargement  of  bladder  can  be  felt.  Med- 
ical treatment  can  do  no  good. 

Two  cases,  both  in  men,  who  suffered  for  ten  and 
twelve  years  respectively  and  were  out  of  health  until 
cured  by  operation.  Three  large  stones  in  the  blad- 
der ;  in  one  case  fifteen  or  more  large  stones,  both  in 
the  gall  bladder  and  the  enlarged  cystic  duct,  were  re- 
moved. Recovery  in  both  cases  good  and  uneventful. 

3.  Cases  of  large  calculus  or  calculi  in  the  chole- 
dochus.  Icterus  and  more  or  less  severe  general 
suffering  are  always  present.  Here  I  remember  one 
particularly  severe  case  in  a  married  woman  of 
thirty-six.    The  trouble  commenced  two  years  after 


typhoid  fever.  The  diagnosis  was  eventually  easy, 
after  excluding  all  other  possibilities.  The  medical 
treatment  was  of  no  avail ;  the  operation,  very  diffi- 
cult and  protracted,  could  not  be  finished  at  the  first 
sitting,  but  was  successful  at  the  second  sitting ;  one 
large  calculus  only  was  removed  from  the  common 
duct,  and  the  patient  finally  made  a  good  and,  up  ro 
the  present  time,  perfect  recovery. 

1\'.  A  case  of  hydrops  of  the  gall  bladder  in  a 
married  woman  was  observed  by  me  two  yeacs  ago. 
It  caused  but  little  pain,  showed  slight  transient 
icterus,  and  was  complicated  with  right  floating  kid- 
ney. After  prolonged  Carlsbad  cure  and  adjustment 
of  the  floating  kidney  by  abdominal  supporter  with 
kidney  pad,  the  gall  bladder  tumor  gradually  disap- 
peared. There  has  been  no  return  of  the  symptoms 
up  to  the  present  time. 

\'.  All  chronic  gall  stone  diseases — medical,  as  J 
named  them — which  never  have  severe  attacks,  or 
at  least  moderate  relapses  only  after  the  first  severe 
seizure,  require  careful  supervision  and  chronic 
treatment,  if  I  may  say  so ;  that  is,  I  invariably  advise 
them  to  use  the  alkaline  waters  and  the  diet  as  above 
described  at  least  twice  a  year  and  for  four  weeks 
at  a  time.  To  these  are  added  suitable  hydrothera- 
peutic  procedures,  such,  for  instance,  as  the  Turkish 
bath,  or  the  alternate  hot  and  cold  douche  for  the 
vigorous  and  the  tepid  or  cool  sponge  or  rain  bath 
for  the  weaker  patients. 

I  am  by  no  means  of  the  opinion  that  everything 
needful  has  been  done  after  the  surgeon  is  through 
with  the  case  and  the  patient  has  made  a  good  re- 
coverv.  His  gall  bladder,  when  not  excised,  is  cer- 
tainly not  normal,  nor  can  the  bile  itself  be  the  phys- 
iological liquid  that  it  ought  to  be.  What  holds 
good  in  medical  treatment  for  chronic  cases  without 
operation,  as  I  have  just  related,  will  hold  good  also 
for  the  cases  after  operation,  when  they  come  back 
to  us. 

25  West  Forty-sixth  Strfcet. 



Marriage  on  the  Hire-Purchase  System. — Ac- 
cording to  the  Caduccc,  the  {Journal  medical  de 
Briixelles,  October  2nd)  Thai's-Lus,  a  Chinese  race, 
only  marry  when,  after  some  months'  cohabitation 
sanctiojied  by  the  parents,  the  young  couple  are  as- 
sured of  offspring.  A  corresponding  practice,  save 
for  the  parents'  consent,  exists,  according  to  the 
writer,  in  a  certain  part  of  France.  Noting,  some 
twenty  years  ago,  how  few-illegitimate  children  there 
were  in  that  neighborhood,  he  instanced  it  to  the 
mavor  of  a  village  who  cnanced  to  be  his  neoghbor 
at  a  bannuet.  as  an  evidence  of  the  high  moral  tone 
of  the  district.  The  latter  smiled  and  said :  "You 
are  altogether  wrong.  Hereabouts  a  woman  is  sam- 
nled  before  she  is  married.  H  she  remains  sterile, 
it's  all  ofif ;  but  if  she  becomes  pregnant,  she  is  mar- 
ried, and  promptly,  too.'" 
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THE  EFFECT  OF  CLIMATE  ON 
LARYNGEAL  TUBERCULOSIS, 
WITH  SPECIAL  REFERENCE  TO 
HIGH  ALTITUDES.* 

By  ROBERT  LEVY,  M.  D., 

DENVER^  COLORADO. 

PROFESSOR     OF     LARYNGOLOGY,     RHINOLOGY,     AND  OTOLOGY, 
DENVER   AND  GROSS   COLLEGE  OF   MEDICINE)  LARYN- 
GOLOGIST    TO    ARAPAHOE    COUNTY     AND  ST. 
ANTHONY'S   HOSPITALS  AND  THE  NATIONAL 
JEWISH  HOSPITAL  FOR  CON- 
SUMPTIVES, ETC. 

The  cliiuatic  treatment  of  tuberculosis  always 
has  been  and  still  is  a  subject  of  much  interest  as 
well  as  discussion.  It  must  be  admitted  that  no 
definite  conclusions  have  as  yet  been  arrived  at,  and 
that  the  advocates  of  the  home  treatment,  the  sana- 
torium treatment,  and  the  treatment  by  removal  to 
high  altitudes  or  to  sea  level  have  presented  many 
convincing  arguments  in  favor  of  each. 

Comparatively  few  writers  have  devoted  their  at- 
tention to  the  climatic  treatment  of  laryngeal  tuber- 
culosis. The  most  notable  articles  are  those  of 
Solly(i),  Philip  Schech(2),  Clinton  Wagner (3),. 
and  Derscheid(4).  In  speaking  of  the  treatment  of 
this  affection  many  men  incidentally  make  short  ref- 
erences to  change  of  climate.  Among  these  we  may 
specially  mention  Ingals(5).  Those  who  have  con- 
sidered the  subject  but  scantily  are  almost  unani- 
mous in  hastily  condemning  high  altitudes,  while 
those  who  have  given  the  subject  more  thought,  cor- 
roborating their  opinion  by  careful  personal  investi- 
gation, find  high  altitudes  not  deleterious,  to  say 
the  least,  but  even  beneficial.  Many  good  observers 
have  been  prejudiced  by  former  writers,  by  super- 
ficial investigators,  and  have  never  allowed  them- 
selves to  alter  an  impression  based  upon  erroneous 
opinions. 

With  a  view  of  throwing  some  light  upon  this  im- 
portant subject  I  began  a  careful  analysis  of  a  series 
of  205  cases,  full  records  of  which  have  been  care- 
fully taken  and  preserved.  My  purpose  was  not  to 
laud  Colorado  as  a  Mecca  for  laryngeal  tuberculosis, 
nor  did  a  preconceived  optimism  prejudice  my  con- 
clusions. In  fact,  I  did  not  know  when  beginning 
this  paper  where  the  analysis  would  land  me.  It  is 
true,  the  general  impression  which  has  prevailed  in 
my  mind  as  a  result  of  observing  and  treating  many 
cases  has  been  one  less  pessimistic  than  is  usually 
expressed  by  those  in  other  localities. 

After  careful  study  of  my  records.  I  find  so  many 
questions  requiring  accurate  decision,  so  many  modi- 
fying conditions  demanding  recognition,  that  I  am 
obliged  in  the  present  paper  to  confine  myself  to 

*  Read  before  the  American  Laryngological,  Rliinological,  and 
Otological  Society,  at  Washington,  June  2,  1902. 


generalities  rather  than  to  details.  This  paper,  there- 
fore, partakes  largely  of  the  nature  of  a  preliminary 
•  note,  for  which  I  ask  your  indulgence. 

One  naturally  asks  what  peculiarities  in  climate  are 
demanded  for  the  treatment  of  tuberculosis  of  the 
upper  air  passages.  It  is  a  well  recognized  fact  that 
altitude  alone  is  comparatively  of  little  importance. 
There  are  other  climatic  influences  which  need  to  be 
taken  into  account.  Primary  among  these  are  tem- 
perature, sunshine,  humidity,  dryness,  pure  air,  ir- 
ritating air,  dust-laden  air,  etc.  All  of  these  are  im- 
portant, but  it  seems  to  me  that  the  one  great  desider- 
atum here,  as  in  the  treatment  of  phthisis  generally, 
is  pure  air.  Weber  says :  "The  most  important  point 
of  all  good  climates  for  phthisis  is  purity  of  air. 
This  is  to  be  found,  first,  in  elevated  regions,  sec- 
ond, in  the  desert,  and,  third,  on  the  sea."  Unques- 
tionably the  other  points  must  play  a  part  in  various 
forms  of  the  disease  and  therefore  one  cannot  disre- 
gard the  injurious  effect  of  an  excessive  local  irri- 
tation upon  highly  inflamed  mucous  surfaces.  But 
dry  air  is  not  necessarily  dust-laden  air,  while,  ac- 
cording to  Solly,  it  improves  relaxed  catarrhal  con- 
ditions. The  general  pathological  picture  of  laryn- 
geal tuberculosis  is  one  of  depressed  vitality,  relaxa- 
tion, and  anaemia,  not  inflammatory  in  nature.  This 
latter  condition  may  incidentally  supervene  and  is 
especially  seen  in  acute  cases  which  assume  the  rap- 
idly progressing  miliary  type.  These,  with  their 
high  temperature  and  great  activity,  present  all  the 
conditions  for  which  high  altitudes,  with  their  dry 
air,  are  contraindicated(6) . 

Classifying  the  205  cases  in  a  manner  best  suited 
for  the  purposes  of  this  report,  it  is  found  that  in 
certain  cases  pulmonary  and  laryngeal  lesions  de- 
velop before  the  patients  come  to  Colorado,  in  cli- 
mates widely  different ;  in  others  both  lung  and 
throat  lesions  developed  in  Colorado  or  similar  re- 
gions ;  and  in  others  throat  lesions  developed  in 
Colorado  or  similar  climates,  while  the  pulmonary 
trouble  began  elsewhere.  Again,  certain  cases  pre- 
sented no  determinable  lung  affection  whatever,  be- 
ing primary  laryngeal  cases,  and  of  these,  very  few 
in  number,  one  originated  in  Colorado,  the  remain- 
der having  been  contracted  elsewhere.  The  follow- 
ing is  an  accurate  record  of  this  classification : 

1 .  Cases  having  both  lung  and  throat  lesions,  (a) 
Nimiber  originating  in  Colorado  or  allied  climates, 
II.  (b)  Number  originating  elsewhere,  152.  (c) 
Number  in  which  lung  lesion  originated  elsewhere, 
throat  lesion  in  Colorado,  37. 

2.  Cases  having  only  throat  lesions,  (a)  Num- 
ber originating  in  Colorado,  i.  (b)  Number  origin- 
ating elsewhere,  4.   Total,  205. 

These  statistics,  however,  give  but  an  indefinite 
idea  of  the  effect  of  climate  upon  the  development  of 
laryngeal  phthisis.   We  know  that  fully  30  per  cent. 
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of  all  cases  of  pulmonary  tuberculosis  sooner  or 
later  show  signs  of  laryngeal  involvement.  I  am 
not  aware  that  anyone  has  ever  attempted  to  deter- 
mine when  in  the  course  of  the  disease  this  occurs, 
nor  what  may  be  the  effect  of  climate  upon  its  de- 
velopment. It  is  safe  to  say,  as  is  generally  con- 
ceded, that  laryngeal  manifestations  may  show 
themselves  early  or  late,  more  often,  however,  late, 
of  course  always  having  in  mind  the  occasional 
though  undoubted  cases  of  primary  laryngeal  tuber- 
culosis. 

If  it  can  be  shown  that  throat  lesions  develop 
more  rapidly  in  high  altitudes  than  elsewhere,  the 
opinion  of  some  that  these  localities  are  injurious 
would  be  borne  out.  Let  us  see  what  my  records 
prove. 

Average  duration  of  lung  lesions : 

(o)  Of  cases  in  which  lung  and  throat  lesions  de- 
veloped in  Colorado,  134.8  weeks. 

{b)  Of  cases  in  which  lung  and  throat  lesions 
developed  elsewhere,  110.8  weeks. 

(c)  Of  cases  in  which  lung  lesions  developed 
olsewhere,  throat  lesions  in  Colorado,  118.8  weeks. 

Average  duration  of  throat  lesion: 

{a)  Of  cases  in  which  lung  and  throat  lesions  de- 
veloped in  Colorado,  51.4  weeks. 

{  b )  Of  cases  in  which  lung  and  throat  lesions  de- 
veloped elsewhere,  75.4  weeks. 

(c)  Of  cases  in  which  lung  lesion  developed  else- 
where, throat  lesion  in  Colorado,  21.1  weeks. 

Average  length  of  residence  in  Colorado: 

Class  a   352.5  weeks. 

"     b   25.8  " 

"     c   82.0  " 

These  figures  may  be  compared  by  placing  them 
in  a  table  as  follows . 
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This  table  shows : 

1.  That  in  cases  in  which  both  lung  and  throat 
lesion  develop  in  Colorado  the  throat  lesion  manifests 
itself  48  weeks  later  than  in  those  originating  else- 
where. 

2.  That  in  cases  in  which  lung  lesions  develop  else- 
where and  throat  lesion  in  Colorado,  the  throat  lesion 
manifests  itself  62.3  weeks  later  than  in  those  orig- 
inating elsewhere. 

It  would,  therefore,  seem  that,  so  far  as  the  devel- 
opment of  laryngeal  tuberculosis  is  concerned,  the 
effect  of  high  altitudes  is  to  retard  it  by  more  than 


one  year,  notwithstanding  the  natural  tendency  for 
the  occurrence  of  this  very  common  complication  of 
pulmonary  tuberculosis.  So  far  as  the  direct  thera- 
peutic influence  of  high  altitudes  is  concerned,  the 
results  indicated  in  a  previous  paper  (7)  may  be  re- 
ferred to. 
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THE  BURKE  FOUNDATION,  AND  A  PLEA 
FOR  PROPER  HOMES  FOR  THE 
CONVALESCENT  POOR  OF 
LARGE  CITIES. 
By  S.  a.  KNOPF,  M.  D., 

NEW  YORK, 

CHAIRMAN  OF  COMMITTEE  ON  THE  RELIEF  OF  THE  SICK  POOR, 
N.  Y.  STATE  CONFERENCE  OF  CHARITIES  AND 
CORRECTION. 

To  the  physician  practising  among  the  poor,  as 
well  as  to  the  physician  of  the  public  hospital,  the 
problem  of  the  care  of  patients  during  the  state  of 
convalescence,  has  always  been  a  serious  one,  yet 
every  physician  and  surgeon  knows  the  importance 
of  a  careful  and  sometimes  much  prolonged  after 
treatment  during  the  convalescent  stage. 

France  has  realized  the  importance  of  public 
homes  for  its  convalescent  poor  since  1650,  when 
the  first  institution  of  that  kind  was  erected  near 
Paris.  One  must  have  frequented  the  public  Parisian 
hospitals  and  come  in  close  contact  with  the  patients 
to  appreciate  fully  the  benefit  and  value  of  these  in- 
stitutions. The  patients  themselves  await  with  im- 
patience the  time  of  their  transportation  to  the  con- 
valescent homes,  for  they  fully  realize  that  when 
once  there  they  will  be  completely  cured  and  in  a 
relatively  short  time  be  able  to  resume  their  voca- 
tions. The  two  most  popular  institutions  now  exist- 
ing near  the  French  capital,  which  are  part  of  the 
general  public  hospital  system,  under  the  direction 
of  the  Assistance  Publtque,  are  the  one  at  Vincennes, 
with  460  beds,  and  the  one  at  Vesinet,  with  330  beds. 
Thousands  of  convalescent  patients  pass  through 
these  institutions  annually.    The  two  smaller  con- 
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valescent  homes  near  Paris  are  at  Roche-Guyon  and 
Garches.  Besides  six  other  similar  pubHc  establish- 
ments in  other  large  French  cities,  there  are  a  few 
institutions  maintained  by  private  charity,  yet  the 
authorities  are  not  satisfied  with  the  existing  num- 
ber. Very  justly  the  French  consider  that  the  care 
of  the  sick  poor  should  be  extenaed  to  the  regaining 
of  the  working  capacity  of  eyery  individual.  A 
circular  has  recently  been  issued  by  the  authorities 
enjoining  this  point  of  view  on  the  hospitals  and 
physicians  employed  to  look  after  the  sick  poor.  The 
large  country  hospitals  are  to  provide  a  convalescent 
home  and  the  smaller  ones  to  set  apart  a  ward  for 
the  purpose.  The  expense  is  to  be  shared  by  the 
local  and  national  boards  as  soon  as  the  necessary 
legislation  is  completed. 

Germany  has  only  recently  realized  the  import- 
ance of  convalescent  homes  and  introduced  a  num- 
ber of  so-called  Gencsungsanstaltcn.  In  the  United 
States  we  are  likewise  behind  France  in  this  respect. 
There  are  at  the  present  time  a  few  convalescent 
homes  in  New  York  doing  good  work,  but  they  are, 
of  course,  far  too  small  and  not  numerous  enough  to 
take  care  of  the  thousands  of  our  convalescent  poor 
which  our  public  hospitals,  owing  to  lack  of  room, 
must  discharge  far  too  early  for  the  patients'  physical 
good  and  their  chances  for  again  earning  a  liveli- 
hood. 

Thanks  to  the  generosity  of  one  of  our  noble  fellow 
citizens,  the  venerable  Mr.  John  M.  Burke,  this  urgent 
need  for  homes  for  the  New  York  convalescent  poor 
will  soon  be  met.  A  deed  was  filed  at  Mardhall,  Oc- 
tober 2nd,  whereby  Mr.  John  M.  Burke  conveys  to 
the  Winfield-Masterson-Burke  Relief  Foundation 
$4,000,000  worth  of  real  and  personal  property,  to 
be  used  as  an  endowment  for  a  hospital  for  con- 
valescents. To  our  great  regret  there  is  not  a  single 
nhysician  among  the  committee  chosen  by  Mr.  Burke 
to  advise  on  the  establishment  of  the  projected  insti- 
tution. 

The  object  of  the  present  communication  to  one  of 
our  leading  American  medical  journals  is  twofold: 
The  writer  desires,  first,  to  point  out  the  general  im- 
portance of  such  institutions  for  every  large  city ; 
and,  secondly,  to  express  his  deep  appreciation  of 
Mr.  Burke's  gift,  at  the  same  time  venturing  some 
suggestions  as  to  the  uses  to  which  the  Burke  fund 
might  be  put,  with  a  view  to  obtaining  the  greatest 
possible  good  to  the  largest  number  of  people. 

Among  the  well-to-do  it  is  a  relatively  easy  matter 
to  urge  upon  the  convalescent  tvohoid  patient  to 
refrain  from  partaking  of  unsuitable  food ;  upon  the 
pneumonic  to  avoid  exertion  and  the  inhaling  of  irri- 
tating substances  ;  upon  the  grippe  patient  not  to  ex- 
pose himself  ot  fatiguing  work  or  to  frequent  unsan- 
itary places.  How  different  is  it  with  the  poor  con- 
valescent, who,  as  we  have  said,  is  often  obliged  to 


leave  the  ])ublic  hospiu.l  Uniij  before  his  recovery  is 
completed,  or  a  poor  private  patient  obliged  to  re- 
sume work  much  too  early  for  his  physical  good,  but 
not  at  all  too  early  for  his  depleted  pocketbook.  The 
physician  practising  among  the  noor  knows  only  too 
well  now  frequently  he  meets  just  such  cases  where 
the  bread  winner  of  the  family  must  rise  from  his 
sick  bed  only  partially  recovered,  because  the  little 
ones  cry  for  bread.  Homes  for  all  classes  of  conva- 
lescent poor  are  as  much  needed  as  the  hospitals  and 
sanatoria  for  the  treatment  of  the  sick  poor. 

Coming  back  to  the  Burke  foundation  I  would 
suggest  that  instead  of  one  institution  for  the  con- 
valescent poor  there  should  be  four,  and  since  four 
million  dollars  are  at  the  disposal  of  the  committee, 
the  four  homes  should  have  a  million  dollars  each. 
First,  there  should  be  a  home  for  patients  conva- 
lescing from  nervous  diseases.  Among  the  many 
charity  institutions  that  exist  in  New  York  there  is 
not  a  single  home  for  the  poor  recovering  from  such 
troubles.  Yet  among  the  poor  there  are  many  nerv- 
ous sufferers,  particularly  working  girls  and  women. 
Because  our  hospitals  are  always  overcrowded  these 
nervous  patients  are  never  kept  long  enough  during 
their  convalescent  stage,  and  relapses  are  most  fre- 
quent, the  trouble  often  becoming  more  serious  and 
finally  chronic. 

Next  I  would  suggest  a  convalescent  home  for 
patients  discharged  from  our  surgical  and  obstetrical 
wards.  The  laboring  man  or  woman  who  has  met 
with  an  accident  which  made  his  or  her  reception  and 
treatment  in  a  public  hospital  imperative,  must  often, 
for  lack  of  room,  leave  the  surgical  ward  as  soon  as 
the  wounds  are  healed,  but  while  he  is  still  enfeebled 
and  not  nearly  strong  enough  to  take  up  again  his 
usual  vocation.  The  same  is  true  of  the  poor  work- 
ing woman  leaving  our  confinement  hospitals. 

The  third  institution  needed  is  a  home  for  conva- 
lescent typhoid,  pneumonia,  grippe,  rheumatic  in- 
valids, etc.  Patients  who  have  been  afflicted  with 
any  of  these  or  with  other  grave  acute  diseases,  must 
often,  for  want  of  room,  leave  our  hospitals  far  too 
soon  for  their  own  good  or  for  that  of  the  com- 
munity. If  these  classes  of  patients  have  relapses 
they  often  develop  chronic  afflictions,  such  as  tuber- 
culosis, for  example,  and  ultimately  become  constant 
burdens  to  the  community. 

The  fourth  institution  for  convalescents  should  be 
consecrated  to  the  most  numerous  class  of  sufferers, 
namely  the  convalescent  consumptives.  Through 
State  and  city  appropriation  and  private  philan- 
thropy there  is  some  prospect  that  we  shall  soon  have 
a  number  of  sanatoria  (though  by  no  means  enough) 
for  the  treatment  of  incipient,  that  is  to  say,  early  and 
curable  cases  among  the  consumptive  poor.  Now, 
the  most  difficult  task  in  the  solution  of  the  tuber- 
culosis problem  is  to  prevent  the  cured  consumptive 
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from  a  relapse.  If  he  returns  to  the  unsanitary 
dreary  tenement,  begins  to  work  again  in  sweatshop 
or  factory,  or  owing  to  his  feeble  health  cannot  yet 
earn  enough  to  secure  ample  and  nutritious  food,  the 
time  and  money  spent  for  sanatorium  treatment  will 
all  have  been  in  vain,  for  he  will  surely  relapse  into 
the  old  condition  and  thus  greatly  endanger  his 
chances  for  a  lasting  recovery.  What  can  be  done 
for  him?  For  the  recently  recovered  consumptive 
who  is  rarely  able  to  take  up  his  former  work  im- 
niediatelv,  we  would  establish  a  special  farm  in  a 
good  healthy  locality  where  he  could  do  light  outdoor 
work  and  remain  until  he  has  grown  vigorous  enough 
to  take  up  his  old  vocation  or  acquired  sufficient 
liking  for  outdoor  work  to  continue  in  it.  Such  an 
agricultural  colony  or  farm  would  seem  to  me  the 
ideal  home  for  the  patient  recovering  from  pul- 
monary tuberculosis.  It  would  not  only  prove  a 
blessing  to  thousands  of  pulmonary  invalids  but 
would  constitute  a  strong  factor  in  the  combat  of 
tuberculosis  viewed  as  a  disease  of  the  masses.  Ag- 
ricultural colonies  for  the  convalescent  consumptive 
poor  seom  certainly  as  essential  as  special  hospitals 
and  sanatoria  for  the  actual  treatment  of  the  disease. 
Agricultural  colonies  for  convalescent  consumptives 
nave  proved  in  a  large  measure  self-supporting 
wherever  the  experiment  has  been  tried. 

All  four  institutions  should  be  in  different  locali- 
ties and  at  some  distance  from  each  other,  for  the 
aggregation  of  too  large  a  number  of  people  would 
prove  mjurious  to  no  matter  what  class  of  convales- 
cent patients.  If  at  all  practicable,  each  home  should 
have  a  division  for  convalescent  children,  for  there  is, 
with  the  exception  of  a  few  small  homes  for  children, 
no  institution  of  this  kind  in  or  near  our  city. 

There  is  but  one  more  suggestion  I  would  venture, 
and  that  is  in  regard  to  the  selection  of  cases  to  be 
admitted  to  the  various  homes  for  convalescents. 
Not  only  cases  discharged  from  our  public  hospitals, 
but  also  those  from  private  practice  among  the 
poorer  classes  who  pay  their  physicians  whatever 
thev  can,  should  share  in  the  benefit  of  Mr.  Burke's 
foundation. 

May  the  noble  example  of  Mr.  Burke  find  many 
emulators  among  our  large-hearted  and  wealthy 
fellow  citizens  everywhere  in  the  United  States. 

i6  West  Ninety-fifth  Street. 


Phototherapy  in  the  Fourteenth  Century. — Ac- 
cording to  the  Policlinique  for  October  ist,  John  of 
Gaddesden,  author  of  the  treatise  Rosa  Medicince, 
who  died  in  1361,  treated  the  son  of  King  Edward  I 
for  variola,  by  enveloping  him  in  a  scarlet  robe  and 
placing  him  in  a  bed  with  scarlet  curtains  in  a  room 
also  curtained  in  scarlet.  The  patient  recovered 
without  any  marks  of  smallpox. 


THE  DEPENDENCE  OF  SKIN  AFFECTIONS 
UPON  NUTRITIVE  DISTURBANCES. 

By  W.  R.  INGE  DALTON,  M.  D., 

NEW  YORK.  ' 

ASSOCI.\TE   PROFESSOR  OF  DERMATOLOGY  AND  SYPHILOGRAPHY 
AT  THE  NEW  YORK  SCHOOL  OF  CLINICAL  MEDICINE; 
DERMATOLOGIST  AND  SYPHILOGRAPHER  TO  THE 
METROPOLITAN  HOSPITAL  AND  DISPENS- 
'     ARY,  ETC. 

When  I  stated  before  the  American  Medical  As- 
sociation over  a  year  ago  that  "skin  affections  are 
due  to  nutritive  disturbances — a  defective  degener- 
ative metabolism,  *  *  producing  a  lethargic  con- 
dition of  the  skin,  an  inefficient  stimulation  of  the 
nerve  twigs,  supplying  the  sudoriferous  glands,  that 
bacterial  agencies  cause  septic  and  putrefactive 
changes  in  the  alimentary  canal,  and  that  inanimate 
toxines  maintain  selective  affinities  for  the  tissues, 
exerting  their  action  upon  the  primordial  proto- 
plastic group  of  cells,"  I  was  surprised  that  my  paper 
was  so  widely  commented  on,  and  that  it  was  pub- 
lished in  so  many  foreign  languages.  Since  then  I 
have  based  my  line  of  treatment  on  that  theory,  and 
"Hie  est  muero  thesis  mecc" ;  the  chyme  passing  in  a 
hyperacid  condition  from  the  stomach,  through  the 
pylorus,  into  the  duodenum,  entails  such  increased 
labor  upon  the  second  stomach,  that  its  contents  can 
not  be  rendered  sufficiently  alkaline  for  physiological 
metabolism.  This  starting  point,  this  acid  dyscrasia, 
is  the  inevitable  fons  et  origo  of  the  pathological 
lesions ;  the  nidus  is  here  furnished  for  the  elabora- 
tion of  the  pabulum  upon  which  the  microorganisms 
feed  and  propagate,  thereby  favoring  organic  fer- 
mentative changes  throughout  the  ileum  and  large 
intestine,  culminating  in  stasis  of  cellular  action,  cu- 
taneous obstruction,  and  peripheral  atrophy — vis- 
ceral, pulmonary  and  cardiac  lesions. 

The  chyle  is  emulsified  while  undergoing  pan- 
creatic digestion  in  the  alimentary  tract.  These  mi- 
nutely divided  products  transport  the  pathogenic 
germs  immediately  though  the  lacteals.  without  caus- 
ing infection  locally,  into  the  vena  cava ;  the  lymph, 
with  the  organisms  enveloped  in  the  chyle,  goes  di- 
rectly through  the  thoracic  duct  into  the  left  innom- 
inate vein,  thence  into  the  venous  circulation, 
through  the  right  heart  to  the  lungs,  setting  up  in- 
fection there  by  retarding  oxidation ;  or  the  organ- 
isms pass  on  with  the  blood,  to  find  access  to  the 
cutaneous  system,  where,  if  they  find  suitable  culture 
media  (the  pabulum  upon  which  they  feed),  their 
deleterious  action  commences,  leading  to  aberrant 
cellular  activity,  changes  in  contiguous  surrounding 
fluids,  preventing  osmosis,  and  throwing  an  impos- 
sible task  upon  the  phagocytes,  which  would  other- 
wise devour  them. 

Since  proclaiming  my  theory  at  Atlantic  City, 
three  years  ago.  I  have  diligently  pursued  the  line  of 
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treatment  then  mapped  ont,  and  in  over  11,000  pa- 
tients treated  in  private  practice  and  clinics,  have  met 
with  phenomenal  success. 

I  always  insist  that  the  patients  have  the  bowel 
emptied  every  day ;  that  they  abstain  from  alcoholic 
or  malt  beverages  ;  that  no  sweets  whatever  be  taken, 
and  no  meat  for  six  weeks,  though  fish  and  eggs  are 
permitted ;  that  they  drink  copiously  of  water,  espe- 
cially before  breakfast.  I  have  received  so  many 
letters  from  my  professional  brethren,  inquiring  as 
to  my  tablets  that  I  give  the  formula  again  (as  I  gave 
it  at  Atlantic  City,  June  5.  1900)  : 

ly  Naphthalin   i  grain  ; 

Ipecac  y2  a  grain  ; 

Charcoal  (willow)  grain; 

Calomel  ] 

Strychnine  \-  aa  i-ioo  of  a  grain. 

Pilocarpine  J 
M.  ft.  tabella  vel.  capsula  i. 

The  naphthalin  causes  antisepsis  and  inhibits  the 
action  of  microorganisms  through  the  ileum  and 
large  intestine,  thereby  arresting  organic  fermenta- 
tive changes ;  the  charcoal,  besides  its  solendid  anti- 
septic properties,  converts  the  anaerobic  condition  of 
putrefaction  into  compounds  which  are  not  destruc- 
tive to  the  tissues  ;  the  mercury  destroys  the  bacterial 
forms  in  the  duodenum  and  jejunum,  and  lowers  the 
blood  pressure,  thereby  accelerating  capillary  circu- 
lation, favoring  digestion,  and  obviating  putrefac- 
tion, the  pilocarpine  and  ipecac  influence  the  sweat 
glands  and  lymphatics,  and  the  strychnine  tones  up 
the  vasomotors,  together  with  the  entire  nervous 
system.  My  whole  aim  is  to  alter  the  environment 
of  the  pathogenic  organisms  by  lessening  their  viru- 
lent activities.  This  I  achieve,  and  this  I  want, 
religiously  desire,  to  impress  upon  the  wnole  world 
or  my  professional  brethren.  I  only  insist  that  the 
stomach  be  kept  in  proper  condition,  and  suitable  diet 
enjoined,  for  no  matter  how  specific  any  remedy  may 
be,  if  the  sympathetic  nerve  centres  governing  meta- 
bolic processes,  standing  for  assiniilatioji,  are  held  in 
check  through  ptomaine  intoxication,  no  good  effects 
can  follow  from  any  line  of  treatment.  And  I  insist, 
also,  upon  preventing  obstipation  of  the  bowels,  be- 
cause of  its  tending  to  the  formation  of  urates.  Uric 
acid  accumulates  in  the  blood  (as  proved  by  Horba- 
cewski  and  Weintrand),  it  is  formed  wherever  living 
matter  exists  by  the  dissimilation  of  albuminoids, 
and  ''Kossel)  passes  through  the  intermediate 
stages,  nuclein,  xanthin  to  uric  acid. 

loi  Convent  Avenue. 


The  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery.— At  the  last  meeting,  held  on  Tuesday, 
October  28th,  the  subject  for  discussion  was  Acne 
Vulgaris;  Its  Causes  and  Treatment.  The  dis- 
cussion was  opened  by  Dr.  S.  H.  Beadles. 


ON  THE  IMMEDIATE  REPAIR  OF  CERVIX 
LACERATIONS. 
By  anna  F.  DONOGHUE,  M.  D., 

NEW  YORK. 

It  is  a  much  disputed  question  whether  a  torn 
cervix  should  be  immediately  repaired.  My  opinion 
is  that  in  a  practice  among  the  middle  and  lower 
classes  it  always  should  be,  if  the  tear  is  at  all  ex- 
tensive. 

The  reasons  in  its  favor  are  the  following : 

I.  A  cervical  tear  of  any  extent  is  usually  followed 
by  profuse  and  often  dangerous  haemorrhage.  This 
depletes  the  patient  and  retards  her  early  return  to 
her  normal  health. 

II.  While  one  hears  and  reads  a  great  deal  about 
the  spontaneous  healing  of  the  cervical  tears,  phy- 
sicians who  examine  many  cases  must  acknowledge 
that  in  women  who  have  borne  children  is  not  only 
the  normal  cervix  comparatively  rare,  but  on  the 
contrary  an  inflamed  and  eroded  os  is  extremely 
common. 

III.  Among  all  but  the  upper  classes  secondary 
operations,  except  where  marked  pelvic  symptoms 
drive  the  women  to  the  surgeon,  are  extremely  rare. 

When  a  woman  discovers  that  a  secondary  opera- 
tion is  necessary,  she  usually  blames  the  physician 
who  attended  her  in  confinement  for  not  making  the 
repair  immediately. 

The  arguments  used  against  the  immediate  repair 
are : 

I.  That  considerable  skill  is  necessary  to  place  the 
stitches  properly. 

II.  That  the  necessary  instruments  are  rarely 
found  in  the  general  practitioner's  bag. 

III.  The  old  one  that  cervical  tears  heal  spon- 
taneously. 

IV.  That  it  may  interfere  with  free  drainage  of 
tlie  uterus  if  the  repair  is  too  complete. 

In  my  opinion  all  these  objections  are  too  easily 
overcome  to  weigh  in  the  balance  with  the  great 
benefit  that  comes  to  the  patient  who  gets  up  from 
her  confinement  with  her  uterus  and  vagina  in  a 
normal  condition. 

Whenever  there  has  been  a  precipitate  delivery ; 
when,  before  the  os  has  been  completely  dilated,  there 
has  been  a  forcible  extraction  of  the  child  with 
forceps  or  by  version ;  when  there  has  been  an  ab- 
normal rigidity  of  the  os — a  badly  lacerated  cervix 
and  vagina  is  sure  to  be  the  result. 

A  digital  examination  informs  the  physician  of 
the  condition  of  the  cervix  and  vagina,  and  should 
always  be  made.  If  there  is  no  cervical  tear  and  the 
perineal  rent  i§  small,  chromicized  catgut  sutures 
may  be  placed  in  the  perinaeum  and  left  untied  while 
waiting  for  the  detachment  of  the  placenta,  as  the 
patient  is  still  more  or  less  under  the  influence  of  the 
chloroform. 
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The  operation  for  the  immediate  repair  of  cervical 
tears  is  not  the  difficult  one  some  surgeons  would 
have  us  think.  No  anaesthetic  is  necessary.  The 
patient  is  placed  in  the  dorsal  position,  well  over  the 
edge  of  the  table  or  bed.  The  perinaeum  should  be 
retracted  with  a  large  posterior  retractor,  and  the 
anterior  wall  of  the  vagina  held  out  of  the  way  by 
another  retractor  if  necessary. 

The  anterior  and  posterior  lips  should  then  be 
caught  by  two  tenacula  and  the  cervix  pulled  into 
view.  By  separating  the  tenacula  the  tears  are  made 
to  gape.  Chromicized  catgut  is  used  for  sutures  the 
same  as  in  secondary  operations,  although  silkworm 
gut  or  silver  wire  may  be  used,  but  necessitate  re- 
moval. 

The  first  suture  should  be  placed  above  the  upper 
angle  of  the  tear  and  tied.  If  properly  placed,  this 
suture  completely  controls  the  bleeding.  The  other 
sutures  are  then  placed  as  in  secondary  operations, 
until  as  much  of  the  laceration  is  closed  as  is  deemed 
advisable,  care  being  taken  not  to  interfere  with  the 
free  drainage  from  the  uterus. 

Unless  excessive  haemorrhage  calls  for  immediate 
operation,  very  excellent  results  may  be  obtained  by 
operating  at  the  end  of  twenty-four  hours  or  as  late 
as  two  weeks,  so  that  the  patient  recovers  from  the 
operation  and  childbirth  in  one  convalescence. 

During  the  last  twelve  months  I  have  performed 
this  operation  immediately  following  or  during  the 
lying-in  period  in  eight  cases.  In  one  case  no  union 
took  place,  undoubtedly  due  to  the  fact  that  the 
stitches  were  not  tied  tight  enough.  The  anterior 
lip  had  for  many  hours  been  impacted  between  the 
head  and  symphysis,  j  nd  was  consequently  enor- 
mously swollen,  so  that  at  the  end  of  twenty-four 
hours  the  stitches  probably  did  not  close  the  tear. 
In  another  case  the  patient  died  from  haemorrhage 
and  shock,  as  the  bleeding  had  been  so  profuse  before 
and  during  the  time  the  stitches  were  being  placed 
that,  notwithstanding  the  fact  that  the  haemorrhage 
stopped  after  tying  the  sutures,  symptoms  of  exten- 
sive blood  loss  rapidly  developed,  and  syncope,  con- 
vulsions, and  death  followed. 

In  the  six  other  cases  examined  subsequently  at 
my  office  the  results  were  everything  that  could  be 
desired. 

152  West  Fifty-seventh  Street. 


Action  of  Alcohol  on  Human  Metabolism. — Dr. 

A.  Clopatt  {Berliner  klinische  ]Vochcnschrift,  Sep- 
tember 29th)  adopts  the  results  of  former  investiga- 
tors which  show  that  the  inp-estion  of  alcohol  inter- 
feres with  oxygenation  of  the  tissues  and  hence  pos- 
sesses a  value  as  nutriment.  In  experiments  upon 
himself,  Clopatt  was  able  to  reaffirm  this  position, 
although  he  could  not  prove  that  the  alcohol  had 
any  influence  upon  the  intestinal  absorption  of  foods. 


THE  SERVICE  OF  THE  SICK.* 
By  J.  LEONARD  CORNING,  M.  D.,  LL.D., 

NEW  YORK, 

Mr.  Chairman,  Ladies  and  Gentlemen  :  When 
your  distinguished  townsman.  Dr.  St.  John,  acting  in 
concurrence  with  my  eminent  friend,  Senator  John- 
son, asked  me  hither  to  address  you  on  this  auspicious 
occasion,  he  was  actuated,  I  am  sure,  bv  an  amiable 
waft  of  friendship  rather  ttian  a  deliberate  conviction 
of  the  speaker's  fitness  either  to  edify  or  to  entertain. 
Medicine,  if  not  altogether,  is  largely  a  profession 
of  private  life;  and  its  followers,  accustomed  to  a 
silent  warfare  with  disease,  are  but  ill  provided  with 
those  rhetorical  adjuncts  so  indispensable  to  success 
in  the  arena  of  public  speech.  Forget,  I  pray  you, 
the  temerity  which  has  brought  me  before  you  to- 
night ;  remember  the  substance  of  the  occasion  rather 
than  my  inadequate  celebration  of  it ;  and  be  assured 
that  he  who  addresses  you  will  be  grateful  for  your 
indulgence,  though  he  cannot  hope  to  deserve  your 
lavish  commendation. 

We  are  flocked  to-night  to  pay  our  meed  of  tribute 
and  wish  a  Godspeed  to  those  who  are  about  to  ded- 
icate their  lives  to  a  high  and  useful  calling — to  tend 
the  sick  and  the  infirm,  the  sorely  afflicted  in  heart, 
in  body,  or  in  mind.  'Tis  a  noble  work !  You  who 
are  about  to  give  practical  effect  to  the  benevolence 
of  the  heart  may  hold  up  your  heads.  Be  assured 
that  your  professions  are  not  lost  upon  dull  ears. 
Yours  is  no  cramped  espousal ;  the  thing  which  you 
have  set  yourself  to  do  is  as  broad  as  human  nature 
itself.  To  bolster  life,  to  encourage  fittingly,  to  miti- 
gate, to  console — what  can  be  nobler  ? 

And  you  are  well  prepared.  For  many  and  long 
months,  under  favorable  auspices,  amid  the  invalu- 
able opportunities  of  a  considerable  and  well  ap- 
pointed hosoital,  carefully  led  on  by  a  corps  of  ac- 
complished instructors,  and  solicitously  followed  in 
your  undertakings  by  a  sympathetic  sentiment — for 
many  long  and  arduous  months  you  have  unflag- 
gingly  pursued  that  bedside  discipline  that  alone 
could  enable  you  skilfujiv  and  intelligently  to  carry 
on  the  campaign  of  the  sick  room  under  the  general- 
ship of  the  attending  physician. 

And  now,  in  the  ripeness  of  time  and  your  own 
exertions,  you  are  about  to  step  into  the  more  con- 
siderable world  beyond  the  pale  of  the  hospital — 
into  that  world  of  strong  contrasts,  of  shabby  com- 
oromises,  of  ideals  half  smouldered,  flickering  up 
desoairingly  amid  the  smother  of  unbridled  selfish- 
ness. If  perchance  your  own  ideals  flutter  afflictively 
?.t  the  discovery  that  all  the  flowers  of  earth  are  not 

*  Address,  delivered  by  request,  to  the  Commencement  Exercises 
of  the  Hackensack  Hospital  Training  School. 
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endued  with  fragrance,  do  not  let  them  fold  their 
wings  for  long.  Consider  how  men  have  gone  forth 
to  battle  and  women  have  braved  the  pestilence  to 
staunch  their  wounds  ;  liow  hungry  scholars  achieved 
master-works  in  garrets  ;  how  moss  grows  on  a  rock, 
and  orchids  sprout  in  air.  Consider  the  public 
library  and  the  hospital  of  this  city — all  kindness  and 
beauty — consider  how  their  walls  rose  at  the  sov- 
ereign touch  of  high  devotion.  Truly,  there  is  great 
good  in  some  places  and  some  almost  everywhere. 

My  experience  has  taught  rr'  that  theie  exists 
much  diversity  of  talent  among  nurses.  Thus,  Miss 
S.,  whose  services  I  was  fortunate  in  securing,  was 
very  svstematic  in  everything  she  did.  Coming  one 
day  to  a  patient,  Mrs.  A.,  who  had  long  been  a  suf- 
ferer from  melancholv.  I  found  her,  to  my  surprise, 
in  the  greatest  good  humor. 

"How's  this?"  I  inquired.  "How's  what?"  says 
she.  "These  smiles,"  said  I.  "Oh,  really,  it's  too 
funny,"  she  laughed.  "Miss  S.  has  been  reciting 
texts  in  my  right  ear  and  telling  funny  stores  in  my 
left — sheep  an'  goats'  you  know — slie's  afraid  I'll 
mix  'em." 

I  have  had  the  good  offices  of  another  nurse,  whose 
pseudonym  shall  be  Miss  B.  Mr.  H.,  a  sufferer  from 
nervous  disease,  was  verv  dutifully  cared  for  by 
Miss  B.,  who  by  nature  is  an  invincible  optimist. 
This  peculiarity  of  temperament,  most  desirable  in 
itself,  led  in  her  case,  however,  to  a  remarkable  gush 
of  language,  both  of  the  tongue  and  of  the  pen.  Her 
clinical  records  reflected  this  pleasing  bias.  In  fact, 
to  put  it  blandly,  the  hue  of  her  reports  was  not  the 
color  of  her  facts.  Coming  in  one  day,  I  found  an 
entry  in  the  clinical  record  of  which  this  is  a  para- 
phrase : 

"9  a.  m. — Patient  tumbled  out  of  bed  and  struck 
head.  Eyes  crossed  ;  unconscious. 

"q.io  a.  m. — Vomits  freely,  and  lies  out  straight; 
all  right. 

"9.30  a.  m. — Has  come  to ;  asked  if  I  should  give 
him  a  drink.   Said  'no,  gimme  a  rest.'  All  right. 

"10.30  a.  m. — Hypodermic  of  strychnine;  clam 
broth  and  egg.  Bandage  to  cut  on  head ;  has  lost 
about  a  pint  of  blood ;  all  right.  Goes  to  sleep  and 
mutters  a  good  deal ;  seems  out  of  his  head.  All 
right. 

"11.40  and  J4  a.  m. — Bumped  mouth,  swallowed 
wisdom  tooth.  All  right.  Family  frightened,  but 
told  'em  it  was  all  right,  and  he'd  be  as  good  as  new 
in  a  few  hours." 

"Miss  B.",  said  I,  when  I  had  read  this,  "Miss  B.", 
in  a  chidmg  voice,  "this  sounds  like  fiction ;  have  you 
ever  tried  it?" 

"No,  no,"  says  she — "'no,  indeed — never." 

"Very  good,"  said  I.  "I  have ;  and  if  there's  any 
more  lying  to  be  done,  I'll  do  it  myself." 

A  sportive  humor,  an  ability  to  enjoy  the  little  dis- 


crepancies of  human  nature,  is  a  great  assistance  in 
most  situations  and  is  invaluable  in  the  sick  room. 
To  be  without  this  facrltv  is  to  miss  those  breaks  in 
serious  discipline,  those  vacations  from  the  strenu- 
ous, so  necessary  to  the  preservation  of  serenity  and 
poise.  Consider  that  the  planets  will  roll  whether 
you  smile  or  sigh,  and  that  even  the  man  in  the  moon 
prefers  a  laugh.  You  will  be  faithful — no  doubt  of 
that.  Remembering  always  the  high  impulse  that  led 
you  to  embrace  an  altruistic  calling,  you  will  hold 
firmly  to  your  ideals,  turning  cold  eyes  upon  the 
sordid  and  the  selfish. 

To  the  physician,  upon  whom  devolves  the  gener- 
alship of  the  sick  room,  you  will  bring  unalterable 
fidelity;  to  the  patient,  your  skill,  your  tact,  your 
hopefulness.  In  this  you  will  show  yourselves  real 
soldiers,  faithful  to  discipline,  faithful  to  the  cause. 

History  shows  that  the  disposition  of  a  nation, 
like  that  of  an  individual,  is  subject  to  the  vicissitudes 
of  change.  Contrast  the  exalted  moods  of  Greece 
under  Pericles  with  the  crawling  humors  of  her  de- 
cline; think  of  Rome  the  republic  and  Rome  the 
plaything  of  the  Cassars.  Ours  is  a  day  of  material 
expediency.  We  think  by  boarding  the  trolley  to 
pass  poetry  by,  forgetting  that  she  has  wings.  Just 
now  convenience  holds  the  sceptre.  The  uncouth 
elements  of  earth — her  ores,  her  ledges,  her  unreck- 
oned  hoard  of  latent  usefulness — these,  one  and  all, 
tower  higher  than  the  loftiest  belfry  at  the  behest 
of  the  hammer,  the  chisel,  and  the  forge.  Great  busi- 
ness, certainly;  but  is  it  all?  Shall  we  miss  the 
lesson  of  Egypt  the  great  builder — Egvot  the  ma- 
terial, the  haughty,  the  voluptuous  ?  Shall  we  forget 
those  grewsome  relics  of  a  vanity  projected  beyond 
the  tomb — those  spiced  mummies,  as  dead  as  on  the 
day  when,  swathed  and  decked,  they  were  laid  aside, 
mute  denizens  of  a  hollow  luxurv  ?  What  a  dismal 
monument  of  despairing  self-deception ! — this  post- 
poned rottenness,  this  sparkle  of  jewels  on  withered 
fingers,  this  dried  laughter  of  a  thousand  years,  of 
a  death's  head  coffined  round  by  porphvrv ! 

Even  flowers  wither  to  eartn ;  their  perfumes  only 
are  raised  upon  the  ether.  To  stand  on  the  summit 
of  the  Great  Pyramid  is  not  to  come  very  close  to 
the  zenith ;  yet  an  astronomer  by  lookine  up  may 
Know  the  secrets  of  the  stars.  Matter  is  changeful ; 
those  who  feast  do  but  pander  to  her  fickleness. 
Kind  ness  alone  shall  mollify  the  ages — kindness,  like 
the  inconceivable  reaches  of  infinite  space — kindness, 
the  immortal ! 

It  is  when  brought  low  by  a  severe  sickness  that  we 
feel  these  things  the  most.  Ambition,  zest,  hope — 
all  the  desires  and  passions  that  in  health  we  most 
tenaciously  hold  by — flee  then,  leaving  naught  be- 
hind but  a  poignant  emptiness.  At  such  a  time 
Beauty  herself  has  lost  her  power,  and  the  arts, 
aware  of  their  inability  to  aflfect  us,  troop  ofif  des- 
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pairingly.  Then  it  is  that  the  nothingness  of  human 
achievement  wails  in  upon  our  consciousness.  All 
the  works  of  the  hands  and  the  intellect  are  as  noth- 
ing. A  crushing  sense  of  unreality  conquers  us  com- 
pletely ;  we  seem  mere  phantoms,  errant  apparitions 
flit'ang  in  the  wake  of  some  ignis  fatmis  of  the 
churchyard. 

To  this  all  save  those  who  are  killed  in  battle  or 
suddenlv  by  accident — to  this  we  all  of  us  must  come. 
And  this — the  great  tragedy  of  life — is  your  oppor- 
tunity. If  your  hearts  have  been  well  kept;  if  you 
have  faithfully  observed  a  rigid  hygiene  of  the  soul ; 
if  you  have  studiously  sought  to  whet  insight  and 
league  yourselves  with  wisdom — if  you  have  felt 
and  striven  in  this  fashion,  yours  shall  be  the  privi- 
lege of  springing  to  the  rescue,  of  setting  against  the 
maleficent  moods  of  Nature  your  skill  and  your  con- 
stancy. 

It  is  an  arduous  service,  this  which  you  have  un- 
dertaken. Night  and  dav.  be  the  outlook  what  it 
may,  you  must  stand  prepared,  alert  for  any  treach- 
ery. Your  foes  are  more  redoubtable  than  any  who 
ever  held  the  sword.  'Tis  a  sin  unpardonable  to 
sleep  on  post  while  death  lurks  just  without  the 
campfire. 

During  the  long  watches  of  the  night  and  the 
drooping  vigils  of  the  early  morning,  when  the  tick 
of  the  clock  sounds  like  the  drop  of  leaden  water,  and 
a  false  twilight  blends  a  spectral  illumination  with 
the  boding  hush — at  that  fainting  hour  of  hope,  when 
the  pulse  rvms  low  and  clammy  fingers  clutch  the 
heart,  turn  vour  eyes  to  the  east  and  know  that  pres- 
ently the  orb  of  comfort  shall  rise  above  the  edges  of 
the  horizon  to  lay  a  halo  of  gold  upon  the  head  of 
one  who  has  softened  the  suffering  of  the  night. 

And  now,  may  success  attend  you !  May  your 
ef¥orts  be  crowned  by  that  richest  of  all  rewards — 
the  consciousness  of  having  carried  a  ligttt  into  the 
dark  places  of  the  world.  In  moments  of  misgiving 
— and  we  all  have  them — summon,  I  pray  you,  from 
the  realms  of  memory  some  pinched  and  saddened 
face,  some  mask  of  hopelessness  turned  suddenly  to 
happiness  at  the  touch  of  your  devotion. 

 -♦m,  

Explosive  Eructations. — Dr.  Antony  A.  Martin 
{Lancet,  October  iith)  reports  that  an  elderly  man 
under  his  care  has  been  suffering  for  some  weeks 
from  severe  atonic  dyspepsia.  A  marked  feature  of 
his  case  is  fermentative  decomposition  of  the  con- 
tents of  the  dilated  stomach,  with  frequent  eructa- 
tions of  foul  gas  which  he  says  "tastes  like  rotten 
eggs."  On  September  iQth,  two  hours  after  a  light 
breakfast,  he  was  obliged  to  eructate  just  as  he  was 
lighting  his  pipe  with  a  match  ;  instantly  there  were 
a  blinding  flash  and  a  slight  report  due  to  ignition  of 
the  gases  released  from  the  stomach.  The  patient's 
beard  and  eyebrows  were  thoroughly  singed  but  no 
further  damage  was  done. 

The  author  wishes  to  know  whether  this  danger- 
ous complication  of  dyspepsia  is  at  all  common. 


For  Chronic  Bronchitis. — According  to  Rivista 
mcdica  for  August,  in  chronic  bronchitis  with  em- 
physema, Robin  prescribes  first  of  all  an  emetic  : 

5^    Powdered  ipecacuanha  1.05  gramme  (22  grains)  ; 

Potassio-tartrate  of  antimony .  0.05  gramme  grain). 

M.    To  be  given  at  several  times,  dissolved  in  water. 

When  the  expectoration  has  become  more  abun- 
dant and  fluid,  the  following  is  useful : 

51    White  oxide  of  antimony •  0.50  gramme  (7^^  grains)  ; 

Syrup  of  ipecacuanha  10  grammes  (150  minims); 

Terpin  hydrate  0.20  gramme  (3  grains)  ; 

Dionine  o.oi  gramme  ( 15/100  grain)  ; 

Mucilaginous  mixture  140  grammes  (4^  ounces). 

M.    To  be  taken  in  tablespoonful  doses. 

For  Cholelithiasis  somewhile  Subsequent  to  the 
Hepatic  Colic. — Knapp  {Prayer  medicimsche  Wo- 
chenschrift,  September  4th;  Gazzetta  medica  lom- 
barda,  September  25th)  gives  the  following: 

To  aid  the  expression  of  the  biliary  secretions : 

5    Sublimed  calomel.  .0.50  gramme  (7JX  grains)  ; 

Podophyllin  1      each  0.25  gramme  (3J4  grains)  ; 

Euonynim  | 

Extract  of  belladonna.  .0.15  gramme  (2}4  grains)  ; 
Licorice  powder. ..  enough  to  make  10  pills. 
M.   Ft.  pil  X. 

One  pill  to  be  taken  every  morning.  After  five  days  the 
treatment  is  stopped  for  a  short  while,  after  which  the  other 
five  pills  are  taken,  one  every  evening  as  before.  The  treat- 
ment may  be  repeated  once  or  twice  with  intervals  of  two 
weeks. 

For  icterus  from  angeiocolitis  or  cholecystitis : 

Inspissated  ox  gall  10  grammes  (,  150  grains)  ; 

Gum  tragacanth   of  each  1.50  gramme 

Extract  of  gentian.  (225/2  grains)  ; 

Extract  of  belladonna  0.20  gramme  (3  grains)  ; 

Distilled  water  enough  to  make  100  pills. 

M.  ft.  pil  100. 

Five  pills  to  be  taken  before  each  of  the  two  principal 
meals. 

The  Treatment  of  Ingrowing  Toenails  by  Lead 
Nitrate. — Dr.  Blanc  {Journal  des  praticiens;  Arte 
mcdica,  July  27th)  adopts  the  following  plan  :  With 
a  series  of  prolonged  foot  baths  the  end  of  the  digit  is 
thoroughlv  cleansed  and  the  vegetations  softened. 
Then  with  a  spatula  there  is  introduced  between  the 
nail  and  the  fungosities  down  to  the  bottom  of  the 
perionychial  sulcus  a  strand  of  cotton  sufficiently 
large  to  cover  with  its  free  part  the  sound  portion  of 
the  nail.  The  fungosities  are  then  covered  with  pow- 
dered lead  nitrate,  reflecting  the  portion  of  cotton 
from  the  nail  over  them,  and  over  this  is  placed  an- 
other layer  of  cotton  and  a  piece  of  moist  gauze.  This 
dressing  is  to  be  renewed  dailv  until  the  sanious  parts 
disappear,  that  is  to  say,  until  the  fleshy  margin  of 
the  nail  can  be  clearly  seen.  Three  or  four  treat- 
ments may  suffice  for  this.  Subsequently  for  one  or 
two  occasions  the  margin  should  be  raised  by  the  in- 
sertion beneath  it  of  a  pledget  of  cotton.  This 
method,  described  by  Monprofit  in  1898,  is  said  by 
Blanc  to  have  the  advantage  of  being  not  costly,  easy 
of  application  without  necessitating  the  patient's  ly- 
ing up,  but  little  painful,  and  infallible. 
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METADIPHTHERITIC  PARALYSIS  AND  THE  AN- 
TITOXINE  TREATMENT. 

In  the  progress  of  medical  observation  and  opinion 
it  not  infrequently  happens  that  a  new  idea  grows 
quietly  into  conviction  among  a  goodly  number  of 
observers,  but  meets  with  no  open  recognition  until 
somebody  takes  the  trouble  to  give  a  systematic  pre- 
sentment of  the  facts  bearing  on  the  matter.  Some- 
thing like  this  seems  to  have  happened  at  the  recent 
meeting  of  the  Rocky  Mountain  Interstate  Medical 
Society,  held  in  Cheyenne,  \'Vyoming,  when  Dr.  J.  E. 
Courtney,  of  Denver,  presented  a  most  admirable 
paper  entitled  Does  Antitoxine  Diminish  Diphthe- 
ritic Paralysis  ?  Dr.  Courtney's  paper  is  published  in 
the  October  number  of  the  Denver  Medical  Times. 
He  marshalled  a  very  telling  array  of  facts  pointing 
to  an  affirmative  answer  to  the  question,  and  quoted 
from  letters  from  two  well  known  New  York  neu- 
rologists, Dr.  Sachs  and  Dr.  Collins,  in  further  sup- 
port of  such  an  answer.  Those  of  his  auditors  who 
took  part  in  the  discussion,  with  one  exception,  ac- 
ceded to  the  conclusion  that  the  antitoxine  treatment 
was  particularly  efficacious  in  preventing  the  neuritic 
troubles  that  are  recognized  sequelae  of  diphtheria. 
The  exception  was  in  the  case  of  Dr.  Wyman,  of 
Cheyenne,  whose  experience  had  led  him  to  the  im- 
pression that  that  region  was  particularly  liable  to  the 
occurrence  of  paralytic  complications.  "The  heart 
complications,  that  have  not  been  referred  to  partic- 
ularly," he  said,  "have  in  a  number  of  cases  in  Chey- 
enne, I  know,  been  fatal,  and  these  complications 
have  almost  always  been  preceded  by  symptoms  of 
paralysis  of  the  muscles  of  deglutition,  as  shown  by 
the  regurgitation  of  fluids." 


The  predilection  of  the  diphtheritic  poison  for  the 
nervous  system  is  justly  put  forward  by  Dr.  Court- 
ney as  an  a  priori  argument  in  favor  of  a  like  selec- 
tion on  the  part  of  its  antitoxine,  and  he  also  ad- 
duces an  inference  that  it  appears  difficult  to  escape, 
that,  namely,  that  the  very  reduction  of  the  diph- 
theria mortality  by  the  antitoxine  treatment  ought, 
but  for  such  a  special  selective  action,  to  increase  the 
frequency  of  metadiphtheritic  paralysis,  "since  more 
than  five  times  as  many  live  to  risk  having  it."  Dr. 
Courtney  cites  Cowers,  in  as  late  an  edition  as  that 
of  1889  of  his  Diseases  of  the  Nervous  System,  as 
estimating  that  a  quarter  of  the  cases  of  diphtheria 
are  followed  by  some  degree  of  palsy,  and  says  that 
"to-day  there  cannot  possibly  be  anything  like  such 
a  percentage,"  and  in  this  he  is  undoubtedly  correct. 

But  it  is  not  alone  for  the  cogency  with  which  Dr. 
Courtney  urges  his  main  contention  that  we  have 
called  attention  to  his  paper ;  he  gives  us  some  ad- 
mirable specimens  of  condensed  yet  lucid  statements, 
and  he  generalizes  in  an  equally  convincing  style. 
As  exemplifying  both  these  features  of  his  article, 
we  quote  as  follows :  "Diphtheritic  polyneuritis 
presents  reacHly  recognized  and  characteristic  phe- 
nomena— briefly,  paralysis  of  the  palate  with  regur- 
gitation of  liquids,  difficulty  in  speech,  diplopia  for 
near  objects,  and,  later  and  more  lasting  and  trouble- 
some, numbness,  tingling,  weakness,  and  impaired 
sensations  in  the  limbs,  and  loss  of  knee  jerk.  The 
latter  symptom  is  frequent  even  without  the  others. 
It  is  stated  in  most  authorities  that  the  strong  are 
equally  affected  with  the  weak  by  the  diphtheritic 
poison.  While  this  seems  true  as  regards  the  local 
and  even  general  constitutional  effects,  it  is  certain 
that  an  inherited  weakness  or  instability  of  the 
nervous  system  renders  one  more  liable  to  subse- 
quent neuritis.  It  seems,  then,  a  mistake  to  say  with- 
out qualification  that  the  severity  of  infection  has  no 
determining  influence  on  the  likelihood  of  paralysis." 
Such  a  statement,  he  goes  on  to  say,  "probably  grew 
out  of  the  idea  that  the  local  manifestation  in  the 
throat  was  a  sure  index  of  the  degree  of  infection, 
whereas  it  is  known  that  many  cases  which  appear 
mild  locally  and  show  scant  membrane  present  dis- 
proportionately severe  constitutional  symptoms  and 
are  followed  by  paralysis."  We  know  not  which 
the  more  to  admire,  the  soundness  of  Dr.  Courtney's 
views  or  the  perspicuousness  with  which  he  states 
them. 
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A  HOSPITAL'S  BAD  EXAMPLE. 

We  naturally  expect  to  meet  with  great  difficulty 
in  prevailing  upon  oeople  in  general  not  to  expec- 
torate indiscriminately  in  public  places,  but  surely  it 
is  not  unreasonable  to  look  to  the  hospitals  to  msist 
scrupulously  upon  all  the  precautions  dictated  by 
hygiene.  We  therefore  regret  exceedingly  to  learn 
that  there  is  one  hospital,  the  Hotel-Dieu,  of  Lyons, 
in  which  these  requirements  are  persistently  ignored, 
and  that,  too,  in  spite  of  the  fact  that  a  year  has 
elapsed  since  one  of  the  physicians  of  the  Lyons 
hospitals,  Dr.  Courmont,  who  is  also  professor  of 
hygiene  in  the  Lyons  faculty,  called  attention  to  the 
neglect  in  the  Province  medicale.  In  Lyon  medical 
for  October  12th  Dr.  Courmont  complains  again  of 
the  carelessness,  to  use  no  severer  term,  displayed 
by  the  authorities  of  the  Hotel-Dieu  in  the  matter  of 
the  disposal  of  sputum.  He  quotes  from  his  former 
description  of  the  condition  of  things  in  that  hosoital. 
Carefully  disposed  in  a  row  on  the  floor  of  the  lob- 
bies, he  says,  there  is  a  series  of  zinc  foot  baths  filled 
with  sawdust,  into  which  the  patients  are  to  expec- 
torate. The  sputa  promptly  dry  and  are  dissemi- 
nated in  all  directions  by  the  continual  draughts  of 
air  in  the  long  corridors,  in  the  form  of  virulent  dust. 
Patients,  visitors,  doctors,  and  emplovees  inhale  this 
dust  all  day  long,  and  if  the  weather  is  windy,  the 
food  carried  to  the  internes  gets  its  full  share  of  it. 
He  plainly  intimates  that  no  adequate  rejoinder  can 
be  made  to  those  of  the  general  public  who,  when 
besought  not  to  expectorate  indiscriminately,  ex- 
claim :  "Why  these  pocket  crachoirs?  Why  these 
antiseptics  ?  We  do  as  they  do  at  the  Hotel-Dieu ; 
we  spit  into  sawdust !" 

Dr.  Courmont's  original  complaint  was  perhaps 
not  sufficiently  public,  but  it  was  supplemented, 
though  not  until  June  of  the  present  vear  by  an  official 
letter  from  the  commission  of  hygiene  of  the  medico- 
chirurgical  committee  to  the  president  of  the  council 
of  administration.  Nevertheless,  the  zinc  spitoons 
continue  to  scatter  tuberculous  disease  broadcast  in 
the  lobbies  of  the  Hotel-Dieu,  the  most  central  and 
the  most  frequented  of  all  the  hospitals  of  Lyons. 
Professor  of  hygiene  that  he  is,  Dr.  Courmont  feels 
it  particularly  incumbent  on  him  not  to  keep  silence 
in  view  of  the  plain  demands  of  the  hygienic  science 
of  the  present  day  and  of  the  constantly  increasing 
dissemination  of  tuberculous  disease. 

Perhaps  the  worst  feature  of  the  situation  is  the 


apparent  indifference  of  the  committee  of  hygiene 
recently  created  within  the  body  of  the  administra- 
tion. When  this  committee  was  formed.  Dr.  Cour- 
mont felt  gratified,  he  says,  for  he  looked  for  cooper- 
ation between  it  and  the  medicochirurgical  commit- 
tee's commission,  but  he  adds  that  some  of  his  col- 
leagues smiled  when  he  expressed  his  hopes  in  that 
direction  and  predicted  that  the  new  committee 
would  content  itself  with  justifying  the  present  con- 
dition on  the  ground  that  it  was  consecrated  by 
medical  custom.  He  still  declines  to  share  in  this  in- 
credulity, but  it  is  to  be  feared  that  his  colleagues 
were  right.  It  certainly  should  take  no  great  effort 
on  the  part  of  the  administration's  committee  to 
consign  to  speedy  oblivion  the  old  zinc  foot  bathj 
filled  with  sawdust,  provided,  indeed,  they  were  at 
all  in  earnest  in  the  cause  of  preventive  medicine. 
It  is  to  be  hoped  that  the  Hotel-Dieu  of  Lyons  is  the 
only  great  hospital  in  the  civilized  world  in  which 
one  of  the  simplest  requirements  of  hygiene  is  per- 
sistently ignored,  and  it  is  also  to  be  hoped  that  that 
institution  will  not  long  maintain  its  exceptional  at- 
titude. 


POISONING  WITH  HYDRASTIS. 

It  is  well  known  that  in  large  doses  hydrastis  is 
poisonous,  but  Friedeberg  {Centralblatt  fiir  iniiere 
Mcdicin,  October  i8th),  who  reports  a  case  of  severe 
poisoning  with  the  drug  that  lately  came  under  his 
observation,  cites  von  Jaksch  as  stating  that  no  fatal 
case  has  thus  far  been  recorded.  Poisonous  doses  of 
the  chief  alkaloid  of  hydrastis,  hydrastine,  give  rise 
to  tonic  muscular  spasm  comparable  to  that  caused 
by  strychnine,  but,  to  judge  by  Friedeberg's  case, 
that  result  is  not  necessarily  present  in  poisoning 
with  the  fluid  extract  of  the  plant.  A  woman,  twen- 
ty-two years  old,  complained  of  uterine  Lasmorrhage, 
and  a  physician  to  whom  she  applied  ordered  her  half 
an  ounce  of  the  fluid  extract,  of  which  he  directed 
her  to  take  twenty-five  drops  three  times  a  day.  Af- 
ter taking  the  medicine  for  two  days  according  to 
these  directions,  she  perceived  no  effect  from  it,  and 
she  then  took  at  one  dose,  in  the  evening,  what  there 
was  left  of  it  in  the  bottle,  estimated  to  be  rather 
more  than  half  the  original  amount.  She  imme- 
diately felt  a  sensation  of  burning  in  the  stomach, 
and  that  was  followed  by  nausea,  giddiness,  and 
faintness  of  brief  duration.    She  was  very  restless 
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during  the  night,  and  had  severe  headache,  visual 
hallucinations,  a  sense  of  pressure  in  the  region  of 
the  heart,  and  dyspnoea.  Toward  morning  she  sev- 
eral times  vomited  a  dull-green,  viscid  fluid.  The 
author  saw  her  at  about  noon  on  the  following  day. 
At  that  time  her  face  was  pale,  her  lips  were  slightly 
cyanotic,  and  she  was  very  much  prostrated.  She 
was  shivering,  her  voice  was  feeble,  her  tongue  was 
coated,  and  her  temperature  was  97°  F.  The  res- 
piration was  superficial ;  the  pulse  was  46,  weak  and 
irregular;  and  the  cardiac- sounds  were  feeble,  with 
a  slight  hum  over  the  aorta.  The  lungs  were  nor- 
mal. There  was  moderate  bleeding  from  the  vagina. 
The  uterus  was  enlarged  and  sensitive  to  pressure, 
and  the  os  uteri  was  slightly  open.  The  reflexes 
were  present  and  the  pupils,  which  were  dilated,  re- 
acted to  light.  The  urine  was  normal. 

Friedeberg  injected  a  drachm  and  a  half  of  cam- 
phorated oil,  one  to  four  (subcutaneously,  it  is  to  be 
presumed),  and  ordered  an  enema  of  warm  water, 
also  plenty  of  warm  bed  covers  and  strong  coffee 
and  Hungarian  wine.  In  the  evening  the  feebleness 
was  less  pronounced,  the  pulse  was  60  and  regular, 
the  temperature  was  98.4°,  the  breathing  was  deeper, 
and  there  was  slight  diarrhoea.  The  uterine  haemor- 
rhage was  unchanged,  i,nd  the  patient  confessed  that 
she  had  aborted  after  missing  one  menstruation.  On 
the  following  day  the  woman  was  still  better,  but 
remained  somewhat  anaemic ;  the  uterus  was  curetted. 
On  the  fifth  day  she  was  discharged,  being  then 
quite  well. 

Instances  of  poisoning  with  hydrastis  are  not  fre- 
quently encountered,  and  on  this  account  reports  of 
individual  cases  are  of  all  the  more  interest.  Friede- 
berg's  case  serves  him  as  a  text  for  the  remark  that 
one  should  avoid  ordering  an  unnecessarily  large 
amount  of  such  a  drug,  since  its  good  efifects,  if  they 
are  to  occur,  will  be  manifested  within  a  short  time, 
and  if  they  are  not  exerted,  a  change  of  treatment  is 
desirable.  This  caution  should  be  observed  oftencr 
than  it  is ;  still,  it  is  to  be  doubted  if  the  fluid  extract 
of  hydrastis  is  generally  ordered  in  smaller  quantities 
than  half  an  ounce. 


DEATH  FROM  THE  REMOTE  EFFECTS  OF 
CHLOROFORM. 
Mikulicz's  view  that  death  following  somewhat 
remotely  upon  ancesthetization  with  chloroform  is 
likely  to  be  occasioned  by  a  condition  of  the  liver  in- 
termediate between  simple  fatty  degeneration  and 


acute  yellow  atrophy  is  to  some  extent  supported  by 
a  case  recently  put  on  record  by  M.  Cohn  {Deutsche 
Zeitschrift  fi'ir  Chinirgic,  ixiv ;  Centralblatt  fiir  Chir- 
urgie,  October  i8th).  The  patient  was  a  woman, 
twenty-one  years  old,  on  whom  laparotomy  was  per- 
formed for  bilateral  disease  of  the  uterine  appen- 
dages in  an  interval  between  febrile  exacerbations. 
The  operation  lasted  an  hour,  and  the  whole  amount 
of  chloroform  used  was  between  four  and  five 
ounces.  At  the  end  of  two  days  jaundice  appeared 
and  the  urinary  signs  pointed  to  acute  renal  disease. 
No  fever  showed  itself,  but  there  were  disturbances 
of  the  intellect,  paroxysms  of  screaming  and  of 
mania,  which  lapsed  into  coma.  The  heart's  action 
became  very  weak,  the  pulse  was  150,  the  breathing 
grew  stertorous,  and  death  took  place  on  the  fifth 
day.  At  the  necropsy,  cloudy  swelling  was  prom- 
inent in  the  heart,  the  kidneys,  and  the  liver.  In  the 
kidneys  there  was  pronounced  necrosis  of  the  epi- 
thelium of  the  convoluted  tubules.  In  gross  appear- 
ance the  liver  was  of  the  icteric  nutmeg  variety ; 
there  was  fatty  degeneration  of  the  cells,  and  there 
was  an  abundance  of  golden-yellow  pigment  in  the 
acini.  As  regards  this  condition  of  the  liver,  it  is 
remarked  that  the  patient,  being  a  barmaid,  was 
probably  given  to  drink. 


KOCH'S  DEFENSE  OF  HIS  VIEWS  ON  THE  TRANS- 
MISSION OF  ANIMAL  TUBERCULOSIS  TO  MAN. 
At  the  Congress  of  Tuberculosis,  held  recently  in 
Berlin,  Professor  Koch  replied  to  the  strictures 
which  have  been  passed  on  all  sicles  upon  his  thesis 
of  the  nontransmissibility  of  animal  tuberculosis  to 
man.  One  of  his  arguments  in  relation  to  tuber- 
culous milk  and  meat,  however,  strikes  us  as  being 
singularly  lacking  in  perspicacity.  Professor  Koch 
is  reported  to  have  pointed  out  that,  when  poisoned 
meat  is  eaten  in  a  community  widespread  effects  fol- 
low ;  and  to  have  asked  why  no  general  infection  fol- 
lows the  eating  of  tuberculous  meat  or  the  drinking 
of  milk  from  a  tuberculous  cow.  Surely,  the  fact 
that  in  the  case  of  poisonous  meat  the  immediateness 
and  simultaneity  of  the  efifects  at  once  direct  the  phy- 
sician's attention  to  the  search  for  a  common  source, 
while,  in  the  case  of  tuberculous  milk  or  meat,  the 
efifects  are  insidious  in  their  onset,  and  do  not  ful- 
minate with  that  eclat  that  marks  the  other  condition, 
is  sufficient  answer  to  Dr.  Koch's  question. 


THE  INFLUENCE  OF  A  SACCHARINE  DIET  ON 
GASTRIC  ACIDITY. 
A  diet  consisting  largely  of  saccharine  substances 
is  commonly  supposed  to  favor  acidity  of  the  stom- 
ach, but  from  certain  experiments  made  by  W.  G. 
Morgan  (Archiv  fiir  V erdaiiungskrankheiten,  viii,  i, 
2  ;  Centralblatt  fiir  inner  e  Medicin,  October  nth  "I  it 


774  EDITORI'A 

seems  probable  that  such  acidity  is  not  due  to  an 
actual  increase  of  the  amount  of  hydrochloric  acid  in 
the  gastric  juice;  indeed,  quite  the  opposite  effect 
was  observed.  A  healthy  workman  took  for  five 
days,  together  with  his  usual  food,  large  quantities 
of  sugar,  between  two  and  three  ounces  of  cane 
sugar  and  twice  that  amount  of  maple  syrup.  The 
total  acidity  of  his  gastric  juice  fell  from  50  to  25, 
and  the  free  hydrochloric  acid  from  40  to  12.5. 
Acting  on  the  knowledge  thus  acquired,  Morgan  has 
employed  sugar  successfully  in  the  treatment  of  hy- 
perchlorhydria. 


THE  DISCOVERY  OF  .\  UNIVERSAL  VIRUS  DIS- 
CLAIMED. 

A  report  has  been  widely  disseminated  through 
the  secular  press  that  Dr.  John  A.  Wyeth  made  a 
statement  to  some  newspaper  reporters  that  Profes- 
sor William  H.  Welch  had  professed  the  discovery 
of  a  universal  virus  or  remedy  which  would  im- 
munize the  human  race  from  all  forms  of  infection. 
Dr.  Wyeth  has  requested  us  to  say  that  no  such  state- 
ment was  made  by  Professor  Welch  nor  has  such 
statement  been  authorized  by  himself.  The  absur- 
dity of  such  an  allegation  should  have  been  sufficient 
to  condemn  the  report  as  careless,  and  it  hardly  needs 
an  express  disclaimer  from  Dr.  Wyeth  to  prove  that 
he  made  no  such  statement.  We  had  not  supposed 
it  possible  that  any  physician  could  have  given  cre- 
dence to  such  a  newspaper  report,  but  when  we  see 
the  matter  seriously  discussed  by  physicians  in  inter- 
views published  in  the  lay  press  it  would  seem  that 
after  all  a  disclaimer  is  not  out  of  place.  Surely  it  is 
high  time  that  the  members  of  the  medical  profession 
refrained  from  adverse  criticisms  of  each  other  based 
solely  on  newspaper  stories. 


MENTAL  AFFECTIONS  AND  INJURIES  TO  THE 
HEAD. 

The  occasional  connection,  in  the  way  of  cause 
and  effect,  that  may  exist  between  injuries  of  the 
head  and  mental  impairment  is  an  interesting  sub- 
ject of  inquiry.  Werner  {Vierteljahrschrift  filr 
gcrichtliche  Medicin,  xxiii;  Berliner  klinische  Wo- 
chcnschrift,  September  15th)  remarks  that  such  in- 
juries may  act  either  in  a  purely  psychical  way  or 
mechanically — psychically  only  in  those  predisposed 
to  mental  disturbance,  but  mechanically  in  perfectly 
healthy  persons,  the  mechanical  action  being  by  ex- 
tensive effusion  of  blood  or  by  concussion  of  the 
brain.  Among  the  effects  are  cerebral  asthenia  and 
such  organic  changes  as  give  rise  to  idiocy,  epilepsy, 
and  dementia.  Injuries  do  not  cause  progressive 
paralysis,  except  in  persons  predisposed  to  it. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  November  3d.— New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York ;  Morrisania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical  So- 
ciety (private)  ;  Coming,  N.  Y.,  Academy  of  Medicine; 
Utica,  N.  Y..  Medical  Library  Association ;  Boston  So- 
ciety for  Medical  Observation  ;  St.  .\lbans,  Vt.,  Medical 
Association;  Providence,  R.  I.,  Medical  Association; 
Hartford,  Conn.,  Medical  Society;  South  Pittsburgh, 
Pa.,  Medical  Society;  Chicago  Medical  Society. 

Tuesday,  November  4th. — New  York  Neurological  Society ; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine ;  Svracuse,  N.  Y., 
Academy  of  Medicine;  Hudson,  N.  J.,  County  Medical 
Society  (Jersey  City)  ;  Androscoegin.  Me.,  County 
Medical  Association  (Lewiston)  ;  Baltimore  Academy 
of  Medicine  ;  Medical  Society  of  the  University  of  Mary- 
land (Baltimore). 

Wednesday,  November  stii. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Plealth)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Medical  Microscopical  Society  of 
Brooklyn ;  Medical  Society  of  the  County  of  Richmond, 
N.  Y. ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor)  ;  Bridgeport,  Conn..  Medical  Association. 

Thursday,  November  6th.— 'Ktw  York  Academy  of  Medi- 
cine ;  Brooklyn  Surgical  Society ;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
Psychological  Association  ;  Obstetrical  Society  of  Phila- 
delphia ;  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  the  City  Hospital  Alumni, 
St.  Louis ;  Atlanta,  Ga.,  Society  of  Medicine. 

Friday,  November  ~tli. — Practitioners  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Baltimore  Clini- 
cal Society. 

Saturday,  November  ^Z/;.— Manhatt.m  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River.  Mass., 
Medical  Societ)-. 

Changes  of  Address. — Dr.  Lucius  W.  Hotch- 
kiss,  to  No.  37  West  Forty-eighth  Street,  New 
York  ;  Dr.  Herman  F.  Nordeman,  to  No.  106  West 
Forty-seventh  Street,  New  York ;  Dr.  Francis  F. 
Root,  to  No.  138  West  Forty-eighth  Street,  New 
York;  Dr.  John  J.  O'SuUivan,  to  No.  127  West 
Ninety-sixth  Street,  New  York. 

The  New  York  Metropolitan  Hospital  and  Dis- 
pensary.— Dr.  T.  D.  Crothers,  of  Hartford,  Conn., 
has  been  elected  consulting  surgeon  by  the  board 
of  trustees. 

Yellow  Fever  and  Smallpox  at  Colon. — It  is  re- 
ported that  both  yellow  fever  and  smallpox  have 
appeared  among  the  troops  of  the  Colombian  gov- 
ernment at  Colon. 

A  Serum  for  Whooping  Cough. — According  to 
a  cable  dispatch  to  the  Xciv  York  Sun  a  young  phy- 
sician of  Brussels  named  Leureaux  has  discovered  a 
serum  which  will  effect  a  cure  of  whooping  cough 
within  eight  to  ten  days  after  its  injection. 

Bequest  to  the  Boston  City  Hospital. — By  a 

codicil  of  the  will  of  the  late  Lamont  G.  Burnham, 
of  Boston,  the  hospital  is  to  receive  the  sum  of 
$150,000  for  a  building,  to  be  known  as  the  La- 
mont G.  Burnham  Ward.  The  will  gave  that  sum 
to  Harvard  College  for  the  establishment  in  Bos- 
ton of  a  veterinary  hospital,  but  the  codicil  re- 
voked the  gift  in  favor  of  the  City  Hospital. 
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State  Registration  for  Nurses. — The  New  York 

State  Association  of  Nurses  lield  its  quarterly 
meeting  in  Rochester  during  the  third  week  of 
October.  A  committee  was  appointed  to  agitate 
for  the  legal  registration  of  nurses  in  this  country. 

Health  Certificates  required  before  Marriage  in 
Spain. — According  to  a  news  dispatch  from  Paris 
a  regulation  has  gone  into  effect  in  Spain  requir- 
ing the  presentation  of  a  certificate  of  good  health 
by  both  parties  to  a  marriage  before  a  marriage 
license  will  be  issued. 

Investigating  Smallpox. — The  citv  of  Cleve- 
land. Oliio,  has  appropriated  the  sum  of  $4,000  to 
be  expended  in  an  effort  to  isolate  the  bacteria  of 
smallpox.  The  investigation  will  be  carried  on 
under  the  direction  of  Dr.  W.  T.  Howard,  Jr.,  city 
bacteriologist. 

Indicted  for  Grave  Robbery. — According  to 
press  dispatches  twenty-five  men  have  been  in- 
dicted by  the  Grand  Jury  at  Indianapolis  on  the 
charge  of  robbing  graves.  It  is  charged  that  the 
bodies  exhumed  have  been  sold  to  medical  col- 
leges at  Louisville,  Cincinnati  and  Chicago.  Sev- 
eral physicians  are  amonsr  those  indicted. 

A  Post-graduate  Medical  School  for  Washing- 
ton, D.  C. — A  meeting  of  prominent  physicians 
was  hela  in  Washington  at  the  residence  of  Sur- 
geon-General Sternberg  on  October  7th  to  take 
steps  toward  the  formation  of  a  post-graduate 
medical  school  in  that  city.  -  The  matter  was  gen- 
erally discussed,  and  another  meeting  will  be  held 
shortly. 

The  Tri-State  Medical  Association  of  Missis- 
sippi, Arkansas  and  Tennessee,  will  hold  its  nine- 
teenth annual  meeting  at  Memphis  on  Tuesday, 
Wednesday  and  Thursday,  November  loth,  iith 
and  1 2th.  The  programme  includes  thirty-seven 
papers  and  the  meeting  promises  to  be  a  very  in- 
teresting one. 

The  Jewett  Training  School  for  Nurses  held  its 
graduating  exercises  at  the  Bushwick  Avenue 
Congregational  Church,  in  Brooklyn,  on  Tuesday, 
October  14th.  The  graduating  class  consisted  of 
four  younf  women,  upon  whom  Dr.  Charles  Jew- 
ett, president  of  the  board  of  directors,  conferred 
diplomas.  The  school  is  connected  with  the 
Bushwick  Central  Hospital. 

The  New  York  Academy  of  Medicine. — At  the 

anniversary  me'eting  to  be  held  on  Thursday  even- 
ing, November  6th,  Dr.  Andrew  H.  Smith  will 
deliver  the  anniversarv  discourse  on  The  Past, 
Present  and  Future  of  the  New  York  Academy  of 
Medicine,  and  Major  W.  C.  Gorgas,  U.  S.  Army, 
chief  surgeon  at  Havana,  will  read  a  paper  on  the 
Disappearance  of  Yellow  Fever  from  Havana. 

Action  for  X-Ray  Burn. — A  suit  has  been  en- 
tered m  the  Supreme  Court  of  Queens  County  to 
recover  $50,000  against  a  physician  of  the  Post- 
Graduate  Hospital  for  a  burn  alleged  to  have  been 
caused  by  the  use  of  the  x  rays.  It  is  stated,  how- 
ever, that  the  professor  warned  the  patient  of  lia- 
bility to  X  ray  burns,  yet  in  spite  of  that  the  pa- 
tient had  two  skiagraphs  taken. 


Cholera  Spreading  in  the  Philippines. — A  cable 

to  the  New  York  Herald  dated  Manila,  October  26, 
states  that  cholera  is  gaining  a  strong  foothold  in 
the  island  of  Mindanao.  It  is  expected  to  spread 
there  as  it  has  elsewhere  in  the  islands.  The  disease 
continues  to  be  bad  in  the  province  of  Iloilo,  island  of 
I  'anay,  but  it  is  light  elsewhere.  It  has  disappeared 
from  Manila.  The  cases  reported  up  to  date  exceed 
one  hundred  thousand. 

A  New  Hospital  for  Immigrants  on  Ellis  Island. 

— For  the  last  few  vears  the  surplus  of  the  afflicted 
aliens  arriving  in  New  York  City  who  could  not  be 
accommodated  in  the  regular  hospital  at  Ellis  Island 
have  been  sent  to  the  various  hospitals  of  the  city. 
The  citv  authorities  recently  notified  the  department 
that  they  would  be  unable  to  continue  this  custom. 
An  effort  was  made  to  get  the  War  Department  to 
cede  some  land  near  the  quarantine  station  on  whicli 
to  build  a  hospital,  but  Secretary  Root  decided  that 
he  could  not  let  anv  of  that  land  go.  Now  it  has 
about  been  determined  to  erect  an  addition  to  the 
present  immigrant  hospital  on  Ellis  Island.  Con- 
gress must  pass  an  act  giving  authority  for  the  ex- 
penditure before  anything  can  be  done. 

The  Mississippi  Valley  Medical  Association. — 

At  the  twenty-eighth  annual  meeting,  held  at  Kan- 
sas City,  Missouri,  on  Wednesday,  Thursday  and 
Friday,  October  15,  16  and  17,  1902,  the  following 
officers  were  elected  for  the  ensuing  year :  Presi- 
dent, Dr.  Edwin  Walker,  of  Evansville,  Ind. ;  first 
vice-president.  Dr.  Hugh  T.  Patrick,  of  Chicago ; 
second  vice-president,  Dr.  William  Britt  Burns  of 
Memphis,  Tenn. ;  secretary.  Dr.  Flenry  E.^os  Tuley 
(re-elected),  of  Louisville,  Ky. ;  treasurer.  Dr. 
Thomas  Hunt  Stucky  (re-elected),  of  Louisville, 
Ky.  Memphis,  Tenn.,  was  decided  upon  as  the  next 
place  of  meeting,  October  7,  8  and  9,  1903. 

A  Child  Dies  under  "Christian  Science"  Treat- 
ment.— The  coroner  had  laid  before  the  Grand 
Jurv  of  Westchester  County  the  evidence  in  the  case 
of  Esther  F.  Quimby,  a  child  of  seven  who  died  re- 
cently of  diphtheria  in  White  Plains,  tending  to  show 
that  her  death  was  due  to  negligence  in  failing  to 
provide  proper  medical  attendance  and  in  entrusting 
the  case  to  a  Christian  Science  "healer."  It  is  ex- 
pected that  an  indictment  will  be  found  both  against 
the  "healer"  and  the  mother  of  the  child.  In  addi- 
tion to  possible  responsibility  for  the  death  of  the 
child  the  "healer"  has  transgressed  the  law  in  having 
visited  a  family  which  was  in  quarantine,  there  being 
three  cases  of  diphtheria  in  the  house. 

The  Serumtherapy  of  Scarlatina. — According 
to  the  Gazette  mcdicale  dc  Paris  for  October  nth 
one  of  the  most  interesting  communications  to  the 
Carlsbad  Congress  was  a  paper  by  a  professor  of 
Vienna,  Dr.  Moser,  who  believes  that  he  has  discov- 
ered "the  serum  of  scarlatina,"  and  who  reported 
numerous  cures  by  its  use.  The  discoverv  is  said  to 
have  been  made  at  the  Institute  of  Serumtherapy  of 
Vienna,  and  the  serum  was  taken  from  the  blood  of 
the  horse.  He  has  had  about  ninety  per  cent,  of 
cures  at  the  hospital  where  clinical  trial  of  it  was 
made.  The  government  has  given  intimation  that 
it  would  place  a  considerable  sum  at  the  disposition 
of  the  laboratory  for  the  continuance  of  the  re- 
searches. 
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An  Antituberculosis  Agitation  in  Missouri. — 

The  Missouri  State  Society  for  the  Prevention  of 
Tuberculosis  has  decided  to  hold  a  public  meeting 
for  the  purpose  of  furthering  the  aims  of  the  society, 
on  the  evening  of  November  18.  The  meeting  will 
be  held  in  the  auditorium  of  the  Central  High  School 
at  Kansas  City.  The  society  has  also  decided  to 
have  printed  for  free  distribution  10,000  copies  of 
a  pamphlet  treating  of  the  prevention  and  regulation 
of  consumption. 

Dr.  Adolf  Lorenz,  whose  operation  on  the 
daughter  of  Mr.  Armour  was  described  in  full  in 
our  last  issue,  will  arrive  in  this  city  about  November 
5th  and  expects  to  spend  about  a  week  here.  While 
his  plans  have  not  been  definitely  matured  •  is  un- 
derstood that  he  will  hold  public  clinics  at  '  Hos- 
T^ital  for  the  Ruptured  and  Crippled  and  at  o'  --r  hos- 
pitals in  this  city.  After  leaving  Chicago  Dr.  Lorenz 
visited  Denver,  Salt  Lake  Citv  and  San  Francisco. 
He  also  expected  to  visit  St.  Louis  on  his  return  from 
the  Pacific  Coast  and  to  spend  a  day  or  two  in  Wash- 
ington before  coming  to  New  York  City.  Dr.  Dex- 
ter W.  Ashley,  who  was  associated  with  Dr.  Lorenz 
in  his  work  at  Chicago,  is  now  in  the  city  and  it  is 
reported  will  take  up  his  residence  here. 

The  Status  of  Women  Doctors  in  England. — 

The  London  Medical  Graduates'  College  has  de- 
cided, though  women  are  not  eligible  as  members,  to 
admit  them  to  the  systematic  course  of  lectures.  In 
its  organ,  the  Polyclinic,  for  October,  this  explana- 
tion is  given : 

"By  the  constitution  of  the  college  women  are  not 
eligible  as  members.  Their  attendance,  however,  at 
certain  lectures,  is  another  matter.  Here  none  of  the 
inconveniences  which  are  inseparable  from  mixed 
classes  and  clinical  demonstrations  will  be  encoun- 
tered. These  inconveniences  are,  we  believe,  insu- 
perable. There  is  no  probability  whatever  that  any 
steps  will  be  taken  towards  change,  in  reference  to 
the  general  work  of  the  college,  beyond  the  courses 
of  lectures  mentioned.  There  need  be  neither  fear 
on  the  one  side,  nor  expectation  on  the  other." 

Cholera. — The  chief  quarantine  officer  of  Ma- 
nila has  made  a  report  on  cholera  which  has  just 
been  received  at  the  office  of  the  surgeon  general  of 
the  Marine  Hospital  and  Public  Health  Service.  He 
makes  a  conservative  estimate  that  75,000  cases  of 
cholera  have  occurred  in  the  Philippine  Islands  since 
March  20th  last,  with  a  mortality  of  seventy-five  per 
cent.  He  says  under  date  of  September  19th  that 
the  disease  has  disappeared  from  those  provinces 
first  infected,  but  those  most  recently  infected  are 
suflfering  severely.  The  Province  of  Iloilo  and 
the  adjacent  Island  of  Neg^ros  are  badly  infected,  and 
the  situation  is  alarming.  Some  of  the  towns  in 
these  provinces  have  lost  ten  per  cent,  of  their  popu- 
lation, and  the  epidemic  continues  elsewhere.  In 
Japan  the  latest  advices  show  that  there  have  been 
4,329  cases  and  1,650  deaths  from  cholera.  In  China 
the  Provinces  of  Hunan  and  Shansi  are  most  af- 
fected. The  disease  is  epidemic  at  Nanking,  which 
reports  40,000  deaths ;  at  Shoo-Yanghsien,  with 
3,000  cases  a  day,  and  a  number  of  other  cities.  In 
Hongkong  since  the  beginning  of  the  outbreak  there 
have  been  459  cases  and  396  deaths,  byt  the  local  au- 


thorities declare  the  colony  free  from  plague  infec- 
tion. Surgeon  General  O'Reillv,  of  the  United 
States  Army,  has  received  a  report  from  Lieutenant 
W.  J.  L.  Lyster,  of  the  medical  department,  who  is 
attached  to  the  United  States  Legation  Guard  at 
Peking,  from  which  it  appears  that  the  American 
soldiers  are  the  only  foreigners  who  have  escaped 
the  epidemic  of  cholera  up  to  date.  According  to  a 
report  of  the  director  general  of  the  Egyptian  De- 
partment of  Health,  the  cholera  epidemic  continues 
to  claim  a  large  number  of  victims.  The  number  of 
cases  registered  during  the  week  ending  September 
15th  amounted  to  9,467.  with  8,278  deaths.  Of  the 
28,520  cases  of  cholera  registered  between  July  15th 
and  August  15th  23,681  were  fatal.  In  Alexandria 
during  the  week  ending  September  1 5th  64  cases  of 
cholera  occurred  among  Europeans,  with  41  deaths, 
and  during  the  following  five  days  35  cases  and  25 
deaths  were  recorded. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  October  2j,  igo2 : 


Diseases. 

Week  end'gOct.  i8 

Week  end'g  Oct.  25 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever    

130 

22 

154 

24 

93 

8 

118 

8 

Cerebro-spinal  meningitis.  .. 

0 

0 

0 

0 

Measles    

2 

v> 

3 

Diphtheria  and  Croup  ... 

281 

31 

285 

32 

Small-pox  .   

2 

0 

3 

0 

Tuberculosis   

244 

i5i 

212 

143 

Naval  Intelligence: 

Official  List  of  Changes  tn  the  Medical  Corps  of  the  United 
States  Navy,  for  the  week  ending  October  25,  :go2: 

Marsteller,  E.  H.,  Surgeon.  Ordered  to  Newark,  N.  J.,  Oc- 
tober 27,  for  duty  in  connection  with  recruiting. 

Bell,  W.  L.,  Passed  Assistant  Surgeon.  Commissioned 
passed  assistant  surgeon,  with  rank  of  lieutenant 
(junior  grade),  from  November  16,  1901. 

Garton,  M.  W.,  Passed  Assistant  Surgeon.  Detached  from 
the  Columbia  and  ordered  to  the  Naval  Hospital,  Yoko- 
hama, Japan,  sailing  from  San  Francisco,  Cal.,  Novem- 
ber 7,  1902. 

Johnson,  M.  K.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Naval  Academy. 

Taylor,  J.  S.,  Assistant  Surgeon.  Detached  from  the  Naval 
Hospital,  Yokohama,  Japan,  and  ordered  home  and  to 
wait  orders. 

Bachmann,  R.  a..  Assistant  Surgeon.  Detached  from  the 
Naval  Academy  and  ordered  to  the  Naval  Museum  of 
Hygiene  and  Medical  School,  Washington,  D.  C,  Oc- 
tober 31. 

Holloway,  J.  H..  .Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Chelsea,  Mass.,  and  ordered  to  duty  at 
the  Museum  of  Hygiene  and  Medical  School,  Washing- 
ton, D.  C. 

HoYT,  R.  E.,  Assistant  Surgeon.  Detached  from  the  Naval 
Academy  and  ordered  to  the  Museum  of  Hygiene  and 
Medical  School,  Washington,  D.  C,  on  October  31. 

MicHELS,  R.  H.  and  Neilson.  J.  L.  Assistant  Surgeons.  Or- 
dered to  the  Museum  of  Hygiene  and  Medical  School, 
Washington,  D.  C,  on  October  31. 
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Shaw,  H.,  and  Jenness,  B.  F..  Acting  Assistant  Surgeons. 
Ordered  to  the  Museum  of  Hygiene  and  Medical  Scliool, 
Washington,  D.  C,  October  31. 

(Orders  issued  by  Commander-in-Chief  of  Asiatic  Station.) 

Gardner,  J.  E.,  Surgeon.  Detached  from  the  Naval  Hos- 
pital, Yokohama,  Japan,  and  ordered  to  the  Kentucky. 

LuMSDEN,  G.  P.,  Surgeon.  Ordered  to  the  New  York. 
Passed  Assistant  Surgeon  M.  S.  Elliott,  detached  from 
the  Kentucky  and  ordered  to  the  Nczv  York. 

AssERSON,  F.  A.,  Assistant  Surgeon.  Detached  from  the 
N'cw  York  and  ordered  to  the  Kentucky. 

High,  W.  E.,  Assistant  Surgeon.  Detached  from  the 
Glacier  and  ordered  home. 

Murphy,  J.  F.,  Assistant  Surgeon.  Detached  from  the 
Naval  Station,  Cavite,  P.  I.,  and  ordered  home. 

Public  Health  and  Marine-Hospital  Service: 

Official  list  of  the  Changes  of  Station  and  Duties  of  Com- 
missioner and  Non-commissiuned  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  Seven  Days 
ending  October  2j,  igo2: 

Porter,  N.  D.,  Surgeon.  Leave  of  absence  for  one  day 
under  paragraph  179  of  the  regulations. 

Banks,  C.  E.,  Surgeon.  Granted  one  day's  extension  of 
leave  of  absence,  October  11. 

Oakley,  J.  H.,  Passed  Assistant  Surgeon.  Granted  lea\:e 
of  absence  for  one  day. 

Mathevvson,  H.  S.,  Passed  Assistant  Surgeon.  Upon  being 
relieved  by  Assistant  Surgeon  W.  W.  King,  to  proceed 
to  Detroit,  Mich.,  and  report  to  medical  officer  in  com- 
mand for  duty  and  assignment  to  quarters. 

King,  W.  W.,  Assistant  Surgeon.  Upon  being  relieved  by 
Assistant  Surgeon  Joseph  Goldberger,  to  proceed  to  San 
Juan,  Porto  Rico,  relieving  Passed  Assistant  Surgeon  H. 
S.  Mathewson  and  assume  the  duties  of  Quarantine 
Officer  of  the  island  of  Porto  Rico. 

Goldberg,  Joseph,  Assistant  Surgeon.  Relieved  from  duty 
at  Tampico,  Mexico,  and  directed  to  proceed  to  Ponce, 
Porto  Rico,  relieving  Assistant  Surgeon  W.  W.  King 
and  assume  command  of  the  service  at  that  port. 

Backus,  S.  H.,  Acting  Assistant  Surgeon.  Relieved  from 
duty  in  the  office  of  the  U.  S.  Consul  at  Porto  Cortez, 
Honduras. 

Casson,  W.  H.,  Acting  Assistant  Surgeon.  Relieved  from 
duty  in  the  office  of  the  U.  S.  Consul  at  Port  Limon, 
Costa  Rica. 

Frick,  John,  Acting  Assistant  Surgeon.  To  proceed  to  Ma- 
tanzas,  Cuba,  and  assume  temporary  charge  of  the  serv- 
ice at  that  port  during  the  absence,  on  leave,  of  Assistant 
Surgeon  R.  H.  von  Ezdorf. 

Goodman,  D.  W.,  Acting  Assistant  Surgeon.  Relieved  from 
duty  in  the  office  of  the  U.  S.  Consul  at  Bluefields, 
Nicaragua. 

OsTERHOUT,  Paul,  Acting  Assistant  Surgeon.  Relieved 
from  duty  in  the  office  of  the  U.  S.  Consul  at  Bocas  del 
Toro,  Colombia. 

Peters,  R.  H.,  Acting  Assistant  Surgeon.  Relieved  from 
duty  in  the  office  of  the  U.  S.  Consul  at  Belize,  British 
Honduras. 

Robertson,  W.  B.,  Acting  Assistant  Surgeon.  Relieved 
from  duty  in  the  office  of  the  U.  S.  Consul  at  Ceiba, 
Honduras. 

MacDowell,  W.  F.,  Senior  Pharmacist  and  Chemist.  To 
report  at  Bureau  for  temporary  duty. 

Board  Convened. 
Board  convened  to  meet  at  Washington,  D.  C,  October  23, 
1902,  for  the  phvsical  examination  of  cadets  recently  ap- 
pointed in  the  Revenue  Cutter  Service.  Detail  for  the 
board :  Assistant  Surgeon  General  W.  J.  Pettus,  chairman  ; 
Assistant  Surgeon  B.  S.  Warren,  Recorder. 

Promotion. 

Passed  Assistant  Surgeon  J.  B.  Stoner  promoted  to  be 
surgeon  and  to  rank  as  such  from  September  16. 


Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 

and  plague  were  reported  to  the  surgeon-general  during 
the  week  ending  October  25,  1902: 


California . 
Illinois.  . .  . 


Imliana  

Kentucky. . . . 

Massachusetts 


Michigan.  . .  . 

Missouri  

N.  Hampshire 
New  Jersey. . 
New  York.  . .  . 
Ohio  


Pennsylvania. 


S.  Dakota .  .  . 

Utah  

Washington. 
Wisconsin .  . 


Smallpox 

Sacramento .  . . 
San  Francisco. 

Chicago  , 

Kreepcrt  

South  I'cnd .  .  . 
.Covington.  .  . . 

Boston  

Cambridge .... 

Everett  

Maiden  

Detroit  

St.  Louis  

Nashua  

Newark  

New  York .... 
Cincinnati .... 

Cleveland  

Dayton  

Hamilton  

Altoona  

Erie  

Johnstown .... 
McKeesport.  .  . 
Philadelphia.  . 

Pittsburg  

Reading  

.Sioux  Falls.  . . 
.Salt  Lake  City 

.Tacoma  

Milwaukee .... 


' — United  States. 

Oct.  11-18  

Oct.  5-12  

Oct.  11-18  

Oct.  11-18  

Oct.  ii-i8  

Oct.  4-18  

Oct.  11-18  

Sept.  i3-(Jct.  4.  . 

Oct.  ii-i8  

Oct.  11-18  

Oct.  11-18  

Oct.  12-19  

Oct.  11-18  

Oct.  4-18  

Oct.  1 1-18  

Oct.  10-17  

Oct.  ii-iS  

Oct.  ii-i8  

Oct.  11-18  

Oct.  11-18  

Oct.  11-18  

Oct.  11-18  

Oct.  11-18  

Oct.  11-18  

Oct.  4-18  

Oct.  6-13  

Oct.  11-18  

Sept.  27-Oct.  4-  • 

Oct.  S-12  

Oct.  11-18  


3  cases. 
6  cases. 
3  cases. 

12  cases. 
2  cases. 

21  cases. 
6  cases. 
I  case. 

1  case. 

2  cases. 

13  cases. 
5  cases. 

25  cases. 

3  cases. 
2  cases. 
2  cases. 

34  cases. 

1  case. 

2  cases. 

1  case. 

2  cases. 
13  cases. 

1  case. 

2  cases. 
37  cases. 

2  cases. 

1  case. 

2  cases. 
I  case. 

22  cases. 


1  deaths, 
death. 


5  deaths. 

I  death. 
5  deaths. 


Smallpox — Foreign. 

Brazil  Pernambuco.  . .  .  Aug.  15-31 .... 

"  Rio  de  Janeiro.  .  Sept.  21-28.  .. . 

Canada  Amhersthurg.  .  .  Oct.  11-18  

China  Hongkong  Sept.  6-13  

Ecuador  Guayaquil  Sept.  27-Oct.  4. 

France  Marseille  Sept.  1-30  

Gt  Britain.  ..  .Leeds  Oct.  4-1 1  

"  I^ondon  Sept.  27-Oct.  4. 

India  Bombay  Sept.  16-23.... 

"  Calcutta   Sept.  13-20.  ..  . 

Italy  Palermo  Sept.  20-27  •  ■  •  ■ 

Russia  Moscow  Sept.  20-27.  .  .  . 

"  Odessa  Sept.  27-Oct.  4. 

Yellow  Fever. 

Brazil  Rio  de  Janeiro.  .  Sept.  21-28.  .  .  . 

Colombia  Panama  Oct.  6-13  

Costa  Rica. . .  .Port  Linion  Oct.  2-9  

Ecuador  Guayaquil  Sept-27-Oct.  4. 

Mexico  Coatzacoalcos.  .  .  Oct.  4-1 1  

"  Vera-Cruz  Oct.  11-18  


1  case. 
4  cases. 

8  cases. 

2  cases. 
I  case. 


8  cases. 
3  cases. 


3  cases. 
20  cases. 


9  deaths. 
18  deaths. 

1  death. 

2  deaths. 
18  deaths. 


5  deaths. 
2  deaths. 
I  death. 
I  death. 


6  deaths. 


2  deaths. 
I  death. 
4  deaths. 


Philippine 
Islands.  . 


Cliolcra — Insular. 

.Manila  To  Sept.  13  3,974  c's.    2,994  d'ths. 

Provinces  To  Sept.  13  54.173  c   37.713  d'ths. 


Arabia. 
China.  . 
Egypt. 


Cholera — Foreign. 

Hodeidah  Sept.  10-12  

.Hongkong  Sept.  6-13   i  case. 

Sept.  6-13  

Alexandria  Sept.  13-20  7.235  c's. 

Cairo  Sept.  13-20   82  cases. 

Damietta  Sept.  13-20   52  cases. 

Ismailia  Sept.  13-20   s  cases. 

Port  Said  Sept.  13-20   2  cases. 

Suez  Sept.  13-20   31  cases. 

Calcutta  Sept.  13-20  

Madras  Aug.  23-Sept.  12. 

.  Fukuoka  Ken.  . .  To  Sept.  22  1,042  c's. 

Hiroshima  Ken.  .To  Sept.  22  706  cases. 

Kagawa  Ken.  . .  .To  Sept.  22  2,344  cases 

Nagasaki  Sept.  11-20   52  cases. 

OkayamaKen..  Sept.  11-20  2,140  c's. 

Osaka   Sept.  zo-27   45  cases. 


Plague — Insular. 
Hawaii  Honolulu  Oct.  14  


India . 
Japan. 


9  deaths. 

I  death. 
,t  12  deaths. 
6,651  d'ths. 
208  deaths. 
182  deaths. 

8  deaths. 

3  deaths. 
41  deaths. 
12  deaths. 

I  death. 
646  deaths. 


34  deaths. 
1,455  d'ths. 
28  deaths. 


I  death. 


Plague — Foreign. 

Africa  C.  Peninsula.  .  .  To  9  745  cases. 

"  P.  Elizabeth.  ...  To  Aug.  9  135  cases. 

"  Mossel  Bay  To  .\ug.  9   13  cases. 

"  Other  Places.  ..  .To  Aug.  9   14  cases. 

Australia  New  Castle  Aug.  1-31   i  case. 

Brazil  Rio  de  Janeiro.  .  Sept.  21-28  

China  Hongkong  Sept.  6-13   i  case. 

India  Bombay  Sept.  16-23  

"  Calcutta  Sept.  13-20  

"  Karachi  Sept.  14-21   22  cases. 

"  Madras  Aug.  23-Sept.  12 

Russia  Odessa   June  to  Oct.  4.  .  .  43  cases. 


362  deaths. 
66  deaths. 

4  deaths. 

6  deaths. 

I  death. 
II  deaths. 

I  death. 
55  deaths. 

8  deaths. 
14  deaths. 

I  death. 
14  deaths. 
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Army  Intelligence: 

Official  List  of  Changes  in  the  Stations  and  Duties  of  Of- 
ficers serznng  in  the  Medical  Defyartment  of  the  United 
States  Army  for  the  Two  Weeks  ending  October  25,  igo2. 

Chidester,  Walter  C,  First  Lieutenant  and  Assistant  Sur- 
geon, will  report  in  person  to  the  commanding  general, 
Department  of  California,  for  temporary  duty  in  that 
department. 

Fletcher,  Richard  M.,  Jr.,  Contra' -t  Surgeon,  is  relieved 
from  duty  at  Fort  Mead,  and  will  proceed  to  Fort 
Niobrara,  Neb. 

Ford,  Clyde  S.,  Lieutenant  and  Assistant  Surgeon,  relieved 
from  further  duty  at  Fort  Hancock,  N.  Y.,  and  directed 
to  proceed  to  Fort  Wadsworth,  N.  Y. 

GiRARD,  Joseph  B.,  Colonel  and  Assistant  Surgeon  General, 
upon  his  arrival  at  San  Francisco,  will  proceed  to 
Omaha,  Neb.,  for  duty  as  chief  surgeon  of  that  depart- 
ment. 

Gorges,  William  C,  Major  and  Surgeon,  is  detailed  to  rep- 
resent the  Medical  Department  of  the  Army  at  the  First 
Egyptian  Medical  Congress,  to  be  convened  at  Cairo, 
Egypt,  in  December.  1902,  and  will  proceed  at  the  proper 
time  to  that  place  via  London,  Eng. 

H  AVARD,  Valery,  Colonel  and  Deputv  Surgeon  General,  is 
relieved  from  duty  at  Fort  Monroe,  Va.,  and  ordered 
to  West  Point,  N.  Y.,  for  dutv,  to  relieve  Major  James 
D.  Glennan,  Surgeon,  who  will  proceed  to  Fort  Meyer, 
Va.,  for  duty,  to  relieve  Major  William  B.  Davis,  Sur- 
geon. Major  Davis  will  proceed  to  Honolulu,  H.  L,  to 
relieve  Edwin  W.  Rich,  First  Lieutenant  and  Assistant 
Surgeon,  who  will  i^roceed  to  San  Francisco. 

Kennedy,  James  M.,  Major  and  Surgeon,  will  report  for 
temporary  duty  at  the  U.  S.  General  Hospital  at  San 
Francisco. 

Marrow.  Charles  E.,  Lieutenant  and  Assistant  Surgeon,  is 
detailed  as  a  member  of  the  examining  board  convened 
at  Fort  Sheridan,  111..  Vice-Contract  Surgeon  Henry  L. 
Brown,  U.  S.  A.,  relieved. 

Raymond,  Thomas  U.,  Major  and  Surgeon,  in  charge  of  the 
office  of  Chief  Surgeon,  Department  of  the  Lakes,  is 
relieved  from  the  duty  of  visiting  temporary  recruiting 
stations  to  which  he  was  assigned. 
Relieved  from  duty  at  Chicago,  111.,  and  ordered  to  Jeffer- 
son Barracks,  Missouri,  to  relieve  Caotain  Francis  A. 
Winter.  Assistant  Surgeon,  who  will  proceed  to  St. 
Louis,  Mo. 

Robbins,  Chandler  P..  Lieutenant  and  Assistant  Surgeon, 
is  granted  leave  of  absence  for  one  month. 

Shortlidge,  Edmund  D.,  First  Lieutenant  and  Assistant 
Surgeon,  will  proceed  to  the  Army  General  Hospital, 
Presidio  of  San  Francisco,  Cal.,  for  temporary  duty. 

Woodbury,  Frank  T.,  iMrst  Lieutenant  and  Assistant  Sur- 
geon, now  at  San  Francisco,  Cal.,  will  proceed  to  Platts- 
burg  Barracks,  N.  Y.,  for  duty. 

Usher.  Francis  M.  C,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  duty  at  San  Francisco,  Cal.,  and 
is  ordered  to  Fort  Yellowstone,  Wyo.,  to  relieve  Major 
,  Edward  A.  Mearns,  Surgeon,  who  will  proceed  to  Fort 
Snelling.  Minn. 


Born. 

Davidson.— In  Brooklyn,  N.  Y.,  on  Thursday,  October  23d, 
to  Dr.  and  Mrs.  David  Davidson,  a  daughter. 

O'Sullivan. — In  New  York  City,  on  Friday,  October  3d, 
to  Dr.  and  Mrs.  John  J.  O'Sullivan,  a  daughter. 

Married. 

Bassett— Boyd.— In  St.  Louis,  Mo.,  on  Thursday,  October 
i6th.  Dr.  Samuel  T.  Bassett  and  Miss  Martha  L.  Boyd. 

Beall— Stuart. — In  Washington,  on  Thursday,  October 
i6th,  Dr.  Robert  S.  Beall  and  Miss  Sophie  Clarkson  Stuart. 

Bullard— RiKicR.— In  New  York,  on  Wednesday,  October 
29th,  Dr.  W.  Duff  Bullard  and  Miss  Anna  Mary  Riker. 


Cossitt — Burns. — In  Littleton,  N.  J.,  on  Wednesday,  Oc- 
tober 22d,  Dr.  Harry  Austin  Cossitt.  of  Morris  Plains,  N.  J., 
and  Miss  Pauline  Calvin  Burns,  of  New  York. 

Monmonier — Burr. — In  Washington,  on  Wednesday,  Oc- 
tober 22d,  Dr.  J.  Carroll  Monmonier,  Jr.,  of  Baltimore,  and 
Miss  Helen  Fenwick  Burr,  of  Florida. 

Schafhirt — NoRRis. — In  Buffalo,  on  Thursday,  October 
i6th.  Dr.  Jesse  B.  Schafhirt  and  Miss  Minerva  Whitney 
Norris. 

Schoenenberger — Donnelly. — In  New  York,  on  Wednes- 
day, October  22d,  Dr.  Frederick  J.  Schoenenberger  and  Miss 
Mayme  Gertrude  Donnelly. 

Schwartz — Hubbard.— In  St.  Paul,  Minn.,  on  Wednes- 
day, October  15th,  Dr.  West  J.  Schwartz  and  Miss  Edna 
Davis  Hubbard. 

Died. 

Barrows. — In  Albany,  N.  Y.,  on  Sunday,  October  12th, 
Dr.  Lorenzo  P.  Barrows,  in  the  eighty-third  year  of  his  age. 

Brewster. — In  Pittsfield,  Mass.,  on  Wednesday,  October 
15th,  Dr.  John  Milton  Brewster,  in  the  eighty-fifth  year  of 
his  age. 

Carpenter. — In  Columbus,  Ohio,  on  Sunday.  October 
19th,  Dr.  Eugene  G.  Carpenter,  in  the  forty-fourth  year  of 

his  age. 

Cayley. — In  Butte,  Mont.,  on  Saturday,  October  25th,  Dr. 
H.  .A..  Cayley. 

Gregerson.- — In  Denver,  on  Wednesday,  October  15th,  Dr. 
Rangwald  Jason  Gregerson,  in  the  forty-first  year  of  his  age. 

Hughes. — In  Philadelphia,  on  Tuesdav,  October  28th,  Dr. 
Daniel  E.  Hughes,  chief  resident  physician  at  the  Philadel- 
phia Hospital,  in  the  fifty-second  year  of  his  age. 

Martindale. — In  Port  Richmond,  Staten  Island,  on  Sun- 
day, October  26th,  Dr.  Frank  E.  Martindale,  in  the  seventy- 
second  year  of  his  age. 

Mecuen. — In  Boston,  on  Wednesday,  October  22d,  Dr. 
George  E.  Mecuen,  in  the  fifty-ninth  year  of  his  age. 

Merrill.— In  Washington,  on  Monday,  October  27th,  Dr. 
James  C.  Merrill,  major  and  surgeon  in  the  U.  S.  Army. 

Nordm,\nn. — In  Baltimore,  on  Wednesday,  October  22d, 
Dr.  Frederick  Roland  Nordmann,  in  the  forty-second  year  of 
his  age. 

Schnetzler. — In  Toledo,  Ohio,  on  Fridav.  October  17th, 
Dr.  H.  M.  Schnetzler. 

Young. — In  Cold  Spring-on-the-Hudson,  N.  Y.,  on  Sun- 
day, October  26th,  Dr.  William  Young  in  the  eighty-third 
year  of  his  age. 

Watful. — In  Kansas  City,  Mo.,  on  Friday,  October  17th, 
Dr.  C.  C.  Watful,  of  Mason,  Mo.,  in  the  thirtieth  year  of 
his  age. 

 ♦-♦-^  — 

OBITUARY  NOTES. 


William  Young,  M.  D.,  eighty-two  years  old, 
died  on  October  26th  at  Cold  Spring-on-the-Hudson 
of  heart  disease.  He  was  the  last  surviving  charter 
member  of  the  Academy  of  Medicine  of  New  York 
and  was  well  known  among  the  older  phvsicians  of 
New  York  County.  Dr.  Young  was  born  in  Cortt- 
lonone,  Ireland,  in  1820,  and  his  family  came  to  this 
country  in  1822.  In  1842  he  went  to  Scotland  for 
his  higher  education,  graduated  from  the  University 
of  Glasgow  and  then  studied  medicine  in  Dublin 
University  and  in  Vienna.  For  a  time  after  coming 
back  to  the  United  States  Dr.  Young  practised  in 
this  city,  but  eventuallv  went  to  Cold  Spring,  where 
his  family  had  first  settled.  He  was  twice  married, 
his  first  wife  being  Miss  Anna  Weir,  of  Philadelphia, 
and  his  second,  who  survives  him,  Miss  Elizabeth 
Hawley,  of  that  city.  He  leaves  one  daughter,  Mrs. 
John  T.  Fillebrown,  of  Cold  Spring. 
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PRACTICE  OF  MEDICINE. 

Spastic  Constipation. — Dr.  von  Sohlern  {Ber- 
liner kliniscJic  ll'ochcuschrift.  September  29th)  says 
that  the  principal  symptoms  of  this  condition  are 
constipation  and  the  spasms.  During  and  after  an 
attack  the  contracted  parts  of  the  intestine  can  be' 
felt  to  be  hard  and  sensitive  to  the  touch.  The  stool 
contains  little  water,  is  tarry,  and  of  small  calibre, 
about  the  size  of  a  lead  pencil.  The  disease  is  usually 
a  sign  of  functional,  rarely  of  organic,  nervous  dis- 
order. In  the  intervals  of  attacks,  meteorism  is 
usually  absent  despite  the  constipation  and  the  inges- 
tion of  food.  There  appears  to  be  an  absence  of  the 
fungi  and  bacteria  which  cause  fermentation  and 
putrefaction  in  the  digestion  of  carbohydrates.  The 
quantity  of  the  stools  is  very  small. 

The  most  important  element  in  the  treatment  is  ab- 
solute rest  in  bed  combined  with -a  non-irritating, 
soft,  and  nourishing  diet  and  an  abundance  of  fluids. 
Massage  and  electricity  are  contraindicated. 

Appendicitis  from  a  Physician's  Standpoint. — 

Dr.  James  Tyson  (fonrnol  of  the  American  Medical 
Association,  October  25th)  reaches  the  conclusion 
that  every  case  of  appendicitis  whose  diagnosis  is 
thoroughly  established  should  be  operated  on,  al- 
ways, if  possible,  in  the  interval  between  attacks. 
Of  the  diagnosis,  however,  we  should  be  reasonably 
certain.  It  is  better  to  have  a  few  normal  appendices 
removed,  than  that  one  which  ought  to  have  been  re- 
moved should  remain  and  cause  the  death  of  its 
owner. 

The  Occurrence  of  Gout  in  the  United  States : 
With   an   Analysis   of   Thirty-six   Cases. — Dr. 

Thomas  B.  Futcher  {Journal  of  the  American  Medi- 
cal Association,  October  25th)  finds  that  gout  in  the 
United  States  is  undpubtedly  more  common  than  is 
generally  supposed.  Out  of  13,400  medical  cases 
admitted  to  Dr.  Osier's  wards  in  the  Johns  Hopkins 
Hospital  during  a  period  of  thirteen  years,  there 
were  thirty-five  gout  cases,  or  0.24  per  cent,  of  the 
total  number  of  patients.  For  the  same  number  of 
vears  at  St.  Bartholomew's  Hospital  there  were  one 
hundred  and  sixteen  gout  cases  out  of  a  total  of  31, 
100  medical  admissions,  or  0.37  per  cent,  of  the  cases. 
Thus,  among  hospital  patients  gout  is  only  about 
one-third  more  frequent  in  London  than  in  Balti- 
more. All  of  the  thirty-six  patients  were  white 
males.  The  largest  number  of  cases  occurred  in  the 
fifth  decade.  Twenty-seven  of  the  patients  were 
native  born  Americans.  The  majority  of  the  patients 
appeared  to  have  earned  rather  than  inherited  their 
gout.  Alcohol  and  lead  seemed  to  be  the  most  potent 
predisposing  astiologic  factors.  Thirty-three  of  the 
thirty-six  patients  had  reached  the  chronic  stage  be- 
fore they  came  under  observation.  In  seventeen  of 
the  cases  tophi  were  present.  Among  the  more  inter- 
esting complications  may  be  mentioned  three  cases 
of  gouty  bursitis ;  one  case  of  parotiditis ;  one  of 
pericarditis  ;  one  of  retrocedent  gout  with  symptoms 
simulating  intestinal  obstruction.  There  was  evi- 
dence of  disease  of  the  kidneys  in  the  majority  of 
cases.  Albuminuria  occurred  in  twenty-seven  and 
hyaline  and  granular  casts  in  twenty-three  instances. 
Arteriosclerosis  was  present  in  twenty-three  cases 


and  a  mitral  systolic  murmur  in  five.  Many  gout 
cases  are  mistaken  for  rheumatism.  Four  of  the 
cases  were  repeatedly  diagnosticated  as  such  on  the 
early  admissions,  the  appearance  of  tophi  later  re- 
vealine  their  true  nature.  The  series  illustrate  the 
great  importance  of  examining  the  ears  and  the 
vicinity  of  the  joints  for  the  presence  of  tophi  in  all 
cases  of  multiple  arthritis. 

SURGERY  AND  ANATOMY. 

Considerations  on  Ten  Cases  of  Splenectomy 
for  Malarial  Splenic  Hypertrophy  Associated  with 
Ectopv  of  the  Organ. — Dr.  Rodolfo  Schwarz 
{Gazzetta  dcgli  ospedali  e  dellc  clinichc,  August 
24th)  gives  ten  clinical  histories  of  patients  with  hy- 
pertrophicd  and  displaced  spleens  due  to  malaria,  in 
which  cases  he  performed  splenectomy.  In  all  the 
cases  re])orted  the  spleen  was  not  only  hypertrophied 
but  so  displaced  in  the  abdominal  cavitv  (movable 
spleen)  that  it  produced  more  or  less  marked  dis- 
turbances. The  author  does  not  believe  in  the  extir- 
pation of  a  spleen  simply  because  it  is  malarial  and 
hypertrophied.  The  district  of  Adria  is  nearly  im- 
mune from  malaria  but  the  surrounding  regions  are 
infested  with  this  disease  to  such  an  extent  that 
nearly  fifty  per  cent,  of  the  population  of  these  vil- 
lages have  enlarged  spleens.  In  some  of  these  the 
enlargement,  however  marked,  does  not  give  any 
symptoms,  but  in  others  marked  disturbances  occur 
as  a  result  of  the  splenomegalia.  Some  of  the  latter 
are  benefited  by  the  use  of  quinine  or  by  hypoder- 
matic injections  of  arsenic,  or  by  the  use  of  iodine 
hypodermically,  in  the  form  of  the  solution  of  potas- 
sium iodide  and  iodine.  By  the  use  of  this  last  named 
remedy  the  author  has  been  able  to  reduce  very  large 
malarial  spleens  nearly  one  third  of  their  size.  It  is 
to  be  noted,  therefore,  that  medical  treatment  avails 
in  a  certain  proportion  of  the  enlarged  spleens  of 
chronic  malaria.  The  enlargement  of  the  malarial 
spleen  is  but  a  manifestation  of  a  general  infectious 
disease,  and  therefore  the  treatment  should  be  di- 
rected toward  the  fundamental  disease,  and  it  is  not 
rational  to  suppose  that  the  malaria  will  be  cured  by 
the  mere  excision  of  the  spleen.  But  when  we  have 
to  deal  with  malarial  soleens  that  are  movable,  it  is 
best  to  proceed  surgically  against  the  source  of  the 
symptoms,  especially  if  the  organ  is  so  free  that  it 
can  rotate  upon  its  own  axis,  producing  torsion  of  its 
pedicle.  Parona  advises,  in  cases  where  surgical  aid 
is  needed,  first  the  reduction  of  the  size  of  the  spleen 
by  means  of  iodides,  and  then  the  performance  of 
splenectomy  according  to  a  method  devised  by  him. 
This  method  is,  in  the  author's  opinion,  superior  to 
those  of  Rydygier  and  others,  but  it  is  not  applicable 
in  all  cases  of  movable  spleen.  There  are  cases  in 
which  the  adhesions  about  the  spleen  are  so  dense  that 
it  is  impossible  to  perform  solenopexy  successfully, 
and  others  in  which  the  pedicle  is  so  twisted  that  the 
operation  can  not  be  well  performed.  But,  in  addi- 
tion, the  size  of  these  spleens  is  often  such  that,  even 
after  a  course  of  iodine  treatment,  splenopexy  is  not 
of  much  value.  In  such  instances  splenectomy  is  in- 
dicated if  the  symptoms  are  marked.  The  average 
age  of  the  patients  operated  upon  by  the  author  was 
forty-three  years.  Thev  were  all  women,  and  it  is 
remarkable  that  movable  spleen  occurs  almost  always 
in  women.  In  six  cases  he  found  torsion  of  the 
pedicle,  in  one  of  which  there  was  a  thrombosis  of 
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the  vessels  and  a  necrotic  area  of  the  spleen  corre- 
sponding to  the  same,  and  an  adhesive  peritonitis. 
No  accidents  occurred  in  any  of  the  operations,  and 
the  pedicle  was  always  tied  after  the  spleen  had  been 
brought  out  of  the  abdominal  cavity,  the  adhesions 
being  separated.  The  pedicle  was  untwisted,  tied 
with  silk  sutures,  and  replaced  after  cutting  off  the 
spleen.  In  one  case  only  was  he  obliged  to  include 
the  tail  of  the  pancreas  in  the  pedicle,  and  no  incon- 
venience was  experienced  by  the  patient  as  a  result 
of  this.  The  weight  of  the  removed  spleens  was 
from  800  to  3,500  grammes.  There  was  no  death 
from  the  operation  itself,  but  one  patient  died  on 
the  fourteenth  day^of  the  operation  after  developing 
a  peritonitis  on  the  ninth  day.  In  some  of  the  pa- 
tients the  malarial  svmotoms  disappeared  after  the 
operation,  but  in  others  they  continued,  showing  that 
splenectomy  does  not  cure  malaria. 

The  Surgical  Relations  of  Traumatism  of  the 
Peripheral  Nerves. — Dr.  Harold  N.  Moyer  (Journal 
of  the  American  Medical  Association,  October  25th) 
notes  that  section  or  laceration  of  a  nerve,  if  of  some 
size,  is  usuallv  recognized  at  the  first  examination, 
Contusions  of  nerves  are  common,  the  symptoms 
often  being  latent  tmtil  neuritis  develops ;  the  latter 
may  be  delayed  some  days.  Contusion  of  a  nerve 
may  complicate  any  fracture  or  dislocation,  but  is 
especially  frequent  in  dislocation  of  the  shoulder. 
Injury  to  the  circumflex  nerve  merits  special  men- 
tion because  of  its  frequency,  the  ease  with  which  it 
is  overlooked  and  its  serious  consequences.  The  "re- 
flex paralysis"  after  joint  injury  is  probably  due  to 
a  traumatic  neuritis.  The  management  of  the  joint, 
tendon,  and  muscular  complications  comprises  in 
the  main  the  treatment  of  traumatic  neuritis. 

Under  What  Circumstances  Is  It  Advisable  to 
Remove  the  Vermiform  Appendix  when  the  Ab- 
domen is  Opened  for  Other  Reasons? — Dr.  How- 
ard A.  Kelly  (Journal  of  the  American  Medical  As- 
sociation, October  25th)  emphasizes  the  following 
points:  (i)  The  appendix  should  always  be  exam- 
ined and  its  condition  noted  whenever  the  abdominal 
cavity  is  opened  for  an)'  reason,  provided  no  addi- 
tional risk  is  involved.  (2)  Opinion  in  this  country 
is  against  the  removal  <  f  a  perfectly  healthy  appen- 
dix, and  (3)  in  favor  of  removing  an  appendix  which 
is  even  slightly  adherent  to  other  structures.  (4) 
The  fact  that  the  appendix  is  normal  in  appearance 
does  not  prove  that  it  contains  no  faecal  concretions. 
Their  presence  is  sufficient  reason  for  the  removal  of 
an  apparently  healthy  appendix.  (5)  After  removal 
of  the  right  ovary  the  stump  should  always  be  cov- 
ered with  peritonaeum  in  order  to  prevent  the  risk 
of  adhesion  to  the  appendix.  A  long  and  free  ap- 
pendix should  invariably  be  removed. 

A  Case  of  Paracentesis  of  the  Pericardium. — 

Dr.  Aldo  Tozzi  (Riforma  medica,  August  12th)  tells 
of  a  case  of  purulent  pericarditis  in  a  man  aged  sixty. 
The  first  symptom  was  a  severe  pain  in  the  precordial 
region,  which  gradually  disappeared  but  gave  place 
to  a  very  marked  dyspnoea.  He  was  found  cyanotic, 
with  a  respiration  of  thirty-three,  and  the  left  margin 
of  the  lung  in  front  was  pushed  outward  away  from 
the  pericardium,  as  was  manifested  on  percussion. 
The  apex  beat  could  not  be  seen  or  felt,  and  the  skin 
over  the  praecordium  was  more  oedema. ous  than  in 


other  parts  of  the  chest,  and  there  seemed  to  be  a 
slight  bulging  on  the  left  side  of  the  thorax  in  front. 
The  heart  sounds  were  very  feeble  and  distant,  and 
the  aortic  second  sound  was  reduplicated.  The  pulse 
was  found  to  be  bigeminal,  very  rapid,  and  irregular. 
The  diagnosis  of  effusion  into  the  pericardium  was 
made  and  a  hypodermic  syringe  was  introduced  into 
the  fourth  left  intercostal  space,  four  centimcLres 
away  from  the  sternum.  The  syringe  was  filled  with 
a  clear  straw  colored  fluid.  A  cannula  was  then  in- 
troduced in  the  same  place  and  the  liquid  was  with- 
drawn from  the  pericardial  sac.  No  attempt  was 
made  to  remove  all  the  fluid,  because  in  such  cases  it 
is  usually  sufficient  to  remove  a  part  of  the  pericardial 
effusion.  The  patient  was  almost  immediately  re- 
lieved of  his  dyspnoea.  He  made  a  good  recovery 
and  was  found  six  years  later,  at  the  age  of  seventy- 
two,  in  fairly  good  health.  The  author  concludes 
that  the  practitioner  should  not  hesitate  to  puncture 
the  pericardium  in  cases  in  which  the  diagnosis  of 
an  effusion  is  made  and  where  the  fluid  is  threatening 
to  arrest  the  heart's  action.  By  this  method  the 
patient's  life  may  be  saved,  as  was  done  in  this  in- 
stance. 

A  Case  of  Unilateral  Luxation  of  the  Fourth  and 
Fifth  Cervical  Vertebrae. — Dr.  xA.rnaldo  Bossi 
(Gaszetta  degli  ost>edali  e  delle  cliniche,  August 
24th)  reports  a  case  of  a  child,  aged  six  years,  that 
had  fallen  from  a  cart  in  the  position  of  forced  flexion 
of  the  head,  and  had  felt  a  sharp  pain  in  the  back  of 
the  neck.  The  head  remained  flexed  and  inclined  to 
the  right  when  she  was  picked  up.  On  examination 
it  was  found  that  the  pain  in  the  neck  was  transmitted 
into  the  right  arm,  which  was  in  a  state  of  partial 
immobility  and  felt  as  though  it  were  "asleep."  As 
there  was  rather  a  stiffness  of  the  head  than  an  ab- 
normal mobility,  and  no  crepitus,  the  author  excluded 
fracture  of  the  spinal  column  and  thought  of  a  dislo- 
cation. The  forced  attitude  was,  however,  too 
marked  to  point  to  a  mere  sprain  of  the  cervical  mus- 
cles. On  examination  the  first  and  second  vertebrae 
and  the  sixth  and  seventh  cervical  did  not  show  any- 
thing abnormal,  so  the  conclusion  was  that  there  was 
a  dislocation  of  the  intervening  vertebral  bodies, 
probablv  the  fourth  or  fifth,  which  are  inaccessible 
to  examination  from  their  deep  location.  The  luxa- 
tion was  evidently  unilateral  as  the  flexion  was  not 
directly  forward  but  to  one  side.  The  dislocation 
was  reduced  by  the  method  described  by  Malgaigne, 
and  the  child  made  a  good  recovery. 

Talma's  Operation.  By  Dr.  Franco  Carini 
(Gazzctta  degli  ospedali  e  delle  cliniche,  August 
24th). — Talma,  of  Utrecht,  was  the  first,  as  is  well 
known,  to  conceive  the  possibility  of  a  cure  of  cir- 
rhotic ascites  by  the  deviation  of  the  portal  blood 
current  into  collateral  channels.  This  he  sought  to 
accompHsh  by  the  creation  of  artificial  adhesions 
between  the  liver  and  the  diaphragm,  the  spleen,  the 
omentum  and  the  anterior  abdominal  wall.  Numer- 
ous reports  have  since  then  (1889)  been  published, 
and  the  present  author  sums  up  a  critical  study  of 
the  literature  of  the  subject  as  follows:  Statistics 
show  that  Talma's  operation  gives  39.68  per  cent,  of 
cures,  and  therefore  deserves  to  be  widely  applied 
and  tested.  By  cures  the  author  means  the  improve- 
ment of  the  general  condition  of  the  patient  and 
the  marked  diminution  c  r  disappearance  of  the 
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ascites,  but  does  not  refer  to  the  cirrhotic  process. 
The  latter  is  usually  diminished  in  its  progress  but 
not  totally  eliminated.  The  operation  has  been  per- 
formed now  with  varying  success  in  atrophic,  hyper- 
trophic, biliary,  and  Banti's  cirrhosis.  It  is  contrain- 
dicated  in  the  presence  of  a  complicating  inflamma- 
tory condition  of  the  peritonaeum.  The  technics  must 
be  modified  accordirg  to  the  case  in  question. 

OBSTETRICS  AND  DISEASES  OF 
WOMEN. 

Duration  of  Human  Pregnancy. — Dr.  H.  Fiith 
(Coitralblatt  fiir  Gyndkolosie,  September  27th) 
cites  the  imperial  code  of  Germany  which  places  the 
minimal  and  maximal  length  of  time  from  impreg- 
nation to  birth  at  from  181  to  302  days,  respectively. 
Von  Winckel's  experience,  however,  established  the 
minimal  length  of  intrauterine  life  at  240  days,  the 
maximal  at  336  days.  Further  investigations  have 
corroborated  von  Winckel's  views,  and  Fiith  sug- 
gests to  the  legislators  the  correction  of  their  data 
based,  evidently,  upon  insufficient  material.  Pro- 
fessor Zweifel  (loc.  cit.)  adds  to  Fiith's  article  the 
cases  of  four  women  who  gave  birth  to  their  children 
304,  305,  312,  and  319  days  respectively  after  the 
impregnating  intercourse.  He  suggests  this  change 
in  the  code, — that  children  over  4,000  grammes  in 
weight,  and  more  than  52  centimetres  in  length,  shall 
be  considered  to  have  had  an  intrauterine  life  of 
more  than  302  days. 

A  Simplified  Method  of  Ligation  and  Treatment 
for  the  Umbilical  Cord.— Dr.  V.  A.  Petroff 
(Roiissky  Vratch,  September  7th)  describes  the  fol- 
lowing method  of  treating  the  umbilical  cord,  which 
has  given  him  excellent  results.  This  method  was 
originally  devised  by  Kousmine,  but  it  was  applied 
to  a  very  large  number  of  newly  born  children  during 
a  period  of  four  years  by  the  author.  Instead  of 
using  the  ordinary  ligature,  Kousmine  suggested  the 
application  of  a  rubber  ring  to  the  umbilical  cord  by 
means  of  an  instrument  which  he  devised  specially 
for  this  purpose.  The  rings  used  are  made  of  the 
best  quality  of  grey  rubber,  with  a  diameter  of  from 
0.9  to  I  centimetre,  a  thickness  of  0.2  to  0.3  centi- 
metre, and  a  diameter  of  the  lumen  of  about  0.3 
centimetre.  The  instrument  is  constructed  in  the 
form  of  a  forceps  with  hollowed  or  deeply  grooved 
blades,  in  the  middle  of  which  is  a  raised  portion  for 
the  compression  of  the  umbilical  cord.  The  ring  is 
placed  on  the  forceps  before  the  labor,  and  the  whole 
is  immersed  into  a  two-per-cent.  boric  acid  solution, 
whence  it  is  removed  when  needed.  The  cord  is 
compressed  about  half  a  centimetre  from  the  body 
by  means  of  the  forceps,  and  the  navel  string  is  cut 
just  above  the  forceps.  The  ring  is  then  moved  down 
from  the  forceps  upon  the  cord,  and  the  forceps  is  re- 
moved. The  ring  usually  remains  just  at  the  skin 
edge  of  the  cord  or  a  few  millimetres  above  this 
point.  The  stump  is  now  shortened  to  one  centi- 
metre, and,  after  the  bath, 'covered  with  cotton,  which 
wraps  the  ring  and  partly  separates  the  ring  from 
contact  with  the  skin.  Next  comes  a  compress  of 
squares  of  gauze,  over  which  is  powdered  a  little 
dried  gvpsum,  and  over  that  another  layer  of  squares 
of  gauze  and  a  bandage.  In  from  ten  to  twelve  hours 
the  stump  so  treated  dries  and  becomes  mummified 
to  the  consistency  of  cartilage.  At  the  end  of  twenty- 


four  hours  the  rubber  ring  begins  to  sink  into  the  de- 
pression of  the  navel,  thus  leaving  no  part  of  the 
umbilicus  uncovered,  as  in  the  usual  method  of  treat- 
ment. The  children  were  bathed  every  day  and  in 
no  case  out  of  a  series  of  children  numbering  four 
hundred  was  there  any  absorption  of  septic  material 
into  the  navel. 

Extraperitoneal  Hypogastric  Laparotomy  for 
Uterovaginal  and  Intestinal  Carcinoma. — Dr.  A. 

Mackenrodt  {Berliner  klinische  Wochcnschrift,  Sep- 
tember nth)  increases  his  radicalism  with  experi- 
ence. At  present  he  removes  all  glands  lying  below 
the  bifurcation  of  the  iliac  artery,  and,  if  necessary, 
a  part  of  the  bladder  and  the  entire  ampulla  of  the 
rectum.  For  rectal  cancer,  he  takes  away  not  only 
the  uterus,  vagina,  and  circumrectal  tissue,  but  the 
posterior  parametrium  as  well,  since  the  rectum  and 
the  colon  can  be  resected  to  as  great  an  extent  as  may 
seem  desirable.  The  operation  can  be  performed 
upon  men  as  well,  and  more  easily.  The  postoper- 
ative course  is  usually  not  severe. 

NERVOUS   AND   MENTAL  DISEASES. 

The  Prevalence  of  Herpes  Zoster. — Dr.  Max 

Joseph  {Philadelphia  Medical  Journal,  October 
25th)  finds  that  herpes  zoster  causes  one  per  cent,  of 
all  skin  diseases,  affecting  men  and  women  alike,  oc- 
curring, in  two-thirds  of  the  cases,  between  the  ages 
of  fifteen  and  thirty — very  rarely  before  school  age 
or  in  old  age.  As  regards  the  region  of  the  body 
affected,  herpes  zoster  is,  in  general,  more  frequent 
the  more  nerves  supply  the  region.  There  is  an  ex- 
ceptionally large  number  of  cases  in  the  trigeminal 
region.  Both  sides  of  the  body  are  apparently  af- 
fected with  equal  frequency,  bilateral  herpes  zoster 
being  rare.  It  occurs,  according  to  Zimmerleni, 
among  physicians  and  nurses  in  epidemic  form.  Epi- 
demics occur  in  the  spring  and  fall.  Sporadic  cases 
occur  with  equal  regularity  throughout  the  entire 
year. 

Massage  and  Movements  in  Hemiplegia. — Dr. 

Douglas  Graham  {Edinburgh  Medical  Journal, 
May)  says  that  the  benefits  that  may  result  from 
massage  or  any  other  remedial  measure  in  disturb- 
ances arising  from  morbid  changes  in  the  central 
nervous  system,  or  in  an-"  part  of  the  body,  will  de- 
pend more  on  the  nature  of  these  changes  than  on 
the  merits  of  the  treatment,  however  appropriately 
and  skilfully  it  may  be  employed.  When  paralysis 
of  central  origin  has  come  on  suddenly,  he  prefers 
to  abstain  from  the  use  of  massage  until  the  pertur- 
bation in  general  has  subsided,  and  the  patient  has 
become  somewhat  accustomed  to  his  unnatural  con- 
dition. But,  in  the  mean  time,  while  thus  waiting 
to  spare  the  nerve  centres  any  supposed  extra  com- 
motion, the  peripheral  pathological  changes  are  gain- 
ing ground,  which  later  may  only  be  imperfectly 
overcome.  Such  changes  are,  interference  with  the 
suoplv'and  return  of  the  circulation,  owing  to  the 
accelerating  influence  of  muscular  contraction  and 
relaxation  being  absent  or  diminished  ;  and,  as  a 
result  of  this,  variation  of  temperature,  usually  low- 
ering, and  passive  hyperemia  or  ischasmia ;  hyper- 
trophy of  interstitial  connective  tissue,  witli,  in  time, 
subsequent  cicatricial  retraction,  giving  rise  to  con- 
tractures and  atrophv  of  the  muscular  fibres ;  for- 
mation of  adipose  tissue  or  fatty  degeneration — in  a 
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word,  vasomotor  and  trophic  distiirl>ances.  These 
are  all  rational  indications  for  the  use  of  massage, 
either  as  a  preventive  of  such  changes,  or  as  a  pallia- 
tive of  them  when  they  have  taken  place.  But  if  the 
nerve  centres  are  impaired  beyond  recovery,  or  sec- 
ondarv  pathological  changes  have  occurred,  the  pros- 
pect of  benefit  cannot  be  encouraged. 

The  author's  experience  of  massage  in  a  number 
of  cases  of  paralysis  may  be  brieflv  stated  by  saying 
that,  in  the  absence  of  severe  pain,  obstinate  con- 
tracture, or  tonic  spasms,  this  agent  has  proved  use- 
ful in  improving  the  circulation,  temperature,  and 
comfort  of  the  parts  affected.  When  in  paralysis  of 
spinal  or  cerebral  origin  recovery  follows  under 
manipulation,  it  was  previously  supposed  that  the 
central  disturbance  had  entirely  passed  away,  and 
that  the  force  of  habit  was  the  main  factor  in  the 
continued  external  manifestations  of  inaction ;  but 
the  recent  experiences  of  Professor  Zabludowski, 
and  others  teach  us  that  it  is  possible,  by  means  of 
massage  and  gymnastics,  to  educate  other  parts  of 
the  brain  to  take  the  place  of  the  injured  ones,  by 
arousing  psycho-motor  imoulses  in  the  formation  of 
new  associations  and  combinations :  so  that  we  need 
no  longer  regard  paralysis  of  either  central  or  peri- 
pheral origin  from  the  hopeless  view  that  we  for- 
merly did. 

However  that  may  be,  when  the  causative  condi- 
tions have  ceased,  paralyzed  muscles  will  not  at  once 
resume  their  former  natural  condition.  iMassage, 
passive  and  resistive  movements,  restore  them  to  a 
sense  of  existence,  enable  them  to  recognize  the 
power  they  still  possess,  and  educate  this  to  a  higher 
degree  ;  and,  at  the  same  time,  such  treatment  affords 
the  only  means  of  judgmg  of  the  capabilities  of  the 
patient,  and  of  telling  him  how  to  use  them.  Some- 
times the  patient  will  make  better  motion  against  the 
resistance  than  without  it.  This  seems  to  give  a 
sense  of  support  and  consciousness  of  power.  In- 
terlocking the  fingers  of  one  hand  with  the  other, 
so  that  the  well  arm  can  raise  the  paralyzed  one,  is 
a  most  excellent  device,  encourages  the  patient,  and 
educates  the  unimpaired  centres  to  supplement  the 
deficiency  of  the  injured  ones.  This  should  be  re- 
peated regularly — six  to  twelve  times  three  times 
daily. 

Massage,  if  used  earlv  in  these  cases,  would  dimin- 
ish the  evils  of  inactivity  upon  the  circulation  and 
nutrition,  and  keep  the  muscles  in  a  state  of  readi- 
ness for  voluntary  contraction.  It  is  when  there  is 
onlv  partial  impairment  of  motion  that  massage  will 
be  likely  to  lead  to  rocoverv  ;  and.  when  improvement 
or  recoverv  does  follow,  it  will  be  difficult  to  deter- 
mine whether  the  recent  excitine  cause  of  the  trouble 
has  passed  away,  or  whether  we  have  succeeded  in 
training  the  other  parts  of  the  brain  to  do  the  work 
of  the  injured  ones.  In  either  event,  we  ought  to 
give  the  patient  the  benefit  of  the  doubt  bv  a  vigorous 
persistence  and  long  continuance  of  the  treatment  by 
massage  and  gymnastics.  The  author  then  records 
two  cases  illustrative  of  the  benefits  of  massage. 

The  theory  by  which  one  part  of  the  brain  can 
take  the  place  of  another  when  diseased,  has  been 
formulated  by  Broadbent  somewhat  as  follows : 
Movements  are  represented  in  the  opposite  hemis- 
phere in  proportion  as  they  are  unilateral,  in  both 
hemispheres  in  proportion  as  they  are  bilateral,  in 
execution.    Either  hemisphere  can  excite  the  bilat- 


eral movements,  but  only  the  opposite  can  excite  the 
unilateral  ones.  Movements  rather  than  muscles  are 
represented  in  the  hemispheres,  and  are  lost  in  dis- 
ease. Lateral  movements  by  muscles  of  both  sides 
are  represented  in  both  hemispheres,  but  in  a  normal 
state  they  are  chiefly  effected  by  the  opposite  hemi- 
spheres. When  this  is  diseased,  they  are  impaired 
until  the  hemisphere  on  the  same  side  has  acquired 
functional  power  over  them,  throiigh  mechanisms 
before  existing  but  unused.  We  want  more  light 
on  the  manner  and  ways  by  which  functional  power 
may  be  acquired  bv  means  of  mechanisms  previously 
existing  but  unused  in  the  brain.  We  know  that  a 
man  can  get  along  very  well  with  one  eye,  one  ear, 
or  one  testicle,  and  it  would  be  rather  remarkable  if 
one  side  of  such  a  vastly  more  important  organ  as 
the  brain  should  not  be  capable  of  supplementing  in- 
jury to  the  other,  or  dcng  the  work  of  both. 

GENITO-URINARY  DISEASES. 

Infrapubic  Section  for  Prostatectomy. — Dr.  E. 

Wyllys  Andrews  {  Journal  of  the  American  Medical 
Association,  October  i8th),  concludes:  (i)  The 
narrowness  of  the  male  pelvic  outlet  becomes  sur- 
gically important  with  the  overgrown  prostate.  (2) 
Overgrowth  of  prostate  does  not  cause  obstruction 
unless  there  is  also  outside  pressure.  (3)  This  may 
come  from  the  ligaments  and  muscles  without  the  or- 
gan actually  pressing  upon  the  ischia  or  from  bony 
pressure.  (4)  Relieving  the  prostate  from  the  fixed 
space  behind  the  pubis  allows  it  to  expand  and  cures 
the  obstruction.  (5)  This  can  be  best  done  by  an 
anterior  incision,  and  chould  be  accompanied  by  a 
cutting  of  the  prostatic  ring  and  the  removal  of  a 
segment  extraurethrallv.  (6)  Incidentally  the 
change  of  position,  lowering  the  bladder  outlet,  does 
awav  wuh  the  retroprostatic  pouch,  and  greatly 
assists  natural  drainage.  (7)  The  separation  of  the 
prostatic  and  urethral  ligaments  from  the  pubis  and 
the  weakening  of  the  urogenital  diaphragm  is  not  to 
be  avoided,  but  sought. 

Strictures  of  the  Male  Urethra. — Dr.  Robert  H. 
Greene  (Medical  N^ews,  October  25th)  points  out 
that  careful  treatment  of  chronic  urethritis  will  pre- 
vent the  formation  of  stricture.  True  stricture  is  of 
slow  growth  and  can  generally  be  best  treated  by  a 
prolonged  passage  of  sounds  and  the  proper  treat- 
ment of  anv  complication  coexistent  with  it.  Cutting 
operations  are  never  required  in  strictures  which 
have  not  been  previously  incised.  Strictures  once 
incised,  unless  kept  open,  are  liable  to  require  fur- 
ther incision.  An  incision  being  necessary,  it  is 
better  to  do  an  external  urethrotomy  combined  with 
an  internal  urethrotomy  if  required. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  So-called  Malot's  Reaction,  and  the  Clinical 
Determination  of  Phosphoric  Acid  in  the  Urine. 

By  Dr.  Emilio  PittarelH  {Gaczetta  degli  ospedali  e 
dellr  clinicJte.  August  loth).- — Malot's  reaction  is 
based  on  the  fact  that  uranium  salts  in  dilute  solutions 
give  a  green  tint  to  tincture  of  cochineal.  Mercier  has 
utilized  this  reaction  for  the  determination  of  phos- 
phoric acid  in  the  urine.  Huppert  performs  this  test 
as  follows  :  He  adds  a  solution  of  ammonium  acetate 
in  acetic  acid  to  the  urine,  colors  it  with  hot  cochineal, 
and  adds  drop  by  drop  from  a  burette  some  solution 
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of  ui  allium  acetate  until  the  urine  turns  a  green  color. 
The  solution  of  uranium  acetate  is  tested  by  means  of 
a  solution  of  disodic  phosphate  containing  five 
grammes  to  the  litre  of  phosphoric  anhydride  P,.0-. 
According  to  Mercier,  this  method  is  very  accurate, 
and  is  to  take  the  place  of  the  older  method  of  Neu- 
bauer,  who  employed  potassium  ferrocyanidc.  But 
the  author  found  that  on  filtering  the  green  precipi- 
tate obtained  by  this  method,  the  filtrate  contained 
a  large  amount  of  uranium  and  that  the  Malot  reac- 
tion did  not  indicate  the  disodic  phosphate.  He  con- 
cluded that  Malot's  reaction  was  inapplicable  to  the 
determination  of  phosphoric  acid  in  urine ;  that  it 
could  be  applied  in  the  determinrtion  of  phosphoric 
acid  only  in  neutral  liquids,  in  the  absence  of  alkaline 
acetates,  and  when  no  acids  were  formed  during  the 
test.  Hence  it  was  not  applicable  to  the  disodic  phos- 
phate, Na,  H  PO4,  because  the  latter,  reacting  upon 
the  uranium  acetate,  set  free  a  part  of  the  acid  with 
which  the  latter  was  combined.  In  order  to  apply 
Malot's  reaction  in  uranalysis  it  is  necessary,  there- 
fore, first  to  separate  the  phosphoric  acid  in  the  form 
of  the  ammoniomagnesium  salt,  and  then  to  work  on 
the  latter  in  the  cold  state  in  a  perfectly  neutralized 
watery  solution.  Then  procedure  would  be  more 
difficult  than  the  old  method  of  Neubauer.  For 
analyses  not  requiring  great  accuracy  one  can  work 
with  a  solution  of  barium,  and  the  acidimetric  pro- 
cess described  by  the  author,  wifli  phenolphthalein 
and  methyl-orange  as  indicators. 

Contribution  to  the  Study  of  Pneumonomycosis 
Aspergillina. — Dr.  K.  Hochheim  {Virchozu's  Ar- 
chil', August  4th)  reports  the  case  of  a  man  who  died 
of  sepsis,  in  whose  lungs  were  found  old  foci  of  tu- 
berculosis as  well  as  foci  of  yellowish-green  appear- 
ance. The  latter,  on  culture,  showed  the  presence 
of  Aspergillus  fumigatus.  The  microscopical  exam- 
ination made  the  opinion  probable  that  the  fungus 
had  entered  the  lung  by  inhalation.  Hochheim  car- 
ried out  some  experiments  on  inhalation  and  found 
that  rabbits  which  were  kept  unconscious  for  a  long 
time  also  inhaled  the  germs  of  the  fungus,  due,  the 
author  believes,  to  insufficiency  of  the  parenchyma  of 
the  lung. 

Hypochloruria  in  Acute  and  Chronic  Diseases. 

— Dr.  G.  Campanella  (Gacccfta  dcgli  ospedali  e  delle 
cliniche,  August  loth)  calls  attention  to  the  import- 
ance of  hypochloruria  in  diagnosis.  Sodium  chlor- 
ide is  a  principle  that  is  retained  in  the  body  in  some 
pathological  conditions.  We  must  speak,  therefore, 
not  of  a  hypochloruria  of  the  blood  or  of  the  tissues, 
but  of  a  hypochloruria  in  the  elimination,  in  the  urine. 
The  diminution  of  chlorides  in  the  urine  has  been 
variously  attributed  to  the  increase  of  perspiration 
(in  fever),  to  a  diet  lacking  in  sodium  chloride,  to 
lowered  blood  pressure,  to  disease  in  the  renal  epithe- 
lium, etc.  The  decrease  in  the  chlorides  cannot  be 
accounted  for,  in  the  author's  opinion,  by  an  in- 
creased elimination  in  the  sweat,  for  the  perspira- 
tion, even  in  fever,  contains  a  very  small  percentage 
of  sodium  chloride.  The  same  is  true  of  changes  in 
diet.  The  blood  pressure  has  a  great  deal  to  do  with 
the  diminution  in  the  amount  of  chlorides,  but 
changes  in  the  blood  pressure  alone  do  not  explain 
hypochloruria  in  acute  and  chronic  diseases.  Lesions 
in  the  epithelium  of  the  renal  parenchyma  after  the 
process  of  filtration  and  secretion  going  on  in  the 


kidney,  and  diminish  or  increase  the  amount  of  chlor- 
ides as  the  case  may  be.  The  author  calls  special  at- 
tention, however,  to  the  influence  of  the  nervous 
system  on  the  elimination  of  chlorides.  It  is  known 
that  irritation  of  the  sympathetic  nerve,  for  example, 
alters  the  qualities  of  the  urine,  and  that  nervous 
and  psychical  excitement  or  great  depression  of  the 
nervous  system,  as  well  as  organic  lesions  in  the 
cerebrospinal  system,  exercises  a  retarding  influence 
upon  chloride  elimination.  Is  it  not  possible  that 
sodium  chloride  exists  in  these  morbid  states  in  the 
body  in  an  isomeric  and  isotonic  form  which  has  a 
much  less  marked  diffusibility  than  in  normal  organ- 
isms ?  Nature  seeks  to  keep  within  the  body  and  re- 
tard the  elimination  of  all  substances  that  are  needed 
for  the  life  of  the  tissues,  and  sodium  chloride  is 
such  a  substance. 

Origin  of  Cysts  of  the  Female  Genitals. — Dr.  G. 

Schikele  (Virchozv's  Archiv,  July  15th  and  August 
4th)  concludes  a  lengthy  study  by  saying  that  cysts 
in  the  female  genital  tract  are  most  frequently' de- 
veloped from  rests  of  the  Wolffian  bodies  which 
occupy  so  prominent  a  part  in  the  foetal  development ; 
these  appear  most  often  when  they  are  stimulated 
to  pathological  growth,  as  adenomyomata,  cysts  of 
the  epoopheron  and  of  the  appendages.  Cysts  so 
formed  always  bear  the  marks  of  their  origin  and 
are  easy  to  difYerentiate  from  those  developed  from 
hyperplastic  germinal  epithelium  of  the  ovary  and 
from  malformed  tubes  (diverticula).  Peculiar 
growths  are  those  with  fimbriated  ends,  which  have 
their  source  in  inversion  of  abnormal,  superfluous 
epitheliurh  of  the  ccelom. 

A  Case  of  Pancreatic  Stones  with  Glycosuria 
and  Pentosuria. — Dr.  D'Amato  {Rifoniia  mcdka, 
August  8th  )  relates  an  interesting  case  of  pancreatic 
stone  in  a  diabetic  individual,  in  whom,  in  addition 
to  sugar  in  the  urine,  there  was  a  marked  pentosuria. 
There  were  no  symptoms  of  pancreatic  disease,  how- 
ever, no  pain,  no  swelling,  no  steatorrhcea,  no  saliva- 
tion, and  no  gastrointestinal  disturbance^  Osier,  in 
70  cases  of  pancreatic  stone,  found  24  with  glyco- 
suria, and  there  are  a  number  of  cases  of  pancreatic 
calculi  in  which  only  the  autopsy  showed  the  true  na- 
ture of  the  disease.  In  most  cases,  however,  there  is 
severe  pain,  and  in  many  there  are  the  signs  of  ob- 
struction of  the  common  bile  duct,  and  some  authors 
assort  that  pancreatic  colic  cannot  be  distinguished 
from  hepatic  colic.  Cardarelli  distinguishes  for 
biliary  colic  the  dyspeptic  form,  the  gastralgic,  the 
colic  form,  and  tlie  febrile  paroxysmal  form ;  and 
these  classes  of  cases  may  be  observed  in  the  colics  of 
pancreatic  stones  as  well.  The  point  of  predilection 
in  the  localization  of  the  pain  of  pancreatic  stones, 
according  to  Cardarelli,  is  the  left  hypochondrium 
instead  of  the  right,  as  in  gall  stones,  and  the  point 
is  situated  to  the  left  of  the  ensiform  process.  Some- 
times, however,  the  maximum  pain  is  felt  in  the  epi- 
gastrium, or  even  in  the  right  hypochondrium,  and 
in  rare  instances  under  the  right  scapula.  Even  if 
the  colic  is  of  pancreatic  origin  it  is  not  possible  to 
say  that  it  is  of  calculous  origin,  for  hcTmorrhages, 
tumors,  cysts,  and  abscesses  cf  the  pancreas  give  rise 
to  similar  attacks  of  colicky  pains.  The  reason  of 
this  is  because  all  these  difTerent  lesions  irritate  the 
same  plexus  of  nerves,  the  coeliac.  Salkovski  and 
Jastrovitz  have  described  pentosuria  in  morphine 
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habitues ;  and,  later,  Kultz  and  Vogel  have  shown 
that  pentosuria  occurs  in  pancreatic  and  phloridzin 
diabetes  in  man  in  combination  with  glycosuria.  It 
was  then  thought  that  this  pentosuria  was  due  to  ali- 
mentary factors,  but  it  was  shown  that  th'^  pentosuria 
persisted  even  when  all  traces  of  carbohydrates  were 
removed  from  the  diet.  Salkovski  then  supposed 
that  the  pentosuria  was  due  to  a  diseased  condition 
of  the  pancreas ;  but  this  hypothesis  has  not  been 
confirmed  by  experimental  facts.  Leo  asserted  that 
he  had  produced  glycosuria  in  animals  by  adminis- 
tering to  them  the  urine  of  glycosuric  patients,  and 
thus  he  thought  that  the  toxic  theory  of  diabetes  was 
demonstrated.  The  author  repeated  these  experi- 
ments, and  found  that  the  injection  neither  of  glyco- 
suric  urine  nor  of  urine  deprived  of  urea,  nor  of 
various  extracts  of  the  liver,  kidneys,  etc.,  produced 
glycosuria. 

Arterial  Lesions  in  Rheumatismal  Infection. — 

M.  Rabe  (Presse  mcdicale,  September  27th)  says 
that  rheumatismal  infection  is  capable  of  contracting 
the  arteries  by  evoking  proliferating  endarteritis  and 
mesarteritis,  the  intima  being  most  affected.  The 
muscular  coat  is  affected  by  protoplasmic  disintegra- 
tion and  by  vacuolization  of  the  smooth  fibres  which 
may  be  best  described  as  the  reticular  or  alveolar 
state.  This  condition  is  the  mark  of  a  virulent  infec- 
tion and  probably  plays  a  role  in  the  formation  of 
parietal  thrombi  and  of  terminal  cardiovascular  col- 
lapse. Cicatrization  of  this  lesion  is  only  brought 
about  by  a  sclerotic  transformation  of  the  arterial 
walls,  and  acute  articular  rheumatism  must  there- 
fore be  assigned  as  an  astiological  factor  of  postin- 
fectious generalized  arteriosclerosis. 

Inoculation  of  Human  Tuberculosis  Upon 
Cattle. — Dr.  J.  Fibriger  and  Dr.  C.  O.  Jensen  {Ber- 
liner klinische  Wochenschrift,  September  nth)  re- 
port five  experiments  of  this  kind.  The  human  be- 
ings were  suffering  from  intestinal  tuberculosis  prob- 
ably of  nutritional  origin.  In  two  cases,  mesenteric 
glands  were  carried  directly  from  the  corpse  into 
the  breast  of  a  calf ;  in  another  instance  a  guinea  pig 
was  inoculated  with  a  mesenteric  gland  subcutane- 
ouslv  and  the  subsequent  tuberculous  spleen  of  the 
guinea  pig  was  placed  in  the  peritoneal  cavity  of  a 
calf.  The  results  were  positive  in  each  case,  but 
were  more  pronounced  in  inoculation  experiments  in 
which  the  material  was  taken  from  children  who  died 
of  intestinal  tuberculosis.  In  these  experiments  the 
bacilli  were  very  virulent  for  the  calves,  possibly  be- 
cause the  children  had  been  infected  from  cattle.  It 
is  possible,  too,  that  the  virulence  of  tubercle  bacilli 
for  cattle  is  diminished  by  a  long  residence  in  the 
human  body. 

Spastic  and  Syphilitic  Spinal  Paralysis.  By  Dr. 

W.  Erb  {Lancet,  October  nth). — In  this  article  the 
author  discusses  two  special  forms  of  chronic  mye- 
litis which  were  first  differentiated  and  described  by 
himself.  They  belong  to  the  so-called  "system"  or 
"neurone"  diseases,  which  are  limited  to  symmet- 
rical, definitely  circumscribed  regions  of  the  cord, 
which  conduct  fibres  belonging  functionallv  and  de- 
velopmentally  together,  i.  Spastic  Spinal  Paralysis. 
This  condition  is  characterized  by  three,  and  only 
three,  symptoms :  A  certain  amount  of  feebleness 
(paresis)  of  the  lower  extremities,  more  or  less  mus- 
cular rigidity  in  the  same  region  (spasticity),  and  a 


marked  increase  of  tendon  reflexes'.  To  this  "syn- 
drome," this  symptom  triad,  a  fourth  symptom  has 
lately  been  added — namely,  the  so-called  Babinski 
reflex  consisting  in  slow  dorsiflexion  of  the  great 
toe  when  the  sole  is  slightly  stroked.  The  pathology 
of  these  cases  consists  in  a  pure  lesion  of  the  pyra- 
midal tracts  of  the  cord.  In  some  of  the  recorded 
cases  there  were  also  slight  lesion  of  the  direct  cere- 
bellar tracts  and  trifling  sclerosis  of  the  tracts  of 
Goll.  But  the  essential  change  is  a  sclerosis  of  the 
posterior  segments  of  the  lateral  spinal  tracts,  and 
particularly  at  the  pyramidal  tracts,  more  or  less 
uncomplicated  and  exclusive.  The  disease  is  a  rare 
one,  and  usually  begins  slowly  and  insidiously  with 
some  sense  of  weight  and  feebleness  in  the  legs.  The 
legs  slowly  become  stiffer  and  heavier,  and  the  gait 
more  labored  and  spastic.  The  tendon  reflexes  are 
markedly  exaggerated,  as  is  shown  by  involuntary 
clonics  of  the  foot  (spinal  epilepsy)  while  the  patient 
is  sitting.  From  these  conditions  results  the  char- 
acteristic dragging  and  scraping  spastic  gait,  the  legs 
being  closely  aclducted.  This  is  all.  There  is  no  dis- 
turbance of  sensation,  no  Romberg's  sign,  no  change 
in  the  function  of  the  bladder  or  bowel,  or  in  the 
osychical  functions.  Ine  disease  progresses  as 
slowly  as  it  began — endlessly  for  years  and  decades. 
In  one  instance  it  has  lasted  twenty-six  years.  It 
is  not  generally  directly  fatal  and  the  suffering  is 
much  less  than  in  the  other  chronic  progressive 
spinal  affections.  The  picture  of  the  family  or  hered- 
itary form  of  the  disease,  occurring  in  groups  in 
several  generations,  both  in  children  and  adults,  is 
essentially  the  same.  The  diagnosis  is  easy  if  it  is 
borne  in  mind  that  the  above-mentioned  three  or 
■four  symptoms  are  the  only  ones,  and  that  no  other 
symptom  is  permissible.  Multiple  sclerosis  is  the 
only  disease  difficult  to  diagnosticate  from  spastic 
spinal  paralysis.  Its  aetiology  is  still  entirely  un- 
known. 

2.  Syphilitic  Spinal  Paralysis. — This  condition 
strongly  resembles  the  one  just  described,  but  differs 
in  that  there  are,  besides  the  typical  picture  of  spastic 
sninal  paralysis,  always  a  historv  of  syphilis,  and  a 
disturbance  of  bladder  function,  and  usually  a  slight 
but  always  demonstrable  subjective  and  objective 
disturbance  of  sensation.  Its  onset  is  insidious,  and 
long  spells  of  standstill  are  possible.  In  many  cases 
bladder  trouble  is  the  first,  and  for  a  long  time,  the 
only  symptom.  The  pathological  lesion  is  a  sclerosis 
of  the  lateral  and  posterior  spinal  tracts,  either  quite 
alone,  or  accompanied  by  a  somewhat  diffuse,  patchy, 
transverse  lesion  in  the  dorsal  spine.  Energetic  and 
repeated  specific  treatment  witn  mercury  and  potas- 
sium iodide  is  essential. 

Destruction  and  Regeneration  of  Elastic  Fibres 
in  the  Lung  in  Different  Diseases. — Dr.  Keigi 
Swada  {Virchozv's  Archiv,  August  4th)  says  that 
the  action  of  inflammatory  processes  upon  the  elastic 
fibres  of  the  lung  varies  with  the  aetiology  of  the  irri- 
tation ;  sometimes  they  remain  unchanged  or  through 
inactivity  go  through  a  retrograde  metamorphosis. 
Regeneration  occurs  through  chronic  hyperplasia  of 
the  pulmonary  connective  tissue,  although  the  old 
elastic  fibres  do  not  respond  to  this  regeneration, 
nor  do  they  arise  from  functional  or  mechanical  ex- 
citement. The  new  fibres  show  a  clear  relation  to 
connective  tissue  cells. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month..  So  far  as  they  have  been  decided 
upon,  the  further  Questions  are  as  folloivs: 

XVIII.  — How  do  you  prevent  mammary  abscess?  {An- 
swers due  not  later  than  November  10,  1902.) 

XIX.  — How  do  you  treat  frostbite?  {Answers  due  not 
later  than  December  10,  1902.) 

XX.  — How  do  you  treat  buboes  that  threaten  to  suppurate? 
(Anszuers  due  not  later  than  January  10,  1903.) 

XXI.  — How  do  you  treat  infantile  convulsions?  {An- 
swers due  not  later  than  February  10,  1902.) 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  sliall  publish  the  substance 
or  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscriber  to  the  New  York  Medical  Journal  (in- 
cluding  regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  wiL  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  medical 
journalism  are  disqualified.  This  Prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  in  October 
has  been  awarded  to  Dr.  Frank  Tucker  Hopkins,  of  Nexv 
York,  whose  paper  appears  below: 


PRIZE  QUESTION  NO.  XVil. 

THE  TREATMENT  OF  NOCTURNAL  IN- 
CONTINENCE OF  URINE  IN  CHILDREN. 
By  frank  tucker  HOPKINS,  M.  D., 

new  YORK. 

Nocturnal  incontinence  of  urine  in  children  is  not 
in  itself  a  disease,  but  a  symptom  of  some  disturbance 
in  the  equilibrium  of  the  action  of  the  bladder  mus- 
cles. Generally  this  is  in  the  form  of  irritation,  caus- 
ing spasm  of  the  detrusor  muscle,  but  the  condition 
may  result  from  mere  weakness  of  the  sphincter. 
The  treatment  of  incontinence  must  therefore  begin 
with  an  investigation  of  those  causes  which  have 
induced  such  muscular  disturbance,  and  then  be  di- 
rected toward  the  removal  of  the  causes  which  are 
found. 

These  causes  may  be  direct  or  reflex  in  their  ac- 
tion, and  are  much  the  same  whether  the  child's  in- 
continence is  nocturnal  or  continual ;  but  since  the 
control  of  the  bladder  is  both  voluntary  and  invol- 
untary, the  power  of  retention  exercised  during  the 
day  through  the  will  may  be  absent  when  the  child 
is  asleep.  The  direct  causes  outside  of  the  bladder 
relate,  first,  to  a  general  muscular  debility  which  is 
participated  in  by  the  sphincter ;  and,  secondly,  to 


the  persistence  of  the  natural  infantile  weakness  of 
the  sphincter,  which  is  normally  present  until  the  sec- 
ond year.  These  causes  are  generally  accompani- 
ments of  a  neurotic  disposition. 

The  direct  causes  which  are  found  within  the  blad- 
der are  chiefly  highly  acid  urine  and  the  distention 
of  the  bladder  with  an  undue  quantity  of  urine,  as 
occurs  in  diabetes  or  as  may  happen  after  drinking 
water  at  bedtime. 

But  far  more  frequently  the  cause  is  found  in 
reflex  stimulations  due  to  disturbances  in  the  diges- 
tive or  the  generative  organs.  Such  reflex  irritations 
are  easily  explained  by  the  action  of  the  common 
sympathetic  ganglia  which  control  all  these  pelvic 
organs,  especially  the  lumbar  and  sacral  plexuses, 
and  their  anastomoses  with  the  spinal  nerves.  Thus 
redundant  or  adherent  prepuce,  especially  when  phi- 
mosis exists,  causing  the  retention  of  smegma  or 
formation  of  calculi  about  the  corona  glandis,  is  a 
frequent  source  of  nocturnal  incontinence.  And  in 
the  same  manner,  in  girls,  an  adherent  clitoris  or 
vaginitis  may  lead  to  the  same  result.  Masturbation 
may  be  mentioned  as  an  occasional  cause. 

Again,  the  digestive  tract  may  be  the  seat  of  the 
disturbance,  either  from  indigestion  itself  or  the  irri- 
tating effect  which  indigestion  may  have  on  the 
character  of  the  urine  rendering  it  highly  acid  or 
loading  it  with  phosphates.  Constipation,  pinworms 
in  the  rectum,  and  rectal  fissure  are  sometimes  caus- 
ative factors. 

There  are  also  other  diseases  which,  while  they 
may  often  cause  contmual  incontinence,  may  in 
some  cases  occasion  only  a  nocturnal  incontinence, 
and  accordingly  must  be  borne  in  mind.  They  are 
vesical  calculus,  vesical  polypi,  urethral  diseases, 
nephritis,  spinal  paralysis,  and  epilepsy  in  its  early 
stages. 

The  treatment  for  nocturnal  incontinence  of  urine 
must  combine  the  special  treatment  for  the  removal 
of  the  cause  and  proper  medication  for  the  disturbed 
muscular  action.  Where  the  trouble  lies  in  the  gen- 
eral debility  of  the  child,  a  tuberculous,  anaemic,  or 
neurotic  disposition,  general  tonic  treatment  is  re- 
quired— strychnine,  iron,  arsenic,  cod  liver  oil,  good 
feeding,  and  cold  sponging  according  to  the  indica- 
tions of  each  case  ;  and  combined  with  these  remedies 
electricity  may  be  locally  administered.  Static  elec- 
tricity is  preferred,  since  the  results  are  better  and 
its  administration  may  be  less  trying  to  the  child. 
The  application  is  made  over  the  region  of  the  blad- 
der and  over  the  lumbar  portion  of  the  spine. 

If  the  cause  is  found  to  be  in  conditions  which  pro- 
duce spasm  of  the  detrusor  muscle,  we  may  give 
belladonna  or  atropine  in  rather  large  doses,  ^  to  ^ 
a  grain  of  extract  of  belladonna,  or  i-ioo  to  1-75 
of  a  grain  of  atropine,  at  bedtime.  For  some  years 
I  have  used  with  great  satisfaction  the  tincture  of 
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lycopodiiim  in  closes  of  15  to  30  minims  four  times 
a  day.  This,  alone  or  in  conjunction  with  bella- 
donna, has  proved  very  efficient.  If,  however,  the 
irritation  is  a  reflex  one  from  disturbances  in  the 
genital  tract,  esi)ecially  if  there  is  an  inclination  to 
erections,  a  bromide,  10  to  30  grains  may  be  advan- 
tageously combined  with  the  lycopodium.  But  anti- 
spasmodic medication  alone  will  often  fail  to  produce 
any  permanent  effect,  and  must  be  combined  with 
tonics  suitable  to  the  general  needs  of  the  child  ;  while 
in  addition  to  medical  treatment  we  may  resort  to 
dilatation  of  the  urethra  by  the  passage  of  sounds, 
under  anaesthesia  if  necessary.  I  have  found  the 
result  of  this  procedure  surprisingly  gratifying.  The 
operation  may  have  to  be  repeated  at  varying  inter- 
vals for  some  weeks  before  a  cure  is  effected,  but  in 
some  cases  the  improvement  is  very  rapid. 

For  the  elongated  prepuce,  phimosis,  or  adhesions 
about  the  corona  glandis,  circumcision  is  necessary. 
Vaginitis  requires  repeated  washings  or  gentle  irri- 
gations with  boric  acid  solution,  or  a  weak  carbolic 
acid  solution  3^  to  i  per  cent. 

The  reflex  irritations  of  the  digestive  tract  like- 
wise require  careful  attention.  Indigestion  should 
be  corrected  by  proper  food  and  regular  habits.  The 
supper,  especially,  should  be  light,  and  no  fluid  taken 
for  at  least  an  hour  before  bedtime.  Constipation 
should  be  corrected,  sometimes  by  dietetic  changes, 
sometimes  by  medicine  or  enemata.  If  other  meas- 
ures fail,  the  forcible  dilatation  of  the  sphincter  of 
the  rectum,  under  either  course,  will  often  cure  an 
obstinate  constipation.  Pinworms  should  be  re- 
moved by  frequent  enemata  of  infusion  of  quassia. 
Rectal  fissure  may  be  healed  by  applications  of  a 
i-per-cent  solution  of  nitrate  of  silver  or  by  stretch- 
ing the  sphincter. 

Besides  special  treatment  of  those  factors  which, 
singly  or  combined,  make  up  the  cause  of  nocturnal 
incontinence,  we  must  not  overlook  the  general  care 
of  the  patient ;  his  clothing  should  be  warm,  his  feet 
kept  dry,  and  '»"ercise  and  habits  should  be  regulated. 
Especially  should  he  go  to  bed  early  and  be  taken  up 
to  pass  his  water  about  ten  or  eleven  o'clock. 

And,  finally,  any  constitutional  condition,  a  neu- 
rosis, syphilis,  tuberculosis,  or  diabetes,  must,  of 
course,  receive  proper  treatment. 


THE  IMPOUT.XNCE  OF  HYGIENIC  TREATMENT. 

Dr.  R.  F.  Somiiicrkainp,  of  Philadelphia,  writes: 
The  treatment  for  this  trouble  must  resolve  itself 

into  moral,  or  educational,  hygienic,  medicinal,  and 

surgical. 

At  a  very  early  age  children  may  be  taught 
much  in  the  care  of  themselves,  as  regards  habit,  as 


U)  the  matter  of  never  failing  to  empty  the  bladder 
])efore  going  to  bed  ;  or  of  getting  up  or  asking  to  be 
taken  up  when  perhaps  awakened  by  a  desire  to 
urinate. 

Fear  of  darkness  or  of  anyone's  unwillingness  to 
attend  to  the  child's  wants  at  once  may  occasion  the 
dropping  to  sleep  of  the  child  and  subsequent  invol- 
untary urination. 

Again,  there  are  a  certain  number  of  children  with 
intellect  and  instinct  just  enough  perverted  to  be  only 
too  willing  to  void  their  urine  in  bed,  alleging  that 
thev  "could  not  help  it."  With  this  class  of  cases  the 
kindliest  treatment  must  be  resorted  to,  as  any  ten- 
dency toward  harshness  only  augments  the  diffi- 
culties as  regards  the  care  and  control  of  the  child. 
At  all  times  the  well  grounded  advice  "remove  the 
cause,"  when  it  is  possible  to  find  it,  must  not  be  for- 
gotten, and  it  must  always  be  carefully  looked  for. 

In  children  with  neurotic  tendencies  this  trouble 
often  exists. 

General  systemic  treatment  must  not  be  over- 
looked. The  use  of  tonics  and  sedatives  is  rational. 
Ikiild  up  the  child's  system  by  proper  exercise,  foods 
— nutritive  foods — not  too  heavy  and  indigestible, 
especially  at  night.  High  seasoning  but  irritates 
and  adds  to  digestive  troubles,  and  reflexly  may  be 
evidenced  by  irritability  of  the  kidneys  and  bladder. 
Intestinal  parasites  are  often  responsible  for  this 
trouble.  Seat  worms,  that  children  are  so  prone  to 
be  troubled  with,  may  be  directlv  responsible  for  the 
trouble,  and  should  be  attended  to  at  once. 

In  the  male  child  a  redundant  prepuce,  either  ad- 
herent or  phimosed  or  retaining  smegma,  is  fre- 
quently the  most  potent  factor  in  the  causing  of  this 
trouble. 

Appropriate  treatment,  either  stretching,  so  that 
the  corona  and  glans  may  be  frequently  cleansed, 
should  command  attention  or  circumcision  per- 
formed. This  often  relieves  the  immediate  trouble, 
as  well  as  remedying  a  multitude  of  troubles  that 
without  it  may  follow. 

In  the  female  child,  any  abnormal  condition  of 
the  clitoris  should  be  as  conscientiously  looked  for. 
Refractive  eye  disturbances  are  often  the  cause  of  a 
train  of  nervous  disturbances,  among  them  the  one 
in  question.  In  children  old  enough  for  such  dis- 
turbances to  be  determined,  their  correction  will 
often  remedy  the  evil. 

Congenital  malformations  of  the  urinary  organs 
have  not  been  alluded  to,  but  should  such  exist  they 
demand  surgical  intervention. 

A  highly  colored  urine  will  evidence  itself  by  the 
discoloration  of  the  clothing,  and  will  direct  atten- 
tion to  an  irritating  urine  that  may  be  causing  noc- 
turnal incontinence,  and  should  be  relieved  by  appro- 
jiriate  medicines. 
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THE  VALUE  OF  CIRCUMCISION. 

Dr.  Homer  P.  Marsh,  of  Fulton,  N.  Y.,  writes: 
The  question  precludes,  pretty  much,  all  reference 
to  aetiology  and  pathology,  and  I  shall  refer  to  them 
only  as  seems  necessary. 

This  condition  occurs  in  many  children,  in  some 
temporarily  only,  and  in  these  it  calls  for  no  treat- 
ment more  than  advice  as  to  the  amount  of  liquid 
taken  at  supper  or  the  digestibility  of  the  solid  parts 
of  that  meal. 

Again,  it  is  persistent,  and  only  a  careful  study  of 
each  individual  case  will  lead  to  success  in  its  treat- 
ment. 

In  one  class  of  cases  the  sphmcter  control  is  les- 
sened, a  sort  of  paralysis,  enuresis  naralytica ;  in  an- 
other the  bladder  walls  are  irritable,  a  very  small 
quantity  of  urine  becomes  intolerable,  and  the  viscus 
is  reflexly  emptied,  enuresis  spastica. 

Another  class  present  other  irritations  about  the 
glans  penis  in  males  and  about  the  clitoris  in  girls, 
viz. :  phimosis,  adhesions  between  the  foreskin  and 
glans  penis  and  between  the  nymphte  and  clitoris,  the 
presence  of  large  masses  of  smegma,  balanitis,  mas- 
turbation, and  gonorrhoea. 

The  cases  presenting  loss  of  or  weakened  sphincter 
control  are  found,  generally,  associated  with  mal- 
nutrition or  scrofulosis,  and  this  condition  first  de- 
mands treatment.  Good  feeding,"  fresh  air,  and 
cheerful  surroundings  are  important,  together  with 
the  iodides  of  iron  or  potassium  and  strychnine  in 
full  doses. 

The  cases  presenting  irritable  bladder  walls  are 
relieved  many  times  by  belladonna  in  full  doses  given 
at  bedtime. 

Commencing  with  a  small  dose  of  the  tincture,  the 
dose  is  increased  each  night  by  a  drop  until  the  face 
is  deeply  flushed  after  its  use. 

Tying  a  sheet  about  the  patient  with  the  knot  at  his 
back  keeps  him  on  his  side  and  lessens  reflex  liability. 

In  cases  presenting  any  of  the  deformities  or  path- 
ological conditions  about  the  glans  penis  or  clitoris, 
I  would  correct  them  by  surgical  measures.  In  males 
circumcision  will  answer  for  the  majority  of  cases 
better  than  any  other  operation.  It  relieves  the  sten- 
osis in  phimosis,  it  removes  the  masses  of  smegma, 
it  breaks  down  existing  adhesions,  it  almost  posi- 
tively inhibits  balanitis,  and  it  discourages  mastur- 
bation. 

[After  citing  instances  of  the  good  results  of  cir- 
cumcision, the  author  proceeds  as  follows:] 

In  females,  I  believe  an  examination  should  be 
made,  in  case  medicinal  measures,  diet,  and  exercise 
do  no  good,  to  see  the  condition  of  the  clitoris  and 
its  relations  to  adjacent  structures,  and  if  abnormal 
conditfons,  such  as  adhesions  or  inflammations,  are 
present,  they  should  be  cured  by  the  proper  means 


and  thus  one  less  irritation  be  left  to  embarrass  the 
reflexes. 


BELLADONNA  AND  NUX  VOMICA. 

Dr.  Charles  B.  Reynolds,  of  Philadelphia,  writes: 
Some  children  are  able  to  control  the  bladder  at 
the  end  of  the  first  year,  others,  although  perfectly 
healthy,  not  until  the  second  or  third  year.  True 
incontinence,  therefore,  cannot  be  said  to  exist  until 
about  the  third  year.  A  combination  of  causes  may 
produce  the  incontinence,  while  no  one  per  se  would 
cause  any  syrriptoms.  Both  sexes  seem  equally  pre- 
disposed. 

In  the  treatment  of  incontinence  our  aim  should 
be  to  ascertain  the  cause  of  the  trouble  and  to  re- 
move the  cause  if  possible.  For  the  sake  of  conven- 
ience I  shall  classify  the  causes  and  give  the  treat- 
ment for  each  one  separately. 

1.  Lack  of  development  of  the  central  nervous 
system.  This  is  usually  dependent  upon  an  inherited 
nervous  constitution,  malnutrition,  anaemia,  and  ex- 
treme nervousness  caused  by  the  child's  environ- 
ment. For  this  I  should  prescribe  outdoor  life,  mod- 
erate exercise,  daily  bathing,  nine  hours  of  sleep, 
change  of  environment,  avoidance  of  excessive  study 
and  exciting  influences,  electricity,  and  massage. 
The  diet  should  be  of  milk,  eggs,  and  easily  digestible 
vegetables.  Nux  vomica,  iron,  arsenic,  cod  liver  oil, 
quinine,  and  mercury  may  be  given  for  their  consti- 
tutional effect,  and  cascara  if  constipation  exists. 

2.  Atony  or  weakness  of  the  vesical  sphincter. 
This  may  be  due  to  an  abnormal  condition  of  the 
muscle,  spinal  cord,  or  terminal  nerve  filaments.  A 
temporary  incontinence  may  follow  the  acute  fevers. 
For  the  atonic  condition  I  should  recommend  far- 
adazation  with  the  urethral  electrode.  The  passage 
of  a  steel  sound,  followed  by  irrigations  with  per- 
manganate or  silver  solutions  at  regular  intervals, 
does  good,  especially  if  there  is  some  irritation  about 
the  vesical  neck, 

3.  Urine  of  high  aciaity.  Exercise  in  the  open 
air,  a  diet  of  milk  and  eggs,  and  pure  water  taken 
freely  are  to  be  advised.  Potassium  citrate  and  lith- 
ium and  sodium  phosphate  may  be  given. 

4.  Intestinal  and  rectal  worms ;  rectal  polypus, 
fissure.  For  intestinal  worms,  give  a  milk  diet  and 
male  fern,  santonin,  or  calomel.  For  rectal  worms 
use  injections  of  quassia  and  externally  weak  bi- 
chloride solutions.  Polypi  should  be  removed  by 
snaring  or  twisting.  For  fissure  of  the  anus,  appli- 
cations of  silver  nitrate  (a  drachm  to  the  ounce), 
pure  ichthyol,  and  forcible  dilation  of  the  sphincter 
are  efficacious. 

5.  Phimosis.  Separation  of  adhesions  and  cir- 
cumcision are  to  be  recommended. 

6.  Contracted  meatus.     Employ  meatomy  with 
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forcible  dilatation. 

7.  Vulvovaginitis  and  adherent  clitoris,  both  rare 
conditions  in  childhood,  should  be  treated  with  irri- 
gations of  permanganate  bichloride,  or  borax  solu- 
tions and  separation  of  adhesions. 

8.  Pharyngeal  adenoids,  although  rarely  a  direct 
cause,  may  predispose  to  the  condition  by  their  irri- 
tating effect  upon  the  nervous  system. 

9.  The  child  should  be  taught  to  accustom  the 
bladder  to  rather  full  distention  during  the  day. 
The  amount  of  fluids  taken  during  the  afternoon 
and  evening  should  be  reduced.  Much  may, be  ac- 
complished by  awakening  the  child  at  regular  inter- 
vals during  the  night  and  urging  him  to  urinate. 
After  repeated  trials  he  will  usually  awake  when 
the  desire  becomes  urgent.  The  patient  may  dream 
that  he  is  urinating  and  yield  to  the  desire  uncon- 
sciously. Good  results  may  often  be  obtained  by 
causing  the  child  to  sleep  on  its  side  by  the  use  of 
various  mechanical  means. 

10.  Chorea  is  a  rare  cause  of  incontinence,  but 
may  manifest  itself  locally  by  affecting  the  detrusor 
and  cut-off  muscles.  The  treatment  is  with  hyoscya- 
mus  and  the  bromides.  Of  the  many  remedies  for 
incontinence,  belladonna  and  nux  vomica  have  the 
most  advocates.  The  most  reliable  preparation  of 
belladonna  is  the  alkaloid  atropine,  which  may  be 
given  in  doses  of  1-300  of  a  grain  four  hours  after 
the  afternoon  and  evening  meals,  to  a  child  three 
years  old.  It  can  be  increased  gradually  and  given 
three  times  a  day,  between  meals,  until  the  condition 
is  brought  under  control  or  the  full  physiological 
effect  is  produced,  as  evidenced  by  dilated  pupils  and 
dryness  of  the  throat.  J  he  dose  may  then  be  reduced 
gradually,  but  the  use  of  the  drug  should  be  con- 
tinued for  several  months  to  guard  against  a  relapse. 
Strychnine  and  atropine  in  combination  sometimes 
produce  better  results  than  either  alone.  They  are 
especially  useful  in  the  atonic  cases.  The  dose  should 
be  increased  cautiously  and  discontinued  from  time 
to  time  to  guard  against  a  cumulative  effect.  Ergot, 
hyoscyamus,  rhus  aromatica,  and  cantharides  have 
their  advocates,  but  in  the  majority  of  cases  are  not 
to  be  compared  with  belladonna  and  nux  vomica  and 
their  alkaloids. 


Mrs.  Eddy's  Mode  of  Reasoning  Anticipated. 

— In  Science  and  Health,  p.  7,  Mrs.  Eddy  says : 
"The  metaphysics  of  Christian  Science,  like  the  rules 
of  mathematics,  prove  the  rule  by  inversion.  For 
example:  there  is  no  pain  in  Truth,  and  no  truth  in 
pain  ;  no  matter  in  Mind,  and  no  mind  in  matter,"  etc. 

In  Butler's  Hiidihras,  Part  III,  canto  i,  we  read  : 
"Quoth  she,  There  are  no  bargains  driv'n, 
No  marriages  clapp'd  up  in  heav'n  ; 
Anci  that's  the  reason,  as  some  guess, 
There  is  no  heav'n  in  marriages." 


jprocccbings  of  ^oncties. 


A^lERICAxX  GYNyliCOLOGICAL  SOCIETY. 

Tzccnty-seventh  Annual  Meeting,  held  in  Atlantic 
City,  N.  J.,  on  May  2y,  28,  2g,  igo2. 

The  President,  Dr.  Seth  C.  Gordon,  of  Portland, 
Maine,  in  the  Chair. 

A  Case  of  Wandering  Spleen  Packed  in  the 
Pelvis  and  Complicated  by  Typhoid  Fever;  Splen- 
ectomy; Recovery. — This  case  was  reported  by 
Dr.  Thomas  A.  Ashby,  of  Baltimore.  Splenectomy 
he  said,  had  grown  in  favor,  except  where  leucaemia 
was  present.  It  had  been  performed  when  the  diag- 
nosis of  ovarian  tumor  had  been  made.  The  blood 
count  should  be  made  in  all  cases  subjected  to  sur- 
gical orocedure.  The  surgery  of  the  spleen  nad  not 
received  the  attention  that  the  surgery  of  other  or- 
gans had,  prejudice  being  thrown  upon  it  on  account 
of  failures,  but  recent  work  in  that  direction  had  been 
better.  The  spleen  could  be  removed  with  just  as 
goo'l  results  as  those  of  removal  of  the  uterus, 
ovaries,  or  kidneys.  By  one  author  it  was  consid- 
ered a  harmless  and  simole  operation.  The  operation 
should  not  be  deferred  too  long,  and  should  be  done 
when  internal  medication  was  inefficient.  The  au- 
thor reported  the  case  of  a  young  woman,  twenty- 
two  years  of  age,  white,  single,  who  suffered  with 
abdominal  pains  in  the  pelvic  region.  There  was 
found  a  mass  extending  from  the  symphysis  into  the 
left  inguinal  region.  On  her  admission  into  the  hos- 
pital, this  mass  was  ag-ain  discovered,  filling  the 
pelvis  and  presenting  all  the  physical  signs  of  a 
cystic  accumulation.  Upon  opening  the  abdomen, 
he  at  once  discovered  'lu.t  an  enlarged  spleen  had 
become  wedged  in  the  pelvis ;  it  was  of  tliree  times 
its  normal  size.  The  uterus  and  other  pelvic  organs 
were  normal.  The  spleen  was  removed  and  the 
wound  closed.  Later  the  complication  of  malarial 
disease  set  in.  Microscopic  examination  showed  the 
microorganism.  The  blood  also  showed  a  typical 
Widal  reaction.  The  young  woman,  having  lived  in 
a  malarial  district,  had  contracted  a  malarial  spleen. 
On  May  18,  IQ02,  she  was  in  good  health. 

Dr.  Isaac  S.  Stone,  of  Washington,  had  reported 
in  the  Annals  of  Surgery  a  case  somewhat  similar  to 
Dr.  Ashby's,  with  typhoid  fever  following  the  oper- 
ation. It  was  the  case  of  a  lady  with  a  mass  in  her 
l)elvis.  He  found  she  had  a  cystic  ovary.  The  oper 
ation  was  done  without  the  least  thought  of  the 
spleen  being  displaced.  A  large  cystic  ovary  was 
removed,  and  five  years  later  she  came  into  the  hos- 
pital with  symptoms  of  peritonitis  with  a  large  tumor 
on  the  left  side,  filling  the  left  half  of  the  abdomen, 
but  not  reaching  quite  so  high  as  the  ribs.  He  knew 
she  had  an  enormous  growth  of  spleen,  which  he 
had  left.  Splenectomy  was  performed.  The  case 
was  one  of  congenital  floating  spleen.  The  speaker 
did  not  apprehend  any  danger  from  haemorrhage  in 
properly  selected  cases  in  performing  splenectomy, 
but  one  should  not  operate  when  he  suspected  haemor- 
rhage. In  his  case  there  were  no  complications,  and 
there  was  not  a  voracious  appetite. 

Dr.  William  T.  Howard,  of  Baltimore,  reported 
three  successful  cases  of  splenectomy  in  which  an 
incorrect  diagnosis  had  been  made.    In  one  case  the 
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spleen  was  taken  for  a  cystic  kidney.  In  the  two 
other  cases  it  was  mistaken  for  an  ovarian  tumor. 
If  there  was  a  dislocation,  splenectomy  should  be  per- 
formed. But  in  two  cases  brought  under  his  notice 
the  spleen  had  been  successfully  pushed  back  into  its 
proper  position,  thus  avoiding  the  necessity  for  oper- 
ating. He  thought  there  were  too  many  operations 
done ;  he  was  rather  inclined  to  the  conservative 
side. 

Dr.  A.  Lapthorn  Smith,  of  Montreal,  reported  a 
case  fatal  from  haemorrhage,  and  was  of  the  opinion 
that  a  great  many  deaths  were  caused  by  faulty 
technics. 

Dr.  R.  Stansuury  Sutton,  of  Pittsburgh,  sug- 
gested that  in  suitable  cases,  where  the  spleen  was 
not  wandering,  the  abdomen  be  opened  and  the 
spleen  rubbed  with  plain  sterilized  gauze  and  put 
bacK  and  stitched.  The  inflammation  caused  by  rub- 
bing would  conduce  to  the  formation  of  good  ad- 
hesions, and  probably  have  a  good  effect  on  the  cir- 
culation by  establishing  a  collateral  circulation  sim- 
ilar to  that  which  we  were  able  to  get  by  uniting  the 
omentum  and  abdominal  wall  in  cases  of  abdominal 
dropsy  due  to  disease  of  the  liver. 

Dr.  A.  Palmer  Dudley,  of  New  York,  had  seen 
three  cases  of  enlarged  spleen,  in  two  of  which  the 
organ  had  been  removed  by  nimself.  One  patient 
died ;  the  other  recovered.  The  third  case  was  sup- 
posed to  be  one  of  a  large  cystic  tumor.  A  blood 
count  was  made,  and  leucaemia  was  not  present.  An- 
other physician  made  the  diagnosis  of  sarcoma  of 
the  spleen.  The  right  edge  of  it  rested  on  the  right 
iliac  fossa  and  filled  the  pelvic  cavity.  Exploratory 
incision  was  advised,  and  the  speaker  made  it,  going 
down  the  median  line,  and  confirmed  the  diagnosis  of 
enlarged  spleen,  which  was  supposed  to  be  sarcoma- 
tous. The  size  was  enormous  and  the  adhesions  were 
extensive.  A  specimen  was  taken  for  examination, 
and  the  report  was  that  it  was  "sarcoma  of  the 
spleen."  The  patient's  abdomen  was  sewed  up,  for 
it  was  feared  she  would  die.  She  recovered  and  was 
now  visiting  friends  in  New  York.  Possibly  the 
mission  of  air  had  some  action  on  the  growth. 

Dr.  J.  Wesley  Bovee,  of  Washington,  said  it  was 
a  question  whether  these  cases  were  ever  congenital, 
for  the  size  of  the  organ  might  be  the  cause  of  its 
displacement.  Examination  of  the  blood  previous 
to  an  operation  was  very  important.  The  diagnosis 
should  be  made  first,  and  then  the  operation  should 
come  later,  if  it  was  needed.  As  to  the  method  of 
ligation  of  the  splenic  vessels,  there  could  be  no  fixed 
rule.  The  pedicle  should  be  clamped  before  the  oper- 
ation, also  the  arteries,  so  that  as  little  blood  as  pos- 
sible should  be  lost. 

Dr.  Joseph  E.  Janvrin,  of  New  York,  had  had  a 
case  in  which  the  enlargement  of  the  spleen  was  at- 
tributed to  malaria.  It  weighed  between  seven  and 
eight  pounds.  It  was  removed  without  any  difficulty 
whatever.  The  patient  suffered  merely  from  ma- 
larial symptoms  and  nothine  more,  except  gastric 
pains.  He  applied  the  clamp  first,  then  the  ligatures, 
the  vessels  being  verv  large.  Not  over  an  ounce  of 
blood  was  lost ;  apparently  there  was  no  shock. 
However,  about  one  o'clock  in  the  morning  the  pa- 
tient died  of  what  the  speaker  termed  "secondary 
shock." 

Dr.  Ashby  thought  that  the  danger  in  all  these 
cases  was  from  haemorrhage.    The  woman  in  his 


case  made  a  prompt  recovery  from  the  operation, 
but  her  convalescence  was  delayed  by  the  malarial 
element.  The  danger  was  in  operating  on  one  who 
was  in  a  leucaemic  condition,  but  for  all  other  condi- 
tions splenectomy  is  comparatively  a  simple  oper- 
ation, and  the  mortality  from  it  was  as  low  as  that 
from  ovarian  tumors,  etc.  In  the  last  ten  years  the 
surgery  of  the  spleen  had  become  more  satisfactory. 

The  Medical  Side  of  Gynascology.  Dr.  Edward 
W.  Jenks,  of  Detroit,  in  a  paper  with  this  title,  said 
that  the  materia  medica  had  not  received  the  use  and 
distinction  it  should,  for,  apparently,  the  genius  and 
brilliancy  of  surgical  work  seemed  to  have  overbal- 
anced the  medical  side.  But  there  was  a  medical 
side,  nevertheless,  to  gynaecology.  Many  disorders 
could  be  most  beneficially  treated  by  medicine.  Some 
of  the  medical  colleges  were  responsible  for  failing 
to  teach  medical  gynascology.  Surgical  procedures 
were  of  value  and  were  very  successful,  but  might 
it  not  be  asked :  "Are  not  surgical  matters  being 
cultivated  to  the  exclusion  of  medicine  ?"  The  object 
of  the  paper,  the  author  said,  was  not  to  criticize,  but 
simply  to  make  a  plea  for  the  medical  ..ule  of  gynae- 
cology. 

Dr.  Edward  Reynolds,  of  Boston,  said  that  gynae- 
cologists were  all  primarily  operators ;  they  all  felt 
that,  and  he  who  most  carefully  considered  the  whole 
woman,  as  well  as  the  case,  was  the  most  successful 
man. 

J-  r.  Arthur  W.  Tohnstone,  of  Cinci-^nati,  said 
that  it  was  true  that  we  did  neglect,  as  operators, 
frequently  some  of  the  medical  points  to  the  injury  o£ 
the  patients.  We  were  startled  to  hear  that  a  patient 
died  on  the  table,  due  to  the  fact  that  proper  care 
had  not  been  taken  to  ascertain  whether  she  had  a 
weak  heart.  We  heard  of  complicating  conditions  of 
the  kidneys  which  could  have  been  ascertained  with 
greater  attention  to  the  medical  side. 

Dr.  George  J.  Englemann,  of  Boston,  said  that 
we  should  have  to  give  more  attention  to  medical 
gynaecology  or,  rather,  to  the  ■  non-surgical  gynae- 
cology than  to  the  surgical. 

Lacerations  of  the  Cervix  Uteri  and  Pelvic 
Floor ;  a  Plea  for  their  More  Careful  Study ;  their 
Diagnosis  and  Treatment. — Dr.  Walter  L.  Bur- 
rage,  of  Boston,  read  a  paper  in  which  he  said  that 
immediately  after  labor  the  condition  presented  many 
difficulties,  owing  to  swelling  and  haemorrhage. 
Lacerations  within  the  canal  of  the  cervix  were  diffi- 
cult to  make  out  and  were  better  repaired  a  month 
or  so  after  confinement.  He  referred  to  the  physio- 
logical and  anatomical  relationships,  together  with 
the  technics  of  operations,  as  well  as  the  methods  for 
making  the  proper  diagnosis.  He  believed  in  the 
procedure  of  trachelorrhaphy.  After  that  the  hard- 
ened condition  of  the  tissues  recovered  their  natural 
softness  in  several  weeks.  If  there  were  more  trach- 
elorrhaphies, there  would  be  fewer  cancers  and  fewer 
mutilations.  While  catgut  gave  good  results,  it  often 
became  infected.  The  author  pointed  out  that  there 
was  a  difference  between  the  laceration  of  the  pelvic 
floor  and  laceration  of  the  perinaeum.  The  chief  in- 
terest of  the  gynaecologist  centred  in  the  diagnosis 
after  several  weeks  or  months  had  elapsed.  The 
diagnosis  was  attended  with  considerable  difficulty. 
Physical  signs  might  not  show,  and  yet  there  might 
be  a  very  bad  laceration. 
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Dr.  Walter  P.  Manton,  of  Detroit,  said  that  the 
majority  of  cases  that  came  to  us  required  cervical 
amputation.  He  had  operated  on  many  women 
.'  .oug'ht  from  the  verge  of  insanity  and  on  insane 
women,  who  had  been  helped  to  mental  recovery,  and 
he  did  not  believe  that  the  essayist  had  exaggerate! 
the  importance  of  this  con  lition. 

Dr.  Robert  L.  Dickinson,  of  Brooklvn,  said  that 
his  method,  in  all  but  slight  injuries  of  the  perinaeum, 
was  to  wait  until  bleeding  had  stopped,  swelling  been 
reduced,  and  the  patient  relieved  ;  then  to  anaesthetize 
and  approximate  the  torn  structures.  On  the  fourth 
and  fifth  day  the  relations  would  have  sufficiently  re- 
turned to  the  normal.  Immediately  after  labor  it 
was  difficult  to  get  a  good  result.  The  speaker  took 
the  same  ground  with  regard  to  the  pelvic  floor ;  he 
made  a  strong  plea  for  ihe  repair  of  tenrs  of  the 
cervix  running  into  the  vagina,  broad  ligament,  and 
nelvic  floor  intermediate  between  the  primary  oper- 
ation and  the  late  secondary  operation. 

Dr.  Hermann  J.  Boldt,  of  New  lork,  said  that 
there  were  a  great  many  instances  in  which  trache- 
lorrtiaphy  was  not  nec  ssary,  but  amputation  was. 
The  great  difficulty  of  preparing  the  pelvic  floor  we 
must  realize  when  we  saw  those  patients  who  had 
apparently  a  good  perinseum,  but  who  had  no  control 
of  the  bowel  at  all.  The  soeaker  had  c Derated,  within 
the  last  year,  in  three  such  cases  wnere  the  perinseum 
was  perfectly  intact,  and  yet  where  the  patient  had 
no  control  of  the  bowel.  The  sphincter  had  separated 
and  the  upper  two-thirds  of  the  sphincter  muscle  had 
retracted  widely.  It  was  difficult  to  bring  the  sphinc- 
ter muscles  together,  and  required  great  ingenuity. 
Catgut  had  not  given  satisfactory  results.  The 
speaker  preferred  non-absorbable  material. 

Dr.  i^uNTER  RoBB,  of  Cleveland,  was  of  the  opin- 
ion that  when  the  operation  was  done  immediately 
following  labor,  particularly  on  the  perinasum  or 
pelvic  floor,  the  chances  of  infection  were  less  than 
when  we  waited  until  the  intermediate  stage.  If  we 
waited  until  then  the  bacteria  had  ample  opportunity 
to  get  in  and  the  tissues  to  break  down.  It  seemed 
to  him  that  the  chances  of  infection  were  very  much 
greater  in  the  intermediate  stage  than  in  the  early 
or  late  repair  of  the  cervix  or  perinaeum. 

Dr.  Philander  A.  Harris,  of  Paterson,  N.  J., 
was  of  the  opinion  that  amputation  of  the  cervix,  as 
practised  a  few  years  ago,  was  a  good  thing  to  avoid 
unless  there  were  special  mdications  for  it. 

Dr.  William  T.  Jtloward,  of  Baltimore,  said  he 
had  seen  many  cases  where  with  antiseptic  treatment 
after  delivery  the  woman  would  get  well  entirely. 
He  reported  a  case  of  laceration  which  had  healed 
after  a  treatment  consisting  of  rest.  When  he  prac- 
tised obstetrics,  fifteen  years  ago,  it  was  found  that 
lacerations  would  heal  up  by  keeping  the  parts  clean 
and  by  the  use  of  carbolic  acid. 

Dr.  -Charles  Jewett,  of  Brooklyn,  said  it  was  his 
practice  to  hasten  the  ODeration.  He  had  not  thought 
it  necessary  to  leave  it  four  or  seven  days  ;  the  follow- 
ing day  was  the  best  time.  During  the  first  ten  days 
he  had  operated  with  satisfactory  results.  On  the 
following  day  there  was  very  little  trouble.  He  had 
not  seen  any  objection.  Regarding  sutures,  he  had 
used  ten-day  chromicized  catgut  almost  always,  that 
naving  the  great  advantage  of  not  having  to  be  taken 
out. 

Dr.  A.  Pat  .mer  Dudley  thought  it  seemed  easiest 


to  sew  up  a  laceration  of  any  extent  immediately 
after  delivery  or  as  soon  as  ti.e  placenta  was  expelled. 
It  was  not  necessary  to  do  an  Emmer  operation  im- 
mediately ;  one  simply  brought  these  flabby  surfaces 
in  apposition  and  in  a  very  few  hours  thev  adhered. 
We  would  not  think  of  leaving  an  open  wound  on 
the  outside  of  the  body.  Why  leave  it  there  ?  Every 
repair  should  be  done  immediately. 

Dr.  J.  Whitridje  Williams,  of  Baltimore, 
thought  that  the  genital  tract  after  childbirth  should 
not  be  explored  unless  it  was  absolutely  necessary. 
He  did  not  endorse  the  intermediate  operation.  If 
we  could  not  do  a  primary  operation,  we  should  wait 
three  or  four  weeks  and  do  a  secondary  operation. 
If  we  did  the  secondary  operation,  the  parts  were 
often  relaxed,  we  left  them  so,  and  quite  frequently 
after  such  an  operation  we  had  very  unsatisfactory 
results. 

Dr.  J.  Riddle  Goffe,  of  New  York,  asked  how 
many  of  those  primary  operations  Dr.  Williams  con- 
sidered a  failure.  In  a  certain  number  of  them,  he 
said,  the  operation  had  to  be  done  the  second  time ; 
a  certain  number  of  them  were  cured.  It  seemed  to 
Dr.  Goffe  that  it  all  depended  on  the  proportion  of 
cures  or  failures  as  to  whether  they  should  be  let  go. 
Every  woman  who  was  saved  from  the  secondary 
operation  was  saved  from  an  unfortunate  experience. 
The  speaker  was  a  very  firm  and  strong  believer  in 
the  primary  operation. 

Dr.  Williams  replied  by  saying  that  he  believed 
in  every  perineal  tear  being  repaired  immediately  at 
the  close  of  labor,  but  in  spite  of  getting  perfect 
union,  those  women  would  have  a  relaxed  outlet,  due 
to  the  fact  that  we  had  not  succeeded  in  properly 
bringing  together  the  muscles.  The  perineal  parts 
above  had  been  restored  to  their  normal  position. 
(To  be  continued.) 



Principles  of  Sanitary  Science  and  the  Public  Health, 
with  Special  Reference  to  the  Causation  and  Pre- 
vention of  Infectious  Diseases.    By  William  T. 
Sedgwick,  Ph.  D.,  Professor  of  Biology  and  Lec- 
turer on  Sanitary  Science  and  Public  Health  in  the 
Massachusetts  Institute  of  Technology,  Boston, 
etc.   New  York:  The  Macmillan  Companv,  1Q02. 
Pp.  xix-3  to  368.    (Price,  $3.) 
It  has  been  the  aim  of  the  author  of  this  volume  to 
bring  together  and  "to  present  in  a  simple  and  logical 
form  those  fundamental  scientific  principles  on  which 
the  great  practical  arts  of  modern  sanitation  securely 
rest,"  and  he  takes  for  his  text  Lord  Derby's  dictum 
that  "sanitary  ir.struction  is  even  more  important 
than  sanitary  legislation."    The  book  is  the  out- 
growth of  the  course  of  lectures  on  sanitary  science 
and  the  public  health  that  have  been  given  for  some 
years  at  the  Massachusetts  Institute  of  Technology, 
and  the  subject  matter  is  considered  under  two  gen- 
eral divisions,  health  and  disease  and  infection  and 
contagion,  as  well  as  their  dissemination  and  control, 
and  certain  fundamental  problems  of  public  sanita- 
tion. 

In  the  division  on  health  and  disease,  old  age, 
death,  and  the  principal  classes  of  disease  are  ex- 
plained ;  the  ancient  and  modern  theories  of  aetiology 
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are  reviewed  so  as  to  lead  up  to  the  development  of 
the  germ  theory,  which  is  described  as  the  forerunner 
of  the  rise  and  influence  of  bacteriology.  Consequent 
upon  the  latter  the  zymotic  was  transformed  into  the 
zymotoxic  theory  of  infectious  disease,  which  is  duly 
elucidated.  A  general  description  of  vital  resistance, 
susceptibility,  immunity,  and  correlated  subjects  pre- 
pares the  reader  for  the  second  division. 

Virtually  all  of  the  second  division  is  devoted  to 
the  paths  and  portals  by  which  infection  and  con- 
tagion enter  the  body ;  dirt,  sewage,  water,  ice,  milk, 
and  certain  uncooked  foods  are  each  considered  in 
separate  chapters  as  the  vehicle  of  infectious  disease. 
Chapters  on  the  prevention  and  inhibition  of  infec- 
tion, on  the  destruction  or  removal  of  infection,  and 
on  some  popular  beliefs  as  to  certain  special  and 
peculiar  causes  of  disease  complete  the  volume.  It 
is  therefore  apparent  that  the  scope  of  the  work  is 
particularly  limited  to  the  topics  referred  to  in  its 
subheading;  and,  while  the  volume  is  of  great  in- 
terest to  the  general  reader  or  the  advanced  student, 
it  is  not  a  text  book  for  the  medical  student  who  de- 
sires to  acquaint  himself  with  the  principles  of  san- 
itary science. 


arc  all  originals,  and  thev  really  illustrate  the  text. 
Altogether,  the  book  is  one  that  should  be  found  on 
the  reference  shelves  of  every  practitioner  who  comes 
in  contact  with  contagious  disease,  and  what  family 
physician  does  not  ? 


The  Practical  Medicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
^ledicine  and  Surgery.    Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago 
Post-graduate   Medical    School.     Volume  VL 
General  Medicine.    Edited  by  Frank  Billings, 
M.  S.,  M.  D.,  Head  of  the  Medical  Department  and 
Dean  of  the  Faculty  of  Rush  Medical  College, 
Chicago.   With  the  Collaboration  of  S.  C.  Stan- 
ton, M.  D.  May,  1902.  Chicago  :  The  Year  Book 
Publishers.   Pp.  3  to  271.    (Price,  $1.50.) 
This  volume  is  a  useful  member  of  the  series.  The 
articles  chosen  for  report  are  usually  important  and 
the  summaries  themselves  are  clearly  written.  One 
third  of  the  book  is  given  up  to  typhoid  fever  and 
one  half  to  diseases  of  the  abdominal  organs. 


A  Treatise  on  the  Acute  Infectious  Exanthemata, 
including  Variola,  Rubeola,  Scarlatina,  Rubella, 
Varicella,  and  Vaccinia,  with  especial  Reference  to 
Diagnosis  and  Treatment.  By  William  Thomas 
CoRLETT,  M.  D.,  L.  R.  C.  P.  Lond.,  Professor  of 
Dermatology  and  Syphilology  in  Western  Reserve 
University,  Cleveland,  etc.  Illustrated  by  12  Col- 
ored Plates,  28  Half-tone  Plates  from  Life,  and  2 
Engravings.  Philadelphia  :  The  F.  A.  Davis  Com- 
pany, 1901.  Pp.  viii-392. 

Written  bv  a  dermatologist  who  has  also  the  ad- 
vantage -f  a  large  contagious  disease  hosnital  serv- 
ice, this  book  regards  the  exanthemata  from  an  un- 
usual point  of  view.  While  it  is  a  scholarly  work, 
written  in  alluring  style,  it  is  at  the  same  time  emi- 
nently practical. 

The  author  begins  with  an  interesting  chapter  on 
the  history  of  the  exanthemata,  as  revealed  bv  the 
early  records  of  the  Orient  and  of  southern  Europe, 


Hell)  Jnbcntions. 


AN  ASEPTIC  INSTRUMENT  HOLDER. 
By  FREDERIC  GRIFFITH,  M.  D, 

NEW  YORK, 

FELLOW  OF  THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

To  sterilize  properly  and  to  preserve  soft  rubber 
and  whalebone  instruments  will  be  conceded  as  a 
difficult  matter  by  genito-urinary  surgeons.  Boiling 
is  the  surest  and  safest  method  of  sterilization,  but  is 
secured  at  the  expense  of  early  destruction  by  crack- 
ing of  rubber  and  splintering  whalebone. 

To  preserve  from  atmospheric  influence,  and  to 
render  fewer  sterilizations  'needful  by  protecting 
from  dust  catheters  and  whalebone  bougies,  I  have 
employed  for  several  years  a  simple  form  of  holder 
made  from  glass  tubing  of  moderate  thickness  and 
from  three-eighths  to  one-half  of  an  inch  internal 


followed  by  an  account  of  more  recent  epidemics. 
The  chapter  on  variola  is  notable,  and  the  author's 
wiae  experience  with  smalloox  adds  value  to  his  dis- 
cussion of  the  diagnosis  and  treatment.  Another 
chapter  deserving  of  special  praise  is  that  on  scar- 
latina, by  Dr.  E.  P.  Carter.  In  the  discussion  of 
vaccination  attention  is  wisely  called  to  the  necessity 
of  washing  off  alcohol  used  in  cleansing  the  skin 
before  applying  the  lymph.  Koplik's  sign  in  measles 
is  discussed,  and  the  original  drawings  have  been 
used  in  its  illustration. 

Throughout,  classic  sources  have  been  drawn  upon 
in  the  discussion  of  the  various  diseases  and  the  latest 
Dcriodical  literature  has  been  consulted.  Special  at- 
tention has  been  given  to  the  matter  of  prophylaxis, 
and  to  the  best  methods  of  disinfection.  In  the  dis- 
cussion of  treatment,  tne  management  of  complica- 
tions has  received  full  consideration. 

The  colored  plates  and  numerous  fine  photographs 


diameter.  Cut  in  lengths  of  from  fifteen  to  eighteen 
inches  all  the  ordinary  sized  instruments  will  be  ac- 
commodated. After  annealing  and  cooling  the  ends 
of  the  tubes  in  a  flame,  toughening  may  be  accom- 
plished by  placing  them  in  a  vessel  containing  cold 
water  upon  a  slow  fire.  After  raising  to  the  boiling 
point  coptinue  heating  for  ten  or  fifteen  minutes. 
Stoppers  made  from  corks  complete  the  holders. 
Catheters  may  be  boiled  in  their  tube  containers  and 
packed  for  use  with  more  assurance  of  sterilization 
than  when  rolled  in  towels  or  gauze.  If  formaldy- 
hyde  vapor  is  obtainable,  sterilization  of  the  instru- 
ments after  washing  and  drying  is  obtained  by  plac- 
ing them  in  the  closed  chamber  in  unstoppered  tubes. 

The  advantages  of  this  holder  are  its  cheapness 
and  ease  of  construction  and  the  absolute  certainty  of 
keeping  a  sterile  instrument  uncontaminated  from 
the  effects  of  the  atmosphere  or  extraneous  matter. 
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In  Memoriam  Rudolphi  Virchow. —  The  Gas- 
zetta  mcdicu  lombarda  for  October  5th  quotes  from 
the  Miinchencr  medicinische  Wochenschrift,  No.  37, 
1902,  the  following  verses  in  memory  of  this  great 
man : 

Summo  cum  ingenio 

Morbos  illustravit ; 
Explorando  mortuos 

Vivos  adiuvavit. 

Vitae  persecutus  est 

Intima  arcana 
Et  ubique  somnia 

Dissipavit  vana. 

"Omnis"  dixit  "cellula 
E  cellula  exorta" ; 
Tum  dcctrinae  lucidae 
Patefacta  porta. 

Quae  reliquit  opera 

Perdiu  vigebunt 
Magna  haec  vestigia 

Non  evanescebunt. 

The  following  translation  is  submitted  : 

With  sublimest  genius 

On  disease  light  giving, 
Through  the  studv  of  the  dead 

Aided  he  the  living. 

To  Life's  innermost  recess 

Hath  he  penetrated ; 
Empt)'  dreams  on  every  hand 

Hath  he  dissipated. 

"Every  cell  from  cell  hath  sprung" — 
Thus  he  soake,  and  straightway 
Illuminating  Science  saw 
Open  wide  her  gateway. 

So  the  works  that  he  hath  left 

Shall  endure  forever, 
And  his  mighty  footprints  ba 

Obliterated  never. 

K.  IV.  M. 

Typhoid  Fever  without  Intestinal  Changes. — 

Although  the  theoretical  possibility  of  typhoid  fever 
existinp-  without  any  lesions  in  the  intestines  has  long 
been  recognized,  the  actual  existence  of  such  a  case 
has  not  hitherto  been  recorded.  A.  Blumenthal 
Deutsche  medicinische  Wochenschrift.  August 
28th  ;  British  Medical  Journal,  October  4th)  has  ob- 
served the  following  case,  which  proves  that  this 
condition  does  exist.  The  patient  was  a  married 
woman,  aged  twenty- ;hree  years,  who  was  five 
months  pregnant  when  admitted,  and  the  illness  had 
already  been  present  for  ten  days.  The  first  symp- 
toms were  headache,  nausea,  and  fever,  and  later 
vomiting  and  diarrhoea.  On  examination,  P)lumen- 
thal  found  that  she  was  well  nourished,  her  face  was 
flushed,  and  the  skin  hot ;  she  sat  up  in  bed,  on  ac- 
count of  severe  dyspnoea.   There  was  slight  oedema 


of  the  lower  extremities.  The  tongue  was  cracked 
and  furred ;  heart  normal,  abdomen  distended,  but 
not  tender.  Roseolae  on  th^  skin  of  the  abdomen  and 
chest.  The  spleen  could  not  be  felt  on  account  of 
the  distention  of  the  abdomen.  The  stools  were 
thin,  yellow,  and  presented  the  tvoical  appearance  of 
pea-soup  stools.  Temperature  was  104°  F.  The 
urine  contained  albumin  and  gave  the  diazo-reaction. 
The  pulse  was  slightly  dicrotic  with  120  beats  in  the 
minute.  Widcil's  reaction  was  positive,  with  a  dilu- 
tion of  I  in  150.  The  course  of  illness  was  typical  of 
typhoid  fever.  The  patient  aborted  on  the  fourth 
day  after  admission.  Cougn,  dyspnoea,  and  expec- 
toration continued,  and  several  small  patches  of  dull- 
ness with  numerous  rales  were  found.  On  the  tenth 
day  after  admission  death  ensued.  Cultures  made 
from  the  spleen  of  the  fcetus  immediately  after  the 
abortion,  gave  negative  results.  At  the  necropsy,  to 
every  one's  astonishment,  not  a  single  tvohoid  ulcer 
was  found  in  the  intestines.  The  spleen  was  en- 
larged, soft,  and  the  pulp  of  a  dark-red  color.  In  the 
lungs,  several  patches  of  real  and  not  typhoid  bron- 
chopneumonia were  found.  There  were  some 
haemorrhages  in  the  mucous  membrane  of  the  intes- 
tines, especially  in  the  jejunum;  besides  which,  the 
membrane  showed  signs  of  slight  follicular  inflam- 
mation. Although  the  necropsy  appeared  to  contra- 
dict the  clinical  diagnosis,  the  correctness  of  the  lat- 
ter was  proved  by  cultures  made  from  the  spleen, 
w^hich  proved  the  presence  of  typhosus  bacilli.  The 
same  bacilli  were  seen  in  microscopical  sections  of  the 
spleen  and  lymphatic  glands. 

Where  English  is  more  Expressive  than 
French. — According  to  the  Echo  medical  du  iiord 
for  October  5th,  a  society  of  young  women  has  been 
formed  at  Waremme,  in  Belgium,  the  members  of 
which  pledge  themselves  not  to  marry  any  one  given 
to  drinking.  The  name  adopted  by  this  society  is 
Les  hirondelles.  If  the  young  ladies  had  only  been 
English,  they  could  have  assumed  the  more  expres- 
sive title  of  the  Swallows. 

The  Blood  in  Pregnancy,  Parturition,  and  the 
Puerperium. — Dr.  William  Senger  {Yale  Medical 
Journal,  October)  concludes  an  interesting  article 
on  this  subject  with  the  following  summary:  (i) 
During  the  first  three  months  of  pregnancy  there  is 
frequently  an  anaemia,  but  no  hyperleucocytosis. 
(2)  The  blood  during  the  remainder  of  pregnancy 
is  usually  characterized  by  increased  number  of  red 
blood  corpuscles,  hfemoglobin  content,  and  leuco- 
cytes ;  the  latter  being  especially  increased  in  primi- 
parae.  (3)  A  greatly  increased  leucocytosis  occurs 
during  parturition,  being  greater  among  primiparae. 
(4)  The  hyperleucocytosis  rapidly  diminishes  after 
labor,  showing  a  slight  rise  about  the  fifth  or  seventh 
day  and  again  about  the  eleventh  day.  (5)  This  hy-  1 
perleucocytosis  is  due  to  the  multinuclear  neutro  ! 
philes.  (6)  During  the  first  ten  days  of  the  puer-  | 
perium  there  is  usually  a  diminished  number  of  red 
blood  corpuscles  and  of  haemoglobin  content.  (7) 
There  is  often  present  a  polycvthnemia  after  the  sec- 
ond week  of  the  puerperium.  (8)  Hyperleucocy- 
tosis disappears  in  normal  cases  by  the  fifteenth  day. 
(9)  Simple  mastitis,  suppurative  mastitis,  postpar-  1 
tum  haemorrhage,  and  frequently  puerperal  sepsis,  I 
cause  a  marked  hypcrleucocyto.sis  above  that  already 
existing. 
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PATHOLOGY  AND  TREATMENT  OF 
EPILEPSY.* 

By  WILLIAM  H.  THOMSON,  M.  D.,  LL.  D., 

NEW  YORK, 
PHYSICIAN  TO  ROOSEVELT  HOSPITAL. 

The  more  the  essential  characters  of  epilepsy  be- 
come understood,  the  more  the  conviction  grows  that 
it  stands  alone  among  nervous  diseases  and  does  not 
share  its  chief  factors  with  any  of  them. 

The  main  question,  therefore,  is  What  constitutes 
elilepsy?  In  other  words,  What  is  the  invariable 
element  in  this  disease,  without  which  invariable 
thing  any  given  case  would  not  be  epilepsy,  how- 
ever much  it  may  resemble  it?  Or,  to  state  this 
proposition  conversely,  What  is  the  constant  fact  in 
epilepsy,  the  presence  of  which  at  any  time,  though  it 
be  quite  single  or  slight  in  its  manifestation,  proves 
it  to  be  epilepsy  even  if  unaccompanied  by  other 
symptoms  ordinarily  present  in  an  epileptic  attack? 

This  question  about  what  thing  is  invariable,  is  all 
important  in  the  consideration  of  obscure  problems 
in  medicine,  because  of  the  great  general  principle 
that  whatever  is  occasional  is  not  essential.  No 
matter  how  often  or  how  prominently  any  given 
symptom  or  set  of  symptoms  may  occur  in  the  clin- 
ical course  of  a  disease,  those  symptoms  cannot  be 
essentially  related  to  its  primary  cause  if  undoubted 
examples  of  the  disease  occur  without  them.  This 
one  fact,  that  the  disease  can  exist  without  them,  at 
once  reduces  such  occasional  symptoms  from  the 
rank  of  a  causative  to  that  of  merely  an  accessory 
relationship  to  the  disease.  It  would  be  well  if  this 
principle,  that  symptoms  may  vary  but  real  causes 
do  not  vary,  were  kept  in  mind  in  all  discussions 
on  pathology.  A  patient  with  phthisis  may  or  may 
not  have  haemoptysis,  but  he  must  have  had  tubercle 
bacilli.  This  consideration  is  particularly  applicable 
in  the  instance  of  epilepsy,  because  certain  manifes- 
tations in  its  attacks  are  so  striking  that  they  natur- 
ally become  associated  in  thought  with  the  disease 
itself,  as  indispensable  to  it  and  belonging  to  its  very 
nature.  But,  tested  by  this  principle,  epilepsy  can- 
not, for  example,  be  defined  as  a  convulsive  disease, 
for  a  definition  should  include  in  its  terms  only  what 

*  Read  at  stated  meeting  of  the  New  York  Academy  of  Medicine, 
October  i6,  1902. 


is  constant.  Convulsions  very  commonly  occur  in 
epilepsy,  but  by  no  means  always,  and  tliis  alone 
proves  that  convulsions  at  the  most  are  only  symp- 
toms, or  in  other  words  occasional  effects,  and  not 
inherent  adjuncts  to  epilepsy.  As  epileptic  convul- 
sions are  such  pronounced  and  terrifying  manifes- 
tations of  the  malady,  it  was  readily  inferred  that 
those  who  had  them  were  more  complete  examples 
of  the  disease  than  those  who  did  not  have  convul- 
sions. The  old  terms  "grand  mal,"  and  "petit  mal" 
illustrate  this  misconception,  attacks  of  the  latter 
being  often  spoken  of  as  "mild"  attacks.  I  doubt 
if  there  ever  is  a  "mild"  attack  of  epilepsy,  however 
brief  in  duration  or  seemingly  trivial  it  be  in  appear- 
ance. Let  a  patient  under  treatment  seem  to  be 
about  cured,  because  he  has  passed  months  without 
his  old  convulsions,  a  statement  from  him  that  he 
just  lost  consciousness  for  a  moment  that  morning, 
but  that  it  did  not  amount  to  anything,  is  to  the  phy- 
sician discouraging  news.  His  patient  is  still  an 
epileptic,  and  there  never  is  an  incomplete  epileptic. 
A  patient  with  repeated,  it  may  be  scarcely  noticeable 
attacks  of  petit  mal,  is  certainly  not  a  case  of  partial 
epilepsy,  or  any  easier  to  cure  than  the  most  so-called 
complete  epileptic  is,  and  his  case  as  little  warrants 
such  a  minimizing  term  as  it  would  be  warrantable 
to  pronounce  a  man  with  only  a  few  variolous  pus- 
tules on  his  face  a  case  of  incomplete  smallpox.  No 
matter  how  mild  the  attacks  seem,  they  are  wholly 
unlike  mild  forms  of  any  other  nervous  disease,  in 
testifying  to  the  presence  of  one  and  the  same  serious 
disorder,  and  with  the  same  tendency  to  ultimate 
grave  results  as  in  the  most  pronounced  convulsive 
forms. 

One  further  undesirable  effect  of  undue  estima- 
tion of  the  convulsive  element  in  epilepsy  is  its  sug- 
gestion that  the  first  process  in  an  attack  is  of  the 
nature  of  a  sudden  liberation  of  energy  in  some  part 
of  the  brain.  Thus,  many  writers  speak  of  epilepsy 
as  beginning  with  a  "discharge"  of  nervous  force 
in  a  cortical  area  or  centre,  the  conception  evidently 
being  of  something  like  the  electrical  discharge  of 
a  Ley  den  jar,  or  of  the  explosion  of  some  unstable 
chemical  compound.  But  I  venture  to  say  that  this 
conception  is  mainly  derived  from  the  startling 
motor  phenomena  of  a  convulsive  paroxysm,  but  if 
attention  were  equally  directed  to  the  symptoms  of 
true  epileptic  attacks  which  are  not  at  all  convulsive, 
this  idea  of  "explosion"  would  be  as  little  suggested 
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as  in  a  case  of  syncope.  As  we  shall  attempt  to 
prove,  epilepsy  has  quite  another  beginning  than  by 
a  discharge,  for  when  this  does  occur  it  is  always 
secondary  to  that  indispensable  beginning. 

Again,  it  would  not  bo  correct  to  define  epilepsy 
as  a  cerebral  disorder  producing  loss  of  conscious- 
ness, because  loss  of  consciousness,  or  even  inter- 
ference with  consciousness,  is  not  invariable.  Every 
observer  of  much  experience  can  cite  cases  of  true 
epileptic  attacks,  sometimes  prolonged  ones,  in  which 
consciousness  was  retained  perfectly  from  first  to 
last.  Thus  a  healthy  looking  man,  aged  thirty-nine 
years,  was  brought  to  me  on  June  i8,  1901,  by  Dr. 
Alexander  Strong,  of  this  city,  for  attacks  of  several 
years'  standing,  which  always  began  with  rigidity 
and  clonic  spasms  of  the  left  leg,  followed  by  the 
same  conditions  in  the  left  arm,  and  then  in  the  right 
leg,  but  not  in  the  right  arm.  He  had  two  of  these 
attacks  before  me  in  my  office,  the  convulsive  move- 
ments being  very  violent,  and  involving  the  facial 
muscles,  the  mouth  being  drawn  strongly  to  the  left. 
These  attacks  always  left  him  with  paralysis  of  the 
left  leg,  but  throughout  them  his  consciousness  was 
perfect,  as  I  found  on  this  occasion  by  testing  his 
memory  of  what  I  was  doing  and  saying  while  he 
was  in  them.  After  I  had  prescribed  for  him  he 
went  from  June  i8th  to  February  14th  without  an 
attack,  when,  at  that  date,  he  had  a  very  severe  con- 
vulsion while  at  his  office,  ushered  in  by  an  epileptic 
cry  which  frightened  the  bystanders.  He  continued 
in  convulsions,  with  jaws  locked  and  his  lower  lip 
caught  between  his  teeth,  for  an  hour,  and  when  Dr. 
Strong  arrived  he  wrote  on  a  pad  with  trembling 
hand,  "For  God's  sake  set  free  my  lip !"  Dr.  Strong 
had  to  put  him  under  chloroform  to  do  this,  but  the 
patient  maintained  that  through  it  all  he  was  per- 
fectly cognizant  of  what  was  going  on  from  his  epi- 
leptic cry  till  the  arrival  of  the  doctor. 

Hence,  loss  of  consciousness,  because  not  invar- 
iable, is  not  essentially  related  to  epilepsy  and  gives 
no  clue  whatever  to  the  nature  of  the  disease.  It  is 
doubtful  whether  in  epilepsy  it  has  anything  in  com- 
mon with  the  mechanism  of  sudden  loss  of  con- 
sciousness from  a  blow  on  the  head,  or  in  apoplexy 
and  still  less  in  syncope.  In  fact,  loss  of  conscious- 
ness per  se  is  the  least  helpful  of  all  symptoms  to- 
wards afTording  an  insight  into  any  cortical  process, 
as  the  problem  of  common  sleep  testifies. 

A  still  more  conclusive  illustration  of  the  casual 
but  not  causal  relation  of  loss  of  consciousness  to 
epilepsy  is  contained  in  the  clinical  history  of  the  fol- 
lowing case,  which  merits  a  detailed  report  because 
of  other  important  questions  raised  by  it. 

Case. — The  patient  was  a  highly  educated  and 
intelligent  man  who  told  me  that  all  his  attacks  were 
just  like  his  first  one,  which  came  on  while  he  was 
walking  with  a  friend  in  England,  when  an  instan- 


taneous aphasia  set  in,  which  lasted  for  more  than  an 
hour.  All  he  could  notice  then  was  his  loss  of  speech, 
but  after  an  hour  he  as  suddenly  lost  consciousness 
and  went  into  convulsions.  In  every  one  of  his  sub- 
sequent attacks,  which  averaged  six  a  year  for  three 
years,  they  would  begin  with  sudden  aphasia  which 
rarely  lasted  less  than  an  hour,  and  sometimes  much 
longer,  and  meanwhile  he  had  such  perfect  com- 
mand of  his  consciousness  that  he  made  a  careful 
experimental  study  of  his  experiences  in  the  interval 
before  the  onset  of  his  loss  of  consciousness  and  con- 
vulsions. Once  the  aphasia  came  on  while  on  deck 
on  a  German  steamer  crossing  the  Atlantic.  He  at 
once  went  to  his  state  room,  remembering  the  while 
that  he  had  inconveniently  packed  his  writing  ma- 
terials at  the  bottom  of  his  trunk.  When  he  got  them 
he  began  a  note  to  send  by  the  steward  to  the  ship's 
surgeon ;  but  though  he  was  proficient  in  German 
and  French,  owing  to  his  earlv  education  at  school 
in  both  countries,  he  found  that  he  could  not  finish 
the  sentence  which  he  began  in  German,  so  he  began 
another  in  French,  but  when  he  found  his  French 
also  leaving  him  he  fell  back  on  his  native  English, 
to  find  that  in  this  also  he  broke  off  in  the  same 
fashion  as  in  the  other  two  languages.  Beiner  an 
excellent  performer  on  the  violin,  he  experimented 
with  that  during  his  aphasic  attacks  and  found  that 
he  could  both  play  well  by  ear  and  recognize  when 
he  "flatted"  at  certain  notes.  I  am  sorry  that  I  did  not 
ask  him  whether  he  could  read  music  at  these  times. 
On  one  occasion,  while  on  a  train,  he  was  sure  that 
he  was  aphasic  for  three  hours,  but  was  surprised 
that  he  did  not  then  have  a  fit.  After  coming  under 
treatment  by  me,  he  ceased  having  convulsions,  and 
had  only  attacks  of  aphasia  with  complete  retention 
of  consciousness,  until  these  in  turn  ceased. 

But  we  cannot  at  this  ooint  emphasize  too  strongly 
the  importance  of  one  question,  which  a  clinical  his- 
tory of  this  kind  raises  on  account  of  its  bearing  on 
the  pathology  itself  of  the  disease,  namely,  At  what 
time  or  at  what  stage  in  these  attacks  did  they  be- 
come complete  epilepsy?  Was  the  preceding  pro- 
longed aphasia,  the  hour  or  two  hours  of  that  curious 
mental  state  not  epilepsy  but  only  partially  so?  And 
what  was  the  nature  of  these  attacks  when  he  had 
only  aphasia?  Which  of  these  experiences  with  him 
were  more  or  less  epilepsv  than  the  other?  We,  of 
course,  do  not  mean  which  of  them  had  the  most 
symptoms,  but  we  refer  exclusively  to  the  nature  of 
the  phenomena. 

We  direct  attention  to  these  questions  because  of 
their  practical  importance.  If  epilepsy  were  a  dis- 
ease like  hysteria  of  every  grade  of  severity,  if  not 
also  of  diverse  nature  and  kind  in  different  patients, 
then  we  might  grade  the  symptoms  of  epilepsy  into 
mild  or  unimportant  and  into  severe  or  grave  symp- 
toms. We  might  then  properly  regard  epilepsy  as 
sometimes  a  trivial  disease  in  certain  patients,  and 
a  grave  disease  in  others,  according  to  the  severity 
of  their  symptoms.  But  such  is  never  the  case.  A 
child  three  years  old,  for  example,  was  brought  to 
me  for  what  his  parents  called  a  "caper"  of  his,  of 


November  8,  1902.]  THOMSON:  PATHOLOGY  AND  TREATMENT  OF  EPILEPSY. 


795 


suddenly  ducking  his  head  now  and  then.  Soon 
they  smiHngly  told  me  to  look  for  myself  and  see 
how  he  did  it.  I  at  once  saw  that  in  this  caper  his 
eyes  became  fixed  and  his  pupils  dilated.  It  was  in 
vain  that  I  tried  to  impress  the  parents  with  the  seri- 
ousness of  the  case,  but  in  two  years  he  became  an 
idiot  and  fortunately  died. 

Not  to  go  further  in  this  direction,  we  would 
simply  say  that  the  fact  of  epilepsy  does  not  depend 
at  all  on  the  number  or  on  the  variety  of  the  symp- 
toms, but  solely  on  the  question  whether  the  symp- 
toms are  epileptic  or  not.  If  epileptic,  the  symptoms 
may  be  only  one  or  two  in  number  and  both  slight 
and  temporary.  But  that  case  is  a  serious  case  never- 
theless, quite  as  much  so,  probably,  as  one  in  which 
there  are  violent  convulsions  but  only  at  long  inter- 
vals. The  reason  is  that  epilepsy  is  a  specific  dis- 
ease, sui  generis,  and  every  case  of  it  is  a  case  of 
epilepsy  and  of  nothing  else.  No  other  disease  is 
so  protean  in  its  manifestations,  and  there  is  none 
whose  manifestations  aflford  so  little  clue  to  its  un- 
derlying cause,  for  the  most  diverse  forms  are  often 
found  to  become  interchangeable  with  one  another; 
a  non-convulsive  case  may  at  any  time  change  into 
a  convulsive  one  or  vice  versa ;  a  patient  with  com- 
plete loss  of  consciousness  may  have  attacks  in  which 
consciousness  is  preserved,  or  he  may  have  what  are 
called  coordinated  attacks  when  he  walks  forth,  hav- 
ing stripped  himself  stark  naked  ;  or  he  may  have  an 
attack  of  epileptic  mania.  This  latter  outcome  often- 
est  occurs  in  those  who  are  subject  to  non-convulsive 
attacks,  but  I  had  a  patient  who  always  first  fell  in 
strong  convulsions  and  then  would  rise  and  rush  to 
attack  the  first  person  whom  he  saw. 

W  e  have  to  go  deeper,  therefore,  than  the  varying 
symptoms,  deeper  than  its  curiously  dififerent  ex- 
ternal manifestations,  in  search  of  something  which 
neither  varies  nor  differs,  but  is  always  present  in 
every  case  of  epilepsy.  If  such  an  element  can  be 
found  we  are  then  in  the  line  of  approach  to  some- 
thing fundamental  in  the  pathology  of  the  disease. 
That  there  is  such  an  element  in  epilepsy,  an  element 
which  is  found  in  no  other  disease,  hence  an  element 
which  is  pathognomonic,  we  hope  now  to  demon- 
strate. But  it  is  on  that  account  that  we  have  di- 
rected attention  to  the  nature  of  the  very  first  symp- 
toms of  the  attack,  to  show  that  they  are  as  truly 
epileptic  as  any  of  the  subsequent  ones.  In  other 
words  epilepsy  not  only  begins  but  is  altogether  epi- 
lepsy with  its  very  first  symptom.  That  first  symp- 
tom is  part  of  the  epileptic  process,  which  is  like  no 
other  process,  and  needs  nothing  to  make  it  more 
complete  even  though  it  shows  only  one  manifesta- 
tion and  stops  short  at  that,  like  the  "caper"  in  the 
child  referred  to.  That  same  first  symptom,  what- 
ever it  be,  is  epileptic  and  nothing  but  epileptic. 
None  of  the  subsequent  symptoms  are  any  more  epi- 


leptic than  the  first  one.  It  was  pure  epilepsy  from 
the  start,  just  as  fire  is  nothing  but  fire  whether  in 
the  flame  of  a  match  or  in  the  subsequent  flames  of 
a  building  first  lit  by  that  match.  Thus,  the  first 
symptom  of  an  attack  of  epilepsy  may  be  a  single 
sensation  beginning  in  a  thumb,  or  a  sudden  strange 
idea  in  the  mind  or  a  red  light  in  the  eye.  The  mis- 
take is  often  made  of  regarding  such  symptoms  as 
not  specific  but  only  prodromata  forerunners  of  the 
true  attacks,  like  the  chills  ushering  in  an  attack  of 
pneumonia  or  of  smallpox.  On  the  contrary,  I  do 
not  think  that  we  shall  be  likely  to  gain  a  correct  in- 
sight into  the  true  pathology  of  this  disease  until  we 
recognize  the  fact  that  these  first  symptoms  are  the 
most  important  symptoms  of  all  in  this  particular 
connection,  because  of  their  pointing  to  the  one  con- 
stant element  in  epilepsy,  that  element  which  is  never 
really  absent  in  any  of  its  attacks,  and  which,  in 
short,  makes  it  epilepsy. 

That  never  varying  element  in  epilepsy  is  sudden- 
ness. Epilepsy  is  the  only  sudden  disease.  Accidents 
may  be  sudden  like  a  cerebral  haemorrhage,  but  the 
vascular  disease  which  finally  led  to  the  hjemorrhage 
was  not  sudden.  Other  diseases,  not  accidental,  may 
be  rapid  in  their  onset ;  but  none  are  sudden  except 
epilepsy.  We  mean  the  disease  itself  in  each  case, 
and  not  certain  symptoms,  for  such  may  be  sudden, 
like  an  unexpected  fall  to  the  ground  in  Graves's 
disease.  Hysterical  attacks  also  sometimes  seem  to 
come  on  suddenly.  I  doubt  if  they  ever  do  so  really, 
and  at  most  these  occurrences  are  not  characteristic, 
but  are  instead  quite  uncommon.  But  in  epilepsy 
its  real  onset  is  always  instantaneous,  and  this  fact 
about  epilepsy  furnishes  the  most  important  clue  to 
its  essential  nature.  This  statement  is  tiot  in  the  least 
invalidated  by  the  sometimes  prolonged  and  far  dis- 
tributed disturbances  which  follow  that  sudden  on- 
set, any  more  than  one  could  say,  when  a  dam  gives 
way,  that  the  greatness  of  the  consequent  ruin  pre- 
cludes the  explanation  that  it  started  with  a  small 
leak  in  the  wall.  It  was  an  insignificant  run  of  water 
at  the  beginning  and  a  deluge  at  the  end,  but  it  was 
water  all  the  same,  and  water  only,  which  did  it  all 
from  first  to  last.  So  the  whole  outburst  of  an 
attack  of  grand  mal  should  not  confuse  us,  either  by 
its  violence,  or  by  its  duration,  from  recognizing  its 
oneness  with  the  gentle  ascending  aura  with  which 
it  instantaneously  began.  Rather  the  progressive  ex- 
tension of  the  epileptic  process  to  group  after  group 
of  cortical  cells  points  instead  to  the  disturbance  of 
a  normal  relation  between  them,  not  unlike  the  rela- 
tion which  parts  of  a  building  so  hold  to  each  other 
that  a  small  displacement  in  the  foundation  causes 
cracks  and  shakings  to  spread  successively  to  quite 
distant  parts. 

We  are,  therefore,  brought  at  this  stage  of  our  ar- 
gument to  certain  fundamental  facts  in  the  physi- 
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ology  of  the  nervous  system,  for  pathology  may  be 
spoken  of  as  physiology  under  difficulties,  but  phy- 
siology still.  Hence  to  return  for  the  moment  to  our 
illustration  of  a  building,  we  find  that  different  nerv- 
ous centres  or  tracts  seem  to  be  related  to  each  other 
as  the  different  stones  composing  an  arch  are  so 
related.  No  one  stone  in  an  arch  is  ever  isolated  or 
independent  of  the  others,  but  both  receives  some- 
thing from,  and  gives  something  to,  the  whole  arch. 
But  let  one  of  the  stones  of  the  arch  be  suddenly 
loosened  and  a  great  commotion  follows  in  the  whole 
arch,  not  because  the  arch  has  received  a  great  shock 
or  impulse  from  without,  least  of  all  because  the  arch 
itself  was  composed  of  explosive  materials,  but 
simply  because  a  long  standing  inherent  force  in  it, 
viz. :  that  of  gravitation,  for  distributing  which  in  a 
special  way  the  arch  had  been  specially  constructed, 
has  been  suddenly  liberated  from  its  normal  re- 
straints by  an  abnormal  change  of  place  in  a  single 
stone.  Other  arches  in  the  building,  even  if  distant, 
may  then  become  disturbed  in  proportion  to  their 
normal  relation  to  the  first  arch  involved.  The  ra- 
diation of  the  disturbance  will  then  depend  upon  the 
direction  in  which  a  reciprocal  interdependence  of 
the  different  parts  of  the  building  had  previously 
existed.  But,  however  far  the  disturbance  radiates, 
none  of  it  is  due  to  any  new  force  than  was  there 
before. 

Or,  to  use  another  illustration.  The  propeller  of  a 
steamer  is  fashioned  first,  and  then  the  power  is  com- 
municated to  it  to  act  against  the  mighty  restraint 
of  the  water  in  which  it  is  immersed.  Once,  in  a 
steamer,  as  I  sat  reading  in  the  cabin  just  over  the 
propeller,  the  vessel  rose  so  that  the  propeller  for  a 
moment  beat  the  air  instead  of  the  water.  The  whole 
vessel  at  once  seemed  to  have  a  violent  epileptic  fit 
which  shook  it  from  end  to  end.  But  ali  this  was  not 
on  account  of  a  new  spontaneous  burst  of  steam  or 
of  energy  from  the  boiler  ;  it  was  only  the  old  normal 
energy  acting  with  the  old  normal  inhibition  sud- 
denly withdrawn. 

Now  is  there  any  parallel  between  such  disturb- 
ances in  physical  structures  and  mechanisms  by  de- 
rangements in  what  may  be  termed  regulated  phy- 
sical inhibition  obtaining  in  them,  and  derangements 
of  regulated  inhibition  between  nervous  structures? 
Or  can  we  suppose,  instead,  that  nervous  cells  store 
up  within  themselves  nervous  energy  which  may 
explode  spontaneously?  Here  again  the  answer  to 
this  important  question  must  come  from  physiology. 
The  first  law  in  the  physiology  of  the  nervous  system 
is  that  the  beginning  of  every  nervous  action  is  al- 
ways on  the  alTorent  side.  A  spontaneous,  i.  c,  a 
primary,  motor  or  efferent  discharge  is  unknown 
in  physiology.  Why  should  it  occur  without  an  affer- 
ent excitation  in  epilepsy?  If  any  nervous  discharge 
can  be  regarded  as  explosive,  still  it  is  by  some  af?er- 


ent  train  that  the  explosion  was  lit.  All  efferent  phe- 
nomena are  in  response  to  previous  afferent  excita- 
tion and  to  nothing  else.  The  reason  is  that  it  al- 
ways was  so  from  the  beginning  of  the  first  thing 
nervous  and  continues  thus  to  the  end  of  everything 
nervous,  from  the  nervous  system  of  a  polyp  up  to  a 
thought  in  a  human  brain.  Originally,  all  nervous 
functions  were  organized  by  repeated  afferent  ex- 
citation leading  to  repeated  efferent  response  of  the 
same  habitual  kind,  until  this  efferent  habit  became 
permanent.  The  more,  therefore,  this  primary  fact 
is  considered,  the  clearer  it  becomes  that  the  afferent 
is  the  first  fundamental  element  in  all  nervous  phe- 
nomena. We  might  almost  say  that  we  ourselves 
are  called  into  being  by  external,  that  is,  by  aft'erent, 
stimuli.  For,  in  nervous  organization,  it  is  the  habit- 
ual response  to  the  same  recurrent  afferent  excita- 
tion ending  in  a  definite  mode  of  reaction  which 
finally  constitutes  a  specific  nervous  function.  It  is 
by  the  constant  repetition  of  the  same  recurring  ex- 
citation that  certain  groups  of  neurones  become  dis- 
ciplined to  react  uniformly  to  a  certain  definite  affer- 
ent excitation,  originally  reaching  one  of  them  and 
then  habitually  passing  to  others  in  association  with 
it.  But  this  in  turn  implies  the  establishment  of  a 
definite,  because  habitual,  reaction  of  the  nerve 
centres  upon  one  another,  which  in  time  takes  the 
form  of  a  steady  inhibition  to  all  irregular  response 
to  the  primary  afferent  excitation. 

This  term  inhibition  requires  to  be  understood,  be- 
cause it  is  often  used  only  in  a  technical  sense  to  de- 
note the  specific  antagonistic  function  of  certain 
nerves  or  nerve  tracts  to  others,  such  as  the  antag- 
onism between  the  cardiac  inhibitory  fibres  of  the 
vagus  which  slow  the  heart  beats  and  the  accelerator 
nerves  which  increase  them.  I  would  use  the  term 
inhibition  in  this  article  exclusively  to  denote  that 
resistance  begotten  by  habit  in  nerve  centres  to  any 
irregular  efferent  response,  because  they  have  be- 
come organized  by  habit  to  react  to  a  given  afferent 
excitation  in  only  one  definite  manner.  Thus,  an 
irritation  in  the  nostrils  leads  to  the  long  but  regu- 
larly combined  series  of  efferent  reactions  which 
constitute  a  sneeze.  But  the  same  kind  of  afferent 
stimulus  starting  from  the  larynx,  starts  the  compli- 
cated mechanism  of  coughing,  and  not  that  of  sneez- 
ing, into  motion.  Every  afferent  stimulation,  there- 
fore, is  met  at  once  by  a  normal,  because  habitual, 
inhibition  to  an  indefinite  excitation  of  efferent  re- 
sponse, for  normally  the  response  will  be  only  in  a 
customary  fashion.  Without  such  mutual  inhibition 
there  would  be  no  coordination,  and  thus  finally  no 
specific  function.  Afferent  habit  being  the  original 
organizer  of  the  nervous  system,  the  latest  acquired 
cerebral  functions  are  the  least  organized,  because 
they  have  the  shortest  history  of  habit.  The  oldest 
are  the  most  organized,  so  that  they  seem  to  act  au- 
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tomatically,  because  they  are  habituated  the  longest 
to  their  afferent  and  efferent  ways.  But  inhibition, 
in  turn,  impHes  the  presence  and  accumulation  of 
nerve  force  to  inhibit.  A  nerve  centre  thus  function- 
ally constructed  implies  a  mutual  interaction  quite 
analogous  to  that  between  the  stones  composing  an 
arch.  These  are  constructed  to  resist  the  impact  of 
a  great  pressure  acting  vertically,  while  a  much  less 
impact  acting  horizontally,  to  resist  which  they  were 
not  constructed  or  in  nervous  structures  never  habit- 
uated might  easily  overthrow  them. 

How,  in  pathology,  a  general  epileptic  convulsion 
can  follow  on  an  apparently  insignificant  and  single 
afl'erent  excitation  is  illustrated  by  physiology  itself. 
The  normal,  though  convulsive  act  of  sneezing,  just 
alluded  to,  which  the  late  Dr.  Seguin  amusingly 
demonstrated  requires  fully  110  pairs  of  muscles  to 
complete,  begins  like  an  epileptic  seizure  with  an 
aura  in  the  nose- and  an  ascending  excitation  along 
a  minute  twig  of  the  trigeminus.  The  entire  mus- 
cular apparatus  of  respiration  then  begins  to  re- 
spond in  serial  succession,  from  the  dilators  of  the 
nostrils  to  the  muscles  of  the  palate,  then  to  the 
whole  array  of  the  muscles  of  the  pharynx,  then  to 
those  of  the  larynx,  then  to  those  of  the  entire 
mechanism,  both  thoracic  and  abdominal,  of  the  mus- 
cles of  inspiration,  to  be  followed  by  the  reverse  ac- 
tion of  the  great  mechanism  of  expiration,  with  a 
simultaneous  closure  of  the  glottis  above  and  of  the 
sphincters  below.  Like  many  epileptic  convulsions, 
also,  which  begin  with  an  aura,  the  whole  motor 
process  may  be  arrested  by  the  interruption  of  an- 
other sensory  stimulus  quickly  applied  on  the  sur- 
face. 

But,  just  the  same  serial  response  to  afferent  ex- 
citation may  be  demonstrated  in  our  mental  opera- 
tions themselves,  which  we  are  so  apt  to  think,  in- 
stead, arise  spontaneously  in  our  cortical  centres. 
An  old  tune,  not  heard  for  many  a  year,  comes  to 
one's  ear  from  a  piano  in  another  room.  Soon, 
memories  of  old  scenes,  old  events,  old  friends  and 
faces,  come  up,  each  with  associations  of  thoughts 
and  feelings  crowding  rapidly  upon  each  other,  and 
yet  with  all  their  complexity  the  entire  train  of  them 
may  be  traced  back  to  that  vibration  of  the  tym- 
panum as  surely  as  every  movement  in  a  sneeze  can 
be  traced  back  to  a  tickling  in  the  nose.  I  am  sure 
that  I  have  seen  some  cases  of  epileptic  seizures 
which  also  had  their  afferent  mental  excitation,  as 
they  always  began  with  the  same  idea  or  emotion. 

Moreover,  a  further  consideration  of  the  share 
taken  by  the  afferent  in  the  organization  of  the  nerv- 
ous system  shows  that  excitation  to  efferent  motor 
activity  is  but  a  part  of  its  duty.  Quite  as  general, 
constant,  and  important,  is  the  regulation  by  it  of 
all  efferent  activity  by  inhibition.  Even  those  actions 
which  seem  to  be  most  those  of  volition  require  an 


antecedent  condition  of  the  muscles,  which  comes 
only  from  the  eft'ect  of  some  habitual  afferent  in- 
fluence. He  who  for  the  first  time  stands  on  the 
great  broad  stone  of  the  top  of  the  Great  Pyramid  of 
Egypt,  finds  the  muscles  of  his  legs  quaking  and 
almost  wholly  refusing  the  demands  of  his  will  to 
hold  him  up.  This  is  not  because  those  muscles  have 
been  fatigued  by  the  ascent,  but  because,  for  the 
first  time  in  his  life,  his  eyes  are  looking  into  pure 
nowhere  whichever  way  he  turns,  and  his  leg  mus- 
cles are  not  receiving  their  customary  news  from  the 
eyes  informing  them  what  they  are  to  do  or  how 
they  are  to  behave.  Without  habitual  inhibition,  it- 
self the  result  of  habitual  afferent  influence,  there 
would  be  no  regulated  motor  action  and  all  would  be 
chaos,  with  universal  ataxia  taking  the  place  of  the 
wonderfully  ordered  movements  of  the  living 
mechanism. 

What,  therefore,  occurs  when  a  sudden  ataxia 
manifests  itself  somewhere  in  the  great  array  of 
nervous  functions,  like  a  sudden  suspension  of  con- 
sciousness with  a  sudden  fall  to  the  ground,  too  sud- 
ren  even  for  the  instinctive  movements  of  self  pres- 
ervation? Is  it  not  more  probable  that  it  proceeds, 
first,  from  a  derangement  of  the  original  source  of 
all  taxia  or  discipline,  namely  the  afferent  side,  than 
that  it  is  a  spontaneous  and  wholly  unprecedented 
mutiny  of  the  motor  centres  that  were  never  known 
to  act  spontaneously  before? 

Such  ataxia,  in  other  words,  such  derangement  as 
that  which  characterizes  an  onset  of  epilepsy,  I  be- 
lieve is  always  a  sign  of  derangement  of  normal  in- 
hibition. A  stone  in  a  nervous  arch  is  loosened  and 
the  normal  restraint  of  part  by  part  is  deranged. 
The  effect  then  must  be  instantaneous.  That  effect 
may  stop  just  in  the  neighborhood  because  the  line 
of  inhibition  may  there  be  limited,  but  if  other  lines 
of  inhibition  become  progressively  affected,  the  gen- 
eral tumbling  together  may  be  terrifying.  But,  as 
normal  inhibition  had  its  origin  in  afferent  habit,  and 
became  normal  simply  as  the  result  of  constant  repe- 
tition of  the  same  afferent  impression,  so  no  one  can 
tell  what  the  effect  will  be  of  a  sudden  abnormal,  be- 
cause wholly  new,  afferent  excitation.  In  other 
words,  it  is  only  an  abnormal  afferent  stimulus  which 
can  derange  normal  inhibition. 

We  already  have  striking  examples  recorded 
which  show  that  any  really  new  and  unaccustomed 
afferent  excitation  reaching  an  organized  nervous 
centre  may  be  very  dangerous.  Thus,  the  nuclei 
along  the  floor  of  the  fourth  ventricle  are  the  most 
confirmed  in  their  afferent  and  efferent  habits  of  any 
centres  in  the  body.  Such  an  unprecedented  excita- 
tion, therefore,  as  that  caused  by  the  first  passage  of 
a  stomach  tube,  followed  by  a  douche,  never  came  to 
them  before.  Now,  it  often  happens,  as  it  did  with 
one  of  mv  patients,  that  this  wholly  new  afferent 
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stimulus  leads  to  spasm,  first  of  the  muscles  of  the 
neck  and  throat,  and  then  to  general  tetami  rigidity 
of  the  body.  But  the  motor  disturbance  may  extend 
further  yet,  for  some  nineteen  cases  have  been  pub- 
lished in  which  violent  convulsions  have  continued 
like  a  veritable  status  epilepticus,  ending  finally  in 
death;  just  the  same  kind  of  convulsions  ending 
finally  in  death  have  been  recorded  in  forty  cases 
following  upon  irrigation  of  the  pleural  cavity.  In 
both  these  instances  the  one  element  which  they  have 
in  common  as  an  antecedent  to  the  severe  motor  dis- 
turbance is  a  wholly  new,  or  so  to  speak,  entirely 
strange  afferent  stimulus. 

On  the  other  hand,  some  poisons  or  toxines  cir- 
culating in  the  blood  seem  to  cause  convulsions  by 
affecting  primarily  the  peripheral  sensory  nerves. 
In  poisoning  with  strychnine,  as  well  as  in  tetanus 
and  hydrophobia,  the  lightest  surface  touch  or  even 
a  breath  of  air,  excites  the  motor  response  of  spasm. 
Often,  an  animal  experimentally  poisoned  with 
strychnine  seems  to  have  nothing  the  matter  with  it 
if  kept  completely  still,  but  as  soon  as  it  is  touched 
it  goes  into  convulsions.  It  would  seem,  then,  that 
perfect  peripheral  quiet  would  prevent  central  explo- 
sion. This  phenomenon  is  quite  as  explicable  on  the 
supposition  that  the  derangement  is  due  to  morbid 
peripheral,  as  to  morbid  central  excitability.  Be- 
cause, if  it  is  maintained  that  the  convulsions  are  due 
to  morbid  excitability  of  the  nerve  centres,  the  sur- 
face excitability  would  remain  still  unexplained,  ex- 
cept by  the  clumsy  supposition  that  we  all  should  be 
liable  to  convulsions  from  a  breath  of  air  but  for  our 
central  stability.  It  would  seem  easier  to  suppose 
that  the  action  of  the  poison  altered  the  nature  of  the 
afferent  stimuli  so  as  to  deprive  them  of  their  normal 
characters  altogether,  with  a  corresponding  altera- 
tion in  the  effect  of  their  impressions  on  the  centres. 
In  short,  we  may  say  that  an  irregularly  acting  motor 
centre  has  been  irregularly  excited,  rather  than  self 
excited,  and  the  natural  direction  to  look  for  the 
source  of  its  disturbance  is  in  what  alone  excites  a 
motor  centre,  namely  an  afferent  stimulus. 

On  these  lines  my  definition  of  epilepsy  would  be 
this :  Epilepsy  is  a  disease  characterized  by  a  sudden 
derangement  of  the  normal  regulative  inhibition  ex- 
isting bctivccn  cortical  nerve  centres,  induced  in  the 
first  instance  by  an  abnormal  afferent  excitation. 

This  statement  of  the  patholog)'  of  epilepsy  shifts 
the  primary  seat  of  the  disease  from  the  motor,  or 
efferent,  to  the  sensory,  or  afferent,  portions  of  the 
nervous  structures  involved,  and  bv  so  much  neces- 
sarily affects  all  the  problems  connected  with  the 
subject  of  the  treatment  of  the  disease. 

That  the  afferent  origin  of  epilepsy  is  no  theory 
is  proved  by  the  multitude  of  instances  in  which 
everyone  admits  that  the  disease  is  caused  solely  by 
some  afferent  irritation.   Thus,  some  epilepsies  have 


been  caused  by  the  irritation  of  a  thickening  in  the 
nose,  or  by  a  tapeworm  in  the  intestines,  or  by  a 
stone  in  the  kidney,  and  have  been  cured  by  the  re- 
moval of  these  sources  of  afferent  excitation.  ]\Iany 
writers,  however,  imbued  with  the  theory  that  epi- 
lepsy is  due  to  instability  of  the  motor  centres,  en- 
deavor to  make  these  epilepsies  of  plainly  afferent 
origin  a  class  by  themselves,  and  call  them  "reflex" 
epilepsies,  while  the  rest  they  term  "idiopathic"  epi- 
lepsies, which  they  tell  us  are  of  central  origin.  The 
term  idiopathic,  is  itself  a  confession  of  theory,  but 
when  this  theory  assumes  that  the  efferent  phenom- 
ena of  a  fit  are  spontaneous  and  idiopathic,  while  not 
a  single  example  can  be  adduced  in  any  other  con- 
nection of  efferent  activity  without  its  antecedent 
afferent  excitation,  this  view  cannot  be  said  to  be  any- 
thing but  a  hypothesis.  It  is  much  more  probable 
that,  as  many  pure  epilepsies  are  known  to  be  wholly 
of  afferent  origin,  this  peculiar  and  most,  specific 
disease  has  but  one  mechanism  and  is  always  reflex, 
though  its  afferent  source  may  not  be  apparent  for 
causes  soon  to  be  mentioned. 

Nor  is  the  afferent  origin  of  epilepsy  in  the  least 
controverted  by  the  development  of  the  disease  as 
the  result  of  focal  cortical  irritation,  such  as  by 
trauma,  tumor,  etc.  The  afferent  is  as  much  in 
the  brain  as  anywhere  else,  and  epilepsy  may  be- 
gin with  an  afferent  excitation  starting  within  the 
cranium  just  as  it  may  begin  with  a  similar  exci- 
tation starting  in  the  intestine.  That  this  is  so,  is 
demonstrated  by  the  phenomena  of  auras.  These,  of 
course,  are  sensory  phenomena,  and  what  is  more, 
thev  always  precede,  and  do  not  follow,  the  efferent 
symptoms.  That  these  sensory  manifestations  some- 
times apparently  begin  in  the  extremities,  while  the 
focus  of  irritation  is  within  the  cranium,  is  no  proof 
that  that  process  is  starting  as  a  "discharge"  in  the 
motor  area,  but  rather  is  equally  explicable  as  an 
aflferent  intracranial  excitation  referred  to  the  peri- 
phery, in  the  same  fashion  that  irritation  of  a  sensory 
nerve  anywhere  along  its  course  is  also  referred  to 
its  periphery. 

{To  be  concluded.) 


Static  Electricity  as  a  Cure  for  Alopecia. — Dr. 

R.  Pivani  and  Dr.  J.  Blasi  (Annali  di  elettricita  med- 
ica  e  terapia  fisica,  April)  report  cases  of  alopecia 
treated  with  static  electricity,  in  four  of  which  a 
complete  cure  was  effected,  while  one  case  was  un- 
successful. Between  twenty  and  thirty  seances  were 
required.  The  electric  bath  with  sparks  discharged 
on  to  the  bald  patches  was  the  method  employed. 
W  hile  cases  of  alopecia,  especially  alopecia  areata, 
are  usually  very  intractable,  it  must  not  be  forgotten 
that  sometimes  a  spontaneous  growth  of  hair  starts 
up.   Still,  the  treatment  seems  worthy  of  trial. 
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SUGGESTIONS  FAVORING  A  STANDARD 
TECHNICS  IN  OPERATIVE  SURGERY.* 

By  EDWARD  WALLACE  LEE,  M.  D., 

NEW  YORK. 

Far  be  it  from  nie  to  wisli  to  be  considered  as  one 
opDosed  to  progress  or  advancement,  especially  when 
advancement  is  a  benefit  to  mankind.  I  appreciate 
full  well  the  great  strides  operative  surgery  has  made 
in  the  last  twenty  years  and  what  a  blessing  it  has 
been  to  suffering  humanity.  But  the  thought  has 
occurred  to  me  of  the  possibility  of  advancing  toa 
rapidly  and  of  the  substitution  of  new  methods  for 
methods  not  yet  old.  In  the  present  day  there  is  a 
strong  tendency  to  accept  that  which  is  considered 
new  ;  to  experimentation  ;  to  developing  new  methods 
without  due  regard  to  those  alreadv  known  but  as 
yet  undeveloped  to  their  fullest  benefits. 

INIany  medical  and  surgical  theories  seem  quite 
appropriate  at  the  time  of  their  utterance,  but  after 
the  searchlight  of  scientific  investigation  has  been 
thrown  upon  them,  they  find  a  still  more  appropriate 
place  in  oblivion.  The  scientific  surgical  profession 
should  be  the  first  willingly  to  discard  a  theory  of 
yesterday  for  a  truth  of  to-day,  and  when  a  true 
principle  is  once  established  it  should  be  indelibly 
impressed  on  the  records  and  thereafter  become  a 
part  of  them,  so  that  mankind  would  receive  the 
benefit,  and  it  would  not  be  cast  aside  by  some  new 
theory  which  might  at  the  time  seem  more  plausible. 
This  constant  change  from  one  theory  to  another, 
from  one  practice  to  another,  has  a  demoralizing 
effect,  not  only  on  the  orofession,  but  what  is  worse, 
on  the  laity* 

If  our  procedures  were  based  on  a  technics  that 
was  more  universally  standard,  we  should  not  have 
so  many  different  opinions,  or  such  an  amount  of 
adverse  criticism  when  a  prominent  citizen  was  im- 
der  our  care,  as  in  the  case  of  the  late  President  Mc- 
Kinlev  and  King  Edward.  We  should  know  that 
what  was  done  was  the  best  that  could  be  done.  We 
should  not  hear  the  question.  Why  did  they  not  do 
this  ?  or  Why  did  they  do  it  in  this  way  ? 

To  show  the  grand  results  and  everlasting  bles- 
sings that  modern  surgery  has  given  mankind  one 
has  but  to  read  the  very  able  paper  by  Joseph  D. 
Bryant,  in  which  he  called  attention  to  the  methods 
practised  and  results  obtained  to-day  in  Bellevue 
Hospital  as  compared  with  those  of  twenty  years 
ago.  Twenty-five  years  ago  the  art  of  surgery  awoke 
from  a  long  sleep  ;  the  dark  curtain  of  ignorance  was 
lifted,  and  the  glorious  light  of  modern  science  cast 
its  intelligent  rays  on  possible,  but  as  yet  unde- 
veloped, thoughts  to  the  extent  that  it  has  called 
them  into  action  sufficiently  to  bring  forth  what  may 
be  termed  to-day.  The  scientific  art  of  modern  sur- 
gery. 

"Read  before  the  New  \ork  State  Medical  Association,  October 
28,  1902. 


All  this  has  been  accomplished,  and  to-day  the 
world  is  receiving  the  benefit ;  and  the  names  of  the 
men  who,  by  their  sacrifice,  courage,  and  constant 
application,  made  this  possible,  should  be  engraved 
on  everlasting  tablets.  I  repeat  that  the  art  and 
science  of  surgery  has  been  accomplished.  Not  that 
I  do  not  believe  in  progress,  but  I  do  believe  that 
surgery  has  developed  to  such  an  extent  that  it  is 
now  time  to  review — to  go  through  a  process  of 
sifting;  to  discard  much  that  is  taught  and  much, 
that  is  written ;  and  to  establish  a  standard  technics. 
I  believe  we  are  now  at  a  stage  of  repair  in  that  old 
wound  caused  by  ignorant  surgery ;  that  we  can  now 
permit  it  to  close,  and  be  fairly  well  satisfied  with 
the  result.  If  we  do  not  look  well  to  that  old  wound, 
it  will  soon  be  covered  with  abundant  superfluous, 
superficial,  and  suppurating  granulations  requiring 
heroic  measures  to  subdue.  The  prophylaxis  recom- 
mended is  a  standard  technics  in  our  operative  work. 

To  establish  a  standard  technics  in  operative  sur- 
gery will,  I  know,  be  a  difficult  task,  for  when  we 
have  many  minds  we  have  many  different  opinions. 
You  may  say  that  a  man  has  a  right  to  his  own 
technics ;  that  all  methods  of  technics  are  based  on 
the  same  principles ;  that  they  all  aim  at  the  same 
results ;  that  they  accomplish  favorable  results.  This 
is  not  a  question  of  who  is  right  or  who  is  wrong, 
but  of  what  is  right  and  what  is  wrong.  It  is  like  say- 
ing that  all  religious  doctrines  lead  to  Heaven. 
Religious  doctrines  are  simply  matters  of  faith — 
surgical  doctrines  should  be  matters  of  scientific 
demonstration. 

If  this  constant,  ceaseless,  restless  desire  to  launch 
something  new  in  the  surgical  arena  continues  in  the 
future  as  it  has  prevailed  in  the  last  few  years,  we 
shall  soon  be  drowned  in  our  own  secretions  and 
surgical  literature  will  become  a  Babel  of  confused 
theories  and  practices.  I  think  we  have,  up  to  the 
present  time,  bitten  oft"  quite  a  sufficient  bolus  of 
surgical  theor^•  and  practice  to  demand  our  full 
powers  of  mastication,  digestion,  and  assimilation, 
and  now  a  thorough  purgation  is  indicated.  I  wall 
admit  without  argument  that  all  that  has  been  said 
and  done  in  the  last  twenty  years  to  establish  a 
surgical  technics  has  been  of  benefit,  and  without  it 
we  should  not  be  in  the  position  we  are  to-day, 
namely,  at  a  point  at  which  we  ought  to  stop  pro- 
moting new  theories  and  come  to  a  conclusion  as  to 
which  are  the  best  methods  in  vogue  at  the  present 
time. 

We  must  establish  a  standard,  for  if  we  do  not, 
it  will  not  be  long  before  any  procedure  will  do  for 
any  condition.  In  the  last  three  years  I  have  taken 
advantage  of  opportunities  to  visit  a  number  of  the 
well  known  hospitals  of  the  world.  I  have  seen 
many  of  the  leading  surgeons  of  the  world  operate, 
and  what  has  surprised  me  most  is  the  entirely  dif- 
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ferent  methods  used  to  accomplish  the  same  pur- 
pose; and  I  have  often  been  pained  by  hearino^  a 
well  known  operator  advocating  the  advantages  of 
his  methods  and  at  the  same  time  adversely  criticiz- 
ing the  methods  of  others. 

In  a  conversation  lately  with  Nicholas  Scnn,  he 
stated  to  me  that  his  recent  trip  around  the  world, 
when  he  visited  all  the  leading  hospitals,  demon- 
strated to  him  that  the  science  of  surgerv  was  suffer- 
ins:  for  lack  of  a  standard  technics.  What  will  be 
the  result  if  this  continues  ?  There  will  be  as  many 
schools  of  surgery  as  there  are  masters,  and  the  high 
standard  of  scientific  surgical  excellence  will  be  de- 
stroyed instead  of  being  maintained  and  promoted. 
In  the  last  three  years  I  have  seen  eleven  total  extir- 
pations of  the  tongue  for  carcinoma.  The  anatom- 
ical relations  and  the  pathological  conditions  in  each 
case  differed  but  slightly  one  from  the  other;  in 
each  case  the  patient  was  operated  on  by  a  different 
surgeon,  and  in  no  two  could  the  surgical  technics 
be  compared.  Such  diversity  of  theory  and  practice 
is  not  scientific ;  it  has  a  tendency  to  destroy,  rather 
than  to  maintain,  scientific  principles ;  at  least,  it 
confuses  the  student  and  leaves  only  doubt  in  his 
mind.  One  has  but  to  hear  the  experiences  of  prac- 
titioners and  students  who  visit  our  great  medical 
centres.  They  confess  that  they  are  greatly  in  doubt 
as  to  what  to  do,  for  they  have  heard  so  many  differ- 
ent theories  and  have  seen  so  many  different  demon- 
strations for  the  accomplishment  of  the  same  pur- 
pose that  they  are  confused  and  bewildered.  Even  in 
the  same  hospital  and  in  the  same  school  they  are 
told  by  one  professor  to  do  this,  by  another  to  do  that, 
at  the  same  time  hearing  the  first  professor's  methods 
criticized  adversely.  All  this  leaves  in  their  minds 
a  confused,  distorted,  and  uncertain  idea  of  the  true 
principles  and  methods  of  scientific  surgery.  To 
be  told  that  they  must  depend  on  their  own  judg- 
ment is  poor  consolation,  and  is  often  the  cause  of 
bad  surgery,  for  their  judgment  is  not  always  good. 
Judgment  is  good  or  bad  according  to  the  knowledge 
a  man  possesses.  He  had  better  go  forth  with  one 
principle  thoroughly  established  rather  than  with 
confused  ideas  of  a  dozen. 

In  order  to  arrive  at  a  standard  method  in  our 
operative  work,  we  must  establish  a  more  fixed  and 
definite  method  of  reaching  a  diagnosis.  We  need 
more  knowledge  of  pathology  and  bacteriology ;  but, 
at  the  same  time,  we  should  not  depend  solely  upon 
the  pathologist  and  the  bacteriologist ;  their  opinions 
should  be  confirmatory.  The  surgeon  is  often  told 
that  he  must  not  operate  until  his  case  has  been  ex- 
amined by  an  expert  diagnostician,  who  is  too  often 
a  highly  "laboratorily"  educated  gentleman  whose 
sick-bed  experience  is  generally  limited  to  that  of 
inoculated  guinea  pigs  and  rabbits.  Develop,  as  sug- 
gested by  R.  C.  Cof¥ey,  a  psychology  of  habit  in  our 


surgical  technics,  which  would  become  universal, 
and  standard  methods  would  then  be  so  impressed 
on  our  minds  that  they  would  become  habits  fixed 
and  accurate.  Too  many  methods  confuse  the  mind 
and  interfere  with  the  habitual  accurate  muscular 
action  which  is  so  essential  to  perfect  manual  dex- 
terity. 

Diagnosis. — In  order  to  establish  anything  like  a 
standard  technics  in  our  operative  work,  it  is  abso- 
lutely necessary  that  we  should  have  a  more  definite 
idea  of  what  we  are  going  to  operate  for.  The  nearer 
we  approach  an  accurate  diagnosis  the  better  work 
shall  we  do.  The  object  of  operative  surgery  is  to 
cure  or  benefit  our  patients,  not  to  establish  a  diag- 
nosis which  should  be  done  before  the  operation  is 
advised. 

The  fact  that  antisepsis  and  asepsis  have  made  it 
possible  to  make  exploratory  abdominal  sections  and 
permit  the  patients  to  escape  with  their  lives,  is  no 
excuse  for  resorting  to  this  procedure  in  the  reckless 
and  indiscriminate  manner  in  which  it  has  been  done 
in  the  past.  Exploratory  abdominal  section  is  often 
more  serious  than  an  operation  directed  to  some 
known  and  definite  condition.  In  the  latter  the  work 
is  accomplished  in  a  decided  manner ;  in  the  former 
there  is  unnecessary  manipulation  of  tissues  and 
organs,  which  often  causes  serious  disturbance.  In 
some  cases  the  procedure  often  ends  by  removing 
the  appendix  or  an  innocent  ovary  in  the  hope  that 
the  trouble  may  be  due  to  some  reflex  disturbance 
which  will  be  cured  by  the  sacrifice  of  the  often  an- 
noying appendages.  More  attention  given  to  meth- 
ods directed  toward  establishing  a  correct  diagnosis 
will  obviate,  to  a  great  extent,  this  unnecessary  and 
unscientific  exploratory  procedure. 

Preparation.— We  often  read  and  hear  the  follow- 
ing: "The  patient  was  prepared  for  operation,  the 
usual  antiseptic  and  aseptic  precautions  being  ob- 
served." If  we  had  a  standard  technics,  this  state- 
ment would  signify  much,  but  as  we  have  none,  it 
goes  for  naught.  All  sorts  of  poisons  and  chemicals 
are  used  as  antiseptics,  and  all  sorts  of  procedures  are 
resorted  to  for  the  purpose  of  establishing  an  aseptic 
condition.  There  should,  therefore,  be  a  universal 
standard  procedure  in  the  preparation  of  surgeon, 
nurse,  and  patient.  This  would  be  not  only  scientific, 
but  immeasurably  beneficial  to  all  concerned.  Our 
nurses  have  been  taught  so  many  different  methods 
that  they  are  in  a  state  of  confusion  and  embarrass- 
ment every  time  they  are  called  upon  by  a  surgeon 
whose  methods  are  unfamiliar  to  them.  It  is  unnec- 
essary— in  fact  time  would  not  permit  it — to  go  into 
detail  of  half  the  methods  at  present  in  vogue  to  ac- 
complish asepsis  and  maintain  antisepsis.  One  has 
but  to  visit  the  various  surgical  amphitheatres 
throughout  the  country  to  be  impressed  with  the  di- 
versity of  opinion  regarding  these  simple  matters  of 
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technics.  The  question  of  materials  to  be  used,  such  as 
sutures,  sponges,  drainage,  ligatures,  dressings,  etc., 
is  in  a  chaos  of  confusion.  One  surgeon  damns  that 
which  another  praises.  It  is  far  from  being  amus- 
ing ;  it  is  sad  and  discouraging  to  hear  one  professor 
extol  the  wonderful  merits  of  a  certain  kind  of  suture 
in  his  hernia  operation,  and  the  next  hour  hear  his 
colleague  condcnni  the  same  material  as  useless  and 
possibly  harmful.  One  surgeon  states  that  certain 
dusting  powders  are  essential  to  the  protection  and 
healing  of  wounds ;  another,  as  high  in  authority, 
condemns  those  same  powders,  saying  that  they  act 
as  foreign  bodies,  prevent  union,  and  are  only  >a 
nursery  for  pathogenic  bacteria. 

There  are  too  many  methods  used  to  accomplish 
asepsis ;  too  many  methods  advocated  to  maintain 
antisepsis.  What  is  true  in  Smith's  clinic  should 
be  true  in  Brown's  clinic.  Bv  visiting  a  dozen  differ- 
ent clinics  one  will  obtain  a  dozen  ideas  differing 
widely  as  to  how  the  same  result  should  be  accom- 
plished. We  are  told  by  one  surgeon  that,  in  order 
to  sterilize  our  hands  and  the  region  for  operation, 
we  must  use  green  soap,  corn  meal,  and  mustard ; 
another  tells  us  to  use  green  soap,  potash,  and  soda ; 
another  potassium  permanganate  and  oxalic  acid ; 
another,  only  green  soap  and  a  i  to  1,000  mercury 
bichloride  solution.  By  another  we  are  told  that  the 
skin  cannot  be  sterilized  and  that  we  must  protect 
the  patient's  tissues  by  wearing  sterilized  gloves.  I 
once  asked  an  eminent  German  surgeon  if  he  wore 
gloves.  "Yes,"  he  answered,  "when  I  go  to  church." 
Another  surgeon  will  say  that  the  only  way  to  ster- 
ilize the  external  tissues  is  by  the  use  of  carbolic  acid 
and  alcohol.  Then  we  hear  that  carbolic  acid  is  an 
irritating  poison  and  should  never  be  used.  We  hear 
of  many  indications  for  the  use  of  iodoform  and  next 
we  hear  that  it  is  absolutely  inert  as  an  antiseptic. 

Actual  Operations. — I  am  fully  aware  that  experi- 
mentation and  the  introduction  of  new  methods  are 
necessary  in  order  to  arrive  at  anything  like  perfec- 
tion in  any  certain  line,  but  at  the  same  time  I  am 
convinced  that  perfection  will  not  be  attained  if  new 
methods  are  being  constantly  brought  forth  before 
older  ones  are  more  fully  developed.  Of  course, 
every  surgeon  has  a  right  to  his  own  technics,  and  it 
is  perfectly  proper  that  he  should  introduce  his 
method  of  doing  this  or  that  operation.  But  I  do 
not  believe  that  so  many  new  methods  would  be  in- 
troduced if  we  studied  more  carefully  those  already 
in  vogue. 

Surgeons  are  ambitious  and  aggressive,  and  it 
pleases  them  greatly  to  know  that  they  have  placed  a 
procedure  on  record  which  is  considered  to  be  par 
excellence,  is  named  after  them,  and  is  looked  upon 
as  a  standard  procedure  by  their  confreres.  But,  if. 
these  new  methods  are  maintained  with  the  rapidity 
that  they  have  obtained  in  the  recent  past,  every  sur- 


geon will  be  his  own  authority — will  follow  his  own 
technics.  This  is,  of  course,  all  very  grand,  but  it  is 
not  scientific,  nor  is  it  to  the  best  interests  of  the 
profession  or  of  their  clientele.  Surgerv  is  too  im- 
portant a  science  to  have  too  manv  leaders.  We 
should  be  content  to  follow  masters.  Often  a  man, 
through  politics,  favoritism,  or  some  scheme,  ob- 
tains possession  of  some  institution  where  he  has 
unlimited  surgical  material  at  his  disposal,  and  in- 
stead of  following  the  established  technics  of  some 
master,  begins  to  introduce  new  methods  and  new 
operations,  when  in  reality  he  is  not  accjuainted  with 
those  already  in  vogue.  The  result  of  all  this  is  that 
many  new  volumes  containing  surgical  theories  are 
brought  before  the  medical  profession,  and  have  the 
effect  of  influencing  others,  often,  I  am  sorry  to  say,  \ 
in  the  wrong  direction. 

It  is  not  necessary  that  we  should  have  so  many 
opinions,  theories,  and  practices  regarding  the  ma- 
terials and  procedures  to  be  used  in  the  treatment  of 
wounds,  such  as  dry  dressings,  wet  dressings,  ster- 
ilizing, antiseptics,  etc.  If  our  technics  were  more 
uniform,  we  should  have  specific  indications  which 
could  be  scientifically  met ;  as  it  is  now,  personal  pref- 
erence is  the  only  guide.  The  same  applies  to  suture 
and  ligature  material.  Linen,  silk,  plain  catgut,  sil- 
verized  catgut,  silkworm  gut,  silver  wire,  kangaroo 
tendon,  horsehair,  and  squirrel  tails,  all  have  their 
advocates,  and  in  advocating  their  own  special  stuff 
ihey  denounce  that  which  some  one  else  believes  to 
be  the  only  thing. 

The  question  of  drainage  is  to-day  a  much  dis- 
puted one.  How,  when,  and  where  to  drain,  is  not 
yet  definitely  settled.  Joseph  Price,  in  a  recent 
article,  stated  that  many  otherwise  good  surgeons 
were  ignorant  on  the  subject  of  drainage.  This 
should  not  be,  and  it  would  not  be  if  we  had  a  stand- 
ard technics  and  more  specific  indications.  A  great 
deal  of  bad  surgery  is  being  done  because  the  men 
doing  it  are  under  the  belief  that  they  are  doing  first- 
class,  scientific  work.  They  evolve  theories,  carry 
them  into  practice,  and  because  they  are  fairly  suc- 
cessful are  lulled  into  the  belief  that  their  work  is 
all  that  could  be  desired. 

In  the  hea'ling  of  wounds  the  result  largely  de- 
pends on  the  technics  used.  The  simpler  the  tech- 
nics, the  shorter  the  time,  and  a  minimum  amount  of 
manipulation  of  the  tissues — all  important  factors 
which  favor  good  results.  Simplicity  of  technics, 
adequate  to  the  demands  of  the  condition,  shortens 
the  time  in  an  operation,  and  time  is  a  great  factor, 
for  the  amount  of  shock  diminishes  in  proportion  as 
the  time  consumed  in  ooeration  decreases.  Gener- 
ally speaking,  the  shorter  the  time,  the  less  the  shock. 
There  is  a  limitation  to  human  endurance  and,  al- 
though anaesthetics  have  made  it  possible  to  continue 
our  operative  work  indefinitely,  so  far  as  suffering 
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is  concerned,  the  fact  that  the  patient  is  not  sufiferins: 
immediate  pain  is  no  incHcation  tliat  his  physical 
economy  is  not  vnidergoing  a  severe  strain.  Too 
nuicli  advantage  should  not  be  taken  of  the  benefits 
of  anaesthetics.  Well  formulated,  definite  rules  gov- 
erning our  procedures  in  each  individual  case  will 
do  much  to  promote  better  results.  I  believe  we  have 
too  many  difTerent  operations  for  the  relief  of  the 
same  conditions.  It  is  all  right  to  say  that  each  case 
must  be  treated  on  its  own  merits,  but  I  do  not  believe 
that  pathological  anomalies  exist  to  such  an  extent  as 
to  demand  so  many  dififerent  procedures. 

Time  will  not  permit  going  into  the  details  of  the 
various  methods  in  vogue  for  certain  familiar  oper- 
ations :  a  few  will  illustrate  my  idea.  In  amputations 
we  have  too  many  methods  of  technics ;  in  appen- 
dectomy we  should  have  a  more  standard  operation. 
True,  various  methods  may  be  similar,  but  I  believe 
there  can  be  a  "best  of  all,"  and  that  one  we  all  should 
use. 

One  can  scarcely  pick  up  a  medical  journal  that 
he  does  not  see  described  therein  a  new  method  of 
intestinal  anastomosis,  either  by  some  new  mechan- 
ical button,  bobbin,  or  clamp,  or  by  some  new  com- 
plicated suture.  Intestiiial  surgery  I  believe  to  be 
the  most  important  of  any  with  which  we  have  to 
deal,  and  the  rules  governing  it  should  be  simple  and 
thoroughly  established.  Constant  modification, 
never-ending  introduction  of  new  methods,  retard 
scientific  work  and  embarrass  the  usefulness  of  sur- 
gery. If  I  did  not  believe  that  we  had  efficient 
metliods  at  our  command,  I  should  then  be  in  favor 
of  the  introduction  and  use  of  new  ones ;  but  in  the 
last  twenty  years  surgery  has  developed  methods 
that  I  believe  are  equal  to  our  demands,  and  for  the 
present  we  should  be  content  to  perfect  those  that 
we  now  have. 

There  is  something  lacking  somewhere  when  we 
hear  a  surgeon,  high  in  authority,  condemn  what  is 
supposed  to  be  a  standard  operation.  As,  for  in- 
stance, when  I  hear  a  surgeon  condemn  Bigelow's 
litholapaxy  as  being  unscientific,  unsafe,  and  not 
surgical.  We  hear  men  condemning  the  Bottini 
operation,  and  we  have  more  dif¥erent  methods  ad- 
vocated for  prostatectomy  than  we  have  pathological 
conditions  which  indicate  the  operation.  Hjemor- 
rhoids,  a  pathological  condition  as  old  as  man,  have 
as  many  different  methods  devised  for  their  cure  as 
there  are  specialists  in  that  department  of  surgery. 
The  technics  governing  herniotomy  is  in  a  chaos  of 
confusion,  and  it  would  take  a  volume  to  describe 
the  various  methods  employed  in  the  treatment  of 
hernia.  Watch  a  dozen  surgeons  anchor  a  floating 
kidney,  and  you  will  see  a  dozen  diflferent  methods 
pursued.  Perineorrhaphy  has  been  modified  to  such 
an  extent  that  no  two  men  operate  alike.  And  so  we 
could  go  through  the  whole  list  of  ordinary  surgical 


operations  and  observe  the  same  diversity  of  practice. 

This,  of  course,  shows  the  individuality  of  the 
operator,  but  I  maintain  that  it  is  not  scientific,  that  it 
is  not  in  the  best  interest  of  the  profession  or  of  their 
clientble.  We  must  be  content  to  have  fewer  masters 
and  more  followers.  I  would  not  presume  to  tell  you 
what  I  consider  to  be  the  best  methods  in  our  oper- 
ative work,  but  I  would  suggest  a  surgical  congress 
made  up  of  men  who  are  considered  authorities,  and 
have  them  take  up  in  detail  the  various  methods  and 
operations;  discuss  them  freely;  sift  the  wheat  from 
the  chaff;  establish  certain  rules  about  which  there 
could  be  no  question ;  and  arrive  at  a  unanimity  of 
thought  regarding  details. 

After  all.  it  is  attention  to  details  that  goes  to  main- 
tain the  truth  and  efficiency  of  a  principle,  and  bv 
following  some  such  course  we  might  be  able  to 
establish  a  scientific  "standard  technics  in  our  oper- 
ative zi'ork." 


THE  RELATIONSHIP  LUES  BEARS  TO  THE 
BODY  POLITIC* 

By  S.  p.  COLLINGS,  M.  D., 

HOT  SPRINGS,  ARK. 

The  honor  conferred  upon  me  by  this  association 
at  its  last  annual  session,  is,  I  assure  you,  most  hear- 
tily appreciated ;  but  when  I  look  over  the  list  of 
names  of  my  illustrious  predecessors  my  heart  sinks 
within  me,  for  in  that  list  I  find  names  familiar  in 
every  section  of  our  country,  and  names  which  are 
intimatelv  associated  with  the  advancement  and  up- 
building of  every  branch  of  medical  science  in 
America. 

The  question  whether  I  can  fill  acceptably  the  chair 
held  by  such  men  has  not  been  left  for  me  to  decide. 
You  have  seen  fit  to  elect  me  to  preside  over  your 
annual  session ;  I  thank  vou  sincerely  and  I  shall 
bring  what  talents  I  possess  to  the  fulfillment  of  this 
office. 

In  the  selection  of  a  subject  to  talk  to  you  about 
to-day,  I  shall  digress  somewhat  from  the  usual 
custom  followed  in  an  opening  address,  in  that  I 
shall  not  deal  with  any  recent  advance  in  medicine 
or  surgery,  but  shall  talk  to  you  about  a  disease  which 
is  as  old  as  man,  and  is  a  subject  that  from  time  to 
time  has  been  ventilated  by  men,  both  medical  and 
lay,  probably  ever  since  the  formation  of  the  world. 

I  have  deemed  it  best  to  select  the  subject — The 
Relationship  Lues  iiears  to  the  Body  Politic — for 
an  address  for  several  reasons :  First,  because  of 
the  importance  of  calling  attention  constantly  to  a 
disease  so  widespread  as  this  one  is ;  secondly,  be- 
cause it  is  a  disease  which,  when  the  people  are  prop- 

*  Read  before  the  Mississippi  Valley  Medical  Association  at  its 
twenty-eighth  annual  meeting,  held  at  Kansas  City,  Mo.,  October 
15,  16  and  17,  1902. 
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erly  educated  concerning  its  frequent  occurrence  to- 
-  gether  with  its  various  modes  of  transmission  from 
one  person  to  another,  can  be  controlled  more  efifect- 
ively  than  most  diseases  of  a  contagious  nature; 
and  lastly,  because  for  the  past  twenty-five  years  I 
have  daily  been  an  observer  of  its  frightful  ravages 
upon  the  body  politic,  or  society  at  large,  and  con- 
sequently feel  that  I  am  better  fitted  to  address  }0U 
upon  this  idea  than  almost  any  other  one  that  I 
could  select. 

I  know  that  I  may  possibly  be  criticized  for  call- 
mg  your  attention  to  a  subject  of  this  nature  and 
that  opposition  will  develop  to  any  plan  I  might  sug- 
gest for  controlling  the  spread  of  this  disease,  but 
great  reforms  are  only  accomplished,  if  ever,  in  the 
face  of  both  criticism  and  opposition. 

We  will  first  take  up  briefly  the  history  of  this  dis- 
ease and  I  would  esoeciallv  call  your  attention  to 
the  evidence  of  its  great  antiquity.  Its  history  is  so 
closelv  mterwoven  with  the  historv  of  the  world 
that  it  is  difficult  to  dissociate  the  one  from  the 
other.  It  is  one  of  the  most  ancient  if  not  the  most 
ancient  of  all  diseases.  Human  nature  is  the  same 
now  that  it  was  in  the  time  of  Adam  and  Eve ;  human 
impulses,  desires,  and  appetites  remain  now  exactly 
as  they  were  then,  so  why  should  not  a  disease,  which 
according  to  the  best  medical  testimonv  of  to-day, 
has  for  its  principal  causation  the  promiscuous  grat- 
ification of  man's  lust,  have  existed  in  the  earlier 
davs  of  mankind  ? 

Anyone  who  will  impartially  investigate  history, 
both  profane  and  religious,  cannot  fail  to  be  im- 
pressed with  the  fact  that  there  existed  among  all 
peoples  of  antiquity,  from  the  earliest  records  kept 
by  the  Chinese  and  the  Hindoos  down  to  the  records 
of  the  Hebrews,  the  Greeks,  and  the  Romans,  a 
disease  characterized  by  a  primary  sore  at  some  spot 
upon  the  body,  which  was  followed  by  constitutional 
symptoms,  these  latter  symptoms  first  manifesting 
themselves  upon  the  skin  and  mucous  membranes 
and  later  in  the  joints,  the  bones,  and  the  viscera. 

Nor  are  the  book  accounts  the  onlv  proofs  exist- 
ing which  show  that  syphilis  was  a  disease  among 
the  people  of  antiquity.  Anthropology  has  demon''- 
strated  that  an  affection  was  present  among  men  in 
prehistoric  times  which  produced  lesions  of  the  bones 
and  of  the  teeth,  corresponding  preciselv  with  the 
lesions  of  these  parts  found  to-day  in  tertiarv  svphilis 
and  in  the  inherited  forms  of  this  disease.  '  Records 
show  us  that  in  China,  2,637  years  before  Christ,  or 
4,526  years  ago,  the  Chinese  knew  of  the  duality 
of  the  chancre,  and  also  knew  that  gonorrhoea  and 
syphilis  had  nothing  in  common  with  each  other. 
They  not  only  knew  these  facts,  but  they  were  also 
aware  of  the  fact  that  the  medicine  antagonistic  to 
the  specific  poison  was  mercurv. 

From  Egypt,  that  vast  storehouse  of  hidden  treas- 


ures relating-  to  past  historv,  two  authenticated  docu- 
ments have  come  to  us  which  throw  some  light  upon 
the  disease  as  it  existed  among  the  Egyptians  at  the 
time  of  the  Pharaohs.  One  of  these  documents,  the 
Medical  Papyrus  of  the  Berlin  Museum,  was  exam- 
ined some  }  ears  since  by  Chabas  but  it  does  not  give 
much  information  upon  the  subject  ^ve  are  dealing 
with.  The  other  document  known  as  the  Ebers 
Papyrus,  which  is  thought  to  date  from  the  time  of 
Rameses  II,  about  three  thousand  years  ago,  and  is 
the  most  ancient  complete  book  in  existence,  de- 
scribes a  disease  which  affected  the  various  parts 
of  the  body,  was  sometimes  found  involving  the  ab- 
domen, the  extremities,  the  eyes,  the  gums,  the  joints, 
and  also  at  times  the  mouth  and  other  localities  where 
the  skin  and  the  mucous  membrane  come  together. 

Syphilis  certainly  existed  among  the  Jews  cen- 
turies before  the  birth  of  Christ,  for  in  both  the  pro- 
fane and  the  biblical  history  of  this  remarkable  peo- 
ple we  find  repeated  references  to  a  disease  running 
the  same  course  as  lues  to-day  runs  with  us.  In 
Leviticus  we  find  Moses,  who  by  the  way  was  one 
of  the  greatest  sanitarians  the  world  has  ever  pro- 
duced, forbidding  certain  vices  ;  bestiality,  incest,  ab- 
normal sexual  intercourse,  and  even  legal  prostitu- 
tion.   The  result  of  the  enforcement  of  these  rules 
and  regulations  was  that  those  Tews  who  were  sexual 
perverts  began  the  worshio  of  Baal  Peor,  a  god  of 
the  Moabites,  a  people  who  lived  adjoining  them. 
This  worship  of  Baal  Peor,  from  what  we  can  learn 
of  it  from  authenticated  documents,  was  nothing 
other  than  a  sexual  orgie  in  which  the  participants 
gratified  every  variety  of  sexual  lust.   Of  course  the 
natural  result  of  these  practices  was  a  frightful  prev- 
alence of  venereal  disease,  which,  when  introduced 
into  the  Hebrew  camp,  was  intensely  contagious  and 
spread  like  wildfire.   The  disease  assumed  such  pro- 
portions that  eventually  Moses  had  24,000  men  who 
had  contracted  it  summarily  put  to  death. 

Among  the  ancient  books  of  the  Hindoos,  a  con- 
tagious venereal  disease  was  mentioned  as  far  back 
as  1,000  years  before  Christ.  The  Jlindoo  descrip- 
tion of  this  disease  brings  lues  right  before  our  eyes. 
No  one  can  read  their  accounts  without  knowing 
that  syphilis  is  the  disease  meant.  They,  of  course, 
did  not  know  it  by  that  name,  or  in  fact  by  any  of  the 
names  we  apply  to  it,  but  their  description  of  its 
symptoms  is  so  accurate,  that  anyone  familiar  with 
the  symptoms  of  lues  cannot  for  a  moment  doubt 
that  syphilis  is  the  disease  referred  to.  They,  iv 
their  descriptions,  referred  even  to  plantar  a?iSi 
palmar  syphilides,  to  exostoses,  and  to  gummata. 

Concerning  syphilis  among  the  Greeks  and  the 
Romans,  I  am  not  going  to  say  anything  other  th«:v 
that  it  existed  and  is  frequently  referred  to  in  the  lit- 
erature of  these  peoples.  Anyone  desiring  to  investi- 
gate the  subject  can  do  so  for  himself.  If  the  Grecian 
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and  the  Roman  literatures  contained  no  reference  to 
this  disease,  but  only  set  forth  the  moral  and  religious 
conditions  existing  among  these  nations,  their  utter 
loss  of  all  decency  in  matters  pertaining  to  sexual 
and  religious  affairs  would  almost  force  us  to  admit 
that  this  disease  existed  among  such  depraved  peo- 
ple. What  depravity  or  licentiousness  could  there 
be  that  would  not  flourish  under  a  Nero?  , 

All  during  the  Middle  Ages  we  find  repeated  ref- 
erence in  the  literature  of  the  various  nations  to  a 
venereal  affection  with  symptoms  such  as  we  find 
existing  in  lues  to-day,  but  in  1494,  augmented  by 
centuries  of  every  variety  of  debauchery  that  human 
ingenuity  could  invent,  we  find  it  assuming  an  epi- 
demic form  and  spreading  more  rapidly  than  it  for- 
merly did,  until  all  Europe  knew  and  felt  its  rav- 
ages. 

Concerning  the  epidemic  of  the  fifteenth  century  a 
good  deal  has  been  written.  The  rapid  dissemina- 
tion of  the  disease  throughout  Europe  at  this  time 
had  generally  been  attributed  to  the  return  of  the 
French  soldiers  from  the  siege  of  Naples,  which  took 
place  in  1494,  and  in  which  place  for  some  years 
previous  to  the  siege,  an  unusually  severe  form  of 
the  disease  had  existed.  In  dealing  with  this  epi- 
demic medical  writings  are  very  confused,  and  re- 
flect in  a  general  way  the  almost  universal  state  of 
charlatanism  and  superstition  that  pervaded  not  only 
medical  writings  but  the  writings  of  every  other 
character  of  that  day.  One  fact,  however,  forces 
itself  upon  our  minds,  and  this  is,  that  about  the 
time  of  this  epidemic  the  disease  under  discussion 
assumed  a  malignant  form,  and  although  charac- 
terized by  the  same  general  manifestation  these  be- 
came more  pronounced  and  more  malignant. 

So  much  for  a  brief  synopsis  of  the  history  of  lues 
as  it  existed  among  the  ancient  races,  and  those  of 
the  Middle  Ages.  What  do  we  learn  from  it  ?  We 
learn  that  just  in  proportion  as  a  people  have  given 
themselves  over  to  immorality  or  as  they  have  regu- 
lated their  lives  on  a  decent  scale,  they  have  suffered 
from  venereal  disease,  or  have  been  comparatively 
immune  from  such  diseases. 

The  question  then  which  arises  is,  How  can  the 
spread  of  this  disease  be  controlled  or  prevented? 

My  opinion  is  that  if  the  public  were  educated 
more  thoroughly  concerning  it,  as  it  has  been  and  is 
being  educated  concerning  the  communicability  and 
modes  of  transmission  of  tuberculosis,  half  the  battle 
will  have  been  fought.  But  just  so  long  as  we  draw 
the  cloak  of  secrecy  about  ourselves  with  an  air  of 
profound  dignity,  when  we  should  instead  g^ve  a  few 
words  of  wisdom;  and  just  so  long  as  the  public 
assume  the  part  of  being  injured,  if  not  insulted  out- 
right, at  the  mere  mention  of  the  name,  there  will 
be  just  that  manv  more  innocent  victims  added  to 
the  already  appallingly  long  list.    The  public  must 


first  be  willing  to  learn  before  it  can  be  taught. 

In  regard  to  the  acquirement  of  syphilis,  people 
should  be  taught  that  it  can  be  communicated  only 
by  some  infected  person,  or  by  some  article  which 
has  come  into  contact  with  the  specific  poison.  For 
instance,  kissing  is  one  of  the  prolific  modes  of  trans- 
mitting this  disease  from  one  person  to  another. 
Bulkley  has  shown  that  this  disease  can  be  conveyed, 
not  only  by  means  of  knives,  forks,  cups,  glasses, 
and  jugs,  but  that  it  has  even  been  conveyed  by  to- 
bacco pipes,  cigars,  cigarettes,  troches,  chewing  gum 
and  candy  passed  from  one  person  to  another,  and 
also  by  shirts,  plasters,  towels,  sponges,  tooth 
brushes,  syringes,  and  sick  chairs.  Notning  is  more 
infectious  or  more  dangerous  to  those  about  it  than 
a  new  born  babe  with  inherited  syphilis.  People 
should  be  taught  that  those  who  have  this  disease  are 
for  several  years  after  infection  a  source  of  danger  to 
those  thrown  into  intimate  contact  with  them,  and 
that  each  infected  person  should  have  his  own  in- 
dividual effects,  and  that  these  effects  should  be 
used  by  no  other  person  than  the  one  infected. 
Ignorance  concerning  the  modes  of  transmission 
from  person  to  person  is  partially  responsible  for  its 
widespread  distribution,  and  if  we  can  dispel  some 
of  the  ignorance,  and  overcome  some  of  the  false 
modesty  with  which  discussion  of  this  disease  is 
hedged  about,  we  shall  have  made  a  good  start  to- 
ward preventing  its  further  spread. 

The  medical  profession  occupies  a  peculiarly  fa- 
vorable point  of  vantage  from  which  to  attack  this 
disease,  for  the  family  physician  comes  more  inti- 
mately into  contact  with  the  people  of  a  communitv 
and  can  talk  with  less  reserve  upon  this  subject  than 
any  other  persons. 

In  looking  over  the  history  of  syphilis  we  find  one 
other  subject  intimately  associated  with  it,  namely, 
prostitution.  Every  nation,  apparently,  has  seen 
some  connection  between  these  two  subjects,  and 
each  has  grappled  with  what  it  considered  the  cause 
in  its  own  way.  The  Romans  and  the  Greeks  be- 
lieved in  regulating  prostitution  by  legal  methods. 
Of  all  the  races  of  antiquity  the  Jews  alone  seem  to 
have  had  the  proper  idea  regarding  prostitution. 
They  believed  that  to  prevent  the  spread  of  contag- 
ious diseases  of  this  character  th^  prohibition  of 
prostitution  was  absolutely  essential.  In  our  day 
and  time  and  under  our  laws  and  customs,  the  pro- 
hibition of  prostitution  is^  not  practical.  Regulation 
of  this  vice  by  means  of  sanitary  and  police  laws  has 
been  tried  from  the  time  of  the  Greeks  and  the 
Romans  to  the  present  day,  and  in  every  instance  has 
proved  ineffective  in  controlling  the  spread  of  con- 
tagious diseases  of  this  character  where  these  meth- 
ods alone  have  been  relied  upon.  Registration  and 
regulation  have  been  in  vogue  in  Paris  for  the  past 
hundred  years,  and  while  it  may  have  succeeded  in 
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preventing,  to  a  certain  extent,  the  spread  of 
;yphilis,  the  vast  number  of  women  who  clandes- 
tinely indulge  in  prostitution  are  not  reached  by  its 
operations,  and  it  also  does  not  take  cognizance  of 
the  tact  that  this  disease  is  spread  by  men  as  well  as 
by  women.  If  we  are  to  have  legalized  prostitution 
regulated  upon  sanitary  principles,  do  let  us  be  con- 
sistent, and  subject  the  men  who  frequent  the  legal- 
ized houses  to  the  same  rules  and  regulations  in 
regard  to  examination  that  the  poor  unfortunate  in- 
mates of  these  houses  are  subjected  to. 

That  this  is  a  vital  subject  can  readily  be  seen 
from  the  fact  that  when  the  Medical  Society  of  the 
County  of  New  York  began  to  investigate  the  sub- 
ject of  the  prophylaxis  of  venereal  diseases  in  New 
York,  in  1901,  it  was  found  that  as  near  as  could 
be  estimated,  there  existed  in  New  York  City  alone 
somewhere  in  the  neighborhood  of  200,0o0  cases  of 
syphilis ;  and  in  the  whole  United  States,  Gihon,  a 
few  years  ago,  estimated  that  there  were  at  that  time 
2,000,000  cases.  The  importance  of  this  subject  is 
also  emphasized  by  the  fact  that  an  International 
Conference  for  the  Prevention  of  Syphilis  and  Ve- 
nereal Diseases  was  held  last  month  at  Brussels ; 
this  being  the  second  international  congress  held  for 
the  purpose  of  deliberating  upon  the  methods  of  the 
prevention  of  venereal  diseases,  the  first  one  having 
been  held  three  years  ago  at  the  same  place.  At 
this  meeting  were  gathered  together  some  of  the  most 
eminent  men  and  women  from  everv  civilized  coun- 
try in  the  world,  and  those  who  participated  in  the 
meeting  as  delegates  were  not"  confined  to  the  med- 
ical profession  alone.  It  is  true,  they  were  in  the 
majority,  but  there  were  also  present  legislators, 
jurists,  editors,  delegates  from  benevolent  societies, 
and  representatives  of  the  police. 

My  object  in  presenting  this  subject  to  you,  then, 
is  to  impress  upon  you  that  syphilis  is  most  prolific 
of  harm  to  humanity,  that  its  dire  results  are  far 
reaching ;  that  it  is  no  respecter  of  persons,  it  attacks 
all  classes  and  makes  itself  felt  as  viciously  in  the 
palace  as  in  the  hovel ;  and  that  we,  as  physicians 
;  oing  into  families  under  all  circumstances,  and 
Imowing  all  the  skeletons  that  exist  in  the  closets  of 
the  various  families  under  our  charge,  can  do  more 
to  prevent  the  spread  of  lues  by  educating  our  pa- 
tients as  to  the  various  modes  of  infection  of  this  dis- 
ease, and  by  advising  with  the  younger  ones  among 
those  whom  we  treat,  than  can  be  done  by  all  the  laws 
that  ever  have  been,  or  ever  will  be,  placed  upon  our 
statute  books. 


Women  Physicians  in  Greece. — Madame  A. 
\'assiliades,  M.  D.,  has  been  appointed  physician 
to  the  prison  for  women  at  Athens.  She  is  the  first 
woman  physician  in  Greece  to  be  appointed  to  a 
public  office. 


CLIMATIC   AND   ELECTRIC  PECULIARI- 
TIES   OF    COLORADO  FAVORING 
RECOVERY    IN  PULMONARY 
AND  OTHER  DISEASES.* 

By  J.  E.  MACNEILL,  M.  D., 

DENVER,  COLO. 

In  considering  the  subject  indicated  by  the  title  of 
this  paper,  the  assumption  is  a  plausible  one  that  the 
large  majority  of  the  members  of  this  association 
have  never  by  personal  observation  or  experience 
familiarized  themselves  with  Colorado. 

While  much  has  been  written  on  the  subject  and 
may  be  learned  from  research,  the  time  and  attention 
of  a  large  majority  of  physicians  at  a  distance  are  too 
closely  occupied  by  the  demands  of  their  local  prac- 
tice to  admit  of  careful  study  in  this  direction.  It  is, 
therefore,  with  the  desire  to  add  somewhat  to  their 
interest,  and  possibly  to  their  information,  regarding 
the  health-giving  and  health-restoring  advantages  of 
the  Centennial  State,  that  I  appear  before  you,  and 
with  no  desire  to  make  any  comparisons  or  statements 
prejudicial  to  any  other  State  or  localitv.  Nor  is  it 
so  much  my  purpose  to  treat  the  subject  from  a  scien- 
tific or  theoretical  standpoint,  as  to  state  well  attested 
facts  calling  the  attention  of  medical  men  and  of  all 
others  who  may  be  interested,  to  a  State  possessing 
such  varied  and  abundant  advantages  for  all  classes 
and  conditions  of  men,  whether  in  the  fullest  enjoy- 
ment of  health  or  seeking  it. ' 

A  residence  of  nearly  two  decades  in  Colorado, 
coming  from  about  the  sea  level — namely  Chicago — 
where  I  had  resided  for  a  quarter  of  a  century  and 
had  become  broken  in  health  and  spirits,  has  year 
by  year  added  to  my  convictions  that,  in  a  large  pro- 
portion of  human  ills,  and  especially  such  as  have 
passed  beyond  the  acute  stage,  far  greater  hope  can 
be  held  out  for  complete  recovery,  and  far  better  re- 
sults obtained  than  at  the  lesser  altitudes  approxi- 
mating sea  level,  or  in  localities  contiguous  to  large 
bodies  of  water  resulting  in  increased  humidity  and 
often  to  unavoidable  malarial  and  other  health  de- 
tracting influences. 

Physical  CJiaractcristics  of  Colorado  Affecting  Its 
Climate. — Colorado  is  an  empire  by  itself.  One  of 
the  six  largest  of  the  forty-five  States,  with  an  area 
of  nearly  104,000  square  miles.  It  extends  380  miles 
east  and  w^est,  and  280  miles  north  and  south.  To 
the  north  lies  Wyoming,  to  the  south  New  Mexico, 
to  the  east  Kansas  and  Nebraska,  and  to  the  west 
Utah.  It  includes  a  territory  equal  in  area  to  that 
of  all  the  New  England  States,  plus  Ohio  or  Illinois 
— or  nearly  equal  to  New  York,  Pennsylvania,  New 
Jersey  and  Delaware,  or  to  England,  Ireland,  Scot- 

*  Read  before  the  Mississippi  Valley  Medical  Association  at  its 
twenty-eighth  annual  meeting,  held  at  Kansas  City,  Mo.,  October 
15,  16  and  17,  1902. 
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land,  and  Wales.  Of  this  area  about  one-third  to 
the  eastward  from  Denver,  Colorado  Springs, 
Pueblo,  Trinidad.  Fort  Collins  and  Greeley,  or  about 
40.000  square  miles,  is  an  immense  plain,  conipa 
tivcly  level,  and  sparsely  timbered,  while  some  60,- 
000  square  miles  to  the  westward  are  largely  moun- 
tainous, comprising  many  mountain  ranges  travers- 
ing the  State  in  a  general  direction  from  north  to 
south. 

Included  in  this  mountainous  area  are  four  great 
systems  of  natural  parks,  with  an  elevation  varying 
from  7,000  to  9,000  feet  above  sea  level.  Commenc- 
ing at  the  northern  portion  of  the  State,  at  41°  north 
latitude,  comes  North  Park,  with  an  area  of  2,500 
square  miles,  or  twice  that  of  Rhode  Island.  It  is 
75  miles  in  length  by  50  miles  in  width,  with  an  alti- 
tude of  9,000  feet,  while  the  mountains  environing 
it  rise  from  4,000  to  5,000  feet  still  higher.  In  no 
other  portion  of  the  globe  is  there  a  more  perfect 
paradise  for  the  hunter,  while  the  many  streams 
winding  their  way  through  this  great  plateau  are 
the  abodes  of  myriads  of  fish. 

Xext,  to  the  southward,  and  separated  from  North 
ParK  by  a  mountain  range,  comes  Middle  Park, 
somewhat  larger  than  North  Park,  containing  about 
3,000  square  miles,  and  quite  similar  thereto  in  many 
of  its  physical  characteristics.  Within  its  boun- 
daries lies  the  famed  Grand  Lake,  one  of  the  most 
beautiful  inland  lakes  on  the  continent  and  one  of 
the  largest  in  Colorado.  In  about  its  centre,  and 
covering  an  area  about  a  mile  square,  it  appears  to 
be  bottomless,  the  deepest  soundings  ever  made  fail- 
ing to  reach  bottom. 

But  ten  miles  away  are  located  the  still  more 
famous  Hot  Sulphur  Springs,  six  in  number,  in 
which  the  waters  boil  up  from  the  base  of  a  cliff  at 
a  temperature  of  117°  F.,  and  for  drinking  and  bath- 
ing possess  remarkable  virtues  in  diseases  of  the 
liver,  kidneys,  and  skin,  as  also  in  dyspepsia  and 
rheumatism  and  allied  complaints. 

To  the  southward  from  ]\Iiddle  Park,  and  sep- 
arated therefrom  by  the  great  Snowy  Range,  comes 
the  beautiful  South  Park,  some  50  miles  in  length  by 
20  to  30  miles  in  width,  with  an  area  of  about  1,000 
square  miles.  This  lies  about  75  miles  southwest 
from  Denver,  and  comprises  the  area  in  which  were 
first  discovered  the  rich  gold  mines  that  in  the  early 
days,  some  forty  years  ago,  made  Colorado  famous. 
Here,  also,  are  found  mineral  springs  in  various  lo- 
calities possessing  waters  of  well  known  medicinal 
virtues.  The  average  elevation  of  South  Park  is 
g,ooo  feet. 

Some  50  miles  further  to  the  southward,  and  sep- 
arated by  several  mountain  ranges,  lies  th^  largest  of 
all  these  magnificent  mountain  ampitheatres,  known 
IS  San  Luis  Park,  with  an  area  of  some  10,000  square 
tniles.    It  is  elliptical  in  form,  and  some  100  or  more 
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miles  in  length  by  60  miles  in  width,  and  comprises 
the  famous  agricultural  region  of  southern  Coloradf). 
It  is  bisected  by  the  great  river  Rio  Grande  del  Norte 
which  flows  through  its  entire  length.  It  also  con- 
tains a  beautiful  lake  of  the  same  name,  miles  in 
length,  which  has  no  known  outlet  although  fed  by 
some  eignteen  or  twenty  streams.*  Within  its  bor- 
ders are  seventeen  mountain  peaks  at  very  equal  dis- 
tances each  from  the  other,  the  loftiest  being  Sierra 
Blanca.  standing  alone  in  its  magnificence  and 
grandeur,  crowned  with  perpetual  snow,  and  rear- 
ing its  towering  head  14.483  feet  above  sea  level  or 
336  higher  than  Pike's  Peak.  The  average  elevation 
of  San  Luis  Park  is  7,500  feet,  and  it  is  surrounded 
by  mountains  rising  from  4,000  to  7,000  feet  still 
higher  than  the  plain,  which  is  remarkably  level. 

Traversing  this  magnificent  plateau  of  fabulous 
beauty  and  resources,  nearly  through  its  entire  length 
passes  one  of  the  great  arteries  of  Colorado's  world- 
famous  scenic  railway  system — the  Denver  and  Rio 
Grande,  which  here  presents  one  of  its  many  re- 
markable features  in  railway  construction,  being  a 
direct  tangent  52  miles  in  length  and  without  a  cut 
or  fill  during  its  entire  length,  and  this  at  an  eleva- 
tion of  7.500  feet  above  sea  level.  The  lands  in  all 
these  great  parks  are  rich  in  nutritious  grasses  and 
wonderfully  productive  in  grains,  vegetables,  and 
fruits  of  all  kinds  wherever  cultivated. 

Those  who  imagine  that  there  are  no  lakes  in  Col- 
orado will  be  surprised  to  learn  that  this  mountain- 
ous area  alone  contains  a  thousand  or  more,  besides 
over  250  rivers  and, many  smaller  streams  that  are 
mostly  fed  by  melting  snows  stored  in  the  mountains 
thousands  of  feet  above  until  such  times  as  the  moist- 
ure is  needed  below.  Truly,  a  wise  provision  of 
Nature,  and  one  that  adds  vastly  to  the  State's  pro- 
ductiveness and  resources ! 

Within  this  area  are  also  stored  Colorado's  vast 
and  incalculable  mineral  riches,  inexhaustible  in  ex- 
tent for  many  generations  to  come,  secure  in  their 
Nature-encased  vaults  until  such  time  as  the  enter- 
prise and  genius  of  man  shall  discover  and  utilize 
them — gold,  silver,  iron,  lead,  copper,  coal,  marble, 
granite,  petroleum,  etc. — towards  the  discovery,  ex- 
ploration, and  recovery  of  which  scarcely  a  begin- 
ning has  yet  been  made.  Centuries  will  be  required 
to  explore  their  boundaries  and  values  and  reveal  to 
the  world  the  incalculable  riches  of  the  Centennial 
State. 

It  can,  therefore,  be  readily  understood  that  in  this 
wonderful  variety  of  climatic  conditions  arising 
from  the  dift'ering  altitudes  of  mountain  and  valley, 
in  the  course  and  direction  of  its  unnumbered  moun- 
tain ranges,  its  proximate  and  remote  mountain 
streams,  lakes,  and  water  courses,  its  innumerable 
resorts  at  various  altitudes  more  or  less  protected  at 
any  and  all  seasons  of  the  year  from  the  heat  of 
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sumincr  and  the  rigors  of  winter,  its  300  days,  out  of 
the  365  each  year,  of  sunshine  and  cloudless  skies, 
its  entire  freedom  from  malarial  intluences,  advant- 
ages and  conditions  prevail  that  cannot  be  imi)roved 
upon  in  any  other  State  or  .country,  conducive  to 
health  or  to  recovery  from  diseased  conditions. 

The  atmospheric  conditions  at  all  seasons  of  the 
vear  are  such  that  by  careful  study  of  the  require- 
ments of  the  patient,  localities  may  easily  be  reached 
that  will  afiford  the  best  possible  opportunities  for 
recovery. 

Within  this  great  mountainous  area  of  nearly  300 
miles  north  and  south  by  200  miles  east  and  west, 
are  nearly  150  snow  capped  mountain  peaks  rang- 
ing from  13,500  to  nearly  14,500  feet  in  height,  72 
of  them  being  unnamed,  and  26  being  higher  than 
the  famed  Pike's  Peak.  Within  this  area  are  also 
man}'  valleys  of  almost  winterless  temperatures. 
The  same  altitudes  at  different  places  afford  cli- 
matic conditions  dift'ering  entirely,  owing  to  varia- 
tions in  the  trend  of  the  valleys  in  which  they  lie  and 
to  their  exposure  to  winds  and  to  the  sun's  rays.  The 
ever  constant  and  important  conditions  of  sunshine, 
drv  air,  and  blue  sky,  common  to  all  habitable  por- 
tions of  the  State,  form  its  basic  health-restoring  and 
health-sustaining  qualities  equally  advantageous  to 
the  sick  and  to  the  well. 

Mineral  Springs  of  Colorado. — As  the  world's 
greatest  storehouse  of  minerals  of  every  description, 
this  immense  area  of  geological  and  chemical  won- 
ders would  be  -strangely  incomplete  without  min- 
eral springs  of  every  known  variety,  and  such  it 
possesses  in  large  and  varied  measure. 

Diseases  that  often  defy  scientific  treatment  read- 
ily yield  to  Nature's  remedies,  epitomized  in  waters 
flowing  fresh  from  God's  unseen  and  fathomless 
fountains,  possessing  healing  properties  beyond  the 
skill  of  man  to  duplicate. 

Chemical  analysis  and  scientific  comparison  show 
that,  within  this  great  area  of  phenomenal  riches 
and  resources,  the  waters  that  are  famed  for  their 
medicinal  virtues  found  in  any  other  portion  of 
America  or  in  Germany,  Austria,  France,  or  Switzer- 
land are  all  duplicated,  and  that  springs  here  exist 
that  must  eventually  be  known  to  the  ends  of  the 
earth  for  their  medicinal,  health-giving-,  and  healing 
properties,  thus  again  adding  to  the  renown  of  the 
Centennial  State  and  making  it  a  Mecca  to  which  pil- 
grimages will  be  made  by  countless  numbers,  for  the 
benefit  of  waters  that  shall  forever  flow  "for  the 
healing  of  the  nations." 

Some  Generally  Accepted  Facts  Regarding  Moun- 
tain Climates  Applicable  to  Colorado. — After  all  the 
discussions  that  have  been  indulged  in  regarding  the 
relative  advantages  of  mountain  climates  as  com- 
pared with  altitudes  approaching  sea  level,  as  health- 
restorers  in  many  diseased  conditions  and  as  health- 


promoters  where  no  serious  abnormal  conditions 
exist,  certain  accepted  facts  stand  out  prominently 
that  must  at  once  apj^eal  most  forcibly  to  all  physi- 
cians as  conditions  of  decided  advantage  in  favor  of 
great  altitudes. 

Elevations  of  5,000  feet,  and  more,  above  sea  level 
may  be  regarded  as  mountain  climates.  Common 
to  all  such  elevations,  varying  with  local  conditions, 
may  be  mentioned : 

1.  Pure  air,  with  relative  freedom  from  noxious 
gases  and  from  irritating  substances  floating  therein, 
as  dust,  etc. 

2.  Diminished  atmospheric  density. 

3.  Reduction  in  temperature. 

4.  Diminished  humidity. 

5.  Powerful  insolation  as  to  both  heat  and  light. 

It  would  hardly  seem  necessary  at  this  time  to 
emphasize  the  fact  so  generally  understood  and  ac- 
cepted, as  to  the  relative  purity  of  the  atmosphere  in 
mountainous  regions,  usually  sparsely  inhabited, 
when  compared  with  the  atmosphere  of  lesser  alti- 
tudes pregnant  with  organic  and  inorganic  forms 
of  various  substances  that  thrive  so  abundantly 
where  the  conditions  are  favorable  for  their  growth 
and  existence  in  more  humid  atmospheres,  in  thickly 
settled  localities  with  inefficient  drainage  and  sur- 
roundings favorable  to  the  generation  of  deleterious 
gases  from  decomposing  substances,  animal  and 
vegetable,  and  subject  to  malarial  and  miasmatic  in- 
fluences. 

Atmosoheric  density  diminishes  as  we  rise  above 
sea  level  in  a  ratio  varying  from  12  per  cent,  at  2,500 
feet  to  about  25  per  cent,  at  7,500  feet. 

The  diminution  in  temperature  as  we  ascend  above 
sea  level  amounts  to  about  one  degree  for  every  300 
feet. 

The  diminished  absolute  humidity  of  the  greater 
altitudes,  especially  noticeable  in  Colorado  along  the 
entire  foot-hill  region  on  the  eastern  slope  of  the 
Rocky  Mountains,  is  doubtless  increased  by  the  pres- 
ence of  a  quickly  absorbing  and  drying  soil  and  the 
absence  of  frequent  and  prolonged  rainfall.  Also,  in 
the  greater  altitudes,  that  the  sun's  rays  are  more 
direct  and  powerful,  and  of  longer  duration,  forms 
a  factor  of  great  importance,  both  to  the  invalid  and 
also  to  those  who  are  not  to  be  included  in  this  class. 

Along  this  entire  sun-kissed  eastern  Rocky  Moun- 
tain slope  of  Colorado,  extending  for  400  miles  north 
and  south,  the  sun  shines  brightly  about  62  hours  out 
of  every  possible  100,  while  along  the  Atlantic  coast 
it  averages  less  than  50;  there,  too,  the  sun's  rays 
are  lessened  in  force  and  directress  and  largely  coun- 
teracted much  of  the  time  by  clouds,  fogs,  mists,  and 
dense  humidity,  which  in  Colorado  are  for  the  most 
part  unknown  quantities  and  conditions. 

During  the  winter  months  the  contrast  is  still 
greater.    In  Colorado  we  have  from  December  to 
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March  56  per  cent,  of  all  possible  sunshine,  while 
along  the  Atlantic  coast  the  average  is  but  37  per 
cent.,  thus  showing  a  vast  advantage  in  favor  of 
the  greater  altitudes  of  Colorado. 

Taking  periods  of  ten  years  in  Denver  as  com- 
pared with  the  same  periods  in  more  eastern  cities  at 
about  sea  level,  we  have  an  average  of  314  clear, 
or  partly  clear,  days  annually,  while  in  Chicago  the 
average  is  but  251  days  and  in  New  York  262  days. 
Such  figures  as  these  speak  for  themselves  and  need 
no  further  comment. 

Of  incalculable  advantage  also  is  the  early  morn- 
ing sunlight  throughout  this  entire  eastern  portion 
of  Colorado,  as  also  very  generally  throughout  the 
more  mountainous  portions,  with  its  warmth  and 
brilliancy  as  cheering  as  it  is  also  beneficial  in  the 
early  part  of  the  day,  either  to  the  invalid  in  hasten- 
ing recovery,  or  to  those  in  health  in  sustaining  and 
prolonging  life.  And  it  is  to  be  noted  that  the  purity 
of  the  air  depends  largely  upon  the  amount  and  in- 
tensity of  the  sunlight  passing  through  it. 

Value  of  Great  Altitudes  icith  their  Rarefied  Air 
and  Direct  Sunlight  in  the  Treatment  of  Abnormal 
Conditions. — It  would  be  difficult  to  name  any  dis- 
ease or  abnormal  condition  in  the  treatment  of  which 
a  pure,  aseptic,  rarefied,  clear,  stimulating,  sunny, 
dry  atmosphere  is  not  an  inexorable  requisite  in  ac- 
complishing the  best  results.  Medicinal  remedies 
mav  or  may  not  be  demanded,  but  pure  air  and  pure 
water — Nature's  sovereign  remedies — must  not  be 
forgotten  or  denied.  Wherever  these  can  be  found, 
there  the  sick  or  the  well  best  thrive  and  there  the 
percentage  of  longevity  will  increase  the  most  rap- 
idly. 

The  researches  and  observations  of  climatologists 
of  high  standing  in  the  profession  and  in  the  confi- 
dence of  physicians  the  world  over,  who  have  for 
years  past  made  a  careful  study  of  the  relative  ad- 
vantages of  great  altitudes  as  compared  with  those 
approaching  sea  level,  almost  without  exception  as 
regards  pulmonary  diseases  or  tendencies  in  this 
direction  within  the  possible  curative  stages,  give  the 
preference  to  the  greater  altitudes. 

Dr.  Charles  Dennison,  of  Denver,  and  Dr.  S.  E. 
Solly,  of  Colorado  Springs,  who  have  made  such 
careful  observations  during  twenty-five  vears  or 
more  past  as  their  large  opportunities  have  afforded, 
together  with  many  physicians  of  the  State  and  else- 
where, less  widely  known,  may  be  mentioned  in  this 
connection ;  as  also  Dr.  C.  T.  Williams,  Dr.  Herman 
Weber,  and  Dr.  W.  H.  Walsh,  of  London ;  Dr.  Jac- 
coud  and  the  late  Dr.  Tourdanet,  of  Paris ;  the  late 
Dr.  Carl  Rudei,  formerly  of  Denver  and  later  of 
Davos  Platz,  Switzerland ;  Dr.  Archibald  Smith,  of 
the  Peruvian  Andes,  and  others  of  note,  all  men  of 
eminence  and  of  large  experience  and  obsc  rvation  in 
the  treatment  of  pulmonary  disease,  are  a  unit  in 


ascribing  the  best  possible  attainable  results  to  the 
greater  mountain  altitudes. 

Electrical  Conditions  of  Colorado. — While  phy- 
sicians of  intelligence  and  wide  experience  in  the 
practice  of  their  profession  in  Colorado  are  convinced 
that,  in  the  realm  of  electrical  influence,  a  far  more 
potent  and  beneficial  factor  exists  in  the  greater  alti- 
tudes favoring  sustenance  of  the  vital  powers  and 
recovery  in  many  abnormal  conditions  than  exists  in 
the  altitudes  nearer  sea  level,  yet  they  also  recognize 
the  fact  that  our  present  knowledge  regarding  this 
force  existing  subjectively  in  individual  cases,  is  not 
sufficiently  advanced  to  enable  us  to  measure  it,  fully 
describe  it,  or  define  it  with  accuracy,  and  the  subject 
is  here  mentioned  with  the  hope  that  the  members 
of  this  association  may  interest  themselves  in  further 
investigation,  with  the  view  to  the  possible  removal 
of  the  cause,  operation,  and  effect  of  such  important 
phenomena  from  the  domain  of  present  speculative 
theory. 

A  thorough  and  analytical  discussion  of  the  influ- 
ence of  the  sun  upon  our  earth  and  its  living  organ- 
isms would  occupy  a  field  too  wide  for  the  limits  of 
the  present  paper.  The  peculiar  power  of  the  solar 
rays  in  their  creative  and  hygienic  effects  upon  ani- 
mal and  vegetable  life  deserves  a  high  place  in  scien- 
tific investigation.  Throughout  the  entire  solar  sys- 
tem the  sun  dift'uses  heat,  light,  and  certain  forces 
vet  imperfectly  imderstood,  and  may,  perhaps,  be 
the  dynamic  generator  of  the  electricity  of  the  world. 
Heat,  light,  and  that  other  power,  which  for  con- 
venience we  may  call  electricity,  beget  something  like 
a  chemical  agency,  the  most  powerful  and  subtle  in 
its  creative  and  metamorohic  results  within  the  realm 
of  human  observation  and  science. 

The  sun  may  well  be  regarded,  from  a  purely 
scientific  standpoint,  as  the  source  of  life,  since  no 
material  forms  of  life,  both  animal  and  vegetable, 
could  exist  without  it.  Hence,  as  the  creator  and 
preserver  of  life,  no  wonder  the  ancients  worshipped 
the  sun — the  most  natural  and  rational  of  all  prim- 
itive theogony.  True,  there  are  certain  classes  of 
life,  animal  and  vegetable,  which  seem  to  generate 
and  thrive  best  in  the  environment  of  damp  and  dark- 
ness— vegetable  forms  of  fungoid  nature,  for  ex- 
ample, and  classes  of  insects  of  multitudinous  andj 
almost  spontaneous  breeding  faculties,  but  short  j 
lived,  come  into  being  away  from  sunlight ;  and  with 
such  genera  we  may  class  the  microbic  and  parasitic 
forms  of  life.  But  it  is  remarkable  that  the  sun  is  the| 
enemy  and  great  destroyer  of  these  lower  forms  of| 
insectivora,  fungi,  sporadic  and  microscopical  mal-\ 
efactors. 

While,  on  the  one  hand,  the  sun  is  the  greatest  ger-| 
minating  agency  in  Nature,  on  the  other  hand  it  is^ 
the  great  universal  antiseptic  and  germicidal  agent! 
in  Nature's  economy.     It  is  familiar  household; 
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knowledge  that  the  best  way  to  render  wholesome 
such  things  as  clothing,  bedding,  carpets,  etc.,  is  to 
hang  or  spread  them  out  in  the  sun.  How  can  a  poi- 
sonous swamp  be  best  redeemed?  By  draining  it 
and  letting  the  sun  consume  the  malarious  and  mias- 
matic elements. 

Nothing  is  so  cheap  and  quickly  efficacious  an 
agent,  in  this  regard,  as  the  solvent,  deodorizing,  dis- 
infecting and  vermin  destroying  influence  of  clear 
sunlight  and  air — especially  dry  air. 

The  sun  is  the  great  scavenger  of  the  earth.  From 
the  earliest  travel  across  the  plains  and  mountains 
between  the  Missouri  River  and  the  Pacific  coast, 
no  fact  of  common  observation  was  more  striking 
than  the  rapidity  with  which  carcasses  of  animals 
dying  along  the  route  were  dried  up  and  dissipated 
by  the  sun  of  the  great  and  arid  altitudes,  with  little 
or  no  putrefaction.  Indeed,  Indians  and  Mexicans 
throuehout  this  entire  region,  from  time  imme- 
morial, have  cured  their  fresh  meat  bv  cutting  it  into 
strips  and  hanging  it  up  unsalted  in  the  sun,  like 
clothes  on  a  line. 

The  most  primitive  peoples  of  whom  we  have 
knowledge  m  history  or  tradition  were  not  only  fa- 
miliar with  the  healing  virtues  of  sunlight,  but  for 
this  reason,  as  I  have  already  mentioned,  made  the 
sun  their  chief  god.  Osiris,  the  sun,  was  the  god 
of  the  cultivated  Egyptians,  and  under  various  names 
was  the  chief  deity  of  other  leading  Oriental  races, 
as  well  as  the  god  also  of  the  Montezupias,  their 
pyramid  building  prototypes  of  the  American  Oc- 
cident. 

And  even  the  Hebrew  ooets  of  the  Bible  were  so 
permeated  with  the  ideas  of  the  so-called  "heathen," 
derived  from  their  former  Egyptian  masters,  that 
they  could  not  avoid  incorporating  these  ideas  into 
tneir  sacred  literature ;  as  witness  that  beautiful  pas- 
sage of  Oriental  speech  which  figures  their  own  God 
as  the  "Sun  of  Righteousness  which  arises  with 
healing  in  his  zvings." 


A  Court  of  Medical  Ethics  in  Prussia. — The 

medical  department  of  the  Prussian  government 
has  an  appeal  court  of  honor  which  has  supreme 
authority  in  all  matters  involving  medical  eti- 
quette. This  court  consists  of  the  director  of  the 
government  medical  departments,  four  members 
of  the  medical  chambers  and  two  physicians  ap- 
pointed by  the  crown.  Its  proceedings  are  secret, 
and  even  in  announcing  its  decrees  the  names  of 
the  parties  involved  are  suppressed.  Recently 
this  appeal  court  ruled  that  it  was  not  permissible 
for  a  physician  to  agitate  for  the  introduction  of 
the  free-choice  system  in  a  sick-club  where  an- 
other practitioner  was  retained  on  a  salary  basis. 


DISEASES  PRECEDING  AND  FOLLOWING 
THE  ABUSE  OF  ALCOHOL.* 

By  T.  D.  CROTHERS,  M.  D., 

H.-VRTFORD,  CONN., 
.SUPERINTENDENT  \V.\LNUT  LODGE  HOSPITAL. 

The  latest  and  most  authentic  statistics  show  that 
over  ten  per  cent,  of  all  mortality  is  due  to  the  abuse 
of  alcohol,  and  fully  twenty  per  cent,  of  all  disease 
is  traceable  to  this  cause ;  also,  that  over  fifty  per 
cent,  of  insanity,  idiocy,  and  pauperism  springs  from 
tliis  source.  All  authorities  agree  that  from  seventy- 
five  to  ninety  per  cent,  of  all  criminality  is  caused  by 
the  abuse  of  alcohol.  These  and  other  well  authen- 
ticated facts  indicate  the  necessity  of  a  more  exact 
medical  study  of  alcohol  and  its  effects  and  influence 
on  society  and  the  individual. 

The  inebriate  is  one  who  drinks  spirits  to  excess, 
either  continuously  or  at  intervals.  When  studied 
clinically,  by  exact  means  and  methods,  there  are 
often  found  symptoms  and  evidences  of  disease  long 
before  the  alcohol  was  first  used.  In  about  thirty 
per  cent,  of  all  inebriates  before  the  craze  for  alcohol 
and  subsequent  inebriety,  there  were  incipient  or 
well  marked  forms  of  paresis  and  other  disease 
states.  Among  these  early  disease  symptoms  can 
be  traced  degrees  of  dementia,  syphilis,  trauma,  local 
inflammations,  the  presence  of  toxines  and  bacterial 
products,  with  reflex  disturbances  due  to  tumors  and 
the  pressure  of  foreign  bodies  on  the  nerves.  These 
conditions  precede  the  use  of  alcohol,  and  after  it 
has  been  used,  other  well  marked  diseases  are  clearly 
traceable,  but  the  first  diseases  are  not  recognized, 
and  are  therefore  seldom  studied,  as  a  condition  of 
predisposing  and  exciting  causes. 

One  of  the  most  prominent  diseases  which  pre- 
cede the  use  of  spirits  to  excess  is  general  paresis. 
This  occurs  in  so  large  a  number  of  cases  as  to  at- 
tract attention,  although  no  special  study  has  been 
made  of  it  to  the  present.  Common  examples  are 
seen  in  early  and  middle  life  in  almost  every  section 
of  the  country,  men  who  are  actively  engaged,  either 
struggling  for  wealth  and  position  and  living  stren- 
uous lives,  or  men  of  the  leisure  class  without  busi- 
ness or  purpose  in  life. 

The  first  symptoms  apparent  are  those  of  gradual 
physical  exhaustion  and  form  an  invalidism  that  is 
indistinct  and  vague.  Changes  of  conduct  and  man- 
ners, with  unusual  hopefulness  and  satisfaction  or 
irritability,  are  proofs  of  the  mental  state.  With 
these  come  neglect  of  trifling  things  and  indifference 
to  the  opinion  and  wishes  of  others. 

The  patient  is  boastful,  credulous,  and  dogmatic 
in  little  matters,  is  slovenlv  in  appearance  and  un- 
reasonable in  his  thought  and  conduct.    Such  per- 

*  Read  at  the  meeting  of  the  Mississippi  Valley  Medical  Associa- 
tion, at  Kansas  City,  Mo.,  October  15,  16  and  17,  1902. 
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sous  suddenly  begin  to  use  spirits  to  excess  for  no 
particular  reason  that  can  he  traced.  The  paretic 
symptoms  of  exhaustion  and  mental  exhilaration  be- 
come masked  and  changed,  and  with  the  physical 
<lel)ility  delusions  of  strength  and  egotism  grow  rap- 
idly. In  some  instances  the  psychic  symptoms  de- 
cline with  the  increase  of  debility,  in  others  they 
merge  into  strange  obsessions,  but  are  always  of  an 
exalted  type.  When  soirits  are  used,  a  great  variety 
of  complex  symptoms  appear.  A  large  number  of 
these  cases  liave  a  clinical  history  of  syphilis  some- 
where in  the  past.  This  confirms  the  often  repeated 
assertion  that  paresis  follows  from  this  disease  more 
frequently  than  from  an}'  other.  From  my  experi- 
ence a  large  number  of  inebriates  who,  while  under 
the  influence  of  spirits  have  marked  paretic  symp- 
toms have  suffered  from  syphilis  before  the  drink 
craze  was  developed.  Examples  of  this  class  are 
seen  in  the  following : 

An  active,  hardworking,  temperate  merchant,  at 
forty- four  years  of  age,  became  exalted  and  intensely 
egotistical,  with  well  defined  symptoms  of  exhaus- 
tion and  physical  feebleness ;  he  talked  loudly  and 
asserted  great  personal  superioritv,  acted  recklessly, 
made  rash  promises  ;  yet  showed  muscular  trembling 
and  great  debility  from  any  exertion.  Suddenly  he 
commenced  drinking  to  excess,  and  died  two  years 
afterward,  from  cerebral  haemorrhage.  The  history 
indicated  an  attack  of  svphilis,  for  which  for  many 
years  he  had  been  treated  at  intervals. 

A  second  example  w^as  that  of  a  mechanic  who, 
after  a  slight  attack  of  indigestion,  was  prostrated 
and  suffered  from  great  muscular  weakness.  This 
he  attributed  to  a  stroke  of  electricity  from  lightning, 
which  occurred  over  a  mile  from  where  he  stood  and 
evidentlv  only  made  a  strong  mental  impression. 
After  a  time  the  mind  began  to  be  exalted  and  delu- 
sions of  wealth  were  aroused.  He  thought  he  had 
invented  a  machine  that  would  revolutionize  the 
world.  All  unexpectedly  he  began  to  drink  to  ex- 
cess and  was  an  inebriate  from  this  time.  In  his' 
history,  there  was  evidence  of  an  attack  of  syphilis 
two  years  before  the  final  break  downr 

Most  of  these  cases  are  not  recop^nized  as  paretics. 
The  exaltation  and  egotism  of  the  patient  may  be 
merely  an  intensification  of  a  normal  mental  state, 
or  it  may  occur  as  an  anomaly  and  have  some  basis 
in  the  circumstances  of  the  patient :  it  may  be  con- 
cealed from  all  but  intimate  friends.  When  it  is  as- 
sociated with  physical  defects,  failures  of  memory, 
changes  of  habits,  and  loss  of  previous  accuracv  in 
matters  of  business  and  social  relations,  it  is  clearly 
paresis. 

A  noted  physician  for  several  years  grew  more 
and  more  exalted  in  his  conception  of  ability  and 
faith  in  himself,  and  during  this  time  a  marked  deter- 
ioration of  general  health  was  apparent.    He  was 


unable  to  work  as  before,  could  not  sleep  at  night : 
at  times  showed  great  excitement  and  feebleness, 
but  attributed  these  symptoms  to  insignificant  causes 
and  believed  that  he  was  in  the  best  of  health  and 
had  superior  knowledge  of  all  matters  in  his  daily 
visits.  He  became  an  inebriate  and  died  in  an  insane 
as_\-lum. 

A  prominent  lawyer,  temperate  and  vigorous,  sud- 
denly entered  the  field  of  politics  and  showed  ex- 
treme excitement  and  reckless  ambition  in  his  strug- 
gle for  position  and  place.  He  then  commenced  to 
drink  to  great  excess,  and  was  for  a  long  time  a 
chronic  inebriate. 

There  are  many  reasons  for  believing  that  many 
of  the  strange  instances  of  persons  who,  after  half 
a  life  of  consistent  temperate  living,  suddenly  mani- 
fest mental  exaltation  and  delirious  ambitions,  trying 
to  accomplish  some  new  object  and  purpose,  who 
then  become  inebriates  and  die,  are  examples  of  pare- 
sis. Closely  allied  with  this,  and  probably  belonging 
to  the  same  class  of  degenerate  psychoses,  are  the  de- 
mentias, the  subjects  of  which  may  take  on  any  form 
of  mental  and  physical  derangement  and  debility, 
sometimes  marked  by  exaltation,  at  others  by  melan- 
cholv  and  depression. 

These  states  precede  inebriety,  sometimes  very 
marked,  in  others  masked  and  not  noticed.  Persons 
who  suddenly  become  alarmed  at  the  prospect  of  dis- 
ease and  death,  and  w-ho  display  extraordinary  anx- 
iety to  find  drugs  and  means  for  relief  from  their 
fears,  frequently  end  in  inebriety ;  then  the  mind 
may  concentrate  on  efforts  to  get  rid  of  the  drink 
craze,  and  as  soon  as  this  is  accomplished  the  patient 
may  go  back  to  drugs  again,  and  later  become 
alarmed  and  make  other  attempts.  These  are  cases 
of  dementia. 

Another  class  of  persons,  those  who  in  middle  life- 
are  greatly  alarmed  at  the  signs  of  approaching  age 
and  become  possessed  with  the  mania  to  break  up 
the  weariness,  exhaustion,  and  nutrient  defects,  are 
oracticallv  subjects  of  dementia.   They,  too.  become 
inebriates  after  an  unsuccessful  eft"ort  to  avert  the 
natural  decline  of  age.   Next  to  paresis,  s)-philis,  and  i 
dementia,  states  of  trauma  or  obscure  injuries  to  the 
nerve  centres  more  often  precede  the  attack  of  in-  1 
ebriety.    Examples  like  the  following  are  common : 

A  heat  or  sunstroke,  followed  by  invalidism,  nerv- 
ousness, and  great  debilitv,  develops  into  inebriety  a 
year  or  two  later.  Blows  on  the  head,  concussion  and 
shocks  to  the  nervous  system  from  mental  or  phys-  j 
ical  causes,  are  followed  by  indigestion,  insomnia,  | 
exliaustion,  and  inebriety.  Influenza,  attended  with 
great  physical  and  mental  depression,  has  freouentlv 
merged  into  the  drink  craze.  Many  examples  may 
be  cited  of  persons  who.  after  prolonged  wasting  dis- 
eases, have  become  inebriates.  Evidently,  some  con- 
dition of  exhaustion  or  derangement  of  the  coordina- 
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tive  centres  has  acted  as  an  exciting  cause  to  ine- 
briety. Incipient  tuberculosis  which  has  not  been 
recognized  has,  in  many  instances,  been  marked  by 
an  impulsive  craze  for  alcoholic  drinks. 

In  a  large  number  of  inebriates,  tuberculous  de- 
posits are  found  in  the  apex  of  the  lung ;  also  cica- 
trices where  tuberculous  ulcers  have  healed.  In  a 
family  with  hereditary  tuberculosis,  the  appearance 
of  inebriety  is  an  unmistakable  sign  of  degenerate 
psychoses  ready  to  burst  out  on  the  slightest^exciting 
cause.  Usually,  the  subsidence  of  the  drink  craze 
is  followed  by  the  return  of  the  tuberculosis,  though, 
in  some  instances  where  tuberculosis  is  piTsent,  the 
use  of  spirits,  cither  as  a  beverage  or  as  a  medicine, 
rapidly  orecipitates  the  growth  and  fatal  issue  of  the 
case.  In  other  instances,  alcohol  seems  to  check  and 
retard  the  tuberculous  deposits,  but  ahvavs  at  the 
expense  of  lowered  vitality  and  increased  feebleness 
of  the  resisting-  powers.  It  has  been  nointed  out  by 
many  authorities  that  inebriety  and  tuberculosis  are 
allied  diseases,  i  have  published  many  instances  of 
their  association  and  interchangeabilitv,  sometimes 
one,  sometimes  the  other  being  the  precedent.  Fam- 
ilies of  consumptive  ancestors  have  children  who  die 
of  inebriety,  and  children  of  inebriates  very  com- 
monly suffer  with  tuberculosis.  Neurasthenia  and 
states  of  profound  exhaustion  very  commonly  pre- 
cede inebriety ;  thus  a  business  or  professional  man 
will  suffer  from  intense  fatigue  and  general  indispo- 
sition without  any  special  disease  being  apparent, 
and  after  a  few  months  of  ineffectual  effort  for  relief 
will  suddenly  use  spirits  to  excess  and  become  an 
inebriate. 

A  number  of  instances  have  been  noted  of  persons 
who  went  abroad  suffering  from  neurasthenia  and 
found  great  relief  from  the  wines  at  the  table  on  the 
continent,  and  who  on  returning  drank  strong  spirits  ; 
then,  after  one  or  two  intoxications,  became  con- 
firmed inebriates.  A  noted  clergyman,  who  fell  into 
a  general  decline,  went  to  Germany  and  was  per- 
suaded to  drink  beer,  the  effects  of  which  were  so 
pleasant  that  he  continued  its  use.  Later  he  used  wine 
and  strong  spirits,  and  finally  became  an  inebriate. 
In  such  cases,  there  is  a  preliminary  period  which,  no 
doubt,  is  very  common ;  in  others,  the  drink  craze 
comes  on  abruptly  and  follows  a  profound  intoxica- 
tion. Many  of  these  subjects  of  neurasthenia  are 
verv  suspectible  to  the  toxic  action  of  spirits  and 
often  become  profoundlv  affected  by  very  small 
doses.  If  the  intoxication  merges  into  coma  with 
pleasing  delirium,  a  certain  bias  and  direction  is 
given  to  the  disease  tendencies,  which  develop  into 
inebriety  at  once. 

Where  the  neurasthenia  has  been  of  long  duration, 
inebriety  is  always  very  pronounced,  but  when  the 
disease  is  recent  the  person  may  sometimes  use  spirits 
for  months  before  addiction  is  developed.  Nervous 


and  physical  exhaustion  are  always  favorable  soils 
for  the  development  of  inebriety. 

Dyspepsia  and  general  disorders  of  nutrition  are 
very  common  diseases  preceding  inebriety.  Usually, 
victims  of  this  disease  become  inebriates  from  the 
use  of  drugs  containing  spirits.  Some  of  the  popular 
Ijitters  on  the  market  have  developed  inebriates  in 
many  instances  and  are  positively  dangerous.  The 
narcotic  action  of  alcohol  in  covering  up  the  acute 
symptoms  of  the  patient  are  mistaken  for  relief  and 
cure.  Soon  strong  spirits  are  demanded,  and  the 
impulse  to  drink  is  irresistible.  Women  through 
these  means  are  very  often  victims  of  inebriety. 
Many  of  the  digestive  drugs  on  the  market  contain 
alcohol  and  their  popularity  depends  on  the  narcotic 
action  of  spirits. 

Rheumatism  in  its  various  forms  and  varieties  fre- 
quently precedes  the  use  of  alcohol,  as  in  dyspepsia 
the  very  grateful  effects  which  follow  from  the  use 
of  alcohol  increase  the  desire  for  its  further  use. 
Instances  are  noted  in  which  the  desire  to  use  alcohol 
breaks  out  with  great  intensity  and  the  symptoms  of 
rheumatism  subside,  but  as  the  term  rheumatism 
describes  a  great  variety  of  maladies,  the  relation  be- 
tween the  two  cannot  be  very  closely  distinguished. 
Many  of  the  sufferers  from  acute  organic  degenera- 
tions and  low  forms  of  chronic  inflammations  have 
distinct  attacks  of  alcoholic  excesses.  Usually,  these 
are  of  short  duration  and  are  followed  by  more  pro- 
found symptoms  of  disease.  In  one  case,  carcinoma 
provoked  the  most  intense  alcoholic  desires  and,  al- 
though the  disease  was  increased  by  its  use,  the  craze 
continued  until  death ;  in  another,  cancer  of  the  rec- 
tum was  followed  by  the  same  craze  for  spirits. 
Many  cases  have  been  reported  of  uncontrollable 
inebriety  which  were  evidently  due  to  some  reflex 
disturbance.  In  one  instance  a  wound  of  the  tibia 
which  did  not  heal  readily  brought  on  an  attack  of 
inebriety.  The  patient  drank  for  four  years,  when  a 
surgical  operation  removed  the  dead  bone,  after 
which  he  fully  recovered. 

In  another  instance  a  physician  received  a  head 
injury  and  drank  to  great  excess  for  many  years, 
then  recovered  from  an  operation  which  removed  a 
spiculum  of  bone  resting  on  the  brain.  A  remark- 
able case  was  that  of  a  noted  inebriate  whose  conduct 
and  drinking  habits  came  into  public  notice  many 
times  in  a  few  years.  At  his  death,  the  post  mortem 
revealed  the  fragment  of  a  ball  received  during  the 
war  of  1861.  It  had  become  encysted  and  pressed  on 
a  nerve  centre,  causing  an  irritation  for  which  drink 
was  the  most  grateful  narcotic.  Tapeworms  have 
been  recognized  as  exciting  causes,  and  their  removal 
has  been  followed  by  a  subsidence  of  the  drink  craze. 
Severe  attacks  of  pneumonia  and  typhoid  fever  have 
left  forms  of  invalidism  which  have  merged  into 
inebriety  without  any  other  exciting  causes. 
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Instances  arc  very  common  where  some  sudden 
profound  exhaustion  has  been  the  starting  point  of 
inebriety  as  in  the  following  examples :  A  man  in 
eood  health  barely  escaped  from  death  from  fire  in 
the  hotel  where  he  slept,  and  a  few  weeks  later  he 
drank  to  excess.  A  physician  who,  by  mistake,  ad- 
ministered the  wrong  medicine,  was  so  overwhelmed 
with  grief  at  his  mistake  that  a  few  weeks  later  he 
began  to  drink  and  died  from  inebriety. 

Sudden  loss  of  property  and  commercial  disaster 
are  at  times  followed  bv  inebriety.  While  these  con- 
ditions are  not  particularly  diseases  that  are  recog- 
nized, they  produce  states  of  exhaustion  which  de- 
velop in  the  direction  of  manias  and  insanities, 
marked  bv  the  drink  symptom.  This  is  only  an  out- 
line of  a  great  variety  of  diseases  and  disease  states 
which  precede  alcoholic  excesses.  The  diseases 
which  follow  the  use  of  alcohol  are  more  easily  rec- 
ognized, and  yet  they  are  seldom  regarded  as  speci- 
fically due  to  this  one  cause.  Probably  dementia  in 
its  varied  forms  is  the  most  prominent  general  dis- 
ease which  follows  in  all  persons  who  use  spirits  to 
excess.  This  dementia  comes  as  a  natural  sequence 
of  the  protoplasmic  poisoning  by  alcohol,  the  most 
marked  symptoms  of  which  are  the  gradual  failure  of 
the  higher  brain  centres,  the  increasing  feebleness  of 
the  moral  and  ethica'l  conceptions  of  life,  with  loss  of 
truthfulness  and  disregard  of  the  claims  of  right  and 
wrong  and  duty.  With  this  there  is  organic  weak- 
ness with  loss  of  judgment  and  memory  and  neglect 
of  the  ordinary  care  of  the  body.  States  of  paranoia 
marked  by  mild  delusions  and  strange  unreasonable 
conceptions  appear. 

The  finer  shades  of  insanity  and  mental  perver- 
sion, with  credulities  and  skepticisms,  are  very  com- 
mon. The  constant  strain  from  continued  anaes- 
thesia and  hyperaesthesia  of  the  delicate  cells  of  the 
brain  soon  causes  loss  and  injury^  which  is  noticeable 
in  the  changed  mentality,  and  inconsistencies  of 
thought  and  conduct.  Probably  all  subjects  of  al- 
coholism suffer  from  degrees  of  dementia,  although 
many  of  the  activities  of  the  body  are  performed 
automatically,  hence  the  real  condition  is  unknown. 
Another  disease  may  be  said  to  be  constantly  present 
in  all  persons  who  drinK  to  excess,  namely,  arterio- 
sclerosis. The  first  efifect  of  alcohol  increasing  the 
heart's  action,  driving  the  blood  to  the  brain  with 
great  rapidity,  is  comT)arable  to  a  continuous  concus- 
sion along  the  delicate  arteries  of  the  brain.  The 
high  tension  produced  by  the  sudden  increase  in  the 
column  of  blood  forced  to  the  brain  and  surface  is 
followed  by  low  pressure^  and  deranged  nutrition. 

The  vasomotor  paralysis,  destroying  the  activity 
of  the  nerves  which  regulate  the  blood  circulation, 
still  further  adds  to  the  difficulty,  and  as  a  result 
local  inflammations  with  fibrous  deposits  and  alter- 
nate thickening  and  thinning  of  the  muscular  coats 


occur.  The  appearance  of  the  circulation  of  the 
blood  in  the  face,  no  doubt,  represents  the  state  of 
the  arteries  in  the  brain.  This  is  still  further  con- 
firmed by  the  frequency  of  cerebral  haemorrhage  and 
death  in  these  cases. 

Another  confirmation  is  found  in  the  local  palsies 
of  which  the  muscles  of  the  face  and  body  show 
symptoms.  The  tension  of  the  pulse  shows  obstruc- 
tion of  the  circulation,  and  the  failure  of  the  brain 
to  work  harmoniously  or  consistently  is  explained 
by  the  frequent  shocks  of  blood  currents  forced  to 
the  brain  and  the  loss  of  power  to  adjust  this  circu- 
lation. The  anaemia  and  defective  nutrition  which 
spring  from  the  damaged  circulation  and  supply  of 
blood  is  another  evidence.  No  one  can  drink  spirits 
long  without  having  forms  of  arteriosclerosis.  An- 
other common  disease,  which  is  not  very  well  recog- 
nized, is  atrophic  cirrhosis  of  the  liver.  The  liver 
seems  to  suffer  most  severely  from  the  action  of 
alcohol.  The  hepatic  cells  are  primarily  affected,  be- 
coming- fatty  and  degenerate  and  their  function  de- 
ranged, and  they  undergo  a  form  of  necrosis.  The 
stronger  the  alcohol  used,  the  more  specifically  it 
acts  on  the  liver,  particularly  when  taken  on  an 
emptv  stomach.  Alcohol  is  one  of  the  most  prom- 
inent causes  of  atrophic  cirrhosis  of  the  liver. 

Hypertrophic  cirrhosis  is  considered  a  disease  due 
directly  to  alcohol  and  following  inflammatory 
states  of  the  stomach  and  infectious  diseases.  In  the 
latter  diseases  the  gall  ducts  are  more  or  less  com- 
plicated and  jaundice  and  ascites  are  common  symp- 
toms. The  so-called  beer  drinker's  liver  is  hyper- 
trophic cirrhosis,  while  the  spirit  drinker  has  more 
frequently  atrophic  states.  Either  one  or  the  other 
of  these  conditions  is  commonly  found  in  all  drinkers. 

Next  to  these  diseases  of  the  liver  are  inflammation 
of  the  nerves  or  peripheral  neuritis.  Until  recently, 
these  affections  have  been  called  gout  and  rheu- 
matism, and  been  supposed  to  come  from  other 
causes  than  alcohol ;  it  is  now  known  that  they  are 
distinct  inflammatory  states  of  the  nerve  fibres  and 
terminal  ends,  associated  with  erosion  and  degen- 
eration of  the  structure. 

The  stiffness,  cramps,  and  pains  of  the  extremities, 
both  hands  and  feet,  are  called  rheumatic,  but  are 
due  specifically  to  the  ooisonous  action  of  alcohol. 
This  toxic  action  extends  up  to  the  nerve  points, 
producing  palsy  and  general  debility,  associated  with 
local  irritations,  of  which  gastritis  and  hepatitis  are 
common,  ending  in  death  from  low  stages  of  de- 
lirium. 

Recently  it  has  been  found  that  arsenic  taken  in 
impure  beer  produces  the  same  conditions.  Fortu- 
nately, all  persons  are  not  aft'ected  alike,  but  in  the 
latter  stages  degrees  of  neuritis  are  very  commonly 
present.  , 

Nephritis  is  another  low  grade  of  inflammation  j 
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that  is  sure  to  follow  the  excessive  use  of  spirits. 
Wine  and  beer  drinkers  suffer  most  commonly,  and 
in  all  cases  there  are  inflammatory  conditions  and 
functional  disturbances.  It  is  estimated  that  fully 
thirty  per  cent,  bf  all  inebriates  have  nephritis  most 
prominently  before  death,  but  this  is  always  com- 
plicated with  cirrhosis  of  the  liver,  gastritis,  and 
other  forms  of  low  inflammation. 

Gastritis  is  another  common  local  inflammatory 
state  which  is  always  associated  with  other  degen- 
erations and  local  inflammations.  While  the  attacks 
are  usually  acute  and  of  short  duration,  permanent 
impairment  always  follows.  This  is  seen  in  the 
nutrient  disturbances  which  follow.  Both  the  liver 
and  stomach  become  diseased  and  the  function  of 
nutrition  is  very  sensibly  impaired,  and  such  ine- 
briates die  from  pneumonia  and  cerebral  haemor- 
rhage. 

In  all  these  cases  there  are  starvation  and  toxic 
ease  is  called  pneumonoparesis.  These  cases  termi- 
nate in  from  twenty  to  thirty  years.  The  cerebral 
haemorrhages  are  likewise  very  rapid  in  their  action. 
The  so-called  heart  diseases,  which  are  mentioned  in 
the  death  certificates,  are  usually  atrophic  conditions 
following  the  general  failure  of  the  nervous  system 
with  profound  organic  anaemia. 

In  all  these  cases  there  is  starvation  and  toxic 
poisoning.  The  direct  action  of  alcohol  on  the  haem- 
oglobin of  the  blood  diminishes  the  power  of  con- 
veving  oxygen,  and  this  strikes  directly  at  the  nutri- 
tion of  the  body.  The  toxines  of  alcohol  not  onlv 
destroy  nutrition  and  increase  waste  matter,  but 
diminish  the  elimination  process.  Some  of  the  con- 
clusions which  will  be  apparent  from  this  clinical 
study  are  that  at  least  one  third  of  all  inebriates 
have  suffered  from  some  disease,  present  before  al- 
cohol was  first  used. 

In  these  instances  the  use  of  alcohol  is  a  symptom 
of  a  prior,  rather  than  the  cause  of  the  subsequent, 
disease.  The  degeneration  from  alcohol  intensifies 
and  formulates  the  conditions  existing  before. 
Often,  the  disease  which  existed  before  continues 
with  greater  insanity,  or  it  is  masked  and  dimin- 
ished. Paresis  may  sometimes  be  held  in  abeyance 
for  a  while  until  the  use  of  alcohol  is  ended. 

States  of  dementia  may  be  covered  uo  and  ascribed 
to  other  causes.  Infectious  diseases  may  be  checked 
for  a  time  or  changed  in  form.  Another  conclusion 
which  should  be  remembered  by  the  practitioner  is  to 
study  the  cases  of  inebriety  to  ascertain  the  condi- 
tions which  preceded  the  use  of  spirits.  Having 
found  these,  the  prognosis  and  therapeutics  are  mat- 
ters of  more  or  less  exactness. 

Secondly,  we  should  remember  that  inebriety,  al- 
coholism and  dipsomania,  and  other  toxic  insanities 
are  very  likely  to  follow  certain  diseases,  and  in  sonie 
instances  can  be  practically  prevented.    After  the 


inebriety  has  appeared,  then  the  question  of  the  form 
of  insanity  and  the  tendency  of  the  degeneration  is 
most  prominent. 

The  exact  disease  which  seems  to  be  most  actively 
stimulated  suggests  therapeutic  measures  and  means 
most  practical.  Finally,  the  study  and  treatment  of 
these  diseases  which  either  precede  or  follow  the 
use  of  alcohol  will  prevent  much  of  the  present  spec- 
ulation and  point  out  means  of  prevention  and  relief 
unknown  at  present. 


SUBCUTANEOUS  INJECTIONS  OF  WHITE 
OF  EGG. 
By  holmes  C.  JACKSON,  Ph.  D., 

NEW  YORK. 

INSTRUCTOR  IX  PHYSIOLOGICAL  CHEMISTRY,  NEW  Y'ORK,  UXI- 
VERSITY  AND  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

In  an  article  entitled  Nutritive  Infusions,  which 
appeared  in  this  Journal  on  August  30,  1902,  Dr. 
Southgate  Leigh  advocates  the  hypodermic  injection 
of  the  white  of  egg  in  cases  where  it  is  impossible  to 
administer  nourishment  per  os  or  per  rectum.  Ar- 
guing from  the  fact  that  enamata  of  egg  albumin 
disappear  from  the  intestine  and  are  evidently  ab- 
sorbed "without  any  peptonizing  process,"  it  is  con- 
sidered that  this  mixture  of  proteids  may  be  absorbed 
and  utilized  by  the  body  when  introduced  into  the 
circulation  subcutaneously.  This  assumption  is 
somewhat  gratuitous.  For  the  two  processes  to  be 
identical,  it  must  be  assumed  that  egg  albumen,  as 
such,  may  be  absorbed  from  the  intestine  and  appear 
in  the  blood  unchanged,  since  it  is  impossible  for 
white  of  egg  to  undergo  any  deep-seated  change  in 
passing  from  the  subcutaneous  tissues  into  the  cir- 
culation. That  this  proteid  may  pa_ss  from  the  in- 
testine into  the  blood  unchanged  cannot  be  denied, 
but  this  condition  only  occurs  in  cases  where  an 
excess  is  present  in  the  intestine  over  and  above  what 
can  be  taken  care  of  by  the  intestinal  enzymes,  and 
then  the  proteid  so  absorbed  is  excreted  bv  the  urine 
as  being  of  no  use  to  the  body,  and  an  alimentary 
albuminuria  results.  Two  reasons,  however,  render 
it  doubtful  if  under  ordinary  conditions  egg  albumin 
is  absorbed  unchanged.  First,  the  mere  presence  of 
this  mixture  in  the  intestine  would  tend  to  inaugu- 
rate a  secretion  of  pancreatic  juice  which  would  im- 
mediately transform  it  into  absorbable  and  assim- 
ilable products.  Second,  it  is  considered  that  only 
those  bodies  can  be  absorbed  from  the  intestine  which 
are  capable  of  diffusion  through  animal  membranes, 
the  theory  being  that  the  albumin  molecule  is  too 
large  to  admit  of  its*  oassaee, through  the  lining 
membrane  of  the  intestinal  cell. 

The  benefits  derived  from  an  enema  of  white  of 
egg  are  undoubtedly  due  to  the  fact  that  the  proteid 
is  acted  upon  by  the  intestinal  enzymes  and  thus 
rendered  fit  for  absorption  and  utilization. 
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Even  tliough  the  egg  albumen  were  absorbed  un- 
changed, it  is  still  in  a  form  which  is  not  cai)able 
of  being  ittiliccd  or  assimilated  by  the  body ;  and  here 
lies  the  difficulty  in  using  the  substance  as  a  hypo- 
dermic injection.  Introduced  subcutaneously,  it  is 
of  no  value  in  supplying  needed  energy  to  the  organ- 
ism by  being  broken  down  into  simple  products. 
Assimilation  does  not  take  place.  This  was  shown 
as  early  as  in  1859  bv  Claude  Bernard  (i)  and  by 
Stokvis  (2)  in  1864,  and  their  results  have  been  re- 
peatedly verified,  not  only  for  egg  albumm  but  for 
caseinogen  (3)  and  glutin  (4).  by  Lehman  (5), 
Peiper,  Creite,  Bechamp  and  Baltus,  Sosath, 
Knipers.  Forster,  and  others.  In  fact,  that  egg  al- 
bumen introduced  as  such  into  the  blood  appears 
unchanged  in  the  urine  is  a  statement  which  stands 
imdisputed  and  well  founded  upon  experiment  (6). 

Again,  the  article  states  that  the  egg"  albumen  must 
be  injected  in  a  sterile  condition,  and  it  is  assumed 
that  "if  the  egg  is  fresh,  the  contents  of  the  shell 
iinist  be  sterile."  That  this  is  so  is  by  no  means  the 
case,  nor  is  it  "a  simple  matter"  to  sterilize  the  out- 
side of  the  shell  chemicallv,  as  is  also  intimated. 

Xuthall  and  Thierf elder  (7),  in  some  inevstiga- 
tions  in  which  they  endeavored  to  hatch  and  bring  up 
chickens  under  absolutely  sterile  conditions,  found 
that  even  if  the  whole  shell  of  the  egg  were  dissolved 
away  by  means  of  strong  bichloride  of  mercury  and 
an  alkali,  the  contents  were  still  not  sterile.  In  fact, 
in  cases  where  the  eggs  were  removed  from  the 
oviduct  of  the  fowl,  the  contents  of  the  shell  always 
gave  positive  tests  bacteriologically.  The  organisms 
apparently  pass  through  the  macroscopic  openings 
in  the  porous  shell  into  the  interior  while  the  egg  is 
still  in  the  oviduct. 

These  two  facts,  namely,  that  it  is  practically  im- 
possible to  obtain  sterile  fluid,  egg  albumen  and  that 
this  proteid  introduced,  as  such,  directlv  into  the  cir- 
culation is  not  assimilated  and  therefore  can  supply 
the  body  no  energy,  argue  against  its  use  as  a  hypo- 
dermic nutrient.  The  danger  of  inoculation  with 
pathogenic  organisms  should  alone  be  sufficient  cause 
for  its  non-use,  w-ere  it  not  supported  by  the  lack  of 
power  of  the  body  to  utilize  the  proteid  when  thrown 
directly  into  the  blood. 

I  have  deemed  these  facts  of  sufficient  importance 
to  specifically  emphasize  them  in  connection  with 
any  study  upon  the  interesting  subject  of  nutritive 
infusions. 
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For  Chronic  Laryngitis. —  Progres  medical  for 
October  nth  gives  the  following: 

5.    Extract  of  belladonna  0.03  grammes        grain)  ; 

Powdered  alum..|    r      u      -  /-  t/       •  \ 

.  '  of  each  0.35  grammes  (5^  grams). 

vVhite  sugar  ) 

M.   To  be  used  for  insufflation. 

The  Treatment  of  Lead  Colic. — According  to 
Dr.  Albert  Robin  (Journal  des  praticicns,  September 
27th)  the  treatment  of  lead  colic  is  a  lost  art.  The 
old-time  treatment  of  the  Brothers  of  Charity  has 
been  forgotten,  which  is  wrong.  Senna  is  the  best 
drug  in  these  cases,  being  an  evacuant  which  does 
not  produce  colic  if  the  follicles  are  washed  in  alcohol 
to  extract  their  irritant  principle : 

Senna  pods  (washed  in  alcohol) .  .20  grammes 

(5  drachms)  ; 

Infuse  for  half  an  hour  and  add 

Syrup  of  Rhamnus  catharticus  30  grammes  (i  ounce). 

M.    To  be  taken  in  small  doses. 

This  treatment  brines  relief  by  copious  stools.  On 
the  second  day  recourse  is  had  to  a  milder  aperient, 
for  which  cassia  and  manna  may  be  recommended : 

IJ    Cassia  j  ^£  eac]i  ^o  grammes  (i  ounce). 

Manna  | 

Infuse  in  half  a  litre  (one  pint)  of  boiling  water.  To 
be  taken  fasting. 

On  the  third  day  recourse  should  be  had  to  an 
enema  with  an  electuary  of  the  old  pharmacopoeias : 

Electuary  diaphoenix    15  grammes  (yi  ounce)  ; 

Warm  water   300  grammes  (10  ounces). 

M. 

["Electuarium  diaphoenicon :  An  electuary  made  by 
boiling  24  parts  of  pulp  of  dates  with  60  of  honey  to  the 
proper  consistence,  and  incorporating  the  powders  of  3 
parts  of  Scammony,  4  of  licorice-root,  and  8  of  turbith." — 
Foster's  Encyclopedic  Medical  Dictionary.'] 

This  electuary  mav  be  taken  from  the  second  day 
by  the  mouth  in  place  of  the  infusion  of  cassia  and 
manna,  if  the  colic  is  slight. 

If  the  colic  is  verv  severe,  on  the  other  hand,  the 
action  of  the  infusion  of  cassia  must  be  aided  by  [ 
adding  to  it  tartrated  antimony : 

3J    Cassia   30 grammes  (i  ounce);  j 

Tartrated  antimony  0.05  gramme  (^  grain); 

Boiling  water   300  grammes  (10  ounces). 

M. 

This  infusion,  which  should  be  taken  by  small  sips 
will  have  both  an  emetic  and  a  purgative  efifect. 

According;  to  the  author,  by  this  method  the  most 
intense  lead  colics  may  be  very  rapidly  subdtied.  : 
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PROPRIETARY    PREPARATIONS    AND  THE 
MEDICAL  JOURNALS. 

For  the  last  few  years,  concurrently  with  the  as- 
tounding multiplication  of  proprietary  medicinal 
preparations,  the  feeling  has  been  growing  among 
the  reputable  medical  journals  that  attempts  were 
often  made  to  "work"  them  in  the  interest  of  certain 
manufacturers  and  importers  of  such  preparations, 
and  at  the  present  time  one  of  the  most  difficult  of 
the  problems  that  confront  the  managers  of  medical 
journals  is  that  of  dealing  with  articles  in  which 
these  products  are  more  or  less  lauded.  So  great  is 
the  difficulty  that  the  Lancet  was  recently  moved  to 
express  itself  in  the  following  words  :  "Our  experi- 
ence proves  that  it  is  becoming  almost  impossible  to 
admit  articles  in  the  columns  of  the  Lancet  from  the 
pens  of  general  practitioners  and  others  dealing  with 
the  results  of  their  therapeutical  investigations  into 
the  value  of  new  preparations,  because  all  the  favor- 
able passages  will  at  once  be  pounced  upon  bv  the 
enterprising  purveyor,  perhaps  garbled,  almost  cer- 
tainly dissociated  from  their  context,  and  scattered 
broadcast  over  the  land.  We  are  thus,  perhaps,  pre- 
vented, and  by  the  very  people  who  would  profit  by 
the  publicity,  from  putting  before  our  readers  papers 
the  practical  value  of  whicn  may  be  great.  The 
public,  the  medical  profession,  and  the  purveyors 
alike  suffer.  The  only  way  to  remedy  the  position 
is  not  a  satisfactory  one,  but  it  is  one  to  which  we 
must  have  recourse."  Quoting  the  foregoing  words 
from  the  Lancet,  one  of  our  Philadelphia  contem- 
poraries, American  Medicine  remarks  that  the  evil 
complained  of  is  worse  in  our  own  country  than  in 
England.  'Tt  strikes  us,"  says  the  Philadelphia 
journal,  "that  the  chief  sufferer  is  the  manufacturer 
of  good  products  who  will  not  push  them  by  dis- 


honest methods.  '  It  is  true  that  the  honest  manufac- 
turer can  trust  to  the  profession  righting  him  in 
time,  but  some  means  should  be  devised  to  prevent 
the  dishonest  from  reaping  possible  immediate  bene- 
fits. Are  conditions  reaching  such  a  state  that  be- 
cause of  the  abuses  by  certain  advertisers  all  men- 
tion of  proprietary  preparations  must  be  interdicted 
by  reputable  medical  journals?" 

It  will  be  seen  that  neither  of  our  contemporaries 
is  quite  satisfied  with  the  position  taken,  regarding 
it  perhaps  as  of  the  nature  of  a  modus  vivendi.  The 
condition  certainly  is  anomalous.  On  the  one  hand, 
the  journal  that  rigidlv  bars  out  all  mention  of  pro- 
prietaries runs  the  risk  of  withholding  from  its 
readers  certain  therapeutical  information  that  would 
be  of  real  value  to  them ;  on  the  other  hand,  the  jour- 
nal that  admits  articles  recording  good  results  at- 
tained with  any  new  preparation  of  the  sort  lays 
itself  open  to  the  suspicion  of  having  been  influenced 
by  the  proprietor  of  the  preparation  or  of  having 
been  duped  by  one  of  the  multitudinous  members  of 
the  profession  who  furnish  "write-ups"  for  a  con- 
sideration. There  are  some  proprietary  preparations 
that  seem  to  have  "won  their  spurs,"  so  to  speak — 
that  is  to  say,  they  have  come  into  general  use  and 
met  with  general  approval.  It  is  almost  impossible 
to  conduct  a  medical  journal  in  disregard  of  such 
products,  and  it  may  be  seriously  questioned  if  it  is 
wise  to  attempt  to  do  so.  But  there  is  no  sharp  line 
of  distinction  between  these  preparations  and  those 
that,  although  possibly  meritorious,  have  not  yet 
stood  the  test  of  time  and  experience  required  to  es- 
tablish their  true  status,  it  is  both  unfair  and  useless 
to  set  up  an  arbitrary  standard  by  which  one  may  de- 
termine a  priori  whether  a  new  preparation  is  "eth- 
ical" or  not.  To  range  the  "definite  chemical  com- 
pound" invariably  with  the  sheep,  and  the  "mere 
mixture"  with  the  goats,  for  example,  is  illusorv; 
the  "mere  mixture"  figures  too  conspicuously  in  our 
official  formularies  to  justify  us  in  any  other  con- 
clusion. 

To  guard  its  own  reputation,  the  medical  journal 
must  either  pursue  the  Lancet's  implied  policy,  ad- 
mitted to  be  unsatisfactory,  or  else  settle  the  cpestion 
for  itself  in  each  individual  instance  as  it  comes  up, 
and  do  so  on  principles  which  it  may  find  difficulty 
in  elucidating  to  the  satisfaction  of  everybody  con- 
cerned. On  one  point,  we  think,  every  fair-minded 
journal  will  agree  with  us,  and  that  is  that  never 
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sliof.ld  an  article  be  admitted  with  regard  to  which 
there  is  reasonable  ground  for  suspecting  collusion 
between  the  author  and  the  proprietor  of  the  prep- 
aration. We  will  go  further  and  take  the  ground 
that  whenever  there  is  doubt  on  this  point,  the  article 
had  bettor  be  declined.  At  all  events,  our  experi- 
ence points  in  that  direction ;  in  a  few  instances,  in 
common,  we  venture  to  sav,  with  most  of  our  con- 
temporaries, we  have  regretted  having  given  the 
author  the  benefit  of  the  doubt,  but  we  have  never 
had  occasion  to  regret  the  opposite  decision.  For 
a  long  time  now,  under  proper  circumstances,  we 
have  sent  out  printed  "Hints  to  Contributors."  One 
of  the  paragraphs  of  those  hints  reads  as  follows : 
"Manuscripts  bearing  the  faintest  semblance  of  hav- 
ing been  prepared  in  tlic  interest  of  any  proprietary 
preparation,  also  those  (whatever  their  intrinsic 
merits  mav  be)  that  reach  us  through  any  trade  chan- 
nel, will  invariably  be  declined.  In  case  they  are,  bv 
an  oversight  or  on  misinformation,  accepted,  their 
acceptance  will  be  cancelled  and  their  publication  de- 
clined." Further  than  this  it  seems  difficult  to  form 
any  general  rule,  always  excepting  the  plain  but  un- 
satisfactory one  of  rigid  exclusion. 

We  have  long  felt  that  this  whole  question  ought 
not  to  burden  the  journals  solely  or  so  predominantly 
as  it  does.  It  seems  to  us  that  the  medical  societies 
should  bear  their  part  of  the  onus.  Far  from  doing 
so,  they  seem  to  have  carried  toleration  to  the  point 
of  dangerous  laxity.  Meetings  of  even  the  most 
dignified  of  our  societies  have  at  times  not  wholly 
escaped  the  suspicion  of  having  been  exploited  by 
the  touters  for  some  medicinal  or  dietetic  prepara- 
tion, and  it  is  certain  that  papers  are  often  read 
before  them  which  a  reputable  medical  journal 
would  hesitate  to  publish.  The  extreme  censorious- 
ness  of  twenty  years  ago  appears  to  have  given  place 
to  license,  but  it  may  not  be  too  much  to  hope  that 
the  pendulum  will  ere  long  mark  the  happv  medium. 


THE  MANIPUL.-\TIVE  TREATMENT  OF  POST 
PARTUM  HAEMORRHAGE. 

Xo  argument  is  needed  at  the  present  time,  we 
fancy,  to  impress  upon  ])ractitioners  the  general  su- 
periority of  manual  com])ression  of  the  uterus  to  any 
other  one  measure  in  the  attempt  to  check  post 
partuni  haemorrhage.  It  can  be  resorted  to  without 
loss  of  time,  it  requires  no  assistant,  and  it  calls  for 


no  appliances  to  be  got  ready  at  a  juncture  when 
every  moment  is  precious.  It  acts,  of  course,  in  two 
different  ways,  by  closing  temporarily  the  mouths 
of  the  gaping  uterine  sinuses,  thus  gaining  time  for 
the  uterus  and  the  system  at  large  to  regain  energy, 
and  by  stimulating  the  organ  to  contraction.  All 
this  is  well  understood  and  appreciated,  but  it  may 
be  conjectured  that  the  manipulation  founded  on 
these  considerations  is  not  always  carried  out  with 
the  necessary  regard  for  certain  points  of  detail. 
This  aspect  of  the  matter  was  forcibly  presented 
some  time  ago  {Gazette  Iiebdomadaire  de  medecinc 
ct  de  cliinirgie,  August  21st)  by  a  writer  who  drew 
his  inspiration  from  Dr.  Jean  Reure. 

The  chief  points  brought  out  may  be  summarized 
as  follows :  Pressure  upon  the  anterior  surface  of 
the  uterus,  even  if  the  fingers  are  hooked  around  its 
edges,  is  not  always  sufficient  to  accomplish  the 
object  in  view,  for  the  inertia  may  affect  principally 
if  not  solely  the  posterior  wall  of  the  organ,  and  it 
is  difficult  to  effect  sufficient  compression  of  that  wall 
by  forcing  the  organ  back  against  the  vertebral  col- 
umn without  at  the  same  time  pressing  it  downward 
into  the  pelvis  and  thus,  it  may  be,  impeding  the 
return  circulation.  Hence  Reure  points  out  the  im- 
portance of  passing  the  hand  behind  the  uterus,  car- 
rying in  the  abdominal  wall  from  a  point  as  high  as 
the  umbilicus  if  necessary.  Then  the  organ  is 
pressed  forward  against  the  pubic  bone  or  against 
the  other  hand  applied  in  front  of  it  above  the  pubes. 
And  it  is  not  always  continuous  pressure  with  the 
flat  hand  that  will  best  answer  the  purpose,  for  with 
the  hand  we  may  not  infreqviently  detect  limited 
areas  of  the  posterior  wall  that  alone  remain  flaccid 
and  require  stimulation,  which  is  best  effected  with 
the  fingers  acting  independently  of  the  palm,  by  a 
sort  of  kneading.  Instead  of  depressing  the  uterus, 
it  is  best  to  raise  it,  and  this  can  readily  be  done  if 
the  hands  are  carried  low  enough,  down  to  or  bevond 
the  ring  of  Bandl. 

Reure  has  an  idea,  although  he  admits  that  it  is 
only  an  hypothesis,  that,  in  addition  to  the  direct 
effect  of  posterior  pressure  upon  the  uterus,  the  hand 
behind  the  organ  ma}-  favor  uterine  contraction  in 
a  reflex  way  by  irritating  Frankenhauscr's  ganglion, 
from  which  numerous  branches  pass  to  the  muscular 
tissue  of  the  uterus.  The  utility  of  restricting  the 
direct  compression  to  any  flaccid  areas  that  may  be 
found  in  the  uterine  wall  he  bases  on  the  idea  of 
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Schiff 's  idiomuscular  local  contraction,  a  contraction, 
that  is  to  say,  limited  to  the  portion  of  a  muscle  that 
immediately  receives  a  stimulus,  a  phenomenon  most 
readily  produced  in  a  fatigued  muscle,  and  the  uterus 
after  delivery  is  in  a  state  analogous  to  that  of  a 
voluntarv  muscle  that  has  been  fatigued.  These 
suggestions  of  Reure's  seem  to  us  well  worth  bearing 
in  mind  in  the  treatment  of  so  grave  and  exigent  a 
condition,  as  copious  post  partum  haemorrhage. 


HOSPITAL  PHYSICIANS  DENIED  THE  RIGHT 
TO  VOTE. 

The  superintendent  of  the  Willard  Parker  Hos- 
pital for  contagious  diseases,  five  physicians,  and 
two  attendants  attached  to  the  institution  were  ar- 
rested in  this  city  on  the  charge  of  illegal  voting  on 
Tuesday  last,  and  held  for  trial  under  bail.  No 
question  was  raised  as  to  the  good  faith  of  the  pris- 
oners, the  point  being  taken  by  the  prosecution  that 
under  the  law  physicians  resident  in  hospitals  who 
receive  compensation  from  the  city  are  classed  as 
paupers  and  not  entitled  to  vote.  We  do  not  believe 
that  there  is  any  such  law  on  the  statute  books,  but 
if  there  is  it  is  surely  unconstitutional  and  should 
be  wiped  out  at  the  next  session  of  legislature.  This 
incident  but  illustrates  a  deplorable  tendency  on 
the  part  not  only  of  office  holders  but  of  the  general 
public  to  assimie  that  there  are  no  such  things  as  in- 
violable rights,  that  a  legislature  is  all-powerful, 
and  that  legislative  enactment  is  the  final  word  re- 
gardless of  the  basic  rights  of  the  individual.  This 
tendencv  is  dangerous  and  should  be  checked.  The 
liberty  of  the  individual  is  the  basis  of  all  constitu- 
tional government,  and  just  as  soon  as  that  liberty  is 
infringed  upon,  whether  under  cover  of  law  or  other- 
wise, just  so  soon  does  a  government  become  a  des- 
potism. 


THE  CONTROL  OF  SEX. 
The  frequency  with  which  this  subject  crops  up  in 
the  medical  journals  is  testimony  to  its  widespread 
interest,  and  various  are  the  views  that  have  been 
promulgated  concerning  it.  Several  experiments 
on  horses,  sheep,  and  cattle,  which  are  reported  by 
Dr.  W.  D.  Turner,  in  the  Virginia  Medical  Semi- 
Monthly  for  October  24th,  are  of  great  interest,  the 
upshot  of  them  being  that  when  either  parent  is  tired, 
depressed,  and  much  below  par  relatively  to  its  mate, 
the  offspring  will  be  of  its  own  sex.  This  is  only 
another  way  of  expressing  the  idea  that  will  be  found 
on  examination  to  underlie  nearly  all,  if  not  all,  the 
detailed  methods  recommended  for  the  purpose  of 
controlling  sex,  viz.,  that  the  oft'spring  will  be  of 
the  opposite  sex  to  that  of  the  parent  that  at  the  time 
of  congress  is  most  vigorous  generally,  and  prob- 


ablv  sexually.  As  to  the  various  plans  themselves, 
it  seems  quite  possible  that  the  solution  of  their  un- 
trustworthiness  lies  in  the  fact  emphasized  by  Dr. 
J.  A.  Burnett,  in  the  St.  Louis  Medical  Era  for  Oc- 
tober, that  "all  experimenters  have  seemed  to  think 
that  sex  was  controlled  by  only  one  method,  and  this 
method  was  indicated  in  all  conditions.  It  would  be 
just  as  reasonable,"  he  continues,  "to  try  to  cure  all 
diseased  conditions  with  only  one  drug  as  to  try  to 
control  sex  in  all  conditions  by  only  one  method." 
Some  of  the  influences  that  he  adduces  as  factors  in 
the  control  of  sex  seem  to  us  fanciful ;  but  we  can  well 
understand  that  to  the  production  of  that  relative 
sexual  superiority  to  which  we  have  referred  as  un- 
derlying all  detailed  theories,  there  are  many  pos- 
sible contributory  factors  and,  further,  that  probably 
none  of  them  is  indispensable. 


THE  REMOTE  EFFECTS  OF  ASPHYXIA 
NEONATORUM. 

Although  probably  not  all  obstetricians  will  quite 
agree  with  Dr.  Jacobi  that,  as  he  expressed  himself 
at  the  meeting  of  the  National  Association  for  the 
Study  of  Epilepsy  and  the  Treatment  and  Cure  of 
Epileptics  on  Wednesday  of  this  week,  a  new-born 
child  in  a  state  of  asphyxia  is  for  the  time  being  a 
greater  claimant  on  the  accoucheur  than  even  the 
mother  herself,  every  practitioner  should  take  to 
heart  the  earnestness  with  which  he  declared  that 
every  moment's  duration  of  the  asphyxia  would  add 
to  the  danger  of  ulterior  epilepsy  or  other  grave 
trouble  with  the  central  nervous  system.  It  be- 
hooves all  physicians  who  practise  midwifery  to 
spare  no  pains  to  master  the  art  of  resuscitating 
asphvxiated  infants  as  speedily  as  possible. 


EXPLOSIVES  AND  RECKLESSNESS. 

The  terrible  disaster  in  ^Madison  Square  on  election 
day,  resulting  from  the  '"accidental"  explosion  of 
firework  borribs  makes  us  wonder  how  long  a  much- 
suffering  people  will  continue  to  tolerate  the  con- 
stant menace  to  life  caused  by  reckless  handling  of 
explosives.  It  is  bad  enough  to  have  to  run  the  risk 
of  some  one's  inevitable  carelessness  endangering 
life  wholesale  in  engineering  operations  and  from 
overstocked  warehouses,  when  such  explosives  must 
be  stored  and  handled,  as  we  suppose  they  must  to 
some  degree  at  least,  for  legitimate  industrial  pur- 
poses. But  there  is  no  such  excuse  for  the  existence 
of  the  dangerous  firework  bombs  at  all,  and  to  permit 
then  to  be  massed  together  in  a  crowded  city  square 
was  a  piece  of  criminal  culpability  for  which  the 
"■ifht  "someone"  should  suft'er  so  severely  as  effect- 
ually to  check  altogether  the  use  of  such  death  deal- 
ing engines  as  toys,  whether  with  or  without  the  nec- 
essarily inadequate  "precautions." 
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THE  DOMESTIC  ANIMALS  AS  SOURCES  OF 
TYPHOID  FEVER. 

Inasmuch  as  the  domestic  animals  are  not  subject 
to  typhoid  fever,  it  has  been  supposed  that  the  dis- 
ease could  not  be  contracted  by  eating  their  flesh,  but 
Levy  and  Jacobsthal  (Archiv  fiir  Hygiene,  xliv ; 
Berliner  klinische  Wochcnschrift,  September  15th) 
have  recently  found  the  typhoid  bacillus  in  the  splenic 
and  hepatic  abscesses  of  a  slaughtered  cow,  and  thev 
conclude  that,  although  the  domestic  animals  do  not 
show  the  lesions  of  the  disease,  they  may  convey  it 
to  man.  This,  they  think,  may  be  held  to  account  for 
the  occasional  observation  of  epidemics  of  supposed 
meat  noisoning  pLirsuing  a  course  not  distinguishable 
from  that  of  typhoid  fever 


THE  ANTITOXINE  TREATMENT  OF  TETANUS 

The  treatment  of  tetanus  with  antitoxine  cannot 
yet  be  said  to  have  reached  a  very  promising  stage. 
Ulbrich  (Mittheilungen  aiis  den  Grensgehietcn  dcr 
Medicin  und  Chirnrgie,  x,  i,  2;  Ccntralblatt  fiir 
Cliinirgie.  October  4th)  reports  nine  cases.  Four  of 
them  were  treated  early,  within  thirty  hours  of  the 
recognition  of  the  first  symptoms,  but  in  not  one  of 
them  was  the  fatal  result  averted  or  the  severity  of 
the  convulsions  observably  mitigated.  In  two  cases 
the  injections  were  given  first  on  the  third  or  fourth 
day  of  the  disease.  One  ended  in  death,  and  the 
other  in  recovery.  Finally,  in  three  cases  in  which 
either  the  serum  was  not  used  at  all  or  it  was  first 
resorted  to  so  late  as  on  the  eleventh  day,  the  result 
was  favorable  in  two  and  fatal  in  one.  Prima  facie 
it  would  seem  from  this  that  no  harm  should  result 
from  postponing  the  serum  treatment,  and  even  that 
there  might  be  some  advantage  in  so  doing,  but  the 
author  pomts  out  the  fallaciousness  of  such  an  in- 
ference by  the  remark  that  it  is  in  the  mild  cases  that 
the  treatment  is  least  apt  to  be  resorted  to  early. 


PARAFFIN  INJECTIONS  IN  THE  TREATMENT  OF 
ATROPHIC  RHINITIS. 
The  profession  has  of  late  years  been  made  fa- 
miliar with  the  morbid  conditions  attributed  to  re- 
striction of  the  breathing  space  through  the  nose. 
On  the  other  hand,  the  idea  has  been  broached  that 
unusual  spaciousness  of  the  nasal  passages  predis- 
poses to  ozjena.  Acting  on  this  theory,  A.  Brindel 
(Rcviie  hebdoniadaire  de  laryngologie,  d' otologic  et 
de  rhinologie,  1902,  No.  25  ;  Ccntralblatt  fiir  Chiriir^ 
gic,  September  27th)  has  treated  nine  cases  of  ozsena 
with  atrophy  and  one  complicated  with  empyema  of 
the  maxillary  antrum  by  injecting  paraffin  into  the 
tissues,  and  reports  that  the  results  have  been  fa- 
vorable. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  November  10. — New  York  Academy  of  Medicine 
(Section  in  General  Surgery)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology)  ; 
New  York  Medico-historical  Society  (private)  ;  Ger- 
man Medical  Society  of  the  City  of  New  York ;  New 
York  Ophthalmological  Society  (private)  ;  Lenox 
Medical  and  Surgical  Society,  Ne^v  York  (private)  ; 
Harlem  Medical  Association  of  the  City  of  New  York; 
Gynjecological  Society  of  Boston ;  Burlington,  Vt., 
Medical  and  Surgical  Club  (annual)  ;  Norwalk,  Conn., 
Medical  Society  (private). 

Tuesday,  November  iith. — Southern  Surgical  and  Gj'nse- 
cological  Association  (first  day  Cincinnati)  ;  New 
York  Academy  of  Medicine  (Section  in  Genito-urin- 
ary  Surgery)  ;  New  York  Medical  Union  (private)  ; 
New  York  Obstetrical  Society  (private)  ;  Buffalo 
Academy  of  Medicine  (Section  in  Aledicine)  ;  Kings 
County,  N.  Y.,  Medical  Association ;  Rome,  N.  Y., 
Medical  Society ;  Medical  Society  of  the  County  of 
Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medical  Associa- 
tion (private)  ;  Trenton.  N.  J.,  Medical  Association  ; 
Clinical  Society  of  the  Elizabeth,  N.  J..  General  Hos- 
pital and  Dispensary;  Northwestern  Medical  Society 
oT  Philadelphia;  Practitioner's  Club,  Richmond,  Ky. ; 
Richmond,  Va.,  Academy  of  Medicine  and  Surgery. 

Wednesday,  November  12th. — Southern  Surgical  and 
Gynaecological  Association  (second  day)  ;  New 
York  Pathological  Society ;  New  York  Surgical  So- 
ciety; American  Microscopical  Society  of  the  City  of 
New  York ;  Society  of  the  Alumni  of  the  City  (char- 
ity) Hospital ;  Society  for  Medical  Progress,  New 
York;  Pittsfield,  Mass.,  Medical  Association  (pri- 
vate) ;  Philadelphia  .County  Medical  Society. 

Thursday,  November  13th. — Southern  Surgical  and  Gvn~ 
cological  Association  (third  day)  ;  Society  of  Aledi- 
cal  Jurisprudence  and  State  Medicine,  New  York ; 
Brooklyn  Pathological  Society ;  Medical  Society  of  the 
County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medi- 
cal Club  (private)  ;  Pathological  Society  of  Philadel- 
phia; Church  Hill  Medical  Sociejy  of  Richmond,  Va. 

Frid.\y,  November  14th. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology)  ;  Yorkville  Medi- 
cal Association,  New  York  (private)  ;  Brooklj'p  Der- 
matological  and  Genito-urinary  Society  (private)  ; 
German  Medical  Society  of  Brooklyn ;  Medical  So- 
ciety of  the  Town  of  Saugerties,  N.  Y. 

The  Columbus,   Ohio,   State   HospitaL — Dr. 

George  Stockton,  first  assistant  physician,  has 
been  elected  to  succeed  the  late  Dr.  Eugene  G. 
Carpenter  as  chief  physician. 

A  Low  Death  Rate  in  Brooklyn. — The  death 
rate  in  Brookh^n  during  the  week  ending  October 
2qth  was  only  13.9  per  thousand,  the  lowest  rate  that 
has  been  recorded  for  many  years  past. 

Parisian  Police  and  First  Aid  Work. — The  po- 
lice authorities  of  Paris  have  decided  to  organize 
an  ambulance  corps,  and  the  project  of  giving  in- 
structions to  the  police  in  first  aid  to  the  injured  is 
under  discussion. 

Secretary  of  the  Michigan  Board  of  Health. — At 

a  special  meeting  of  the  Michigan  Board  of 
Health,  held  on  October  25th.  \\"\\\  O.  Brown  was 
elected  secretary,  and  at  once  entered  upon  the 
discharge  of  the  duties  of  the  office.  ,  , 

St.  Louis  Medical  Society  of  Missouri. — On  No- 
vember 1st  a  meeting  was  held  devoted  to  the  dis- 
cussion of  the  St.  Louis  water  supply.  Eight  ap- 
plications for  membership  w-ere  favorably  acted 
upon. 
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The  Body  Snatching  in  Indiana. — The  loiir- 
iial  medical  dc  Brnxcllcs  for  October  i6th  cites  the 
Etoilc  Beige  as  autliority  for  the  statement  that  ]nore 
than  a  thousand  graves  have  been  violated  in  Indian- 
apoHs  in  the  last  three  months ! 

Firemen  Instructed  in  Aid  for  Injured. — A 

series  of  lectures  and  demonstration  on  emergency 
treatment  tor  the  injured  has  been  inaugural ed  in 
one  of  the  medical  schools  in  Chicago  for  the  bene- 
ht  of  the  city  firemen,  who  attend  in  classes  of 
lifty. 

The  Philadelphia  Medico-Legal  Society  cele- 
brated its  twentieth  anniversary  at  Columbia  Hall 
in  that  city  on  Tuesday  evening,  November  4th. 
Dr.  George  F.  Stubbs  delivered  an  historical  ad- 
dress and  toasts  were  responded  to  by  Dr.  Thomas 
M.  P\Miton,  Dr.  William  H.  Welch  and  others. 

A  Russian  Medical  Review  in  German. — Under 
the  title  of  the  Kiissischc  Mediciiiische  Rundschau 
a  monthly  periodical  has  been  established  in  Ber- 
lin which  will  be  devoted  to  the  publication  in  Ger- 
man of  the  leading  articles  which  appear  in  the 
Russian  medical  press. 

An  Anti-Mosquito  Campaign  in  Corsica  has 

brought  about  a  great  improvement  as  regards  the 
prevalence  of  malarial  fevers  there.  According  to 
Dr.  Laveran,  who  has  recently  visited  the  island,  a 
society  has  been  formed  at  Bastia  for  carrying  out 
the  sanitary  measures  suggested  by  the  Academy 
of  Medicine. 

To  Reorganize  the  Hospitals  of  Paris. — Accord- 
ing to  press  cable  despatches  the  prefect  of  the 
Seine  has  laid  before  the  municipal  council  of 
Paris  a  project  for  reorganizing  the  hospitals  of 
Paris  involving  the  expenditure  of  $16,800,000. 
Of  this  sum  only  a  million  dollars  will  be  needed 
to  begin  on.  ,  , 

Christian  Scientists  Charged  with  Manslaugh- 
ter.— The  Grand  Jury  of  Westchester  County  has 
brought  in  a  bill  charging  John  and  Georgiana 
Quimby,  the  parents  of  Esther  Quimby,  and  Car- 
roll Lathrop,  the  Christian  Science  "healer,"  of 
New  York,  who  attended  the  child  Esther  during 
her  fatal  illness,  with  manslaughter  in  the  second 
degree. 

The  New  York  Academy  of  Medicine  celebrated 
the  fifty-fifth  anniversary  of  its  foundation  on  No- 
vember 6th.  Dr.  Andrew  H.  Smith  delivered  an 
address,  reviewing  the  history  of  the  Academy, 
which  will  appear  in  a  later  issue.  Major  W.  C. 
Gorgas,  United  States  Army,  late  chief  surgeon  at 
Havana,  delivered  an  address  on  yellow  fever,  and 
Dr.  Ross  spoke  on  the  same  subject. 

Openings  in  the  New  York  State  Service. — A 

general  examination  will  be  held  on  November  29th 
by  the  New  York  State  Civil  Service  Commission 
to  fill  vacancies  as  third  grade  physician  (includ- 
ing junior  physician),  woman  physician  and  bac- 
teriologist. Persons  desiring  to  enter  these  ex- 
aminations must  file  applications  in  the  office  of 
the  State  Civil  Service  Commission  in  Albany  be- 
fore noon  of  November  24th. 


Decrease  in  the  Number  of  Medical  Students 
in  Germany.— According  to  the  official  records 
the  number  of  medical  students  in  attendance  at 
the  German  universities  last  year  was  smaller 
than  in  the  preceding  year.  This  is  the  first  time 
in  many  years  that  such  a  condition  has  existed. 
The  number  of  medical  students  doubled  within 
ten  years,  having  risen  from  4,017  in  1880  to  8,274 
in  1890,  but  declined  to  7,433  in  1900. 

The  Milk  Ordinance  Attacked. — Suit  has  been 
brought  to  determine  whether  or  not  the  Health 
Board  ordinance,  compelling  milk  dealers  to  se- 
cure a  permit  before  they  can  sell  milk  in  this  city, 
is  or  is  not  unconstitutional.  The  suit  is  in  the 
shape  of  habeas  corpus  proceedings  instituted  on 
behalf  of  Simon  Lieberman,  a  milk  dealer,  who 
had  been  arrested  on  a  charge  of  violating  the  or- 
dinance in  question. 

The  .Queens-Nassau  Medical  Society  held  its 
semi-anuual  meeting  at  Jamaica  on  October  29th 
under  the  presidency  of  Dr.  Louis  N.  Lanehart. 
Dr.  Henry  A.  Alderton,  of  Brooklyn,  read  a  paper 
on  'Tonsilitis,  Its  Diagnosis  and  Treatment,"  and 
Dr.  F.  T.  Delano,  of  Rockville  Centre,  read  a  paper 
on  "Aseptic  Midwifery  in  General  Practice."  Dr. 
J.  F.  Bloodgood  and  Dr.  Benjamin  Wood,  of 
Flushing,  and  Dr.  A.  C.  Gnfiin,  of  Whitestone, 
were  elected  to  membership. 

Tuberculosis  in  the  Philadelphia  Almshouse. — 

Dr.  Daniel  E.  Hughes,  chief  resident  physician  at 
the  Philadelphia  Almshouse  at  Blockley,  died  re- 
cently of  tuberculosis  contracted  in  the  discharge 
of  his  duties.  His  death  has  attracted  public  at- 
tention to  the  unsanitary  conditions  prevailing  in 
the  almshouse,  and  an  active  agitation  has  been  set 
on  foot  looking  toward  the  improvement  of  the 
sanitary  conditions  both  in  that  institution  and  in 
the  Philadelphia  hospital,  which,  like  the  Blockley 
almshouse,  is  a  very  old  institution. 

Dr.  Adolf  Lorenz  is  now  expected  to  arrive  in 
this  city  about  December  ist,  his  plans  having  been 
changed  since  the  note  was  written,  which  ap- 
peared in  our  columns  last  week.  Before  arriving 
here  it  is  expected  that  Dr.  Lorenz  will  return  to 
Chicago  from  the  Pacific  Coast  by  way  of  New 
Orleans  and  St.  Louis,  and  spend  about  a  week 
there,  and  will  then  visit  Cincinnati,  Washington 
and  Philadelphia.  It  is  stated  that  he  will  give 
clinics  in  this  city  only  with  Dr.  Virgil  P.  Gibney 
and  Dr.  Newton  M.  Shaffer. 

Professor  Kraus  Successor  to  Professor  Ger- 
hardt. — Professor  Friederich  Kraus,  of  Graz, 
Austria,  who  has  been  appointed  to  succeed  the 
late  Professor  Gerhardt  in  the  chair  of  clinical 
medicine  at  Berlin,  is  a  native  of  Bohemia  and  is 
forty-four  years  of  age.  He  studied  at  Prague 
and  Vienna,  acted  as  assistant  to  Professor 
Kahler  and  in  1893  was  appointed  professor  ex- 
traordinary at  Vienna  University,  receiving  the 
appointment  of  a  full  professorship  at  Graz  the 
following  year.  Professor  Kraus  is  unusually 
young  to  be  entrusted  with  the  full  professorship 
in  the  medical  faculty  of  Berlin,  and  is  the  first 
Austrian  to  serve  in  that  capacity  for  nearly  a  hun- 
dred years. 
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The  Medical  Association  of  the  Greater  City  of 
New  York  will  hold  a  meeting  at  the  Academy  of 
.Medicine,  on  ]\Ionday  evening-,  November  loth. 
A  paper  on  "The  Treatment  of  Ordinary  Forms  of 
Loss  of  Hair"  will  be  read  bv  Dr.  R.  A.  Sands. 
The  subject  will  be  discussed  by  Dr.  George  H. 
Fox,  Dr.  Edward  B.  Bronson  and  others.  Dr. 
Henry  Illoway  will  read  a  paper  on  "The  Prophy- 
laxis of  Appendicitis,"  which  will  be  discussed  by 
Dr.  Egbert  H.  Lc  Fevre,  Dr.  Robert  T.  Morris, 
Dr.  Sinclair  Tousey  and  others. 

Damages  Claimed  for  X-Ray  Burns. — George 
Durst,  of  Queens  County,  has  brought  suit  in  the 
Supreme  Court  of  Queens  County  against  Profes- 
sor Samuel  Lloyd,  of  the  Postgraduate  Hospital, 
for  damages  in  the  sum  of  $50,000.  JJurst  was 
operated  on  by  the  defendant  for  appendicitis,  be- 
ing previously  examined  by  means  of  x-rays.  He 
charges  that  while  under  the  x-rays  he  was  so 
badly  burned  that  he  still  suffers  very  seriously. 
The  defense  claims  that  dermatitis  from  which 
the  patient  suffers  is  due  to  an  antiseptic  prepara- 
tion and  not  to  the  x-rays  as  charged.  A  suit  is 
also  being  tried  in  the  New  York  County  Supreme 
Court  to  recover  damages  in  a  similar  case. 

A  Vaccinator  Honorably  Discharged. — Last 
spring  Dr.  E.  R.  Bedford,  acting  under  orders  from 
the  Board  of  Health,  vaccinated  a  number  of  chil- 
dren in  Public  School  No.  44.  A  warrant  was  se- 
cured for  the  arrest  of  Dr.  Bedford  and  the  prin- 
cipal of  the  school,  William  McAndrews,  on  a 
charge  of  assult  in  the  third  degree,  in  having  vac- 
cinated a  child  without  the  consent  of  the  parents. 
The  school  principal  was  discharged,  but  the  vac- 
cinator was  held,  and  the  case  came  up  recently 
when,  at  the  instance  of  the  assistant  district  at- 
torney, the  physician  was  honorably  discharged, 
th  prosecutor  stating  that  the  charge  should  never 
have  been  made. 

An  Engagement  for  a  Nurse  Revocable. — It  has 

recently  been  decided  in  an  English  court  that  an 
engagement  for  a  monthly  nurse  to  attend  a 
woman  in  confinement  is  revocable.  In  the  case 
in  question  the  nurse  was  engaged  in  May  for  the 
month  of  August,  but  the  engagement  was  can- 
celled in  June.  Suit  was  brought  on  the  ground 
that  this  engagement  having  been  made  for  the 
month  of  August  precluded  the  nurse  from  mak- 
ing any  other  engagement  for  that  time.  This  de- 
cision is  in  line  with  similar  decisions  made  re- 
garding the  engagement  of  physicians,  but  works 
a  greater  hardship  to  the  nurse  than  to  the  physi- 
cian under  the  same  circumstances,  since  a  physi- 
cian can  make  other  engagements  whereas  the 
nurse  is  precluded  from  doing  this. 

Changes  at  Bellevue. — Dr.  George  Taylor  Stew- 
art, formerly  superintendent  of  Bellevue  Hospital, 
has  been  made  departmental  superintendent  of  the 
allied  hospitals  under  control  of  the  Board  of  Trus- 
tees. Michael  J.  Rickard,  formerly  deputy  under 
Dr.  Stewart,  has  been  appointed  superintendent 
in  complete  charge  of  Bellevue  Hospital,  the  posi- 
tion occupied  by  him  prior  to  the  ajjpointment  of 
Dr.  Stewart.    Dr.  Stewart  was  formerly  superin- 


tendent of  the  Metropolitan  Hospital  on  Black- 
well's  Island.  He  will  now  have  under  his  con- 
trol, Gouverneur,  Fordham  and  Harlem  hospitals. 
Several  changes  in  the  interior  arrangements  of 
Bellevue  Hospital  have  been  made,  and  the  pay 
of  the  stretcher  carriers,  orderlies  and  helpers  of 
the  lower  class  has  been  increased. 

A  Dinner  to  Dr.  Keen  and  Dr.  Wood. — On 

Thursday  evening  a  dinner  was  given  to  Dr.  W. 
W.  Keen,  professor  of  surgerv  at  the  Jefferson 
Medical  College,  and  Dr.  Horatio  C.  Wood,  pro- 
fessor of  therapeutics  in  the  Department  of  Medi- 
cine, University  of  Pennsylvania.  Both  these 
physicians  have  been  absent  for  a  long  time  on  a 
foreign  tour,  and  the  dinner  had  been  arranged 
by  their  professional  friends  to  welcome  them  on 
their  return.  The  committee  in  charge  of  the  ar- 
rangements consisted  of  Dr.  Hobart  A.  Hare,  Dr. 
William  Osier,  Dr.  H.  W.  Stelwagon,  Dr.  F.  X. 
Dercum,  Dr.  John  H.  Musser,  Dr.  G.  E.  De 
Schweinitz,  Dr.  J.  Chalmers  De  Costa  and  Dr. 
Alfred  Stengel. 

The  Franklin,  Pa.,  County  Medical  Society  held 
its  seventy-seventh  annual  and  quarterly  meeting 
at  Chambersburg  on  Tuesday,  October  14,  when 
the  following  officers  were  elected  for  the  ensuing 
year  :  President,  Dr.  A.  Burr  Snively,  of  Waynes- 
boro; vice-presidents.  Dr.  Burns  Anderson,  of 
Waynesboro,  and  Dr.  Oliver  P.  Story,  of  Rox- 
bury  ;  recording  secretary.  Dr.  John  J.  Coffman,  of 
Scotland ;  corresponding  secretary.  Dr.  H.  Clay 
Devilbirs,  of  Chambersburg;  treasurer.  Dr.  David 
Maclay,  of  Chambersburg;  censor.  Dr.  Theodore 

H.  Weagley,  of  Marion.  Dr.  Charles  F.  Palmer, 
of  Chambersburg,  read  a  paper,  "The  Relation  of 
the  World  of  Physic  to  the  World  at  Large,"  and 
Dr.  Robert  W.  Ramsey,  of  Chambersburg,  read  a 
paper  entitled  "'Medical  Timber." 

Bubonic  Plague  in  Japan. — The  efficacy  of  the 
measures  taken  to  stamp  out  the  bubonic  plague, 
which  was  discovered  in  Yokohama  on  the  6th  inst., 
is  demonstrated  by  the  fact  that  up  to  October  18 
only  five  cases  have  occurred.  After  the  first  case 
had  been  authenticated  a  military  cordon  was  estab- 
lished around  the  whole  district  involved.  When  the 
residents  of  that  district,  several  blocks  in  area, 
awoke  the  next  morning  they  found  themselves 
walled  in  by  a  substantial  board  fence,  eight  feet 
high,  closely  guarded.  A  price  was  set  on  rats,  and 
up  to  the  present  time  some  2,000  have  been  de- 
stroyed in  the  quarantined  quarter.  Not  content 
with  cutting  off  this  district,  however,  the  authori- 
ties determined  to  remove  its  population  bodily  and 
began  to  build  accommodations  at  Kanagawa  Fort, 
an  elevated  point  across  the  bay  from  Yokohama. 
Temporary  buildings  have  now  been  run  up  and  the 
first  installment  of  36c  people  taken  there.  Their 
houses  in  tow  n  will  probably  be  burned.  In  the  in- 
fected district  is  the  office  of  the  Toyo  Kaiseu  Kaisha 
Steamship  Company,  which  is  somewhat  inconven- 
ienced by  the  quarantine,  but  the  other  houses,  162 
in  all,  were  mainly  of  the  ordinary  Japanese  unsub- 
stantial type,  interspersed  with  wickware  houses. 
The  government  undertakes  the  support  of  all  the 

I,  240  people  in  the  quarantined  district.  The  ex- 
pense of  this  for  the  twenty  days  considered  neces- 
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sary  is  placed  at  $20,000.  The  greatest  precaution 
is  taken  to  prevent  the  spread  of  the  disease  to  other 
towns.  The  population  is  forbidden  to  walk  bare- 
footed, and  innocent  of¥enders  in  this  respect  are 
stopped  and  warned  by  the  police.  Passengers  bv 
the  local  trains  are  subjected  to  health  inspection. 


Plague — Insular. 
Hawaii  Honolulu  Oct.  i6  


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  follozving  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  /,  igos : 


Diseases. 

Week  end'g  Oct.  25 

Week  end'g  Nov.  i 

Cases. 

Deaths. 

Cases. 

Deaths. 

24 

126 

3< 

118 

8 

i2g 

7 

Cerebro-spinal  meningitis   

0 

0 

0 

Measles  

S3 

3 

60 

\ 

285 

32 

326 

26 

Small-pox  

3 

0 

1 

212 

143 

229 

136 

Public    Health   and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 
the  ii'cck  ending  November  i,  1902: 

Smallpox— United  States. 

12-19. 


California.  . .  . 

Illinois  

Indiana  

Maine  

Massachusetts 


N.  Hampshire 

New  York .  . .  . 
Ohio  


Pennsylvania 


Utah  

Wisconsin . 


Barbadoes. 
Canada. . .  . 
Ecuador.  . . 
France.  .  .  . 
Gibraltar .  . 
Gt  Britain. 


25- 


India. . 
Italy.  . 
Russia . 


San  Francisco.  .  Oct 

Chicago  Oct.  18-25 

South  Bend  Oct.  18 

Biddeford  Oct.  i 

Cambridge  <  )ct.  i 

Maiden  Oct.  i 

Marlboro  Oct.  i 

.  Manchester.  ...  I  'ct.  i 

Nashua  Oct.  i 

New  York  Oct.  i 

.Cincinnati  Oct.  18 

Clevel.ind  Oct.  18 

Youngstown.  . .  .  Oct.  18 

Erie  Oct.  18 

Johnstown  Oct.  18 

McKeesport.  . .  .  Oct.  18 

Pittsburg  Oct.  18 

.Salt  Lake  City.  .  Oct.  18 
.  Milwaukee  Oct.  18 

Smallpox — Foreign. 

Sept.  28-Oct.  13. 

.Quebec  Oct.  T1-18  

.  Guayaquil  Oct.  4-1 1  

.  Rheims  Oct.  5-12  

Oct.  5-12  

.Bristol  Oct.  4-1 1  

Edinburgh  Sept.  27-l!>ct.  4.  . 

Liverpool  Oct.  4-11  

London  Oct.  4-1 1  

Manchester  .Sept.  27-Oct.  4.  . 

Bombay  .Sent.  23-30  

Madras  Sept.  13-19  

.  Naples  Oct.  6-13  

Palermo  Sept.  27-Oct.  11. 

Moscow  Sept.  27-Oct.  4.  . 

St.  Petersburg.  .  Sept.  27-Oct.  4.  . 

Yellow  Fever. 


Colombia  Panama  Oct.  13-20. 

Costa  Rica ....  Port  Limon  Oct.  16-23. 

Ecuador  Guayaquil  Oct.  4-11.. 

Mexico  Mexico   Oct.  12-19. 

"  Tuxpam  Oct.  14-21. 

"  Vera-Cruz  Oct.  18-25. 


3  cases. 
7  cases. 

1  case. 

2  cases. 

2  cases. 
I  case. 

1  case. 
I  case. 
18  cases. 

3  cases. 

4  cases. 
24  cases. 

4  cases. 
7  cases. 

6  cases. 

7  cases. 
43  cases. 

6  cases. 
22  cases. 


290  cases 
2  cases. 

I  case. 
I  case. 

1  case. 

2  cases. 
5  cases. 
2  cases. 
I  case. 


4  cases. 
9  cases. 
I  case. 

5  cases. 


7  cases. 
I  case. 


Cholera. 

-\ug.  3i-.Sept.  13.  68  cases. 

Oct.  12-18  705  cases. 

.Sept.  27-Oct.  4.  .  129  cases. 

Sept.  23-30  

Calcutta  .Sept.  20-27  

Madras  Sept.  13-19  

Plague — United  States. 

.  San  Francisco.  .  Oct.  11   i  case. 

"  Oct.  16   I  case. 


China  New  Chwang 

Egypt  .,      ,  . 

Alexandria.  . 
India  Bombay 


California. 


7  deaths. 

4  deaths. 

1 1  deaths. 
4  deaths. 

I  death. 


I  death. 
I  death. 

3  deaths. 
1  death. 
3  deaths. 


1  death. 

2  deaths. 
1  death. 

1  death. 

3  deaths. 


64  deaths. 
636  deaths.- 
120  deaths. 
1  death. 
1 1  deaths. 
1  death. 

1  death. 
1  death. 


Indii 


Plague — Foreign. 

.Bombay  Sept.  23-30  

Calcutta  Sept.  20-27  

Karachi  Sept.  21-28   21  cases. 


1  death. 


76  deaths. 
1 5  deaths. 
18  deaths. 


Public  Health  and  Marine-Hospital  Service: 

Official  list  of  the  Cliaiigcs  of  Station  and  Duties  of  Com- 
missioned and  Non-com)nissioncd  Officers  of  the  Public 
Health  and  Marine  Hospital  Service  for  the  Seven  Days 
ending  October  30,  1902: 

Geddings,  H.  D.,  Assistant  Surgeon  General.  Detailed  to 
represent  the  service  at  the  meeting  of  the  Association 
of  State  and  Provincial  Heahh  Officers  at  New  Haven, 
Conn.,  October  28-29. 

McIntosh,  W.  p.,  Surgeon.  Granted  leave  of  absence  for 
fifteen  days  from  November  i. 

Anderson,  J.  F.,  Assistant  Surgeon.  Detailed  as  Assistant 
Director  of  the  Hygienic  Laboratory. 

Heiser,  V.  G.,  Assistant  Surgeon..  To  proceed  to  Wash- 
ington, D.  C.,  for  duty. 

Ramus,  Carl,  Assistant  Surgeon.  Granted  fifteen  days' 
extension  of  leave  of  absence  from  October  25. 

McLaughlin.  A.  J.,  Assistant  Surgeon.  Relieved  from 
duty  in  the  Hygienic  Laboratory  and  directed  to  pro- 
ceed to  New  York,  N.  Y.  (Stapleton),  and  report  to 
Medical  Officer  in  Command  for  duty  and  assignment 
to  quarters. 

Alexander,  E...  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  five  days  from  November  i. 

Ford,  C.  B..  Acting  Assistant  Surgeom  Granted  leave  of 
absence  for  fifteen  days  from  October  18,  1902,  on  ac- 
count of  sickness. 

HargravEj  E.  T.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  thirty  days  from  October  12. 

Army  Intelligence: 

Official  List  of  Cliangcs  in  the  Stations  and  Duties  of  Of- 
ficers serving  in  tlie  Medical  Department  of  the  United 
Slates  Army  for  the  Tti'o  IP'ecks  ending  November  i, 
1902: 

Medical  Officers  ordered  to  report  at  the  Army  Medical 
Museum  Building,  Washington,  D.  C,  to  Colonel  Calvin 
De  Witt,  Assistant  Surgeon  General  U.  S.  Army,  presi- 
dent of  the  faculty  of  the  Army  Medical  School  for  the 
course  of  instruction  prescribed  by  paragraphs  542  and  543, 
Army  Regulation  1901,  viz.: 

Grissinger,  Jay  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Gilchrist,  Harry  L.,  First  Lieutenant  and  Assistant 
Surgeon. 

Gosman,  George  H.  R.,  First  Lieutenant  and  Assistant 
Surgeon. 

Kirby-Smith,  Raynold  M.,  First  Lieutenant  and  Assistant 
Surgeon. 

Moncreif,  William  H.,  First  Lieutenant  and  Assistant 
Surgeon. 

Collins,  George  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

GapeNj  Nelson,  First  Lieutenant  and  Assistant  Surgeon. 
Davis,  William  T.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Morse,  Charles  T.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Lambert,  Samuel  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Hi\NSELL,  Haywood  S.,  First  Lieutenant  and  Assistant 
Surgeon. 

Gregory.  Junius  C,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Connor,  Clarence  H.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Pyles,  Will  L.,  First  Lieutenant  and  Assistant  Surgeon. 
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Dk\i;kku\,  Tuo.mas,  First  Lieutenant  and  A.s.-,i>tant  S.ur- 
geon.. 

Sm.vrt,  \\'n.i.i.\.M  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

PiEKio.v,  RouicKT  IL,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Snoudv.  Carv  a.,  First  Lieutenant  and  Assistant  Surgeon. 
PuKXEi.L,  H.\KkY  S.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Blanciiakd,  Robert  M.,  First  Lieutenant  and  Assistant 
Surgeon. 

BoL'RKE,  James,  First  Lieutenant  and  Assistant  Surgeon. 
De  Laffre,  Samuel  M.,  First  Lieutenant  and  Assistant 
Surgeon. 

.Duncan,  Louis  C,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Talbot,  Edw'ard  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Clark,  John  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Morris,  Samuel  J.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Barron,  Noel  L,  First  Lieutenant  and  Assistant  Surgeon. 
Coffin,  J.  Morgan,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Hanner,  John  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

FL^thawav,  Levy  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

A'Iurray,  Alexander,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Huntington,  Philip  W.,  First  Lieutenant  and  Assistant 
Surgeon. 

Carroll,  James,  First  Lieutenant  and  Assistant  Surgeon. 
Fife,  James  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Powell,  William  A.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Le  Wald,  Leon  T.,  First  Lieutenant  and  Assistant  Surgeon. 
Harris,  Jesse  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Scott,  George  H.,  First  Lieutenant  and  Assistant  Surgeon. 
KilboUrne,  Edwin  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Carswei.i.,  Robert  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Davis,  William  B.,  Major  and  Surgeon,  granted  three 
months'  leave  of  absence. 

Rhoads,  T.  L.,  First  Lieutenant  and  Assistant  Surgeon, 
granted  leave  of  absence  for  one  month. 

Usher,  Francis  M.  C  ,  First  Lieutenant  and  Assistant  Sur- 
geon, granted  leave  of  absence  for  one  month. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the  Unit- 
i'd  States  Navy,  for  the  week  ending  November  i,  1902: 

<jROVE,  W.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  San  Francisco  and  ordered  to  the  Prairie,  for  duty 
with  the  marine  battalion  aboard  that  vessel. 

Stuart,  A.,  Assistant  Surgeon.  Ordered  to  duty  at  the 
naval  hospital,  Navy  Yard,  New  York,  N.  Y. 

Rodman,  S.  S.,  Assistant  Surgeon.  Detached  from  the 
Alert,  and,  when  discharged  from  treatment  at  the 
naval  hospital,  Mare  Island,  Cal.,  ordered  home  and 
granted  sick  leave  for  two  months. 

■Gordon,  F.  T.,  Pharmacist.  Detached  from  the  U'abasli 
and  ordered  to  the  naval  hospital,  Boston,  Mass.,  for 
treatment. 

Ames,  H.  E.,  Surgeon.    Ordered  to  the  Texas. 

Page,  J.  E.,  Passed  Assistant  Surgeon.  Detached  from 
recruiting  duty  and  ordered  to  the  Nemark. 

Balch,  A.  W.,  Assistant  Surgeon.  Detached  from  the 
Monongahela  and  ordered  to  the  Macliias. 

De  Lancv.  C.  H.,  Assistant  Surgeon.  Detached  from  the 
Buffalo  and  ordered  to  recruiting  duty  with  Ensign 
D.  C.  Hanrahan  at  Knoxville,  Tenn. 


^Url^s,  lllarrragcs,  anb  ilcatbs. 


Born. 

MiLLiCAN. — In  New  York,  on  Mondaj%  November  3, 
1902,  to  Dr.  and  Mrs.  Kenneth  W.  Millican,  a  daughter. 

Married. 

Bailey — Foos. — In  New  York,  on  Saturday,  November 
1st,  Dr.  Edmund  S.  Bailey  and  Miss  Alice  Van  Bensclioten 
Foos. 

Cadwallader — Riddle. — In  Philadelphia,  on  Wednesday, 
October  29th,  Dr.  William  Biddle  Cadwallader  and  Miss 
Mildred  Lee  Biddle. 

Colby — Fuller. — In  Brooklyn,  on  Thursday,  October 
30th,  Dr.  George  Walkington  Colby  and  Miss  Anne  Hen- 
rietta Fuller. 

Davis — Crownix shield. — In  ^Marblehcad,  Massachusetts, 
on  Tuesday.  October  28th,  Dr.  Lincoln  Davis  and  Miss 
Katharine  Crowninshield. 

Dawson — Macher. — In  Baltimore,  on  Thursday,  Octo- 
ber 30th,  Dr.  Edward  B.  Dawson,  of  New  York,  and  Miss 
Mabel  S.  Macher. 

Ellis — Harwood.— In  Kansas  City,  Missouri,  on  Mon- 
day, October  20th,  Dr.  Sidney  .\llen  Ellis,  of  Boston,  and 
Miss  Irene  Harwood. 

Hawkes — Knife. — In  Philadelphia,  on  Tuesday,  Octo- 
ber 28th,  Dr.  Edwin  G.  Hawkes  and  Miss  Mary  M..  Knipe. 

Hutchinson — Smith. — In  Brooklyn,  N.  Y.,  on  Thurs- 
day, October  30th,  Dr.  Charles  Xavier  Hutchinson,  of  New 
Jersey,  and  Miss  Laura  Smith. 

Shephard — Thompson. — In  Beloit.  Wisconsin,  on  Wed- 
nesday, October  22d,  Dr.  John  Shephard  and  Miss  Hulda 
Thompson. 

Vax  Emax — Pullman. — In  Kansas  City,  Missouri,  on 
Wednesday,  October  22d,  Dr.  Frederick  Taylor  Van  Eman 
and  Miss  Edith  May  Pullman. 

Williams — Lassiter. — In  Petersburg,  Virginia,  Dr.  En- 
nion  G.  Williams,  of  Richmond,  and  Miss  Anna  Lassiter. 

Wunder — Van  Dohlen. — In  Brooklyn,  N.  Y.,  on  Tues- 
day. October  28th,  Dr.  Charles  Whitwell  Wunder,  of  Phil- 
adelphia, and  Miss  Anita  Van  Dohlen. 

Died. 

Abels. — In  Cleveland.  Ohio,  on  Sunday,  October  26th. 
Dr.  Charles  W.  Abels,  in  the  thirty-first  year  of  his  age. 

Bausman. — In  Chicago,  on  Tuesday,  October  21st,  Dr. 
Andrew  B.  Bausman,  in  the  forty-ninth  year  of  his  age. 

Baxter. — In  Chicago,  on  Saturday,  October  25th,  Dr. 
Andrew  James  Baxter,  in  the  sixty-sixth  j'ear  of  his  age. 

Bell. — In  Washington,  D.  C,  on  Wednesday,  October 
29th,  Dr.  David  Charles  Bell. 

Howard. — In  St.  Louis,  Missouri,  on  Friday,  October 
24th,  Dr.  John  Henry  Howard,  of  Fulton,  Missouri,  in  the 
seventy-fifth  year  of  his  age. 

Masson. — In  Paris,  France,  Dr.  Luc  Hyacinthe  Francois 
Joseph  Masson,  of  Montreal,  Canada,  in  the  thirty-fourth 
year  of  his  age. 

McPherson. — In  Palm  Beach.  Florida,  on  Wednesday, 
Octoljer  29th,  Dr.  Leo  Edward  Vincent  McPherson,  in  the 
thirty-seventh  year  of  his  age. 

Murphy. — In  San  Francisco,  California,  on  Tuesdaj',  Oc- 
tober 2 1st,  Dr.  Robert  W.  Murphy,  in  the  twenty-eighth 
year  of  his  age. 

Pac  kard. — In  Philadelphia,  on  Saturday,  November  1st, 
Dr.  Frederick  A.  Packard,  in  the  fortieth  year  of  his  age. 

Rawson. — In  New  York  City,  on  Saturday,  November 
1st,  Dr.  Albert  Leighton  Rawson,  in  the  seventy-fourth 
year  of  his  age. 

Stout. — In  Syracuse,  N.  Y.,  on  Wednesday,  October 
2gth,  Dr.  0>car  Cole  Stout,  in  the  fifty-ninth  year  of  his 
age. 

Van  Allen. — In  Albanv,  N.  Y.,  on  Tuesday,  October 
28th,  Dr.  T.  F.  C.  Van  Alien,  in  the  forty-first  year  of  his 
age. 
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PRACTICE  OF  MEDICINE. 

Treatment  of  Tetanus.— M.  Vallas  {Gazette  heb- 
domadaire  dc  mcdcciiie  et  dc  chirnrs^ic,  October  5th), 
in  an  elaborate  review,  concludes  that  serum  therapy 
possesses  a  certain  prophylactic  action  if  it  is  system- 
atically applied.  Unfortunately,  the^  disease  is  so 
rare,  that  the  serum  is  rarelv  used  in  time  in  sus- 
picious cases,  or  in  cases  in  which  eventually  tetanus 
develops.  When  the  disease  has  developed,  serum 
therapy  constitutes  a  valuable  resource.  In  cases 
with  a  slow  course,  while  it  may  not  actually  be  cura- 
tive, it  may  aid  the  organism  in  its  efforts  toward 
recover}-.  The  intravenous  and  subcutaneous  meth- 
ods are  the  preferable  ways  of  introducing-  the  serum, 
the  cerebral  and  subarachnoid  methods  being  useless 
and  dangerous. 

Chloral  and  phonic  acid  are  helpful  in  combating 
the  seizures,  but  they  must  be  considered  solely  as 
auxiliaries  to  be  used  in  combination  with  the  serum. 
Other  methods  of  treatment  are  still  sub  judice.  As 
far  as  surgical  treatment  is  concerned,  antisepsis  of 
the  wound  is  all  that  can  be  accomplished. 

The  Treatment  of  Atonic  Dilatation  of  the 
Stomach  by  Means  of  High-Frequency  Currents. 

By  Dr.  A.  Crombie  and  T.  J.  Bokenham,  M.  R.  C.  S. 
{Lancet,  October  i8th). — The  authors  report  a 
series  of  seventeen  cases  of  atonic  dilatation  of  the 
stomach,  in  which  the  use  of  rapid  oscillatory  cur- 
rents of  high  voltage  was  followed  by  the  most  satis- 
factory and  gratifying  results.  They  were  able  con- 
clusively to  demonstrate  that  the  primary  effect  of 
the  treatment  is  to  reduce  the  size  of  the  stomach. 
The  only  effect  of  the  high-frequency  applications  is 
to  give  tone  directly,  or  indirectly  through  the  vagus, 
to  the  unstriped  fibres  constituting  the  muscular 
walls  of  the  stomach,  which  enables  them  to  contract 
and  diminish  the  size  of  the  organ.  The  apparatus 
employed  consisted  of  a  Rhumkorff  coil,  the  second- 
ary wires  of  which  led  to  the  inner  coats  of  two 
large  Leydon  jars,  furnished  with  adjustable  dis- 
charges after  the  plan  of  d'Arsonval.  From  the 
outer  coats  of  the  jars  one  wire  led  to  earth,  the 
other  to  the  lower  coils  of  an  Oudin's  resonator. 
The  current  for  the  treatment  was  obtained  from  one 
of  the  upper  coils  of  the  resonator,  and  it  was  a 
very  rapidly  surging  alternating  current  of  high 
voltage.  The  current  was  applied  daily  by  means  of 
either  a  unipolar  brush  electrode,  a  glass  or  ebonite 
"condenser"  electrode,  or  a  moistened  plate  electrode 
of  sheet  lead  and  large  size.  The  amount  of  fluid 
taken  with  meals  was  reduced  to  a  minimum,  and 
articles  of  diet  difficult  of  digestion  forbidden — a 
"dry  diet"  in  fact.  In  some  cases  this  diet  had  been 
given  for  six  months  previous  to  the  beginning  of 
electrical  treatment  with  but  slight  benefit. 

Notes  on  a  New  System  of  Treatment  in  Pul- 
monary Phthisis.  By  D.  Turner,  M.  R.  C.  P. 
{Lancet,  October  i8th). — The  author's  system  of 
treatment  consists  in  the  external  application  of  cod 
liver  oil  and  creasote,  together  with  electricity  and 
massage.  The  patient  after  being  hardened  by  re- 
peated cold  SDongings  for  several  days,  lies  on  a 
couch  all  clothing  being  removed.  The  body  is  first 
sponged  with  a  weak  solution  of  sodium  bicarbonate. 


and  then  the  oil  solution  is  thoroughly  rubbed  in  all 
over  the  trunk,  the  process  taking  a  quarter  ui  an 
hour.  The  solution  employed  consists  of  a  mixture 
of  four  drachms  of  creasote  or  guaiacol,  one  drachm 
of  oil  of  citronellc,  and  cod  liver  oil  to  make  up  four 
ounces.  The  author  cites  four  cases  treated  by  this 
method,  in  all  of  which  marked  improvement  took 
place. 

Pure  Urea  in  the  Treatment  of  Tuberculosis. 

By  Dr.  H.  Harper  {British  Medical  Journal,  October 
iSth).- — -The  author  again  calls  attention  to  his  mode 
of  treatment  of  tuberculosis  by  means  of  the  adminis- 
tration of  pure  urea,  founded  on  tlu;  theory  that  gout 
and  its  allied  diseases  are  antagonistic  to  the  tubercle 
bacillus,  nitrogen  being  the  protecting  agent.  He 
gives  a  table  of  forty  cases  of  various  forms  of  tuber- 
culosis treated  by  urea,  in  all  of  which  the  greatest 
benefit  ensued,  complete  recovery  taking  place  in 
many.  Only  pure  urea  can  be  given,  starting  with 
twenty-grain  doses  and  gradually  increasing  up  to 
eighty  or  a  hundred  grains,  three  times  daily  be- 
tween meals,  dissolved  in  peppermint  water.  In  con- 
clusion the  author  directs  attention  to  the  three  fol- 
lowing facts  :  ( I )  Three  per  cent,  of  pure  urea 
added  to  a  virulent  culture  of  tubercle  bacillus  in  the 
incubator  not  only  inhibits  growth  but  kills  the  bacil- 
lus. (2)  In  cases  of  mixed  infectioir  calcium  sul- 
phide should  be  given  with  the  urea,  the  drug  being 
a  valuable  remedy  in  all  staphylococcus  infections. 
(3)  In  proportion  as  the  author  has  increased  the 
nitrogen  in  tuberculosis,  the  death-rate  has  lessened. 

A  Contribution  to  the  Study  of  Nephritis  in 
Smallpox  Based  Upon  an  Analysis  of  Urine  in 
One  Hundred  and  Twenty-eight  Cases. — Dr.  Wil- 
liam M.  Welch,  and  Dr.  Jay  F.  Schamberg  {Phila- 
delphia Medical  Journal,  November  ist)  find  as 
follows :  ( I )  Albuminuria  is  more  common  in 
smallpox  than  is  generally  supposed,  being  present 
in  65  per  cent,  of  the  cases  examined.  The  fact  that 
tube  casts  were  found  in  45  per  cent,  of  the  cases  war- 
rants the  assertion  that  the  albuminuria  in  most  cases 
is  the  expression  of  structural  changes  in  the  kidneys. 
(2)  Cases  of  discrete  variola  and  well-marked  vario- 
loid have,  in  the  author's  experience,  been  accom- 
panied by  nephritis  almost  as  often  as  cases  with 
more  profuse  eruptions.  This  would  suggest  that 
the  kidney  involvement  is  the  res^^ilt  of  the  influence 
of  the  smallpox  poison.  (3)  The  daily  fluctuation 
in  the  presence  of  the  abnormal  urinary  constituents 
necessitates  repeated  examinations,  in  order  to  avoid 
misleading  results.  Microscopical  examinations  of 
the  sediment  will  frequently  reveal  the  presence  of 
tube  casts  when  albumin  is  not  present  in  quantities 
not  demonstrable  by  the  ordinary  tests.  (4)  The 
clinical  symptoms  of  variolous  nephritis  are,  as  a 
rule,  mild,  and  by  no  means  so  obvious  as  those  ob- 
served in  scarlatinal  nephritis.  (5)  Arnaud's  in- 
vestigation demonstrates  that  albumin  may  persist 
in  the  urine  in  minute  quantities  after  convalescence 
from  smallpox.  This  occurred  in  75  per  cent,  of  his 
cases.  The  histological  examination  of  the  kidney 
would  indicate  that  this  minimal  albuminuria  repre- 
.sents  interstitial  changes  in  the  kidney.  (6)  If  it  is 
true  that  the  albuminuria  accompanying  infectious 
diseases  is,  in  large  part,  the  expression  of  a  struct- 
ural change  in  the  kidney,  is  it  not  probable  that  the 
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damage  thus  done  may,  if  unrecognized  and  uncared 
for,  insidiously  result  in  chronic  Bright's  disease? 
(7)  The  practical  lesson  which  is  contained  in  this 
proposition  is  that  the  urine  of  patients  convalescent 
from  infectious  diseases  should  be  carefully  and  re- 
peatedly examined  and  the  diet  and  mode  of  life  of 
the  patient  he  regulated  accordingly. 

SURGERY  AND  ANATOMY. 

Treatment  of  Scoliosis  in  Adolescents. — M. 

Baque  {Pressc  inedicalc,  October  4th)  says  that  ac- 
tive and  passive  exercises,  massage  and  electricity 
are  the  measures  of  treatment  when  the  deformity 
is  easily  reducible  and  can  be  maintained,  that  is 
when,  through  his  own  ability,  the  patient  can  hold 
the  vertebral  column  in  good  position.  On  the  other 
hand,  plaster  jackets  must  be  employed  when  the 
deformity  is  fixed  or  if  powerful  external  force  or 
redressment  is  necessary  to  retain  the  correct  posi- 
tion. The  corset,  however,  must  be  used  only  to 
teach  the  patient  the  habit  of  maintaining  a  good  po- 
sition, not  for  the  purpose  of  exerting  pressure. 
Simultaneously,  suitable  gymnastics  must  be  in- 
dulged in. 

Cancer  of  the  (Esophagus  Without  Obstruction. 

By  Dr.  J.  G.  Emanuel  {Lancet,  October  i8th). — The 
author  describes  six  cases  of  cancer  of  the  oesoph- 
agus, in  all  of  which  the  commonest  symptom  of 
the  affection,  dysphagia,  was  either  altogether  absent 
or  obscured  by  other  more  prominent  symptoms.  In 
three  cases  the  patients  sought  relief  because  of 
laryngeal  disturbances  (aphonia  or  hoarseness)  ;  in 
one,  because  of  shortness  of  breath  and  cough ;  in 
one  because  of  hremoptysis  ;  and  in  only  one  because 
of  vomiting,  apparently  due  to  a  simple  gastritis. 
Where  there  was  difficulty  of  swallowing,  it  was 
not  due  to  stenosis  of  the  oesophagus,  but  to  reflex 
spasms  of  coughing  caused  by  perforation  of  the 
growth  into  the  trachea  or  lung.  This  "cough  imme- 
diately after  swallowing"  is  verv  important  and  char- 
acteristic, and  signifies  a  connection  between  the 
cesonhagus  and  air  passages.  When  this  symptom  is 
present  patients  should  be  fed  through  a  tube,  by 
nutrient  enemata,  or  by  means  of  a  gastrostomy,  in 
order  to  prevent  inhalation  bronchopneumonia.  In 
all  the  cases  but  one,  the  disease  was  situated  mainly 
in  the  anterior  wall  of  the  oesophagus.  In  three  cases 
death  was  due  to  inhalation  of  food  into  the  air  pas- 
sages, in  two  cases  to  pnetmiothorax,  and  in  one  case 
to  haemorrhage  into  the  left  bronchus.  The  fre- 
quency with  which  laryngeal  paralysis  forms  an 
early  symptom  of  oesophageal  growth  was  well  illus- 
trated by  the  fact  that  it  was  present  in  three  cases. 
No  laryngoscopic  examination  was  made  in  the  other 
three,  but  in  all  three  the  recurrent  laryngeals  were 
found  at  the  post-mortem  to  be  involved.  Five  of 
the  cases  were  in  men  between  the  ages  of  fifty-one 
and  fiftv-five  years,  and  only  one  in  a  woman  aged 
thirty-three  years.  As  in  no  case  was  there  evidence 
of  esophageal  stenosis  during  life,  so  at  the  necrop- 
sies there  was  entire  absence  of  any  dilatation  and 
hypertrophy  of  the  oesophagus  above  the  growth. 

Some  Morbid  Conditions  of  the  Mouth.   By  E. 

W.  Roughton,  F.  R.  C.  S.  {Lancet,  October  i8th, 
Lecture  II.) — It  has  long  been  known  that  saliva 
possesses  toxic  properties,  due  to  the  presence  of 


microorganisms.  Frankel's  pneumococcus,  strepto- 
cocci, and  the  diphtheria  bacillus  are  sometimes  to  be 
found  in  the  mouths  of  healthy  persons.  Many  cases 
of  infections  following  dental  operations  are  due  to 
self-infection,  the  open  wound  left  by  the  extraction 
of  a  tooth  furnishing  a  convenient  point  of  entrance 
for  bacteria.  Death  from  septic  causes  is  not  un- 
common after  major  operations  on  the  mouth,^  the 
most  common  post-mortem  condition  being  septic 
pneumonia. 

Pyorrhcca  Aheolaris.  This  condition,  often  known 
as  Riggs's  disease,  is,  strictly  speaking,  not  a  disease 
but  a  result  of  several  morbid  conditions.  The  initial 
lesion  is  nearly  always  a  gingivitis,  or  inflammation 
of  the  gum  margin,  which  faces  and  is  in  contact 
with  the  necks  of  the  teeth.  This  gingivitis  may  be 
due  to  lack  of  cleanliness,  to  the  use  of  drugs  such  as 
mercury,  to  scurvy,  and  to  other  diseases.  A  com- 
mon cause  is  the  deposit  of  tartar  on  the  teeth.  The 
edge  of  the  gum  is  pushed  down  until  the  periodontal 
membrane  is  exposed  and  inflammation  set  up. 
Little  pockets,  running  up  along  the  fangs  of  the 
teeth,  are  formed,  which  contain  pus.  Eventually 
the  whole  periodontal  membrane  is  destroyed,  the 
tooth  becomes  loosened  and  falls  out,  the  socket  heals 
up,  and  the  disease  terminates.  Pyorrhoea  alveolaris 
is  an  insidious  disease,  and  rarely  produces  any  defi- 
nite symptoms,  but  the  discharge  may  be  so  profuse 
as  to  produce  great  distress  and  lead  to  mistakes  in 
diagnosis.  Contrary  to  the  usual  belief  in  America, 
the  author  does  not  think  that  constitutional  condi- 
tions, such  as  gout,  have  anything  to  do  with  the 
disease,  beyond  the  fact  that  they  lower  the  vitality 
of  the  affected  tissues  and  render  them  more  prone 
to  bacterial  invasion.  The  prognosis  is  good  if  treat- 
ment is  begun  at  an  early  stage.  Hopelessly  loose 
teeth  should  be  extracted,  all  the  others  should  be 
completely  scaled  of  tartar,  and  the  pockets  in  the 
gums  should  be  treated  with  suitable  antiseptics  such 
as  perchloride  of  mercury,  i  to  500,  or  peroxide  of 
hydrogen. 

Stomatitis.  The  different  varieties  of  stomatitis 
are  undoubtedly  due  to  bacterial  invasion,  rendered 
possible  by  lowered  vitality.  Among  them  may  be 
mentioned  the  ulcerative  and  gangrenous  stomatitis 
of  children,  thrush,  and  nigrities,  or  black  tongue. 
Pharyngomycosis  benigna  consists  in  the  develop- 
ment of  white  spots  on  the  base  of  the  tongue,  which 
disappear  spontaneously.  The  constant  presence  of 
bacteria  and  their  products  in  the  mouth  sometimes 
exerts  a  deleterious  influence  upon  the  normal  mu- 
cous membrane,  inhibiting  taste  and  appetite,  and 
nroducing  a  condition  of  things  spoken  of  as  "disor- 
dered stomach."  The  mouth  acts  as  a  breeding- 
place  for  bacteria,  which  set  up  fermentation  in  the 
stomach,  and  may  even  attack  the  wall  of  the  stom- 
ach. Pulmonary  diseases  mav  be  due  to  the  inspira- 
tion of  germs  from  the  oral  cavity  (pneumonia,  acti- 
nomycosis). One  of  the  commonest  and  most  im- 
portant effects  of  carious  teeth  is  enlargement  of  the 
cervical  lymphatic  glands  ;  tonsillar  enlargement  may 
be  due  to  the  same  cause.  Ludwig's  angina,  charac- 
terized by  diffuse  cellulitis  of  the  region  between  the 
lower  jaw  and  the  hyoid  bone,  is  in  some  cases  due 
to  infection  from  a  carious  tooth.  The  bacteria 
of  the  mouth  may  also  produce  remote  infections, 
such  as  malignant  endocarditis,  osteomyelitis,  etc. 
The  mouth  may  be  the  means  of  transmitting  disease 
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to  others,  tlie  transmission  of  the  syphilitic  virus  by 
means  of  saliva  and  instruments  employed  in  the 
mouths  of  syphilitics  being  of  frequent  occurrence. 

Lecture  III  (Lancet,  October  25th) . — Mr.  Rough- 
ton  continues  :  Alveolar  abscess.  At  the  apex  of  the 
tooth  socket  there  is  an  appreciable  space  known  as 
the  "apical  space,"  the  pulp  cavity  being  continued 
as  the  root  canal  to  the  apex  of  the  root.  Bacteria  in 
the  pulp  thus  extend  to  the  apical  space  by  direct  con- 
tinuity of  growth  or  by  the  mechanical  forcing  of  in- 
fected material  through  the  apical  foramen.  In  the 
acute  cases  the  apical  space  is  soon  filled  with  pus, 
pressure  is  brought  to  bear  upon  the  surrounding 
walls,  and  the  abscess  cavity  rapidly  extends  until  it 
reaches  the  compact  bone  at  the  surface  of  the  alveo- 
lus. This  is  penetrated  more  slowly,  usually  through 
the  buccal  wall.  The  periosteum  is  next  attacked : 
it  may  be  perforated  or  stripped  up  from  the  bone. 
In  the  lower  jaw  this  stripping  is  liable  to  produce 
necrosis.  The  abscess,  if  in  the  upper  jaw,  may  open 
and  infect  the  antrum.  The  first  symptom  is  usually 
one  of  tension  and  uneasiness  ;  as  pus  forms  the  pain 
becomes  more  severe  and  throbbing,  to  lessen  again 
as  the  pus  escapes  from  the  bone.  In  some  cases, 
where  the  periosteum  is  much  stripped  up,  the  swell- 
ing of  the  face  may  be  extreme.  When  the  abscess 
bursts  or  is  opened  all  the  symptoms  abate  very  rap- 
idly. Although  the  great  ma  jority  of  cases  terminate 
favorably,  yet  sometimes  a  fatal  result  ensues.  The 
author  has  met  with  three  such  cases,  which  he  cites. 
The  treatment  in  the  early  stages  consists  in  the  re- 
moval of  the  gangrenous  pulp  and  in  irrigation  of 
the  root  canals  with  antiseptic  solutions.  If  the  tooth 
is  extensively  decayed  it  should  be  removed,  other- 
wise if  milder  measures  fail,  the  root  canal  may  be 
enlarged  or  an  opening  may  be  made  under  cocaine 
through  the  outer  alveolar  plate.  Where  the  pus  has 
perforated  the  alveolus  a  free  incision  should  be 
made  down  to  the  bone.  The  practice  of  poulticing 
the  face  cannot  be  too  strongly  condemned. 

Two  forms  of  chronic  alveolar  abscess  are  de- 
scribed :  the  fistulous  and  the  blind.  The  first  variety 
is  usually  easily  diagnosticated,  there  being  a  small 
discharging  sinus  in  the  neighborhood  of  a  decaying 
tooth.  Extraction  is  not  often  necessary ;  on  re- 
moval of  the  decaying  pulp  and  repair  of  the  tooth, 
the  sinus  usually  heals.  A  chronic  blind  abscess  is 
rarely  recognized  until  the  afifected  tooth  is  extracted. 

The  prevention  of  dental  caries  is  to  be  brought 
about  by  careful,  thorough  mechanical  cleaning  with 
tooth  brush,  dental  silk,  and  toothpick.  Sugar, 
bread,  and  potatoes  are  the  articles  of  diet  which 
are  most  conducive  to  denial  decay,  as  they  produce 
an  acid  reaction  of  the  mouth.  Meat,  on  the  other 
hand,  may  have  a  beneficial  action,  as  it  turns  alkaline 
when  it  decomposes.  The  best  antiseptic  for  use 
in  the  mouth  is  bichloride  of  mercury ;  used  in  I  to 
2,000  solution  in  connection  with  mechanical  clean- 
ing, it  sterilizes  the  mouth  perfectly.  Unfortunatelv 
its  taste  and  poisonous  properties  forbid  its  habitual 
use.  Used  before  operations  it  is  excellent.  In 
fevers  and  other  diseases,  thorough  cleansing  of  the 
mouth  greatly  increases  the  comfort  of  the  patient 
and  improves  his  appetite,  thereby  enabling  him  to 
take  more  nourishment.  A  careful  inspection  of  the 
mouth  should  be  a  routine  procedure  in  cases  of  di- 
gestive disorder. 


Nasal  Obstruction  and  Deformities  of  the 
Upper  Jaw,  Teeth,  and  Palate.  By  M.  Collier, 
F.  R.  C.  S.  {Lancet,  October  i8th).— The  object  of 
this  communication  is  to  show  that  in  impeded  nasal 
obstruction  there  is  a  difference  in  the  air  pressure  on 
the  outside  and  the  inside  of  the  upper  jaw.  This 
difference  of  pressure,  however  small,  is  capable  in 
the  young  and  growing  skull  of  altering  and  afifect- 
ing  the  curves  of  the  upper  jaw  and  the  shape  of  the 
face  and  palate.  Ziem's  experiments  on  young  ani- 
mals the  nasal  cavities  of  which  had  been  obstructed 
for  purposes  of  scientific  observation,  show  that  a 
profound  alteration  takes  place  in  the  development 
of  the  upper  jaw  and  a  marked  alteration  in  the 
curves  of  the  alveolar  arch  and  position  and  height 
of  the  palate,  just  as  is  to  be  observed  every  day  in 
cases  of  mouth-breathing  children.  Such  changes 
are  usually  said  to  be  due  to  "heredity,"  a  most  mis- 
chievous statement.  Photographs  of  such  children 
as  infants  do  not  show  these  changes ;  and,  further, 
if  the  deformity  is  not  too  marked  and  the  age  of  the 
patient  is  below  that  where  complete  ossification  has 
taken  place,  much  improvement  in  the  size,  shape, 
and  symmetry  of  the  upper  jaw  can  be  effected  by 
simply  restoring  the  normal  calibre  of  the  nasal 
passages. 

Strangulated  Hernia  in  a  Woman  Ninety  Years 
of  Age;  Operation;  Recovery.    By  Dr.  E.  F.  M. 

Neave  {Lancet,  October  25th). — The  author  reports 
the  case  of  a  woman  ninety  years  of  age,  who  was 
taken  with  severe  abdominal  pain  while  at  stool. 
On  examination  she  was  found  to  be  suffering  from 
a  strangulated  femoral  hernia.  All  attempts  at  taxis 
having  failed,  operation  was  performed  fifty-two 
hours  after  the  beginning  of  the  strangulation.  The 
patient  made  a  rapid  and  uninterrupted  recovery,  the 
stitches  being  removed  on  the  tenth  day. 

X  Rays  in  the  Treatment  of  Cancer  and  Other 
Malignant  Diseases. — Dr.  Emil  H.  Grubbe  {Med- 
ical Record,  November  ist)  demonstrates  that,  in 
properly  selected  cases  of  so-called  "incurable  condi- 
tions" the  X  ray  has  brought  about  remarkable  re- 
sults. Relief  from  pain  is  one  of  the  most  prominent 
features  of  the  treatment.  Retrogressive  changes  in 
all  primary  cancer  or  tuberculous  growths,  and  a 
pronounced  effect  upon  internal  cancers  are  noticed. 
The  greatest  value  of  the  x  ray,  however,  lies  in  the 
treatment  of  postoperative  cases  to  prevent  recur- 
rence. The  proportion  of  clinical  cures  by  this  treat-, 
ment  is  greater  than  that  obtainable  by  any  other 
method  of  treatment.  There  is  an  idiosyncrasy  to 
X  rays,  and  the  peculiarities  of  each  case  must  be 
studied  in  order  to  get  the  best  results.  Dermatitis, 
if  properly  produced,  is  within  certain  limits  a  desir- 
able feature  of  x-ray  treatment.  The  x  ray  has  a 
selective  influence  upon  cells  of  the  body ;  abnormal 
cells  being  affected  more  readily  than  the  normal. 
Haemorrhages  and  discharges  are  decidedly  lessened, 
and  ultimately  cease  in  the  majority  of  cases.  Even 
in  the  hopeless,  inoperable  cases,  the  x  rays  prolong 
life,  and  make  the  patient  comfortable  and  his  last 
hours  free  from  pain.  Only  tubes  which  allow  of 
perfect  control  of  vacuum  should  be  used. 
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OBSTETRICS    AND    DISEASES  OF 
WOMEN. 

Vaginal  Hysterectomy  for  Carcinoma  During 
Pregnancy. — Dr.  E.  Schroeder  {Ccntralblaft  fiir 
Gyiuikologic,  October  4th)  reports  a  case  in  which 
lie  extirpated  tlie  uterus  in  the  sixth  month  of  preg- 
nancy. The  operation  was  performed  by  Schuch- 
ardt's  method,  so  that  bv  ligature  of  the  uterine  ar- 
teries Schroeder  believes  that  the  foetus  was  killed, 
although  a  few  weak  beats  of  the  heart  were  detected 
after  its  birth.  He  suggests,  therefore,  that  in  similar 
cases  in  which  a  living  child  is  desired,  delivery  be 
accomplished  before  any  ligatures  are  placed  in  the 
broad  ligament.  Schroeder  favors  Schuchardt's 
operation  and  believes  it  furnishes  as  good  results  as 
any  other  vaginal  method. 

Complete  Spontaneous  Uterine  Rupture. — Dr. 

F.  Kleinertz  {Ccntralblaft  fiir  Gyiuikologie,  October 
4th)  reports  the  case  of  a  thirty-nine-vear-old  wo- 
man who  complained  of  a  sharp  abdominal  oain  im- 
mediately after  the  rupture  of  the  membranes,  which 
occurred  half  an  hour  after  the  beginning  of  labor. 
The  pain  lasted  but  a  few  minutes  and  was  followed 
by  slight,  drawing  pains  of  an  intermittent  character 
in  the  abdomen.  Immediately  over  the  pubes  the 
foetal  head  could  be  felt,  the  foetal  heart  sounds  were 
not  distinguishable.  Internal  examination  disclosed 
a  rupture  of  the  anterior  wall  of  the  uterus  above  the 
internal  os.  Laparotomy  was  performed  and  it  was 
found  that  the  left  uterine  artery  was  intact,  although 
it  had  been  torn  from  the  broad  ligament.  The  right 
appendages  were  denselv  adherent  to  the  intestines. 
The  patient  made  a  good  recovery.  No  assignable 
cause  for  the  spontaneous  rupture  of  the  uterus  could 
be  found. 

NERVOUS  AND  MENTAL  DISEASES. 

Mental  Dissolution  the  Result  of  Alcohol.  B}' 

Dr.  R.  Jones  {Lancet,  October  25th). — The  eiifects 
of  alcohol  upon  man  vary  with  the  dose  and  the 
length  of  time  the  habit  has  prevailed.  Acute  alco- 
holic insanity  presents  a  rapid  course  and  a  short 
duration.  It  is  the  form  of  mental  derangement  due 
to  a  toxic  cause  which  is  soon  eliminated,  after  which 
the  organism  readjusts  itself  and  the  individual  re- 
covers. Chronic  alcoholism  on  the  other  hand  ini- 
plies  an  altered  nutrition  of  all  the  tissues,  particu- 
larly parenchymatous  elements,  and  epithelium  such 
as  that  of  the  blood  vessels,  causing  thickening  and 
ultimately  fibroid  changes.  The  degeneration  of  the 
tissues  —  nervous"  and  non-nervous  —  consequent 
upon  altered  nutrition  is  so  general  and  far-reaching 
that  the  resulting  symptoms  are  of  a  protean  nature. 
The  particular  form  of  alcohol  taken  influences  the 
symptoms :  as  for  instance  convulsive  discharges 
from  absinthe,  analgesia  from  wines,  and  hyperal- 
gesia from  essences.  Among  the  modifying  factors 
as  regards  symptoms  are :  ( i )  The  diathesis,  idio- 
syncrasy, or  inheritance  of  the  individual.  An  in- 
heritance of  insanity  is  found  in  about  25  per  cent,  of 
such  cases  in  asyhuns.  In  other  cases  the  nervous 
svstem  escapes  and  the  strain  falls  almost  entirely 
on  other  organs,  such  as  the  kidneys,  or  liver.  (2) 
Sex  has  a  marked  influence :  women  recidivists  are 
more  common  and  less  curable  than  men.  (3)  Elim- 
ination is  a  personal  factor  dependent  upon  the  ac- 
tivity of  the  various  excretory  organs.    (4)  Exer- 


cise influences  the  symptoms,  as  life  in  the  open  air 
favors  tolerance.  The  more  frequent  incidence  of 
peripheral  neuritis  in  women  is  probably  due  to  their 
indoor  life.  (5)  Age.  The  period  of  greatest  inci- 
dence of  the  pernicious  ef¥ects  of  alcohol  corresponds 
closely  with  that  period  upon  which  falls  the  greatest 
mental  strain.  ]\Ien  between  twenty-five  and  thirty, 
and  again  between  thirtv-five  and  forty  years,  are 
more  susceptible  to  alcohol  than  at  other  ages. 

Alcohol  acts  preferentially  upon  the  brain.  Men- 
tallv  the  higher  states  of  consciousness,  such  as  dis- 
crimination, judgment,  and  association,  are  p^ener- 
ally  the  first  to  be  impaired  in  alcoholism.  The  im- 
pulsiveness of  alcoholic  aft'ections  is  notable,  and 
whether  motor  or  sensorimotor  they  are  of  an  essen- 
tially spasmodic  or  convulsive  character.  They  are 
sudden  and  violent,  their  mania  is  often  destructive, 
brutal,  and  irrepressible,  and  is  often  accompanied 
with  terror — panof^hobia.  The  great  tendencv  is  to 
experience  hallucinations,  not  only  of  sight  and 
hearing,  but  also  of  the  visceral  and  svstemic  organs. 

OPHTHALMOLOGY. 

Perforation  of  the  Walls  of  the  Eyeball  by 
Fragments  of  Iron. — Dr.  A.  V.  Xathanson 
{Roiissky  Vratch,  September  21st)  reports  two  un- 
usual cases  in  which  there  was  a  complete  perforation 
of  the  eyeball  by  fragments  of  iron,  due  to  explo- 
sions. Such  cases  are  rare,  very  few  being  recorded 
in  literature.  These  accidents,  the  author  notes,  are 
more  frequent  of  late  than  formerly  on  account  of 
the  development  of  various  industries  making  such 
forms  of  traumatism  to  the  eyes  possible.  The  frag- 
ment of  iron  had  remained  in  the  right  eye,  and  the 
left  eye  was  the  seat  of  a  sympathetic  ophthalmia. 
The  right  eye  was  removed,  with  the  result  that  the 
sight  of  the  other  e}-e  was  restored  nearly  to  normal, 
and  the  patient  recovered.  The  fragment  of  iron 
was  wedge-shaped,  had  penetrated  through  the  eye- 
lids and  the  walls  of  the  eyeball,  and  was  arrested 
only  by  the  belly  of  the  rectus  externus  muscle.  The 
second  case  was  one  of  penetrating  injury  to  the 
cornea  followed  by  traumatic  keratitis,  and  cataract 
the  fragment  of  iron  having  penetrated  through  the 
eyeball  and  protruded  into  the  cellular  tissue  of  the 
orbit.  The  eye  was  removed  and  the  patient  made  an 
uneventful  recovery. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Chloric  Electrolytic  Dermatosis. — ]\I.  Fumouze 
{Gaccttc  hcbdomadaire  de  mcdccinc  et  de  chirurgic, 
October  5th)  describes  this  ailment  as  a  "profes- 
sional" disease,  due  to  the  action  of  free  chlorine 
evolved  from  the  electrolytic  action  upon  sodium 
or  potassium  chloride  in  the  manufacture  of  chloride 
of  lime.  It  appears  as  an  acne-like  eruption  following 
an  erythema  of  the  exposed  parts  of  the  body.  It  re- 
sembles an  erysipelatous  rash.  There  is  no  fever  or 
glandular  enlargement.  CEdema  follows,  the  ears 
especially  being  involved,  often  showing  hypertro- 
phic nodules  after  the  disease  has  run  its  course. 

Prophylactically.  the  author  recommends  daily 
baths  with  soap  on  the  completion  of  work,  and  the 
smearing  of  the  exposed  parts  of  the  body  with 
vaseline.  Good  ventilation  of  the  factory  is  advi.'sed, 
and  the  employees  should  be  compelled  to  drink  milk 
in  abundance  during  the  day.  avoiding  alcoholic 
liquors  altogether. 
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Some  Experiments  with  Paraffin. — Dr.  A.  E. 

>Comstock  {Medical  Record,  November  ist)  finds 
that  the  best  melting  temperature  for  use  in  subcuta- 
neous injections  is  one  of  106°  or  107°  F.  This  tem- 
perature gives  a  substance  firm  enough  to  hold  its 
form  very  well,  especiallv  when  confined  by  the  sur- 
rounding tissues ;  and  at  the  same  time  with  a  melt- 
ing point  out  of  reach  of  the  system  at  all  times. 
The  toxic  dose  would  be  anywhere  from  ten  to  fif- 
teen pounds,  so  there  can  be  no  danger  from  an  over- 
dose. The  pain  is  trifling,  the  only  ansesthetic  neces- 
sary being  a  one-per-cent.  solution  of  cocaine  at  the 
point  of  puncture.  It  would  seem  that  we  now  have 
a  substance  which  will  fill  in  spaces  of  lost  tissue, 
and  not  remain  a  capsulated  foreign  body,  but  be- 
come a  bridgc'work  and  in  fact  part  of  the  new  tissue. 
The  evidences  warrant  an  extended  trial  of  this 
•--thod. 

To  What  Extent,  If  At  All,  Should  Physicians 
Dispense? — Dr.  H.  C.  Masland  {Medical  News, 
November  ist)  answers  this  question  by  bringing 
forth  the  conclusion  he  has  reached  in  his  own  judg- 
ment, that  all  physicians  should  be  equipped  with  a 
few  of  the  standard  tablets  for  immediate  adminis- 
tration in  emergency  cases ;  that  the  more  extensive 
dispensing  is  purely  a  matter  of  policy  and  to  be 
decided  by  the  individual  physician  ;  and  finally,  that 
while  the  physician  should  never  permit  himself  to 
lose  grasp  of  the  complete  armamentarium  at  his  dis- 
posal, he  should  be  prepared  at  all  times,  to  avail  him- 
self of  the  advantages  which  the  careful  prescription 
will  secure. 

The  Serum  Treatment  of  Anthrax. — Dr.  A.  A. 

Jurgelunas  {Roiissky  Vratch,  September  21st)  re- 
ports the  results  of  his  investigations  with  the  serum 
treatment  of  anthrax.  Toussaint  was  the  first  to 
propose  a  method  of  producing  immunity  in  animals 
with  dilute  cultures  of  anthrax  bacilli  after  heating 
these  to  55°  C.  for  ten  minutes.  Pasteur  modified 
this  method  of  securing  a  lowered  virulence  of  the 
germ,  and  several  other  observers  have  since  then 
introduced  modifications  of  the  original  method. 
Pasteur's  method  of  vaccination  against  anthrax  is 
generally  used  in  cattle.  Michoux,  in  1895,  pub- 
lished an  article  on  the  serum  treatment  of  anthrax, 
but,  of  24  rabbits  inoculated  with  anthrax  and  treated 
with  his  serum,  only  seven  remained  immune. 
Sclavo,  in  the  same  year,  obtained  more  favorable 
i  results  in  rabbits  with  the  use  of  his  serum,  and  in  a 
few  cases  since  then  has  reported  cures  in  man. 
Mendez,  in  1899,  reported  25  cases  treated  with  a 
serum  prepared  by  him.  Sobernheim,  in*  1899,  re- 
ported negative  results  with  the  serum  of  animals 
inoculated  against  anthrax.  In  1899,  the  present 
author  rendered  a  goat  and  a  sheep  immune  to  an- 
thrax. The  serum  of  these  animals  was  taken  a  year 
later,  and  injected  into  guinea  pigs.  Four  guinea 
pigs  died,  though  they  had  been  inoculated  with  this 
serum,  after  having  been  poisoned  with  anthrax. 
In  further  series  of  experiments,  however,  he  ob- 
tained the  immunizing  effects  of  the  serum.  If  the 
serum  was  injected  simultaneously  with  the  anthrax 
culture,  or  a  few  hours  later,  some  of  the  animals 
died,  while  others  recovered.   The  serum  of  animals 


immunized  against  anthrax  was  found,  to  the  au- 
thor's surprise,  to  be  a  more  favorable  medium  for 
the  cultivation  of  the  anthrax  bacillus  than  ordinary 
sterile  bouillon.  The  author  explains  this  according 
to  the  theories  of  Ehrlich  and  Morgenroth,  Metchni- 
koff,  and  others,  by  assuming  that  in  an  immunizing 
scrum  there  are  two  substances,  the  cytasc,  and  the 
philocytase.  The  protective  action  of  the  scrum  de- 
pends upon  the  presence  of  one  of  these.  At  first  the 
scrum  probably  acts  as  a  destroyer  of  the  germs  that; 
are  planted  into  the  culture  medium,  but  later,  when 
the  cytase  is  destroyed,  and  the  philocytase  alone  re- 
mains, the  serum  is  no  longer  able  to  kill  the  germs, 
and  hence  they  grow  upon  the  serum  luxuriously. 
The  antitoxic  action  of  the  serum  in  the  organism  is 
explained  by  the  supposition  that,  on  entering  the 
body,  it  unites  with  some  other  substance  in  the 
system,  rendering  it  more  actively  antitoxic.  The 
author  believes  that  the  curative  effect  of  his  serum 
is  such  that  it  can  be  hopefully  used  in  man,  and  he 
will  report  the  results  of  this  treatment  in  anthrax 
shortly. 

Arsenic-in  the  Treatment  of  Chorea.   By  Dr.  F. 

M.  Pope  {British  Medical  Journal,  October  i8th). — 
Certain  cases  of  chorea  should  not  be  treated  with 
arsenic.  These  are :  ( i )  Cases  obviously  unsuited  : 
(a)  'very  acute  cases  with  coma  or  paralysis;  {b) 
those  which  have  been  treated  for  some  time  with 
small  doses  of  arsenic;  (c)  cases  in  which  the  rheu- 
matic process  is  active;  and  {d)  cases  of  advanced 
cardiac  disease.  (2)  Cases  that  are  intolerant  of 
the  treatment.  (3)  Cases  that  resist  it  and  are  un- 
afifected  by  it.  But  in  all  suitable  cases  arsenic  should 
be  given  in  accordance  with  the  following  principles 
of  administration  :  ( i)  See  that  the  tongue  is  clean 
before  beginning  treatment ;  if  not  give  a  mild  mer- 
curial purge.  (2)  Put  the  patient  on  a  bland  and 
easily  digested  diet.  (3)  Give  the  drug  in  a  much 
diluted  form  and  in  the  same  dilution  throughout. 
(4)  Do  not  discontinue  on  the  first  attack  of  vomit- 
ing. This  is  often  due  to  accidental  causes.  (5) 
Increase  the  dose  daily.  (6)  Keep  the  patient  in  bed 
throughout  the  treatment.  (7)  If  the  vomiting  per- 
sists, discontinue  the  drug  for  twenty-four  hours, 
and  then  give  the  same  dose  as  the  last.  (8)  Exam- 
ine the  patient  daily  for  any  sign  of  toxic  action. 

Synthetic  Purgatives ;  the  Purgative  Action  of 
Dihydroxyl-phthalo-phencne  Phenolphthalein, 
Purgen).  By  Dr.  F.  W.  TunnicliiTe  {British  Med- 
ical Journal.  October  iSth). — The  author  discusses 
the  various  synthetic  purgatives,  and  concludes  that 
phenol-phthalein  (for  which  he  suggests  the  name 
"purgen")  is  a  most  useful  purgative.  For  children, 
in  doses  of  from  three  quarters  of  a  grain  to  two 
grains  and  a  quarter,  it  is  a  useful  aperient.  For 
ordinarv  adults  it  must  be  given  in  doses  of  from 
one  grain  and  a  half  to  four  grains  and  a  half.  It 
produces  purgation  in  jaundice.  It  has  no  irritating 
action  on  the  kidneys  ;  its  depressant  action  upon  the 
circulation  is  less  than  that  of  magnesium  sulphate. 

Hypodermic  Purgatives.  By  D.  W.  E.  Dixon 
(British  Medical  Journal.  October  i8th). — Drugs 
producing  a  purgative  action  on  injection  may  be 
divided  into  four  classes:  (i)  Vegetable  purga- 
tives. These,  while  eflfective,  cannot  be  used  be- 
cause of  the  local  irritation  they  produce.    (2)  Sa- 


828 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Joufc., 


lines.  It  is  very  doubtful  if  these  substances  have 
any  purgative  action  when  given  hypodermically. 

(3)  Drugs  acting  peripherally  on  (a)  motor  nerve 
endings,  (b)  involuntary  muscle,  and  (c)  inhibitory 
nerve  fibres.  The  general  action  of  these  drugs 
throughout  the  body  prevents. their  use  as  purgatives. 

(4)  Drugs  of  the  morphine  series.  Apocodeine,  a 
drug  belonging  to  this  series,  offers  the  greatest  hope 
for  a  successful  solution  of  the  problem  of  purga- 
tion by  hypodermic  medication.  It  produces  purging 
without  vomiting.  It  lowers  blood  pressure,  pro- 
duces vasodilatation,  and  increases  peristaltic  move- 
ments, all  probably  as  a  result  of  its  sedative  action 
on  sympathetic  inhibitory  ganglia.  A  one-per-cent. 
or  two-per-cent  solution  of  the  hydrochloride  should 
be  used ;  it  should  be  neutral  and  filtered  before  use, 
two  or  three  cubic  centimetres  being  injected  for  a 
dose. 

On  the  Use  of  Alkalies  in  Relieving  Pain.  By 

Sir  Lauder  Brunton  (British  Medical  Journal,  Oc- 
tober i8th). — The  author  calls  attention  to  the  fact 
that  the  pain  in  carious  teeth  or  other  sites  of  local 
inflammation  is  often  due  to  the  presence  of  acid,  and 
may  be  relieved  by  the  application  of  a  solution  of 
sodium  bicarbonate.  He  describes  an  attack  of  fur- 
unculosis  from  which  he  suffered,  in  which  thi  local 
pain  was  always  worst  about  three  hours  after  meals, 
the  time  when  the  blood  is  least  alkaline.  Local  ap- 
plications of  sodium  bicarbonate  were  found  to  re- 
lieve the  pain  almost  at  once. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Recent  Measures  Taken  Against  Leprosy 
in  Russia.  By  Dr.  K.  K.  Dehio  (Roussky  Vratch, 
September  21st). — In  April,  1902,  the  Russian  Min- 
istry of  the  Interior  issued  a  circular  in  which  it  was 
stated  that,  inasmuch  as  the  non-contagiousness  of 
some  forms  of  leprosy  was  not  as  yet  absolutely 
proved,  this  disease  should  be  dealt  with  according 
to  the  rules  established  for  other  infectious  and  con- 
tagious diseases.  The  rules  established  especiall}* 
for  dealing  with  leprosy  in  Russia  are  as  follows : 
In  every  province  where  a  case  of  leprosy  is  reported^ 
there  shall  be  appointed  a  commission  consisting  of 
the  medical  inspector  of  the  province,  and  of  two 
physicians  who  are  acquainted  with  the  disease,  and 
this  commission  shall  determine  in  each  case  whether 
the  individual  reported  as  suffering  from  leprosy  is 
affected  with  a  contagious  form  of  the  malady,  and 
if  so,  what  his  surroundings  and  conditions  of  living 
are.  In  cases  in  which  domestic  isolation  is  imprac- 
ticable in  such  a  manner  as  to  protect  the  persons 
surrounding  the  patient  from  contagion,  the  patient 
shall  be  isolated  according  to  the-  provisions  of  the 
laws  concerning  contagious  diseases.  The  provincial 
physicians  must  keep  the  persons  declared  to  be 
lepers  under  constant  observation,  and  in  case  of  vio- 
lation of  the  rules  of  the  commission  as  regards  iso- 
lation, they  must  report  to  the  commission.  When 
a  patient's  leprous  lesions  show  such  changes  as  to 
render  the  disease  non-contagious,  he  may  be  per- 
mitted to  return  to  his  home,  if  he  has  been  isolated, 
upon  inspection  by  the  commission,  provided  his 
r loans  are  such  that  he  can  be  kept  isolated  from  the 
f/;st  of  his  family.    These  rules  are  framed  on  the 
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forms  that  are  or  are  not  contagious  is  still  unsolve 
and  it  is  difficult  to  solve  it  without  much  more  ma 
terial  than  is  at  present  available.  Physicians  who 
have  seen  leprosy  as  an  endemic  have  no  doubt  that 
the  disease  is  a  contagious  one.  The  author  cites  a 
series  of  data  recently  collected  to  show  the  con-  - 
tagiousness  of  leprosy.  Thus,  von  Bergmann,  in. 
Riga,  in  1900,  found  that  60  per  cent,  of  106  cases  of 
leprosy  in  that  city  occurred  in  persons  who  had  at 
some  time  or  other  lived  in  close  contact  with  lepers 
But  very  few  of  these  cases  showed  any  relationship 
between  the  patient  and  the  antecedent  leper,  so  thai 
it  is  probable  that  there  was  no  question  of  heredi  ^ 
entering  into  the  cause  of  the  disease  in  these  cases. 
In  the  workhouse,  in  Riga,  there  were  found  23 
lepers,  of  whom  19  had  contracted  the  disease  after 
admission;  the  other  four  had  entered  with  it.  In 
nine  instances  the  disease  developed  in  women  whose 
neighbor  in  the  next  bed  had  been  a  leper.  An  inter- 
esting investigation  conducted  by  Dr.  Lochk,  on  the 
Lsel  Island,  Finland,  in  a  district  in  which  leprosy 
is  endemic,  showed  that  not  only  was  the  disease  con- 
centrated in  certain  villages,  and  comparatively  ab- 
sent in  others,  but  that  it  was  present  in  foci  of  in- 
fection in  certain  families  and  groups  of  houses  in 
these  villages.  The  author,  basing  his  opinion  on 
these  facts,  says  that  leprosy  is  a  contagious  disease, 
communicable  by  contact,  and  that  it  is  a  disease,  not 
of  the  family,  but  of  cohabitation  and  close  contact 
in  daily  life.  Dirt  and  poverty  promote  its  spread, 
just  as  in  the  case  of  any  other  contagious  diseases. 
Leprosy,  however,  is  not  a  markedly  contagious  dis- 
ease, /.  e.,  many  persons  who  come  even  into  close 
contact  with  the  patient  are  spared.  Why  this  should 
be  so,  no  one  knows,  except  that  the  resistance  of  in- 
dividuals, as  well  as  the  virulence  of  germs,  differs. 
Both  Lochk  and  Hansen,  of  Norway,  conclude  from 
a  studv  of  their  cases  that,  while  tubercular  leprosy 
is  contagious,  the  anaesthetic  form  is  not  contagious, 
or  very  rarely  so.  Isolation  is  required  practically 
only  for  the  tubercular  cases,  and  in  this  respect  the 
Russian  laws  are  just. 

PHYSIOLOGY  AND  PATHOLOGY. 

.  Some  Physiological  Factors  Involved  in  the 
Origin  of  Scurvy  (Scorbutus). — Mr.  Roy  Ravone 
Rogers  {Journal  of  the  American  Medical  Associa- 
tion, November  ist)  asserts  that  the  direct  cause  for 
the  appearance  or  continuance  of  an  attack  of  scurvy 
does  not  depend  upon  the  activity  of  microorganisms, 
although  the  latter  mav  establish  conditions  favor- 
able to  the  onset  of  scurvy  or  mav  aggravate  a  cast 
already  existing.  The  direct  cause  for  the  appear- 
ance or  continuance  of  an  attack  of  scurvy  he  believes 
to  lie  in  the  establishment  of  the  condition  known  as 

lack  o:^  oxygen"  in  the  tissues.  Those  conditions 
which  tend  to  prevent  the  formation  of  acid,  i.  e.,  of 
hydrogen  ions  (and  possibly  other  products  also)  in 
the  tissues  and  tend  to  increase  the  store  of  available 
alkalinity,  i.  e.,  hydroxyl  ions,  in  the  blood  and 
lymph,  are  the  conditions  most  antagonistic  to  the 
(levelopment  of  scurvy  or  its  continuance,  and  those 
most  favorable  to  its  cure. 

Tuberculosis  of  the  Myocardium. — Dr.  Tame.« 
M.  Anders  (Journal  of  the  American  Medical  Asso- 


Tr^pposition  that  some,  if  not  all,  the  forms  of  leprosy     elation,  November  ist)  suggests  that  tuberculosis  of 
contagious.    The  question  as  to  the  particular     the  myocardium  is  more  common  than  has  been  sup- 
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posed.  At  present  not  more  than  three  pathological 
varieties  are  justifiable.  It  is  practically  always  sec- 
ondary to  a  lesion  in  some  other  situation,  most  com- 
monly in  the  bronchial  or  mediastinal  glands.  Trans- 
mission to  the  heart  occurs  most  frequently  by  the 
lymph  stream,  less  often  bv  the  blood  current,  and 
more  rarely  still  as  the  result  of  extension  by  conti- 
nuity. Myocardial  tuberculosis,  in  a  considerable 
proportion  of  cases,  is  secondary  to  pericardial  tuber- 
culosis, and  the  latter  to  disease  of  the  bronchial 
glands.  The  symptomatology  is  extremely  variable 
and  indefinite  and  diagnosis  is  excessively  difficult, 
but  is  possible  with  great  care  and  under  favorable 
circumstances.  In  addition  to  the  suspicious  features 
that  mav  be  present,  the  existence  of  generalized  tu- 
berculosis or  of  pericardial  tuberculosis,  or  both,  is 
essential  to  a  diagnosis. 

Gastric  Digestion  in  Hanot's  Disease. — Dr.  Kir- 

ikow  (Roiissky  ArcJiicv  Patologyi,  Klinitclicskoy 
Meditsiny  i  Baktcriologyi,  August  31st)  concludes 
a  study  of  the  gastric  digestion  in  cases  of  Hanot's 
cirrhosis  with  the  following  statements :  Hayem's 
assertion,  frequently  repeated  by  him,  to  the  effect 
that  in  Hanot's  disease  (hypertrophic  cirrhosis  with 
chronic  jaundice)  there  is  a  hyperpeptic  gastritis, 
and  that  in  atrophic  cirrhosis  there  is  a  hypopepsia, 
cannot  be  confirmed.  It  is  impossible  to  establish  the 
type  of  cirrhosis  from  a  knowledge  of  the  gastric 
digestion.  In  fourteen  cases  of  Hanot's  cirrhosis 
hyperacidity  was  found  in  only  four  instances. 
Therefore,  in  the  majority  of  cases,  hypertrophic 
cirrhosis  with  chronic  icterus  gives  a  marked  hypo- 
pepsia, and  occasionally  there  is  even  an  absence  of 
hydrochloric  acid  in  the  gastric  juice.  '  The  motor 
functions  of  the  stomach  in  these  cases  remaining 
normal,  the  principal  role  in  gastric  digestion  is  prob- 
ably played  by  the  inferior  segments  of  the  digestive 
tract.  The  variations  in  the  stomach  contents  do  not 
('epend  entirely  upon  the  course  of  the  jaundice  in 
Hanot's  disease.  The  inflammation  of  the  gastric 
mucosa  and  the  functional  condition  of  the  secreting 
cells  and  of  their  nerve-endings  also  play  an  import- 
ant part  in  the  variations  of  the  stomach  contents  in 
these  cases.  In  cases  of  Hanot's  cirrhosis  accom- 
panied bv  diarrhoea,  the  gastric  juice  loses  its  aciditv 
rapidly,  until  the  hydrochloric  acid  may  even  disap- 
pear. As  soon  as  the  diarrhoea  is  over,  the  normal 
acidity  reappears.  Even  when  the  gastric  mucosa  is 
atrophied,  there  may  be  hyperchlorhydria  due  to  the 
hypersecretion  on  the  part  of  the  cells  that  have  re- 
mained and  that  are  still  active.  A  secondary 
chronic  gastritic  occurs  in  the  advanced  stages  of 
Hanot's  disease,  and  is  often  not  manifested  by  dys- 
peptic symptoms,  but  the  appetite  remains  normal 
or  exaggerated.  Hyperchlorhydria  does  not  always 
coincide  with  hyperpepsia  in  Hanot's  disease. 

Elastic  Tissue  of  the  Uterus  during  Pregnancy. 

— Dr.  N.  Iwanoi?  (Virchozi.''s  Archiv,  August  4th) 
concludes  from  many  examinations  that  the  uterine 
elastic  fibres  have  the  same  direction  as  the  muscle 
fibres  and  the  collagenous  fibres,  and  hence  are  par- 
allel with  these.  The  elastic  fibres  are  first  found  in 
some  number  in  a  recently  impregnated  uterus  and 
increase  with  the  pregnancy  by  a  running  together  of 
elastic  substance. 


The  Fallacies  of  the  Copper  Reduction  Test  for 
Sugar  in  the  Urine. — Dr.  F.  D.  Boyd  {Scottish 
Medical  and  Surgical  Journal,  October)  urges  that 
only  under  the  most  exceptional  circumstances  can 
kreatinine  or  uric  acid  cause  any  error  in  the  copper 
reduction  test.  The  change  in  color  caused  by  the 
bodies  grouped  under  the  term  alkapton  is  so  char- 
acteristic that  there  should  be  no  difficulty  in  its  rec- 
ognition. No  reduction  of  copper  is  likely  to  occur 
in  the  presence  of  glucose,  if  the  observation  is  car- 
ried out  at  a  temperature  below  the  boiling.  The 
practitioner  usually  boils  hi-s  mixture  of  Fehling  and 
urine.  In  this  manner  errors  may  creep  in  from 
reducing  bodies  other  than  sugar.  When  the  urine 
and  copper  solutions  are  boiled  separately,  the  test 
tubes  then  removed  from  the  flame,  and,  after  an  in- 
terval of  thirty  seconds,  the  urine  is  added  to  the 
copper  solution  ;  if  glucose  is  present  reduction  takes 
place,  but  no  reduction  occurs  from  the  presence  of 
the  less  actively  reducing  bodies.  If  any  doubt  re- 
mams,  the  phenylhydrazin  and  fermentation  tests  are 
easily  applied  and  will  give  very  satisfactory  results. 

A  Study  on  the  Conditions  Favoring  the  For- 
mation of  the  Specific  Precipitates  of  Kraus.  By 

Dr.  B.  Beliajeff  {Roussky  Archicv  Patologyi,  Klin- 
itcheskoy  iMcditsiiiy  i  Baktcriologyi,  August  31st). 
— The  author  performed  a  series  of  experiments  with 
the  serum  of  patients  with  typhoid  fever  and  of  ani- 
mals immunized  against  the  bacillus  of  Ehrlich,  in 
order  to  compare  the  reaction  of  agglutination  de- 
scribed by  Gruber  and  Widal,  and  the  phenomenon 
of  precipitation  described  by  Kraus.  He  found  that 
when  the  agglutinating  power  of  the  serum  was  de- 
developed  at  its  utmost,  it  did  not  always  evoke  the 
precipitation  of  Kraus,  and  that  after  this  precipi- 
tation had  taken  place,  the  agglutinating  power  was 
not  diminished.  In  order  to  obtain  the  Kraus  pre- 
cipitation reaction  it  was  necessary  to  immunize  the 
animal  for  a  longer  time,  while  one  injection  of  ty- 
phoid cultures  (three  in  number)  and  of  a  bacillus 
coli  culture  into  rabbits  sufficed  to  produce  the  agglu- 
tination reaction.  The  author  concludes,  therefore, 
that  there  is  no  parallelism  between  the  Widal  reac- 
tion and  the  Kraus  reaction,  and  that  the  precipita- 
tion is  independent  of  the  agglutination,  as  Bordet 
and  others  have  already  stated.  In  order  to  study 
further  the  physical  and  chemical  nature  of  the  pre- 
cipitates obtained  in  Kraus's  reaction  and  in  similar 
experiments,  the  author  examined  the  specific 
gravity,  the  depression  of  the  freezing  point,  the  co- 
efficient of  refraction,  the  alkalinity,  etc.,  of  normal 
rabbit's  serum  after  immunization  with  the  bacillus 
of  typhoid,  the  colon  bacillus,  the  cholera  vibrion, 
and  with  Adamkewitch's  peptone.  The  properties  of 
serums  taken  from  immunized  animals  vary  within 
the  same  narrow  limits  as  the  oroperties  of  serums 
from  normal  animals,  and  there  is  no  relation  be- 
tween the  alkalinitv  of  the  serums  and  their  concen- 
tration on  the  one  hand,  and  the  power  of  inducing 
precipitation  on  the  other. 

New  Experiments  in  the  Reviving  of  the  Heart ; 
Resuscitation  of  a  Human  Heart. — Dr.  A.  A. 

Kouliabko,  of  the  Laboratory  of  the  Academv  of 
Sciences,  of  St.  Petersburgh  (Roussky  Vratch,  Sep- 
tember 28th),  showed,  in  February,  1902,  that  the 
heart  of  a  warm  blooded  animal  could  be  made  to 
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Ijeat  forty-four  hours  after  it  had  been  removed  from 
llie  animal's  body.  Since  then  he  has  had  the  oppor- 
tunity of  watching,  in  many  instances,  hearts  beating 
even  five  times  twenty-four  hours  after  death  when 
artificial  circulation  was  maintained.  At  first,  he 
used  exclusively  the  hearts  of  animals  that  had  just 
been  killed^  and  were  supposed  to  be  healthy.  But 
later,  he  began  to  use  hearts  from  animals  that  had 
died  from  some  natural  cause,  and  found  that  he 
could  restore  the  beat  in  these  organs  in  the  same  way 
as  in  others,  by  maintaining  an  artificial  circulation 
even  four  days  after  the  heart  had  been  excised  from 
the  animal's  body. 

Very  recently,  in  August,  the  author  excised  the 
heart  of  a  cadaver  of  a  three-months'-old  child,  and 
succeeded  in  producing  contractions  on  the  second 
day  after  the  child's  death  from  pneumonia.  This 
lieart  was  taken  to  the  laboratory  without  any  special 
tirecautions.  and  a  cannula  was  tied  into  the  aorta, 
through  which  Locke's  solution  (calcium  chloride, 
potassium  chloride,  sodium  carbonate,  of  each  0.02 
per  cent. ;  sodium  chloride  0.9  per  cent. ;  dextrose 
0.1  per  cent.)  was  introduced  after  having  been 
slightly  warmed.  For  a  long  time  (about  twenty 
minutes)  this  heart  remained  flabby,  but,  afterwards, 
there  began- to  appear  contractions  of  the  auricles, 
at  first  feeble  and  irregular,'  then  stronger,  then  the 
right  ventricle  began  to  contract,  and  finally  the 
Avhole  heart  began  to  beat.  The  contractions  lasted 
for  over  an  hour.  More  or  less  marked  irregular 
contractions  were  afterwards  observed  by  the  author 
on  several  occasions  in  human  hearts  that  had  been 
taken  out  thirtv  or  more  hours  after  death.  These 
experiments  are  interesting,  not  only,  theoretically, 
as  showing  the  wonderful  vitality  of  the  heart 
muscle,  but  also  practically,  for  the  heart  ceases  to 
beat  in  manv  morbid  conditions,  not  from  exhaus- 
tion, but  from  the  presence  of  toxic  substances  in  the 
walls  of  the  organ,  and  the  removal  of  these  toxic 
substances  by  washing  with  saline  solutions  pro- 
duces a  freshening  of  the  muscles  resulting  in  resus- 
citation of  the  organ,  enabling  it  to  contract  rhyth- 
mically again.  The  practical  significance  of  these 
experiments  cannot  be  estimated  as  yet. 

Resection  of  the  Liver  and  the  Influence  of  this 
Operation  Upon  the  Gaseous  Metabolism  in  Ani- 
mals.— Dr.  J.  J.  Postoyeff  (Roitssky  Vratch,  Sep- 
tember 28th)  finds,  in  a  series  of  experiments,  that 
resection  of  the  liver  has  a  marked  influence  upon 
the  gaseous  exchange  in  animals.  The  liver  occupies 
the  first  place  among  abdominal  organs  as  regards 
the  variety  of  its  functions.  Its  importance  in  the 
gaseous  exchange  and  in  the  generation  of  body  heat 
is  w'ell  known.  For  a  long  time,  therefore,  this 
organ  has  been  considered  as  surgically  vmapproach- 
able,  and  wounds  of  the  liver  were  regarded  as  nec- 
essarily fatal.  No  attempts  were  made  to  resect  the 
liver  in  animals  until  the  eighties  of  the  past  century. 
The  first  experiments  of  this  kind  were  performed 
by  Gliick,  who  came  to  the  following  conclusions : 
Resection  of  the  liver  is  a  perfectly  feasible  opera- 
tion. One  half  of  the  liver  may  be  removed  in  rab- 
bits without  causing  marked  disturbances  in  health. 
Four  or  five  days  after  the  removal  of  two-thirds  of 
the  liver,  however,  the  animals  die.  Ponfick  places 
the  limit  higher,  and  states  that  four  fifths  of  the 
liver  should  not  be  removed  in  rabbits,  as  the  animals 


die  in  all  cases  after  this  operation,  while  in  animals 
in  which  two  thirds  of  the  liver  were  removed,  seven- 
teen out  of  twenty-eight  died  within  fifty  hours. 
Experimental  evidence  shows,  therefore,  that  the 
liver  is  endowed  with  a  remarkable  power  of  regen- 
eration, and  yet  cases  of  resection  of  the  hver  for 
malignant  growth,  etc.,  are  still  verv  rare,  though 
means  have  been  devised  to  arrest  the  dangerous 
haemorrhage  which  results  during  such  operations. 
Experiments  are  lacking,  however,  to  determine  the 
effect  of  resections  of  the  liver  on  the  organism  as  a 
whole.  With  the  object  of  clearing  up  this  question, 
in  a  measure,  the  author  instituted  a  series  of  experi- 
ments to  determine  the  effect  of  resections  of  the  liver 
on  the  gaseous  metabolism  of  animals.  He  con- 
cludes as  follows :  Resection  of  the  liver  undoubt- 
edly has  a  marked  influence  upon  gaseous  metabo- 
lism. In  removing  large  pieces  of  liver  (40 
grammes)  the  activity  of  the  liver  is  diminished,  the 
amount  of  COo  and  H.O  given  out,  as  well  as  that 
of  the  O  taken  in  is  less  than  normal.  The  removal 
of  i^ieces  smaller  than  forty  grammes  produces  an 
increase  in  the  gaseous  metabolism.  The  smaller  the 
resected  piece,  the  more  CO,  is  eliminated  and  the 
more  O  is  absorbed.  Resection  of  the  liver  may 
therefore  be  regarded  as  a  perfectly  admissible  oper- 
ation. 

A  Contribution  to  the  Cultivation  of  the  Pneu- 
mococcus.  By  Dr.  Felix  Rymovitch  (Archicv  Pa- 
tologyi,  Klinitcheskoy  Meditsiny  i  Bakteriologyi, 
.\ugust  31st). — The  author  publishes  his  observa- 
tions on  the  growth  of  the  pneumococcus  upon  gelose 
containing  ha;moglobin.  He  found  that  the  pneu- 
mococcus preserved  its  vitality  for  two  months  on 
this  medium,  and  that,  thanks  to  changes  occurring 
in  the  medium  when  the  pneumococcus  grows  therein 
(clouding,  softening,  change  of  color)  the  presence 
of  the  pneumococcus  in  mixtures  with  other  germs 
might  be  detected.  This  test  is  especially  valuable  in 
examining  the  flora,  for  example,  of  normal  con- 
junctivae. 

Bacillus  of  Malignant  CEdema. — Dr.  R.  Grass- 
berger  and  Dr.  A.  Schattenfroh  {Miinchener  medi- 
citiische  Wochenschrift,  September  23rd)  sum- 
marize their  studies  of  this  organism.  Under  differ- 
ent cultural  conditions,  the  bacillus  appears  as  rods 
or  threads.  Treated  with  iodine,  the  cultures  always 
show  the  presence  of  a  certain  amount  of  granulose. 
It  is  a  powerful  anaerobic  bacterium  and  may  give 
evidence  of  strong  or  weak  motility.  In  cultures  and 
in  animals,  it  forms  spores,  and  grows  easily  and 
quickly  in  the  usual  culture  media.  It  is  above  all 
a  fermentative  and  putrefactive  agent,  although  it 
does  not  possess  the  power  of  dissolving  coagulated 
albumin.  Sugars,  especially  dextrose,  are  most 
easily  fermented  by  it,  the  latter  forming  evanescent 
acids,  lactic  and  formic  especially,  sometimes  butyric 
acid,  and  regularly  small  quantities  of  ethyl  alcohol. 
It  develops  soluble  toxines.  It  is  highly  pathogenic 
for  guinea  pigs,  being  found  post  mortem  in  the 
blood  of  the  heart  and  intra  vitam  on  the  surface  of 
the  liver.  The  authors  have  developed  a  powerful 
antitoxic  and  anti-infectious  serum  from  anthrax 
bacilli,  and,  on  account  of  the  similarities  of  the  two 
organisms,  hope  to  achieve  the  same  with  the  bacillus 
under  discussion. 
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AMERICAN  ASSOCIATION  OF  OBSTET- 
RICIANS AND  GYNECOLOGISTS. 

Fourteenth  Annual  Meeting,  held  in  Washington, 
D.  C,  September  16,  ly,  and  18,  ipo2. 

The  President,  Dr.  Edwin  Ricketts,  of  Cincin- 
nati, in  the  chair. 

An  address  of  welcome  was  delivered  by  Surgeon- 
General  Sternberg  (retired),  which  was  responded 
to  by  the  president. 

Pelvic  Disease  in  the  Young  and  Unmarried. — 
Dr.  C.  L.  BoNiFiELD,  of  Cincinnati,  read  a  paper  with 
this  title.  He  dealt  only  with  gynsecological  diseases 
which  occurred  in  women  not  subjected  to  sexual  in- 
tercourse. Physicians  were  now  more  frequently  con- 
sulted about  such  troubles  than  formerly,  but  this  was 
probably  because  the  modern  woman  bore  discomfort 
less  well  than  her  ancestors  did,  rather  than  that  there 
was  an  increase  in  the  number  of  patients  suffering 
from  such  disorders.  Disorders  of  menstruation,  un- 
developed uterus,  tuberculous  disease  of  the  appen- 
dages, and  acute  displacements  were  the  most  com- 
mon pelvic  affections  in  such  patients.  When  men- 
struation did  not  make  its  appearance  at  the  age  at 
which  it  was  to  be  expected,  a  thorough  investigation 
of  the  general  condition  of  the  patient  was  indicated, 
and  her  health  should  be  made  as  nearly  perfect  as 
possible.  A  local  examination  was  not  required  unless 
there  were  severe  local  symptoms.  The  same  was  true 
of  amenorrhoea  occurring  after  menstruation  had 
been  established.  The  possibility  of  pregnancy  was 
always  to  be  borne  in  mind.  Dysmenorrhoea  might 
be  of  constitutional  or  local  origin.  Local  treatment 
was  not  required  in  the  first  variety,  and  the  endo- 
metritis which  caused  a  majority  of  the  latter  cases 
could  often  be  relieved  by  hygienic  and  medicinal 
treatment.  Menorrhagia  was  often  caused  bv  a  de- 
praved state  of  the  blood,  or  an  interference  with  its 
circulation  by  disease  of  the  heart,  liver,  or  kidneys. 
The  uterus,  whose  development  had  been  arrested 
at  the  time  of  puberty  was  the  most  important  type  of 
undeveloped  uterus.  It  was  generally  sharply  ante- 
flexed,  but  occasionally  retroflexed,  and  the  cervix 
was  long  and  narrow,  the  body  dilated.  Dysmenor- 
rhoea was  a  prominent  symptom.  Thorough  dilata- 
tion, curetting,  and  tight  packing,  repeated  one  or 
more  times,  if  necessary,  constituted  the  best  treat- 
ment. 

Tuberculosis  of  the  pelvic  peritonjeum  was  often 
mistaken  for  typhoid  fever  or  appendicular  inflam- 
mation. When  tuberculous  peritonitis  began  in  the 
uterine  appendages,  they  should  be  removed  by  ab- 
dominal section. 

Acute  prolapse  or  retroversion  of  the  uterus  was 
found  as  a  result  of  a  fall  or  heavy  lifting  in  young 
women  of  lax  fibre. 

Young  unmarried  women  were  best  examined  un- 
der anaesthesia,  and  when  possible  the  treatment  of 
their  local  disease  should  be  operative. 

Removal  of  the  Gall  Bladder  through  the  Lum- 
bar Incision. — Dr.  Walter  P.  jManton,  of  De- 
troit, read  this  paper.  He  reported  a  case  of  removal 
of  the  gall  bladder  through  the  lumbar  incision.  The 
patient,  aged  thirty-eight,  the  mother  of  five  children, 


with  two  abortions,  had  never  been  robust,  but  was 
able  to  attend  to  her  domestic  duties.  She  had  suf- 
fered from  a  number  of  gastric  attacks,  but  there  had 
been  an  entire  absence  of  symptoms  pointing  to  the 
disease  of  the  biliary  tract.  Examination  showed  the 
left  kidney  to  be  loose,  while  the  right  kidney  ap- 
peared to  be  of  double  its  normal  size,  displaced 
downward  and  inward,  and  with  certain  projections 
which  led  to  the  diagnosis  of  nephroptosis  with 
probably  cystic  metamorphosis  of  the  kidney.  At 
the  operation,  through  the  nephropexy  incision,  the 
fatty  capsule  of  the  kidney  was  found  to  be  embedded 
in  a  mass  of  adhesions  which  had  given  rise  to  the 
appearance  of  the  enlargement.  The  kidney,  which 
was  normal  in  size  and  structure,  was  extracted  on  to 
the  back  and  placed  astride  the  wound.  Below  the 
kidney  pouch  a  distended  gall  bladder  containing 
fluid  and  nineteen  gall  stones  of  the  size  of  hazelnuts 
were  found  surrounded  by  adhesions.  This  was 
enucleated,  tied  off  at  the  cystic  duct,  and  removed. 
The  fluid  contents  of  the  sac  contained  a  bacillus 
having  the  morphology  and  staining  qualities  of  the 
colon  bacillus,  also  a  long,  large  rod  which  stained 
violet  by  Gram's  method,  but  no  staphylococci  or 
streptococci.  The  kidney  capsule  was  split  and 
peeled  off  to  the  lateral  line,  fixation  sutures  were 
introduced,  and  the  organ  was  returned  to  its  place. 
A  strip  of  gauze  for  drainage  was  carried  from  the 
upper  angle  of  the  external  wound  to  the  stump  of 
the  cystic  duct.   The  patient  made  a  good  recovery. 

It  was  impossible  to  state  whether  the  condition 
was  a  congenital  anomaly  or  the  result  of  the  walling 
off  of  the  gall  bladder  by  adhesions.  The  operation 
was  entirely  extraperitoneal.  This  was  the  first  re- 
corded instance  of  extirpation  of  the  gall  bladder 
throueh  the  lumbar  incision.  Dr.  Manton  believed 
that  on  account  of  the  anatomical  position  of  the 
gall  bladder  in  uncomplicated  disorders  of  the  biliary 
tract  the  anterior  abdominal  incision  was  the  one  of 
choice,  but  that  when  nephroptosis  or  a  morbid  con- 
dition of  the  kidney  existed  demanding  operative 
treatment,  together  with  enlargement  of  the  gall 
bladder  from  stones  or  fluid  accumulation,  the  lum- 
bar route  offered  certain  advantages.  He  paid  trib- 
ute to  Edebohls  as  the  pioneer  whose  work  had 
opened  up  this  previously  uncultivated  field  of  sur- 
gery. 

Drainage  in  Abdominal  and  Pelvic  Surgery. — 

Dr.  Joseph  Price,  of  Philadelphia,  in  a  paper  on  this 
subject,  stated  that  the  more  progressive  and  success- 
ful specialist  doing  painstaking  operations  in  every 
detail,  where  filth  and  complications  or  adhesions 
were  found  to  exist,  practised  most  extensive  sponge 
packing  or  drainage.  The  modern  operator  did  the 
same  by  his  gauze  pack  or  the  drv  operation.  A 
number  of  operators  doing  fairly  good  work  by  the 
suprapubic  route  condemned  or  partially  rejected 
drainage.  He  said  some  of  them  never  learned  and 
never  would  learn  how  to  handle  drainage  well.  Af- 
ter abandoning  the  suprapubic  route  these  men  were 
placed  in  the  uncomfortable  position  of  admitting 
that  drainage  did  what  they  had  refused  to  do  by 
suprapubic  surgery.  Nothing  had  pleased  the 
speaker  more  in  the  last  few  years  than  a  knowledge 
of  the  fact  that  the  young  school  of  surgeons  used 
drainage  with  great  success  and  skill  in  spite  of  the 
fact  that  these  young  men  had  been  under  the  in- 
struction of  that  class  of  men  about  the  country  and 
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in  the  hospitals  condemning  it.  About  all  the  re- 
peated operations  were  coming  from  operators  in 
hospitals  opposing  drainage  or  practising  it  only 
when  thev  were  compelled  to  do  so,  and  he  thought 
it  was  curious  that  these  men  favored  drainage  when 
they  abandoned  procedures  or  practised  incomplete 
ones. 

The  Vaginal  Route  for  Operations  upon  the 
Uterus  and  Appendages. — In  this  paper  Dr.  J.  H. 
Bkanham,  of  Baltimore,  stated  that  the  most  com- 
mon condition  threatening  the  life  of  gynaecological 
patients,  caused  by  gonorrhoea,  abortion,  tubercu- 
losis, and  other  conditions  not  always  discernible, 
and  often  requiring  prompt  action  to  save  life,  was 
pelvic  inflammation.  Here  the  vaginal  method  of 
treatment  made  its  best  showingf.  He  had  operated 
in  more  than  a  hundred  cases  by  this  method,  with 
but  three  deaths.  He  concluded  that  vaginal  drain- 
age was  the  natural  method.  It  was  far  more  effec- 
tive and  safer  than  any  other.  Extensive  pelvic  in- 
flammation associated  with  pus  formation  rapidly 
walled  off  the  general  peritonjeum.  This  wall  should 
not  be  broken  through,  in  his  opinion,  and  could  not 
be  interfered  with  without  danger  of  general  peri- 
tonitis. Opening  through  the  vagina  was  associated 
with  a  minimum  amount  of  shock  and  haemorrhage, 
and  was  thus  indicated  in  extreme  cases  accompanied 
with  severe  toxic  symptoms. 

The  Use  of  Ice  following  Abdominal  Section. — 

Dr.  F.  F.  Simpson,  of  Pittsburgh,  advocated  the 
local  use  of  ice  for  the  relief  of  pain,  to  prevent  or 
control  peritonitis,  and  to  limit  the  morbid  products 
following  the  operation.  These  things,  he  thought, 
were  due  almost  wholly  to  inflammation,  which  was 
very  slight  and  purely  traumatic  in  the  vast  majority 
of  cases,  but  might  be  bacterial  in  a  very  few  others 
and  in  unclean  cases.  This  use  of  ice  he  had  begun 
after  observing  its  effects  in  several  hundred  cases 
of  pelvic  peritonitis  of  all  grades  prior  to  an  opera- 
tion. In  this  connection  he  said  that  after  having 
seen  many  grave  cases  of  this  kind  yield  so  favor- 
ably to  this  measure,  and  having  seen  a  few  patients 
die  later  from  peritonitis  following  an  abdominal 
section,  which  removed  the  great  bulk  of  filth,  leav- 
ing but  little  behind  in  a  fairly  clean  cavity,  it  seemed 
to  him  that  with  the  same  infecting  organisms  active 
in  large  numbers  before  the  operation,  and  in  small 
numbers  after  it,  we  might  expect  like  results  if  the 
same  treatment  was  employed  in  the  two  classes  of 
cases.  Further,  by  beginning  the  use  of  ice  before 
peritonitis  had  actually  developed,  we  might  succeed 
in  preventing  that  condition.  He  further  asserted 
that  the  use  of  ice  after  the  operation  in  some  hun- 
dreds of  cases  during  the  last  four  years  had  been 
highly  satisfactory. 

Regarding  theoretical  objections,  he  said  that  they 
disappeared  as  physicians  became  familiar  with  the 
use  of  ice.  In  his  experience  no  injury  to  the  skin 
had  followed  its  use,  the  healing  of  wounds  had  not 
been  retarded  by  it,  and  no  depression  of  the  general 
system  had  been  noticed. 

He  attributed  the  beneficial  cfifect  of  cold  to  its 
direct  and  deep  penetration.  This  opinion  was  based 
ii])on  the  known  effects  of  cold  on  surface  inflam- 
mation ;  upon  the  satisfactory  results  he  had  got  at 
the  bedside ;  upon  the  observations  of  Boklikoff,  who 
had  shown  that  cold  actually  penetrated  deep  into  the 


human  cavities  and  tissues  ;  and  upon  his  own  experi- 
ments on  dogs,  which  showed  that  by  the  local  use  of 
ice  there  could  be  produced  within  the  abdominal 
cavity,  and  without  detriment  to  life  or  tissue,  such 
a  degree  of  cold  as  would  retard  the  growth  of 
pathogenic  bacteria  and  contract  the  blood  and 
lymph  channels,  thus  depleting  the  hyperaemic  areas 
and  checking  serous  weeping  into  the  peritoneal 
cavity.  He  related  several  cases  in  substantiation 
of  his  views  and  gave  in  detail  his  experiments  on 
dogs. 

Two  Fatal  Cases  of  Tetanus  following  Abdom- 
inal Section,  due  to  Infected  Ligatures;  with  a 
Plea  for  the  Angeiotribe  in  Abdominal  Surgery. — 

The  author  of  this  paper  was  Dr.  Walter  B.  Dor- 
sett,  of  St.  Louis.  Both  cases,  which  were  detailed 
at  length,  were  in  women  who  had  undergone  ven- 
trofixation of  the  uterus.  The  choice  of  the  opera- 
tion was  made  on  account  of  adhesions  of  the  uterus 
to  the  surrounding  tissues,  due  to  previous  inflam- 
matory conditions.  The  material  used  for  fastening 
the  uterus  to  the  anterior  abdominal  wall  was  kan- 
garoo tendon  a  little  above  the  average  in  size. 

Speaking  of  the  angeiotribe,  the  author  had  used 
it  successfully  twenty-five  times,  as  follows :  Ab- 
dominal hysterectomy,  ten  times ;  pyosalpinx,  five 
times ;  haemorrhoids,  once ;  extrauterine  pregnancy, 
four  times ;  dermoid  cyst,  once ;  ovariotomy,  three 
times ;  and  once  in  a  case  of  vaginal  hysterectomy. 
His  observations  were  that  ( i )  patients  upon  whom 
it  had  been  tried  suffered  less  postoperative  pain; 
(2)  no  adhesions  to  stumps  had  followed  its  applica- 
tion ;  (3)  no  secondary  hjemorrhage  had  followed  its 
application ;  (4)  it  could  be  applied,  when  two  in- 
struments were  used,  alternately  by  the  operator  and 
the  assistant  without  the  fear  that  was  incident  to  the 
slippins"  of  a  ligature  knot,  and  in  less  time. 

Some  Problems  in  Exploratory  Laparotomy. — 

The  author'of  the  paper  with  this  title,  Dr.  Walter 
B.  Chase,  of  Brooklyn,  said  that  the  physical  signs 
and  rational  symptoms  as  related  to  certain  diseases 
of  the  contents  of  the  peritoneal  cavity  being  insuffi- 
cient for  purposes  of  diagnosis,  surgical  intervention 
might  be  necessary  to  determine  the  exact  state  of 
affairs.  Exploratory  abdominal  section  for  diag- 
nostic purposes  was  of  comparatively  recent  date. 
Its  growth  had  been  progressive,  but  the  limitations 
as  yet  were  not  clearly  formulated.  Training  and 
skill  in  diagnosis,  judgment,  having  in  it  the  planning 
of  soberness  and  daring,  coupled  with  years  of  ap- 
prenticeship, would  guide  one  to  safe  conclusions. 
In  chronic  cases  there  might  be  ample  time  for  study 
and  analysis,  with  comparison  of  the  progress  and 
fluctuation  of  symptoms  which  would  furnish  valu- 
able data  for  forming  a  deliberate  judgment.  Sur- 
gical intervention  was  looked  upon  much  more  fa- 
vorably by  a  discriminating  public  to-day  than  for- 
merly, so  that  the  suggestion  by  the  surgeon  that  an 
operation  was  required  found  a  more  ready  response 
by  the  patient  or  the  patient's  friends.  The  surgeon, 
however,  owed  a  duty  to  the  public  which  had  in 
many  instances  been  neglected,  namely,  to  make  it 
clear  to  the  patient  or  the  friends,  and  thus  to  the 
public,  that  there  was  such  a  limitation  to  our  knowl- 
edge that  we  were  perforce  required  to  explore  for 
causes.  He  believed  that  a  frank  confession  of  this 
truth  would,  with  right  thinking  people,  strengthen 
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the  position  of  the  operator.  There  was  a  wide- 
spread belief  among  the  laity,  not  founded  on  fact, 
that  deaths  following  laparotomies  and  other  major 
operations  were  due  to  the  operation  per  se,  and  not 
to  the  causes  for  which  the  operation  was  done. 
The  sooner  these  false  beliefs  were  eradicated  the 
better  it  would  be  both  for  the  profession  and  for 
the  public.  The  duty  of  correcting  this  erroneous 
impression  lay  with  the  medical  profession. 

(To  be  co)itiniied.) 


Inters  to  tbc  miax. 


THE  PROPOSED  TWO-YEAR  ACADEMIC  - 
COURSE. 

Newport,  R.  I.,  October  27,  1902. 
To  the  Editor  of  The  New  York  Medical  Journal: 

Sir  :  Your  editorial  in  the  last  number  of  the 
Journal  in  regard  to  the  shortening  of  the  academic 
course  in  various  colleges  touches  upon  a  most  im- 
portant subject.  I  have  as  yet  seen  no  protest  against 
what  to  my  mind  would  be  a  most  dangerous  inno- 
vation, and  I  desire  here  to  enter  my  most  earnest 
protest. 

The  hope  of  the  profession  in  the  future,  as  it  has 
been  in  the  past,  is  that  its  members  should  eventually 
become  an  educated  body  of  men.  We  know  only  too 
well  that  a  man  may  hold  the  degree  of  M.  D.  with 
very  slender  claims  to  any  education.  In  a  certain 
form  this  is  a  harking  back  to  the  old  vexed  question 
as  to  whether  a  college  education  is  not  after  all  a 
hindrance  to  success.  The  antieducationalist  and  the 
so-called  self-made  man  are  fond  of  pointing  to  the 
examples  of  Lincoln  and  themselves.  They  even  go 
so  far  as  to  assume  that  if  Lincoln  had  received  a 
college  education  he  could  not  have  been  what  he 
was.  The  single  example  of  Lincoln  proves  nothing, 
and  in  their  individual  cases,  even  if  dollars  and  cents 
are  accepted  as  the  criterion,  there  is  still  some  doubt. 
For  my  part,  I  should  be  willing  to  have  this  question 
examined  seriously,  and  if  there  is  any  strong  ground 
in  this  contention,  to  have  it  followed  out  to  its  logical 
conclusion.  If  it  can  be  reasonably  shown  that  a 
college  education  is  in  even  a  small  way  a  hindrance 
to  success,  or  is  in  no  way  necessary  to  such  success, 
then  our  colleges  should  be  abolished  as  a  waste  of 
time  and  money.  Institutions  which  drivel  away 
the  time  and  energies  of  a  large  number  of  our  young 
men  are  a  public  evil. 

The  argument  is  raised  that  our  system  of  medical 
education  has  become  so  cumbersome  that  a  man  is 
not  ready  to  begin  now  until  he  has  reached  middle 
age.  Life  is  short  and  we  have  only  one  life,  etc. 
Such  an  argument  is  not  one  against  education,  but  is 
a  serious  imputation  against  our  present  methods 
and  curricula.  If  to  the  subjects  of  the  old  school- 
men, when  the  sum  of  knowledge  was  comparatively 
hmited,  we  keep  adding  the  fresh  stores  of  later 
times,  the  mass  must  eventually  become  unwieldly. 
Hence  the  necessity  of  abridgment,  condensation, 
and  pruning.  Brooks  Adams  has  recently  very  ably 
pointed  out  how  the  energies  of  some  of  our  uni- 
versities are  frittered  away  on  every  conceivable  and 
inconceivable  branch  of  study.  They  boast  of  the 
extraordinary  number  of  courses  thev  offer.  Many 
of  these  can  only  make  of  the  student  a  dilettante, 
and  it  is  a  question  whether  we  should  raise  up  any 
young  men,  no  matter  how  independent  their  posi- 


tion, who  are  unfitted  to  grapple  with  the  serious 
matters  of  life.  It  is  the  duty  of  a  college  to  con- 
centrate its  energies  on  the  important,  not  to  diffuse 
them  over  the  universe. 

Looking  back  in  my  own  case,  I  believe  that  every 
year  spent  in  college  was  worth  double  that  spent  in 
the  medical  school — not  simply  for  the  purpose  of 
training  the  mind,  but  for  purely  professional  pur- 
poses. No  man  who  has  not  become  familiar  with 
the  exact  sciences  can  view  with  a  proper  perspective 
the  weaknesses  and  deficiencies  of  our  profession. 
I  have  often  been  astonished  at  the  lack  of  logic  and 
even  common  sense  in  the  medical  education  we  re- 
ceived years  ago.  Much  that  we  were  taught  has 
long  since  gone  by  the  board,  but  the  exact  knowl- 
edge we  acquired  at  college  remains  untarnished  be- 
cause it  was  true.  Not  only  that,  but  a  perception  of 
the  truth  enabled  us  to  recognize  it  afterward  in  other 
matters.  One  can  imagine  the  difference  between 
the  mental  attitude  toward  medicine  of  a  man  like 
Thomas  Young  and  that  of  a  recent  drug-giving 
graduate  who  has  concluded  that  education  is  not 
necessary.  Although  Young  lived  nearly  a  hundred 
years  ago,  the  comparison  would  not  be  wholly  to  his 
disadvantage. 

You  speak  of  the  jealousy  of  the  men  who  have 
worked  four  years  of  the  proposed  innovation.  Jeal- 
ousy is  not  the  word,  but  their  feelings  would  nat- 
urally be  those  of  a  man  who  has  bought  a  four  per 
cent,  gold  bond  and  subsequently  finds  that  it  is 
declared  a  two  per  cent,  payable  in  silver. 

In  conclusion,  therefore,  if  life  is  too  short,  if  you 
must  cut  down  the  time  for  a  medical  education,  you 
must  not  touch  the  college  course.  Cut  down  the 
preparatory  courses  so  that  a  man  may  enter  college 
earlier.  Do  away  with  the  classics,  which  were  well 
enough  for  monkish  times,  but  which  have  little 
place  in  this  busy  electrical  world  of  to-day.  Keep 
the  medical  course  to  three  years.  A  college  man  will 
do  more  work  in  a  well  presented  scheme  of  medical 
education  in  three  years  than  an  uneducated  man 
will  in  four.  In  many  schools  the  course  is  adapted 
to  men  with  only  a  slight  education,  and  the  college 
men  are  thus  kept  back.  Time  can  undoubtedly  be 
saved,  but  it  must  not  be  at  the  e.xpense  of  the  college 
course.  The  medical  man  must  be  educated,  and  the 
technical  education  of  medicine  is  in  no  sense  an  ed- 
ucation. •  X.  Y.  Z. 


The  Body"  Snatching  in  Indiana. — On  October 
25th  the  Grand  Jury  reported  inter  alia  on  twenty- 
five  indictments  in  the  grave  robbery  cases  which 
have  been  under  consideration  for  the  last  three 
weeks.  Of  the  indictments  returned,  ten  only  were 
made  known.  It  developed  later  that  five  indict- 
ments had  been  returned  against  physicians  who 
were  charged  with  complicity  in  the  "body-snatching 
business"  for  failure  to  keep  records  of  bodies  re- 
ceived, among  whom  is  the  demonstrator  at  the  Col- 
lege of  Physicians  and  Surgeons. 

From  the  evidence  given  by  the  chief  of  the  gang 
100  bodies  have  been  stolen  from  cemeteries  near 
Indianapolis  during  the  last  year.  There  have  been 
nineteen  arrests  and  twelve  graves  opened  have  been 
found  empty.  Ten  bodies  were  found  buried  beneath 
a  few  inches  of  earth  in  the  basement  of  one  of  the 
colleges,  four  bodies  were  found  in  sacks  on  the 
streets,  one  body  was  concealed  for  two  days  in  a 
saloon,  and  thirty  were  found  in  cold  storage  in  an 
ice  cream  factory  at  Louisville 
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Sezvage  and  (he  Bacterial  Purification  of  Sewage. 
By  Samuel  Rideal,  D.  Sc.  (Lond.),  Fellow  of 
the  Institute  of  Chemistry,  of  the  Chemical  So- 
ciety, and  of  the  Sanitary  Institute  of  Great  Brit- 
ain, etc.   Second  Edition.   London  :  The  Sanitary 
Publishing  Company.    New  York :  John  Wiley 
&  Sons,  1902.   Pp.  iii-308.    (Price,  $3.50.) 
This,  the  second  edition,  following  so  closely  upon 
the  appearance  of  the  first,  but  thirteen  months  hav- 
ing elapsed,  verifies  the  high  character  and  usefulness 
of  this  work.   All  the  chapters  have  been  rewritten 
and  revised,  and  the  book  still  continues  to  be  one 
of  the  most  complete  treatises  upon  the  subject  of 
^ewage  which  have  appeared  since  this  subject  has 
assumed  the  importance  it  now  occupies. 

The  subdivision  Bacterial  Purification  is  most  ably 
treated,  and  the  general  appearance  of  the  work  and 
the  excellence  of  the  half  tone  illustrations  of  plants 
in  operation,  serve  to  make  this  volume  most  val- 
uable. 


Clinical  Essavs  and  Lectures.   By  Howard  Marsh, 
F.  R.  C.  S.,  Surgeon  to  and  Late  Lecturer  on  Sur- 
gery at  St.  Batholomew's  Hospital,  London,  etc. 
Philadelphia :  P.  Blakiston's  Son  &  Company, 
IQ02.   Pp.  xii-303.    (Price,  $3.) 
This  volume  is  a  collection  of  twenty  previously 
published  essays  and  lectures  in  which  Mr.  Marsh 
has  sought  to  present,  from  his  personal  experience, 
some  observations  on  surgical  disease  not  usually 
given  in  the  standard  text  book  descriptions.  There 
is  an  interesting  chapter  on  rare  forms  of  bony  anky- 
losis, and  another  is  entitled  By-ways  in  the  Diseases 
of  the  Spine. 


Diagnostic  gynecologique.  Organes  genitaux  et 
mamelle.  Par  Le  Docteur  Clado,  Chef  des  tra- 
vaux  de  gynecologic  a  I'Hotel-Dieu,  etc.  Avec 
109  figures  dans  le  texte.  Paris :  A.  Maloine,  1902. 
Pp.  ix-7  to  821. 

A  very  thorough  review  of  the  elements  necessary 
for  a  diagnosis  and  the  methods  of  making  it,  thor- 
oughly French  in  its  teachings,  and  not  burdened  by 
too  much  verbiage  and  unnecessary  clinical  data. 
These  are  the  characteristics  of  M.  Clado's  book.  It 
is  strange,  however,  that  in  a  work  so  complete  as 
this  and  which  embraces  such  secondary  genital  or- 
gans as  the  breast  and  the  influence  of  female  genital 
disease  upon  the  nervous  svstem,  not  one  word  is 
uttered  upon  vesical  disturbances  (except  the  sec- 
ondary urinary  troubles  dependent  upon  neoplasms 
in  the  pelvis)  or  upon  methods  of  examination  of  the 
bladder.  In  all  other  respects  this  manual  is  a  model 
of  what  a  book  of  this  kind  should  be.  The  clinical 
pictures  and  the  nathological  entities  are  exquisitely 
set  forth,  and  particularly  fine  are  the  paragraphs  on 
dififerential  diagnosis.  Perhaps  the  author  draws  it 
a  little  fine  in  attempting  to  teach  histological  diag- 
noses, but  even  this  is  a  step  in  the  right  direction 
and  it  can  assuredly  be  accomplished  at  times  by  ex- 
perienced men.  Altogether,  the  book  is  most  worthy 
of  praise.  The  illustrations  are  very  good,  and  manv 
of  them  are  new. 


Les  dilatations  de  I'estomac.  Par  Maurice  Sou- 
PAULT,  Medecin  des  hopitaux  de  Paris.  Avec 
figures  dans  le  texte.  Paris :  J.  B.  Balliere  et  fils, 
1902.    Pp.  95. 

Few  diseases  of  the  stomach  have  recently  received 
quite  as  much  attention,  especially  from  French  and 
German  authors,  as  the  one  which  forms  the  subject 
of  this  book.  Although  the  author  apologizes  for 
the  existence  of  the  book  upon  the  score  of  adding  to 
the  great  bulk  of  the  literature  upon  this  subject,  yet 
the  reader  will  find  that  it  contains  much  that  is  both 
interesting  and  instructive. 

Various  mooted  questions,  such  as  that  of  the  dis- 
tinction between  atony  and  stasis,  are  dealt  with  in 
a  most  masterly  way.  The  author's  conclusions  that 
atony  is  merely  a  subdivision  of  the  general  subject 
of  dilatation,  and  that  dilatation  is  essentially  a  con- 
genital condition,  do  not  meet  with  universal  accept- 
ance ;  his  reasons,  however,  for  all  his  conclusions 
are  at  all  times  logical  and  to  the  point.  The  fallacy 
of  continuing  the  use  of  the  word  "dilatation"  is 
pointed  out ;  the  author  agrees  with  the  German 
writers  in  preferring  to  substitute  the  term  "motor 
insufficiency,"  in  that  wav  emphasizing-  the  import- 
ance of  the  functional  over  the  pathological  condi- 
tion. 

In  the  division  upon  treatment,  a  very  complete 
although  necessarily  brief,  lii-sume  of  the  whole  sub- 
ject is  given.  The  entire  book  is  written  in  a  most 
clear  and  concise  manner.  Although  short,  it  is  re- 
markably complete,  and  the  author  displays  a  won- 
derful power  of  observation  and  reasoning  which  at 
times  is  quite  startling.  To  anyone  interested  in 
the  subject  the  book  is  to  be  recommended  most 
highly. 


La  longevite  ou  I'art  de  prolonger  la  vie.  Par  le  Dr. 
L.  DE  Plasse,  Ex-prosecteur  d'anatomie  a  I'Uni- 
versite  de  Louvain,  etc.  Preface  par  Auguste 
George,  Professeur  a  I'ficole  Sugerieure  de  Filles 
de  la  ville  de  New  York.  New  York  :  Louis  Weiss 
&  Company,  1902.  Pp.  5  to  206. 
This  is  a  well  printed  volume  on  hygiene  which 

does  not  purport  to  give  anything  new  from  the  point 

of  view  of  scientific  value.    It  is  of  popular  interest 

from  the  style  in  which  it  is  written. 


Le  traitement  medical  des  inflammations  du  coeciim. 

Typhlite,  perityphlite,  appendicite.    Par  le  Dr. 

Bourget,  Professeur  de  clinique  medicale  a  la 

Faculte  de  Medecine  de  Lausanne  (Suisse). 

Geneve :  C.  Eggimann  et  Cie,  1902.  Pp.  67. 

This  is. one  of  the  numerous  writings  intended  ta 
show  that  every  case  of  appendicular  inflammation 
can  be  cured  by  castor  oil  Lud  enemata. 


Entomological  Dietetics. — M.  Dagan  {Popular 
Science  Nezus;  Old  Dominion  Journal,  October),  a 
French  entomologist,  states  that  cockroaches  make 
delicious  soup,  and  caterpillars  are  palatable  and 
easily  digested.  He  also  declares  that  locusts,  fried 
or  boiled  in  milk,  may  be  regarded  as  delicacies. 
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The  Effect  of  Electricity  on  the  Eyes.— Gale- 
zawski  {Rec.  d'ophth.,  September;  Giornale  inter- 
nazionale  delle  scienze  mcdiche,  September  30th) 
describes  two  kinds  of  morbid  action  exercised  by 
electricity  on  the  eyes  :  (o)  Direct  traumatic  action  ; 
(&)  an  injurious  action  of  the  light  on  the  retina. 
Traumatic  electrical  ophthalmia,  when  the  eye  is 
exposed  to  the  action  of  a  powerful  electric  current 
burns  of  the  eyelids  and  of  the  globus  may  ensue. 
Alessandrine  has  related  such  a  case. 

Electrical  Amblyopia.  This  is  a  lasting  visual  dis- 
turbance provoked  by  habitual  exposure  of  the  eyes 
to  electric  light  indoors.  According  to  the  author, 
the  electric  light  can  produce  three  kinds  of  injury: 
(i)  Amblyopia  without  any  material  lesion  of  the 
ocular  fundus;  (2)  photophobia  following  on  lacry- 
mation  due  to  intense  retinal  excitation;  (3)  Central 
scotoma,  simulated  amblyopia,  which  must  be  rec- 
ognized to  avoid  falling  into  error.  These  cases  are 
usually  in  operatives  who  seek  to  obtain  an  increased 
premium.  Finally,  lead  amblyopia  must  not  be  over- 
looked in  electricians. 

The  treatment  consists  in  the  use  of  uranium  spec- 
tacles. Panas  recommends  a  cocaine  ointment  and 
cold  compresses.  The  author  recommends  a  spray 
douche  for  four  or  five  minutes,  using  the  following 
solution : 

3^  Distilled  water. .  .275  grammes  (834  ounces)  ; 
Cherry  laurel  water.  25  grammes  (6  drachms)  ; 

Dionine  0.30  grammes  {Yi  grain)  ; 

Sodium  bromide  i  gramme  (15  grains). 

Icebags,  also,  may  be  applied  to  the  eyes  two  or 
three  times  a  day. 

Why  Doctors  become  Doctors. — The  Lancet  for 
August  30th  in  its  address  to  students  in  the  yearly 
"educational  number"  cites  from  the  London  Hos- 
pital Gazette  the  results  of  a  very  interesting  inquiry 
by  Dr.  Keith,  of  the  London  Hospital,  as  to  the  con- 
siderations that  led  one  hundred  men  of  his  hos- 
pital to  take  up  medicine  as  a  profession.  Dr.  Keith 
i'ound  that  "seven  had  their  profession  chosen  for 
them ;  30  were  born  in  the  profession  and  grew  up 
in  it ;  10  adopted  it  as  a  boyish  ideal,  at  a  very  early 
age;  12  adopted  it  by  a  process  of  exclusion — it  was 
the  profession  they  had  the  least  objection  to;  seven 
chose  it  because  it  was  the  nearest  akin  to  their  fa- 
vorite subjects — zoology  or  chemistrv;  31  were  led 
to  adopt  medicine  from  some  accidental  circum- 
stance"; while  "three  drifted  into  it — (they)  could 
not  tell  why." 

The  Lancet  adds :  "In  early  life  it  is  somewhat 
rare  for  a  lad  to  have  any  very  definite  ideas  as  to 
his  future.  The  real  work  of  life  seems  to  all  but  a 
few  lads,  in  whom  environment  or  an  innate  serious- 
ness has  implanted  an  unusual  sense  of  responsi- 
bility ,>  so  vague  and  distant  that  they  do  not  regard 
it  with  any  particular  gravity.  Anxiety  is  generally 
absent,  though  hope  may  irradiate  the  path  before 
them  with  the  golden  light  of  fancy,  which,  alas,  as 
they  pass  onward,  is  too  apt  to  fade  away.  Yet  Dr. 
Keith's  analysis  shows  that  ten  out  of  one  hundred 
medical  votaries  resolved  to  take  medicine  as  their 
profession  when  aged  only  six  or  seven  years.  It 
is  interesting  to  learn  that  these  ten  children  made 
r,o  mistake  in  their  precocious  choice  of  a  profession, 
for  all  of  them  have  proved  successful  or  are  in  a 
fair  tvay  of  becoming  so.   This  group  of  early  devo- 


tees to  medicine  might  orobablv  have  been  enlarged, 
as  Dr.  Keith  suggests,  from  the  thirty  who  were  born 
in  the  profession.  The  son  of  a  medical  practitioner 
who  sees  his  father  beloved  and  notes  the  position 
of  delicate  responsibility  that  he  holds  in  the  neigh- 
borhood is  very  likely  to  wish  to  enjoy  the  same  priv- 
ileges. The  father,  whose  professional  career  has 
brought  him  the  sweets  of  success,  is  certain  to  en- 
courage in  his  son  any  early  desire  that  may  appear 
to  follow  in  the  parental  footsteps." 

The  Dangers  of  Hair  Dyes. — Medecine  orientale 
~  for  October  loth,  citing  the  Annales  d'Hygiene  pub- 
lique,  says  that  in  addition  to  the  poisonous  hair  dyes 
containing  silver,  lead,  bismuth,  copper,  etc.,  a  new 
one  is  derived  from  a  coal-tar  product,  paraphenylene 
diamide.  Dr.  Laborde  recently  communicated  to  the 
Society  of  Biology  the  case  of  a  woman  who  com- 
plained of  anorexia  and  vomiting,  and  of  digestive 
troubles  severe  enough  to  occasion  a  loss  in  weight 
of  ten  kilogrammes  (twenty-two  pounds)  in  three 
months.  The  symptoms  quickly  disappeared  on  the 
suppression  of  the  hair  dye. 

The  Diagnosis  between  Perityphlitis  and  In- 
tussusception.— Dr.  Joseph  C.  Verco  {Austral- 
asian Medical  Gazette,  August  20th)  reports  two  in- 
teresting cases,  the  first  of  an  appendicitis  producing 
an  abscess  in  the  right  hypochondrium,  the  second  of 
a  postcaecal  abscess  with  marked  paroxysmal  ab- 
dominal pains.  From  the  first  case  the  author  draws 
the  following  lessons  :  ( i )  An  abscess  presenting 
apparently  in  the  region  of  the  gall  bladder  and  with 
no  manifestations  in  the  iliac  region  may  be  due  to 
an  appendicitis.  The  absence  of  a  history  of  biliary 
colic  should  rather  negative  its  biliary  origin  and 
suggest  appendicitis,  which  would  be  supported  by 
freedom  from  icterus  and  biluria.  While  gall  stones 
would  be  more  probable  than  appendicular  trouble 
in  a  woman  aged  fifty-eight  years,  age  does  not  by 
anv  means  preclude  the  latter.  (2)  Immediate  oper- 
ation is  advisable  in  probable  suppuration  about  the 
gall  bladder.  Although  from  the  situation  of  this 
abscess,  deep  in  the  lumbar  region  between  the  bowel 
and  the  kidney,  it  would  have  been  a  difficult  one  to 
deal  with  and  to  drain  efficiently,  still  if  it  had  been 
attacked  before  bursting  it  would  have  been  of^a 
much  greater  size  and  might  have  been  more  readily 
reached  from  the  front,  and  might  have  been  stitched 
to  and  drained  through  the  anterior  abdominal  wall. 
(3)  The  difficulty  of  deciding,  even  when  the  abdo- 
men is  open,  what  is  being  dealt  with.  With  an  ab- 
scess so  near  the  gall  bladder,  and  a  foreign  body  of 
the  size  and  shape  and  color  of  a  gall  stone,  how  nat- 
urally would  one  suppose  he  was  dealing  with  the 
consequences  of  a  calculous  cholecystitis.  The 
slough,  in  the  shape  of  a  tube,  if  encountered  would, 
however,  suggest  an  appendix,  even  close  to  the 
liver,  and  the  foreign  body  would  then  be  recognized 
as  an  appendicular  concretion.  - 

In  regard  to  the  second  case,  the  author  considers 
that  the  points  of  diagnosis  between  perityphlitis  and 
intussusception  may  be  stated  as  follows : 

Given  a  mass  in  palpable  in  the  right  iliac  region, 
extending  in  the  direction  of  the  ascending  colon, 
which  of  the  two  complaints  is  it? 

I.  In  intussusception  the  lump  may  be  quite  free 
from  tenderness  ;  in  peritvphlitis  it  may  be  so  acutely 
tender  as  to  render  manipulation  impossible. 
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2.  In  intussusception  the  mass  may  be  well  defined, 
easil)'  and  distinctly  mapped  out ;  in  perityphlitis  its 
limits  may  be  very  obscure. 

3.  In  intussusception  the  sausage-shaped  body 
may  be  so  movable  as  to  be  rolled  about  in  the  abdo- 
men ;  in  perityphlitis  it  is  quite  fixed. 

4.  In  intussusception  the  right  thigh  can  be  ex- 
tended without  pain ;  in  perityphlitis  it  may  be  kept 
flexed,  and  passive  extension  inflicts  pain. 

5.  In  intussusception  there  is  generally  frequent 
movement  of  the  bowels  with  sanious  mucous  stools  ; 
in  perityphlitis  the  bowels  may  be  confined. 

6.  In  intussusception  there  are  marked  tormina, 
the  pains  seeming  to  focus  in  the  lump ;  in  perityph- 
litis these  may  be  absent  (sometimes,  however,  they 
are  present,  and  severe). 

7.  In  intussusception  the  temperature  may  be  nor- 
mal or  subnormal ;  in  perityphlitis  it  is  raised. 

Bilious  Hasmoglobinuric  Fever. — Dr.  Carda- 
mitis,  chief  of  the  clinic  at  the  Faculty  of  Athens 
(Grcce  mcdicaJe,  August  15th)  divides  the  patho- 
genic causes  of  haemoglobinuria  in  general  into  ( i ) 
endogenous,  and  (2)  exogenous.  To  the  first  class 
he  assigns  (o)  toxic,  and  (&)  microbic  (or  "idio- 
pathic") haemoglobinurias ;  and  to  the  second,  those 
haemoglobinurias  that  take  their  rise  from  (c)  dia- 
theses and  {d)  organic  affections.  The  endogenous 
class  comprises  paroxysmal  haemoglobinurias,  or 
those  a  frigore,  those  determined  by  deleterious  sub- 
stances of  vegetable,  animal,  and  mineral  or  inor- 
ganic origin,  and  those  following  on  burns  and  cau- 
terizations. [In  an  infant  suffering  from  acute  gas- 
troenteritis with  complications,  he  administered  on 
the  second  and  on  the  tenth  days  of  the  illness,  calo- 
mel in  combination  with  salol,  and  on  each  occasion 
this  was  followed  by  an  attack  of  haemoglobinuria.] 
In  the  second  category,  (&)  microbic  or  idiopathic, 
have  been  placed  the  haemoglobinurias  that  attack 
horned  beasts  and  herbivorous  animals,  those  that  are 
sometimes  found  in  newly-born  children,  those  that 
depend  on  infectious  or  acute  diseases,  and  finally, 
the  bilious  haemoglobinuric  fever  commonly  re- 
garded as  paludal  in  character.  Of  the  exogenous 
class,  the  diathetic  conditions  (c)  are  those  origi- 
nated by  syphilis,  rheumatism  and  arthritism ;  and 
among  organic  are  {d)  those  arising  from  certain 
diseases  of  the  heart,  kidneys,  and  liver.  But  all  these 
causes  of  haerhoglobinuria,  in  spite  of  their  great 
number  and  variety  independently  of  the  distinctions 
above  made,  from  a  general  point  of  view  determine 
only  one  unique  and  identical  symptom,  presenting 
differences  only  in  intensity  relatively  to  the  acting 
cause  in  each  case.  They  act  upon  the  blood  in  a 
similar  fashion  identical  as  to  the  result ;  determin- 
ing the  release  of  haemoglobin  only  of  the  bodies  of 
the  red  blood  corpuscles. 

This  point  of  view  cannot  too  strongly  be  insisted 
on,  especially  since  it  is  wished,  so  far  as  concerns  the 
pathogenesis  of  haemoglobinuria  considered  as  a  dis- 
tinct disease,  to  demonstrate  the  fact  that  bilious 
haemoglobinuric  fever  does  not  constitute  an  essential 
disease,  is  not  a  morbid  entity,  independent,  and  self 
existent,  like  measles,  scarlatina,  typhoid  fever,  and 
the  other  diseases  that  acknowledge  for  a  single  virus 
a  special  microbe,  but  that  it  represents  simply  a 
symptom  which  is  not  a  disease  but  only  varies  as  a 
clinical  type,  like  athrepsia. 

Considering  such  an  setiological  variety  as  one  en- 


counters, besides,  in  diseases  of  diverse  nature,  one 
should,  consequently,  assign  the  pathogenic  cause  of 
haemoglobinurias,  as  well  as  that  of  bilious  haemo- 
globinuric fever,  not  to  the  malarial  parasite  alone, 
or  to  quinine  alone,  or  to  these  two  causes  combined, 
but  should  look  for  it  particularly  in  the  blood,  and 
especially  in  the  blood  serum.  It  is  to  be  hoped  that 
this  research  will  result  in  some  way  in  the  discovery 
of  the  unknown  haemolytic  substance,  which  springs 
from  many  causes ;  so  only  will  the  question  of  the 
positive  treatment  of  haemoglobinurias  of  every  kind 
be  resolved.  Such  are  the  considerations  which  have 
induced  the  author  more  than  once  to  think  of  the 
dysthrepsias  and  to  consider  them  as  one  of  the  nu- 
merous causes  of  the  haemoglobinuric  condition ; 
from  which  has  been  formulated  the  opinion,  still 
maintained  by  him,  that  the  pathogenic  cause,  not 
only  of  haemoglobinurias  in  general,  but  also  of  the 
bilious  haemoglobinuric  fever  which  is  commonly 
held  to  be  paludal  in  character,  arises  exclusively 
neither  from  the  malarial  parasite,  nor  from  quinine, 
nor  from  the  two  combined,  but  is  due  to  causes  more 
general  and  relating  to  the  blood  itself.  Paludism 
and  quinine  have,  in  consequence,  onlv  a  secondary 
significance,  whence  it  follows  from  a  therapeutic 
point  of  view  that  one  should  not  intervene  in  any 
special  form  against  these  two  elements. 

But  independently  of  the  dysthreptic  cause  and  the 
multiplicity  of  mediate  causes  of  haemoglobinurias  in 
general — haemoglobinurias  which  are  by  nature  dis- 
similar and  which  may  be  encountered  in  the  course 
of  divers  diseases — the  identity  of  result,  the  symp- 
tom unique  and  always  the  same,  the  haemolytic  phe- 
nomenon, in  other  terms,  which  differs  in  each  case 
only  in  intensity,  all  these  considerations  lead  to  the 
consideration  of  bilious  haemoglobinuric  fever,  not 
as  a  disease,  but  as  a  simple  syndrome  of  a  morbid 
state,  determined  by  varied  and  dissimilar  causes. 

The  Indications  and  Contraindications  for 
Great  Altitudes  in  Treatment. — Dr.  Suchard 
{Rci'HC  Internationale  de  thcrapciitique  physique; 
PolicUnique,  October  ist)  has  examined  the  climatic 
factors  which  allow  of  even  the  most  delicate  patients 
supporting  low  temperatures  at  great  altitudes. 
These  are:  (i)  The  lesser  atmosbhcric  pressure. 
The  higher  we  go  the  less  the  cubic  metre  of  air 
weighs.  At  the  sea  level  its  weight  is  1.293  kilo ;  at 
an  elevation  of  1,450  metres,  it  is  only  i  kilo.  On  the 
other  hand,  as  the  air  possesses  a  constant  chemical 
composition,  a  less  oxygenation  results,  which  sets 
in  action  two  mechanical  factors,  the  one  pulmonary, 
the  other  blood  vascular.  The  first  is  an  augmenta- 
tion of  the  number  of  respirations ;  the  second,  an 
increase  in  the  number  of  red  blood  cells,  which 
compensates  in  a  great  measure  for  the  deficiency  of 
oxygen.  (2)  The  purity  of  the  air.  (3)  Its  dry- 
ness, due  to  the  fact  that  evaporation  proceeds  more 
easily  in  a  stratum  of  air  of  lesser  density.  Often  in 
winter,  the  hygrometric  degree  of  the  atmosphere  is 
only  30,  20,  or  even  10  per  cent.,  while  at  the  plain 
level  it  is  99  per  cent ;  thus,  the  dry  air  appears  less 
cold.  (4)  The  energy  of  the  sun's  rays. — Everyone 
knows  that  the  influence  of  the  solar  rays  on  the 
nutritive  and  nervous  functions  and  on  the  pulmon- 
ary function  is  exceedingly  beneficial.  (5)  The /ow 
temperature ;  this  acts  as  a  temperature  reducer  in 
febrile  cases,  and  also  stimulates  the  appetite.  (6) 
The  tranqitilitx  of  the  atmosphere  which  allows  of 
walking  and  life  in  the  open. 
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THE  PRESIDENT'S  ADDRESS  DELIVERED 
AT  THE  FIFTEENTH  ANNUAL  MEET- 
ING OF  THE  AMERICAN  ASSOCIA- 
TION OF  OBSTETRICIANS  AND 
GYNECOLOGISTS. 
By  EDWIN  RICKETTS,  M.  D., 

CINCINNATI. 

Of  our  shortcomings, 
"Let  us  reason  together  !" 

Since  our  last  meeting  death  has  taken  from  us  one 
of  our  most  valued  and  honored  members,  Professor 
James  Thomas  Jelks,  of  Hot  Springs,  Arkansas.  Our 
ranks  are  broken,  and  while  we  say  "close  up"  we 
will  think  of  him  as  not  dead — who  lives  in  the 
memory  of  his  works.   "We  live  in  deeds,  not  words." 

In  casting  a  line  for  this  paper,  I  was  profoundly 
impressed,  while  looking  over  your  fourteen  presi- 
dential addresses,  by  the  fact  that  they  had  thor- 
oughly covered  the  scientific  ground  pertaining  to  our 
society.  It  was  with  some  timidity  that  I  chose  the 
title  given  above.  In  doing  this  I  was  not  unmind- 
ful of  the  fact  that  I  was  to  criticise  our  profession 
in  a  general  way  in  order  to  best  consider  our  special 
shortcomings.  In  any  or  all  of  your  discussions  you 
have  been  so  fair  in  legitimate  criticism,  and  with  it 
so  full  of  forbearance,  that  I  am  encouraged  to 
speak  plainly.  I  fully  appreciate  and  am  thankful 
for  the  distinction  conferred  on  me  in  being  thus 
honored  with  the  presidency  of  this  society  of  special 
workers.  With  this  honor  comes  my  first  opportunity 
and  privilege  of  being  requested  to  say  what  I  think 
of  you,  at  least  collectively,  without  fear  of  a  reply. 
My  position  is  not  without  responsibility,  and  I  will 
make  duty  my  only  monitor.  Friendly  and  honest 
criticism,  ofYered  without  prejudice,  can  do  no  harm  ; 
it  may  do  good. 

It  is  with  pride  that  I  call  your  attention  to  the 
five  hundred  original  articles,  with  the  one  thousand 
pages  of  discussions,  that  stand  as  the  result  of  your 
fourteen  years'  work  toward  erecting  a  monument 
that  is  to  be  in  honor  of  your  unselfish  efforts  of  true 
special  work.  Your  Transactions  are  to  be  read  by 
the  coming  men  in  medicine,  and  it  is  for  these  that 
you  have  sown  deep  and  well  the  seed  of  abdominal 
and  gynaecological  knowledge.  The  work  of  our 
most  worthy  secretary  always  speaks  for  itself,  an'l 


does  it  with  no  uncertain  sound.  While  it  is  evident 
that  you  have  accomplished  much,  it  is  also  as  evident 
that  you  should  have  done  l)ctler  work  and  more  of  it. 
All  of  this  goes  to  prove  that  not  everything  has 
been  accomplished  that  was  promised  not  long  before 
this  society  was  organized.  Y^our  work  has  surely 
evidenced  the  fallacy  of  such  a  statement. 

For  the  study  of  ancient  gynaecology,  showing 
that  all  surgical  procedures  were  done  yesterday,  are 
done  to-day  and  are  lost  to-morrow,  I  refer  you  to 
the  book  recently  brought  out  by  Stewart  McKay,  of 
Sydney,  Australia.  In  this  he  clearly  shows  and 
kindly  points  out  the  uneven  chart  lines  of  progress 
from  near  the  time  the  rib  was  removed  for  the 
making  of  the  first  woman,  that  Celsus  gave  us  his 
well  written  observations  on  the  anatomy  of  the 
uterus,  and  Galen  gave  his  work  on  the  dissection  of 
the  Falloppian  tubes.  I  am  yet  to  be  convinced  that 
anaesthesia  was  a  lost  art  to  Galen  and  his  followers. 
Our  professional  troubles,  of  so  complicated  a  nature, 
began  with  its  unfortunate  marriage  to  the  priest- 
hood. This  brought  incantations  and  superstitions 
that  honest  efforts  on  lines  of  true  philosophical  rea- 
soning have  not  been  able  to  eradicate.  The  worst  of 
it  is  that  our  profession  is  still  a  willing  slave  to  the 
priesthood,  which  flatters  itself  that  it  is  able  to  make 
better  the  chances  for  our  future,  knowing  that  it  has 
rewards  of  present  positions  to  extend. 

Like  the  church,  medicine  is  denominational.  Thor- 
ough organization  is  not  ours,  and  for  this  we  lack 
independence  and  the  desired  highest  dignity  possi- 
ble, which  would  bring  greater  usefulness  and  better 
work  for  rich  and  poor  alike. 

For  the  association  of  our  profession  with  the 
priesthood,  as  coming  from  the  many  denominations, 
its  members  have  had  their  views  on  practical  Chris- 
tianity broadened.  Notwithstanding  our  open- 
handed  charity,  for  this  we  have  been  criticised  (but 
pills  do  act  without  ceremony,  even  to  increasing  the 
dose).  Similar  ceremonies  without  pills  or  scalpels 
are  being  taken  up  by  many  of  the  laity  to-day.  With 
some  the  patient  is  to  recover  with  ceremony  and 
without  pills,  while  with  others  the  recovery  is  to  be 
more  satisfactory  if  the  doctor  will  only  fail  to  ask 
for  his  fee;  just  let  it  be  optional.  Such  demands 
were  once  of  a  more  personal  nature,  while  now  they 
are  strengthened  by  coming  from  denominational 
priesthood  medical  trusts — and  no  questions  to  be 
asked  for  the  receiving. 
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The  general  practitioner  of  this  or  any  other  coun- 
try is  the  backbone  of  medicine.  It  should  not  be 
otherwise.  With  just  and  mutually  considerate  rela- 
tions, the  best  interest  of  the  physician  and  specialist 
is  not  to  sufifer.  With  changed  relations  toward  the 
general  practitioner  complications  are  sure  to  arise. 

Our  former  old-time  medical  true  allegiance  must 
be  renewed,  and  in  no  uncertain  manner.  For  this  lack 
of  consideration  the  general  practitioner  has  felt  ag- 
grieved, and  he  has  not  failed  to  retaliate  on  special 
lines  and  with  a  high  mortality.  Reestablish  the  bet- 
ter and  old-desired  relationship,  and  even  a  division 
of  fees  will  not  be  requested.  He  sees  the  cases  long 
before  they  come  to  you,  and  many  times  long  after 
their  return.  You  must  have  his  confidence  first ; 
yours,  to  him,  is  secondary.  He  knows,  long  after 
your  patient  has  returned  to  him,  of  some  of  your 
failures,  when  possibly  you  are  well  under  the  im- 
pression that  they  are  successes.  You  are  to  be  his 
handmaid  in  surgery,  ready  to  respond  to  his  call. 
Show  him  that  he  can  trust  you  under  any  and  all  cir- 
cumstances, just  as  so  many  of  his  families  have 
learned  to  trust  him — you  must  never  forget  that  he 
has  many  delicate  problems  to  overcome  in  order  that 
you  may  be  called  into  any  of  his  cases. 

After  Ephraim  McDowell  established  the  fact  that 
ovariotomy  was  legitimate  and  could  be  performed 
to  save  many,  many  lives,  ovariotomy  fell  into  disre- 
pute— not  for  the  failures  of  McDowell,  but  for  that 
of  incompetent  general  surgeons  ;  so  the  general  prac- 
titioner decided  that,  on  account  of  such  high  mor- 
tality in  the  hands  of  general  operators,  it  should  be 
abandoned,  and  it  was. 

It  was  to  be  taken  up  again  after  more  than  a  third 
of  a  century — beginning  with  1809 — had  passed ;  and 
in  the  mean  time  thousands  of  women  with  ovarian 
tumors  alone,  not  operated  upon,  died.  Progress  in 
the  art  of  operating  for  the  relief  of  these  conditions 
ceased.  For  the  efiforts  of  the  second  generation  of 
operators — such  as  Alexander,  Dunlap,  Sims,  Peas- 
lee,  and  others — for  the  relief  of  ovarian  tumors  and 
for  vesicovaginal  fistula,  the  mortality  was  lower  than 
it  had  been  in  the  hands  of  the  best  general  surgeons 
for  the  fifty  years  following  1809.  It  remained  for 
the  Birmingham  school  (the  third  generation  of  spe- 
cial operators)  to  take  up  the  scalpel  in  the  best  inter- 
ests of  surgical  diseases  of  women,  and  to  lower  the 
mortality  as  never  before ;  and  with  this  pelvic  sur- 
gery was  given  birth,  and  Lawson  Tait  reestablished 
an  old  operation  for  the  repair  of  the  completely  and 
incompletely  lacerated  perinaeum. 

There  is  every  reason  to  believe  that  abdominal 
surgery  and  gynaecology,  in  the  hands  of  general 
operators, .result  in  a  higher  mortality  than  the  work 
that  is  done  by  the  special  workers.  The  work  in  all 
hands  is  not  so  thorough  on  conservative  lines.  For 
the  "all  told  high  mortality"  the  doing  of  abdominal 


surgery  and  gynaecology  undoubtedly  is  on  the  down 
grade ;  and  it  remains  to  be  seen  whether  the  brakes 
are  to  be  reached,  and  if  the  general  surgeon  and 
general  practitioner  are  the  best  to  manipulate  them. 
Some  that  have  filled  the  demands  of  special  work- 
ers in  abdominal  surgery  and  gynaecology  for  a  time 
seem  ready  to  join  hands  with  the  general  surgeon, 
feeling  that  this  society  and  similar  organizations 
should  cease  to  exist  (notwithstanding  the  fact  that 
these  special  efforts  have  made  abdominal  surgery 
and  gynaecology  famous),  and  that  special  operators 
should  become  general  surgeons  and  accoucheurs. 
They  would  revive,  in  fact,  the  practice  of  doing  an 
amputation  for  gangrene  to-day  and  an  amygdalec- 
tomy  to-night  with  a  case  of  erysipelas  or  some  other 
infectious  or  contagious  disease  continually  on  hand. 
Under  such  conditions,  even  the  strictest  attention 
to  and  observance  of  surgical  asepsis  or  surgical  anti- 
sepsis is  to  give  a  mortality  that  will  put  us  back  fift\' 
years.  That  is,  the  general  practitioner  will  so  judge 
us,  and  justly  so,  too. 

He  rendered  judgment  that  settled  the  high  mor- 
tality for  the  fifty  years  referred  to,  and  it  looks  very 
much  as  though  he  would  have  the  opportunity  of  do- 
ing as  much  again.  The  lowest  mortality  that  we 
have  ever  had  to  record  in  our  special  work  was  not 
the  result  of  the  efforts  of  general  surgery,  for  it  long 
and  loudly  denied,  with  none  less  than  Sir  Spencer 
Wells,  that  Tait  had  found  a  "pus  tube"  and  pelvic 
surgery.  The  first  lowest  mortality  came  to  us  as 
the  result  of  the  arduous  labors  of  a  most  trying  and 
sacrificing  personal  kind,  through  the  efiforts  of  Tait, 
Bantock,  Thornton,  Keith,  Savage,  Sinclair,  and 
others  coming  from  England — the  country  (and  let 
it  be  said  to  her  great  honor)  that  has  recognized 
longest  and  with  the  greatest  respect  the  true 
specialist. 

It  has  been  most  unfortunate  for  the  very  best  de- 
sired results  in  abdominal  surgery  and  gynaecology, 
and  for  the  best  financial  interests  of  the  profession  at 
large,  that  those  few  general  surgeons  with  wide  rep- 
utations in  general  surgery  should  do  abdominal  sur- 
gery and  gynaecology  as  a  secondary  matter.  Such 
frequently  comes  as  the  result  of  large  and  unwieldy 
clinics  that  are  responsible  for  aiding  in  seductive  and 
delusive  "six-weeks-touch"  courses  called  polyclinics. 

It  is  refreshing  to  see  and  read  so  frank  an  expres- 
sion as  that  coming  from  James  Hawley  Burtenshaw, 
adjunct  professor  of  gynaecology  in  the  New  York 
Polyclinic  (New  York  Medical  Journal,  August  30, 
1902),  on  Gynaecology  and  Country  Doctors.  He 
says  that  "the  teaching  is  often  over  the  head  of  the 
average  postgraduate  student,  and  he  nearly  always 
takes  it  too  much  for  granted  that  his  listeners  have 
been  well  grounded  in  the  principles  of  a  particular 
branch,  and  that  he  therefore  fails  to  enter  sufficiently 
into  the  details  of  his  subject.    This  is  particularly 
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likely  to  be  true  when  a  large  number  of  patients  are 
present  at  the  clinic,  necessitating  rapid  and  more  or 
less  cursory  attention  to  each  in  order  that  the  routine 
work  may  be  completed  in  a  specified  time."  He 
adds :  "A  six-weeks'  or  three-months'  course  at  a 
postgraduate  medical  school  will  not  serve  to  make 
of  the  most  earnest  worker  a  competent  specialist  in 
any  branch  of  medical  work."  This  is  a  frank  and 
manly  acknowledgment.  I  have  purposely  talked 
with  men,  east  and  west,  who  are  connected  with 
some  of  our  best  polyclinics,  and  they  frankly  ad- 
mitted— in  confidence — that  the  polyclinics  were 
greatly  at  fault. 

The  final  rapid  polyclinic  equipment,  which  is  the 
result  of  the  hurried  and  incomplete  teaching,  is  not  to 
bring  the  demanded  low  mortality  for  the  work  done 
after  returning  to  their  respective  fields  of  general 
practice,  or  general  surgery,  or  of  both.  For  any  one 
seeking  the  special  field,  ten  years  of  active  gneral 
practice,  studying  symptoms  vigorously,  to  then 
spend  a  year  working  with  leaders  in  the  special  sur- 
gical art  will  undoubtdly  accomplish  more.  There 
are  no  short  roads  to  the  successful  general 
practitioner  any  more  than  there  are  to  our  special 
line. 

There  are  reasons  why  the  physician  and  all  those 
engaged  in  the  practice  of  the  specialties  should  enter 
the  political  arena.  He  owes  this  to  his  country  and 
to  the  city,  town,  village  or  district  in  which  he  may 
reside.  It  will  teach  him  what  organization  is,  what 
and  how  a  pdwer  can  best  be  wielded  for  good.  It 
will  result  in  pronounced  efforts  for  the  organization 
of  the  medical  profession,  which  in  due  time  is  to 
command  the  most  respectful  consideration  from 
political  parties  as  well  as  from  the  national.  State 
and  county  government.  To  adopt  such  a  course  will 
make  us  a  free  and  independent  profession,  and 
exact  respect  from  church  as  well  as  state.  Our  com- 
mercialism is  not  judicious  nor  well  applied.  I  say 
that  the  medical  and  surgical  laborer  is  alzmys 
worthy  of  his  hire ;  but  there  is  a  right  and  there  is  a 
wrong  way  of  obtaining  an  equitable  financial  re- 
muneration. Commercial  agencies  can  be  made  to 
serve  you  as  they  do  business  men. 

Is  the  number  of  specialists  to  be  decreased?  I 
would  say,  "Yes,  for  a  number  of  years,  and  surely 
with  a  higher  mortality."  On  those  remaining  true 
to  the  special  work  and  their  followers  will  be  im- 
posed the  task  of  working  on  new  lines — the  surgery 
of  the  pancreas ;  the  earlier  diagnosis  of  hydrosal- 
pinx and  pyosalpinx,  with  abdominal,  vaginal,  or 
combined  drainage  for  restoration  of  function ; 
earlier  diagnosis  and  treatment  of  limited  pathologi- 
cal lesions  of  one  or  both  ovaries ;  stenosis,  with  or 
without  fimbriated  occlusion  of  the  Falloppian  tubes 
and  their  relief ;  the  study  and  diagnosis  of  diseases 
of  the  spleen  that  are  to  be  amenable  for  relief  as  com- 


ing from  surgical  intervention ;  the  prophylaxis  of 
many  of  the  surgical  diseases  peculiar  to  women — 
this  to  be  taught  to  the  sex  in  the  most  approved  way, 
though  delicate  it  be;  the  remarriage  of  obstetrics  to 
abdominal  surgery  and  gyncecology.  Then  we  are 
to  be  in  line  with  Germany,  France,  and  England. 

While  the  laity  is  to  be  the  last  to  appreciate  the 
importance  of  the  lowest  mortality  possible,  they  will 
come  along  in  due  time,  and  their  decision  will  again 
create  desired  special  demands  that  will  be  gladly 
catered  to  by  a  less  capricious  and  wiser  profession. 
With  this  our  specialty  is  to  be  again  popularized, 
until  the  general  surgeon  is  to  consider  the  invading 
of  our  new  field  which  we  have  made  possible  for  the 
redemption  of  our  specialty.  For  the  reason  of  our 
pioneering,  if  the  general  surgeon  cannot  do  the  work 
better,  in  justice  he  should  stand  aside.  If  he  can  do 
it  better,  we  are  ready  to  yield  to  him  the  special  sur- 
gical palm.  With  medicine  thoroughly  organized, 
each  specialty,  along  with  the  higher  grade  of  merit 
demanded  for  the  recognition  of  the  surgical  worker, 
knocking  at  the  door,  that  -  competitive  corfimercial 
spirit  which  now  exists  as  one  specialty  against  an- 
other would  not  receive  the  undesired  recognition  of 
to-day.  All  other  professions  and  trades  have  said 
of  us — and  not  without  truth — that  we  have  no  thor- 
ough organization.  Granting  the  truth  of  the  asser- 
tion, the  fault  lies  within  ourselves ;  for  the  correc- 
tion, we  cannot  expect  or  ask  that  others  begin  the 
work  for  the  solution  of  this  very  important  problem. 

Now  that  women  are  on  a  coequal  footing  in  medi- 
cine for  the  same  prescribed  laws,  State  and  medical, 
as  men,  it  should  be  our  duty  and  our  pleasure,  to 
assist  in  the  correcting  of  certain  abuses.  For  in- 
stance, the  obstetrical  practice,  as  coming  from  the 
poorer  classes,  should  be  liberated  from  the  too  oft 
dirty  midwife  and  placed  in  the  hands  of  the  lady 
physician,  and  financially,  if  necessary,  at  the  figures 
of  the  midwife.  Ten  per  cent,  added  on  the  lines  of 
infection  comes  from  the  deliveries  at  the  hands  of 
the  midwife. 

The  true  working  relationship  of  the  neurologist, 
as  bearing  on  our  special  work,  must  be  better  and 
far  more  appreciated.  He  should  be  called  into  con- 
sultation oftener,  and  he  in  turn  should  consult  with 
the  gynaecological  and  abdominal  surgeon  before 
sending  any  of  his  patients  to  an  institution  for  par- 
tial or  permanent  detention. 

It  is  maintained  by  some  that  all  men  cease  to  be 
aggressive  in  the  trades  and  professions  at  fifty  years 
of  age.  If  this  is  true,  there  is  much  food  for 
thought  as  to  the  best  interests  of  many  of  us  in  this 
society.  If  this  is  true,  then  we  must  console  our- 
selves with  the  fact  that  others  passed  from  the  arena 
as  we  came  in.  It  is  with  such  a  possible  transitional 
state  in  view  that  we  have  in  reserve  young  men  who, 
we  are  sure,  will  plant  our  standard  farther  toward 
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the  desired  pole.  In  doing  this,  they  are  to  prove,  by 
their  good  work,  that  all  has  not  been  accomplished. 

What  would  come  from  that  which  we  have  con- 
sidered? A  national  secretary  of  medicine.  It 
would  be  medicine,  not  priesthood  and  medicine.  It 
would  be  medicine  on  its  highest  and  l)roadest  plan  : 
and  for  this  the  members  of  the  specialties  would 
duly  consider  and  honor  each  other.  It  would  mean 
dignity,  higher  regard,  influence,  and  an  equitable 
financial  remuneration.  It  would  be  for  the  medical 
profession  to  assist  in  making  the  world  better.  It 
would  be  for  the  higher  education  of  our  boys  and 
girls  who  may  determine  to  enter  the  ranks  of  medi- 
cine. It  would  be  that  our  profession  would  know 
better  how  to  ask  and  how  best  to  obtain  that  which 
it  has  so  long  needed  and  justly  deserved. 


#ri:gi:nal  Communuations. 

PATHOLOGY   AND   TREATMENT   OF  . 
EPILEPSY.* 
By  WILLIAM  H.  THOMSON,  M.  D.,  LL.  D., 

NEW  YORK, 
PHYSICIAN  TO  ROOSEVELT  HOSPITAL. 

{Concluded  from  page  798.) 
As  regards  treatment,  we  should  always  begin 
with  a  careful  examination  of  the  patient  all  over,  to 
search  for  the  possible  existence  of  some  one  source 
of  abnormal  afferent  excitation.  Such  a  cause  is 
too  often  found  in  an  intracranial  focus  of  irritation 
following  upon  an  injury  to  the  head.  The  history 
of  a  severe  fall,  it  may  be  years  before,  is  therefore 
always  worth  noting.  But,  in  my  experience,  vir- 
tually the  same  organic  cause  of  intracranial  irrita- 
tion can  be  found  as  the  sequel  of  a  venous  throm- 
bosis in  the  meninges  occurring  in  the  course  of  one 
of  the  specific  fevers,  such  as  typhoid,  scarlet  fever, 
etc.  One  of  the  most  curious  instances  of  the  kind 
in  the  form  of  quasi-Jacksonian  convulsions  occurred 
in  a  middle-aged  woman  after  an  attack  of  diph- 
theria. The  history  of  an  attack  of  sunstroke  also  is 
not  an  vmcommon  antecedent.  This  entire  class  of 
epileptics  very  often  admit  sensations  of  discomfort 
about  the  head  on  barometric  changes  in  weight  of 
the  atmosphere  presaging  a  storm,  or  on  exposure 
to  a  hot  sun.  I  always  prescribe  for  such  patients, 
in  conjunction  with  other  remedies,  a  long  continued 
dosing  with  i-25th  of  a  grain  of  mercury  biniodide 
t.  i.  d.  and  the  application  to  the  mastoid  processes 
and  nape  of  the  neck  of  the  biniodide  ointment,  ac- 
cording to  the  recommendation  of  Dr.  Fuller,  of  the 
London  Hospital,  many  years  ago  before  the  brom- 
ides were  thought  of. 

*  Read  at  stated  meeting  of  the  New  York  Academy  of  Medici'i';, 
October  i6,  1902. 


One  of  the  most  curious  of  the  vagaries  of  epileptic 
attacks  as  regards  symptoms  occurs  where  the  pri- 
mary focus  of  irritation  is  in  the  nose.  They  are 
almost  invariably  associated  with  growths  or  thick- 
enings which  cause  pressure  on  the  ethmoid.  Ver- 
tigo is  a  frequent  symptom,  with  distress  in  the  ears 
and  sensitiveness  to  sound.  The  coma  following  the 
attacks  is  sometimes  quite  prolonged.  Constant  ten- 
dency to  weep  and  loss  of  memory  are  very  common 
in  them,  but  it  is  remarkable  how  promptly  and  per- 
manently many  of  these  patients  are  relieved  by  a 
removal  of  the  cause  of  the  irritation.  When  we 
consider  how  intimately  the  nose  is  associated  with 
the  respiratory  nervous  mechanism  in  the  medulla, 
as  is  often  illustrated  in  the  aetiology  of  asthma,  the 
further  implication  of  those  centres  by  similar 
chronic  changes  in  the  upper  nasal  passages  becomes 
quite  probable,  and  therefore  should  lead  to  a  careful 
examination  of  those  passages  in  every  epileptic. 

The  greatest  area  of  reflex  excitability  in  the  whole 
body,  however,  is  in  the  throat,  just  at  the  crossing  of 
the  tracts  of  respiration  and  of  deglutition.  The 
nervous  mechanism  which  presides  there  over  mus- 
cular movements  may  be  likened  to  that  of  a  railroad 
switch,  which  is  ever  summoned  to  prevent  instantly 
anything  which  is  to  be  swallowed  from  going  down 
the  wrong  way  into  the  larynx.  Rapid  eating  and 
drinking  keeps  that  nervous  mechanism  in  a  per- 
petual state  of  excitement,  and  I  feel  sure  that  I  have 
met  with  cases  in  which  the  first  epileptic  attack  was 
caused  by  the  habitual  hurry  of  the  patients  in  this 
respect.  Now  nothing  is  more  common  than  to  find 
overexcitability  in  the  throats  of  epileptics.  I  have 
no  doubt  that  the  common  habit  in  them  of  bolting 
their  food  before  it  has  been  sufficiently  masticated 
is  often  due  to  their  inability  to  keep  from  swallow- 
ing as  soon  as  a  morsel  passes  near  the  posterior 
surface  of  the  tongue.  I  would  strongly  recommend 
in  such  patients  the  application  to  the  whole  pharynx 
of  a  solution  of  silver  nitrate,  ten  grains  to  the  ounce, 
once  a  week,  and  after  a  time  the  tincture  of  iodine 
instead. 

The  gastrointestinal  tract  is  well  known  as  often 
the  seat  cf  afferent  irritations  whose  radiation  may 
be  wide  enough.  We  need  not  be  surprised,  however, 
that  the  precise  focus  here  may  elude  our  search,  for 
a  large  proportion  of  them  may  start  from  some 
hidden  branch  in  the  great  distribution  of  the  vagus. 
Sometim.es  the  characters  of  an  aura  may  afTord  a 
probable  clue  here,  as  they  may  do  on  further  inves- 
tigation in  intracranial  cases,  but  the  whole  mechan- 
ism of  auras  needs  more  study  than  has  been  given 
to  it.  In  all  epileptics  troubled  with  constipation  I 
prescribe  the  constant  use  of  belladonna. 

On  the  other  hand,  the  transmission  of  an  abnor- 
mal afferent  impression  frequently  can  be  prevented 
or  turned  aside,  so  to  speak,  by  an  artificially  induced 
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counter  impression.  Acting  on  this  principle,  I  have 
for  many  years  employed  the  red  pepper  pack  at 
night  to  the  whole  surface,  of  an  infusion  of  the 
strength  of  from  one  half  to  one  drachm  of  capsicum 
to  the  pint  of  boiling  water,  and  applied  until  the 
whole  skin  is  reddened.  At  one  of  my  clinics  I  had 
a  very  confirmed  case  of  a  boy  aged  ten  years,  who 
had  almost  daily  attacks.  I  told  the  class  that,  to 
test  the  effects  of  this  measure,  I  would  give  no  med- 
icine but  would  prescribe  the  pack  with  directions 
to  the  mother  to  report  at  the  end  of  the  week  on  the 
number  of  fits.  She  did  not  return  for  five  weeks 
and  explained  her  absence  by  saying  that  he  had  not 
had  a  fit  until  the  previous  day. 

Medicinally,  the  action  of  our  most  widely  ac- 
cepted remedies  for  the  cure  of  epilepsy  would  seem 
of  itself  to  be  decisive  as  to  the  primary  seat  in  the 
nervous  system  of  the  disease.  Thus,  the  bromides, 
according  to  the  universal  consensus  of  experiment- 
ers, act  on  the  peripheral  sensory  apparatus  exclu- 
sively, when  administered  to  animals  in  doses  corre- 
sponding to  therapeutic  doses  in  man.  Under  their 
influence,  a  frog  or  a  rabbit  may  have  its  reflex  ac- 
tivity wholly  abolished,  and  may  even  show  cuta- 
neous anaesthesia  to  be  complete,  and  yet,  when 
alarmed,  it  jumps  vigorously,  thus  proving  that  its 
cortical  efferent  functions  are  intact.  In  man,  if  a 
patient  shows  such  excessive  excitability  in  his 
pharynx  that  you  cannot  touch  it  with  the  mirror  of 
a  laryngoscope,  a  dose  of  thirty  grains  of  potassium 
bromide  will  soon  enable  you  to  make  the  examina- 
tion without  trouble.  The  bromides,  however,  are 
too  often  administered  most  carelessly,  just  as  if 
they  were  specifics  for  every  case.  But  as  they  have 
to  be  administered  in  free  doses  for  prolonged  per- 
iods, we  should  never  forget  that  they  are  unnatural 
to  the  body,  and  therefore  sooner  or  later  they  will 
act  as  poisons.  As  soon  as  they  do  so,  which  is 
shown  by  their  specific  poisonous  symptoms  famil- 
iarly known  as  brominism,  they  begin  rapidly  to  lose 
their  remedial  properties.  It  is  our  duty  to  postpone 
brominism  as  long  as  possible,  by  careful  attention  to 
the  general  health  of  the  patient  and  by  counteracting 
the  deleterious  influence  of  the  drug  on  the  blood. 
For  this  purpose  I  would  strongly  advise  the  admin- 
istration of  cod  liver  oil  and  phosphorus. 

There  is  no  reason  why  the  peripheral  sedative 
efifect  of  the  bromides  should  not  be  reinforced  by 
the  simultaneous  administration  of  other  agents  pos- 
sessing similar  properties.  The  coal  tar  series  supplies 
us  with  drugs  of  the  kind,  particularly  antipyrine. 
These  medicines  not  only  possess  analgetic  proper- 
ties, but  they  seem  likewise  to  increase  the  specific 
action  of  the  bromides.  I  have  found  excellent  results 
from  adopting  the  prescription  of  Professor  Horatio 
Wood,  of  adding  one  grain  of  antipyrine  to  every 
two  of  the  ammonium  bromide  in  each  powder.  As 


these  agents,  however,  are  nervines,  and  therefore 
sooner  or  later  lose  their  effects,  it  is  well  to  vary 
them  and  substitute  for  a  time  other  members  of  the 
coal  tar  series.  Chloral,  also,  is  an  excellent  adjunct 
to  the  bromides,  though  it  should  not  be  given  in 
larger  doses  than  ten  grains.  With  such  precau- 
tions and  with  such  adjuncts  these  great  peripheral 
sedatives  are  simply  invaluable  in  the  treatment  of 
epilepsy,  and  failure  with  them  is  like  failure  with 
quinine  in  ague,  sometimes  real  but  oftener  owing  to 
faulty  administration. 

The  great  aim,  however,  in  the  treatment  of  epilepsy 
is  prophylaxis.  Anything  which  increases  the  inter- 
vals between  the  attacks  is  so  much  gain  against  the 
great  evil  of  the  pernicious  epileptic  habit.  Mere 
routine  administration  of  drugs  and  undue  reliance 
on  them  alone  is  the  chief  cause  of  want  of  success 
in  the  treatment  of  this  deeply  seated  disease.  An 
epileptic  should  always  be  regarded  as  having  a  pro- 
foundly perverted  constitution,  and  no  measure 
should  be  neglected  to  improve  his  general  health  and 
to  discover  any  cause  of  ill  health  in  him.  Now,  one 
of  the  commonest  causes  of  ill  health  is  toxaemia  from 
autoinfection.  Blood  poisons  may  at  any  time  of  life 
cause  a  person  to  acquire  epilepsy.  We  see  this  in  the 
epileptic  convulsions  caused  by  a  prolonged  drunken 
debauch,  in  uraemic  convulsions,  and  in  the  case  of 
puerperal  convulsions.  These  attacks  are  often 
termed  epileptiform.  But  there  is  no  such  thing  as 
an  epileptiform  convulsion,  even  in  infants.  These 
attacks  are  just  as  typical  in  their  clinical  accompan- 
iments as  any  attack  of  grand  mal,  with  the  same 
biting  of  the  tongue,  clonic  spasms,  and  subsequent 
coma,  and  all  the  other  details  that  ever  occur  in  an 
epileptic  paroxysm.  The  toxaemia  which  produces 
them  may  be  temporary,  but  that  does  not  alter  the 
nature  of  the  attacks  themselves.  All  that  is  needed 
to  have  them  graduate  into  the  full  degree  and  title 
of  epilepsy,  is  to  have  them  recur  often  enough  to 
establish  the  epileptic  habit.  That  they  often  do  so 
in  the  case  of  infantile  convulsions  is  well  known, 
and  the  reason  why  epilepsy  in  general  is  the  more 
difficult  to  cure,  the  younger  the  patient,  is  because 
that  is  the  age  for  easily  contracting  lifelong  habits 
of  every  kind. 

It  is  in  the  gastrointestinal  tract  that  the  source  of 
the  commonest  autoinfections  is  to  be  found.  Hence 
the  prime  importance  of  diet  in  the  treatment  of  this 
disease.  I  always  tell  patients  that  they  cannot  get 
well  if  they  continue  to  be  hearty  meat  eaters.  I 
cannot  understand  why  some  writers  maintain  that 
deprivation  of  the  red  meats  is  not  important  in  the 
treatment  of  this  convulsive  disease.  Carnivorous 
animals  when  they  die  from  natural  causes  most  com- 
monly die  from  epilepsy,  and  the  difference  between 
them  and  the  herbivora  in  proneness  to  convulsive 
attacks,  is  certainly  known  to  all.   So  far  as  my  ex- 
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perience  goes,  a  return  of  the  disease  has  been  too 
often  the  case  in  patients  who  have  resumed  a  meat 
diet  to  make  me  doubt  the  reason.  On  the  other 
hand,  everything  indigestible,  whether  on  general  or 
on  personal  grounds,  should  be  carefully  avoided  by 
the  patient,  particularly  at  the  evening  meal. 

Intestinal  antiseptics  are  always  prescribed  by  me 
sooner  or  later  in  treatment,  particularly  if  a  bad 
breath  accompanies  or  follows  the  attacks ;  and  also 
in  those  cases  characterized  by  attacks  coming  in 
groups.  It  is  the  peculiarity  of  toxaemias  with  nerv- 
ous accompaniments  that  the  poison  has  to  accum- 
ulate up  to  a  certain  critical  point  before  the  nervous 
explosion  takes  place.  This  is  shown  in  the  case  of 
uraemia,  gouty  asthma,  and  in  migraine,  which  aflFec- 
tion,  I  have  taught  for  many  years,  is  due  to  a  toxae- 
mia and  not  to  a  neurosis,  and  should  be  treated  as 
such.  I  believe,  therefore,  that  those  epileptics  whose 
attacks  come  at  short  intervals,  to  be  followed  by 
comparatively  long  periods  of  freedom,  are  pretty 
surely  connected  with  autoinfection  from  the  intes- 
tines. 

Imperfect  elimination  by  the  kidneys  of  urine  is 
another  cause  of  blood  contamination,  but  of  late 
years  I  have  been  much  struck  with  the  nervous  de- 
rangements which  characterize  those  patients  whose 
elimination  of  urea  is  much  below  the  normal,  thoueh 
no  other  evidences  of  kidney  disease  could  be  discov- 
ered in  them.  Thus  two  gentlemen  recently  con- 
sulted me  for  a  characteristic  variety  of  nervous 
symptoms,  which  variety  itself  led  me  to  ask  for  an 
examination  of  the  urine.  They  both  assured  me 
that  they  had  passed  life  insurance  examinations 
within  a  year  and  nothing  wrong  had  been  found  in 
the  kidneys.  I  found,  however,  that  the  first  patient 
eliminated  only  13  grammes  of  urea  in  the  twenty- 
four  hours,  and  the  second  only  15  grafnmes,  while 
they  should  have  eliminated  between  24  and  30 
grammes.  An  epileptic  may  have  his  disease  largely 
kept  up  by  insufficient  renal  elimination,  though  he 
never  has  either  albumin  or  casts  in  his  urine. 

Lastly  there  is  one  remedial  measure  to  which  I 
would  assign  the  very  first  rank,  and  that  is  life  in 
the  open  air.  Though  I  do  not  believe  that  this  will 
greatly  avail  in  those  cases  where  the  disease  is  de- 
pendent upon  an  organic  focal  irritation  within  the 
cranium,  yet  in  all  other  conditions  there  is  nothing 
which  will  compare,  for  its  sedative  and  healthy 
ef¥ect  on  afferent  excitability  of  any  form,  whether 
with  sensory  or  motor  accompaniments,  with  open 
air  life.  This  may  be  partly  due  to  the  fact  that  open 
air  life  is  our  most  effective  preventive  of  toxaemia 
from  autoinfection.  But,  on  general  principles, 
open-air  treatment  is  as  much  indicated  in  the  treat- 
ment of  epilepsy  as  in  the  treatment  of  tuberculosis. 
If  to  this  can  be  added  the  great  nervous  remedy  of 
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frequent  change  of  scene,  so  much  the  better,  as  by 
this  means  we  have  our  most  efYective  agency  for 
breaking  up  vicious  settled  nervous  habits. 

Epilepsy,  whatever  its  form  or  manifestation,  is  a 
grave  disease,  because  its  seat  is  at  the  foundation 
itself  of  nervous  life.  Often,  it  is  the  most  ruinous 
to  the  mind  and  directly  leads  to  insanity,  not  infre- 
quently homicidal,  when  its  attacks  show  the  fewest 
external  signs,  simply  because  the  process  did  not 
involve  the  motor  area,  but  turned  inwards  to  other 
cerebral  centres.  So  the  greatest  interior  damage 
may  take  place  in  an  edifice  of  which  the  exterior 
walls  show  but  little  evidence.  It  is  because  the  start- 
ling symptoms  of  its  convulsive  motor  forms  so  de- 
ceptively suggest  instability  of  efferent  centres  as  its 
cause  that  I  have  endeavored  to  show  that  everything 
in  epilepsy  is  secondary  to  abnormal  conditions  in  the 
afferent  system,  and  to  advocate  dealing  with  them 
in  our  measures  for  treatment.  I  have  heard  it  said 
that  if  afferent  derangements  were  the  cause,  we 
should  all  be  liable  to  convulsions  from  the  action  of 
our  peripheral  nerves.  The  answer  is  that  only  ab- 
normal afferent  stimuli  can  be  disturbing,  and  that 
we  have  many  examples  of  epilepsy  due  solely  to 
such  abnormal  afferent  excitation ;  while,  on  the 
other  hand,  the  same  objection  might  be  made  to  the 
theory  of  central  instability  by  asking  why  we  all  are 
not  liable  to  convulsions  from  the  working  of  our 
brains. 

After  an  experience  of  fully  thirty  years  in  the 
treatment  of  this  disease  I  would  state  the  prognosis 
for  complete  cure  in  average  cases  as  being  quite  70 
per  cent.  The  chief  reason  why  the  percentage  of 
actual  cures  does  not  ordinarily  reach  that  figure  is 
owing  to  the  difficulty  of  getting  the  patients  to  per- 
severe in  the  whole  details  of  the  course.  After  a 
more  or  less  prolonged  freedom  from  the  attacks, 
they  grow  careless  and  neglectful.  They  should  be 
enjoined  to  regard  themselves  as  still  epileptics  until 
fully  two  years  at  least  have  elapsed  from  the  last 
sign  of  an  attack,  and  that  they  must  continue  in 
strict  observance  of  the  measures  recommended  for 
that  period.  The  incurable  patients  are  those  in 
whom  an  intracranial  cause  of  afferent  derangement 
has  been  operative  from  early  life,  such  as  malforma- 
tions of  the  skull,  premature  closure  of  the  fonta- 
nelles,  or  injury  to  the  head  from  difficult  labor  at 
birth.  Aside  from  these,  there  remain  those  in  whom 
the  epileptic  habit  has  been  engrafted  upon  a  poor 
constitution  from  youth,  but  even  in  these  it  is  en- 
couraging to  know  that  many  of  them  can  be  cured 
altogether,  as  I  know  personally  to  have  occurred  in 
a  number  who  have  been  under  my  observation  for 
from  ten  to  more  than  twenty  years. 

23  'East  Forty-sevexth  Street. 
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A  CASE  OF  RINGWORM  OF  THE  FACE, 
AND  TWO  OF  THE 
SCALP  CONTRACTED  FROM  A 
MICROSPORON  OF  THE  CAT ; 
WITH  SO^IE  OBSERVATIONS  ON  THE 
IDENTIFICATION  OF  THE 
SOURCE  OF  INFECTION  IN  RINGWORM. 
CASES  BY  MEANS  OF  CULTURES* 
P.v  A.  D.  ATEWBORN,  M.  D., 

NEW  YORK. 
(I'ROM  P.EDIATRICS  LABOR.MORY,  N.  Y.) 

While  the  large-spored  and  small-spored  ring- 
worm in  the  scalp  of  a  child  may  be  easily  dis- 
tinguished microscopically  or  by  cultures,  nev- 
ertheless it  is  in  ringworm  of  the  face  or  body 
that  it  is  at  times  impossible  to  say  whether  the 
cause  is  a  trichophyton  or  a  microsporon.  This 
difficulty  seems  to  be  due  to  the  modification  of 
the  small  spore  into  the  type  of  the  chain-like 
trichophyton.  This  may  be  explainable  by  dif- 
ferences of  soil,  and  its  identity  can  only  be  es- 
tablished by  cultures.  These  cases  become  all 
the  more  perplexing  if  a  patch  of  small-spored 
ringworm  is  found  in  the  scalp  and  a  few  scat- 
tered efflorescences  on  the  neck  and  face  show 
large  chain-like  spores.  Since  the  publication  of 
Sabouraud's  classical  work  on  ringworm,  it  is 
generally  accepted  that  the  abundant  cutaneous 
efflorescences  of  the  herpes  circinate  type,  are 
due  to  the  trichophyta.  He  asserted  that  the  Mi- 
crosporon Audoiiini  was  not  contagious  to  the 
adult,  but  that  it  was  confined  to  the  scalp  of  the 
child  (no  secondary  inoculations)  and  that  it 
healed  spontaneously  at  puberty,  and  was  diffi- 
cult to  inoculate  on  animals.  These  cases  which 
present  exceptions  to  the  above  generalizations 
are  due,  in  the  writer's  opinion,  to  a  microsporon 
of  animal  origin.  The  cat  and  dog  being  the 
most  petted  animals,  are  the  most  common 
sources  of  infection.  Bodin  (i)  describes  two 
distinct  forms  of  the  small  spore  of  animal- origin, 
microsporon  of  the  dog,  and  microsporon  of  the 
horse.  The  microsporon  of  the  dog  produces 
patches  in  the  scalp  of  the  child  which  are  indis- 
tinguishable from  that  of  the  Microsporon  Ati- 
donini,  and,  like  it,  do  not  attack  the  glabrous 
skin.  He  states  that  it  is  inoculable  on  all  the 
laboratory  animals,  although  he  fails  to  mention 
the  cat  as  a  host  of  this  fungus.  The  micro- 
sporon of  the  horse  is  rarely  found  in  the  human 
subject,  and  then  only  on  the  non-hairy  skin  as 
a  very  superficial  and  benign  affair.  Fox  and 
Blaxall  (2).  in  their  masterly  study  of  the  plural- 
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itv  of  ringworm  fungi  as  found  in  London,  report 
fourteen  cases  of  microsporon  of  the  cat.  In 
only  one  case,  however,  were  they  able  to  trace 
the  infection  directly  to  the  cat.  In  this  case 
the  mistress  of  the  institution  had  a  circinate 
patch  on  the  chin,  which  she  had  contracted 
from  a  pet  cat  or  a  kitten,  both  of  which  were  af- 
fected with  a  typical  small-spored  ringworm. 
They  give  as  characteristic  of  this  fungus  its 
rapid  growth  on  culture  media.  A  round,  white, 
downy  tuft  shows  on  the  fourth  day.  The  whole 
surface  becomes  covered  with  the  radiating  hyphic 
which  are  coarser  and  more  bristling  than  the 
Microsporon  Aiidouini.  At  the  end  of  two  weeks 
there  develop  concentric,  brownish-yellow  rings,  and 
a  peripheral  fringe.  The  principal  means  of  iden- 
tification, however,  are  the  chlamydospores. 
These  are  very  abundant,  multilocular,  and  have 
bristles.  In  nine  cases  only  was  the  scalp  af- 
fected ;  in  two,  the  scalp  and  glabrous  skin ;  in 
three,  the  glabrous  skin  only.  Two  of  the  head 
cases  presented  marked  kerion.  Fox  draws  the 
conclusion,  from  the  lack  of  its  description  by  the 
French  authorities,  that  it  does  not  exist  in 
France. 

Truffi  (3)  in  a  recent  and  able  study  of  the  tri- 
cophyta,  mentions  the  exceeding  rarity  of  the 
microspora  in  Italy,  and  describes  carefully  the 
microsporon  of  the  dog.  He  agrees  in  the  main 
with  the  description  of  Bodin  and  does  not  men- 
tion the  cat  as  a  host. 

The  following  cases  are  considered  interesting 
as  throwing  some  light  on  the  difficult  question  of 
the  polymorphic  clinical  appearance  presented 
by  the  same  parasitic  fungus — the  microsporon 
of  the  cat. 

Case  I. — Miss  X.,  aged  sixteen  years,  was  re- 
ferred to  me  by  Dr.  E.  A.  Ayers,  on  account  of  an 
eruption  of  the  face  of  ten  days'  duration.  The 
eruption  commenced  as  a  small  circular  patch, 
red,  scaly  and  itchy.  Three  other  patches  devel- 
oped on  the  left  side  of  the  face  and  one  on  the 
neck,  became  covered  Avith  silvery  white  scales, 
and  increased  in  size  to  about  half  an  inch  in 
diameter.  The  largest  patch  under  the  left  eye 
differed  from  the  others  in  having  a  circinate 
i)order  of  papulo-vesicles,  resembling  slightly  a 
"herpes  iris  vcsiciileux"  (Fig.  i). 

When  questioned  as  to  a  possible  source  of 
infection,  the  patient  described  a  pet  kitten  which 
had  been  losing  its  hair  in  spots  for  three  weeks, 
and  stated  that  she  had  often  held  the  kitten  to 
her  cheek. 

Scales  and  downy  hairs  were  taken  from  the 
different  patches,  fixed  on  slides  with  acetic  acid, 
dried,  passed  through  the  flame,  washed  with  ab- 
solute alcohol  and  ether  to  remove  fat,  and 
stained. 

Polychrome  methylene  blue  of  Unna  or  that 
of  Goldhorn  sufficed  in  the  scales  to  bring  out  the 
long  chains  of  trichophyton-like  spores,  as  well 
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Fig.  l.—Mlcrosporon  felinenm.  Miss  X  (aged  i6).  KingAurni  cf 
the  face.  Description:  two  small  scaly  patches  on  the  nose  be- 
tween the  eyes.  Two  similar  patches  on  the  temple  and  on  tin.- 
jaw.  Under  the  left  eye  a  patch  about  one  half  inch  in  diani 
eter,  scaly  with  papulo  vesicular  margin,  resembling  herpes  iris 
of  Biett. 

as  slender,  jointed,  and  branched  mycelium.  The 
two  downy  hairs  shown  in  Fig.  2  were  removed 
from  the  centres  of  two  vesicles  in  the  herpetic 
patch;  these  were  stained  by  the  method  of  Mal- 
colm Morris\  and  presented  what  I  considered  a 
typical  picture  of  the  Trichophyton  iiicgalospor- 
on,  i.  c,  a  sheath  of  large,  longitudinal,  chain-likt- 
spores.  These  spores  varied  in  size  from  4  /'  to 
8  ,  and,  although  entirely  ectothrix,  they  in  no 
wise  resembled  the  closely  packed  mosaic  of 
small  spores  subsequently  found  in  the  hairs  of 


l-iG.    II.     .Scales  and   hairs   from   the    faco  of   (rise   i.     Stained  I'v 
method  of  Malcolm  Morris.     Scale  of  drawing  same  as  Fig. 
A   and   D,   epilatcd   downy   hairs   from   the   impetiginous  patch. 
Showing  the  sheath  of  large  chain-like  spores.     B,  budding  my- 
celium with  grape-like  spores.    C, -cluster  of  chain  spores. 


^  The  Malcolm  Morris  method  of  staining  the  trichophyton  is  as  fol- 
lows: (i)  .'\lcohol  and  ether.  (2)  Stain  for  five  minutes  in  gentian 
violet,  i;  absolute  alcohol,  20;  aniline  water,  30.  (3)  Iodine  solu- 
tion, one  minute.  (4)  Aniline,  plus  two  drops  of  nitric  acid.  (5) 
Aniline.     (6)   Xylol.     (7)  Balsam. 


the  kitten  suspected  of  having  conveyed  the  in- 
fection. In  the  specimen  taken  from  the  herpetic 
patch,  containing  sojiie  of  the  serum  from  the 
vesicles,  was  found  a  long  chain  of  mycelium 
bearing  grape-like  spores,  one  attached  to  each 
segment.  This  development  of  the  external 
spore  in  the  parasitic  life  of  the  ringworm  fungi 
has  never  been  described  before,  unless  we  except 
Carate  and  Tokelau,  the  fungus  of  which  is  more 
of  an  aspergillus  than  a  trichophyton.  It  is  pos- 
sible that  the  fluid  in  the  vesicle  afforded  an 
ideal  culture  medium  for  this  form  of  spore  re- 
production. 

The  kitten,  which  was  brought  for  examina- 
tion on  the  next  visit,  was  found  to  have  a  num- 
ber of  ringworm  patches  on  the  face,  ears,  abdo- 
men, and  sides  of  the  body.  The  two  patches 
here  shown  (Fig.  3)  in  sharp  contrast  by  an 
epilated  zone  around  each  patch,  were  oval  in 
shape  and  about  an  inch  in  the  long  diameter. 
The  skin  was  thickened  and  covered  with  fine 


I'lc.  III. — AJ icros/^vron  )clhtciim.  Source  of  infection  in  case  of 
ringworm  of  the  face.  (X.)  Description :  The  two  oval  patches  here 
shown  in  sharp  contrast  by  epilation  of  a  surrounding  band,  were 
about  an  inch  in  diameter,  stubby  hairs  many  of  which  were  coated 
with  spores;  skin  scaly  and  thickened.  There  were  patches  on 
the  kitten's  face,  abdomen,  chest,  and  back. 

white  scales  and  spores  of  the  fungus.  The  hairs 
were  broken  and  stubby.  When  the  diseased 
hairs  Avere  epilated  they  broke  off  just  below  the 
skin  and  to  the  naked  eye  could  be  seen  to  have 
a  coating  of  spores.  These  hairs  examined  un- 
der the  microscope  in  caustic  potash  solution,  or  fixed 
and  stained  as  before  described,  revealed  the 
closely  packed,  tesselated  arrangement  of  the 
Microsporon  Andouini,  the  only  noticeable  dif- 
ference lying  in  the  absence  of  the  long  endo- 
thrix  mycelium,  in  the  spores  being  smaller  by 
one  or  two  micra,  and  in  their  being  entirely 
ectothrix.  In  the  scales,  only  isolated  spores, 
Imt  no  mycelium  was  found. 

A  biopsy  was  made  on  one  of  these  patches  by 
means  of  the  Fordyce  skin  punch,  the  section  was 
hardened  in  alcohol  and  imbedded  in  paraffin. 
Sections  stained  by  the  method  of  Morris  (Fig.  I 
4)  reveal  graphically  the  manner  by  which  the  1 
fungus  invades  the  hair  follicle.  The  large  bulb- 
ous and  branching  ends  of  the  invading  mA'cc- 
lium  can  be  seen  to  extend  between  the  innci^ 
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I  It..  1  \  .—  Scir.i  diai::rainatic  drawing  of  a  section  of  cat's  skin. 
Hair  follicle  invaded  by  the  microsporon.  Stained  by  M.  Morris 
method.  Scale  of  drawing  is  in  such  proportion,  that  each  spore 
at  (B)  represents  a  spore  four  micra  in  diameter  in  the  section. 
A,  hair  shaft.  B,  sheath  of  spores,  enveloping  but  not  invading 
hair  shaft.  Entirely  ectothrix.  C.  Epidermis.  D.  Dermis.  E.E. 
Sebaceous  glands.  E.  Point  at  which  the  invading  mycelium 
breaks  up  into  cuboidal  spores  which  become  packed  into  the 
mosaic  or  tesselated  appearance.  G.  Bulbous  ended  portion  of  the 
invading  mycelium.  Root  sheath  widely  separated '  from  the  hair 
shaft.  H.  Hair  bulb.  I.  Connective  tissue.  J.  Cross-section  of 
hair. 

root  sheath  and  the  hair  shaft  down  to  the  level 
of  the  junction  of  the  derma  and  connective  tissue 
(Fig.  4.  G).  At  the  point  marked  F  (Fig.  4)  the 
filaments  seem  to  break  up  into  cuboidal  seg- 
ments, which  can  be  seen  at  first  to  preserve  a 
distinct  chain-like  arrangement  until,  becoming 
more  closely  packed  by  the  continual  crowding 
up  from  below  of  more  spores,  they  assume  the 
typical  polygonal  or  mosaic  appearance.  As  the 
hair  grows  this  sheath  is  carried  one  or  two  milli- 
metres above  the  surface  of  the  skin  as  a  white 
powdery  mantle.    A  cross  section  of  one  of  the 


hairs  fails  to  reveal  the  presence  of  the  fungus 
within  the  hair  shaft.  When  a  comparison  is 
made  between  the  chain-like  spores  in  Fig.  2 
and  the  large  bulbous  mycelium  in  the  deepest 
portion  of  the  follicle,  Fig.  4,  an  explanation  of 
the  mistaking  of  a  microsporon  for  a  trichophy- 
ton can  be  found,  i.  e.,  the  large  jointed  mycelia 
around  the  downy  hairs  were  immature  forms  of 
the  microsporon  which  had  not  yet  broken  up 
into  the  closely  packed  mosaic  of  spores. 

Cultures  made  from  the  hairs  of  the  kitten  and 
from  the  ringworm  patches  of  Miss  X,  gave,  on 
maltosed  agar,  on  glucosed  agar,  on  beer-wort 
agar,  and  on  placenta-glucosed  agar,  absolutely 
identical  growths.  On  beer-wort  agar  (made  by 
adding  one-and-one-half  per  cent  of  agar-agar  to 
the  sterilized  and  filtered  beer-wort  obtained 
from  a  brewery,  neutralized  and  found  to  contain 
about  four  per  cent,  of  maltose)  the  most  abun- 
dant and  striking  cultures  were  obtained.  In 
Erienmeyer  flasks,  kept  at  room  temperature,  the 
growth  showed  itself  on  the  fovirth  day  as  a 
downy  tuft  which  rapidly  spread  radially,  the 
hyphse  being  very  coarse  and  "hairy."  About  the 
tenth  day  the  centre  became  decidedly  yellow.  At 
the  end  of  two  weeks,  the  culture  presented  its 
most  typical  appearance  and  might  be  described 
as  a  large,  flat,  circular,  silky  growth  with  a  cen- 
tral button  around  which  was  a  depressed  "cham- 
ois" colored  area.  Around  this  was  an  elevated 
white  zone,  surrounded  by  another  brownish- 
yellow  circle.  The  margin  was  a  delicate  feath- 
ery fringe  with  a  decided  tangential  inclination 
to  the  left.  This  tangential  fringe  has  only  been 
observed  in  this  cat  ringworm  and  only  on  beer- 
wort  agar,  and  gives  to  the  margin  of  the  culture 
the  appearance  of  a  "circular  saw."    This  uni- 


FiG.  V. — Microsporon  fclincum  (X.  aged  16).  Culture  on  beer  wort 
agar  from  ringworm  of  the  face  (2  weeks'  growth).  Descriptioii : 
large,  flat,  circular  downy  growth.  Central  button  in  buff-colored 
area.  Concentric  ring  of  buff  color,  with  tangential  fringe  radi- 
ating to  the  left. 
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Fig.  VI. — Multilocular  siiindles  or  chlamydospores  in  hanging  drop 
culture  of  beer  wort.  Inoculation  made  from  ringworm  of  the 
cat.  Spindles  are  about  20  x  60  micra,  and  are  divided  into  from 
five  to  eight  compartments.  When  the  spindles  are  mature  the 
mycelium  bearing  them  dwindles  and  ceases  to  take  the  stain. 

form  deviation  of  the  fringe  cannot  be  explained 
by  any  trick  of  inoculation  or  contraction  of  the 
medium,  or  it  would  appear  in  other  fungi  which 
were  tried,  such  as  the  Microsporon  Audoiiini  and 
the  Trichophyton  ccotothrix.  The  case  of  Miss 
X  and  the  kitten  gave  cultures  which  were  iden- 
tical with  Fig.  5.  The  "chamois"-skin  colored 
and  brownish  rings  owe  their  color  to  the  abun- 
dant development  of  fusiform,  multilocular  spin- 
dles, or  chlamydosuores.  These  chlamydospores 
are  oval  in  shape  and  vary  in  size  up  to  20  ^  by 
60  //,    and  their  granular  protoplasm  is  divided 


'■  \  II- — Microsporon  of  the  cat.  Taken  from  the  face  of  Miss 
■\.    Two  weeks'  growth  on  placenta  agar  (glucosed). 
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into  from  five  to  ten  quadrangular  compartments, 
by  partitions  which  seem  to  be  continuous  with 
the  cell  wall.  When  stained,  the  quadrangular 
spaces  are  deeply  colored,  while  the  partitions 
and  cell  wall  remain  clear  or  only  faintly  colored. 
These  fusiform  bodies  are  reproduction  forms 
common  to  the  trichophyta  and  the  microspora, 
l)Ut  have  numerous  points  of  distinction.  The 
microsporon  chlamydospores  present  numerous 
sliort  spines  at  the  apex  of  the  external  cell  wall. 


I'iG.  Vila. — Microsporon  of  the  cat.  Culture  taken  from  the  cat. 
Two  weeks'  growth  on  placenta-glucose  agar.  (Culture  from  Ih'.- 
scalp  of  case  E,  identical  with  the  above.)  Note:  The  entire 
flask  is  shown  in  two  cultures  to  illustrate  the  method  of  photo- 
graphing without  destroying  the  flask.  The  camera  is  tilted  to 
an  agle  of  forty-five  degrees  to  the  surface  of  the  culture.  The 
flash  is  placed  so  that  the  rays  of  light  will  fall  upon  the  growth 
from  the  side  opposite  to  the  camera  and  at  the  same  anijle. 
The  rays  of  light  thus  entering  and  leaving  the  Erlenmeyer- 
flask  at  right  angles  to  the  sloping  sides,  all  reflection  from  the 
flask  is  avoided. 

These  bristles  are  not  found  in  the  trichophyton 
spindles.  The  trichophyton  chlamydospores  are 
much  narrower,  and  usually  have  long  and  point- 
ed filaments  projecting  from  the  distal  end  of  the 
spindle,  which  Fox  calls  "whips."  These  "whips" 
are  absent  in  the  microsporon  spindles. 

Studied  in  the  hanging  drop  of  glucose  bouillon 
or  beer-wort,  in  the  moist  cell  of  Sabouraud  or 
Bodin,  the  inoculated  spindle  can  be  seen  to 
send  out  branches  of  mycelium  from  each  com- 
partment. These  branches  form  a  dense  inter- 
woven trellis,  which  at  the  end  of  ten  days  reaches 
maturity  and  develops  chlamydospores  at  the 
end  of  the  filaments.   The  hanging  drop  can  then 
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Fig.  — ilicrosforon    felineuin  (E.  aged  10.)    Culture  in  Erlen- 

meyer  flask  on  maltose  (2%>,  lactose  (1%)  agar.  One  montU's 
growth  at  room  temperature.  Description:  large,  downy,  cir- 
cular growth  with  a  pentagonal  buff-colored  depressed  center  from 
which  radiate  five  plications.    Concentric  buff-colored  bands. 


be  dried  in  the  incubator,  fixed  with  acetic  acid 
in  the  flame,  and  stained  as  before  described. 
When  the  chlamydospores  are  mature  the  myce- 
lium shrivels  and  ceases  to  take  the  stain  (Fig.  6). 

On  a  three-per-cent  glucose  agar,  made  with 
placenta  bouillon,  the  growth  has  particularly 
long  aerial  filaments,  which  have  a  silky  gloss 
and  most  geometrical  plications.  There  is  only 
a  faint  development  of  the  yellow  color,  due  to 
the  scarcity  of  spindles.  The  identity  of  the  fun- 
gus from  the  two  sources  is  well  shown  in  cul- 
tures at  the  end  of  two  weeks  on  placenta-glucose 
(throe  per  cent.)  agar.    Figs.  7  and  7a. 

This  placenta-glucose  agar  is  made  in  the  fol- 
lowing manner:  A  human  placenta,  weighing 
about  five  hundred  grammes,  is  chopped  fine  anri 


Fig.  IX. — Microsfoyon  fclincuni  (F.  aged  10).  Ringworm  of  the 
scalp.  Culture  on  beer  wort  agar  (2  weeks).  Description:  large, 
flat,  circular  growth  with  a  centra!  button  around  which  is  an 
area  of  a  buff  color.  Concentric  buff-colored  rings  with  a  tan- 
gential fringe. 
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soaked  over  night  in  one  litre  of  water.  Squeeze 
out,  boil,  and  skim.  Add  glucose  30,  peptone  10, 
sea  salt  5,  boil,  neutralize,  and  filter.  Add  agar- 
agar  20,  sterilize  at  120°  C.  for  ten  minutes, 
filter,  distribute  in  flasks.  After  these  are  ster- 
ilized at  115°  C.  for  fifteen  minutes  and  allowed  to 
solidify,  they  are  ready  to  be  used.  This  medi- 
um is  particularly  good  for  all  the  hyphomycetse, 
and  has  been  recommended  by  Gaston  (4)  as  a 
medium  on  which  he  has  obtained  a  culture  of 
the  Microsporon  furfur. 

This  microsporon  of  the  cat  shows  a  marked 
tendency  to  pleomorphism.  or  the  development 


Fig.  X. — Diagram  showing  the  three  forms  of  reproduction  of  the 
microsporon.  A.  B.  Endoconidial.  C.  D.  Chlamydospores.  Each 
segment  capable  of  giving  origin  to  a  mycelium.  E.  Acladium  form 
of  spore  bearing.  Found  in  old  cultures  that  have  undergone 
pleomorphism  (after  Bodin). 

on  cultures  kept  at  37°  C.  for  some  weeks,  of 
heavy  white  tufts  which  Bodin  (5)  has  called  ac- 
ladium. This  form  of  pleomorphism,  which  he 
has  studied  and  described  in  microsporon  of  the 
horse  and  of  the  dog,  once  developed,  can  be  car- 
ried on  indefinitely  in  cultures  and  can  only  be 
brought  back  to  its  original  form  by  inoculation 
in  an  animal.  In  the  acladium  form  he  describes 
the  tufts  as  being  composed  of  erect,  slender, 
long  jointed  aerial  hyphfe,  bearing  small  round 
or  oval  spores.    These  spores  are  from  two  to 
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four  niicra  in  size,  and  are  attached  laterally  to 
llic  mycelial  segments  (Fig.  10,  E).  My  own 
study  of  the  pleomorphism  of  the  microsporon  of 
ihe  cat  has  not  been  carried  far  enough  to  re- 
port, except  to  say  that  the  hyphas  do  not  bear 
external  spores,  that  the  type  remains  constant, 
and  that  it  is  not  a  mould. 

Experiments  on  animals. — Two  young  guinea- 
pigs  were  prepared  for  inoculation  by  shaving  an 
area,  an  inch  by  two  inches,  on  the  back.  The 
skin  was  scrubbed  with  soft  soap  and  ether,  then 
scarified,  and  inoculated  from  pure  cultures  on 
beer-wort  agar.  Cultures  were  taken  from  the 
tangential  type  of  two  weeks'  growth.  The  guin- 
ea-pig inoculated  from  the  culture  obtained  from 
the  cat  shoAved,  on  the  eighth  day,  an  erythemat- 
ous patch,  which,  on  the  tenth  day,  was  well 
marked  and  circular,  with  accumulation  of  epi- 
dermic scales.  At  the  end  of  two  weeks  the  ring- 
worm was  typical,  and  presented  almost  the  same 
aspect  as  in  the  cat,  i.  e.,  stubby  hairs,  red  and 
thickened  skin,  with  powder-like  spores  and 
scales.  The  epilated  hairs  showed  typical  mosaic 
of  spores.  A  section  of  skin  taken  from  the  patch 
showed,  on  staining  in  the  microscopical  section, 
the  same  ectothrix  sheath  of  small  spores.  In 
addition,  specially  well  marked  in  the  downy 
hairs,  were  endothrix  chains  of  mycelium;  not 
slender  filaments,  but  larger  even  than  the  spores 
comprising  the  sheath. 

The  guinea  pig  inoculated  from  the  culture  of 
the  case  of  Miss  X  developed  a  patch  of  ring- 
worm at  the  end  of  two  weeks,  in  which  there  was 
not  so  much  inflammatory  reaction,  but  whicli 
gave  the  same  mosaic  of  spores  around  the  hair 
roots.  All  the  foregoing  data  were  useful  in  trac- 
ing the  source  of  infection  to  a  microsporon  of 
the  cat  in  the  following  two  cases. 

Case  II. — E.,  aged  ten  years,  the  daughter  of 
well-to-do  parents,  came  under  the  care  of  Dr. 
P.  A.  Morrow,  for  an  obstinate  ringworm  of  the 
scalp  as  well  as  two  circinate  patches  on  the  neck. 
Some  of  the  suspected  hairs  were  sent  to  me  for  an 
examination,  and  under  the  microscope  the  hairs 
presented  the  typical  appearance  of  the  Micro- 
sporon Audouini.  Pure  cultures  on  maltose-lac- 
tose agar  in  Erlenmeyer  flasks  gave,  at  the  end 
of  two  weeks,  the  typical  rapid  growth  with  con- 
centric yellow  and  brownish  rings,  and  the  white 
feathery  fringe  at  the  margin  (Fig.  8).  On  beer- 
wort  agar,  at  the  end  of  two  weeks'  growth,  it 
gave  a  culture  absolutely  identical,  even  to  the 
tangential  fringe  (Fig.  9)  with  that  obtained 
from  the  cat,  and  from  case  I.  In  glucose-bouil- 
lon drop  cultures  the  same  form  of  reproduction 
by  chlamydospores  was  found.  The  color  bands 
contained  the  same  profusion  of  spindles.  On 
glucosed  (three  per  cent.)  placenta  agar  the  iden- 
tity was  still  further  established,  as  shown  in 
Fig.  7a.    The  child's  mother,  who  was  questioned 


as  to  the  source  of  ini'L'ction,  admitted  that,  while 
the  child  was  most  carefully  watched  as  to  chil- 
dren associates,  she  was  very  fond  of  cats  and 
could  not  be  restrained  from  picking  up  and  ca- 
ressing strange  cats  or  kittens. 

Case  III. — Charles  T.,  aged  eight  years,  applied 
for  treatment  at  the  New  York  Hospital,  out- 
patient department,  Dr.  Morrow's  class  this  year, 
for  a  patch  of  ringworm  in  the  scalp.  The  patch 
was  about  an  inch  in  diameter,  on  the  back  of  the 
head,  and  seemed  to  be  a  typical  small-spored 
ringworm.  The  boy  admitted  as  source  of  pos- 
sible infection  another  boy  in  the  public  school, 
whose  head  showed  a  number  of  bald  spots.  A 
microscopical  examination  of  the  hairs  revealed 
a  Microsporon  Audouini,  but  cultures  on  beer- 
wort  agar  and  glucose  agar  gave  the  same  yellow 
and  brownish  concentric  rings  with  the  same 
forms  of  chlamydospores.  In  this  case  the  ring- 
worm was  of  undoubted  animal  origin,  although 
the  patient  might  have  contracted  it  from  his 
schoolmate. 

As  to  Treatment.  On  the  glabrous  skin  the  af- 
fection is  a  trivial  one,  yielding  to  a  few  appli- 
cations of  tincture  of  iodine,  but  in  the  scalp  it 
requires  all  the  patience  and  skill  of  the  practi- 
tioner, and  from  the  number  of  remedies  pre- 
scribed, all  the  resources  of  the  materia  medica. 

Truffi  (6)  in  conclusions  drawn  from  exper- 
iments made  by  Calderone  and  previous  experi- 
menters, as  well  as  from  his  own,  on  the  antisep- 
tic action  of  dilferent  agents  on  the  hyphomy- 
cetje — experiments  made  on  cultures,  on  the  af- 
fected hairs,  and  on  the  patient's  scalp — comes  to 
the  conclusion  that  the  resistance  of  all  the  par- 
asitic fungi  (achorion,  trichophyton,  and  micro- 
sporon) to  chemical  agents  is  diminished  by  us- 
ing an  agent  which  removes  the  fat  from  the  scalp 
and  hairs,  such  as  alcohol  and  ether,  or  carbon 
bisulphide.  Hence  it  follows  that  ointments  hav- 
ing an  oily  base  are  not  so  good  as  solutions  in 
alcohol  and  ether.  He  finds  that  salicylic  acid 
ten  per  cent,  in  either,  kills  the  tricophyton  spore 
in  five  minutes.  Chloroform  for  -twenty  minutes 
prevents  its  growth.  Resuming,  he  states  that 
the  substances  most  active  against  these  fungi 
in  parasitic  life  are,  corrosive  sublimate,  carbolic 
acid,  salic3dic  acid,  tincture  of  iodine,  chloroform, 
carbon  bisulphide  and  among  gaseous  sub- 
stances, sulphur  dioxide.  But  he  insists  upon  the 
necessity  of  epilation.  Calderone  (7)  finds  con- 
firmation of  the  favorable  use  of  tincture  of  io- 
dine and  glycerin,  equal  parts  (such  being  part 
of  the  treatment  at  the  ficole  Lailler,  Paris)  in 
the  fact  that  infected  hairs  placed  in  this  solu- 
tion for  five  minutes  fail  to  give  cultures.  Mor- 
row uses  chrysorobin  ten  per  cent.,  salicylic  acid 
five  per  cent,  in  traumaticin  (liquor  gutta 
perdue ) . 

In  view  of  the  long  and  tedious  treatment  of 
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mouth,  hut  lliis  was  inipossihlc.  Jt  was  decided  to 
make  a  free  incision  down  to  tlic  bone  and  make  an 
effort  to  get  un(k'r  tlie  edge  of  the  bone.  This  was 
found  impossible.    J I  was  then  decided  to  screw  a 


l-'iG.    1. — Case   2   after  u[»eration. 

gimlet  into  the  outer  surface  of  the  bone  and  elevate 
it  in  this  manner,  but  a  sufficient  grip  could  not  be 
secured.  A  screw  was  asked  for,  but  this  was  not  at 
hand.  The  hospital  orderly  said  that  he  could  get 
a  coat  hook  from  his  wardrobe.  While  he  was  doing 
so  a  sixteenth-of-an-inch  hole  was  made  through  the 
bone.  The  hook  was  sterilized  and  screwed  into  the 
bone.  This  gave  a  hold  on  the  bone  firm  enough  to 
permit  its  being  pulled  from  its  position  of  impaction. 
Once  placed  in  a  proper  elevation,  it  remained  so. 
Repair  followed,  and  there  was  no  deformity,  but 
sight  was  permanently  impaired.  An  abscess  formed, 
which  required  an  incision  in  two  weeks,  but  this 
was  followed  bv  permanent  closure  ir.  a  few  days. 


ringworm  of  the  scalp,  as  well  as  of  the  enforced 
absence  from  school,  the  danger  of  contracting 
these  diseases  from  caressing  animals  should  be 
called  to  the  attention  of  parents. 

Resume  and  conclusions. — First,  that  differ- 
ences of  soil  modify  the  clinical  picture  of  a  skin 
ringworm  as  well  as  the  microscopical  appearance 
of  the  fungus. 

Secondly,  that  in  the  fluid  of  a  herpetic  vesicle 
the  mycelium  of  a  microsporon  may  produce  ex- 
ternal grape-like  spores. 

Thirdly,  that  the  yellow  and  brownish  bands 
and  the  tangential  fringe  on  beer-wort  agar  can 
be  used  to  identify  the  source  of  infection  in  ring- 
worm of  the  cat. 
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DEPRESSED  FRACTURE  OF  THE  MALAR 
BONE,  WITH  REPORT  OF  THREE  CASES. 
By  STEWART  LE  ROY  McCURDY,  M.  D., 

PITTSBURGH,  PA., 
PROFESSOK    OF    ORTHOP.EDIC    AND    CLINICAL    SURGERY,  WEST 
PENN.  MEDICAL  COLLEGE;  PROFESSOR  OF  ANATOMY,  ORAL 
AND  GENERAL  SURGERY,  PITTSBURGH  DENTAL  COLLEGE; 
ORTHOP.EDIC  SURGEON,  PRESBYTERIAN  HOSPITAL  ; 
SURGEON  P.  C.  C.  &  ST.  L.  RY.  ;  MEM.  A.  M.  A., 
ETC. 

Three  cases  of  fracture  of  the  malar  bone  have 
come  to  me  during  the  past  year.  Two  of  them  pre- 
sented themselves  immediately  after  the  accident,  and 
the  third  was  seen  within  ten  days  after  the  injury. 
They  are  of  some  interest  to  the  profession,  owing  to 
their  rarity  and  because  the  method  used  to  elevate 
the  bone  is  not  emphasized  by  writers. 

Case  I. — Thomas  A.,  aged  forty-four  years,  re- 
ceived a  blow  of  stone  falling  from  the  hill.  The 
cheek  had  a  small  wound.  The  entire  bone,  includ- 
ing the  frontal  process,  was  driven  in  so  far  that  the 
eye  ball  was  forced  outward  about  half  an  inch. 
Vision  was  temporarily  destroyed.  An  effort  was 
made  to  force  the  bone  outward  with  the  finger  in  the 


i*'iG.   i  1.  — -Cate   3  before  operatii^m. 

C.vsi:;  II. — An  engineer  fell  from  the  tank  of  his 
engine,  striking  his  face  again.st  a  rail.  The  fractur- 
ing was  described  as  like  the  breaking  of  a  window, 
so  audible  was  the  crush  to  the  injured. 
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Ex]K'rioiu-c  in  the  former  case  led  me  to  proceed 
at  once  with  the  coat  liook  operation.  Tlierc  was  no 
skin  wound,  and  an  incision  had  to  be  made  down  to 
the  bone.    Tlie  transverse  facial  artery  was  cut  and 


I'lr..   III.  —  Case  3  nftcr  oiicration. 


requn"ed  ligation.  The  details  were  the  same  as  in 
the  former  case.  There  were  no  complications.  The 
result  is  shown  in  Fig.  i. 

Case  III. — This  case  is  that  of  a  man  who  had  re- 
ceived a  blow  from  a  fist  or  blackjack.  The  patient 
came  on  the  seventh  day  and  was  operated  on  on  the 
ninth.  Here,  as  in  the  former  cases,  the  coat  hook 
was  used.  Experience  led  me  as  much  as  possible 
to  avoid  the  blood  vessels,  first,  because  of  the  haemor- 
rhage, and,  second,  becasse  when  a  vessel  is  severed 
a  larger  incision  is  required  to  ligate  the  artery.  In 
this  case  a  half-inch  incision  was  made  down  to  the 
bone  between  the  two  branches  of  the  transverse  fa- 
cial artery,  and  no  vessels  requiring  ligation  were 
severed.    The  bone  was  drilled  and  the  coat  hook 


l-K;.  The  coal  hook  us<>I. 


screwed  into  it.  Since  this  was  a  delayed  case,  some 
effort  was  re(|uired  to  effect  an  adjustment,  hut  this 
was  satisfactorily  done.  Fig.  2  shows  the  case  before 
operation  and  big.  3  afterward. 


Other  surgeons  have  used  screws  for  this  purpose, 
but  a  strong  forceps  or  pliers  is  necessary  to  secure 
proper  adjustment.  With  the  coat  hook  it  can  be  ac- 
curately determined  just  how  much  force  is  being 
made,  and  the  surgeon  has  perfect  control  of  his 
fragment. 

In  operating,  care  must  be  taken  to  avoid  the  tem- 
poromalar  canal  on  the  external  surface  of  the  bone. 
There  is  also  danger  of  wounding  the  alveolar  branch 
of  the  internal  maxillary  artery  with  the  drill  point  as' 
it  passes  through  the  bone,  since  this  artery  passes 
forward  and  downward  between  the  malar  and  max- 
illary bones. 

Fig.  4  shows  the  coat  hook  used  in  the  third  case. 
It  is  now  a  part  of  my  outfit. 


EXPPIRIMENTAL  INVESTIGATIONS  WITH 
RONTGEN  RAYS  UPON  LIVING  TISSUE. 

By  J.  RUDIS-JICINSKY,  A.  M.,  M.  D.,  M.  E., 

CEDAR  RAPIDS,  lA. 

It  would  be  of  the  greatest  interest  to  trace  the 
progress  of  our  knowledge  of  the  electrical  phe- 
nomena, and  the  bombardment  of  particles  in  a 
Crookes's  tube,  from  the  early  time  when  the  Greek 
philosopher,  Thales,  first  observed  that  a  piece  of 
amber  rubbed  with  various  substances  was  capable 
of  attracting  light  objects,  to  the  famous  experi- 
ments in  radiant  matter  by  Sir  William  Crookes, 
l*".  R.  S.,  and  the  final  discovery  of  the  x  ray  by  Pro- 
fessor Rontgen.  But  this  would  demand  a  volume  to 
itself.  I  will  try,  therefore,  to  set  forth,  as  briefly  as 
possible,  the  present  state  of  our  knowledge  of  the  ef- 
fect of  X  rays  upon  the  living  tissues,  and  to  give  the 
results  of  my  experimentation  with  the  electrical  ac- 
tions produced,  showing  that  we  have  to  deal  with  a 
special  inflammatory  process,  or  electrochemical  in- 
flammation, as  a  process  of  repair,  where  radiother- 
apy is  possible.  The  simple  fact  that  the  x  rays  act 
directly  upon  the  film  of  a  photographic  plate  in  ski- 
agraphy and  that  a  chemical  process  takes  place  there 
is  the  best  proof  of  their  action  and  of  its  character. 

The  process  of  cicatrization,  or,  better,  of  the  resti- 
tution of  the  tissues  exposed  to  raying,  is  altogether 
different  from  what  has  hitherto  been  observed  in 
])athology  and  the  irritation  produced  by  the  rays. 
When  the  effect  to  be  obtained  is  clearly  realized  and 
the  means  employed  adequate  and  appropriate,  the 
use  of  the  rays  will  often  be  of  the  greatest  benefit ;  in 
the  absence  of  these  conditions  it  is  far  more  likely  to 
be  harmful. 

It  is  not  necessary  to  prove  this  fact,  if  we  take  into 
consideration  the  "so-called  x  ray  burn"  on  one  side, 
and  the  beneficial  results  of  the  radiation  in  some 
malignant  growths,  lupus,  cheloid,  glandular  en- 
largements of  uncertain  character,  acne,  eczema,  etc., 
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on  the  other.  If  the  raying  is  unnecessarily  pro- 
longed or  the  rays  themselves  too  strong,  the  living 
tissue  will  not  prove  to  be  a  resistance  in  the  sense 
understood  by  Ohm,  and  we  may  do  harm,  but  a 
proper  raying  may  be  of  great  value  therapeutically. 

To  find  out  the  amount  of  raying,  the  proper  dos- 
age or  the  measure  of  resistance,  to  have  a  certain 
standard  in  our  treatment  of  cases  suitable  for  the 
X  ray,  I  have  exposed  ten  guinea  pigs  and  ten  rabbits 
to  intense  irridation  daily,  first  for  ten  seconds,  and 
later  for  ten  minutes,  the  low  vacuum  tube  being  at 
the  distance  of  six  inches  in  the  beginning,  and  a  little 
less  at  the  end,  of  the  experiment.  The  guinea  pigs 
began  to  lose  their  hair  after  twenty  exposures,  and 
in  two  cases  we  already  by  that  time  had  necrobiosis, 
but  in  each  individual  case  the  animals  acted  alto- 
gether differently.  In  three  cases  simple  erythema 
developed,  followed  by  dermatitis.  There  was  no  pro- 
tection of  any  part  of  the  bodies.  The  rabbits  were 
under  raying  and  observation  a  little  longer,  and  were 
living  and  seemingly  in  good  condition  after  twenty- 
eight  exposures.  One  rabbit  partly  lost  its  hair  along 
the  spine  after  thirty-two  exposures ;  at  thirty-four 
exposures  we  had  two  cases  of  very  bad  necrobiosis, 
which  was  aggravated  when  a  very  low  tube  was 
used,  backed  by  a  spark  gape  of  four  inches  with  a 
strong  current. 

From  now  on,  we  could  study  the  direct  anatomical 
changes  in  the  tissues  exposed,  and  found  out  that  the 
longer  the  low  vacuum  tube  backed  by  a  strong  cur- 
rent was  in  action,  the  lower  the  resistance  of  the  ani- 
mals sank.  The  guinea  pigs  especially  seemed  to 
suffer  generally.  The  appetite  of  all  the  animals 
was  good  during  the  raying,  but  at  the  end  of  the 
experiment  two  guinea  pigs  died,  after  the  last  ex- 
posure, the  fiftieth.  The  bodies  of  the  two  guinea 
pigs  were  dissected.  Degeneration  was  found  in  the 
entire  gray  matter  in  the  posterior  tracts,  and  in  the 
posterior  horns  of  gray  matter ;  the  spinal  canal 
seemed  to  be  dilated  due  to  haemorrhages.  Both  ani- 
mals had  very  extensive  "burns"  along  the  spine. 

Microscopical  examination  of  the  destructive  pro- 
cess, or  "so  called  burn,"  showed  a  special  inflamma- 
tory process  with  a  development  of  fibrous  tissues ; 
the  walls  of  the  blood  vessels,  especially  the  intima, 
were  thickened  and  the  lumina  contracted ;  a  thin 
layer  of  necrotic  tissue  was  destroyed,  as  were  also 
the  nerves.  In  what  order  these  tissues  were  at- 
tacked it  is,  hard  to  say.  In  my  opinion,  the  vaso- 
motor fibres  bear  the  brunt  of  the  attack  of  the  irrita- 
tion, with  a  corresponding  contrast  of  the  symptoms 
in  the  tissue  cells,  and  we  have,  perhaps,  a  nerve  af- 
fection or  atrophic  neurosis  with  mortification 
proper.  This  all  happens  in  contrast  with  a  direct 
electrical  burn,  which  occurs  at  all  points  of  strong 
resistance  externally,  as  we  know. 

From  the  foregoing,  we  can  readily  judge  that  the 


X  ray,  if  we  wish  it  to,  may  not  only  act  as  an  irritant 
upon  the  skin,  but  may  penetrate  the  tissues  under- 
neath, the  irritation  being  of  a  marked  electrochemi- 
cal character.  If  we  apply  a  chemical  or  electro- 
chemical irritant  to  the  cells  of  living  tissue — the 
cells,  which  are  the  offspring  of  one  original  cell,  the 
ovum — we  produce  in  a  comparatively  short  time  a 
regeneration  of  tissue  with  new  cells  derived  from 
some  preexisting  cells  by  a  division  of  their  bodies, 
and  bring  about  a  proliferation  or  other  changes.  In 
this  irritation  we  have  three  factors  in  determining 
the  special  effect  on  the  cell : 

1.  The  condition  of  the  cell,  that  is,  the  amount  of 
resistance  which  the  rays  will  encounter  ; 

2.  The  amount,  and  the  intensity  of  the  rays ;  and 

3.  The  character  of  the  rays. 

Under  the  influence  of  such  an  irritation  the  paren- 
chyma cells,  connective  tissue,  and  endothelial  cells 
are  likely  to  swell,  and  become  more  granular.  These 
granules  being  albuminous  seem  to  be  developed 
from  the  protoplasm  of  the  affected  cells.  When  the 
irritation  is  moderate  in  degree  the  cells  may  return 
to  their  normal  condition,  but  if  the  irritation  is  pro- 
longed or  given  in  excess,  the  change  may  be  progres- 
sive, leading  to  regeneration,  absorption,  reabsorp- 
tion,  or  to  the  total  destruction  of  the  cell.  The  de- 
struction may  begin  with  the  decomposition  of  haemo- 
globin from  extravasated  masses  of  red  blood  cells,  or 
with  simple  pigmentation  in  the  skin,  and  may  end 
with  the  death  of  a  circumscribed  portion  of  tissue. 
In  other  words,  we  have  produced,  by  means  of  an 
irritant,  an  inflammatory  process  with  varied  struc- 
tural changes  in  the  tissues.  And  such  an  irritant,  of 
electrochemical  action,  we  truly  have  in  the  ray  of 
Professor  Rontgen. 

What  are  these  rays?  We  do  not  know  just  what 
the  X  rays  are,  or  why  they  are  produced  under  the 
conditions  existing  in  a  vacuum  tube.  But  we  do 
know  that,  by  following  certain  processes  and  making 
certain  chemical  combinations,  we  can  produce  as 
much  X  rays,  and  in  such  proportions  as  we  want  or 
need  for  penetration  of  certain  objects  or  for  thera- 
peutic purposes  in  those  cases,  where  the  proper,  in- 
telligent and  systematic  irritation  may  lead  to  spe- 
cial electrochemical  inflammation  with  regeneration, 
absorption,  reabsorption,  or  total  disappearance  of 
malignant  growths,  often  without  any  apparent 
sloughing. 

Death  of  tissues  in  raying  is  caused  by  permanent 
stasis  in  the  blood  vessels,  giving  us  the  proof  that 
certain  x  rays  are  similar  in  their  actinic  properties 
to  the  rays  of  light  at  the  violet  end  of  the  spectrum, 
and  that  various  tissues  and  cells  react  differently, 
their  resistance  being  regulated,  so  to  say,  according 
to  the  quality  of  the  plasma,  and  the  degree  of  the 
liquid  they  contain.  I  refer  to  my  article:  The  So- 
Called  X  Ray  Burn,  in  the  New  York  Medical  Jour- 
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ihil  for  March  17,  1900.  This  seems  to  explain  the 
reasons  for  variation  of  the  resistance  of  the  human 
body  to  raying,  especially  if  we  take  into  considera- 
tion that  the  different  tissues  present  different  re- 
sistances, and  that  the  resistance  in  the  same  tissue 
varies  greatly  under  different  circumstances  in  the 
same  individual,  perhaps.  The  power  to  absorb  those 
rays  of  the  x  ray  order  from  our  tube,  may  be  called, 
also,  the  conducting  power  of  the  tissues,  especially  in 
regard  to  the  skin.  And  here  we  have  to  remember, 
again,  that  various  animals  offer  degrees  of  resistance 
according  to  the  condition  of  the  skin  at  the  time  of 
raying,  and  in  other  cases  the  degree  is  referable  to 
specific  susceptibility. 

As  we  see,  it  is  not  every  patient  that  we  can  sub- 
mit to  raying,  and  it  is  our  duty  to  find  out,  and  to 
judge  in  which  cases,  and  how,  to  use  this  force.  Per- 
sons with  blue  eyes,  light  hair,  and  fair  skin  are  very 
sensitive  to  raying,  and  will  tolerate  only  very  short 
exposures,  and  these  with  comparatively  long  inter- 
vals between  seances;  while  dark  haired,  dark  eyed, 
brunettes  seem  quite  immune  to  the  unpleasant  results 
of  erythema  or  dermatitis.  In  those  with  organic 
spinal  lesions,  and  where  the  sensation  is  somewhat 
diminished,  and  where  also  some  trophic  lesion  might 
be  supposed  to  exist,  as  in  anaemia  or  hysteria,  we 
always  have  to  be  on  our  guard.  In  some  cases,  too 
frequent  treatments  may  provoke  general  debility,  and 
all  acute  cutaneous  eruptions  may  be  aggravated,  but 
the  pain  in  all  malignant  growths,  such  as  lupus,  etc., 
may  be  controlled  in  nearly  every  case  right  at  the 
start.  In  other  cases,  again,  the  rays  seem  to  exercise 
an  absorptive  power,  as  for  instance  in  tuberculosis 
of  the  joints,  subcutaneous  extravasation  of  blood, 
etc.  Very  frequently  we  may  have  patients,  suffering 
with  internal  growths,  who  experience  such  a  great 
fatigue  that  they  can  hardly  breathe,  and  who  vomit ; 
others  who  are  inclined  to  perspire  freely  under  ray- 
ing, so  that  a  small  portion  of  their  body  exposed  be- 
comes covered  with  profuse  perspiration,  which  has 
to  be  watched  as  to  its  alkalinity  or  acidity,  vaso- 
motor irritability,  the  irritability  of  the  tissues  alto- 
gether, and  a  multiplicity  of  conditions  which  make 
a  living  organism  react  differently  under  the  rays. 

In  our  experiments  with  rabbits  of  different  color, 
different  age,  and  from  different  families,  while  the 
intense  rays  passed  through  their  bodies,  we  pro- 
duced only  in  some  of  them  dermatitis  and  necrobi- 
osis ;  others  showed  under  the  same  conditions  and 
comparatively  the  same  raying  no  symptoms  of  pro- 
longed raying  whatever,  and  again  few  of  the  ani- 
mals seemed  to  be  in  a  peculiar  disposition.  But  in  no 
case  was  there  a  proper  shock.  In  other  words,  we 
have  no  electric  shock  which  is  caused  always  by  a 
change  in  the  amount  of  electricity  passing  through 
tlie  body  or  a  portion  thereof.  The  amount  of  rays 
in  action  has  not  any  direct  mechanical  or  irritative 


effect  on  the  tissues,  as  we  see,  but  the  amount  and  the 
intensity  of  the  rays  of  the  x  ray  order,  the  char- 
acter of  the  same,  and  the  condition  of  the  tissues 
seem  to  play  the  main  part. 

In  using  a  Ruhmkorft's'  coil  with  the  electrodes  ap- 
plied directly  to  the  flesh  or  wet  skin,  we  may  easily 
produce  a  shock  which  will  kill  guinea  pigs  or  rab- 
bits, but  not  frogs ;  with  the  raying  we  can  not  pro- 
duce such  a  result.  All  these  and  other  experiments 
seem  to  show  that  the  effect  of  this  form  of  electricity 
on  the  tissues  is  first  stimulating,  and  then  irritating, 
and  altogether  different  from  other  effects  produced 
with  other  forms  of  the  electrical  current.  The  ray- 
ing consists  in  a  very  rapidly  interrupted  current  go- 
ing through  the  vacuum  tube,  where  the  bombard- 
ment of  particles  takes  place,  and  this,  being  of  an 
electrochemical  character,  gives  us  the  distribution  of 
the  rays  so  frequent  and  different  in  kind  and  degree 
in  the  field  of  action  itself,  that  the  different  rays  are 
not  singly  perceptible  until  given  in  excess.  The 
time  when  the  so  called  stimulation  ends  and  the  irri- 
tation proper  begins,  is  not,  however,  so  definite  as  to 
enable  us  at  the  present  time  to  distinguish  in  man,  at 
once  and  at  the  first  sitting,  the  results  of  injuries 
produced,  and  to  find  the  proper  dosage  of  the  bene- 
ficial action  of  the  rays.  The  dosage  varies  in  each 
individual  case,  just  like  the  action  of  the  tube,  which 
may  behave  very  differently  at  different  times.  We 
therefore  keep  on  hand  a  number  of  tubes  supposedly 
of  the  same  vacuum  and  make,  so  that  our  treatment 
with  the  rays  may  be  conducted  throughout  under  as 
nearly  as  possible  uniform  conditions  as  to  the  dose. 

For  protecting  the  healthy  tissues  in  radiotherapy, 
especially  the  hair  and  eyes,  after  experimenting 
with  various  substances,  I  have  found  that  paraffin, 
wax,  etc.,  give  no  protection  whatever.  I  have  pro- 
duced intentionally  very  bad  "burns"'  in  three  guinea 
pigs  protected  in  that  way.  Lead,  being  opaque,  so 
far  as  yet  known,  is  the  best  and  safest  protection, 
and  therefore  I  have  adopted  the  following  method 
in  my  laboratory :  The  parts  unexposed  are  oiled 
with  olive  oil,  and  protected  with  a  few  layers  of  tin- 
foil covered  with  one  layer — towards  the  tube — of 
sheet  rubber.  The  tinfoil  itself  or  sheet  lead  may 
become  charged  with  a  current  by  induction  or  from 
the  wires  of  the  tube,  and  may  give  us  or  the  patient 
unpleasant  shocks.    The  rubber  will  prevent  this. 

From  the  experiences  related,  and  from  actual  treat- 
ment of  many  cases  with  very  good  results,  we  may 
judge  about  the  possibilities  for  the  x  rays  in  the 
near  future,  and  learn  how  to  use  them.  But  my 
communication  would  be  not  complete  if  I  did  not 
recommend  at  least  the  following  rules,  in  addition  to 
the  other  rules  which  every  operator  by  his  own 
experience  in  radiotherapy  will  find  out  himself : 

I.  Know  the  capacity  of  the  apparatus,  remember- 
ing that  the  so  called  x  ray  burns  will  be  produced 
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with  a  static  machine,  just  as  well  as  with  a  coil,  and 
that  it  makes  no  difference  what  apparatus  is  used. 
We  must  look  for  the  proper  source  of  electricity  to 
excite  our  tube,  and  nothing  more.  Know  the  tube 
in  which  you  have  learned  to  observe  the  quality  of 
the  vacuum  backed  by  a  certain  length  of  spark  gap 
before  radiance  appears,  and  know  all  other  points  of 
individuality  of  the  tube.  No  tube  is  to  be  held  so 
that  the  field  of  the  rays  is  not  established  properly, 
and  the  ray  not  at  its  best.  For  superficial  growths, 
etc.,  use  a  "soft"  or  a  "soft  medium"  tube  with  a 
spark  gap  of  two  inches;  for  internal  a  "high 
vacuum"  tube  with  a  spark  gap  of  four  inches.  Try 
the  tube  before  each  application.  The  only  essential 
to  the  production  of  x  ray  effects  is  that  the  x  rays 
proper  reach  the  tissues. 

2.  Make  a  thorough  examination  of  your  case  to 
be  treated.  Know  vour  patient  well,  observe  the  cor- 
pulence and  age,  the  disposition  and  resistance,  and 
the  complexion  also.  Remember  that  an  x  ray  ef- 
fect on  the  tissues  will  be  produced,  whether  the  rays 
are  grounded  or  not,  through  any  substance  which  is 
not  opaque  to  the  rays,  whether  aluminum,  paraffin, 
wax,  or  what  not.  Protect  the  hair  and  eyes,  and 
the  healthy  tissue  if  necessary,  with  lead  and  rubber; 
the  latter  to  prevent  shock  by  induction.  Ray  all 
suspicious  parts  in  as  large  an  area  as  possible. 

3.  The  length  of  exposure  depends  not  so  much 
on  the  time  during  which  the  tube  is  in  action,  as  on 
the  actual  time  of  best  x  ray  production,  tested  occa- 
sionally by  means  of  the  fluoroscope.  Exposure  is  to 
be  made  according  to  each  individual  case,  for  five 
minutes  at  first,  and  after  a  week,  for  ten  minutes. 
If,  two  weeks  after  the  first  exposure,  no  reaction  has 
been  shown,  the  patient  is  not  the  subject  of  any  idio- 
syncrasy, and  may  be  irradiated  every  second  or  third 
day,  and  finally  every  day  until  intense  reaction  shows 
itself.-  During  the  first  exposures  the  distance  of  the 
tube  should  be  six  inches,  later  less  than  that.  If  a 
high  vacuum  tube  is  preferred,  the  exposure  must  be 
comparatively  shorter.  If  itching  of  the  skin  ensues 
during  the  course  of  treatment  a  pause  of  few  days 
should  be  made,  the  parts  exposed  observed,  and  a 
static  brush  discharge  with  a  wooden  electrode  given  ; 
or,  if  there  should  be  a  peculiar  irritability  of  the 
nerves  or  tissues,  the  skin  should  be  washed  with 
alcohol  and  warm  water.  When  there  is  too  much 
sloughing,  powder  the  growth  itself  with  little  sali- 
cylic acid.  In  internal  growths,  however,  we  expect 
to  get  tanning  of  the  skin. 

4.  If  it  is  thought  unwise  to  treat  the  whole  of  the 
diseased  surface  at  once,  begin  to  treat  the  growth, 
etc.,  at  its  edges.  If  it  should  happen  that  one  or  a 
few  isolated  nodules  remain  after  the  general  sur- 
face of  the  growth  begins  to  look  better,  a  change  of 
treatment  is  indicated,  and  the  nodules  have  to  be 
attacked  most  vigorously. 


5.  Watch  the  progress  and  results  of  the  treat- 
ment carefully,  and  see  whether  the  case  is  one  for 
operation  or  not,  or  whether  the  raying  should  be 
combined  with  a  radical  operation  before  and  after. 
Experience  in  all  these  and  similar  cases  is  the  best 
guide. 

6.  Protect  yourself  and  be  prepared  for  all  occa- 
sions, having  in  your  office  or  laboratory  a  sign,  per- 
haps like  this :  "X  ray  examinations  and  treatments 
at  the  risk  of  the  patient.  All  possible  and  profes- 
sional skill  used." 

STUDIES  ON  HEREDITY* 
By  RAYMOND  WALLACE,  M.  S.,  M.  D., 

CHATTANOOGA,  TENNESSEE. 

There  lies  concealed  in  the  almost  unfathomable 
problems  of  heredity  the  secret  of  the  phenomenon  of 
life.  The  subjects  are,  however,  complementary, 
and  no  discoveries  in  the  realm  of  the  one  can  be  made 
without  flashing  light  upon  the  mysteries  of  the  other. 
Tliat  the  total  heritage  of  a  species  may  be  evolved 
in  a  short  space  of  time  from  a  single  cell  is  the  great- 
est wonder  in  the  whole  realm  of  science,  and  we  at 
once  ask  how  the  ancestral  qualities  lie  latent  in  the 
germ  cell  and  how  they  are  quickened  into  reality  as 
development  proceeds. 

The  details  of  the  processes  of  spermatogenesis, 
oogenesis,  and  fertilization  need  not  concern  us  here, 
but  within  the  fertilized  ovum  are  undoubtedly  con- 
tained potentially  the  qualities  of  both  parents  and 
the  determining  qualities  of  a  new  individual.  How 
this  exists,  in  what  form,  how  distributed  and  in  what 
manner  it  is  reacted  upon  to  cause  diversity  of  struc- 
ture in  the  developmental  process  may.  perhaps,  with 
some  profit  engage  our  thought. 

The  fertilized  ovvim,  we  must  believe,  contains 
within  its  chromatic  network  the  force  which  deter- 
mines, primarily,  the  species  of  the  new  individual. 
The  definite  interpretation  of  this  fact  is  as  yet  not 
fully  understood,  but  the  chromatin  upon  segment- 
ing, ultimately  breaks  into  chromosomes  (Waldeyer 
'88),  and  it  is  now  a  cytological  law  that  "every  spe- 
cies of  plant  or  animal  has  a  fixed  and  characteristic 
number  of  chromosomes,  which  regularly  recurs  in 
the  division  of  all  its  cells  ;  and  in  all  forms  arising  by 
sexual  reproduction  the  number  is  even."  Thus  in 
the  ovum  after  throwing  off  the  second  polar  body 
the  total  number  of  chromosomes  is  reduced  to  one- 
fourth  the  total  species  number,  or  one  half  the  so- 
matic number.  We  have,  then,  in  this  the  physical 
evidence  that  heredity  must  be  carried  by  the  chromo- 
somes, and  owing  to  the  equal  contribution  of  chromo- 
somes from  each  pronucleus,  it  would  seem  satisfac- 
tory evidence  that  the  two  sexes  play  an  equal  part  in 
hereditary  transmission. 

*  Read  before  the  Tri-State  Medical  Society  of  .Alabama,  Georgia, 
and  Tennessee,  October  7,  1902. 
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But  what  causes  the  fertihzed  ovum  to  segment 
and  to  difi'erentiate  ?  There  is  a  progressive  trans- 
formation of  the  idioplasmic  substance,  under  the  in- 
fluence of  certain  forces — chemical,  physical,  and,  as 
Loeb  suggests,  electrical.  De  Vries  assumes  the 
character  of  each  cell  to  be  determined  by  "pangens" 
that  migrate  from  the  nucleus  to  the  cytoplasm,  and 
there  becoming  active,  set  up  certain  changes  which 
initiate  and  are  a  part  of  the  segmentation  process, 
and  which  determine  the  character  of  the  cell. 

But  the  force  which  leads  these  pangens  to  migrate 
— whence  comes  it  ?  Dreisch  and  Oscar  Hertwig  at- 
tempt to  explain  it  by  what  they  call  "intraembryonic 
environment,"  or  a  reaction  of  a  given  cell  to  all  the 
other  cells  of  the  mass.  Dreisch  again  expresses  this 
in  a  slightly  different  manner,  laying  somewhat  more 
stress  on  position,  and  thus  the  consequent  intercel- 
lular influences — in  fine,  the  prospective  value  of  a 
cell  is  a  function  of  its  position.  But  when  does  dif- 
ferentiation first  occur?  Is  it  not  before  the  conju- 
gation of  the  pronuclei,  male  and  female,  before  the 
ovarian  and  testicular  history ;  in  fact,  in  the  long  line 
of  spermatogonia  and  oogonia  from  the  first  forms  of 
life  down  to  the  present  highly  differentiated  germ- 
cell? 

From  the  experiments  of  Morgan  and  Born,  it  has 
been  conclusively  proved  that  each  of  the  first  two 
blastomeres  of  the  frog's  egg  may  give  rise  to  a  half- 
embryo  or  to  a  whole  embryo  of  half-size,  according 
to  the  arrangement  of  the  idioplasmic  material.  It 
seems  evident  that,  when  segmentation  begins,  a  defi- 
nite axis  is  established  in  the  egg,  and  upon  distortion 
or  destruction  of  the  normal  relation  of  a  single 
blastomere  definite  results  may  be  obtained.  He  con- 
cludes that  each  of  the  two  blastomeres  contains  all 
the  materials,  nuclear  and  cytoplasmic,  necessary  for 
the  formation  of  the  whole  body ;  according  to  the 
grouping  which  they  assume.  After  the  first  cleav- 
age it  would  seem  that  each  blastomere  is  "set  for 
half  development,"  but  upon  change  of  condition  a 
rearrangement  might  there  take  place  whereby  a 
complete  but  undersized  development  would  occur. 
Wilson  has  attained  practically  the  same  results  with 
the  amphioxus  and  the  echinoderms. 

This  power  of  a  single  cell,  however,  to  produce 
the  entire  body  is  in  general  limited  to  the  very  earli- 
est stages  of  cleavage  and,  rapidly  diminishing,  soon 
disappears  entirely.  When  the  three  primary  germ 
layers  have  become  definitely  separated,  the  power, 
except  in  a  very  few  cases,  is  completely  lost  of  re- 
generating cells  of  one  layer  from  cells  of  another. 

Thus,  whether  the  process  of  fertilization  is  one  of 
chemical  combination,  into  which  some  of  one  or  the 
other  pronucleus  does  not  enter,  or  whether  it  is  a 
simple  amphimixis,  there  is  very  early  in  the  segmen- 
tation process  a  qualitative  differentiation,  which  is 
at  once  anatomical,  chemical,  and  physiological. 


In  explanation  of  these  facts,  we  have  two  distinct 
elements  to  deal  with :  Forces  arising  from  within 
the  chromatin  which  are  inherent  (heredity),  and 
the  reaction  of  the  living  cells  to  external  stimuli 
(environment).  But  the  relative  value  of  each  it 
will  be  difficult  to  estimate. 

The  process  of  growth  is  evidently  more  or  less  in- 
volved in  the  process  of  differentiation,  and  yet  this 
is  true  only  to  a  limited  extent,  namely,  with  the  fer- 
tilized ovum.  For  after  epithelial  structures  have 
once  differentiated,  the  process  of  cell  growth  goes 
on  ad  infinitum,  reproducing  all  the  time  the  same 
specific  cells ;  while,  with  the  germ  cell,  there  is  not 
only  this  process  of  growth  or  numerical  increase  of 
cells,  but  there  begins  a  differentiation. 

Developing  the  thought  of  differentiation  some- 
what more  in  detail  in  an  attempt  to  come  to  a  more 
or  less  final  conclusion,  it  would  seem  that  the  geo- 
metrical and  physiological  position  of  a  blastomere, 
in  general,  determines  what  shall  develop  from  it. 

We  may  then  argue  the  role  of  position  thus :  The 
layer  of  cells  (hypoblast)  lying  directly  upon  the 
yolk  of  the  egg  or  upon  the  endometrium  of  the 
uterus  (taking  two  parallel  cases),  finds  that  the 
nutrition  which  comes  from  the  yolk  or  the  endome- 
trium vessels  must  be  conveyed  to  the  cells  outside 
that  layer.  Therefore  a  specialization  begins,  a  re- 
action to  needs, — the  cells  become  columnar  and  take 
on  the  peculiar  properties  of  the  cells  which  can  best 
carry  on  processes  of  assimilation,  i.  e.,  of  the  alimen- 
tary tract.  Then  this  nourishment  must  be  carried 
to  the  growing  organism  after  it  passes  through  the 
alimentary  cells, — and  lymphatics  and  blood-vessels 
are  formed  to  do  this  work.  The  mesoblast  begins 
to  differentiate.  There  must  be  some  motor  power 
for  these  blood-vessels  and  one  of  them  gradually  di- 
lates, differentiates,  and  becomes  the  heart.  The 
secretions  must  be  taken  care  of  and  transformations 
and  storage  of  alimentation  must  be  made,  thus  the 
liver  and  kidneys  are  differentiated  for  that  purpose. 
The  above  differentiation  would  seem  to  depend  very 
largely  upon  the  physiological  relation  of  these  cells 
to  the  inherited  organization  of  which  they  form  a 
part.  They  develop,  as  it  were,  as  a  function  of  their 
physiological  position.  The  cells  of  the  epiblast,  be- 
ing outside  of  all  these  tissues,  come  in  contact  with 
the  external  world  and  thereby  become  a  support  and 
covering  for  the  rest  of  the  body.  Hence  the  skin 
and  bones  appear. 

Such  a  fancy — so  very  briefly  suggested — un- 
doubtedly explains  in  part  the  phenomenon  of  spe- 
cialization, but  at  the  same  time  it  must,  sooner  or 
later,  as  the  Roux-Weissmann  theory  proposes,  "in- 
volve a  specification  of  the  nuclear  substance  which 
differs  in  degree  in  different  cases." 

Boveri's  remarkable  observations  upon  the  pri- 
mordial germ  cells  of  ascaris  throw  additional  light 
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upon  the  subject  at  this  point.  He  concludes  that 
in  the  process  of  differentiation  "all  of  the  somatic 
nuclei  lose  a  portion  of  their  chromatin,  and  only  the 
progenitors  of  the  germ  nuclei  retain  the  entire 
ancestral  heritage." 

Adami,  in  his  recent  article  on  Cell  Differentiation 
and  Proliferative  Activity,  has  called  attention  to  the 
fact  that  very  early  in  the  developing  embryo  certain 
cells  alone  appear  to  be  undergoing  active  prolifera- 
tion, and  that  the  resultant  cells,  although  character- 
istic in  appearance,  do  not  actively  proliferate.  Thus 
very  early  there  is  noted  the  presence  of  "mother 
cells" — embryonic  in  structure — but  giving  rise  to 
more  highly  differentiated  and  specialized  cells. 
Later  on  in  adult  life,  the  mother  cells  are  repre- 
sented in  the  spleen  by  the  follicles,  by  the  areas  of 
Langerhans  in  the  pancreas,  by  the  cells  of  the  rete 
Malpighii  in  the  skin,  and  so  on,  establishing  the  prin- 
ciple that  all  the  most  highly  specialized  cells  of  the 
adult  organism  arise  in  part,  if  not  entirely,  from 
various  nests  of  mother  cells,  embryonic  and  less 
differentiated  in  nature.  This  accords  with  the  well 
accredited  fact  that  highly  differentiated  nuclei  can- 
not become  actively  proliferative  (evidenced  by  nerve 
cells,  which  are  of  all  cells  the  most  highly  special- 
ized, and  which  show  the  least  capacity  for  prolifera- 
tive activity  or  regeneration). 

But  the  cell  which  has  potentially  the  greatest 
power  of  growth  and  differentiation,  i.  e.,  the  ferti- 
lized ovum,  would  seem  to  be  of  a  very  complicated 
chromatic  and  molecular  structure.  We  must,  then, 
conclude,  either  that  this  premise  is  false,  or  that 
specialization  does  not  involve  complexity  of  chro- 
matic and  molecular  constituency.  This  is  probably 
the  case,  and  specialized  cells  when  first  thrown  off 
from  the  mother  cells  are  more  or  less  embryonic 
until,  as  a  result  of  the  influence  of  their' 
physiological  and  geometrical  position  and  con- 
sequent reaction  to  that  (intraembryonic  reaction), 
they  assume  a  new  arrangement  of  the  side  chains  of 
the  molecules — by  discarding  or  assumption  or  both 
— they  eventually  become  more  highly  specialized. 
To  illustrate — the  columnar  epithelium  of  a  baby's 
stomach  is  present  as  such  at  birth,  but  its  power  of 
carrying  on  the  processes  of  digestion  is  not  de- 
veloped until  by  ascending  gradations  the  molecular 
structure  has  become  habituated  to  the  function,  a 
process  then  of  final  differentiation. 

Thus  we  may  summarize  the  process  of  cell  differ- 
entiation as  being  largely  a  function  of  the  geometri- 
cal and  physiological  position  of  the  cells,  involving 
both  intraembryonic  and  intercellular  influences  and 
reaction  to  external  stimuli  such  as  heat,  cold,  mois- 
ture, nutrition,  and  the  like. 

Transmission  of  Resemblances. — Through  the 
phenomena  of  growth  and  differentiation  there 
appear,   in   the   mature   individual,    certain  defi- 


nite resemblances  to  and  variations  from  the 
parent  organisms.  These  are  referred  \n  general  to 
the  species,  the  variety  or  class,  and  the  individual. 
The  zoological  demonstration  of  these  facts  is  ob- 
vious and  a  detailed  demonstration  would  here  be 
needlessly  adventitious,  but  a  careful  consideration 
of  the  subject  from  a  cytological  standpoint  may  now 
very  profitably  engage  us. 

Congenital  resemblances  may  be  divided  into  ana- 
tomical, physiological,  and  psychical.  Anatomical 
resemblances  include  similarity  of  general  corporeal 
conformation,  approximate  size  and  weight  of  bones 
and  organs,  analogous  location  of  organs,  preserva- 
tion of  a  general  relationship,  with  a  more  or  less 
exact  repetition  of  the  detailed  structure  of  the  sense 
organs. 

Physiological  resemblances  comprise  a  similar 
longevity  or  brevity  of  life,  approximately  similar 
methods  of  muscular  activity,  as  in  locomotion  and 
gesticulation,  a  tendency  to  obesity  or  thinness.  Here 
is  also  included  any  predisposition  to  disease,  such  as 
tuberculosis,  hsematophilia,  and  numerous  other 
pathological  conditions. 

Psychical  resemblances  include  various  idiosyn- 
crasies of  thought  and  morals  involving  the  whole 
realm  of  psychology,  and  the  transmission  of  patho- 
logical conditions  of  the  mind  and  nervous  system. 
The  possibility  of  the  transmission  of  resemblances 
— or  in  other  words  the  perpetuity  of  the  species  type 
—lies  in  the  facts  of  sexual  reproduction  and  the  re- 
action in  general  of  the  parental  organisms  of  various 
generations  to  approximately  the  same  external  con- 
ditions (stimuli).  We  may  assume,  with  Dreisch, 
that  the  structure  of  the  cells  in  a  multicellular  or- 
ganism is  a  function  of  their  position,  and  that  the 
greater  the  change  impressed  upon  the  idioplasm  as  a 
function  of  this  position,  and  the  longer  the  time  dur- 
ing which  the  idioplasm  is  subjected  to  that  change, 
the  more  permanent  will  be  the  modification  in  the 
daughter  cells.  The  species  homo,  which  we  take 
as  our  type,  has  arisen,  as  Darwin  so  satisfactorily 
proves,  from  lower  forms  of  life  through  the  action 
of  certain  definite  laws,  namely :  A  struggle  for  ex- 
istence, survival  of  the  fittest,  natural  selection,  sexual 
selection,  and  inheritance,  whereby  the  progress  of 
the  species  is  realized  by  the  transmission  of  the  im- 
proved type  from  generation  to  generation. 

To  explain  in  the  human  being  the  transmission 
of  resemblances  from  parent  to  offspring,  we  must 
at  once  refer  to  the  constitution  of  the  germ  cells.  As 
above  shown,  the  differentiation  into  species  has 
given  rise  to  a  characteristic  species  number  of  chro- 
mosomes, which  is  constant  in  both  sexes,  and  after 
being  halved  in  maturation  is  again  equalized  in  con- 
jugation. The  species  resemblance  is  undoubtedly 
thus  maintained,  although  the  explanation,  if  we 
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thoroughly  understood  it,  might  penetrate  more 
deeply  the  minute  structure  of  the  chromosomes. 

The  sperm  and  ovum  arise  from  individuals  of  a 
definite  physical,  physiological  and  psychical  struc- 
ture. These  pronuclei  arise  from  the  parent  cells  of 
the  ovaries  and  testes.  They  have,  during  the  life 
of  these  parents,  been  unvaried,  except  so  far  as  they 
are  influenced;  (a)  by  an  improved  or  poorer  nutri- 
tion, whereby  their  molecular  constitution  may  have 
been  altered  (/.  e.,  certain  side  chains  may  have  been 
added  or  detached)  ;  (b)  by  certain  toxines,  such  as 
syphilitic  poisons  circulating  in  the  blood,  and  thus 
acting  directly — through  the  circulation  upon  the 
germ  cells,  or  causing  the  germ  cells  to  react  in  a  defi- 
nite matter — by  either  method,  causing  an  alteration 
in  the  chemical  constitution  of  the  pronuclei ;  ^c)  by 
the  absence  or  presence,  either  in  the  blood  or  lymph, 
of  certain  secretions,  which  give  rise  to  probable  mo- 
lecular disturbances  that  result  in  certain  diseased 
conditions  (e.  g.  cretinism)  ;  or  (d)  perhaps  by  an 
indefinite  sort  of  an  intercellular  relationship  which 
is  ill  understood,  if  it  exists  at  all,  but  which  may  be 
present  as  a  cellular  affinity,  based  undoubtedly,  pri- 
marily, upon  chemical  activity  and  resultant  forces, 
either  chemical  or  electrical. 

These  pronuclei,  after  being  acted  upon  by  one  or 
all  of  the  previously  mentioned  conditions,  and  after 
the  processes  of  maturation,  whereby  the  chromatin 
is  reduced  in  amount  (/.  e.,  from  each  individual  cell 
one-half  or  three-quarters  of  the  "resemblance-bear- 
ing substance"  being  extended),  come  together  either 
as  an  amphimixis  or  as  a  new  chemical  product,  the 
result  of  a  true  chemical  combination. 

The  exact  nature  of  the  process  is  only  theoretical, 
but  the  fertilized  ovum  in  the  species  homo  always 
develops  under  approximately  the  same  conditions, 
whether  the  pregnancy  is  normal,  /.  c,  uterine,  or  ab 
normal,  i.  e.,  tubal,  tubo-ovarian  or  the  like, — the 
temperature,  nutrition,  blood  pressure,  environment 
and  electrical  conditions  always  approximately  ap- 
proaching a  norm. 

Thus,  to  summarize :  the  possibility  of  the  trans- 
mission of  resemblances  depends,  first,  upon  the  fact 
that  the  germ  cells,  arising  from  parent  germ  cells  of 
a  certain  type,  possess  a  definite  number  of  chro- 
mosomes, which  determines  the  species ;  that  these 
chromosomes,  being  directly  descended,  possess  a 
definite  structure,  which,  although  varied  by  matura- 
tion and  other  conditions  mentioned  above,  yet  pos- 
sesses, let  us  say  more  or  less  definite  central  ringed 
molecules,  although  the  side  chains  may  have  been 
varied  (as  we  shall  discuss  later)  ;  that  these  pro- 
nuclei bring  together  at  least  a  portion  of  the  chroma- 
tin or  colecular  sugstance  which  determines  certain 
approximate  resemblances  to  the  parents  from  which 
they  came ;  that  the  first  segmenting  nucleus,  or  fer- 
tilized ovum,  develops,  in  general,  under  the  same 


somatic  and  environmental  influences.  Thus,  for  ex- 
ample, the  human  ovum  is  not  implanted  upon  a 
I'eline  uterus  with  its  different  nutrition,  tempera- 
lure,  and  intercellular  relationships,  but  the- various 
proteid  and  carbohydrate  substances  which  are  car- 
ried by  the  blood  have  been  prepared,  both  analyti- 
cally and  synthetically,  so  that  they  are  of  a  definite 
chemical  composition,  i.  e.,  so  that  they  may  be  in- 
gested by  the  growing  cells  of  the  human  organism, 
and  enter  into  combination  and  give  rise  to  the  vari- 
ous phenomena  characteristic  of  a  human  cell,  a  fer- 
tilized human  germ  cell. 

In  fine,  the  explanation  of  the  transmission  of  re- 
semblances is  based  upon,  first  the  inherent  method 
of  sexual  reproduction,  and  secondly,  approximately 
constant  environmental  influences. 

Appearance  of  Variations. — Inasmuch  as  an 
equal  quantity  of  nuclear  material  is  contributed 
by  each  parent,  it  might  be  reasonable  to  sup- 
pose that  the  resultant  oflfspring  would  be  a  more  or 
less  exact  composite  or  counterpart  of  the  two 
parents ;  but  from  observation  it  is  most  obvious  that 
such  a  supposition  is  remote  from  the  exact  facts,  and 
indeed  a  close  analysis  of  the  cytological  details  will 
afford  some,  if  not  all,  of  the  factors  which  interpose. 

In  the  first  place,  the  process  of  maturation  dis- 
poses of  a  large  part  of  the  bearers  of  hereditary  re- 
semblances from  each  parent,  but  we  must  antecede 
this  and  make  the  statement  for  which  there  is  only 
definite  clinical  proof — that  there  may  exist  within 
the  germ  cell,  undeveloped  in  a  given  generation  but 
transmitted  latent  through  it,  certain  characteristics 
which  become  active  and  developed  in  the  succeeding 
generation.  Likewise,  there  is  also  the  possibility  of 
a  reversion  to  certain  ancestral  or  atavistic  types. 

The  theory  which  most  satisfactorily  explains  these 
facts,  and  indeed  very  largely  all  the  phenomena  of 
variation  and  inheritance,  is  Adami's  chemical  theory 
as  modified  by  an  antecedent  force  which  places  the 
molecules  in  a  vital  constituency. 

Adami  lays  down  the  law  "that  inheritance  depends 
essentially  upon  the  chemical  constitution  of  the  idio- 
plasm ;  and  that  variation,  whether  slight  and  indi- 
vidual or  extensive  and  leading  to  the  production  of 
species,  is  ultimately  the  expression  of  modification 
in  the  constitution  of  the  idioplasm  brought  about  by 
environment." 

Thus  variations  appear  as  a  result  of  a  changed 
molecular  constituency  of  the  chromatic  substance  of 
the  fertiUzed  ovum  due  to  the  process  of  maturation, 
and,  because  of  more  or  less  altered  environmental 
influences,  resulting  in  the  taking  on  or  abstraction 
of  side  chains  to  the  central  immutable  rings. 

To  summarize,  then  :  i.  The  process  of  cell  growth 
and  dififerentiation  is  a  function  of  geometrical  and 
physiological  position  and  the  permanency  of  the  ad- 
vanced differentiation  is  a  function  of  the  time  it  has 
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endured.    2.  The  transmission  of  resemblances  and 

the  appearance  of  variations  is  dependent  upon  sexual 

reproduction,  with  its  phenomenon  of  maturation  and 

the  reaction  of  the  developing  cells  to  various  en- 

viromental  influences. 
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Calcium  Hypochlorite  for  Bums. — F.  Tichy 

(Deutsche  Medicinische  VVochcnschrift,  July  17th; 
British  Medical  Journal,  October  nth)  calls  atten- 
tion to  the  virtues  of  calcium  hypochlorite  as  an  an- 
tiseptic for  burns.  He  applies  a  cool  bandage  with 
oil  on  the  first  day,  which  he  finds  causes  the  vesicles 
to  form  quickly,  which  he  opens  after  twenty-four 
hours  under  antiseptic  precautions.  He  then  applies 
compresses  steeped  in  the  followine  solution,  and 
renewed  after  twenty-four  hours,  but  kept  moist  by 
pouring  on  fresh  solution  during  that  time.  It  is  of 
importance  to  leave  the  compresses  on  as  long  as 
possible,  and  to  keep  them  constantly  damp.  Great 
care  must  be  exercised  in  removing  the  old  com- 
presses not  to  disturb  the  scabs  under  which  the 
wound  is  to  heal.   The  solution  which  he  uses  is : 

5t    Calcium  hypochlorite  

2.4  to  5  grammes  (36  to  75  grains)  ; 

Distilled  water. . .  9,900  grammes  (35  ounces)  ; 
Dissolve,  filter,  and  add 

Spirit  of  camphor  5  grammes  (85  minims). 

For  Haematuria. — Dr.  Liegois  {Journal  medical 
de  Bruxelles,  October  23rd)  says  that  turpentine  is 
only  successful  in  those  haematurias  due  to  haemor- 
rhages from  the  calyces  and  pelves  in  subjects  af- 
fected with  inveterate  pyelitis.  The  following  pre- 
scription he  ascribes  to  Albert  Robin  : 

5t    Ergotine   4  grammes  (60  grains)  ; 

Gallic  acid  0.50  gramme  (7H  grains); 

Syrup  of  turpentine   30  grammes  (i  ounce)  ; 

Linden  water   120  grammes  (4  ounces)  . 

M.    A  tablespoonful  every  two  hours. 

For  Spasm  of  the  Larynx.—  Pr ogres  medical  for 
October  i  ith  ascribes  the  following  to  S.  Bernheim : 

E    Zinc  valerianate....)   r      u   /,/       •  % 

Asafcetida  1°^  '^'^  ^'"^'"^  ' 

Powdered  gentian  I  ^^^^ 

Extract  of  gentian  ) 

M.  ft.  pil  XX.    One  to  be  taken  morning  and  evening. 


Aperient  Medication  for  Children. — Dr.  Henri 

Gillet  {Annales  de  la  Policlinique  de  Paris,  October) 
gives  the  following  formulae . 

Castor  oil.  ..from  2  to  2.50  grammes  (30  to  40  minims) 
for  each  year  of  age; 

Powdered  scammony  from  4  to  6  centigrammes 

to  9/10  grain)  : 

Sugar  with  vanilla  flavor  5  grammes  (75  grains)  ; 

Milk. .  .from  20  to  30  grammes  (5  drachms  to  i  ounce). 
M.  To  be  given  in  the  morning,  fasting. 

By  this  prescription  a  mild  purgative  is  combined 
with  a  drastic  one.  The  castor  oil  minimizes  the 
irritaton  of  the  scammony,  while  the  aperient  prop- 
erties of  each  drug  are  enhanced.  ' 

5    Sicilian  manna  5  grammes  (75  grains)  for 

each  year  of  age ; 
Boiling  water   30  grammes  (i  ounce). 

Filter.  To  be  given  in  the  morning,  fasting,  in  a  small 
cup  of  milk  sweetened  with  white  honey,  or  in  some  other 
fluid  well  taken  by  the  child,  e.  g.  weak  coffee  (with  plenty 
of  chicory).   It  may  be  administered  as  an  enema. 

The  following  is  an  excellent  formula,  ascribed  by 
the  author  to  Huchard  : 

5    Manna    30  grammes  (i  ounce)  ; 

Senna  pods    4  grammes  (i  drachm)  ; 

Coffee   100  grammes  {zVi  ounces); 

Boiling  water  enough  to  make  100  grammes 

izVi  ounces) . 

M. 

5    Cassia  pulp    5  grammes  (75  grains)  ; 

Syrup  of  violets   4  grammes  (i  drachm)  ; 

Sugar    I  gramme  (15  grains)  ; 

Essence  of  orange  i  drop. 

M.   To  be  taken  at  one  time. 

To  Mask  Castor  Oil.— Dr.  N.  V.  Obrastzor,  ac- 
cording to  the  Province  medicale  for  October  nth, 
finds  the  following  preparation  mask  the  flavor  of 
castor  oil,  with  the  additional  advantage  that  it 
exercises  an  intestinal  antiseptic  action : 

5    Castor  oil    30  grammes  (i  ounce)  ; 

Menthol   0.50  gramme  (yyi  grains)  ; 

Tincture  of  iodine   10  drops. 

M.   A  dessertspoonful  for  a  dose. 

Before  administering  this  mixture,  it  is  a  good 
plan  to  make  it  tepid  in  a  water  bath,  to  dispel  the 
viscosity  which  is,  of  itself,  such  a  disagreeable 
feature  of  castor  oil  to  invalids.  The  dose  of  men- 
thol may  appear  large,  but  it  must  be  borne  in  mind 
that  this  drug  becomes  dissolved  in  the  oil,  and  is 
thus  in  great  part  eliminated  by  the  intestine. 

For  Paralysis  Agitans.  — Province  medicale  for 
October  nth  gives  the  following: 

Hyoscine  hydrobromide.6  milligrammes  (9/100  grain)  ; 
Saturated  chloroform  water. .  .180  grammes  (6  ounces). 
M.  ft.  mixt. 

Two  teaspoonfuls  of  this  mixture  may  be  taken 
daily  at  first,  and  the  dose  progressively  increased 
according  as  tolerance  is  established,  until  six  tea- 
spoonfuls,  or  one  milligramme  (1-64  grain),  daily, 
is  reached,  which  limit  must  never  be  exceeded.  The 
daily  quantum  is  best  given  in  two  parts ;  imme- 
diately after  breakfast,  and  in  the  evening  at  bed- 
time. Hyoscine  exerts  on  the  tremors  of  paralysis 
agitans  a  sedative  action,  more  marked  when  given 
by  the  mouth,  as  recommended  by  Williamson  & 
Bury. 
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CHOLERA  AND  THE  CHINESE  IN  THE 
PHILIPPINES. 

Our  own  latest  information  from  the  Philippines, 
sent  on  September  24th,  is  to  the  effect  that  the  preva- 
lence of  cholera  in  the  islands  is  still  a  matter  of  grave 
concern.  Our  correspondent  says :  "At  present  Iloilo, 
second  city  of  the  archipelago,  is  the  storm  centre, 
and  when  it  is  considered  that  not  over  forty  per  cent, 
of  the  cases  are  reported — so  many  of  the  towns  and 
barios  in  the  interior  of  Negros,  Cebu,  Panay,  and 
Samar  having  no  physicians — the  picture  becomes 
rather  gruesome."  However,  in  Manila,  he  adds, 
where  the  most  strenuous  measures  are  again  being 
taken  to  combat  the  plague,  the  conditions  are  daily 
improving  and  the  number  of  deaths  has  dwindled  to 
six  or  eight  a  day.  The  rainy  season  had  been  on 
for  three  months,  at  the  time  of  his  writing,  and  had 
not  materially  modified  the  virulence  of  the  epidemic, 
so  that  the  authorities  believed  that  the  pest  would 
continue  until  the  approach  of  the  cool,  dry  season,  in 
December.  In  Manila  alone,  since  last  March,  there 
have  been  5,055  cases  and  3,041  deaths ;  in  the  whole 
archipelago  there  have  been  65,691  cases  and  45,541 
deaths.  The  cases  and  deaths  in  Manila  were  dis- 
tributed among  the  races  as  follows  :  Filipinos,  3,535 
cases,  2,787  deaths  (mortality,  78.80  per  cent.)  ;  Chi- 
nese, 305  cases,  146  deaths  (mortality,  47.86  per 
cent.)  ;  Americans,  130  cases,  69  deaths  (mortality, 
53.07  per  cent.)  ;  Europeans,  53  cases,  33  deaths 
(mortality,  62.26  per  cent.)  ;  others,  29  cases,  15 
deaths  (mortality,  51.72  per  cent.). 

An  interesting  feature  of  the  epidemic  is  the  com- 
parative immunity  of  the  Chinese.  The  Chinese 
population  of  Manila,  furnishing  but  305  cases, 
amounts  to  45,000,  while  the  Americans,  numbering 
only  about  6,000,  have  been  attacked  in  130  instances 


— a  morbidity  of  not  quite  0.68  per  cent,  among  the 
Chinese  and  of  a  little  over  2.16  per  cent,  among  the 
Americans  This  apparent  relative  immunity  of  the 
Chinese,  says  our  correspondent,  has  been  ascribed  to 
various  reasons.  Some  attribute  it  to  the  fact  that 
the  coolie  invariably  eats  his  food  cooked  and  served 
hot,  and  drinks  tea  instead  of  water.  This  fact,  we 
can  understand,  would  go  far  toward  guarding  the 
Chinese  against  the  ingestion  of  the  bacilli  and  prob- 
ably also  toward  restricting  the  number  ingested  in 
any  particular  instance.  If  we  assume  the  second  of 
these  probabilities  as  an  actually  operative  factor,  we 
may  perhaps  admit  that  the  Chinaman's  diet  reduces 
the  mortality  of  cholera  in  his  race  relatively  to  the 
number  of  cases,  besides  cutting  down  that  number, 
the  mortality  being  53.07  per  cent,  among  the  Ameri- 
cans and  47.86  per  cent,  among  the  Chinese  attacked. 
Possibly,  as  affecting  the  mortality,  we  may  entertain 
the  idea  which  has  suggested  itself  to  some  observers 
as  accounting  for  the  low  prevalence  of  the  disease 
among  the  Chinese,  namely,  that  the  opium  habit  has 
its  effect.  Virtually,  we  take  it,  the  habitual  use  of 
opium  is  general  among  the  Chinese,  but  it  is  our  im- 
pression that  as  a  rule  they  do  not  carry  the  habit  to 
excess,  so  that  it  seems  quite  possible  that  the  mod- 
erate extent  to  which  they  take  the  drug  may  be  suf- 
ficient to  give  them  the  benefit  of  its  undeniable  tonic 
action,  and  that  this  action  may  contribute  somewhat 
idea  as  this,  however,  ought  to  be  subjected  to  careful 
investigation  on  a  large  scale  before  being  accepted  ac 
to  their  comparative  immunity  to  cholera.  Such  an 
well  founded,  for  its  general  acceptance  would  be  al- 
most sure  to  lead  to  a  dangerous  spread  of  the  opium 
habit.  As  regards  this  one  infectious  disease,  cholera, 
if  the  Manila  experience  is  borne  out  elsewhere,  we 
may  probably  say  that  the  presence  of  a  large  Chinese 
element  in  a  population  is  advantageous,  for  every 
case  is  a  possible  source  of  other  cases,  and  the  fewer 
susceptible  persons  there  are  in  a  community  the  less 
danger  is  there  of  widespread  infection. .  Even  this 
inference,  however,  must  be  accepted  with  a  good  de- 
gree of  reserve. 


VENEREAL  DISEASE  IN  THE  ARMY. 
Only  a  little  more  than  a  page  of  the  185  pages  that 
are  to  be  found  in  the  annual  report  of  the  surgeon- 
general  of  the  army,  recently  issued,  is  devoted  to  the 
subject  of  venereal  disease,  but  within  that  brief 
space  much  is  set  down  that  is  well  worthy  of  serious 
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thought,  especially  in  a  passage  quoted  from  a  report 
by  the  chief  surgeon  of  the  Division  of  the  Philip- 
pines. Attention  is  called  to  the  high  rate  of  venereal 
morbidity  among  the  troops  in  Cuba  and  to  the  very 
high  rate  among  those  in  Puerto  Rico.  Whereas  the 
admission  rate  for  each  thousand  men  in  the  army  as 
a  whole  was  150.41,  in  those  serving  in  the  United 
States  149.96,  and  in  those  in  the  Philippines  144.24, 
it  was  187.28  in  the  troops  in  Cuba  and  309.63  in  those 
serving  in  Puerto  Rico.  The  lowest  rate,  it  will  be 
seen,  was  in  the  Philippines,  and  this  held  good  of 
both  syphilis  and  gonorrhoea,  but  not  of  chancroids ; 
Puerto  Rico  held  its  undesirable  preeminence  for  each 
of  the  three  diseases.  On  the  other  hand,  no  deaths 
were  referable  to  any  venereal  disease  in  Puerto  Rico, 
while  the  death  rate  among  troops  stationed  else- 
where ranged  from  0.08  to  0.19.  The  report  does 
not  deal  with  the  causes  of  the  high  morbidity  rate  in 
Puerto  Rico. 

The  chief  surgeon  of  the  Division  of  the  Philip- 
pines, in  the  report  already  mentioned,  states  that  the 
bimonthly  physical  examination — of  prostitutes,  we 
presume — has  limited  the  spread  of  venereal  affec- 
tions, and  he  thinks  that  its  continuance  should  be  en- 
forced, but  he  adds  that  the  regulation  of  prostitution 
is  no  longer  in  the  hands  of  the  army.  "While,"  he 
says,  "the  segregation  of  syphilis  is  more  necessary 
than  the  segregation  of  lepers,  familiarity  with  the 
former  disease  has  so  much  minimized  the  fear  of  it 
in  the  public  mind,  and  in  America  distaste  to  recog- 
nize the  existence  of  the  prostitute  is  so  great,  that 
little  will  probably  be  effected."  We  infer  from  this 
that  the  regulation  of  prostitution  in  the  Philippines 
has  been  productive  of  greater  good  than  has  gener- 
ally been  observed  in  other  countries,  if  we  may  judge 
from  the  statements  made  at  the  recent  Brussels  con- 
gress, and  perhaps  the  fact  has  been  owing  to  its  ad- 
ministration having  until  lately  been  in  the  hands  of 
the  army. 

The  question  of  how  to  deal  with  the  syphilitic 
soldier  from  the  point  of  view  of  public  policy  is 
briefly  discussed  bv  the  chief  surgeon  of  the  Division 
of  the  Philippines,  and  he  is  of  the  opinion  that  it 
would  be  better  to  discharge  him  from  the  service, 
after  treating  the  early  lesions,  but  not  returning  the 
man  from  the  hospital  to  his  companv,  the  discharge 
to  be  "for  disability  not  in  the  line  of  duty,"  and 
transportation  to  the  place  of  enlistment  to  be  fur- 
nished.   The  man  who  has  contracted  syphiHs,  he 


says,  seldom  "gives  value  received"  for  the  money 
the  government  spends  on  him.  "As  an  alternative," 
he  remarks,  "special  hospitals  may  be  established  for 
such  cases,  but  it  is  not  fair  to  the  well  men  of  an 
organization  to  allow  a  syphilitic  to  return  to  them, 
living  as  they  do  so  close  together  as  to  give  count- 
less chances  for  extragenital  infection."  Doubtless 
this  is  true,  but  some  countervailing  weight,  we  think, 
ought  to  be  attached  to  what  seems  the  still  greater 
unfairness  of  sending  the  syphilitic  back  to  a  com- 
munity of  civilians  ignorant  of  the  existence  of  his 
disease  and  not  protected  against  him  by  the  disciplin- 
ary measures  that  are  readily  enforced  in  a  military 
organization. 


THE  IMPORTANCE  TO  SCIENCE  OF 
CORRECT  DICTION. 

It  is  greatly  to  be  regretted  that  there  are  many 
very  able  practical  physicians  who  regard  as  puerile 
and  pedantic  any  insistence  on  the  necessity  of  cor- 
rectness in  style,  diction,  and  onomatology,  and  who 
treat  with  contemptuous  impatience  those  that  think 
otherwise.  Quite  recently,  in  the  Journal  of  the 
American  Medical  Association,  a  letter  was  published 
commenting  on  the  use  of  the  barbarous  term  "ap- 
pendicitis" and  defending  on  etymological  grounds 
the  strict  accuracy  and  appropriateness  of  the  term 
"perityphlitis"  for  the  condition  in  question.  We  do 
not  wish  here  to  enter  into  a  discussion  on  the  partic- 
ular point  involved,  bi:t  merely  to  remark  that  two 
letters  published  in  reply  had  for  their  burden  "What 
on  earth  does  it  matter  ?  This  is  hair-splitting.  The 
thing's  the  thing,  whatever  you  call  it."  From  that 
point  of  view  we  beg  most  emphatically  to  dissent. 
Inasmuch  as  medicine  is  a  progressive  science  in 
which  everyone's  work  is  interwoven  with  and  de- 
pendent on  that  of  all  other  workers,  it  is  before  all 
things  necessary  that,  even  in  the  matter  of  expres- 
sion, the  strictest  attainable  accuracy  should  be  sedu- 
lously cultivated.  We  have  recently  happened  across 
some  weighty  words  of  Dr.  W.  J.  Marshall's,  in  the 
Glasgow  MedicalJournal  for  September,  1883,  which 
we  think  it  worth  while  in  this  connection  to  tran- 
scribe. In  an  article  On  the  Influence  of  Language 
Upon  Medical  Thought  and  Practice,  Dr.  Marshall, 
referring  to  what  has  been  aptly  termed  the  inability 
"to  think  straight,"  and  its  consequences,  says: 
"There  is  another  use  of  language  to  which  attention 
has  not  been  sufficiently  directed,  and  one  which  is 
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of  the  greatest  importance  in  all  complicated  subjects 
like  medicine.  It  is  this,  that  words,  which  are 
merely  signs  of  thoughts,  become  in  long  trains  of 
reasoning  like  algebraical  symbols,  and  are  used  as 
thoughts  for  the  time  being.  We  do  not,  that  is  to 
say,  fully  analyze  or  spread  out  to  our  view  all  that 
is  contained  in  each  of  the  complex  terms  which  are 
made  use  of.  This  is  one  of  the  main  reasons  why  so 
much  nonsense  is  spoken  and  written  without  being 
challenged,  and  why  it  is  so  necessary  to  have  re- 
course to  definitions  and  explications  of  complex 
terms,  and,  in  any  train  of  argument  about  which  we 
are  in  perplexity,  to  substitute  these  definitions  for 
the  terms  in  question,  and  then  to  see  how  that  sub- 
stitution affects  the  arguments  made  use  of  or  the  de- 
criptions  given.  Such  words  as  'inflammation,'  'con- 
stitution,' 'infection,'  'contagion,'  involving  so  many 
phenomena  and  qualities  which  are  not  always  pres- 
ent to  the  mind  when  the  terms  are  used  have  done 
much  mischief,  and  are  responsible  for  many  disputes 
in  medical  literature." 

There  is  much  force  in  the  contention  expressed  by 
Dr.  Marshall.  The  point  we  wish  specially  to  em- 
phasize is  that  while  there  may  be  differences  as  to 
what  is  best  in  the  matter  of  expression,  the  fact  of 
such  diflferences  can  never  be,  as  so  many  seem  to 
think,  too  trivial  a  matter  for  the  "practical  physi- 
cian" to  concern  himself  with,  but  that  on  the  con- 
trary, it  behooves  us  all  to  give  due  attention  to  it,  and 
not  to  rest  satisfied  with  a  mode  of  expression  pos- 
sessing less  definiteness  than  would  satisfy  us  as  re- 
gards a  course  of  action.  One  of  the  most  common 
defects  in  many  articles  submitted  to  us,  even  the  best 
of  them  when  looked  at  from  a  scientific  standpoint, 
is  ambiguity  of  expression.  A  sentence  may  often 
be  read  in  one  of  two  ways.  In  some  cases  even  a 
perfect  acquaintance  with  the  subject  will  not  enable 
one  to  decide  to  which  view  the  author  intends  to  give 
expression.  But  even  in  those  cases  where  to  the  au- 
thor, and  to  others  equally  well  acquainted  with  the 
subject,  no  difficulty  can  arise  in  choosing  the  right 
one  of  the  posible  grammatical  or  logical  alternatives 
offered  by  the  construction  of  the  sentence,  it  is  well 
to  remember  that  we  are  not  all  of  us  in  the  pro- 
fession equally  well  acquainted  with  particular  sub- 
jects. If,  therefore,  to  an  editor  who,  whatever  he 
may  be  in  regard  to  practical  expertness,  is  expected 
at  least  to  be  well  versed  in  the  theory  and  literature 
of  medical  science,  such  ambigiiities  as  leave  him  in 


a  dilemma  concerning  a  contributor's  meaning  con- 
stantly occur,  it  is  only  fair  to  assume  that  a  large 
proportion  of  the  readers  of  the  paper  will  be  simi- 
larly puzzled.  They  will,  therefore,  fail  to  derive  the 
full  benefit  from  the  article  that  the  author  certainly 
intended  them  to  receive.  The  author  knows  which 
of  two  possible  meanings  he  meant  to  convey ;  his 
equally  well  versed  confrere  knows,  from  the  nature 
of  the  case,  which  one  it  is  certain  that  he  must 
have  meant  to  convey.  But  for  the  sake  of  the  rest, 
among  whom  are  included  ourselves,  we  plead  for  a 
painstaking  avoidance  of  logical  or  grammatical  am- 
biguity and  of  all  ambiguous  terms  in  every  sentence. 


CONSCIENTIOUSNESS  AND  CHARITY. 
The  uselessness  of  relative  expressions  was,  ac- 
cording to  the  Lancet  for  October  nth,  recently  ex- 
emplified at  a  coroner's  inquest  in  England.  The 
subject  was  brought  home  from  his  work  in  an  apo- 
plectic fit  and  died  shortly  afterward.    The  evidence 
of  the  physician  who  attended  him  in  the  fit  and  who 
also  conducted  the  autopsy,  showed  that  the  liver  and 
kidneys  were  diseased  through  drink  and  that  the 
man's  death  was  clearly  accelerated  by  his  habits. 
One  of  his  fellow-workmen  contended  that  such 
could  not  be  the  case  as  the  deceased  was  a  very  mod- 
erate drinker,  his  usual  allowance  being  "only  eight 
half-pints  [of  ale]  a  day."    He  subsequently  ad- 
mitted, however,  that  deceased  "might  have  as  many 
as  twenty  half-pints  a  day,  as  well  as  a  drop  of  gin." 
Whereupon  one  of  the  jurors  interposed  to  the  effect 
that  even  that  was  not  excess,  and  asserted  that 
twenty  half-pints  a  day  would  not  kill  a  man,  for  he 
himself  knew  a  man  who  could  take  over  forty  half- 
pints  a  day.    The  jury  eventually  brought  in  a  ver- 
dict of  "natural  death  accelerated  by  overwork"! 
In  vain  the  coroner  pointed  out  that  no  evidence  of 
overwork  had  been  adduced,  and  lectured  the  jury  on 
the  pathology  of  alcoholism.    The  foreman,  how- 
ever, having  questioned  another  medical  man  in 
court,  who  gave  it  as  his  opinion,  from  the  evidence  as 
he  had  heard  it,  that  the  deceased's  death  was  un- 
doubtedly accelerated  by  drink,  the  jury  finally  gave 
way  to  the  extent  of  admitting  that  the  death  was 
"accelerated  by  drink,"  but  refused  altogether  to 
sanction  the  expression  "excessive."    But  after  all, 
their  perverse  action  may  not  have  been  due  entirely 
to  stupidity;  it  may  have  arisen  from  that  kind  of 
sympathetic  loyalty  embodied  in  the  common  but 
much  neglected  saw  "Don't  kick  a  man  when  he's 
down,"  which  reaches  its  highest  expression  in  de 
mortuis  nil  nisi  bonum.    The  man  was  dead — un- 
questionably from  apoplexy,  a  "natural  cause  of 
death."    Why  add  to  the  sorrows  of  his  friends  and 
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relatives  by  unnecessarily  putting  on  record  the  fail- 
ings of  the  dead  ?  It  would  certainly  be  well  if  the 
spirit  that  probably  animated  this  jury  were  imitated 
by  our  newspapers,  which  seem  quite  frequently  to 
appraise  the  value  of  a  "story"  inversely  as  the  utility 
of  its  publication,  and  directly  as  the  pain  it  can  be 
made  to  inflict  on  the  innocent. 


THE  TERROR  OF  CATS:  INFORMATION  SOUGHT. 

A  newspaper  paragraph  gives  an  account  of  a 
woman,  aged  thirty-one  years,  who  is  possessed  by  a 
morbid  terror  of  cats,  so  violent  that  twice  in  one  day 
she  is  said  to  have  dislocated  her  jaw  in  screaming. 
Such  a  special  phobia  was  known  of  old  time,  as  wit- 
ness the  well-known  remarks  of  Shylock  (Merchant 
of  Venice,  Act  iv.  Sc.  i )  as  to  the  "harmless  neces- 
sary cat,"  at  sight  of  which  some  "cannot  contain 
their  urine."  In  this  connection.  Dr.  S.  Weir 
Mitchell  writes  to  us  that  he  is  anxious  "to  collect 
authentic  information  as  to  persons  who  have  this 
fear,  and  who  are  able  to  tell  the  presence  of  a  cat  in 
a  room,  even  when  not  seen."  We  hope  that  any  of 
cnr  readers  who  may  be  able  to  throw  light  on 
this  subject  will  communicate  with  us  or  with  Dr. 
Mitchell. 


UNEXPLAINED  COMA. 

The  recent  occurrence  in  one  of  the  hospitals  of 
New  York  of  the  death  of  a  young  woman  after  pro- 
longed coma  unaccounted  for  by  any  gross  lesions 
detected  post  mortem  has  created  considerable  public 
interest.  It  is  to  be  hoped  that  the  minute  examina- 
tion, which  at  the  time  of  our  going  to  press  has  not 
been  concluded,  will  throw  some,  definite  light  upon 
this  rare  and  obscure  case.  Fatal  coma  unexplained 
by  any  discoverable  disease  or  injury  is  sometimes 
intermittent,  the  first  attack  being  apparently  recov- 
ered from,  but  in  this  instance  it  seems  to  have  been 
virtually  continuous  from  the  beginning. 


PARAFFIN  IN  CONFECTIONERY. 

We  warn  our  readers,  and  through  them  the  com- 
munity, that  there  is  at  present  on  the  New  York 
market  a  confection  purporting  to  be  "butter  Scotch," 
but  consisting  of  glucose  and  a  paraffin  of  high  melt- 
ing point.  The  fraud  may  be  detected  by  attempting 
to  dissolve  the  mass  in  warm  water,  when  the  paraffin, 
amounting  to  about  twenty  per  cent,  of  the  whole, 
will  slowly  rise  and  form  a  layer  on  the  surface  of 
the  water  or  else  collect  on  the  spoon  at  the  level  of 
that  surface.  We  think  this  is  not  an  entirely  new 
form  of  sophistication,  but  it  is  one  the  danger  of 
which,  intestinal  obstruction  by  the  accumulation  of 
paraffin  in  the  digestive  canal,  ought  to  be  pointed 
out. 


^efcos  Items. 


Society  Meetings  for  the  Coming  Week : 

Monday,  November  17th. — New  York  Academy  of  Me-dicine 
(Section  in  Ophthalmology  and  Otology)  ;  New  York 
County  Medical  Association;  Hartford  (Conn.)  Med- 
ical Society;  Chicago  Medical  Society. 

TuESp.w,  November  i8th. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology)  ;  Ogdensburgh  (N. 
Y.)  Medical  Association;  Syracuse  (N.  Y.)  Academy 
of  Medicine ;  Medical  Society  of  the  County  of  Kings, 
N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  November  19th. — Medico-Legal  Society,  N.  Y. ; 
Northwestern  Medical  and  Surgical  Society  of  New 
York  (private)  ;  New  Jersey  Academy  of  Medicine 
(Newark)  ;  Philadelphia  County  Medical  Society. 

Thursday,  November  20th. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  New  Bedford  (Mass.) 
Society  for  Medical  Improvement  (private)  ;  Medical 
Society  of  City  Hospital  Alumni,  St.  Louis;  Atlanta 
(Ga.)  Society  of  Medicine. 

Friday,  November  21st. — New  York  Academy  of  Medicine 
(Section  in  Orthopaedic  Surgery)  ;  Clinical  Society  of 
the  New  York  Post-Graduate  Medical  School  and  Hos- 
pital ;  Baltimore  Clinical  Society ;  Chicago  Gynaeco- 
logical Society. 

Saturday,  November  22nd. — New  York  Medical  and  Sur- 
gical Society  (private). 

Change  of  Address. — Dr.  C.  A.  Wilson-Prevost, 
to  No.  Ill  Madison  Avenue,  New  York. 

Eight  Additional  Vaccinators  have  been  en- 
gaged bv  the  health  department  of  the  city  of  New 
York. 

St.  John's  Hospital. — Dr.  Peter  Hughes  has 
been  elected  consulting  surgeon  to  St.  John's  Hos- 
pital, Long  Island  City,  to  succeed  the  late  Dr.  John 
Byrne. 

The  Richmond  (Va.)  Academy  of  Medicine  and 
Surgery. — At  the  regular  meeting  held  on  Tues- 
day, November  nth,  a  discussion  took  place  on  The 
Present  Mortality  of  Pneumonia.  Dr.  A.  G.  Brown 
opened  the  discussion. 

The  Cost  of  a  Medical  Education. — At  a  con- 
ference on  the  pecuniary  gains  of  the  medical  pro- 
fession, it  was  stated  (London  Lancet)  in  regard  to 
one  of  the  leading  physicians  in  Paris  that,  when  28 
years  of  age,  he  had  cost  his  family  for  his  educa- 
tion about  $10,400.  In  his  first  year  of  practice  he 
earned  about  $135,  in  his  seventh  year  about  $1,065. 

The  Muetter  Lecture  on  Surgical  Pathology, 

of  the  College  of  Physicians  of  Philadelphia,  for 
IQ02,  will  be  delivered  in  the  Hall  of  the  College  of 
Physicians,  northeast  c^.rner  of  0  iiirteenth  and  Lo- 
cust Streets,  on  Tuesday,  December  2nd,  at  8  p.  m., 
by  Louis  A.  LaGarde,  major  and  surg-on,  U.  S. 
Army,  on  Poisoned  Wounds  by  the  Implements  of 
Warfare.  Physicians  are  cordially  invited  to  be 
present. 

The  Second  Latin-American  Medical  Congress 

will  be  held  in  April,  1904.  The  State  Department 
at  Washington  has  received  from  the  Legation  of 
the  Argentine  Republic  notice  of  the  International 
Exposition  of  Hygiene  to  be  held  at  Buenos  Ayres 
in  connection  with  the  congress.    An  invitation  to 
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participate  is  extended  to  public  and  private  insti- 
tutions interested  in  the  subject.  Reduced  rates  for 
the  transportation  of  the  exhibits  have  already  been 
obtained  from  several  steamship  companies. 

The  Pan-American  Sanitary  Congress  will 
meet  in  Washington  on  December  2nd.  The  object 
of  the  conference  will  be  to  definitely  discuss  some 
practicable  universal  plan  for  the  prevention  and 
suppression  of  yellow  fever  and  other  plagues  in 
Pan-American  ports.  Surgeon-General  Wyman,  of 
the  United  States  Public  Health  and  Marine  Hos- 
pital Service,  was  a  prime  mover  in  the  inauguration 
of  the  congress  and  will  take  part  in  its  proceedings 
as  a  delegate  from  the  United  States. 

The  Death  Rate  of  Chicago. — Statement  of 
mortality  for  the  week  ending  November  I,  1902, 
compared  with  the  preceding  week ;  and  with  the 
corresponding  week  of  1901.  Death  rates  computed 
on  estimated  population  of  1,820,000  for  IQ02,  of 
1,758,000  for  1901  : 


Total  deaths:  all  causes   

Death  rate  per  annum,  in  1,000.. 
By  sexes: 

Males   

Females   

By  ages: 

Under    i  year  

Between  i  and  5  years  

Over  60  years  

Principal  causes  of  death: 

Acute  intestinal  diseases   

Apoplexy   

Bright's  disease   

Bronchitis   

Consvimption   

Cancer   

Convulsions   

Diphtheria   

Heart  diseases   

Nervous  diseases   

Pneumonia   

Typhoid  fever  

Scarlet  fever   

Suicide   

Violence  (other  than  suicide)  .  . 

Whooping-cough   

Measles   


Nov.  I 

Oct.  25 

Nov.  2 

1902 

1902 

1901 

439 

483 

408 

12.56 

1383 

12.08 

241 

277 

217 

198 

206 

191 

77 

77 

72 

47 

43 

37 

79 

106 

88 

19 

28 

17 

7 

12 

1 1 

31 

31 

27 

16 

12 

12 

48 

47 

48 

23 

22 

17 

1 1 

IS 

14 

21 

20 

9 

34 

43 

31 

17 

36 

22 

44 

37 

47 

13 

14 

23 

5 

5 

2 

4 

15 

4 

29 

28 

23 

2 

2 

2 

2 

3 

The  Washington  Post-Graduate  Medical  School 

has  been  incorporated  in  the  office  of  the  Recorder  of 
Deeds  for  the  District  of  Columbia.  The  incorpor- 
ators are  Dr.  George  M.  Sternberg,  Dr.  Walter  Wy- 
man, Dr.  P.  M.  Rixey,  Dr.  R.  M.  O'Reilly,  Dr.  A.  B. 
Richardson,  Dr.  S.  S.  Adams,  Dr.  E.  A.  Balloch,  Dr. 
S.  M.  Burnett,  Dr.  E.  A.  de  Schweinitz,  Dr.  Joseph 
Taber  Johnson,  Dr.  H.  L.  L.  Johnson.  Dr.  George 
M.  Kober.  Dr.  Sterling  Ruffin,  Dr.  J.  Ford  Thomp- 
son, and  Dr.  William  C.  Woodward.  There  will 
be  104  professorships  established  in  connection  with 
conduct  of  the  institution.  They  will  be  as  follows: 
Six  of  preventive  medicine,  two  of  medical  zoology, 
one  of  protective  inoculations  and  serum  therapy 
and  biochemistry,  two  of  sanitary  chemistry,  eight 
of  bacteriology,  seven  of  pathology,  fourteen  of  in- 
ternal medicine  and  therapeutics,  one  of  surgical 
anatomy,  fourteen  of  surgery,  six  of  militarv  medi- 
cine and  surgery,  two  of  orthopaedic  surgery,  nine  of 
gynascology,  six  of  obstetrics,  two  of  mental  and 
nervous  diseases  and  electrotherapeutics,  three  of 
tropical  diseases,  four  of  diseases  of  children,  two  of 
diseases  of  the  stomach,  eight  of  diseases  of  the  eye. 
eight  of  diseases  of  the  nose,  throat  and  ear,  four  of 
special  diseases,  and  four  of  diseases  of  the  skin. 

The  American  Rontgen  Ray  Society  will  hold 
its  third  annual  meeting  in  Chicago,  on  December 
loth  and  iTth.   The  sessions  of  the  society,  as  well 


as  the  exhibits,  will  be  held  in  the  Sherman  House 
at  Randolph  and  Clark  Streets.  Owing  to  the  fact 
that  papers  which  are  to  be  read'  at  this  meeting  have 
to  be  submitted  to  the  Executive  Committee  for  en- 
dorsement before  being  placed  on  the  programme, 
it  has  been  found  impossible  this  year  to  issue  a  pre- 
liminary programme,  though  about  twenty  excellent 
papers  have  been  secured.  It  is  earnestly  urged 
that  those  who  recognize  the  importance  of  the  x  ray, 
for  both  diagnostic  and  therapeutic  purposes,  will 
contribute  to  the  success  of  the  meeting  by  their 
presence.  A  one  and  one-third  rate  fare  has  already 
been  granted  by  the  Central  Passenger  Association, 
the  Eastern  Passenger  Association,  the  Western  As- 
sociation, and  the  Southern  Passenger  Association, 
provided  that  one  hundred  persons  buy  tickets  on 
the  certificate  plan.  Many  more  than  this  number 
are  expected.  Additional  information  may  be  ob- 
tained from  Dr.  James  B.  Bullitt,  secretary,  205 
West  Broadway,  Louisville,  Ky.,  or  Dr.  Ralph  R. 
Camobell,  chairman  of  the  Committee  of  Arrange- 
ments, 414  Marquet  Building,  Chicago. 

The  Naval  Medical  School  was  formally  opened 
in  the  building  formerly  occupied  by  the  Naval  Ob- 
servatory at  Washington  on  November  2nd,  with  an 
address  by  Medical  Director  R.  A.  Marmion,  U.  S. 
N.,  president  of  the  faculty.  Remarks  were  made 
to  the  class,  by  two  former  surgeon-generals,  Dr. 
Gunnell  and  Dr.  Van  Reypen,  and  also  bv  Dr.  S.  S. 
Adams,  president  of  the  Medical  Society  of  the  Dis- 
trict of  Columbia,  which  he  concluded  by  an  oflfer, 
in  behalf  of  that  society,  of  the  privileges  of  their 
meetings.  This  school  is  essentially  post-graduate 
in  its  nature  and  begins  its  instruction  with  the  as- 
sumption that  its  students  have  received  a  thorough 
training  in  the  general  principles  of  the  chief  medical 
branches.  While  elaborating  certain  parts  of  the 
medical  training  already  received,  new  matter  is 
added  in  the  shape  of  details  of  life  and  duty  in  the 
service  not  obtainable  from  other  sources.  As  its 
name  implies,  its  work  is  confined  entirely  to  persons 
already  belonging  to  the  navy,  and  it  begins  its  work 
with  a  class  of  twelve  assistant  surgeons  recently 
appointed.  Its  course  of  instruction  will  cover  a 
period  of  five  months.  The  following  is  the  list  of 
subjects  to  be  lectured  upon,  and  of  the  names  of  the 
faculty:  Hygiene  (of  ship,  camp  and  hospital)  and 
Quarantine,  will  be  lectured  upon  by  Medical  Di- 
rector R.  A.  Marmion ;  Duties  of  Medical  Officers, 
by  Medical  Inspector  John  C.  Boyd ;  Military  Dis- 
eases and  Tropical  Medicme,  by  Surgeon  John  W. 
Ross ;  Military  Surgery,  by  Surgeon  A.  C.  H.  Rus- 
sell (in  this  course  tlie  hospital  corps  drill  is  in- 
cluded) ;  Bacteriology  and  Chemistry,  by  Surgeon  E. 
R.  Stitt;  Ophthalmology,  by  Passed  Assistant  Sur- 
geon T.  D.  Myers ;  Instructions  in  Signals,  Manual 
of  t..e  Sword  and  Extracts  from  Tactics,  by  an  officer 
not  yet  designated  :  Naval  Law.  by  Mr.  E.  P.  Hanna, 
solicitor  of  the  Navy  Department. 

Virchow's  Last  Illness. — An  authoritative  re- 
port of  Professor  Virchow's  fatal  illness  appears  in 
a  recent  issue  of  the  Berliner  klinische  JVochen- 
schrift,  from  which  it  appears  that  on  January  ist 
of  this  year  he  fell,  in  dismounting  from  a  trolley  car, 
sustaining  an  intertrochanteric  fracture  of  the  neck 
of  the  femur.  He  made  a  good  recovery  so  far  as  the 
fracture  itself  was  concerned,  but  the  shock  see:ned 
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to  have  seriously  impaired  his  vitality.  From  time 
to  time  he  failed  to  recognize  those  around  him  and 
he  slept  poorly.  He  spent  six  weeks  at  Tiplitz  and 
showed  signs  of  improvement  and  went  to  Harzburg. 
On  ]u\v  6th  signs  of  cardiac  failure  developed.  He 
had  been  under  treatment  for  cvstitis  and  deposits  of 
pus  now  appeared  in  the  urine.  He  was  removed  to 
Berlin  on  August  30th,  and  died  on  September  5th 
from  cardiac  failure.  The  fatal  termination,  e.glK 
months  after  his  accident,  is  attributed  to  myocar- 
ditis, probably  with  atheroma  of  the  coronary  ar- 
teries, and  it  is  suggested  that  a  spreading  of  the  in- 
flammatory process  from  the  bladder  to  the  kidneys 
may  have  been  a  contributory  cause. 

Popular  Medical  Lectures  at  the  College  of  Phy- 
sicians and  Surgeons. — On  Wednesday,  Novem- 
ber 5  there  was  given  at  the  College  of  Physicians 
and  Surgeons  the  first  of  a  series  of  medical  lec- 
tures for  the  public,  which  will  be  given  at  5 
o'clock  every  Wednesday  afternoon  until  April  i. 
The  subjects  will  include  anthropology,  chem- 
istry, zoology  and  psychology,  and  the  following 
lecturers  will  appear :  Professor  Franz  Boas,  of 
the  department  of  anthropology ;  Professor  Ed- 
ward L.  Thorndike,  of  the  department  of  psychol- 
ogy ;  Professor  Bashford  Dean,  of  the  department 
of  zoology;  Professor  Edmund  B.  Wilson,  of  the 
department  of  botany ;  Professor  L.  M.  Under- 
■  wood,  of  the  department  of  botany  ;  Professor  Liv- 
ingston Farrand,  of  the  department  of  psychol- 
ogy;  Dr.  J.  L.  R.  Morgan,  Dr.  E.  H.  Miller,  Dr. 
Marston  Taylor  Bogert,  Professor  James  Mc- 
Keen  Cattell,  Professor  James  Furman  Kemp,  Dr. 
R.  E.  Dodge,  Dr.  H.  Fairfield  Osborn,  Professor 
William  Hallock,  Professor  Franklin  H.  Giddings, 
of  the  department  of  sociology;  Dr.  H.  E.  Cramp- 
ton,  Dr.  A.  W.  urabau,  Dr.  G.  N.  Calkins,  Dr.  F. 
L.  Tufts  and  Dr.  A.  P.  Anderson. 

The  Annual  Report  of  the  New  York  Board  of 
Health,  for  the  year  1901,  has  just  been  made  pub- 
lic. Usually  the  statistics  of  the  board  are  not  com- 
plete for  publication  until  some  two  years  after  the 
close  of  the  official  vear.  In  this  case  only  ten 
months  have  elapsed.  The  estimated  population 
upon  which  these  statistics  are  based  is  placed  at 
3,536,517.  The  death  rate  during  the  year  was  20 
per  thousand  as  against  20.57  for  t^''^  previous  year. 
The  total  number  of  deaths  during  1901  was  70,720; 
during  1900,  70,872.  The  highest  death  rate  was  in 
the  Bronx,  21.60,  and  the  lowest  in  Queens,  17.20. 
Tuberculosis  caused  9,389  deaths,  pneumonia  9,168, 
diarrhoeal  diseases  5,796,  heart  disease  5,006,  and 
Bright's  disease  4,813.  The  percentage  of  infant 
mortality  was  the  lowest  of  any  year  during  the  past 
decade.  During  the  year  72,568  specimens  of  milk 
were  examined ;  10,418,674  pounds  of  milk,  fruit, 
meat,  fish  and  other  food  were  condemned  and 
seized;  31,324  bacteriological  examinations  were 
made,  132,475  cubic  centimetres  of  diphtheria  anti- 
toxine  and  20,235  of  vaccine  virus  were  produced ; 
10,448  children  were  excluded  from  school  by  the 
medical  school  inspectors ;  5,288  persons  were 
treated  in  the  department  hospitals ;  70,720  deaths, 
80,735  births,  33,447  marriages  and  5,750  still  births 
were  recorded,  indexed  and  tabulated  and  23,296 
transcripts  of  them  issued.    The  marriage  rate  for 


the  entire  city  is  9.46  per  thousand,  Manhattan  lead- 
ing with  12.22,  Brooklyn  6.87,  Bronx  4.80,  and 
Queens  4.72. 

The  Approaching  Unification  of  the  State  Med- 
ical Societies  of  New  York. — At  the  annual  meet- 
ing of  the  New  York  State  Medical  Association, 
on  October  20th,  the  following  resolutions  were 
adopted  by  the  Council  and  Fellows : 

Resolved :  That  the  report  of  the  committee  appointed 
to  confer  with  a  committee  representing  the  Medical 
Society  of  the  State  of  New  York  for  the  purpose  of  de- 
vising a  plan  for  the  union  of  The  New  York  State  Medical 
Association  and  the  Medical  Society  of  the  State  of  New 
York  is  hereby  approved. 

Resoh'cd :  That  the  plan  presented  at  the  joint  session 
of  the  two  committees  by  the  committee  representing  this 
association,  whereby,  "The  New  York  State  Medical  As- 
sociation and  the  Medical  Society  of  the  State  of  New 
York  be  reconstituted  by  an  act  of  the  legislature  into  a 
State  medical  body,  to  be  known  as  the  Medical  Society 
of  the  State  of  New  York,  of  which  all  members  in  good 
standing  in  both  bodies  shall  be  charter  members,  and  the 
reconstituted  State  medical  body  shall  be  the  representative 
in  this  State  of  the  American  Medical  Association  by  vir- 
tue of  its  acceptance  of  the  constitution  and  by-laws  of  the 
American  Medical  Association,"  is  hereby  accepted  by  The 
New  York  State  Medical  Association  as  an  expression  of 
our  sincere  desire  for  a  union  of  the  medical  profession  in 
this  State. 

Resolved :  That  the  committee  is  hereby  continued  for 
the  purpose  of  cooperating  with  any  committee  from  the 
Medical  Society  of  the  State  of  New  York  to  secure  a 
charter  from  the  legislature  at  its  next  session,  in  1903. 
which  charter  shall  reconstitute  the  two  State  organiza- 
tions into  one  State  body,  as  set  forth  in  the  preceding 
resolution,  but  if  the  Medical  Society  of  the  State  of  New 
York  shall  fail  to  approve  of  such  plan  of  union  by  a 
charter  to  be  secured  at  the  approaching  session  of  the 
legislature  in  1903,  then  this  committee  shall  be  considered 
as  discharged,  and  the  proposition  of  this  association  with- 
drawn. 

Resolved :  In  case  this  committee  should  find  occasion 
to  apply  to  the  legislature  at  its  next  session  for  the  pur- 
pose of  securing  the  said  charter,  it  shall  cooperate  wtih 
the  standing  Committee  on  Legislation  of  this  association. 

In  Memory  of  Dr.  M.  J.  Asch. — At  a  stated 
meeting  of  the  Medical  Association  of  the  Greater 
City  of  New  York  held  on  November  loth  the 
following  memorial  report  was  adopted  : 

Morris  Joseph  Asch,  M.  D.,  died  at  Irvington-on-Hudson, 
October  5,  1902,  in  his  seventieth  year.  He  was  a  native  of 
Philadelphia,  where  he  took  his  degree  in  arts  at  the  Uni- 
versity of  Pennsylvania,  in  1852,  and  in  medicine  at  Jeffer- 
son Medical  College,  in  1855,  Through  the  civil  war  he 
served  with  distinction  on  the  staff  of  Gen.  Sheridan.  For 
upwards  of  thirty  years,  and  until  his  retirement,  less  than 
two  years  ago,  he  was  engaged  in  active  practice  in  New 
York,  where  he  gained  a  large  following  and  many  friends. 
In  1872  he  became  a  surgeon,  and  afterwards  a  consultant, 
at  the  New  York  Eye  and  Ear  Infirmary,  and  he  served 
in  similar  positions  in  the  throat  department  of  the  Man- 
hattan Eye  and  Ear  Hospital,  from  the  year  1879.  For 
several  years  he  held  a  professorship  of  laryngology  at  the 
New  York  Polyclinic.  He  was  one  of  the  original  Fellows 
of  the  American  Laryngological  Association,  and  in  1892 
received  the  well-deserved  honor  of  election  as  its  presi- 
dent. His  contributions  to  literature  were  frequent  and 
valuable,  consisting  for  the  most  part  of  clinical  reports 
gathered  from  his  unusually  wide  experience. 

He  was  a  member  of  many  social  and  scientific  bodies, 
in  all  of  which  he  won  the  friendship  and  esteem  of  a  large 
circle. 

By  those  most  intimately  associated  with  him  in  hospital 
and  clinical  work,  he  will  be  remembered  for  his  devotion 
to  duty,  his  keenness  in  diagnosis,  and  his  manipulative 
skill. 

His  chief  title  to  fame  with  the  profession  at  large  rests 
upon  his  careful  elaboration  of  an  operation  for  the  cor- 
rection of  deflections  of  the  nasal  sasptum.  with  which  his 
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name  will  always  be  connected.  Whatever  may  be  the  gen- 
eral opinion  of  the  Asch  operation,  whatever  improvements 
and  modifications  it  may  hereafter  undergo,  the  fact  re- 
mains that  he  succeeded  in  grasping  the  principles  which 
underlie  the  successful  management  of  this  obstinate  de- 
formity, and  in  proposing  certain  technical  details  of 
marked  value. 

His  charm  of  manner,  his  ample  disposition,  and  his 
kindness  of  heart  combined  to  endear  him  to  everyone  with 
whom  he  came  in  contact,  whether  patient,  friend  or  col- 
league. Those  nearest  to  him  will  always  recall  his  attrac- 
tive personality.  To  the  world,  his  career  and  character 
will  stand  as  models  worthy  of  emulation. 

r  Ch.vrles  H.  Knight, 
{Signed)  A  H.  Holbrook  Curtis, 

y  Henry  Freejian  Walker, 

Committee. 


The  Late  Dr.  A.  M.  Phelps. — At  a  recent  meet- 
ing of  the  Medical  Association  of  the  Greater  City 
of  New  York  the  following  minute  was  presented 
and  adopted : 

Dr.  Abel  Alix  Phelps,  whose  death  occurred  on  October  6, 
igo2,  was  born  at  Alburgh  Springs,  Vermont,  January  21, 
1851,  and  obtained  his  medical  degree  in  1873  from  the  Uni- 
versity of  Michigan.  After  practising  a  number  of  years 
at  Chateaugay,  New  York,  he  spent  some  time  abroad,  de- 
voting himself  especially  to  orthopaedic  surgery.  In  1885, 
shortly  after  his  return  to  this  country,  he  was  called  to  the 
chair  of  orthopaedic  surgery  in  the  University  of  Vermont. 
Later  he  occupied  for  a  number  of  years  the  same  chair  in 
the  University  of  New  York.  As  a  further  recognition  of 
bis  labors  in  this  branch  of  surgery,  he  was,  in  1894,  elected 
President  of  the  American  Orthopaedic  Association.  In  1901 
he  became  President  of  the  Medical  Society  of  the  State  of 
New  York.  At  the  time  of  his  death  he  was  visiting  sur- 
geon to  the  City  Hospital,  Blackwell's  Island,  and  was  pro- 
fessor of  orthopaedics  in  the  New  York  Post-Graduate 
School. 

Dr.  Phelps  was  a  man  of  enthusiasm  and  force,  great 
originality,  and  firm  convictions.  Lucid  in  thought  and  ex- 
pression, a  bold  and  skillful  operator,  he  was  also  a  success- 
ful teacher  and  leader  in  his  chosen  field — operative  ortho- 
paedics. Early  recognized  as  a  pioneer,  his  manner  will  be 
held  in  honorable  esteem  wherever  orthopaedics  is  prac- 
tised. 

Those  who  were  associated  with  him  more  intimately 
knew  the  tender  side  of  his  nature.    In  a  wider  circle  he 
will  be  best  remembered  as  an  honest  and  true  friend, 
r  Tho.ma.-^  L  S atterthwaite, 

i.Sipncd)    \  Chairman, 
(^'gi'ca)    1  Robert  T.  Morris, 

I  Reginald  H.  Sayre.  Committee. 

The  International  Conference  on  Tuberculosis. 

— As  a  result  of  the  several  international  congresses 
on  tuberculosis  which  have  been  held  in  Paris,  Ber- 
lin, Naples,  and  London,  there  was  formed  a  Central 
International  Bureau  for  the  Prevention  of  Tuber- 
culosis, with  the  permanent  general  secretary  located 
at  Berlin.  The  first  general  conference  of  this  or- 
ganization was  held  at  Berlin  from  October  22nd  to 
26th.  The  bureau  consists  of  ordinary  members 
who  are  delegated  as  members  by  the  Society  for  the 
Suppression  of  Tuberculosis  established  in  the  vari- 
ous nations  participating  in  the  movement  and  of 
honorary  and  corresponding  members.  On  the  even- 
ing of  October  22nd  the  delegates  and  members  were 
invited  to  a  reception  in  the  great  hall  of  the  Prus- 
sian Diet  where  they  were  received  by  a  distin- 
guished committee  of  ladies  including  the  officers  of 
the  German  Red  Cross  bociety.  The  Imperial  Ger- 
man Government  was  represented  by  Count  von 
Posadowsky-Wchner,  Secretary  of  State,  and  the 
Prussian  government  by  Dr.  Studt,  the  Minister  of 
Education.  Prof.  Von  Leyden  delivered  an  address 
of  welcome  which  was  responded  to  by  Prof.  Brou- 
ardel,  of  Paris.    Most  of  the  delegates  present  were 


representatives  of  continental  European  countries. 
Great  Britain  had  four  representatives,  and  the 
United  States  two,  Dr.  William  H.  Welch,  of  Bal- 
timore, and  Dr.  Denison,  of  Denver.  The  first  for- 
mal meeting  of  the  association  was  held  on  October 
23rd,  Count  von  Posadov^^sky-Wehner  delivering  the 
inaugural  address.  Addresses  were  also  delivered 
by  Baron  von  dem  Knespeck,  chamberlain  to  the 
Empress,  and  by  the  mayor  of  Berlin.  The  latter 
speaKcr  called  attention  to  the  fact  that  while  the 
first  sanatorium  for  tuberculosis  for  Berlin  was 
erected  only  ten  years  ago  the  city  is  now  surrounded 
by  an  almost  complete  circle  of  such  sanatoriums  in 
its  suburbs.  Representatives  of  the  various  foreign 
countries  responded  to  these  addresses.  The  first 
paper  presented  was  by  Prof.  Fraenkel,  of  Berlin, 
and  dealt  with  the  history  of  the  struggle  against 
tuberculosis.  The  late  Prof.  Virchow  was,  he  said, 
the  first  to  define  the  disease  and  Prof.  Mlleman 
ascertained  that  it  could  be  conveyed  by  inoculation, 
but  it  was  not  until  the  discovery  of  the  bacillus  by 
Prof.  Koch  that  the  disease  was  definitely  proved 
to  be  infectious.  The  method  in  which  this  infec- 
tion was  conveyed  made  the  treatment  of  the  disease 
largely  a  question  of  social  economics.  The  author 
stated  that  it  had  been  shown  in  England  and  in  Ger- 
many that  tuberculosis  might  be  cured  by  fresh  air, 
adeqtiate  food,  and  hygienic  measures  and  that  this 
course  of  treatment  could  only  be  carried  out  suc- 
cessfully in  a  sanatorium.  The  first  of  these  estab- 
lished were  available  for  the  wealthy  only,  but  they 
had  been  popularized  and  had  now  been  opened  in 
almost  every  civilized  countrv  of  the  globe.  The 
author  thought  that  the  special  efiforts  of  the  central 
bureau  and  of  the  constitttent  national  societies 
should  now  be  directed  to  the  education  of  the  public 
as  to  the  proper  preventive  measures  and  the  im- 
bortance  of  carrying  them  out.  Reports  were  then 
presented  from  the  various  delegates  showing  the 
conditions  existing  in  the  several  countries  repre- 
sented. France  has  twenty-eight  sanatoriums  of 
which  only  two  are  for  paying  patients,  and  has  also 
rural  colonies  accommodating  more  than  three  thou- 
sand school  children;  while  15,000  children  have 
been  treated  by  residence  in  mountainous  altittides. 
In  Sweden  there  are  three  sanatoriums  having  a  total 
number  of  beds  of  about  five  hundred.  In  Switzer- 
land ther  ■  are  seven  sanatoriums,  with  four  hundred 
and  sixteen  beds,  and  one  in  course  of  construction 
which  will  be  opened  next  year.  In  addition  to  these 
public  sanatoriums,  there  are  twelve  private  institu- 
tions of  this  character.  In  Denmark  a  great  deal  of 
work  lias  been  done  bv  means  of  circulars  towards 
interesting  the  public  in  the  prevention  of  tubercu- 
losis. In  England  a  national  organization  with 
branches  has  been  formed  to  aid  in  popularizing  the 
movement,  and  there  are  about  one  thousand  beds 
in  sanatoriums  and  hospitals  available  for  poor  per- 
sons suffering  from  consumption  and  about  as  many 
more  are  available  in  paving  institutions.  M.  Lan- 
douzv,  of  Paris,  presented  a  pa^  er  on  the  instruction 
of  children  in  the  prevention  of  tuberculosis  by 
means  of  pictorial  representations  showing  prophy- 
lactic measures.  Prof.  Baumgarten,  of  Tubingen, 
read  a  paper  on  The  Bacteriological  Aspect  of  the 
Conflict  with  Tuberculosis.  The  question  of  notifi- 
cation was  discussed  by  the  president  of  the  bureau, 
Prof.  Schrotter.  Dr.  Anvord,  of  Christiana,  and  Dr. 
Kirclincr.  of  the  medical  department  of  the  Prussian 
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government,  and  Dr.  Dewez,  who  stated  that  he  be- 
lieved the  decrease  oi  thirty  per  cent,  in  the  deaths 
frorri  consumption  in  New  York  City  was  due  to 
the  compulsory  notification  and  prophylaxis.  Dr. 
Calmette  spoke  of  the  dispensaries  for  consumptives 
as  an  important  factor  in  the  combat  with  the  disease. 
These  dispensaries  which  were  maintained  in  France 
by  private  societies  with  t!ie  aid  of  municipal  funds 
were  more  than  mere  out-patient  departments.  The 
medical  officer  of  each  dispensary  not  only  supplied 
each  patient  medicine  but  also  gave  each  patient 
special  instructions,  the  dispensary  also  furnished 
food  when  it  was  required.  Dr.  Freund,  president 
of  the  Berlin  office  for  social  insurance,  recom- 
mended that  the  rules  for  prophylaxis  be  enforced  by 
the  police  authorities.  Dr.  Savoire,  of  Paris,  recom- 
mended compulsory  inspection  of  workshops  by 
medical  officers.  Dr.  Obertiischen,  of  Wiesbaden, 
closed  the  first  day's  proceedings  with  an  address  on 
the  influence  and  co-operation  of  schools  in  the  pre- 
vention of  tuberculosis.  The  second  day  of  the  con- 
ference, October  24th,  was  devoted  to  the  inspection 
of  various  sanatoriums.  On  the  third  day  Dr.  And- 
vord,  of  Christiania,  presented  a  paper  on  Tuber- 
culosis in  Children  and  the  afternoon  was  devoted  to 
a  discussion  of  the  theory  that  bovine  tuberculosis 
is  not  transmissible  t^  the  human  subject.  Much  op- 
position to  the  acceptance  of  this  view  manifested 
itself.  Prof.  Koch,  however,  vigorously  defended 
his  position  and  emphatically  adhered  to  the  views 
enunciated  by  him  at  the  congress  held  in  London 
last  year  to  the  efifect  that  bovine  tuberculosis  is  not 
transmissible  to  the  human  subject.  The  following 
committee  was  appointed  to  carry  out  measures  for 
the  prevention  of  tuberculosis :  Herr  Althof,  Min- 
ister of  Public  Health,  Berlin;  Prof.  Fraenkel,  of 
Berlin ;  Prof.  Calmette,  of  Lille ;  Dr.  Nathan  Raw, 
of  Liverpool ;  Dr.  Rordam,  of  Copenhagen  ;  and  Dr. 
Chvzer.  of  Budapest. 


mium\  i^tos. 

Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  S,  igo2 : 


Diseases. 

Week  end'g  Nov.  1 

Week  end'g  Nov.  8 

Cases. 

Deaths. 

Cases. 

Deaths. 

126 

3> 

145 

27 

Scarlet  fever  

129 

7 

93 

9 

Cerebro-spinal  meningitis  ... 

0 

7 

0 

I 

Measles   

60 

51 

I 

Diphtheria  and  Croup  

326 

26 

318 

46 

Small-pox  

I 

I 

4 

I 

Tuberculosis  

229 

136 

198 

132 

Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  6,  igo2: 

Alex.'Knder  E.,  Acting  Assistant  Surgeon.    Granted  two 

days'  extension  of  leave  of  absence. 
BoGGESS,  J.  S.,  Assistant  Surgeon.    Granted  seven  days' 

extension  of  leave  of  absence  from  November  16. 


Gofer,  L.  E.,  Passed  Assistant  Surgeon.  Relieved  from  tem- 
porary duty  at  the  Immigration  Depot,  New  York,  N.  Y. 

Magruder,  G.  M.,  Surgeon.  Granted  leave  of  absence  for 
twelve  days  from  November  17. 

O'GoRMAN,  T.  v..  Senior  Pharmacist.  Relieved  from  duty 
at  Louisville,  Ky.,  and  directed  to  proceed  to  New  Or- 
leans, La.,  and  report  to  the  medical  officer  in  command 
for  duty  and  assignment  to  quarters. 

Walker,  Agnes,  Medical  Inspector.  Granted  leave  of  ab- 
sence for  thirty  days  from  November  i. 

White,  J.  H.,  Assistant  Surgeon-General.  Granted  leave 
of  absence  for  fifteen  days  from  November  8. 

Board  Convened. 

Board  convened  to  meet  at  Port  Townsend,  Washington, 
November  4,  1902,  for  the  physical  examination  of  such  of- 
ficers of  the  Revenue  Cutter  Service  as  may  present  them- 
selves. Detail  for  the  Board :  Passed  Assistant  Surgeon  C. 
H.  Gardner,  chairman ;  Assistant  Surgeon  M.  H.  Foster^ 
recorder. 

Public    Health   and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 

the  week  ending  November  8,  1902: 

Smallpox- 


California. 
Colorado.  . 
Illinois.  . .  . 
Indiana .  .  . 

Iowa  

Kansas.  . .  . 
Kentucky. 


Maine  

Massachusetts 


Michigan .... 

N.  Hampshire 
New  York.  .  .  . 


Ohio. 


Pennsylvania. 


.San  Francisco.  .  .Oct. 

Denver  Oct. 

Chicago  Oct. 

Indianapolis.  .  .  .  Oct. 

Ottumwa  Sept 

Wichita  Oct. 

Covington  Oct. 

Lexington  Oct. 

Biddeford  Oct. 

Boston  Oct. 

Cambridge  Oct. 

Everett  Oct. 

Detroit  Oct. 

Grand  Rapids.  .  .  Oct. 

Nashua  Oct. 

Binghamton.  .  .  .  Oct. 

New  York  Oct. 

Cincinnati  Oct. 

Cleveland  Oct. 

Dayton  Oct. 

Youngstown. . .  .  Oct. 

Altoona  Oct. 

Erie  Oct. 

Johnstown  Oct. 

McKeesport.  .  .  .  Oct. 
Pittsburg  Oct. 


United  States. 

18-26  

18-25  

25-Nov.  I .  . 
25-Nov.  I .  . 
.  27-Nov.  I . 

24-  Nov.  I .  . 
18-Nov.  I .  . 

25-  Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I . . 
25-Nov.  I .  . 
25-Nov.  I .  . 

24-  31  

25-  Nov.  I .  . 
25-Nov.  I .  . 
18-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 
25-Nov.  I .  . 


S.  Carolina.  .  .  Charleston  Oct.  18-25  

Wisconsin.-.  .  .  Milwaukee  Oct.  25-Nov.  i . 

Smallpox — Fo  reign . 

Austria  Prague  Oct.  4-11  

Belgium..'  \ntwerp  Oct.  11-18  

Ghent  Oct.  11-18  

Canada  Amherstburg.  .  .  Oct.  18-Nov.  i. 

"  Ouebec  Oct.  25-Nov.  i .  . 

Ecuador  Guayaquil  Oct.  12-19  

France  Paris  Oct.  11-18  

"  Rheims  Oct.  12-19  

Gt.  Britain.  ..  .Liverpool  Oct.  11-25  

"  London  Oct.  :i-i8  

India  Bombay  Sept.  30-Oct.  7. 

Russia  Moscow  Oct.  4- 1 1  

"  Odessa  Oct.  11-18  

St.  Petersburg.  .  Oct.  4-18  

Straits 

Settlements.  Singapore  Sept.  6-20  

Turkey  Constantinople.  .Oct.  12-19  

Yellow  Fever. 

Colombia  Panama.  Oct.  13-27  

Ecuador  Guayaquil  Oct.  12-19  

Cholera. 

China  Hongkong  Sept.  2o-Oct.  4. 

Egypt  Alexandria  Oct.  4-11  

India  Bombay  Sept.  30-Oct.  7. 

"  Madras  Sept.  20-Oct.  3. 

Japan   To  Sept.  30  

Korea  Seoul  Sept.  27  


I  case. 

I  case. 

2  cases. 

I  case. 

2  cases. 

I  case. 

22  cases. 

1 2  cases. 

I  case. 

18  cases. 

4  deaths. 

I  case. 

I  case. 

13  cases. 

8  cases. 

23  cases. 

I  case. 

I  case. 

I  death. 

3  cases. 

1 1  cases. 

8  deaths. 

I  case. 

I  case. 

I  death. 

4  cases. 

3  cases. 

6  cases. 

3  cases. 

I  death. 

18  cases. 

6  deaths. 

two  imported. 

2  cases. 

10  cases. 

I  death. 

8  cases. 

I  case. 

2  deaths. 

3  cases. 

I  case. 

21  cases. 
4  cases. 

3  cases. 
I  case. 
8  cases. 


Straits 

Settlements .  Singapore . 


India. 
Japan. 


.  Sept.  6-20  

Plague. 

Bombay  Sept.  30-Oct.  7. 

Karachi  Sept.  28-Oct.  5. 

.Yokohama  Sept.  27-Oct.  4. 


3  deaths. 
I  death. 
I  death. 


I  death. 
:  death. 

5  deaths. 

S  deaths. 
I  death. 


I  death. 
I  death. 


5  cases.  4  deaths. 
72  cases.     71  deaths. 

2  deaths. 
3  cases.      3  deaths. 
1 1,228  c's.  6,302  d'ths. 
Between  50  and  250 
deaths  daily. 

15  deaths. 


27  cases. 


112  deaths. 
22  deaths. 
1  death. 
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BIRTHS.  MARRIAGES  AND  DEATHS. 


[N.  Y.  Med.  Jour., 


Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  iveek  ending  November  8,  ig02: 

Medical  Officers  ordered  to  report  at  the  Army  Medical 
Museum,  Washington,  D.  C,  to  Colonel  Calvin  De  Witt, 
Assistant  Surgeon  General  U.  S.  Armj',  president  of  the 
faculty  of  the  Army  Medical  School  for  the  course  of  in- 
struction prescribed  by  paragraphs  542  and  543,  Army  Regu- 
lations, 1901,  viz. : 

Barrow,  Noel  I.,  First  Lieutenant  and  Assistant  Surgeon. 
Clark,  John  A.,  First  Lieutenant  and  Assistant  Surgeon. 
Carswell,  Robert  L.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Surgeon. 
De  Witt,  Wallace,  First  Lieutenant  and  Assistant  Surgeon. 
Duncan,  Louis  C,  First  Lieutenant  and  Assistant  Surgeon. 
Fife,  James  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Harris,  Jesse  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Hathaway,  Philip  W.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Hathaway,  Levy  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Hunner,  John  W.,  First  Lieutenant  and  Assistant  Surgeon. 
Kilbourne,  Edwin  D.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Lambert,  Samuel  E.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Le  Wald,  Leon  T.,  First  Lieutenant  and  Assistant  Surgeon. 
Morris,  Samuel  J.,  First  Lieutenant  and  Assistant  Surgeon. 
Murr.\y,  Alexander,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Powell,  William  A.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Scott,  Gforge  H.,  First  Lieutenant  and  Assistant  Surgeon. 
Talbot,  Edward  M.,  First  Lieutenant  and  Assistant  Sur- 
geon. 

Johnson,  R.  W.,  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days. 

Purvi.\nce,  William  E.,  Captain  and  Assistant  Surgeon. 
Relieved  from  duty  at  U.  S.  General  Hospital,  San 
Francisco,  California,  and  ordered  to  proceed  to  Chi- 
cago, Illinois,  and  assume  the  duties  of  Attending  Sur- 
geon and  Examiner  of  Recruits. 

Reed.  Walter,  Major  and  Surgeon.  Ordered  to  proceed  to 
Fort  H.  G.  Wright,  N.  Y.,  for  the  purpose  of  investi- 
gating and  reporting  upon  the  epidemic  of  typhoid  fever 
among  the  troops  quartered  at  that  post  during  the  re- 
cent manoeuvres  in  that  vicinity,  and  upon  completion 
of  this  duty  to  return  to  his  proper  station  in  this  city. 

Usher,  F.  M.  C,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month. 


IJirt^s,  lllarriagcs,  aitir  §mt^s. 


Born. 

MuNDORiF. — In  New  York,  on  Tuesday,  November  4, 
1902,  to  Dr.  and  Mrs.  George  Theodore  Mundorflf,  a 
daughter. 

Mo)  ricd. 

Barney — Kasparck. — In  Praire  du  Chien,  Wisconsin,  on 
Thursday,  October  30th.  Dr.  Fred  Barney,  of  Soldiers 
Grove,  and  Miss  Alvina  Kasparck. 

Brewster — Hodge. — In  Washington,  D.  C,  on  Wednes- 
day, November  12th.  Dr.  George  W.  Brewster,  of  Boston, 
and  Miss  Ellen  MacKenzie  Hodge. 

Brown — Gibbons. — In  Washington,  D.  C,  on  Wednes- 
day, October  29th,  Dr.  Walter  H.  Brown,  of  Youngwood, 
Pennsylvania,  and  Miss  M.  Irene  Gibbons. 

Davis — Sincell. — In  Frederick,  Maryland,  on  Wednes- 
day, November  29th.  Dr.  Mark  O.  Davis,  of  Washington, 
and  Miss  Anna  M.  Sincell. 

Eberhard — Bower. — In  Philadelphia,  Pa.,  on  Wednesday, 
November  5th,  Dr.  Harry  Martin  Eberhard  and  Miss  Anna 
Hance  Bower. 


Henderson — Briggs. — In  Philadelphia,  Pa.,  on  Monday, 
November  loth,  Dr.  Thomas  D.  Henderson  and  Miss  Sarah 
E.  Briggs. 

Kauchek — LuBURG. — In  Philadelphia,  Pa.,  on  Thursday, 
November  6th,  Dr.  Howard  Lewis  Kaucher  and  Miss  Carrie 
Swahn  Luburg. 

Lewis — Kelly. — In  Baltimore,  Maryland,  on  Saturday, 
November  8th,  Dr.  C.  Howard  Lewis  and  Mrs.  Georgianna 
Kelly. 

LoEB — Massman. — In  Philadelphia,  Pa.,  on  Wednesday, 
November  5th,  Dr.  Victor  A.  Loeb  and  Miss  Caroline  A. 
Massman. 

McNaughton — Rossiter. — In  Brooklyn,  N.  Y.,  on  Wed- 
nesday, November  5th,  Dr.  Peter  Duncan  McNaughton,  of 
Calumet,  Michigan,  and  Miss  Ethel  Mayo  Rossiter. 

Martin — Reynolds. — In  Kansas  City,  Missouri,  on 
Wednesday,  October  29th,  Dr.  J.  C.  Martin  and  Miss  Daisy 
Reynolds. 

Nietert — Zeigenheim. — In  St.  Louis,  Missouri,  on  Wed- 
nesday, October  29th,  Dr.  H.  L.  Nietert  and  Miss  Katherine 
Ziegenhein. 

Patterson — Hackett. — In  Philadelphia,  Pa.,  on  Mon- 
day, November  3d,  Dr.  Walter  S.  Patterson  and  Dr.  Ella 
H.  Hackett. 

Pearce — Musser. — In  Philadelphia,  Pa.,  on  Thursday, 
November  6th,  Dr.  Richard  Mills  Pearce  and  Miss  May 
Harper  Musser. 

Scudder — Auld. — In  Baltimore,  Maryland,  on  Wednes- 
day, October  29th,  Dr.  Chauncey  T.  Scudder  and  Miss 
-Annie  R.  Auld. 

Spalding — Polhemus. — In  San  Francisco,  California,  on 
Wednesday,  October  29th,  Dr.  Albert  Baker  Spalding  and 
Miss  May  Polhemus. 

Williams — Wood. — In  Philadelphia,  Pa.,  on  Saturday, 
November  8th,  Dr.  J.  J.  Gurney  Williams  and  Miss  May 
Ale.xander  Wood. 

Died. 

Allen. — In  Chicago,  Illinois,  on  Tuesday,  November  4th, 
Dr.  W.  C.  Allen,  in  the  thirty-fifth  year  of  his  age. 

Bell. — In  Chicago,  Illinois,  on  Tuesday,  November  4th, 
Dr.  James  Johnston  Bell,  in  the  forty-first  year  of  his  age. 

Cook. — In  New  York  City,  on  Monday,  November  3d, 
Dr.  G.  L.  Cook,  in  the  seventy-eighth  year  of  his  age. 

Cox. — In  Washington,  New  Jersey,  on  Friday,  Novem- 
ber 7th,  Dr.  Henry  M.  Cox,  in  the  sixty-fifth  year  of  his 
age. 

Crenshaw. — In  Louisville,  Kentucky,  on  Tuesday,  No- 
vember 4th,  Dr.  William  Crenshaw,  of  Hanson,  in  the 
seventy-second  year  of  his  age. 

Follenius. — In  Kansas  City,  Missouri,  on  Tuesday, 
October  28th,  Dr.  William  Follenius,  in  the  seventy-third 
year  of  his  age. 

Froelich.— In  Cleveland,  Ohio,  on  Tuesday,  October 
28th,  Dr.  J.  Froelich,  of  Independence,  in  the  fifty-sixth  year 
of  his  age. 

Griffin. — In  Cavite,  Philippine  Islands,  on  Thursday, 
October  28th,  Dr.  Walter  E.  Griffin,  assistant  surgeon  and 
first  lieutenant  in  the  U.  S.  Navy. 

Harris. — In  Minco,  Indian  Territory,  on  Monday,  Oc- 
tober 27th,  Dr.  T.  E.  Harris,  in  the  twenty-ninth  year  of 
his  age. 

Kimberlin. — In  Kansas  City,  Missouri,  on  Tuesday, 
November  nth,  Dr.  W.  H.  Kimberlin,  in  the  fifty-eighth 
year  of  his  age. 

Newcomb. — In  Ne\.  York  City,  on  Monday,  November 
loth,  Dr.  Obadiah  Newcomb,  in  the  eighty-second  year  of 
his  age. 

Tooker. — In  Chicago,  Illinois,  on  Sunday,  November  9th, 
Dr.  Robert  Newton  Tooker,  in  the  sixtj'-first  year  of  his 
age. 

Wilson. — In  Baltimore,  Maryland,  on  Monday,  November 
4d,  Dr.  Pierce  Butler  Wilson,  Sr.,  in  the  sixty-seventh  year 
o>"  his  age. 

Wood. — In  Kansas  City.  Missouri,  on  Friday,  October 
31st,  Dr.  Robert  Liston  Wood,  in  the  sixty-second  year  of 
his  age. 


November  15,  igo2.] 


PITH  OF  CURRENT  LITERATURE. 


867 


^it^  of  Cumnt  ^-itcniture. 


PRACTICE  OF  MEDICINE. 

Is  Sleeping  Sickness  of  the  Negroes  an  In- 
toxication or  an  Infection?  By  Dr.  H.  Ziemann 
(T/ic  Journal  of  Tropical  Medicine,  October  15th). 
— Sleeping  sickness  of  the  negroes  occurs  in  West 
Africa  from  Senegal  down  to  Angola,  and  is  charac- 
terized by  sleepiness,  which  gradually  deepens  into 
complete  stupor,  and  which  after  months  or  years, 
leads  to  a  fatal  termination  through  coma  from  inani- 
tion. The  disease  only  appears  in  certain  districts,  being 
entirely  absent  in  regions  nearby.  No  undoubted  case 
of  sleeping  sickness  has  ever  been  observed  among 
white  people ;  children  under  three  years  of  age  are 
very  seldom  attacked.  The  author  reports  a  typical 
case  of  the  disease  occurring  in  a  Wey-negro,  aged 
twenty-five  years.  The  patient  seemed  stupefied,  al- 
ways seeking  for  a  support  when  standing.  The  gait 
without  support  was  reeling  and  staggering.  When 
left  alone  he  promptly  sank  into  a  sound  dreamless 
sleep.  There  was  no  evidence  of  any  muscular 
paralysis  or  atrophy,  nor  of  tremor  or  tonic  convul- 
sions. The  patellar  and  other  tendon  reflexes  were 
abolished,  and  Romberg's  sign  was  marked.  Sensa- 
tion was  diminished  over  the  entire  body.  The 
pupils  reacted  to  light  and  accommodation.  The 
stools  contained  ova  of  Ascaris  liinibricoides.  No 
malarial  organisms  were  present  in  the  blood,  but 
there  was  a  well-marked  eosinophilic  leucocytosis, 
and  embryos  of  Filaria  perstans  were  constantly 
found.  Bacteriological  examination  of  the  blood 
remitted  negatively,  and  no  development  of  the  filaria 
embryos  was  ever  noted.  The  patient  was  finally 
taken  away  by  his  fellow  countrymen  to  die.  The 
following  have  been  suggested  as  causes  of  the  dis- 
ease :  ( I )  Filaria  perstans,  the  embryos  being  local- 
ized in  the  cerebral  vessels  (Manson).  (2)  Ankv- 
lostomnm  dnodenale.  (3)  Diplococcus  pncunionicc 
(Friinkel).  (4)  Cagigal  and  Lepierre's  bacillus.  The 
author  negatives  all  of  these,  and  holds  that  the  dis- 
ease is  an  intoxication  similar  to  pellagra,  which 
latter  is  due  to  the  eating  of  rotten  maize.  In  locali- 
ties where  sleeping  sickness  prevails,  there  are  two 
articles  of  diet  which  are  universally  used,  viz.,  dried 
salt-water  fish  and  manioc.  The  latter  is  known  to 
be  poisonous  when  raw,  and  it  is  a  fact  that  manioc  is 
freely  partaken  of  raw  in  countries  where  sleeping 
sickness  is  prevalent.  Cooking  renders  manioc  in- 
nocuous, but  such  cooking  must  be  thorough — a  con- 
dition which  rarely  obtains.  The  author  therefore 
concludes  that  raw  or  uncooked  manioc  is  the  cause 
of  sleeping  sickness,  and  holds  that  preventive  meas- 
ures based  upon  this  fact  would  soon  bring  about  the 
disappearance  of  the  disease. 

Hirschsprung's  Disease  arid  Idiopathic  En- 
largement of  the  Colon.  By  Dr.  Giulio  Tarozzi 
(Rifonna  niedica,  August  13th  and  14th,  1902). — 
Not  long  ago,  the  name  of  congenital  megacolon,  or 
Hirschsprung's  disease,  was  applied  to  a  special  mor- 
bid condition  of  the  intestine  in  which  the  principal 
symptom  is  an  obstinate  constipation  which  begins 
during  the  first  days  of  life,  and  is  accompanied  by 
a  more  or  less  marked  enlargement  of  the  abdomen. 
Anatomically  these  cases  present  an  abnormal  dilata- 


tion of  the  entire  colon,  or  of  a  part  of  the  larj,e  gut, 
due  to  a  congenital  anomaly,  but  there  is  an  absence 
of  any  constrictions  or  occlusions.  The  coats  of  the 
intestine  have  been  found  variously  altered  in  these 
cases,  including  ulceration,  infiltration,  thickening, 
etc.,  togetlicr  with  more  or  less  marked  atrophy  of 
the  muscle  fibres,  all  these  being  due  to  interference 
with  the  function  of  the  gut. 

A  study  of  the  literature  of  the  subject  and  of  a 
case  in  which  the  disease  above  described  was  pres- 
ent in  a  man  aged  fifty  years,  convinced  the  author 
that  the  few  cases  of  megacolon  thus  far  observed  in 
adults  were  completely  distinct  from  Hirschsprung's 
disease.  Megacolon  in  adults  pursues  a  course  that 
varies  according  to  the  circumstances  in  which  it 
originates.  Hirschsprung's  disease  is  a  disease  of 
infancy  and  begins  at  birth,  having  its  origin  in  a 
congenital  anomalv  of  development  of  the  colon, 
without  stenosis.  On  the  other  hand,  megacolon, 
which  may  be  styled  with  more  prooriety  "idiopathic 
dilatation  of  the  colon,"  has  been  observed  until  now 
in  mature  age,  and  has  not  been  shown  thus  far  to 
have  a  congenital  origin.  Megacolon  depends  upon 
various  causes  which  are  not  always  perfectly  defined 
in  each  case.  In  the  case  reported  the  hvpertrophy 
and  dilatation  of  the  colon  was  probably  produced 
by  a  slow  functional  modification  of  neuropathic 
origin. 

Dysenteric   Appendicular   Inflammation. — M. 

Albert  Vandenbossche  {Gazette  hebdomadaire  de 
mcdecine  et  dc  chinirgie,  October  9th)  reports  the 
case  of  a  soldier  who  had  what  appeared  to  be  a 
typical  attack  of  appendicular  inllammation  with 
pain  at  McBurney's  point  especially  well  marked. 
An  operation  showed  a  foetid,  retrocsecal,  encysted 
abscess.  The  wound  was  drained.  Five  days  later 
the  man  died  with  all  the  symptoms  of  general  peri- 
tonitis. An  autopsy  disclosed  a  rupture  of  the 
caecum,  which  contained  a  dysenteric  ulcer.  The 
author  says  that  there  can  be  no  question  as  to  the 
dysenteric  origin  of  the  appendicular  aftection.  He 
regards  the  course  of  the  condition  as  follows: 
First  stage:  Localization  of  the  dysenteric  process 
in  the  large  intestine,  especially  in  the  caecum,  with 
infectious  invasion  of  the  appendix.  The  symptoms 
were  those  of  a  dysentery  accompanied  by  pain  on 
pressure  over  the  head  of  the  caecum  :  on  the  internal 
surface  of  the  caecum  a  hard  round  cord  could  be 
felt,  rolling  under  the  finger  and  equally  sensitive 
to  pressure.  Second  stage :  The  dysenteric  process 
continued  to  ulcerate  the  mucosa  of  the  large  intes- 
tine and  caecum,  and  the  appendicular  inflammation 
went  on  to  suppuration.  Third  stage :  The  dysen- 
tery remained  stationary,  while  the  appendix  became 
gangrenous  and  sloughed  away.  Fourth  stage  :  The 
dysenteric  process  became  fulminant  and  perforated 
the  cjecum,  aided  perhaps  by  the  exogenous  action 
of  the  pus  of  the  appendicular  abscess. 

The  author  says  that,  no.sologically,  this  consti- 
tutes a  new  variety  of  appendicular  inflammation. 
Pathologically  it  demonstrates  the  correctness  of  the 
theory  that  appendicular  inflammation  may  arise  by 
propagation  from  another  lesion.  Therapeutically, 
it  demonstrates  that  in  cases  of  propagated  appen- 
dicular inflammation,  treatment  by  appendectomy  is 
not  sufficient  but  nnist  comprise  the  treatment  of  the 
caecal  condition  also. 
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The  Epidemic  of  Cerebrospinal  Meningitis  at 
Lisbon.  Jiy  Dr.  It.  \\'.  Scagcr  (Lancet,  Novem- 
biT  isi  ). — Cerebrospinal  nicnnigitis  is  a  disease  con- 
fined almost  entirely  to  the  lower  classes,  dirt  and 
overcrowding  being  conducive  to  its  prevalence.  It 
appears  to  have  no  connection  with  the  water  supply 
or  sewage.  The  earliest  symptoms  are  rigors,  head- 
ache, pains  in  the  joints,  and  painful  opisthotonos. 
The  temperature  is  at  first  normal,  but  after  hours 
or  days  rises  to  104°  F.  A  remarkable  symptom  of 
the  disease  is  the  abolition  of  all  reflex  action  in  the 
early  stages.  Herpes  labialis  is  common  and  is 
looked  on  as  a  favorable  sign ;  phlyctenulas  are  rare. 
Delirium  commonly  occurs  on  the  first  day  and  lasts 
three  or  four  days.  Hsemorrhagic  nephritis  is  also 
very  common.  Gastric  haemorrhage  is  almost  always 
present  and  vomiting  is  an  early  symptom.  Various 
forms  of  paralysis  complicate  the  disease  and  some- 
times prove  incurable.  Other  complications  and 
sequelae  are  corneal  ulcers,  atrophy  of  the  optic 
nerve,  suppurative  otitis,  bronchopneumonia,  and 
congestion  of  the  lungs  with  hfemorrhage.  The 
duration  of  the  disease  varies.  Some  patients  die 
three  or  four  hours  after  the  onset,  but  the  usual 
time  is  about  the  fourth  day.  Relapses  are  very  fre- 
quent, and  last  three  or  four  days.  In  microscopical 
examination  the  one  pathognomonic  sign  is  the  pres- 
ence of  meningococci  in  'the  spinal  fluid.  Tliey  are 
invariably  found,  but  may  not  appear  until  the  eight- 
eenth or  twentieth  day.  The  treatment  adopted  in 
Lisbon  is  as  follows :  When  the  temperature  rises, 
a  lumbar  puncture  is  made,  and  about  50  c.  c.  of  floc- 
culent  fluid  containing  pus  are  drawn  off.  Artificial 
serum  is  then  injected,  followed  by  from  9  to  12  c.  c. 
of  a  solution  of  lysol  of  the  strength  of  i  to  100. 
The  temperature  falls  immediately,  but  rises  again 
after  from  one  to  three  davs,  when  the  puncture  and 
injection  are  repeated.  This  goes  on  until  the  fluid 
withdrawn  becomes  quite  clear  and  limpid.  Of  31 
cases  treated  in  this  manner,  13  patients  died :  Five 
from  dilatation  of  the  cerebral  ventricles,  two  from 
pulmonary  tuberculosis,  one  each  from  oedema  of 
the  glottis  and  purulent  pneumonia ;  and  four  from 
the  disease  without  complications.  Under  the  treat- 
ment formerly  used  60  per  cent,  of  the  patients  died. 

SURGERY  AND  ANATOMY. 

A  Gunshot  Wound  of  the  Spine  and  the  Lum- 
bar Enlargement  of  the  Cord.  Instantaneous  Par- 
aplegia Enucleation  of  the  Bullet.  Complete  Re- 
covery.— Dr.  A.  Viridia  (Ri forma  mcdica,  August 
25th,  26th,  27th,  and  28th)  reports  the  case  of  a  man 
who  had  been  shot  in  the  back  with  a  revolver,  the 
bullet  penetrating  to  the  right  side,  between  the  in- 
ferior angle  of  the  scapula  ana  the  spine.  There  were 
immediate  paralysis,  retention  of  urine  and  faeces, 
and  abolition  of  the  tendon  reflexes.  There  was  but 
little  pain  in  the  region  of  the  wound,  but  a  consider- 
able amount  in  the  abdomen,  sacral,  and  lumbar  re- 
gions, which  was  not  relieved  by  narcotics  or  by 
hynotics  in  large  doses.  The  paralysis  showed  no 
signs  of  improvement  and  the  urine  became  purulent 
during  the  next  five  days.  On  probing,  the  wound 
was  found  to  proceed  downward  and  inward,  into 
the  spine  at  the  level  of  the  seventh  or  eighth  dorsal 
vertebra,  and  to  terminate  at  the  tenth  dorsal.  The 
symptoms  showed  that  the  spinal  cord  had  been  in- 
jured, though  the  bullet  could  not  be  traced  into  the 


spinal  canal  with  a  probe.  As  the  tract  had  begun 
to  suppurate,  and  as  no  improvement  could  be  ex- 
pected without  surgical  treatment,  an  operation  was 
decided  upon,  and  seven  days  after  the  injury  the 
patient  was  placed  under  anaesthesia  (morphine  and 
ethyl  chloride  locally).  A  long  probe  was  intro- 
duced into  the  wound  down  to  the  bottom,  and  on 
this  as  a  guide  an  incision  was  made  and  the  track 
of  the  wound  laid  open.  The  surface  was  irrigated 
with  bichloride  solution,  and  on  close  examination  a 
second  track  was  found  at  right  angles,  leading  from 
the  first  toward  the  vertebral  column,  and  allowing  of 
the  introduction  of  a  finer  probe.  A  bony  foramen 
was  disclosed  partly  filled  with  clots,  which  was  en- 
larged by  means  of  the  chisel  and  mallet,  using  light 
taps.  Finally,  the  bullet  was  reached,  imbedded  in 
the  body  of  the  tenth  vertebra.  The  bullet  was  re- 
moved with  some  difficulty  by  means  of  a  curved 
chisel  and  the  site  irrigated  with  bichloride.  The 
dura  mater  was  found  unruptured  but  deeply  con- 
tused at  the  site  of  the  bullet,  and  the  cord  was  com- 
pressed and  displaced  to  the  left  by  the  bullet  and  the 
riots.  A  strip  of  gauze  was  introduced  into  the  bony 
canal  for  drainage,  the  wound  disinfected  and  closed 
excepting  the  part  allowing  the  drain  to  emerge. 
The  patient  made  a  good  recovery  and  regained  the 
normal  functions  of  his  lower  extremities,  bladder, 
and  rectum. 

Drainage  of  the  Internal  Iliac  Fossa  through 
the  Greater  Sciatic  Foramen. — M.  O.  Laurent 
{Gaactte  hcbdomadaire  de  vicdecinc  et  de  chirnrgie, 
September  25th)  describes  this  method,  which  he 
has  followed  twice  in  children.  ( i )  Horizontal  in- 
cision of  five  centimetres  upon  the  crest  of  the  ilium, 
starting  at  the  ver*^ebral  colunm.  All  the  tissues  are 
incised  to  the  internal  border  of  the  crest  until  the 
index  finger  can  be  introduced.  (2)  Find  the  glu- 
teal artery  with  the  patient  on  his  side.  It  is  found 
just  beneath  an  oblique  line  uniting  the  posterior 
superior  iliac  spine  with  the  great  trochanter.  The 
bistoury  is  carried  two  fingers'  breadth  below  tht 
soine  and  an  incision  from  three  to  four  centimetres 
long  is  made  toward  the  great  trochanter.  The 
fibres  of  the  glutei  muscles  must  be  avoided.  The 
depressible  greater  foramen  and  the  osseous  arch 
which  limits  it  above  are  searched  for  with  the  finger. 
The  arteries  and  veins,  as  well  as  a  plexus  of  nerves, 
are  found  here  and  can  be  distinguished  bv  the  pulp 
of  the  finger.  (3)  A  drain  ij  introduced  outside  of 
the  plexus  of  nerves,  the  introduction  taking  place 
with  a  forceps  guided  bv  the  finger.  The  external 
wound  is  sutured. 

Wound  of  the  Liver,  Tampon,  Cure. — The  de- 
tails of  successful  treatment  of  an  incised  wound  of 
the  liver  are  given  by  E.  Fortun  {Rcvista  de  Mcdi- 
cina  y  Cinigia  de  !a  Hahaiia,  September  loth)  as  fol- 
lows :  The  liver  was  first  anchored  to  the  abdominal 
wall  by  silk  sutures  passed  through  the  margin,  to  the 
depth  of  the  wound  and  brought  up  through  the  in- 
tegument. A  gauze  tampon  was  then  inserted  in  the 
liver  wound,  and  the  lips  of  the  wound  partly  closed 
bv  sutures.  Two  haemorrhages,  at  intervals  of  forty- 
eight  hours,  necessitated  the  removal  of  the  packing;  | 
a  third  tampon,  saturated  with  a  five-per-cent.  solu-  | 
tion  of  gelatin  effected  complete  hjemostasis.  Im- 
provement was  uninterrupted  from  this  time  on,  and  : 
thirty  days  after  the  injury  was  received,  the  patient 
was  entirely  restored  to  health. 
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Two  Cases  of  Abscess  Treated  Conservatively. 

— The  report  by  Celio  Rodriguez  Lendian  (Revista 
de  Mediciiia  y  Cirugia  dc  la  Habana,  October  loth) 
of  two  cases  of  psoas  abscess  complicating  tubercu- 
lous disease  of  the  spine  and  hip,  embodies  a  plea  for 
the  conservative  treatment  of  such  affections  and,  in 
the  cases  described,  the  favorable  effect  of  prolonged 
rest  in  bed,  combined  with  extension,  traction,  sys- 
temic treatment,  and  nourishing  diet,  seems  to  lend 
support  to  the  idea  that  resorption  of  pus  may  occur 
in  such  cases  if  nature  is  given  the  needful  assistance. 

Double  Craniectomy  for  Wound  of  the  Brain. — 

Dr.  Annibale  Ghcdini  (Rifonna  mcdica,  August 
29th)  reports  the  case  of  a  boy  of  fifteen  who  fell 
from  a  height  of  five  metres,  striking  a  sharp  steel 
point  with  the  right  parietal  bone,  at  a  point  corre- 
sponding to  the  site  of  the  Rolandic  zone,  the  point 
penetrating  the  brain  and  emerging  on  the  left  side 
of  the  head  at  a  point  corresponding  to  the  posterior 
portion  of  the  left  inferior  parietal  convolution.  He 
was  carried  to  his  bed  in  a  state  of  collapse,  and, 
when  seen  a  few  hours  later,  had  begun  to  mutter 
and  crv  out  in  delirium.  There  were  in  addition 
right  hemiplegia,  right  crural  monoplegia,  epileptic 
lorm  convulsions,  clonic  contractions  of  the  right 
upper  extremity,  and  insufficiency  of  the  rectum  and 
bladder.  On  the  following  day  double  craniotomy 
was  performed.  The  right  Rolandic  zone  was  found 
covered  with  a  large  subdural  haematoma.  The  left 
parietal  convolution  was  found  lacerated  at  one 
point  and  compressed  by  a  fragment  of  bone  and 
by  clots.  The  hrematoma  was  removed,  the  frag- 
ments of  bone  around  the  cranial  wound  were  taken 
away,  and  the  opening  enlarged,  and  a  gauze  drain 
was  introduced  on  each  side.  The  operation  lasted 
thirtv  minutes.  The  postoperative  period  was  char- 
acterized by  rapid  and  steady  improvement.  Toward 
the  evenmg  of  the  day  of  operation  the  left  hemi- 
Dlegia  disappeared  almost  completely.  The  drains 
wer;  removed  on  the  second  day,  and  the  dura  mater 
was  s'  -ured,  the  flaps  of  skin  were  closed,  and  the 
heaa  dressed.  In  a  few  davs  the  normal  functions  of 
the  paralyzed  limbs  completely  returned,  and  in 
seven  days  the  wounds  healed  by  primary  union. 

The  Field  of  View  of  the  Anaesthetist. — Dr. 

Rickard  W.  Lloyd  {West  London  Medical  Journal, 
October),  in  an  extended  articb,  develops  these 
points  :  ( i )  Heart  muscle  is  very  sensitive  to  the 
poisonous  effects  of  chloroform.  (2)  Chloroform 
raises  the  excitability  of  the  vagus  mechanism,  par- 
ticularly in  the  early  part  of  the  administration.  (3) 
The  central  medullary  vasomotor  system  is  stimu- 
lated, at  any  rate  for  a  time,  by  chloroform.  (4) 
Failure  of  respiration  in  inhalation  experiments  is 
mainly  due  to  fall  in  blood  pressure.  With  a  good 
blood  pressure,  failure  of  respiration  by  inhalation 
of  chloroform  is  practically  impossible.  In  experi- 
mental work  chloroform  appears  to  be  the  anaesthetic 
usually  selected.  Ether  is  generally  more  favored 
than  chloroform  by  those  clinical  anaesthetists  who 
do  not  limit  themselves  to  one  anaesthetic.  In  ad- 
ministering ether  to  some  patients  it  is  impossible 
to  obtain  a  deep  enough  anaesthesia  to  cavtse  mus- 
cular relaxation  without  danger,  which  is  shown  by 
labored  and  embarrassed  respiration,  with  increas- 
ing and  extreme  cyanosi."  while  the  administration 


of  ether  is  continued.  The  administration  of  a  little 
chloroform  to  a  patient  who  is  recovering  from  such 
a  condition  brought  about  by  ether,  rapidly  induces 
a  state  of  muscular  relaxation  and  surgical  anaes- 
thesia without  undue  cyanosis  and  gives  little  or  no 
anxiety.  It  is  not  always  possible  to  recognize  with 
certainty  the  patient  who  will  present  those  symp- 
toms, and  under  such  circumstances,  after  the  pre- 
liminary administration  of  ether,  a  very  little  chlo- 
roform is  sufficient  to  establish  surgical  anaesthesia. 

Acute  Pancreatitis  Associated  with  Cholelithia- 
sis and  Glycosuria;  Cholecystotomy ;  Recovery. 
J^y  W.  G.  Nash,  F.  R.  C.  S.  {Lancet,  November  ist). 
— The  author  reports  the  case  of  a  man,  aged  sixty- 
years,  and  fat,  who  had  had  attacks  of  epigastric 
pain  extending  over  a  period  of  seven  years.  The 
onset  of  the  last  attack  was  sudden,  and  the  pain  was 
in  the  epigastrium.  There  were  nausea,  vomiting, 
hiccough,  and  collapse.  The  temperature  at  first 
was  subnormal,  but  in  the  course  of  two  days  it  rose 
two  or  three  degrees  above  normal.  The  pulse  was 
verv  rapid  (160).  The  whole  abdomen  became 
enormously  swollen  and  suggested  intestinal  obstruc- 
tion. This  was  relieved  by  enemata  and  aperients, 
but  quickly  reappeared.  Later,  as  the  abdominal 
swelling  subsided,  there  was  increased  resistance 
over  the  pancreas  suggesting  an  effusion  into  the 
lesser  peritoneal  cavity.  An  exploratory  operation 
was  performed,  and  a  large  gall  stone  found  and 
removed.  Numerous  small  areas  of  fat  necrosis 
were  seen  in  the  neighborhood  of  the  pancreas,  which 
was  enlarged,  but  there  was  no  effusion.  The  wound 
healed  well  and  the  patient  gradually  recovered. 
The  urine,  previously  to  the  operation,  contained 
eight  grains  of  sugar  per  ounce.  The  sugar  grad- 
ual!' lessened  in  amount  and  finallv  disappeared  en- 
tirelv.  It  was  probably  of  pancreatic  origin.  The 
author  thinks  that  the  stone  in  the  gall  bladder  was 
accompanied  by  inflammation  of  the  bile  passages, 
and  some  infection  spread  along  the  ducts  of  the 
pancreas  to  the  gland  itself. 

OBSTETRICS    AND    DISEASES  OF 
WOMEN. 

Rapid  Dilatation '  of  the  Cervix  with  Bossi's 
Dilator,  Particularly  in  Cases  of  Eclampsia.  By 

Dr.  G.  Leopold  (Gaacetta  degli  ospcdali  e  delle 
cliniche,  September  7th). — The  author  saw  Bossi 
apply  his  dilator,  which  has  four  blades,  in  a  case  of 
labor,  in  Genoa,  in  1901,  and  since  then  he  has  used  it 
in  fourteen  cases  in  his  own  clinic,  in  Dresden.  Most 
of  these  cases  were  complicated  by  eclampsia,  and 
the  author  obtained  the  best  possible  results.  Seven 
of  these  patients  had  eclampsia,  2  deformed  pelvis,  i 
tuberculosis  in  advanced  stage,  i  with  tetany  of  the 
uterus,  and  7  were  pregnant  women  with  high  fever. 
In  all  these  cases  Bossi's  dilator  enabled  him  to  dilate 
the  cervix  without  any  laceration,  and  within  from 
twenty  to  thirty  minutes,  from  almost  complete 
closure  scarcely  admitting  one  finger,  to  complete 
dilatation.  The  child  was  then  at  once  delivered  in 
all  cases,  for  the  most  part  by  using  forceps.  In  a 
later  series  of  five  cases  of  eclampsia,  the  dilator  was 
used  with  marked  success,  aiding  in  the  delivery  of 
the  foetus,  and  all  the  five  women  recovered  com- 
pletely. The  author  gives  the  full  histories  of  these 
five  cases,  and  draws  the  following  conclusions  :  By 
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means  of  Bossi's  dilator,  he  was  able  within  from 
twenty  to  thirty  minutes  completely  to  dilate  cervices 
that  were  almost  closed.  In  no  case  was  the  cervix 
lacerated  in  the  least,  if  the  instrument  was  used  in 
the  manner  indicated  by  Bossi.  The  application  of 
the  dilator  was  in  every  case  followed  by  efficient 
uterine  contractions.  The  advantages  of  Bossi's 
method  arc  the  rapidity,  the  ease  of  execution,  the  ab- 
sence of  haemorrhage  which  accompanies  the  incision 
of  the  cervix,  and  the  fact  that  subsequently  no 
trachelorrhaphy  is  needed. 

A  Case  of  Interstitial  Fibrous  Tumor  of  the 
Uterus  and  Unilateral  Encysted  Purulent  Salpin- 
gitis.— A  most  unpromising  case  presenting  these 
features,  and  successfully  treated  by  preliminary 
curetting,  followed  bv  enucleation  of  the  fibroma  and 
ablation  of  the  diseased  tube  and  ovary,  is  made  the 
basis  of  an  argument  by  E.  Nufiez  {Rcvista  de  Mcdi- 
cina  y  Ciriigia  dc  la  Habana,  September  25th)  in 
favor  of  conservative  surgical  treatment  in  disease  of 
the  uterus  and  annexa.  The  author  holds  early  enu- 
cleation to  be  a  preventive  measure  in  fibroma  of  the 
uterus  that  spares  the  patient  the  removal  of  the  large 
hypertrophied  uterus  which  later  develops  if  the 
operation  be  postponed. 

False  Pregnancy. — An  interesting  case  which 
illustrates  the  influence  of  self  suggestion  is  reported 
by  R.  Palacio  (Revista  Mcdica  Cubaiia,  September 
15th).  The  patient,  a  woman  aged  twenty-eight 
years,  had  lost  her  first  child,  and  greatly  desired  to 
give  birth  to  another.  Interrupted  menstruation  in- 
duced the  belief  that  pregnancy  had  occurred,  and 
typical  symptoms  of  that  condition  ensued.  Morn- 
ing nausea,  enlargement  of  the  breasts,  increase  in 
the  size  of  the  abdomen,  apparent  foetal  movements, 
and  finally,  onset  of  violent  pain  when  the  patient  was 
supposed  to  be  at  term,  seemed  to  leave  no  room  for 
doubt  as  to  the  pregnant  state.  Examination,  how- 
ever, revealed  a  uterus  of  normal  size  and  position ; 
the  size  of  the  abdomen  being  attributable  to  tym- 
panites, and  other  symptoms  accounted  for  by  self- 
suggestion. 

DISEASES  OF  CHILDREN. 

A  New  Method  of  Resuscitation  in  Asphyxia  of 
the  Newly  Born.  By  Dr.  G.  K.  Mankevitch 
(Rousskv  Vratch,  October  5th). — The  most  ener- 
getic method  of  resuscitating  asphyxiated  newly- 
born  infants  is  that  of  Schultze,  which  is  described 
in  all  the  text  books.  At  the  same  time,  his  method, 
though  very  popular,  is  one  which  in  inexperienced 
hands  may  become  quite  dangerous,  and  in  any  case 
it  is  a  rough,  brutal  procedure.  In  the  beginning, 
when  the  author  employed  it  he  was  often  afraid 
that  the  slimy,  slippery  body  of  the  infant  would 
slip  through  his  fingers,  and  that  he  would  injure 
some  of  the  child's  internal  organs  by  the  manipula- 
tion of  throwing  it  up  feet  foremost.  Cases  are  on 
record  in  which  this  method  was  followed  by  haem- 
orrhage into  the  cavity  of  the  stomach  and  into 
other  organs,  and  even  by  rupture  of  the  pleura. 
For  the  past  two  years,  therefore,  the  author  has 
used  another  method  which  avoids  the  dangers  of 
Schultze's.  The  principle  of  greatest  possible  com- 
iiression  followed  by  dilatation  of  the  child's  thorax 
is  the  same  in  this  method  as  in  that  of  Schultze, 


with  the  exception  that  the  body  of  the  infant  is 
given  a  firm  point  of  support.  In  asphyxia  neona- 
torum the  author  first  cleanses  the  child's  mouth, 
holding  it  with  the  head  downward,  suspended  by 
the  feet.  The  cord  is  then  tied  and  cut,  and  the 
infant  is  immediately  seated  upon  its  buttocks  on 
a  table  or  bed,  with  its  legs  soread  and  extended, 
the  back  being  turned  towards  the  operator.  The 
body  is  grasped  from  behind  with  both  hands  in  the 
axillae,  the  fingers  on  the  thorax,  the  thumbs  on  the 
scapulae,  and  then  the  whole  bod  -  is  bent  forward, 
with  the  head  foremost,  and  downward  toward  the 
feet,  the  hands  at  the  same  time  compressing  the 
body.  The  body  is  then  raised  from  its  bent  posi- 
tion and  brought  into  the  horizontal  plane,  the  chest 
thus  being  expanded,  by  the  fingers  in  front  letting 
their  grip  relax  and  the  thumbs  pressing  from  behind 
slightly  raising  the  trunk.  A  small  roll  of  blanket 
may  be  placed  under  the  child's  back  for  conven- 
ience. The  method  thus  outlined  has  many  advant- 
ages. It  is  easy  of  execution,  enables  one  to  watch 
the  child's  condition,  and  does  not  involve  any  in- 
jury. There  is  no  need  of  special  speed  in  perform- 
ing the  motions  of  this  method.  Respirations  begin 
to  show  themselves  even  after  a  few  movements  such 
as  have  been  described.  The  method  is  simple 
enough  to  be  taught  to  nurses  and  to  be  applied  by 
them  in  case  of  emergency. 

NERVOUS  AND  MENTAL  DISEASED. 

A  Curious  Case  of  Aphasia. — J.  de  Velasco 

{Rcvista  Mcdica  Ctibana,  October  ist)  reports  the 
case  of  a  man,  who,  as  a  result  of  cerebral  haemor- 
rhage, was  affected  with  right  hemiplegia,  paralysis 
of  the  left  side  of  the  face,  and  aphasia.  A  curious 
feature  of  the  last-named  afifection  was  the  patient's 
inability  to  speak  or  understand  his  own  tongue 
(Spanish),  while  comprehending  and  speaking  with 
a  fair  amount  of  facility  the  English  language,  which 
he  had  acquired  during  a  residence  in  the  United 
States.  Visual  aphasia  was  also  present  to  some  ex- 
tent ;  objects  being  recognized,  not  by  name,  but  by 
the  purpose  for  which  they  were  used ;  for  example, 
when  shown  a  glass,  the  patient  would  pronounce 
the  word  water.  The  author  believes  that  the  ex- 
planation of  the  patient's  aphasia  in  respect  to  his  na- 
tive language,  is  found  in  the  hypothesis  that,  in  the 
case  of  a  person  familiar  with  several  languages,  the 
visual  and  auditory  impressions  of  each  one  are 
grouped  within  a  common  cortical  centre ;  partial  de- 
struction of  the  centre  accounting  for  aphasia  corre- 
sponding to  the  special  group  injured. 

The  Action  of  Calcium  in  Epilepsy. — Dr.  Aude- 
nino  and  Dr.  Bonelli,  of  Lombroso's  Clinic,  Turin 
(Riforiiia  mcdica,  September  5th),  having  found 
that  there  is  a  deficiency  in  the  absorption,  and  there- 
fore in  the  elimination  of  calcium  in  epileptics  have 
tried  this  remedy  in  the  treatment  of  epilepsy.  They 
used  various  preparations  of  calcium,  by  mouth  and 
hypodermatically,  chiefly  calcium  bromide.  In  the 
same  cases  they  always  used  during  a  similar  period 
other  remedies,  including  potassium  bromide,  and 
found  that  the  calcium  salt  was  far  superior  in  effi- 
ciency to  the  other  methods  and  preparations.  The 
authors  believe  that  the  efficiency  of  Richet  and  Tou- 
louse's milk  diet  treatment  of  epilepsy  lies  in  the 
quantities  of  calcium  thus  brought  into  the  system. 
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The  marked  beneficial  influence  of  calcium  upon  the 
nerve  centres  has  recently  been  proved  by  Sabbatani. 
Calcium  salts  produce,  in  all  cases,  a  marked  diminu- 
tion in  the  number  of  epileptic  attacks. 

Acroparaesthesia  After  Injury. — Dr.  M.  Som- 

mer  Berliner  klinischc  Wochcnschrift,  October  6th) 
describes  a  case  in  which  the  prominent  feature  is  the 
presence  of  disagreeable  sensations  in  the  hands,  ap- 
pearing intermittently  and  becoming  worse  in  the 
morning  and  in  the  evening.  The  parsesthesia  is  not 
confined  to  the  distribution  of  any  peripheral  nerve, 
and  there  is  no  sensitiveness  to  pressure  over  the 
nerve  trunks.  The  sensations  appeared  three  or  four 
months  after  the  injury  to  the  hand.  Objectively  the 
examination  was  negative  and  the  presence  of  no  gen- 
eral neurosis  could  be  established. 

HYGIENE  AND  SANITARY  SCIENCE. 

Some  Clinical  Aspects  of  Revaccination.  By 

A.  Maude,  M.  R.  C.  S.  {Lancet,  November  ist). — 
In  this  article  the  author  calls  attention  to  the  points 
of  distinction  between  revaccination  in  its  clinical 
history  and  primary  vaccination.  In  revaccination 
the  period  of  development  of  the  vesicle  is  almost 
invariably  shorter  than  in  primary  vaccination  ;  gen- 
eral absorption  begins  on  the  second  or  third  day. 
In  a  few  cases  maturity  of  the  vesicle  may  be  greatly 
deferred.  Recrudescence  of  good  vesicles  which 
have  apparently  died  away  is  common  after  revac- 
cination, especially  in  young  adults.  This  may  occur 
as  late  as  a  month  after  vaccination  :  the  vesicles  are 
usually  abortive.  Only  one  instance  of  the  "rasp- 
berry excrescence"  was  noted.  It  is  an  evidence  of 
a  poor  lymph.  In  most  cases  of  revaccination  the 
vesicle  is  imperfect,  acuminate,  and  irregular  in 
form,  and  the  resulting  scab  is  small  and  imperfect, 
is  shed  early,  and  leaves  only  a  small  scar.  The 
areola  in  revaccination  is  more  common 'and  larger, 
due  to  the  fact  that  the  adult's  skin  is  less  clean  than 
that  of  an  infant,  and  hence  is  more  easilv  infected. 
The  constitutional  symptoms  are  more  severe  than  in 
babies ;  it  is  common  to  see  in  revaccination  a  tem- 
perature rising  to  103°  F.  for  forty-eight  hours,  ac- 
companied by  intense  headache,  general  achmg, 
nausea,  and  malaise.  Great  leucocytosis  occurs  at 
times  which  may  produce  well-marked  anjemia. 

"Absolute  vaccination!'  is  not  necessary  to  insure 
immunity  against  smallpox.  The  author  revacci- 
nated  one  pregnant  woman :  it  took  well,  but  the 
babv's  vaccination  some  months  later,  also  took  ex- 
cellently. Revaccination  may  be  followed  by  re- 
current attacks  of  boils  in  persons  not  previously 
subject  to  them.  Rashes  are  commoner  in  revaccina- 
tion than  in  primary  infantile  vaccinations.  Urti- 
caria, erythema  multiforme,  wandering-  erythema, 
and  a  generalized  roseola,  all  occurring  in  the  first 
three  to  five  days  before  the  development  of  the 
vesicles,  are  very  common  in  adult  females.  These 
results  are  comparable  to  the  rashes  produced  by 
diphtheria  antitoxine,  and  are  unavoidable.  No  form 
of  eczema  has  ever  been  seen  to  follow  revaccination. 

Remarks  Upon  Malaria  in  Middle  Italy. — Dr.  F. 

Martirano,  of  Rome  (Rifornia  medica,  August  21st) 
gives  some  interesting  data  concerning  the  types  of 
malaria  prevailing  in  middle  Italy.  He  devotes  him- 
self especially  to  the  refutation  of  the  statements 


made  by  ^lonloro  de  Francesco  (Scmaiiie  nicdicale, 
May  14th J,  who  attempted  to  disprove  the  accepted 
aetiology  of  malaria,  as  regards  its  transmission  by 
the  mosquito.  Montoro  stated  that  in  three  different 
districts  of  middle  Italy  (Belmonte  Calabro,  Co- 
trone,  and  Cetraro)  in  which  malaria  prevailed  very 
generally,  he  was  unable  to  find  any  mosquitoes,  or 
at  least  very  few,  which  on  microscopical  examina- 
tion were  not  found  infected.  The  present  author 
says  that  he  has  explored  the  region  mentioned  by 
Montoro,  and  has  found  in  Belmonte  Calabro  and 
the  surrounding  country  great  numbers  of  Anopheles 
claviger,  both  male  and  female,  although  the  region 
in  question  is  by  no  means  a  typical  malarial  district. 
In  Cotrone  he  has  also  found  a  very  large  number  of 
mosquitoes,  especially  about  the  ponds.  If  Montoro 
did  not  find  any  malarial  parasites  in  the  mosquitoes 
which  he  examined,  it  must  be  remembered  that  the 
parasites  spend  only  a  small  part  of  their  cycle  of 
life  in  the  body  of  the  mosquito,  and  that  this  part  is 
far  less  well  known  than  that  spent  by  the  organism 
in  the  human  body.  The  small  number  of  mosqui- 
toes observed  in  Cetraro  is  accounted  for  by  the  fact 
that  the  fevers  of  Cetraro  observed  in  1901  were  for 
the  most  part  acute  manifestations  of  old  and  latent 
cases,  and  in  but  few  instances  the  result  of  mosquito 
bite  . 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

A  Contribution  to  the  Study  of  Latent  Tuber- 
culosis of  the  Tonsils,  and  Adenoid  Vegetations. 

— Dr.  C.  Tarchetti  and  Dr.  A.  Zanconi  ( Gazzctta 
degli  ospedali  e  delle  cliniche,  September  7th)  inoc- 
ulated into  rabbits  and  guinea  pigs  portions  of  tonsils 
and  adenoid  vegetations  removed  from  young  sub- 
jects without  any  signs  of  tuberculosis,  in  order  to 
find  the  relation  of  latent  tuberculosis  to  the  hyper- 
trophied  condition  of  these  parts.  Dieulafoy,  in  1895, 
found  on  inoculating  61  guinea  pigs  with  fragments 
of  palatine  tonsils,  and  31  with  fragments  of  adenoid 
growths,  that  eight  of  the  animals  became  infected 
with  tuberculosis.  The  author  conducted  his  exper- 
iments as  follows:  The  tonsils  and  adenoids  were 
removed  from  patients  who  showed  no  signs  of 
tuberculosis,  and  were  olaced  in  sterilized  tubes  im- 
mediately after  removal  and  taken  to  the  laboratory. 
There,  one  portion  of  each  specimen  was  fi.xed  in 
alcohol,  and  another  was  washed  thoroughly  in 
salt  solution,  so  as  to  remove  any  mucus  adhering 
to  it.  and  consequently  any  bacteria  contained 
therein.  This  latter  portion,  and  if  possible  its  cen- 
tral part,  served  as  material  for  inoculation.  The 
skin  on  the  internal  surface  of  the  animal's  thigh 
was  shaved  and  thoroughly  disinfected.  The  skin 
was  picked  up  with  a  forceps,  and  a  small  incision 
was  made  in  it.  It  was  then  separated  with  a  probe, 
making  a  tunnel  under  the  skin  about  one  centimetre 
in  length.  The  fragment  of  tonsil  was  then  inserted 
into  this  tunnel  and  the  wound  was  closed  with  a 
little  collodion.  The  pieces  fixed  in  alcohol  were 
imbedded  in  paraffin,  stained  and  sectioned  in  the 
usual  way,  for  tubercle  bacilli. 

Of  the  seventeen  guinea  pigs  inoculated,  seven 
died  after  a  few  days  of  infection  due  to  other  germs 
introduced  with  the  fragment.  Five  died  in  from- 
nineteen  to  fifty  days,  without  presenting  any  traces 
of  tuberculosis,  and  the  other  five  were  killed  at  in- 
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tervals  varying  from  one  to  several  months  from  the 
time  of  inoculation.  These  were  found  healthy. 
The  author  concludes  that  in  none  of  the  cases  which 
he  studied  had  he  been  able  to  demonstrate  the  pres- 
ence of  latent  tuberculosis  in  tonsils  or  adenoid  veg- 
etations. 

Beer- Yeast  in  Otology.— L.  Suiie  y  Molist 
(Rcvista  de  Ciencias  Mcdicas  de  Barcelona,  Year 
xxviii,  Number  7)  reports  favorable  results  in  the 
treatment  of  otitis  media,  mastoiditis  and  otitis  ex- 
terna furunculosa  with  beer-yeast.  In  one  case  of 
mastoiditis  the  pain  is  said  to  have  been  lessened 
the  day  after  commencing  treatment.  By  the  fol- 
lowing day  there  wai  noticeable  decrease  in  the  tu- 
mefaction, and  upon  the  fourth  day  there  remained 
no  trace  of  the  disease,  neither  was  there  any  tender- 
ness upon  pressure  over  the  mastoid  process.  Re- 
covery was  complete  and  without  after-et¥ect  in  the 
middle  ear.  It  is  believed  that,  in  this  case,  pus  had 
not  formed,  and  that  the  yeast  aborted  the  formation 
of  the  abscess  which  had  seemed  imminent.  Equally 
successful  was  the  treatment  of  a  child  convalescing 
from  nasopharyngeal  diphtheria,  in  whom  acute 
otitis  with  suppuration,  perforation  of  the  tympa- 
num, and  involvement  of  the  mastoid  cells  had  de- 
veloped. Topical  treatment  with  antiseptics  failing 
of  eflfect  after  three  days'  trial,  beer-yeast  was  re- 
sorted to  with  immediate  relief ;  a  complete  cure 
ensuing  within  less  than  a  week,  and  mastoid  abscess 
being  aborted. 

Ozone  in  Chronic  Middle-Ear  Deafness.  By 

G.  Stoker,  M.  R.  C.  P.  {Lancet,  November  ist). — 
The  form  of  deafness  to  which  this  article  refers  is 
chronic  dry  catarrh  of  the  middle  ear.  It  is  due  to 
stenosis  of  the  Eustachian  tube,  arising  from  inter- 
ference with  nasal  respiration  due  to  congenital  mal- 
formation or  to  hypertrophy  of  the  mucous  mem- 
brane of  the  nose.  The  symptoms  are  progressive 
deafness  and  tinnitus.  The  stenosis  of  the  Eusta- 
chian tube  aflfects  the  mucous  membrane  of  the 
middle  ear  (i)  by  preventing  the  free, ingress  or 
egress  of  air;  and  (2)  by  confining  the  secretions 
that  exude  from  the  lining  of  the  cavit}^  From  a 
consideration  of  the  above-mentioned  facts  the  au- 
thor was  led  to  the  use,  first  of  oxygen,  then  of  ozone 
in  these  cases.  The  ozone  was  generated  by  means 
of  an  electric  current  acting  on  a  Ruhmkorff's  coil, 
to  which  an  ozonizing  tube  was  attached.  The  ozone 
so  generated  was  pumped  into  the  middle  ear 
through  a  Eustachian  catheter  for  about  three  min- 
utes, three  or  four  times  a  week.  He  cites  four  cases 
treated  as  described,  in  all  of  which  the  hearing  was 
considerably  improved.  The  tinnitus  disappears 
after  a  few  applications. 

Digestive  Disturbances  in  Diseases  of  the  Nose 
and  Rhino-Pharynx. —  M.  Landolt  {Gazette  hcb- 
domadaire  de  medccine  et  de  chirurgie,  October  9th) 
says  that  diseases  of  the  nose  and  pharynx  constitute 
a  source  of  danger  to  the  entire  organism  and  mav  be 
accompanied  by  disturbances  of  the  digestive  ap- 
paratus due  to  the  deglutition  of  pathological  secre- 
tions. The  swallowing  of  mucus,  pus,  or  crusts 
emanating  from  the  nasal  fossae  may  produce  two  dis- 
tinct orders  of  disturbance  in  the  stomach  :  (o)  dys- 
pepsias, by  neutralizing  the  hydrochloric  acid  of  the 
gastric  juice,  interfering  with  the  digestion,  and  leav- 


ing the  field  free  to  the  action  of  the  various  ferments, 
lactic,  butyric,  etc.;  (fe)  septic  gastritides,  due  to 
the  identical  microorganisms  which  have  provoked 
the  primary  nasal  or  pharyngeal  disease.  Patients 
presenting  simultaneously  gastric  and  nasal  or  phar- 
yngeal disease,  will  often  be  speedily  cured  of  their 
digestive  disturbance  by  suitable  treatment  of  the  re- 
s])iratorv  disease. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Lupus  Er5rthematosus  from  the  Clinical  Point 
of  View.  By  Dr.  J.  H.  Sequeira  and  Dr.  H.  Balean 
{British  Medical  Journal,  October  25th). — The  ob- 
servations contained  in  this  paper  were  based  on 
seventy-one  cases  of  lupus  er}i:hematosus.  The  con- 
clusions arrived  at  are :  ( i )  That  lupus  erythem.a- 
tosus  is  due  to  a  circulating  poison  or  toxine.  (2) 
That  in  its  acute  disseminated  form  it  is  associated 
with  tuberculosis  in  the  majority  of  cases,  but  that 
in  the  discoid  form  this  association  is  much  less  ap- 
parent. (3)  That  the  occurrence  of  albuminuria  is 
part  of  the  toxic  effects  in  acute  cases.  (4)  That 
the  toxine  acts  through  the  vasomotor  system,  as  the 
areas  are  so  constant.  (5)  That  local  irritation  and 
a  poor  peripheral  circulation  sometimes  determine 
the  site  of  lesions. 

OPHTHALMOLOGY. 

Scott's  Operation  in  Pannus.    By  Dr.  A.  I. 

Schaad  {Roussky  Vratch,  October  5th). — Pannus, 
as  is  well  known,  is  one  of  the  most  dreaded  compli- 
cations of  trachoma  in  which  there  is  a  vasculari- 
zation and  opacity  in  the  cornea  remaining  after  the 
acute  symptoms  have  subsided.  Formerly  the  oper- 
ative resources  for  this  condition  consisted  of  the 
operation  known  as  peritomy.  Kenneth  Scott,  of 
the  Medical  School  of  Cairo,  Egypt,  has  devised  a 
simple  opecation  for  the  treatment  of  this  condition, 
which  consists  in  splitting  the  newly  formed  vessels 
of  the  cornea  with  a  Graefe  knife  tmder  cocaine. 
Schmidt  Rimpler,  who  saw  Scott  himself  operate, 
modified  the  method,  using  a  fine  lancet  instead  of 
the  Graefe  knife,  and  split  the  vessels  not  only  lon- 
l^itudinally,  but  cut  them  also  transversely,  at  the 
limbus.  The  results  of  these  operations  have  been 
ver}'  satisfactory,  and  the  author  reports  three  cases 
in  which  he  performed  similar  operations  for  the 
relief  of  pannus.  In  these  three  cases,  including 
five  diseased  eyes,  he  obtained  verv  good  results  with 
Scott's  operation  combined  with  partial  peritomv. 
The  persistent  new  vessels  in  the  cornea  disappeared, 
the  opacity  faded  away,  and  the  acuity  of  vision  was 
markedly  improved.  In  two  cases  there  remained 
considerable  impairment  of  vision,  due  to  the  pres- 
ence of  deep  scars  in  the  cornea.  In  severe  cases 
Scott's  operation  should  be  combined  with  a  section 
of  the  vessels  around  the  limbus  corneae,  or.  as  the 
author  did,  with  a  division  of  the  bulbar  conjunctiva. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Blister  Test.  By  Dr.  A.  Germani  {Gaszctta 
dcgli  osf'cdali  c  dcllc  cliniche.  September  Jth). — 
Roger  and  Josue  {Presse  Medicalc.  1901,  No.  37) 
have  shown  that  the  liquid  contained  in  the  vesicles 
])roduced  by  blistering  agents  contains  in  suspension 
a  certain  number  of  white  blood  cells  of  uninuclear 
and  multinuclear  type.    In  a  normal  individual  a 
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large  proportion  of  these  cells  are  multinuclear  eosi- 
nophile  cells,  while,  in  the  presence  of  infectious  con- 
ditions, these  cells  are  either  wanting,  or  present  only 
in  small  numbers.  This  scarcity  of  multinuclear 
eosinophiles  is  due,  according  to  Roger  and  Josuc,  to 
the  ef¥ect  of  infections  upon  the  blood  forming  or- 
gans, particularly  the  bone  marrow.  Under  the  in- 
fluence of  the  toxines  of  infection,  the  bone  marrow 
becomes  incapable  of  producing  multinuclear  eosin- 
ophiles but  produces  neotrophile  niultinuclears.  This 
is  also  in  accordance  with  the  theories  of  Ehrlich. 
According  to  the  French  authors  named,  therefore, 
the  examination  of  the  blister  fluid  is  an  index  to  the 
intensity  of  the  toxic  process  going  on  in  the  system. 
In  addition,  they  found  in  the  vesicles  certain  pe- 
culiar cells  with  oval  or  round  nuclei  and  ill  defined 
contours,  which  they  styled  "vesicle  cells"  for  want 
of  a  more  precise  name.  The  present  author  studied 
fifteen  cases  in  Maragliano's  clinic  with  a  view  to 
determining  the  value  of  the  "blister  test"  (la  proz'a 
del  vesicatorio) . 

They  applied  a  blister,  about  four  or  five  cms. 
square,  in  the  usual  manner,  and  from  twelve  to 
fourteen  hours  afterward  withdrew  some  of  the  fluid 
with  a  hypodermic  syringe,  placed  it  in  a  test  tube, 
and  centrifugated  it.  The  sediment  was  spread  on 
a  slide  and  dried  in  the  air.  The  smear  was  fixed  in- 
absolute  alcohol  or  in  alcohol  and  ether,  and  stained 
with  Bizzozero's  hsematoxylin,  then  washed  in 
water,  and  finally  counterstained  in  eosin  for  from 
twelve  to  twenty-four  hours.  Then  it  was  quickly 
washed  in  water,  dried,  and  mounted  in  balsam.  In 
some  cases  he  found  that  the  serous  liquid  coagu- 
lated quickly,  and  so  centrifugation  was  impossible. 
To  obviate  this,  he  tried  to  add  ten-per-cent.  oxalic 
acid  solution,  but  this  interfered  with  the  staining. 
In  such  cases  the  serum  should  be  rapidly  spread  on 
a  slide  before  it  has  time  to  coagulate. 

A  study  of  the  smears  made  in  this  manner  showed 
that  most  of  the  cells  alleged  by  the  French  authors 
to  have  been  derived  from  the  bone  marrow  were 
modified  epidermal  elements.  The  Italian  authors 
are  astonished  to  find  that  Roger  and  Josue  did  not 
think  of  this  possibility,  but  derived  their  cells  from 
the  distant  bone  marrow  instead  of  the  neighboring- 
skin,  which  was  directly  acted  upon  by  the  vesicant. 
As  to  the  value  of  the  test  itself,  it  is  uncertain,  so 
far  as  present  data  go.  The  blister  test  is  not  so 
much  illogical  as  it  is  inexact,  and,  in  the  opinion  of 
the  present  authors,  a  count  of  the  eosinophiles  in 
the  blood  is  more  satisfactory. 

Abstract  of  Certain  Experiments  on  Tubercu- 
losis. By  Dr.  G.  Dean  and  Dr.  C.  Todd  {Lancet. 
November  ist). — The  author's  experiments  were 
undertaken  for  the  purpose  of  ascertaining  whether 
the  tubercle  bacillus  of  human  origin  underwent  any 
marked  change  in  virulence  for  the  bovine  species  by 
passage  through  certain  other  animals.  Their  re- 
sults show  that  the  human  tubercle  bacillus  is  not 
markedly  exalted  in  its  virulence  for  the  calf  by  a 
single  passage  through  the  pig,  the  cat,  the  rabbit, 
or  the  rat.  At  the  same  time  animals  directly  inocu- 
lated with  sputum  contract  extensive  glandular  tu- 
berculosis :  in  their  case  the  infection  is  due  to  the 
presence  in  the  sputum  of  other  associated  organ- 
isms, which  play  an  important  role  ia  aiding  the 
attack  of  the  tubercle  bacillus.    It  is  conclusively 


])rovc'<l  that  pigs  are  capable  of  contracting  a  rap- 
idly fatal  general  tuberculosis  as  a  result  of  inocu- 
lation with  the  tubercle  bacillus  of  human  origin. 

Primary  Tuberculosis  of  the  Spleen. — Dr.  Th. 

I.  Romanott  (Roussky  Vratcli,  October  5th)  re- 
minds us  that  tuberculosis  of  the  spleen  occurs  not 
infrec[uently  as  a  secondary  condition,  but  is  very 
rare  indeed  as  a  primary  disease.    He  reports  one 
case  of  primary  tuberculosis  of  the  spleen  in  a  farmer 
aged  eighty  years.    The  patient  entered  the  hospital 
in  an  extremely  emaciated  condition,  with  cyanosis 
on  his  face.    A  tumor  was  noted  in  his  abdomen 
resembling  in  site  and  shape  an  enlarged  spleen. 
The  patient's  condition  rapidly  grew  worse  and  h'e 
died  two  days  after  admission.   The  autopsy  showed 
no  tuberculous  lesions  anywhere  except  in  the  spleen. 
This  organ  was  found  enlarged,  weighing  2,085 
grammes,  and  showed  numerous  miliary  tuberculous 
foci  on  section.    There  were  two  supplementary 
spleens  in  addition  to  the  main  organ,  and  these  were 
altered  in  exactly  the  same  manner  as  the  former. 
The  liver  also  showed  numerous  greyish  or  yellow- 
ish miliary  tubercles.    Tubercle  bacilli  were  found 
in  smears  made  from  the  cheesy  masses.  Micro- 
scopical examination  proved  conclusively  that  in 
this  case  the  tuberculosis  was  primary  in  the  spleen 
and  secondary  in  the  liver.    Collet  and  Gallavardin, 
who  recently  studied  the  subject  of  primary  splenic 
tuberculosis,  divide  the  disease  into  two  types,  the 
pure  splenic  and  the  splenohepatic,  and  the  present 
case  belongs  to  the  second  of  the  divisions.   It  is  re- 
markable on  account  of  the  advanced  age  of  the 
patient  and  the  presence  of  the  two  additional  spleens 
eqiiallv  afifected  with  the  main  organ.    Of  the  nine 
cases  studied  by  the  French  authors  named  above, 
six  were  in  men  and  three  in  women.    Ihe  age  in 
four  cases  was  from  twenty  to  thirty  years ;  in  one, 
the  age  was  not  stated,  but  the  patient  was  an  adult ; 
in  the  others,  the  ages  were  twenty-two  months^ 
thirty-eight,  forty-nine,  and  sixty  years  respectively. 
In  one  case  the  course  of  the  disease  was  very  rapid, 
in  the  others  it  was  chronic,  except  in  one  in  which 
it  was  subacute.    In  the  acute  and  subacute  cases 
there  was  observed  fever  and  a  rapid  decline  of  the 
organism,  and  in  the  chronic  types  the  only  or  chief 
symptom  for  a  long  time  remained  the  enlargement 
of  the  spleen.   The  suspicion  of  leucaemia  arose  more 
than  once  in  these  cases.    The  splenic  enlargement 
was  either  painless,  or  it  was  accompanied  by  pains 
which  might  be  at  times  severe.    In  the  later  stages 
of  tne  disease  there  might  be  added  to  this  the  signs 
of  gastric  and  intestinal  disturbances.    In  some  in- 
stances there  was  an  increase  in  the  number  of  red 
blood  cells,  up  to  six  or  even  eight  millions  to  the 
cubic  millimetre. 

Plagiocephalia. — Dr.  Vincenzo  Nistico,  of  Na- 
ples (Rifoniia  nicdica,  August  22nd  and  23d)  has 
studied  a  large  number  of  skulls  (434)  in  order  to 
determine  the  frequency  and  the  significance  of 
plagiocephaHa,  or  unsymmetrical  development  of  the 
cranium.  Of  the  434  craniums  examined  onlv  78 
could  be  called  perfectly  symmetrical.  In  the  others 
there  was  plagiocephalia,  either  anteriorlv  or  pos- 
teriorly, or  at  both  poles.  Of  the  356  unsymmetrical 
skulls,  118  were  asymmetrical  at  one  pole,  and  238 
were  plagiocephalic  at  both  poles.  Of  the  latter,  171 
were  crossed,  or  compensated  asymmetries,  and  67 
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lieinicranial  asymmetries,  llie  author  concludes  in 
the  first  place  that  plagiocephalia  is  a  much  more  fre- 
(|uent  phenomenon  than  is  generally  supposed. 
Those  asymmetries  are  not  necessarily  anomalies  but 
simply  accentuations  of  what  is  found  in  normal 
lieads,  for  in  nature  nothing  is  symmetrical.  Most  of 
the  plagiocephalias  obseryed  were  of  a  slight  degree. 
A  few  were  of  moderate  degree  and  very  few  were 
marked.  In  normal  skulls,  more  than  three-quarters 
of  the  plagiocephalias  are  slight,  and  one-fifth  only 
are  marked.  In  judging  the  value  of  asymmetric 
skulls  which  are  markedly  distorted,  in  otherwise 
normal  craniums,  one  must  remember  that  a  single 
feature  does  not  constitute  a  sure  symptom  of  degen- 
eration, however  marked  it  may  be ;  and  also  that 
some  indiyiduals,  who  have  asymmetrical  skulls,  and 
who  have  lived  normally  until  the  time  of  observa- 
tion, or  all  their  lives,  may  have,  or  would  have  com- 
mitted crimes,  if  the  determining  causes  had  been 
present.  Crossed-plagioceohalia  is  the  most  fre- 
quent of  the  varieties  of  asymmetric  skulls.  These 
craniums  are  not  attractive  in  exterior,  but  in  them 
the  brain  is  less  markedly  altered  than  in  the  other 
varieties.  Next  in  order  of  frequency  come  the  uni- 
polar asymmetric  craniums,  and  finally  those  in 
which  the  asymmetry  is  on  one  side.  Plagiocephalia 
is  more  frequent  on  the  left  side  in  front  and  on  the 
right  side  behind. 

Chronic  Myocardial  Degenerations  in  Rela- 
tion to  Arrhythmia.  By  Dr.  Francesco  Benign! 
(Rifonna  mcdica,  September  ist,  2nd,  3rd,  and  4th). 
— Ihe  results  of  the  author's  study  of  the  effects  of 
myocardial  changes  upon  irregularity  in  the  pulse 
rate  were  as  follows :  When  a  dififuse  fibrous  degen- 
eration of  the  ventricular  muscles  exists,  there  is 
always  an  irregular  pulse.  In  the  cases  in  which  the 
auricles  present  slight  changes,  with  or  without 
marked  degeneration  of  the  ventricular  walls,  the 
activity  of  the  heart  remains  regular  and  rhythmical. 
In  one  case  localized  myocardial  changes  were  found 
insufficient  to  produce  arrhythmia.  The  results  ob- 
tained by  the  author  therefore  confirm  the  findings 
of  Radosewsky,  who  says :  "In  chronic  myocarditis 
the  marked  irregularities  in  the  heart's  action  are 
chiefly  caused  by  changes  in  the  auricles,  and  the 
alteration  of  the  ventricular  muscles  is  not  necessary. 
Possibly  some  day  these  facts  may  be  applied  in 
therapeutics." 

Notes  upon  the  Bodies  Seen  in  Yellovy  Fever 
and  in  Normal  Blood. — Following  upon  the  offi- 
cial announcement  by  Agramonte,  on  behalf  of  the 
American  Commission  to  V era  Cruz,  of  the  aetiologi- 
cal  relation  to  yellow  fever  of  the  newly-discovered 
bodies  in  the  blood,  J-  Guiteras  (Revista  dc  Mcdecina 
Tropica,  October),  in  collaboration  with  INI.  Lebredo 
and  J.  R.  Taylor,  undertook  a  series  of  investigations 
upon  the  subject;  and  found  free  in  the  plasma  of 
vellow-fever  patients  the  same  round,  hyaline  bodies 
described  by  Agramonte,  containing  from  two  to  four 
rapidly  moving  granules  measuring  from  2.5  to  4 
micromillimetres.  These  bodies  were  sometimes  iso- 
lated in  the  plasma,  but  most  frequently  were  found 
in  the  midst  of  a  group  of  granular  masses  of  blood 
plaques.  After  from  twelve  to  twenty-four  hours, 
movement  was  found  to  cease  within  the  globules ; 
some  assuming  an  angular  form  and  others  becoming 
disintegrated.    In  some  instances,  the  bodies  retained 


their  globular  form  and  became  more  transparent. 
In  dry  specimens,  colored  by  Jenner's  modification  of 
Romano wski's  method,  they  took  on  a  pale  blue  hue 
with  from  one  to  two  spaces  like  vacuoles,  which  re- 
mained colorless.  A  more  intense  color  was  obtained 
by  first  treating  the  specimen  with  a  solution  of  borax 
followed  by  carbol-fuchsine.  The  author  maintains 
that  these  bodies  correspond  in  appearance  to  the 
blood  plaques,  with  the  exception  of  the  moving 
])oints  visible  within  them.  Moreover,  these  same 
bodies  were  seen  by  Guiteras  in  normal  blood,  and 
subsequently  by  Agramonte  upon  his  return  to  Ha- 
vana. As  a  provisional  conclusion,  Guiteras  is  in- 
clined to  believe  that  these  hyaline  bodies  represent 
a  form  of  blood-plaque  which  is  more  resistant  than 
the  ordinary  variety,  as  they  retain  their  disc  shape 
for  a  greater  length  of  time ;  and  that  in  this  form, 
mobile  elements  exist,  which  have  not  hitherto  been 
described. 

The  Value  of  Cytodiagnosis. — -Dr.  C.  Tarchetti 
and  Dr.  A.  Rossi  {Gazzetta  dcgli  ospedali  e  delle 
cUniche,  September  7th)  draw  the  following  conclu- 
sions regarding  the  value  of  cytodiagnosis :  A  study 
of  forty-three  cases  of  pleuritic  exudates  shows  that 
the  predominating  cell  in  the  transudates  is  the  epi- 
thelial cell  from  the  lining  of  the  cavity.  At  the 
same  time  there  are  a  number  of  cells  which  differ 
from  the  lymphocytes  by  certain  characteristics,  and 
which  may  be  regarded  as  modified  epithelial  cells, 
in  exudates  found  in  pleurisies  following  or  accom- 
panying pneumonias  the  predominating  cells  are  the 
multinuclear  white  cells.  In  primary  pleurisies,  so 
called,  due  to  cold,  etc.,  the  majority  of  the  cells 
found  are  usually,  but  not  always,  lymphocytes — 
sometimes  there  are  many  multinuclear  cells  and 
sometimes  many  epithelial  cells.  The  lymphocytes 
fovmd  in  these  primary  pleurisies  are  not  regression 
types  of  epithelium,  but  true  lymphocytes — sinall 
uninuclear  leucocytes.  There  are  exudates  with  pre- 
dominating lymphocytes,  in  whicli  neither  clinically 
nor  bacteriologically  can  the  diagnosis  of  tubercu- 
lusis  be  made.  On  the  other  hand,  there  are  plainly 
tuberculous  cases  in  which  either  the  lymphocytes 
or  the  multinuclears  predominate.  The  value  of 
cytodiagnosis  in  the  examination  of  pleuritic  exu- 
dates is,  therefore,  much  more  limited  than  was  for- 
merly supposed,  and  if  one  relied  upon  it  alone,  grave 
errors  in  the  determination  of  the  cause  of  a  pleurisy 
w(nild  probably  be  made. 

A  Case  of  Scurvy  with  Unusual  Poverty  of  the 
Blood. — Dr.  James  Ely  Talley  reports  §uch  a  case 
(  Journal  of  the  American  Medical  Association,  No- 
viMiiber  1st).  He  believes  that:  (i)  There  is  no 
condition  of  the  blood  characteristic  of  scurvy.  (2) 
( Gingivitis  is  not  a  constant  symptom  of  scurvy.  (3) 
In  certain  scurvy  cases  there  is  a  condition  of  the 
blood  similar  to  that  existing  in  pernicious  anremia, 
though  any  definite  connection  between  the  two  dis- 
eases is  not  demonstrated.  (4)  The  most  important 
element  in  the  causation  of  scurvy  appears  to  be  a 
diet  lacking  in  vegetables  or  their  ingredients. 
Tainted  food  mav  produce  it.  and  an  exclusive  diet 
of  perfectly  fresh  meat  and  blood  may  prevent  it. 
(  5)  The  infection  theory  is  gaining  a  strong  foot- 
hold among  the  authorities,  although  no  definite 
microorganism  is  acknowledged. 
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A  Manual  of  Toxicology.    A  Concise  Presentation 
of  the  Principal  iMcts  relating  to  Poisons,  with 
Detailed  Directions  for  the  Treatment  of  Poison- 
ing; also  a  Table  of  Doses  of  the  Principal  and 
many  New  Remedies.   By  Albert  H.  Brundage, 
A.  M.,  M.  D.,  Phar.  D.,  Professor  of  Toxicology, 
Physiology,  and  Hygiene  in  the  Brooklyn  College 
of  "Pharmacy,  etc.    Brooklyn :  The  Henry  Harri- 
son Company,  1901.   Pp.  viii-9  to  354. 
The  author  of  this  manual  has  evidently  attempted 
to  oroduce  a  book  capable  of  being  used  both  as  a 
text  book  and  as  a  work  of  reference,  and  if  this 
has  been  his  object,  he  has  perhaps  succeeded  as  well 
as  could  be  expected  in  the  circumstances.  The 
works  of  Kobert  and  Blyth  have  been  freely  drawn 
upon,  and  while  a  large  portion  of  the  book  is  devoted 
to  treatment,  the  pharmacy  and  chemistry  of  poisons 
receive  most  attention.    The  typographical  features 
of  the  book  are  remarkable  from  the  free  use  of 
capitals,  bold  face  type,  and  other  similar  aids  to 
emphasis.    ^luch  of  the  matter  contained  in  the 
manual  is  addressed  to  pharmacists,  and  the  author 
admits  that  the  book  is  intended  to  replace  a  smaller 
work  which  was  originally  prepared  for  the  use  of 
his  students  in  the  Brooklyn  College  of  Pharmacy. 
The  descriptions  of  poisons,  directions  as  to  treat- 
ment, etc.,  are,  on  the  whole,  admirably  set  forth,  but 
the  book  is  marred  to  some  extent  by  the  vagaries  of 
the  printer,  who  has  carried  his  ideas  of  type  accen- 
tuation to  an  extraordinary  length.    The  book  is 
bound  in  flexible  covers  and  is  of  a  neat  and  con- 
venient size  for  either  the  pocket  or  the  phvsician's 
bag. 


A  Physician's  Practical  Gyncccology.    By  W.  O. 
Henry,  M.  D.,  Professor  of  Gynaecology  in  the 
Creighton  Medical  College,  Omaha,  Nebraska. 
With  Five  Full-page  Illustrations  and  Sixty-one 
Illustrations  in  the  Text.     Lincoln,  Nebraska : 
The  Review  Press,  1902.   Pp.  9  to  229. 
In  this  modest  little  hand  book  of  gynaecology 
there  is  much  that  the  student  and  the  practitioner 
might  learn  were  he  so  inclined,  and  thus  the  purpose 
of  the  author  would  be  accomplished.    It  is  clear 
that  in  covering  but  something  over  200  pages, 
neither  anything  that  is  new  nor  anything  that  is 
complete  can  be  included  by  any  writer  on  the  dis- 
eases of  women,  however  great  may  be  his  powers 
of  condensation.   And  this  is  the  only  fault  we  would 
find  with  this  little  manual,  that  it  has  no  special 
raison  d'etre. 

The  author "s  statement  that  he  is  willing  to  make 
a  diagnosis  of  extrauterine  pregnancy  from  the  dark 
color  of  the  discharge  when  there  is  an  additional 
history  of  temporary  amenorrhoea  and  pain  in  one 
ovarian  region  is  not  the  most  conservative  kind  of 
advice  for  students ;  nor  can  we  approve  of  his  rec- 
ommendation of  the  removal  of  the  blood  which  has 
been  poured  out  in  this  condition  by  vaginal  section. 
For  if  the  bleeding  has  ceased,  it  is  better  surgery 
to  leave  the  hjematocele  untouched  ;  and  if  it  has  not, 
an  operator  is  only  likely  to  involve  himself  in  diffi- 
culties by  this  method.  Nor  can  we  endorse  the 
Apostoli  method  of  treating  fibroids,  as  approved 
by  Dr.  Henry.   But  these  and  other  details  are,  even 


at  the  present  day,  questions  of  individual  preference 
and  we  point  them  out  merely  as  indicating  the  mode 
of  the  author's  procedures. 

We  think  real  good  might  be  done  the  student  and 
the  general  practitioner  if  someone  who  could  speak 
with  authority  would  present  these  subjects  of  so 
much  solicitude  on  the  part  of  the  specialist,  in  a  book 
on  gynaecology  which  would  teach  them  some  path- 
ology and  give  them  some  lucid  insight  into  the  caus- 
ation of  pelvic  disease.  Of  clinical  books,  pure  and 
simple,  we  have  enough  and  to  spare. 

Dr.  Henry's  book  is  well  got  up,  and  the  illustra- 
tions are  well  chosen. 


The  Theory  and  Practice  of  Infant  Feeding,  with 
Notes  on  Development.     By  Henry  Dwight 
Chapin,  a.  M.,  M.  D.,  Professor  of  Diseases  of 
Children  at  the  New  York  Post-Graduate  Medi- 
cal School  and  Hospital,  etc.    With  numerous 
illustrations.   New  York :  William  Wood  &  Com- 
pany. 1902.   Pp.  ix-326.    (Price,  $2.25.) 
Notwithstanding  the  continual  appearance  of  new 
books  on  this  subject,  Dr.  Chapin's  has  several  new 
features.   The  title  fails  to  give  an  adequate  notion 
of  the  contents,  for  in  his  discussion  of  principles  of 
nutrition  there  have  been  brought  together  many 
fundamental  facts  of  chemistry,  biology,  and  com- 
parative physiology  illustrating  the  differences  be- 
tween the  digestion  of  cow's  milk  and  that  of  human 
milk,  and  the  different  requirements  for  growth. 
The  other  chapter  headings  of  the  book  are  Raw 
Materials,  Practical  Feeding,  and  Growth  and  De- 
velopment. 

Under  raw  materials  are  discussed  at  length  the 
production  and  handling  of  milk,  the  requirements 
for  certified  milk  and  the  composition  of  proprietary 
foods.  Dr.  Conn,  of  Wesleyan  University,  has  writ- 
ten an  excellent  chapter  on  the  bacteria  of  milk. 
The  chapters  on  practical  feeding  are  the  best  in  the 
book.  Milk  modification  by  the  simple  method  of 
diluting  top  milk  is  recommended,  so  that  there  are 
no  complex  formulae  to  discourage  the  reader.  The 
aim  has  been  not  so  much  to  give  formulas  as  to  de- 
duce principles  that  may  be  applied  in  makmg  up 
the  food  for  any  particular  patient.  The  dietetic 
treatment  of  constipation  and  of  summer  diarrhoea 
is  also  considered. 

The  book  contains  much  that  is  elementary,  but 
nothing  that  can  be  dispensed  with  by  one  who  orders 
diets  for  infants.  To  those  wishing  to  become  con- 
versant with  the  latest  ideas  on  infant  feeding  the 
book  will  be  of  great  service. 


Mother  and  Child.  By  Edward  P.  Davis,  A.  M., 
M.  D.,  Professor  of  Obstetrics  in  the  Jefferson 
INIedical  College,  Philadelphia,  etc.  Philadelphia  : 
J.  B.  Lippincott  Company,  1902.  Pp.  ^  to  264. 
(Price,  $1.50.) 

This  is,  in  reality,  a  second  edition  of  a  similar 
work  written  some  years  ago  by  Dr.  Davis  and  Dr. 
Keating.  In  its  present  form,  however,  it  is  vir- 
tually a  new  work.  The  first  part  deals  with  the 
care  and  hygiene  of  the  pregnant  woman,  her  labor, 
and  its  attendant  necessities,  an  I  carries  her  through 
the  puerperium.  In  the  second  part  the  child  is  given 
attention,  its  hygiene  and  its  care  from  birth  until  its 
mixed  feeding  is  established. 
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In  the  first  part  we  find  nothing  new,  but  it  con- 
tains many  suggestions  which  are  more  of  practical 
use,  we  think,  to  a  nurse  than  to  the  physician,  al- 
tliough,  we  doubt  not,  there  are  many  doctors,  too, 
who  could  gain  valuable  information  from  its  peru- 
sal, since  it  is  notorious  that  the  average  pregnant 
woman  receives  too  little  attention  from  lier  phy- 
sician. Too  much  is  taken  for  granted,  as  a  rule, 
everything  is  supix)sed  to  be  "all  right"  until  an 
eclamptic  seizure  surprises  the  doctor  or  a  malpre- 
sentation,  which  might  have  been  corrected,  con- 
fronts him.  For  the  elevation  of  obstetric  practice, 
books  of  this  character — of  which  we  have  had  not 
a  few  within  the  year — will  always  accomplish  more 
than  scores  of  text  books,  which  are  also  not  rare. 

The  second  part  of  this  little  work  is  exceedingly- 
practical,  and,  although  in  general  we  deprecate  the 
reading  of  medical  books  by  the  laity,  we  should  like 
to  see  it  in  the  hands  of  all  young  mothers.  The 
numerous  suggestions  as  to  the  minute  care  of  the 
newly  born  infant,  its  feeding,  its  bathing,  its  general 
care  and  hygiene,  are  excellently  set  forth.  For 
physicians,  for  nurses,  we  are  almost  tempted  to  add 
for  the  laity,  this  second  part  will  answer  many  trou- 
blesome questions. 

There  is  no  doubt  that  Dr.  Davis's  book  is  one  of 
the  very  best  of  its  class.  Its  clear  text  and  its  many 
excellent  illustrations  will  unquestionably  make  it 
popular. 


Studies  from  the  Institute  for  Medical  Research, 
Federated  Malay  States.   The  Malarial  Fevers  of 
British  Malaya.    By  Hamilton  Wright,  M.  D. 
(McGill),  Director  of  the  Institute  for  Medical 
Research,  Federated  Malay  States.    Singapore : 
Kelly  &  Walsh,  No.  i,  \'olume  I,  August,  1901. 
This  is  the  first  report  of  medical  work  in  the 
country  north  of  Singapore,  and  it  is  creditable  to 
its  authors.    Maps,  clinical  records,  temperature 
charts,  and  deductions  from  the  conditions  observed 
compose  the  work.    Wright,  the  principal  contrib- 
utor, gives  the  percentage  affected  by  each  of  the 
various  fevers  and  points  out  the  enormous  difficul- 
ties of  prophylaxis  in  a  country  distinguished  for 
its  abundant  rainfall,  its  immense  areas  of  virgin 
forest,  its  filthy  and  unintelligent  population,  and 
its  enormous  numbers  of  infected  persons.   He  rec- 
ommends wire  mosquito  netting  (the  native  uses 
ordinary  netting  for  a  loin  cloth),  the  compulsory 
use  of  quinine,  and  drainage  as  the  most  practical 
treatment. 


The  Neuroses  of  the  Genitourinary  System  in  the 
Male  with  Sterility  and  impotence.  By  Dr.  R. 
Ultzmann,  Professor  of  Genitourinary  Diseases 
in  the  University  of  Vienna.  Second  Edition,  Re- 
vised, with  Notes  and  a  Supplementary  Article  on 
Nervous  Impotence  by  the  Translator,  Gardner 
W.  Allen,  M.  D.,  burgeon  in  the  Genitourinary 
Department  of  the  Boston  Dispensary,  etc.  Phil- 
adelphia: F.  A.  Davis  Company,  1902.  Pp.  3  to 
198.    (Price,  $1.) 

Though  it  is  admitted  by  the  translator  that  com- 
paratively little  has  been  added  since  Ultzmann's 
original  contributions,  yet  in  the  desire  to  further 
facilitate  the  understanding  of  this  subject,  he  has 
added  a  chapter  entitled  Nervous  Impotence,  in 


wliich,  after  perusal,  we  fail  to  recognize  anything 
new,  and  we  can  merely  regard  the  emendation  as 
an  epitomized  transcription  of  the  rest  of  the  book. 
This  chapter  and  the  supplementary  notes  which 
cover  some  advances  in  therapeutics  comprise  the 
revision  presented  in  the  second  edition  of  this  clas- 
sical monograph. 


Die  Malaria  dcr  afrikajiischoi  Negerhevolkerting, 
besonders  mit  Bezug  auf  die  Immunitatsfrage. 
Von  Dr.  Albert  Plehn,  Kaiserl.  Regierung- 
sarzt  in  Kamerun.    Mit  i  lithogr.  Tafel.    Jena : 
Gustav  Fischer,  1902.   Pp.  51. 
Plehn  reports  observations  on  the  natives,  made 
in  Kamerun,  Africa,  which  show  that  at  least  eighty 
per  cent,  of  the  African  children  under  ten  years  of 
age,  and  fifty  per  cent,  of  the  native  adults  show  the 
malarial  Plasmodium  in  the  blood  and  yet  that  those 
so  infected  often  present  no  clinical  symptoms,  rise 
of  temperature,  splenic  tumor,  or  marked  anaemia 
to  distinguish  them  from  the  uninfected.   The  diffi- 
culty of  rooting  out  the  disease  in  that  part  of  Africa 
is  evidently  much  greater  than  where  infection  is 
demonstrated  by  illness. 


Minor  Surgery  and  Bandaging,  including  the  Treat- 
ment of  Fractures  and  Dislocations,  the  Ligation 
of  Arteries,  Amputations,  Excisions  and  Resec- 
tions, Intestinal  Anastomosis,  Operations  upon 
Nerves  and  Tendons,  Tracheotomy,  Intubation  of 
the  Larynx,  etc.  By  Henry  R.  W hartox,  M.  D., 
Professor  of  Clinical  Surgery  in  the  Woman's 
Medical  College  of  Pennsylvania,  etc.  Fifth  Edi- 
tion, Enlarged  and  thoroughly  Revised,  with  509 
Illustrations.  Philadelphia  and  New  York :  Lea 
Brothers  &  Companv,  1902.  Pp.  3  to  621. 
(Price,  $3.) 

That  which  appertains  to  the  realm  of  minor  sur- 
gery has  always  been  well  rendered  in  the  successive 
editions  of  this  book,  and  this  has  again  been  done 
in  this  fifth  edition ;  but  in  the  eagerness  to  intro- 
duce innovations  it  would  seem  that  the  limits  of 
minor  surgery  have  been  greatlv  transgressed  when 
operations  for  appendicular  inflammation,  gastros- 
tomy, and  pyloroplasty  have  been  incorporated  "to 
benefit  the  student."  We  regret  that  this  tendency 
to  overdo  has  deprived  this  book  of  much  of  the  force 
of  its  original  character. 


A  Manual  of  Otology.  By  Gorham  Bacon,  A.  B., 
M.  D.,  Professor  of  Otology  in  Cornell  University 
Medical  College,  New  York,  etc.  With  an  Intro- 
ductory Chapter  by  Clarence  John  Blake,  M.D., 
Professor  of  Otology  in  Harvard  University. 
Third  Edition,  Revised  and  Enlarged.  With  120 
illustrations  and  7  plates.  New  York  and  Phila- 
delphia :  Lea  Brothers  &  Company,  1902.  Pp.  3 
to  445.    (Price,  $2.25.) 

This  manual  has  already  been  favorably  noticed  in 
our  columns,  and  the  opinions  expressed  with  refer- 
ence to  previous  editions  can  be  re-asserted  with 
added  emphasis.  Over  forty  pages  of  new  matter 
have  been  added,  including  a  considerable  number 
of  illustrations.  New  topics  receiving  mention  are 
lumbar  puncture  and  the  significance  of  leucocytosis 
Of  '■^■"^  former,  the  author  savs  that  it  is  considered 
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by  some  authorities  as  of  great  value  in  arriving  at 
a  diagnosis  of  meningitis  caused  by  suppurative 
otitis  media.  After  lumbar  puncture  has  been  made, 
one  may  feel  reasonably  sure  of  a  diagnosis  if  pus 
can  be  demonstrated  in  the  cerebrospinal  fluid  by 
microscopical  and  clinical  examinations.  Leucocy- 
tosis  has  in  otology  only  the  same  significance  as  in 
general  surgery.  We  unhesitatingly  commend  this 
manual  to  both  practitioner  and  student. 


A  Text  book  of  Practical  TIicral>ciitics,\\'\i\\  Especial 
Reference  to  the  Application  of  Remedial  Meas- 
ures to  Disease  and  tneir  Employment  upon  a  Ra- 
tional Basis.    By  Hobart  Amory  H.\re,  M.  D., 
B.  Sc.,  Professor  of  Therapeutics  and  Materia 
Medica  in  the  Jef¥erson  Medical  College  of  Phila- 
delphia, etc.   Ninth  Edition,  Enlarged,  thoroughly 
Revised,  and  largely  Rewritten.    Illustrated  with 
105  Engravings  and  4  Colored  Plates.  Philadel- 
phia and  New  York :  Lea  Brothers  &  Company, 
1902.   Pp.  7  to  857.    (Price,  $4.) 
The  ninth  edition  (in  twelve  years)  finds  Hare's 
Therapeutics  practically  a  new  work.   While  the  ar- 
rangement remains  the  same,  the  author  has  included 
many  new  remedial  agents,  such  as  cold  water, 
lavage,  cupping,  gavage,  and  inhalations  in  the  treat- 
ment of  respiratory  disease.    Besides,  he  has  added 
a  great  deal  on  the  deductions  from  laboratory  work 
and  a  great  many  illustrations.  When  a  book  reaches 
its  ninth  edition,  it  is  hard  to  say  anything  new  in 
praise  of  it ;  but  this  can  be  said  in  all  fairness,  that 
the  present  form  of  the  work  should  appeal  to  every 
physician  who  requires  any  book  on  therapeutics,  and 
that  it  is  a  really  valuable  and  ready  work  of  ref- 
€'"ence. 


The  American  Year  Book  of  Medicine  and  Sur- 
gery. A  Yearly  Digest  of  Scientific  Progress  and 
Authoritative  Opinion  in  all  Branches  of  Medi- 
cine and  Surgery,  drawn  from  Journals,  Mono- 
graphs, and  Text  Books  of  the  Leading  American 
and  Foreign  Authors  and  Investigators.  Col- 
lected and  Arranged  with  Critical  Editorial  Com- 
ments by  Samuel  W.  Abbott^  M.  D.  ;  Archibald 
Church,  M.  D.  ;  Louis  A.  Duhring,  M.  D.  ; 
D.  L.  Edsall,  M.  D.  ;  Alfred  Hand.  Jr.,  M.  D. ; 
Milton  B.  Hartzell,  M.  D.  ;  Reid  Hunt,  M.  D.  ; 
Wyatt  Johnston,  M.  D.  ;  Walter  Jones, 
Ph.  D.  ;  A.  O.  J.  Kelly,  M.  D.  ;  David  Riesman, 
M.  D. ;  Louis  Starr,  M.  D.  ;  Alfred  Stengel, 
M.  D.  ;  A.  A.  Stevens,  M.  D.  ;  G.  N.  Stewart, 
M.  D.  :  Reynold  M.  Wilcox,  M.  D.  Under  the 
General  Editorial  Charge  of  George  M.  Gould, 
M.  D.  In  Two  Volumes.  Volume  I,  including 
General  Medicine.  Pp.  7  to  715.  Volume  II,  in- 
cluding General  Surgery.  Pp.  7  to  684.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Co.,  1902. 
(Price,  each  volume,  $3.) 

As  usual,  much  labor  has  been  spent  upon  the 
preparation  of  these  volumes.  They  present  an  ex- 
cellent resume  of  the  medical  and  surgical  work  of 
the  year  1901.  There  is  not  only  good  medical  liter- 
ature in  these  books,  but  good  general  literature  in 
the  sense  of  good  editorial  work  and  uniformity  of 
style  and  diction.  It  is  not  surprising  that  the  Amer- 
ican Year  Book  gains  annually  in  popularity.  The 
volumes  are  handsomely  published. 


Massage  and  the  Original  Sivedish  Movermnts. 
Their  Application  to  Various  Diseases  of  the 
Body.   By  Kurre  W.  Ostrom,  Royal  University 
of  Upsala,  Sweden.    F"ifth  Edition,  Revised  and 
Enlarged,  with  One  Hundred  and  Fifteen  illustra- 
tions.   Philadelphia :  P.  Blakiston's  Son  &  Com- 
pany, 1902.   Pp.  viii-g  to  181.   (Price,  $1.) 
In  this  fifth  edition  the  author  has  aimed  to  make 
the  text  still  more  concise  and  clear  and  the  illus- 
trations sufficient.   The  result  is  a  very  useful  book 
for  reference. 


The  Practical  Medicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.    Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago 
Post-graduate  Medical  School.     Volume  VII. 
Materia  Medica  and  Therapeutics ;  Preventive 
Medicine ;  Climatology ;  Forensic  Medicine.  June, 
1902.   Chicago:  The  Year  Book  Publishers,  1902. 
Pp.  7  to  270.    (Price,  $1.50.) 
This  volume,  like  its  companions,  gives  a 'useful 
summary  of  the  best  papers  which  have  appeared 
during  the  year  before  publication  on  the  various 
subjects  included.    Each  general  division  is  pre- 
ceded by  a  brief  statement  by  the  editor  of  the  direc- 
tions in  which  most  work  has  been  done.    There  is 
no  critical  commentary  on  the  reports  of  the  papers. 


BOOKS,  ETC.,  RECEIVED. 

Dictionary  of  Philosophy  and  Psychology.  Written  by 
many  Hands  and  Edited  by  James  Mark  Baldwin,  Ph.D. 
(Princeton),  Hon.  D.Sc.  (Oxon.),  LL.D.  (Glasgow), 
Stuart  Professor  in  Princeton  University.  With  the  Co- 
operation and  Assistance  of  an  International  Board  of 
Consulting  Editors.  In  Three  Volumes,  with  Illustrations 
and  Extensive  Bibliographies.  Volume  II.  New  York  and 
London:  The  Macmillan  Company,  1902.  Pp.  xvi-892. 
(Price,  $5.) 

A  Manual  of  Surgery  for  Students  and  Practitioners. 
By  William  Rose,  M.  B.,  B.  S.  Lond.,  F.R.C.S.,  Professor 
of  Clinical  Surgery  in  King's  College,  London,  etc.,  and  Al- 
bert Carless,  M.S.  Lond.,  F.R.C.S.,  Surgeon  to  King's 
College  Hospital,  London,  etc.  Fifth  Edition.  New  York : 
William  Wood  &  Company,  1902.  Pp.  xiv-1213.  (Price, 
$5.) 

A  Text-book  of  Anatomy.  By  American  Authors.  Edit- 
ed by  Frederic  Henry  Gerrish,  M.  D.,  Professor  of  Anat- 
omy in  the  Medical  School  of  Maine,  Bowdoin  College. 
Second  Edition,  Revised  and  Enlarged.  Illustrated  with 
1003  Engravings  in  Black  and  Colors.  Philadelphia  and 
New  York :  Lea  Brothers  &  Company,  1902.    Pp.  5  to  944. 

A  Text-book  of  Pathology  and  Pathological  Anatomy. 
By  Dr.  Hans  Schmaus,  Extraordinary  Professor  and  First 
Assistant  in  the  Pathological  Institute,  Munich.  Trans- 
lated from  the  Sixth  German  Edition  by  A.  E.  Thayer, 
M.  D.,  Instructor  in  Pathology,  Cornell  University  Medi- 
cal College,  New  York.  Edited  with  Additions  by  James 
Ewing,  M.  D.,  Professor  of  Pathology,  Cornell  University 
Medical  College.  Illustrated  with  351  Engravings,  includ- 
ing 35  Colored  Inset  Plates.  Philadelphia  and  New  York : 
Lea  Brothers  &  Company,  1902.    Pp.  xxii-17  to  602. 

Manual  of  Gynaecology.  By  Henry  T.  Byford,  M.  D., 
Professor  of  Gynaecology  and  Clinical  Gynaecology  in  the 
College  of  Physicians  and  Surgeons,  Chicago,  etc.  Third 
Revised  Edition.  Containing  Three  Hundred  and  Sixty- 
three  Illustrations,  many  of  which  are  Original.  Phila- 
delphia: P.  Blakiston's  Son  &  Company,  1902.  Pp.  xxiii- 
17  to  598.    (Price,  $3.) 

The  Force  of  Mind  or  the  Mental  Factor  in  Medicine. 
By  Alfred  T.  Schofield,  M.  D.,  M.R.C.S.,  Hon.  Physician 
to  Friedenheim  Hospital,  etc.  Philadelphia :  P.  Blakiston's 
Son  &  Company,  1902.    Pp.  xiv-309.    (Price,  $2.) 
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Death  and  Sudden  Death.  By  P.  Brouardel,  Professor 
of  Medical  Jurisprudence,  Dean  of  the  Faculty  of  Medi- 
cine, Paris,  etc,  and  F.  Lucas  Benhani,  M.  D.,  B.  S. 
(.Lond.),  M.  D.  (Adelaide),  Member  of  the  Royal  Col- 
lege of  Physicians  of  London.  Second  Edition.  New 
York :  William  Wood  &  Company,  1902.    Pp.  xiv-336. 

Clinical  Methods.  A  Guide  to  the  Practical  Study  of 
Medicine.  By  Robert  Hutchison,  M.  D.,  M.R.C.P.,  As- 
sistant Physician  to  the  London  Hospital,  etc.,  and  Harry 
Rainy,  M.  A.,  F. R.  C.  P.  Ed.,  F.R.S.E.,  University  Tutor 
in  Clinical  Medicine,  Royal  Infirmary,  Edinburgh.  W'th 
upwards  of  150  Illustrations  and  8  Colored  Plates.  Fifth 
Edition.  Chicago :  W.  T.  Keener  &  Company,  1902.  Pp. 
xii-612.    (Price,  $2.50.) 

A  Manual  of  Medical  Treatment  or  Clinical  Therapeu- 
tics. By  I.  Burney  Yeo,  M.  D.,  F.R.C.P.,  Emeritus  Pro- 
fessor of  Medicine  in  King's  College,  London,  etc.  Tenth 
Edition.  Volume  I.  Pp.  xiii-696.  Volume  II.  Pp.  vii- 
818.  Chicago:  W.  T.  Keener  Sz  Company,  1902.  (Price, 
$5.) 

The  Practical  Medicine  Series  of  Year  Books.  Under 
the  General  Editorial  Charge  of  Gustavus  P.  Head,  M.  D., 
Professor  of  Laryngology  and  Rhinology,  Chicago  Post- 
graduate Medical  School.  Volume  I.  General  Medicine. 
Edited  by  Frank  Billings,  M.  S.,  M.  D.,  Head  of  the  Medi- 
cal Department  and  Dean  of  the  Faculty  of  Rush  Medical 
College,  Chicago,  and  J.  H.  Salisbury,  M.  D.,  Professor 
of  Medicine,  Chicago  Clinical  School.  October,  1902.  Chi- 
cago:  The  Year  Book  Publishers.  Pp.  3  to  358.  (Price, 
$1.50.) 

Genito-urinary  and  Venereal  Diseases.  A  Manual  for 
Students  and  Practitioners.  By  Louis  E.  Schmidt,  M.Sc, 
M.  D.,  Associate  Professor  of  Genito-urinary  Diseases, 
Chicago  Polyclinic,  etc.  Series  Edited  by  V.  C.  Pedersen, 
A.  M..  M.  D.,  Recently  Assistant  Demonstrator  of  Anat- 
omy, College  of  Physicians  and  Surgeons,  Columbia  Uni- 
versity, etc.  Illustrated  with  Twenty-one  Engravings. 
Philadelphia  and  New  York :  Lea  Brothers  &  Company, 
1902.    Pp.  3  to  249. 

Directions  for  Laboratory  Work  in  Physiological  Chem- 
istry. For  the  Use  of  Students  in  the  University  and 
Eellevue  Hospital  Medical  College.  By  Holmes  C.  Jackson, 
Ph.  D.,  Instructor  in  Physiological  Chemistry.  First  Edi- 
tion. New  York :  John  Wiley  &  Sons,  1902.  Pp.  v-62. 
(Price,  $1.) 

A  Nurse's  Guide  for  the  Operating  Room.  By  Nicholas 
Senn,  M.  D.,  Ph.D.,LL.D.,  C.  M.,  Profesor  of  Surgery, 
Rush  Medical  College,  Chicago,  etc.  Chicago :  W.  T. 
Keener  &  Company,  1902    Pp.  9  to  127.    (Price,  $1.50.) 

Transactions  of  the  Medical  Society  of  the  State  of 
New  York  for  the  Year,  1902. 

Twenty-fifth  Annual  Report  of  the  Board  of  Health  of 
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Abstracts  that  are  Not  Abstracts. — The  Phila- 
delphia Medical  Journal  for  November  1st  says  edi- 
torially: "The  practice  of  publishing  what  amottnts 
in  fact  to  an  entire  original  paper,  and  calling  it  an 
'abstract,'  is  fast  becoming  a  glaring  abuse.  For 
instance,  an  author  reads  a  ])aper  before  a  medical 


society  and  offers  it  for  publication  to  a  medical  jour- 
nal. He  assures  the  editor  that  the  paper  is  for  that 
journal  alone,  and  that  it  has  not  been,  and  will  not 
be,  offered  to  any  other  ;  but  he  takes  care,  or  he  even 
may  not,  to  say  casually  that  an  'abstract'  of  the  paper 
will  appear  in  a  few  other  journals.  Within  a  week 
or  two  said  'abstract'  begins  to  show  itself,  and  to  the 
astonished  editorial  eye  is  no  'abstract'  at  all,  but  the 
paper  almost  in  full,  or  so  slightly  changed  that  the 
difference  requires  to  be  hunted  for  with  a  magnify- 
ing glass.  Recently  an  author  sent  us  his  paper,  with 
a  lot  of  expensive  illustrations.  When  we  were  about 
to  prepare  for  its  publication,  a  so  called  'abstract'  of 
the  paper  appeared  in  another  journal.  This  'ab- 
stract' was  the  identical  paper  minus  its  first  para- 
graph, and  with  a  few  inconsequential  changes  at  its 
tail  end  !  Needless  to  say,  that  paper  will  not  be  pub- 
lished in  this  Journal.  There  is  something  singularly 
lacking  both  in  fairness  and  common  sense  in  this 
kind  of  a  dodge.  'Trying  to  fool  the  editor'  may  go 
once  in  a  while,  but  editors  are  like  the  rest  of  the 
American  people,  of  whom  Abraham  Lincoln  said : 
'You  may  fool  all  of  them  part  of  the  time,  and  part 
of  them  all  the  time,  but  not  all  of  them  all  the  time.' 
The  man  who  resorts  to  this  method  of  securing  a 
large  circulation  for  his  writings  will  soon  be  without 
credit  with  every  medical  editor  in  the  country." 

We  feelingly  endorse  the  entirelv  proper  comments 
of  our  contemporary. 

The  Use  of  Angeiotribes  in  Pelvic  Surgery.—- 

At  a  meeting  of  the  New  York  Obstetrical  Society 
held  on  Tuesday,  October  13th,  Dr.  Herman  J.  Boldt 
presented  a  specimen  of  a  large  myofibroma  that  he 
had  removed  by  supravaginal  hysterectomy  from  a 
patient  whose  almost  cachectic  appearance  from  very 
marked  anaemia  suggested  the  probability  of  malig- 
nant degeneration.  He  presented  the  specimen  to 
bring  up  the  question  of  the  desirability  of  the  use 
of  angeiotribes  in  performing  operations  of  this 
kind.  Dr.  Boldt's  own  experience  in  four  hysterec- 
tomies, performed  exclusively  with  either  Tufifier's 
instrument  or  with  modifications,  had  convinced  him 
that  there  was  no  saving  of  time ;  that  Tuffier's  was 
the  best,  because  it  exerted  sufficient  pressure,  but  it 
was  too  clumsy ;  that,  if  an  instrument  could  be  made 
less  clumsy  and  exert  the  same  pressure,  with  long 
jaws,  and  easily  applied,  it  might  be  more  desirable 
than  ligatures,  by  saving  time,  by  not  requiring  for- 
eign material  for  closing  vessels,  and  by  closing  the 
peritoneal  folds  of  the  broad  ligament. 

Dr.  J.  Riddle  Gofife  stated  that  he  had  satisfac- 
torily used  Tuffier's  angeiotribes  as  a  routine  matter 
for  four  or  five  years  in  both  abdominal  and  vaginal 
work.  Their  clumsiness  had  been  overcome  by  a 
modification  of  Dr.  Child's.  He  considered  angeio- 
tribes as  especially  valuable  in  performing  a  compli- 
cated vaginal  hysterectomy. 

Dr.  Child  described  the  essential  features  of  his 
instrument  as  its  lightness  and  the  parallel  arrange- 
ment of  the  blades,  so  that  the  tissues  were  not 
squeezed  out  beyond  the  ends  of  the  blades.  The 
amount  of  pressure  exerted — 1,600  pounds  compared 
with  3,000  by  Tuffier's — he  believed  to  be  sufficient 
to  control  the  uterine,  ovarian,  and  even  larger 
vessels. 

Dr.  Joseph  E.  Janvrin  stated  that  he  also  had 
found  Tuffier's  angeiotribe  of  great  advantage,  par- 
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ticularly  in  performing  vaginal  hysterectomies.  He 
never  cut  up  to  the  points  of  the  blades,  and  there- 
fore had  not  had  the  trouble  mentioned  by  Dr.  Child. 

A  Few  Disputed  Points  in  the  Treatment  of 
Pyosalpinx. — At  the  same  meeting  ]  r.  Ralph 
Waldo,  in  a  paper  thus  entitled,  offered  the  following 
suggestions  based  upon  his  own  experience :  He 
would  first  decide  in  acute  pelvic  inflammation  as  to 
the  exact  pathological  condition,  and  then  whether 
operative  interference  was  indicated.  ■  If  retained 
secundines  were  present,  they  should  be  removed. 
If  there  were  puerperal  endometritis  and  salpingitis 
with  beginning  infection  of  the  peritonaeum  in  the 
pouch  of  Douglas,  he  would  freely  incise  through 
the  vagina  and  drain  with  gauze,  by  which  the  dura- 
tion of  the  disease  would  be  shortened  and  often 
irreparable  disease  of  the  tubes  be  prevented.  He 
would  not  operate  in  acute  pyosalpinx  from  other 
causes,  unless  there  was  a  virulent  and  rapidly  ex- 
tending peritonitis. 

After  the  subsidence  of  the  acute  process  he  would 
open  the  abdomen  and  remove  only  such  structures 
as  were  distinctly  diseased,  leaving  at  times  one  or 
both  ovaries  and  the  uterus.  If  a  tube  containing 
pus  was  removed  without  rupture,  and  if  there  were, 
no  bleeding  points,  he  would  close  the  abdominal 
wound.  If  rupture  of  the  pus  sac  did  occur,  the  pus 
should  be  rapidly  sponged  out  and,  with  the  general 
cavity  protected  by  pads,  peroxide  of  hydrogen 
thoroughly  applied  and  wiped  out.  The  field  of 
operation  was  next  irrigated  with  normal  salt  solu- 
tion and  wiped  dry.  A  Mikulicz  drain  was  then  in- 
serted through  the  abdominal  wound  into  the  pouch 
of  Douglas.  The  upper  portion  of  the  wound  was 
closed  and  a  wet  bichloride  dressing  applied.  A 
portion  of  the  central  gauze  was  removed  upon  the 
third  day,  and  the  outer  portion  upon  the  seventh  or 
eighth  day,  and  a  small  strip  of  gauze  was  inserted. 
Primary  union  almost  invariably  occurred  above 
the  drain.  Pus  rarely  appeared  from  the  drained 
portion. 

The  reader  of  the  paper  believed  also  that  by  wait- 
ing until  the  end  of  a  week  before  withdrawing  the 
gauze  a  rise  of  temperature  from  bleeding  surfaces 
less  often  occurred,  and  a  better  scar  in  the  wound 
resulted  with  less  liability  to  hernia. 

Dr.  Boldt  suggested  that  the  methods  of  drainage 
just  described  were  such  as  were  in  vogue  some 
years  ago.  He  himself  rarely  drained  now,  except 
when  there  were  raw  and  oozing  surfaces,  and  then 
-only  through  the  vaginal  vault.  The  pus  in  tubes 
due  to  gonorrhoea  he  thought  was  generally  sterile 
at  the  time  of  operation.  He  could  hardly  conceive 
how  hernia  was  less  apt  to  follow  such  drainage 
procedures  as  the  reader  recommended. 

Dr.  E.  H.  Grandin  also  thought  the  reader's 
method  of  drainage  was  rather  antiquated.  He 
alwavs  drained  through  the  vagina,  but  thought  that 
he  possibly  should  not  drain  at  all  except  where 
there  were  raw  and  oozing  surfaces,  inasmuch  as 
considerable  of  the  discharge  was  the  result  of  the 
irritation  of  the  gauze  acting  like  a  foreign  body, 
and  within  four  hours  the  gauze,  wherever  placed, 
would  not  drain  the  general  peritoneal  cavity. 

Dr.  A.  F.  Currier  thought  it  was  often  difficult  to 
decide  about  drainage  if  there  was  oozing  from  raw 
surfaces.   He  reported  upon  some  successful  experi- 


ences with  Cargile  membrane,  by  the  application  of 
which  to  raw  surfaces  adhesions  were  prevented. 

Dr.  H.  N.  Vineberg  thought  the  most  important 
point  for  present  discussion  was  relative  to  the  ad- 
visability of  delaying  operative  procedures  until  the 
pus  became  sterile.  He  would  open  in  acute  cases 
from  below,  allowing  the  pus  to  escape,  and  then 
complete  the  operation  if  necessary  from  above.  He 
related  a  recent  experience  in  which  he  waited  a  few 
days  because  of  the  patient's  poor  condition,  but 
finallv  decided  to  evacuate  the  pus  through  the  va- 
gina, as  she  was  growing  worse.  At  the  conclusion 
of  the  operation  a  profuse  haemorrhage  occurred,  so 
that  he  had  to  open  the  abdomen  and  enucleate  the 
sac,  in  spite  of  which  the  patient  recovered. 

Dr.  C.  A.  von  Ramdohr  decided  as  to  the  time 
of  operation  according  to  whether  the  case  was 
gonorrhoeal  or  puerperal.  He  would  operate  im- 
mediately in  the  latter  case,  and  related  an  instance 
in  which  delay  had  been  fatal. 

Dr.  W.  Gill  Wylie  during  the  past  fifteen  years 
had  operated  as  soon  as  the  diagnosis  of  pus  was 
made.  The  puerperal  cases  he  considered  more  dan- 
erous  than  the  others. 

Dr.  H.  L.  Collyer  believed  that, the  pus  in  cases  of 
pyosalpinx  varied  in  its  virulence,  and  that  the  ques- 
tion of  drainage  must  be  determined  in  each  case, 
but  he  thought  most  cases  required  drainage. 

Dr.  A.  P.  Dudley  supposed  that  the  only  treatment 
for  pyosalpinx  was  hysterectomy,  and  that  fatal 
results  rarely  followed  gonorrhoeal  cases.  He  be- 
lieved in  vaginal  drainage  and  late  removal  of  the 
gauze. 

Dr.  G.  T.  Harrison  considered  that  the  word 
drainage  was  often  used  in  a  wrong  sense.  He 
would  only  drain  to  prevent  haemorrhage  or  intes- 
tinal adhesions,  and  would  use  the  Mikulicz  drain 
through  the  abdominal  wound. 

Dr.  G.  W.  Jarman  drained  in  all  septic  or  pos- 
sibly septic  cases  per  vaginani,  removing  a  little  of 
the  gauze  each  day  and  raising  the  head  of  the  bed 
from  twelve  to  sixteen  inches,  according  to  the  sug- 
gestion of  Dr.  Fowler.  He  felt  that  he  had  saved 
some  patients  by  this  postural  method  whom  he 
formerly  would  have  lost. 

Dr.  Goffe  would  operate  in  and  drain  all  cases  of 
the  kind  described  by  the  reader  of  the  paper  per 
vaginani.  He  would  add  to  the  technique  described 
bv  Dr.  Jarman  the  use  of  boric  acid  douches  to  keep 
the  gauze  moist. 

Dr.  Waldo  said  that  the  preservation  of  normal 
structures  was  of  more  interest  to  him  than  the  ques- 
tion of  drainage.  He  agreed  with  Dr.  Gofife  as  to 
the  technique  in  drainage,  except  that  he  did  it 
through  the  abdominal  wound.  He  was  perplexed  to 
know  whence  came  the  stained  dressings  if  gauze  did 
not  drain.  He  did  not  refer  to  pelvic  abscesses  in  his 
considerations  as  to  the  time  of  operation.  He  had 
rarely  found  the  pus  to  be  sterile,  and  he  thought  pyo- 
salpinx was  rarely  the  result  of  gonorrhoea. 

Eddyism  in  the  Sixteenth  Century. — "Until  it 
is  learned  that  generation  rests  on  no  sexual  basis, 
let  marriage  continue"  (Science  and  Health,  zvith 
Key  to  the  Scriptures,  one  hundredth  edition,  1896, 
p.  274).  If  Mrs.  Eddy  had  lived  in  the  sixteenth 
century  would  she  have  endorsed  the  following  de- 
cree of  the  Parliament  of  Grenoble,  February  13, 
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1537,  or  would  she,  like  most  of  us,  have  ""winked  the 
other  eye" ? 

"Considering  the  evidence  showing  that  it  is  more 
than  four  years  since  the  said  Lord  of  Aiguemere  has 
carnal]}-  known  the  said  Lad\'  of  Auverniont ;  con- 
sidering the  defense  of  the  said  lady,  declaring  that, 
although  she  has  not  carnally  known  ner  hsuband, 
yet  having  imagined  in  a  dream  the  person  and  con- 
tact of  the  said  Lord  of  Aiguemere,  she  experienced 
the  same  sensations  of  conception  and  pregnancy  that 
she  might  have  received  in  his  presence,  and  affirming 
that,  since  the  absence  of  her  husband,  for  four  years, 
she  has  never  had  intercourse  with  any  man,  and  that 
she  has  nevertheless  conceived  and  borne  the  said 
Emmanuel,  which  she  believes  to  have  come  about 
bv  the  force  of  her  imagination  :  considering  the  de- 
l)Osition  of  the  Ladies  of  Albriche.  of  Pontrinel,  of 
Orgeval,  etc.,  affirming  that  such  an  accident  may 
happen  to  women  :  that  such  things  have  happened  to 
themselves  and  that  the}-  have  conceived  children  of 
which  they  have  been  happih'  delivered,  whicn  re- 
sulted from  certain  imaginar}-  intercourse  with  their 
absent  husbands,  and  not  from  copulation ;  consider- 
ing the  attestation  of  the  midwives  and  of  the  phy- 
sicians ;  the  court  decrees  that  the  said  Emmanuel  is 
and  shall  be  declared  the  legitimate  and  true  heir  of 
the  aforesaid  Lord  of  Aiguemere,  and  charges  the 
appellant  to  hold  the  said  Lady  of  Auvermont  as  his 
wife  in  estate  and  honor.  {Gazette  de  gynecologie, 
September  15th,  citing  the  Gazette  hebdomadaire  des 
Sciences  mcdicalcs  dc  Bordeaux.) 

Strophanthus. — The  Journal  de  uiedecine  interne 
for  October  15th  draws  the  following  conclusions 
from  a  review-  of  the  literature  of  strophanthus  :  ( i ) 
Strophanthus  is  a  cardiac  remedy  of  the  first  rank. 
(2)  Its  action  on  the  pulse  is  evidenced  by  the  fol- 
lowing facts  :  the  pulse  becomes  stronger,  diminished 
in  frequency,  and  more  regular.  (3)  Diuresis  is 
one  of  its  most  marked  and  constant  therapeutical 
effects.  (4)  Its  action  in  facilitating  respiration  is 
even  more  pronounced  than  its  diuretic  power.  (5) 
Strophanthus  has  not  a  cumulative  action  and  is  not 
nauseant.  (6)  Diarrhoea  is  not  a  phenomenon  of 
intolerance,  but  an  inconstant  effect  and  one,  more- 
over, of  favorable  import. 

A  Case  of  Pregnancy  after  Removal  of  the 

Ovaries. — Alban  Doran  {Journal  of  Obstetrics  and 
Gynecology  of  the  British  Empire,  Yo\.  ii.  No.  i ; 
Montreal  Medical  Journal,  September,  1902)  re- 
moved a  cystic  tumor  of  the  right  ovary  fourteen 
years  after  a  similar  growth  on  the  left  side  had  been 
removed.  The  patient  not  only  menstruated  regu- 
larly after  the  second  ovariotomy,  but  bore  a  child 
to  term  two  years  after  the  second  operation.  The 
operator  at  the  second  operation  found  the  stump  of 
the  ovary,  removed  fourteen  years  before,  reduced 
to  a  small  tubercle.  He  concludes  that  he  must  have 
failed  to  include  the  tube  in  his  ligature  at  the  base  of 
the  tumor  of  the  second  operation,  and  that  some 
ovarian  tissue  must  have  been  left  behind. 

He  has  collected  nine  other  cases  where  pregnancy 
is  reported  to  have  follow-ed  double  ovariotomy.  In 
his  analysis  of  the  reports  of  these  cases  he  shows  the 
possibility  that  in  all  the  cases  portions  of  ovarian 
tissue  may  have  been  left  behind.  He  also  makes  a 
study  of  cases  of  pregnancy  following  ligature,  and 
even  section  of  the  Falloppian  tubes,  and  concludes 


that  in  these  cases  the  ligature  either  loosens  or  ulcer- 
ates through  the  tube,  which  heals  behind  it  without 
complete  stricttire  of  its  canal. 

The  Couvade  in  Mediaeval  Verse. — In  our  issue 
for  July  8,  1899,  p.  72,  and  again  in  that  for  December 
23,  1899,  p.  943,  we  referred  to  that  curious  custom 
once  prevalent  in  Corsica,  the  Indies,  both  Americas, 
Spain,  and  southern  France,  in  w-hich,  as  Diodorus 
Siculus  says,  the  husband  takes  to  his  bed  after  the 
wife's  accouchement,  while  she  gets  up  and  about. 
The  Lancet  for  October  i8th  cites  a  passage  from  the 
twelfth  century  French  romance,  Aucassin  and  Xic- 
olete,  quoting  Andrew  Lang's  translation,  as  follows  : 
'"When  Aucassin,  eloping  with  Xicolete,  after  a  tem- 
pestuous voyage  landed  in  the  marvellous  realm  of 
Torelore,  he  asked  for  the  king  and  was  told  that  he 
was  in  childbed,  while  the  queen  was  away  with  the 
army.  So- — 

'Aucassin,  the  courteous  knight, 

To  the  chamber  w-ent  forthright ; 

To  the  bed  with  linen  dight. 

Even  w-here  the  king  was  laid. 

There  he  stood  by  him  and  said, 
'"Fool,  what  mak'st  thou  here  abed?" 

Quoth  the  king,  "T  am  brought  to  bed 

Of  a  fair  son  ;  and  anon 

When  my  month  is  over  and  gone, 

And  my  healing  fairly  done. 

To  the  ^Minister  will  I  fare 

And  w'ill  do  my  churching  there. 

As  my  father  did  repair."  ' 

The  Use  of  Anaesthetics  in  Surgery. — The  Brit- 
ish Medical  Journal  for  October  25th.  in  an  article 
on  the  Discovery  of  Anaesthesia  concludes  as  fol- 
lows : 

■'Long  was  one  of  the  pioneers  of  the  use  of  anaes- 
thetics in  surgery,  but  there  w-ere  many  others.  The 
chief  among  them  are  accurately  classified  in  a  little 
pamphlet  privately  printed  for  Professor  Stirling,  of 
Manchester,  "in  honor  of  the  Mctoria  Dental  Hos- 
pital, September  30th,  1902.  and  in  memory  of  Sep- 
tember 30th  and  October  i6th.  1846,  Boston.  U.  S. 
A.'  Professor  Stirling  sums  up  the  history  of  the 
discoverv  of  anaesthesia  in  the  following  table : 

XITROUS  OXIDE. 

Joseph  Priestley    '776 

Humphry  Daw   laoo 

Horace  Wells  [Collyer.  Colton.  Riggs.  Evans,  Best]..  184+ 
SULPHURIC  ETHER. 

M.  Faraday  (?)    1S18 

W.  T.  G.  Morton  [On  Himself  and  on  Eben  H.  Frost]  1846 
'Before  Whom,  in  all  time.   Surgery  was  Agony, 
Since  Whom  Science  has  control  of  Pain.' 
T.  C.  Warren  [On  Gilbert  Abbott,  20.  painter,  single]  1846 
[Wilhite,  Long.  Jackson.  Hayward,  Bigelow.  Boot,  Robinson.  Lis- 
ten, Buchanan,  Louget,  John  Snow,  Simpson,  Bernard,  Clover.] 
CHLOROFORM. 

James  Young  Simpson    1S47 

'I'll  imitate  the  pities  of  old  Surgeons 

To  this  lost  limb — who  'ere  they  show  their  art. 

Cast  me  asleep,  then  cut  the  diseas'd  part.' 

T.  Middleton.  'Women  Beware  Women.'  iv.  I.  1637. 
[Guthrie,  Soubeiran,  Liebig  (1831).  Dumas  (1834),  Waldie.  Flour- 
ens,  G.  Keith,  M.  Duncan,  Snow,  Xunneley,  James  Arnott.] 

"'After  judicial  w-eighing  of  the  evidence  and  care- 
ful allotment  to  each  pioneer  of  his  due,  the  scientific 
world  must,  we  think,  agree  with  Oliver  Wendell 
Holmes  that  'this  priceless  gift  to  humanity  went 
forth  from  the  operating  theatre  of  the  Massachu- 
setts General  Hospital,  and  the  man  to  whom  the 
world  owes  it  is  Dr.  William  Thomas  Green  Mor- 
ton.' " 
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TEN  INSTRUCTR'E  CASES  FOR  THE  GEN- 
ERAL PRACTITIONER  LN  MEDICINE. 
WITH  REMARKS  UPON  THE  DE- 
TECTION AND  RELIEF  OF  EYE 
STRAIN. 

By  AMBROSE  L.  RANNEY,  A.  M.,  IM.  D., 

NEW  \ORK. 

An  incensed  Init  witty  Irishman,  when  criticised 
for  kicking  a  dead  dog-  in  the  street,  remarked  that  he 
])ro])osed  to  teach  that  particnlar  anihial  that  there 
was  pnnishment  after  death.  Those  who  have  long 
had  to  fight  professional  prejudice  and  bigotry,  in 
their  efforts  to  firmly  establish  new  medical  facts  and 
scientific  theories  (when  strongly  antagonistic  to  rou- 
tine practice)  sometimes  begin  to  doubt  if  even  death 
will  bring  to  them  relief  from  unjust  criticism,  mis- 
construction, and  abuse. 

When,  from  1880  to  1883,  I  made  my  early  com- 
bats for  the  "eye  treatment"  of  headache  before  the 
Xew^  York  Academy  of  Medicine  and  the  Neurologi- 
cal Society ;  when  I  told  before  those  audiences  a 
simple  tale  of  my  personal  restoration  to  perfect 
health  (from  an  apparently  hopeless  state  of  physical 
collapse)  because  of  the  use  of  glasses  alone ;  when  I 
made  the  statement  that  three  of  the  leading  oculists 
of  America  liad  utterly  failed  to  detect  with  an  oph- 
thalmoscope even  a  fraction  of  the  marked  refractive 
error  in  my  own  eyes,  that  the  use  of  atropine  subse- 
quently revealed  ;  when  I  narrated  in  detail  the  magi- 
cal relief  that  I  had  experienced  through  the  use  of 
glasses — not  only  of  pain,  but  also  of  periodical  at- 
tacks of  vomiting  that  had  persisted  for  over  twenty 
years ;  when  I  stated  that  I  believed  from  subsequent 
tests  on  others  that  at  least  ninety  per  cent,  of  all  typi- 
cal cases  of  sick  headache,  if  nnassociated  u'ith  or- 
ganic disease,  ozved  their  attacks  to  some  eye  defect; 
I  encountered  among  other  replies  a  satirical  and 
somewhat  vituperative  attack  from  the  leading  neu- 
rologist of  that  period.  The  same  neurologist,  how- 
ever, wrote  (within  a  year  from  that  date)  an  article 
on  the  eye  factor  in  headache,  which  was  even  more 
rabid  (from  the  standpoint  of  his  former  confreres) 
than  was  my  original  debate.  He,  too,  had  then  ac- 
quired the  temerity  to  state  that  headaches  were,  in 
his  opinion,  chiefly  due  to  ocular  causes ;  and  to-day 
almost  every  textbook  on  nervous  diseases  gives  more 
or  less  prominent  support  to  this  view  in  spite  of  the 


fact  that  it  was  deemed  heretical  two  decades  ago. 

This  period  of  transition  has  been  an  interesting 
one.  The  medical  profession  has  learned,  for  one 
thing,  that  the  oculist  should  also  be  a  neurologist 
(not  an  aurist,  as  in  the  past)  ;  and  that  the  treatment 
of  the  ear  should  come  (as  it  now  does)  within  the 
province  of  the  throat  expert.  He  can  treat  it  more 
intelligently  than  an  eye  expert,  because  the  ear  is  iii 
no  way  related  physiologically  to  the  eye. 

"Eye  strain"  and  "eye  reflexes''  have  become  gen- 
erally recognized  to-day  by  neurologists  as  well  as 
oculists  of  note,  as  very  important  factors  in  some 
puzzling  cases  that  may  closely  simulate  organic 
nervous  diseases  without  being  so ;  and  the  view^  is 
gaining  ground  that  such  cases  can  be  often  cured  by 
a  properly  directed  eye  treatment  alone,  wdthout  re- 
course to  drugs,  galvanism,  massage,  hydrotherapy, 
or  other  recognized  lines  of  treatment  for  nervous 
maladies. 

It  no  longer  causes  me  surprise  to  see  certain 
modern  instruments  (designed  to  investigate  and  re- 
cord anomalies  of  the  eye  muscles)  standing  in  the 
testing  rooms  of  eye  hospitals  alongside  of  a  trial  set 
of  lenses. 

I  can  well  remember  the  time,  however,  when  the 
use  of  such  instruments  (either  in  a  hospital  itself  or 
in  the  private  ofiices  of  the  staff)  would  have  put  the 
owners  in  danger  of  dismissal — because  the  chiefs  of 
the  various  clinics  would  not  even  tolerate  or  coun- 
tenance their  use.  I  can  recall  the  time  when  an  as- 
sistant surgeon  of  an  eye  hospital  in  New  York  con- 
sulted me  about  his  eyes  and  was  advised  to  have  a 
graduated  tenotomy  performed  upon  an  eye  muscle 
as  a  step  toward  the  cure  of  a  nervous  malady.  He 
refused — simply  because  he  feared  a  dismissal  if  it 
became  known  ;  and  he  asked  of  me  a  prescription  for 
prismatic  glasses  (which  were  then  seldom  ordered) 
because,  as  he  said.  "They  would  never  be  recognized 
by  his  colleagues." 

I  recall  the  time  when  the  best  opticians  would  send 
a  messenger  hurriedly  to  my  ofiice  ivhenever  I  or- 
dered a  vertical  prism,  to  see  if  the  prescription  had 
not  been  improperly  written  by  me. 

When  graduated  tenotomies  upon  the  eye  muscles 
were  first  performed,  by  means  of  very  delicate  scis- 
sors through  a  pinhole  opening  in  the  conjunctiva  (in 
order  to  avoid  the  extreme  wound  and  the  scar  on  the 
eyeball  that  were  sure  to  follow  a  free  dissection  so 
commonly  practised  at  that  time),  an  oculist  of  inter- 
national reputation  openly  charged  "fraud"  because 
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of  the  absence  of  the  customary  scar.  He  stated  pub- 
licly that  "simply  scratching  the  conjunctiva  did  not 
constitute  an  operative  procedure" ;  and,  in  many 
other  ways  he  and  others  endeavored  to  create  dis- 
trust in  the  truthfulness  of  certain  published  records 
that  demonstrated  the  beneficial  effects  of  such 
operations. 

'Sly  apology  for  reviving  here  recollections  of 
these  unpleasant  incidents  is  that  many  of  the  med- 
ical profession  do  not  to-day  appreciate  the  ground- 
less opposition,  misconstruction,  and  prejudice  that 
had  first  to  be  overcome  among  the  leaders  of  pro- 
fessional thought  before  any  progress  was  made  in 
introdiicing  new  theories  and  new  methods  of  pro- 
cedure in  the  treatment  of  functional  neuroses. 

In  1888  I  published  the  first  general  text  book  that 
dealt  with  this  special  factor  in  nervous  maladies. 
It  was  entitled  Lectures  on  Nervous  Diseases  ^  .  In 
it  many  pages  were  devoted  to  the  subject  of  "eye 
strain" ;  and  a  large  number  of  illustrative  cases 
were  published  in  detail  (some  with  photographs). 

Later,  in  1897,  I  compiled  from  my  case  records 
for  professional  perusal  a  special  volume  entitled 
Eye  Strain  in  Health  and  Disease  -  .  In  this  volume 
I  published  some  complete  tabulated  statistics  re- 
lating to  a  series  of  consecutive  cases  of  headache, 
chorea,  and  epilepsy  that  were  subjected  to  eye  treat- 
ment alone  while  under  my  care. 

I  know  of  no  tables  of  that  kind  having  been  pre- 
pared for  publication  elsewhere;  nor  have  the  facts 
stated  in  them  ever  been  disproved  or  their  cHnical 
value  lessened.  The  labor  involved  in  tabulating 
such  a  series  of  cases  is  much  greater  than  might 
appear  to  a  casual  reader ;  yet  the  deductions  which 
can  justly  be  drawn  from  them  are  certainly  start- 
ling. So  long  as  the  records  remain  undisproved, 
the  conclusions  are  incapable  of  controversion. 

I  showed,  for  example,  that  in  twenty-six  cases  of 
chronic  epilepsy  better  results  were  obtained  by  eye 
treatment  alone  than  have  ever  been  reported,  to 
my  knowledge,  by  any  other  method  of  treatment. 
I  demonstrated  that  the  results  in  these  cases  were 
as  follows :  Absolute  cure  in  seven  cases ;  practical 
cure  in  three  cases ;  marked  amelioration  in  nine 
cases  ;  and  no  improvement  in  but  three  cases.  Four 
cases  did  not  enter  into  this  computation  of  results, 
for  reasons  fully  stated. 

In  these  twenty-six  cases  of  chronic  epilepsy,  every 
possible  safeguard  had  been  taken  to  anticipate  in- 
vidious criticism  regarding  either  the  character  and 
classification  of  the  convulsive  attacks,  the  accuracy 
of  the  records,  or  the  source  from  which  the  case 
was  referred  to  me  for  treatment '  . 

How  the  general  medical  practitioner  can  continue 

'  F.  A.  Davis  Co.,  Pliiladelpliia 
-  1-.  A.  Davis  Co.,  Philadelphia. 

'  See  my  reply  to  Dr.  Frederick  Peterson,  in  the  Neiv  York  Med- 
ical Journal,  December,  1896,  and  January,  1897. 


in  the  face  of  such  evidence  to  drug  epileptics  or  to 
condemn  them  to  colonies  or  sanitariums,  without 
first  investigating  carefully  the  eye  factors  of  such 
cases  with  modern  instruments  and  by  modern 
methods,  I  cannot  understand. 

In  this  article,  I  have  selected  for  publication  the 
records  of  ten  cases  that  are  worthy,  I  think,  of  a 
careful  perusal  by  every  general  practitioner  of  med- 
icine. They  are  startling  cases  !  They  cover  various 
types  of  nervous  maladies  in  their  most  aggravated 
form.  Some  of  these  sufferers  had  been  examined 
by  men  of  great  distinction;  had  been  pronounced 
b}-  them  to  be  incurable  and  to  have  organic  disease  : 
and  had  practically  ceased  to  expect  either  improve- 
ment or  recovery. 

One  of  these  patients  had  reached  a  point  where 
he  could  not  intelligently  dress  himself,  would  not 
swallow  until  told  to  do  so,  and  required  an  attendant 
(as  a  child  would)  to  lead  him  around.  Another 
had  partial  paralysis  of  one  arm  and  leg  and  had 
been  pronounced  by  a  distinguished  neurologist  as 
a  victim  to  an  organic  brain  lesion — probably  a  brain 
tumor.  A  third  had  been  taken  by  her  phvsician 
from  one  medical  society  to  another  for  exhibition 
and  diagnosis,  without  results.  A  fourth  had  car- 
ried a  pillow  night  and  day  between  her  head  and 
the  right  shoulder  to  support  the  head.  A  fifth  had 
spent  sixteen  years  in  the  house,  unable  to  even 
endure  the  excitement  of  the  companionship  of  her 
immediate  family  for  any  length  of  time.  A  sixth 
had  suffered  from  terrific  neuralgic  seizures  that 
baffled  all  efforts  for  relief  until  her  eyes  were  put 
on  the  same  orbital  plane.  A  seventh  was  cured  of 
diabetes  and  symptoms  of  organic  disease  of  the 
spinal  cord. 

The  three  epileptic  cases  reported  as  cured  by  eve 
treatment  are  particularly  interesting  from  different 
standpoints.  One  had  no  re'fractive  error ;  hence  the 
anomaly  of  the  eye  muscles  could  not  be  due  to  re- 
fraction (as  some  oculists  assert  that  every  muscular 
error  must  be).  The  second  has  had  his  fits  totally 
arrested  for  years  by  glasses  alone — without  any 
operative  procedure.  The  third  is  of  interest  now 
chiefly  because,  after  the  fits  had  persisted  for  twen- 
tv-four  years,  a  total  arrest  of  convulsive  seizures  by 
eye  treatment  followed  and  has  persisted  (for  over 
sixteen  years)  since  the  first  graduated  tenotomv 
was  performed  upon  an  eye  muscle. 

I  offer  these  ten  cases  for  professional  instruction. 
They  certainly  prove  something.  They  show  the 
wide  range  of  symptoms  possible  from  the  same  ex- 
citing cause,  \nz.'"eye  strain."  They  show  that 
diagnosticians  of  great  repute  can  occasionally  be 
mistaken  ;  that  some  cases  which  look  like  organic, 
liopeless,  and  incurable  ones  may  prove  to  be  only 
functional  cases  and  capable  of  complete  recovery ; 
that,  if  "eye  strain"  exists,  drugs  are  certainly  con- 
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Terms  related  to 
the  focus  of  the 
eye  (refractive 
terms). 


traindicated  until  the  eyes  are  treated  ;  and  that  sani- 
tariums or  colonies  are  not  of  necessity  the  last  resort 
for  epileptics  that  drugs  fail  to  benefit.  If  these  ten 
cases  do  not  prove  anything,  then  scientific  records 
are  of  no  value.   I  leave  it  for  my  readers  to  judge. 

The  following  table  will  enable  tht>  reader  to 
follow  intelligently  the  published  records  of  these 
ten  cases,  and  to  interpret  the  terms  employed  to 
designate  certain  eye  conditions  recorded : 

Hypermetropia  (far-sight- 
edness). A  sliallozv  eye 
(from  the  front  to  the 
back),  causing  an  imperfect 
focus  of  objects. 
Myopia  (near  -  sightedness) . 
An  elongated  eye  (  from  the 
front  to  the  back),  causing 
an  imperfect  focus  of  ob- 
jects. 

Astigmatism.  An  irregu- 
larly curved  cornea  or  lens, 
causing  distortion  of  images 
on  the  retina. 
Emmetropia.  ^perfectly  con- 
structed eye. 

EsoPiiORiA.    A  tendency  of 
one  or  both  eyes  to  deviate 
toward  the  nose. 
ExoPHORiA.    A  tendency  of 
one  or  both  eyes  to  deviate 
toward  the  temple. 
Hyperphoria.  A  tendency  of 
one  eye  to  rise  above  the 
level  of  its  fellow. 
Anaphoria.    a  tendency  of 
both  eyes  to  assume  too  high 
a  plane. 
Kataphoria.   a  tendency  of 
both  eyes  to  assume  too  low 
a  plane. 
Heterophoria.    Any  abnor- 
mal adjustment  of  the  eye 
muscles. 
Orthophoria.    Normal  ad- 
justment of  the  eye  muscles. 
Adduction.  The  power  of  the 
internal  muscles  of  the  eye- 
balls. It  varies  in  health  be- 
tween 2^°  and  60°. 
Abduction.  The  power  of  the 
external  muscles  of  the  eye- 
balls.   It  should  be  8°  in 
health. 

Sursumduction.  The  power 
of  the  vertical  muscles  of 
the  eyeballs.  The  right  and 
left  should  be  alike. 


Terms  related  to 
the  muscles 
which  move  the 
eyes  (muscular 
terms) . 


Various  forms  of 
glasses  em- 
ployed by  ocu- 
lists. 


Spherical.  Ground  upon  a 
convc.v  or  concave  sphere. 
Used  to  correct  h}-pcrme- 
tropia  and  myopia. 

Cylindrical.  Ground  upon  a 
convex  or  concave  cylinder. 
Used  to  correct  astigma- 
tism. 

Prismatic.  Two  plane  sur- 
faces of  glass  meeting  at  an 
angle.  The  thick  side  is 
termed  the  base  of  the 
prism.  Used  to  relieve  er- 
rors of  adjustment  of  the 
eve  muscles. 


Case  I. — Absolute  Mental  Failure.  Previous 
Diagnosis  of  Cerebral  Softening.  Perfect  Recovery 
after  Relief  of  Eye  Strain.  The  records  of  this 
startling  case  were  originally  published  by  me  in  my 
work  on  eye  strain.  It  is  one  of  the  most  wonderful 
recoveries,  I  think,  on  record.  It  certainly  teaches 
that  we,  as  physicians,  can  all  be  mistaken  in  making 
a  positive  diagnosis  of  organic  disease.  This  patient 
is  seen  by  me  almost  every  year,  whenever  he  visits 
New  York.  His  recovery  was  complete  and  is  per- 
manent. He  now  weighs  over  forty  pounds  more 
than  when  I  first  saw  him,  thirteen  years  ago ;  and 
he  is  to-day  in  perfect  health  physically  and  men- 
tally. 

Mr.  P.,  aged  forty-one,  manufacturer,  married. 
Sent  to  me  for  confirmation  of  his  diagnosis  of  cere- 
bral softening  and  for  suggestions  relating  to  treat- 
ment, by  Dr.  B.,  of  Toronto,  Canada,  on  May  30, 
1889.  This  pitiful  sufiferer  was  led  into  my  office 
(as  a  child  would  be  led)  one  morning  by  his  wife. 
From  her  I  obtained  the  following  history :  It  ap- 
parently justified  fully  the  suspicion  of  advanced 
softening  of  the  brain  held  by  physicians  who  had 
been  consulted. 

The  wife  gave  to  me  these  details  that  bore  upon 
the  diagnosis  and  hopeless  prognosis :  There  had 
been  steady  emaciation  and  mental  failure  for  many 
months.  Gradually  the  patient  had  become  like  a 
child  in  mind ;  had  to  be  cared  for  like  a  child  by  his 
wife ;  had  to  be  told,  when  dressing,  what  clothes 
to  wear  and  which  to  put  on  first ;  had  to  be  fanned 
while  sleeping  in  short  cat  naps  every  dav  until  about 
noon,  because  of  persistent  insomnia ;  and  had  not 
visited  his  place  of  business  or  even  paid  his  bills  for 
over  six  months.  At  the  table,  he  would  chezv  food 
indefinitely  until  told  to  szvallozv.  His  demeanor 
was  extremely  apathetic,  except  at  intervals,  when 
he  would  become  excited,  start  suddenly  from  his 
chair,  seize  his  head  in  both  hands,  and  pace  the 
floor,  exclaiming  about  the  intense  pain  in  his  head. 

Prior  to  his  mental  failure,  he  had  suffered  for 
twenty  years  with  neuralgic  attacks  in  the  left  eye 
and  left  side  of  the  face,  and  also  from  flowing  of 
tears  over  both  cheeks  in  cold  weather.  For  six 
years  he  had  lived  on  a  restricted  diet  on  account  of 
constipation,  flatulence,  gastric  pain,  and  other 
svmptoms  of  indigestion.  His  persistent  sleepless- 
ness added  greatly  to  the  care  of  this  patient.  He 
could  not  stand  the  excitement  of  a  public  hotel ; 
hence  he  was  forced  to  lodge  with  friends  in  an  ex- 
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ircniely  quiet  neighborhood  of  Brooklyn  and  to  come 
to  niy  office  daily  in  a  carriage  while  I  was  endeav- 
dfing  to  get  any  satisfactory  eye  tests.  It  took  nearly 
a  week  to  get  these,  because  the  patient  became  too 
excited  and  uncertain  in  his  answers  to  make  the 
tests  positive  at  first. 

The  case  looked  most  unpromising  to  me.  I  could 
not  divest  myself  of  the  firm  conviction  that  organic 
lirain  disease  existed,  and  that  the  case  was  probably 
incurable. 

Eve  Tests. — The  use  of  atropine  to  dilate  his 
pupils  quieted  this  patient  to  such  a  degree  that  I 
obtained  at  last  positive  evidences  of  a  marked  hy- 
perphoria (left  eye  tending  to  assume  a  much  higher 
plane  than  its  fellow  in  the  orbit).  He  also  showed 
errors  of  refraction,  as  follows  : 
O.  D.  V  27,0  given  bv  +  0.7 C  +  0.75=  ax.  90° 
O.  S.  V  =V,„     "      ■'  +  1.25s  C  +  1.00=  ax.  90° 

For  the  relief  of  this  refractive  error,  he  was  even- 
tually induced  to  wear  glasses,  after  his  mental  con- 
dition had  been  improved. 

Treatment  and  Results. — I  advised  the  wife  to 
seriously  consider  the  advisability  of  a  graduated 
tenotomy  upon  the  left  superior  rectus  muscle  as  a 
step  toward  the  correction  of  the  4°  of  "manifest 
hyperphoria"  that  the  patient  disclosed.  I  distinctly 
impressed  upon  the  wife  the  fact  that  I  did  not  think 
this  step  would  prove  curative ;  yet  I  could  not  but 
feel  that  the  hyperphoria  was  a  strain  that  ought  to 
be  at  once  removed — especially  from  so  weak  an 
invalid.  I  assured  her  that  there  was  little  ground 
for  hope  of  recovery,  but  that  the  patient  would 
probably  have  less  Dain  and  sleep  better  after  the 
correction  of  the  hyperphoria. 

I  mention  this  because  the  complete  recovery  of 
this  patient  was  as  much  of  a  surprise  to  me  as  to 
others.  The  rapidity  of  recovery  was  almost  beyond 
belief.  In  my  professional  life  I  have  never  seen 
anything  that  caused  me  so  much  astonishment  in 
the  line  of  prompt  result  from  an  operative  pro- 
cedure. 

With  the  consent  and  expressed  desire  of  his  wife, 
I  performed  a  graduated  tenotomy  upon  the  left 
superior  rectus  muscle.  Immediately  after  the  oper- 
ation, the  patient  showed  no  hyperphoria ;  esophoria 
o"'  to  3°;  adduction  25°;  abduction  8°;  right  sur- 
sumduction  4°  ;  left  sursumduction  4°.  He  was 
placed  in  a  carriage  and  taken  to  Brooklyn. 

Now  comes  the  remarkable  changes  to  which  I 
have  previously  referred  as  startling.  The  entire 
night  following  the  operation,  he  slept  zvithout  awak- 
ening— a  thing  unknown  for  years.  He  arose  the 
following  morning,  and  (after  dressing  himself 
without  aid)  drank  three  goblets  of  milk  before  the 
rest  of  the  family  were  up.  He  then  sat  down  and 
ate  a  good  breakfast,  finishing  as  quickly  as  any  of 
the  family.  Within  a  week  he  demanded  his  money 
from  his  wife,  saying  that  he  would  not  have  her  pax 
bills  for  him.  In  a  very  short  time  he  came  daily 
from  Brooklyn  to  my  office  without  any  one  to  ac- 
company him.  Two  weeks  after  the  operation,  he 
wrote  a  letter  (the  first  in  over  four  months).  He 
began  to  read  the  daily  papers,  continued  to  sleep 
and  eat  well,  and  within  a  month  almost  entirely 
regained  his  mental  faculties.  A  full  correction  of 
his  refractive  errors  was  then  ordered ;  with  instruc- 
tions to  wear  his  glasses  constantly. 

Some  weeks  later,  I  decided  to  perform  a  second 


graduated  tenotomy  upon  the  right  internal  rectus 
nniscle  for  the  relief  of  a  latent  esophoria  that  had 
disclosed  itself.  Soon  after  this  operative  step,  the 
patient  returned  to  his  home  in  Canada. 

He  has  been  seen  by  me  only  at  infrequent  inter- 
vals since  that  time.  He  soon  resumed  control  of  a 
large  business ;  gained  over  forty  pounds  in  weight 
within  a  year ;  has  taken  no  drugs  ;  and  is  absolutely 
well  to-day.  There  has  never  been  a  relapse  of  his 
former  condition  since  the  first  operative  step  was 
taken  on  the  left  superior  rectus  muscle  of  the  orbit. 

Case  II. — Grand  Mai  Attacks  of  Epilepsy.  Com- 
plete Recovery  after  Relief  of  Eye  Strain  without 
Operative  Procedures  or  Drugs. 

Mr.  H.,  aged  thirty-two,  married,  merchant,  vis- 
ited my  office  first  on  April  13,  1898. 

Family  History. — Father  living  and  well  at  sev- 
enty years  of  age.  iMother  had  sick  headaches  when 
young,  but  is  now  well  at  sixty-six  years  of  age. 
Only  sister  is  living  and  well.  Several  cases  of 
phthisis  in  both  paternal  and  maternal  ancestry. 

Eye  Defects. — The  refraction  (under  homatro- 
pine)  was:  Right  eye — i.oo^  C  —  loO"^  axis  90; 
left  eye  —  i.oo^  C  —  i-SO*^  axis  75.  His  muscle 
tests  were:  Left  hyperphoria  ^4°  '>  exophoria  ; 
adduction  27°  ;  abduction  6"  ;  sursumduction,  R.  2°, 
L.  2}^°.  The  tropometer  gave  the  following  rota- 
tions: Upward,  R.  21,  L.  21;  downward,  R.  50, 
L.  50 ;  nasal,  R.  42,  L.  42 ;  temporal,  R.  40,  L.  40. 

History  of  the  Case. — This  patient  was  perfectly 
well  up  to  twelve  years  of  age,  when  he  had  his  first 
attack  of  "dizziness"  or  "confusion  in  his  head" 
while  skating.  This  confusion  has  never  entirely 
passed  away.  He  had  his  first  epileptic  seizure  when 
fifteen  years  old.  Since  then  his  attacks  have  varied 
in  frequency  from  nine  weeks  to  four  years  apart ; 
ljut  he  has  been  during  all  these  seventeen  years  and 
is  now  under  heavy  doses  of  the  mixed  bromides. 
His  attacks  are  of  the  grand  mal  type.  They  have 
all  been  nocturnal,  except  four.  He  has  severe  con- 
vulsions, biting  of  the  tongue,  complete  unconscious- 
ness followed  by  stupor :  but  no  cry  or  aura.  For 
the  past  six  months  he  his  had  a  flushing  of  the  head 
and  dizziness  several  times  every  day. 

Treatment  and  Results. — When  he  came  to  me,  he 
was  wearing  a  full  correction  for  his  refraction  and 
no  change  was  made  in  this  until  three  years  later, 
when  a  slight  change  in  his  cylinders  increased  his 
vision  to  ^Vis  in  each  eye.  All  bromide  was  at  once 
stopped  and  prisms  were  tried  for  hyperphoria,  but 
were  soon  taken  off  and  a  prism  of  4°,  base  up,  was 
added  to  the  refractive  glass  over  each  eye,  for  the 
weak  upward  rotation  shown  by  the  tropometer. 
Within  two  weeks  after  stopping  his  bromides  he 
had  two  slight  seizures  and  was  confined  to  his  bed 
with  intense  pain  in  the  head,  inability  to  walk  alone, 
nausea,  and  almost  complete  nervous  collapse.  He 
was  then  allowed  22J/2  grains  of  bromide  a  day  for 
three  months,  then  it  was  cut  down  to  15  grains  a  day 
lor  a  month,  then  to  7J/2  grains  a  day  for  a  month, 
and  finally  stopped  altogether. 

I  have  seen  this  patient  once  a  month  ever  since 
January,  1899,  and  he  has  had  no  attack  ot  epilepsy 
of  any  kind  since  April,  1898,  a  period  of  four  years 
and  a  half.  He  has  taken  no  medicine  since  January 
I,  1899.  He  has  worn  his  compound  mvopic  cylin- 
ders with  the  4°  prism,  base  up,  over  each  eye  con- 
tinuously and  lias  had  no  other  treatment.    He  hr.s 
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gained  forty  pounds  in  weight,  has  no  headache  or 
dizziness,  and  is  attending  closely  to  his  business 
daily. 

Case  III. — Grand  Mai  Attacks  of  Epilepsy.  Com- 
plete Recovery  by  Treatment  of  Eye  Muscles  Alone. 

Mr.  B.,  aged  thirty,  married,  contractor.  First 
seen  by  me  April  16,  1896. 

Family  History — not  known. 

Eye  Defects. — Under  homatropine,  this  patient 
had  "Yio  vision  in  each  eye  with  +  0.75^.  He  had 
a  high  degree  of  esophoria  (about  20°)  ;  most  of 
which  was  "latent." 

History  of  the  Case. — This  patient  was  a  young 
man  of  good  physique  and  of  good  habits.  He  had 
used  neither  alcohol  nor  tobacco.  A  few  months 
previous  to  his  first  visit  to  my  office,  he  had  three 
or  four  attacks  of  grand  mal ;  and.  as  some  of  his 
family  were  under  my  care,  he  was  brought  at  once 
to  me  before  any  resort  was  had  to  medication.  As 
liis  business  made  it  necessary  for  him  to  be  contin- 
ually in  unfinished  buildings,  his  family  were  very 
mucli  alarmed  lest  he  should  have  an  attack  in  some 
dangerous  place. 

Treatment  and  Results. — Within  two  months  of 
his  first  visit  to  me,  I  performed  a  graduated  tenot- 
omy upon  both  internal  recti.  On  July  24th,  three 
months  after  his  first  visit  to  me  and  four  months 
since  his  last  seizure,  he  had  another  grand  mal 
attack. 

Prisms  were  again  given  for  some  esophoria  (that 
still  remained  in  spite  of  the  double  tenotomy),  and 
tliev  were  gradually  increased  up  to  3°,  base  out, 
over  each  eye.  No  correction  was  given  for  the 
slight  .  etractive  error. 

He  has  worn  these  prisms  ever  since,  and  when 
I  last  saw  him,  in  May,  1902,  had  not  had  a  single 
epileptic  seizure  since  July  24.  1896,  a  period  of 
nearly  six  years.  He  had  taken  no  other  treatment 
whatever. 

Case  IV.— Chorea,  follozved  by  Paralysis.  Prev- 
ious Diagnosis  of  Brain  Tumor.  Perfect  Recovery 
after  Relief  of  Eye  Strain. 

The  history  of  this  case  should  be  peculiarly  in- 
structive to  the  medical  profession.  The  recoverv 
of  the  patient  was  complete  and  permanent ;  yet  it 
appeared  to  be  a  hopeless  case  of  organic  brain  dis- 
ease before  the  eye  strain  was  corrected  by  graduated 
tenotomies. 

Within  the  past  month  a  photograph  of  this  pa- 
tient was  forwarded  to  me  by  her  parents.  It  was 
taken  on  the  eve  of  her  graduation  from  a  college. 
She  is  now  a  superb  musician,  expects  to  become 
a  teacher,  and  is  a  perfect  specimen  of  womanhood. 

Miss  S.,  aged  ten,  a  large  child  for  her  age.  Re- 
ferred to  me  on  June  15,  1891. 

Family  History. — One  cousin  on  maternal  side 
was  an  epileptic.  One  maternal  aunt  has  nervous 
prostration.  Paternal  grandmother  suf¥ered  from 
nervous  prostration  for  years.  Many  relatives  on 
paternal  side  had  phthisis. 

History  of  the  Ca-^<7.— Eight  months  before  her 
visit  to  my  office,  this  child  began  to  exhibit  peculiar 
movements  of  the  arms  and  hands ;  could  not  seem 
to  keep  still,  and  was  constantly  knocking  things 
over.  These  movements  steadily  grew  worse.  Six 
weeks  before  this  visit,  she  suddenly  lost  all  use  of 
the  right  hand.  For  months  her  ankles  had  been 
growing  weak.   Th.e}-  would  turn  over  and  cause  her 


to  fall.  Of  late,  she  caimot  walk  alone  with  safety. 
Her  speech  had  also  become  badly  affected  of  late ; 
and  her  words  now  ran  together  so  as  to  be  almost 
unintelligible.  A  leading  neurologist  of  New  York 
had  made  a  diagnosis  of  brain  tumor  and  had  pro- 
nounced it  incurable.  Before  her  choreic  symptoms 
began,  this  child  had  complained  of  her  eyes. 
Whenever  she  attempts  to  read,  the  letters  blur  badly 
and  her  eyes  become  inflamed. 

Eye  Defects. — Latent  hypermetropic  -)-  i.oo; 
esophoria  8°  ;  adduction  38°  ;  abduction  2°  ;  sursum- 
duction  2°,  right  and  left.  A  very  high  degree  of 
latent  esophoria  was  subsequently  disclosed  by  this 
patient. 

Treatmenf  and  Results. — This  child  was  treated  at 
first  with  prismatic  glasses  (bases  out)  and  later  by 
graduated  tenotomies  upon  both  internal  :  ccti. 

The  wearing  of  prismatic  glasses  relieved  the 
choreic  symptoms  at  once.  She  began,  within  a 
week,  to  try  to  dress  herself.  Her  mother  reported 
that  the  right  hand  rested  more  quietly  in  her  own 
whenever  she  held  it,  whereas  it  was  formerly  almost 
impossible  to  hold  it  on  account  of  twitching  of  the 
fingers.  Within  two  weeks,  the  child  began  to  use 
her  right  hand  (for  the  first  time  in  my  office)  to 
denote  the  position  of  test  objects  while  her  eyes 
were  being  tested. 

After  the  two  graduated  tenotomies  were  per- 
formed, the  improvement  was  even  more  rapid. 
Within  four  months  from  her  first  visit  to  my  office, 
this  child  could  write  and  sew  with  the  right  hand, 
could  walk  alone  without  turning  of  the  ankles,  and 
Had  no  remaining  trace  of  chorea.  Within  a  year, 
the  right  arm  had  fully  regained  its  power  and  the 
restoration  of  health  was  complete. 

For  the  past  ten  years,  no  symptom  of  relapse  has 
ever  occurred.  The  child  of  ten  years  ago  is  to-day 
a  finely  formed  woman,  strong,  robust,  and  in  perfect 
health. 

Case  V. — Progressive  and  Extreme  Deformity  of 
the  Head,  Arms,  and  Hands.  Choreic  Distortions  of 
Features  under  Excitement  and  Alarming  "Choking 
Spells."  Previous  Diagnosis  of  Organic  Spinal  Dis- 
ease. Perfect  Recovery  after  Relief  of  Eve  Strain. 

This  pitiful  sufferer  had  been  exhibited  by  her 
phvsician  for  many  months  before  different  medical 
societies  in  his  State  for  the  purpose  of  obtaining  a 
diagnosis  and  suggestions  regarding  treatment. 
The  case  had  repeatealy  been  pronounced  b}-  neu- 
rologists to  be  one  of  organic  disease  of  the  spinal 
cord.  No  hope  of  recovery  had  ever  been  given,  nor 
had  drugs  caused  any  improvement. 

Miss  C.,  aged  twenty-six,  referred  to  me  for  diag- 
nosis on  February  27,  1888.  by  Dr.  J.  J.  O'Connor, 
of  Holyoke,  Mass. 

Familv  History. — This  could  not  be  satisfactorily 
ascertained. 

Eye  Defects. — Hypermetropia  -|-  0.75 ;  esophoria 
(mostly  latent)  20°  ;  left  hyperphoria  3°  ;  adduction 
22°  ;  abduction  5°  ;  right  sursumduction  2°  ;  left  sur- 
sumduction  5°- 

History  of  Case. — The  remarkable  and  progres- 
sive deformity  which  had  developed  in  this  patient 
before  I  saw  her  had  made  her  quite  famous  in  the 
State  where  she  lived. 

As  this  girl's  condition  has  been  published  by  me 
of  late  (in  a  letter  to  the  editor  of  the  N'ezv  York 
Medical  Journal,  relating  to  the  treatment  of  wry 
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neck),  I  take  the  liberty  of  quoting  her  clinical  rec- 
ords as  given  there.   I  say: 

Dr.  O'Connor,  of  Holyoke,  had  nev:r  been  able 
to  get  a  satisfactory  diagnosis  of  her  case.  Her 
symptoms  had  lasted  for  sixteen  years  and  had  been 
steadily  progressive.  Her  neck,  arms  and  hands 
had  become  markedly  stift  and  distorted.  She  had 
suffered  untold  agonies  and  was  no  longer  capable  of 
self-support. 

Several  photographs  of  her  were  taken  by  me 
(during  the  few  months  that  I  had  her  under  my 
personal  observation)  to  show  the  remarkable  and 
progressive  restoration  to  health  under  eye  treatment 
alone.  When  I  first  saw  her,  the  deformity  of  her 
head  was  very  remarkable.  The  chin  was  pushed 
forward  and  downward,  so  that  it  was  held  fixedly 
in  close  proximity  to  her  chest  (about  the  level  of  the 
fourth  button  of  her  waist).  She  could  not  raise  the 
chin  or  move  the  head.  Both  arms  were  also  horribly 
distorted..  The  elbows,  wrists  and  fingers  were  semi- 
flexed ;  and  any  attempts  to  use  them  caused  exces- 
sive trembling.  She  had  not  been  able  to  work  for 
some  four  vears.  As  she  entered  my  ofifice  for  the 
first  time,  she  looked  like  a  horribly  deformed  person 
in  a  crouching  attitude,  with  trembling  hands  and 
limbs,  with  eyes  looking  from  under  her  eyebrows, 
and  with  head  almost  at  a  right  angle  to  the  spine. 

Whenever  she  attempted  to  speak,  or  in  any  way 
became  excited,  she  would  be  seized  with  what  she 
called  "choking  spells."  These  would  shut  off  her 
breath  to  an  alarming  degree ;  and  her  face  would  at 
once  become  distorted  with  horrible  grimaces,  chiefly 
about  the  mouth. 

There  had  been  for  years  a  severe  and  almost  con- 
stant pain  in  the  neck  ;  but  no  painful  points  to  pres- 
sure existed.  No  impairment  of  sensation  either  of 
touch,  pain,  or  temperature  existed.  Motility  was 
perfect.  There  was  no  incoordination  or  impairment 
of  the  muscular  sense.  No  evidences  of  an  organic 
spinal  lesion  could  be  discovered. 

Treatment  and  Results. — In  this  girl,  three  grad- 
uated tenotomies  were  performed  by  me  upon  her 
eye  muscles.  Over  twenty  degrees  of  csophoria  (a 
tendency  of  the  eyes  to  deviate  toward  the  nose)  and 
about  three  degrees  of  left  hyperphoria  (a  tendency 
of  the  left  eye  to  assume  a  higher  plane  in  the  orbit 
than  its  fellow)  were  satisfactorily  relieved  by  these 
operations.  She  had  only  a  very  slight  refractive 
error ;  hence  no  glasses  were  ordered. 

The  result  was  a  steady  cessation  of  her  symptoms 
and  a  practical  cure.  She  was  able  to  hold  her  head 
perfectly  erect  within  a  few  months ;  was  cured  of 
all  pain  almost  as  rapidly ;  regained  the  use  of  her 
arms  and  fingers  within  a  year;  and  became  self- 
supporting  again  as  a  factory  girl  within  a  year. 

A  report  of  this  case  was  sent  me  a  few  years  ago. 
The  patient  had  slight  choreic  movements  of  the  face 
under  excitement  but  was  practically  cured.  I  pre- 
sume that  some  further  work  upon  her  eye  muscles 
may  still  be  required  to  establish  a  perfect  equili- 
brium ;  but  she  had  never  been  able  to  bear  the  ex- 
pense of  a  trip  to  New  York,  up  to  the  date  of  the 
last  report.  I  still  have  the  photographs  that  tell 
their  own  story  more  forcibly  than  words. 

A  letter  from  the  patient  has  fortunately  reached 
me  within  the  past  week  She  reports  that  she  has 
had  the  sole  care  of  her  mother  for  the  past  year,  after 
the  development  of  insanity  ;  that  the  headaches  have 


been  quite  frequent  of  late  ;  and  some  facial  twitching 
has  developed  during  the  last  twelve  months.  This 
confirms  my  opinion  that  she  probably  needs  a 
change  of  glasses. 

She  closes  her  letter  as  follows:  "Your  treat- 
ment has  kept  me  alive  all  these  years.  It  was  the 
only  thing  that  gave  me  relief.  You  have  my  praise 
constantly  for  all  you  have  done  for  me." 

Case  VI. — Permanent  Arrest  by  the  Relief  of 
Eye  Strain  of  Progressive  Loss  of  Pozver  and  Severe 
Pain  in  the  Right  Arm,  and  also  of  Diabetes  of 
Years'  Standing. 

This  case  has  special  interest  because  some  symp- 
toms that  pointed  strongly  toward  the  existence  of 
organic  disease  of  the  spinal  cord  had  been  steadily 
progressive  for  months.  The  patient  had  also  been 
a  victim  to  marked  diabetes  for  some  years,  and  had 
been  under  medical  care  for  that  condition  for  a  long 
tim  I.  His  physician  was  more  than  astonished  when 
he  noted  an  immediate  and  complete  disappearance 
of  sugar  in  the  urine  within  a  few  days  following  the 
first  graduated  tenotomy  which  I  performed  upon 
this  patient.  He  watched  for  months  for  its  return. 
This  never  happened,  as  far  -as  my  records  show. 
The  patient  made  so  complete  a  recovery  while  under 
my  care  that  he  performed  the  labor  of  at  least  two 
ordinary  men  for  many  years  in  his  enormous  busi- 
ness, and  died  some  twelve  vears  later  of  some  acute 
pulmonary  disease. 

Mr.  F.,  sixty-three  years  old,  merchant,  married, 
very  temperate  in  alcohol  and  tobacco. 

Family  History. — -Not  taken  in  detail,,  but  free 
from  marked  heredity  of  any  kind. 

History  of  Case. — This  patient  was  brought  to  me 
by  Dr.  Ralph  Waldo,  of  New  York,  according  to 
my  best  recollection,  for  diagnosis  and  treatment. 
He  had  been  a  terrific  worker  in  his  business  for 
many  years.  One  of  his  most  arduous  duties  was  to 
sign  all  the  checks  for  one  of  the  largest  firms  in 
America,  of  which  he  was  a  member. 

He  began  to  notice,  about  two  years  prior  to  his 
visit  to  my  office,  that  his  right  arm  was  becoming 
weak,  and  that  writing  with  it  was  getting  more  diffi- 
cult and  uncertain  each  week.  He  therefore  began 
the  training  of  his  left  hand  to  write,  and  when  I 
first  saw  him  he  was  using  the  left  hand  almost  en- 
tirely for  signing  checks  and  personal  correspond- 
ence. He  thought  that  there  was  an  apparent  pro- 
gressive muscular  atrophy  about  the  right  thumb, 
and  its  development  as  a  sequel  to  his  diabetes  caused 
him  great  alarm.  Several  physicians  had  made  a 
diagnosis  of  organic  disease  of  the  spinal  cord,  and 
had  advised  him  to  give  up  at  once  all  business  cares 
and  the  confinement  connected  with  office  work. 

He  came  to  my  office  chiefly  for  a  diagnosis  and 
for  treatment  by  static  electricity,  if  I  deemed  it  ad- 
visable. His  right  hand  certainly  seemed  to  me,  at  a 
glance,  to  be  very  much  atrophied  about  the  region 
of  the  thumb ;  but,  as  both  hands  were  extremely 
bony  and  thin,  and  as  he  was  very  nervous  and  also 
excessively  disturbed  over  his  condition,  I  decided 
to  first  test  his  eyes  before  I  discussed  with  him  the 
possibility  of  some  organic  spinal  disease. 

Eye  Defects. — To  my  surprise,  I  found  that  this 
patient  had  a  high  degree  of  hypermetropia  uncor- 
rected : 
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He  also  disclosed  quite  a  high  degree  of  right 
hyperphoria. 

He  was  given  glasses  for  a  full  correction  of 
his  refraction  for  constant  use  (combined  with  a  2° 
vertical  prism,  base  down,  over  the  right  eye),  also 
a  much  stronger  glass  for  all  close  work  (a  +  2.00^ 
being  added  to  the  glasses  used  for  distance). 

On  the  following  morning  (with  the  distance 
glasses  on  that  were  ordered  the  previous  day)  he 
disclosed  the  following  muscular  tests :  Right  hy- 
perphoria 3°  ;  esophoria  2"  ;  adduction  25°  ;  abduc- 
tion 8° ;  sursumduction,  right  10°,  left  4°. 

Treatment  and  Results. — This  patient  was  in- 
structed to  wear  the  glasses  ordered  during  the  sum- 
mer months,  and  then  to  report  any  material  cht^nges 
in  his  condition.  At  the  end  of  two  months  he  made 
a  report,  which  I  quote  verbatim  from  my  records : 
"I  feel  that,  in  spite  of  very  hard  work,  my  right 
arm  is  already  greatly  improved  in  strength. 
Strange  as  it  may  seem  I  have  had  no  glycosuria, 
and  the  physician  who  has  been  examining  my  urine 
constantly  cannot  understand  its  complete  disap- 
pearance. I  have  done  my  work  better  than  ever 
before  during  the  past  eighteen  months." 

The  patient  stated  that  during  this  period  of  im- 
provement he  had  been  able  to  use  his  right  hand 
again  about  as  well  as  his  left  in  signing  checks,  and 
that  the  shooting  pains  which  had  affected  the  right 
arm  and  occasionally  the  left  almost  constantly  for 
the  past  eighteen  months  had  almost  entirely  dis- 
appeared. 

The  patient  continued  to  disclose  from  this  date 
more  latent  hyperphoria  than  the  prism  corrected, 
and  graduated  tenotomies  were  performed  upon  the 
right  superior  and  left  inferior  recti  (the  prisms 
being  removed  from  his  distance  and  reading 
^glasses) . 

Reports  concerning  the  condition  of  his  urine 
were  received  by  me  from  his  physician  at  regular 
intervals.  They  showed  no  return  of  glycosuria,  in 
spite  of  quite  free  indulgence  in  starches  and  some 
sweets.  All  pain  in  the  hands  and  arms  gradually 
ceased.  The  patient  was  soon  able  to  do  his  arduous 
work  with  as  much  comfort  as  in  his  earlier  years. 

For  a  period  of  many  years  this  patient  was  kept 
imder  my  observation  at  irregular  intervals.  No 
return  of  his  diabetes  was  reported.  He  continued 
to  be  in  as  perfect  health  as  a  man  of  his  years  could 
possibly  hope  to  be.  He  was  hard  at  work  at  his 
desk  up  to  within  a  few  weeks  of  his  death,  and  for 
years  was  constantly  active  in  communicating  with 
all  personal  and  business  friends  who  had  any  symp- 
toms similar  to  those  of  which  he  had  been  relieved. 

It  may  be  well  in  this  connection  for  me  to  explain 
to  my  readers  hoiv  eye  strain  can  be  related  to 
diabetes.  This  is  not  the  only  case  in  which  I  have 
observed  an  arrest  of  diabetes  by  operations  upon 
the  eye  muscles  which  were  done  by  me  for  the  relief 
of  other  nervous  disturbances.  Such  recoveries 
were  very  startling  to  me  when  I  first  observed  them, 
and  their  physiological  explanation  is  probably  as 
follows : 

I.  We  know  that  the  "diabetic  centre"  in  the 
medulla  produces  diabetes  only  when  irritated — not 
when  destroyed. 


2.  We  know  that  the  centres  which  control  the 
movement  of  the  eyes  are  also  situated  in  the  medulla 
in  close  anatomical  relationship  with  the  diabetic 
centre. 

3.  We  have  reason  to  believe  that  eye  strain  in  any 
aggravated  form  (when  due  to  anomalies  of  ad- 
justment of  the  ocular  muscles)  may  in  time  create 
a  hyperasmia  of  the  medullary  centres  that  are  called 
into  excessive  action  to  adjust  for  such  anomalies. 

4.  It  is  not  irrational,  therefore,  to  suppose  that 
contiguous  medullary  centres  may  likewise  become 
involved  to  a  greater  or  less  degree  in  consequence, 
and  be  also  stimulated  (as  a  result)  to  abnormal 
action. 

For  example,  any  occupant  of  an  apartment  (with 
thin  walls)  might  become  in  time  greatly  disturbed 
and  upset  by  constant  drumming  upon  a  piano  in  an 
adjacent  apartment,  especially  if  the  pianist  was  a 
beginner  who  played  discords  constantly  and  who 
practised  day  and  night  to  acquire  the  proficiency, 
which  he  sadly  lacked.  So  it  may  be  with  the 
diabetic  centre  in  the  medulla,  when  the  centres  that 
control  the  movements  of  the  eyeballs  are  overtaxed 
from  some  congenital  defect  in  the  eye  muscles  and 
are  constantly  kept  in  a  state  of  abnormal  tension. 

I  expect,  at  no  distant  date,  to  publish  the  clinical 
records  of  all  cases  that  I  have  personally  observed 
where  the  relief  of  eye  strain  by  graduated  tenoto- 
mies has  been  followed  by  a  very  marked  ameliora- 
tion or  total  cure  of  saccharine  diabetes  of  long 
standing. 

Such  cases  (when  published  with  full  details)  may 
possiblv  shed  some  light  upon  a  condition  that  is 
quite  common  in  adults  over  fifty  years  of  age,  but, 
fortunately,  not  so  unfavorable  in  prognosis  az  when 
developed  earlier  in  life. 

Case  VII. — Intense  Orbital  Neuralgia  of  Years' 
Standing,  Unrelieved  by  Correction  of  Refraction 
and  Attributed  by  Several  Physicians  to  a  Previous 
Accident.  Complete  Cure  bv  Graduated  Tenot- 
omies. 

Mrs.  L.,  aged  forty-five,  married,  referred  to  me 
on  October  9,  1901,  by  an  old  patient  who  had  been 
greatly  benefited  by  eye  treatment. 

Family  History. — This  was  not  recorded  in  detail. 
There  were  no  marked  hereditary  tendencies  that 
seemed  to  bear  upon  her  case. 

History  of  Case. — This  patient  was  a  strong  and 
vigorous  woman,  and  apparently  in  perfect  health, 
except  that  she  had  been  for  years  a  sufferer  from 
attacks  of  extremely  violent  neuralgia  in  the  right 
orbit.  These  attacks  had  gradually  grown  more 
frequent.  The  neuralgia  is  now  practically  con- 
stant. Some  time  before  these  neuralgic  paroxysms 
first  developed,  she  had  been  injured  by  being 
thrown  from  a  carriage.  To  this  accident  her  neu- 
ralgic paroxysms  had  been  attributed  by  several  of 
the  many  physicians  whom  she  had  consulted.  She 
had  from  time  to  time  had  her  eyes  examined  by 
oculists  of  note  in  various  cities,  none  of  whom  had 
given  her  any  relief  from  her  attacks  of  pain. 
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licfore  she  came  to  my  office  for  tlie  first  time  she 
had  worn  constantly  for  a  long  period  some  glasses 
that  had  been  prescribed  for  her  by  an  oculist  in 
Washington,  D.  C.  These  glasses  were  found  by  me 
to  be  a  full  correction  for  her  refractive  error  under 
homatropine.  She  is  wearing  the  same  glasses 
to-day. 

Eye  Defects. — The  refraction  under  homatropine 
(which  was  fully  corrected  by  her  glasses)  was: 
O.  D.  V.  "Vin  with  —  1.25^  axis  135  ; 
O.  S.  V.  -V,5  with  +  0.25s  C  —  2.50*^  axis  75. 
The  muscular  tests,  with  the  above-mentioned  cor- 
rection on,  were  :  Right  hyperphoria  3^  °  ;  exophoria 
ij/2° ;  adduction  30° ;  abduction  8° ;  sursumduction, 
ilght  3°,  left  3°.  Prisms  were  added  to  her  refrac- 
tive correction  for  hyperphoria  and  gradually  in- 
creased as  latent  hyperphoria  disclosed  itself  in  ex- 
cess of  the  prism  she  was  wearing,  until  she  was 
wearing  25/^°  right  hyperphoria  prism  (base  down 
over  the  right  eye).  Her  tests  with  this  prism  on 
were:  R.  hyperphoria  2%°;  exophoria  13^°;  ad- 
duction 37°  ;  abduction  9°  ;  sursumduction,  right 
4/2Meft-/2°. 

A  tenotomy  was  then  performed  upon  the  right 
superior  rectus.  No  hyperphoria  remained  after 
the  operation.  As  some  exophoria  still  persisted 
prisms  were  given  (base  in)  and  increased  as  the 
tests  warranted  it,  until  she  was  wearing  5°  prism 
base  in  (over  her  refractive  glasses).  With  this 
prism  on  her  tests  were :  No  hyperphoria ;  exo- 
phoria 5^°  ;  adduction  39°  ;  abduction  13°.  A  grad- 
uated tenotomy  was  then  performed  upon  the  left 
external  rectus. 

The  last  tests,  made  two  weeks  after  the  last  tenot- 
omy, were  :  No  heterophoria  ;  adduction  40°  ;  ab- 
duction 8°  ;  sursumduction,  right  2°,  left  2°. 

The  vision  was  ^V,.-  in  each  eye  with  the  full  cor- 
rection for  her  refraction,  and  she  used  -f-  i-5o^  over 
her  distance  glasses  for  reading. 

Treatment  and  Results. — As  soon  as  a  hyper- 
phoria prism  was  given  to  this  patient  she  reported 
that  the  pain  in  her  eye  was  less,  and  after  wearing 
the  prism  three  days  she  stated  that  all  pain  in  eyes 
and  head  had  entirely  disapp^iared.  Three  days 
after  the  tenotomy  for  hyperphoria,  the  patient  stated 
that  she  had  not  been  so  free  from  pain  in  her  head 
for  twenty-six  years,  smce  she  was  thrown  from  a 
phaeton. 

The  absolute  freedom  from  pain  continued.  Ten 
days  after  the  second  tenotomy  she  reported  that  for 
years  she  "had  not  been  able  to  eat  after  2  p.  M. 
without  headache  until  now.  and  that  she  had  never 
been  as  free  from  any  eye  symptoms  and  pain." 

Two  weeks  after  her  return  home  she  writes : 
"They  are  all  delighted  over  my  imorovement.  As 
for  myself  I  fear  I  shall  wake  up  some  day  to  find 
I've  been  dreaming — it  seems  too  good  to  be  true." 

Some  months  later,  she  had  a  slight  return  of 
headache.  An  oculist  in  the  South  increased  slightly 
her  ])resbyopic  glasses,  with  instant  relief  of  her 
headache. 

During  the  past  month  a  report  from  her  oculist 
in  the  .South  says  that  "she  is  perfectly  well.  There 
is  no  change  in  her  refraction  and  no  return  of  any 
heterophoria." 

C\SE  Vni. — Complete  Nervous  Prostration  of 
Sixteen  Years'  Duration.  Associated  tvith  Alannincr 
.Ulacks  of  Suffocatinu  and  Gastral^ia.  Complete 


Cure  through  the  Relief  of  Unsuspected  Eye  Strain. 

This  case  is  not  only  a  most  remarkable  one  from 
the  standpoint  of  absolute  recovery,  but  equally  so 
because  it  was  in  no  w_y  expected  by  me  that  more 
than  alleviation  of  the  symptoms  might  be  gained  by 
eye  treatment. 

The  patient  had,  moreover,  suffered  in  no  way 
with  her  eyes,  had  read  most  of  the  time  for  many 
years  without  asthenopia,  and,  to  use  her  own  words, 
had  always  considered  her  eyes  as  the  only  healthy 
part  ot  her. 

The  graduated  tenotomies  performed  by  me  upon 
her  internal  recti  were  performed  after  a  full  under- 
standing with  both  the  patient  and  family  that  I  was 
to  correct  the  existing  eye  strain  simply  to  arrest  a 
marked  "leakage  of  nerve  force" — with  the  hope 
that,  by  so  doing.  Nature  could  in  part  reestablish  in 
the  patient  a  better  nervous  control. 

Mrs.  G.,  aged  forty-two,  married,  referred  to  me 
on  November  10,  1886. 

Family  History. — The  father  and  a  brother  had 
died  of  phthisis,  as  well  as  several  blood  relatives. 

History  of  Case. — This  patient  was  brought  to  me 
by  her  husband  because  of  the  benefit  that  his  daugh- 
ter had  derived  from  the  application  of  static  elec- 
tricity to  her  in  my  office.  He  had  become  thor- 
oughly discouraged  from  the  failure  of  all  attempts 
to  restore  his  wife  to  health  by  drugs,  massage,  diet, 
etc.    She  gave  the  following  history : 

She  had  been  a  chronic  invalid  for  over  sixteen 
years,  unable  to  bear  the  least  excitement,  and  at 
times  even  the  companionship  of  her  immediate  fam- 
ily for  an  evening  was  too  great  a  tax  on  her  nervous 
system. 

She  had  at  times  alarming  seizures  of  neuralgia 
of  the  stomach,  accompanied  by  or  independent  of 
periods  of  shortness  of  breath  and  suffocation. 
These  have  nearly  proved  fatal  on  several  occasions. 
(One  of  these  attacks  occurred  later  in  my  office,  and 
the  severity  of  the  symptoms  gave  me  just  cause  for 
great  alarm.) 

In  addition  to  these  symptoms,  this  patient  had 
sufferea  for  many  years  from  an  uncontrollable 
trembline  of  the  face  and  limbs  when  at  all  startled 
or  excited.  For  years  she  had  been  vmable  to  bear 
the  least  exertion  or  to  attend  places  of  amusement. 
She  seldom  left  her  room,  even  at  home. 

For  some  weeks  I  gave  this  patient  applications  of 
static  electricity  daily  without  much  apparent  benefit. 
I  then  asked  permission  to  test  her  eyes. 

Eve  Defects. — To  my  surprise,  I  found  no  refrac- 
tive error,  even  after  atropine  had  been  instilled. 
This  oatient  was  absolutely  emmetropic.  She 
showed,  however,  a  "manifest"  esophoria  of  3°.  with 
an  abduction  of  onlv  5°  at  her  first  test.  Subse- 
quently, under  the  influence  of  prisms,  a  very  large 
amount  of  "latent"  esophoria  disclosed  itself. 

Prior  to  the  first  graduated  tenotomy,  her  eye 
tests  were  as  follows :  No  hyperphoria  :  esophoria 
10°  ;  adduction  40°  ;  abduction  0°  ;  homonymous 
diplopia  without  prisms. 

Treatment  and  Results. — This  case  was  one  of  my 
carlv  cases  of  heterophoria ;  and  I  knew  less  of  eso- 
phoria and  its  possible  results  than  I  do  to-day. 
When,  therefore,  the  patient  assured  me  that  she  had 
never  had  an  eye  symptom,  that  she  had  regarded 
her  eyes  as  about  the  only  normal  organs  in  her 
bodv,  and  that  she  had  read  almost  constantly  for 
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years  as  a  solace  to  her  loneliness,  I  naturally  felt 
that  I  could  not  promise  her  any  positive  or  imme- 
diate results  from  a  graduated  tenotomy,  although 
I  felt  that  it  was  strongly  indicated  by  the  eye  tests. 
I  stated  my  position  very  frankly  to  the  patient.  She 
consented  to  the  operation,  because  her  confidence 
in  my  judgment,  coupled  with  the  hope  that  she 
might  be  in  time  nervously  stronger  because  of  the 
arrest  of  a  "leakage  of  nerve  force." 

Within  the  space  of  one  month,  two  graduated 
tenotomies  (one  upon  each  internal  rectus)  were 
performed.  The  effect  was  magical.  The  patient 
regained  her  strength  so  rapidly  that  within  two 
months  she  was  able  to  do  things  that  for  sixteen 
years  she  had  never  even  attempted.  She  went  about 
like  ordinary  women,  flopped  all  day,  and  went  to 
the  theatre  the  same  evening,  attended  balls,  recep- 
tions, etc.,  and  seemingly  forgot  that  she  ever  had 
been  an  invalid. 

An  old  friend  of  the  family  alluded  to  this  case  in 
my  presence  as  one  "not  of  cure,  but  of  resurrec- 
tion"— and  her  husband  in  joke  told  me  some  months 
later  that  he  would  have  to  get  her  esophoria  put 
back  in  order  to  be  able  to  escape  theatres,  balls,  and 
parties. 

There  has  not  been  the  slightest  return  of  the 
gastric  neuralgia,  suffocatinq-  spells,  or  trembling 
for  the  past  fifteen  years,  nor  have  drugs  been  re- 
quired to  control  or  alleviate  any  physical  ailment, 
as  far  as  my  records  show. 

The  last  eye  tests  that  I  obtained  in  connection 
with  this  case  were  as  follows  :  Adduction  33°  ;  ab- 
ductiori  8°  ;  no  esophoria ;  no  hyperphoria.  The  re- 
sults of  surgical  readjustment  of  the  eve  muscles 
have  therefore  remained  permanent  for  many  years. 

This  case  is  a  most  positive  refutation  of  an  absurd 
statement  that  is  quite  commonly  made  in  print  by 
oculists,  viz..  that  all  muscular  anomalies  in  the 
orbit  are  dependent  upon  errors  of  refraction.  Such 
statements  ought  to  be  construed  to-day  as  evidence 
either  of  inexperience  or  of  prejudice. 

Case  IX. — Chronic  Epilepsy,  Uncontrolled  for 
Tzventy-fotir  Years  by  Drugs  and  Instantly  Cured 
by  the  Relief  of  Eye  Strain.  No  Recurrence  of  Fits 
for  Sixteen  Years. 

i  his  case  of  epilepsy  is  reported  here  because  epi- 
leptic convulsions  had  persisted  twenty-four  years 
before  the  eye  treatment  was  suggested,  because 
they  had  been  attributed  to  masturbation  in  earlv 
life  and  to  excessive  venery  in  later  years,  and  be- 
cause the  relief  of  eye  strain  has  totally  arrested  con- 
vulsive seizures  for  sixteen  years  and  enabled  the 
patient  to  use  his  eyes  continuously  during  that 
period  without  any  discomfort. 

This  patient  was  a  personal  friend  of  mine  for 
many  years  prior  to  my  familiarity  with  the  eye 
treatment  of  nervous  diseases.  He  placed  himself 
under  my  professional  care  and  guidance  as  early 
as  1871,  and  during  long  absences  from  New  York 
he  had  kept  me  in  touch  with  various  forms  of  treat- 
ment that  he  had  unsuccessfullv  tried  for  the  relief 
of  his  epilepsy. 

Mr.  H.,  aged  fortv-three  vears,  merchant,  mar- 
ried,  i^irst  examined  bv  me  for  eve  defects  in  1886. 

Family  History. — His  father  died  of  paralysis. 


One  brother  was  a  confirmed  drunkard.  One  sister 
is  a  terrible  sufferer  from  sick  headaches.  There  is 
no  hereditary  tendency  to  phthisis. 

History  of  Case. — When  seventeen  years  of  age 
this  patient  began  to  have  severe  epileptic  fits.  As  a 
boy  he  had  been  addicted  to  masturbation,  and  quite 
early  in  life  he  had  formed  an  association  with  a 
woman  that  led  to  excessive  venery.  To  these  ex- 
cesses many  physicians  whom  he  had  consulted  had 
attributed  his  convulsive  seizures. 

I  saw  him  first  as  a  patient  in  1871.  His  epilepsy 
had  then  existed  about  eleven  years.  He  was  ex- 
tremely bright  mentally  in  spite  of  drugs,  and  had 
been  very  successful  financially.  His  epileptic  seiz- 
ures averaged  about  four  a  year ;  and  up  to  that  date 
were  usually  nocturnal  in  type.  He  had,  however, 
been  seized  in  the  daytime  on  several  occasions  where 
his  fits  exposed  him  to  great  personal  mortification 
and  comment  among  his  friends.  One  of  these  at- 
tacks had  occurred  in  a  theatre,  prior  to  his  first  visit 
to  mv  office.  It  was  a  prolonged  and  very  severe 
grand  mal  seizure,  preceded  bv  an  aura  of  faintness 
and  accompanied  by  biting  of  his  tongue.  All  of 
his  past  attacks  had  been,  as  far  as  he  knew,  of  the 
same  general  character.  He  had  spent  a  small  for- 
tune in  undergoing  various  forms  of  treatment  (die- 
tetic, electrical,  and  medicinal)  without  any  bene- 
ficial effect  upon  his  epileptic  seizures. 

I  pushed  bromides  in  1871  upon  this  patient  to  the 
extreme  point  for  manv  months.  They  prolonged 
the  interval  between  attacks  somewhat ;  covered  his 
face  with  bromide  rash,  upset  his  digestion,  made  his 
mental  faculties  somewhat  more  sluggish  in  his 
opinion,  and  gave  him  practically  no  benefit.  The 
severity  of  his  attacks  seemed  rather  to  increase  than 
diminish  under  bromides. 

This  patient  then  went  south,  and  I  did  not  see  him 
for  several  years.  On  his  return  he  reported  that 
his  epilepsy  was  unchanged.  I  suggested  that  he 
allow  me  to  try  the  eye  treatment,  which  was  then 
comparatively  a  new  one. 

Eye  Defects. — In  January,  1886,  his  eyes  were 
first  examined  by  me.  He  showed,  under  atropine, 
hypermetropia  (totally  latent)  of  2.50  D.  in  each 
eye ;  no  astigmatism ;  a  "manifest  esophoria"  of  4°  ; 
adduction  30°  ;  abduction  4°.  Subsequently  a  much 
higher  degree  of  "latent"  esophoria  was  disclosed  by 
this  patient. 

Treatment  and  Results. — Graduated  tenotomies 
were  performed  upon  both  interni,  and  glasses  were 
ordered  to  be  worn  constantly  for  a  full  corection 
of  his  refractive  error,  +  2.50^. 

From  the  first  operation,  in  January,  1886,  up  to 
the  present  date  (a  period  of  nearly  seventeen  vears) 
he  has  never  had  a  convulsion.  The  last  tests  made 
on  his  eyes  (some  three  years  ago)  showed:  No 
esophoria;  no  hyperphoria;  adduction  45°;  abduc- 
tion 8°  ;  normal  vision  in  each  eye  with  his  spherical 
glasses  of  -)-  2.50D.  From  time  to  time  he  has  had 
his  reading  glasses  increased  in  strength  by  me,  as 
his  presbyopia  developed  with  advancing  years. 
During  this  period  of  seventeen  years  he  has  had  to 
use  his  eyes  almost  constantly  in  his  business. 

This  case  certainly  demonstrates  beyond  the  pos- 
sibility of  contradiction  the  fact  that  twenty-four 
years  of  epileptic  seizures  did  not  indicate  any  or- 
ganic changes  in  the  nerve  centres.    It  proves  also 
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that  the  results  of  the  treatment  remain  permanent. 
It  proves  that  eye  treatment  accompHshed  a  cure 
when  all  other  methods  of  treatment  had  utterly 
failed.  It  proves  that  the  esophoria,  which  was  cor- 
rected by  graduated  tenotomies,  never  returned  (as 
many  opponents  to  this  treatment  maintain  that  it 
will),  and  the  power  of  the  externi,  after  being  car- 
ried to  the  normal  standard  of  power  by  surgical 
procedures,  has  remained  normal  ever  since. 

If  this  one  case  of  epilepsy  was  all  that  I  had  ever 
reported  as  confirmatory  of  the  statement  that  eye 
strain  can  produce  genuine  epilepsy,  it  would  be  con- 
sidered as  indisputable  proof,  I  think,  before  any 
jury  of  laymen  in  a  court  of  law. 

Case  X. — An  Extreme  Case  of  Wry  Neck,  Re- 
quiring the  Use  of  a  Pillow  between  the  Head  and 
Shoulder  both  Day  and  Night,  and  Accompanied  by 
Most  Intense  Pain.  Complete  Cure  by  the  Relief  of 
Eye  Strain. 

This  remarkably  instructive  case  has  already  been 
published  in  the  New  York  Medical  Journal  (Octo- 
ber 25,  1902).  It  formed  a  portion  of  the  letter 
written  by  me  to  the  editor,  as  a  criticism  upon  the 
mechanical  treatment  of  wry  neck.  It  illustrates  in 
what  curious  ways  reflex  spasm  may  be  excited  by 
eye  strain  and  become  a  factor  in  producing  extreme 
deformity. 

Miss  R.,  aged  twenty-seven,  school  teacher,  was 
sent  from  Pennsylvania  in  September,  1897,  to  Dr. 
Robert  T.  Morris,  the  distinguished  surgeon  of  New 
York,  to  be  operated  upon  for  wry  neck.  Her  condi- 
-tion  was  so  extreme  and  the  symptoms  so  aggravated 
that  Dr.  Morris  stated  honestly  to  the  patient  that 
-operative  procedures  were  not  usually  satisfactory 
in  that  type  of  case.  He  referred  her  to  me  for  exam- 
ination of  her  eyes  to  see  if  any  unsuspected  eye 
factor  existed  that  could  possibly  produce  such  ag- 
gravated symptoms. 

History  of  Case. — The  history  obtained  from  this 
patient  by  me  was  as  follows :  Up  to  twenty  years 
of  age  she  was  perfectly  well  and  never  had  a  doctor. 
She  had  the  right  ovary  removed  for  a  tumor  at 
twenty  years  of  age.  After  that  operation  she  was 
perfectly  well  until  eighteen  months  prior  to  her 
visit  to  my  office. 

In  February,  1896,  her  head  began  to  twitch,  first 
to  one  side  and  then  the  other.  It  then  gradually 
twisted  toward  the  right  side,  with  very  great  rig- 
iditv  of  the  left  sternomastoid.  There  was  then  no 
acute  pain,  but  a  general  sense  of  soreness  existed  in 
the  neck.  She  was  treated  for  it  by  Dr.  Doll,  of 
Elmira,  with  electricity  and  massage,  and  improved 
sufficiently  to  enable  her  to  return  to  her  profession. 

In  November,  1896  (ten  months  prior  to  her  visit 
to  New  York),  she  was  suddenly  seized  at  the  dining 
table  with  severe  cramps  in  the  muscles  of  the  left 
side  of  her  neck.  These  paroxysms  were  accom- 
panied by  the  most  intense  pain.  Her  chin  became 
twisted  so  that  it  turned  over  her  right  shoulder,  and 
the  entire  head  was  drawn  toward  the  right  shoulder. 
The  muscles  of  the  neck  became  rigid  like  bars  of 
iron ;  and  for  two  weeks  she  was  kept  under  the  in- 
fluence of  heavy  doses  of  opiates. 

This  condition  has  persisted  without  cessation  ever 
since  that  seizure  (ten  months  previous).    She  has 


had  to  give  up  all  attempts  at  self-support.  She  has 
been  unable  to  sleep  without  morphine  in  regular 
doses.  She  weighs  only  one  hundred  pounds ;  and 
can  walk  but  very  little  on  account  of  weakness  and 
pain.  She  has  carried  constantly  for  many  months 
a  pillow  between  her  head  and  her  shoulder  in  order 
to  support  it.  Without  such  support,  the  pain  be- 
comes almost  unendurable. 

The  appearance  of  this  patient  on  entering  my 
office  I  shall  never  forget ;  an  extremely  delicate  and 
emaciated  girl,  with  a  pillow  packed  between  her  oc- 
ciput and  right  shoulder,  with  extreme  defor.mity 
due  to  twisting  of  her  head,  and  with  a  face  indic- 
ative of  the  most  acute  suffering.  Any  attempt  to 
straighten  her  head  caused  the  most  acute  agony. 
No  amount  of  manipulation  could  at  first  alter  the 
position  of  the  head  sufficiently  to  properly  adjust  it 
for  eye  tests. 

Eye  Tests. — Strange  as  it  may  seem,  she  had  suf- 
fered during  her  life  zvith  but  slight  asthenopic 
symptoms  and  had  used  her  eyes  constantly  with 
average  comfort.  She  showed  (under  atropine) 
only  a  moderate  degree  of  astigmatism  and  hyper- 
metropia  (-j-  0.50^  O      0.75=  axis  90°). 

An  examination  of  the  eye  muscles,  however,  dis- 
closed marked  "heterophoria"  (maladjustment). 

Treatment  and  Results. — The  full  details  of  treat- 
ment of  this  case  cannot  be  given  at  this  time ;  but  it 
will  suffice  for  me  to  state  here  that  a  full  correction 
of  the  refraction  by  glasses  and  two  graduated  tenot- 
omies upon  both  interni  effected  a  perfect  cure.  The 
duration  of  treatment  was  about  three  months ;  dur- 
ing which  time  she  gained  over  twenty  pounds  in 
weight  and  used  no  drugs.  Her  pain  ceased  almost 
immediately  after  the  first  tenotomy. 

On  June  27,  1902  (about  five  years  after  my  treat- 
ment), this  patient  dropped  unexpectedly  into  my 
office.  She  reported  that  the  cure  had  remained  per- 
manent ;  and  that  she  had  been  able  to  teach  and  be 
self-supporting. 

The  only  relapse  that  she  had  experienced  was  dur- 
ing a  school  period  when  her  glasses  had  been  broken 
and  zvere  sent  away  for  repair.  The  neck  began  to 
be  somewhat  painful  and  stiff  at  once.  This  disap- 
peared on  resuming  her  glasses. 

In  concluding  this  somewhat  lengthy  article,  which 
has  been  prepared  chiefly  to  instruct  the  general 
practitioner  of  medicine,  regarding  facts  that  are 
not  yet  recognized  as  they  should  be,  I  would  say : 

1.  The  ten  cases  reported  here  are  selected  cases. 

2.  Each  case  tends  to  illustrate  some  special  type 
of  manifestation  of  eye  strain  in  consequence  of 
reflex  disturbances  upon  the  nerve  centres. 

3.  Each  case  was  selected  by  me  to  prove  to  the 
profession  that  a  scientific  investigation  and  correc- 
tion of  eye  strain  can  radically  cure,  in  some  in- 
stances, cases  that  are  apparently  hopeless  and  in- 
capable of  permanent  relief  by  medication. 

4.  Out  of  the  ten  cases  reported,  several  have  ap- 
parently justified  a  diagnosis  of  organic  disease  of 
the  brain  or  spinal  cord.  In  Cases  I,  IV,  and  V,  a 
most  unfavorable  prognosis  have  actually  been  given 
by  medical  men  of  repute. 

5.  The  record  of  Case  VI  goes  to  show  that 
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chronic  diabetes  may  be  excited  by  eye  strain  alone, 
and  that  the  relief  of  eye  strain  may,  in  some  in- 
stances, cause  a  total  disappearance  of  sugar  in  the 
urine. 

6.  The  existence  of  periodical  attacks  of  laryngeal 
spasm,  to  a  degree  that  seemed  to  imperil  life,  is  illus- 
trated in  Case  VIII.  It  also  existed  in  Case  to  a 
moderate  degree. 

7.  The  relationship  bctzveen  eye  strain  and  neu- 
ralgia is  shown  very  forcibly  in  Cases  VII  and  VIII. 
In  the  former,  the  neuralgia  was  in  the  orbit ;  in  the 
latter  in  the  stomach.  I  have  previously  reported  so 
many  cases  of  the  cure  of  neuralgia  by  the  relief  of 
eye  strain  that  I  think  I  have  proved  that  neuralgic 
pain  (as  a  reflex  symptom)  may  affect  parts  of  the 
body  far  removed  from  the  existing  cause. 

8.  The  relationship  of  epilepsy  to  eye  strain  is 
clearly  illustrated  in  Cases  II,  III,  and  IX.  Case  II 
is  remarkable  in  the  fact  that  a  complete  cure  was 
eflfected  by  the  aid  of  glasses  alone.  Case  III  shows 
that  verv  marked  heterophoria  may  coexist  with  an 
extremely  slight  refractive  error.  Case  IX  shows 
that  twenty-four  years  of  genuine  epilepsy,  unre- 
lieved by  drugs,  does  not  necessarily  imply  incura- 
bility or  the  existence  of  organic  disease. 

9.  The  relationship  between  eye  strain  and  per- 
sistent reflex  spasm  of  a  localised  group  of  muscles 
is  very  forcibly  illustrated  in  Cases  V  and  X.  Both 
of  these  women  presented  extreme  cases  of  de- 
formity, associated  with  as  intense  and  constant  pain 
in  the  region  of  the  rigid  muscles  as  it  is  possible  to 
imagine.  Both  of  these  cases  were  cured  by  eye 
treatment. 

10.  These  ten  cases,  as  a  group,  must  prove,  I 
think,  to  any  unprejudiced  mind,  that  careful,  long 
continued,  and  patient  investigation  of  errors  of 
refraction  and  anomalies  of  adjustment  of  the  eye 
muscles  should  never  be  omitted  whenever  the  pos- 
sibility of  a  reflex  cause  may  exist  as  a  factor  in 
creating  abnormal  conditions  of  the  nervous  mechan- 
ism, the  muscular  apparatus,  or  the  viscera. 

345  Madison  Avenue. 


Nugae  Medicas  Veterum. — Sir  John  Hill  was  a 
voluminous  and  indefatigable  English  writer  of  the 
eighteenth  century.  He  took  to  quackery,  and  by 
means  of  various  nostrums  procured  a  comfortable 
income.  Having  been  invested  with  a  Swedish  order 
of  knighthood  by  the  King  of  Sweden  for  presenting 
to  him  a  System  of  Botany,  he  assumed  the  title  of 
"Sir  John."  He  was  satirized  in  the  following 
lampoon : 

For  physic  and  farces 
His  equal  there  scarce  is  ; 
His  farces  are  physic, 
His  physic  a  farce  is. 


THE  PREVENTION  OF  INTESTINAL  DIS- 
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THE  SUMMER.* 
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JOHN  LAWRENCE  HUGHES,  M.  D., 

NEW  YORK, 

RESIDENT  PHYSICIAN,  NEW  YORK  INFANT  ASYLUM. 

During  the  past  five  years  one  of  us  has  con- 
tributed several  articles  on  the  gastrointestinal 
derangements  of  infants  and  young  children.  Pri- 
vate and  hospital  patients  were  not  included  in 
the  reports.  The  most  unpromising  class  of  pa- 
tients, viz.,  out-patients,  furnished  the  material 
upon  which  the  observations  were  based.  On 
account  of  the  large  number  of  cases  treated 
and  the  comparatively  low  mortality,  we  felt  jus- 
tified in  laying  down  certain  principles  of  man- 
agement which  should  invariably  be  carried  out, 
and  to  which  attention  has  been  repeatedly  called 
in  the  contributions  referred  to. 

One  of  the  principles  established  was  the  ne- 
cessity of  temporarily  discontinuing  the  milk  diet 
in  every  case  of  vomiting  or  diarrhoea,  regardless 
of  the  nature  of  the  attack,  whether  mild  or 
severe.  It  was  found  that  breast  milk,  as  well  as 
cow's  milk,  no  matter  how  pure  or  indiflferent  the 
latter  might  be,  had  to  be  discontinued  at  once, 
in  order  to  get  signally  good  results,  and  that  the 
diet  substituted  should  not  be  proteid  in  char- 
acter. A  carbohydrate  diet  (Kerley,  Treatment 
of  Sumrrer  Diarrhoea,  Archives  of  Pccdiatrics, 
June,  1902)  clinically  and  theoretically  supplies 
the  only  safe  substitute,  and  the  most  convenie:nt 
method  of  administration  is  in  the  form  of  a  plain 
or  dextrinized  gruel,  with  different  means  of 
flavoring  used  so  the  child  will  not  tire  of  it. 
We  have  demonstrated  that  children  can,  be  sat- 
isfactorily fed  in  this  way  for  weeks.  We  have 
also  demonstrated  by  its  use  in  many  cases  that 
egg  albumen  water  is  a  dangerous  milk  substi- 
tute. Attention  has  been  called  to  the  necessity 
of  using  beef  juices  and  the  animal  broths  very 
sparingly,  as  in  some  cases  they  will  keep  up  the 
diarrhoea.  It  has  also  been  made  clear  that  milk 
should  not  be  resumed  until  the  stools  and  tem- 
perature are  normal,  and  then  in  very  small 
amounts — from  one  to  two  drachms  in,  the  cereal 
gruel  at  each  feeding — the  increase  in  the  milk 
strength  to  be  governed  entirely  by  the  ability 
of  the  digestive  tract  to  care  for  it,  as  indicated 
by  the  st6ols  and  the  temperature  of  the  patient. 

*  We  are  indebted  to  Dr.  Henry  C.  Hazen  for  the  use  of  the 
cases  which  occurred  during  his  service. 
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It  is  gratifying  to  note  that  the  conclusions  on 
dietetic  management  and  drug  treatment  that 
have  been  voiced  from  time  to  time  have  been 
borne  out  in  the  experience  of  others,  as  is  proved 
by  the  contributions  and  references  to  summer 
diarrhoea  which  have  appeared  during  the  past 
year. 

At  the  commencement  of  the  present  summer, 
the  health  department  of  the  City  of  New  York 
issued  a  pamphlet  on  The  Care  of  Infants  Dur- 
ing the  Summer,  intended  for  distribution  among 
the  tenement  population,  in  which  they  advise 
as  follows : 

When  the  baby  has  loose  green  passages  it 
means  that  the  baby  is  sick  and  needs  medical 
attention.  The  disease  is  frequently  mild  at  the 
beginning.  There  may  be  no  fever  and  the  child 
show  no  signs  of  illness  other  than  the  diarrhoea. 
Such  a  baby  oftentimes  in  a  few  hours  becomes 
dangerously,  if  not  fatally,  ill.  The  simplest 
cases  of  vomiting  and  diarrhoea  during  the  sum- 
mer must  never  be  neglected.  A  baby  sick  in 
this  way  should  be  given  two  teaspoonfuls  of 
castor  oil.  Stop  the  milk  at  once.  Give  barley 
water  or  rice  water  diet  until  the  child  can  be 
taken  to  the  family  physician  or  to  a  dispensary. 

It  has  been  our  custom  for  several  years,  in 
both  private  and  out-patient  work,  to  instruct 
mothers  to  stop  milk,  to  give  a  teaspoonful  of 
castor  oil,  and  to  put  the  child  on  a  barley  water 
diet  at  the  first  suggestion  of  gastrointestinal 
derangement,  regardless  of  the  season ;  for,  if 
they  follow  this  standing  order  in  winter,  spring, 
and  autumn,  they  will  certainly  do  it  during  the 
hot  months  when  it  is  very  necessary.  This 
they  are  to  do  on  their  own  responsibility  and 
then  to  call  a  physician  or  to  bring  the  baby  to 
the  dispensary. 

It  has  been  asserted,  contrary  to  our  experi- 
ence, that  out-patients  are  hard  to  manage,  that 
directions  will  be  forgotten  or  not  carried  out, 
and  that  no  conclusions  of  value  can  be  based 
upon  observations  made  among  this  class  of  pa- 
tients. Our  experience  with  thousands  of  tene- 
ment mothers  justifies  us  in  reafifirming  that  the 
fault  and  absence  of  good  results  rest  more  with 
the  doctor  and  loose  dispensary  methods  than 
with  the  tenement  mother.  When  printed  and 
written  directions  are  used  and  a  pamphlet  of  in- 
structions given  to  each  mother  (as  has  been 
done  for  several  years  at  the  Babies'  Hospital), 
when  she  learns,  as  she  will  at  the  first  visit, 
that  the  physician  is  personally  interested  in  the 
welfare  of  her  baby,  she  will  with  very  few  ex- 
ceptions do  her  best,  which  is  usually  not  bad. 

At  the  commencement  of  the  past  summer 
(1902)  the  opportunity  presented  itself  of  making 
a  series  of  observations  on  a  considerable  num- 
ber of  institution  children  at  the  New  York  In- 


fant Asylum.  Our  intention  was  to  take  a  step 
in  advance ;  not  only  to  treat  every  case  of  gastro- 
intestinal disorder  according  to  the  suggestions 
above  referred  to,  but  to  prevent  the  develop- 
ment of  serious  intestinal  disease  by  the  same 
scheme  of  management. 

The  nurses  were  instructed  to  notify  the  physi- 
cian in  charge  at  once  on  the  first  evidence  of 
gastrointestinal  disturbance  in  a  child,  no  matter 
how  trivial  it  might  be.  A  slight  vomiting  at- 
tack or  a  loose  stool  was  to  be  reported  without 
delay.  The  patient  was  visited  by  the  physician, 
its  temperature  was  taken,  and  the  breast  or 
cow's  milk  diet  was  ordered  to  be  replaced  by 
barley  water — one  tablespoonful  of  barley  to  one 
pint  of  water,  as  many  ounces  being  given  as  the 
child  received  of  milk  in  health.  From  thirty  drops 
to  one  drachm  and  a  half  of  castor  oil  was  invariably 
ordered  in  the  purely  intestinal  cases.  If  there  was 
vomiting  one-tenth  of  a  grain  of  calomel  was 
given  every  hour  until  six  tenths  of  a  grain  had 
been  given. 

In  the  vomiting  cases  the  stomach  was  washed, 
and  if  there  was  diarrhoea  the  following  bismuth 
mixture  was  given: 

Bismuth  salicylate   i  grain ; 

Bismuth  subnitrate  10  grains; 

Aromatic  syrup  of  rhubarb.  ...  3  minims; 

Water,  enough  to  make   i  drachm. 

This  constituted  one  dose  and  was  given  every 
two  hours. 

When  the  stools  and  temperature  warranted 
it,  the  milk  was  gradually  resumed  in  from  one 
fourth  to  one  sixth  its  former  strength. 

During  the  past  summer — June  ist  to  October 
4th — the  mortality  from  intestinal  diseases  in 
children  under  five  years  of  age  in  the  borough  of 
Manhattan  was  1,892;  in  Greater  New  York  it  was 
3,988. 

It  is  well  known  that  the  mortality  in  institu- 
tions for  children  is  greatly  increased  by  the  in- 
testinal diseases  of  summer.  The  patients  re- 
ferred to  in  detail  below  were  all  institution  chil- 
dren, and  the  observations  covered  the  past  sum- 
mer months,  with  September  included.  Among 
two  hundred  and  seventy-eight  (278)  children 
which  were  under  observation  at  some  time  dur- 
ing the  above  stated  months,  there  were  ninety- 
two  gastrointestinal  attacks  to  which  the  atten- 
ion  of  the  resident  physician  was  called,  and 
which  received  the  above  treatment.  Of  this 
number  two  patients  died  from  enterocolitis. 
There  were  deaths  in  the  institution  from  con- 
genital syphilis,  tuberculosis,  atelectasis,  and 
bronchopneumonia.  In  but  two  of  these — two 
cases  of  bronchopneumonia — was  intestinal  dis- 
ease a  complication.    In  one,  the  intestine  be- 
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came  involved  early  in  the  attack,  in  the  other  a 
few  days  before  death.  In  the  first  case  the  in- 
testinal disease  was  undoubtedly  a  factor  in  the 
death ;  the  second  case  was  hopeless  before  the 
diarrhoea  developed. 

Amons:  the  cases  treated,  ninety-two  in  num- 
ber, twenty-six  were  breast-fed,  fifty-four  were 
bottle-fed,  and  twelve  were  on  "runabout"  diet, 
which  was  composed  largely  of  cow's  milk  and 
cereals.   The  ages  of  the  patients  were  as  follows  : 


Under  three  months   15 

3  to  6  months   26 

6  to  9  months   21 

9  to  12  months   7 

12  to  18  months   8 

18  to  24  months   13 

2  to  3  years   2 


Seven  were  strong  and  vigorous,  twenty-four 
were  in  fair  health,  and  sixty-one  were  delicate. 

Prostration  was  slight  in  eighteen,  moderate 
in  forty-eight,  marked  in  twenty-six.  There 
were  vomiting  and  diarrhoea  in  twenty-one; 
diarrhoea  alon^  in  seventy-one. 

Maximum  temperature:  98°  F.  in  six;  99°  in 
eighteen;  100°  in  seventeen;  101°  in  fifteen;  102° 
in  sixteen;  103''  in  seventeen;  104°  in  six:  105°  in 
three. 

Abstinence  from  milk  in  recovery  cases : 
Twenty-six,  one  day ;  thirty- four,  two  days ; 
nineteen,,  three  days;  six,  four  days;  one,  five 
days ;  two,  six  days ;  one,  seven  days ;  one,  eight 
days. 

Fatal  cases :  First  case,  age  four  and  a  half 
months,  bottle-fed ;  ill  three  days ;  vomiting  and 
diarrhoea;  maximum  temperature  101.2°  Fah- 
renheit. Second  case :  age  three  months ;  ill  two 
days ;  vomiting  and  diarrhoea ;  maximum  tem- 
perature, 103°  F. 

In  addition  to  the  precautions  referred  to,  the 
patients  were  generously  provided  for  by  the 
management.  They  had  the  advantages  of  fresh 
bedding,  proper  bathing,  clean  wards,  competent 
nurses,  and  an  excellent  milk  supply.  The  milk 
was  cared  for  and  the  food  prepared  by  a  woman 
trained  in  the  institution  for  this  purpose ;  all  of 
which  greatly  assisted  in  producing  a  strikingly 
low  mortality. 

Early  in  August,  a  roof  garden  was  constructed 
on  the  top  of  the  five-story  building.  To  this 
roof  garden  the  babies  were  taken  at  8.30  o'clock 
in  the  morning  and  remained  there  until  4.30  in 
the  afternoon,  unless  the  weather  was  unfavor- 
able. The  dimensions  of  this  roof  garden  were 
38  feet  by  27  feet  and  10  feet  high.  A  heavy  wire 
netting  five  feet  high  surrounded  it  on  all  sides. 
The  roof  was  of  canvas  on  a  wooden  frame. 


Numerous  "baby  size"  hammocks  were  strung 
from  the  side  to  the  centre  pillars ;  the  floor  was 
covered  with  two  layers  of  thick  blankets :  the 
younger  babies  occupied  the  hammocks  while 
the  older  ones  were  placed  upon  the  floor  and 
allowed  to  crawl  about. 

The  milk  received  at  the  New  York  Infant 
Asylum  is  from  herds  belonging  to  the  Jersey 
class,  and,  according  to  an  official  of  the  com- 
pany furnishing  it,  every  precaution  relative  to 
the  cleanliness  of  the  milkers,  the  cows,  the  pails, 
the  cans,  the  bottles,  etc.,  is  strictly  observed. 
The  milkers  cleanse  their  hands,  and  the  udders 
are  carefully  washed  before  the  milking.  The 
milk  cans  before  being  filled  are  rinsed  in  hot 
water,  washed,  then  scalded,  and  finally  steamed ; 
the  cans  are  then  allowed  to  cool.  The  milk  as 
soon  as  drawn  is  cooled  by  means  of  ice,  which 
is  packed  closely  around  the  can  in  the  utensil 
holding  it.  The  milk  from  the  time  it  had  been 
cooled  to  the  time  it  reached  the  institution  was 
kept  at  a  temperature  of  about  45°  F,  During  the 
months  of  June,  July  and  August  the  milk  cans  were 
conveyed  from  the  depot  to  the  hospital  in  separate 
wooden  tubs  containing  ice ;  the  temperature 
was  taken,  every  day  on  its  arrival  and  was  never 
above  46°  F.  The  cans  were  placed  in  the  re- 
frigerator where  the  temperature  varied  from  40° 
to  45°  F.  Twice  a  day  the  required  amount 
of  milk  was  taken  from  the  refrigerators  to  the 
diet  kitchen,  when  it  was  placed  in  the  feeding 
bottles  after  'receiving  the  required  modification. 
Prior  to  May  20th  the  milk  was  not  sterilized, 
but  after  that  date  it  was  heated  to  170°  F.  The 
milk  bottles,  when  prepared,  were  taken  to  the 
respective  refrigerators  adjoining  the  wards,  and 
were  so  arranged  that  they  lay  directly  on,  or 
alongside  of,  the  ice ;  the  temperature  of  the  re- 
frigerators was  taken  twice  daily,  and  every  ef- 
fort was  made  to  keep  them  at  a  temperature  of 
or  about  45°  F.  Those  having  access  to  the  re- 
frigerators were  cautioned  not  to  keep  them  open 
longer  than  was  necessary.  The  result  was  that 
there  was  only  one  occasion  when  the  milk  was 
deemed  unfit  for  use,  and  this  was  at  the  nine  o'clock 
evening  feeding. 

The  large  mortality  from  summer  diarrhoea  is 
preventable  and  will  be  done  away  with  when 
the  infants  of  the  poor  receive  what  they  are  en- 
titled to — clean,  suitably  prepared,  properly  cared 
for,  and  properly  administered  food.  This  means 
clean,  fresh  milk  with  ice  to  keep  it,  and  it  means 
that  the  mother  must  be  individually  instructed 
by  a  visiting  physician  or  nurse  how  to  keep  and 
prepare  the  food,  the  dangers  of  carelessness  in 
its  preparation  pointed  out  to  her,  and  what  to 
do  in  the  beginning  of  illness  in  the  baby  must 
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be  made  very  plain.  To  those  who  cannot  af- 
ford clean,  fresh  milk,  ice,  or  an  ice  box,  it  is  the 
duty  of  the  municipality  to  furnish  it  them.  Mr. 
Nathan  Strauss,  in  his  most  estimable  charity, 
has  demonstrated  that  it  is  practicable  to  supply  the 
poor  with  a  safe  milk. 

Country  homes  for  children,  floating  hospitals, 
etc.,  are  most  praiseworthy  efforts  in  behalf  of 
the  tenement  babies,  but  by  such  means  we  do 
not  get  at  the  root  of  the  matter.  They  are 
designed  largely  to  care  for  the  ill.  They  are 
necessary,  but  what  is  more  necessary  is  that 
means  be  used  to  prevent  infants  from  becoming 
ill.  Our  dispensary  work  at  the  Babies'  Hos- 
pital, covering  762  cases  of  summer  intestinal 
diseases  among  the  infant  tenement  population, 
shows  a  death  rate  of  a  trifle  under  four  per  cent. 
This  low  mortality  is  due  to  proper  medical  and 
dietetic  treatment  of  the  ill,  to  a  fairly  good  milk 
which  we  insist  that  the  children  have  in  health, 
and  to  our  education  of  the  mothers,  many  of 
whom  have  been  bringing  their  babies  to  us  for 
years,  one  after  another  as  they  appear. 

The  low  mortality  at  the  New  York  Infant  Asylum 
was  made  possible  by  the  exercise  of  the  same 
care,  which,  of  course,  could  be  better  carried  out 
than  in  a  tenement  house. 

It  may  be  of  interest  to  those  who  question 
the  possibility  of  good  results  among  this  class 
of  people  to  learn  of  some  very  interesting  obser- 
vations which  were  made  during  the  past  sum- 
mer by  Dr.  William  H.  Park,  of  New  York.  Dr. 
Park  has  kindly  consented  to  allow  me  to  quote 
a  part  of  a  private  conversation. 

In  June  of  this  year,  fifty  tenement  children 
ranging  from  three  to  nine  months  were  selected 
by  a  physician  for  the  experiment.  These  chil- 
dren were  fed  on  the  Strauss  milk ;  they  were 
visited  two  or  three  times  a  week  by  a  physician 
whose  duty  it  was  to  look  after  them  ;  the  mothers 
were  carefully  instructed  as  to  the  care  of  the 
food  and  feeding  apparatus;  with  the  first  sign 
of  illness  the  physician  in  charge  was  to  be  noti- 
fied at  once  when  suitable  treatment  was  insti- 
tuted. Among  these  fifty  tenement  children,  all 
under  one  year  of  age,  all  bottle-fed,  selected  at 
random,  there  was  not  one  death  ;  which  valuable 
observation  bears  out  our  contention  that  the 
deaths  from  summer  diarrhoea  among  tenement 
children  may  be  greatly  reduced  by  the  use  of 
good  milk  given  under  proper  supervision,  sup- 
plemented by  prompt  competent  medical  care 
upon  the  first  sign  of  illness. 

Perhaps  in  one  per  cent,  of  the  cases  of  summer 
diarrhoea  a  very  severe  direct  infection  is  evident  and 
the  condition  of  the  patient  is  very  grave  from  the 
onset ;  in  the  remainder  the  invasion  is  gradual  and, 


if  the  warnings  given  are  heeded,  the  illness  usu- 
ally will  quickly  terminate  in  recovery. 

A  very  inexpensive  booklet,  soon  to  be  issued, 
entitled  Plain  Hints  for  Busy  Mothers,  by  Mari- 
anna  Wheeler,  superintendent  of  the  Babies' 
Hospital,  should  be  placed  in  every  tenement 
home. 


RUBBER  GLOVES. 
By  ROBERT  T.  MORRIS,  M.  D., 

NEW  YORK, 

PROFESSOR  OF   SURGERY    NEW    YORK   POST-GRADUATE  MEDICAL 
SCHOOL  AND  HOSPITAL,  ETC. 

Just  at  present  rubber  gloves  seem  to  be  at 
their  height  of  popularity  in  surgical  work  in 
this  country,  although  they  are  being  discarded 
apparently  in  Europe,  where  they  received  first 
attention.  The  subject  requires  rather  more 
elaboration  than  is  usually  given  to  it  on  the 
basis  of  the  abstract  fact  that  hands  covered  with 
rubber  gloves  are  presumably  more  nearly  aseptic 
than  hands  without  such  gloves.  There  are  other 
very  weighty  considerations  involved. 

Is  the  average  surgical  patient  actually  less  in 
danger  from  infection  if  the  surgeon  wears  rub- 
ber gloves?  First,  as  to  the  surgeon.  We  know 
that  ordinary  methods  of  hand  sterilization  are 
very  satisfactory,  but  we  also  know  that  after 
one  has  been  at  work  for  fifteen  or  twenty  min- 
utes a  new  crop  of  bacteria  that  have  been  hid- 
den beneath  and  in  the  superficial  epithelium 
of  the  surgeon's  fingers,  are  apt  to  be  found 
upon  the  surface  as  the  result  of  a  softening  of 
the  epithelium  in  serum,  and,  theoretically,  the 
hands  need  to  be  resterilized  during  the  opera- 
tion. Blood  serum  is,  however,  a  very  potent 
germicide,  and  this  fact  is  overlooked  by  most 
of  us. 

The  factor  of  most  importance  in  this  connec- 
tion relates,  however,  to  the  degree  of  virulency 
of  the  bacteria  which  the  surgeon  carries  into 
the  wound  upon  his  hands.  If  the  surgeon  is  a 
man  in  good  health,  and  if  his  hands  are  normally 
dry,  the  bacteria  in  the  superficial  epithelium 
are  latent  and  proliferate  tardily  on  account  of 
the  normal  cell  resistance  in  such  an  individual. 
If,  on  the  other  hand,  the  surgeon  is  suffering 
from  some  affection  which  lessens  his  normal 
cell  resistance  his  bacteria  may  more  readily 
proliferate,  so  that  the  surgeon,  who  would  not 
infect  a  patient  on  Monday,  might  infect  that 
same  patient  on  Wednesday.  In  some  men 
whose  hands  are  commonly  moist  the  bacteria 
exist  in  the  moist  skin  in  more  active  colonies 
than  in  the  epithelium  of  dry  hands.  Then 
again,  the  cell  resistance  of  the  individual  patient 
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is  a  matter  that  must  be  taken  into  account.  One 
patient  may  have  very  much  less  normal  cell  re- 
sistance than  another.  The  degree  of  cell  resist- 
ance to  bacterial  invasion  varies  with  the  same 
patient  on  different  days,  and  it  seems  to  me  that 
we  are  not  to  say  that  all  surgeons  should  put 
on  rubber  gloves  for  all  important  operations. 

Then,  again,  the  danger  from  infection  varies 
with  the  "size  of  the  dose"  of  bacteria;  a  few 
bacteria  may  not  overcome  the  germicidal  effect 
of  the  serum  and  the  normal  cell  resistance  of 
the  patient,  but  a  large  number  may  succeed  in 
placing  a  few  "breeders"  in  a  nidus  here  and 
there.  How  do  the  bacteria  get  into  the  wound? 
In  three  chief  ways  : 

1.  By  being  carried  from  about  the  roots  of 
tlie  hairs  on  the  patient's  skin  and  from  the 
deeper  layers  of  epithelium  when  the  first  inci- 
sion is  made  ; 

2.  By  introduction  from  the  surgeon's  hands; 

3.  And  lastly,  and  perhaps  more  important 
than  any  other,  from  the  air. 

Now,  the  surgeon's  most  precious  possession 
is  his  sense  of  touch.  In  certain  kinds  of  work 
rubber  gloves  certainly  dull  the  sense  of  touch, 
as  a  consequence  the  surgeon  is  inclined  to  work 
by  sight.  If  he  is  to  work  by  sight  he  requires 
longer  incisions,  more  extensive  manipulation  of 
tissues,  and  longer  time  for  completing  his  work, 
so  that  the  patient  is  exposed  to  the  dangers  of 
infection  from  aerial  bacteria,  and  this  to  my 
mind  more  than  offsets  the  advantages  of  work- 
ing quickly  and  expeditiously,  guided  by  a 
trained  sense  of  touch.  If  a  surgeon  has  to  work 
for  an  hour  at  an  operation,  perhaps  it  is  just 
as  well  for  him  to  wear  rubber  gloves  anyway, 
but  there  are  very  few  surgical  operations  which 
require  more  than  twenty  minutes  for  comple- 
tion. Almost  every  patient,  no  matter  what  the 
operation  is,  is  in  pretty  good  condition  and  po- 
tent with  resistance  factors  at  the  end  of  fifteen 
minutes  of  anaesthesia  and  of  operating;  and  al- 
most no  patient  is  in  good  condition  at  the  end 
of  an  hour  and  fifteen  minutes  of  operating, 
though  you  are  doing  nothing  more  than  cutting 
his  hair.  If  the  work  is  done  in  fifteen  minutes 
the  operation  is  executed,  but  if  in  an  hour  and 
fifteen  minutes,  perhaps  it  is  the  patient  who  is 
executed. 

The  pendulum  has  swung  back  and  forth  from 
Tait's  methods  steadily  for  many  years,  but  I 
think  that  the  pendulum  is  suspended  over  Tait 
after  all,  and  that  when  it  stops  it  will  be  pretty 
close  to  him.  Tait  showed  us  that  by  conserving 
the  natural  resisting  forces  of  the  patient  he  could 
almost  do  away  with  aseptic  methods  of  work, 
and  no  matter  how  hard  we  have  tried  to  ex- 


plain away  his  successes  they  are  a  thorn  in  the 
side  of  men  whose  theories  do  not  include  the 
idea  of  rapid  work,  a  short  period  of  anaesthesia, 
and  the  least  possible  degree  of  disturbance  to 
the  tissues  of  the  patient. 

Some  of  the  older  surgeons,  who  were  already 
very  expert  before  they  had  taken  up  the  use 
of  rubber  gloves,  have  managed  to  become  very 
expert  with  them  after  some  years  of  work,  but 
as  I  see  these  men  at  work  they  do  not  do  the 
beautiful  operations  that  I  previously  witnessed  at 
iheir  hands. 

My  fear  is  for  the  technique  of  the  younger 
surgeons  who  have  come  into  the  field  within 
the  past  five  years.  It  seems  to  me  that  the  pre- 
liminary training  for  one  of  these  young  surgeons 
who  wishes  to  wear  gloves  in  operating,  ought 
to  consist  in  his  being  set  to  work  at  removing 
specimens  of  pediculus  pubis  with  a  pair  of  box- 
ing gloves  on,  and  after  he  has  done  this  success- 
fully he  is  on  the  way  toward  becoming  a  good 
surgeon. 

There  are  certain  occasions  on  which  almost 
any  one  should  use  rubber  gloves — for  instance, 
in  an  operation  upon  a  diabetic  patient ;  if  the 
work  is  of  such  a  nature  that  it  cannot  be  done 
quickly  we  had  better  wear  gloves,  because  the 
sugar-bearing  blood  of  the  patient  is  a  particu- 
larly good  culture  medium  for  streptococci  that 
thrive  in  sugar  solutions. 

Again,  the  cells  of  a  diabetic  patient  are  ac- 
tually dry  because  the  hygroscopic  action  of  the 
sugar  circulating  in  the  blood  has  really  de- 
prived them  of  their  normal  degree  of  moisture, 
and  we  assume  that  the  normal  resistance  of 
such  cells  to  bacterial  invasion  is  diminished. 

Virchow  showed  us  that  the  organism  was 
a  free  State  consisting  of  groups  of  cells  possess- 
ing rights,  privileges,  and  powers ;  and  that  when 
an  enemy  like  sugar  in  the  blood  had  deprived 
individual  groups  of  cells  of  some  of  their  rights, 
their  privileges  and  powers  were  limited.. 

Again,  if  one  has  just  operated  upon  a  case  in 
which  bacteria  are  proliferating  with  great  ra- 
pidity, as  in  a  case  of  septic  peritonitis,  it  is 
better  to  put  on  rubber  gloves  before  proceeding 
to  operate  upon  the  next  patient,  and  if  the  next 
patient  is  consulted  in  the  matter  and  a  whole 
statement  of  the  case  is  made  to  him,  he  might 
suggest  "putting  off  his  operation  until  fall  any- 
way." 

The  sense  of  protection  which  is  given  the  sur- 
geon by  having  on  rubber  gloves  sometimes  leads 
him  to  be  careless  in  preparing  his  hands,  so  that 
if  the  rubber  glove  becomes  torn  or  pricked  dur- 
ing the  operation  the  patient  is  particularly  prone 
to  infection,  but  this'  is  a  question  which  relates 
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to  the  individual  surgeon  rather  than  to  the  prin- 
ciples, and  if  we  are  to  consider  the  principles 
involved,  1  believe  that  the  law  of  compensation 
works  out  in  this  way:  that  the  longer  incisions 
and  the  greater  length  of  time  required  for  an 
operation  with  rubber  gloves  allow  more  bacteria 
to  fall  into  the  wound  than  would  be  carried  into 
the  wound  by  the  surgeon  operating  rapidly  and 
neatly  with  bare  hands,  prepared  by  some  of  our 
very  good  methods,  and  depending  upon  the  ger- 
micidal action  of  blood  serum  for  controlling  any 
of  the  bacteria  which  make  their  way  from  the 
deeper  epithelium  of  his  hands  before  he  has  com- 
pleted the  operation.  And,  finally,  I  believe  that 
the  normal  resistance  of  the  patient  to  infection 
can  be  better  conserved  by  the  surgeon  who 
trains  himself  to  do  his  work  in  a  shorter  length 
of  time  and  with  smaller  incisions  than  is  possi- 
ble, if  he  places  an  obstacle  between  his  sense  of 
touch  and  the  object  toward  which  that  touch  is 
directed. 


A  SPECIAL  TYPE  OF  CROOKES'S  TUBE 
FOR  THERAPEUTIC  APPLICATIONS 
OF  RONTGEN  RAYS  TO  THE 
CERVIX  OF  THE  UTERUS. 

By  E.  W.  CALDWELL,  B.  S., 

NEW  YORK, 

DIRECTOR  OF  THE  EDWARD  N.  GIBBS  X  RAY  LABORATORY,  UNI- 
VERSITY AND  BELLEVUE  HOSPITAL  MEDICAL  COLLEGE. 

Lender  the  title  of  New  Apparatus  for  Therapeutic 
Applications  of  the  Rontgen  Ray,  etc.,  I  described 
in  the  New  York  Medical  Journal  for  July  12,  1902, 
some  new  forms  of  Crookes's  tubes  for  use  in  the 
cavities  of  the  body,  and  the  method  of  grounding 
the  anode  to  prevent  electrical  shocks,  which  makes 
the  use  of  such  tubes  possible.  These  tubes  were  de- 
signed especially  for  the  treatment  of  malignant 
growths  of  the  larynx,  and  their  anticathodes  are  so 


placed  that  the  main  direction  of  the  x  rays  emitted 
is  at  an  angle  with  the  axis  of  the  tul)e,  as  shown  in 
Fig.  I. 

Much  interest  has  been  shown  in  this  type  of  tube 
by  physicians  who  are  using  it  in  the  treatment  of 
malignant  diseases  of  the  cervix  of  the  uterus,  and 


I  have,  therefore,  developed  at  the  Edward  N.  Gibbs 
X  Ray  Laboratory  another  tube  of  this  sort,  with 
modifications  which  adapt  it  especially  for  uterine 
and  vaginal  work.  This  tube  is  shown  in  diagram  in 
Fig.  2.  It  will  be  noticed  that  in  this  tube,  as  in  the 
old  pear  shaped  tube  of  Crookes,  the  cathode  stream 
impinges,  not  upon  a  metal  target,  but  upon  the  glass 
wall  of  the  bulb,  which  therefore  becomes  the  source 
of  X  rays.  There  is  also  a  considerable  amount  of 
heat  developed  at  the  point  of  impact  of  the  cathode 
stream,  and  it  is  therefore  necessary  to  cover  the 
target  end  of  the  tube  with  a  water  jacket  in  order 
to  keep  it  cool.  At  the  end  of  the  water  jacket,  shown 
in  the  diagram,  there  is  a  depression  for  the  os  uteri 
which  is  intended  to  assist  in  keeping  the  tube  in 
proper  position.  For  the  suggestion  of  this  improve- 
ment I  am  indebted  to  Dr.  Margaret  A.  Cleaves. 
As  indicated  by  the  arrows  in  Fig.  2,  the  rays 
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emanate  from  the  end  of  this  tube  in  every  direction 
— a  condition  which  seems  desirable  in  the  treatment 
of  most  cases  of  cancer  of  the  cervix  of  the  uterus, 
and  which  is  really  the  only  essential  difiference  be- 
tw'een  this  tube  and  the  original  type  shown  in  Fig.  i. 
If  it  is  desired  to  limit  the  delivery  of  x  rays  to  any 
part  of  the  area  on  which  this  tube  is  used,  it  can  be 
done  by  removing  the  water  jacket  and  covering  the 
corresponding  part  of  the  end  of  the  tube  with  thick 
metal  foil.  The  water  jacket  may  then  be  replaced 
and  the  tube  is  ready  for  use.  A  number  of  jackets 
of  dififerent  shapes  for  different  cases  may  be  used 
upon  the  same  tube.  In  conclusion,  it  seems  proper 
again  to  call  attention  to  the  fact  that  in  tubes  of  this 
type  the  source  of  the  x  ray  is  brought  very  near  to 
the  part  under  treatment,  and  the  duration  of  ex- 
posure or  the  excitation  of  the  tube  must,  therefore, 
be  correspondingly  decreased,  in  order  to  keep  within 
the  limits  of  safety. 


Nugae  Medicae  Veterum. — Profit  and  Loss,  or 
the  Physician's  Balance  Sheet. 

The  grave  my  faults  doth  hide. 
The  world  my  cures  doth  see  : 
What  Youth  and  Time  provide 
Are  oft  ascribed  to  me. 
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THREE  CASES  OF  SHARK  BITE. 
By  J.  A.  GUTHRIE,  M.  D., 

UNITED  STATES  NAVY. 

In  the  summer  of  1901  at  the  U.  S.  Naval  Hos- 
pital, Cavite,  PhiHppine  Islands,  S.  McK.,  appren- 
tice first  class,  U.  S.  Navy,  was  convalescent  from 
an  amputation  of  the  middle  third  of  the  left  thigh 
when  I  first  saw  his  case.  This  amputation  had 
been  made  necessary  by  a  shark  bite,  in  which  the 
entire  loss  of  the  left  leg  and  a  quantity  of  muscu- 
lar and  other  tissue  of  the  thigh  was  involved,  leav- 
ing the  lower  extremity  of  the  femur  exposed. 

The  man  was,  at  the  time  of  the  accident,  swim- 
ming with  a  firing  party  which  had  encamped  about 
three  miles  from  Iloilo ;  this  party  was  in  charge  of 
Lieutenant  J.  F.  Luby,  of  the  U.  S.  S.  Annapolis. 
Similar  firing  parties  are  regularly  taken  ashore  for 
target  practice  with  small  arms,  and  at  the  same 
time  the  occasion  is  made  use  of  to  give  the  men 
drill  and  exercise  in  swimming. 

In  conversation  with  McK.,  his  brief  statement 
was  to  the  effect  that,  while  swimming  near  the 
boat,  he  suddenly  felt  himself  dragged  under  water 
by  some  powerful  force.  Not  realizing  what  it  was, 
his  first  impulse  was  to  resist  and  swim  to  the  sur- 
face. He  then  felt  a  terrible  crunching  at  his  left 
knee,  but  he  states  that,  owing  no  doubt,  to  the  ex- 
citement, he  did  not  think  of  pain  or  experience  any. 
As  unexpectedly  as  the  onset,  he  felt  himself  re- 
leased, and  then  he  swam  with  all  his  remaining 
strength  to  the  boat,  some  ten  or  fifteen  yards  away. 
He  then  understood  that  his  leg  was  gone,  but 
dauntlessly  kept  up  his  one  and  only  aim,  to  regain 
the  boat  if  possible.  He  was  hauled  aboard,  and  his 
companions  by  pressure  on  the  femoral  artery,  tem- 
porarily controlled  the  haemorrhage. 

Joseph  Tall,  a  chief  master-at-arms,  who  was  in 
the  boat,  tore  off  his  own  shirt,  using  it  for  dress- 
ings ;  then  making  a  Spanish  windlass  with  his 
neckerchief  and  a  stick  of  wood,  he  applied  it 
around  the  upper  third  of  the  thigh. 

The  patient  was  rowed  in  this  condition  a  dis- 
tance of  about  two  miles  to  the  ship,  and  soon  after 
his  arrival  the  surgeon  amputated. 

The  record  of  this  case  is  in  the  ship's  log  of  the 
U.  S.  S.  Annapolis ;  also  in  the  Annals  of  the  Bu- 
reau of  Medicine  and  Surgery,  Navy  Department, 
Washington,  D.  C.  When  last  I  saw  the  man  he 
was  in  good  health  and  had  made  a  complete  re- 
covery from  the  amputation. 

The  next  case  came  under  my  care  shortly  after 
he  was  bitten,  and  I  carried  it  along  in  the  U.  S. 
Naval  Hospital,  Port  Isabela  de  Basilan,  Philippine 
Islands. 

The  accident  occurred  in  the  middle  of  October, 
1901.    A  Molussa  Moro  by  the  name  of  Dahkus 
was  in  his  fish  weir  taking  the  catch  with  his  hand 


when  a  shark  (called  by  the  Moros  kayton),  which 
had  become  entrapped,  bit  him  in  the  right  thigh, 
carrying  awa}-  a  large  part  of  the  extensor  muscles 
of  the  leg. 

These  fish  weirs  of  the  Moros  are  made  of  thin 
slats  of  bamboo  lashed  closely  together  and  driven 
into  the  bottom  from  the  shore  line  out  to  deep 
water,  where  they  curve  about,  forming  a  sort  of 
labyrinth  with  a  small  opening  that  fish  may  easily 
find  to  enter  by,  but  fail  to  discover  when  they  at- 
tempt to  retreat  from  the  maze.  The  Moro  fisher- 
man will  plunge  right  into  this  trap  and  take  the  fish, 
diving,  scrambling,  and  swimming  amongst  them. 

The  Molussa  (sea  coast  Moros)  do  not  fear  the 
denizens  of  the  deep,  and  although  many  cases  of 
shark  or  crocodile  bites  caused  by  their  recklessness 
in  going  into  the  weirs  have  occurred,  they  persist  in 
this  method  of  taking  fish,  and  will  not  adopt  a 
scoop  net. 

This  shark  that  bit  Dahkus  was  caught  by  the 
other  fisherman  about,  and  the  fact  that  Dahkus 
was  bitten  is  vouched  for  by  these  eye  witnesses ; 
in  addition  to  which  there  were  prints  of  teeth  that 
proved  their  statements.  I  mention  these  facts  with 
such  explicitness,  as  a  certain  gentleman  has  pub- 
lished the  offer  of  a  reward  of  one  thousand  dollars 
for  the  production  of  an  authentic  case  of  shark 
bite.  The  muscles  on  the  front  of  the  thigh  were 
torn  through  quite  down  to  the  bone,  leaving  an 
ugly  gap  about  ten  inches  by  six  inches  in  area. 

The  patient  remained  in  the  hospital  from  the  time 
of  the  injury  till  late  in  December,  when  he  was  dis- 
charged cured,  the  wound  having  healed  by  granu- 
lations from  the  bottom. 

About  the  time  the  granulations  reached  the  sur- 
face, flush  with  the  surrounding  skin,  an  obstinate 
condition  existed,  making  it  necessary  to  graft  skin 
upon  the  raw  area.  The  patient  refused  to  allow 
skin  to  be  taken  from  his  uninjured  leg,  and  after 
much  delay,  and  as  a  dernier  ressort,  I  visited  the 
Chief  Datto  of  Basilan  (Pedro  Quevas),  soliciting 
from  him  his  cooperation  in  either  ordering  the 
patient  to  furnish  the  desired  cuticle,  or  to  provide 
another  subject  from  whom  I  might  take  enough 
skin  to  cover  the  wound. 

This  unusual  demand  nearly  created  a  rebellion 
amongst  the  subjects  of  Pedro,  and  finally  he  said 
that  it  was  an  impossible  request,  and  bade  me  let 
the  fellow  die — or  words  to  that  effect. 

But  volunteers  amongst  the  hospital  corps  men 
came  to  my  aid,  and  I  grafted  enough  pure  Anglo- 
saxon  cuticle  to  make  a  fairly  good  result.  As  soon 
as  the  patient  was  pronounced  well  he  cleared  out, 
and  search  as  I  may,  I  have  not  been  able  to  locate 
him.  T  am  quite  disappointed,  because  I  should  like 
to  see  the  result  after  thorough  organization  had 
;,  set  in ;  and  maybe  my  curiosity  is  stimulated  as  to 
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whether  he  has  a  white  patch  or  not  over  the  point 
of  injury. 

The  next  case  is  very  similar  to  the  foregoing 
as  to  the  method  of  receiving  the  injury,  namely, 


Fig.  I. — Dr.  Guthrie's  first  and 
second  cases  of  shark  bite:  (a) 
the  location  of  the  bite  in 
McK's  case;  (b)  in  that  of 
Dahkus. 


the  subject  was  bitten,  while  in  a  fish  weir,  by  a 
shark  caught  therein ;  but  in  this  case  the  man  was 
bitten  in  the  face,  and  the  bystanders  did  not  suc- 
ceed in  killing  the  shark  (kayton)  afterward,  as  it 
escaped  over  the  netting. 

On  Sunday  afternoon,  June  8,  1902,  while  taking 


Fig.  2. — Dr.  Guthrie's  third  case. 

my  siesta,  I  was  called  to  attend  this  man,  a  Mo- 
lussa  by  the  name  of  Apy. 

I  immediately  went  below  into  the  dispensary, 
where  he  was,  and  discovered  him  squirming  and 
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groaning  to  some  extent,  but  very  little,  as  these  peo- 
ple are  very  stolid  under  injury.  His  nose  was 
hanging  by  a  shred,  and  there  were  prints  of  a 
shark's  teeth  over  the  entire  right  cheek.  It  had 
happened  less  than  an  hour  before  he  reached  me, 
and  I  immediately  went  to  work,  stitching  the  nose 
in  places,  and  otherwise  repairing  the  damaged 
countenance. 

He  came  to  me  daily,  and  the  wounds  healed  by 
first  intention  under  iodoform  dressing.  I  should 
like  to  add  here,  apropos  of  iodoform  dressing,  that 
Moros'  wounds,  in  my  experience,  heal  and  do  bet- 
ter generally,  under  iodoform  than  under  any  of  the 
other  antiseptic  powders  or  fluids.  I  have  used  all 
others  obtainable,  and  have  got  better  results  with 
iodoform  than  with  any  of  them.  Apy  has  now 
gone  on  his  way  rejoicing,  back  to  his  fishing 
grounds,  five  miles  up  the  coast  from  Port  Isabela. 
These  fishing  grounds  are  near  the  mouth  of  the 
river  Cumalarang,  famous  as  a  hiding  place  for 
pirates  in  the  days  of  sailing  ships  and  romance 
upon  the  briny  deep ;  and  who  knows  but  that  he 
may  be  descended  from  some  one  of  those  royal 
rovers,  and  may  yet,  perchance,  return  with  a  royal 
fee  to  his  benefactor. 

I  shall  say  in  conclusion,  however,  that  the  Moros' 
gratitude  is  ethereal ;  although  he  is  well  meaning, 
his  purse  is  scant,  and  therefore  he  cannot  aflford 
remuneration  in  material  substance — not  differing 
altogether  in  this  respect  from  some  of  his  white 
brethren. 


Formulae  for  Artificial  Sera, — The  Rivista  critica 
di  clinica  medica  for  September  27th,  in  view  of  the 
extensive  use  which  is  made  in  these  days  of  artificial 
sera,  in  private  as  well  as  in  hospital  practice,  brings 
together  the  following  formulae  : 

Latta's  serum : 

5    Sodium  chloride  from  3  to  5  parts; 

Sodium  carbonate  i  7/10  part; 

Water  3,400  parts. 

M. 

Cantani's  serum : 

5    Sodium  chloride   4  parts; 

Sodium  carbonate    2  parts; 

Water   1,000  parts. 

M. 

Kronecker  and  Lichtenctein's  formula  : 

5    Sodium  chloride  from  6  to  parts; 

Sodium  carbonate  i/io  of  a  part; 

Water  ,  1,000  parts. 

M. 

Schwartz's  formula: 

5t    Sodium  chloride  6  grammes  (90  grains)  ; 

Solution  of  caustic  soda .2  drops; 

Water  1,000  grammes  (31H  ounces). 

M. 
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Herard's  solution : 

5    Sodium  chlorate    14  part; 

Potassium  chloride   ^  part; 

Sodium  phosphate    1%  part; 

Sodium  chloride    4J4  parts ; 

Distilled  water    1,000  parts, 

M. 

Hayem's  formulae: 
(I) 

IJ    Sodium  chloride   5  grammes  (75  grains)  ; 

Sodium  sulphate  10  grammes  (150  grains)  ; 

Sterilized  water   i  litre  (i  quart). 

M. 
(2) 

Sodium  chloride   7^/2  parts ; 

Sterilized  water    1,000  parts. 

M. 

The  most  used  of  these  two  is  the  second,  beinff  in 
fact  the  ordinary  "physiological  serum." 
Sydmann's  serum : 

5    Sodium  chloride    6  parts ; 

Sodium  bicarbonate    i  part; 

Water    1,000  parts. 

M. 

Vandervelde's  serum : 

^    Sodium  glycerophosphate  1 

c  J-        ui    -J  of  each  3  parts; 

Sodmm  chloride  )  ^ 

Water    1,000  parts. 

M. 

Another  formula  ( Vandervelde)  : 

R    Sodium  chloride  1  , 

„  .     •       u  1    -J  of  each  3  parts; 

Potassium  chloride  | 

Sodium  carbonate  parts; 

Sodium  phosphate  3  parts; 

Potassium  sulphate  2  parts; 

Water  to  100  parts. 

M. 

Renzi's  serum : 

5t    Iodine    i  part; 

Potassium  iodide    3  parts ; 

Sodium  chloride   6  parts ; 

Water   1,000  parts. 

M. 

Roussel's  serum : 

5    Sodium  phosphate    50  parts; 

Water   1,000  parts. 

M. 

Sapellier's  serum : 

^    Sodium  chloride   60  parts  ; 

Potassium  chloride    5  parts ; 

Sodium  carbonate   31  parts ; 

Sodium  phosphate   4]4  parts ; 

Potassium  sulphate    314  parts; 

Boiled  water    1,000  parts. 

M. 

Schiess's  serum  : 

5^    Sodium  chloride   75  parts; 

Sodium  bicarbonate   50  parts  ; 

Water    1,000  parts. 

M. 

Grocq's  serum : 

5    Sodium  phosphate    2  parts ; 

Distilled  water    roo  parts. 

M. 


Luton's  serum : 

5^    Crystallized  sodium  phosphate   4  parts; 

Sodium  sulphate   10  parts; 

Boiled  distilled  water    100  parts. 

M. 

Mathieu's  serum : 

5    Sodium  sulphate  6  grammes  (90  grains)  ; 

Sodium  phosphate...  4  grammes  (60  grains); 

Sodium  chloride  i  gramme  (15  grains); 

Glycerin  20  grammes  (300  grains)  ; 

Distilled  water  to  100  cub.  cent.  (1,550  minims). 

M. 

Huchard's  serum : 

5    Sodium  phosphate.  10  grammes  (150  grains)  ; 
Sodium  chloride. ...  5  grammes  (75  grains)  ; 
Sodium  sulphate. ..  2.50  grammes  (37  grains); 

Distilled  water  to  100  cub.  cent.  (1,550  minims). 

M. 

Huchard  s  concentrated  serum  : 

5    Sodium  chloride   5  grammes  (75  grains)  ; 

Sodium  phosphate....     10  grammes  (150  grains)  ; 

Sodium  sulphate   2^  grammes  (37  grains)  ; 

Carbolic  acid   1J/2  grains  (22  grains)  ; 

Water   100  cub.  cents.  (1,550  minims). 

M. 

Bardel's  serum: 

Sodium  chloride   r  gramme  (15  grains)  ; 

Carbolic  acid  0.50  gramme  (7  grains)  ; 

Sodium  phosphate...  3  grammes  (45  grains); 

Sodium  sulphate          2  grammes  (30  grains)  ; 

Water  to  100  cub.  cent.  (1,550  minims) . 

M. 

Leclerc's  serum  (very  strong)  : 

Ijc    Sodium  chloride...     4  grammes  (60  grains)  ; 
Sodium  phosphate.) 

Sodium  sulphate..)  °^  ^^^^         g^^'"'"^  (7  grams);. 
Boiled  distilled  water.  100  cub.  cent.  (1,550  minims). 
M. 

Cheron's  serum : 

^    Carbolic  acid    i  part; 

Sodium  chloride    3  parts; 

Sodium  phosphate    4  parts; 

Sodium  sulphate    8  parts; 

Boiled  distilled  water    100  parts. 

M. 

This  formula  may  be  modified  by  the  omission  of  the 
carbolic  acid. 

In  the  concentrated  sera  there  are  formed  during 
sterilization  in  the  atitoclave  fine  crystals ;  therefore 
to  avoid  the  injection  being  painful,  the  solution  must 
be  filtered  after  sterilization. 


For  the  Vomiting  of  Pregnancy. — Dr.  O.  M. 

Bourland  (Medical  Times,  November)  has  found 
the  following  prescription  afford  marked  relief : 

5^    Cocaine  hydrochloride   ^  grain; 

Cerium  oxalate    5  grains; 

Bismuth  subnitrate    10  grains; 

Simple  elixir    i  drachm. 

M.  ft.  linctus. 
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UNIFICATION  PROSPECTS  IX  THE  STATE  OF 
NEW  YORK. 

For  the  last  year  and  a  half  or  more  a  good  deal 
of  confidence  has  been  felt  by  the  medical  profession 
of  the  country  that  harmony  was  soon  to  be  restored 
in  the  State  of  New  York — in  fact,  that  the  Medical 
Society  of  the  State  of  New  York  and  the  New  York 
State  Medical  Association  were  to  be  consolidated 
into  a  body  that  would  be  recognized  by  the  Ameri- 
can Medical  Association  without  question.  This 
confidence  has  been  due.  first,  to  the  evident  earnest- 
ness of  the  gentlemen  who  brought  about  the  reor- 
ganization of  the  national  body  at  the  St.  Paul  meet- 
ing, and,  secondly,  to  the  subsequent  appointment 
of  conference  committees  by  the  two  organizations  in 
this  State.  In  the  superficial  observer  this  feeling  of 
trustfulness  may  have  been  enhanced  by  the  State 
association's  adoption  of  certain  resolutions  at  its  re- 
cent annual  meeting.  We  published  the  resolutions 
in  our  issue  for  November  15th,  on  page  863.  Our 
own  reflections,  coupled  with  what  we  have  ascer- 
tained to  be  the  views  of  some  prominent  members  of 
the  profession  of  the  State,  do  not,  however,  we  are 
sorry  to  have  to  say,  warrant  us  in  taking  an  opti- 
mistic view  of  the  situation.  The  important  resolu- 
tions, the  second  and  third  of  the  four  adopted,  read 
as  follows : 

"Resolved:  That  the  plan  presented  at  the  joint 
session  of  the  two  committees  by  the  committee  rep- 
resenting this  association,  whereby  'the  New  York 
State  Medical  Association  and  the  Medical  Society 
of  the  State  of  New  York  be  reconstituted  by  an  act 
of  the  legislature  into  a  State  medical  body,  to  be 
known  as  the  Medical  Society  of  the  State  of  New 
York,  of  which  all  members  in  good  standing  in  both 
bodies  shall  be  charter  members,  and  the  reconsti- 
tuted State  medical  body  shall  be  the  representative 
in  this  State  of  the  American  Medical  Association  by 
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virtue  of  its  acceptance  of  the  constitution  and  by- 
laws of  the  American  Medical  Association,'  is  herebv 
accepted  by  the  New  York  State  Medical  Associa- 
tion as  an  expression  of  our  sincere  desire  for  a  union 
of  the  medical  profession  in  this  State. 

"Resolved:  That  the  committee  is  hereby  continued 
for  the  purpose  of  cooperating  with  any  committee 
from  the  Medical  Society  of  the  State  of  New  York 
to  secure  a  charter  from  the  legislature  at  its  next 
session,  in  1903,  which  charter  shall  reconstitute  the 
two  State  organizations  into  one  State  body,  as  set 
forth  in  the  preceding  resolution,  but  if  the  Aledical 
Society  of  the  State  of  New  York  shall  fail  to  approve 
of  such  plan  of  union  by  a  charter  to  be  secured  at 
the  approaching  session  of  the  legislature,  in  1903, 
then  this  committee  shall  be  considered  as  discharged 
and  the  proposition  of  this  association  withdrawn." 

These  resolutions  virtually  require  that  the  society 
shall  accept  the  association's  plan  in  every  particular ; 
else  the  effort  for  consolidation  fails.  In  other 
words,  the  association's  proposition  is  to  be  regarded 
as  an  ultimatum.  The  leading  members  of  the  old 
society  can  see  no  good  reason  for  the  association's 
insisting  upon  final  action  being  taken  at  the  next  ses- 
sion of  the  legislature,  for  that  will  require  them  to 
subscribe  blindly  to  documents  that  are  perhaps  on 
the  eve  of  substantial  change,  namely,  the  constitu- 
tion and  by-laws  of  the  American  Medical  Associa- 
tion. They  say  "blindly,"  because  nobody  knows 
what  change  may  be  effected  in  those  documents  ;  in- 
deed, nobody  can  say  with  certainty  that  there  will  be 
any  change  whatever.  They  ask  why  it  is  not  fair 
to  wait  until  the  next  meeting  of  the  American 
Medical  Association  has  been  held,  so  that  they  may 
know  to  what  they  are  required  to  subscribe.  They, 
equally  with  the  members  of  the  association,  profess 
to  be  desirous  of  harmony,  but  they  declare  that  they 
are  not  ready  to  purchase  harmony  by  submission  to 
unknown  conditions.  They  declare,  furthermore, 
that  the  association,  by  absolutely  insisting  on  its  own 
plan  of  consolidation  and  declining  further  confer- 
ence, takes  upon  itself  the  onus  of  the  prospective 
failure  of  the  movement  for  amalgamation.  We 
fear,  therefore,  that  unification  of  the  medical  pro- 
fession of  the  State  of  New  York  is  to  be  deferred, 
but  we  still  cherish  an  abiding  hope  that  at  the  next 
meeting  of  the  Medical  Society  of  the  State  of  New 
York  renewed  and  successful  efforts  may  be  put  forth 
to  bring  about  harmony  in  the  profession  of  the  State. 
That  meeting  will  be  held  before  the  next  session  of 
the  legislature  is  at  an  end,  and  there  may  yet  be  time 
for  fresh  eflforts  at  adjustment  to  meet  the  views  of 
both  parties. 
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THE  ANNUAL  REPORT  OF  THE  SURGEON- 
GENERAL  OF  THE  NAVY. 

Surgeon-General  Rixey's  annual  report,  dated  Oc- 
tober 1st,  has  just  been  issued.  The  report  itself 
deals  with  a  number  of  interesting  topics,  and  the 
appended  tables  and  documents  are  also  of  a  nature 
to  command  wide  attention.  Foremost  among  the 
subjects  of  which  the  report  treats  is  the  urgent  need 
of  an  increase  in  the  number  of  medical  officers  in  the 
navy.  The  following  statement  shows  graphically 
the  disproportion  between  the  increase  of  the  strength 
of  the  medical  corps  since  the  year  1897  and  the 
growth  of  the  amount  of  work  that  the  corps  has  had 
to  encounter:  Increase  in  the  medical  corps,  15  per 
cent. ;  in  the  actual  strength  of  the  navy  and  the 
marine  corps,  70  per  cent. ;  in  the  number  of  admis- 
sions to  sick  list,  75  per  cent. :  in  the  total  number  of 
sick  days,  95  per  cent. ;  in  the  number  of  patients 
treated  in  naval  hospitals,  137  per  cent. ;  in  the  num- 
ber of  medical  surveys  held,  174  per  cent.;  in  the 
number  of  persons  examined  for  enlistment,  103  per 
•cent.  Under  the  operation  of  enactments  now  in 
iorce  this  disproportion  will  soon  grow  even  greater 
unless  Congress  grants  the  relief  asked  for,  for 
-whereas  at  the  close  of  the  period  covered  by  the  re- 
port the  actual  strength  of  the  navy  and  the  marine 
corps  was  30,356,  the  strength  already  authorized  is 
37,170.  There  are  no  vacancies  in  the  medical  corps  ; 
yet  so  inadequate  is  it  that  duties  requiring  well 
trained  medical  men  for  their  performance  have  often 
"to  be  entrusted  to  persons  having  no  medical  educa- 
tion. As  an  example  of  the  straits  to  which  the 
corps  is  reduced,  we  may  cite  Dr.  Rixey's  expression 
of  regret  that  the  bureau  was  unable  to  recommend 
the  detachment  of  a  naval  surgeon  from  duty  with 
1:he  navy  and  his  assignment  to  special  duty  with  the 
army  as  a  cholera  expert  in  Manila,  as  lately  re- 
•quested  by  the  War  Department.  This  was  because 
the  surgeon  absolutely  could  not  be  spared.  The 
surgeon-general  estimates  that  150  more  medical  of- 
ficers will  be  required  to  perform  adequately  the  du- 
ties that  will  very  soon  be  expected  of  the  corps,  and 
we  trust  that  Congress  will  speedily  authorize  such  an 
increase.  For  the  honor  of  the  profession,  as  well 
as  for  the  good  of  the  nation,  we  hope  that  our  read- 
ers will  exert  their  influence  as  physicians  to  move 
members  of  Congress  to  favor  the  action  asked  for. 

Toward  the  close  of  last  May  the  Naval  Museum 
of  Hygiene,  in  Washington,  was  expanded  into  a 


medical  school  for  the  special  instruction  of  newly 
appointed  assistant  surgeons,  the  work  of  the  Naval 
Medical  Examining  Board  and  the  instruction  work 
of  the  New  York  Naval  Laboratory  having  been 
moved  from  New  York  to  Washington.  The  fact 
that  the  museum  is  in  Washington,  where  also  men 
attached  to  other  government  departments  can  be 
drawn  upon  for  purposes  of  instruction,  also  the  fur- 
ther fact  that  medical  officers  detailed  for  the  examin- 
ing board  may  now  take  part  in  the  work  of  the  new 
Naval  Museum  of  Hygiene  and  Medical  School, 
make  the  change  one  that,  we  suppose,  can  hardly 
fail  to  prove  advantageous ;  but,  as  Dr.  Rixey  inti- 
mates, it  would  be  still  better  if  the  instructors  could 
give  their  undivided  attention  to  the  work  of  the 
school. 

A  recent  bill  authorizing  the  appointment  of  den- 
tists for  the  navy  having  failed  to  meet  with  favorable 
action  in  Congress,  the  surgeon-general  advises  that 
his  bureau  be  empowered  to  employ  contract  dentists 
at  all  the  large  home  stations  and  at  all  stations  out- 
side the  limits  of  the  United  States.  "Many  men 
who  are  now  rejected  for  enlistment  in  the  navy,"  he 
says,  "might  with  safety  be  accepted  were  assurance 
offered  for  the  immediate  treatment  and  repair  of 
dental  caries."  Twenty-five  additional  pharmacists 
are  asked  for,  and  the  opinion  is  expressed  that  the 
dignity  and  efficiency  of  that  class  of  warrant  officers 
will  be  heightened  by  the  fact  that  since  last  April 
their  promotion  to  the  grade  from  among  the  hos- 
pital stewards  has  been  determined  by  a  professional 
examination  rather  than,  as  before,  largely  on  the 
strength  of  their  record  as  certified  to  by  medical  of- 
ficers under  whom  they  had  served. 

In  the  opinion  of  the  surgeon-general,  two  perma- 
nent hospital  ships,  one  on  the  Atlantic  and  the  other 
on  the  Pacific,  are  much  needed.  They  should  be 
fully  equipped  for  hospital  purposes  and  entitled  to 
fly  the  flag  of  the  Geneva  Conference.  Such  ships 
would  be  instantly  available  for  hospital  service  on 
the  outbreak  of  a  war,  whereas  our  present  helpless- 
ness as  to  such  matters  is  well  set  forth  in  the  follow- 
ing passage:  "The  late  eflforts  to  secure  a  hospital 
ship  for  the  winter  manoeuvres  in  the  West  Indies 
show  conclusively  how  difficult  it  is  to  secure  action 
until  the  time  of  need  arrives,  and  how  easy  it  is  then 
to  take  everything  for  other  purposes  and  leave  the 
medical  officer  to  combat  the  emergencies  as  they  arise 
with  what  may  be  at  hand.    This  is  discouraging  to 
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the  medical  officer,  but  it  is  more  than  discouraging 
to  the  sick  and  wounded." 

The  establishment  of  a  corps  of  women  nurses  for 
the  naval  hospitals  is  recommended,  to  consist  at  first 
of  a  superintendent  nurse,  eight  head  nurses,  sixteen 
nurses  of  the  first  class,  and  twenty-four  nurses  of  the 
second  class,  the  numbers  to  be  increased  according 
to  the  needs  of  the  service.  This  recommendation  is 
founded,  not  only  on  the  universally  recognized  su- 
periority of  women  as  nurses,  but  also  on  the  libera- 
tion that  their  employment  would  give  to  a  certain 
number  of  hospital  apprentices  for  sea  duty.  The  sur- 
geon-general points  out  that  a  naval  hospital  does  not 
differ  materially  from  a  civil  hospital,  and  that  there- 
fore women  nurses  are  quite  compatible  with  the 
work  of  such  an  institution.  It  is  further  recom- 
mended that  the  navy  be  provided  with  a  sanatorium 
for  the  study  and  treatment  of  tuberculous  disease ; 
this  is  on  the  strength  of  the  eminent  usefulness  of 
the  sanatorium  already  administered  by  the  army  at 
Fort  Bayard,  New  Mexico.  These  are  the  leading 
recommendations  in  Surgeon-General  Rixey's  report. 
They  are  all  reasonable  and  necessary,  and  we  hope 
that  they  will  be  carried  out. 


PHYSICAL  EFFICIENCY  IN  CHILDREN. 

The  presidential  address  of  Sir  James  Crichton- 
Browne,  delivered  before  the  Medical  Section  of  the 
International  Congress  for  the  Welfare  and  Protec- 
tion of  Children,  recently  held  in  London,  abounds 
in  weighty  considerations.  Sir  James  very  happily 
starts  with  a  reference  to  the  fact  that  "the  Angles 
and  Saxons,  the  Teutonic  ancestors  of  us  English, 
*  *  even  in  primitive  times,  when  they  dwelt 
in  Slesvig  and  Holstein,  had  two  distinguishing  char- 
acteristics— the  strength  of  their  domestic  affections 
and  their  activity  in  all  their  pursuits.  They  were 
very  careful  of  little  children  and  tender  towards 
them,  and  had  a  goddess,  Hulda,  or  Bertha,  whose 
mission  it  was  to  protect  them  and  who  was  repre- 
sented as  the  moon  taking  up  the  souls  of  those  of 
them  that  died  and  gathering  them  around  her  as  the 
stars." 

To  the  two  cjualitics  mentioned  it  is  clear  that  the 
present  primacy  of  the  Teutonic  races  is  due,  and 
these  qualities  are  obviously  interdependent,  for 
l)hysical  efficiency  of  the  adult  is  necessary  for  physi- 
cal efficiency  of  the  childfen,  and  the  lattei,  again,  is 


essential  to  the  physical  superiority  of  the  future 
adult. 

A  great  change  has  undoubtedly  taken  place  in  the 
past  twenty  or  thirty  years  in  the  care  of  children. 
The  use  of  the  scales  and  measuring  tape  and  other 
accessories  to  the  accurate  observation  of  the  progress 
of  the  child  is  now  fairly  common,  more  so,  perhaps, 
on  this  side  of  the  Atlantic  than  on  the  other ;  while 
the  problems  of  infant  feeding,  the  prevention  of  dis- 
eases specially  incident  to  infancy,  and  infant  hygiene 
and  regimen  receive  a  much  wider  and  more  intelli- 
gent attention.  Sir  James  renews  the  plea  which  he 
presented  in  1884,  in  his  report  on  Overpressure  in 
Elementary  Schools,  printed  by  order  of  the  House  of 
Commons,  urging  that  "valuable  information  would 
be  obtained  were  a  register  of  the  height,  weight, 
head  and  chest  girth  of  the  children  kept  in  every 
school,"  Apart  from  its  individual  value,  it  is  clear 
that  much  comparative  knowledge  would  be  attained 
by  such  a  course,  for  these  statistics  "would  speedily 
enable  us  to  determine  the  rate  of  growth  of  children 
in  different  districts  of  the  country,  of  different  racial 
origin,  of  different  social  position,  and  with  different 
food  supplies,  and  would  enlighten  us  as  to  the  physi- 
cal proportions  most  favorable  to  good  health  and 
most  suitable  for  various  employments,  as  in  factories 
and  in  the  naval  and  military  services,  while  they 
would  also  elucidate  the  effects  of  the  several  influ- 
ences at  work  in  modifying  physical  development, 
such  as  the  seasons  of  the  year,  rural  and  urban  life 
respectively,  and  diseases  of  hereditary  or  acquired 
origin,"  At  the  time  these  pleas  were  uttered  they 
fell  on  deaf  ears  ;  public  attention,  even  professional 
attention,  was  not  then  sufficiently  advanced  in  in- 
terest in  these  all-important  economic  problems.  As 
we  have  said,  however,  a  slow  but  steadily  progres- 
sive change  for  the  better  has  been  taking  place  under 
the  broader  economic  studies  forced  upon  us  by  the 
enormous  development  of  intercommunication  and 
the  acuteness  of  industrial  competition  brought  about 
thereby.  Sir  James  passes  in  review  the  valuable 
material  accumulated  by  the  statistics  of  the  recruit- 
ing service  during  the  Transvaal  war,  and,  while  not 
overlooking  "the  deteriorating  influence  of  foul  air, 
bleached  sunlight,  dirty  dwellings,  intemperance,  in- 
fectious diseases  and  chronic  emotional  depression," 
insists  that  the  decline  in  physical  vigor  of  the  Eng- 
lish urban  population  evidenced  by  them  is  due  main- 
ly to  "the  want  of  sufficient  nourishment  during  the 
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growing  period."  This  lack  is  due  chiefly  to  the 
grinding  poverty  that  obtains  among  the  poorer 
laboring  classes  in  England,  and  Sir  James  adds : 
"The  United  States  of  America  are  becoming  formid- 
able in  their  rivalry  to  us,  not  only  because  of  their 
spirit  of  enterprise,  fertile  ingenuity,  and  boundless 
resources,  but  because,  as  recent  invstigations  have 
proved,  their  workers  are  better  nourished  than 
ours."  May  it  not  also  be  said  that  possibly  the  for- 
mer conditions  are  the  direct  result  of  the  last  named  ? 
"Poor  families,"  continues  Sir  James,  "in  Philadel- 
phia, Chicago,  and  New  York  have  a  considerably 
better  food  supply  than  poor  families  in  Liverpool, 
Manchester,  and  Glasgow."  That  the  English  labor- 
ing classes  are  underfed  is  brought  luridly  into  view 
by  the  assertion  that  "our  poorer  working  men  re- 
ceive thirty  per  cent,  less  food  than  convicts  in  Eng- 
lish prisons !" 

One  assertion  of  Sir  James's  that  strikes  us  is  the 
statement  that  "obesity  is  practically  unknown  in 
early  life."  That  can  scarcely  be  afifirmed  of  this 
country,  where  the  proportion  of  enormously  obese 
children  is  so  striking  as  to  be  a  subject  of  remark  by 
strangers.  However,  of  the  two  evils,  obesity  is  cer- 
tainly to  be  preferred  (at  least  from  all  except  an 
aesthetic  standpoint)  to  an  emaciation  in  early  youth 
which  may  indicate  a  permanent  and  irremediable 
enfeeblement  of  the  organism  during  its  evolutionary 
period ;  for  the  measures  which  tend  toward  reduc- 
tion of  the  obesity  are  in  the  main  such  as  also  tend 
toward  a  general  invigoration  of  the  constitution  in 
all  respects. 

One  of  Sir  James's  criticisms  on  the  conditions  ob- 
taining in  London  would  certainly  apply  with  even 
greater  force  in  New  York.  He  says  that  "Mr.  R. 
A.  Bray  informs  us  that  'vast  tracts  of  ground  in 
north  and  southeast  London  are  situated  so  far  from 
any  park  that  the  child  has  to  journey  more  than  a 
mile  to  reach  it.'  This  practically  prohibits  their  use. 
and  consigns  the  children  to  the  streets  for  such  exer- 
cise as  they  can  obtain.  It  is  clear,  therefore,  that  it 
is  our  bounden  duty  jealously  to  preserve  every  inch 
of  urban  open  space  that  exists,  and  to  seize  with 
avidity  on  every  chance  of  acquiring  new  ones." 
There  is  probably  no  city  in  the  world  where  more 
care  and  attention  to  this  point  are  imperatively  de- 
manded than  in  New  York,  ever  developing,  owing  to 
its  peculiar  geographical  limitations,  almost  entirely 
in  one  direction.  Besides  feeding  and  physical  exer- 


cise, Sir  James  sums  up  the  multifarious  agencies 
making  for  efficiency  under  the  terms  "mothering, 
homing,  and  schooling";  and  on  each  of  these  sub- 
jects the  author  has  many  weighty  words  to  say, 
which  it  would  take  altogether  too  much  space  to 
transcribe  here. 

Speaking  of  schooling,  however,  there  is  one  point 
of  view  which  we  wish  to  reproduce.  We  are  ac- 
customed on  this  side  of  the  water  to  pride  ourselves 
on  the  fact  that  there  is  no  limitation  to  the  possibili- 
ties attainable  by  every  American  child.  So  long  as 
we  refer  to  limitations  imposed  from  outside,  that  is 
a  ^•ery  comforting  fact ;  but  is  there  not  too  great  a 
tendency  to  forget  that,  as  with  electrical  cells,  so 
witli  human  beings,  each  unit  has  so  to  say  a  fixed 
elctromotive  force,  and  it  is  not  only  idle  but  injuri- 
ous to  attempt  to  extract  the  same  result  from  one 
kind  of  cell  as  from  another  of  higher  potential.  Sir 
James  quotes  Ruskin  as  saying :  "To  provoke  a  boy, 
whatever  he  is,  to  want  to  be  something  better,  or, 
wherever  he  was  born,  to  think  it  a  disgrace  to  die,  is 
the  most  entirely  and  directly  diabolic  of  all  the 
countless  stupidities  into  which  the  British  nation 
has  been  of  late  betrayed  by  its  avarice  and  irre- 
ligion."  Upon  this  Sir  James  makes  the  following 
wholesome  comment,  as  it  seems  to  us  :  "But  this  'dia- 
bolic stupidity'  is,  it  must  be  admitted,  very  prevalent 
amongst  us,  for  while  wisely  opening  to  youthful 
talent  the  doorway  to  preferment,  we  are  ever  press- 
iiii^  on  tJie  dull  crozuds  behind,  who  can  never  hope  to 
pass  through  that  doorway,  but  who  are  encouraged 
to  overstrain  their  powers  in  endeavoring  to  ap- 
proach it,  and  are  soured  by  envy  or  disappointment 
in  their  failure  to  reach  it."    (The  italics  are  ours.) 

Wholesome  ambition  is  a  good  thing,  but,  as  we 
have  often  contended,  this  record-breaking  spirit  of 
the  age  is  not  an  exemplification  of  it.  The  earnest 
desire  to  achieve  the  best  that  one  is  capable  of,  with- 
out reference  to  the  achievements  of  others,  rather 
than  to  attain  a  given  point  mainly  because  it  is  ahead 
of  what  has  been  attained  by  another,  is  in  our  eyes 
the  best  aim  of  ambition  in  the  individual ;  and  this 
the  community  will  best  aid  collectively,  not  by  driving 
or  even  enticing  all  to  aim  at  what  for  the  many  must 
be  unattainable,  but  rather  by  furnishing  each  early 
in  life  with  the  equipment  for  his  exertions,  and  re- 
moving from  his  path  all  artificial  and  conventional 
obstacles  and  limitations. 


904 

THE  POST  OFFICE  AND  THE  "ABSENT  TREAT- 
MENT" INDUSTRY. 

According  to  press  dispatches  from  Washington, 
the  Supreme  Court  of  the  United  States  has  lately 
interfered  with  the  operation  of  an  order  issued  by 
the  Post  Office  Department  denying  the  further  use 
of  the  mails  to  an  "absent  treatment"  concern  having- 
its  headquarters  in  Nevada,  Missouri,  professing  to 
give  its  patrons  the  benefit  of  the  attainments  in  that 
form  of  alleged  therapeutics  of  a  man  who,  as  a  mat- 
ter of  fact,  lives  in  ]\Ianitou  Springs,  Colorado,  the 
business  of  the  concern  being,  however,  really  carried 
on  by  a  manager  and  a  corps  of  typewriters. 
Stripped  of  an  enormous  amount  of  verbiage,  the 
court's  opinion,  as  we  cannot  but  understand  it,  is  to 
the  effect  that  trust  in  "absent  treatment"  rests  on 
opinion  and  involves  no  matter  of  fact,  and  conse- 
quently that  to  exploit  it  for  gain  is  not  necessarily 
fraudulent.  We  may  grant  that  such  a  course  might 
not  be  fraudulent  if  the  perpetrator  really  believed 
in  his  system  and  conducted  it  himself,  but  for  an- 
other person  than  the  professed  "healer"  to  carry  on 
the  business  under  the  alleged  inspiration  of  the  dis- 
tant and  secluded  "healer"  seems  to  us  fraudulent  on 
the  face  of  it.  However,  the  court's  decision  appears 
simply  to  remand  the  case  to  the  trial  court,  and  we 
may  hope  that  it  may  yet  be  decided  in  accordance 
with  common  sense. 


CHRISTIAN    SCIENCE   HEALERS    AND  THE 
REPORTING  OF  INFECTIOUS  DISEASE. 

We  have  said  so  much  of  late  on  the  subject  of 
Christian  Science,  that  we  are  not  looking  for  oppor- 
tunities to  say  any  more.  But  Mrs.  Eddy's  recent 
ukase,  ordaining  that  "until  public  thought  becomes 
better  acquainted  with  Christian  Science  the  Chris- 
tian Scientists  shall  decline  to  doctor  infectious  or 
■contagious  disease,"  is  such  a  clear  sacrifice  of  her  es- 
:sential  first  principles  as  to  the  absolute  non-existence 
of  disease,  and  therefore,  necessarily,  of  any  distinc- 
tion between  one  class  of  diseases  "and  another,  that 
it  deserves  to  be  put  on  record.  Practically,  we  do 
not  imagine  that  it  will  make  any  material  difference, 
at  any  rate  at  first,  in  the  proceedings  of  the  healers  ; 
because,  if  they  treat  a  case  of  "sore  throat"  which 
turns  out  to  be  diphtheria — well — they  "didn't  know 
its  was  diphtheria,"  that's  all.  Indeed,  we  under- 
stand that  a  prominent  representative  of  Eddyism 
has  expressed  the  cynical  view  that  in  regard  to  the 
reporting  of  infectious  diseases  their  responsibility 
"is  that  of  private  citizens  only."  Doubtless,  in  a 
certain  number  of  light  cases  it  will  go  at  that  by 
default,  and  much  infection  will  continue  to  be  spread 
in  consequence ;  but  if  the  healer  relies  on  that  prop 
in  some  case  serious  enough  to  arouse  public  atten- 
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tion,  we  have  little  doubt  that  he  will  soon  be  unde- 
ceived, even  as  the  law  now  stands. 

There  has  been  much  difficulty  in  framing  medical 
laws  which  shall  check  unlicensed  practice  without 
pressing  harshly  on  certain  rights  of  the  individual 
in  regard  to  unlicensed  practices,  as  was  shown  by 
the  fate  of  the  attempted  legislation  at  Albany  last 
year.  But  it  is  practically  unanimously  agreed  that 
in  the  public  interest  infectious  diseases  must  be  re- 
ported ;  clearly,  as  the  general  public  cannot  be  ex- 
pected to  be  competent  to  diagnosticate  infectious  dis- 
ease, that  onus  must  lie  on  whatsoever  person  pre- 
sumes to  undertake  the  treatment  of  the  sick,  whether 
physician,  herbalist.  Christian  Scientist,  or  what  not. 
It  should  not,  therefore,  be  difficult  so  to  amend  the 
wording  of  the  sanitary  laws  relating  to  infectious 
diseases,  as  specifically  to  impose  the  full  burden  of 
technical  professional  responsibility,  not  merely  upon 
"physicians,"  but  upon  "all  persons  who  practise 
healing  (other  than  by  gratuitous  efforts  for  the  re- 
lief of  members  of  their  own  household)  by  any 
method  whatsoever."  The  clause  in  parentheses 
would,  it  seems  to  us,  cover  every  possible  legitimate 
exemption  from  the  burden  of  professional  liability. 


THE  EFFECT  OF  BODILY  ACTIVITY  AND  ATTI- 
TUDE ON  THE  RAPIDITY  OF  DIGESTION. 
Certain  curious  relations  between  bodily  exertion 
and  posture,  on  the' one  hand,  and  the  motor  energy 
of  the  stomach  on  the  other,  have  recently  been  ob- 
served by  von  Mering  (Therapie  der  Gegenwart, 
1902,  No.  5 ;  Centralblatt  fiir  innere  Medicin,  Octo- 
ber iith).  He  finds  that  the  stomach  is  most  rap- 
idly emptied  when  the  individual  lies  on  his  right 
side  or  walks  fast,  that  the  process  is  slower  when 
the  subject  stands,  sits,  lies  on  the  left  side,  or  walks 
slowly,  and  that  repose  on  the  face  or  on  the  back  is 
accompanied  by  a  rapidity  of  digestion  midway  be- 
tween the  results  of  the  other  conditions  mentioned. 


THE  PASSING  OF  ANTIMONY  AS  A  CAUSE  OF 
ECZEMA. 

Skin  affections  due  to  the  dyes  used  upon  the  ma- 
terial out  of  which  underclothing  is  made  have  been 
very  common  within  recent  years.  They  have  largely 
been  attributed  to  the  employment  of  aniline  pig- 
ments, especially  in  hosiery,  but  antimony  also,  used 
as  a  mordant,  has  been  considered  as  giving  rise  to 
eczema  in  many  instances.  We  are  glad  to  learn 
that  the  use  of  such  a  mordant  has  ceased  to  be  neces- 
sary, and  that  a  recent  investigation  by  Lehmann  and 
Gobel  {Archiv  fiir  Hygiene,  xliii,  2;  Berliner  klin- 
ische  Wochenschrift,  September  15th)  shows  that 
the  amount  of  it  now  to  be  found  in  dyed  articles  is 
insignificant. 


EDITORIAL  ARTICLES. 
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Society  Meetings  for  the  Coining  Week : 

Monday,  November  ^4th. — Medical  Society  of  the  County 
of  New  York;  Lawrence,  Mass.,  Medical  Club  (pri- 
vate) ;  Cambridge,  Mass.,  Society  for  Medical  Im- 
provement; Baltimore  Medical  Association. 

Tuesday,  November  25th.— 'Sew  York  Dermatological  So- 
ciety (private)  ;  Metropolitan  Medical  Society,  New 
York  (private)  ;  Buffalo  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Gynaecology)  ;  Rome,  N.  Y., 
Medical  Society;  Boston  Society  of  Medical  Sciences 
(private)  ;  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday,  Novetnber  26tli. — New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Pathological  Society;  New  York  Surgical 
Society;  American  Microscopical  Society  of  the  City 
of  New  York;  Auburn,  N.  Y.,  City  Medical  Associa- 
tion; Berkshire,  Mass.,  Medical  Society  (Pittsfield)  ; 
Philadelphia  County  Medical  Society. 

Thursday,  November  27th. — New  York  Academy  of  Med- 
icine (Section  in  Obstetrics  and  Gynaecology)  ;  New 
York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety; Brooklyn  Society  for  Neurology;  Roxbury, 
Mass.,  Society  for  Medical  Improvement  (private)  ; 
Pathological  Society  of  Philadelphia;  Church  Hill 
Medical  Society,  of  Richmond,  Va. 

Friday,  November  28tli. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians; 
Yorkville  Medical  Association,  New  York  (private)  ; 
Philadelphia  Clinical  Society;  Philadelphia  Laryngo- 
logical  Society. 

Cholera  Gaining  in  the  Philippines. — According 
to  press  dispatches  cholera  is  spreading  and  grow- 
ing in  virulence  since  the  advent  of  the  rainy  sea- 
son. 

The  Office  of  Post-Office  Physician  Abolished. 

— The  office  of  advisory  physician  to  the  post- 
office  has  been  abolished  in  all  cities  having  500,- 
000  population  or  less.  This  WAX  aflfect  about  a 
dozen  cities. 

A  New  Form  of  Death  Certificate  has  been 
adopted  by  the  New  York  State  Board  of  Health 
which  follows  closely  that  recently  prepared  by 
the  committee  on  demography  of  the  American 
Public  Health  Association. 

The  Distribution  of  Samples  in  St.  Paul  For- 
bidden.— Dr.  Ohage,  health  commissioner  of  St. 
Paul,  Minn.,  has  decided  to  discontinue  the  issuance 
of  the  permits  which  are  required  of  any  one  distrib- 
uting samples  of  medicines,  on  the  ground  that  prac- 
tically medicines  are  dangerous  when  distributed 
promiscuously. 

The  Investigations  at  the  Cincinnati  City  Hos- 
pital has  resulted  in  the  suspension  of  two  at- 
tendants who  had  been  absent  without  leave  and 
the  issuance  of  a  w^arning  to  the  internes  that  they 
must  cease  the  violation  of  the  rule  forbidding 
internes  to  practice  outside  the  hospital  for  pay 
while  on  the  hospital  staff.  It  appears  that  this 
rule  has  long  been  disregarded. 

New  York  State  Appointments. — Among  the 
offices  to  be  filled  by  appointment  by  the  Governor 
of  New  York  are  a  state  commissionership  in  lunacy, 
and  that  of  health  officer  of  the  port  of  New  York  to 
succeed  Dr.  A.  H.  Doty,  whose  term  expires  in  Jan- 


uary, 1903.  Dr.  Doty  was  originally  appointed  by 
Governor  Morton  and  was  reappointed  by  Governor 
Roosevelt  in  1899,  and  it  is  semi-officially  an- 
nounced that  his  reappointment  by  Governor 
Odell  is  assured. 

An  American  Physician  to  Go  to  India  for  the 
British  Government. — Dr.  Frederick  G.  Novy,  of 
the  medical  department  of  the  University  of  Mich- 
igan, has  been  invited,  it  is  said,  by  the  British  Gov- 
ernment to  proceed  to  India  for  the  purpose  of  ex- 
perimenting with  the  new  intestinal  antiseptic  dis- 
covered by  him,  benzoyl-acetyl-peroxide,  in  the  treat- 
ment of  cholera  and  plague. 

Christian  Scientists  Will  Not  Treat  Contagious 
Diseases. — A  Mrs.  Eddy,  the  inventor  of  Christian 
Science,  has  issued  a  notice  to  the  effect  that  "until 
the  public  thought  becomes  better  acquainted 
with  Christian  Science  the  Scientists  shall  decline 
to  doctor  infectious  or  contagious  diseases."  This 
is  "advice"  which  is  construed  as  tantamount  to 
an  order. 

Ellis  Island  to  Have  Increased  Hospital  Facili- 
ties.— Orders  have  been  issued  by  the  Treasury 
Department  that  plans  shall  be  drawn  up  for  an 
addition  to  the  existing  hospital  for  immigrants 
on  Ellis  Island,  to  cost  $100,000,  and  for  a  new  hos- 
pital, to  cost  about  $250,000,  to  be  located  on  a 
new  island  to  be  made  for  the  purpose,  between 
Ellis  Island  and  Bedloe's  Island. 

The  New  Superintendent  of  Bellevue. — Dr. 

William  Mabon,  superintendent  of  the  St.  Law- 
rence State  Hospital  for  the  Insane,  at  Ogdens- 
burg,  N.  Y.,  has  been  elected  by  the  Board  of 
Trustees  of  Bellevue  and  the  allied  hospitals,  as 
superintendent,  to  take  the  place  of  Dr.  George 
Taylor  Stewart,  resigned.  The  salary  of  the  sup- 
erintendent has  been  increased  from  $4,000  to 
$5,000  per  annum. 

New  York  Orthopaedic  Dispensary  and  Hos- 
pital, No.  126  East  Fifty-ninth  Street. — The  trus- 
tees announce  that  the  annual  course  of  clinical 
lectures  on  orthopaedic  surgery  will  be  given  by 
the  surgeon-in-chief.  Dr.  Russell  A.  Hibbs,  at  the 
institution,  on  Tuesday  and  Saturday  afternoons, 
at  4  o'clock,  from  November  25th  to  December 
27th,  both  inclusive.  The  course  will  be  free  to 
the  medical  profession  and  students. 

The  National  Association  for  the  Study  of  Epi- 
lepsy held  its  annual  meeting  at  the  New  York 
Academy  of  Medicine  on  November  5th  under  the 
presidency  of  Dr.  Frederick  Peterson,  of  New  York. 
In  the  course  of  his  address  Dr.  Peterson  said  that 
the  Craig  Colony  of  New  York  can  care  for  1,126, 
with  property  valued  at  $666,500.  Eighty  of  the  in- 
mates attend  school.  The  cost  is  $3.15  per  week. 
There  are  at  least  500  more,  according  to  the  census, 
requiring  such  care.  Massachusetts  has  expended 
$85,900  on  her  colony  for  the  epileptic,  and  of  the 
1,440  epileptics  of  that  State  she  is  caring  for  440, 
at  a  cost  of  $4.50  a  week.  Twenty- four  are  in  school. 
New  Jersey,  with  1,500  needing  care,  as  yet  has  but 
75  in  her  colony,  at  a  cost  of  $4.50  a  week.  Dr. 
Wharton  Sinkler,  of  Philadelphia,  was  elected  the 
next  president,  and  Dr.  Spratling,  of  the  Craig  Col- 
ony, was  reelected  secretarv. 
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The  Wisconsin  Board  of  Health  to  Have  a 
Bacteriological  Laboratory. — In  its  biennial  re- 
port to  the  Governor,  the  Wisconsin  Board  of 
Health  asks  for  an  appropriation  for  the  establish- 
ment and  conduct  of  a  bacteriological  labora- 
tory, and  it  seems  probable  that  the  request  will 
be  granted. 

The  Report  of  the  Surgeon-General  of  the 
Army. — The  surgeon-general  desires  us  to  call 
attention  to  an  erratum  in  the  Report  of  the  Sur- 
geon-General of  the  Army  to  the  Secretary  of  War 
for  the  fiscal  year  ending  June  30,  1902.  On  page 
45  the  death  rate  from  all  causes  for  the  year  1901 
is  incorrectly  given  as  19.94  per  thousand.  It 
should  read  13.94  per  thousand.  The  figures  are 
correctly  given  in  Table  I,  page  148. 

Births  Not  Reported  in  Borough  of  Queens. — 

A  marked  discrepancy  between  the  birth  rate  and 
the  death  rate  in  the  Borough  of  Queens  having 
attracted  the  attention  of  the  health  department, 
an  investigation  was  instituted  by  means  of  which 
it  was  discovered  that  many  physicians  have  failed 
to  report  births  where  they  have  been  in  attend- 
ance, though  subjecting  themselves  to  a  fine  of 
one  hundred  dollars  by  the  failure  to  make  the 
report. 

The  University  Again  Loses  in  the  Laboratory 
Suit. — The  Medical  College  and  Laboratory, 
valued  at  $200,000,  was  deeded  to  the  New  York 
University  by  the  Bellevue  Hospital  Medical  Col- 
lege some  years  ago.  The  faculty  claimed  that 
the  trust  was  violated  and  brought  suit  to  recover 
the  property.  The  suit  was  decided  against  the 
university  in  the  Supreme  Court  of  the  State  of 
New  York,  and  the  university  appealed  to  the 
Appellate  Division  of  the  Supreme  Court,  where 
the  judgment  has  recently  been  confirmed. 

Dr.  Kimberlin  Shot  by  a  Patient. — Dr.  William 
H.  Kimberlin,  of  Kansas  City,  Mo.,  was  killed  by 
a  policeman,  whose  eyes  he  had  been  treating,  on 
November  iith,  and  who  immediately  committed 
suicide.  The  policeman,  in  a  note  to  his  brother, 
said  that  he  proposed  to  kill  the  physician  because 
he  had  destroyed  his  eyes.  Dr.  Kimberlin  was 
fifty-eight  years  of  age,  was  born  in  Ohio  and  had 
lived  in  Kansas  City  since  1879.  He  had  studied 
in  New  York,  and  in  1878  was  attached  to  the 
Northwestern  Dispensary  in  this  city.  He  leaves 
a  son.  Dr.  Joseph  Kimberlin,  and  a  daughter,  who 
is  the  wife  of  Dr.  E.  D.  Yarnell,  of  this  city. 

Professor  Loeb  Goes  to  California. — Dr.  Jac- 
ques Loeb,  the  well-known  physiologist  at  the 
University  of  Chicago,  has  been  chosen  to  fill  the 
newly  created  chair  of  physiology  in  the  Univers- 
ity of  California.  Dr.  Martin  Fischer,  of  Rush 
Aledical  College,  will  become  an  instructor  in 
physiology  in  the  same  institution  and  Charles 
Gardner  Rogers,  of  the  University  of  Chicago,  an 
assistant  in  physiology.  This  matter  has  been 
under  advisement  for  some  time,  and  it  is  reported 
that  the  University  of  California  as  a  means  of 
securing  the  services  of  Professor  Loeb  has  under- 
taken to  erect  and  maintain  a  marine  biological 
laboratory  on  a  large  scale. 


A  Biochemical  Journal  to  Be  Established. — 

Under  the  title  of  the  Biochemisches  Centralblatt 
a  new  semi-monthly  journal  is  to  be  launched  in 
December  from  the  press  of  Borntraeger,  of  Ber- 
lin. Dr.  Carl  Oppenheimer  is  to  edit  the  journal 
with  the  collaboration  of  Dr.  P.  Ehrlich,  Dr.  E. 
Fischer,  Dr.  A.  Kossel,  Dr.  O.  Liebreich,  Dr.  F. 
Miiller,  Dr.  B.  Proskauer,  Dr.  E.  Salkereski  and 
Dr.  N.  Zuntz.  The  journal  is  intended  to  bridge 
over  the  hiatus  between  medicne  and  chemistry 
and  to  bring  before  the  medical  profession  those 
phases  of  chemistry  which  bear  upon  medicine. 

Moving  to  Abolish  the  Board  of  Coroners. — 

At  a  meeting  of  the  New  York  State  Medical  As- 
sociation of  New  York  County,  held  at  the  New 
York  Academy  of  Medicine  on  Monday  evening. 
November  i8th,  a  resolution  providing  for  the  ap- 
pointment of  a  committee  to  investigate  and  re- 
port upon  the  advisability  of  abolishing  the  Board 
of  Coroners,  was  introduced  by  Dr.  Harry  R. 
Purdy  and  adopted  by  unanimous  vote.  The 
committee  is  to  confer  with  the  Committee  on 
Legislation  of  the  New  York  State  Association 
and  other  committees  representing  medical  socie- 
ties so  that  the  general  opinion  of  the  medical  pro- 
fession may  be  reached.  Dr.  Stephen  Smith  was 
named  as  chairman  of  the  committee,  with  Dr.. 
Elliott  Harris  and  Dr.  Harry  R.  Purdy  as  associates. 

The  Southern  Surgical  and  Gynaecological  As- 
sociation.— At  the  annual  meeting,  held  at  Cincin- 
nati on  Tuesday,  Wednesday  and  Thursday,  No- 
vember II,  12  and  13,  1902,  Dr.  J.  Wesley  jBovee, 
of  Washington,  was  elected  president,  and  Dr. 
Bacon  Saunders,  of  Fort  Worth,  Texas,  and  Dr. 
Christopher  Tompkins,  of  Richmond,  Va.,  were 
elected  vice-presidents.  The  efficient  secretary 
and  treasurer,  Dr.  W.  D.  Haggard,  of  Nashville, 
was  re-elected  and  his  salary  as  secretary  was  in- 
creased from  $250  to  $500.  Dr.  T.  A.  Reamy,  of 
Cincinnati ;  Dr.  J.  McF.  Gaston,  of  Atlanta,  and 
Dr.  R.  B.  Maury,  of  Memphis,  were  elected  hon- 
orary members.  The  retiring  president  and  for- 
mer secretary,  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Ala.,  in  his  presidential  address  recom- 
mended that  an  amount  of  money,  equal  to  that 
which  he  would  have  received  as  secretary  but  had 
declined  to  accept,  be  appropriated  for  establish- 
ing a  memorial  ward  in  the  Charity  Hospital  at 
Birmingham,  to  be  known  by  the  name  of  the  as- 
sociation whose  birthplace  was  Birmingham.  The 
sum  of  $2,000  was  accordingly  appropriated,  a  sum 
which  is  really  less  than  the  amount  he  would  have 
received  as  secretary  during  his  twelve  years  of 
service. 

The  Plans  of  Dr.  Lorenz. — Letters  recently  re- 
ceived from  Dr.  Lorenz  and  written  from  Los 
Angeles  are  to  the  effect  that  he  finds  himself 
steadily  dropping  behind  in  his  programme,  so 
that  while  he  had  planned  to  reach  this  city  by 
December  ist,  it  seemed  probable  that  he  would 
not  arrive  here  until  the  sixth  or  even  later.  This 
uncertainty  has  so  far  prevented  the  elaboration 
of  any  plans  for  his  reception  on  the  part  of  his 
professional  friends  here.  In  response  to  notices 
published  in  the  daily  papers  more  than  a  thou- 
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sand  patients  have  presented  themselves  at  the 
Cornell  University  Medical  College  or  have  ap- 
plied by  mail  to  be  examined  and  enrolled  for 
treatment.  The  large  majority  of  the  cases  are 
not  within  the  lines  laid  down,  and  only  those  will 
be  presented  to  him  for  operation  which  are  true 
cases  of  congenital  dislocation  and  within  the  age 
limits  which  experience  has  taught  it  inadvisable 
to  go  outside  of.  Dr.  Lorenz  is  accompanied  by 
his  assistant,  Dr.  Miiller,  and  it  is  expected  that  he 
will  operate  both  at  the  Hospital  for  Ruptured  and 
Crippled  Children  in  conjunction  with  Dr.  Virgil 
P.  Gibney,  chief  surgeon  of  that  institution,  and 
at  the  Cornell  University  Medical  College  with 
Dr.  Newton  M.  Shaffer,  surgeon-in-chief  of  the 
New  York  State  Hospital  for  Crippled  and  De- 
formed Children.  Dr.  Dexter  D.  Ashley,  who  has 
recently  returned  from  a  sojourn  abroad  of 
eighteen  months,  a  part  of  which  was  spent  at  the 
clinic  of  Dr.  Lorenz,  and  who  assisted  Dr.  Lorenz 
in  Chicago,  will  also  assist  him  here. 

The  Army  Medical  School  was  opened  in  the 
Army  Medical  Museum  at  Washington  on  No- 
vember loth  with  a  class  of  forty  student-officers 
in  attendance.  For  the  current  session,  the  sev- 
enth, the  faculty  is  composed  of  the  following 
officers  in  the  United  States  Army  Medical  Corps: 
Col.  Calvin  DeWitt,  assistant  surgeon-general, 
president  of  the  faculty  and  professor  of  military 
medicine;  Major  Walter  Reed,  surgeon,  pro- 
fessor of  clinical  microscopy ;  Major  Louis  A. 
LaGarde,  surgeon,  professor  of  ophthalmology 
and  lecturer  on  "Duties  of  Military  Officers" ; 
Major  W.  C.  Borden,  surgeon  and  professor  of 
military  surgery;  Major  Walter  D.  McCaw,  sur- 
geon and  professor  of  military  hygiene ;  Capt. 
Frederick  P.  Reynolds,  assistant  surgeon,  in- 
structor in  first  aid,  hospital  corps  drill  and  field 
hospital  administration  ;  Capt.  Carl  R.  Darnall, 
assistant  surgeon,  secretary  of  the  faculty  and 
instructor  in  sanitary  chemistry.  In  addition  to 
the  instructions  mentioned  lectures  on  military 
law  are  given  by  Brig.-Gen.  George  B.  Davis, 
judge  advocate  general,  and  lectures  on  those 
tropical  diseases  with  which  our  troops  have  been 
afflicted  in  the  Philippines  will  be  given  by  First 
Lieut.  Joseph  H.  Ford,  assistant  surgeon. 


#f final  litos. 


Public   Health   and   Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during 

the  week  ending  November  15,  igpz: 


Smallpox — United  States. 

Location.  Dates. 

California — San    Fiancisco  Oct.  26-Nov  2 

Colorado — Denver   Oct.  25-Nov.  i 

Florida — Jacksonville   iSlov.  1-8   

Florida — Lamont   Oct.  18-Nov.  8 

l  lorida — Mayport   Oct.  i8-Nov.  8 

i  liirida — Pensacola   Oct.  i8-Nov.  8 

Illinois — Chicago   Nov.  i-8   

Illinois — Freeport   Nov.  1-8   

Indiana — Indianapolis   Nov.  1-8   

Kentucky — Lexington   Nov.  1-8   

-Massachusetts — Boston   Nov.  i-8   

-Massachusetts — Cambridge   Nov.  1-8   

-Massachusetts — Medforcl   Nov.  1-8   

-Michigan — Detroit   Oct.  25-Nov.  8 

^Michigan — Grand  Rapids  Nov.  1-8   

-Missouri — St.  Louis   Nov.  2-9   

Nebraska — Omaha   Nov.  i-8   

-\ew  Hampshire — Manchester  ....  Nov.  1-8   

Xew  Hampshire — Nashua  Nov.  1-8   

-\'ew  York — New  York  Nov.  1-8   

Ohio — Cincinnati   Oct.  31-Nov.  7 

Ohio — Cleveland  Nov.  1-8   

Ohio — Hamilton   Nov.  1-8   

Ohio — Toledo   Oct.  4-Nov.  8  . 

Ohio — Warren  Oct.  25-Nov.  i 

Pennsylvania — Altoona  Nov.  1-8   

Pennsylvania — Erie   Nov.  1-8   

Pennsylvania — Johnstown   Nov.  1-8   

Pennsylvania — Philadelphia   Nov.  1-8   

Pennsylvania — Pittsburg   Oct.  25-Nov.  8 

South  Dakota — Sioux  Falls   Nov.  1-8   

Utah— Salt  Lake  City   Nov.  1-8   

Wisconsin — Milwaukee   Nov.  i-8   


Smallpox — Foreign. 


Austria — Prague   

Belgium — Antwerp  

Brazil — Bahia   

Chile — Pisaqua   

Ecuador — Guayaquil   

Great  Britain — Bristol  .  . .  . 
Great  Britain — London  .  .  .  . 
Great  Britain — Manchester 

Russia — Moscow   

Russia — Odessa  

Switzerland — Geneva   


Oct.  18-25   

Oct.  18-25   

.Sept.  27-Oct.  iS 

Oct.  13   

Oct.  18  25   

Oct.  11-18  

Oct.  18-25  

Oct.  18-25   

Oct.  11-18  

Oct.  11-18  

Oct.  11-18  


Yellow  Fever. 

Colombia — Panama   Oct.  27-Nov.  ,3 

Costa  Rica — Port  Limon   Oct.  25-Nov.  i 

Ecuador — Guayaquil   Oct.  18-25  •••• 

Mexico — Progreso   Oct.  17-24  .  . . . 

Mexico — Tampico  Oct.  26-Nov.  2 

Mexico — \'era  Cruz   Oct.  25-Nov.  i 

Cholera — Insular. 

Philippine  Islands — Manila   Sept.  14-20  ... 

Philippine  Islands — Provinces  ... 

Cholera- 


Egypt   July  12   

Egypt   Oct.  25-Nov.  I 

Egypt — Alexandria   Oct.  ii-i8  .  . .  . 

Japan — Kobe   Oct.  4-1 1    .  . .  . 

Plague — United  States. 

California — San  Francisco  Oct.  28   

Plague — Foreign. 

India — Karachi   Oct.  5-12    .  . .  . 

.Russia — Odessa  Oct.  18-25  •  •  •  • 


Cases. 
6 


13 

8 


4 
19 


Sept.  13-20   3,853 

-Foreign. 


38.083 
225 

49 


Deaths. 


13 
45 


36 
^454 


32,377 
22 
55 


16 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  ij,  igo2  : 


Diseases. 


Typhoid  fever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles  

Diphtheria  and  Croup  

Small-pox  

Tubercniosis  


Week  eod'g  Nov.  8 


Cases.  Deaths. 


145 

93 
o 
51 
318 

4 


27 

9 


46 
I 

132 


Weelcend'g  Nov.  15 


Cases.  Deaths. 


109 
109 


92 
354 


241 


28 
6 
2 
6 

43 
0 
136 


Public  Health  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  13th,  1902: 

Geddings,  H.  D.,  Assistant  Surgeon-General.  To  proceed 
to  Delaware  Breakwater  quarantine  for  special  tem- 
porary duty. 

Godfrey,  John,  Surgeon.  Granted  leave  of  absence  for 
one  month  from  November  13. 

McIntosh,  W.  p.,  Surgeon.  Granted  leave  of  absence  for 
three  days  from  November  27. 

GuiTERAS,  G.  M.,  Passed  Assistant  Surgeon.  To  proceed 
to  Reedy  Island  quarantine  for  temporary  duty,  reliev- 
ing Assistant  Surgeon  T.  F.  Richardson. 
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Oaklev,  J.  H.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  day. 

WicKES,  H.  W.,  Passed  Assistant  Surgeon.  To  proceed  to 
Cleveland,  Ohio,  and  assume  temporary  charge  of  the 
service  during  the  absence  on  leave  of  Passed  Assist- 
ant Surgeon  J.  B.  Greene. 

Greene,  J.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  fifteen  days  from  November  22. 

Heiser,  V.  G.,  Assistant  Surgeon.  To  proceed  to  Phila- 
delphia, Pa.,  and  report  to  medical  officer  in  command 
for  special  temporary  duty. 

^JacDowell,  W.  F.,  Senior  Pharmacist  and  Chemist.  Re- 
lieved from  temporary  duty  in  Washington,  D.  C,  and 
directed  to  proceed  to  New  York,  N.  Y.,  and  report  to 
Surgeon  G.  W.  Stoner,  Immigration  Depot,  for  duty, 
relieving  Senior  Pharmacist  and  Acting  Chemist  A.  M. 

ROEHRIG. 

Roehrig.  A.  M.,  Senior  Pharmacist  and  Acting  Chemist. 
Upon  being  relieved  from  duty  at  the  Immigration  De- 
pot, New  York,  N.  Y.,  to  proceed  to  New  York  (Sta- 
pleton)  and  report  to  medical  officer  in  command  for 
duty  and  assignment  to  quarters,  relieving  Senior  Phar- 
macist Charles  Miller. 

Miller,  Charles,  Senior  Pharmacist.  Upon  being  relieved 
from  duty  at  New  York,  N.  Y.  (Stapleton)  to  proceed 
to  Pensacola,  Fla.,  and  report  to  the  acting  assistant 
surgeon  in  charge  of  the  Santa  Rosa  Quarantine  Sta- 
tion for  temporary  duty. 

Boards  Convened. 

Board  convened  to  meet  at  Washington,  D.  C,  for  the 
consideration  of  the  Act  of  Congress  approved  July  i,  1902, 
entitled.  "An  act  to  regulate  the  sale  of  viruses,  serums, 
toxins,  and  analogous  products  in  the  District  of  Columbia, 
to  regulate  interstate  traffic  in  said  articles,  and  for  other 
purposes."  Detail  for  the  board :  Assistant  Surgeon-Gen- 
eral L.  L.  Williams,  Chairman ;  Assistant  Surgeon-Gen- 
eral H.  D.  Geddings,  Passed  Assistant  Surgeon  M.  J.  Rose- 
NAU,  Assistant  surgeon  B.  S.  Warren,  Recorder. 

Board  convened  to  meet  at  the  U.  S.  Marine  Hospital, 
Chelsea,  Mass.,  November  17,  1902,  for  the  physical  exam- 
ination of  officers  of  the  Revenue  Cutter  Service.  Detail 
for  the  board :  Surgeon  R.  M.  Woodward,  Chairman ; 
Assistant  Surgeon  W.  K.  Ward.  Recorder. 


Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  15, 
1902: 

Alfred,  A.  R.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Navy  Yard,  Puget  Sound,  Washington. 

Baker,  J.  W.,  Surgeon.  Retired,  ordered  to  the  Naval 
and  Marine  Recruiting  Station,  Boston,  Mass. 

Drake,  N.  H.,  Surgeon.  Detached  from  the  Navy  Yard, 
Mare  Island,  California,  and  to  continue  duty  on  the 
Solace. 

Dunbar,  A.  W.,  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Yard,  Puget  Sound,  Washington,  and  or- 
dered to  the  Wyoming  when  commissioned. 

Grow,  E.  J.,  Passed  Assistant  Surgeon.  Detached  from 
the  Navy  Yard,  New  York,  and  ordered  to  the  Marble- 
head. 

Moore,  J.  M.,  Passed  Assistant  Surgeon.  Detached  from 
the  Indiana  and  ordered  to  the  Raleigh,  when  in  com- 
mission. 

Shaw,  H.,  Acting  Assistant  Surgeon.  Appointed  Assist- 
ant Surgeon  from  October  28,  1902. 

Waggener,  J.  R.,  Medical  Inspector.  Detached  from  the 
Marine  Recruiting  Station,  Boston,  Mass.,  and  ordered 
to  the  Navy  Yard,  Mare  Island,  Cal. 

WiNSLOw,  G.  F.,  Medical  Director.  Detached  from  the 
Naval  Recruiting  Station,  Boston,  Mass.,  and  directed 
to  await  orders. 


Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  November  15,  1902: 

BusHNELL,  George  E.,  Major  and  Surgeon.  Granted  one 
month's  leave  of  absence  to  take  effect  on  or  about 
December  22,  1902. 

Shaw,  H.  A.,  Captain  and  Assistant  Surgeon.  Granted 
ten  days'  leave  of  absence. 

HoFF,  John  Van  R.,  Lieutenant-Colonel  and  Deputy  Sur- 
geon-General, is  relieved  from  duty  in  the  Surgeon- 
General's  office,  to  take  effect  December  i,  1902,  and  to 
proceed  to  Fort  Leavenworth,  Kansas,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  duty. 

Winn,  Robert  N.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  one  month's  leave  of  absence  to  take  effect  on 
or  about  November  15,  1902. 


^.^irt^s,  Carriages,  mxH  §«at^s. 


Married. 


Edgerton — Beck. — In  New  York  City,  on  Saturday,  No-i 
vember  15th,  Dr.  J.  Ives  Edgerton  and  Miss  Lillian  BeckJ 
of  New  Durham,  N.  J.  I 

King — Hodges. — In  Saratoga.  N.  Y.,  on  Wednesday,  No-I 
vember  12th,  Dr.  Earl  H.  King  and  Miss  Laura  Janel 
Hodges.  I 

Smith — Pearson.— In  Buffalo,  N.  Y.,  on  Wednesday,! 
November  12th,  Dr.  Pliny  Webster  Smith,  of  Palmyra,! 
N.  Y.,  and  Miss  Anna  Lucy  Pearson.  \ 

Walker — Allen. — In  Washington,  D.  C.,  on  Thursday,! 
November  6th,  Dr.  George  E.  Walker,  of  Poughkeepsie,! 
N.  Y.,  and  Miss  Daisy  Allen.  " 

Wattles — Bamber. — In  Kansas  City,  Missouri,  on  Sat- 
urday. November  8th,  Dr.  J.  H.  Wattles,  Jr.,  and  Miss  Amj 
A.  Bamber. 

Died. 

Angear. — In  Chicago.  111.,  on  Saturday,  November  8th, 
Dr.  John  James  May  Angear,  in  the  seventy-third  year  of  ( 
his  age. 

Bainbridge. — In  St.  Louis,  Missouri,  on  Friday,  Novem- 
ber 7th,  Dr.  Priestly  A.  Bainbridge. 

CocKRELL. — In  Harpers  Ferry,  West  Virginia,  on  Tues- 
day, November  nth.  Dr.  Cockrell. 

Crim. — In  Baltimore,  Maryland,  on  Saturday,  November 
15th,  Dr.  William  H.  Crim,  in  the  fifty-seventh  year  of 
his  age. 

Haynes. — In  Brooklyn,  N.  Y.,  on  Saturday,  November 
15th.  Dr.  William  Henry  Haynes,  in  the  forty-sixth  year 
of  his  age. 

Resold. — In  St.  Louis,  Missouri,  on  Thursday,  Novem 
licr  6th,  Dr.  Carl  Resold,  in  the  forty-fourth  year  of  his  age. 

Phelan. — In  San  Francisco,  California,  on  Wednesday, 
November  5th,  Dr.  Gregory  J.  Phelan,  in  the  eightieth  year 
of  his  age. 

Phillips. — In  Penn  Yan,  N.  Y.,  on  Monday,  November 
loth.  Dr.  Lundey  M.  Phillips,  in  the  forty-fifth  year  of 
his  age. 

Sperry, — In  Talmadge,  Ohio,  on  Saturday,  November 
8th,  Dr.  Willis  Sperry,  in  the  seventy-ninth  year  of  his  age. 

TuLLY. — In  Hot  Springs,  New  Mexico,  on  Wednesday. 
November  5th,  Dr.  A.  Melville  Tully,  of  Chicago. 

Wattles. — In  Kansas  Citv,  Missouri,  on  Sunday,  No- 
vember 9th,  Dr.  J.  H.  Wattles,  Sr. 


November  22,  1902.] 
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PRACTICE  OF  MEDICINE. 

Clinical  Remarks  About  Constipation.    By  Dr. 

J.  F.  Goodhart.  {Lancet,  November  8th) . — Among 
the  points  brought  out  by  tlie  author  are  the  follow- 
ing: It  is  not  a  fact  that,  if  the  bowels  do  not  act  for 
several  days,  obstruction  will  result.  In  thirty-five 
years  the  author  has  seen  but  one  case  of  the  kind. 
In  this  case  there  was  visible  and  palpable  peristalsis, 
and  the  author  made  a  wrong  diagnosis  of  stricture, 
but  the  use  of  enemata  and  calomel  soon  righted  mat- 
ters. Obstruction  is  mostly  due  to  the  implication  of 
such  a  length  of  bowel  as  annihilates  the  peristalsis 
over  a  sufficient  space,  so  as  to  sever  the  continuity  of 
the  parts  above  and  below. 

The  bowels  were  made  for  man,  not  man  for  his 
bowels.  It  is  not  one  of  the  necessary  conditions  of 
life  that  such  and  such  clearances  be  made  every 
twenty-four  hours.  He  mentions  the  case  of  a  man 
agd  seventy-seven  years,  who  for  nineteen  years  has 
taken  a  pill  once  a  fortnight,  his  bowels  not  acting 
at  any  other  time.  Very  few  persons  suffering  from 
constipation  show  any  signs  of  retention.  The  abdo- 
men of  such  a  person  is  usually  retracted  and  ap- 
parently empty,  and  in  many  cases  the  constipation  is 
due  to  the  fact  that  insufficient  food  is  being  taken. 
The  absorption  effected  by  the  colon  is  enormous, 
the  small  intestine  doing  little  more  than  digest  the 
food  and  prepare  it  for  absorption.  An  abnormally 
active  colon,  which  rejects  very  little  that  is  offered  it, 
is  a  cause  of  so-called  constipation.  Much  good  nu- 
triment is  often  wasted  in  the  constant  endeavor  to 
keep  the  bowels  open  ;  the  chronic  pill-taker  who  keeps 
his  bowels  always  on  the  run  is  a  most  wasteful  man. 
As  confirming  this,  it  is  to  be  noted  that  in  cases 
where  colonic  absorption  is  interfered  with,  e.  g., 
where  the  colon  excretes  an  abnormal  amount  of 
mucus,  such  subjects  are  usually  thin  and  ill-nour- 
ished. Mucous  colitis  is  an  example  of  this  ;  it  is  not 
a  colitis  at  all  but  a  colitic  dysmenorrhoea,  if  the  term 
may  be  used.  Flatulent  distention  of  the  intestine 
rarely  of  itself  causes  pain.  The  combination  of 
flatulence  and  pain  always  indicates  the  necessity  for 
a  careful  physical  examination.  Many  a  case  of  gall- 
stone, kidney  calculus,  or  angina  pectoris  presents  it- 
self as  flatulence.  Flatulence  occurs,  when  the 
muscle  is  in  a  state  of  inertia,  whereas  pain  indicates 
labor  and  spasm.  In  conclusion  the  author  protests 
against  the  prevalent  doctrine  of  self-infections  and 
self-intoxications.  The  great  feature  of  our 
stomachs  and  intestines  is  that  they  call  nothing  un- 
clean. One  must  be  careful  how  one  accuses  of 
septicity  such  a  great  master  in  natural  asepsis  as  the 
stomach  or  intestine.  The  author  is  extremely  skep- 
tical as  to  the  value  of  the  doctrine  that  unhealthy 
conditions  of  the  mouth  are  the  cause  of  pernicious 
anaemia  by  a  process  of  self-intoxication.  Our  own 
juices  are  antipathetic,  or  not  isotonic,  to  our  own 
absorbents.  They  do  not  excite  the  appetite  of  our 
intestinal  villi. 

Tape  Worms  as  a  Possible  Cause  of  Diabetes. 

By  J.  E.  Judson,  M.  R.  C.  S.  {Lancet,  November 
8th). — The  author  reports  two  cases  in  which  tape- 
worms were  found  to  be  associated  with  glycosuria, 
and  he  suggests  the  possibility  of  a  direct  connection 


between  the  two.  His  theory  is  that  the  head  of  the 
tapeworm  might  very  possibly  get  into  the  pancre- 
atic duct  and  become  well  fixed  to  the  wall  by  means 
of  its  booklets,  and  through  the  inflammatory  change 
which  it  would  produce  cause  an  occlusion  of  the 
duct.  Extirpation  of  the  pancreas  brings  on  gly- 
cosuria owing  to  the  absence  of  the  internal  secretion, 
the  presence  of  which  is  necessary  in  order  that  the 
normal  assimilative  processes  can  take  place  with  the 
nitrogen.  Now,  if  the  duct  is  occluded,  the  gland 
in  time  atrophies,  and  exhibits  the  same  condition  as 
if  it  had  been  extirpated. 

Dilatation  of  the  Stomach.  By  Dr.  N.  Bardswell 
{British  Medical  Journal,  November  ist). — The  au- 
thor's conclusions,  based  on  routine  examination  of 
the  stomach  in  cases  of  pulmonary  tuberculosis,  are 
as  follows  :  ( i )  In  all  cases  of  early  disease,  whether 
slight  or  acute,  the  stomach  is  found  to  be  normal  in 
size,  except  where  there  has  been  prolonged  ante- 
cedent dyspepsia.  (2)  Although  the  stomach  in 
early  cases  will  usually  stand  the  administration  of 
very  large  diets,  there  is  a  tendency  for  prolonged 
overfeeding  to  cause  dilatation,  and  this  dilatation 
may  exist  without  any  symptoms  of  dyspepsia.  The 
longer  such  patients  are  kept  at  absolute  rest,  the 
greater  the  tendency  to  atony  and  dilatation.  (3)  In 
sanatoria,  patients  admitted  with  acute  extensive  dis- 
ease, who  will  probably  be  some  months  before  losing 
their  fever,  run  greater  risks  of  developing  atonic  dys- 
pepsia and,  later,  dilatation  of  the  stomach,  than  any 
other  type  of  consumptive.  This  is  partly  due  to  the 
routine  prolonged  administration  of  huge  ordinary 
diets  which,  in  the  author's  opinion,  is  absolutely 
unnecessary  and  unjustifiable  because  of  the  serious 
prognosis  of  pulmonary  tuberculosis  associated  with 
dilatation  of  the  stomach.  When  symptoms  of  atonic 
dyspepsia  appear  in  such  cases,  the  diet  should  be  at 
once  reduced  in  bulk  without  diminishing  its  nutri- 
tive value.  (4)  Chronic  cases  of  several  years' 
standing  show  almost  invariably  pronounced  ano- 
rexia and  dyspepsia,  and  about  fifty  per  cent,  show 
some  degree  of  stomach  dilatation. 

Circulatory  Disturbances  in  the  Collapse  of 
Acute  Infectious  Diseases. — Dr.  Passler  and  Dr. 
Roily  {Miinchener  medicinische  Wochenschrift,  Oc- 
tober 2ist)  conclude  from  their  experimental  obser- 
vations that  the  circulatory  disturbances  arising  at 
the  height  of  the  acute  infectious  diseases  are  due  to 
a  paresis  of  the  vasomotor  nerves.  The  heart  takes 
no  part  in  these  disturbances  ;  but,  on  the  contrary,  its 
increased  work  may  prevent  for  a  time  the  threaten- 
ing loss  of  arterial  pressure.  If  the  blood  pressure 
finally  sinks,  the  heart  becomes  secondarily  aft'ected. 
The  authors  further  noted  that  the  heart  was  espe- 
cially susceptible  to  diphtheria  toxines,  but  no  direct 
influence  upon  the  organ  could  be  traced  to  infections 
by  the  pneumococcus.  The  writers  believe  that,  in 
diphtheria,  the  heart  suffers  from  parenchymatous 
degeneration  of  its  muscle,  but  this  does  not  neces- 
sarily mean  that  the  heart  plays  a  role  in  the  collapse 
symptoms  due  to  vasomotor  disturbance. 

An  Epidemic  of  Paratyphus. — Dr.  F.  M.  G.  de 

Feyler  and  Dr.  H.  Kayser  {Miinchener  medicinische 
Wochenschrift,  October  14th  and  21st)  report  an  epi- 
demic resembling  typhoid  which  was  due,  in  some  of 
the  cases,  to  a  mixed  infection  by  typhoid  and  para- 
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typhoid  bacillis.  The  cases  were  marked  by  a  short 
])rodronial  period  with  a  slight  rise  of  temperature, 
backache  and  headache.  The  prognosis  was  good  and 
the  course  of  the  disease  mild.  The  temperature 
curve  was  characteristic,  a  remittent  and  intermittent 
stage  being  observed.  The  pulse  varied  with  the 
temperature.  The  gastrointestinal  tract  showed 
vomiting,  diarrhcEa,  and  coated  tongue.  The  stools 
were  yellow  and  foul.  The  urine  showed  a  strong 
(liazoreaction  and  contained  much  indican.  The  sen- 
sorium  was  usually  undisturbed.  Roseolar  spots 
were  noted  in  fifty  per  cent,  of  the  cases.  Bronchitis 
and  angina  were  common,  and  slight  intestinal 
h;emorrhages  were  observed.  The  epidemic  could 
be  traced  to  impure  drinking  w^ater.  The  diagnosis 
between  this  disease  and  typhoid  rests  upon  the 
failure  of  the  agglutination  test  and  by  the  recogni- 
tion of  the  paratyphoid  bacillus  in  culture. 

Value  and  Significance  of  Cytodiagnosis. — M. 

Andre  Descos  (Revue  de  medecine,  October  loth) 
concludes  an  exhaustive  paper  on  the  subject.  The 
cytology  of  the  pleural  transudates  has  been  most 
thoroughly  studied  and  offers  to  the  clinician  uner- 
ring evidence  as  to  the  nature  of  the  process.  The 
study  of  spinal  fluids  has  not  been  as  thoroughly  per- 
fected ;  yet  by  this  means  valuable  data  may  be  se- 
cured for  the  diagnosis  of  incipient  tubes,  general 
paresis  and  meningo-myelitis.  Tuberculous  menin- 
gitis can  thus  be  distinguished  from  the  inflammatory 
processes  in  the  meninges,  although  the  findings  of 
the  fluid  in  cases  of  the  former  are  very  variable. 
The  cytology  of  the  pericarditis  and  peritonitis  cases 
still  requires  study.  Articular  and  vaginal  transu- 
dates also  throw  light  upon  the  processes  going  on  in 
these  organs.  Despite  the  lacunae  still  existing  in 
this  method  of  perfecting  diagnosis,  it  has  advanced 
to  a  degree  which  demands  its  present  recognition 
and  its  future  study.  [The  reader  is  referred  to  the 
original  article  for  the  essential  data,  which  are  not 
susceptible  of  abstraction.] 

SURGERY  AND  ANATOMY. 

Experiences  in  the  Extirpation  of  Tuberculous 
Lymph  Glands  During  the  Last  Thirty  Years. 

By  R.  Parker,  F.  R.  C.  S.  (British  Medical  Jour- 
nal, October  25th). — Following  Billroth's  sugges- 
tion, the  author  has  treated  tuberculous  lymph  glands 
by  excision  for  the  last  thirtv  years.  During  that 
time  he  has  performed  the  operation  318  times  on 
224  persons,  of  whom  93  were  male  and  131  female 
patients,  at  ages  varying  from  one  year  and  a  half  to 
sixtv  years.  The  situations  operated  upon  were  the 
axilla  15,  the  groin  10,  the  femoral  glands  i,  and 
the  neck  in  all  the  rest.  One  patient  died  of  sec- 
ondary haemorrhage  from  the  internal  jugular  vein 
six  days  after  operation ;  another  died  of  bronchitis 
twenty  days  after  operation,  but  the  wound  had 
healed.  Only  four  of  the  patients  subsequently  died 
of  phthisis.  The  operation  is  a  well  known  one,  but 
the  author  urges  the  following  points :  ( i )  A  more 
frequent  and  thorough  submission  to  operation  of 
the  milder  cases,  which  few  surgeons  hesitate  to  at- 
tack, and  which  are  naturally  those  "selected"  by 
preference.  (2)  A  more  bold  and  frequent  attack 
upon  advanced  and  extensive  cases  while  they  con- 
tinue to  occur. 


The  Treatment  of  Inoperable  Cancer.    By  H. 

Morris,  F.  R.  C.  S.  (British  Medical  Journal,  Oc- 
tober 25th). — The  author  sums  up  his  conclusions  as 
follows :  ( I )  That  the  bacterial  treatment  of  malig- 
nant disease  is  not  of  the  slightest  use  in  carcinoma ; 
that  not  one-half  of  the  cases  of  spindle-celled  sar- 
coma disappear  under  treatment  with  Colev's  fluid ; 
that  in  cases  of  arcoma,  other  than  the  spindle- 
celled,  Coley's  fluid  is  not  of  value;  that  the  treat- 
ment by  Coley's  fluid  has  many  dangers,  and  should 
never  be  employed  except  in  absolutely  inoperable 
cases.  (2)  That  Bcatson's  treatment  is  limited  in 
its  action  to  cases  of  mammary  carcinoma,  and  the 
local  and  glandulrr  recurrences  after  mammary  car- 
cinoma; and  that,  even  in  these  cases,  only  a  small 
proportion  are  influenced  by  the  treatment,  while, 
neither  as  a  cure  nor  as  a  palliative,  can  it  be  relied 
upon  in  any  given  case.  (3)  That  rodent  ulcer  has 
in  Finsen's  light  and  in  the  x  rays  its  most  successful 
treatment,  so  far  as  we  at  present  know ;  and  that 
this  is  true,  not  only  of  cases  otherwise  inoperable, 
but  also  of  operable  cases,  because  of  their  excellent 
cosmetic  results,  and  of  their  effects  upon  insidious 
nd  non-evident  foci.  There  are,  nevertheless,  cases 
of  rodent  ulcer  which  resist  the  light,  and  others 
which  resist  the  x-ray  treatment,  and  some  of  these, 
cases  are  successfuUv  treated  by  excision  and  cavis- 
tics.  (4)  That  sarcoma,  epithelioma,  and  the  other 
forms  of  carcinoma  are  best  treated,  whenever  pos- 
sible, by  early  excision ;  and  that  all  forms  of  treat- 
ment hitherto  tried  in  inoperable  cancers  of  these 
kinds  are  uncertain  and  inconstant  in  their  effects, 
and  unreliable  as  to  the  durability  of  the  results  they 
produce.  In  the  vast  majority  of  cases  they  are 
quite  without  palliative  influence  of  any  kind,  except 
possibly  in  relieving  pain.  (5)  That  the  boundary 
line  between  what  are  called  operable  and  inoper- 
able cases  needs  revision  from  time  to  time ;  that  the 
tendency  to  extend  the  limits  of  operable  cases  needs 
in  some  instances  to  be  restricted,  and  that  in  others 
there  may  prove  room  for  further  extension.  (6) 
That  it  is  open  to  question  whether  some  of  the  oper- 
ations performed  for  relief  or  prolongation  of  life 
in  inoperable  cases  of  malignant  disease  should  not 
be  abandoned,  and  whether  in  other  cases  palliative 
operations  ought  not  to  be  more  often  performed. 
(7)  That  investigations  into  both  the  cause  and 
nature  of  cancer  are  of  the  first  importance,  as  being 
more  likely  ultimately  to  lead  to  cure  than  any  treat- 
ment at  present  known.  (8)  That,  with  few  excep- 
tions, the  attempts  to  cure  cancer  by  means  other 
than  early  and  free  operations  have  been  hitherto 
almost  invariably  futile. 

Dupu5^ren's  Fracture. — M.  Mally  and  M. 
Richon  (Revue  de  chirurgie,  October  loth)  describe 
this  fracture  as  a  bi-malleolar  fracture  of  the  leg, 
usually  evoked  by  extreme  abduction,  accompanied 
by  fracture  of  the  fibula  above  the  inferior  peroneo- 
tibial ligaments,  and  by  a  diastasis  of  the  inferior 
tibiofibular  articulation.  It  is  always  intraarticular. 
Functionally,  it  ofifers  a  grave  prognosis.  Secondary 
complications  may  include  amyotrophic  disturbances 
of  the  motor  muscles  of  articular  origin  (tibio- 
tarsal).  At  the  same  time,  cutaneous  and  vasomotor 
trophic  disturbances  appear.  Another  frequent  com- 
plication is  a  secondary  progressive  valgus.  The 
amyotrophies  act  like  those  of  reflex  origin  and  as 
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though  there  were  an  atrophy  of  some  of  the  motor 
cells  in  the  anterior  horn  of  the  spinal  cord  in  the 
dorsolumbar  region.  The  skin  and  vasomotor  dis- 
turbances and  the  muscular  atrophy,  lead  to  the 
belief  that  the  valgus  can  be  explained  as  a  primary 
troohic  disturbance  of  the  same  nature  as  that  which 
changes  the  structure  of  the  ligaments  and  the  nor- 
mal process  of  the  ossification  of  the  callus.  The 
spinal  lesions  which  evoke  trophic  changes  are  still 
unknown  but  thev  probably  consist  in  a  diminution 
of  the  motor  cells  in  the  anterior  horn  with  pig- 
mentary atrophy  and  destruction  of  their  cylindrical 
elongations. 

The  fracture  must  be  reduced  at  once  and  reduc- 
tion must  be  maintained  perfectly.  The  malleolar 
region  should  be  kept  exposed.  A  special  rubber 
device  is  described  bv  the  authors  for  this  purpose. 
If  there  is  much  oedema,  massage  and  applications 
should  be  employed  for  several  days  before  the  ap- 
paratus is  applied.  If  the  fracture  is  compound, 
rigorous  asepsis  must  precede  the  opening  of  the 
joint.  Suture  of  the  internal  malleolus  may  be  per- 
formed. Special  muscular  atrophy  in  these  articular 
frac':ures  and  accompanied  by  spasmodic  contrac- 
tions, requires  a'  different  treatment  from  simple 
atrophy.  Local  and  general  sedative  applications 
and  cauterization  of  the  vertebral  column  are  useful, 
as  also  is  static  electricity.  A  viciously  healed  Du- 
puytren  fracture  is  a  justifiable  indication  for  sur- 
gical intervention.  Simple  or  cuneiform  osteotomy, 
resection  of  the  osseous  surfaces,  astragalectomy,  or 
joining  the  fragments  with  pins,  are  operative  meas- 
ures which  may  be  practised  when  healing  does  not 
proceed  satisfactorily. 

OBSTETRICS    AND    DISEASES  OF 
WOMEN. 

Intraperitoneal  Hemorrhage  Incident  to 
Ectopic  Gestation.  By  Dr.  C.  J.  CuUingworth. 
(Lancet,  November  8th). — The  Bradshaw  Lecture. 
Intraperitoneal  haemorrhage  incident  to  ectopic  ges- 
tation may  be  diffuse  or  encysted,  depending  on  the 
extent  of  the  haemorrhage  and  the  rapidity  with 
which  the  blood  is  poured  out.  The  signs  and  symp- 
toms of  the  diffuse  form  consist  of  those  of  an  acute 
and  sudden  abdominal  lesion,  plus  those  of  severe  in- 
ternal or  concealed  haemorrhage.  Whenever  these 
are  present  in  a  female  patient  during  the  child- 
bearing  age,  the  probability  of  their  being  due  to  a 
disturbed  ectopic  gestation  should  always  be  borne  in 
mind.  The  first  symptom  is  a  sudden  and  severe 
pain  in  the  abdomen  often  accompanied  by  vomiting. 
The  patient  feels  faint,  but  is  quite  conscious  and  re- 
mains so.  The  abdomen  is  more  or  less  distended 
and  rigid  and  becomes  excessively  tender.  Along 
with  the  usual  signs  of  collapse  the  surface  of  the 
body  becomes  very  pale,  and  the  pulse  increases  in 
frequency,  and  becomes  weaker  and  more  compres- 
sible until  finally  it  is  imperceptible.  The  patient 
becomes  more  faint,  her  pain  abates,  she  grows  rest- 
less, yawns,  and  if  left  untreated  gradually  sinks,  her 
mind  being  clear  until  the  last.  The  principal  points 
on  which  a  diagnosis  should  be  based  aret  (i)  That 
the  patient  was  in  her  usual  health  at  the  time  of  the 
attack;  (2)  the  gradually  increasing  pallor  and  the 
gradually  rising  pulse,  without  a  corresponding  ele- 
vation of  temperature  ;  and  (3),  the  extreme  tender- 


ness of  the  abdomen.  The  evidence  on  physical  ex- 
amination of  free  fluid  in  the  abdominal  cavity  is 
usually  not  forthcoming.  On  vaginal  examination 
there  may  be  found  a  full  and  boggy  condition  of 
Douglas's  pouch,  and  there  is  often  a  slight  haemor- 
rhage from  the  vagina. 

The  encysted  or  non-diffuse  form  of  intraperi- 
toneal haemorrhage  (pelvic  haematocele)  is  ordinarily 
characterized  by  irregular  uterine  haemorrhage  and 
by  attacks  of  abdominal  pain,  more  or  less  severe,  and 
often  accompanied  by  vomiting,  followed  by  the  de- 
velopment of  a  distinctly  circumscribed  swelling, 
which  may  either  be  limited  to  the  region  of  the 
uterine  appendages  on  the  affected  side,  or  may  more 
or  less  fully  occupy  the  whole  of  the  posterior  part  of 
the  cavity  of  the  pelvis.  The  irregular  haemorrhages 
and  the  pain  are  almost  equally  constant  symptoms. 
The  discharge  is  usually  dark,  moderate  in  amount, 
thick  in  consistence,  and  steady  in  its  rate  of  flow. 
The  appearance  of  decidua  in  the  vaginal  discharge 
helps  to  confirm  the  diagnosis.  The  pain  is  usually 
sudden  in  its  onset  and  at  first  very  severe.  It  soon 
abates,  and  may  pass  off  altogether  for  the  time. 
Faintness,  nausea,  and  vomiting,  rise  of  temperature, 
and  retention  of  urine  are  among  the  less  constant 
symptoms.  These  cases  are  often  mistaken  for  ap- 
pendicular inflammation  owing  to  the  vomiting  and 
the  rise  of  temperature.  The  conditions  from  which 
pelvic  haematocele  requires  to  be  distinguished,  and 
for  which  it  is  most  frequently  mistaken,  are  retro- 
version of  the  gravid  uterus,  ordinary  abortion,  in- 
flammation of  the  uterine  appendages,  with  or  with- 
out a  new  growth,  and  an  unsuspected  ovarian  cyst 
with  sudden  twisting  of  the  pedicle.  The  ordinary 
result  of  tubal  rupture  is  a  dift'use  and  highly  danger- 
out  intraperitoneal  haemorrhage,  while  the  ordinary 
result  of  bleeding  from  the  mouth  of  the  tube  is  the 
formation  of  a  haematocele.  Haemorrhage  into  the 
ovum  often  produces  rupture  of  the  tube,  because 
of  the  sudden  increase  in  size  of  the  ovum.  In  other 
cases  it  causes  a  trickling  of  blood  from  the  end  of  the 
Falloppian  tube,  exactly  fulfilling  the  conditions  nec- 
essary to  the  formation  of  a  haematocele.  Only  in  ex- 
ceptional cases  does  the  blood  flow  fast  and  furiously 
causing  a  diffuse  haemorrhage. 

NERVOUS  AND  MENTAL  DISEASED. 

The  Diagnosis  of  Functional  and  Organic 
Paralysis.  By  Dr.  T.  Buzzard.  {British  Medical 
Journal,  November  ist). — There  are  probably  no 
symptoms  which  can  be  relied  on,  unsupported,  to 
establish  a  diagnosis  of  functional  paralysis.  The 
author  does  not  attach  much  importance  to  the  pres- 
ence of  the  so-called  stigmata  of  hysteria.  On  the 
other  hand,  there  are  many  symptoms  the  presence  of 
even  one  of  which  in  a  case  is  conclusive  as  to  the 
existence  of  organic  disease.  Amongst  these  may  be 
mentioned  the  following :  Optic  neuritis  or  atrophy ; 
fixed  pupil ;  hemianopsia  ;  absence  of  knee  jerks  ;  defi- 
nitely pronounced  changes  in  the  electrical  reaction 
of  the  muscles,  especially  the  reaction  of  degenera- 
tion ;  "picked-out"  atrophy  of  muscles  ;  characteristic 
bed  sores  ;  paralysis  of  the  bladder  ;  paralysis  exactly 
limited  to  the  district  of  a  single  nerve  or  plexus. 
With  these  must  be  included  the  "toe phenomenon"  of 
Babinski,  one  of  the  most  important  of  them  all.  The 
mode  of  onset  of  the  paralysis  lends  important  aid; 
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paralyses  of  functional  nature  are  likely  to  be  pre- 
ceded by  pbysical  or  moral  shock.  An  interval  of 
hours  or  (lays  usually  occurs  in  such  cases.  Again, 
the  age  and  the  absence  of  cardiovascular  changes  is 
important  evidence  on  the  negative  side.  The  au- 
thor discusses  in  turn  the  diagnosis  between  func- 
tional paralysis  and  the  following  forms  of  organic 
paralysis :  hemiplegia,  monoplegia,  para])legia.  and 
insular  sclerosis. 

Overlooked  Forms  of  Graves's  Disease.  By  Dr. 

H.  Campbell.  (British  Medical  Journal,  November 
1st). — Graves's  disease  in  its  early  stages  is  apt  to  be 
overlooked,  and  it  may  be  months  or  years  before  its 
■existence  is  suspected.  The  most  striking  clinical 
feature  of  the  disease  is  extreme  nervousness — the 
entire  nervous  system  is  in  a  state  of  excessive  irrita- 
bility. The  symptoms  which  first  suggest  the  disease 
are  extreme  nervousness  and  hand  tremor.  Tachy- 
cardia is  practically  always  present,  and  this  trio  of 
symptoms,  if  constant,  makes  the  diagnosis  fairly  cer- 
tain. If,  in  addition,  the  patient  is  emaciated,  per- 
spires profusely,  and  has  a  pigmented  skin,  the  diag- 
nosis becomes  positive,  even  though  no  thyreoid  en- 
largement or  exophthalmos  be  present.  The  disease 
is  due  to  the  passage  into  the  blood  in  excessive  quan- 
tities of  the  colloidal  contents  of  the  alyeoli  of  the 
thyreoid  gland,  or  of  a  perverted  thyreoid  secretion, 
metabolism  being  profoundly  modified  thereby. 
There  are  also  other  cases  which,  though  presenting 
many  of  the  features  of  Graves's  disease,  cannot 
rightly  be  referred  to  it.  It  is  possible  that  such 
cases  owe  their  symptoms  to  an  exaggerated  physio- 
logical activity  of  the  thyreoid  gland,  without  there 
being  actual  disease  of  the  same.  Many  of  the 
symptoms  of  the  climateric — the  flushing,  sweating, 
tachycardia,  etc. — might  be  thus  explained. 

OPHTHALMOLOGY. 

Functional  Derangement  of  the  Eye.    By  R.  M. 

Gunn.  M.  B.  (British  Medical  Journal,  November 
1st).- — Cases  of  functional  amblyopia  fall  into  two 
groups  :  ( I )  Idiopathic,  occuring  usually  in  women 
and  sometimes  in  children.  (2)  Traumatic,  occur- 
ring probably  equally  in  both  sexes,  but  always  in 
adidts.  As  a  working  hypothesis  it  may  be  assumed 
that  there  is  a  temporary  partial  or  complete  loss  of 
the  power  of  conduction  between  the  lower  or  middle 
visual  centres  and  the  highest  conscious  centres,  and 
possibly  the  same  is  the  case  with  infants  who,  with 
no  obvious  disease  of  the  eye,  take  no  notice  of  ob- 
jects. Complete  double  amaurosis  is  exceedingly 
rare.  The  great  difficulty  in  these  cases  is  to  dis- 
tinguish between  a  hysterical  loss  of  sight  and  ma- 
lingering. The  prognosis  is  good.  The  treatment 
chiefly  useful  is  to  remove  the  patients  from  their 
home  surroundings,  to  avoid  too  much  sympathy,  to 
give  such  drugs  as  asafcetida,  and  the  use  of 
Faradaism. 

Vasomotor  Disturbance  of  the  Eye.    By  Dr.  S. 

Lodge.  (British  Medical  Journal,  November  ist). 
— The  author  has  examined  the  eyes  of  about  thirty 
cases  in  which  there  were  undoubted  signs  of  vaso- 
motor disturbance  elsewhere  in  the  body.  The 
ophthalmoscopic  examination  and  the  charts  of  the 
visual  fields  showed  conditions  more  or  less  common 
to  all,  which  were:  (i)  Spasmodic  contraction  of  the 


central  artery  of  the  retina  and  its  branches.  (2) 
Marked  dilatation  of  retinal  veins  with,  in  some 
cases,  pulsation.  (3)  Visual  fields  fairly  or  quite 
full  on  the  nasal  side,  while  the  temporal  and  infra- 
temporal portions  were  greatly  contracted.  These 
changes  were  found  to  be  as  characteristic  in  mild 
cases  as  in  severe  cases  of  the  definite  Raynaud  type. 
Such  patients  complain  of  intense  frontal  and  parietal 
headache :  there  is  often  more  or  less  ammetropia, 
for  which  they  are  already  wearing  proper  glasses. 
The  condition  known  as  the  "hot  eye"  of  Hutchinson, 
or  subconjunctivitis  of  Graefe,  or  periodic  transient 
epi.scleritis  of  Fuchs,  is,  in  the  author's  opinion,  really 
a  vasomotor  afifection  of  the  eye.  As  regards 
treatment  marked  improvement  follows  the  use  of 
suprarenal  eve  drops. 

The  Treatment  of  Sclerokeratitis.    By  Dr.  A. 

Sanford.    (British  Medical  Journal,  November  ist).  I 
— The  author  holds  that  sclerokeratitis.  apart  from  I 
its  many  associated  complications,  is  an  extremely* 
rare  afifection,  and  that,  with  few  exceptions,  it  is  a  ' 
local  manifestation  of  acute  rheumatism,  or  of  some 
more  or  less  modified  form  of  tuberculous  infiltra- 
tion.   It  dififers  in  no  marked  characteristics  from 
similar  manifestations  which  take  place  in  other 
fibrous  capsules,  such  as  those  of  the  joints  or  of  the 
testes.    Most  cases,  apart  from  their  complications, 
will,  if  taken  in  time,  yield  to  the  judicious  use  of  the 
iodides  or  salicylates,  combined  with  local  rest  and 
protection  and  with  suitable  food  and  hygienic  condi- 
tions.     In  acute  non-tuberculous  cases  the  author 
also  administers  hypodermic  injections  of  pilocar- 
pine.   But  the  treatment  is  protracted  and  irksome, 
and  the  disease  has  a  marked  tendency  to  recur  upon 
the  slightest  provocation. 

Contribution  to  the  .Etiology  of  Myopia.  By 

Dr.  j.  E.  Widmark.  (British  Medical  Journal,  No- 
vember 1st). — The  author  holds  that  convergence, 
equally  with  accommodation,  is  not  one  of  the  most 
important  factors  in  the  origin  of  myopia.  The  chief 
cause  of  myopia  is  "seeing"  in  a  limited  sense — de- 
rangement of  perception  in  the  yellow  spot  and  the 
processes  connected  therewith  at  the  posterior  pole 
of  the  eye.  He  suggests  that  ef¥orts  to  see  objects 
quickly  lead  to  hyperemia  at  the  bottom  of  the  eye. 
Accumulated  products  of  fatigue  may  also  have  a 
deleterious  efifect  upon  the  membranes.  A  combina- 
tion of  these  two — vis.,  hypera?mia  and  products  of' 
fatigue — may  lead  to  more  serious  changes  of  an  in- 
flammatory or  atrophic  nature.  If  from  any  cause, 
the  sight  of  one  eye  is  weakened  in  early  childhood, 
myopia  is  developed  exclusively  or  principally  in  the 
other  (strong)  eye,  whether  the  first  named  takes 
])art  in  fixation  or  passes  on  to  convergent  or  di- 
vergent strabismus.  If  one  of  the  eyes  is  lost,  a  typi- 
cal myopia  may  be  developed  in  the  other  eye.  These 
facts  are  against  the  theory  of  convergence  being  a 
factor  in  the  causation  of  myopia. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

The  T.  R.  Tuberculin  Treatment  of  Lupus  'Vul- 
garis at  University  College  Hospital.   Bv  Dr.  H. 

R.  Crocker  and  G.  Fernet,  M.  R.  C.  S.' (British 
Medical  Journal,  October  25th). — The  authors  re- 
port six  cases  of  lupus  vulgaris  treated  with  T.  R. 
tulxTculin,  and  conclude  that  up  to  a  certain  point  it 


JVovcmber  22,  1902. J 


PITH  OF  CURRENT  LITERATURE. 


913 


has  a  beneficial  influence,  but  that  the  cases  must  be 
selected.  It  is  most  effectual  in  the  ulcerative  forms 
of  the  young,  while  in  the  nodular  forms,  especially 
with  fibroid  changes,  its  effects  are  either  tritiing  or 
nil.  Local  injections  answer  better  than  those  ap- 
plied at  a  distance  from  the  diseased  area.  In  order 
to  ensure  pennanence  of  result  the  T.  R.  tuberculin 
treatment  should  be  followed  by  the  prolonged  ad- 
ministration of  thyreoid  extract.  The  drawbacks  of 
tuberculin  treatment  are  its  expense  and  the  great 
tediousness  of  the  method.  On  the  whole  it  has  only 
a  restricted  use  in  carefully  selected  cases  as  an  ad- 
juvant either  before  or  after  other  procedures. 

The  Treatment  of  Psoriasis.  By  M.  Morris, 
F.  R.  C.  S.  (British  Medical  Journal,  October  25th). 
— As  a  general  rule,  no  internal  medication  should 
be  employed  in  psoriasis,  except  in  response  to  a 
■definite  constitutional  indication.  Arsenic  is  worse 
than  useless  in  acute  cases.  When  hyperasmia  or 
active  inflammation  is  present,  antimony  is  called 
for.  If  there  are  symptoms  of  nervous  disorder 
bromides  should  be  administered.  As  regards  local 
remedies  bactericidal  substances  applied  to  the  af- 
fected parts  give  the  best  results.  The  strength  of 
the  agent  should  be  proportioned  to  the  intensity  of 
the  process.  As  a  preliminary  it  is  essential  that  the 
scales  should  be  completely  removed  by  washing 
ireely  with  soap.  If  there  is  but  little  hyperaemia 
the  most  efficacious  drug  is  chrysarobin.  Pyrogallic 
acid,  tar,  and  mercurial  ointment  are  also  service- 
able. In  acute  rapidly  spreading  forms  of  inflamma- 
tion, antimony,  in  the  form  of  vinum  antimoniale, 
W\  to  "Ex  thrice  daily,  controls  the  inflammation. 
If  mental  excitement,  headache,  or  insomnia  is  pres- 
ent, potassium  or  sodium  bromide  should  be  given. 
Arsenic  is  useful  in  cases  with  neurotic  accompani- 
ments. In  very  acute  cases  opium  should  be  given, 
and  the  local  applications  should  be  very  mild  (cold 
cream,  etc.).  In  severe  forms  with  joint  affections 
arsenic  is  also  useful,  given  in  the  form  of  Fowler's 
solution,  freely  diluted.  In  the  type  of  psoriasis  in 
which  there  is  a  tendency  to  the  development  of 
pityriasis  rubra,  chrysarobin  must  be  discontinued, 
tepid  bran  or  alkaline  baths  being  used  in  its  stead. 
In  psoriasis  of  the  seborrhoeic  type,  sulphur  is  the 
best  local  agent.  Thyreoid  extract  has  proved  un- 
satisfactory in  the  hands  of  the  author.  The  follow- 
ing general  maxims  may  be  laid  down :  In  slight 
cases  complete  destructic  n  of  the  early  lesions  should 
be  aimed  at.  Small  oatches  should  be  dealt  with  bv 
strong  applications :  large  areas  require  gentle  han- 
dling. The  best  security  against  relapses  is  the  com- 
pletest  possible  removal  of  all  remnants  of  the 
disease. 

The  Pathological  Changes  in  the  Skin  Pro- 
duced by  the  Rays  from  a  Finsen  Lamp,  with 
Special  Reference  to  Ludus  Vulgaris.    By  Dr.  J. 

M.  H.  MacLeod  {British  Medical  Journal,  October 
25th) . — The  author  asserts  :  ( r )  That  the  action  of 
the  actinic  rays  from  an  arc  lamp  on  the  granuloma 
of  lupus  is  essentially  destructive,  and  that  this  de- 
structive process  is  indirectly  produced  and  is  simply 
the  result  of  an  ordinary  inflammatory  reaction. 
(2)  That  the  effect  of  the  rays  on  the  surrounding 
healthy  tissue  is  negligible,  so  that  the  doubtful 
tissue  in  the  neighborhood  of  a  patch  of  lupus  may 
be  safely  exposed  to  them  without  subsequent  injury 


and  scarring.  (3)  That  the  destructive  process,  if 
the  rays  are  judiciously  employed,  is  not  of  such  an 
intensity  as  to  prevent  subsequent  repair,  and  a  few 
davs  after  it  has  reached  its  acme  a  process  of  con- 
struction sets  in  similar  to  that  which  takes  place  in 
the  healing  of  inflammation.  (4)  That  the  process 
of  construction  is  capable  of  replacing  the  destroyed 
granuloma  with  healthy  fibrous  tissue,  forming  a 
pliable  scar,  and  the  epidermis  completely  recovers 
from  the  oedema  caused  by  the  action  of  the  rays. 
Hence,  from  the  histological  standpoint,  the  treat- 
ment of  lupus  and  other  granulomatous  affections 
of  the  skin  by  the  actinic  rays  is  an  ideal  one. 

Scleroderma. — Dr.  A.  Buschke  {Berliner  klin- 
ische  IV ochcnschrift,  October  13th)  reports  the  case 
of  a  previously  strong  and  healthy  man  forty-six 
years  of  age,  who  presented  an  unusually  severe 
dense  and  deep  oedema  of  the  neck,  back,  head,  chin, 
face,  and  the  upper  arms.  An  attack  of  influenza 
two  years  before  was  the  only  previous  illness  from 
which  he  had  suffered.  Within  the  following  two 
vears  the  oedema  disappeared  without  leaving  any 
traces  in  the  skin  of  its  presence.  The  deeper  layers 
of  the  skin  of  the  face  showed  some  permanent  thick- 
ening, however.  The  return  to  the  normal  differen- 
tiates the  case  from  one  of  scleroderma.  The  author 
thinks  the  disease  may  have  had  its  basis  in  a  diffuse 
diseased  condition  of  the  lymph  vessels. 

GENITO-URINARY  DISEASES. 

Intracapsular  Resection  of  the  Prostate. — Dr. 

Rydygier  {Centralblatt  fiir  Chirurgic,  October  nth) 
recommends  this  method  as  the  normal  one  for  pros- 
tatic hypertrophy.  Formerly  he  performed  an  intra- 
capsular enucleation,  but  frequently  saw  injuries  to 
the  prostatic  portion  of  the  urethra,  which  interfered 
with  the  after-treatment.  The  posterior  surface  of 
the  prostate  is  exposed  by  the  perineal  incision,  either 
through  the  rhaphe  or  by  a  cresentic  horizontal  sec- 
tion. After  section  of  the  perineal  fascia,  blunt  dis- 
section is  done  in  the  depths  until  the  prostate  is 
reached,  when  its  capsule  on  one  side  is  opened  some 
distance  from  the  median  line.  The  edge  of  the  cap- 
sule is  sharply  retracted  and  an  attempt  is  made  to 
shell  out  the  portion  of  prostate  presenting.  As  the 
previously  inserted  catheter  is  approached,  further  at- 
tempts cease,  and  the  loosened  prostatic  gland  is  re- 
sected. The  same  procedure  is  used  on  the  other 
side.  The  author  speaks  with  reservation  as  to  re- 
lapses. 

Tuberculosis  of  the  Testis,  Prostate,  and  Sem- 
inal Vesicles.  By  Sir  T.  Myles  {British  Medical 
Journal,  October  25th). — The  author  holds  that  tu- 
berculosis of  the  testis  is  a  primary  disease,  and  that 
to  justify  total  extirpation  of  the  testis  for  a  localized 
nodule  of  tubercle,  it  must  be  shown  that  partial  ex- 
cision has  failed,  that  disease  in  other  organs  has 
followed  the  operation,  and  that  such  recurrence  is 
due  to  infection  from  the  primary  focus  in  the  testis. 
Tuberculosis  of  the  prostate  and  seminal  vesicles  is 
invariably  a  sequel  of  testicular  disease.  Tubercu- 
losis of  the  bladder  may  be  secondary  to  disease  of 
the  kidney.  Where  isolated  chronic  tuberculous 
nodules  are  formed  in  the  testis,  without  evidence  of 
general  or  local  infection,  the  author  lays  the  nodule 
open,  resects  it  en  masse  without  regard  to  anatom- 
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ical  considerations,  swabs  the  wound  with  ten-per- 
cent, solution  of  formalin,  searches  carefully  for  any 
smaller  nodules,  and  then  closes  the  wound  without 
drainage.  Where  disease  of  the  prostate  and  sem- 
inal vesicles  coincides  with  disease  of  the  testicles, 
he  places  little  reliance  upon  operative  treatment. 
In  those  cases  where  suppuration  exists  and  the 
testicle  is  enlarged  and  useless,  total  extirpation 
should  be  practised  without  delay,  whether  the  pros- 
tate and  vesicles  are  involved  or  not.  Where  both 
testes  are  involved  the  question  is  a  difficult  one. 
Total  castration  is  abhorrent  to  the  average  man, 
and  the  moral  and  mental  effects  of  the  operation 
are  serious.  Yet  in  cases  of  impending  death  from 
general  infection  it  must  be  performed.  Cases  show- 
ing evidence  of  lung  or  other  infection  should  not 
undergo  operation.  The  author's  experience  of  oper- 
ative treatment  of  tuberculosis  of  the  bladder  has  not 
been  favorable.  In  some  cases,  however,  good  re- 
sults may  be  obtained  by  a  combined  method,  the 
suprapubic  route  being  chosen  to  obtain  access  to 
the  bladder  and  the  perineal  route  for  subsequent 
drainage. 

Bladder  Disturbances  Caused  by  Myomata. — 

Dr.  Wilhelm  Hahn  {MiincJicncr  niedicinische  JVo- 
chenschriff,  October  7th)  calls  attention  to  the  dis- 
turbances of  the  bladder  caused  by  fibroid  growths 
of  the  uterus.  They  may  compress  the  bladder  so  as 
to  lead  to  frequent  urination  or  to  the  retention  of 
airine,  the  latter  resulting  in  cystitis.  Their  com- 
pression may  evoke  pain  in  the  bladder  and  in  the 
act  of  urinating.  Fibroids  may  bulge  forward 
from  the  uterus  dividing  the  bladder  into  diverticula. 
If  the  fibroids  have  a  pedicle  and  lie  higher  in  the 
abdomen,  they  may  compress  the  ureters  causing 
hydronephrosis  and  pyelitis.  If  they  become  incar- 
cerated, they  may  produce  reflex  bladder  symptoms. 
In  deciding  upon  an  operation  for  fibroids,  the  blad- 
der symptoms,  as  well  as  others,  must  be  taken  into 
account,  and  if  the  disturbances  are  severe,  they  are 
as  much  an  indication  for  operation  as  haemorrhages, 
pain,  and  dysmenorrhoea. 

MATERIA  MEDICA,  PHARMACY,  AND 

THERAPEUTICS. 

Radiography,  X  Ray  Treatment,  the  High- 
Frequency  Method,  and  Light  Treatment.  By 

Dr.  Freund  {British  Medical  Journal,  October 
25th). — All  radiant  phenomena  have  the  same  phys- 
ical basis ;  one  class  of  ethereal  vibrations  gradually 
passes  into  another  of  different  wave  length,  with  no 
sharp  boundary  between.  The  rays  possess  chem- 
ical, fluorescent,  and  electrical  properties.  Their 
effects  range  from  mere  stimulation  to  actual  de- 
struction of  tissue.  In  weak  doses  they  favor  or- 
ganic processes,  e.  g.,  growth  of  hair,  while  in 
stronger  doses  they  lower  vitality  or  produce  inflam- 
mation or  actual  necrosis.  Radiant  heat,  light,  elec- 
tricity, and  x  rays  all  influence  cell  life  similarly. 
•  he  physiological  effects  are  in  direct  proportion  to 
the  intensity  of  the  raying,  but  in  inverse  proportion 
to  the  wave  lengths.  The  reactions  appear  after  a 
latent  interval,  the  length  of  which  is  also  inversely 
:->roportional  to  the  wave  lengths  and  intensity  of 
.he  raying.  Those  rays  which  have  the  property  of 
exciting  fluorescence  are  also  physiologically  the 
•nost  powerful.    D'Arsonvalization  can  be  included 


in  radiotherapy,  its  effects  being  solely  due  to  the 
spark  discharges.  These  spark  discharges  cause, 
physiological  effects  by"  (a)  the  mechanical  bom- 
bardment of  the  tissues,  (b)  the  production  of  heat, 
'' c)  chemical  effects — formation  of  ozone,  and  (d) 
ultra-violet  ray  formation.  The  eff'ects  of  sparking 
vary  according  to  its  intensity ;  on  the  skin  the  vaso- 
motor system  is  affected  and  necrosis  of  the  super- 
ficial epithelium  takes  place.  It  is  useful  in  the 
various  forms  of  pruritus,  in  lupus  erythematosus, 
and  to  produce  exfoliation  in  pityriasis  versicolor, 
acne  vulgaris,  rosacea,  and  pigmentary  anomalies. 
Favorable  results  are  also  attained  in  fissura  ani.  In 
the  x-ray  method  the  effective  factors  are  probably 
the  X  rays  themselves  and  the  electric  surface  tension 
of  the  tube.  Two  groups  of  skin  diseases  are  suit- 
able for  X-ray  treatment.  The  essential  feature  of 
the  first  is  the  removal  of  hair — ringworm,  favus, 
sycosis,  hypertrichosis.  The  depilatory  properties 
of  the  x-ray  tube  are  due  to  direct  destructive  action 
or  to  alteration  in  the  blood  supply  of  the  follicles ; 
it  has  no  bactericidal  action.  In  the  second  group, 
cell  infiltration  and  proliferation  are  essentials — 
lupus,  epithelioma.  The  clinical  eff'ects  of  x-raying 
are:  (i)  intumescence  of  the  skin;  (2)  mild  erv- 
thema ;  (3)  pigment  changes;  (4)  loosening  of 
hairs;  (5)  subjective  phenomena— burning,  itching. 
It  is  not  yet  known  whether  inflammatory  reaction 
or  bactericidal  effects  are  solely  responsible  for  re- 
sults with  Finsen's  lamp.  Light  rays,  like  x  rays, 
besides  destroying  morbid  cell  elements,  stimulate 
the  production  of  connective  tissue  and  cicatrices. 
The  two  methods  require  about  the  same  length  of 
time.  A  rational  method  is  first  to  x-ray  large  sur- 
faces and  treat  the  remaining  surfaces  with  Finsen's 
apparatus. 

Action   of  Brewer's   Yeast  in  Variola. — M. 

Conche  (Lyon  medical,  October  12th)  has  used  brew- 
er's yeast  in  three  cases  of  smallpox  and  five  of  vario- 
loid. He  noted  a  diminution  of  fever  from  the  time  of 
beginning  the  treatment,  less  development  of  pustules 
than  usual,  a  seeming  inhibition  of  their  growth,  and 
a  more  rapid  desiccation  of  the  pustules.  There  was 
also  little  fever  with  the  suppurative  period,  a  time 
usually  very  serious  in  variola.  The  course  of  the 
disease  was  milder  and  there  was  no  late  eruption  of 
furuncles,  such  as  is  often  seen.  The  cicatrices  were 
not  so  deep  as  usual,  although  Conche  opened  many 
of  those  on  the  face  with  an  aseptic  needle.  In  the 
cases  of  varioloid  there  was  little  fever  attending 
the  eruption,  the  eruption  was  discrete,  the  pustules 
dessicated  rapidly,  and  suppuration  was  attended 
with  little  rise  of  temperature. 

The  Dietetic  Treatment  of  Granular  Kidney. 

By  Dr.  C.  von  Noorden.  {British  Medical  Journal, 
November  ist). — Among  the  interesting  points 
brought  out  by  the  author  are  the  following :  When 
the  albuminoid  substances  in  the  diet  of  patients  suf- 
fering from  granular  kidney  are  slowly  increased,  it 
is  found  that  they  secrete  with  ease  quantities  of 
nitrogen  amounting  to  less  than  fifteen  grammes  for 
seventy  kilogrammes  of  body  weight.  But  when  the 
amount  of  nitrogen  to  be  daily  excreted  exceeds 
fifteen  per  cent.,  then  the  elimination  becomes  ir- 
regular and  uncertain.  Animal  tissues  rich  in 
nucleins  should  not  be  allowed,  as  uric  acid  is  not  al- 
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ways  readily  eliminated.  The  kidneys  make  no  dis- 
tinction between  the  albumens  of  meat,  fish,  eggs, 
milk  and  vegetables.  It  is  the  total  amount  that  is  im- 
portant. Further,  the  difference  in  extractives  con- 
tained in  white  and  red  meat  is  too  trifling  to  deserve 
the  attention  hitherto  given  to  the  subject.  The  au- 
thor, contrary  to  the  usual  custom,  restricts  the 
amount  of  fluid  taken  by  the  patient.  By  inundating 
the  vascular  system  with  water  we  increase  the  work 
of  the  heart.  Not  more  than  three  pints  of  water 
should  be  allowed  in  the  twenty-four  hours.  The 
patient  should  have  plenty  of  strengthening  food,  but 
on  no  consideration  should  they  be  overfed.  And 
whenever  their  weight  must  be  reduced,  this  must  be 
effected  in  the  most  cautious  manner.  Carlsbad 
cures  are  utterly  unsuitable. 

PHYSIOLOGY  AND  PATHOLOGY. 

An  Attempt  to  Transform  the  Non-virulent 
Diphtheria  Bacillus  into  a  Pseudodiphtheria 
Bacillus  and  into  a  Virulent  Diphtheria  Bacillus. 

By  Dr.  Bonistein  (Roussky  Archiev  Patologyi,  Klin- 
itcheskoy  Meditsiny  i  Bakteriologyi,  August  31st). 
— A  critical  analysis  of  the  literature  of  the  subject 
convinced  the  author  that  there  exists  diphtheria 
bacilli  of  varying  degrees  of  virulence,  and  that  some 
of  these  have  lost  their  poisonous  effects  altogether, 
and  yet  have  preserved  all  the  morphological  and 
biological  characteristics  of  the  Loftier  germ.  The 
best  method  of  reinforcing  the  virulence  of  the  germ 
is  to  cultivate  it  in  bags  of  collodion  introduced  into 
the  peritoneal  cavity  of  animals.  By  this  method  the 
author  succeeded  in  transforming  the  non-virulent 
germ  into  a  virulent  one,  and  in  obtaining  even  after 
the  third  passage  of  the  culture  in  the  collodion  sacs, 
a  diphtheritic  toxine  which  was  capable  of  neutral- 
izing antitoxic  serum.  Experiments  performed  in 
the  same  manner  with  the  pseudodiphtheria  bacillus 
failed  completely. 

Unity  of  Streptococci, — Dr.  F.  Meyer  {Berliner 
klirusche  Wochenschrift,  October  6th)  has  examined 
a  great  number  of  generations  of  streptococci,  partly 
derived  from  cultures  in  the  Pasteur  Institute,  and 
pu.rtly  from  human  disease.  So  far  as  his  experi- 
ments would  lead  him  to  conclude  from  the  morphol- 
ogy, virulence,  hjemolytic  properties,  growth  after 
filtration,  and  immunizing  sera,  he  believes  that  it  is 
not  wise  to  say  at  the  present  time  that  all  strepto- 
cocci are  of  the  same  variety.  He  thinks,  above  all, 
that  the  streptococci  pyogenic  to  man  should  be  kept 
distinctly  apart  in  classification  from  those  found 
in  many  anginas  and  those  found  in  animals. 

A  Report  of  the  Blood  Examinations  in  Ten 
Cases  of  Severe  Burns  of  the  Skin.— Dr.  Edw^in  A. 
Locke  {Boston  Medical  and  Surgical  Journal,  Oc- 
tober 30th )  asserts  as  the  result  of  his  examinations 
that  the  changes  in  the  blood  of  individuals  severely 
burned  are  :  ( i )  The  blood  flows  sluggishly,  and 
is  of  a  peculiar  dark,  purple  appearance.  (2)  An 
immediate  increase  in  the  number  of  erythrocytes,  in 
severe  but  not  fatal  cases,  of  from  one  million  to  two 
millions  to  the  cubic  millimetre  takes  place  within  a 
few  hours  ;  in  fatal  cases,  of  from  two  millions  to  four 
millions  to  the  cubic  millimetre.  (3)  A  rapidly 
increasing  leucocytosis  constantly  occurs ;  in  cases 
ending  in  recovery  often  of  thirty  thousand  or  forty 
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thousand  to  the  cubic  millimetre;  in  fatal  cases 
usually  above  fifty  thousand  to  the  cubic  millimetre. 
(4)  Morphological  changes  in  the  erythrocytes  are 
slight.  (5)  The  percentage  of  neutrophiles  is 
somewhat  above  the  normal,  but  not  so  much  so  as  in 
the  ordinary  inflammatory  leucocytosis.  (6)  A 
considerable  destruction  of  the  leucocytes  takes  place, 
especially  in  the  very  severe  burns.  (7)  Myelocytes 
may  be  present  in  small  numbers  in  severe  cases. 
(8)  There  is,  as  a  rule,  marked  increase  in  the  num- 
ber of  blood  plates. 

Role  of  the  Skin  and  Cutaneous  Muscles  of  the 
Neck  in  the  Suspension  of  the  Breasts. — M.  P. 

Aubert  {Lyon  medical,  September  28th)  records  the 
case  of  a  woman,  forty-six  years  of  age,  a  nullipara, 
who,  while  fully  dressed,  was  severely  burned  about 
the  chest.  The  burn  had  involved  the  chest  wall  a 
little  above  the  transverse  line  formed  by  the  superior 
border  of  the  sternum  and  the  clavicles,  and  extended 
on  the  left  almost  to  the  anterior  border  of  the  axilla. 
Below,  it  involved  the  entire  upper  portion  of  the 
breasts  almost  to  the  nipples.  During  the  next  year, 
the  breasts  began  to  hypertrophy  until  they  reached 
a  very  considerable  size.  As  the  breasts  enlarged, 
the  right,  which  attained  the  greater  size,  became 
displaced  upon  the  side  of  the  thorax  until  it  occu- 
pied the  axillary  line,  and  the  left  one  was  similarly 
displaced.  On  account  of  the  displacement  of  the 
breasts  and  of  the  contractures  due' to  the  burn,  the 
patient  walked  with  her  head  forward  and  was  un- 
comfortable in  any  but  the  recumbent  position. 
Finally,  the  breasts  became  so  heavy  and  the  patient's 
condition  so  unbearable,  that,  two  years  after  the 
original  accident,  ablation  of  the  breasts  was  per- 
formed with  intervals  of  a  month.  Surgically,  the 
result  was  perfect.  The  right  breast  weighed  ninety- 
six  ounces,  the  left,  fifty-seven  ounces. 

The  deviation  of  the  breasts  from  their  normal 
position  appears  to  be  the  most  significant  feature 
of  the  case.  The  burning  of  the  skin  of  the  chest 
above  the  breasts  and  of  the  lower  part  of  the  neck 
destroyed  the  natural  power  of  the  muscles  of  the 
skin  of  these  regions  to  support  the  breasts,  and  per- 
mitted them  to  slide  away  from  their  normal  position 
and  take  up  their  place  in  the  axillary  lines  respec- 
tively of  each  side.  Aubert  goes  thoroughly  into 
the  minute  anatomy  and  physiology  of  the  skin  of 
these  regions,  and  says  that,  from  his  clinical  study 
of  the  case,  there  can  be  no  question  that  the  skin 
of  the  anterior  region  of  the  thorax  is  the  true  sup- 
porter of  the  breasts,  and  that  it  is  aided  by  the  cuta- 
neous muscles  of  the  neck.  It  is  probable,  also,  that 
this  is  the  only  function  of  these  cutaneous  muscles. 

The  Value  of  the  Imperfectly-Descended  Tes- 
tis. By  W.  McA.  Eccles,  F.  R.  C.  S.  {British  Med- 
ical Journal,  October  25th). — The  frequency  with 
which  imperfect  descent  of  the  testis  is  associated 
with  inguinal  hernia  is  great.  This  is  the  outcome 
of  the  patency  of  tlie  processus  vaginalis  testis.  Such 
a  condition  should,  in  the  majority  of  cases,  be  sub- 
mitted to  operative  intervention  before  the  onset  of 
the  period  of  puberty.  In  a  case  in  which  there  is 
a  unilateral  arrest  of  a  testis  accompanying  a  hernia 
on  the  same  side,  a  radical  operation  is  indicated,  and 
the  testis  should  be  placed  in  the  scrotum  if  this  can 
be  done  perfectly  easily  and  with  a  strong  proba- 
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bility  that  it  will  not  recede,  but  under  other  circum- 
stances it  should  preferably  be  returned  within  the 
abdomen  unless  there  are  special  reasons  why  it  is 
tnou^ht  more  advisable  to  remove  it.  But  if  the 
case  is  one  in  which  both  testicles  are  arrested,  it  is 
injudicious  to  remove  either  of  them  ;  for  the  amount 
of  internal  secretion  that  together  they  produce  may 
be  sufificient  to  cause  a  proper  development  of  the 
body  in  general,  while  that  amount  which  one  alone 
can  provide  may  be  altogether  too  little  to  cause  this 
growth.  In  such  instances  it  is  well  to  replace  the 
testis  within  the  abdomen  on  the  side  on  which  the 
hernia  is,  if  it  cannot  be  readily  brought  down  or 
there  is  no  scrotum  to  receive  it,  for  in  this  manner 
it  is  almost  certain  that  its  power  of  providing  an 
internal  secretion  for  the  body  is  maintained,  al- 
though there  will  be  no  attempt  on  its  part  to  develop 
and  produce  spermatozooids,  the  possessor  becoming 
virile  but  remaining  sterile. 


Iprotecbtngs  of  Societies. 

NEW  YORK  COUNTY  BRANCH. 

ASSOCIATION. 

NEW  YORK  COUNTY  BRANCH. 

Meeting  of  November  ly,  igo2. 

The  President,  Dr.  Alexander  La^ibert,  in  the 
Chair. 

Is  there  a  Decadence  in  the  Art  of  Prescrib- 
ing?— In  a  paper  on  this  subject  Dr.  Harry  R. 
PuRDY  said  that  many  times  since  entering  upon  the 
practice  of  medicine  had  he  had  occasion  to  ask  him- 
self the  question.  Has  prescription  writing  become  a 
lost  art  ?  He  had  been  surprised  to  learn  that  some 
physicians  habitually  recommend  patent  and  pro- 
prietary remedies,  and  that  others  depend  almost  en- 
tirely upon  the  ready-made  prescriptions  of  the  tablet 
manufacturers.  Again,  he  had  been  astonished  at  the 
original  prescriptions  of  men,  who,  in  all  branches 
of  their  profession  except  therapeutics,  were  quite 
capable.  They  seemed  to  have  no  knowledge  of  the 
incompatibility  of  drugs.  A  few  instances  would 
suffice  to  illustrate  this.  Cocaine  and  borax  are 
often  ordered  in  the  same  mixture,  with  the  result  of 
forming  an  insoluble  precipitate  of  cocaine  borate. 
Ammonium  carbonate  is  frequently  ordered  by  physi- 
cians in  the  same  cough  mixture  with  syrup  of  squills 
which  contains  acetic  acid,  with  the  result  that  a 
chemical  reaction  takes  place  liberating  carbon  di- 
oxide, and  the  gas  given  of¥  startles  the  patient 
by  forcibly  expelling  the  cork  or  even  bursting  the 
bottle.  An  acid  and  an  alkali  should  only  be  mixed 
when  a  new  product  is  desired.  How  frequently  iron 
is  ordered  mixed  with  substances  containing  tannic 
acid,  with  the  result  of  forming  iron  tannate  or  ink. 

Sometimes  a  mixture  containing  an  alkali  and  an 
alkaloid  is  ordered,  as  potassium  iodide  with  strych- 
nine sulphate,  with  the  result  that  nearly  all  the 
strychnine  is  precipitated  by  the  potassium  salt  in  the 
form  of  insoluble  hydriodide  and  is  contained  in  the 
last  dose.  Death  has  been  caused  by  a  prescription 
like  this. 

Corrosive  sublimate  is  incompatible'  with  almost 
everything.  Even  the  compound  syrup  of  sarsa- 
parilla  is  said  to  decompose  it.    Yet  how  often  is  it 


found  prescribed  with  other  drugs?  In  the  cata- 
logues and  price  lists  of  prominent  tablet  manufac- 
turers it  may  be  found  in  a  number  of  formulae  in 
which  it  is  incompatible.  The  speaker  commented 
upon  the  fact  that  many  of  the  pompous  prescriptions 
to  be  found  in  these  lists  and  catalogues  were  written 
by  physicians  whose  names  are  printed  under  them, 
and  he  said  that  few  of  these  physicians  have  reason 
to  take  pride  in  their  authorship.  It  was,  he  said, 
opposed  to  sound  policy  and  good  taste  for  these  men 
to  allow  their  treatment  of  disease  and  their  names 
to  be  thus  advertised ;  besides  the  popularization  of 
medicines,  which  frequently  contain  poisons,  and 
which  the  laity  can  too  easily  procure,  was  a  wrong 
and  a  danger  that  it  was  the  duty  of  physicians  to  do 
all  in  their  power  to  suppress.  Those  physicians 
who  stock  their  offices  with  ready-made,  and  often 
stale,  incompatible,  insoluble,  and  inert  tablets,  and 
try  to  fit  the  disease  to  the  remedy,  rather  than  the 
remedy  to  the  disease,  make  a  mistake  in  the  speak- 
er's opinion.  There  was  scarcely  a  prescription  that 
would  not  be  better  if  freshly  compounded ;  besides 
the  doling  out  of  tablets  seems  to  many  patients,  both 
rich  and  poor,  but  a  cheap  and  undignified  way  of 
practising  medicine.  The  patient  should  have  some 
stronger  motive  to  return  to  the  physician  than 
merely  to  get  a  new  supply  of  tablets 

Dr.  Purdy  said  that  clinical  experience  had  ever 
taught  that  it  was  wisest  to  prescribe  as  few  reme- 
dies as  possible  and  to  use  no  powerful  drug  with- 
out a  distinct  idea  of  what  it  was  intended  to  do  and 
that  to  get  the  best  eflfects  from  such  a  drug  it  should 
usually  be  given  by  itself. 

There  was  good  reason  to  fear  that  to-day  there 
was  too  frequent  violation  of  this  rule — due  perhaps 
as  much  to  carelessness  as  to  lack  of  knowledge. 
The  very  ablest  physicians  have  been  successful  and 
gained  renown  by  using  only  simples,  yet  it  was  not 
to  be  denied  that  good  results  are  sometimes  obtained 
by  the  scientific  combination  of  drugs  for  joint  eft'ect. 
Thus  atropine  increases  the  good  ef¥ects  of  mor- 
phine and  prevents  its  bad  effects.  The  same  may  be 
said  of  morphine  and  chloral,  and  in  a  cough  mixture 
it  is  often  wise  to  add  a  sedative  to  quiet  the  cough 
and  an  expectorant  to  aff^ect  the  mucous  membranes  ; 
and  purgatives  seem  to  act  better  when  several  of 
them  are  united.  When  a  new  product  or  remedy  is 
desired  this  may  be  obtained  by  combining  certain 
chemicals,  as  potasium  iodide  with  mercuric  chloride, 
when  we  get  the  valuable  double  salt,  potassio- 
mercuric  iodide.  Skill  in  the  combination  of  drugs, 
not  only  to  increase  the  physiological  action  of  each, 
but  to  make  the  medicine  pleasant  of  administration, 
was  greatly  to  be  desired,  and  had  made  the  reputa- 
tion of  many  a  man.  But  to  attempt  to  prescribe  for 
everv  symptom  of  a  disease,  by  throwing  unskillfully 
together  eight  or  ten  drugs,  as  is  too  often  done,  was 
unscientific,  dangerous,  and  was  that  abomination  of 
abominations — polypharmacy. 

The  speaker  said  that  while  there  were  men  who 
use  too  many  drugs  there  were  others  who  do  not  use 
enough,  and  indeed  in  certain  quarters  it  seemed  to  be 
the  fad  to  decry  all  drugs.  Dr.  Purdy  thought  it  was 
])robable  that  the  men  who  seldom  prescribe  have  had 
bad  results  through  overdosing,  and  have  become  as 
afraid  of  drugs  as  the  reformed  drunkard  is  of  liquor, 
or  they  may  have  used  medicines  ignorantly  and  con- 
sequently without  success, or  it  maybe  with  some  men 
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pure  affectation.  He  believed  this  last  remark  ap- 
plied to  certain  surgeons  as  well  as  to  a  few  patholo- 
gists. These  surgeons  seem  proud  to  say  that  they 
do  not  write  one  prescription  a  month.  They  speak 
sneeringly  of  the  backwardness  of  medicine,  and 
point  with  pride  to  the  rapid  strides  which  surgery 
has  made  in  the  last  lialf  century.  Can  it  be,  asked 
the  speaker,  that  they  do  not  know  that  they  owe  more 
of  their  success  to  therapeutics  than  they  do  to  their 
skill  with  the  knife?  For  hundreds  of  years  there 
have  been  almost  as  skillful  operators  as  we  have  to- 
day. The  discovery  of  anaesthetics  and  antiseptics 
is  what  has  revolutionized  surgery.  Be  the  surgeon 
ever  so  great,  what  would  he  do  following  certain 
operations,  and  sometimes  during,  or  even  preceding 
them,  did  he  not  resort  to  medication?  What  would 
he  do  without  strychnine  and  digitalis  :  morphine  and 
atropine ;  nitroglycerin  and  caffeine,  and  last,  but 
not  least,  common  salt  ? 

With  those  pathologists  who  profess  to  feel  sorry 
that  therapeutics  cannot  keep  u])  with  them,  and  who 
laugh  at  empiricism.  Dr.  Purdv  had  little  patience. 
Diseases,  he  said,  were  treated  successfully  before 
they  crowded  the  stage,  and  neither  was  it  always 
necessary  to  wait  until  a  man  died  before  a  diagnosis 
could  be  made.  Let  the  pathologists  tell  the  nature 
of  certain  diseases — cancer  and  rheumatism,  for  in- 
stance— and  therapeutists  will  find  the  remedy. 
After  it  was  learned  what  that  dread  cHsease  diph- 
theria really  was.  it  was  not  long  before  we  had  anti- 
toxine  which,  next  to  vaccination,  is  probably  the 
greatest  discovery  of  this  or  any  age.  It  has  been 
well  said  "that  the  man  who  does  not  believe  in  the 
proper  use  of  drugs  for  the  cure  of  disease  must  lack 
the  keystone  of  the  arch  upon  which  all  medical 
knowledge  rests." 

i\Iore  to  be  condemned  than  men  who  do  not  use 
any  medicine  whatever,  according  to  the  speaker,  are 
those  who  prescribe  jiatent  medicines.  In  using  these 
secret  remedies  they  not  only  confess  that  they  are  in- 
comptent,  but  they  also  violate  the  code  of  medical 
ethics.  The  last  remark,  he  said,  applied  with  par- 
ticular force  to  those  physicians  who  have  their  own 
secret  remedies  for  the  treatment  of  delirium  tremens 
and  other  diseases.  These  charlatans  are  probably 
beyond  redemption.  They  are  not  so  ignorant  as 
vicious  and  mercenary,  and  their  punishment  is  the 
contempt  in  which  they  are  held  by  their  fellows. 
Patent  medicine  men,  osteopaths.  Christian  Scientists 
and  similar  imposters  prey  upon  a  class  of  people  who 
are  so  "wise  in  their  own  conceit"  and  so  amazingly 
credulous,  that  "it  is  easier  to  cheat  them  out  of  their 
lives  than  of  a  shilling."  Dr.  Purdv  asked  if  the 
medical  profession,  that  had  unselfishly  done  so 
much  to  alleviate  the  distress  and  suffering  of  man- 
kind, was  doing  all  it  could  properly  do  to  eradicate 
dangerous  and  hurtful  prejudices;  and  to  guard  the 
ignorant  and  unsuspecting  against  the  frauds  and  im- 
lX)sitions  of  unscrupulous  quacks  and  pretenders  ? 
Were  the  physicians  of  to-day  as  public  spirited  as 
were  the  illustrious  fathers  of  medicine? 

The  speaker  referred  to  the  discussion  that  had 
been  carried  on  quite  recently  in  certain  medical 
journals  as  to  the  best  method  of  excluding  from 
their  pages  articles  bearing  the  semblance  of  having 
been  written  by  physicians  in  the  interest  of  manu- 
facturers and  importers  of  proprietary  medicines. 
These  journals,  he  said,  appeal  to  medical  men  to 


help  them.  He  then  quoted  a  ])aragraph  from  an  edi- 
torial in  a  recent  number  of  the  Nezv  York  Medical 
Journal,  as  follows:  "Meetings  of  even  the  most  dig- 
nified of  our  societies  have  at  times  not  wholly  es- 
caped the  suspicion  of  having  been  exploited  by  the 
touters  for  some  medicinal  or  dietetic  preparation, 
and  it  is  certain  that  papers  arc  often  read  before 
them  which  a  reputable  medical  journal  would  hesi- 
tate to  publish."  This,  the  speaker  said,  was  truly  a 
deplorable  state  of  affairs,  and  the  profession  should 
go  to  the  aid  of  these  reputable  journals  by  tabooing 
any  of  its  members  guilty  of  such  unprofessional 
conduct  as  was  charged. 

Dr.  Purdy  said  it  might  be  asked  why  it  is  that  we 
liave  among  us  physicians  who  use  the  character  of 
remedies  of  which  he  had  spoken.  These  men  give 
as  their  chief  reason  that  they  cannot  trust  the  apothe- 
caries :  that  they  substitute  and  have  poor  drugs.  It  is 
true  that  there  are  dishonest  men  among  pharmacists 
as  there  are  among  physicians,  but  he  believed  the 
\ast  majority  of  both  professions  were  honorable 
men.  It  would  be  as  absurd  to  condemn  all  pharma- 
cists because  a  few  were  guilty  of  substitution  as  it 
would  be  to  condemn  all  physicians  because  a  few 
performed  criminal  operations.  If  one  looked  about 
him  he  would  have  no  difficult}-  in  finding  a  reliable 
pharmacist  who  knew  his  materia  medica  and  his 
chemistry,  and  who  could  not  only  be  relied  upon  to 
l^ut  up  prescriptions  properly,  but  to  stand  between 
the  phvsician  and  the  patient,  saving  the  latter  from 
anv  errors  that  the  former  might,  at  times  in  tlie  rush 
of  practice,  commit.  Therefore,  in  his  opinion,  this 
excuse  was  a  poor  one.  Was  it  not  ridiculously  in- 
consistent for  a  physician  to  trust  some  man  in  Kams- 
chatka  say  rather  than  his  own  neighbor?  If  the 
])hysician  knew  how  to  write  a  prescription  ;  knew 
how  it  should  look  and  taste  and  smell  after  it  was 
preparctl,  he  would  soon  catch  the  dishonest  pharma- 
cist and  thereafter  could  avoid  him,  but  alas,  there 
are  onh-  too  many  medical  men  who  are  unable  to  do 
this  :  too  many  who  are  unable  to  tell  morphine  from 
potassium  bromide.  This,  Dr.  Purdv  said,  was  the 
crux  of  the  matter.  Whv  did  they  not  know  ?  Why 
do  physicians  not  know  therapeutics,  materia  medica, 
pharmacy,  or,  to  combine  all  these  into  one  word — 
pharmacology.  He  answered  this  by  saying  it  was 
because  they  had  never  been  properly  taught  and 
have  not  taken  the  pains  to  learn.  One  reason,  and 
in  his  opinion  the  principal  reason  for  the  state  of 
affairs  he  had  described,  was  that  present  graduates 
of  medicine  were  taught  neither  pharmacy  nor  phar- 
macology ;  w-ere  not  given  the  opportunity  of  learn- 
ing how  to  write  prescriptions  by  compounding  them, 
nor  of  becoming  acquainted  with  drugs  by  handling 
them. 

It  was  true  that  for  the  last  year  or  two  a  small 
number  of  medical  colleges  had  been  giving  a  little  at- 
tention to  pharmacology.  For  this  improvement  we 
should  be  thankful,  but  when  it  was  considered  that 
to  learn  only  pharmacy  a  young  man  was  required  to 
spend  three  years  in  a  drug  store,  and  attend  the  col- 
lege of  pharmacy  two  years  in  addition,  it  could 
readily  be  understood  how  little  knowledge  a  medical 
student  could  gain  of  pharmacology  by  one  weekly 
exercise  in  the  laboratory  during  only  half  a  session 
of  his  second  and  third  years.  This  was  about  the 
way  that  chemistry  was  taught  until  the  State  Board 
of  jNIedical  Examiners,  by  sending  many  students 
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home  without  the  coveted  certificates,  compelled  the 
colleges  to  be  more  practical  in  the  teaching  of  this 
subject.  When  it  was  considered  that  no  matter 
what  branch  of  medicine  or  surgery  a  man  might  take 
up  after  graduation  he  would  have  to  resort  to  tlie  use 
of  drugs,  was  it  too  much  to  ask  that  as  much  time 
be  given  to  pharmacology  as  to  any  other  study? 
Was  it  too  much  to  ask  that  the  faculty  of  each  medi- 
cal college  of  this  country  create  a  chair  of  pharma- 
cology equal  in  dignity  and  influence  to  any  other 
chair,  and  fill  it  with  an  experienced,  able  man? 
When  this  was  done ;  when  physicians  as  a  whole  be- 
came more  public  spirited  ;  and  when  they  gave  more 
attention  to  scientific  prescribing  and  to  medical 
ethics,  there  would  then  be  for  our  ancient  and  hon- 
orable profession,  and  for  society  generally,  the 
dawning  of  a  better  day. 

On  invitation  of  the  chair,  the  paper  of  Dr.  Purdy 
was  discussed  from  the  viewpoint  of  the  pharmacist 
by  Mr.  Thomas  J.  Keexan,  associate  editor  of  the 
American  Druggist  and  PIianiiacenticaI  Record. 
Mr.  Keenan  said  that  pharmacists  viewed  with  alarm 
the  growing  tendency  among  physicians  to  prescribe 
proprietary  articles.  The  increase  in  the  number  of 
ready-made  medicines  ordered  on  physicians'  pre- 
scriptions during  the  past  ten  years  had  been  very 
noticeable.  In  fact,  a  comparison  of  the  prescrip- 
tions written  during  the  period  from  1892  to  1902 
with  those  of  the  decade  immediately  preceding 
showed  a  complete  change  in  the  character  of  the 
preparations  ordered  now  as  compared  with  then. 
Of  50  prescriptions  taken  at  random  from  the  files 
of  a  pharmacy,  doing  a  family  dispensing  business  in 
a  residence  district  of  Brooklyn,  for  the  year  1882,  48 
were  for  simple  galenicals  or  preparations  official  in 
the  Pharmacopoeia.  Eight  years  later  in  1890  the 
number  of  prescriptions  of  this  character  showed  a 
decrease,  10  of  the  50  being  for  proprietary  articles. 
From  1892  onward  the  increase  in  the  number  of 
ready-made  prescriptions  was  constant.  In  the  year 
named  the  proportion  stood  15  proprietary  to  35 
regular.  In  1895  the  figures  almost  balanced.  24 
proprietary  articles  having  been  called  for  on  regular 
prescription  as  against  26  simples  or  official  prepara- 
tions of  either  the  Pharmacopoeia  or  the  National 
Formulary.  In  1896  the  balance  was  against  the 
pharmacist,  for  out  of  50  prescriptions  taken  at 
random  from  the  prescription  file  for  that  year,  30 
were  for  proprietary  compounds,  from  w'hich  the 
manufacturer's  label  had  to  be  removed  and  a  regular 
prescription  label  substituted  therefor  before  dis- 
pensing. During  1901  an  examination  of  the  pre- 
scription files  of  the  pharmacy  in  question  showed 
a  corresponding  increase  in  the  number  of  proprie- 
taries called  for  on  prescription,  as  out  of  50  only  9 
represented  compounds  devised  by  the  physician  him- 
self as  against  41  proprietary  prescriptions. 

The  great  increase  in  the  prescribing  of  proprietary 
medicines  is  attributed  by  pharmacists  ( i )  to  the 
enterprise  of  the  larger  firms  interested  in  the  manu- 
facture of  such  compounds  who  lose  no  opportunity 
of  bringing  their  good  to  the  attention  of  physicians  ; 
and  (2)  to  the  practice  of  hospital  physicians  order- 
ing medicines  by  number  or  title  from  the  hospital 
formularies.  Trained  in  this  way  it  is  not  surprising 
that  medical  students  fall  an  easy  prey  to  the  manu- 
facturer of  ready-made  medicines  and  compressed 
drugs.    Pharmacists  do  not  find,  the  speaker  said. 


that  the  older  physicians  are  writing  for  more  pro- 
prietaries than  they  did  a  few  years  ago.  It  is  the 
younger  practitioner  who  creates  most  of  the  de- 
mand for  this-  class  of  medicaments,  not,  as  phar- 
macists believe,  from  any  special  lack  of  knowledge 
of  the  principles  of  combining  drugs  in  efiEective  and 
agreeable  forms,  but  because  he  finds  that  it  calls  for 
the  exercise  of  less  thought  and  the  minimum  of  labor 
to  write  the  trade  name  of  some  medicinal  compound 
that  appears  to  fit  the  malady  under  consideration, 
than  is  required  for  the  scientific  arrangement  in  a 
prescription  of  the  various  articles  of  the  materia 
medica  that  may  be  indicated  in  a  given  case. 

Mr.  Keenan  said  that  while  the  standard  of  phar- 
maceutical education  was  being  elevated  year  by  year, 
and  the  pharmacist  of  to-day  was  required  to  have 
a  scientific  as  well  as  a  practical  training,  it  had  to  be 
said  that  the  medical  profession  had  not  always 
shown  a  corresponding  disposition  to  recognize  the 
professional  status  of  the  pharmacist.  The  pharma- 
cist feels  that  if  the  members  of  the  medical  pro- 
fession were  really  disposed  to  regard  him  as  a  man 
of  scientific  training  who  is  willing  and  competent  to 
meet  emergencies  in  medical  practice,  they  would 
make  more  demands  on  his  scientific  skill  and  not 
compel  him  to  be  the  mere  medium  for  the  handing 
over  of  proprietary  compounds,  the  dispensing  of 
which  calls  for  the  exercise  of  no  more  expert  knowl- 
edge than  was  possessed  by  the  average  grocery 
clerk.  The  speaker  said  that  pharmacists  every- 
where complained  loudly  and  with  good  cause  of  the 
expensive  amounts  of  new  drugs  and  chemicals  of  a 
proprietary  nature  which  they  were  compelled  to 
stock  in  order  to  enable  them  to  dispense  one  or  two 
prescriptions.  These  new  chemicals,  largely  of  syn- 
thetic composition  and  made  in  Germany,  are 
vaunted  as  great  discoveries  when  introduced,  but 
experience  frequently  proves  that  only  a  short  time 
elapses  before  they  are  superseded  and  described 
either  as  useless  or  dangerous.  Go  into  any  drug  store 
to-day,  he  said,  and  you  will  find  the  shelves  back  of 
the  prescription  counter  overcrowded  with  bottles 
and  containers  of  all  sorts,  from  each  of  which,  per- 
haps, one  or  two  prescriptions  have  been  filled,  while 
the  remainder  have  not  been  called  for  in  years,  and 
which  the  pharmacist  would  be  glad  to  get  rid  of  at 
any  price. 

in  closing,  !Mr.  Keenan  expressed  his  personal 
sense  of  gratification  at  being  allowed  to  present  the 
pharmacists'  view  of  the  matter  under  discussion.  It 
seemed  to  him  that  the  innovation  might  w'ell  be  taken 
as  a  precedent  and  be  followed  by  occasional  invita- 
tions to  representatives  of  pharmacy,  either  as  indi- 
viduals or  as  representing  such  organizations  as  the 
State  Pharmaceutical  Association,  the  New  York 
College  of  Pharmacy,  or  the  jManhattan  Pharmaceu- 
tical Association  of  this  city  to  participate  in  dis- 
cussing such  subjects  as  happen  to  be  of  mutual  in- 
terest to  pharmacists  and  physicians ;  for  if  discon- 
tent exists  as  had  been  shown,  it  would,  in  his  opinion, 
be  the  part  of  wisdom  to  let  such  discontent  find  ex- 
pression, that  it  might  be  alleviated,  rather  than  to 
try  to  suppress  it  and  so  cause  it  to  find  expression 
otherwise.  He  was  happy  to  say  it  had  been  his  ex- 
perience that  the  pharmacist  who  cultivated  the 
closest  and  most  confidential  relations  with  the  phy- 
sicians who  patronized  him,  was  the  one  who  had  the 
least  complaint  of  any  kind  to  make. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Qtiesiions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follozvs: 

XIX.  — Hozv  do  you  treat  frostbite?  (Ansivcrs  due  not 
later  than  December  10,  ig02.) 

XX.  — How  do  you  treat  buboes  that  threaten  to  suppurate? 
{Answers  due  not  later  than  January  10,  1903.) 

XXI.  — Hozv  do  you  treat  infantile  convulsions?  (Au- 
szvers  due  not  later  than  February  10,  1902.) 

XXII.  - — Hozi'  do  you  manage  occipitoposterior  positions  of 
the  presenting  head?  (Answers  due  not  later  than  March 
10,  1903. 

Whoever  among  our  subscribers  (with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  d  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  aivard  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  ansivcrs  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  si.v  hundred  words. 
So  far  as  our  space  zvill  allozv,  zve  shall  publish  the  substance 
or  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  wc  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  wil.  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  nvedical 
journalism  are  disqualified.  This  price  zvill  not  be  awarded 
to  any  one  person  more  than  once  zvithin  one  year.  Every 
anszver  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prize  of  $2^  for  the  best  essay  submitted  in  November 
has  been  awarded  to  Dr.  Hugh  T.  Nelson,  of  Charlottesville, 
I'a..  zchosc  paper  appears  below: 

PRIZE  QUESTION  NO  XVIII. 

THE    PREVENTION    OF  MAMMARY 
ABSCESS. 
By  HUGH  T.  NELSON,  M.  D., 

CHARLOTTESVILLE,  VA. 

The  prevention  of  this  very  troublesome  condition 
must  of  necessity  antedate  the  delivery  of  the  child 
and  what  might  be  termed  the  period  of  active  lac- 
tation. Active  lactation  is  spoken  of  advisedlv.  for 
the  mammae  may  be  the  seat  of  an  active  hyperasmia 
as  soon  as  the  impregnated  ovum  fastens  itself  to 
the  uterine  mucosa.  Hence  the  commencement  of 
lactation  may  be  considered  as  synchronous  with 
conception. 

In  a  paper  as  limited  as  this,  the  minute  anatomy 
of  the  mammas  cannot  be  given  very  fully,  yet  to 
any  one  passingly  familiar  with  the  structure  and 
functions  of  the  gland  in  question  it  will  be  apparent 
that  under  many  conditions  it  may  easily  become  the 
seat  of  inflammatory  processes.  Ordinarily  pos- 
sessed of  a  very  full  blood  supply — this  supply  being 
increased  at  the  moment  of  conception  and  contin- 
ually increasing  during  the  period  of  gestation — it 
can  readily  be  seen  how  any  obstruction  to  the  circu- 
lation in  the  gland — arterial,  venous,  or  lymphatic — 
would  establish  a  locus  iniiioris  rcsistcuticc  which 
would  soon  become  the  focus  of  inflammation. 


Tliis  being  the  case  prior  to  confinement  and  the 
period  of  active  lactation,  no  wonder  that  after  active 
lactation  is  cstablish-d  there  are  still  greater  oppor- 
tunities for  the  development  of  inflammatory  pro- 
cesses within  the  mammary  area. 

With  this  much  by  way  of  prelude,  it  can  be  readily 
inferred  that  measures  for  the  prevention  of  mam- 
mary abscess  should  be  begun  as  soon  as  the  condi- 
tion of  the  gland  warrants  a  suspicion  of  pregnancy. 

The  gland  hyperasmia  varying  in  diiTerent  indi- 
viduals, there  can  be  no  fixed  time  at  which  pre- 
ventive measures  must  be  taken  against  the  access 
of  inflammation.  Suffice  it  to  say  that  when  the 
enlarged  and  hardened  breast,  the  deepened  color 
and  increased  area  of  the  areola,  and  the  increased 
size  and  tenderness  of  the  nipple  give  evidence  of 
pregnancy,  care  should  be  taken  to  guard  the  breasts 
against  the  possibility  of  infection.  What  are  the 
measures  to  insure  against  antepartum  mammary 
abscess  ? 

First  of  all,  systematic  bathing  with  tepid  anti- 
septic lotions  of  moderate  strength,  followed  by 
gentle  friction  from  nipple  to  circumference  should 
be  employed  every  night  on  retiring  to  bed.  The 
high  corset  should  be  done  away  with  at  once,  and, 
if  the  breast  is  large  and  heavy,  a  gauze  sling  should 
be  made  I0  support  it. 

As  the  pregnancy  nears  the  end,  the  nipples  de- 
mand special  attention,  not  only  to  keep  the  mouths 
of  the  ducts  and  the  crevices  clean,  but  to  render 
them  hard  and  firm  so  that  the  epithelium  may  not  be 
so  readily  removed  by  the  infant  in  its  early  attempts 
at  sucking.  For  this  purpose  there  is  nothing  so 
good  as  frequent  bathing  accompanied  by  gentle 
friction  with  a  saturated  solution  of  boric  acid  in 
dilute  alcohol. 

In  many  women  on  the  eve  of  motherhood  active 
lactation  has  already  been  established  several  weeks 
before  delivery,  and  in  these  cases  there  is  all  the 
greater  need  for  care.  Here,  as  in  postpartum  cases 
the  secretions  should  not  be  allowed  to  accumulate 
to  the  point  of  discomtort,  even  if  artificial  means 
have  to  be*  employed  to  keep  open  the  ducts  and 
prevent  the  accumulation  in  the  distended  lacunae  of 
the  g'land. 

Under  this  condition  rubbing  the  breast  from  cir- 
cumference to  nipple  with  sterilized  cacao  butter 
will  be  found  quite  efifective,  though  only  in  very 
extreme  cases  should  pumping  be  resorted  to.  Ster- 
ilized gauze  pacts  should  protect  the  nipples  from 
the  dress  and  underclothing,  these  to  be  changed 
as  often  as  they  become  saturated. 

After  the  birth  of  the  infant,  even  when  active 
lactation  has  not  yet  been  set  up,  strict  attention 
should  be  given  to  the  mouth  of  the  infant,  cleansing 
it  thoroughly  each  time  before  it  is  put  to  the  breast, 
as  well  as  immediately  afterward.   For  this  purpose 
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nulhing  is  better  than  a  saturated  solution  of  boric 
acid  in  water.  Of  course,  tlie  entire  breast  must  be 
treated  before  and  after  nursing-  as  already  advised. 

The  nursing  mother  should  avoid  draughts  of  air, 
should  be  warmly  clad,  particularly  about  the  neck 
and  shoulders,  and,  above  all.  should  protect  the  feet 
from  dampness.  It  is  no  strange  thing  for  an  ac- 
coucheur to  be  summoned  to  a  lying-in  mother  or 
even  much  later  in  the  lactation  period,  to  find  her 
with  high  temperature  and  "lumps"  in  one  or  both 
breasts,  which  are  frequently  considered  as  the  ef- 
fects of  taking  cold.  Some  of  the.se  so  called  lumps 
can  easily  develop  into  abscess,  and  frequently  do  so 
even  with  great  care. 

Should  this  condition  exist  the  breast  must  be 
promptly  emptied  of  all  its  secretion,  using  artificial 
nieans  if  necessary,  but  with  the  greatest  care.  Some 
evaporating  lotion — such  as  ammonium  chloride  in 
tincture  of  arnica — should  be  applied  to  the  entire 
gland  on  pieces  of  surgeon's  lint,  to  be  changed  as 
often  as  they  become  dry  and  hot.  Failing  to  dissi- 
pate the  lumps  by  this  means,  the  ice  water  coil 
should  be  applied — half  hour  on,  half  hour  of¥ — till 
the  danger  of  abscess  has  been  averted. 

Verv  strict  attention  should,  during  the  entire 
lactation  period,  be  given  to  the  nipples  by  watching 
for  fissures  and  excoriations,  which  are  oftener  the 
starting  points  of  mammary  abscess  than  all  other 
conditions  combined.  When  ulceration  first  begins 
in  the  nipple,  the  wearing  of  a  leaden  cap,  or  shield, 
over  it  will  give  good  protection.  These  shields, 
made  of  thin  sheet  lead,  can  easily  be  procured  at 
any  druggist's,  as  can  also  glass  shields  with  rubber 
nipples  attached  for  the  child  to  nurse  through. 
These  latter  prevent  the  irregularitv  of  the  child's 
sucking  force  and  do  away  with  the  twisting  and 
wringing  of  the  nipple  by  a  vigorous  infant,  which 
motions  tend  to  keep  the  ulcer  from  healing.  Should 
the  trouble  fail  to  yield  under  these  measures,  con- 
joined of  course  with  thorough  asepsis  of  the 
mother's  mammae  and  the  infant's  mouth,  thorough 
cauterization  of  the  active  ulcer  should  be  done  with 
a  sharpened  pencil  of  sulphate  of  copper  after  the 
parts  have  been  thoroughly  cocainized,  as  the  pain 
of  the  cauterization  is  very  intense.  In  some  cases 
when  ulceration  is  very  persistent,  and  abscess  is 
seriously  threatened,  the  nursing  process  may  have 
to  be  stopped  in  one  or  both  breasts,  and  only  suffi- 
cient milk  artificially  taken  away  to  keep  down  ten- 
sion. At  the  same  time,  should  it  be  necessary  to 
interdict  sucking  the  child,  a  large  belladonna  plaster 
should  be  applied,  covering  the  entire  gland  save  the 
nipple.  If  it  is  found  necessary  to  stop  nursing  en- 
tirely, this  plaster  should  be  worn  continuously  until 
the  lacteal  secretion  has  been  entirely  suspended. 
.Should  the  ulcer  heal,  however,  the  plaster  may  be 
removed  and  nursing  again  attempted. 


It  is  not  my  function  in  this  paper  to  deal  with  the 
treatment  of  mammary  abscess,  though  I  am  satisfied 
that  careful  attention  to  the  above  mentioned  notes 
will  in  very  many  if  not  all  conditions  prevent  the 
formation  of  abscess  and  all  the  suffering  which  it 
entails. 
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Dr.  J.  L.  Andrez\.'s,  of  Mciiif>li!S,  Tcnii.,  writes: 
An  abscess  means  pus,  and  there  can  be  no  pus 
without  pyogenic  bacteria ;  therefore  avenues  of  en- 
trance for  these  germs  must  be  carefully  guarded 
against.  The  baby's  mouth  must  be  sharply  looked 
after  and  kept  sterile,  in  addition  to  the  well  known 
precautions  regarding  the  mother's  nipples. 
Cracked  nipples  are  very  dangerous,  and  the  cure 
of  the  nipple  must  be  obtained  at  the  earliest  possible 
moment.  Infrequently,  one  or  more  of  the  small 
glands  (Montgomery's)  at  the  base  of  the  nipple 
become  inflamed  and  suppurate,  infecting  the  nipple 
and  gland.  Each  small  gland  should  be  laid  open 
and  curetted  and  its  base  touched  with  a  strong  solu- 
tion of  carbolic  acid  or  corrosive  sublimate. 

The  starting  point  of  mammary  abscess  is  gen- 
erally an  inflammation  of  the  gland,  and  the  begin- 
ning of  mastitis  is  always  congestion,  so  what  are 
the  precautions  to  prevent  congestion  ?  Ample  care 
should  be  taken  to  prevent  that  condition  of  af- 
fairs known  as  "taking  cold"  in  the  breast.  That 
exposure  to  cold,  sitting  in  a  draft  or  a  cold,  damp 
room,  will  cause  the  minute  blood  vessels  and  lym- 
phatics to  become  engorged  cannot  be  doubted.  A 
popular  fallacy  is  the  belief  that  a  congested  breast 
is  full  of  milk,  that  its  milk  ducts  are  choked  with 
secretion.  It  is  the  blood  supply  and  the  lymphatics 
which  are  the  seat  of  intense  engorgement,  not  the 
milk  channels.  This  has  great  practical  bearing  on 
the  subject  in  hand.  When  the  mother,  by  the  death 
of  her  baby  or  from  whatever  cause,  does  not  nurse 
the  child,  there  is  always  ground  for  anxiety  about 
the  glands,  especially  if  the  woman  is  of  full  habit. 
Here  the  prevention  of  congestion,  inflammation, 
and  abscess  lies  in  perfect  cleanliness,  the  drawing 
out  of  the  accumulated  milk  (generally  small  in 
quantity)  by,  best  of  all,  another  infant,  a  grown 
person,  or  a  puppy ;  the  discreet  use  of  saline  purges ; 
and  the  partial  restriction  of  liquids  ingested.  Dia- 
phoretics, in  the  main,  are  contraindicated  as  being 
too  drastic.  The  breast  pump  is  very  greatly  abused 
in  this  connection.  In  simple  supersecretion,  where 
the  baby  is  not  able  to  handle  the  supply,  its  use  is 
attended  with  good  results.  But  in  severe  conges- 
tion and  threatened  inflammation  I  have  seen  it  so 
many  times  improperly  used  that  I  have  lately  ac- 
quired a  sort  of  repugnance  to  it.  That  it  has  been 
the  means  of  doing  great  harm  in  many  instances 
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there  is  not  the  least  doubt.  Many  times  I  have  seen 
and  countenanced  its  use  in  an  effort  to  reduce  the 
congestion  in  a  swollen,  indurated,  and  intensely 
tender  gland  without  the  slightest  effect.  This  was 
because  we  had  the  mistaken  notion  that  the  breast 
was  full  of  milk.  The  best  methods  of  emptying 
the  breast  have  been  mentioned  in  the  order  of  their 
efficiency,  and  the  breast  pump,  though  a  favorite 
with  many,  is  a  very  bad  "last."  Nature  is  not  a  very 
quick  pupil,  but  a  most  obedient  one.  It  requires 
several  days  for  her  to  learn  that  the  milk  supply  is 
not  needed,  but  when  she  thoroughly  understands 
the  situation,  it  seems  as  though  she  stopped  its 
secretion  without  further  ado.  I  might  add  in  pass- 
ing that  she  seems  to  be  very  sensitive,  for  when  her 
milk  supply  is  once  untimely  checked,  it  is  often  hard 
enough  to  start  it  again,  even  though  badly  needed. 
Internal  medication,  with  iodide  of  potassium,  Phy- 
tolacca, etc.,  after  repeated  trials,  has  never  afforded 
nie  visibly  good  results,  but  often  bad  results  in  the 
way  of  stomach  derangement.  I  have  never  been 
altogether  convinced  of  the  efficacy  of  the  classical 
belladonna  plaster.  The  amount  of  secretion  taking 
place  in  the  gland  is  in  direct  ratio  to  the  amount  of 
blood  entering  it,  and  it  would  seem  more  reason- 
able, certainly  more  certain,  to  give  the  belladonna 
internally;  or,  from  the  standpoint  of  empirical 
therapeutics,  ergot  is  indicated.  In  the  next  case  in 
my  hands  I  shall  try  one  of  the  newer  antiphlogistics, 
in  the  form  of  a  paste  with  a  sort  of  clay  as  the  base. 

The  very  best  method  of  relieving  the  congestion 
is  by  massage  properly  applied.  Its  proper  applica- 
tion is  fully  described  by  C.  S.  Bacon,  of  Chicago, 
in  the  American  Journal  of  Obstetrics  for  June, 
1902.  He  justly  criticises  the  classical  directions, 
with  the  accompanying  illustrations,  which  have 
from  an  early  date  appeared  in  works  on  obstetrics. 
The  working  principle  in  his  plan  is  that  the  massage 
must  be  directed  from  the  nipple  to  the  base  of  the 
gland,  and  not  vice  versa.  Massage  must  commence 
in  the  axillary  and  subclavicular  regions,  and  consid- 
erable time  must  be  employed  in  reaching  the  gland 
proper.  By  this  method  the  congested  capillaries 
and  lymphatics  are  emptied  and  a  gland  which  pre- 
viously was  in  a  "strut"  becomes  flaccid  and  lax. 

The  wisdom  of  the  advice  given  in  the  standard 
works  to  allow  the  child  to  nurse  the  sound,  uncon- 
gested,  uninflamed  breast  is  very  strongly  called  in 
question.  The  fact  is  ignored  that  even  the  presence 
of  the  child  increases  the  functional  activity  and 
necessary  congestion  of  the  affected  as  well  as  the 
sound  breast.  It  is  very  generally  believed  that  the 
milk  secretion  occurs  entirely,  or  nearly  so,  during 
the  intervals  between  nursings.  As  a  matter  of  fact, 
a  relatively  small  quantity  only  is  secreted  in  the 
intervals,  the  great  bulk  being  secreted  during  the 
act  of  nursing.   In  the  interval,  the  delicate  secretory 
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apparatus  is  being  prepared  for  its  rapid  secretion 
during  the  nursing.  Any  observer  can  recall  the 
sight  of  a  perfect  stream  of  milk  flowing  like  water 
from  a  watering  pot  from  the  umised  breast  while 
the  other  is  being  nursed. 

In  the  face  of  so  serious  a  contingency  as  a  mam- 
mary abscess,  with  due  regard  for  individual  cir- 
cumstances, it  is  entirely  proper  to  consider  the  ad- 
visability of  removing  the  infant  as  far  as  possible 
from  the  sight  and  hearing  of  the  mother.  More- 
over, there  is  always  more  or  less  fever  and  consti- 
tutional disturbance  in  connection  with  a  congested, 
inflamed  breast,  and  the  milk  is  very  apt  to  be 
vitiated.  Ivlental  emotion,  worry,  fright,  etc.,  might 
cause  such  changes  in  the  blood  as  to  irritate  the 
delicate  secretory  apparatus  and  provide  the  starting 
point  for  inflammation  and  its  sequelae.  The  inci- 
dent related  by  Hirst  of  the  sudden  death  of  an  in- 
fant while  nursing,  just  after  the  mother  had  wit- 
nessed the  murder  of  her  husband,  makes  this  idea 
not  at  all  improbable. 

An  ice  bag  is  often  of  great  service  in  relieving 
congestion.  Heat  I  have  found  of  service  only  when 
suppuration  was  unavoidable  and  it  was  desired  to 
hasten  the  breaking  down  of  tissue  injured  beyond 
the  hope  of  resolution.  Strapping  or  snugly  ban- 
daging the  breast  is.  entirely  proper,  though  it  is  of 
service  only  as  a  support  and  sling  for  the  affected 
gland.  The  "old  woman,"  with  her  flannel  rags 
saturated  with  camphor,  etc.,  is  responsible  for  many 
mammary  abscesses. 

{To  be  concluded.) 


§ook  Stotias. 


Photographic  Atlas  of  the  Diseases  of  the  Skin.  A 
Series  of  Eighty  Plates,  comprising  more  than 
One  Hundred  Illustrations,  with  Descriptive  Text, 
and  a  Treatise  on  Cutaneous  Therapeutics.  By 
George  Henry  Fox,  A.  M.,  M.  D.,  Clinical  Pro- 
fessor of  Diseases  of  the  Skin,  College  of  Phy- 
sicians and  Surgeons,  New  York,  etc.  Parts  II- 
XI.  Philadelphia  and  London :  J.  B.  Lippincott 
Company,  1902.   Pp.  141  to  154. 

A  Practical  Treatise  on  Stnallpox.  Illustrated  by 
Colored  Photographs  from  Life.  By  George 
Henry  Fox,  A.  M.,  M.  D..  Consulting  Dermatol- 
ogist to  the  Health  Department  of  New  York 
City.  With  the  Collaboration  of  S.  D.  Hubbard, 
M.D.,  S.  PoLLiTZER,  M.D..  and  J.  H.  Huddleston, 
M.  D.  Parts  I  and  II.  Philadelphia  and  London  : 
J.  B.  Lippincott  Companv,  1902.  Pp.  31. 
(Price,  $3.) 

By  one  already  familiar  with  skin  diseases,  the 
preference  will  be  given  to  photographs  as  a  rule 
rather  than  to  lithographs  or  other  reproductions, 
colored  or  uncolored,  for  the  reason  that  the  former  - 
are  less  liable  to  error.  The  photograph  cannot  lie, 
it  is  said ;  vet  it  does  prevaricate  sometimes  so  as 
to  be  very  misleading  unless  one  is  well  aware  of  its 
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foibles  and  knows  beforehand  what  points  are  of 
real  significance.  Sometimes  the  absence  of  color 
and  still  more  the  exaggerated  effect  of  the  "high 
lignts"  are  very  apt  to  give  false  impressions. 
Hence  for  the  beginner  or  in  the  case  of  an  entirely 
new  disease  a  colored  print  that,  as  is  usually  the 
case,  is  a  reproduction  ot  a  water  color  or  of  a  draw- 
ing colored  by  hand  is  more  instructive.  It  has  the 
character  more  or  less  of  a  diagram  in  which  those 
features  of  the  eruptions  that  are  most  essential  are 
emphasized  and  made  salient. 

In  the  two  admirable  works  before  us,  Dr.  Fox  has 
certainly  to  a  great  degree  evaded  the  sources  of 
error  in  photographic  pictures,  first  by  the  excellence 
of  the  photographs  themselves,  next  by  the  addition 
of  judicious  colorinp-.  and  finally  by  the  clear  explan- 
atory text  that  accompanies  each  of  the  plates.  As 
a  complementary  addition  to  the  pictorial  part  of 
the  work  there  is  an  excellent  treatise  on  diseases 
of  the  skin.  Following  some  "general  considera- 
tions," the  various  affections  are  taken  ud  and  con- 
sidered in  alphabetical  order.  Evidently  it  has  been 
the  author's  purpose  to  simplify  the  subject  as  much 
as  possible,  avoiding  all  that  is  unnecessarily  tech- 
nical or  obscure.  In  this  endeavor  he  has  shown 
much  practical  good  sense. 

Perhaps  with  Dr.  Fox  the  pendulum  swings  a 
little  too  far  the  other  wav.  When  he  goes  so  far  as 
to  deprive  dermatology  of  the  title  of  a  specialty,  it 
seems  to  us  he  is  underrating  too  much  his  own  dis- 
tinguished attainments.  A  specialty  is  anything  that 
one  does  especially — well  being  usually  understood. 
The  existence  of  medical  specialties  will  always  be 
governed  by  the  principle  of  supply  and  demand. 
For  the  present  there  appears  to  be  a  demand  for 
skin  specialists.  When  that  demand  ceases  derma- 
tologv  as  a  specialty  will  no  longer  exist. 

The  work  on  smallpox  is  published  in  form  cor- 
responding with  that  of  the  Photographic  Atlas,  and 
preserves  the  excellent  character  of  the  latter.  The 
plates  are  especially  valuable  in  that  they  show  the 
disease  in  "each  of  its  successive  stages." 


Acute  Dilatation  of  the  Stomach.  By  H.  Campbell 
Thompson.  M.  D.  (Lond),  M.  R.  C.  P..  Assistant 
Physician  to  the  [Middlesex  Hospital,  etc.  New 
York:  William  Wood  &  Company,  IQ02.  Pp.  54. 
(Price,  75  cents.) 

This  small  book,  although  modest  in  size,  is  un- 
doubtedly of  distinct  value.  In  it  the  author  gives  a 
brief  history  of  five  of  his  own  cases,  followed  by 
an  abstract  of  forty-four  recorded  cases  of  this  dis- 
ease. This  is  succeeded  bv  a  brief  summary  of  the 
aetiology,  symptoms,  morbid  anatomy,  course,  prog- 
nosis, pathology,  and  treatment.  It  is  clearly  shown 
how  important  the  thorough  understanding  of  this 
disease  is  to  both  the  phvsician  and  the  surgeon,  since 
it  may  be  met  with  by  either  at  times  when  it  is  least 
expected. 

In  this  work  the  severer  cases  are  taken  as  the 
type,  but  at  the  same  time  the  necessity  of  detecting 
the  milder  forms  is  emphasized,  as  only  in  these 
may  brilliant  results  of  treatment  be  expected.  The 
majority  of  the  cases  narrated  followed  some  injury 
or  surgical  operation,  and  the  "remaining  cases  fol- 
lowed some  indiscretion  in  diet. 

In  connection  wi*:h  the  surgical  cases  a  Droper 


emphasis  is  laid  upon  the  fact  that  Ine  patient  ao- 
peared  to  be  progressing  favorably  up  to  the  time  01 
the  sudden  onset  of  gastric  symptoms.  Great  stress 
is  also  laid  upon  the  necessity  of  making  frequent 
examination  of  the  stomach  in  acute  illnesses,  for 
after  death  various  grades  of  unsuspected  dilatation 
are  occasionally  found. 

The  chapter  on  the  pathology  of  this  ailment  gives 
a  fairly  complete  discussion  of  the  various  factors 
entering  into  the  causation  of  the  condition.  Al- 
though the  author  appears  to  incline  to  the  theory 
of  a  widespread  nervous  affection  of  stomach  and 
bowel,  yet  he  points  out  the  advisability  of  bearing 
in  mind  all  the  possible  causes  until  more  is  known 
of  the  subject,  rather  than  attempting  to  fix  one's 
attention  upon  a  single  specific  cause  to  the  exclusion 
of  all  others. 

The  book,  although  not  so  complete  as  it  might 
be,  is  well  worth  perusal,  treating  as  it  does  of  a  sub- 
ject wnich  has  not  as  yet  received  the  proper  atten- 
tion due  it,  more  especiallv  from  English  and  Amer- 
ican writers. 


The  Diagnosis  of  Surgical  Diseases.  By  Dr.  E. 
Albert,  late  Director  and  Professor  of  the  First 
Surgical  Clinic  at  the  University  of  Vienna.  Au- 
thorized Translation  from  the  Eighth  Enlarged 
and  Revised  Edition.  Bv  Robert  Frank,  A.  M., 
M.  D.  With  Fifty-three  Illustrations.  New 
York :  D.  Appleton  &  Companv,  1902.  Pp.  viii- 
419.    (Price.  $5.) 

Those  familiar  with  Albert's  classical  work  will 
not  hesitate  to  express  their  gratification  at  the  ap- 
pearance of  an  English  version  which  has  not  sac- 
rificed in  the  translation  the  style  and  spirit  pervad- 
ing the  original.  This  admirable  book  should  find 
its  way  into  the  hands  of  all  students,  since  it  sets 
forth  the  subject  with  a  fulness  to  be  found  in  very 
few  other  works  on  the  subject.  It  by  no  means 
covers  this  vast  field  completek'.  but  cites  typical 
cases  in  the  concrete.  The  subject  is  arranged  re- 
gionally, and  the  illustrations  are  telling  and  strictly 
in  conformity  with  the  text.  With  these  admirable 
features  in  its  favor,  the  book  merits  a  wide  circle 
of  readers,  particularly  among  medical  students,  who 
will  learn  from  the  perusal  of  its  pages  that  logic  is 
the  basis  of  diagnosis  and  not  any  group  of  symp- 
toms, as  is  the  average  teaching.  We  welcome  a 
book  of  this  kind,  which  is  a  radical  departure  from 
the  flood  of  surgeries  bristling  with  technics,  yet 
void  of  the  vivid  portrayal  of  clinical  medicine  to 
be  found  in  these  pages. 


Atlas  and  Epitome  of  Otology.  By  Gustav  Bruhl, 
M.  D.,  of  Berhn.  with  the  Collaboration  of  Profes- 
sor Dr.  A.  PoLiTZER,  of  Vienna.  Authorized 
Tranlation  from  the  German.  Edited  by  S.  Mac- 
CuEN  Smith,  M.  D.,  Clinical  Professor  of  Otol- 
ogy. Jefferson  Medical  College.  Philadelphia,  etc. 
With  244  Colored  Figures  on  39  Lithographic 
Plates,  and  99  Text  Illustrations.  Philadelphia 
and  London :  W.  B.  Saunders  &  Company.  1902. 
Pp.  292.    (Price.  $1.) 

It  is  easy  to  become  enthusiastic  in  the  praise  of 
such  a  book  as  this,  but  it  is  difficult  to  review  it  so  as 
to  present  the  reader  with  its  special  characteristics. 
The  fine  delineation,  the  excellent  coloring  of  the 
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plates,  must  be  seen  to  be  aporeciated,  they  cannot 
be  reproduced  in  words,  and  yet  such  points  form 
the  important  features  of  a  medical  atlas. 

One  half  of  this  book  is  devoted  to  the  atlas,  which 
contains  thirty-nine  plates,  almost  all  of  which  pre- 
sent several  figures.  Perhaps  the  greatest  number 
is  devoted  to  the  presentation  of  the  normal  temporal 
bone,  of  adults  and  children,  by  various  sections. 
Of  these,  the  most  beautiful  are  olates  8  and  12. 
Plate  8  shows  the  temporal  bones  of  a  child,  made 
transoarent,  with  the  labyrinth  injected  with  mer- 
cury. Plate  12  shows  the  anterior  portion  of  the 
right  side  of  a  skull  which  had  been  made  transpar- 
ent, with  the  accessory  cavities  of  the  nose  filled 
with  Wood's  metal  and  a  catheter  passed  into  the 
Eustachian  tube.  Pathological  conditions  are  also 
well  represented,  and  a  good  number  of  nlates  are 
devoted  to  their  appearances  under  the  microscope. 

The  epitome  is  good  reading,  though  very  concise 
and  not  perfectly  complete.  It  gives  in  277  pages 
tne  anatomy  and  phvsiologv  of  the  ear,  the  methods 
of  making  physical  and  functional  examinations,  in- 
cluding bacteriology  and  histology,  general  pathol- 
■ogy,  symptomatolog>',  and  treatment  of  various  mor- 
bid conditions,  including  operations,  deafmutism, 
accidents,  and  expert  testimony. 


Textbook  of  Physiological  and  Pathol oo^ical  Cheni- 
istrv.  By  G.  Bunge,  Professor  of  Physiological 
Chemistry  at  Bale.  Second  English  Edition. 
Translated  from  the  Fourth  German  Edition  by 
Florence  Starling,  and  Edited  by  Ernest  H. 
Starling,  M.  D.,  F.  R.  S.,  Professor  of  Physi- 
ology in  University  College,  London.  Philadel- 
phia :  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
xi-470.    (Price,  $3.) 

The  work  before  us  has  gone  through  many  trans- 
formations since  the  appearance  of  tne  previous  edi- 
tion. The  chemistry  of  the  proteid  molecule,  which 
forms  so  important  a  figure  in  modern  physiological 
chemistry,  is  deservedly  treated  at  length.  The  au- 
thor discusses,  however,  at  considerable  length  the 
various  steps  in  the  development  of  proteid  chem- 
istry from  Drechsel's  earlier  work,  giving  due  credit 
to  the  classical  work  of  Schmiedeberg  and  Hofmeis- 
ter  and  the  respective  schools,  as  well  as  to  the  mas- 
terful researches  of  Kossel  of  more  recent  years. 
The  lectures,  entitled  The  Food  of  Man  are  replete 
with  interesting  matter  pertaining  to  the  subject. 

Digestion  and  its  concurrent  processes  are  most 
logically  and  exhaustively  discussed.  The  physio- 
logical action  of  the  various  organs  and  tissues  and 
their  resultant  products  are  in  turn  carefully  and 
systematically  dwelt  upon.  The  chapter  upon  for- 
mation of  fat  in  the  body  and  the  exhaustive  treatise 
embraced  in  the  chapter  upon  diabetes  mellitus  are 
most  interesting,  and  the  functions  of  the  various 
enzymes  in  normal  and  pathological  conditions  are 
elucidated  in  an  absorbing  and  instructive  manner. 

The  book  is  most  ably  translated  and  edited  and 
compares  favorably  in  every  way  with  the  original 
German  production.  The  author's  arrangement  is 
closely  folowed,  a  subject  index  and  an  index  ar- 
ranged under  the  names  of  the  various  research 
workers  adding  to  the  value  of  the  volume  to  the 
general  reader  as  well  as  to  the  specialist  in  the 
different  subjects  mentioned. 


Genitourinary  Diseases  and  Syphilis.    By  Henry 
11.  Morton,  M.  D.,  Clinical  Professor  of  Genito- 
urinary Diseases  m  the  Long  Island  College  Hos- 
pital, etc..  Illustrated  with  Half  Tones  and  I""ull 
Page  Color  Plates.    Philadelphia:    F.  A.  Davis 
Company,  1902.    Pp.  xii-372.    (Price,  $3.) 
This  book  affords  the  student  a  very  clear  insight 
into  genitourinary  and  syphilitic  aft'ections.    By  a 
liberal  use  of  italics  the  salient  features  are  readily 
impressed,  and  the  pages  at  every  turn  will  be  found 
alive  with  practical  advice.   Theory  is  conspicuously 
absent,  and  the  book  is  thus  far  in  advance  of  many 
of  its  contemporaries,  since  it  considers  with  due  con- 
servatism the  newer  technical  procedures — endos- 
copy, cystocopy,  galvanocauterization  of  the  prostate, 
and   prostatectomy.    Though  the  indications  for 
these  several  procedures  are  freely  discussed,  yet  the 
technical  execution  of  them  is  not  elaborated  suffi- 
ciently.   On  the  other  hand,  a  strong  feature  is  in 
the  precise  advice  given  for  the  institution  of  thera- 
peutic measures  and  in  a  rigid  insistence  on  asepsis 
and  antisepsis  in  all  that  appertains  to  the  manual  and 
instrumental  treatment  of  the  genitourinary  tract, 
with  a  detailed  description  of  how  to  effect  this  in 
each  instance. 

The  sober  judgment  of  the  author  is  apparent 
when  referring  to  the  use  of  tne  various  proteid  silver 
compounds.  He  assigns  a  different  level  of  efficacy 
to  each,  eulogizing  none  exclusively. 

The  consideration  of  syphilis  is  terse,  yet  the 
ground  is  fully  covered  in  the  two  concluding  chap- 
ters. We  commend  this  book  as  offering  what  is 
best,  selected  from  widely  divergent  sources  and 
modified  by  the  author's  evidently  wide  and  accurate 
clinical  experience. 


Atlas  and  Epitome  of  Operative  Sur^ew.  By  Dr. 
Otto  Zuckerandi,  Privat-docent  in  the  Univer- 
sity of  Vienna.  Second  Edition,  Revised  and  En- 
larged. Authorized  Translation  from  the  Ger- 
man. Edited  by  J.  Chalmers  DaCosta,  M.  D., 
Professor  of  the  Principles  of  Surgery  and  of  Clin- 
ical Surgery  in  Teft'erson  Medical  College,  Phila- 
delphia, etc.  With  forty  Colored  Plates  and  278 
Illustrations  in  the  Text.  Philadelphia  and  Lon- 
don :  W.  B.  Saunders  &  Company,  IQ02.  Pp.  410. 
(Price,  $3.50.) 

By  the  addition  of  the  description  of  newer  oper- 
ations, their  accompanying  illustrations,  and  some 
few  corrections  of  the  text,  this  hand  atlas  is  brought 
up  to  date  and  is  in  a  position  to  gain  an  increasing 
circle  of  readers. 


Operations-Vademecnm  fiir  den  praktischen  Arst. 
Von  Dr.  Edmund  Leser,  Professor  an  der  Uni- 
versitat  Halle  A.  S.,  etc.   Mit  84  Zum  Theil  Far- 
bigen  Abbildungen.    Zweite  Vermehrte  und  Vc 
besserte  Auflage.    Berlin :  S.  Karger,  1902.  T 
viii-186. 

This  second  edition  has  been  modified  by  sul 
tuting  original  drawings  and  photographs  and 
ceding  each  operation  with  a  list  of  the  nece' 
instruments.    This  feature  is  in  harmony  wit' 
purpose  of  this  book,  which  is  to  serve  the* 
practitioner  who  is  occasionally  obliged  to  p 
an  operation. 
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Hernia.  Its  A^tiologw  Sxiiiptoms,  and  Treatment, 
By  W.  .McAdam  Eccles,  M.  S.  (Lond.),  F.  R. 
C.  S.  (Eng.),  Senior  Assistant  Surgeon  at  the 
West  London  Hospital,  etc.  Second  Edition.  New 
York:  William  Wood  &  Company,  1902.  Pp. 
xvi-233.     (Price,  $2.50.) 

The  illustrations  are  the  only  emendations  which 
this  edition  has  to  offer.  They  are  so  numerous  and 
excellent  that  we  see  in  them  a  material  gain  for  the 
author's  concise  hrochure  on  this  subject. 


First  Aid  in  Accidents.  By  Charles  R.  Dickson, 
M.  D.,  Lecturer  and  Examiner,  St.  John  Ambu- 
lance Association,  etc.  Chicago,  New  York,  and 
Toronto:  Fleming  H.  Revell  Company,  1902. 
Pp.  3  to  127. 

This  manual,  prepared  for  the  International  As- 
sociation of  Railway  Surgeons,  is  intended  to  be  a 
guide  for  instructing  railway  employees  in  first  aid 
treatment  of  the  injured.  It  is  very  practical,  con- 
cise, and  sufficiently  illustrated.  It  serves  the  double 
purpose  of  affording  the  surgeon  a  basis  for  his  lec- 
tures, as  well  as  that  of  being  a  reference  book  for 
the  railway  employee  which  he  can  conveniently 
carry  about  in  his  pocket  and  peruse  at  his  leisure. 


^isallanri. 


Mediterranean  Fever. — Zammit  {Malta  Arch, 
and  Scien.  Soc,  ]\Iay ;  British  Medical  Journal,  Oc- 
tober 1 8th)  states  that  in  Malta  the  fever  attacks 
about  700  people  per  annum,  mainly  between  May 
and  September,  and  though  the  mortality  is  not  high, 
the  convalescence  is  often  protracted.    It  is  specific, 
caused  by  Bruce's  micrococcus,  discovered  in  1886. 
The  coccus  is  always  to  be  found  in  the  spleen  after 
death ;  it  grows  on  the  ordinary  nutrient  media  and 
lives  for  months ;  inoculated  in  animals  and  men,  it 
is  capable  of  reproducing  the  disease.   The  fever  has 
its  own  temperature  curve,  symptoms,  and  patho- 
logical changes.    The  older  theories  as  to  its  causa- 
tion and  diffusion  are  untenable.   Three  tables  care- 
fully compiled  from  the  public  health  reports  prove 
that  there  is  no  relation  between  the  fever  and  un- 
sanitary conditions.    The  low-lying  town  of  Cormi, 
with  an  average  death  rate  of  31  per  1,000,  had  only 
37  cases  of  this  fever  within  the  last  ten  years ; 
whereas  Birkiscara,  on  higher  ground,  with  a  death 
rate  of  27,  had  526  cases  within  the  same  period.  On 
the  other  hand,  enteric  fever,  being  a  filth  disease, 
was  in  proportion  to  the  death  rate.    The  sea  water 
of  the  harbors  has  no  direct  effect,  as  the  ships  in  the 
harbors  are  unequally  affected,  and  the  inhabitants 
-of  the  cities  along  the  shores  are  not  more  attacked 
han  those  living  in  villages  inland.    Even  at  ]\Isida. 
here  a  narrow  creek  of  the  sea  is  badly  polluted  by 
vage,  there  are  fewer  cases  than  in  towns  on  high 
^imd.    The  sanitation,  again,  throughout  both 
nds,  has  greatly  improved  of  late  years,  but  the 
\rrence  of  the  fever  has  not  sensiblv  diminished 
V'here.    The  theory  of  polluted  air,  held  by 
v^s  in  1896  to  have  a  specific  effect,  is  contra- 
<by  Tarxien.  with  its  old  narrow  streets  and 
ite  of  mortality,  having  a  yearlv  average  of 


only  5  cases  of  fever,  as  against  neat  and  fashionable 
villages  with  a  lower  mortality  rate,  but  with  an 
average  of  32  cases  of  fever  per  annum.  Food 
though  carefully  analyzed,  has  not  been  found  to 
have  caused  any  outbreak.  Zammit's  tables  show 
that  in  the  38  localities  noted  the  cases  form  an  irreg- 
ular wave  of  abatement  and  recrudescence  durino- 
ten  consecutive  years.  Also,  within  any  one  affected 
area  the  cases  are  clustered,  certain  houses  or  blocks 
of  houses  being  foci  of  infection.  These  facts,  along 
with  such  an  outbreak  as  that  at  the  Conservatorio 
Bugeza  in  1900,  prove  the  endemo-epidemic  char- 
acter of  the  fever.  It  bears  a  close  comparison  with 
malaria.  How  the  Bruce  coccus  enters  the  body  is 
unknown,  but  it  may  enter  through  the  skin  without 
exciting  any  visible  local  action,  as  the  Plasmodium 
does  in  malaria.  It  was  oroved  at  Netley  in  1899 
that  men  and  animals  could  be  infected  through  the 
skin  with  Bruce's  coccus.  The  symptoms  and  path- 
ological changes  of  the  two  diseases  are  comparable : 
in  both  the  spleen  seems  to  bear  the  brunt  of  the 
attack,  and  is  similarly  affected.  This  fever  is  prob- 
ablv  of  malarial  origin,  in  the  sense  of  an  insect- 
borne  disease,  and  the  infection  spread  by  mosquitoes 
from  those  aft'ected  to  the  healthy.  Anopheles  has 
never  been  found  in  Malta,  but  culex  abounds,  breed- 
ing in  small  puddles  in  or  near  dwellings,  in  tanks, 
pots.  tubs,  old  tins,  and  broken  crockery  so  abundant 
in  back  yards,  cellars,  and  gardens  :  in  fact,  wherever 
water  is  stagnant,  larval  mosquitoes  are  found  in 
Quantities.  The  author  recommends  isolation  of 
each  patient  by  nueans  of  a  mosquito  net,  and,  as  an 
experiment  to  test  his  theorv,  the  systematic  removal 
from  some  chosen  district  of  all  tins,  bottles,  and 
other  receptacles  from  gardens,  back  yards,  and 
cellars,  with  a  judicious  distribution  of  petroleum 
in  ponds  and  stagnant  pools,  that  cannot  be  covered 
or  drained,  by  a  squad  of  workmen  under  the  direc- 
tion of  an  intelligent  officer,  in  order  to  free  the 
locality  from  gnats,  and  then  to  observe  the  effect 
u])on  the  number  of  cases  of  fever. 

An  Apothecaries'  Oath  of  the  Fourteenth  Cen- 
tury.— The  Journal  medical  de  Bruxelles  for  Octo- 
ber 2nd,  citing  the  Gazette  de  gynecologic,  refers  to 
a  case  before  the  criminal  tribunal  of  the  Cour  de 
Cassation,  in  which  the  point  at  issue  was  whether  it 
was  allowable  for  physicians  and  pharmacists, 
though  practising  different  yet  allied  professions,  to 
enter  into  partnership.  Maitre  Momard  represent- 
ing the  affirmative  showed  that  the  profession  of 
pharmacist  had  been  from  remote  times  a  dependent 
of  that  of  medicine,  and  in  support  of  this  view  cited 
a  curious  oath  of  the  fourteenth  century  which  used 
to  be  taken  by  the  "apothicaires"  of  those  days. 
The  oath  is  as  follows :  I  swear  not  to  malign  any 
of  my  former  masters,  physicians,  pharmacists,  or 
others,  whoever  thev  may  be :  to  uphold  as  far  as  in 
me  lies  the  honor,  glory,  ornament,  and  majestv  of 
medicine ;  not  to  disclose  to  idiots  and  ingrates  their 
secrets  and  mysteries :  to  do  nothing  rashly,  without 
the  counsel  of  physicians  or  in  the  hope  of  gain ;  ta 
disown  and  to  avoid  like  the  plague  the  disreputable 
and  entirely  pernicious  methods  of  practice  now 
followed  by  charlatans,  empirics,  antl  dabblers  in 
alchemy,  to  the  great  disgrace  of  the  magistrates  who 
tolerate  them.  Mav  the  Lord  prosper  me  as  T  ob- 
serve these  conditions. 
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THE  WORKS  OF  EDWARD  JENNER  AND 
THEIR   VALUE   IN   THE  MODERN 
STUDY  OF  SMALLPOX.* 

By  GEORGE  DOCK,  A.  M.,  M.  D., 

ANN  ARBOR,  MICH. 
PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  MICHIGAN. 

Jenner's  Inquiry :  "No  book  so  small  has  been 
talked  of  so  much ;  no  book  has  been  read  from  the 
original  so  little ;  no  book  of  such  dimensions  has 
made  the  name  of  any  author  so  famous." — Sir  Ben- 
jamin Ward  Richardson. 

Few  topics  in  medicine  are  more  interesting  than 
the  history  of  vaccination,  and  the  extract  I  have 
taken  as  a  text  may  serve  to  show  the  particular  as- 
pect of  the  subject  I  wish  to  discuss.  Through  the 
kindness  of  Dr.  William  Osier — one  of  many  ex- 
amples of  a  generosity  for  which  I  can  not  adequately 
express  my  gratitude, — I  was  able  recently  to  ex- 
amine a  full  collection  of  first  editions  of  Jenner's 
works  on  vaccination.  The  collection  itself  is  par- 
ticularly interesting  in  having  been  given  by  Jenner 
to  his  friends,  W.  F.  Shrapnell  and  Henry  J.  Shrap- 
nell,  who  will  be  remembered  by  readers  of  Baron's 
Life  of  Jenner.  The  volumes,  bound  together,  were 
ultimately  presented  by  the  family  of  Dr.  Hunter  Mc- 
Guire  to  Dr.  Osier,  and  it  is  hardly  necessary  to  add 
that  a  more  appreciative  owner  could  not  be  found. 
Jenner's  first  three  works  on  vaccination  had  long 
been  familiar  to  me  through  a  copy  of  the  second  edi- 
tion, but  in  the  McGuire-Osler  collection  I  read  for 
the  first  time  the  brief  pamphlet  on  the  Origin  of  the 
Vaccine  Inoculation  and  the  Instructions  for  Vaccine 
Inoculation.  These  emphasized  certain  of  Jenner's 
characteristics,  viz.,  his  practical  sagacity,  coming  as 
it  does  so  near  to  inspiration,  and  his  lack  of  method. 
The  study  of  the  later  pamphlets  led  me  to  investi- 
gate Jenner's  life  and  work  after  the  announcement 
of  vaccination.  My  examination  included  a  large 
proportion  of  the  books  and  pamphlets  concerning 
vaccination  published  during  Jenner's  life,  and  a 
great  deal  of  periodic  literature  of  the  same  era,  in- 
cluding several  non-medical  journals.  For  the  op- 
portunity of  seeing  most  of  this  great  and,  I  may  add, 
rare  material,  I  am  particularly  indebted  to  the  of- 
ficers of  the  Boston  Medical  Library.    The  Boston 

*  Read  before  the  Buffalo  Academy  of  Medicine,  October  14,  1902. 


Public  Library  and  the  Boston  Athenaeum  also  gave 
me  opportunities  for  research  that  could  not  easily  be 
found  elsewhere.  Thanks  are  further  due  to  Dr.  J. 
H.  McCollom  and  Dr.  Samuel  W.  Abbott  for  valua- 
ble assistance. 

I  do  not  intend  to  go  into  the  details  of  Jenner's 
life,  interesting  as  that  would  be.  At  the  time  of  his 
first  publication  on  vaccine  inoculation  he  was  in  his 
fiftieth  year.  Though  fond  of  natural  history  all  of 
his  life,  pupil  and  friend  of  John  Hunter,  he  yet  pre- 
ferred the  career  of  a  country  practitioner  to  that  of 
a  naturalist  or  medical  teacher.  An  active,  popular 
and  successful  physician,  he  had  shown  more  than 
ordinary  ardor  in  the  observation  of  disease  and  its 
treatment.  A  facile  maker  of  verses,  he  shows  a 
tendency  to  poetic  expressions  in  his  articles  on  cow- 
pox,  as  he  did  in  his  conversation  and  letters.  As  ex- 
amples may  be  cited  the  answer  to  the  question  of 
Charles  James  Fox, — vaccination  is  "like  a  section  of 
pearl  on  a  rose-leaf," — or  when,  after  speaking  of  the 
efifect  of  vaccination  in  healing  chronic  eruptions  he 
said,  "it  is  not  one  gift  only  that  the  fair  and  bountiful 
hand  of  Vaccina  has  bestowed  upon  us."  Yet  Jen- 
ner's writing  is  always  simple  and  attractive.  Such 
expressions  as  I  have  quoted  seem  to  come  rather 
from  the  exuberance  of  a  mind  naturally  imaginative 
and  poetic  than  from  any  attempt  at  decoration.  His 
chief  fault  is  in  the  poor  arrangement  and  dififuseness 
of  his  material. 

In  his  mental  qualities  Jenner  has  been  compared 
with  Franklin,  and  there  is  a  resemblance  in  the  sim- 
plicity of  his  observations  and  methods,  as  when  he 
settled  the  question  as  to  the  hottest  part  of  a  flame 
by  putting  his  finger  into  it.  Two  other  facts  should 
be  mentioned  before  we  leave  the  man  for  his  work. 
He  suffered  much  from  illness,  his  wife  and  one  son 
were  invalids  and  the  latter  required  constant  care. 
Besides,  he  had  a  tendency  to  indolence,  "of  all  the 
ill  habits  a  man  may  fall  into,  the  most  difficult  to  get 
rid  of,"  he  said,  adding:  "I  for  one  am  a  sad  example 
of  the  truth  of  this  position,  and  this  very  sin  has  got 
me  into  more  scrapes  than  all  the  rest  put  together." 

Jenner  has  suffered  much,  as  his  discovery  has  suf- 
fered, from  indiscriminate  praise.  It  is  often  said 
that  he  devoted  his  time  for  years, — thirty  is  the 
period  most  frequently  given, — to  the  investigation  of 
cowpox,  before  he  published  his  results.  This  is  by 
no  means  the  real  basis  of  Jenner's  claim  to  renown. 
The  results  are  important  without  reference  to  the 
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time  spent  in  achieving  them.  Jenner  himself  gave 
twenty-two  years  as  the  period  of  investigation.  In 
the  parliamentary  hearing  which  resulted  in  the  first 
grant  of  money,  ten  thousand  pounds,  one  of  the  wit- 
nesses stated  that  Jenner  had  spent  six  thousand 
pounds  in  prosecuting  his  inquiry,  hut  Jenner  himself 
never  made  such  a  claim. 

The  first  publication,  An  Inquiry  into  the  Causes 
and  Effects  of  the  Variolce  Vaccincc,  appeared  in 
1798,  as  a  quarto  of  seventy-five  pages,  w-ith  four 
colored  engravings. 

The  work  begins,  after  some  general  observations 
on  the  variations  of  animals,  with  an  explanation  of 
the  origin  of  cowpox  in  "grease,"  a  disease  of  the 
heels  of  horses.  Jenner  thought  that  milkers,  having 
previously  dressed  the  sores  of  such  horses,  carried 
the  disease  to  cows.  He  cited  seven  cases  showing 
the  relationship,  as  well  as  the  immunity  furnished 
against  smallpox  after  accidental  inoculation  of 
grease-cowpox  in  man.  He  admitted  that  he  had  not 
been  able  to  show  the  relations  of  grease  and  cowpox 
by  actual  experiment,  but  was  not  very  critical  in  the 
matter,  for  he  had  held  the  belief  in  the  grease  origin 
of  cowpox  and  smallpox  for  .more  than  ten  years. 
Further  on  in  the  same  work  he  cited  a  case  in  which 
cowpox  originated,  not  in  matter  from  the  heels  of  a 
horse,  but  in  an  "erysipelatous"  inflammation  on  the 
upper  part  of  the  thigh  of  a  colt.  After  several 
weeks  the  process  terminated  in  the  formation  of 
small  abscesses.  The  same  men  who  dressed  these 
abscesses  milked  cows,  and  in  a  short  time  the  whole 
dairy,  twenty-four  cows,  had  cowpox.  The  milkers  in 
turn  got  vaccinia  in  varying  degrees  of  severity  ac- 
cording to  their  previous  histories,  one,  who  had 
never  had  either  cowpox  or  smallpox,  being  severely 
affected.  Circumstances  prevented  a  test  of  the  cow- 
pox  by  variolous  inoculation,  yet  Jenner  thought 
there  could  be  scarcely  any  room  for  suspicion  that 
the  disease  was  not  true  cowpox.  He  supposed,  also, 
that  the  specific  virus  became  more  "certain  and  de- 
termined in  the  cow,"  because  it  was  easier  for  milk- 
ers to  become  infected  than  for  the  dressers  of  sore 
heels,  but,  aside  from  the  experiments  he  thought  of 
but  did  not  make,  he  seems  not  to  have  considered  the 
greater  exposure  in  milking  as  compared  with  the 
dressing  of  horse's  heels.  A  great  deal  of  work  was 
done  on  grease  in  the  early  years  of  vaccination. 
Many  investigators  agreed  with  Jenner;  certain 
strains  of  "vaccine"  virus  originated  in  the  sore  heels 
of  horses,  but  the  final  conclusion  was  that  grease  was 
not  a  specific  disease,  or  at  least  not  related  at  all 
to  vaccinia,  and  if,  in  some  cases,  cowpox  seemed  to 
have  originated  in  horses,  the  latter  animals  must 
have  had  variola.  Jenner  never  seems  to  have  pub- 
licly abandoned  his  theory,  but  the  course  of  events 
relegated  it  to  obscurity.  While  still  working  on  his 
early  grease  observations,  Jenner  inoculated  his  son 


with  swine  pox,  but  he  did  not  follow  up  this  line  of 
investigation. 

No  one  seems  to  have  tried  to  deprive  Jenner  of 
credit  for  the  grease  theory,  but  the  case  is  very  dif- 
ferent in  the  next  step  of  his  work,  regarding  cowpox 
more  particularly.  Just  what  Jenner  claimed,  and 
what  he  deserved  in  this  connection,  are  often  not  re- 
membered. As  he  often  pointed  out,  the  protective  ac- 
tion of  cowpox  against  smallpox  was  widely  known 
among  dairy  farmers,  but  perhaps  became  recognized 
only  after  the  general  use  of  variolous  inoculations, 
which  called  attention  to  cases  refractory  to  the  latter. 
Investigations  aroused  by  Jenner's  Inquiry  fully  con- 
firmed the  extent  of  the  belief  among  farmers,  and 
before  that,  as  early  as  1795,  Adams,  in  his  Observa- 
tions on  Morbid  Poisons  spoke  of  it  as  a  well-known 
fact.  The  question  whether  the  accidental  infection 
might  not  be  used  with  a  distinct  purpose  must  also 
have  been  raised  by  many.  Ring,  one  of  Jenner's 
most  ardent  supporters,  says  he  was  often  asked  by 
patients  whether  cowpox  or  chickenpox  would  not 
protect  against  smallpox.  Nor  was  the  knowledge 
of  cowpox  confined  to  England.  Heim  tells  us  that 
his  father,  a  preacher  in  Saxe  Meiningen,  told  him 
as  early  as  1763,  when  one  of  his  cows  had  cowpox, 
that  the  dairymaids  who  milked  such  cows  became  in- 
fected, and  added  it  was  believed  those  who  once  had 
the  vaccine  disease  never  took  smallpox.  But  when- 
ever such  facts  were  mentioned  contradictory  experi- 
ences were  not  wanting.  So  Jenner  was  often  re-  . 
minded  by  his  friends,  and  the  feeling  of  the  latter 
shows  why  the  observation  of  immunity  was  not 
earlier  acted  upon.  After  Jenner's  claims  were  pub- 
lished, and  especially  at  the  time  of  the  parliamentary 
action  on  Jenner's  petition  for  a  grant  in  1802,  other 
cases  of  planned  inoculation  came  to  light.  Among 
these  were  some  ascribed  to  Nash,  a  surgeon  in  Dev- 
onshire, and  a  Mrs.  Rendall,  but  the  most  important 
were  those  of  the  now  well-known  Jesty.  It  is  in- 
teresting to  observe  that  in  this  case  the  champions  of 
Jesty  did  not  even  know  either  his  name  or  his  habi- 
tation. Pearson  called  him  Justin.  His  visit  to 
London  and  the  painting  of  his  portrait  were  both 
done  to  discredit  Jenner,  but  the  outcome  did  the 
latter  no  harm.  Many  years  later  Husson  asserted 
that  Rabaut,  a  protestant  minister  of  Montpellier,  had 
vaccinated  in  1781,  having  derived  the  idea  from  a 
farmer,  and  that  the  operation  was  suggested  to  Jen- 
ner by  a  Frenchman.  Husson  should  have  put  the 
date  earlier.  There  is  no  doubt  that  Jenner  had 
talked  of  vaccination  before  1781.  None  of  these 
earlier  observations,  interesting  as  some  of  them  are, 
weaken  Jenner's  claim  in  the  slightest  degree.  He 
not  only  inoculated  cowpox  virus  with  the  purpose  of 
protecting  against  smallpox,  but  also  with  the  aim 
of  making  the  operation  known,  and  he  not  only  did 
make  it  known,  but  he  put  it  beyond  question  that, 
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but  for  him,  Jesty  and  all  the  other  claimants  might 
have  remained  long  in  the  obscurity  in  which  his  dis- 
covery found  them.  He  also  carried  the  inoculation 
through  several  generations  in  the  human  body,  prov- 
ing the  possibility  of  becoming  independent  of  pri- 
mary cowpox,  and  in  marked  contrast  to  Jesty,  he 
overcame  the  fear  of  the  disease.  Thus  he  caused 
vaccination  to  be  practised  by  others,  so  that  from  a 
casual  and  formidable  operation  it  became  used  all 
over  the  world  on  an  enormous  scale,  and  always  in 
association  with  his  own  name.  How  he  did  this  is 
an  interesting  part  of  the  subject. 

Jenner  gave  brief  notes  showing  the  protective  ac- 
tion of  casual  cowpox  against  variola,  acquired  either 
naturally  or  by  inoculation.  The  interval  between 
infection  and  test  varied  in  different  cases  from  a  few 
months  to  fifty-three  years,  though  in  only  three  was 
it  more  than  thirty  years.  He  also  cited  cases  show- 
ing that  smallpox  gave  immunity  sometimes,  but  not 
always,  against  cowpox,  and  others  proving  that  cow- 
pox  could  repeatedly  infect  the  same  subject.  He 
promised  to  give  a  great  number  of  instances  show- 
ing the  protective  influence  of  cowpox.  He  really 
gave  only  sixteen,  and  not  all  of  these  in  detail,  but 
we  must  remember  that  this  was  before  the  numerical 
method  was  applied  seriously  to  medicine.  After 
all,  the  number  of  cases  is  not  much  smaller  than  that 
cited  by  one  of  the  greatest  students  of  aetiology  and 
prophylaxis  in  an  address  of  fundamental  importance 
more  than  one  hundred  years  after  Jenner.  At  the 
present  day  we  should  expect  protocols  of  all  cases 
of  cowpox  infection  and  some  at  least  from  cases 
simulating  cowpox,  but  such  critical  methods  were 
not  known  in  Jenner's  time.  He  had  collected  more 
cases  showing  the  protective  action  of  cowpox  than 
had  ever  been  published  before,  and  had  drawn  from 
them  conclusions  of  far-reaching  importance. 

For  he  was  now  at  the  point  where  an  experiment 
was  necessary,  an  experiment  quite  as  novel  as  that 
of  Columbus  when  he  started  for  the  shores  of 
Cathay.  On  May  14,  1796,  he  inoculated  James 
Phipps,  a  lad  of  eight  years,  with  matter  taken  from 
a  sore  on  the  hand  of  Sarah  Nelmes,  "a  dairy  maid 
who  was  infected  from  her  master's  cows."  The 
matter  "was  inserted  into  the  arm  by  means  of  two 
superficial  incisions,  barely  penetrating  the  cutis, 
each  about  half  an  inch  long."  "On  the  seventh 
day  the  boy  complained  of  uneasiness  in  the  axilla, 
and  on  the  ninth  he  became  a  little  chilly,  lost 
his  appetite,  and  had  a  slight  headache."  On  the 
day  following  he  was  well.  "The  appearance  of  the 
incisions  in  their  progress  to  a  state  of  maturation 
were  much  the  same  as  when  produced  by  variolous 
matter."  The  only  difiFerence  Jenner  perceived  was 
in  the  state  of  the  limpid  fluid,  which  assumed  rather 
a  darker  hue,  and  in  the  efflorescence  around  the  in- 
cisions, which  had  more  of  an  erysipelatous  look  than 


is  usual  after  variolous  inoculation.  The  boy  was 
tested  with  variolous  matter  six  weeks  later,  but  was 
refractory,  and  it  may  be  added  that  he  was  inocu- 
lated many  times  in  later  years — twenty,  Jenner  said, 
• — but  never  took  smallpox.  The  success  of  the  experi- 
ment was  therefore  perfect.  Jenner  intended  to  pub- 
lish his  results  at  this  stage,  but  did  not,  nor  did  he 
until  1798  find  opportunities  for  repeating  his  experi- 
ment. This  new  series  began  in  a  case  of  grease, 
which  affected  three  servant  men,  two  of  whom  had 
had  inoculated  variola.  From  a  sore  on  the  hand  of 
one  of  the  two,  a  boy  was  inoculated.  Jenner's  ob- 
ject in  this  was  to  see  if  the  passage  through  the  hu- 
man subject  would  render  grease  matter  a  sure  pro- 
tection, as  did  the  passage  through  the  cow.  How- 
ever, the  boy  had  a  contagious  fever  and  was  ren- 
dered unfit  for  further  inoculations.  In  the  mean- 
time the  cows  became  affected  from  the  same  man, 
and  from  one  of  the  cows  the  first  of  a  series  of  cases 
was  inoculated,  and  the  virus  carried  through  five 
generations.  One  out  of  four  of  the  fourth  genera- 
tion failed  to  take.  The  matter  lost  none  of  its  origi- 
nal properties  in  the  passage,  so  far  as  the  lesions 
were  concerned,  and  a  subsequent  inoculation  test  of 
three  of  the  subjects  showed  they  were  immune  to 
variola. 

These  experiments  were  ended  about  the  middle  of 
April,  1798;  the  inoculations  somewhat  later.  The 
dedication  of  the  first  edition  of  the  Inquiry  is  dated 
June  21,  1798,  and  the  volume  appeared  soon  after 
that  date.  Following  the  experiments  and  observa- 
tions mentioned,  which  occupy  a  little  more  than  half 
the  book,  Jenner  gave  a  number  of  speculations  and 
conclusions  bearing  on  different  aspects  of  vaccina- 
tion and  smallpox.  He  based  the  value  of  his  obser- 
vations on  the  possibility  of  superseding  variolous 
inoculations,  "which  even  under  the  best  management 
sometimes  produced  deformity  of  the  skin  and  even 
death."  He  had  never  known  of  cowpox  being  fatal, 
even  when  acquired  under  the  most  unfavorable  cir- 
cumstances. Moreover  the  fact  that  vaccinia  could 
be  acquired  only  by  inoculation  and  not  by  "effluvia," 
which  Jenner  had  tested,  made  it  much  more  manage- 
able than  smallpox.  He  held  that  cowpox  gave  per- 
fect immunity  against  smallpox,  and  thought  it  could 
be  inoculated  at  anytime  (though  he  gave  a  case  to 
the  contrary),  while  smallpox  sometimes  failed  to 
take  when  inoculated.  At  this  time  he  did  not  seem 
to  think  smallpox  could  be  extirminated,  as  he  did 
later.  Another  of  his  beliefs  was  that  scrofula  was 
not  so  likely  to  be  excited  by  vaccination  as  it  was  by 
variola.  One  of  the  most  interesting  remarks  is  "It 
is  not  the  identical  matter  inserted  which  is  absorbed 
into  the  constitution,  but  that  which  is,  by  some  pe- 
culiar process  in  the  animal  economy,  generated  by 
it" ;  but  this  idea  he  did  not  develop  farther  than  to 
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suggest  that  "different  parts  of  the  body  may  prepare 
or  modify  the  virus  differently." 

In  conclusion  he  held  the  subject  out  as  one  worthy 
of  further  investigations,  and  promised  for  his  own 
part  to  "prosecute  the  inquiry,  encouraged  by  the 
hope  of  its  becoming  essentially  beneficial  to  man- 
kind." 

On  the  whole,  the  Inquiry  does  not  seem  like  a  work 
destined  to  cause  a  therapeutic  revolution.  Reading 
it  in  our  present  light,  one  must  be  struck  by  the  in- 
completeness of  many  parts  of  the  evidence.  We 
find,  for  example,  no  systematic  description  of  vac- 
cine lesions,  day  by  day,  either  in  man  or  cows.  Those 
relating  to  cowpox,  though  much  fuller  than  those  of 
human  lesions,  have  been  well  described  by  Bousquet 
as  of  a  "laconisme  desespcrant."  But  we  must  re- 
member that  experiments  in  pathology,  aetiology,  and 
immunity  were  all  but  unknown  at  that  time,  and 
even  careful  descriptions  of  clinical  phenomena,  such 
as  Jenner  had  to  deal  with,  were  by  no  means  the  rule. 
The  small  number  of  the  experiments  made  by  Jenner 
did  not  necessarily  weaken  his  conclusions  as  to  the 
main  fact,  but  explains  why  he  got  and  tenaciously 
held  what  proved  to  be  erroneous  ideas  of  some  of  the 
associated  features  of  vaccination.  It  does  not  seem 
that  Jenner  anticipated  the  results  of  his  publication  ; 
if  he  had,  he  would  certainly  have  incorporated  many 
facts  and  theories  that  he  afterwards  found  neces- 
sary to  print.  He  believed  he  had  discovered  a  thera- 
peutic measure  of  the  greatest  value,  but  realizing  its 
weak  points,  he  published  it  as  a  scientific  matter,  to 
be  the  subject  of  further  investigation  by  himself  and 
others. 

The  immediate  reception  of  the  work  is  said  to  have 
been  lukewarm,  and  this  was  but  natural,  seeing  that 
the  book  is  free  from  the  sanguine  and  exaggerated 
air  often  used  by  those  who  wish  to  overthrow  estab- 
lished ideas.  The  natural  objections,  that  the  experi- 
mental proof  was  not  sufficient  for  all  the  claims 
made,  and  that  smallpox  had  been  known  to  follow 
casual  cowpox,  checked  the  enthusiasm  of  many.  For 
three  months  after  the  publication  Jenner  lived  in 
London,  but  was  not  able  to  obtain  a  subject  on  whom 
to  test  his  virus. 

Some  of  the  earliest  opposition  was  made  by  the 
professional  inoculators  of  variola,  who  saw  a  lucra- 
tive industry  threatened.  They  had  a  champion  in 
the  powerful  Dr.  Ingen-housz,  who,  though  no  longer 
inoculating,  still  had  a  reputation  in  that  line  from  the 
fact  that  he  had,  long  before,  been  called  to  inoculate 
the  children  of  Maria  Theresa.  He  called  Jenner's 
attention  to  some  of  the  facts  alluded  to,  in  a  courte- 
ous letter.  Jenner  received  the  information  rather 
impatiently,  and  soon  expanded  his  side  of  the  cor- 
respondence into  a  pamphlet  which  he  published  in 
April,  1799,  entitled  Further  Observations  on  the 
Variohc  Vaccince  or  Cowpox.    Like  the  first  work. 


this  was  dedicated  to  Parry.  In  the  dedication  Jen- 
ner expressed  his  pleasure  at  seeing  the  investigation 
so  generally  entered  into.  In  the  pamphlet,  he  said 
he  had  not  been  able  to  extend  the  inquiry  much 
beyond  the  original  limits,  the  reason,  not  g^ven,  be- 
ing that  the  supply  of  vaccine  virus  was  exhausted. 
He  wished  to  communicate  some  new  facts  and  to 
"point  out  the  fallacious  sources  from  whence  a  dis- 
ease imitative  of  the  true  Variolae  Vaccinae  might 
arise,"  in  order  to  prevent  inoculators  from  produc- 
ing a  spurious  disease ;  also  to  reiterate  the  advan- 
tages of  cutting  short  the  inoculated  local  disease  as 
soon  as  it  produced  a  sufficient  influence  on  the  consti- 
tution. A  large  number  of  details  follow,  most  of 
them  reminding  one  of  commentaries  on  the  Inquiry, 
and  notes  on  some  of  the  objections  and  criticisms  on 
that  work.  Ingen-housz's  case  of  smallpox  after 
cowpox  Jenner  very  properly  rejected,  because  the 
cow  at  the  time  of  infection  gave  out  an  offensive 
stench  from  the  udder.  He  suggested  the  following 
possible  causes  of  spurious  cowpox:  pustules  which 
contain  no  specific  virus ;  virus  originally  good  but 
decomposed  by  putrefaction  or  some  other  less  ob- 
vious change ;  matter  taken  too  late  in  the  progress 
of  the  disease ;  some  peculiar  morbid  matter  from  the 
horse.  He  suggested  that  those  engaged  in  the  in- 
vestigation should  suspend  controversy  until  they 
could  ascertain  what  was  and  what  was  not  cowpox. 
As  to  the  settling  of  that  problem  he  begged  the 
question,  as  before,  rejecting  the  farmers  as  wit- 
nesses and  then  going  back  to  their  criterion,  as  the 
one  the  most  worth  following.  According  to  this, 
spurious  cowpox  vesicles  ("blisters  on  the  nipple") 
"never  eat  into  the  fleshy  parts  like  those  which  are 
commonly  of  a  bluish  cast,  and  which  constitutes  the 
true  Cow-Pox."  As  to  the  change  in  cowpox  mat- 
ter, Jenner  was  on  firmer  ground,  for  he  had  the  ex- 
tensive history  and  experience  of  variolation  to  fur- 
nish examples.  For  preserving  cowpox  virus  he 
recommended  that  the  lymph  be  dried  on  glass  or  on 
a  quill,  and  afterwards  secured  in  a  small  vial.  Thus 
prepared,  he  had  found  the  lymph  perfectly  active  at 
the  end  of  three  months.  He  was  as  yet  unable  to 
say  when  the  virus  should  be  taken,  but  advised  it 
should  not  be  after  ulceration  (as  was  likely  to  hap- 
pen) had  occurred.  He  said  that  severe  local  lesions 
and  sometimes  general  symptoms  might  follow  the 
use  of  such  material,  and  yet  the  constitution  receive 
no  protection — facts  that  even  now  are  not  remem- 
bered as  often  as  they  deserve.  After  another  dis- 
cussion of  grease,  Jenner  passed  on  to  the  local  lesion 
of  cowpox  and  its  treatment.  He  clearly  realized 
that  the  violent  symptoms  sometimes  seen  after  vac- 
cination are  secondary  and  do  not  indicate  immunity, 
and,  following  the  procedure  sometimes  used  in 
variolation,  he  urged  the  application  of  red  precipi- 
tate ointment  or  similar  preparations.    At  this  time 
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he  thought  a  single  lesion  sufficient  to  render  the  body 
immune  to  smallpox,  while  on  the  other  hand  he  ad- 
mitted that  a  large  number  of  vaccine  lesions  might 
be  fatal.  The  latter  admission  seems  directed  to  re- 
ports of  death  following  vaccination,  some  of  which, 
useless  now  as  evidence,  were  early  published.  Jenner 
also  cited  some  cases  illustrating  the  fact  that  the 
system  might  resist  the  action  of  smallpox  even  when 
vaccine  inoculation  was  cut  short  before  the  virus 
had  acted  upon  the  system.  His  conclusions  are  not 
quite  clear,  for  while  the  first  patient  tested  in  thi.s 
manner  may  not  have  had  smallpox  (as  seems  prob- 
able to  me)  Jenner  admitted  that  those  who  were 
inoculated  from  her  did  have  variola,  adding,  "we 
may  have  it  in  our  power  to  produce  mild  smallpox 
at  will."  Obviously,  at  the  time  this  was  written, 
Jenner  did  not  anticipate  the  extirpation  of  smallpox, 
and  in  fact  he  went  on  to  suggest  variolation  as  a 
test  of  the  certainty  of  cowpox  in  practice,  asserting 
that  "no  injury  or  inconvenience  can  accrue"  from 
it,  though  only  a  few  lines  farther  he  admitted  that  in 
numberless  instances  inoculated  smallpox  was  "bane- 
ful to  the  human  frame."  Recurring  to  the  cutting 
short  of  the  vaccine  lesion,  Jenner  admitted  that  he 
did  not  know  at  what  stage  this  should  be  done.  He 
hoped  "for  further  reasoning  and  experiments." 
Jenner  then  took  up  the  consideration  of  smallpox, 
showing  that  "the  constitution  cannot  be  rendered  to- 
tally unsusceptible  of  the  variolous  poison."  As  he 
truly  said,  smallpox  is  a  "distemper  not  well  under- 
stood" and  he  was  equally  correct  in  thinking  his  own 
discoveries  would  promote  its  investigation,  though 
he  could  not  be  expected  to  realize  how,  for  more  than 
a  hundred  years,  that  distemper  would  continue  to 
baffle  the  most  accomplished  investigators.  Jenner 
also  devoted  some  attention  to  the  cases  of  eruption 
after  vaccination,  observed  by  Woodville  and  Pear- 
son, but  he  did  not  state,  as  clearly  as  he  might  have 
done,  that  the  patients  had  been  accidentally 
variolated. 

By  the  time  this  pamphlet  was  in  circulation,  vac- 
cination was  going  on  actively,  assisted  very  ma- 
terially by  the  writings  and  the  virus  of  Woodville 
and  Pearson,  who,  beginning  as  friends  of  Jenner, 
became  his  bitter  rivals.  The  rapid  development  of 
vaccination,  before  the  investigation  hoped  for  by 
Jenner,  depended  upon  certain  facts  always  well  to 
bear  in  mind,  but  often  forgotten.  One  is  the  in- 
tense eagerness  with  which  all  alleged  healing  meth- 
ods are  accepted  and  put  into  practice  without 
criticism.  Another,  even  more  important,  is  the 
knowledge  of  what  smallpox  meant  to  Jenner  and 
his  contemporaries.  This  is  by  no  means  easy  to  re- 
call, but  some  facts  and  figures  may  assist.  For 
more  than  a  thousand  years  smallpox  had  existed  in 
Europe.  Leprosy  and  bubonic  plague  had  so  far 
disappeared  as  to  be  almost  forgotten ;  some  other 


plagues  of  the  middle  ages,  such  as  the  sweating  sick- 
ness, were  no  longer  known ;  syphilis,  common 
enough  and  still  severe,  was  less  feared  than  before, 
but  smallpox  kept  up  its  original  virulence  and  all  its 
horrors.  In  the  middle  of  the  century  De  la  Con- 
damine  estimated  that  every  tenth  death  was  due  to 
smallpox,  and  that  one-fourth  of  all  mankind  were 
either  killed  by  it,  or  crippled  or  disfigured  for  life. 
"From  love  and  small-pox,"  so  ran  the  proverb, 
"none  remain  free."  At  the  end  of  the  eighteenth 
century  forty  thousand  people  died  annually  of  small- 
pox out  of  the  ten  millions  of  the  Prussian  population. 
In  1800,  it  was  imported  into  England  twenty  times 
by  the  Channel  Fleet  alone.  In  Russia  one-seventh 
of  all  children  were  said  to  die  of  it.  So  rarely  did 
children  escape  it  that  it  was  known  technically  and 
among  the  f)eople  of  Germany  as  Kinderpocken.  Lan- 
guage was  not  strong  enough  to  convey  the  fear  of 
the  disease.  The  most  temperate  writers  spoke  of  it 
as  a  "horrid  pestilence"  ;  the  eruption  was  frequently 
described  as  a  "heavy  burden."  Though  it  varied 
in  severity  from  year  to  year,  and  though  inoculation 
for  a  time  lessened  the  dread,  there  was  no  reason  for 
hoping  the  disease  would  naturally  decline  as  some 
other  pestilences  had.  Inoculation,  while  often  an  ad- 
vantage to  the  individual,  increased  rather  than  les- 
sened the  total  extent  and  the  absolute  mortality  of 
the  disease.  If  small  pox  was  feared  in  Europe,  it  was 
no  less  so  in  America,  and  especially  in  the  young 
United  States.  Again  and  again  it  had  raged  among 
the  colonists,  as  it  had  among  the  aborigines.  In 
172 1,  more  than  half  the  population  of  Boston  had 
smallpox  and  eight  hundred  and  fifty  died  of  it,  and 
in  1792,  having  appeared  and  disappeared  many 
times  in  the  interval,  8,346,  almost  half  the  popula- 
tion, were  affected,  a  still  larger  number  being  pro- 
tected by  previous  attacks.  Waterhouse  vividly  de- 
scribes how  among  the  people  of  New  England,  "the 
most  democratical  region  on  the  face  of  the  earth," 
"the  fear  of  smallpox  led  to  restrictions  of  liberty 
such  as  no  absolute  monarch  could  have  enforced." 
The  Cambridge  professor  of  medicine,  the  "Jenner 
of  the  new  World,"  as  Ring  named  him  on  the  snufif- 
box  Lowell  thought  mythical,  explained  the  situation 
in  the  whole  civilized  world  when  he  added:  "We 
cannot  wonder  that  to  a  people  thus  circumstanced 
the  announcement  of  a  mild,  safe,  and  comparatively 
pleasant  and  non-contagious  substitute  for  the  small- 
pox was  received  with  an  ardor  bordering  on  enthusi- 
asm." Institutes  for  cowpox  inoculation  were  or- 
ganized before  the  end  of  1799.  Within  another 
year  Jenner  wrote  that  6,000  people  had  been  vac- 
cinated. By  this  time  the  method  was  already  used 
in  many  parts  of  the  continent.  Aubert,  who  was 
sent  to  England  to  investigate  the  matter,  reported  to 
the  French  government  in  1800.  On  December  10, 
1800,  Lavater  wrote  that  over  1,000  children  had  been 
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vaccinated  in  Geneva,  where  the  physicians  had  so 
arranged  that  pastors  gave  printed  advice  at  the  end 
of  baptism,  offering  free  vaccination  to  the  poor. 
The  startling  events  surrounding  Napoleon's  rise  to 
the  mastery  of  Europe  did  not  interfere  with  the 
interchange  of  virus  and  writings  among  the  vacci- 
nators of  various  countries.  While  Napoleon  him- 
self liberated  prisoners  of  war  at  the  request  of  Jen- 
ner,  Godoy,  the  notorious  Prince  of  the  Peace,  started 
a  vessel  around  the  world,  with  children  to  be  vac- 
cinated en  route,  in  order  to  spread  the  marvelous 
remedy  in  the  New  World.  In  1806,  it  was  said  that 
230,000  had  been  vaccinated  in  the  Philippines.  In 
1800,  Waterhouse  began  to  vaccinate  in  Boston,  Ho- 
sack  soon  afterwards  in  New  York.  Waterhouse 
said  that  vaccination  was  not  begun  in  Philadelphia 
until  a  late  period,  "the  leading  physicians  there  pro- 
nouncing it  too  beastly  and  indelicate  for  polished 
society,"  but  a  marginal  note,  unsigned,  in  the  copy 
of  Baron's  Life  of  Jenner,  in  the  Boston  Medical 
Library,  says  that  "Dr.  Wm.  Yates,  an  Englishman, 
is  said  to  have  brought  vaccine  from  Jenner  in  June, 
1799,  and  vaccinated  in  Philadelphia."  At  all  events, 
John  Redman  Coxe,  of  that  city,  published  his  Obser- 
vatiojis  on  Vaccinia,  in  1802.  By  a  common  irony  of 
human  nature,  the  new  means  of  saving  life  was  soon 
spread  among  the  red  men  who  were  still  far  too 
numerous  and  active  for  the  comfort  of  the  expand- 
ing white  race.  When  the  Royal  Jennerian  Society 
for  the  Extirpation  of  Small-pox  held  its  first  Fes- 
tival, May  17,  1803,  with  "300  noblemen  and  gentle- 
men" present,  a  poem  was  read,  containing  the  fol- 
lowing lines,  valuable  alike  as  evidence  of  the  spread 
of  vaccination  and  of  the  poetic  gifts  of  the  bard : 

"See  prowling  Indians,  fixed  at  thy  applause. 
Trace  thy  vast  gifts  from  the  Eternal  Cause ; — 
With  peals  of  rapture  rend  the  wondering  air. 
Lay  bare  their  arms  and  mark  thy  glory  there." 

The  same  Society,  the  ideas  and  aim  of  which  are 
fully  expressed  by  its  title,  had  already  prepared  a 
notice  to  be  given  by  clergymen  at  the  baptism  of 
children,  containing  the  following:  "As  you  value 
the  life  of  your  infant  and  the  safety  of  your  neigh- 
borhood, you  will  immediately  avail  yourself  of  the 
advantages  offered"  (in  vaccination). 

The  first  thought  in  reference  to  this  is  that  it 
would  have  been  better  had  the  matter  been  turned 
over  to  a  commission  or  commissions,  in  order  to 
have  proper  tests  made.  A  little  consideration,  how- 
ever, will  show  that  this  would  probably  have  been 
futile.  It  would  have  been  difficult  to  form  com- 
petent commissions.  The  best  students  of  pathology 
at  that  time  were  devoted  to  lines  quite  different  from 
the  experimental  field  opened  by  Jenner.  They 
would  have  brought  to  the  subject  no  more  technical 
skill,  no  better  ability  to  weigh  evidence,  and  prob- 


ably no  interest.  Waterhouse  was  quite  right  when 
he  said  that  to  wait  until  vaccination  was  demon- 
strated to  give  permanent  protection  would  be  imi- 
tating the  Irishman's  son,  who  was  told  not  to  go 
into  the  water  until  he  had  learned  to  swim.  That 
being  the  case,  nothing  could  have  been  better  than 
the  widespread  experiment  that  was  made. 

In  the  history  of  the  relation  of  the  Prussian  gov- 
ernment to  vaccination  in  the  earliest  days,  we  find 
much  to  admire,  but  in  a  country  with  less  strongly 
developed  bureaucratic  instincts  the  same  plan  could 
hardly  have  been  followed.  Vaccination  was  begun 
very  early  in  various  parts  of  Germany,  Pearson 
having  sent  threads  containing  virus  to  Berlin,  in 
1799,  by  two  noblewomen,  one  of  whom  also  carried 
some  material  from  Jenner.  In  the  very  beginning, 
Hufeland  had  opened  the  pages  of  his  influential 
Journal  fiir  die  Arzneykunde  to  articles  on  the  sub- 
ject, and  warmly  advocated  the  operation  himself. 
The  Prussian  government  first  took  official  notice  of 
the  discovery  in  a  circular  of  July  li,  1801.  In  this 
it  was  said  that  vaccination  was  not  yet  sufficiently 
understood  to  enable  one  to  declare  positively  as  to 
its  merits ;  though  reports  were  very  favorable,  the 
observation  and  collection  of  cases  was  still  very  im- 
portant. In  the  meantime,  it  was  thought  best  to 
lay  down  rules,  so  as  to  make  use  of  observations  and 
set  bounds  to  the  enthusiasm  of  vaccinators.  Those 
permitted  to  vaccinate  were  accordingly  named  ;  they 
were  ordered  to  keep  journals,  stating  all  particulars 
of  their  work,  and  to  return  these,  under  oath,  every 
year  to  certain  authorized  bodies.  Physicians  were 
not  to  importune  fathers,  guardians,  etc.,  to  subject 
children  to  vaccination,  still  less  to  bid  for  patients, 
"partly  because  they  were  not  yet  able  to  predict  the 
consequences  of  the  operation,  partly  because  physi- 
cians should  be  careful  in  experiments  the  eft'ects  of 
which  they  cannot  state  with  certainty."  Directions 
were  also  given  regarding  the  proper  sources,  char- 
acters, preservation  and  use  of  vaccine  virus.  About 
a  year  after  this  cautious  beginning,  a  proclamation 
was  issued  in  which  it  was  stated  that  7>445  vaccina- 
tions had  been  reported,  most  of  which  had  been 
tested  by  variolous  matter,  and  among  these  were 
only  four  cases  in  which  protection  had  not  been  defi- 
nitely demonstrated.  Vaccination  was  then  per- 
mitted, under  certain  restrictions.  An  interesting 
light  is  thrown  on  the  exploitation  of  the  operation 
in  this  document — for  I  cannot  imagine  it  to  be  a  joke 
— in  the  statement  that  "it  can  not  be  proved  that 
stupid  children  are  made  clever  by  vaccination."  A 
circular  of  the  same  date  made  it  the  duty  of  physi- 
cians to  recommend  vaccination  to  parents,  guar- 
dians, superintendents  of  orphan  asylums,  etc.  Such 
persons  as  insisted  on  variolation  were  to  be  held 
responsible  for  any  danger  resulting.  On  October 
22,  1802,  Rules  were  published  for  the  foundation  of 
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an  Institute  for  Vaccination,  to  be  opened  December 
I,  1802.  The  objects  were  to  give  all,  especially  the 
poor,  conveniences  for  vaccination  and  the  certainty 
of  genuine  material.  Two  healthy  children  between 
three  and  twelve  years  of  age  were  to  be  maintained 
in  the  Institute,  in  order  to  insure  a  supply  of  ma- 
terial ;  certain  days  were  set  for  vaccination ;  the  pa- 
tients were  obliged  to  return  on  the  eighth  day;  a 
journal  was  to  be  kept.  A  regulation  of  October  31, 
1803,  stated  that  new  discoveries  in  medicine  did  not 
immediately  come  under  governmental  care.  Since 
the  previous  proclamation  the  question  as  to  danger 
and  protection  had  been  answered  by  the  results  of 
17,741  cases.  Eight  thousand  cases  showed  protec- 
tion of  from  two  to  three  years.  Henceforth,  vac- 
cination was  to  be  a  special  object  of  governmental 
control,  in  order  to  extirpate  and  destroy  smallpox. 
The  observation  and  reporting  of  cases  was  to  con- 
tinue ;  efforts  were  to  be  made  to  diminish  the  still 
existing  prejudice  against  the  operation.  Variolous 
inoculation,  though  still  permitted,  was  to  be  limited 
as  much  as  possible.  In  case  of  need,  country 
pastors,  school-teachers,  and  midwives  were  allowed 
to  vaccinate,  but  only  under  direction  of  the  nearest 
district  physician.  The  sources  of  lymph  were  regu- 
lated, and  traffic  in  virus  was  prohibited. 

In  most  countries  there  was  no  control  in  any  way. 
At  the  best,  vaccination  was  carried  on  by  physicians, 
surgeons,  and  apothecaries,  and  doubtless  varied  as 
much  in  method  and  results  as  did  other  therapeutic 
measures  of  the  vaccinators.  At  the  same  time  vac- 
cination was  taken  up  by  the  classes  that  have  always 
zealously  fostered  new  medical  discoveries.  Preach- 
ers and  idle  women  were  among  the  most  active. 
The  Rev.  Mr.  Finch  vaccinated  3,000  people  before 
1802  was  far  advanced.  Jenner  spoke,  in  February, 
1805,  of  20,000  vaccinated  by  his  "fair  disciples,"  and 
one  of  them.  Lady  Charlotte  Wrottesley,  counted 
10,000  of  her  own  cases  before  1808.  One  of  Jen- 
ner's  most  malignant  critics,  Moseley,  said :  "The 
County  Lord,  Squire  and  Parson,  encumbered  with 
time  and  benevolence,  have  here  employment  offered 
them,  and  an  opportunity  of  doing,  as  they  were  told, 
a  great  deal  of  good  for  a  very  little  money,  and  also 
of  making  themselves  better  acquainted  with  their 
tenants,  peasantry  and  parishioners."  Jenner's  lay 
disciples,  however,  were  instructed,  and  he  tells  us 
few  mistakes  were  made  by  them.  This  could  not 
be  said  of  the  Gamps,  merchants,  peddlers,  stage- 
drivers  and  sextons  who,  followed  the  new  business. 
By  these,  any  sore  was  considered  good  for  vaccina- 
tion purposes. 

It  must  not  be  supposed  that  vaccination  was  culti- 
vated on  so  large  a  scale  without  opposition.  There 
was  some,  but  as  in  many  other  cases  it  often  was 
either  ridiculed  or  overshot  its  mark  and  hastened  the 
measure  it  attempted  to  check.    The  assertion  that 


vaccination  could  not  be  depended  upon  for  life-long 
immunity  was  almost  universally  derided  by  the  con- 
temporary advocates  of  the  operation.  "Had  not 
the  farmers  proved  that  it  was  good  for  fifty  or  sixty 
years"  ?  was  the  most  frequent  answer.  The  Royal 
Jennerian  Society  refused  to  investigate  the  time  ele- 
ment, stating  that  it  was  settled,  as  early  as  1804. 
The  assertion  that  vaccination  often  left  chronic 
ulcers,  and  in  that  respect  was  more  unpleasant  than 
smallpox,  made  little  impression  on  a  generation  used 
to  the  issue  and  seton  as  mild  and  customary  aids  to 
health.  The  objection  of  Hufeland,  that  vaccination 
might  make  the  human  body  susceptible  to  animal 
diseases,  was  one  of  the  most  reasonable  advanced, 
but  the  assertions  so  often  made  in  the  beginning, 
that  inoculation  would  be  followed  by  bovine  changes 
of  mind,  face,  and  figure  could  not  make  much  im- 
pression on  people  who  ate  the  flesh  and  drank  the 
milk  of  the  same  species  without  harm.  Still,  some 
cases  were  reported  in  which  it  was  asserted  that 
after  vaccination  the  patients  coughed  like  cows  or 
bellowed  like  bulls,  and  morbid  fancy  went  so  far  as 
to  predict  the  appearance  of  a  new  Pasiphae.  Among 
the  sarcasms  launched,  the  neatest  was  that  "the  medi- 
cal profession  had  introduced  a  new  disease  when 
it  was  not  able  to  cure  all  the  old  ones." 

Jenner  never  took  part  in  the  discussion  that  was 
at  times  warm  but  often  frivolous.  He  did,  however, 
publish  a  pamphlet,  soon  after  the  second,  in  answer 
to  the  publications  of  Woodville  and  Pearson.  This 
was  entitled  A  Continuation  of  Facts  and  Observa- 
tions relative  to  the  Variolcc  Vaccina:  or  Cozv  Pox 
-  (London,  1800). 

In  this,  Jenner  noticed  the  spread  of  vaccination, 
the  satisfaction  with  which  it  was  used,  and  the 
failure  of  those  who  attempted  to  depreciate  it.  He 
paid  special  attention  to  Woodville's  cases  of  sup- 
puration following  vaccination,  explaining  them  as 
due  to  variolation.  His  explanation  of  the  subse- 
quent decline  of  such  accidents  in  Woodville's  prac- 
tice was  that  the  "cow-pox  virus  assimilated  the 
variolous,  the  former  being  original,  the  latter  a  mod- 
ification." 

(To  be  concluded.)^ 


Another  Case  of  Explosive  Eructations. — In 

our  issue  for  November  ist  we  cited  from  the  Lancet 
a  case  of  explosive  eructations.  In  that  journal  for 
October  i8th  Mr.  Edward  Horder,  F.  R.  C.  S.  Ed., 
reports  the  case  of  an  alcoholic  who  suffered  from 
chronic  gastritis.  One  day  he  came  to  Mr.  Horder 
much  alarmed,  because  on  lighting  a  short  piece  of 
cigar,  when  eructating  stomach  gases,  a  slight  explo- 
sion had  taken  place  and  singed  his  moustache. 
Shortly  after  seeing  this  case  Mr.  Horder  read  of 
another  case  reported  in  the  Lancet  by,  he  thinks,  Sir 
William  Gairdner. 
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TYPHOID  FEVER  AND  DRINKING  WATER. 
By  a.  SEIBERT,  M.  D.. 

NEW  YORK, 

PROFESSOR  OF  P-5:DIATRICS  NEW  YORK  POLYCLINIC,  AND  VISITING 
PHYSICIAN   TO   ST.   FRANCIS  HOSPIT.'yL. 

It  is  commonly  believed  that  typhoid  fever  is  found 
more  frequently  during  the  fall  of  the  year  than  at 
other  times  in  New  York  and  in  other  cities  having 
similar  climate,  because  many  inhabitants  spend  the 
months  of  July  and  August  (or  parts  of  them)  in  the 
country,  where  the  chances  for  infection  with  the 
typhoid  bacillus  are  said  to  be  far  greater  than  in 
the  cities. 

To  see  upon  what  facts  this  prevalent  belief  rested, 
I  have  arranged  the  typhoid  mortality  of  New  York 
city,  during  the  years  1891  to  1901,  on  chart  I,  so 
that  we  can  readily  grasp  its  distribution  among  the 
different  months  of  the  year.  We  notice  that  people 
die  of  typhoid  in  New  York  in  every  month  of  the 
year ;  that  this  mortality  is  lowest  in  April  and  high- 
est in  September ;  that  more  typhoid  patients  die  in 
January  than  in  February,  March,  or  April ;  and 
lastly,  that  during  July  one  third  more  persons  suc- 
cumb to  this  disease  than  during  January,  and  almost 
double  the  number  of  April. 

If  we  now  consider  that  the  majority  of  typhoid 
patients  die  of  complications,  and  sequelae  (as  Flael- 
scher,  Miinchener  medicinische  Wochenschrift, 
1 89 1,  No.  43,  showed  from  2,000  autopsy  reports  by 
the  figures  76  per  cent,  and  24  per  cent.),  and  if  we 
remember  the  time  taken  up  by  the  incubation  period, 
then  we  can  take  it  for  certain  that  three  fourths  of 
the  dead  represented  here  by  the  curve  on  this  chart 
were  infected  at  least  two  weeks  previously  to  their 
demise ;  so  that,  if  we  wished  to  mark  down  the 
probable  time  of  their  infection,  we  should  have  to 
advance  this  entire  curve  to  an  earlier  date  by  at  least 
from  two  to  three  weeks. 

Assuming  that  these  4,245  deaths  represent  about 
10  per  cent,  of  those  that  were  aflfected  by  typhoid 
during  these  ten  years,  then  we  find  that  at  least 
42,450  New  Yorkers  suffered  from  this  infection 
during  this  decade,  or  337  during  every  month ;  and 
furthermore  that,  even  during  the  healthiest  season 
of  the  year  as  regards  typhoid  fever,  namely  during 
February,  March,  and  April,  at  least  182  persons  are 
attacked  monthly  in  New  York  by  this  infection. 
In  an  investigation  of  the  relation  between  Cholera 
Infantum  and  the  Weather  {Medical  Record, 
March,  1888)  I  showed  that  with  large  statistics  the 
mortality  and  the  morbidity  of  the  same  infectious 
disease  practically  always  remained  in  the  same  pro- 
jwrtion  to  one  another  during  the  different  months 
of  the  year,  meaning  that  in  those  times  and  locali- 
ties in  which  many  persons  are  attacked  by  a  cer- 
tain disease,  more  will  die  of  it  than  during  periods 


and  in  localities  where  but  few  are  sick.  The  more 
infections  the  more  deaths,  and  vice  versa.  There- 
fore we  can  correctly  compare  mortality  with  mor- 
bidity statistics  of  the  same  disease. 

Again,  we  can  deduce  that,  if  two  countries  with 
the  same  climate,  though  far  from  each  other,  have 
become  permanently  infected  by  some  pathogenic 
germ,  the  result  of  its  action  upon  the  inhabitants 
must  show  decided  similarity  regarding  its  distribu- 
tion among  the  different  months  of  the  year.  That 
this  is  true  in  regard  to  typhoid  fever  is  shown  by 
Chart  II,  representing  18,003  cases  of  this  disease  in 
the  Prussian  army  during  eleven  years,  arranged 
according  to  months.  Comparing  this  morbidity 
curve  with  the  mortality  curve  of  New  York,  we 
notice  a  striking  similarity,  proving  that  the  fre- 
quency of  typhoid  is  distributed  among  the  respective 
months  of  the  year  in  exactly  the  same  proportions 
among  the  soldiers  of  the  Prussian  army  as  among 
the  inhabitants  of  New  York.  As  Prussian  soldiers 
do  not  recuperate  in  the  mountains -and  at  the  sea- 
shore during  July  and  August,  like  many  New 
Yorkers,  then  we  must  look  for  some  other  possibili- 
ties of  infection  which  both  communities  have  in 
common.  New  York,  as  well  as  the  cities  contain- 
ing the  garrisons  of  the  Prussian  army,  have  long 
since  been  permanently  infected  by  the  typhoid  ba- 
cillus ;  yet  as  to  occupation,  dress,  and  other  habits, 
Prussian  soldiers  have  but  little  in  common  with 
New  Yorkers,  proving  that  there  must  be  a  chief 
carrier  of  typhoid  infection,  equally  common  to  New 
York  and  to  Prussia,  which  is  similarly  influenced  as 
to  its  efficiency  by  the  similar  climate. 

That  this  variation  of  typhoid-frequency  is  due  to 
the  changes  in  the  atmospheric  temperature  is  plainly 
visible  on  these  two  charts.  Remembering  that  ty- 
phoid infection  of  the  human  body  is  not  recognized 
as  a  rule  until  weeks  after  it  has  occurred,  we  may 
say  in  view  of  these  two  curves  that  the  warmer  the 
weather  the  more  typhoid,  and  vice  versa,  in  New 
York  as  well  as  in  Prussia. 

That  the  variations  of  atmospheric  temperature, 
by  their  direct  action  upon  the  human  body  alone,  do 
not  cause  typhoid  infection  is  beyond  debate,  and 
therefore,  we  must  !ook  for  i^n  indirect  action  of  at- 
mospheric heat  upon  the  human  body  as  well  as  upon 
the  common  chief  carrier  of  this  infection. 

This  indirect  action  of  heat  can  only  consist  (i) 
on  the  human  system,  in  the  increase  of  thirst,  the 
greater  consumption  of  drinking  wat^r ;  and  (2)  on 
the  common  chief  carrier,  in  increasing  the  number  of 
bacteria  in  the  drinking  water  during  warm 
weather. 

Therefore  the  common  chief  carrier  of  typhoid  in- 
fection must  be  the  drinking  zuater,  here  and  abroad. 

To  prove  this  inference  by  facts  and  figures,  it  was 
necessary  to  collect  the  typhoid  mortalities  of  a  larger 
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number  of  cities,  and  to  compare  them  with  the  dif- 
ferent S3fstems  of  water  supply.  To  obtain  these 
data,  I  sent  blank  charts  to  the  health  authorities  of 
the  larger  American  and  German  cities,  with  the 
request  that  they  would  fill  in  the  typhoid  mortality 
of  each  month  of  the  last  twenty  years,  and,  if  pos- 
sible, ten  years  with  unfiltered,  and  ten  years  with 
filtered  water.  Wherever  such  reports  were  acces- 
sible in  printed  annual  reports,  there  of  course  the 
correspondence  only  related  to  the  water  supply. 
After  somewhat  lengthy  comparisons  between  the 
reports  sent  to  me  by  the  respective  health  authori- 
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ties,  I  concluded  to  demonstrate  the  relation  between 
the  typhoid  mortality  and  the  drinking  water  of  each 
city  on  a  separate  chart. 

The  typhoid  mortality  of  each  year  was  figured 
out  on  the  scale  of  i  ':o  i,ooo  inhabitants,  so  as  to 
enable  a  just  comparison  between  larger  and  smaller 
cities.  On  the  left  side  of  each  chart  the  figures  of 
this  scale  are  placed,  and  as  all  charts  are  of  equal 
size  and  the  marked-ofif  spaces  upon  them  also,  we 
can  not  only  see  the  height  of  the  typhoid  mortality 
of  each  year  in  its  relative  proportions  to  the  other 
years  at  a  glance,  but  also  compare  one  city  with 
another. 

I  muct  first  call  attention  to  the  similarity  of  the 
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typhoid  mortality  in  neighboring  cities.  This  we 
notice  on  the  charts  of  New  York,  Brooklyn  and 
Boston.  Their  drinking  water  is  not  filtered  at  the 
waterworks.  It  is  taken  from  reservoirs  filled  by 
numerous  smaller  tributaries  of  extensive  water- 
sheds, thinly  populated,  and  remote  from  the  pos- 
sibility of  bulky  sewage-contamination,  thus  result- 
ing in  but  a  moderate  concentration  of  typhoid  germs 
in  the  water  and  in  but  an  even  mortality  of  one 
typhoid  death  to  every  eight  thousand  inhabitants 
annually.  Another  factor  certainly  influences  this 
mortality,  namely,  that  less  water  is  consumed  in  its 
raw  state  by  the  masses  in  these  cities  than  in  some  of 
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Possibly  the  somewhat  warmer  climate  may  also  add 
to  this  showing  by  inducing  the  inhabitants  to  drink 
even  more  of  this  decidedly  impure  water  than  the 
people  of  the  three  cooler  cities.  The  number  of 
habitual  water  drinkers  may  also  be  greater. 

In  Chicago  and  St.  Louis  we  find  a  very  high  ty- 
phoid mortality  in  the  first  years  of  the  last  decade, 
with  a  marked  falling  off  during  the  second  half. 
During  1891,  one  out  of  every  450  inhabitants  died  of 
typhoid  fever  in  Chicago,  the  highest  figure  found  in 
this  investigation.  The  reduction  of  this  mortality 
was  effected  by  the  removal  of  the  suction-pipes  of 
the  waterworks  in  Lake  Michigan  from  a  too  close 
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UXFILTERED  DRINKING  WATER. 

the  others.  The  well-to-do  people  of  New  York 
drink  filtered  or  spring  water,  and  the  working  peo- 
ple drink  tea,  coffee,  and  beer. 

A  second  similarity  we  notice  between  the  charts 
of    Philadelphia    and    Baltimore.     These  cities 

plants.  They  take  their 
larger  streams  in  close 
populated  districts,  the 
sewage  of  which  empties  into  these  waters, 
which  therefore  contain  more  impurities  than  the 
reservoirs  of  New  York,  Brooklyn  and  Boston,  and 
accordingly  Philadelphia  and  Baltimore  have  a 
much  higher  typhoid  mortality  (about  i  to  5,000). 


also  have  no  filtering 
drinking  water  from 
proximity    to  densely 


UNFILTERED  DRINKING  WATER. 

proximity  to  the  outlets  of  some  of  the  main  sewers, 
where  they  had  had  their  position  for  years. 

As  to  the  statistics  of  St.  Louis  I  do  not  regard 
them  as  sufficiently  reliable,  because  a  large  number 
of  deaths  are  classified  in  the  annual  reports  of  the 
health  office  under  headings  such  as  typho-malaria, 
remittent  fever,  and  other  names,  which  in  part,  at 
least,  should  have  been  added  to  the  typhoid  mor- 
tality. Both  Chicago  and  St.  Louis  have  no  filtering 
plants. 

If  we  now  turn  to  the  typhoid  statistics  in  the 
"good,  old  times,"  then  we  find  on  the  first  chart  of 
Berlin  a  presentation  of  these  conditions  during  the 


SEIBERT:  TYPHOID  FEVER  AND  DRINKING  WATER. 


CHICAGO. 

Ii93.  I^H  ISfS.  /m.  Ii97.  /S?S.  /S99  1100. 


[N.  Y.  Med.  Jour., 


/8g8./S8y.  l%90.  mi  ISU.  /893. 


Hamburg, 


ST  Louis. 

im.  iy9X.IZ93. 189^.  11195.  /89b.  1^97.139$  lS99.  IfOO. 


1 

Hamburg. 

IZ9V.  ii9s.  im.  mi.  ifffs.  /m.  i9oo. 

1000. 

1 

xooo 
1 

3000. 
1 

Hooo. 
1 

5000, 
1 

6000. 

1 

7000. 
1 

ifooa 

fooo. 
1 

0,000, 

^™ 

November  29,  1902.]         SEIBERT:  TYPHOID  FEVER  AND  DRINKING  WATER. 


937 


BERLIIV. 


UNFILTERED  DRINKING  WATER. 

last  ten  years  before  the  introduction'of  central  sand 
filtration,  namely,  from  1843  till  i?53,  a  report  which 
no  doubt  is  characteristic  for  most  cities  of  those 
times,  for  the  sending  of  which  I  feel  specially  in- 
debted to  the  statistical  bureau  of  that  city,  all  the 
more  so  because  such  ancient  statistics  were  not  ob- 
tainable in  any  of  the  American  cities.  We  notice 
on  that  chart  that  from  January  i,  1843  till  January 
I,  1853,  one  out  of  every  900  inhabitants  of  Berlin 
died  annually  of  typhoid  fever. 

Before  discussing  the  influence  of  central  sand  fil- 
tration on  the  typhoid  mortality,  I  must  insert  here 
that  the  abolition  of  urban  wells  in  the  older  Euro- 
pean cities  and  the  introduction  of  water  supplies 
from  outside  alone  caused  a  marked  decrease.  Fur- 
thermore, it  must  be  mentioned  that  the  cities  of 
Munich,  Frankfort-on-the-Main,  Wiirzburg  and 
Aachen  have  reduced  their  typhoid  mortality  still 
further  by  supplying  their  people  with  water  taken 
from  springs  in  distant  mountains,  while  Wiesbaden 
but  recently  installed  an  extensive  ozonization  plant, 
efficient  enough  to  destroy  the  life  of  all  bacteria 
in  the  water.  The  reports  from  these  cities,  though 
highly  interesting,  do  not  come  within  the  scope  of 
this  paper. 
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On  passing  to  the  influence  of  sand  filtration  of 
drinking  water  on  typhoid  mortality,  we  again  find  in 
the  experience  of  Berlin  the  most  conspicuous  ex- 
ample, for  instead  of  one  typhoid  death  in  every  900 
inhabitants  annually  from  1843  to  1853,  this  city  lost 
but  one  person  out  of  every  9,000  of  typhoid  annually 
from  1883  to  1893,  although  not  all  of  the  city's 
wells  had  been  closed  and  the  supply  of  filtered 
water  from  the  old  waterworks  (installed  in  1853) 
had  become  insufficient  on  account  of  the  rapid 
growth  of  the  city.  But  when,  about  1892,  the  new 
waterworks  which  could  supply  2,500,000  inhabi- 
tants with  pure,  filtered  water,  were  completed,  this 
mortality  was  promptly  reduced  to  one  in  50,000, 
although  the  population  of  Berlin  had  increased 
from  400,000  in  1853  to  2,000,000  in  1890. 

This  same  influence  of  the  installation  of  filter-beds 
we  notice  on  the  charts  of  Hamburg,  Hannover,  Bres- 
lau  and  Madgeburg.  Specially  notable  is  the  fact 
that  the  typhoid  mortality  of  these  cities  during  the 
last  seven  to  ten  years  is  equally  low,  i  in  50,000 ;  to 
me  the  absolute  proof  that  the  drinking  water  of  the 
cities  is  the  chief  carrier  of  typhoid  infection.  On 
comparing  the  two  charts  of  Hamburg  we  can  notice 
the  rapid  action  of  water  filtration.    During  the  fall 
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of  1893  the  Hamburg  filters  began  their  work,  and 
during  the  following  year  the  typhoid  mortality  of 
that  city  dropped  below  i  in  10,000,  and  reached  the 
low  mark  of  i  in  60,000  in  1900.  If  Hamburg  had 
iiistalled  its  filters  before  the  spring  of  1892,  then  its 
inhabitants  would  have  been  spared  that  terrible 
visitation  during  the  late  summer  and  fall  of  that 
year,  of  having  18,000  persons  attacked  by  Asiatic 
cholera,  of  which  10,000  (in  round  numbers)  died; 
for  cholera,  like  typhoid,  is  chiefly  spread  by  drink- 
ing water.  The  fact  that  the  city  of  Altona,  prac- 
tically a  part  of  Hamburg,  with  150,000  inhabitants 
and  taking  its  drinking  water  from  the  same  river 
and  below  both  cities,  had  but  500  cholera  patients, 
most  of  whom  worked  in  Hamburg  during  the  day- 
time, proves  the  truth  of  this  assertion,  for  Altona 
had  had  its  own  waterworks  with  complete  sand  fil- 
tration since  1876. 

In  summing  up  the  results  of  this  investigation  I 
submit  the  following  conclusions : 

1.  All  rivers,  creeks,  brooks  and  lakes  located  in 
populated  districts  of  the  United  States  and  of  Ger- 
many have  long  since  become  permanently  infected 
by  the  typhoid  bacillus. 

2.  The  chief  carrier  of  typhoid  germs  into  the 
human  system  is  the  drinking  water  of  cities  and 
towns. 

3.  All  cities  and  towns  which  are  compelled  to 
take  their  drinking  water  from  lakes,  rivers,  or 
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brooks,  are  in  duty  bound  to  clean  the  same  by  cen- 
tral sand  filtration  at  the  waterworks. 

In  conclusion  I  take  pleasure  in  thanking  all 
health  authorities  who  aided  this  investigation. 

114  EAST  FIFTY-SEVENTH  STREET. 


TENT  LIFE  IN  THE  TREATMENT  OF 
TUBERCULOSIS.* 

By  a.  MANSFIELD  HOLMES,  M.  D., 

DENVER,  COLORADO. 

Out-of-door  life  as  a  treatment  for  tuberculosis 
is  by  no  means  a  new  theme.  It  is,  however,  one 
that  is  year  by  year  growing  into  increased  import- 
ance. For  many  years  this  method  of  treatment 
has  been  strongly  advocated  by  such  men  as  Brehmer 
and  Dettweiler,  of  Germany,  Bennett,  of  England, 
and  Trudeau,  of  our  own  country.  The  world,  how- 
ever, has  been  slow  to  profit  by  the  results  of  their 
experience. 

Even  to-day  it  is  a  surprising  fact  that  a  large 
percentage  of  those  afflicted  with  tuberculosis  give 
a  history  of  having  worked  in  poorly  ventilated 
offices.  For  years  they  have  slept  in  rooms  with 
windows  closed.  Ventilation  is  a  subject  that  fright- 
ens them.  Hence,  it  requires  some  courage  to  ad- 
vocate the  radical  reform  of  out-of-door  and  open 
air  life. 

TENT  LIFE. 

It  has  been  my  good  fortune,  during  the  last  five 
years,  to  see  much  of  tent  life  in  Colorado.  I  have 
availed  myself  of  the  opportunity  to  experiment 
along  this  line  and  have  carefully  noted  the  results. 
These  observations  have  been  made  with  a  view  of 
ascertaining  the  practicability  of  tent  life  in  the 
treatment  of  tuberculosis. 

My  first  experience  with  this  method  of  treatment 
was  secured  under  more  or  less  unfavorable  condi- 
tions. Tuberculous  patients  coming  to  Colorado 
almost  invariably  manifest  a  tendency  to  flock  to 
the  larger  cities.  By  this  course  they  fail  to  realize 
the  advantages  of  the  climate.  Lack  of  means  com- 
pels many  of  these  patients  to  avail  themselves  of 
remunerative  employment.  Under  existing  condi- 
tions the  best  they  can  do,  if  they  are  successful  in 
securing  employment,  is  to  seek  a  residence  in  the 
suburban  district,  which  furnishes  them  an  oppor- 
tunity to  breathe  purer  air  when  not  employed. 

My  first  experiments  were  made  in  the  more 
thickly  settled  parts  of  Denver.  Tent  sites  were 
secured  on  unused  parts  of  lawns  adjacent  to  the 
buildings  where  patients  arranged  to  take  their 
meals.  Even  with  these  uncongenial  environments 
the  results  were  good.  Realizing  the  impurity  of  the 

•  Read  before  the  meeting  of  the  Mississippi  Valley  Medical  As- 
sociation at  Kansas  City,  Mo.,  October  15,  16,  and  17,  1902. 


air  in  these  central  localities,  I  advised  my  patients 
to  try  the  suburbs  of  the  city.  The  results  obtained 
by  this  method  were  more  marked.  This  led  to  the 
selection  of  rural  and  mountain  sites  for  tent  col- 
onies. In  these  districts  I  have  secured  my  best 
results.  This  is  due  to  a  purer  air  and  the  ability 
to  establish  and  enforce  a  more  rigid  discipline. 

Many  patients  have  attempted  tent  life  without 
the  systematic  rules  necessary  to  overcome  the  hard- 
ships and  inconveniences  so  often  experienced.  A 
careful  study  of  the  subject  has  made  it  an  easy 
matter  to  suggest  remedies. 

Another  difficulty  which  I  have  constantly  met 
with  is  the  tendency  on  the  part  of  patients  to  limit 
the  period  of  tent  life  to  a  few  months  during  the 
summer  and  fall.  For  the  purpose  of  making  a 
practical  test  during  all  seasons  of  the  year,  I  found 
it  necessary  to  formulate  a  system  of  rules  and  to 
make  radical  changes  in  tent  architecture. 

TENT  ARCHITECTURE. 

Tent  architecture  is  one  of  the  chief  factors  upon 
which  the  success  of  tent  life  depends.  The  ordinary 
wall  tent  is  the  simplest  form  in  use.  This  form  has 
undergone  many  improvements.  Probably  the  best 
tent  yet  devised  is  the  Munson  Sanitary  Tent  re- 
cently adopted  by  the  United  States  Army.  I  have 
introduced  this  tent  into  our  sanatorium  during  the 
past  year,  and  of  all  forms  we  have  tried,  it  gives 
best  results.  Even  with  the  improvements  and  de- 
vices that  have  been  proposed,  I  have  been  unable 
to  find  a  tent  that  gives  entire  satisfaction  during  all 
seasons  of  the  year. 

THE  TENT-COTTAGE. 

After  many  attempts,  the  inconveniences  which 
I  have  heretofore  encountered  have  been  overcome 
by  combining  the  advantages  of  a  tent  and  those 
of  a  cottage,  constituting  what  is  known  as  a  "tent- 
cottage."  I  shall  attempt  a  brief  description  of  the 
Sanitary  Tcnt-Cottagc  which  I  have  adopted. 

Principles  of  Construction. — This  cottage  is  built 
of  a  framework  of  lumber  upon  a  floor  10  x  12  feet 
in  dimensions.  The  ^^'all  is  five  feet  high.  This 
frame  is  covered  with  heavy  canvas  in  the  form  of 
an  ordinary  wall  tent ;  the  tent  wall  being  feet, 
reaches  within        feet  of  the  ground. 

Earoe  Ventilation. — The  cottage  is  constructed 
with  double  walls.  The  inner  wall  consists  of  heavy 
canvas  extending  from  the  floor  to  the  full  height  of 
the  walls.  The  outer  wall  is  separated  from  the 
inner  wall  by  an  air  space  of  four  inches.  The  outer 
wall  consists  of  two  sections.  The  lower  half  (2^2 
feet)  is  made  of  half-inch  lumber  to  be  known  as 
the  wainscoting;  the  upper  half  (25^  feet)  consists 
of  the  wall  of  the  tent  proper  already  explained.  An 
open  space  of  two  inches  is  left  between  these  two 
sections  of  the  outer  wall.    This  opening  extends 
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around  the  entire  tent.  The  air  passes  through  this 
two-inch  opening  and  thence  upward  through  the 
four-inch  space  between  the  inner  and  outer  walls 
and  enters  the  tent  at  the  eaves  or  the  top  of  the 
walls.  For  want  of  a  better  term  I  have  called  this 
the  "eave  ventilation."  This  system  permits  the 
air  to  enter  the  tent  through  both  sides  and  both  ends 
by  means  of  a  continuous  open  space,  without  pro- 
ducing a  draught  in  any  portion  of  the  tent. 

Roof  Ventilation. — A  system  of  "roof  windows" 
has  also  been  adopted,  which  is  inexpensive  and  can 
readily  be  manipulated  by  the  patient  from  any  part 
of  the  tent. 

Windows. — Windows  have  also  been  designed  for 
the  rear  end  and  either  side  of  the  cottage  and  for 
the  upper  half  of  the  door.  These  admit  the  sunlight 
and  may  be  opened  and  closed  by  a  system  of  ropes, 
pulleys  and  weights.  The  windows  are  covered  ex- 
teriorly by  mosquito  netting  or  a  wire  screen  *.o 


Fig.  I. — Showing  frame  of  "tent-cottage"  and  "system  of  bolting." 
Tlie  wainscoting  is  in  position.  The  inner  wall  of  heavy  can- 
vas is  in  position  on  the  front  and  rear  end  and  the  right  side. 
The  upper  half  of  the  inner  wall  on  the  left  side  has  been 
dropped.  The  two-inch  opening  above  the  wainscoting  is  clearly 
shown. 

prevent  insects  from  entering  when  they  are  open. 
A  screen  door  may  also  be  used  in  summer. 

Tent  Pavilion. — By  a  simple  mechanism  the  upper 
half  of  the  outer  wall  of  each  side  and  the  rear  end 
can  be  converted  into  an  awning,  which  changes  the 
"tent-cottage"  into  a  "tent-pavilion."  A  similar 
mechanism  may  also  be  applied  to  the  upper  half  of 
the  inner  wall.  By  this  means  the  walls  are  prac- 
tically removed,  permitting  a  free  circulation  of  air 
through  all  parts  of  the  interior  of  the  tent,  and  at 
the  same  time  the  patient  is  protected  from  the  hot 
sun  of  summer  days.  These  may  be  opened  or  closed 
at  will.  During  the  winter  they  are  closed.  Mos- 
quito netting  may  be  substituted  for  the  heavy  can- 
vas of  the  inner  wall  during  the  hot  months  of 
summer,  when  so  desired,  at  very  slight  expense. 

The  Fly. — The  tent-cottage  is  provided  with  a 


fly,  which  is  elevated  six  inches  above  the  roof  of 
the  cottage  and  projects  one  foot  at  each  end  and  at 
each  side.  This  protects  the  cottage  from  the  hot 
sun,  the  snow,  and  rain.  It  further  facilitates  the 
ventilation  of  the  tent,  adds  comfort,  and  increases 
the  strength  and  durability  of  the  structure. 

Portability. — Finally,  the  entire  structure  is  held 
together  by  a  special  system  of  bolting.  By  remov- 
ing eight  bolts  the  frame  of  the  structure  is  separated 
into  five  parts,  which  renders  it  easily  portable. 

Cost. — The  approximate  cost  of  constructing  such 
a  "tent-cottage"  is  $60. 

Advantages. — Points  considered  in  the  construc- 
tion of  the  "Sanitary  Tent-Cottage":  Stability, 
durability,  and  portability ;  lightness  of  material  and 
economy  of  construction ;  ease  of  manipulation  and 
economy  of  space ;  it  provides  the  maximum  of  heat, 
light,  and  ventilation ;  may  be  used  in  any  climate, 
and  is  much  cheaper  than  an  ordinary  cottage.  Real- 
izing the  difficulty  of  giving  a  description  of  such 
a  cottage,  I  have  prepared  a  model  which  is  on  ex- 
hibition for  the  inspection  of  those  who  are  specially 
interested  in  the  subject. 

RULES   GOVERNING   TENT  LIFE. 

Tent  life,  to  be  made  ideal,  must  be  governed  by 
exact  discipline.  For  sanitary  purposes,  tents  and 
tent-cottages  should  be  carefully  tended  and  should 
be  fumigated  at  regular  intervals.  All  bedding 
should  be  periodically  exposed  to  the  air  and  sun- 
light.  The  floors  should  be  kept  scrupulously  clean. 

A  tent  should  be  occupied  by  but  one  person. 
When  a  tent  is  used  chiefly  for  sleeping  purposes  a 
floor  is  not  an  absolute  necessity,  although  it  is  a 
!uxury  which  adds  much  to  the  comfort  of  the  pa- 
tient. The  sanitary  condition  can  be  more  easily 
regulated  with  a  floor.  In  dry  climates,  possessing 
a  sandy  and  porous  soil,  the  floor  can  be  dispensed 
with,  especially  if  economy  is  an  important  point 
with  the  patient.  A  tent  without  a  floor  is  not  to 
be  recommended  for  a  prolonged  residence.  Tent 
life  is,  or  should  be,  practically  an  all-day,  all-night, 
and  an  all-the-year-round  out-of-door  life. 

It  should  be  remembered  that  a  tent  is  intended 
chiefly  as  a  sleeping  apartment.  The  tent-cottage, 
however,  can  be  made  an  ideal  living  room  in  which 
the  purity  of  the  air  can  be  maintained  and  the  tem- 
perature regulated  during  all  conditions  of  the 
weather. 

Tent  life,  when  governed  by  well  selected  rules, 
becomes  thoroughly  enjoyable.  Before  beginning 
such  a  life,  however,  patients  almost  invariably  en- 
tertain exaggerated  ideas  of  its  dangers  and  incon- 
veniences. A  short  trial  soon  dispels  this  fear  and 
they  are  with  difficulty  induced  to  return  to  an  in- 
door life. 
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RESULTS  OF  TENT  LIFE. 

The  results  of  tent  life,  studied  clinically,  may  be 
briefly  summarized  :  The  appetite  increases ;  nutri- 
tion improves ;  cough  disappears ;  night  sweats  cease ; 
sleep  improves ;  weight  increases ;  temperature  falls ; 
tendency  to  "take  cold"  diminishes ;  respiration  im- 
proves; and  the  pulse  rate  diminishes. 

SUITABLE  CASES. 

Marked  improvement  has  been  observed  in  all 
stages  of  the  disease  as  a  result  of  tent  life,  but  early 
cases  and  those  well  advanced  in  convalescence  offer 
the  best  results.  If  a  case  is  hopeless,  by  all  means 
let  the  patient  remain  at  home  in  the  midst  of  his 
family  and  friends. 

TREATMENT. 

During  recent  years  there  has  been  constant  ex- 
perimentation in  the  treatment  of  tuberculosis.  If 
these  experiments  have  demonstrated  anything  it 
has  been  that  the  closer  patients  are  brought  to 
primitive  Nature  the  better  the  results ;  and  the 
nearer  they  are  confined  to  artificial  conditions  the 
greater  the  ravages  of  the  disease.  In  other  words, 
tuberculosis  is  a  disease  that  arises  from  artificial 
conditions ;  it  is  a  disease  that  Nature,  unmolested, 
seldom  if  ever  propagates.  Hence,  if  we  hope  to  find 
a  successful  treatment  for  tuberculosis  we  must  sub- 
stitute primitive  Nature  for  the  artificial  conditions 
of  modern  civilization.  The  conditions  of  primitive 
Nature  are  fresh  air  and  sunshine,  good  food,  and 
cheerful  surroundings.  These  conditions  are  found 
in  an  out-of-door  life. 

PREVENTION. 

If  primitive  Nature  possesses  conditions  capable 
of  reinforcing  the  vital  functions  of  the  patient  and 
checking  the  tuberculous  process,  we  may  with  con- 
fidence look  to  the  same  factors  as  the  best  means  of 
preventing  the  disease. 

Vaughan  has  estimated  that,  at  the  present  death 
rate  from  tuberculosis,  10,000,000  or  more  of  the 
70,000,000  people  now  living  in  the  United  States 
will  die  of  tuberculosis  unless  something  is  done  to 
prevent  it. 

There  is  much  that  can  and  should  be  done. 
Statesmen,  municipal  authorities,  physicians,  and 
philanthropists  should  unite  to  establish  sanatoria. 
A  campaign  of  education,  which  is  now  in  active 
operation,  will  do  much  toward  giving  the  masses  a 
clearer  conception  of  the  nature  of  the  disease,  will 
assist  them  in  decreasing  the  sources  of  infection  and 
increasing  their  resisting  power,  which  will  be  the 
means  of  preventing  and  curing  it.  The  day  is  not 
far  distant  when  sanatoria  providing  tent  life  the 
entire  year  will  be  considered  the  ideal  institutions 
for  the  treatment  of  tuberculosis.  A  resort  best 
suited  for  such  institutions  should  be  within  or  ad- 
jacent to  a  pine  forest ;  it  should  possess  a  congenial 


and  attractive  environment  with  an  eastern  or  south- 
ern exposure ;  with  a  sandy  or  porous  soil  and  good 
drainage ;  with  pure,  dry  and  cool  air,  and  a  max- 
imum of  clear  days  and  bright  sunshine.  There 


Fig.  II. — Showing  the  "tent-cottage"  as  used  in  winter.  The  fiy 
intact,  the  sides  and  door  closed,  the  "roof-window"  open.  The 
opening  between  the  two  sections  of  the  outer  wall  is  plainly 
shown. 


should  be  well  regulated  sanitary  rules  and  strict 
discipline,  and  a  management  that  will  give  good, 
wholesome  food  and  light  employment  when  patients 
are  able  and  willing  to  take  part  in  productive  in- 
dustries. 

Those  who  cannot  avail  themselves  of  Nature's 


Fig.  III. — Showing  the  "tent-cottage"  as  used  in  summer.  The 
upper  sections  of  the  outer  walls  are  converted  into  awnings.  The 
rear  end  shows  the  inner  wall  intact.  The  side  shows  the  upper 
half  of  the  inner  wall  lowered,  which  practically  removes  the 
side  of  the  "tent-cottage"  converting  it  into  a  "tent-pavilion." 
The  same  mechanism  may  be  applied  to  each  side  and  to  the  rear 
end.  A  small  window  is  shown  in  the  centre  of  the  side.  A 
similar  window  may  be  inserted  in  the  rear  end.  When  converted 
into  a  "tent-pavilion"  the  sun  can  penetrate  to  any  portion  of  the 
interior. 


best  resorts,  rich  In  ozone  and  fragrant  with  pine 
balsams,  should  adopt  the  next  best  course  and  live 
a  tent  life  at  home. 
205  Jackson  Block. 


942 


MURDOCH:  DIAGNOSIS  OF  GASTRIC  ULCER. 


[N.  Y.  Med.  Jour., 


ORTHOFORxAl  IX  THE  DIAGNOSIS  OF 
GASTRIC  ULCER.* 
By  FR.\XK  H.  MURDOCH,  M.  D., 

PITTSBURGH,  V.\. 

Orthoforiii  is  a  local  anaesthetic.  When  brought 
in  contact  with  exposed  sensitive  terminal  nerve  end- 
ings, as  in  burns,  ulcers,  abscesses,  etc.,  its  influence 
is  decided  and  prolonged,  lasting  on  account  of  its 
slow  solution  and  conse(]uent  non-absorption  for 
many  hours.  It  is  practically  non-toxic  ;  sixty  grains 
taken  by  a  man  in  the  course  of  a  day  produces  no 
symptoms  whatever  ( i ) . 

]\Ianquat  has  given  it  internally  to  relieve  the  pain 
of  gastric  ulcer.  Regarding  the  therapeutic  value 
and  uses  of  orthoform  he  sa^  s,  ''Taken  internally  or- 
thoform  seems  to  have  produced  some  good  effects 
against  the  pain  of  ulcer  of  the  stomach  (Goldschei- 
der).  A  cachet  containing  0.50  gramme  of  powder- 
ed orthoform,  taken  during  the  painful  paroxysms, 
gives  relief,  which  takes  place  in  from  five  to  ten  min- 
utes" (2).  From  the  foregoing  quotation  it  would 
seem  that  Manquat  gave  orthoform  to  relieve  the 
pain  of  ulcer  after  the  diagnosis  had  been  made,  but 
he  drew  no  diagnostic  inferences  from  his  observa- 
tions. Indeed  it  does  not  appear,  so  far  as  I  can 
learn,  that  orthoform  has  up  to  the  present  time  been 
emplo\  ed  as  a  means  of  diagnosis  in  ulcer  of  the 
stomach.  To  demonstrate  its  value  when  adminis- 
tered with  this  end  in  view  I  will  report  the  following 
cases. 

Case  I. — On  October  29,  1901,  Mr.  J.  A.  C  a 
farmer  aged  fifty-one  years,  came  to  me,  complaining 
that  for  ten  years  past  he  had  suffered  from  severe 
attacks  of  pain,  which  came  on  once  or  twice  a  year 
and  lasted  from  four  to  six  weeks.  The  unusual 
feature  of  these  attacks  w-as  that  the  pain  while 
more  or  less  constant,  became  so  severe  when  he  as- 
sumed either  a  sitting  or  recumbent  posture  that  he 
w^as  in  the  habit  of  walking  about  to  secure  a  measure 
of  relief.  The  present  attack  has  continued  longer 
than  any  of  the  preceding  ones,  having  begun  three 
months  ago  ;  and  the  pain  has  beeen  steadily  increas- 
ing in  severity.  For  the  past  three  weeks  he  has  had 
great  difificulty  in  obtaining  sleep.  He  could  not 
sleep  walking  about  and  the  pain  prevented  him 
from  either  sitting  or  lying.  He  found,  however, 
that  by  kneeling  he  could  sleep  for  fifteen  or  twenty 
minutes. 

Present  Condition:  Within  two  months  he 
has  lost  twelve  pounds  in  weight.  His  appetite  is 
good,  his  bowels  are  constipated.  His  lungs  are 
clear,  his  liver  normal  in  size.  The  heart's  apex  is 
in  the  nipple  line  and  three  inches  below.  There  is 
slight  but  not  circumscribed  tenderness  on  deep 
pressure  in  the  epigastrium,  but  none  to  the  left  of 
the  lower  dorsal  vertebrae.  His  knee  jerks  are  pres- 
ent and  his  pupils  respond  to  light.  Examination  of 
the  stomach  contents,  taken  an  hour  after  Ewald's 
test  meal,  shows  that  free  hydrochloric  acid  is  present 

*  Read  at  the  annual  meeting  of  the  American  Gastro-enterolog- 
ical  Association  in  Washington,  D.  C,  May  i,  1902. 


in  excess,  being  -\-  56,  with  a  total  acidity  88.  His 
urine  is  normal. 

Now,  severe  pain  in  the  epigastrium  may  be  due  to 
hyperchlorhydria,  permanent  hypersecretion,  hyper- 
cTsthesia  of  the  stomach,  nervous  gastralgia,  biliary 
colic,  cancer,  certain  affections  of  the  spinal  cord,  and 
gastric  ulcer.  The  pain  from  which  this  man  suf- 
fered did  not  correspond  in  character  to  that  usually 
experienced  by  patients  affected  with  any  of  the  dis- 
eases just  mentioned,  and  yet  the  high  degree  of 
hyperchlorhydria,  together  with  the  slight  tender- 
ness on  deep  pressure  in  the  epigastrium,  led  me  to 
think  of  ulcer.  I  therefore  prescribed  orthoform  in 
eight-grain  doses,  put  him  upon  a  liquid  diet,  and  di- 
rected him  to  return  at  the  end  of  a  week.  At  the 
appointed  time  he  presented  himself  and  informed 
me  that  when  he  reached  home  at  9  130  p.  m.  after  his 
former  visit  to  my  office  he  took  a  powder,  and  in 
twenty  minutes  experienced  entire  relief.  He  went 
to  bed  at  11  p.  m.  and  slept  soundly  until  2  A.  M., 
when  he  awoke  with  slight  pain,  but  did  not  take  an- 
other powder.  Instead,  he  walked  about  for  an 
hour,  then  lay  down  again  and  slept  until  6  o'clock  in 
the  morning.  Each  succeeding  night  he  took  a  pow- 
der and  slept  well,  waking  only  once  or  twice.  At 
this  time,  November  6th,  I  found  a  circumscribed 
spot  of  great  tenderness  in  the  epigastrium  and  one 
to  the  left  of  the  tenth  dorsal  vertebra.  I  directed 
him  to  continue  the  liquid  food  and  gave  him  bismuth 
to  be  taken  in  water  three  times  a  day. 

November  ijth.  He  has  taken  orthoform  every 
second  night  during  the  past  week.  When  he  took  a 
powder  at  bedtime  he  awoke  once  with  some  pain, 
but  could  turn  over  and  go  to  sleep  again.  When  he 
did  not  take  a  powder  he  awoke  with  pain  and  was 
obliged  to  rise  and  walk  about  for  an  hour,  when  he 
could  lie  down  and  sleep  until  morning.  There 
being  no  further  indication  for  its  use  the  orthoform 
was  discontinued. 

November  iptli.  To-day  he  came  in  complaining 
of  pain,  not  in  the  epigastrium,  but  extending  from  a 
point  four  inches  below  the  left  nipple  to  a  point  four 
inches  to  the  left  of  the  eleventh  dorsal  vertebra, 
which  was  promptly  relieved  by  galvanism. 

On  February  12th,  having  lived  on  liquids  for 
about  three  months  and  a  half,  and  the  circumscribed 
spots  of  tenderness  having  entirely  disappeared,  he 
was  permitted  to  take  solid  food. 

Ca.se  II. — On  September  20,  1899,  Mr.  L.,  aged 
forty  years,  came  to  me  complaining  that  for  two  or 
three  months  past  he  had  experienced  distress  in 
the  stomach  which  came  on  two  or  three  hours  after 
meals  and  which  w-as  relieved  bv  eating.  The  night 
before  I  saw  him  he  had  such  a  .severe  attack  of  pain 
as  to  require  the  application  of  hot  fomentations  to 
his  abdomen ;  but  he  was  not  entirely  relieved  until 
he  vomited.  Examination  showed  that  the  whole 
epigastric  region  was  very  sensitive  to  pressure, 
and  there  was  a  circumscribed  spot  of  tenderness  to 
the  left  of  the  tenth  dorsal  vertebra.  Suspecting  an 
ulcer,  he  was  put  upon  liquid  food  and  bismuth.  I 
also  gave  him  some  eight-grain  orthoform  powders 
with  directions  to  take  one  should  the  pain  return. 
That  night  and  the  next  afternoon  he  again  had  an 
attack  of  severe  pain,  which  in  both  instances  was 
promptly  relieved  in  twenty  minutes  by  this  remedv. 
The  diagnosis  now  being  established  the  orthoform 
was  discontinued. 
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On  September  2^th,  the  general  tenderness  over 
the  stomach  had  disappeared  but  a  small  circum- 
scribed spot  situated  two  inches  below  the  xiphoid 
cartilage  and  extremely  painful  on  slight  pressure 
could  easily  be  defined.  This  patient  lived  on  liquids 
for  two  months,  when,  the  tenderness  on  pressure 
having  disappeared,  he  was  permitted  to  take  solid 
food  and  made  an  uninterrupted  recovery. 

In  doubtful  cases  where  ulcer  is  suspected,  Fen- 
wick  (3)  gives  a  teaspoonful  of  salt  dissolved  in  a 
glassful  of  water  at  a  time  when  the  stomach  is 
empty;  and  if  an  open  ulcer  is  present  it  usually 
brings  on  a  sharp  attack  of  pain.  He  also  uses  a 
weak  galvanic  current,  the  negative  pole  connected 
with  a  pad  applied  over  the  left  hypochondrium  and 
the  positive  over  the  lower  dorsal  spine.  If  there  is 
gastric  ulcer  severe  pain  is  excited  so  soon  as  the 
current  begins  to  pass  through  that  part  of  the 
mucous  membrane  upon  which  it  is  situated.  But 
in  the  gastralgic  form  of  the  disease  neither  of  the 
methods  above  mentioned  can  be  used  to  advantage ; 
because  the  pain  is  at  times  so  excruciating  that  one 
would  hesitate  to  employ  any  agent  that  might  pre- 
cipitate an  attack.  It  is  here  that  orthoform  is  of 
such  great  value,  for,  as  it  will  not  anjesthetize  nerve 
endings  when  they  are  protected  by  skin  or  mucous 
membrane,  it  is  certain  that,  if  it  relieves  severe  pain 
in  the  stomach,  it  can  do  so  only  by  coming  in  contact 
with  a  surface  from  which  the  mucous  membrane  has 
been  removed.  I  have  never  given  orthoform  in 
cachets  but  always  in  powder,  and  have  found  that 
in  suitable  cases  it  gives  relief  in  twenty  minutes. 
Its  continuous  use  is  seldom  if  ever  necessary,  be- 
cause, as  a  rule,  gastralgic  attacks,  when  caused  by 
ulcer,  generally  cease  so  soon  as  the  patient  is  put 
to  bed  and  restricted  to  liquid  food. 

Moreover,  we  have  in  opium  a  sure  relief  for  pain  ; 
but  orthoform  is  the  only  remedy  which  enables  us 
to  differentiate  pain  resulting  from  other  affections 
of  the  epigastrium  from  that  produced  by  gastric 
ulcer. 
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Nugae  Medicae  Veterum, — Thus  singeth  one  : 

Like  a  port  sculler  one  physician  plies. 
And  all  his  art  and  all  his  skill  he  tries ; 
But  two  physicians,  like  a  pair  of  oars. 
Conduct  you  faster  to  the  Stygian  shores. 


URIC  ACID  BOTHERS. 
By  WILLIAM  S.  STOAKLEY,  M.  D., 

CHERITON,  VA. 

The  literature  on  this  subject  is  immense ;  the  rem- 
edies, theoretical  and  practical,  are  numerous;  the 
graphic  portraitures  of  chemical  capers  by  reason 
of  atomic  combinations  and  recombinations,  to- 
gether with  possible  developments  of  molecular  en- 
ergy stored  and  released,  are  bewildering ;  but  the 
Ultima  Thule  of  the  matter  and  exact  procedures 
and  positive  results  are  as  far  distant  at  this  era  of 
medicine  as  in  the  days  of  our  fathers,  who,  be- 
fogged as  they  were  through  lack  of  penetrative 
lights  to  peer  into  and  through  Nature's  veil  of 
secrets,  were  driven  ex  necessitate  to  extremity  in 
thought  from  their  gloomy  standpoint  in  solving  the 
problem  of  the  painful  toe,  aching  back,  and  per- 
turbed kidneys — spurred  on,  too,  very  often,  by 
sharp  personal  reminders  that  something  must  be 
done. 

We  see  the  everyday  paintings  of  Nature  but  fail 
to  give  them  more  than  a  casual  glance  of  apprecia- 
tion and  admiration,  because  we  do  not  know  the  ar- 
tist. Once,  we  knew  the  power  behind  the  pencil  of 
"Madam  Nature"  in  all  these  ecstatic  colorings  of 
the  forest  in  November,  so  delicately  harmonized, 
then  could  one  (like  the  naturalist, — Mr.  Darwin,  I 
believe — working  on  radiant  matter,  which  was 
gradually  escaping  into  space)  well  imagine  "a  hid- 
den hand  elaborating  beyond  the  ken  of  mortal 
man"  in  conservation  of  energy  for  normal  opera- 
tion in  every  direction,  from  the  single  cell  to  a  con- 
glomeration of  the  same.  Medical  art  begins,  pri- 
marily, in  sustaining,  or  endeavoring  so  to  do,  the 
hygienic  status  in  cases  where  Nature  is  handi- 
capped. 

Without  keen  observation  as  to  relief,  by  close  at- 
tention to  "Nature's  sewers,"  for  aseptic  drainage 
of  peccant  matter  from  the  system,  whether  it  comes 
from  the  food,  or  broken  down  cells,  all  treatment 
cannot  be  other  than  futile. 

No  greater  compliment  could  be  paid  to  medicine 
to-day  than  to  have  it  known  and  acknowledged  to 
be  conservative  all  along  its  lines. 

That  it  has  done,  and  will  doubtless  continue  to 
do,  drifting  with  the  tendency  of  the  other  sciences 
we  know — even  from  the  astrological  age.  They  are 
all  its  kith  and  kin,  as  is  plainly  revealed  in  its  en- 
semble; and  this  kinship  will  be  acknowledged  the 
more  as  it  advances. 

The  cheering  reports  of  recoveries  from  the  field 
of  abdominal  surgery,  where  a  few  years  ago  all 
died,  is  clearly  an  advance  by  virtue  of  a  closer  ac- 
quaintance with  "Dame  Nature's  way  of  doing 
things."  Conservative  work  begins  in  the  tiny  cell, 
going  on  and  up  under  the  guidance  of  a  Master 
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Workman  who  is  perfect  in  knowledge  and  abso- 
lutely truthful  in  purpose,  to  the  point  of  perfection, 
subject  to  certain  laws  for  its  attainment,  on  the  ob- 
servance of  which  the  architectural  stamina  of  the 
edifice  will  depend. 

Thanks  to  Virchow  and  Pasteur,  and  to  all  the 
workers  who  are  forcing  the  profession  of  medicine 
to  the  front,  and  abreast  with  the  other  sciences  with 
which,  we  are  beginning  to  see,  it  is  indissolubly  con- 
nected. 

Nothing  can  be  done  with  good  judgment  in  de- 
partures from  health  until  the  status  of  normality  is 
learned. 

In  this  instance  of  uric  acid  bothers,  when  their 
treatment  is  undertaken,  success  will  depend  on  the 
status  of  normality — whether  it  be  low  or  high  in 
this  particular  case.  Ihe  cells  are  feeble  in  some 
persons  a  puero  and  sometimes  inherited.  Having 
.freed  the  burdened  eliminants — not  by  storm,  but 
rather  through  persuasion  of  the  skin,  with  a  tender 
touch  of  the  kidneys  and  mild  opening  of  the  vice 
primer,  it  can  then  be  seen  to  what  eccentric  degree 
the  emunctories  have  wandered. 

They  may  have  labored  so  hard  that  a  little  rest 
and  a  "toning  up"  may  be  absolutely  required  before 
any  regular  procedure  as  to  drugs  can  be  determined 
upon. 

In  meantime,  noting  the  antagonisms  to  normality 
in  this  case,  wherever  they  may  harbor — in  the 
earth,  the  air,  the  water,  the  age  of  the  patient,  the 
sex,  the  habits  of  the  person,  and  all  the  little  things 
in  connection  therewith — as  we  have  learned  what 
the  little  cell  can  do  by  way  of  cure  in  consumption, 
so  we  think,  it  can  do  the  same  service  in  the  affec- 
tions under  consideration,  provided  it  is  not  handi 
capped  at  the  time,  or  of  anaemic  birth. 

The  engineer  in  field  drainage  looks  first  to  the  na- 
tural waterways,  in  order  to  make  his  work  conform 
thereto ;  for  he  wants  balance  of  antagonisms  to  get 
normal  equilibrium  of  forces,  that  there  may  be  com- 
plementary movements  for  permanence  of  action. 

The  farmer  has  long  since  learned  about  antagon- 
istic forces  and  "contrarieties" — contretemps  from 
"bugs" — but  he  knows  that  these  destructive  insects 
are  themselves  destroyed  by  others,  the  result  being 
an  equilibrium. 

This  equilibrium  in  primal  life,  for  normal  energy 
is  the  goal  medicine  is  seeking,  if  the  loss  of  it  is  the 
cause  of  disease ;  and  nothing  can  be  more  patent  in 
everyday  experience  than  that  the  whole  world  is 
operated  on  by  opposing  forces  in  order  to  maintain 
an  equilibrium. 

Physicians  know  that  every  pathogenic  germ  has 
its  real  or  attempted  counterpoise,  and,  adversely, 
every  hygienic  one  likewise,  and  the  tilt  of  the  lever 
of  energy  for  cellular  licalth  or  disease  will  go  to 
the  strongest  side. 


Now,  in  these  stagnations  and  perturbations  in 
question,  it  is  rationrl  to  relieve  the  burdened  cells 
and  equally  so  to  "tone  them  up"  after  this  relief  has 
been  given  them. 

This  method  of  procedure  is  about  the  substance 
of  the  result  of  the  wearisome  thought  which  moved 
our  fathers,  as  related  above.  They,  too,  were  very 
careful  to  remember  the  old  proverb,  Incidit  in  Scyl- 
lam  qui  vult  vitare  Charybdim.  If  they  could  do  no 
good  they  were  sure  to  do  no  harm  in  the  case  in  an 
opposite  direction. 

In  the  palmy  days  of  "ye  olden  times"  in  the 
"sunny  South,"  foreign  vintage  had  its  devotees  and 
exercise  was  not  so  popular  as  it  should  have  been 
to  keep  up  the  necessary  equilibrium  for  health, 
so  these  troubles  were  prevalent.  In  those  days 
there  appeared  to  be  a  "big  lesson  to  be  learned  in 
bile."  It  seemed  to  have  the  power  of  making  the 
laity  sick  ("bilious").  This  charge  went  for  just 
what  it  was  worth  in  the  minds  of  the  doctors.  They 
knew,  or  thought  they  did,  about  where  the  trouble 
originated ;  besides,  the  old  axiom,  "the  hair  of  the 
dog  .  .  . "  to  be  sure  was  "in  the  rough"  at  that 
time,  but  it  had  some  significance,  nevertheless,  and 
to  relieve  and  "whet  up"  the  overloaded  eliminants 
for  natural  work  nothing  appeared  to  be  so  applicable 
as  calomel  for  the  one  purpose  (relief),  and  quinine 
for  the  other  (toning  up). 

The  bile,  besides  "making  people  sick,"  as  was 
charged  upon  it  by  the  laity,  physicians  discovered  to 
have  a  very  decided  way  of  making  them  well,  espe- 
cially so  in  what  are  now  termed  uric  acid  troubles. 
That  it  was  antagonistic  to  all  the  elements  con- 
cerned therein  was  so  plainly  demonstrated  that 
none  could  doubt  it. 

How  this  was  done  they  did  not  know,  and  here  is 
a  lesson  that  our  expert  chemists,  maybe,  can  teach 
us  to-day.  "The  eating  of  the  pudding"  is  an  un- 
questionable test  for  that  particular  appetite  only. 

Calomel  proved  itself  both  catabolic  and  anabolic 
in  these  cases;  after  it,  quinine  with  a  touch  of  tinc- 
ture of  colchicum  did  good  work. 

Of  course,  an  accurate  diagnosis,  under  the  new 
lights  of  this  era  of  medicine,  will  indicate  certain 
remedies,  alkaline  or  acid,  seemingly  with  some  de- 
gree of  accuracy,  yet  they  will  be  found  (like  Pas- 
teur's tartaric  crystals)  not  to  fit  all  cases,  and 
this  is  where  a  "hidden  hand  may  be  working"  be- 
yond our  ken  for  the  tout  ensemble  of  the  edifice. 

In  conclusion,  it  would  seem  invidious  and  unfair 
to  single  out  particular  preparations  where  there  are 
so  many,  and  many  of  them  good,  along  this  line; 
but  it  can  be  said  fairly  that  those  preparations 
which  act  through  the  liver  give  more  permanent  re- 
lief, and,  I  believe  that,  if  it  is  not  now  conceded, 
further  experience  and  experimentation  will  verify 
this  fact. 
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C^craj^fulttal  |lotcs. 

For  Chronic  Cystitis  with  Dysuria  and  Stran- 
gury.— Dr.  Liegois  (Journal  medical  de  Bruxelles, 
October  23rd)  ascribes  the  following  formula  to 
Malley : 

5c    Venice  turpentine   6  grammes  (90  grains)  ; 

Camphor    4  grammes  (60  grains)  ; 

Extract  of  opium.  1   r      1  „  „  r  ■,/      ■  \ 

„  .    ^    .     '  01  each  0.30  grammes  (414  grams) . 

Extract  of  aconite. ) 

M.    For  60  pills.   From  three  to  six  to  be  taken  daily. 

The  following  he  attributes  to  Dujardin-Beaumetz 
and  Yvon: 

?l    Venice  turpentine   4  grammes  (60  grains)  ; 

Castoreum  2  grammes  (30  grains)  ; 

Camphor   4  grammes  (60  grains)  ; 

Calcined  magnesia  enough  for  40  pills. 

M.  ft.  pil  40.   From  three  to  four  daily. 

In  vesical  blennorrhoea,  Gall  reinforces  by  copaiba 
the  anticatarrhal  action  of  turpentine : 

^    Copaiba  1   r      1.  /  •  n 

r,  ,  ^  .  '  of  each  to  grammes  (150  grams)  ; 
Bordeaux  turpentme  |  \  j   &        /  » 

Calcined  magnesia  enough  for  100  pills. 

M.  ft.  pil  100.    From  three  to  four  during  each  of  the 

three  meals. 

Camphor  in  the  Treatment  of  the  Morphine 
Habit. — Hofmann  ( Therapeutische  Monatshefte, 
July)  finds  that  cimphor  leads,  in  healthy  persons, 
':o  increased  blood  pressure  and  contraction  of  the 
heart,  while  morphine  lessens  the  blood  pressure  and 
causes  dilatation  of  the  heart.  In  the  morphine 
habitue,  however,  this  effect  of  morphine  is  reversed, 
and  stimulation  ensues  on  the  use  of  the  drug.  The 
"abstinence"  symptoms  which  result  from  with- 
drawal of  the  drug  should  theoretically  be  combated 
by  the  use  of  camphor,  and  this  Hofmann  finds  to 
be  the  case.  He  cites  the  case  of  a  physician-patient 
showing  that,  by  graduallv  decreasing  the  hypo- 
dermic dose  of  morphine  and  giving  camphor  by  the 
mouth,  these  "abstinence"  symptoms  can  be  avoided. 
When  the  patient  became  accustomed  to  the  cam- 
phor, validol  in  fifteen  grain  doses,  was  used.  Trio- 
nal  was  used  occasionally  to  produce  sleep.  From 
about  7^  grains  of  morphine  in  the  day  on  January 
9th,  the  dose  was  reduced  to  about  one  grain  by  the 
2ist.  The  camphor  was  then  given  in  %  grain  doses 
twice,  three,  four,  or  five  times  a  day,  p.  r.  n.  On 
January  twenty-ninth  plain  sodium  chloride  solution 
was  substituted  for  the  morphine  injection,  and  no 
morphine  was  given  afterwards.  The  method  was 
very  successful  in  this,  as  in  many  other  cases. 

Calcium  Chloride  in  Haemorrhages. — Valere 
Cocq  {Ga::ette  de  gynecologie,  September  15th), 
whose  experience  with  calcium  chloride  in  haemor- 
rhages has  been  satisfactory  ascribes  the  following 
formula  to  Bertignon : 

?c    Crystallized  calcium  chloride  4  grammes  (60  grains)  ; 

Syrup  of  mint   30  grammes  (i  ounce)  ; 

Distilled  water  90  grammes  (3  ounces) . 

M.  To  be  taken  in  the  twenty-four  hours,  a  tablespoon- 
ful  every  two  hours. 

The  mixture  may  be  renewed  on  the  following 
days  if  necessary. 


The, following  douche  may  also  be  prescribed : 

Calcium  chloride   10  grammes  (150  grains)  ; 

Sterilized  distilled  water.  .200  grammes  (7  ounces). 
M. 

It  should  be  preceded  by  a  hot  evacuant  douche ;  the  cal- 
cium douche  being  retained  as  long  as  possible. 

Calcium  chloride  has  been  used  with  success  in  the 
treatment  of  haematophilia,  haematemesis,  enteror- 
rhagia,  haematuria,  urticaria,  purpura,  haemorrhagic 
variola,  scorbutus,  epistaxis  an  1  haemoptysis. 

For  Chronic  Pyelitis. — Dr.  Liegois  (Journal 

medical  de  Bruxelles,  October  23rd)  says  that  the 

charge  that  has  been  brought  against  turpentine,  of 

speedily  upsetting  the  stomach,  mav  be  brought  with 

truth  against  benzoic  acid  and  sodium  benzoate,  the 

drugs  that  of  late  years  have  replaced  turpentine. 

The  truth  is  that  turpentine,  taken  in  small  doses 

with  meals  does  not  upset  the  stomach  in  such  a  way 

as  is  asserted  of  it.    Such  slight  action  as  it  has  in 

that  way  may  be  overcome  by  combining  with  it  the 

soft  extract  of  cinchona,  as  follows : 

5    Venice,  Bordeaux,  or  ) 

^      J    ,.        ■•  (of  each  10  centigrammes 

Canada  turpentme  [ 

Soft  extract  of  cinchona  )  gram). 

M.  ft.  pil.  I.  Three  during  each  of  the  principal  meals. 

The  author's  special  formula  in  chronic  calculous 
pyelitis  is  as  follows  : 

5:    Canada  balsam.  1    r      ,  ^-  /  ,/       •  \ 

,         ^  ^      I  of  each  10  centigrammes  (ij^  grain)  ; 
Balsam  of  Feru.( 

Calcined  magnesia  enough  to  make  i  pill. 

M.  ft.  pil.  I.  Three  to  be  taken  during  each  of  the  prin- 
cipal meals. 

The  author  says  :  "I  purposely  add  the  balsam  of 
Peru  to  Canada  balsam  ;  the  former  is  to  some  extent 
a  peptic  adjuvant;  it  doubles  the  anticatarrhal  prop- 
erties of  turpentine ;  it  prevents  the  ammoniacal  fer- 
mentation of  the  urine  consequent  on  the  transform- 
ation into  hippuric  acid  of  the  cinnamic  and  benzoic 
acids  contained  in  it;  and  it  enjoys,  rightly  or 
wronglv,  a  special  reputation  for  expelling  calculi, 
as  says  Lazarus  Rivieer,  "balsamum  peruvianum 
ad  calculos  expellcndos." 

Inhalations  of  Hydrofluoric  Acid  in  the  Treat- 
ment of  Malaria. — Olivieri,  an  Italian  physician, 
some  years  ago  experimented  with  the  in- 
halation of  hydrofluoric  acid  in  malaria  subjects. 
Recently,  Morgoni,  of  Levanto  (Noiiveaux  Reme- 
des,  October  8th),  reported  a  series  of  tests  which 
he  conducted  with  this  remedy.  The  inhalations, 
which  lasted  as  a  rule  about  half  an  hour  at  a 
time,  were  given  usually  during  the  period  of 
apyrexia,  by  means  of  an  apparatus  resembling 
that  used  for  inhalations  in  phthisis.  The  acid 
was  diluted  with  two  volumes  of  water,  but  even 
when  stronger  solutions  were  used,  the  author  did 
not  see  any  unpleasant  symptoms,  save  a  slight 
degree  of  lacrymation  and  conjunctival  irrita- 
bility. The  inhalations  of  hydrofluoric  acid  were 
found  particularly  useful  in  cases  of  chronic  ma- 
larial fever  with  obstinacy  against  quinine.  They 
were  also  found  efficient  as  adjuvants  in  acute 
cases  of  malaria  in  which  quinine  alone  proved  in- 
sufficient to  relieve  the  paroxysms.  Finally,  these 
inhalations  found  application  in  cases  in  which  a 
patient  did  not  tolerate  quinine  at  all. 
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THE  PROPOSED  FOREIGN  SERVICE  MEDICAL 
CORPS. 

Elsewhere  in  this  issue  we  print  a  rough  draft  of  a 
bill  authorizing  the  creation  of  a  Foreign  Service 
]\Iedical  Corps  as  a  portion  of  the  Medical  Depart- 
ment of  the  army.  In  documents  accompanying  the 
copy  of  the  bill  received  at  this  office  it  is  stated  that 
the  purpose  of  the  proposed  new  organization  is  to  be 
similar  to  that  of  the  British  East  India  Medical  Ser- 
vice. The  scheme,  as  we  understand  has  suggested 
itself  to  a  number  of  surgeons  of  United  States  Vol- 
unteers who  have  had  several  years'  experience  in 
the  Philippines,  and  as  at  present  elaborated  it  is  the 
result  of  informal  conferences  among  themselves 
and  interchanges  of  views  with  medical  officers  of 
the  regular  army  and  with  a  number  of  contract  sur- 
geons serving  in  the  Philippines.  These  gentlemen 
think  it  is  essential  to  the  existence  of  the  corps 
upon  a  high  plane  that  it  should  be  an  integral  part 
of  the  army  and  subject  to  the  surgeon-general  of 
the  army.  They  submit  their  plan  to  the  surgeon- 
general,  expressing  the  hope  that  it  will  be  presented 
to  the  Secretary  of  War  "with  such  advocacy  as 
military  usage  will  permit." 

In  an  explanatory  circular  the  promoters  of  the 
measure  express  their  conviction  that  for  some  time 
to  come  properly  qualified  medical  men  will  not  emi- 
grate to  the  tropics  in  sufificient  numbers  to  enable 
the  officials  and  employees  of  the  government  to  ob- 
tain such  medical  services  as  they  would  receive  in 
the  United  States,  unless  an  incentive  is  oflfered  them. 
Such  an  incentive  would,  of  course,  lie  in  the  tenure 
of  a  permanent  medical  appointment  under  the  gov- 
ernment, with  siiitable  provision  for  retirement  and 
liberty  to  return  home  on  the  attainment  of  a  certain 
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age  or  on  the  completion  of  a  specified  period  of 
service. 

While  we  think  it  will  be  generally  conceded  in 
professional  and  governmental  circles  that  our  work 
in  the  Philippines  will  always,  or  at  least  for  a  great 
many  years,  call  for  an  organized  medical  service 
comparable  to  the  British  service  in  India,  there  may 
be  some  ground  for  questioning  the  expediency  of 
making  the  organization  an  integral  part  of  the  army. 
It  may  be  argued  that  practically  all  the  advantages 
depicted  by  the  advocates  of  the  scheme  under  dis- 
cussion may  be  had  by  putting  the  proposed  corps 
in  the  hands  of  some  other  government  department 
than  that  of  war.  Probably  the  duties  of  such  a 
body  of  men,  year  in  and  year  out,  would  bring  them 
into  much  more  frequent  contact  with  the  civil  em- 
ployees of  the  government  and  with  the  native  con- 
stabulary than  with  military  men,  and  all  the  prestige 
that  comes  from  army  discipline  and  rank  could 
readily  be  secured  for  the  members  of  the  corps,  as 
has  been  amply  demonstrated  in  the  case  of  the  Pub- 
lic Health  and  Marine-Hospital  Service,  which,  as 
is  well  known,  i^ under  the  jurisdiction  of  the  Treas- 
ury Department.  It  is  probable  that  there  will  have 
to  be  created  a  new  cabinet  office  charged  with  the 
administration  of  public  affairs  in  our  foreign  pos- 
sessions, and  into  the  hands  of  such  a  department  it 
may  be  thought,  it  would  be  preferable  to  give  the 
management  of  a  medical  corps  organized  especially 
for  foreign  service. 


THE  UNWARRANTED  USE  OF  MEN'S  NAMES. 

A  correspondent  addressing  us  from  Lansing, 
Michigan,  encloses  a  newspaper  advertisement  of  a 
certain  nostrum  purporting  to  cure  a  long  list  of 
serious  ailments,  and  says :  "It  scarcely  seems  pos- 
sible you  would  endorse  a  patent  medicine  of  the 
kind  mentioned  in  the  enclosed  ad.,  and  yet  you  might 
have  expressed  yourself  regarding  it.  If  so,  and  the 
medicine  was  what  it  claimed  to  be,  it  would  be  a 
God-send  to  thousands  to  know  that  a  man  of  your 
standing  in  the  medical  world  had  endorsed  it,  for 
they  would  have  no  hesitation  in  purchasing  the 
same.  There  are  so  many  of  these  medicine  frauds 
nowadays  that  it  makes  one  tired  to  read  the  ads.  I 
shall  feel  greatly  obliged  if  you  will  say  if  the  ad.  is 
correct  in  regard  to  your  endorsement."  We  have 
already  written  to  our  correspondent  that  we  have 
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not  endorsed  the  nostrum  or  ever  heard  of  it  before, 
but  we  wish  to  caution  our  readers  against  ever  ad- 
mitting the  possibility  of  our  having  endorsed  any 
nostrum. 

In  the  advertisement  we  find  the  following  pas- 
sage :  "That  the  ingredients  of  Dr.  — 's  discovery 

will  cure  these  diseases  is  believed  by  Dr.  Wilks,  of 
Guy's  Hospital,  London  ;  Dr.  Frank  P.  Foster,  editor 
of  the  Nezv  York  Medical  Journal  and  author  of 
Foster's  Practical  Therapeutics ;  Dr.  H.  C.  Wood, 
member  of  the  National  Academy  of  Science ;  and  a 
long  list  of  others — in  fact,  it  is  seldom  one  sees  a 
remedy  so  highly  endorsed."  It  will  be  noticed  that 
the  writer  is  careful  to  say  that  "the  ingredients"  of 
his  preparation  are  believed,  etc. ;  he  does  not  state 
squarely  that  the  preparation  itself,  as  such,  has  re- 
ceived the  endorsement  of  any  one  of  the  physicians 
mentioned  in  his  advertisement,  and  therein  he  shows 
that  he  is  crafty  enough  not  to  burn  the  bridges  be- 
hind him.  Of  course,  he  far  exceeds  the  truth  when 
he  says  that  Dr.  Wilks,  Dr.  Foster,  or  Dr.  Wood 
believes  that  any  known  medicinal  substance  or  com- 
bination will  "cure"  the  diseases  that  he  enumerates, 
but  that  statement  would  probably  be  taken  by  a  jury 
as  a  pardonable  exaggeration.  If,  however,  he  had 
said  that  any  one  of  the  physicians  whose  names  he 
unwarrantably  uses  had  spoken  favorably  of  his  par- 
ticular product,  it  might  be  demanded  of  him  in  court 
that  he  prove  his  assertion,  which  assuredly  be  could 
not  do. 

There  seems  to  be  no  legal  redress  for  those  who 
are  made  to  appear  in  the  eyes  of  the  unreflecting  as 
having  endorsed  a  quack  medicine  when  the  wording 
of  the  advertisement  is  so  carefully  managed  as  in 
this  instance.  They  can  only  trust  to  the  discern- 
ment of  their  professional  brethren  to  see  through 
the  pretense  and  rely  on  them  to  deny  implied  en- 
dorsement among  the  laity  or,  better  still,  point  out 
the  difference  between  what  the  advertiser  really  says 
and  what  he  seeks  to  make  the  reader  believe  he  says. 
It  is  heartily  to  be  wished  that  misrepresentation, 
even  when,  though  intended,  it  is  only  apparent  in- 
stead of  real,  might  be  stopped  by  legal  process  and 
the  offender  punished,  but  we  fear  that  this  cannot  be 
done. 


HOSPITAL  VISITING  REGULATIONS. 

"I  was  sick,  and  ye  visited  be."  What  could  better 
express  the  gratitude  of  the  sick  for  the  sympathy 
manifested  in  a  visit?    Except  in  the  graver  phases 


of  disease,  the  tedium  of  enforced  idleness  and  seclu- 
sion is  undoubtedly  one  of  the  weightiest  of  the  evils 
that  oppress  the  sick,  and  the  relief  afforded  by  a 
friendly  visit,  brief  though  it  may  be,  not  only  pal- 
liates the  burden  of  the  sick,  but,  we  cannot  doubt, 
contributes  powerfully  to  hasten  convalescence.  All 
the  more  marked  is  the  benefit,  in  the  case  of  the  hos- 
pital patient  deprived  of  his  home  surroundings, 
when  the  vi.'^itor  is  one  of  his  own  family.  We  can- 
not wonder,  then,  that  considerable  general  interest 
has  been  roused  by  the  announcement  of  a  restriction 
of  the  number  of  visitors  allowed  to  see  a  patient  in 
Bellevue  Hospital  on  Sunday,  the  only  day  of  the 
week  when  the  great  majority,  of  Bellvue  patients' 
friends  can  visit  them  without  a  sacrifice  that  they  are 
hardly  able  to  make. 

The  regulation  of  friends'  visits  to  patients  is  one 
of  the  major  problems  with  which  hospital  adminis- 
tration has  to  deal.  There  must  be  some  restriction 
for  the  individual  patient's  own  sake,  for  too  many 
nsitors  are  likely  to  prove  as  detrimental  to  his  pro- 
gress as  too  few  or  none  at  all ;  and  there  are  other 
good  reasons  for  an  additional  limitation,  such  as 
the  disturbing  influence  of  visitors  upon  tho.^e  in- 
mates of  the  ward  who  need  as  near  an  approach  as 
possible  to  absolute  rest  and  silence  and  the  inevitable 
interference  of  a  throng  with  the  work  required  to  be 
carried  on  in  the  ward.  These  considerations,  touch- 
ing upon  the  greatest  good  to  the  greatest  number, 
have  to  be  borne  in  mind,  and  if  the  convalescent  in  a 
hospital  ward  finds  it  a  hardship  to  be  prevented  from 
seeing  more  than  a  certain  number  of  his  friends  on 
a  visiting  day,  he  and  those  who  are  dear  to  hira 
should  realize  that  the  restriction  is  in  the  interest 
of  other  sufferers,  if  not  to  some  extent  in  his  own. 

The  reports  have  it  that  on  Sunday  no  Bellevue 
patient  is  to  be  allowed  to  receive  more  than  two  vis- 
itors. Two,  we  are  inclined  to  think,  are  as  many  as 
could  be  allowed  consistently  with  the  welfare  of  the 
inmates  as  a  whole  and  with  the  satisfactory  perform- 
ance of  the  hospital  work,  but  it  does  seem  that  some 
better  plan  might  be  devised  than  that  of  admitting 
the  two  who  may  chance  to  come  first,  to  the  exclu- 
sion of  all  subsequent  claimants,  even  if  the  early 
comers  are  mere  acquaintances  and  among  those 
whom  they  shut  out  are  close  friends  or  near  rela- 
tives. This  is  the  plan  that  is  reported  to  have  been 
decided  upon  in  the  case  of  Bellevue,  but  we  feel  con- 
fident that  a  more  satisfactory  one  will  ere  long  be 
found.  , 
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THE  DOG  NUISANCE  IN  NEW  YORK. 
The  attempt  to  abate  in  some  measure  the  part 
played  by  dogs  in  spreading  disease  and  adding  to  the 
difficulty  of  keeping  the  streets  clean  is  in  our  opinion 
a  move  in  the  right  direction.  Curiously  enough,  it 
meets  with  opposition  from  those  who  profess  great 
solicitude  for  the  comfort  of  the  lower  animals,  as  if 
a  dog,  left  to  his  own  preference,  would  choose  to 
be  quartered  in  a  crowded  city ;  also  from  those  who 
see  in  the  proposed  abolition  of  tenement  house  dogs 
a  discrimination  in  favor  of  the  rich  and  to  the  dis- 
advantage of  the  poor — a  discrimination  which,  in 
fact,  is  in  no  wise  intended,  so  far  as  we  have  been 
able  to  make  out. 


THE  BALLOON  TREATMENT  OF  ANEMIA. 
News  from  Paris  states  that  Dr.  Naugier  has 
found  that  a  balloon  voyage  in  the  upper  air  strata 
for  an  hour  or  two  results  in  a  very  notable  increase 
in  the  number  of  red  blood  corpuscles,  which  increase 
persists  for  a  quite  considerable  time.  There  is,  so 
far  as  we  can  see,  nothing  antecedently  improbable  in 
this  assertion,  and  it  seems  likely  that  balloon  ascents 
may,  in  the  not  distant  future,  prove  of  the  utmost 
service  in  cases  of  severe  anaemia.  Should  this  prove 
to  be  the  case,  the  provision  of  "hospital  balloons," 
as  suggested  by  Dr.  Naugier,  may  prove  an  efficient 
and  little  expensive  means  of  providing  a  literal 
"change  of  air"  for  those  unfortunate  denizens  of 
cities  who  are  unable  to  compass  such  a  desirable  re- 
sult in  any  of  the  more  usual  ways. 


THE  DETERMINATION  OF  SEX. 
In  our  issue  for  November  8th  we  referred  in  a 
minor  ediorial  on  the  Control  of  Sex  to  some  experi- 
ments by  Dr.  W.  D.  Turner,  which  tended  to  indicate 
that  when  either  parent  was  tired,  depressed,  and 
much  below  par  relating  to  the  mate  at  the  time  of 
congress,  that  parent  tended  to  reproduce  its  own 
sex;  and  we  pointed  out  that  many  of  the  various 
theories  that  had  been  advanced  seemed,  on  examina- 
tion, to  be  applica'tions  of  this  principle  from  some 
particular  point  of  view. 

In  the  Medical  News  for  November  22nd,  Dr.  L. 
Kolopinski  has  A  Study  of  Sex-production  in  Man 
which  is  exceedingly  interesting,  both  as  embodying 
the  results  of  a  most  painstaking  investigation  into 
the  birth  records  of  192  families,  all  personally  known 
to  him,  and  as  leading  him  to  a  diametrically  opposite 
conclusion  to  that  which  seems  to  us  to  underlie  most 
other  theories.  These  investigations  lead  Dr.  Kolip- 
inski  to  the  opinion  that  "the  parent  of  stronger  will 
reproduces  his  own  sex  first."  By  "stronger  will"  is 
meant  decision,  determination,  "the  degree  of  per- 


sistency with  which  man  adheres  to  his  thoughts  and 
ideals  and  acts  thereupon."  One  of  his  propositions, 
however,  seems  distinctly  to  support  what  we  have 
considered  as  so  far  the  more  general  view,  viz.,  that 
the  relatively  weaker  parent  reproduces  its  own  sex. 
This  proposition  is  that  "male  drunkards  produce 
boys."  To  explain  this  observation  according  to  his 
own  principle,  Dr.  Kolipinski  supposes  either  that  it 
is  "the  result  of  the  chronic  alcoholic  poisoning  of  the 
fathers,  which,  unless  he  means  to  assert  that  alcohol- 
ism is  an  invigorating  and  will-strengthening  influ- 
ence, seems  to  us  to  support  exactly  the  opposite 
view ;  or  that  it  is  due  to  the  "cowed  and  miserable 
state  of  the  mothers,"  thus,  by  implication,  rendering 
the  father  of  relatively  stronger  will.  This,  how- 
ever, is  far  from  being  a  universal  condition  in  fami- 
lies with  alcoholic  fathers.  In  three  cases  within  our 
knowledge,  in  which  the  congress  of  conception  could 
be  certainly  traced  to  a  time  when  the  father  was 
under  the  influence  of  liquor,  the  offspring  was  a 
boy ;  but  with  the  father  in  such  a  condition  and  the 
mother  "cowed  and  miserable"  one  must  be  surprised 
to  find  three  such  healthy,  vigorous  boys,  sound  in 
mind  and  body,  as  those  in  question  have  proved 
to  be. 

The  subject  is  one  of  great  interest,  and  we  think 
that  Dr.  Kolipinski  strikes  a  right  note  when  he  says 
that  "animate  nature,  throughout  the  high  and  low 
organization,  has  been  examined  and  compared ;  but 
it  is  strange  to  observe  that  man  has  been  studied  col- 
lectively and  in  the  industrial  hardly  at  all." 


MAJOR  WALTER  REED. 

Major  Walter  Reed,  the  senior  major  in  the 
Medical  Department  of  the  United  States  Army,  died 
at  Washington  on  November  23rd,  at  the  age  of  fifty- 
one  years,  after  an  operation  for  appendicular  inflam- 
mation, performed  on  November  17th.  Major  Reed 
was  best  known  through  his  work  in  connection  with 
the  investigation  of  yellow  fever  at  Havana,  which 
resulted  in  the  discovery  of  the  fact  that  this  disease 
is  conveyed  by  a  certain  variety  of  mosquito.  His 
work  on  this  commission  was  in  line  with  his  studies 
in  bacteriology  and  pathology  to  which  he  paid  par- 
ticular attention  for  some  years,  and  in  which  he  had 
won  an  enviable  reputation.  Major  Reed  was  born 
in  Gloucester  County,  Virginia,  and  graduated  at  the 
medical  department  of  the  University  of  Virginia, 
and  at  Bellevue  Hospital  Medical  College,  New 
York.  He  was  appointed  assistant  surgeon  in  the 
army  in  1875.  In  1893  he  was  appointed  curator  of 
the  Army  Medical  Museum,  at  Washington,  and 
since  that  time  has  devoted  himself  exclusively  to 
scientific  research  in  conjunction  with  his  duties  as 
curator,  and  it  was  largely  due  to  his  eflforts  that  the 
aetiology  of  yellow  fever  was  so  thoroughly  and  satis- 
factorily worked  out  by  the  United  States  Army 
Board,  of  which  he  was  a  member. 
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Society  Meetings  for  the  Coming  Week. 

Monday,  December  ist. — New  York  Academy  of  Sciences 
(Section  in  Biology)  ;  German  Medical  Society  of  the 
City  of  New  York ;  Morissania  Medical  Society,  New 
York  (private)  ;  Brooklyn  Anatomical  and  Surgical 
Society  (private)  ;  Corning,  N.  Y.,  Academy  of  Medi- 
cine; Utica,  N.  Y.,  Medical  Library  Association; 
Boston  Society  for  Medical  Observation ;  St.  Albans, 
Vt.,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association;  Hartford,  Conn.,  Medical  Society;  South 
Pittsburgh,  Pa.,  Medical  Society;  Chicago  Medical  So- 
ciety. 

Tuesday,  December  2d. — New  York  Neurological  Society; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Elmira,  N.  Y.,  Academy  of  Medicine ;  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Academy 
of  Medicine ;  Hudson.  N.  J.,  County  Medical  Society 
(Jersey  City)  ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston)  ;  Baltimore  Academy  of  Medi- 
cine ;  Medical  Society  of  the  University  of  Maryland 
(Baltimore). 

Wednesday,  December  3rd. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Society  of  Alumni  of 
Bellevue  Hospital ;  Harlem  Medical  Association  of  the 
City  of  New  York ;  Medical  Microspocical  Society  of 
Brooklyn ;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (New  Brighton)  ;  Penobscot,  Me.,-jCounty 
Medical  Society  (Bangor)  ;  Bridgeport,  Conn.,  Medical 
Association. 

Thursday,  December  4th. — New  York  Academy  of  Medi- 
cine; Brooklyn  Surgical  Society;  Society  of  Physicians 
of  the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
pjychological  Association ;  Obstetrical  Society  of 
Philadelphia ;  United  States  Naval  Medical  Society 
Washington)  ;  Medical  Society  of  City  Hospital  Alum- 
ni, St.  Louis ;  Atlanta  Society  of  Medicine. 

Friday,  December  5th. — Practitioners'  Society  of  New 
York  (private)  ;  Clinical  Society  of  the  New  York 
Post-Graduate  Medicine  School  and  Hospital ;  Balti- 
more Clinical  Society. 

Saturday,  December  6th. — Manhatt..n  Medical  and  Surgi- 
cal Society,  New  York  (private)  ;  Miller's  River, 
Mass.,  Medical  Society. 

The  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. — At  the  last  regular  meeting,  held  on 
Tuesday,  November  25th,  the  subject  for  discus- 
sion was  Some  Phases  of  Albuminuria,  which  was 
introduced  by  Dr.  William  S.  Gordon. 

The  New  York  State  Medical  Association: 
Erratum. — In  our  issue  for  November  22nd,  p.  916, 
the  heading  of  the  report  under  Proceedings  of 
Societies  was  the  subject  of  a  printer's  error.  It 
should  have  been :  New  York  State  Medical  As- 
sociation, New  York  County  Branch. 

Eight  Million  Dollars  for  Rush  Medical  Col- 
lege.— President  Harper,  of  the  University  of  Chi- 
cago, is  quoted  as  authority  for  the  statement  that  if 
the  sum  of  $r, 000,000  be  raised  by  the  trustees  of  the 
Rush  Medical  College  prior  to  July  ist  that  insti- 
tution will  become  a  part  of  the  University  of  Chi- 
cago and  the  sum  of  $8,000,000  will  be  expended  by 
the  University  in  building  up  the  medical  school. 
The  consolidation  is  looked  upon  as  being  -n  assured 
thing. 

Increasing  Appropriations  for  the  Board  of 
Coroners. — The  expenses  of  the  coroners'  office  do 
not  decrease  as  the  demand  for  the  abolition  of  the 


office  as  unnecessary  becomes  more  general.  This 
year's  appropriation  for  the  coroner's  office  in  Man- 
hattan is  $61,200,  in  Brooklyn  $32,900,  in  The  Bronx 
$31,900,  in  Queens  $23,000  and  in  Richmond 
$16,150,  a  total  of  $165,150,  the  largest  share  of 
which,  proportionately  to  the  amount  of  work  done, 
goes  to  Richmond. 

The   New   York  Academy   of   Medicine. — A 

stated  meeting  will  be  held  on  Thursday  evening, 
December  4th,  at  8  o'clock.  After  the  nomination 
of  officers  a  paper  will  be  presented  on  The  Need  of 
a  Radical  Reform  in  the  Teaching  of  Medecine  to 
Senior  Students,  by  Dr.  William  (3sler,  Johns  Hop- 
kins University,  Baltimore,  Md. ;  the  discussion  of 
which  will  be  participated  in  by  Professor  H.  L. 
Burrell,  of  Harvard  University,  Dr.  E.  G.  Janeway, 
Dr.  W.  B.  James,  Dr.  E.  B.  Cragin,  and  others. 

The  New  York  Eye  and  Ear  Infirmary  has  de- 
cided by  a  vote  of  the  trustees  to  indefinitely  suspend 
the  throat  department  of  the  institution  on  account 
of  a  lack  of  funds  and  of  room.  The  infirmary  has 
been  taxed  to  its  utmost  capacity  of  late  with  cases 
of  trachoma,  871  have  been  treated  between  Sep- 
tember 15th  and  October  23d  of  this  year  as  against 
79  cases  for  the  corresponding  period  of  the  previous 
year.  The  officers  of  the  institution  think  that  some 
arrangement  should  be  made  by  which  the  city  would 
assume  the  expenses  involved  in  the  treatment  of 
indigent  patients. 

Dr.  Lorenz  has  arrived  in  Chicago  on  his  way 
back  from  the  Pacific  Coast.  He  expects  to  remain 
there  several  days  and  to  arrive  here  about  Decem- 
ber 6th  as  stated  in  our  last  issue.  A  large  number 
of  cases  have  been  presented  for  treatment  by  him 
here,  but  so  far  only  about  fifty  cases  of  true  con- 
genital dislocation  of  the  femur  have  been  presented. 
Applicants  are  still  being  examined  daily  at  the  Cor- 
nell University  Medical  College,  by  Dr.  Shaffer  and 
his  assistants.  It  is  stated  that  the  degree  of  LL.  D. 
is  to  be  conferred  upon  Dr.  Lorenz  by  the  North- 
western University  this  week. 

A  Man's  Nose  Bursts  Into  Flames. — A  man 

was  walking  along  the  Boulevard  Saint-Michel, 
Paris,  one  day  recently,  and  stopped  to  light  a 
cigarette.  Suddenly  his  nose  burst  into  flames, 
which  spread  to  his  beard.  A  crowd  assembled, 
while  the  unfortunate  man  danced  with  pain  until 
a  policeman  took  him  to  a  pharmacist's  shop, 
where  his  burns  were  treated.  An  examination 
of  the  nose  showed  that  it  was  made  of  celluloid, 
the  unscrupulous  dealer  who  sold  it  having  foisted 
it  on  his  client  instead  of  the  horn  nose,  which  had 
been  prescribed. 

The  New  York  County  Medical  Society. — Dr. 

Frank  Van  Fleet  the  retiring  president  at  the  stated 
meeting  neld  on  November  24th  advocated  a  stricter 
enforcement  of  the  medical  laws.  Resolutions  were 
adopted  advocating  the  substitution  of  medical  ex- 
aminers for  coroners.  The  newly  elected  president. 
Dr.  Charles  N.  Dowd,  in  his  augural  address  warned 
the  members  against  impure  drugs  and  urged  them 
to  send  samples  of  what  they  got  from  the  manu- 
facturers and  retail  dealers  to  the  Board  of  Health 
for  free  analysis.    The  County  Medical  Society,  the 
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president  said,  is  ready  to  punish  any  dealer  whose 
goods  are  not  what  he  represents  them  to  be.  Presi- 
dent Dowd  also  suggested  the  appointment  of  a 
committee  to  confer  with  the  surgeons  of  the  Na- 
tional Guard  for  the  purpose  of  securing  a  better 
medical  service  for  the  State  military  organization. 
The  society  adopted  the  suggestion  and  the  president 
appointed  Dr.  James  Ewing,  Dr.  William  H.  Park, 
Dr.  L.  K.  Nef¥,  Dr.  George  G.  Ward  and  Dr.  Albert 
Brugman  to  act  as  such  a  committee. 

A  Monument  for  Rudolf  Virchow.— The  Ger- 
man Committee  in  charge  of  the  celebration  in 
honor  of  Rudolf  Virchow's  eightieth  birthday,  of 
which  Professor  Waldeyer  was  chairman  and 
Professor  Posner,  secretary,  has  begun  collecting 
funds  for  the  purpose  of  erecting  a  monument  in 
his  memory.  The  following  committee  will  re- 
ceive contributions  to  this  fund  from  American 
physicians :  Dr.  Frank  Billings,  lOO  State  street, 
Chicago,  111. ;  Dr.  Thomas  R.  Coleman,  505  Greene 
street,  Augusta,  Ga. ;  Dr.  A.  Jacobi,  19  East  Forty- 
seventh  street.  New  York  City ;  Dr.  W.  W.  Keen, 
1729  Chestnut  street,  Philadelphia,  Pa.;  and  Dr. 
Wm.  H.  Welch,  935  St.  Paul  street,  Baltimore, 

The  Congress  of  American  Physicians  and  Sur- 
geons will  hold  its  sixth  meeting  at  Washington 
on  May  12th,  13th,  and  14th,  1903.  The  prelimin- 
ary program  includes  the  following  papers  on  the 
Pancreas  and  the  Pancreatic  Diseases  which  will  be 
the  topics  for  discussion  on  the  first  day.  The  Anat- 
omy and  Histology,  by  Dr.  E.  L  .Opie,  Baltimore; 
the  Physiology  and  Physiological  Chemistry,  by 
Dr.  R.  H.  Chittenden,  New  Haven :  The  Etiology 
and  Pathological  Anatomy,  by  Dr.  Simon  Flexner, 
Philadelphia ;  The  Symptomatology  and  Diagnosis, 
by  Dr.  Reginald  H.  Fitz,  Boston ;  The  Su.rgery,  by 
Dr.  Roswell  Park,  Bui¥alo,  and  Dr.  von  Mikulicz,  of 
Breslau,  Germany.  On  the  second  day  the  Medical 
and  Surgical  Aspects  of  the  Diseases  of  the  Gall- 
bladder and  Bile  Ducts  will  be  discussed,  the  follow- 
ing papers  being  presented :  The  Pathology  and 
Therapy,  by  Prof.  Ewald,  Berlin,  Germany ;  Dr. 
John  H.  Musser,  Philadelphia,  and  Dr.  C.  A.  Her- 
ter,  New  York  City;  A  Review  of  Eight  Hundred 
Cases  of  Gall  Stone  Operations,  by  Prof.  Hans  Kehr, 
Halberstadt,  Germany ;  and  The  Surgery,  by  Dr. 
William  J.  Mayo,  of  Rochester,  Minn.,  and  Dr. 
George  E.  Brewer,  New  York  City.  The  president 
of  the  Congress,  Dr.  W.  W.  Keen,  will  deliver  an 
address  on  The  Duties  and  Responsibilities  of  Trus- 
tees of  Medical  Institutions. 

A  Foreign  Military  Service  Medical  Corps. — 

The  volunteer  surgeons  in  the  Philippines  have  sent 
to  the  surgeon  general  for  presentation  to  Congress 
a  bill  for  a  foreign  service  medical  corps,  similar  in 
many  respects  to  the  British  East  Indian  service,  and 
to  the  one  established  by  France  during  the  con- 
struction of  the  Suez  Canal.  The  opening  of  the 
canal  thtough  the  Isthmus  of  Panama,  it  is  expected, 
will  call  for  a  thorough  sanitary  policing  of  the  route 
if  the  results  met  in  the  construction  of  the  railroad 
are  to  be  avoided,  and  the  possession  of  a  body  of 
men  fresh  from  service  in  the  tropics,  would  be  of 
incalculable  advantage.  The  men  affected  are  vol- 
unteers and  contract  surgeons,  to  be  mustered  out 
of  the  service  of  the  United  States,  many  after  four 


years  of  valuable  experience  in  the  tropics.  The  bill 
provides  for  an  increase  of  145  in  the  personnel  of 
the  permanent  medical  corps  of  the  army,  without 
injustice  to  the  present  establishment.  It  will  re- 
place the  present  corps  of  volunteer  medical  officers 
at  a  smaller  expense,  and  will  in  a  large  measure 
obviate  the  necessity  for  the  contract  surgeon  sys- 
tem. The  proposed  additional  corps  is  to  consist  of 
men  of  high  moral,  physical  and  professional  at- 
tainments. Such  a  corps,  it  is  said,  is  particularly 
needed  as  an  accessory  to  the  Philippine  constabu- 
lary and  other  native  forces,  and  in  the  management 
of  epidemic  diseases  falling  under  the  jurisdiction 
of  civil  governments.  The  pay  and  allowances  are 
to  be  the  same  as  in  the  regular  service,  but  the  re- 
tired pay  is  to  vary  from  one-fourth  to  three-fourths 
of  full  pay,  depending  on  the  length  of  active  service. 

The  Western  Surgical  and  Gynaecological  As- 
sociation will  meet  at  St.  Joseph,  Mo.,  on  Decem- 
ber 29th  and  30th.    A  preliminary  programme  has 
been  issued  announcing  the  titles  of  the  follow'ing 
papers  which  are  to  be  presented :  Carcinoma  of 
the  Uterus,  by  Dr.  H.  C.  Crowell,  Kansas  City, 
Mo.;  Inguinal  Hernia,  by  Dr.  A.  E.  Benjamin, 
Minneapolis ;  Chemical  Asepsis,  by  Dr.  Lewis 
Schooler,  Des  Moines,  Iowa ;  Evolution  of  the 
Treatment  of  Rectal  Cancer,  by  Dr.  C.  H.  Mayo, 
Rochester,  Minn. ;  Sarcoma  of  Long  Bones,  by  Dr. 
A.  E.  Halstead,  Chicago;  Report  of  Cases:  (a) 
Rupture  of  Gall  Bladder  from  Vomiting;  (b)  Per- 
foration of  Appendix;  (c)  Acute  Yellow  Atrophy 
of  the  Liver,  by  Dr.  W.  W.   Grant,  Denver ; 
Tubercular  Peritonitis,  by  Dr.  J.  B.  Murphy,  Chi- 
cago ;  Lung  Surgery,  illustrated  by  lantern  slides, 
by  Dr.  B.  Merrill  Ricketts,  Cincinnati ;  Operations 
for  Appendicitis   During  the   Acute   and  the 
Chronic  Stages,  Compared  and  Analyzed  from  a 
Pathological  and  Practical  Standpoint,  by  Dr.  A. 
C.  Bernays,  St.  Louis,  612  Union  Trust  Building; 
Surgical  Treatment  of  Tubercular  Peritonitis,  by 
Dr.  Wm.  Jepson,  Sioux  City,  Iowa;  Surgical 
Treatment  of  Tubercular  Peritonitis,  by  Dr.  D.  S. 
Fairchild,     Clinton,     Iowa ;     Primary  Intestinal 
Tuberculosis,  by  Dr.  L.  L.  McArthur,  Chicago; 
Dififuse  Septic  Peritonitis :  Etiology,  Pathology, 
Symptoms,  Diagnosis  and  Treatment,  by  Dr. 
Daniel  N.  Eisendrath,  Chicago;  Report  of  Two 
Cases  of  Acute  Intestinal  Obstruction  Following 
Contusion  of  the  Abdominal  Walls,  by  Dr.  J.  E. 
Summers,  Jr.,  Omaha,  Neb. 

The  International  Medical  Congress  at  Madrid. 

— The  American  Committee  of  the  Fourteenth  In- 
ternational Medical  Congress  announces  that  the 
following  list  of  sections  has  been  authorized:  i. 
Anatomy  (anthropolog}',  comparative  anatomy,  em- 
bryology, descriptive  anatomy,  normal  histology, 
and  teratology)  ;  2,  Physiology,  Physics  and  Physio- 
logi  al  Chemistry ;  3,  General  Pathology,  Patholog- 
ical Anatomy  and  Bacteriology  :  4,  Therapeutics  and 
Pharmacy ;  5,  Internal  Pathology ;  6,  Nervous  Dis- 
eases, Mental  Diseases,  and  Criminal  Anthropology ; 
7,  Pediatrics  ;  8,  Dermatology  and  Syphilis ;  9,  Gen- 
eral Surgery;  10,  Ophthalmology;  11,  Otology, 
Rhinologv  and  Laryngology;  12,  Odontology  and 
Stomatology;  13,  Obstetrics  and  Gynjecology;  14, 
Military  and  Naval  Medicine  and  Hygiene ;  15,  Hy- 
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giene,  Epidemiology,  and  Technical  Sanitary  Sci- 
ence ;  16,  Legal  Medicine  and  Toxicology. 

Subscriptions  (twenty-five  francs)  rtiust  be  paid 
before  the  opening  of  the  congress  to  the  general 
secretary,  Faculty  of  Medicine,  Madrid,  and  mem- 
bers should  on  paying  the  subscription  state  the  sec- 
tion or  sections  to  which  thev  wish  to  belong.  The 
Spanish  Committee  of  Entertainment  announces 
that  the  daily  charge  per  person  for  lodging,  service, 
light  and  three  meals  is  in  hotels  from  thirteen  to 
thirty-hve  francs  and  in  private  houses  from  nine  to 
twenty-two  francs.  These  sums  include  transporta- 
tion from  the  station  to  the  lodging  and  from  the 
lodging  to  the  station.  As  it  is  expected  that  Madrid 
will  be  crowded  those  who  are  to  attend  the  congress 
are  advised  to  apply  for  rooms  as  soon  as  possible 
to  the  Bureau  des  Logements,  Faculte  de  Medicine, 
Madrid.  Blank  forms  for  these  applications  may 
be  obtained  on  request  from  the  secretary  of  the 
American  Committee.  The  Spanish  Committee  on 
Transportation  makes  no  provision  for  trans-At- 
lantic travel.  Their  arrangements  are  made  for  re- 
ceiving visitors  at  the  port  of  entry  and  for  trans- 
portation to  Madrid.  The  French  and  Spanish  Rail- 
roads have  granted  delegates  a  general  reduction 
of  50  per  cent,  on  the  fares.  In  the  United  States 
the  Trans-Continental  Passenger  Association  ad- 
vises delegates  to  use  the  regular  nine  months'  rate 
from  Pacific  points  to  Missouri  River  points.  A 
party  is  being  arranged  for  by  Dr.  Raymond  Gui- 
teras,  75  West  Fifty-fifth  Street,  New  York  City,  to 
attend  the  congress  in  a  body.  The  cost  for  the 
round  trip  including  all  expenses  will  be  $265.  Full 
particulars  of  this  party  will  be  furnished  by  Dr. 
Guiteras.  Information  concerning  the  congress  will 
be  furnished  by  the  secretary  of  the  American  Com- 
mittee, Dr.  J.  H.  Huddleston,  126  West  Fifth-fifth 
Street,  New  York. 

 *^  

(Affinal  Meters. 


Infectious  Diseases  in  New  York: 


IVe  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  22,  IQ02  : 


Diseases. 

Week  end'g  Nov.  15 

Week  enc 

'gNov.  22 

Cases. 

Deaths. 

Cases. 

Deaths. 

109 

28 

28 

109 

6 

113 

9 

0 

2 

0 

4 

Measles  

92 

6 

95 

4 

354 

43 

369 

37 

2 

0 

I 

0 

24 1 

136 

258 

Public  Heedth  and  Marine-Hospital  Service: 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  Officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  November  20,  1902: 

White,  J.  H.,  Assistant  Surgeon  General.  Granted  seven 
days'  extension  of  leave  of  absence  from  November 
24th. 

CoFER,  L.  W.,  Passed  Assistant  Surgeon.  Department  let- 
ter granting  Passed  Assistant  Sugeon  Cofer  leave  of 
absence,  amended  so  that  said  leave  shall  be  effective 
up  to  and  including  December  loth. 


Grubbs,  S.  B.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  one  month  from  December  8th. 

Pricks,  L.  D.,  Assistant  Surgeon.  Relieved  from  duty  at 
Savannah,  Ga.,  and  directed  to  proceed  to  Cape  Fear 
Quarantine  Station,  and  assume  temporary  command, 
relieving  Assistant  Surgeon  T.  B.  McClintic. 

Heiser,  V.  G.,  Assistant  Surgeon.  To  report  to  Assistant 
Surgeon  General  L.  L.  Williams,  Chairman  of  Board 
of  Examiners,  for  examination  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  passed  assistant 
surgeon. 

McClintic,  T.  B.,  Assistant  Surgeon.  Upon  being  re- 
lieved from  duty  at  Cape  Fear  quarantine  station,  to 
proceed  to  Washington,  D.  C,  and  report  to  the  Di- 
rector of  the  Hygienic  laboratory  for  duty. 

KoRN,  W.  A.,  Assistant  Surgeon.  Leave  of  absence  grant- 
ed Assistant  Surgeon  Korn  for  twenty-one  days  from 
November  i8th,  revoked. 

Berry,  T.  D.,  Assistant  Surgeon.  Department  letter  grant- 
ing Assistant  Surgeon  Berry  leave  of  absence  on  ac- 
count of  sickness,  amended  so  that  it  shall  be  for  one 
month  and  twenty-seven  days. 

Francis,  Edward,  Assistant  Surgeon.  To  proceed  to  New 
York,  N.  Y.,  for  special  temporary  duty. 

Rucker,  W.  C,  Assistant  Surgeon.  Relieved  from  duty 
at  San  Francisco,  Cal.,  and  directed  to  proceed  to 
Reedy  Island  quarantine  station  and  report  to  Medical 
Officer  in  Command  for  duty  and  assignment  to  quar- 
ters. 

Barnesby,  p.  N.,  Acting  Assistant  Surgeon.  Granted 
leave  of  absence  for  twenty-one  days  from  November 
loth. 

Gibson,  L.  P.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  November  12,  IQ02,  on 
account  of  sickness. 

Boards  Convened. 

Board  convened  to  meet  at  Washington.  D.  C.,  Novem- 
ber 18,  1902,  for  the  examination  of  Assistant  Surgeon 
V.  G.  Heiser.  to  determine  his  fitness  for  promotion  to  the 
grade  of  passed  assistant  surgeon.  Detail  for  the  Board — 
Assistant  Surgeon  General  L.  L.  Williams,  Chairman. 
Assistant  Surgeon  General  G.  T.  Vaugh.\n.  Assistant 
Surgeon  General  H.  D.  Geddings,  Recorder. 

Board  convened  to  meet  ?t  the  Marine  Hospital,  San 
Francisco,  Cal.,  November  24th,  1902,  for  the  physical  exam- 
ination of  a  candidate  for  appointment  as  Second  Assistant 
Engineer,  Revenue  Cutter  Service.  Detail  for  the  Board 
—Passed  Assistant  Surgeon  W.  G.  Stimpson,  Chairman. 
Passed  Assistant  Surgeon  A.  R.  Thomas,  Recorder. 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  22, 
igo2: 

BucHER,  W.  H.,  Passed  Assistant  Surgeon,  granted  sick 
leave  for  one  month. 

Du  BosE,  W.  R.,  Surgeon.  Ordered  to  the  Navy  Yard, 
League  Island.  Pa.,  for  duty  in  connection  with  fitting 
out  the  Maine,  and  ordered  to  the  Maine  when  that 
vessel  is  placed  in  commission. 

Huntington,  E.  O.,  Passed  Assistant  Surgeon.  Unex- 
pired portion  of  sick  leave  revoked ;  ordered  to  the 
Naval  Hospital,  New  York,  for  treatment. 

McLarty,  C,  Pharmacist.  Reported  at  the  Navy  Yard, 
Norfolk,. Va.,  October  7th. 

Richards,  T.  W.,  Passed  Assistant  Surgeon.  Detached 
from  the  Bureau  of  Medicine  and  Surgery,  Navy  De- 
partment, and  ordered  to  the  Arkansas. 

Shipp.  E.  AI..  Passed  .Assistant  Surgeon.  Detached  from 
duty  at  Port  Isabella,  P.  I.,  and  ordered  to  the  Naval 
Station,  Cavite,  P.  I.  (Orders  received  from  Senior 
Squadron  Commander  of  Asiatic  Station). 

Oman,  C.  M.,  Assistant  Surgeon.  Detached  from  the 
Naval  Station,  Cavite,  P.  I.,  and  ordered  to  duty  at 
Port  Isabella,  P.  I. 
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Public   Health   and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
mnd  plague  were  reported  to  the  surgeon-general  during 

the  week  ending  November  22,  igo2: 


Smallpox — United  States. 

Location.  Dates. 

California — San  Francisco  Nov.  2-9  . .  . . 

California — Stockton   Oct.  1-31  ... 

California — Stockton   Nov.  1-13  .. 

Colorado — Denver  Nov.  1-8  .... 

Indiana — Indianapolis   Nov.  8-15  ... 

Kansas — Wichita   Nov.  8-15  ... 

Ix)uisiana — New   Orleans   Nov.  8-15  ... 

Maine — Biddeford   Nov.  8-15  ... 

Maine — Portland   Nov.  8-15  .. 

Massachusetts — Boston   Nov.  8-15  .. 

Massachusetts — Cambridge   Nov.  8-15  .. 

Massachusetts — Marlboro  Nov.  1-15  ... 

Massachusetts — Taunton   Nov.  8-15  .. 

Massachusetts — Weymouth   Nov.  8-15  .. 

Massachusetts — Worcester   Nov.  7-14  .. 

Michigan — Detroit   Nov.  8-15  .. 

Michigan — Grand  Rapids  Nov.  8-15  .. 

New  Hampshire — Manchester  ....Nov.  8-15  ... 

New  Hampshire — Nashua   Nov.  8-15  ... 

New  Jersey — Camden   Nov.  8-15  .. 

New  Jersey — Newark   Nov.  8-15  ... 

New  York — New  York  Nov.  8-15  .. 

Ohio — Cincinnati   Nov.  7-14  ... 

Ohio — Cleveland   Nov.  8-15  .. 

Ohio — Dayton   Nov.  8-15  ... 

Ohio — Youngstown   Nov.  1-8  ... 

Pennsylvania — Altoona   Nov.  10-17  . 

Pennsylvania — Erie   Nov.  8-15  ... 

Pennsylvania — Johnstown   Nov.  8-15  .. 

Pennsylvania — McKeesport   Nov.  8-15  .. 

Pennsylvania — Philadelphia  Nov.  8-15  .. 

Pennsylvania — Pittsburg   Nov.  8-15  .. 

Utah— Salt  Lake  City   Nov.  8-15  .. 

Wisconsin — Milwaukee  Nov.  8-15  .. 


Smallpox — Foreign. 

Barbadoes   Oct.  13-25   

Austria — Prague   Oct.  25-Nov.  i 

France — La  Rochelle   Oct.  19-26  .... 

France — Rheims   Oct.  19-Nov.  2 

France — Roubaix   Oct.  1-31   

Great  Britain — Leeds  Oct.  2S-N0V.  8 

Great  Britain — Liverpool  Oct.  25-Nov.  i 

Great  Britain— Manchester  Oct.  25-Nov.  i 

India — Bombay  Oct.  7-21   

India — Calcutta   Sept.  27-Oct.  iS 

India — Madras   Oct.  4-10   

Italy — Milan   Sept.  1-30  

Italy — Palermo   Oct.  18-Nov.  i 

Russia — Moscow   Oct.  18-25   

Straits  Settlements — Singapore....  Sept.  20-27  ••• 
Turkey — Constantinople   Oct.  19-Nov.  2 

Yellow  Fever. 

Colombia — Panama   Nov.  3-10  

Mexico — Coatzacoalcos   Nov.  1-8  

Mexico — Tampico  ; . .  Nov.  1-8  

Mexico — Vera  Cruz  Nov.  1-8  

Cholera — Insular. 

-Manila  Sept.  21-27   •  •  • 

-Provinces  ....Sept.  21-27  ... 

Cholera — Foreign. 

China — New  Chwang  Sept.  13-20  ... 

India — Bombay   Oct.  7-21   

India — Calcutta   Sept.  27-Oct. 

Japan — Kobe   Oct.  11-18  .. 

Japan — Nagasaki   Oct.  11-20  .. 

Java — Batavia   Sept.  27-Oct. 

Straits  Settlements — Singapore. ..  Sept.  21-27  • 

Plague — Foreign. 

China — Hongkong   Oct.  4-1 1  ... 

India — Bombay   Oct.  7-21  ... 

India — Calcutta   Sept.  27-Oct. 

India — Karachi   Oct.  12-19  •• 


Philippine  Islands- 
Philippine  Islands- 


18 


Cases.  Deaths. 
2 
3 
I 
7 


31 

6 


16 
3 


3 
4 
5 
4 

3 
25 


146 
14 


43 
5.583 


■25 


24 
61 
42 
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Glennan,  James  D.,  Major  and  Surgeon.    Granted  leave 

of  absence  for  one  month  to  take  effect  upon  his  relief 
from  duty  at  the  United  States  Military  Academy, 
West  Point. 

Grubbs,  R.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  permanent  duty  at  the  United  States  Army 
General  Hospital,  San  Francisco,  Gal. 

Line,  Arthur  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Resignation  as  an  officer  of  the  army  has  been  accepted 
by  the  President,  to  take  effect  December  i,  1902,  and 
he  is  granted  leave  of  absence  to  that  date. 

Lynch,  Charles,  Captain  and  Assistant  Surgeon.  Or- 
dered to  proceed  from  San  Francisco,  Cal.,  to  Fort 
Porter,  N.  Y.,  for  duty. 

McCaw,  Walter  D.,  Mai  or  and  Surgeon,  is  detailed  to  rep- 
resent the  Medical  Department  of  the  United  States 
Army  at  the  General  Sanitary  Convention  of  the 
American  Republic  in  Washington,  D.  C,  on  Decem- 
ber 2,  1902. 

Winn,  Robert  N.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence. 


36 
3.560 


2S 
2 

47 
12 
41 
38 


142 

2S 

9 


Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Of- 
ficers servin"  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  November  22,  1902: 

Arthur,  William  H.,  Major  and  Surgeon,  having  report- 
ed his  arrival  at  San  Francisco,  Cal.,  is  ordered  to  pro- 
ceed to  Washington  and  report  in  person  to  the  Sur- 
geon-General of  the  Army  for  instructions. 

Dale,  Frederick  A.,  First  Lieutenant  and  Assistant  Sur- 
geon, is  relieved  from  further  dutv  in  the  Division  of 
the  Philippines,  and  from  duty  on  the  United  States 
Army  Transport  Sumner,  and  ordered  to  report  in  per- 
son to  the  Commanding  Officer  of  the  United  States 
General  Hospital,  Washington  Barracks,  D.  C,  for 
duty. 


Married. 


Carney — Whyte. — In  Schenectady,  N.  Y.,  on  Monday, 
November  17th,  Dr.  Thomas  Carney  and  Miss  Rose  Whyte. 

Fuehr — Smart. — In  Tokio,  Japan,  on  Thursdav.  Octo- 
ber i8th,  Dr.  Carl  Alexander  Fuehr,  of  the  German  Lega- 
tion at  Kobe,  Japan,  and  Miss  Helen  Marion  Smart,  of 
New  York  City. 

Myers — Nourse. — In  Alexandria,  Va.,  on  Tuesoay,  No- 
vember i8th.  Dr.  Jesse  Sidwell  Myers,  of  Westminster, 
Maryland,  and  Miss  Edythe  Holmes  Nourse. 

Powers — Grogan. — In  Baltimore,  on  Wednesdav,  No- 
vember 19th,  Dr.  Frank  J.  Powers  and  Miss  Annie  T. 
Grogan. 

Purdy — Shubert. — In  Philadelohia.'on  Wednesday,  No- 
vember i2th,  Dr.  J.  W.  Purdy  and  Miss  Grace  Shubert. 

Smallwood — Foster. — In  New  York,  on  Wednesday, 
November  26th,  Dr.  Julian  C.  Smallwood  and  Miss  Made- 
line C.  Foster,  daughter  of  Dr.  Frank  P.  Foster. 

Sulzbacher — Minor. — In  Chillicothe,  Missouri,  on  Sat- 
urday, November  15th,  Dr.  Carl  I.  Sulzbacher,  of  Kansas 
City,  and  Miss  Decimund  L.  Minor. 

Taylor — Townsend.— In  Washington,  D.  C,  on  Tues- 
day, November  i8th,  Dr.  Adelbert  A.  Taylor  and  Miss 
Marie  Stuart  Townsend. 

West. — Jordan. — In  Washington,  D.  C,  on  Wednesday, 
November  19th  Dr.  I.  Harry  West  and  Miss  Jenny  I.  Jor- 
dan. 

Wood — Grace. — In  Camden,  N.  T.,  on  Tuesday,  Novem- 
ber 18th,  Dr.  Albert  K.  Wood  and  Miss  Martha  P.  Grace. 

Died. 

Granville. — In  Kansas  City,  Missouri,  on  Monday,  No- 
vember 24th,  Dr.  Edwin  Granville,  in  the  fifty-ninth  year 
of  his  age. 

Leonard. — In  Philadelphia,  on  Friday,  November  2is_t, 
Dr.  Charles  P  .Leonard,  in  the  twenty-fourth  year  of  his 
age. 

Livermore. — In  New  York  City,  on  Tuesday,  November 
18th,  Dr.  Frank  Livermore,  in  the  sixty-second  year  of  his 
age. 

Palmer. — In  Detroit,  Michigan,  on  Wednesday,  No- 
vember iQth,  Dr.  J.  W.  Palmer,  in  the  forty-second  year  of 
his  age. 

Phelan. — In  St.  Louis.  Missouri,  on  Friday,  Novem- 
ber iith,  Dr.  Richard  A.  Phelan,  in  the  sixty-sixth  j'ear  of 
his  age. 

Reed. — In  Washington,  D.  C,  on  Sunday,  November 
23d,  Dr.  Walter  Reed,  of  the  United  States  Army,  in  the 
fifty-first  year  of  his  age. 
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PRACTICE  OF  MEDICINE. 

Value  of  Blood-Counts  in  Abdominal  Disease. 

By  Dr.  C.  N.  Longridge  (British  Medical  Journal, 
November  8th). — In  this  article  the  author  briefly 
describes  the  technics  of  counting  the  blood  corpuscle, 
and  also  the  morphology  of  the  blood  as  seen  in 
stained  specimens.  As  regards  the  question  of  leu- 
cocytosis  as  indicative  of  an  active  inflammatory 
process,  he  concludes  that  such  an  increase  in  the 
number  of  the  leucocytes  cannot  be  regarded  as  an 
absolute  and  infallible  indication  of  the  presence  of 
pus  ;  but  as  an  indication  of  toxaemia  its  value  is  very 
great.  Although  it  is  not  possible  to  fix  any  definite 
relationship  between  the  amount  of  the  leucocytosis 
and  the  intensity  of  the  toxa;mia,  yet  an  increasing 
leucocytosis  is,  other  things  being  equal,  the  most 
scientific  means  for  gauging  the  intensity  of  an  ap- 
pendicular infection.  On  the  other  hand  a  decreas- 
ing leucocytosis  is  evidence  of  decreasing  virulence 
or  walling  off  of  toxic  products. 

Recovery  from  Pulmonary  Tuberculosis.  By 

Dr.  Figari  {Gazzetta  degli  ospcdali  a  delle  cliniche, 
September  4th). — The  patient  was  a  young  woman 
aged  eighteen  years,  who  was  admitted  with  a  his- 
tory of  pulmonary  tuberculosis  of  two  years'  stand- 
ing. She  was  suffering  from  cough  with  purulent 
expectoration,  dyspnoea,  night  sweats,  fever  and  gas- 
trointestinal disturbances.  The  usual  drug  treat- 
ment had  been  applied  without  avail.  Her  chest 
showed  dullness  above  the  clavicle  and  above  the 
scapular  spine  on  the  right  side,  bronchial  breathing 
and  medium  and  fine  rales  over  the  same  region,  and 
no  signs  of  disease  on  the  left  side.  The  sputum 
showed  tubercle  bacilli.  Injections  of  one  cc.  of 
Maragliano's  serum  were  given  on  alternate  days, 
and  from  the  first  a  noticeable  improvement  took 
place.  The  symptoms  gradually  disappeared  and 
the  patient  gained  in  weight.  Examined  one  year 
later,  she  showed  no  signs  of  lesions  in  the  lungs, 
except  a  slight  dullness  in  the  apex,  due  to  cicatricial 
formation  about  the  tuberculous  focus. 

So-called  Hypertrophic  Tuberculosis  of  the  In- 
testines. By  H.  F.  Harris,  M.  D.  (Annals  of  Sur- 
gery, November). — The  author's  article  consists  of 
three  parts:  First,  a  brief  review  of  the  history  of 
the  disease,  which  was  first  brought  to  the  general  at- 
tention of  the  profession  by  Hofmeister,  in  1896. 
Secondly,  the  history  of  a  case  with  the  postmortem 
findings.  Thirdly,  a  discussion  of  the  aetiology, 
morbid  anatomy,  symptomatology,  diagnosis,  prog- 
nosis, and  treatment  of  the  affection.  A  bibliog- 
raphy concludes  the  article. 

The  first  part  of  the  article,  as  has  been  said,  is 
very  brief ;  it  gives  a  mere  outline  of  the  history  of 
the  disease.  The  second  part  gives  a  very  minute 
and  technical  record,  with  illustrations,  of  the  gross 
and  microscopical  morbid  changes  found  to  exist  at 
the  autopsy  of  the  case  recorded.  The  third  part  is 
of  special  interest  to  the  practising  physician  and  we 
therefore  abstract  it  very  fully. 

Mtiology. — So-called  hypertrophic  tuberculosis  of 
the  intestines  affects  both  sexes  with  about  equal  fre- 
quency ;  it  is  most  common  between  twenty  and  forty  , 


years  of  age ;  it  has  never  been  seen  before  seven 
years,  but  occasionally  after  forty ;  the  family  and 
personal  histories  of  the  recovered  cases  have  gen- 
erally not  been  accurately  taken,  yet  in  quite  a  num- 
ber of  the  recorded  cases  tuberculosis  was  noted  as 
existing  independently  of  the  specific  lesions  under 
consideration. 

Morbid  Anatomy. — The  pathological  lesions  re- 
semble, on  the  whole,  those  of  ordinary  intestinal 
tuberculosis.  The  peritonaeum  usually  contains 
many  minute  tubercles.  These  tubercles  are  most 
numerous  in  the  subserous  coat  adjacent  to  the  intes- 
tinal lesions.  When  the  gut  is  opened  its  lumen  is 
found  more  or  less  constructed,  at  times  almost  to 
the  point  of  complete  occlusion.  Above  the  lesions 
the  intestines  are  more  or  less  dilated,  and  the  ac- 
cumulation of  faeces  above  the  strictures  forms  a 
considerable  number  of  the  tumors  which  are  so  com- 
monly found  during  life.  The  muscular  walls  at 
points  of  dilatation  are  markedly  hypertrophied. 

Symptomatology. — The  clinical  symptoms  are  of 
irregular  character  and  are  best  considered  as  (a) 
those  relating  to  the  acute  attacks,  and  (b)  those 
relating  to  the  interval  between  attacks,  (a)  The 
symptoms  relating  to  acute  attacks  are  essentially 
those  of  intestinal  obstruction  plus  those  of  an  infec- 
tion. Colicky  pains,  constipation  at  the  onset,  but 
this  is  quickly  followed  by  diarrhoea ;  blood  in  the 
stool  occasionally;  borborygmi  are  the  rule.  At 
these  times  the  movements  of  the  intestines  may  be 
distinctly  felt,  and  in  many  cases  distinctly  seen. 
Vomiting  is  common,  at  times  it  is  faecal.  The  abdo- 
men is  swollen,  and  in  a  great  majority  of  cases  a 
tumor  can  be  made  out  in  the  region  of  the  Ileocaecal 
valve.  Such  tumors  are  fairly  resistant  on  palpa- 
tion, slightly  movable,  and  usually  quite  tender. 
Without  the  tumor  the  clinical  picture  of  this  affec- 
tion is  not  complete.  The  toxic  symptoms  are 
anorexia,  rapid  pulse,  and  irregular  temperature. 
(b)  In  the  interval  between  attacks  the  patient  may 
be  in  fairly  good  health.  In  a  majority  of  cases  there 
are  digestive  disturbances,  with  or  without  vomiting, 
and  colicky  pains.  These  pains  may  be  constant  or 
intermittent  and  are  usually  worse  as  the  time  ap- 
proaches for  an  attack.  At  these  periods  constipa- 
tion is  the  rule,  but  it  not  infrequently  alternates  with 
diarrhoea.  Just  before  a  severe  attack  the  abdominal 
tumor  is  quite  pronounced.  These  symptoms  may 
exist  for  a  long  time  in  a  mild  form.  In  a  case  re- 
corded by  Konig  the  disease  had  existed  nine  years 
before  a  physician  v/as  consulted. 

Diagnosis. — The  diagnosis  is  important,  for  opera- 
tive intervention,  the  only  possible  method  of  cure  has 
given  encouraging  results.  The  disease  is  not  likely 
to  be  confounded  with  acute  intestinal  obstruction 
which  it  early  resembles.  The  paper  we  abstract, 
however,  goes  quite  fully  into  the  differential  diag- 
nosis. It  is  of  more  importance  to  consider  the  diag- 
nosis between  so-called  hypertrophic  tuberculosis  of 
the  intestines  and  other  forms  of  chronic  obstruction. 
With  the  exception  of  hernia,  according  to  Dr.  Har- 
ris, who  bases  his  opinion  on  the  statistic  of  Eisen- 
hardt,  of  Munich,  this  form  of  tuberculosis  gives  rise 
to  more  cases  of  chronic  intestinal  obstruction  than 
any  other  disease,  not  excepting  carcinoma.  If  this 
is  really  the  case,  the  desirability  of  becoming  more 
acquainted  with  this  condition  becomes  at  once  evi- 
dent. 
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Prognosis  and  Treatment. — Medical  treatment  is 
of  no  avail.  Out  of  83  cases  operated  on,  60  pa- 
tients have  been  reported  as  cured  and  4  as  improved. 
An  encouraging  showing. 

Angina  (Anger). — M.  P.  Londe  (Revue  de 
vicdcciiic,  October  10th)  says  that  angina  is  a  com- 
plex symptom,  and  may  indicate  either  somatic  or 
mental  disease.  When  the  cause  of  the  symptom  is 
■organic,  the  bulb  is  directly  involved  or  is  reflexly 
irritated  b)'  way  of  the  pneumogastric  nerve.  Angina 
may  appear  simply  as  an  indefinable  malaise ;  it  may 
be  of  psj'chic  origin  and  is  then  localized  in  the  prin- 
cipal area  of  distribution  of  the  trisplanchnic  nerve. 
It  is  always  more  or  less  paroxysmal.  Cheyne- 
Stokes's  breathing  being  a  classical  example  of  its 
manifestation.  Its  causes  are  extremely  variable;  it 
may  have  its  origin  in  the  cardio-aortic  region,  or  oc- 
casionally in  other  parts  of  the  chest.  The  diagnosis 
must  include  the  recognition  of  the  symptom  in  its 
various  aspects,  its  site  of  origin,  and  the  determina- 
tion of  its  organic  or  functional  character.  The 
prognosis  depends  upon  the  diagnosis. 

A  Case  of  Tetanus  Treated  With  Antitetanic 
Serum;  Recovery.  By  Dr.  W.  E.  Wynter. 
(Lancet,  November  15th). — The  author  reports  the 
case  of  a  laborer,  aged  forty  years,  who  ran  a  rusty 
nail  in  the  ball  of  his  left  foot.  There  was  moderate 
local  inflammation,  and  on  the  tenth  day  symptoms 
of  tetanus  appeared.  The  tetanic  spasms  recurred 
during  twenty-seven  days,  the  patient  not  recovering 
completely  for  eighteen  days  more.  Fever  was  noted 
for  fourteen  days,  the  highest  observed  being  102.6° 
F.  on  the  eightli  day  from  the  appearance  of  symp- 
toms. Antitetanic  serum  was  given  in  doses  of  ten 
cubic  centimetres  every  six  hours  for  sixty  doses 
until  the  spasms  subsided.  Extract  of  physostigma 
was  administered  in  half  grain  doses  every  six  hours, 
and  was  only  omitted  when  all  rigidity  had  gone. 
Morphine  was  relied  upon  to  relieve  the  pain  and  to 
induce  sleep  during  the  acute  period.  Applications 
of  hot  water  relieved  local  spasm,  and  evacuations  of 
the  bowels  were  always  attended  with  benefit.  Al- 
though a  severe  case  of  tetanus,  it  was  not  of  the 
acute  type  which  proves  fatal  within  two  or  three 
days,  and  there  was  an  absence  of  prolonged  spasm 
or  fixation  of  the  respiratory  muscles  or  glottis. 

SURGERY  AND  ANATOMY. 

Thirty  Cases  of  Gastroenterostomy  for  Non- 
Malignant  Affections  of  the  Stomach.    By  Dr.  T. 

K.  Dalziel  (British  Medical  Journal,  November  8th) . 
— The  author  reports  a  series  of  thirty  operations 
undertaken  for  the  cure  of  apparently  incurable  dys- 
pepsia, many  of  them  with  evidence  of  marked 
pyloric  obstruction.  Sixteen  of  them  had  a  definite 
history  of  ulceration.  At  the  operation  eighteen  of 
the  cases  presented  well-marked  contraction  of  the 
pyloric  orifice.  Many  of  the  patients  were  in  a 
state  of  great  emaciation  from  prolonged  malnutri- 
tion. Careful  stomach  lavage  was  carried  out  in  all 
cases  for  two  days  before  the  operation,  plain  water 
being  used,  and  the  stomach  being  thoroughly  emp- 
tied just  before  operation.  With  the  exception  of 
four  cases,  all  the  operations  were  that  of  posterior 
gastroenterostomy,  the  anterior  operation  being  per- 
formed in  the  other  four.    In  no  case  was  there  any 


shock,  and  rarely  did  the  temperature  rise  to  100°  F. 
Nausea  and  vomiting  persisted  for  a  few  days  in 
some  cases.  Only  one  patient  died ;  at  the  autopsy 
an  enormous  simple  ulcer  of  the  stomach  was  found. 
With  but  two  exceptions,  all  the  other  cases  were 
greatly  benefited  by  the  operation. 

Cure  of  Noma  by  Excision. — Professor  H.  von 
Ranke  (MiUicJicncr  viedicinische  IVochenschrift, 
October  28th)  records  a  case  of  a  three-year-old  girl 
who  was  brought  into  the  clinic  suffering  from  noma, 
which  appeared  four  days  after  an  attack  of  measles. 
The  genitalia,  the  rectal  region,  and  the  inner  sur- 
faces of  the  thighs  were  at¥ected.  A  liberal  excision 
of  all  the  diseased  tissues  resulted  in  an  ultimate  cure. 
This  is  the  fourth  successive  case  of  noma  cured  in 
von  Ranke's  clinic  by  excision. 

Exposure  of  the  Gall-bladder  and  Bile-ducts. 

By  B.  Pollard,  F.  R.  C.  S.  (Lancet,  November  15th). 
— The  author  reports  five  typical  cases  of  biliary  ob- 
struction due  to  gall  stones,  in  which  he  operated  ac- 
cording to  the  method  of  Mayo  Robson,  with  most 
satisfactory  and  gratifying  results.  Robson's  modi- 
fication of  the  usual  gall  stone  operation  consist  in : 
( I )  The  placing  of  a  large  sand  bag  behind  the 
hepatic  region,  in  order  to  arch  forward  the  spine  and 
push  the  liver  forward  ;  and  (2)  the  employment  of  a 
vertical  incision  opposite  to  the  middle  of  the  right 
rectus  muscle  and  prolonging  it  upwards  into  the 
angle  between  the  costal  margin  and  the  ensiform 
cartilage.  The  sand  bag  should  be  removed  after 
the  incisions  in  the  gall  ducts  have  been  sutured,  so 
as  to  enable  the  operator  to  judge  of  the  amount  of 
drainage  material  necessary,  etc.  As  regards  the 
incision,  the  liver  protrudes  through  it,  and  its  lower 
portion  can  be  everted  over  the  costal  margin,  so  as 
to  display  the  biliary  passages  most  completely. 

Virchow's   Accident   and   Illness. — Professor 

KcErte  (Berliner  klinische  IVochenschrift,  October 
27th)  records  that  Virchow's  fall  last  spring  resulted 
in  an  intertrochanteric  fracture  of  the  head  of  the  left 
femur.  A  very  large  formation  of  callus  resulted. 
Death  resulted  from  a  gradual  failure  of  the  heart's 
action. 

An  Operation  for  Gall  Stones  with  the  After- 
History  of  a  Series  of  Cases  Operated  Upon,  By 

Dr.  R.  Morison  (British  Medical  Journal,  November 
8th). — The  author  reports  a  series  of  forty-three 
operations  for  gall  stones,  performed  by  his  method, 
together  with  the  after-history  of  the  same.  The 
object  of  the  paper  is  to  recommend  strongly  the  use 
of  the  incision  employed  by  him,  to  which  his  opera- 
tion owes  its  distinctiveness.  He  recommends  a  long 
transverse  incision,  whereas  most  authorities  are  in 
favor  of  operation  through  an  anterior  vertical  in- 
cision in  the  linea  semilunaris.  His  skin  incison  be- 
gins one  inch  below  the  top  of  the  twelfth  rib  and  ends 
in  front  in  the  middle  line,  at  the  upper  part  of  the 
middle  one.  Third  of  a  line  drawn  from  the  enisform 
cartilage  to  the  umbilicus.  It  allows  of  free  access  to 
the  gall  bladder  and  its  ducts  with  a  minimum  of 
disturbance  of  the  abdominal  viscera,  it  assures  free 
drainage,  and  the  chances  of  hernia  of  the  scar  are 
less  than  with  the  vertical  incision. 
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Postoperative  Grafting  of  Hydatids. — M.  F. 

Deve  (Revue  de  chirurgie,  October  loth)  records 
such  a  case,  together  with  a  number  of  experiments 
performed  to  substantiate  his  views.  He  concludes 
that  the  scolex  and  the  proHgerous  capsules  (the  mi- 
croscopic specific  germs)  can  give  rise  to  new 
hydatid  cysts,  just  as  the  microscopic  elements,  the 
daughter  cysts,  can.  Clinical  facts  and  experiments 
show  that  this  danger  can  be  avoided  in  surgical 
operations  upon  hydatid  cysts.  One  must  be  careful 
not  to  disseminate  the  contents  of  the  cyst  and  to 
destroy  the  interior  of  the  cyst  with  its  specific  germs. 
Experimentally,  contact  for  two  minutes  or  two  min- 
utes and  a  half  with  a  solution  of  i  to  1,000  bichlor- 
ide of  mercury  or  of  one-half-per-cent.  formaline  so- 
lution, will  destroy  the  vitality  of  the  hydatid  germs. 
A  parasiticide  injection  of  a  one-half-per-cent.  solu- 
tion of  formaline,  left  in  contact  for  from  two  to 
three  minutes  with  the  mother  cyst,  should  prevent 
postoperative  grafting  in  the  case  of  cysts  not  in- 
jured during  the  operation. 

When  and  How  to  Operate  for  Appendicitis. — 

M.  A.  Gallet  (Gasette  hcbdomadaire  de  mcdecine  et 
de  chirurgie,  October  20th)  sums  up  his  paper  on 
this  subject  in  the  following  table: 

Varieties  of_  Appendi- 
citis. 

I.  Appendicitis  seen 
within  twenty-four 
hours  of  its  begin- 
ning. 


When  to  Intervene.      How  to  Intervene. 


Immediately. 


.  Appendicitis  with 
localized  peritonitis 
(form  most  fre- 
quently seen). 


(o  )  Wait  until  symp- 
toms arise  denoting 
a  walled-off  abscess 
or  of  a  peritoneal 
irritation;  then  (&  ) 
immediate  interven- 
tion. 


3-    Generalized    peri-  Immediately, 
tonitis. 

4.  Diffuse  septic  peri-  Immediately, 
tonitis. 


S.  Interval  appendici-    Advise  intervention 
tis.  without  cessation. 


(0  )  Laparotomy;  re- 
section of  appendix; 
no  drainage, 
(fc  )  Laparotomy-  if 
many  adhesions 
from  former  at- 
tacks, no  resection, 
tamponing,  drain- 
age. 

(0  )  Favor  the  ten- 
dency to  encyst- 
ment  and  resolution 
by  medical  treat- 
ment. 

(b  )  Laparotomy,  open 
the  abscess.  Do  not 
search  for  appendix. 
Resect  if  it  presents 
itself.  Drainage. 

Open  and  drain  vari- 
ous foci. 

Multiple  incisions  in 
abdominal  cavity. 
Drainage.  Perma- 
nent lavage  with  ox- 
ygenated water. 

Laparotomy;  resec- 
tion; no  drainage. 
Sometimes  difficult 
on  account  of  old 
adhesions. 


Nephrectomy  for  Calculous  Pyelonephritis ;  Re- 
covery. By  Dr.  Renato  Pianori  {Gazzetta  degli 
ospedali  e  dclle  cliniche,  September  14th). — The  pa- 
tient was  a  woman,  aged  thirty  years,  with  a  negative 
previous  history,  who  had  been  suffering  from 
cachexia  and  general  debility  for  some  time,  to- 
gether with  a  vague  pain  in  the  left  side.  These 
pains  at  times  became  acute,  with  radiations  down- 
ward, and  a  scanty  urine  showing  a  sediment  of 
mucus  and  salts  but  no  blood.  In  the  left  lumbar 
region  a  fistula  slowly  discharging  pus  was  found, 
and,  on  examining  the  abdomen,  a  fluctuating  tumor 
which  was  extremely  tender  on  palpation  and  ex- 
tended on  the  left  side  down  to  the  umbilicus,  was 
discovered.  The  urine  was  of  a  specific  gravity  of 
1014,  contained  albumin  and  peptone,  and  on  micro- 
scopical examination  no  blood,  a  little  pus  and  a  few 
hyaline  casts.  The  patient's  condition  grew  worse 
and  the  diagnosis  of  left  calculous  pyelonephritis  was 
made.    Convinced  that  the  right  kidney  was  healthy, 


as  it  had  acted  normally  for  some  time  the 
left  kidney  was  removed,  and  was  found  the  seat  of 
an  extensive  pyelonephritis  and  pyonephrosis,  the 
cause  of  these  lesions  being  a  calculus  in  the  renal 
pelvis.  The  twelfth  rib  had  to  be  resected  in  the 
operation,  and  in  order  to  separate  the  dense  ad- 
hesions uniting  the  kidney  to  the  diaphragm,  the 
latter  was  wounded,  giving  exit  to  pus  from  the 
pleural  cavity.  The  empyema  was  found  to  be  sac- 
culated, and  the  edges  of  the  pleura  that  were  found 
to  be  involved  were  resected  and  sewn  together  with 
interrupted  sutures,  trying  to  render  communication 
between  the  pleura  and  the  renal  cavity  impossible. 
The  patient  made  a  good  recovery. 

Modified  VuUiet's  Nephropexy  Simplified  by 
the  Use  of  a  Swivel  Tenotome.    By  J.  L.  Thomas, 

F.  R.  C.  S.  {British  Medical  Journal,  November 
8th) . — The  author's  modification  of  Vulliet's  nephro- 
pexy consists  in  splitting  the  strip  of  the  tendon  of  the 
erector  spinse,  which  is  used  to  support  the  kidney, 
and  in  passing  it  through,  not  the  parenchyma  of  the 
kidney,  but  only  the  capsule.  In  this  way  the  renal 
secreting  tissues  are  unharmed.  In  order  to  divide 
the  tendon  the  author  uses  a  small  swivel  on  the  end 
of  a  long  delicate  handle.  When  the  fasciculus  of 
tendon  has  been  isolated  and  hooked  up,  the  swivel 
is  slipped  on  and  forcibly  pushed  up  until  it  reaches 
the  muscle  fibres,  when  a  few  turns  divide  the  tendon. 
It  is  very  desirable  to  close  the  wound  carefully  by 
layers  of  buried  sutures,  in  order  that  the  loin  may 
be  quite  strong  afterwards. 

Rodent  Ulcer;  Its  Pathology  and  Treatment. 

By  J.  D.  McFeely,  F.  R.  C.  S.  {British  Medical  Jour- 
nal, November  8th). — Rodent  ulcer  differs  from 
epithelioma  in  that  it  is  essentially  a  local  disease, 
and  does  not  show  metastases,  either  in  contiguous 
lymphatic  glands  or  elsewhere  beyond  the  seat  of  the 
primary  infection.  Even  when  left  untreated,  it 
shows  a  marked  tendency  at  some  part  to  take  on  a 
separative  process,  while  progressing  slowly  and 
steadily  in  another  direction.  During  its  progress 
it  shows  a  marked  tendency  to  avoid  hair  follicles. 
The  deeper  layers  of  the  cuticle  are  attacked  prior  to 
the  superficial  epithelial  layer.  The  exudate, 
which  is  so  common  as  to  be  looked  upon  as  almost 
pathognomonic  of  the  disease,  seems  to  have  a 
tendency  to  produce  a  form  of  self-infection.  All 
caustics  stimulate  true  carcinomata,  while  in  many 
cases  of  rodent  ulcer  they  retard  the  growth.  The 
rodent  ulcer  is  as  amenable  to  treatment  without  the 
probability  of  recurrence,  as  any  other  simple  or  spe- 
cific ulcer.  The  author  has  had  great  success  with 
formalin.  If  the  ulcer  is  not  large  or  easily  accessi- 
ble, pure  formalin  is  applied  ;  if  a  second  or  third  ap- 
plication is  necessary  formalin  glycerin  is  used.  If 
the  patient  objects  to  being  anaesthetized,  a  local  an- 
aesthetic may  be  used,  an  injection  of  morphine  being 
given  ten  minutes  after  the  application,  if  the  pain 
is  severe.  In  severe  cases  of  long  standing  the  pa- 
tient should  be  anaesthetized,  and  all  diseased  tissue 
removed  by  knife  or  curette.  Formalin  is  then  used, 
the  patient  being  kept  fully  under  the  anaesthetic  for 
about  five  minutes  afterward.  The  formalin  should 
not  be  allowed  to  evaporate.  The  blackish  slough 
which  forms  should  be  allowed  to  separate  spontane- 
ously.   Formalin  is  practically  non  toxic.  How  it 
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stops  all  proliferation  in  diseased  tissue  or  malignant 
growths,  without  destroying  the  vitality  of  normal 
cells,  seems  incomprehensible,  yet  the  author  is  con- 
vinced that  it  does  so.  He  has  encouraging  results 
from  its  use  in  the  treatment  of  truly  malignant 
growths. 

Three  Cases  of  Hour-Glass  Contraction  of  the 
Stomach,  Treated  by  Operation.    By  H.  Gilford, 

F.  R.  C.  S.  (British  Medical  Journal,  November 
8th). — The  ideal  operation  for  the  treatment  of  hour- 
glass contraction  of  the  stomach  is  one  which  re- 
moves the  deformity  and  restores  the  organ  to  its 
natural  shape.  This  must,  of  course,,  be  almost  im- 
possible, because  the  risk  to  the  patient  of  carrying 
out  such  an  extensive  plastic  operation  would  more 
than  counterbalance  the  good  to  be  obtained  from  it. 
Perhaps  the  nearest  approach  that  is  feasible  towards 
this  ideal  is  the  simple  effectual  method  of  Heinike 
and  Mikulicz.  This  was  the  operation  which  was  suc- 
cessfully carried  out  in  the  three  cases  here  reported. 
To  ensure  success,  the  transverse  incision  must  be  of 
such  a  length  that  when  it  is  turned  into  a  vertical 
one  ample  room  is  left,  not  only  for  the  passage  of 
stomach  contents,  but  for  future  contraction.  It  is 
of  equal  importance  that  those  two  frequent  compli- 
cations of  hour-glass  contraction,  gastric  ulcer  and 
stenosis  of  the  pylorus,  should  also  be  dealt  with. 

Union  of  Intestine.  By  E.  S.  Bishop,  F.  R.  C.  S. 
{British  Medical  Journal,  November  8th). — The 
methods  by  which  divided  intestine  may  be  reunited, 
may  be  classified  as  follows:  (i)  Simple  suturing. 
(2)  Suture  on  instruments  removable  after  the  su- 
ture is  almost  complete.  (3)  Mechanical  clamps 
and  buttons,  which  are  intended  to  remain.  (4) 
Suture  upon  absorbable  material,  usually  decalcified 
bone.  Of  these  the  last  is  the  best.  A  good  bone 
bobbin  should  be  easy  of  introduction,  perfectly 
simple,  and  require  no  elaborate  technics.  It  should 
be  resistant  until  union  of  the  part's  over  it  is  com- 
plete, and  when  this  has  taken  place  it  should  be  ab- 
sobable  or  capable  of  easy  passage  onward.  The 
purse-strings  sutures  should  approximate  as  well  as 
fix  the  intestinal  ends  upon  the  bobbin.  It  should 
protect  the  line  of  suture  during  the  stage  of  plastic 
union.  The  author  has  devised  a  series  of  bobbins 
which  he  thinks  meet  all  these  requirements.  They 
have  bevelled  conical  ends  and  a  central  groove. 
There  are  different  forms  for  different  operations — 
enterectomy,  gastroenterostomy,  pylorectomy. 

Renal  Decapsulation  Versus  Nephrotomy  Re- 
section of  the  Kidney,  and  Nephrectomy.    By  Dr. 

G.  M.  Edebohls  {British  Medical  Journal,  November 
8th). — The  object  of  this  paper  is  to  present  a  pre- 
liminary report  of  six  cases  in  which  renal  decapsu- 
lation was  performed  for  other  conditions  than 
chronic  Bright's  disease.  The  cases  were  :  ( i)  Acute 
pyelonephritis  and  miliary  abscesses  of  both  kidneys, 
complicated  with  chronic  Bright's  disease ;  right 
nephrectomy  and  decapsulation  of  left  kidney.  The 
patient  was  greatly  benefited  by  the  operation.  (2) 
Acute  right  pyelonephritis  with  miliary  abscesses : 
decapsulation  of  right  kidney.  Marked  improve- 
ment (in  both  of  these  cases  the  patient  subsequently 
received  urotropin  over  a  long  period.  (3)  Acute 
haemorrhage  nephritis ;  decapsulation  of  both  kid- 
.  neys.  The  patient's  condition  was  greatly  improved 
by  the  operation,  but  she  died  twenty-one  days  later 


of  oedema  of  the  lungs.  (4)  Intermittent  hydrone- 
phrosis of  right  kidney  associated  with  chronic 
Bright's  disease ;  decapsulation  and  fixation  of  right 
kidney.  The  patient  did  well,  and  no  further  attacks 
of  hydronephrosis  have  occurred.  (5)  Intermittent 
right  pyonephrosis  and  chronic  interstitial  nephritis ; 
decapsulation  and  fixation  of  right  kidney.  No 
change  in  patient's  condition.  (6)  Polycystic  de- 
generation of  the  kidney  and  chronic  diffuse  ne- 
phritis ;  decapsulation  of  both  kidneys  ;  improvement. 

The  Purse-String  Suture  in  Gastrorrhaphy  for 
Gunshot  Wounds :  an  Experimental  ContributioiL 

By  Dr.  N.  Senn  {British  Medical  Journal,  November 
8th). — The  author  warmly  recommends  the  use  of 
the  purse-string  suture  in  gunshot  wounds  of  the 
stomach.  He  advocates  the  suture  of  the  wound  in 
the  posterior  wall  of  the  stomach  by  partial  eversion 
of  the  stomach  through  the  anterior  wound.  A 
grasping  forceps  is  inserted  through  the  anterior 
wound  and  the  posterior  wall  is  seized  at  the  prob- 
able point  of  the  posterior  wound.  It  is  drawn  out 
through  the  anterior  wound,  sutured,  and  returned. 
This  obviates  unnecessary  handling  of  the  organ  and 
the  necessity  of  interfering  with  the  vascular  supply 
incident  to  the  exposure  of  the  posterior  wound  by 
the  methods  ordinarily  employed.  In  doubtful  cases 
inflation  of  the  stomach  should  invariably  be  prac- 
tised for  the  detection  of  a  second  and  possibly  a 
third  perforation. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

Analysis  of  Cases  in  Which  Oophorectomy  was 
Performed  for  Inoperable  Carcinoma  of  the 
Breast.  By  A.  Thomson,  F.  R.  C.  S.  {British 
Medical  Journal,  November  8th) . — The  beneficial  re- 
sults following  oophorectomy  are  sufficiently  estab- 
lished to  eliminate  any  question  of  coincidence  or  of 
errors  in  diagnosis.  It  is  impossible  to  tell  before- 
hand whether  any  benefit  will  result  from  the  opera- 
tion or  not,  its  effects  being  quite  uncertain.  The 
beneficial  influence  of  oophorectomy  is  limited  to  car- 
cinoma of  the  breast.  There  is  no  age  at  which  the 
operation  is  contraindicated ;  marked  improvement 
has  been  observed  in  patients  who  have  passed  the 
menopause.  The  best  results  have  been  obtained  in 
cancers  of  slow  growth  in  which  the  local  disease  has 
been  submitted  to  a  "complete"  operation,  and  in 
which  recurrence  has  taken  place  in  the  form  of  iso- 
lated nodules  in  the  neighborhood  of  the  scar.  Dis- 
ease of  the  axillary  or  supraclavicular  glands  yields 
less  rapidly  after  oophorectomy,  but  improvement 
does  occur.  The  presence  of  metastases  in  the 
viscera  or  bones  contraindicates  the  operation,  such 
growths  being  uninfluenced  by  it,  and,  in  cases  where 
they  are  present,  no  improvement  is  observed  in  the 
recurrent  nodules  in  the  vicinity  of  the  primary  dis- 
ease. In  a  considerable  proportion  of  cases  there  is  a 
marked  relief  from  pain  and  improvement  in  the  gen- 
eral health  following  oophorectomy.  The  beneficial 
results  of  the  operation  are  transient  in  most  cases, 
but  in  some  the  local  disease  has  become  capable  of 
being  removed  by  surgical  measures  when  this  was 
previously  impossible.  The  administration  of  thy- 
reoid extract  cannot  be  regarded  as  essential  to  suc- 
cess, inasmuch  as  some  of  the  best  results  have  been 
obtained  without  the  use  of  the  drug. 
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A  Case  of  Gestation  and  Labor  at  Full  Term 
in  Uterus  Didelphys  By  Dr.  J.  H.  E.  Brock 
(Lancet,  November  15th). — The  author  reports  the 
case  of  a  woman,  aged  thirty-five  years,  who  had  been 
attended  by  him  ten  years  previously  at  the  birth  of 
her  first  child.  When  first  seen  at  that  time,labor 
had  so  far  progressed  that  the  head  of  the  child  was 
Hearing  the  outlet  of  the  pelvis,  and  vaginal  examina- 
tion revealed  nothing  abnormal.  Labor  progressed 
normally  and  uneventfully,  as  did  the  puerperium, 
the  child  being  a  well-formed  girl.  Six  months  later, 
having  occasion  to  make  a  vaginal  examination  be- 
cause of  a  complaint  of  difficult  coitus,  it  was  found 
that  the  patient  had  a  complete  double  uterus  (uterus 
didelphys) ,  the  vulva  and  vagina  being  divided  by  a 
median  sseptum.  In  each  vagina  there  was  a  com- 
plete cervix,  and  on  passing  a  sound  the  body  of  the 
uterus  was  found  to  be  also  double.  The  saeptum 
was  removed  by  operation.  Nine  years  later  the  pa- 
tient again  became  pregnant,  and  was  again  delivered 
at  term  of  a  normal  infant.  The  pregnancy  took 
place  in  the  left  horn  of  the  uterus,  the  non-pregnant 
horn  being  rotated  anteriorly  and  rising  up  out  of  the 
pelvis. 

Ovariotomy  During  Pregnancy. — Dr.  M.  Graefe 

(Miinchener  medicinische  Wochenschrift,  October 
28th)  records  three  cases  and  reviews  the  literature 
of  the  subject.  In  all  of  his  cases,  ovarian  cysts  were 
present  complicating  pregnancy ;  in  two  cases  the 
operation  was  undertaken  in  the  sixth  month,  in  one 
in  the  second.  All  the  patients  recovered  well  from 
the  operation,  and  all  of  them  carried  their  pregnan- 
cies to  term.  Grsefe  advises  the  operation  on  the 
ground  that  it  is  conservative  surger} .  He  also  ap- 
proves of  removing  ovarian  growths  during  preg- 
nancy when  there  are  bleeding  and  labor  pains,  as 
after  the  operation  the  haemorrhage  and  uterine  con- 
tractions cease  and  the  pregnancy  continues  ;  but  even 
if  a  miscarriage  takes  place,  the  patient's  chances  of 
recovery  are  not  damaged  if  she  is  in  good  hands. 

DISEASES  OF  CHILDREN. 

Microscopic  Examination  in  a  Case  of  Atelec- 
tasis of  the  Lungs  in  a  Newly  Bom  Child.  By 

Professor  Salvatore  Ottolengui  (Gasetta  degli 
ospcdali  e  delle  cliniche,  September  14th). — It  is  a 
well-known  fact  that  atelectasis  may  be  found  in  the 
lungs  of  newly  born  infants  who  have  breathed  and 
lived  for  a  short  time  before  they  died.  Some  be- 
lieve that  in  such  cases  we  have  to  deal  simply  with 
lungs  that  had  never  expanded,  while  others  think 
that  it  is  possible  that  the  lungs  returned  to  the  fcetal 
state  after  they  had  been  expanded  a  few  times  by 
respiration.  The  present  case  is  reported  because  in 
it  the  author  for  the  first  time  made  a  microscopical 
examination  of  sections  of  the  atelectatic  lung, 
stained  with  Weigert's  stain,  in  order  to  show  the 
elastic  fibres  and  to  find  whether  or  not  expansion 
had  taken  place.  Although  there  was  no  doubt  in 
this  case  that  the  child  had  been  born  alive,  and  had 
died  half  an  hour  after  birth,  the  lungs  presented  the 
foetal  characters,  and  even  the  smallest  pieces  sank 
immediately  in  water.  On  microscopical  examina- 
tion it  was  found  that  the  alveoli  of  the  lung  pre- 
sented the  collapsed  condition  of  the  fcetal  organ,  and 
that  they  had  never  been  distended.  This  lung, 
therefore,  had  either  never  breathed,  or  had  just 


begun  to  breathe.  The  lungs  of  this  child  were 
moreover,  in  a  state  of  fcetal  development  in  which 
they  could  under  no  conditions  have  expanded,  for 
there  was  not  enough  elastic  tissue  developed  for  this 
expansion.  Although  the  child  was  heard  to  cry 
and  seen  to  move,  yet  its  attempts  at  respiration  had 
been  unsuccessful,  and  perhaps  only  the  margins  of 
the  lungs  were  slightly  expanded.  This  case  is  im- 
portant from  a  medicolegal  viewpoint,  inasmuch  as 
it  is  well  to  know  that  a  child  may  have  had  atelec- 
tasis though  it  had  cried  and  seemed  to  breathe.  As 
regards  the  possibility  of  having  fcetal  lungs  and 
showing  foetal  alveoli  on  microscopical  examination 
after  the  latter  had  actually  expanded  nothing  defi- 
nite can  be  said  as  yet. 

OPHTHALMOLOGY. 

One  Thousand  one  Hundred  Cataract  Extrac- 
tions. By  Dr.  A.  G.  Archangelsky  (Roussky 
Vratch,  October  12th). — The  patients  operated  on 
by  the  author  included  552  males  and  401  females, 
the  first  operation  having  been  performed  in  1887. 
The  ages  varied,  but  in  92  per  cent,  of  cases  the 
cataracts  were  operated  on  in  old  people,  and  in  8 
per  cent,  in  young  children.  The  patient  was  pre- 
pared for  the  operation  in  each  case  by  an  enema  and 
a  general  bath  on  the  previous  day.  The  eyelids, 
brows,  etc.,  were  scrubbed  carefully  with  soap,  then 
irrigated  with  sterile  salt  solution ;  the  rest  of  the 
head  was  wrapped  in  sterile  gauze,  or  towels,  and 
the  eye  was  cocainized.  In  80  per  cent,  of  cases 
the  operation  consisted  in  the  peripheral  linear  ex- 
traction of  von  Graefe,  the  incision  varying  in  size. 
The  iridectomies  were  always  made  broad,  as  experi- 
ence showed  this  to  be  of  great  advantage  in  facilitat- 
ing the  steps  of  the  operation.  The  incision  in  the 
lens  capsule  was  also  wide.  The  lens  was  delivered 
by  means  of  Critchett's  loop,  or  by  means  of  massage 
of  the  cornea  from  below  upward  by  Daniel's  spoon. 
The  wound  was  then  irrigated  with  salt  solution,  and 
the  eye  was  dressed  with  sterile  gauze,  cotton,  and 
bandages.  In  1 14  cases  the  author  made  extractions 
without  iridectomy,  but  experience  showed  that  un- 
less the  cases  were  carefully  selected  for  this  opera- 
tion, there  followed  prolapse  of  the  iris  with  all  its 
consequences.  Therefore  she  now  operates  in  this 
manner  only  when  the  active  reaction  of  the  eye  to 
light  shows  that  the  iris  is  sufficiently  elastic  to  re- 
tract after  the  extraction,  and  when  the  cataract  is 
thin,  fluid,  with  a  small  nucleus.  In  12  per  cent,  of 
the  extractions  she  noted  prolapse  of  the  vitreous 
body.  In  some  cases  this  is  productive  of  no  harm, 
i.  e.,  when  the  eye  is  otherwise  normal,  but  if  there 
is  also  glaucoma,  masked  by  the  cataract,  then  the 
vitreous  begins  to  ooze  out  before  the  eyes  of  the 
operator,  and  this  is  followed  by  haemorrhage  of  the 
central  artery,  which  destroys  vision  then  and  there. 
This  occurrence  is  not  the  fault  of  the  operator's 
technics,  but  we  must  be  careful  to  diagnosticate  the 
presence  of  glaucoma  before  the  operation,  if  possible, 
which  is  not  always  the  case  in  senile  cataracts  com- 
plicated with  glaucoma.  In  three  cases  the  lens  dis- 
appeared into  the  vitreous  body.  This  is  a  rare  and 
disagreeable  complication,  the  origin  of  which  prob- 
ably lies  in  technical  errors.  As  a  rule,  the  patients 
were  allowed  to  rise  on  the  second  day  and  to  walk 
about  the  room,  the  dressing  being  changed  daily. 
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The  rooms  were  not  kept  darkened,  and  the  dressing 
was  done  in  full  daylight.  The  patient  was  dis- 
charged on  the  tenth  day,  the  bandage  having  been 
finally  removed  on  the  ninth.  Complications  were 
observed  in  29.5  per  cent.,  and  included  the  greatest 
variety  of  accidents,  including  deaths  from  external 
causes.  In  2  per  cent,  there  was  glaucoma  as  a  com- 
plication, in  10  per  cent,  there  was  iritis,  and  in  2.8 
per  cent,  infection  of  the  wound. 

Scotomata  and  Migraine. — Professor  F.  Jolby 
(Berliner  klinische  Wochenschift,  October  27th)  re- 
cords his  observations  on  himself,  he  having  lost  one 
eye  early  in  life.  He  observed  that  occasionally  the 
scotomata  would  reverse  their  usual  appearance. 
From  his  studies,  the  author  believes  that  the  most 
common  form  of  hemioptic  scotomata  does  not  origi- 
nate in  the  cerebrum,  certainly  not  in  the  cortex,  but 
probably  in  the  primary  optic  tract  and  especially  in 
the  region  of  the  external  geniculate  bodies.  He  con- 
cludes that  the  binocular  scotomata  which  appear 
centrally  and  those  which  extend  beyond  the  middle 
line,  arise  in  more  peripheral  portions  of  the  optic 
tract,  probably  in  the  neighborhood  of  the  chiasm. 
The  purely  monocular  scotomata  arise  in  the  optic 
nerve  or  the  retina  of  the  affected  eye. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

The  Present  Status  of  Radiotherapy  in  Cutane- 
ous Diseases  and  Cancer.  By  Charles  W.  Allen, 
M.  D.  {Medical  Record,  November  15th). — In  this 
paper  the  author  reviews  the  results  of  treatment  in 
fifty  personal  cases  of  cancerous  disease  treated  by 
the  X  ray.    The  tabulated  results  are  as  follows  : 

Per 

Cases,  cent. 


Ending  fatally   5  10 

Discharged  as  unimproved,  or  ceased 

treatment  unimproved   3  6 

Referred  for  surgical  operation   2  4 

Ceased  treatment  improved   4  8 

Improved  and  still  under  treatment.  . .  10  20 

Discharged  as  clinically  cured   26  52 


50  100 

The  effect  of  the  ray  treatment  in  deep  seated,  ex- 
tensive cancers  is  at  times  to  cause  so  great  and  rapid 
a  disintegration  of  tissue  that  the  system  is  over- 
loaded with  waste  products.  The  treatment  should, 
therefore,  -always  be  applied  by  a  skilled  physician 
and  not  left  to  an  electrician. 

Dr.  Allen  has  also  applied  the  ray  treatment  in  con- 
junction with  other  methods  to  lupus,  lupus  erythe- 
matosus, psoriasis,  eczema,  acne,  sycosis,  etc.,  and 
considers  that,  on  the  whole,  the  ray  is  of  decided  aid 
in  combating  rebellious  cases. 

GENITO-URINARY  DISEASES. 

Total  Extirpation  of  the  Prostate  for  Radical 
Cure  of  Enlargement  of  that  Organ.    By  Dr.  P. 

J.  Freyer  {British  Medical  Journal,  November  8th). 
— The  author  reports  a  fourth  series  of  cases,  six  in 
number,  of  total  extirpation  of  the  prostate. 
He  has  now  abandoned  the  employment  of  any  cut- 
ting instrument  for  incising  the  mucous  membrane 
over  the  prostate  in  the  bladder,  preparatory  to  its 
enucleation.    The  mucous  membrane  is  incised  with 


the  sharpened  finger  nail,  and  the  prostate  is  then 
shelled  out  from  its  sheath,  being  held  steady  and 
prominent  meanwhile  by  a  finger  inserted  in  the  rec- 
tum. He  has  now  performed  this  operation  on 
twenty-one  patients,  varying  in  age  from  fifty-eight 
to  seventy-nine  years.  AH  had  entered  upon  cathe- 
ter life,  and  except  two  or  three,  complete  catheter 
life.  All  were  in  broken  health,  suffering  from 
cystitis,  pyelitis,  or  kidney  disease.  In  nineteen  of 
these  cases  an  absolute  and  complete  cure  has  ensued. 
In  one  instance  the  patient  succumbed  to  acute  mania 
on  the  twenty-fourth  day ;  in  the  other  heat-stroke 
proved  fatal  on  the  ninth  day.  The  operation  is  com- 
parable to  none  other  in  surgery,  owing  to  the  ad- 
vanced age  to  which  it  is  necessarily  confined. 

Two  Cases  of  Urethrectomy  for  Travunatic 
Stricture.  By  J.  L.  Thomas,  F.  R.  C.  S.  {British 
Medical  Journal,  November  8th). — The  author  rec- 
ommends that,  in  cases  of  traumatic  stricture,  the 
healthy  corpus  spongiosum  urethrse  be  completely 
severed  on  each  side  of  the  stricture,  the  exsected 
stricture  and  its  mucous  membrane  being  thoroughly 
removed.  The  edges  of  the  dorsal  surface  of  the 
corpus  spongiosum  are  then  to  be  brought  together 
by  means  of  interrupted  catgut  sutures  passed  right 
down  to  the  mucous  membrane,  so  that  the  knots  are 
on  the  periphery  of  the  canal.  This  diminishes  the 
risk  of  extravasation  and  the  infection  of  the  suture 
holes  by  urine.  The  anastomosis  of  the  corpus 
spongiosum  urethrse  is  then  completed,  the  fascial 
layers  laid  over  it  by  buried  sutures,  the  skin  approxi- 
mated by  its  own  sutures,  and  a  collodion  dressing 
applied.  No  drainage  or  instrumentation  of  the 
bladder  is  afterwards  performed.  The  operation 
corresponds  to  one  of  resection  and  anastomosis  of 
the  intestine.  The  author  reports  two  cases  in  which 
the  operation  was  performed  with  most  successful 
results. 

LARYNGOLOGY,  RHINOLOGY,  AND 
OTOLOGY. 

A  Case  of  Malarial  Ulcer  of  the  Throat.— Dr.  P. 

K.  Haller  {Roussky  Vratch,  October  5th)  says  that 
malarial  ulcers  may  occur  in  the  throat,  and  that  the 
textbooks,  with  the  exception  of  one  of  the  larger 
works,  that  of  Rosenberg,  totally  ignore  this  occur- 
rence. The  author  reports  a  case  of  malarial  ulcer  of 
the  larynx  which  occurred  in  a  physician  aged  forty- 
five  years,  who  had  been  suffering  from  hereditary 
hemicrania,  articular  rheumatism,  and  chronic 
catarrh  of  the  throat.  He  was  seized  with  malaria  in 
the  summer  of  1898,  and  then  had  a  series  of  attacks 
during  the  spring  and  the  winter.  The  chronic 
catarrh  of  the  larynx  gradually  grew  worse,  the  ex- 
pectoration became  purulent  and  at  times  bloody. 
The  posterior  wall  of  the  larynx  was  found  to  be  the 
seat  of  excoriations,  then  of  small  ulcerations,  which 
gradually  became  larger  and  coalesced  to  form  larger 
ulcers.  The  latter  were  flat,  with  undermined  edges, 
not  very  painful,  but  still  impeding  deglutition.  Sev- 
eral syphilologists  who  examined  the  patient  denied 
the  syphilitic  nature  of  the  ulcers,  and  the  lesions 
were  not  tuberculous  because  no  bacilli  were  found  at 
any  of  the  numerous  examinations  that  were  made 
for  that  purpose.  The  treatment  finally  decided  on 
consisted  of  applications  of  parachlorphenol,  ex- 
posure of  the  larynx  to  blue  light,  and  hypodermic  in- 
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jections  of  quinine,  together  with  moderate  doses  of 
potassium  iodide  to  provide  for  the  possibiUty  of  the 
ulcer  being  gummatous  after  all.  The  patient  had  to 
be  fed  by  a  stomach  tube,  as  his  deglutition  was  con- 
siderably impaired  at  the  height  of  the  disease.  Under 
this  treatment,  however,  the  ulcer  gradually  healed, 
and  the  symptoms  disappeared.  The  author  believes 
that  he  had  to  deal  with  a  malarial  ulcer  which  did 
not  heal  until  the  malarial  element  had  been  de- 
stroyed. 

LEGAL  MEDICINE. 
The  Criminal  Responsibility  of  the  Epileptic. 

By  John  Punton,  M.  D.  {Medical  Record,  Novem- 
ber, 15th). — After  reviewing  the  development  that 
has  taken  place  in  the  past  forty  years  in  the  science 
of  cerebral  localization,  and  indicating  its  influence 
on  the  better  understanding  of  cerebral  lesions,  the 
author  takes  up  the  specific  consideration  of  epilepsy 
in  its  relationship  to  crime  and  especially  to  the  crime 
of  murder.  With  regard  to  epilepsy  itself,  he  holds 
that  both  clinically  and  pathologically  it  is  shown  con- 
clusively to  be  a  symptom  of  brain  disease,  whose 
lesion  is  chiefly,  if  not  altogether,  confined  to  the  cor- 
tical cells  of  the  cerebrum.  Epilepsy  being  a  symp- 
tom, the  causes  of  the  underlying  lesion  becomes  im- 
portant. These  causes  are  various ;  they  are  both 
congenital  and  acquired.  The  chief  astiological  cause 
is  some  hereditary  defect.  The  various  forms  in 
which  epilepsy  presents  itself,  render  it  subject  to 
classification.  Idiopathic,  or  ordinary  epilepsy,  is 
seen  clinically,  to  fall  into  three  chief  classes  :  ( i )  The 
less  severe  attacks,  constituting  petit  mal.  (2)  The 
more  severe  ones,  grand  mal.  (3)  The  larvated  form, 
or  psychical  epilepsy,  which  is  characterized  by  vari- 
ous mental  and  physical  automatic  states.  In  addition 
to  these  there  is  Jacksonian  epilepsy,  in  which  the  con- 
vulsions are  primarly  of  a  local  nature,  and  during 
which  consciousness  is  frequently  retained. 

Symptomatic  epilepsy  is  a  form  due  to  gross  brain 
lesions,  which  give  rise  to  convulsive  attacks.  While 
epilepsy  may  be  due  to  hystero-epilepsy,  syphilis,  al- 
cohol, and  the  acute  infections,  yet  in  form  such  epi- 
lepsy does  not  differ  from  those  already  mentioned. 
The  most  frequent  result  of  epilepsy  is  mental  de- 
terioration, which  sometimes  amounts  to  true  in- 
sanity. The  amount  of  mental  failure  is  variable  and 
does  not  always  depend  on  the  duration  of  the 
epilepsy. 

The  complicated  nature  of  epilepsy  makes  it  a  com- 
mon and  convenient  plea  of  defense  in  crime,  hence 
the  mental  responsibility  of  the  epileptic  becomes  an 
important  medicolegal  question.  From  this  point  of 
view  it  is  most  important  to  determine,  not  only  the 
mental  deterioration  of  an  epileptic,  but  also  his  men- 
tal responsibility.  It  is  held  to  be  as  illogical  to  acquit 
a  man  of  crime  simply  because  he  was  the  subject  of 
convulsions,  as  it  would  be  to  convict  him  simply  be- 
cause symptoms  of  epileptic  insanity  had  not  been  ob- 
served or  proved.  It  is  therefore  important  to  recog- 
nize the  extent  to  which  mind  control  has  been  im- 
paired by  the  epilepsy  as  well  as  the  existence  of  epi- 
leptic insanity.  The  legal  aspect  of  insanity, 
whether  epileptic  or  not,  is  not  logically  tenable  from 
a  medical  point  of  view.  As  it  stands  to-day,  the 
test  of  criminal  responsibility  before  our  courts  lies  in 
the  proof  of  possession  of  reason  and  free  will ;  if 
either  is  absent  there  is  no  responsibility.  But  com- 
petent medical  men  to-day  are  agreed  that  many  an 


insane  criminal  knows  right  from  wrong,  can  plan 
and  premeditate  a  crime,  and  seek  to  evade  the  con- 
sequence, and  still  be  irresponsible  for  his  action. 
This  complicated  question  has  moved  Mr.  Justice 
Stephens,  of  London,  to  propose  a  modification  of  the 
legal  code,  so  that  a  man  shall  be  held  responsible 
only  if  the  mental  incapacity  was  caused  by  his  own 
act.  As,  for  example,  if  the  epileptic  disability  had 
been  brought  on  by  syphilis  or  the  abuse  of  alcohol. 
All  authorities  recognize  that  homicide  is  the  legiti- 
mate product  of  epileptic  insanity,  and  much  leniency 
should  be  allowed  in  every  case  in  which  murder  is 
committed  by  one  who  is  known  to  be  subject  to  true 
epileptic  paroxysm.  The  following  deductions  are 
drawn  by  the  author  from  his  paper,  and  some  sug- 
gestions added  to  overcome  if  possible  some  of  the 
present  evils  of  expert  testimony :  ( i )  That  epilepsy 
is  a  symptom  of  some  brain  disease.  (2)  That  its  con- 
tinual presence  tends  toward  mental  deterioration. 
(3)  That  the  mental  responsibility  of  the  epileptic 
depends  upon  the  extent  to  which  mind  or  self  control 
has  been  impaired  by  the  epilepsy.  (4)  That  a  legal 
test  of  insanity  is  not  sufficient,  as  mental  irresponsi- 
bility is  not  incompatible  with  a  knowledge  of  right 
from  wrong.  (5)  That  epileptics  are,  to  some  de- 
gree at  least,  responsible  for  criminal  acts,  more  es- 
pecially when  the  epilepsy  is  produced  by  their  own 
fault.  (6)  That  criminal  acts  of  epileptics  appeal  to 
medicine  rather  than  to  law  for  their  proper  adjudi- 
cation. (7)  That  in  all  cases  of  murder  in  which 
epilepsy  is  proved  the  law  should  be  amended  to  al- 
low of  like  commitment  to  an  insane  hospital  rather 
than  to  the  penitentiary.  (8)  That  the  mental  re- 
sponsibility of  the  epileptic  in  case  of  murder  should 
be  referred  to  a  medical  commission,  appointed  by  the 
court,  which  again  may  be  referred  to  local  or  county 
medical  societies  to  name  its  members. 

PHYSIOLOGY  AND  PATHOLOGY. 

Chorionepithelioma,  the  so-called  Deciduoma 
Malignum  of  Some  Authors. — Dr.  L.  R.  Krever 

{Roxissky  Vratch,  October  12th)  reports  two  cases  of 
epithelioma  of  the  chorion,  thus  adding  to  the  litera- 
ture of  this  rare  affection.  The  first  patient  was  a 
domestic  servant,  single,  aged  thirty-three  years,  who 
had  borne  a  child  six  years  previously  and  had  had 
two  miscarriages  since.  She  denied  syphilis.  Admitted 
with  a  left  hemiplegia,  which  had  come  on  suddenly 
with  other  signs  of  brain  embolism,  she  was  found 
to  have  no  heart  lesion,  and  nothing  to  account  for 
the  embolus,  except  the  possibility  of  syphilis.  Anti- 
syphilitic  remedies  did  not  have  any  effect,  however, 
and  the  woman  died  after  a  period  of  progressive 
cachexia  and  anaemia.  The  autopsy  showed  a 
haemorrhage  in  the  brain  and  a  tumor  in  the  uterus, 
which  caused  this  organ  to  be  considerably  enlarged, 
and  the  growth  protruded  in  the  form  of  a  polypoid 
structure  into  the  cavity  thereof  On  microscopical 
examination  it  was  found  to  be  a  deciduoma.  In  the 
second  case  the  diagnosis  was  clinical,  the  patient, 
a  woman  aged  twenty-eight  years,  also  having 
entered  with  the  symptoms  of  brain  embolism.  She 
was  supposed  to  have  been  pregnant,  but  on  examina- 
tion the  uterus  was  found  to  be  but  very  slightly  en- 
larged, and  firm.  She  had  passed  through  the  sec- 
ondary stage  of  syphilis  sometime  before.  Gradually 
her  condition  grew  worse,  she  became  very  markedl> 
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cachectic,  and  finally  died  of  exhaustion.  At  the  au- 
topsy the  uterus  did  not  present  any  special  features, 
being  of  fairly  normal  size  and  shape.  On  section  it 
did  not  show  any  marked  changes,  the  organ  being 
pale  and  soft.  Only  the  mucous  membrane  of  the 
uterus  was  considerably  thickened  and  in  a  limited 
area  on  its  posterior  surface  changes  of  chronic  char- 
acter, in  the  shape  of  a  cicatrix  were  seen.  Near  the 
right  cornu,  however,  the  author  found  a  small 
growth  w-hich  projected  among  the  normal  excres- 
cences of  the  uterine  mucosa.  On  examination  the 
author  did  not  find  any  decidual  cells  in  this  growth, 
but  found  two  classes  of  cells  :  ( i )  Large,  brightly 
staining,  but  not  well  defined,  with  one  or  more  bright 
large  nuclei;  and  (2)  small  less  well  staining,  with 
one  nucleus  which  often  contained  mitotic  figures, 
and  which  were  devoid  of  intercellular  substance. 
(Vratch,  October  19th).  He  found  that  the  same 
cells  existed  in  the  growth  in  the  first  case,  and  con- 
cluded that  these  two  cases  were  instances  of  so- 
called  deciduoma,  or  more  properly  sarcoma  of  the 
decidua.  Recent  pathological  studies  in  these  cases 
showed  that  it  was  not  necessary  to  find  decidual  cells 
in  such  growths  to  make  a  diagnosis  of  decidual  sar- 
coma as  such  cells  might  be  absent.  The  author's 
conclusions  are  as  follows  :  ( i )  Chorionepithelioma 
represents  an  epithelial  malignant  growth  which  de- 
velops from  the  epithehal  coverings  of  the  villi  of  the 
chorion,  and  consists  of  the  two  types  of  cells  which 
normally  cover  these  structures.  (2)  These  cells 
normally  even  possess  the  characters  of  the  cells  of 
epithelial  malignant  growths,  and  they  become  part 
of  the  malignant  growth  only  when  they  encroach  in 
their  proliferation  to  the  decidua  serotina.  (3)  The 
mutual  relation  of  these  two  classes  of  cells  in  the  new 
growth  corresponds  to  that  existing  between  them 
normally  in  the  villi.  (4)  These  cells  preserve  in  the 
new  growth  the  property  of  eating  through  into  the 
blood  vessels,  but  in  a  more  marked  degree  than  in 
the  villi,  thus  giving  rise  to  more  copious  haemor- 
rhages in  the  cases  reported.  Metastases  occur  from 
these  tumors  by  the  circulatory  route. 

The  Problems  of  Comparative  Pathology  (In- 
augural Lecture  Delivered  before  the  Students  of 
the  Military  Medical  Academy,  St.  Petersburg).  By 
Professor  N.  N.  Mari  (Roussky  Vratch,  October 
i2th.) . — The  author  is  the  first  professor  of  compara- 
tive pathology  in  Russia,  and  defines  comparative 
pathology  as  a  method  of  treating  pathology  iri  gen- 
eral, and  not  as  an  independent  science.  It  is  not 
enough  in  studying  comparative  pathology  to  know 
human  pathology  and  the  science  of  disease  in  the 
domestic  animals,  i.  e.,  veterinary  pathology,  but  in 
order  to  get  the  full  benefit  of  comparative  facts  it 
is  necessary  to  study  the  pathology  of  the  lower  ani- 
mals, down  to  the  simplest  organisms.  In  the  simpler 
organisms  the  pathological  processes  are  compara- 
tively elemental  in  their  simplicity,  while  in  man  and 
in  domestic  animals  they  are  very  complex.  There- 
fore the  pathology  of  disease  in  simpler  forms  can 
be  more  readily  understood.  Metchnikoflf,  speaking 
of  the  value  of  the  study  of  pathological  processes  in 
lower  animals,  says  very  aptly  that  the  difficulty  of 
distinguishing  the  causes  and  the  various  effects  of 
a  disease  in  man  or  other  complex  organisms  may  be 
compared  to  the  bewilderment  of  an  inhabitant  from 
another  planet  who  is  thrown  into  a  large  city  on 


earth  at  the  moment  when  a  fire  has  broken  out. 
He  sees  enormous  crowds,  signals,  firemen  and  en- 
gines, flames,  smoke,  etc.,  but  in  all  this  tumult  it  is 
very  difficult  for  him,  who  has  never  observed  these 
phenomena,  to  tell  whether  the  cause  of  the  trouble  is 
the  crowd,  the  firemen,  the  water,  the  engines,  the 
smoke  or  the  fire.  On  the  other  hand,  if  he  were 
thrown  into  a  small  village  he  would  see  at  once  that 
the  fire  was  the  origin  of  the  commotion  and  of  the 
efforts  to  extinguish  it.  Thus  the  general  patholo- 
gist, in  studying  the  phenomena  of  inflammation 
thought  that  the  whole  process  lay  in  the  blood 
vessels,  but  since  he  has  studied  the  effects  of  irrita- 
tion and  inflammation  in  lower  forms  he  has  found 
that  it  is  the  results  of  a  coinbat  between  the  irritating 
or  injuring  factors,  e.  g.,  the  bacteria,  and  the  cells 
of  the  tissues  and  blood  which  are  put  on  the  de- 
fensive the  minute  an  injury  occurs.  The  aetiology 
of  tumors  is  another  subject  that  may  be  cleared  up 
some  day  by  the  study  of  comparative  pathology. 
Statistics  of  primary  cancer  in  the  lower  animals 
show  that  these  growths  occur  in  63  per  cent,  of  cases 
on  the  outer  coverings  of  the  animal,  thus  suggest- 
ing the  possibility  of  infection  from  without.  Cancer 
is  least  frequent  in  the  mammas  of  the  cow,  while  in 
the  same  glands  in  the  dog,  the  cat,  etc.,  it  is  far  more 
often  met  with.  This  directly  contradicts  our  theory 
that  cancer  is  more  frequent  in  the  breast  of  women 
on  account  of  the  traumatism  of  lactation,  for  in  the 
cow  such  a  traumatism  occurs  all  the  year  around. 
Even  botany  gives  us  hints  as  to  the  nature  of  new 
growths.  Twenty-five  years  ago,  when  no  one 
dreamt  of  the  possibiHty  of  parasitic  causes  in  cancer, 
Voronine  described  a  new  growth  in  cabbage  caused 
by  a  parasite,  Plasmodiophora  brassicce  (Voronine), 
and  suggested  that  in  man  new  growths  might  be  due 
to  similar  causes. 

A  Series  of  Cases  Illustrating  the  Complications 
of  Gall  Stone  Disease.  By  B.  G.  A.  Moynihan, 
F.  R.  C.  S.  (British  Medical  Journal,  November 
8th). — Complications  are  met  with  in  about  twenty- 
five  per  cent,  of  all  cases  of  gallstone  disease.  They 
may  be  classified  as  follows  :  ( i )  Impaction  of  stone 
in  the  cystic  duct,  followed  by  hydrops,  empyema, 
and  cystoduodenal  fistula.  (2)  Sloughing  of  the 
gall  bladder  from  phlegmonous  cholecystitis.  (3) 
Perforation  of  the  gall  bladder  and  formation  of  a 
fistula  between  it  and  the  stomach.  (4)  Impaction 
of  stones  in  the  hepatic  and  common  ducts.  (5) 
Impaction  of  stones  in  the  common  duct.  (6)  Im- 
paction of  stones  in  the  ampulla  of  Vater.  (7)  Pri- 
mary carcinoma  of  the  gall  bladder.  Cases  of  I,  2, 
3,  and  4  are  all  rare.  Primary  carcinoma  of  the  gall 
bladder  is  a  rare  surgical  affection.  In  the  great  ma- 
jority of  cases  the  liver  or  the  cystic  duct,  or  both, 
are  found  involved  in  the  growth.  Primary  car- 
cinoma may  be  squamous,  columnar,  or  spheroidal- 
celled.  Secondary  carcinoma  may  be  the  result  of 
metastasis  or  of  direct  extension,  most  frequently 
from  the  pylorus.  The  association  of  primary  car- 
cinoma with  gall  stones  has  been  frequently  re- 
marked. In  the  cases  in  which  the  gall  bladder  and 
liver  are  both  affected,  the  disease  has  usually  started 
in  the  former.  Women  are  affected  more  frequently 
than  men  in  the  proportion  of  five  to  one. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

[Questions  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XIX.  — How  do  you  treat  frostbite?  (Answers  due  not 
later  than  December  10,  1902.) 

XX.  — How  do  you  treat  buboes  that  threaten  to  suppurate? 
{Answers  due  not  later  than  lanuary  10,  1903.) 

XXI.  — How  do  you  treat  infantile  convulsions?  {An- 
swers due  not  later  than  February  10,  1902.) 

XXII.  — How  do  you  manage  occipitoposterior  positions  of 
the  presenting  head?  {Answers  due  not  later  than  March 
10,  1903. 

Whoever  among  our  subscribers  {with  the  limitations 
mentioned  below)  answers  one  of  these  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
{but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  ansiver  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allow,  we  shall  publish  the  substance 
or  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  we  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  {in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  wil.  be  entitled 
to  compete,  and  all  persons  known  to  be  engaged  in  miedical 
journalism  are  disqualified.  This  prize  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  which  we  must  be  at  liberty  to  publish.] 

The  prise  of  $2^  jor  the  best  essay  submitted  in  November 
has  been  awarded  to  Dr.  Hugh  T.  Nelson,  of  Charlottesville, 
Va.,  whose  paper  appeared  in  our  issue  for  November 
22nd,  p.  919. 


PRIZE  QUESTION  NO.  XVIII. 

THE    PREVENTION    OF  MAMMARY 
ABSCESS. 

{Concluded  from  page  921.) 

After  treating  briefly  of  mammary  abscess  in  in- 
fancy and  at  puberty.  Dr.  Alfred  C.  King,  of  Algiers, 
La.,  writes: 

Treatment  should  really  begin  during  the  latter 
months  of  pregnancy.  The  nipples  require  careful 
watching;  drawn  out  with  the  finger  tips  or  breast 
pump  if  short  or  flat ;  bathed  in  alcohol  or  borax 
water  to  harden  the  epithelium  and  make  them  more 
erectile.    Cracks  rarely  occur  before  nursing. 

The  breasts  sometimes  become  distended  and  pain- 
ful and  should  be  supported  by  bandages  properly 
applied,  being  gently  started,  with  the  patient  in  the 
recumbent  position,  when  a  change  is  being  made 
or  pain  is  unusual.  Often  it  is  well  to  withdraw  a 
portion  of  the  fluid  before  applying  pressure. 

Cracks  or  fissures  occurring  as  a  result  of  nursing 
require  the  most  careful  attention  on  the  part  of  the 
physician  and  nurse,  as  here  lies  the  danger  and  here 
is  the  most  frequent  point  of  entrance  of  germs. 
The  Staphylococcus  pyogenes  aiiretis  and  albns  have 


been  found  in  the  milk,  and  staphylococci  have  been 
found  in  the  glandular  structure.  Germs  may  also 
reach  the  breasts  through  the  blood  as  a  conveying 
medium. 

Cracks  are  decidedly  more  rebellious  to  treatment 
than  simple  erosions.  If  of  any  extent,  the  crack 
should  be  opened  sufficiently  by  separating  the  edges 
and  then  touched  with  the  solid  silver  nitrate  stick. 
As  the  action  is  intended  to  be  local,  it  must  be  ap- 
plied dry,  the  lymph  furnished  by  the  denuded  sur- 
face affording  sufficient  moisture.  For  erosions  sil- 
ver nitrate  solution,  ten  to  twenty  per  cent.,  painted 
on  once  every  day  or  two  is  the  best  method  of  re- 
storing normal  epithelium.  Absolute  cleanliness  is 
requisite  ;  frequent  washings  of  the  nipples  with  soap 
and  water  followed  with  a  saturated  solution  of  boric 
acid  are  proper,  keeping  gauze  pads,  sterile  if  pos- 
sible, saturated  with  this  solution  wrapped  around 
the  nipples  during  the  day,  and  sterilized  vaseline  or 
carbolized  vaseline  applied  during  sleeping  hours. 
Gauze  drying  and  adhering  removes  epithelium  pre- 
viously formed  during  the  day.  Another  good  appli- 
cation applied  constantly  and  one  that  has  given  me 
good  results  is : 

I>    Tannic glycerite  2  drachms; 

Alcohol  I  ounce ; 

Rose  water  enough  to  make  3  ounces. 

This  should  be  applied  constantly  on  large  sterile 
gauze  pads.  If  the  child  is  troubled  with  sprue,  its 
mouth  must  be  given  special  attention — frequent 
washings  with  solutions  of  boric  acid  or  sodium  sul- 
phite are  good.  I  have  used  dilute  solutions  of  hy- 
drogen peroxide  with  excellent  results.  Fissures 
may  require  abandonment  of  nursing,  even  with  a 
shield,  for  a  time.  If  they  crack  and  bleed  at  each 
nursing,  healing  is  not  to  be  hoped  for  and  infection 
is  a  constant  threat.  In  threatened  abscess  the  first 
important  point  is  to  take  the  child  from  the  breast. 
If  this  is  done  early,  a  large  number  of  cases  will 
recover  without  advancing  to  suppuration.  Pain  is 
usually  a  marked  symptom  and  should  be  relieved 
by  gentle  mammary  expression,  done  by  the  phy- 
sician or  a  nurse  fully  competent  to  accomplish  the 
desired  result  without  doing  further  damage. 
Stroking  gently  from  periphery  to  nipple,  using 
vaseline,  sweet  oil,  or  lanolin  to  prevent  friction,  with 
sterilized  hands,  giving  a  rest  frequently  if  pain  is 
severe.  Rough  handling  or  the  rubbing  given  by  the 
expert  old  woman  with  filthy  hands  is  to  be  strictly 
avoided.  Often  a  good  breast  pump  is  serviceable ; 
the  nurse  can  sometimes  be  induced  to  draw  out 
the  milk  with  the  mouth  (if  no  sore  nipples  are  pres- 
ent), a  puppy  is  often  used,  but  gentle  and  intelli- 
gent massage  is  best.  For  pain,  give  opium ;  mor- 
phine hypodermically  if  pain  is  unbearable,  or  codeine 
in  doses  of  a  quarter  of  a  grain.  An  anodyne  may  be 
given  in  the  usual  dose,  and  lead  and  opium  wash 
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applied  locally.  Quinine  or  quinine  and  phenacetine 
may  be  given  for  the  fever,  two  grains  and  a  half 
of  each  every  three  hours.  Saline  cathartics  act  as 
a  derivative  and  lessen  the  hyperaemia  of  the  breasts. 
Comfort  is  often  afiforded  by  inunctions  of  bella- 
donna ointment.  Ice  bags  are  all  important  at  this 
day  and  should  be  employed ;  they  allay  pain  and  in- 
flammation, thereby  giving  great  relief  and  prevent- 
ing pus  formation. 

Last  but  not  least  is  support  by  bandages.  I  find 
the  most  serviceable  bandage  to  be  the  figure  of 
eight  in  combination  with  the  "straight  around" 
<chest  bandage,  or  one  sufficiently  long  can  be  ap- 
-phed  in  just  the  same  way.  Support  and  gentle 
compression  are  the  idea.  First  place  a  pad  of  gauze 
■between  the  glands,  over  them  a  soft  substance  like 
tthin  cotton  batting,  then  apply  your  bandage  in 
such  a  way  as  to  both  raise  and  compress  the  breasts 
against  the  ribs  firmly  and  gently.  In  closing  I  must 
mention  Bacon's  latest  idea  in  massage.  Early  in 
engorgement  or  painful  breasts  at  the  beginning  of 
lactation,  there' is  usually  very  little  milk,  and  pain 
and  tension  are  not  due  to  retained  secretion,  but  to 
a  temporary  overfilling  of  the  blood  and  lymph  ves- 
sels. The  effect  of  massage  should  be  to  cause  an 
emptying  of  the  vessels  and  so  to  relieve  the  tension 
and  resulting  pain.  Bacon  considers  the  arrange- 
tnent  of  these  vessels,  and  advises  that  the  rubbing 
"be  begun  in  the  axilla  and  under  the  clavicle,  using 
but  little  pressure  at  first  and  gradually  increasing 
it.  The  purpose  of  masssage  is  to  facilitate  the  flow 
of  fluids  from  the  breast,  and  this  is  accomplished 
by  accelerating  the  flow  in  the  efferent  vessels.  The 
gland  itself  may  sometimes  be  massaged,  but  pain 
should  not  be  caused. 

This  is  a  new  theory  to  me,  and,  having  had  no 
experience  along  this  line,  I  am  not  prepared  to 
either  recommend  or  condemn  it. 

Dr.  Chauncey  G.  Hubbard,  of  Hornellsville,  N.  Y., 
writes: 

Antiseptic  midwifery  will  prevent  mammary  ab- 
scess, as  well  as  other  forms  of  puerperal  infection. 
The  prospective  lying-in  room  should  be  made  as 
aseptic  as  a  modern  hospital  operating  room.  All 
unnecessary  and  upholstered  furniture,  carpets,  dra- 
peries should  be  removed.  The  floor,  ceiling,  walls, 
and  all  furniture  should  be  washed  with  a  one  to 
one  thousand  solution  of  bichloride,  a  new  mattress 
provided  for  the  bed,  and  all  bedding  immersed  in 
the  bichloride  solution  before  being  sent  to  the  laun- 
<iry.  At  the  commencement  of  labor  the  patient 
should  be  given  an  antiseptic  bath  with  a  vaginal  in- 
jection of  a  two-per-cent.  solution  of  creoUn.  The 
nurse  and  medical  attendant  should  be  free  from 
skin  eruptions,  coryza,  or  other  evidences  of  infec- 
tion.   All  their  clothing,  and  the  instruments  and 


accessories  of  the  sick  room  should  be  made  thor- 
oughly aseptic.  Vaginal  examinations  should  be  as 
few  as  is  compatible  with  safety,  and  made  only 
with  aseptic  hands  dipped  into  the  bichloride  solu- 
tion. After  the  birth  of  the  child,  the  placenta 
should  be  removed  by  Crede's  method  without  the 
introduction  of  the  hand.  An  intrauterine  injec- 
tion of  the  creolin  solution  should  follow  the  expul- 
sion of  the  placenta.  After  an  antiseptic  bath  of 
the  patient,  her  vulva,  perinseum,  and  anus  should 
be  covered  with  a  pad  of  lint  dipped  into  the  sub- 
limate solution  and  covered  with  oiled  silk,  and  kept 
in  place  with  a  binder.  This  dressing  should  be 
worn  during  convalescence,  and  only  renewed  under 
antiseptic  precautions,  to  allow  of  movements  of  the 
bowels  and  the  passage  of  the  urine.  If  it  is  neces- 
sary, the  nipples  should  be  developed  previous  to 
labor  by  gently  pulling  them  a  few  minutes  every 
day.  When  the  milk  comes,  a  muslin  jacket  with 
shoulder  straps  should  be  made  to  surround  the 
whole  chest,  and  pinned  evenly  over  the  breasts,  after 
they  have  been  raised  upward  and  brought  inward 
as  far  as  is  possible,  so  as  to  produce  equable  pres- 
sure over  their  entire  surface,  loosening  it  only  to 
allow  the  child  to  nurse.  The  nipples  and  the  mouth 
of  the  child  should  be  washed  with  an  antiseptic 
liquid  before  and  after  nursing.  The  nipples  should 
be  carefully  watched  for  any  erosions  or  signs  of 
eczema,  and  upon  the  first  indications  of  either  the 
nipples  should  be  dusted  with  pulverized  tannin,  the 
breast  covered  with  an  antiseptic  dressing,  and  milk- 
ing substituted  for  nursing  until  all  evidences  of 
trouble  have  ceased.  The  breasts  should  never  be 
allowed  to  become  overfull,  and  upon  the  first  sympt- 
oms of  their  becoming  inflamed,  an  ice  bag  should 
be  applied  to  the  inflamed  portions  and  maintained 
until  all  pain  and  hardness  have  passed.  Should 
the  ice  bag  be  insufficient,  phytolacca,  both  exter- 
nally and  internally,  is  an  excellent  aid.  The  con- 
tention is  made  that  mastitis  is  due  to  a  bacterial  in- 
vasion of  the  breast,  from  the  mouth  of  the  child 
through  erosions  of  the  nipple,  causing  fermentation 
of  the  milk,  and  that  without  a  wound  of  the  nipple 
there  can  be  no  mastitis.  Although  there  are  many 
evidences  of  the  truth  of  this  theory,  yet  the  fact 
remains  that  mastitis  is  almost  entirely  unknown 
where  overdistention  of  the  breasts  is  not  permitted, 
and  an  equable  compression  of  them  is  maintained  in 
the  manner  aforesaid.  Under  rigid  antiseptic  man- 
agement, normal  labor  is  completed  and  convales- 
cence established  without  any  elevation  of  the  tem- 
perature or  any  unpleasant  or  untoward  symptom. 


Dr.  Charles  B.  Reynolds,  of  Philadelphia,  writes: 
As  mammary  abscess  is  always  due  to  some  infec- 
tion, either  within  or  external  to  the  gland,  our  best 
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tion,  either  within  or  external  to  the  gland,  our  best 
preventive  treatment  lies  in  absolute  cleanHness. 
This  can  be  accomplished  by  keeping  the  woman's 
general  health  in  the  best  condition,  by  daily  bath- 
ing followed  by  the  application  of  a  clean,  snug  fit- 
ting mammary  binder,  fresh  air,  good  food,  and 
exercise.  The  causes  within  the  gland  are  conges- 
tion, overdistended  milk  ducts,  abrasions,  inflamma- 
tion of  glands  of  Montgomery,  fissured  nipples,  and 
localized  tuberculosis  deposits.  The  treatment  con- 
sists in  keeping  the  binder  on  constantly  for  the 
congestion,  massage  of  the  breasts  under  strict  anti- 
septic precautions,  and  if  necessary  withdrawal  of 
surplus  milk  by  a  sterile  glass  breast  pump.  Fis- 
sured nipples  may  be  touched  with  compound  tinct- 
ure of  benzoin  or  silver  nitrate  solution,  a  drachm  to 
the  ounce.  Causes  from  without  are  usually  infec- 
tion from  mouth,  nose,  or  hands  of  the  nursing  child, 
also  contact  with  soiled  clothing.  The  child  should 
be  bathed  daily,  and  its  mouth  and  nose  washed  with 
solution  of  boric  acid  (three  per  cent.)  before  and 
after  each  nursing,  the  nipple  and  breast  being  sim- 
ilarly treated.  If  the  child  is  suffering  from  some 
diseased  condition  of  the  mouth  or  nose  or  infectious 
disease,  it  should  be  fed  artificially  until  cured.  By 
placing  the  child  to  each  breast  alternately  every 
second  or  third  hour  during  the  day  congestion  and 
overdistention  of  the  ducts  may  be  prevented.  For 
the  fissured  nipples  a  shield  should  be  used.  The 
binder  should  be  worn  constantly  except  when  the 
child  is  nursing. 

At  the  first  sign  of  inflammation  within  the  gland 
the  child  should  cease  nursing,  cold  lead  water  and 
laudanum  compresses  be  applied,  and  liquid  diet 
and  free  catharsis  employed.  If  an  abscess  develops, 
incise  in  the  line  of  the  milk  ducts,  wash  with  bichlor- 
ide (i  to  1,000)  or  peroxide,  and  drain.  Repeat  the 
treatment  daily.  In  an  abscess  beneath  the  gland, 
incise  at  the  most  dependent  portion,  wash  thor- 
oughly, and  drain.  Constitutional  diseases,  such  as 
tuberculosis,  syphilis,  diabetes,  and  the  acute  fevers, 
predispose  by  lessening  the  resisting  powers  of  the 
patient  and  should  receive  appropriate  treatment. 


Dr.  Joseph  N.  Weller,  of  Akron,  Ohio,  writes: 
To  prevent  the  formation  of  pus  in  the  mammary 
gland  is  a  task  imposed  upon  every  physician  who 
has  to  do  with  women  during  pregnancy  and  lac- 
tation. The  task  is  not  always  an  easy  one  and  some- 
times failure  is  the  result.  However,  the  condition 
would  not  exist  so  often  if  the  physician  were  careful 
and  watchful,  recognizing  the  possibility  of  abscess 
in  every  nursing  woman. 

In  considering  the  treatment  directed  to  the  pre- 
vention of  mammary  abscess  one  must  investigate 
the  aetiological  factors.    The  formation  of  pus  is 


directly  due  to  the  entrance  of  pus  organisms — in 
these  cases  usually  to  the  Staphylococcus  albiis. 
Streptococci  and  even  gonococci  are  present  in  per- 
sons of  extremely  filthy  habits.  The  staphylococci 
are  always  present  in  small  numbers  about  the  nipple 
and  in  the  milk  ducts.  They  only  require  favorable 
conditions  to  cause  mischief. 

Engorgement  of  the  milk  ducts,  or  caked  breasts, 
is  a  condition  which  lowers  the  resistance  of  the 
gland  and  affords  a  suitable  pabulum  for  the  growth 
of  bacteria.  Neglect  to  support  and  empty  the 
breasts  is  usually  the  cause  of  this  complication.  It 
should  be  detected  early,  and  a  suitable  bandage  ap- 
plied. Gentle  massage  should  be  made  upward  and 
outward  in  the  direction  of  the  shoulder  joint,  for 
this  is  the  course  of  the  blood  vessels  and  lymphatics 
which  drain  the  gland.  The  breast  pump,  carefully 
adjusted,  will  be  found  useful. 

Cracks  and  fissures  of  the  nipple  and  slight  lacera- 
tions of  the  epithelium  produced  by  nursing  are 
often  the  open  portals  for  the  entrance  of  pus  organ- 
isms. These  should  be  carefully  watched  for,  and 
when  they  occur  the  breast  should  be  washed  with 
soap  and  water,  followed  by  a  1-5,000  solution  of  bi- 
chloride of  mercury  and  sterile  water.  The  nipple 
should  be  washed,  before  and  after  nursing,  with  a 
saturated  solution  of  boric  acid,  and  boric  acid  oint- 
ment applied  during  the  intervals.  The  baby's  mouth 
must  be  kept  clean.  Nipple  shields  may  be  used 
with  advantage.  Anything  unclean  should  not  be 
allowed  to  come  in  contact  with  the  nipple  or  sur- 
rounding breast.  The  patient  should  be  so  in- 
structed, and  the  physician  should  render  his  hands 
surgically  clean  before  coming  in  contact  with  the 
affected  parts. 

Thus  by  carefully  watching  and  treating  those 
conditions  which  promote  infection  mammary  ab- 
scess may  be  averted. 

Inflammation  of  the  gland  is  recognized  by  pain, 
slight  redness,  and  possibly  some  induration.  The 
surface  temperature  is  increased,  and  the  skin  may 
appear  glazed.  We  know  now  that  infection  has 
taken  place,  and  endeavor  to  prevent  the  formation 
of  pus. 

From  half  an  ounce  to  an  ounce  of  magnesium 
sulphate  should  be  given,  and  the  patient  put  to  bed 
if  not  already  there.  The  breast  should  be  sup- 
ported and  placed  at  rest,  and  an  ice  bag,  covered 
with  flannel  and  not  too  heavy,  applied.  A  mixture 
of  ichthyol  ointment  (25  per  cent.),  mercurial  oint- 
ment, and  belladonna  ointment,  equal  parts,  has  been 
used  with  indifferent  success.  It  is  dirty  and  troub- 
lesome and  has  never,  in  my  hands,  been  of  much 
avail.  The  application  of  heat,  while  it  may  relieve 
pain,  often  seems  to  increase  the  tendency  to  sup- 
puration. 
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The  child  should  not  be  allowed  to  nurse  that 
breast,  but  the  gland  must  be  emptied  by  means  of 
a  pump.  Gentle  massage  may  be  made  in  the  direc- 
tion of  the  vessels  and  lymphatics. 

In  order  to  prevent  mammary  abscess  careful 
attention  should  bo  paid  to  the  causative  factors  as 
enumerated  above.  If  infection  does  occur,  the  best 
method  of  combating  pus  formation  is  that  of  rest, 
the  application  of  cold,  and  thorough  purgation. 


^ooh  notices. 


Noihiiagd's  Encyclopedia  of  Practical  Medicine. 
Diphtheria.  By  William  P.  Northrup,  M.  D. 
Measles,  Scarlatina,  and  German  Measles.  By 
Theodor  von  Jurgensen,  M.  D.,  Professor  of 
Medicine  at  the  University  of  Tiibingen.  Edited 
vi^ith  Additions,  by  Dr.  William  P.  Northrup, 
M.  D..  Professor  of  Paediatrics  in  the  University 
and  Bellevue  Hospital  Medical  College,  New 
York,  etc.  Authorized  Translation  from  the  Ger- 
man under  the  Editorial  Supervision  of  Alfred 
Stengel,  M.  D.,  Professor  of  Clinical  Medicine  in 
the  University  of  Pennsylvania.  Philadelphia  and 
London :  W.  B.  Saunders  &  Company,  1902.  Pp. 
5  to  672.    (Price,  $5.) 

This  volume  contains  an  American  substitution 
for  the  article  on  diphtheria  in  the  original.  It  is  the 
opinion  of  the  reviewer  that  in  the  scope,  detail,  and 
manner  of  the  presentation  of  the  facts  the  value  of 
Dr.  Northrup's  work  compares  more  than  favorably 
with  that  of  Dr.  Baginsky,  who  wrote  on  the  subject 
for  the  original  German  edition.  In  fact,  the  re- 
viewer regards  the  consideration  of  treatment  as  far 
superior  in  the  American  to  that  in  the  German 
edition. 

Jvirgensen's  classic  descriptions  of  the  acute  ex- 
anthemata, measles,  scarlatina,  and  rotheln  (German 
measles  )  may  now  be  read  in  English.  Dr.  North- 
rup in  his  translation  has  to  a  great  extent  preserved 
the  spirit  of  the  original  writer,  if  he  lias  failed  in 
the  stvle.  Jiirgensen's  work  is  so  well  known  that 
it  is  needless  to  review  it  here. 


The  classic  works  of  Politzer  and  Zuckerkandl  have 
been  freely  drawn  on  for  illustrations. 

The  different  paragraphs  of  the  book  are  num- 
bered consecutively  from  beginning  to  end,  so  that 
the  work  of  cross  reference  is  comparatively  easy. 
It  is  printed  on  good  paper  and  in  clear  type. 


Medical  Lectures  and  Aphorisms.   By  S.\muel  Gee, 
]\I.  D.,  Fellow  of  the  Royal  College  of  Physicians, 
etc.    London :  Smith,  Elder  &  Company,  1902. 
Pp.  viii-296.    (Price,  6  shillings.) 
The  day  of  the  medical  essay  which  is  both  scien- 
tific and  literary  is  not  yet  over,  and  if  one  wishes 
some  summer  medical  reading,  easy,  interesting,  and 
yet  instructive,  he  can  hardly  do  better  than  to  take 
Dr.  Gee's  book  in  hand.    Among  the  subjects  sug- 
gestively discussed  in  it  are  apoplexy,  aphasia,  bron- 
chitis, asthma  in  adults,  and  large  hearts  and  large 
spleens  in  children.    There  is  in  the  book  also  a  col- 
lection of  medical  aphorisms  which  embody  in  a  pithy 
way  the  keen  observation  of  a  physician  known  to 
have  had  long  and  large  experience  in  many  of  the 
conditions  most  frequently  met  with  in  general 
practice. 


The  Practical  Medicine  Series  of  Year  Books,  com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.  Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago 
Post-graduate  Medical  School.  Volume  IX. 
Physiology,  Pathology,  Bacteriology,  Anatomy. 
August,  1902.  Chicago  :  The  Year  Book  Publish- 
ers, 1902.    Pp.  3  to  212. 

i\Iuch  of  the  important  work  accomplished  in  these 
branches  of  medicine  during  the  past  year  is  men- 
tioned in  this  volume.  The  various  articles  are  of 
necessity  but  brieflv  reviewed  in  a  book  of  this  size, 
but  the  reader  is  kept  abreast  with  the  progress  made 
in  these  subjects,  and  mav  conveniently  use  the  book 
as  a  work  of  reference.  The  occasional  editorial  re- 
marks are  of  much  service  and  aid  in  giving  the  work 
a  personal  character.  With  the  succeeding  volume 
the  first  year  of  the  series  will  be  completed. 


Diseases  of  the  Nose,  Pharynx,  and  Ear.  By  Henry 
Gradle,  M.  D.,  Professor  of  Ophthalmology  and 
Otology  in  the  Northwestern  University  Medical 
School,  Chicago.  Illustrated.  Philadelphia  and 
London :  W.  B.  Saunders  &  Company,  1902.  Pp. 
II  to  547.    (Price,  $3.50.) 

In  these  days  of  a  multitude  of  special  journals  in 
every  field  of  medicine  it  is  not  to  be  expected  that  a 
textbook  will  bring  out  anything  specially  new  or 
startling.  The  systematic  expression,  however,  of 
the  views  of  any  well  known  teacher  is  always  wel- 
come, and,  judged  from  this  standpoint,  Dr.  Gradle 
has  reason  to  be  well  satisfied  with  this  manual,  for 
it  is  attractive  from  beginning  to  end.  No  attempt 
is  made  to  dwell  on  the  purely  literary  or  historical 
side  of  matters,  but  rather  to  present  to  the  reader 
the  pertinent  facts  in  logical  order.  Special  attention 
has  been  paid  to  topographical  anatomy,  a  point  in 
which  many  books  of  this  kind  are  sadly  deficient. 


Diseases  of  the  Digestiz'C  Organs  in  Infancy  and 
Childhood.    With  Chapters  on  the  Diet  and  Gen- 
eral Management  of  Children,  and  Massage  in 
Pc-ediatrics.    By  Louis  Starr,  M.  D.,  Consulting 
Podiatrist  to  the  Maternity  Hospital,  Philadel- 
phia, etc.    Third  Edition,  rewritten  and  enlarged. 
Illustrated.    Philadelphia:  P.  Blakiston's  Son  & 
Company,  1901.    Pp.  ix-17  to  448. 
In  the  new  edition  the  author  has  omitted  about 
forty  pages  of  introductory  matter  relating  to  the 
investigation  of  disease  in  children.    New  articles 
are  added  upon  rickets,  scurvy,  lithjemia,  stomatitis, 
adenoids,  proctitis,  and  worms.    The  chapter  upon 
scurvy  is  especially  good,  and  abundant  evidence 
is  adduced  to  show  that  the  sterilization  of  milk  at 
212°  F.  is  a  potent  cause  of  that  disease.   The  other 
new  chapters  are  good,  but  contain  nothing  note- 
wortliv. 

In  his  discussion  of  the  subject  of  infant  feeding 
Dr.  Starr  adheres  to  his  former  view  in  preferring 


November  29,  1902.] 


BOOK  NOTICES. 


96s 


home  modification  to  any  other  method  of  preparing 
milk.  He  condemns  rather  sweepingly  the  methods 
of  the  milk  laboratories  without  sufficient  grounds, 
it  appears  to  us. 

The  author's  style  is  simple  and  clear  and  his 
views  as  to  treatment  are  those  generally  adopted  by 
American  writers  upon  the  diseases  which  he  de- 
scribes. While  one  does  not  find  in  this  book  the 
completeness  of  discussion  which  might  naturally  be 
looked  for  in  a  monograph,  the  essential  points  are 
well  brought  out.  The  book  will  be  found  a  useful 
one  to  those  seeking  for  information  upon  this  im- 
portant class  of  infantile  diseases. 


Einfuhrung  in  die  FarbstoffcJiemic  fiir  Histologcii. 

Yon  Dr.  L.  Michaelis,  Assistenzarzt  an  stadtis- 

chen  Krankenhause  Gitschinerstrasse  in  Berlin. 

Berlin:  S.  Karger,  1902.    Pp.  156. 

This  book  explains  in  detail  the  action  of  various 
coloring  matters  upon  different  tissues,  and  is  of  spe- 
cial value  to  that  large  body  of  histologists  who  do 
their  staining  by  mere  rule  of  thumb,  with  a  total  dis- 
regard, probably  through  lack  of  special  training,  of 
the  chemical  reactions  which  enter  into  the  processes 
involved.  The  author  having  spent  four  years  in 
Ehrlich's  laboratory,  his  methods  and  their  classifica- 
tion should  be  of  considerable  interest  and  value  to 
those  occupying  themselves  in  this  branch  of  clinical 
diagnosis. 

The  first  part  of  the  book  deals  with  a  concise  out- 
line of  the  chemistry  of  the  principal  dyes  employed, 
and  the  remainder  is  devoted  to  the  special  methods 
of  staining  and  counterstaining  the  various  tissues. 
A  short  historical  sketch  of  the  development  of  the 
chemistry  of  dyes  and  an  index  t )  the  whole  work 
complete  this  valuable  little  volume. 


The  Operations  of  Surgery.  Intended  especiallv  for 
the  use  of  those  recently  appointed  on  a  Hospital 
Staff'  and  for  those  preparing  for  the  Higher  Ex- 
aminations. By  W.  H.  A.  Jacobson,  IM.  Ch., 
Oxon.,  F.  R.  C.  S.,  Surgeon  to  Guy's  Hospital ; 
and  F.  J.  Steward,  M.  S.,  London,  F.  R.  C.  S., 
Assistant  Surgeon  to  Guy's  Hospital,  etc.  Fourth 
Edition.  Volume  L  Upper  Extremity — Head 
and  Neck — Thorax.  Pp.  xi-727.  Volume  H. 
Abdomen — Lower  Extremity — Spine.  Philadel- 
phia ;  P.  Blakiston's  Sons  &  Company,  1902.  Pp. 
vii-776.    (Price,  $10.) 

The  fourth  edition  sees  this  work  divided  into  two 
volumes,  a  step  made  necessary  by  reason  of  the 
numerous  additions.  Though  intended  for  senior 
students  and  hospital  internes,  it  is  a  mine  of  wealth 
in  surgical  matters  and  compares  favorably  with  any 
previously  published  treatise  along  the  same  lines. 

Quotations  are  very  often  given  in  extenso,  and 
the  enthusiasm  of  the  author  for  the  accomplish- 
ments of  surgeons  of  the  old  school  has  led  him  to 
introduce  much  that  must  be  called  obsolete.  One 
fails  to  recognize  any  "system"  peculiar  to  the  meth- 
ods of  operating,  and  while  we  are  mindful  of  the 
prefatory  remarks  that  the  technics  of  one  author  is 
endorsed,  yet  there  is  only  too  manifest  the  greatest 
diversity  of  authors'  methods,  with  a  strong  tendency 
toward  the  original  methods  of  antisepsis. 


We  must  also  take  exception  to  the  teaching  of 
methods  based  on  records  of  the  War  of  the  Rebel- 
lion or  on  data  extending  back  to  the  dawn  of  the 
antiseptic  era.  On  the  other  hand,  the  clinical  value 
of  these  data  is  incontrovertible.  The  wide  scope  of 
the  work  is  apparent  in  the  author's  broad-minded- 
ness in  introducing  the  controversial  aspect  of  sub- 
jects on  the  slightest  provocation  and  always  giving 
due  credit.  It  is  the  style  of  book  which  is  apt  to 
engender  a  literary  taste,  a  feature  woefully  wanting 
in  most  of  our  domestic  surgeries. 

The  book  is  not  in  the  least  deficient  in  practical  re- 
quirements. The  illustrations  are  abundant  and  the 
newer  accepted  operations  we  find  well  represented. 
The  author  has  admirably  brought  his  extensive  ex- 
perience and  diligent  study  into  play  in  this  store- 
house of  operative  surgery.  It  is  so  replete  with 
good  things  in  its  new  garb  that  we  do  not  hesitate 
to  extend  its  field  of  usefulness  to  the  practising  sur- 
geon and  physician  as  a  most  valuable  book  of  study 
and  reference. 


Intubation  dii  larynx.  Instruments — Technique — 
Advantages.  Par  le  Docteur  Perez- Avenoano, 
Ancien  interne  des  hopitaux  de  Buenos-Aires,  etc. 
Preface  du  Docteur  Marfan,  Professor  agrege  a 
la  Faculte  de  medecine,  etc.  Avec  67  figures  et  10 
tableaux  synoptiques  dans  le  texte  et  un  tableau 
clinique  hors  texte.  Paris :  C.  Naud,  1902.  Pp. 
xx-274.    (Price,  4  francs. ) 

This  manual  is  a  complete  exposition  of  the  his- 
tory, development,  and  present  status  of  intubation. 
While  it  contains  nothing  new  it  displays  a  broad 
conception  of  the  subject  and  mentions  many  points 
of  technical  detail  that  have  arisen  in  the  writer's  ex- 
perience. 


The  Surgery  of  the  Rectum.  Bv  Charles  B.  Kel- 
SEV,  A.  M.,  M.  D.,  Late  Professor  of  Pelvic  and 
Abdominal  Surgerv  at  the  New  York  Post-grad- 
uate Hospital,  etc.  Sixth  Edition.  Illustrated  by 
Two  Hundred  and  Fifteen  Engravings.  New 
York :  William  Wood  &  Company,  1902.  Pp. 
ix-402. 

This  sixth  edition  of  Dr.  Kelsey's  excellent  work 
is  an  improvement  on  its  forerunner  by  virtue  of  the 
innovations  that  it  contains.  The  author's  twenty- 
five  years'  experience  lends  authority  to  a  work  writ- 
ten with  exceptional  clearness  and  dealing  with  far 
more  in  the  way  of  abdominal  surgery  than  is  indi- 
cated on  the  title  page. 


The  Roller  Bandage.  By  Willliam  Barton  Hop- 
kins, M.  D.,  Surgeon  to  the  Pennsylvania  Hos- 
pital and  to  the  Orthopaedic  Hospital  and  Infir- 
mary for  Nervous  Diseases.  With  Illustrations. 
Fifth  Edition,  Revised.  Philadelphia:  J.  B. 
Lippincott  Company,  1902.  Pp.  xvi-9  to  162. 
(Price,  $1.50.) 

This  fifth  edition  of  a  familiar  book  is,  as  far  as 
illustrations  are  concerned,  wholly  new,  the  original 
figures  having  been  destroyed  by  fire.  The  illustra- 
tions graphically  tell  the  tale  of  the  roller  bandage, 
yet  we  think  a  nearer  approach  to  the  actual  state 
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of  afifairs  would  have  been  a  series  of  photographs 
ilhistrating  the  bandages  appled  with  the  dressings 
beneath  in  situ.  However,  we  congratulate  the  au- 
thor and  publishers  alike  on  their  enterprise  in  re- 
producing this  most  useful  book. 


The  Principles  of  Bacteriology.    A  Practical  Manual 
for  Students  and  Physicians.    By  A.  C.  Abbott, 
M.  D.,  Professor  of  Hygiene  and  Bacteriology,  and 
Director  of  the  Laboratory  of  Hygiene,  University 
of  Pennsylvania.    Sixth  Edition,  Enlarged  and 
thoroughly  Revised.    With  iii  Illustrations,  of 
which    26    are    Colored.      Philadelphia :  Lea 
Brothers  &  Company,  1902.    Pp.  xi-17  to  641. 
The  present  edition  of  Abbott's  popular  work  on 
bacteriology  is  the  sixth  within  twelve  years.  The 
value  of  the  book  was  recognized  early,  and  has  in- 
creased with  each  edition.    Among  the  more  im- 
portants  additions  to  the  present  volume  are  the  de- 
scriptions of  the  Diplococcus  intracelliilaris  menin- 
gitidis and  the  Bacillus  dysenterice  of  Shiga  and 
Flexner.    The  cultnral  peculiarities  of  the  ever  in- 
creasing group  of  acid-resisting  bacilli  are  given  in 
detail,  to  assist  in  the  diagnosis  of  the  Bacillus  tuber- 
culosis.   To  most  laboratory  workers,  and  especially 
to  the  clinical  microscopist,  the  diagnosis  of  this 
group  by  means  of  peculiarities  in  staining  Vv^ill  prove 
a  blessing  when  discovered.    The  chapter  on  im- 
munity has  been  revised,  and  in  fact  the  whole  work 
is  brought  well  up  to  date.    As  a  manual  for  students 
it  is  in  all  respects  satisfactory,  and  we  are  glad  to 
welcome  each  successive  edition. 


The  Practitioner's  Manual.    A  Condensed  System  of 
General  Medical  Diagnosis  and  Treatment.  By 
Charles  Warrenne  Allen,  M.  D.,  Consulting 
Genito-urinary  Surgeon  to  the  city  (Charity)  Hos- 
pital, New  York,  etc.    Second  Edition.  Revised 
and  Enlarged.    New  York:  William  Wood  & 
Company,  1902.    Pp.  iv-889.    (Price,  $6.) 
This  is  a  useful  collection  of  therapeutic  measures 
compiled  from  recent  standard  books  and  articles. 
There  is  also  included  a  large  number  of  prescrip- 
tions, written  by  physicians  of  reputation.  Diseases, 
symptoms,  and  the  appropriate  treatment  are  ar- 
ranged in  alphabetical  order,  and  reference  is  easy. 
This  second  edition  will  no  doubt  meet  with  the  same 
favor  as  its  predecessor. 


BOOKS,  ETC.,  RECEIVED. 

The  Practice  of  Surgery :  A  Treatise  on  Surgery  for  the 
Use  of  Practitioners  and  Students.  By  Henry  R.  Whar- 
ton, M.  D.,  Clinical  Professor  of  Surgery,  Woman's  Med- 
ical College  of  Pennsylvania,  etc.,  and  B.  Farquhar  Curtis, 
M.  D.,  Professor  of  Clinical  Surgery  and  Adjunct  Profes- 
sor of  the  Principles  of  Surgery  in  the  University  and  Bel- 
Icvue  Medical  College  of  New  York,  etc.  Profusely  Illus- 
trated. Third  Edition.  Philadelphia  and  London:  J.  B. 
Lippincott  Company,  1902.    Pp.  viii-1241. 

A  Text-book  of  the  Science  and  Art  of  Obstetrics.  By 
Henry  J.  Garrigues,  A.  M.,  M.  D.,  Consulting  Obstetric 
Surgeon  to  the  New  York  Maternity  Hospital,  etc.  With 
Five  Hundred  and  Four  Illustrations.  Philadelphia  and 
London :  J.  B.  Lippincott  Company,  1902.    Pp.  xxx-844. 

International  Clinics:  A  Quarterly  of  Illustrated  Clinical 
Lectures  and  Especially  Prepared  Articles  on  Medicine, 
Neurology,  Surgery,  Therapeutics,  Obstetrics,  Paediatrics, 
Pathology,  Dermatology,  Diseases  of  the  Eye,  Ear,  Nose, 


and  Throat,  and  other  Topics  of  Interest  to  Students  and 
Practitioners.  By  Leading  Members  of  the  Medical  Pro- 
fession throughout  the  World.  Edited  by  Henry  W.  Cat- 
tell,  A.  M.,  M.  D.  Volume  III.  Twelfth  Series.  Philadel- 
phia :  J.  B.  Lippincott  Company,  1902.    Pp.  viii-306. 

A  Treatise  on  Massage;  its  History,  Mode  of  Application, 
and  Effects.  Indications  and  Contraindications.  By  Doug- 
las Graham,  M.  D.,  Boston.  Third  Edition.  Revised,  En- 
larged and  Illustrated.  Philadelphia  and  London :  J.  B. 
Lippincott  Company,  1902.    Pp.  9  to  462.    (Price,  $4.) 

An  Introduction  to  Dermatology.  By  Norman  Walker, 
M.  D.,  Assistant  Physician  for  Diseases  of  the  Skin  to 
the  Royal  Edinburgh  Infirmary,  etc.  With  43  Full-page 
Plates  and  47  Illustrations  in  the  Text.  Second  Edition, 
Revised  and  Enlarged.  New  York :  William  Wood  & 
Company,  1902.    Pp.  xvi-301.    (Price,  $3.) 

Text-book  of  Medical  Jurisprudence  and  Toxicology. 
By  John  J.  Reese,  M.  D.,  Late  Professor  of  Medical  Juris- 
prudence and  Toxicology  in  the  University  of  Pennsylvania, 
etc.  Sixth  Edition,  Revised  by  Henry  Leffmann,  A.  M., 
M.  D.,  Professor  of  Chemistry  and  Toxicology  in  the 
Woman's  Medical  College  of  Pennsylvania,  etc.  Philadel- 
phia: P.  Blakiston's  Son  &  Company,  1902.  Pp.  xvi-17  to 
660.    (Price,  $3.) 

Human  Anatomy.  A  Complete  Systematic  Treatise  by 
Various  Authors,  including  a  Special  Section  on  Surgical 
and  Topographical  Anatomy.  Edited  by  Henry  Morris, 
M.  A.,  M.  B.  Lond.,  F.  R.  C.  S.  Eng.,  Member  of  the  Coun- 
cil of  the  Royal  College  of  Surgeons  of  England,  etc. 
Illustrated  by  Eight  Hundred  and  Forty-six  Woodcuts. 
Third  Edition,  Revised  and  Enlarged.  Philadelphia :  P. 
Blakiston's  Son  &  Company,  1902.  Pp.  xxxiv-1328. 
(Price,  $6.) 

A  Treatise  on  Diseases  of  the  Eye,  Nose.  Throat,  and 
Ear.  For  Students  and  Practitioners.  By  Various  Au- 
thors. Edited  by  William  Campbell  Posey,  A.  B.,  M.  D., 
Professor  of  Ophthalmology  in  the  Philadelphia  Polyclinic, 
etc.:  and  Jonathan  Wright,  M.  D,,  Attending  Laryngologist 
to  Kings  County  Hospital,  etc.  Illustrated  with  650  En- 
gravings and  36  Plates  in  Colors  and  Monochrome.  Phil- 
adelphia and  New  York :  Lea  Brothers  &  Company,  igo2. 
Fp.  xiv-19  to  1238. 

A  Handbook  of  Materia  Medica,  Pharmacy,  and  Thera- 
peutics, including  the  Physiological  Action  of  Drugs,  the 
Special  Theratpeutics  of  Disease,  Official  and  Practical 
Pharmacy,  and  Minute  Directions  for  Prescription-writing. 
By  Samuel  O.  L.  Potter,  A.  M.,  M.  D.,  M.  R.  C.  P.  Lond., 
formerly  Professor  of  the  Principles  and  Practice  of  Medi- 
cine in  the  Cooper  Medical  College  of  San  Francisco,  etc. 
Ninth  Edition,  Revised  and  Enlarged.  Philadelphia :  P. 
Blakiston's  Son  &  Company,  1902.  Pp.  xiii-17  to  951. 
(Price,  $5.) 


An  Act  to  Establish  a  Foreign  Service  Medical 
Corps  in  the  Medical  Department  of  the  Army  of 
the  United  States. — The  following  draft  of  a  bill 
has  been  prepared  to  be  submitted  to  Con- 
gress : 

Sec.  L  Be  it  enacted  by  the  Senate  and  the  House 
of  Representatives  of  the  United  States  of  America 
in  Congress  assembled,  that  the  Foreign  Service 
Medical  Corps  of  the  Medical  Department  of  the 
Army  of  the  United  States  shall  be  constituted  as 
follows : 

One  assistant  surgeon  general  with  the  rank  of 
colonel,  four  deputy  surgeons  general  with  the  rank 
of  lieutenant  colonel,  forty  surgeons,  with  the  rank  of 
major,  one  hundred  assistant  surgeons,  with  the  rank 
of  captain  and  first  lieutenant  mounted,  as  hereinafter 
provided.  The  pay  and  allowances  of  these  officers 
to  be  the  same  as  for  officers  of  like  grades  in  the 
United  States  Army  serving  in  insular  possessions. 
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After  the  original  vacancies  are  filled  as  hereinafter 
provided,  promotion  by  seniority  shall  apply  in  all 
grades. 

Sec.  II.  That  the  one  original  vacancy  in  the 
grade  of  colonel,  two  original  vacancies  in  the  grade 
of  lieutenant  colonel,  ten  original  vacancies  in  the 
grade  of  major,  and  thirty  original  vacancies  in  the 
grade  of  captain,  be  filled  by  transfer  by  the  President 
of  the  United  States,  from  the  Medical  Department 
of  the  Army,  of  such  medical  officers  as  make  appli- 
cation to  the  Secretary  of  War,  and  who  have  had  at 
least  one  year  of  actual  foreign  service,  as  provided 
in  Sec.  III.  Provided,  that  the  new  rank  to  which 
the  applicant  is  appointed  shall  be  but  one  grade 
higher  than  that  held  at  the  time  of  application ; 
Except  that  of  the  assistant  surgeon  general,  who, 
in  order  to  fill  this  original  vacancy,  shall  be  ap- 
pointed by  the  President  of  the  United  States,  the 
selection  to  be  made  from  ofificers  of  field  grades, 
and  who  are  not  under  forty-five  (45)  years  of  age, 
and  who  have  had  one  year's  actual  foreign  service. 

Provided  that  the  transfers  from  the  present  medi- 
cal corps  of  the  army  to  the  Foreign  Service  Medical 
Corps  shall  be  permanent,  and  that  there  shall  be  no 
exchanges  of  officers  from  the  one  body  to  the  other. 
That  the  promotions  in  each  body  shall  be  by  seniority 
and  entirely  distinct  and  separate. 

Provided  further  that  if  sufficient  applications  are 
not  received  by  the  Secretary  of  War  within  six 
months  after  the  date  this  bill  becomes  a  law,  the  re- 
mainder of  the  vacancies  will  be  filled  as  provided 
for  in  Sec.  III. 

Sec.  III.  That  all  the  original  vacancies  not  filled 
as  provided  for  in  Sec.  II  shall  be  filled  by  appoint- 
ment of  regularly  graduated  physicians  who  have 
served  in  the  armies  of  the  United  States ;  and  not 
less  than  one  year  of  actual  service  shall  have  been,  at 
some  period,  in  the  Philippine  Islands,  Cuba,  Puerto 
Rico,  Hawaiian  Islands,  or  China,  either  singly  or 
collectively,  and  who  have  held  commissions  as  medi- 
cal officers  of  volunteers,  or  who  have  acted  as  con- 
tract surgeons,  U.  S.  army.  Provided  that  no  per- 
son shall  be  appointed  until  he  shall  have  passed  an 
examination  by  a  board  of  five  (5)  medical  officers 
composed  of  two  (2)  lieutenant  colonels,  appointed 
under  the  provisions  of  Sec.  II,  of  this  act,  and  three 
(3)  commissioned  medical  officers  holding  the  rank 
of  field  officers,  who  upon  the  advice  of  the  surgeon- 
general  of  the  United  States  army  have  been  selected 
by  the  Secretary  of  War  for  appointment  into  this 
service,  for  the  purpose  of  taking  part  in  this  first  ex- 
amination, from  those  referred  to  above  in  this  Sec. 
III.  Provided  that  such  examination  for  appoint- 
ment shall  be  held  in  the  same  manner,  and  to  be  of 
the  same  scope,  as  now  pertains  to  the  medical  de- 
partment of  the  army,  for  promotion,  as  provided  for 
in  the  Army  Medical  Manual.  Provided  that  the 
previous  record,  character,  and  length  of  service  on 
the  part  of  the  candidate  shall  receive  due  credit  in 
this  examination.  Provided  that  no  person  shall  be 
appointed  to  the  grade  of  a  field  officer  unless  he  shall 
have  attained  the  age  of  thirty-five  years  and  does  not 
exceed  that  of  forty-five  years.  No  person  shall  be  ap- 
pointed to  the  grade  of  captain  unless  he  shall  have 
attained  the  age  of  twenty-five  (25)  years  and  does 
not  exceed  that  of  thirty-five  (35)  years. 

Provided  that  the  President  may  remove  the  upper 
age  limit,  and  appoint  to  the  grade  of  field  officer  and 


captain,  subject  to  the  prescribed  examination,  such 
persons  as  have  capably  served  over  two  years  as 
medical  officers  of  volunteers  or  contract  surgeons 
and  are  otherwise  eligible  under  this  section. 

Sec.  IV.  That  all  original  vacancies  remaining 
twelve  months  after  this  bill  becomes  a  law  (except 
those  provided  for  in  Sees.  II  and  III),  and  those 
thereafter  occurring,  shall  be  filled  by  appointment  of 
regularly  graduated  physicians,  between  twenty-two 
(22)  and  twenty-nine  (29)  years  of  age,  who  have 
passed  an  examination  by  4  board  composed  of  such 
officers  of  the  Foreign  Service  Medical  Corps  as  the 
surgeon  general  may  select.  Such  examinations  to 
be  held  in  the  same  manner  and  to  be  of  the  same 
scope  as  that  held  for  candidates  for  appointment  into 
the  medical  department  of  the  United  States  army 
as  provided  for  in  the  Army  Medical  Manual.  Pro- 
vided that  all  persons  appointed  under  the  provisions 
of  this  section  shall  have  the  rank,  pay,  and  allowance 
of  first  lieutenants  mounted,  until  promoted  in  ac- 
cordance with  the  provisions  of  Sec.  V  of  this  act. 

Sec.  V.  Promotions  in  all  grades  shall  be,  as  now 
provided  for  in  law  for  the  officers  of  the  medical  de- 
partment of  the  army.  Provided  those  persons  ap- 
pointed under  provisions  of  Sec.  II  and  III  of  this 
act,  shall  at  once  receive  the  grade  of  a  field  officer  or 
captain.  Provided  that  before  final  appointment  of 
such  persons  entering  the  service  under  the  provi- 
sions of  Sec.  IV  of  this  act,  each  approved  candidate 
shall  pass  a  satisfactory  course  of  instruction  in  the 
Army  Medical  School  in  such  subjects  as  the  sur- 
geon-general of  the  army  may  determine,  and  that  the 
record  of  the  candidate  in  this  school,  combined  with 
his  entrance  examination,  shall  determine  his  relative 
military  rank. 

Sec.  VI.  That  on  account  of  possible  deteriora- 
tion of  health  from  continuous  service  in  the  tropics, 
each  officer  of  this  service  may  be  allowed  eight  (8) 
months  of  ordinary  leave  of  absence  after  every  four 
years  of  service,  on  full  pay,  with  transportation  to 
and  from  the  United  States,  such  leaves  to  commence 
and  end  upon  arrival  in  and  departure  from  the 
United  States.  These  foreign  service  leaves  may  ac- 
cumulate at  the  rate  of  two  months  per  year  as  long 
as  the  officer  desires. 

Officers  of  the  Foreign  Service  Medical  Corps  shall 
also  be  entitled  to  all  leaves,  except  ordinary  leaves, 
provided  for  by  existing  law  for  officers  of  the  United 
States  Army. 

Sec.  VII.  That  after  ten  years  of  actual  service  in 
the  tropical  zone,  as  a  commissioned  officer  in  the 
miHtary  service  of  the  United  States,  officers  of  the 
Foreign  Service  Medical  Corps  shall  be  entitled,  upon 
their  own  request,  to  be  placed  on  the  retired  list  of 
the  United  States  Army  on  one-fourth  pay,  after  fif- 
teen years'  service,  three-eighths  pay,  after  twenty 
years'  service,  half  pay,  after  twenty-five  years'  ser- 
vice, five-eighths  pay,  after  thirty  years'  ser- 
vice, three-quarters  pay,  after  thirty-five  years'  ser- 
vice, seven-eighths  pay,  after  forty  years'  service,  full 
pay.  Provided  further  that  all  retirements  from 
whatsoever  cause  shall  be  made  in  the  same  manner 
as  now  provided  for  by  law  for  officers  of  the  United 
States  army.  The  retired  list  of  the  army,  as  estab- 
lished by  law,  shall  be  increased  as  herein  provided. 

Sec.  VIII.  The  assistant  surgeon  general  of  the 
Foreign  Service  Medical  Corps,  of  the  medical  de- 
partment of  the  United  States  army,  shall  serve  at  the 


968 


MISCELLANY. 


[N.  Y.  Med.  Jour., 


headquarters  of  the  army,  in  the  office  of  tlie  surgeon- 
general,  U.  S.  army,  as  well  as  such  other  officers  of 
this  corps,  as  necessity  may  demand.  For  the  pur- 
pose of  retirement,  this  service  shall  count  as  foreign 
service. 

Sec.  IX.  Be  it  further  enacted  that  when,  in  the 
opinion  of  the  Secretary  of  War,  necessity  therefor 
exists,  the  medical  officers  of  the  military  services  of 
the  United  States  shall  act  under  the  direction  of  the 
civil  government  in  the  controlling  of  epidemic  dis- 
eases and  such  other  public  health  functions  as  the 
necessities  of  the  case  demand. 

When  serving  under  direction  of  civil  govern- 
ments, the  duties  of  medical  officers  shall  be  as  fol- 
lows :  To  render  medical  and  surgical  services  to  the 
civil  officials  and  their  families  and  such  others  as  the 
civil  authorities  may  determine  are  entitled  to  this 
service,  and  to  perform  such  public  health  duties  as 
may  be  required.  When  detailed  to  serve  under  the 
direction  of  United  States  civil  authorities,  medical 
officers  shall,  for  the  period  thus  detailed,  be  removed 
from  all  military  jurisdiction,  and  subject  only  to  the 
orders  of  the  proper  civil  authorities  and  the  Secre- 
tary of  War. 

Sec.  X.  Be  it  further  enacted  that  the  duties  of 
the  officers  of  the  medical  department  of  the  military 
services  of  the  United  States,  not  orovided  for  in  Sec. 
IX  of  this  act,  shall  be  as  follows : 

1.  — The  direction  of  measures  for  the  prevention  of 
disease  among  the  troops  of  the  army,  and  of  sanitary 
faults  in  location,  construction  (and  management)  of 
posts  and  camps. 

2.  — The  medical  and  surgical  care  of  diseased  and 
injured  officers  and  soldiers  of  the  army  of  the  United 
States :  the  physical  examination  of  all  officers  and 
soldiers  entering  and  leaving  the  United  States  army. 

3.  — The  care  (of)  and  accountability  for  all  trans- 
portation pertaining  to  the  movement  of  men  and 
supplies  of  the  medical  department  and  (of)  sick  and 
injured  of  the  army. 

4.  — The  preparation  and  preservation  of  the  rec- 
ords of  transactions  taking  place  under  the  three 
preceding  paragraphs. 

5.  — It  shall  be  the  duty  of  the  senior  officer  of  the 
(army)  corps,  division,  brigade  (territorial  division, 
or  department)  in  which  an  actual  outbreak  of  dis- 
ease shall  have  arisen,  to  at  once  take  steps  and  in- 
vestigate and  determine  the  reason  therefor. 

Should  this  investigation  show  any  carelessness  or 
inattention  to  duty,  either  upon  the  part  of  the  medi- 
cal officer  or  of  the  officer  in  command  at  the  infected 
poiht,  he  shall  at  once  make  report  (of  the  facts)  to 
the  officer  in  command  of  the  (army)  corps,  division, 
or  brigade  (territorial  division,  or  department), 
whose  duty  it  shall  then  be  to  bring  the  offending 
officer  or  officers  before  a  court  martial  for  such  pun- 
ishment, upon  conviction,  as  the  court  may  deem 
proper,  and  the  revising  authorities  concur  in.  Pro- 
vided that  the  membership  of  the  courts  martial  for 
the  trial  of  an  officer  of  the  staff  departments  of  the 
army  shall  consist  of  at  least  20  per  cent,  of  officers 
taken  from  the  staf?  department  to  which  the  accused 
officer  belongs. 

Sec.  XI  The  officers  of  the  medical  department 
of  the  military  services  of  the  army  of  the  United 
States  shall  also  perform  such  other  duties  as  the 
President  or  the  Secretary  of  War  may  deem  for  the 
best  interests  of  the  army. 


The  Secretary  of  War  is  hereby  authorized  and  di- 
rected to  prepare  suitable  regulations  for  tlie  enforce- 
ment of  the  provisions  of  this  act. 

All  acts  and  portions  of  acts  in  conflict  with  the 
above  are  hereby  repealed. 

Nugae  Medicae  Veterum. — For  the  physician 
there  is  a  special  significance  in  the  verse  Teiiipora 
viiitantur  nos  ct  luutajiiur  in  illis: 

God  and  the  doctor  we  alike  adore. 
But  only  when  in  danger,  not  before  ; 
The  dangers  o'er,  both  are  alike  requited, 
God  is  forgotten  and  the  doctor  slighted. 

Reading  in  the  Dark. — Dr.  Douglas  Graham 
{Edinburgh  Medical  Journal,  IMay),  in  an  article  on 
jNIassage  and  Movements  in  Hemiplegia,  describes 
a  case  of  hemiplegia,  in  a  woman,  thirty-six  years  of 
age,  who  was  prior  to  her  attack  a  somnambulist. 
He  says  "One  night  during  the  three  months  that  she 
was  confined  to  bed,  she  read  a  long  article  aloud  in 
the  dark,  and  made  uncomplimentary  but  thoughtful 
remarks  upon  it.  Her  husband  and  the  nurse  who 
heard  her  thought  it  was  something  that  she  had 
committed  to  memory  and  was  reciting."  And 
again,  he  says:  "She  was  also  subject  to  nervous 
spells,  which  occurred  from  once  a  day  to  once  in 

two  weeks  If  she  did  not  succeed  in 

getting  asleep  soon  in  one  of  these  spells,  her  head- 
ache would  increase,  and  she  would  read  and  write 
in  the  dark,  though  she  had  no  recollection  of  what 
she  had  done." 

Charaka-Samhita  on  the  Determnation  of  Sex. 

— In  the  Charaka-Samhita,  or  collection  of  writings 
of  Charaka  (according  to  the  Chinese  translation 
of  the  Buddhist  Tripitaka,  the  official  physician  of 
King  Kanishka  in  the  first  century  A.  D.)  translated 
and  published  by  A.  C.  Kaviratna,  of  Calcutta,  we 
find  (p.  700)  the  following  on  the  question  on  the 
determination  of  sex:  "Agnivega  asked,  Why  (O 
illustrious  one),  does  a  woman  give  birth  to  a  daugh- 
ter? Why  to  a  son?  Why  to  a  son  and  daughter 
together?  Why  to  one  of  a  particular  sex  sepa- 
rately? Why  to  twin  sons?  Why  to  twin  daugh- 
ters ?  Why  to  many  at  a  time  ? 

"Punarvasu  said.  If  blood  predominates  (in  the 
seed),  the  result  is  a  girl;  if  semen  predominates, 
the  result  is  a  boy.  If  the  seed  becomes  divided  into 
two  portions  (through  the  action  of  the  wind),  the 
result  is  a  twin  of  opposite  sexes  according  as  blood 
or  semen  may  predominate  in  each  portion.  She 
who  gets  (injected  into  her  womb)  seed  divided  into 
two  portions  in  each  of  which  semen  predominates, 
brings  forth  a  twin  consisting  of  males  only.  She, 
on  the  other  hand,  who  gets  seed  divided  into  two 
portions  in  each  of  which  blood  predominates,  brings 
forth  a  twin  consisting  of  females  only.  If  the  wind, 
exceedingly  excited,  entering  (into  the  womb),  di- 
vides the  seed,  which  always  consists  of  semen  and 
the  menstrual  blood,  into  several  portions,  then  as 
many  children,  each  governed  by  his  or  her  acts  in 
previous  lives  and  irrespective  of  his  or  her  own  -wiW, 
are  brought  forth  as  the  number  of  such  portions." 
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THE  TREATMENT  OF  VASCULAR 
NEOPLASMS   BY  THE  INJEC- 
TION OF  WATER  AT  A  HIGH  TEM- 
PERATURE. 

By  JOHN  A.  WYETH,  M.  D.,  LL.  D., 

NEW  YORK. 

For  the  last  two  years  I  have  treated  a  number  of 
cases  of  vascular  neoplasms  (angeiomata)  by  the 
direct  injection  into  their  substance  of  water  at  a 
high  temperature,  190°  to  212°  F.,  and  over. 

The  tumors  so  treated  belonged  to  the  three  varie- 
ties, viz. :  the  arterial  angeioma  (cirsoid  aneurysm), 
capillary  angeioma,  or  "mother's  mark,"  and  the 
venous  angeioma  (cavernous  naevus).  No  accident 
has  occurred  in  any  of  these  operations,  and  the  re- 
sults have  been  such  as  to  justify  the  recommenda- 
tion of  the  method  to  the  profession.  I  shall  report 
these  cases  in  detail  at  the  next  meeting  of  the  Amer- 
ican Medical  Association,  in  New  Orleans,  in  May, 
1903. 

I  employ  a  syringe  with  a  metal  cylinder  and  ad- 
justable piston,  with  needles  of  varying  size;  and 
under  the  ordinary  aseptic  precautions  boiling  water 
taken  directly  from  a  cauldron  is  injected  into  the 
substance  of  the  tumor.  The  quantity  of  water  em- 
ployed and  the  temperature  should  vary  with  the 
size  and  character  of  the  neoplasm.  In  the  arterial 
and  venous  tumors  of  large  size  the  needle  is  thrust 
deeply  into  the  mass,  and  from  thirty  to  sixty  min- 
ims of  water  are  forced  out.  It  is  then  withdrawn 
from  one  half  of  an  inch  to  an  inch,  and  this  opera- 
tion is  repeated  until  the  entire  tumor  is  solidified. 
The  water  should  be  hot  enough  immediately  to 
coagulate  the  blood  and  the  albuminoids  of  the  tis- 
sues, but  it  should  not  be  forced  in  so  extremely  hot 
and  tmder  such  pressure  as  to  scald  and  produce  a 
necrosis  of  the  skin.  When  the  tension  is  sufficient- 
ly great  to  cause  a  slight  bleaching  of  the  integument 
the  injection  should  be  discontinued  in  that  area. 

In  treating  the  capillary  nxvi,  or  "mother's 
marks,"  situated  upon  important  structures  such  as 
the  eyelid,  nostril,  and  margins  of  the  lip,  a  small 
instrument  with  a  delicate  needle  should  be  employ- 
ed, and  water  a  little  below  the  boiling  point  (about 
190°  F.)  is  preferable.  Not  over  two  to  six  minims 
should  be  injected  in  a  single  puncture,  and  the 


treatment  should  start  from  various  points  at  the 
periphery,  the  operator  watching  closely  the  effect 
of  the  first  injections,  and  after  a  week  or  ten  days 
repeating  them  as  may  be  indicated.  Water  at  a 
very  high  temperature  is  apt  to  produce  slough  in 
the  capillary  variety. 

In  cirsoid  aneurysm  and  the  large  cavernous  nasvi 
the  water  should  be  boiling  and  kept  at  the  boiling 
point  while  the  instrument  is  being  used.  For  this 
purpose  I  have  devised  a  long  metal  instrument,  be- 
neath the  barrel  of  which  a  Bunsen  burner  is  held 


while  the  operation  is  being  done.  In  this  way  the 
high  temperature  of  the  water  is  maintained  within 
the  barrel  of  the  syringe. 

The  operations  are  performed  under  complete 
narcosis,  and  in  no  instance  has  any  painful  symp- 
tom or  septic  reaction  ensued,  with  the  exception  of 
a  single  case  which  passed  from  under  my  observa- 
tion a  few  days  after  injection,  and  later  became  in- 
fected from  a  superficial  eschar.  Suppuration  en- 
sued but  the  beneficial  results  of  the  treatment  were 
the  same  as  in  the  other  cases. 

The  accompanying  photograph  represents  one  of 
the  cases,  a  very  large  venous  angeioma  which,  in 
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the  beginning  of  the  treatment,  covered  the  entire 
area  indicated  by  the  dark  line  shown  in  the  photo- 
graph. The  scar  is  the  result  of  an  attempt  made  to 
remove  this  neoplasm  by  operation  several  years  be- 
fore the  patient  came  under  my  care,  which  opera- 
tion resulted  in  hcemorrhage  that  was  nearly  fatal  at 
the  time  and  was  only  controlled  by  packing  and 
compression. 

I  would  advise  especial  caution  in  treating  angei- 
omata  of  the  scalp  and  neck,  on  account  of  oede- 
ma. Not  more  than  five  or  six  ounces  should  be 
in  one  case  of  cirsoid  aneurysm  of  large  size  situated 
upon  the  parietal  bone. 

THE     FUNCTIONAL  WEIGHT-BEARING 
METHOD  OF  TREATING  CONGENITAL 
DISLOCATION  OF  THE  HIP,  AS 
ORIGINATED     AND  PRAC- 
TISED   BY  PROFESSOR 

ADOLF  LORENZ.* 
By  dexter  D.  ASHLEY,  M.  D., 

NEW  YORK. 

At  this  moment,  when  the  laity  and  profession  are 
evincing  so  much  interest  in  the  work  of  Professor 
Lorenz,  it  may  be  appropriate  to  add  my  experience 
and  the  lessons  learned  at  his  hands  to  the  constantly 
accumulating  material  upon  this  subject. 

In  this  paper  I  make  no  comparisons,  nor  do  I  at- 
tempt to  answer  the  numerous  questions  and  criti- 
cisms. I  endeavor  to  give  a  fair  idea  of  the  details  of 
the  operation,  as  I  have  seen  it  and  performed  it.  I 
shall  only  say,  I  never  saw  it  performed  as  herein 
described  until  I  saw  Professor  Lorenz  operate.  I 
have  made  notes  upon  one  hundred  and  twenty-eight 
operations,  seen  and  participated  in,  and  I  hope  later 
to  adduce  some  statistics  from  the  digest  of  these 
ca.ses,  and  at  that  time  endeavor  to  clear  up  some  un- 
answered questions. 

As  our  medical  journals  are  frequently  consulted 
by  intelligent  laymen,  I  deem  it  proper  to  explain  our 
subject  briefly.  The  functional  weight-bearing 
method  consists  in  a  series  of  manipulations  by  which 
the  head  of  the  dislocated  femur  is  reduced  into  the 
acetabulum,  the  dislocating  muscles  and  ligaments 
stretched,  and  the  acetabulum  deepened.  The  limb 
is  then  encased  in  plaster  of  Paris,  standing  in  the 
position,  generally,  of  abduction  90°  and  flexion  90°, 
to  so  remain  for  six  to  nine  months,  until  Nature  has 
deepened  the  acetabulum  and  contracted  the  capsule 
around  the  neck,  securing  the  stability  of  the  head  in 
the  old  acetabulum.  This  is  followed,  usually,  after 
the  removal  of  the  plaster  of  Paris,  by  such  exercises 
and  massage  as  will  stimulate  the  muscles  giving  sta- 
bility, and  prevent  those  muscles  from  contraction 
which  would  tend  to  produce  reluxation.  

*  Illustrations  reproduced  by  permission  from  the  American  X 
Ray  Journal. 


The  younger  the  patient  the  more  easily  the  ana- 
tomical reposition  can  be  effected,  since  all  deformi- 
ties become  more  marked,  and  some  are  produced  by 
the  abnormal  position  and  use  of  the  limb.  The  age 
most  appropriate  for  this  bloodless  operation,  in  clini- 
cal cases,  is  from  three  to  five  years,  when  Pro- 
fessor Lorenz  thinks  he  can  get  90  per  cent,  to  95  per 
cent,  of  anatomical  repositions.  At  this  age  the 
dressings  can  be  kept  clean,  the  limbs  are  so  de- 
veloped as  to  be  easily  held  by  the  plaster  of  Paris, 
and  no  great  shortening  or  deformity  of  parts  has 
resulted  by  long  walking.  Operations  have  been 
performed  upon  patients  from  one  to  thirty-five  years 
of  age,  with  anatomical  repositions  in  50  per  cent,  of 
his  practice,  and  functional  amelioration  in  nearly  all. 
The  oldest  patient  in  whose  case  he  has  produced  an 
anatomical  reposition  was  twenty-three  years  of  age. 

A  unilateral  dislocation  can  be  reduced  in  a  much 
older  patient  than  if  the  dislocation  is  bilateral.  A 
bilateral  dislocation  in  a  muscular  child  of  eight 
years,  with  a  shortening  of  two  inches,  should  not  be 
attempted  without  preparatory  treatment  consisting 
of  extension  and  active  and  passive  motions  tending 
to  stretch  the  resisting  tissues.  On  the  other  hand,  a 
unilateral  dislocation  in  a  person  of  the  same  age  and 
muscular  development  will  not  give  rise  to  so  much 
shortening.  A  unilateral  dislocation  may  be  reduced 
even  up  to  eleven  years,  without  previous  treatment ; 
but  in  every  case,  we  must  consider  the  shortening, 
the  muscular  development,  and  the  deformity  as  re- 
vealed by  the  x  rays. 

When  operating  in  ideal  cases,  no  elaborate  instru- 
ments are  required.  There  should  be  a  good  solid 
table,  about  30  inches  high,  26  inches  wide,  and  7 
feet  long,  being  rather  low  in  order  to  permit  the 
operator  to  stand  well  over  his  patient,  not  working  at 
arm's  length,  and  narrow  so  that  his  assistants  may 
be  able  to  hold  the  pelvis  firmly  from  the  oposite  side. 

Under  the  pelvis  should  be  placed  a  firm  cushion 
or  sand  bag,  about  3>4  by  6  by  14  inches,  and  you 
should  have  an  oak  wedge,  334 -inch  base,  3^  inches 
high  and  9  inches  long,  with  rounded,  leather-covered 
edge,  this  to  be  used  as  a  fulcrum  for  the  trochanter 
major  after  stretching  of  shortened  muscles  and  at 
the  time  of  endeavor  to  reduce  the  head  through  the 
contraction  in  the  capsule.  A  pelvic  support  and 
back  rest  should  be  provided,  to  facilitate  the  applica- 
tion of  the  plaster  while  the  limb  is  held  in  the  stable 
position. 

The  following  dressings  should  be  at  hand  :  Seam- 
less stockinet  (German  trico),  under  which  the  rub- 
bing bandage  is  adjusted,  sheet  wadding,  common 
muslin  bandages,  and  plaster-of-Paris  bandages. 
These  plaster-of-Paris  bandages,  made  of  strong, 
wide-meshed  crinoline,  should  be  five  inches  wide  by 
six  yards  long.  They  should  be  so  rolled  as  not  to 
contain  too  much  plaster  of  Paris,  so  that  they  can  be 
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saturated  immediately  upon  submerging  in  water. 

For  older  children,  when  extension  is  necessary,  a 
few  other  things  will  be  required — a  new,  strong 
sheet,  a  rubber  pad  3^  by  6  by  8  inches  (to  be  adjusted 
between  the  legs),  with  which  to  make  counterexten- 
sion,  and  a  soft  woolen  roll  to  loop  over  the  foot,  by 
which  to  make  traction. 

The  five-year-old  child  having  been  anaesthetized, 
her  pelvis  is  held  firmly  by  the  assistants,  by  applying 
pressure  over  the  symphysis  pubis,  the  anterior  su- 
perior spine,  and  the  non-deformed  limb  in  flexion 
or  superextension.  The  operator  flexes  the  limb  quite 
to  80°,  and  then  strongly  abducts,  with  pressure  and 
massage  over  the  origin  of  the  abductors,  and  with 
alternate  relaxtion  and  application  of  force  in  abduc- 
tion, the  limb  is  forced  to  70°  to  90°  of  abduction,  and 
flexion  90°.  By  this  manoeuvre  the  head  is  forced 
downward,  opposite  the  contraction 
in  the  capsule. 

At  this  point,  should  the  reduction 
not  have  taken  place  before,  the  wedge 
is  adjusted  under  the  great  trochanter, 
and  the  operator  proceeds  to  hunt  for 
the  contraction  and  try  to  introduce 
the  head  through  it  into  the  acetabu- 
lum. In  this  endeavor,  the  limb  being 
abducted  to  70°  to  80°  and  flexed  to 
80°,  he  slowly  forces  the  limb  toward 
superextension  and  flexion  to  110°  to 
115°.  Then,  slightly  adducting  from 
this  position,  the  limb  is  again  brought 
to  flexion  80°  and  abduction  70°  to 
80°,  applying  pressure  upon  the  down- 
ward and  backward  sweep,  the  limb 
being  rotated  inward  and  downward, 
according  to  the  deformity  of  the  neck, 
and  again  abducted  to  almost  superex- 
tension and  flexion  115°. 

In  any  of  these  excursions  you  may 
hear  the  characteristic  click  of  the  reduction.  Find- 
ing it  still  resistant,  the  tissues  are  further  stretched 
by  strong  flexion,  by  superextension,  and  by  applying 
extension.  Frequently  the  limb  is  grasped  at  the  knee 
and  lifted,  flexed,  and  abducted,  much  as  in  trau- 
matic hip  dislocation,  the  operator  applying  pressure 
upon  the  great  trochanter  by  wedge  or  thumb.  Again, 
strong  extension  has  to  be  applied,  as  in  old  cases, 
with  internal  or  external  rotation  and  abduction,  the 
operator  making  strong  pressure  upon  the  great  tro- 
chanter, in  which  position  it  may  be  reduced  after  the 
manner  of  Paci  and  Schade.  Or  it  may  be  neces- 
sary, after  having  thus  stretched  all  the  shortened 
muscles,  to  perform  the  reduction  with  the  leg  in  the 
right  angle  position  to  the  body,  as  first  tried. 

The  limb  having  been  reduced,  you  may  find  it  in 
flexion  90°,  abduction  65°  to  75°,  the  knee  bent  at 
right  angles,  hamstrings  standing  out  like  bow  cords 


and  adductors  tense,  with  an  acctabplum  so  shallow 
that  a  slight  attempt  to  bring  the  limb  by  its  fellow 
will  produce  a  reluxation.  Too.  frequently,  I  fear, 
has  the  limb  been  encased  in  plaster  of  Paris  in  this 
position — a  position  that  is  very  unstable  and  most 
excruciatingly  painful. 

It  is  at  this  point  when  the  true  moulding  comes  in. 
The  limb  being  held  in  reduction,  with  one  hand  on 
the  great  trochanter,  it  is  further  abducted  to  super- 
extension. Then,  by  thoroughly  stretching  the  ad- 
ductors and  anterior  part  of  the  capsule,  the  acetab- 
ulum is  deepened.  The  leg  is  extended  on  the  thigh, 
stretching  the  hamstring  muscles,  which  again 
stretches  the  anterior  part  of  the  capsule  and  deepens 
the  acetabulum.  The  acetabulum's  depth  is  again 
tested  by  gradually  bringing  down  the  dislocated  limb 
alongside  its  fellow.    The  nearer  they  can  be  approx- 
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Position  in  which  the  child  is  held  hv  assistant  and  operator 
fter  reduction  before  the  anterior  portion  of  capsule  is  dilated. 

i'.nated  to  each  other  without  luxating,  the  more  stable 
the  position. 

Should  the  position  be  found  unstable,  the  acetab- 
ulum is  further  deepened  by  placing  the  patient  on 
her  side  and  stretching  the  anterior  portion  of  the 
capsule  by  strong  superextension  and  abduction  at 
90°,  and  then  gradually  and  forcibly  extending  the 
leg,  maintaining  60°  to  70°  of  aliduction.  This 
manoeuvre  also  dilates  the  upper  and  internal  portion 
of  the  capsule.  This  is  continued  frequently  until 
the  head  appears  anteriorly  as  a  distinct  elevation 
under  the  skin,  and  threatening  an  anterior  luxation. 

All  contracting  ligaments  and  muscles  must  be 
stretched,  especially  those  tending  to  dislocate,  as  the 
comfort  of  the  patient,  as  well  as  the  stability  of  the 
reduction,  depends  very  much  upon  their  being  put 
out  of  action.  This  is  very  well  illustrated  by  the  his- 
tories of  the  after-effect  in  earlier  and  later  opera- 
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tions.  At  first,  the  operator  was  satisfied  with  a  re- 
duction and  ol)taining  the  right  angle  jiosition,  with- 
out overcoming  the  contraction  of  all  the  muscles. 
At  that  time,  the  patients  suflFered  excruciating  pain, 
Varying  from  three  days  to  three  weeks.  At  pres- 
ent, after  every  resistance  has  been  overcome,  they 
frequently  make  no  complaints  after  the  third  day. 

A  bilateral  dislocation  is  reduced  by  the  same  ma- 
nipulations as  a  unilateral.  There  being  no  contrary 
indications,  both  limbs  are  reduced  at  one  sitting. 

Now  we  are  ready  to  apply  our  dressings.  Hav- 
ing selected  stockinet  of  the  required  size,  it  is  ap- 
plied to  the  reduced  limb  and  pelvis.  Do  not  forget 
your  rubbing  cloth  at  this  point,  since  it  is  a  comfort 


Fig.  ir. — Position  on  pelvic  rest  while  the  plaster  is  being  applied. 

to  the  patient,  to  keep  the  skin  clean  while  resting  in 
the  cast. 

The  patient,  still  under  the  anaesthetic,  is  now 
placed  upon  the  pelvic  rest,  the  back  supported  by  a 
cushion  or  back  rest,  the  previously  dislocated  thigh 
being  held  at  right  angles  to  the  body  or  in  a  posi- 
tion of  abduction  90°  and  flexion  90°,  and  the  knee 
flexed  at  a  right.  In  cases  of  great  instability, 
the  limb  is  further  abducted  and  superextended,  so 
that  the  knee  extends  posteriorly  to  a  plane  drawn 
through  the  transverse  section  of  the  pelvis  and 
acetabula. 

This  is  called  the  "primary  position"  by  Professor 


Lorenz.  This  position  is  maintained  by  an  assistant 
holding  the  sound  limb  in  extension  and  superexten- 
sion, with  his  hand  upon  the  thigh,  and  holding  the 
previously  dislocated  limb  with  one  hand  encircling 
the  calf.  The  assistant  must  constantly  keep  in  mind 
this  primary  position.  This  is  the  Lorenz  position 
f-cr  sc,  without  rotation  inward  or  outward  when  the 
neck  is  not  deformed,  and  without  pressure  over  the 
great  trochanter. 

In  a  bilateral  dislocation  both  limbs  are  put  up  in 
this  primary  position,  the  thighs  and  perinseum  mak- 
ing a  straight  angle  or  more,  by  flexion  and  ab- 
luction. 

Frequent  mistakes  are  liable  to  be  made  by  the  sur- 
geon finding  a  deep,  stable  acetabulum, 
and  thinking  that  he  is  warranted,  in 
this  case,  in  at  once  placing  the  limb  in 
the  secondary,  or  comfortable  walk- 
ing, position,  which  is  about  45°  to 
55°  abduction  and  135°  flexion.  Ex- 
perience has  proved  that  the  primary 
position  is  the  best. 

Bandages  of  sheet  wadding  are  now 
applied  about  four  layers  deep,  with 
extra  bolsters  four  to  six  layers  deep- 
er over  the  inner  condyle,  anterior,  su- 
perior, and  posterior  superior  spines. 
This  sheet  wadding  is  then  secured  by 
a  thin,  pliable  muslin  bandage,  drawn 
smoothly  and  tightly  over  all,  bringing 
out  well  the  anterior  superior  spines. 
Over  this  is  applied  the  plaster  of 
Paris. 

Commence  at  the  anterior  superior 
spine  of  the  sound  side,  cross  the  pel- 
vis at  a  right  angle,  cover  the  opposite 
anterior  spine  and  the  inner  and  front 
part  of  the  limb,  thence  over  the  inner 
condyle,  the  flexed  knee,  the  outer  con- 
dyle, the  outer  surface  of  the  limb, 
3r^  crossing  the  back  of  the  pelvis,  and 

—  '     up  to  the  point  of  starting.    Thus  the 

entire  first  and  part  of  the  second 
bandage  may  be  applied.  Then,  com- 
mencing at  the  knee,  include  these  two  splintlike  por- 
tions by  a  circular  application,  and  continue  upon 
the  pelvis  by  applying  the  regular  figure  of  eight 
bandage,  making  the  plaster  about  to  ^  of  an 
inch  thick  over  the  symphysis  pubis  and  about  ^  of 
an  inch  thick  over  the  thigh.  This  will  require  fif- 
teen to  twenty-five  bandages,  according  to  the  size 
of  the  patient. 

In  applying  plaster  in  the  bilateral  case,  you  proceed 
as  in  the  unilateral.  The  first  few  bandages  are  ap- 
plied from  flexed  knee  to  flexed  knee,  crossing  the 
pelvis  over  the  anterior  superior  spines,  and  returning 
over  the  posterior  superior  spines,  this  being  secured, 
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as  in  unilateral  cases,  by  circular  and  figure  of  eight 
applications. 

Having  applied  the  plaster  to  the  proper  thickness, 
the  edges  are  trimmed  off  as  shown  in  the  illustra- 
tions, leaving  a  bridge  about  two  inches  and  a  half 
■wide  over  the  symphysis  pubis,  cutting  out  well  below 
to  prevent  soiling  at  stool,  and  removing  all  pressure 
from  the  bladder.  On  the  sound  side,  the  plaster  is 
cut  off  below  so  that  the  limb  may  be  flexed  to  a 
sitting  position.  Behind,  cut  out  sufficiently  to  allow 
the  patient  to  sit  on  the  stool  without  soiling  the 
dressing.  At  the  knee,  cut  off  the  plaster  at  the  lower 
end  of  the  inner  condyle,  sloping  backward,  leaving 


to  prevent  pressure  from  the  cast.  Under  the  bridge, 
behind  and  in  front,  a  large  linen  handkerchief  should 
be  thrust,  and  brought  out  above  and  below  the  dress- 
ing; this  is  to  prevent  the  sheet  wadding  and  stocki- 
net from  becoming  soiled  and  hard  by  perspiration. 
The  outside  of  the  cast,  behind,  should  be  protected 
by  a  folded  towel,  included  under  the  ends  of  the 
handkerchief.  When  wishing  to  defecate  or  urinate, 
the  patient  should  be  placed  upon  a  stool.  The  bed 
pan  can  hardly  be  used  without  soiling  the  dressings. 
The  objection  to  operating  upon  young  children  is 
the  utter  impossibility  of  keeping  them  clean  and  pre- 
serving the  dressings  intact,  holding  the  leg  in  the 


Fig.   III. — I.    Professor  Lorenz;    2.   Dr.    J.   B.    Murphy,  Chicago;  3.  First  assistant  Miiller;  4.  Second  assistant  Ashley. 


the  patella  free  and  the  outer  condyle  exposed,  giving 
a  free  popliteal  space.  Now  trim  off  your  muslin 
bandage  and  sheet  wadding  all  round  flush  with  the 
plaster.  Turn  all  sharp  edges  outward  or  cut  them 
off.  Turn  the  stockinet  over  the  plaster  of  the  limb 
and  pelvis,  approximating  the  edges,  so  that  it  covers 
the  plaster  neatly. 

■  During  the  first  three  to  five  days  after  the  opera- 
tion, the  child  will  be  in  considerable  discomfort,  de- 
pending upon  the  amount  of  trauma.  The  little  pa- 
tient should  be  put  to  bed,  and  the  pelvis  and  knee 
elevated  and  so  supported  upon  a  pillow  or  cushion  as 


primary  position  while  Nature  does  her  work. 

In  this  position  the  patient  remains  in  the  plaster 
of  Paris,  wearing  a  shoe  with  a  cork  elevation  of 
to  3  inches,  for  six  to  nine  months,  the  time  varying 
with  the  stability  of  the  acetabulum  at  the  time  of  the 
reduction.  As  soon  as  the  sensitiveness  of  the  joint 
has  subsided  (a  time  varying  from  five  to  fifteen 
days)  she  is  encouraged  to  walk,  and  the  leg  should 
be  extended  daily  to  prevent  contraction  at  the  knee. 
During  this  six  to  nine  months  Nature  contracts  the 
capsule  and  deepens  the  acetabulum,  which  receives 
the  weight  of  the  body  at  every  step. 
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Upon  the  functional  weight-Bearing  of  the  limb 
depends  much  of  the  prognosis.  The  child  that 
walks  for  nine  months  with  the  limb  in  a  stable  posi- 
tion, stimulated  by  use,  will  have  a  much  better 
chance  than  one  who  refuses  to  walk.  This  is  one 
of  the  reasons  why  the  double  congenital  dislocation 
must  be  retained  longer  in  the  plaster,  since  the  child 
cannot  walk  with  both  limbs  in  the  primary  position. 

In  a  bilateral  dislocation,  the  child  sits  astride  a 
low  rolling  chair,  the  height  of  the  seat  corresponding 
to  the  length  of  the  tibia.  In  this  position  the  child 
can  push  herself  around,  propelling  the  chair  by 
means  of  striking  the  toes  upon  the  floor.  She  is 
thus  bringing  the  limb  into  activity  and  transmitting 
some  weight  to  the  acetabula. 

After  six  to  nine  months,  the  first  plaster  cast  is 
removed,  and  the  surgeon  must  use  his  judgment  as 
to  the  requirements  of  the  limb,  whether  it  shall  be 
replaced  in  the  primary  position  or  in  the  secondary, 
or  walking,  position  of  45°  abduction  and  flexion 
115°  to  135°,  or  left  with  no  diurnal  support.  This 
will  depend  upon  the  stability  of  the  position  then 
found,  taking  into  consideration  the  stability  at  the 
time  of  reduction.  If  the  capsule  is  contracted,  the 
head  seemingly  well  fixed,  and  you  can  watch  your 
patient,  you  can  leave  off  all  support  except,  during 
the  daytime,  a  strap  passing  from  knee  to  knee  pre- 
venting abduction  beyond  45°,  and  at  night  a  mat- 
tress so  constructed  and  worn  between  the  legs  as  to 
hold  the  limb  in  the  primary  position  while  sleeping ; 
commencing  your  after-treatment  at  once,  seeing  the 
child  every  day  for  two  to  six  weeks  and  giving  her 
active  and  passive  motion  and  massage. 

If  not  so  stable,  or  the  patient  cannot  be  under 
daily  supervision  for  the  first  six  weeks,  it  is  better 
to  apply  a  second  cast,  in  the  secondary  position,  to 
remain  for  three  to  four  months.  Should  the  capsule 
be  found  loose,  the  knee  contracted  by  neglect  of 
treatment,  the  head  prominent  with  a  tendency  to 
anterior  dislocation  or  in  suprapubic  luxation,  then 
she  should  be  again  placed  in  approximately  the  pri- 
mary position,  with  such  modifications  as  will  correct 
the  dislocating  tendency,  there  to  remain  for  three  to 
six  months  longer,  after  which  it  is  probable  that  the 
secondary  position  could  be  maintained,  followed  by 
the  after-treatment,  as  indicated  in  the  first  case. 

This  important  after-treatment  I  hope  to  fully  de- 
scribe at  some  future  time. 

62  East  Thirty-fourth  Street. 


The  Association  of  Medical  Officers  of  the 
Army  and  Navy  of  the  Confederacy  will  meet  in 
New  Orleans  April  19,  1903,  at  the  time  of  the 
United  Confederate  Veterans'  reunion.  This  asso- 
ciation is  composed  not  only  of  Confederate  medical 
officers,  but  also  of  doctors  who  served  in  any  ca- 
pacity in  the  Army  and  Navy  of  the  Confederacy, 
and  of  doctors  who  are  sons  of  Confederate  veterans. 
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THE  DIAGNOSIS  AND  OPERATIVE 
TREATMENT  OF  FEMORAL  HERNIA,  IN- 
CLUDING A  DESCRIPTION  OF  THE 
FABRICIUS  OPERATION.* 
By  RUSSELL  S.  FOWLER,  M.  D., 

BROOKLYN, 

ADJUNCT  SURGEON,  BROOKLYN  HOSPITAL;  ASSISTANT  SURGEON, 
METHODIST  EPISCOPAL  HOSPITAL;  ASSISTANT  SUR- 
GEON, GERMAN  HOSPITAL. 

The  diagnosis  of  femoral  hernia  is  at  times  diffi- 
cult. Taken  in  connection  with  symptoms  of  intes- 
tinal obstruction  (strangulated  hernia)  no  difficulty 
should  be  experienced  in  arriving  at  a  correct  diag- 
nosis ;  nor  should  the  diagnosis  be  difficult  in  those 
cases  which  are  readily  reducible ;  but  in  irreducible 
or  partially  reducible  herniae  considerable  difficulty 
may  be  experienced. 

There  are  many  conditions  which  may  simulate 
femoral  hernia  in  one  or  other  of  its  forms.  Prom- 
inent among  these  are  incomplete  inguinal  hernia,  fe- 
moral adenitis,  either  acute  or  chronic,  psoas  abscess, 
saphenous  varix,  and  femoral  lipoma.  Other  con- 
ditions which  have  been  mistaken  for  femoral  hernia 
are  fibromata,  bursse,  cysts,  exostoses,  aneurysm,  and 
malignant  tumors. 

Symptoms  of  femoral  hernia.  Femoral  hernia 
develops  slowly,  is  more  common  in  females  than  in 
males,  rarely  occurs  before  the  age  of  puberty,  and 
rarely  attains  a  large  size.  It  causes  less  disturb- 
ance than  inguinal  hernia  and  hence  is  more  fre- 
quently overlooked  by  the  patient.  Indeed,  it  may 
happen  that  attention  is  only  drawn  to  the  femoral 
region  when  strangulation  has  occurred. 

Let  us  study  the  clinical  course  of  an  untreated 
femoral  hernia,  remembering  that  the  hernia  emer- 
ges from  the  abdomen  to  the  inner  side  of  the  fe- 
moral vein  with  Gimbernat's  ligament  to  the  inner 
side,  Poupart's  ligament  anteriorly,  and  the  pectineus 
muscle  posteriorly.  In  extremely  rare  cases  the 
hernia  may  descend  to  the  outer  side  of  the  femoral 
vessels.  At  first  it  is  readily  reducible.  Upon 
standing,  the  hernia  presents  an  ovoid,  soft,  inelastic 
swelling  at  first  quite  small.  Upon  lying  down,  this 
swelling  recedes  and  nothing  is  to  be  seen.  Exam- 
ination with  the  finger  reveals  a  small  orifice, 
through  which  the  hernia  can  be  reduced.  As  time 
goes  on  the  hernia  becomes  larger.  It  may  enlarge 
in  several  directions.  It  may  pass  downward  upon 
the  fascia  lata,  spreading  out  in  the  anterior  surface 
of  the  thigh  ;  it  may  ascend  over  Poupart's  ligament, 
spreading  out  on  the  aponeurosis  of  the  external 
oblique ;  or  it  may  ascend  in  an  oblique  direction  to 
the  anterior  superior  iliac  spine,  thus  markedly  simu- 

*  Read  before  the  Associated  Physicians  of  Long  Island,  June  21, 
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lating  inguinal  hernia.  At  first,  reduction  is  readily 
accomplished,  but  later  this  is  impossible  owing  to 
the  formation  of  adhesions  between  the  sac  and  its 
contents  and  between  the  sac  and  the  surrounding 
tissues. 

Reducible  femoral  hernia  is  characterized  by  a 
soft  inelastic  reducible  tumor,  lying  to  the  inner  side 
of  the  femoral  vessels  and  possessing  an  expansile 
impulse.  Its  diagnosis  from  i)icomplctc  reducible 
inguinal  hernia  rests  upon  its  relation  to  the  sur- 
rounding parts  and  the  direction  in  which  it  can  be 
reduced.  In  femoral  hernia,  Poupart's  ligament 
can  be  recognized  above  the  tumor ;  in  inguinal,  the 
ligament  is  below  the  tumor.  In  fat  persons  it  may 
be  difficult  to  mark  out  the  ligament.  The  pulsation 
of  the  femoral  artery  can  be  felt  to  the  outer  side  of 
a  femoral  hernia,  below  in  the  case  of  an  inguinal 
hernia.  Femoral  herniae  arc  reduced  in  a  backward 
and  upward  direction,  inguinal  herniae  in  an  out- 
ward, upward,  and  backward  direction.  Reducible 
femoral  hernia  is  distinguished  from  saphenous 
varix  by  the  occurrence  of  varices  in  other  parts  of 
the  limb  in  the  latter  lesion ;  by  the  position  of  the 
swelling,  which,  in  varix,  is  always  below  Poupart's 
ligament,  while  in  femoral  hernia  the  swelling  is 
often,  not  only  below,  but  anterior  to  Poupart's  liga- 
ment. Both  disappear  on  assuming  the  recumbent 
position,  but  pressure  exercised  over  the  femoral 
opening  will  keep  a  hernia  reduced  if  maintained 
when  the  patient  stands  up,  while  in  the  case  of 
varix  the  swelling  returns.  The  impulse  of  a  re- 
ducible femoral  hernia  on  coughing  is  expansile  and 
well  marked  ;  in  varix  the  impulse  is  slight  and  non- 
expansile.  Frequently,  the  contents  of  a  hernial 
sac  may  be  felt,  if  omentum  is  present ;  in  varix  there 
is  no  feeling  of  contained  solids.  Varix  yields  a  dull 
percussion  note,  while  hernia  will  give  a  resonant 
note  if  intestine  is  present.  If  intestine  is  present 
reduction  is  effected  in  the  case  of  hernia  with  a 
gurgling  sound,  while  in  varix  reduction  is  noiseless. 

Psoas  abscess  pointing  in  the  femoral  region 
offers  several  points  of  similarity  to  reducible  fe- 
moral hernia.  Both  present  below  Poupart's  liga- 
ment and  give  an  impulse  on  coughing.  At  some 
stage  the  extension  of  the  abscess  into  the  groin  is 
reducible  by  recumbency  and  pressure,  but  its  disap- 
pearance is  accomplished  without  gurgling  and 
slowly,  while,  in  hernia,  if  intestine  is  present, 
reduction  is  accompanied  by  gurgling,  and  in  any 
event  there  is  a  decided  and  sudden  slipping  sensa- 
tion as  reduction  is  eff'ected.  In  psoas  abscess, 
there  is  a  decided  fluctuation,  while  in  hernia  the 
fluctuation  is  slight  if  present  at  all.  In  psoas 
abscess,  if  one  hand  is  placed  above,  and  the  other 
below,  Poupart's  ligament,  pressure  below  will  cause 
an  increase  in  the  size  of  the  main  collection  of  pus 
and  thus  elevate  the  upper  hand,  and  vice  versa. 


The  impulse  of  hernia  is  marked  and  expansile ;  in 
abscess  it  is  neither  expansile  nor  marked.  The 
previous  history,  in  abscess,  of  gradually  incn^asing 
pain  in  the  back  and  loin  along  the  course  of  the 
iliopsoas  muscle,  and  the  characteristic  posture  due  to 
contraction  of  the  iliopsoas  are  important  aids.  Most 
important,  however,  is  the  relation  of  the  swelling  to 
the  femoral  vessels.  In  hernia  the  vessels  are  to  the 
outer  side,  in  abscess  they  are  to  the  inner  side. 

Irreducible  femoral  hernia.  There  is  an  irre- 
ducible ovoid,  smooth  swelling  in  the  groin,  usually 
about  the  size  of  a  hen's  egg,  or  somewhat  smaller, 
and  located  at  the  inner  side  of  the  femoral  vessels. 
On  palpation  it  is  semi-elastic,  almost  fluctuating. 
If  omentum  is  present  the  percussion  is  dull ;  if  in- 
testine, resonant.    There  is  an  expansile  impulse 


SAPHENOUS  VARIX. 

on  coughing.  Persons  with  irreducible  hernia  are 
subject  to  sudden  attacks  of  cramping  colicky  pain, 
usually  relieved  upon  lying  down.  These  attacks 
are  due  to  the  entrance  of  intestine  into  the  sac. 
Aside  from  this  pain,  in  cases  where  the  omen- 
tum is  adherent,  there  is  pain  of  a  dragging  charac- 
ter which  is  more  or  less  constant.  This  pain  is 
also  relieved  by  lying  down.  Unless  inflamed,  irre- 
ducible hernia  is  not  tender ;  the  tumor  can  be  moved 
quite  freely  and  this  freedom  of  motion  is  increased 
by  flexing  on  the  abdomen. 

Irreducible  femoral  hernia  is  diagnosticated  from 
incomplete  irreducible  inguinal  hernia  by  a  careful 
examination  of  the  anatomical  landmarks  in  the 
neighborhood.  In  addition,  the  axis  of  inguinal 
hernia  is  oblique,  following  the  course  of  the  in- 
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guinal  canal,  wliile  the  axis  of  femoral  hernia  is 
transverse  to  the  long  axis  of  the  thigh.  A  femoral 
hernia  allows  of  considerable  movement  of  the  sac, 
especially  if  the  thigh  is  flexed  on  the  abdomen ;  in 
inguinal  hernia  there  is  not  much  mobility  of  the  sac 
whatever  the  position  of  the  parts.  The  best  method 
of  distinguishing  femoral  from  inguinal  hernia  is  to 
draw  a  line  from  the  anterior  superior  iliac  spine  to 
the  pubic  spine.  The  first  is  easily  identified,  but  the 
second  is  at  times  difficult  to  locate.  This  is  par- 
ticularly true  in  fat  individuals.  It  may  be  deter- 
mined in  the  male  by  invaginating  the  scrotum ;  in 
the  female,  by  abducting  the  thigh,  thus  putting  the 
abductor  longus  on  the  stretch,  and  following  this 
muscle  to  its  attachment  just  below  the  pubic  spine. 
A  simpler  method,  however,  and  one  that  can  be  re- 
lied upon,  is  to  pass  a  tape  around  the  body  so  as  to 
lie  upon  both  trochanters.  The  tape  will  cross  the 
pelvis  at  the  level  of  the  pubic  spine.  Having  drawn 
a  line  from  the  pubic  spine  to  the  anterior  superior 
iliac  spine,  note  whether  the  larger  portion  of  the 
hernia  lies  above  or  below  this  line ;  if  above,  we 
have  to  deal  with  an  inguinal,  if  below,  with  a  fe- 
moral hernia.  The  one  exception  to  this  rule  is 
scrotal  hernia,  which  is  easily  recognized. 

Irreducible  femoral  hernia  need  not  be  confounded 
with  either  psoas  abscess  or  saphenous  varix.  In 
the  latter  case,  the  swelling  can  be  made  to  disap- 
pear, as  is  also  the  case  in  psoas  abscess  at  some 
stage  of  its  development.  The  history  of  psoas  ab- 
scess, its  situation  to  the  outer  side  of  the  femoral 
vessels,  the  finding  of  a  mass  underlying  the  ileo- 
psoas,  and  the  characteristic  attitude  allow  of  easy 
dififerentiation. 

From  friiioral  adenitis  tlie  diagnosis  is  not  so  easy, 
as  not  infrequently  an  enlarged  lymphatic  gland 
occurs  in  conjunction  with  femoral  hernia  and,  by 
overlying  it,  masks  the  hernia.  In  acute  adenitis 
the  swelling  is  painful,  and  the  overlying  skin  is 
reddened  and  tender.  The  swelling  is  irregular 
and,  being  superficial,  it  is  quite  often  possible  to 
make  out  individual  glands  ;  even  when  chronic  the 
mass  is  not  very  moveable.  The  femoral  artery 
pulsates  to  the  inner  side  of,  or  beneath  the  tumor. 

Femoral  lipoma  is  distinguished  by  its  position, 
which  is  anterior,  and  in  many  cases  external,  to  the 
femoral  artery  ;  by  the  absence  of  impulse  on  cough- 
ing; and  by  the  ill  defined  outline  of  the  tumor. 
Lipoma  is  more  superficial  than  hernia,  is  doughy  to 
the  feel,  and  accessory  lobules  can  frequently  be  made 
out. 

Malignant  tumors  sometimes  occupy  the  region  of 
the  groin  and  have  been  mistaken  for  hernia.  The 
enlargement  of  the  superficial  veins  in  the  neighbor- 
hood, particularly  in  sarcoma,  the  rapid  growth  of 
the  tumor,  its  hardness,  together  with  the  anatomi- 


cal relations,  should  be  sufficient  to  establish  a  cor- 
rect diagnosis. 

Cysts  developing  in  the  superficial  fascia  over- 
lying the  femoral  canal  are  rare.  They  may  closely 
simulate  irreducible  femoral  hernia.  The  impulse 
on  coughing  is  slight,  and  usually  the  cyst  is  multi- 
locular  in  character.  The  surface,  while  smooth,  is 
not  regular. 

Radical  Operatii  e  Treatment.  I  have  had  experi- 
ence with  but  one  variety  of  operation  in  the  treat- 
ment of  femoral  hernia.  This  is  known  as  the 
Fabricius  operation,  and  has  proved  uniformly 
satisfactory.  The  operation,  modified  by  Pro- 
fessor George  R.  Fowler,  is  as  follows : 

"i.  The  incision  is  planned  so  as  to  expose  the 
insertion  of  that  portion  of  the  aponeurosis  of  the  ex- 
ternal oblique,  known  as  Poupart's  ligament,  at  the 
spine  of  the  pubes,  and  the  line  where  that  structure 
blends  with  the  fascial  structures  of  the  thigh,  as 
well  as  the  sheath  of  the  vessels  at  the  crural 
opening. 

"2.  The  sac  of  the  hernia  is  exposed  and  cleared 
to  its  neck. 

"3.  The  sac  is  opened  and  emptied,  after  which  it 
is  ligated  at  its  neck,  and  the  latter,  in  suitable  cases, 
is  inverted  toward  the  abdominal  cavity. 

"4.  The  edge  of  the  aponeurosis  of  the  external 
oblique  is  forced  backward  to  the  level  of  the  upper 
margin  of  the  horizontal  ramus  of  the  pubes,  and 
there  sutured  to  the  periosteum  and  the  origin  of 
the  pectineus  muscle.  By  this  means,  the  space  be- 
tween the  bone  and  the  downward  projection  of  the 
aponeurosis,  in  which  space  a  femoral  hernia  forms 
before  making  its  appearance  externally,  is  oblit- 
erated. 

"The  patient  is  placed  m  the  Trendelenburg  posi- 
tion, the  intestines  thus  being  caused  to  gravitate  to 
the  upper  portion  of  the  abdominal  cavity,  where 
they  are  out  of  harm's  way  during  the  steps  of  the 
manipulation  subsequent  to  opening  the  sac.  The 
incision  commences  at  the  spine  of  the  pubic  bone, 
and  is  carried  parallel  with  Poupart's  ligament  lor  a 
distance  of  from  four  and  a  half  to  five  inches,  or 
sufficiently  far  to  reach  a  point  well  to  the  outer  side 
of  the  femoral  vessels.  The  skin,  fat,  and  super- 
ficial fascia  are  divided  the  superficial  epigastric 
vein,  as  it  passes  in  a  vertical  direction,  being  some- 
times sufficiently  large  to  come  into  sight  Ix'fore 
division,  in  which  case  it  is  divided  between  two 
ligatures. 

"The  hernial  sac,  in  some  instances,  projects  di- 
rectly beneath  the  lesser  falciform  process,  in  which 
case  it  comes  into  view  with  its  coverings  at  this 
stage  of  the  operation.  In  other  cases,  however,  it 
lies  beneath  the  superficial  layer  of  the  deep  fascia 
of  the  thigh,  or  the  fascia  lata,  as  it  is  called  because 
of  its  broad  ramifications.    Under  these  circum- 
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Stances  it  will  be  found  to  be  covered  by  the  cribi- 
form  fascia,  which  must  also  be  incised. 

"The  sac  being  exposed  and  isolated  well  down  to 
its  neck,  it  is  opened  and  its  contents  reduced. 

"In  order  to  more  fully  expose  the  crural  canal 
preparatory  to  its  obliteration,  the  attachment  of 
Poupart's  ligament  at  the  spine  of  the  pubes  is  first 
detached,  and  the  separation  carried  on  in  an  outward 
direction  until  this  structure  is  separated  from  the 
superficial  layer  of  the  fascia  lata  up  to  the  crural 
sheath.  At  the  latter  point,  although  this  layer  of 
the  deep  fascia  of  the  thigh  is  somewhat  tense,  yet 
it  does  not  lie  directly  upon  the  vessels.  With  the  in- 
dex finger  introduced  to  guard  the  vessels,  the  sep- 
aration of  the  fascia  lata  from  Poupart's  ligament  is 
completed  with  the  scissors,  and  the  former  struc- 
tures reflected  in  a  downward  direction.  In  a 
strangulated  case  this  stage  of  the  operation  should 
precede  the  one  last  described,  for  the  reason  that  re- 
lief of  the  constriction  follows  at  once  when  Pou- 
part's ligament  and  the  remainder  of  the  aponeurosis 
of  the  external  oblique  has  been  detached  and  freed. 

"A  funnel-shaped  cavity,  formed  by  the  recession 
of  the  horizontal  ramus  of  the  pubic  bone,  is  now  re- 
vealed, constituting  the  femoral  canal.  This  now 
contains  the  ligated  neck  of  the  sac,  some  fatty  and 
areolar  tissue,  and  a  lymphatic  gland  or  two.  These 
latter  are  to  be  removed.  In  cases  of  old  unreduced 
hernia,  the  peritonaeum  has  become  stretched  and 
bulges  forward  considerably  at  this  point.  Grasping 
the  neck  of  the  sac,  this  is  drawn  forward,  and  a 
portion  of  the  superfluous  tissues,  consisting  of  peri- 
tonaeum and  subperitoneal  fat,  removed,  a  transverse 
peritoneal  section  resulting. 

"The  gap  thus  made  is  now  sutured.  The  edges 
are  grasped  with  catch  forceps  and  drawn  forward  so 
as  to  secure  broad  approximation  of  the  peritoneal 
surfaces. 

"The  essential  and  important  step  of  the  operation 
is  now  to  be  taken.  This  consists  in  attaching  Pou- 
part's ligament  to  the  point  of  origin  of  the  pectineus 
muscle  and  the  periosteum  of  the  horizontal  ramus 
of  the  pnbes.  By  this  manoeuvre,  Poupart's  liga- 
mer.t  is  made  to  describe  a  backward  curve,  to  fol- 
low the  recession  of  the  bone  at  this  point,  imitating 
in  this  respect  that  portion  of  this  structure  which 
is  reflected  obliquely  outward  and  backward  after  its 
insertion  into  the  spine  of  the  pubes,  and  is  known  as 
Gimbernat's  ligament.  In  this  manner,  the  femoral 
canal,  or  space  which  normally  lies  between  Poupart's 
ligament  and  the  bone,  is  obliterated. 

"In  applying  the  suture  the  crural  sheath  and  its 
contained  vessels  should  be  displaced  well  to  the 
outer  side  and  above  the  iliopectineal  eminence,  and 
there  held  with  the  operator's  disengaged  index 
finger,  or  with  a  blunt  hook  in  the  hands  of  an  as- 
sistant.   In  this  manner  an  increased  area  for  the  at- 


tachment of  Poupart's  ligament  to  the  horizontal 
ramus  of  the  pubes  is  made  available.  The  obturator 
artery  and  vein  may  come  into  view,  and  care  should 
be  taken  not  to  injure  these. 

"A  stout  and  strongly  curved  needle  with  a  sharp 
point  is  armed  with  a  strand  of  the  kangaroo  tendon, 
and  passed  through  the  aponeurosis  of  the  external 
oblique  about  three  eighths  of  an  inch  from  its  edge, 
so  as  to  secure  a  good  hold.  It  is  then  passed 
through  the  periosteum  at  the  point  of  origin  of  the 
pectineus  muscle,  emerging  about  half  an  inch  from 
the  point  of  entrance  upon  the  upper  margin  of  the 
bone. 

"This  suturing  is  the  most  important  step  of  the 
operation,  and  upon  the  care  with  which  it  is  done 
depends  the  entire  success  of  the  procedure.  If  the 
periosteum  and  bony  attachment  of  the  pectineus  are 
caught  well  up  by  the  needle,  a  good  hold  will  be  se- 
cured upon  these  structures,  and  firm  and  soHd  at- 
tachment of  Poupart's  ligament  in  its  new  position 
effected.  All  the  sutures  are  first  laid,  and,  after 
cleansing  the  parts,  each  is  separately  and  securely 
tied.  As  we  proceed  with  the  sutures  toward  the 
median  line  we  must  avoid  injury  to  the  deep  epigas- 
tric artery  and  vein.  Five  or  six  sutures  are  usually 
required. 

"This  portion  of  the  technics  accomplishes  for  the 
femoral  canal  what  suturing  of  the  pillars  does  for  the 
inguinal  canal  in  the  operation  for  the  radical  cure  of 
inguinal  hernia.  To  suture  the  margins  of  the  crural 
ring  to  each  other,  or  to  Poupart's  or  Gimbernat's 
ligament,  as  in  the  older  operations  for  the  radical 
cure  of  femoral  hernia,  would  be  analogous  to  sutur- 
ing the  margins  of  the  external  ring  in  inguinal 
hernia  after  Hgating  the  neck  of  the  sac  and  leaving 
the  latter  in  the  inguinal  canal,  without  attempting 
to  obliterate  the  canal  itself.  This,  as  you  can  readily 
see,  would  be  a  serious  error,  and  likely  to  lead  to  a 
recurrence. 

"In  order  that  the  closure  may  be  sufficiently  solid, 
it  is  advisable,  although  not  always  necessary,  to  re- 
attach the  superficial  layer  of  the  fascia  by  means  of 
sutures  to  the  aponeurosis  of  the  external  oblique. 

"The  remainder  of  the  wound  is  now  closed.  If 
the  superficial  fascial  structures  reflected  from  the 
abdominal  wall  to  those  of  the  thigh  present  them- 
selves with  well-marked  edges,  these  may  be  sutured 
separately  with  a  continuous  catgut  suture.  Usually, 
however,  these  may  be  disregarded  and  the  skin 
wound  closed  at  once.  This  may  be  done  by  any 
method  which  the  operator  may  fancy." 


No  New  Cases  of  Smallpox  in  Philadelphia  were 
reported  during  the  week  ending  November  ist. 
This  was  the  first  week  since  the  outbreak  of  the  epi- 
demic in  the  summer  of  1901  that  there  have  been 
no  new  cases  of  smallpox  reported. 
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THE  WORKS  OF  EDWARD  JENNER  AND 
THEIR   VALUE   IN   THE  MODERN 
STUDY  OF  SMALLPOX  * 
By  GEORGE  DOCK,  A.  M.,  M.  D., 

ANN  ARBOR,  MICH.' 
PROFESSOR  OF  MEDICINE  IN  THE  UNIVERSITY  OF  MICHIGAN. 

{Concluded  from  page  pji.) 

As  usual  in  Jenner's  articles  a  number  of  interest- 
ing but  not  wholly  relevant  observations  were  intro- 
duced, such  as  cases  of  scarlatina  and  vaccination 
together  and  a  case  of  measles  with  vaccination.  He 
also  suggested  the  time  for  checking  the  vaccine 
lesions,  i.  e.,  about  the  tenth  or  eleventh  day,  if  all 
had  gone  on  regularly.  He  advised  the  application 
of  a  single  drop  of  "aqua  lythargyri  acetati"  for  two 
or  three  minutes  and  the  dressing  of  the  efflorescence 
with  "aqualythargyri  comp."  He  reiterated  his  be- 
lief in  the  production  of  scrofula  by  smallpox,  the 
greater  safety  in  that  respect  of  cowpox,  and  con- 
cluded the  pamphlet  by  the  statement, — now  made  so 
strongly  for  the  first  time,  and  destined  to  be  a  source 
of  much  difficulty — that  in  the  cowpox  we  have  "an 
antidote  that  is  capable  of  extirpating  from  the  earth 
a  disease  which  is  every  hour  devouring  its  victims ; 
a  disease  that  has  ever  been  considered  as  the  severest 
scourge  of  the  human  race." 

By  the  year  1800,  a  new  edition  of  the  Inquiry, 
which  had  already  been  translated  into  Latin,  French, 
and  German,  was  called  for.  It  was  issued,  and  also 
sold  in  one  volume  with  the  second  and  third  pamph- 
lets, with  continuous  pagination.  A  colored  engrav- 
ing, showing  the  lesions  of  vaccination  and  smallpox 
on  successive  days,  was  issued  at  the  same  time,  and 
sold  with  the  pamphlets  or  separately.  Many  of  these 
were  early  sent  to  the  United  States,  where  some  in- 
ferior reproductions  were  made.  One  of  the  original 
plates  is  bound  with  the  McGuire-Osler  pamphlets. 
The  colored  illustrations  met  the  very  serious  charge 
that  in  Jenner's  publications  he  never  gave  a  sys- 
tematic description  of  the  vaccine  vesicle.  Such  a 
description  was  first  given  by  Ballhorn  and  Stro- 
meyer,  in  1799. 

About  the  same  time  Jenner  published  some  In- 
structions for  Vaccine  Inoculation.  In  these  he  de- 
scribed with  admirable  clearness  the  details  of  the 
operation  and  the  clinical  features  of  the  resulting 
lesion.  The  following  points  are  especially  interest- 
ing :  The  virus  is  to  be  taken  from  a  pustule  showing 
the  true  character,  making  regular  progress,  from  the 
fifth  to  the  eighth  day,  or  a  day  or  two  later,  provided 
the  areola  be  not  formed  (This  was  the  "Golden  Rule 
of  Vaccination") .  "A  single  pustule  is  sufficient,  but 
as  we  are  not  sure  the  puncture  will  take  ef¥ect,  it  is 
prudent  to  inoculate  in  both  arms,  or  in  two  places  on 
the  same  arm,  about  an  inch  and  a  half  apart,  except 

*  Read  before  the  Buffalo  Academy  of  Medicine,  October  14,  1902. 


in  early  infancy,  when  there  is  great  susceptibility  to 
local  irritation."  The  virus  is  to  be  inserted  by  means 
either  of  a  scratch,  not  exceeding  the  eighth  of  an 
inch,  or  of  a  very  small  oblique  puncture.  The  com- 
monest causes  of  faulty  vaccinations,  and  some  of  the 
resulting  lesions,  are  described.  "A  little  practice  in 
vaccine  inoculation,  attentively  conducted,  impresses 
on  the  mind  the  perfect  character  of  the  vaccine  pus- 
tule ;  therefore,  when  a  deviation  arises,  common  pru- 
dence points  out  the  necessity  of  reinoculation,  first 
with  vaccine  virus  of  the  most  active  kind,  and  second- 
ly, should  this  prove  insufficient,  with  variolous  virus." 
The  general  symptoms  of  vaccinia  are  described,  but 
said  not  to  occur  in  every  case,  and  the  later  general 
symptoms  are  explained  as  due  to  the  irritation  of  the 
pustule.  Smallpox  infection  received  before  vacci- 
nation is  said  to  be  not  always  checked,  although  the 
pustule  may  advance  without  interruption.  "The 
lancet  used  for  inoculation  should  always  be  perfectly 
clean.  After  each  puncture  it  is  proper  to  dip  it  into 
water  and  wipe  it  dry.  The  practitioner  should  be 
particularly  cautious  in  observing  that  its  point  be 
free  from  rust,  either  contracted  by  common  means, 
or  from  the  action  of  the  vaccine  virus."  "The  pres- 
ervation of  vaccine  virus  upon  a  lancet  beyond  the 
period  of  a  few  days  should  never  be  attempted  ;  as  it 
is  so  apt  to  produce  rust  which  will  decompose  it." 

If  Jenner  had  died  about  this  time  his  fame  would 
have  suffered  no  loss.  He  had  given  the  world  a  dis- 
covery that  had  already  produced  extraordinary  re- 
sults.   The  future  was  necessarily  beyond  his  power. 

In  May,  1801,  he  published  a  pamphlet  on  the 
Origin  of  Vaccine  Inoculation.  He  explained  that 
this  was  necessary  on  account  of  the  confounding  of 
casual  cowpox  with  that  excited  by  inoculation.  He 
made  a  number  of  statements,  some  of  which  were 
new,  some  not.  He  spoke  of  the  history  of  cowpox 
and  of  his  early  investigations.  A  curious  statement 
is  made  with  reference  to  some  experiments  which  he 
made  after  those  described  in  his  Inquiry  in  1798, 
experiments  which  he  says  he  went  over  "not  only 
with  great  attention,  but  with  painful  solicitude." 
But  the  experiments  mentioned  are  nowhere  fully  de- 
scribed. He  said  that  the  distrust  and  skepticism 
that  naturally  arose  after  his  first  announcement  had 
nearly  disappeared  ;  100,000  persons  had  been  inocu- 
lated, and  it  "now  became  too  manifest  to  admit  of 
controversy  that  the  annihilation  of  smallpox  must 
be  the  final  result  of  this  practice." 

In  one  of  his  letters  Jenner  remarked  that  it  was 
infra  dig.  to  go  into  controversy,  but  not  so  to  lay 
cheering  and  persuasive  reports  before  the  public 
through  the  widely  flowing  channels  of  the  news- 
papers. This  pamphlet  seems  based  on  such  views, 
but  it  seems  strange  he  did  not  follow  the  equally 
dignified  method  of  communicating  exact  observa- 
tions without  controversy.    It  is  possible,  however, 
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the  pamphlet  was  issued  with  a  view  to  the  parHa- 
mentary  grant  which  was  asked  for  a  few  months 
later.  It-  is  unfortunate  that  the  historical  and  ex- 
planatory statements  were  not  incorporated  in  the 
Inquiry,  which  would  have  been  made  more  convinc- 
ing than  it  was. 

The  grant  of  ten  thousand  pounds,  given  by  Parlia- 
ment to  Jenner  in  1802,  is  said  to  have  assisted  the 
spread  of  vaccination.  There  are  many  evidences 
that  the  action  of  parliament  was  used  as  if  there  had 
been  an  expert  investigation  of  the  facts,  but  this  was 
not  so  at  all.  However,  few  remembered  that  the 
same  body  had  given  large  sums  before  for  alleged 
medical  discoveries  of  the  most  worthless  kind,  as  in 
the  case  of  Stevens,  who  was  given  £5,000  for  his 
"stone  solvent." 

In  1804,  Jenner  published  an  article  On  the  Varie- 
ties and  Modifications  of  the  Vaccine  Pustule  occa- 
sioned by  an  Herpetic  State  of  the  Skin,  in  the  Lon- 
don Medical  and  Physical  Journal,  and  reprinted  it 
as  a  pamphlet  in  1806.  In  this  he  said  that  his  in- 
quiries had  been  much  more  extensive  since  the  first 
publication  of  the  article,  and  that  he  hoped  to  lay  the 
results  before  the  public  (this  he  never  did) .  He  de- 
scribed how  herpetic  conditions,  so  common  in  chil- 
dren, often  prevented  vaccine  virus  from  producing 
its  correct  action,  although,  on  the  other  hand,  the 
operation  often  subdued  chronic  skin  diseases  of  the 
same  kind.  (Jenner  has  also  shown  in  his  correspond- 
ence how  strongly  he  believed  in  the  adverse  influence 
of  skin  diseases  over  vaccine.  Not  only  was  the  spe- 
cific action  destroyed,  but  even  the  best  virus,  under 
such  circumstances,  might  produce  purulent  pus- 
tules.) He  admitted  that  he  had  been  wrong  in  his 
former  article  in  speaking  of  the  vaccine  lesion  as  a 
"pustule."  He  thought  "pock"  or  "vesicle"  better, 
but  did  not  change  the  term  for  fear  of  creating  con- 
fusion. Pie  went  on  to  describe  imperfect  vaccine 
lesions,  many  of  which  can  readily  be  recognized 
from  his  descriptions.  He  was  aware  that  many  im- 
perfect vesicles  can  be  propagated,  producing  their 
like,  a  fact  that  even  now  is  not  properly  appreciated 
by  many  vaccinators.  But  he  not  only  clearly  recog- 
nized imperfect  lesions, — he  had  an  efficient  and  ra- 
tional treatment  for  them.  This  consisted  in  the  re- 
duction of  the  process  as  soon  as  discovered,  and  in 
reinoculation.  In  conclusion,  he  pointed  out  the  need 
of  care  on  the  part  of  vaccinators, — -"who  should  be 
acquainted  not  only  with  the  laws  and  agencies  of 
th  e  vaccine  virus,  but  with  those  of  the  variolous  also, 
as  they  often  interfere  with  each  other."  This  latter 
part  should  not  apply  now,  but  the  following  will  al- 
ways be  useful :  "A  general  knowledge  of  the  subject 
is  not  sufficient  to  enable  or  to  warrant  a  person  to 
practise  Vaccine  Inoculation :  he  should  possess  a 
particular  knowledge,  and  that  which  I  should  wish 
strongly  to  inculcate,  as  the  great  foundation  of  the 


whole,  is  an  intimate  acquaintance  with  the  character 
of  the  true  and  genuine  vaccine  pustule.  The  spuri- 
ous pustule  would  be  readily  detected,  whatever  form 
it  might  assume,  and  errors  known  no  more." 

In  1808,  a  pamphlet  on  Juicts.  for  the  Most  Part 
Unobserved  or  Not  Didy  Noted,  Respecting  Vario- 
lous Contagion  was  published  by  Jenner.  This  is  made 
up  largely  of  extracts  from  the  earlier  articles.  It 
showed  the  possibility  of  repeated  infection  with 
smallpox,  a  fact  not  so  entirely  unquestioned  before 
Jenner's  time  as  since;  some  of  the  most  experienced 
practitioners  had  never  seen  smallpox  twice  in  the 
same  patients.  There  are  also  interesting  observa- 
tions on  infections  of  the  foetus  in  immune  mothers. 

In  1818,  a  letter  from  Jenner  to  William  Dyllwyn, 
Esq.,  on  The  Effects  of  Vaccination  in  Preserving 
from  the  Small-pox  was  published  by  the  Philadel- 
phia Vaccination  Society.  In  this,  Jenner  discussed 
a  number  of  problems  relating  to  vaccination,  includ- 
ing the  herpetic  state  of  the  skin.  The  same  subject 
was  discussed  in  a  Letter  addressed  to  the  Medical 
Profession  generally,  relative  to  Vaccination,  in  the 
London  Medical  and  Physical  Journal,  Vol.  48,  1821. 
In  this  he  again  referred  to  the  action  of  herpetic  con- 
ditions, among  which  he  included  "dandriffe,"  and  he 
mentioned  a  case  in  which  a  small  whitlow  on  the 
thumb  altered  the  course  of  vaccine. 

The  last  work,  very  interesting,  but  not  bearing  on 
vaccination,  is  a  letter  to  Parry  On  the  Influence  of 
Artificial  Eruptions  in  Certain  Diseases  incidental  to 
the  Human  Body.    London.  1822. 

Jenner  died  soon  after  this  on  January,  26,  1823. 
One  cannot  but  regret  that  he  did  not  write  more  in 
the  last  twenty  years  of  his  life.  It  is  difficult  to  as- 
certain what  he  really  did  in  that  time.  Whenever 
he  was  accused,  as  he  was  more  than  once  by  friends 
and  enemies,  of  indifference,  or  of  having  been 
spoiled  by  his  grants  from  parliament — a  second  for 
£20,000  was  given  in  1807 — his  usual  reply  was  that 
he  had  an  enormous  correspondence  in  all  parts  of  the 
world  regarding  vaccination, — he  was  "vaccine  clerk 
to  the  world."  In  the  early  clays  of  vaccination  he 
was  busy  inoculating,  and  it  is  said  that  as  many  as 
300  applicants  waited  upon  him  daily.  But  it  is  im- 
possible to  understand  why  most  of  the  correspond- 
ence.could  not  have  been  put  off  through  the  agency 
of  medical  journals,  and  the  manual  labor  of  vac- 
cinating be  done  by  one  of  his  disciples.  However,  a 
discussion  of  these  problems  would  be  idle  now,  and 
it  would  be  more  useful  to  ask  what  the  profession 
did  with  the  discovery  he  gave  them  and  what  we  are 
doing  now  with  it. 

Before  leaving  this  part  of  the  subject  permit  me  to 
show  some  lantern  slides  that  I  think  will  be  of  inter- 
est. These  are  photographs  from  the  title  pages  of 
some  of  the  McGuire-Osler  pamphlets,  part  of  the 
dedication  and  text  of  the  Inquiry,  and  the  four  plates 
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from  the  latter.  The  first  of  these,  the  cowpox  on  the 
hand  of  Sarah  Nelmes,  has  been  pronounced  by  many 
contemporaries  an  admirable  representation  ;  the  next 
shows  a  vesicle,  the  second  remove  from  a  sore  heel  or 
grease  case ;  the  next  the  vesicle  in  a  late  stage  on  the 
arm  of  William  Pead ;  and  the  last  that  on  the  arm 
of  Hannah  Excell,  the  last  three  being  from  the  sec- 
ond experiments  described  in  the  Inquiry.  I  show 
also  Jenner's  set  of  pictures  published  in  1801,  from 
drawings  by  William  Cuff,  who  had  colored  Jenner's 
earlier  plates  and  afterwards  made  some  for  other 
books.  He  stated  before  the  parliamentary  hearing 
that  he  had  seen  hundreds  of  vaccine  vesicles,  and  the 
fidelity  of  his  work  has  always  been  admitted.  With 
this,  a  photograph  of  Jenner's  Instructions  will  be  in- 
teresting. Finally,  by  the  kindness  of  Dr.  J.  H.  Mc- 
Collom,  of  Boston,  I  show  the  plate  of  Bousquet,  pub- 
lished in  1836  (J.  B.  Bousquet,  Siir  le  Cowpox 
{Petite  verole  dcs  Vachcs)  dccouvert  a  Passy,  etc., 
Paris.  1836.)  showing  the  appearances  of  vaccine 
vesicles  from  a  recent  case  of  cowpox,  and  from  the 
virus  of  1800.  The  degeneration  of  the  older  virus 
is  evident,  yet  I  think  few  will  affirm  that  it  is  not 
better  than  most  of  the  material  now  available. 

Let  me  recall  in  a  summary  way  what  Jenner  did 
w^ith  vaccination.  He  recognized,  and  made  others 
recognize,  the  protection  given  by  cowpox  against 
smallpox.  The  truth  of  this  belief  I  do  not  consider 
it  necessary  to  discuss.  Any  one  willing  to  take  the 
pains  to  make  an  extensive  study  of  the  matter,  will, 
I  think,  draw  no  other  conclusion.  Isolated  experi- 
ences can  readil\-  be  met  by  equally  striking  counter 
claims.* 

Jenner  recognized  the  necessity  of  using  virus  only 
from  typical  and  regularly  progressing  vesicles,  in 
certain  stages,  free  from  complications. 

He  insisted  on  the  greatest  care  in  all  steps  of  the 
operation,  and  on  a  cleanliness  that  even  now,  after 
twenty-five  years  of  bacteriological  teaching,  is  far 
from  being  general.  ]\Iany  of  his  contemporaries 
used  saliva  to  moisten  the  virus. 

He  made  a  comparatively  slight  wound.  Others 
after  him  often  used  blisters  to  make  a  raw  surface, 
laid  the  virus  on  this,  and  turned  or  pressed  the  virus 
in  the  wound  after  an  interval  of  a  few  days. 

He  recognized  many  cases  of  failure,  and  while  his 
explanation  of  these  was  probably  wrong,  he  not  only 
was  prepared  for  failure,  complete  or  partial,  but  in- 
sisted on  reinoculation  or  even  variolation,  in  order  to 

•  Among  the  number  of  recent  books  and  articles  useful  to  any 
one  who  wishes  to  begin  such  an  investigation  the  following  may  be 
recommended:  the  article  by  Dr.  Samuel  W.  Abbott,  on  Progress  of 
Hygiene,  Boston  Medical  and  Surgical  Journal,  May  i,  8,  and  15, 
1902;  Legislation  with  reference  to  Smallpox  and  Vaccination,  by 
the  same,  Massachusetts  Medical  Society,  1902;  Facts  about  Small- 
pox and  Vaccination  and  The  Lesson  of  a  hundred  years  of  Vaccina- 
tion in  Europe,  1796-1896.  Published  by  the  British  Medical  .As- 
sociation; A  Concise  History  of  Small-pox  and  Vaccination  in  Europe, 
by  Edward  J.  Edwardes,  1902;  Kiibler,  Ccschichte  der  Pockcn  und 
der  Impfung,  Berlin,  1901. 


run  no  risk.  How  often,  even  now,  we  find  physi- 
cians who  think  that  when  vaccination  fails  to  "take," 
no  matter  how  carelessly  done,  the  subject  is  immune 
to  smallpox. 

He  also  insisted  on  careful  observation  of  all  cases, 
and  the  possession  of  a  full  and  critical  knowledge  of 
vaccine  lesions  by  those  who  inoculated. 

Jenner's  only  fault  regarding  his  discovery  was 
the  tenacity  with  which  he  held  to  the  idea  of  life- 
long immunity.  His  principal  adherents  held  the 
same  view  with  equal  pertinacity.  As  many  of  Jen- 
ner's partisans  deny  that  he  was  ever  mistaken  and  in 
order  to  avoid  an  excess  of  dogmatism  myself,  I  give 
some  quotations.  In  a  letter  to  Ingen-housz 
(Baron's  Life  of  Jenner,  Vol.  i,  p.  294)  he  said: 
"At  present  I  have  not  the  most  distant  doubt  that 
any  person  who  has  once  felt  the  influence  of  perfect 
cowpo.x  matter  would  ever  be  susceptible  of  that  of 
the  smallpox."  His  test  of  this  perfection  was  vari- 
olation. In  a  letter  to  Dunning,  quoted  in  the  Lon- 
don Medical  and  Physical  Journal,  he  wrote :  "A  per- 
son on  whom  the  vaccine  pustule  has  been  excited  by 
perfect  matter,  and  which  has  completely  gone 
through  the  progressive  stages  of  inflammation, 
maturation  and  scabbing,  is  ever  after  secure  from 
the  smallpox."  A  favorite  phrase  with  Jenner  and 
his  disciples  regarding  the  question  of  permanence, 
was  that  doubt  was  refuted  by  ''volumes  of  evidence 
and  a  cloud  of  witnesses."  As  a  matter  of  fact,  there 
were  no  such  volumes,  and  the  witnesses  were  incom- 
petent because  their  period  of  observation  was  too 
short.  Later,  Jenner  said  that  "vaccination  duly  and 
efficiently  performed  will  protect  the  constitution 
from  subsequent  attacks  of  smallpox  as  much  as  that 
disease  will."  This  is  reasonable  enough,  but  even 
much  stronger  claims  might  readily  be  excused  in  the 
originator  of  the  method,  while  they  would  never  re- 
lease the  profession  from  the  duty  of  putting  the 
claims  to  the  practical  test. 

It  would  take  too  long  to  trace  the  history  of  small- 
pox and  vaccination  in  detail  from  the  time  of  Jenner. 
As  I  have  already  shown,  vaccination  was  widely 
used  all  over  the  civilized  world  within  a  short  time 
after  Jenner's  first  publication.  For  a  time  smallpox 
became  notably  less  common,  and  even  ceased  in 
many  places,  perhaps  in  most  places  with  relatively 
fixed  population  and  careful  vaccination.  Gradually 
the  disease  began  to  reappear.  Sometimes  it  was 
very  mild  and  caused  great  confusion  in  diagnosis; 
it  was  often  mistaken  for  chickenpox,  but  finally, 
under  the  name  of  varioloid,  given  by  John  Thom- 
son in  1820,  it  was  recognized  as  mild  smallpox,  with 
all  the  dangers  of  infection  of  the  more  severe  forms. 
In  1825  smallpox  was  nearly  as  prevalent  in  London 
as  in  any  of  the  three  great  epidemics  of  the  eight- 
eenth century,  and  in  very  many  parts  of  Europe  it 
was  equally  serious.    The  causes  of  the  recrudes- 
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cence  were  more  difficult  for  physicians  of  that  time 
to  discover  than  they  are  for  us,  with  the  experience 
of  a  century  to  guide  us.  Large  numbers  of  people 
had  been  vaccinated  so  long  before  that  their  one- 
time immunity  was  partly  or  wholly  lost.  There  were 
also  many  who  had  never  been  vaccinated,  because 
the  diminution  of  smallpox  made  the  need  of  some 
protection  less  imperative  than  otherwise,  and  there 
were,  of  course,  relatively  few  who  were  protected 
by  smallpox.  Smallpox  virus  still  existed  in  many 
places.  Not  only  were  no  efficient  attempts  made  at 
the  destruction  of  the  cause,  but  it  was  actually  kept 
alive  by  the  practice  of  variolation.  Jenner's  efforts 
to  prohibit  that  failed,  and  it  was  not  until  1835  that 
it  was  stopped  by  law  in  Prussia,  in  England  not  until 
1840.  And  so,  the  conditions  necessary  for  an  epi- 
demic being  present — the  contagium  and  a  number 
of  unprotected  people — the  epidemic  began.  Wherc- 
ever  the  disease  was  prevalent,  some  vaccinated 
peoi)le  were  sure  to  take  it,  but  in  almost  all  places  it 
was  clear  to  observers  that  most  of  those  who  got 
smallpox  either  were  not  vaccinated  at  all,  or  had  been 
long  before,  or  showed  evidences  of  imperfection  in 
the  results  of  the  operation.  On  the  contrary,  re- 
cently vaccinated  people  were  as  well  protected  as  in 
the  beginning.  In  the  second  quarter  of  the  last  cen- 
tury such  observations  led  to  a  very  active  discussion, 
and  the  belief  in  the  advantages  and  need  of  revac- 
cination  developed.  This,  however,  grew  slowly.  It 
was  opposed  in  England  and  France,  and  though  sug- 
gested as  early  as  the  '30's  in  the  United  States  did 
not  load  to  active  measures.  We  owe  our  knowl- 
edge of  revaccination  to  Germany.  It  was  advised 
by  the  government  of  Wiirtemberg  in  1829,  and 
made  obligatory  for  all  recruits  in  the  army  of  that 
State  in  1833.  After  a  trial  under  Prince  Wilhelm, 
afterwards  Emperor  Wilhelm  I,  it  was  ordered  for 
the  Prussian  army  in  1834.  Other  German  States 
adopted  the  measure  later,  some  of  them  not  until  the 
'6o's,  for  their  armies.  The  results  in  all  the  armies 
were  unmistakeable,  but  the  knowledge  thus  gained 
was  not  acted  upon  by  the  general  public,  or  even  by 
a  large  number  of  physicians. 

So  smallpox  continued  to  exist  everywhere,  al- 
though the  mortality  was  lower  than  in  the  preced- 
ing century.  Three  facts  appear  conspicuously  in 
the  often  obscure  statistics  of  the  middle  of  the  nine- 
teenth century :  The  lower  absolute  mortality  from 
smallpox,  the  notably  smaller  morbidity  in  the  years 
following  the  usual  age  of  vaccination  (smallpox 
was  no  longer  "Kinderpocken") ,  and  the  particu- 
larly great  prominence  of  these  facts  in  countries  hav- 
ing the  most  efficient  vaccination.  But  there  were 
many  minor  facts  that  weakened  all  of  these,  and  the 
clearer  recognition  of  the  spread  of  syphilis  by  hu- 
manized vaccine,  and  of  the  nature  of  wound  infec- 
tion, led  to  much  open  or  concealed  objection  to  vac- 


cination. The  introduction  of  bovine  virus  did  but 
little  at  first  to  overcome  these  objections. 

The  most  striking  object  lesson  on  the  value  of 
vaccination  was  given  by  the  Franco-German  war  of 
1870-71.  France  had  neglected  systematic  vaccina- 
tion, though  that  country  had  been  the  seat  of  many 
valuable  observations  ever  since  the  time  of  Jenner. 
I!y  1869,  a  large  number  of  unprotected  persons  were 
living  there,  and  in  the  following  winter  smallpox 
increased  rapidly.  By  July,  1870,  the  monthly  mor- 
tality had  reached  983.  In  May,  a  congress  of  phy- 
sicians met  in  Paris,  to  consider  methods  of  meeting 
the  epidemic,  but  before  they  could  accomplish  any- 
thing they  were  called  upon  to  meet  other  enemies. 
When  the  army  was  mo])iHzcd  in  July,  infected  men 
were  soon  crowded  in  with  others,  in  the  usual  con- 
ditions of  a  state  of  war.  The  troops  already  under 
arms  were  not  so  well  and  thoroughly  vaccinated  as 
they  should  have  been,  and  the  reserves  could  not  be 
revaccinated  for  lack  of  time.  Very  soon  smallpox 
had  increased  to  such  an  extent  that,  as  Thiers  and 
his  colleague  reported,  it  was  more  frightful  than  the 
war  itself. 

The  total  loss  of  the  French  army  from  smallpox 
cannot  be  accurately  stated.  The  figure  23,400 
quoted  by  the  War  Office  from  a  statement  made  at 
the  Statistical  Congress,  in  1872,  is  probably  too  high. 
It  was  very  large,  however.  This  epidemic  was  only 
part  of  a  greater  one,  affecting  almost  every  country. 
In  many  places  the  increase  had  begun  before  the  out- 
break of  hostilities  in  France,  but  during  the  war 
many  cxanqilcs  of  direct  infection  could  be  traced  in 
the  surrounding  countries.  This  was  especially  true 
of  those  places  in  Germany  where  prisoners  of  war 
were  quartered. 

Among  all  the  people  affected  by  the  epidemic  one 
class  was  relatively  spared.  This  was  the  German 
army.  Exposed  in  a  hostile  country,  undergoing  the 
same  fatigues  and  in  many  cases  the  same  privations 
as  the  enemy,  it  showed  an  unmistakable  imnnmity 
that  the  fortunes  of  war  could  not  explain.  During 
the  whole  war  only  4,991  men,  officers,  surgeons,  etc., 
had  smallpox,  and  only  297  died.  Not  only  was  the 
mortality  much  smaller  than  that  in  the  opposing 
army,  but  it  was  also  smaller  than  in  the  civil  popula- 
tion of  Berlin  during  the  same  period,  among  men  of 
the  same  age.  The  great  point  of  difference  was  that 
tlie  German  soldiers  under  arms  at  Jjie  declaration  of 
war  had  all  been  revaccinated  within  two  years.  Many 
reserves  were  also  revaccinated  on  their  mobilization, 
though  many  were  not  until  after  the  lapse  of  several 
months. 

The  newly  formed  German  Empire  soon  took  up 
this  lesson  of  the  war,  and  in  1874,  a  law  was  passed 
providing  for  the  vaccination  of  every  child  before 
the  end  of  its  second  year,  and  every  school-child  in 
its  twelfth  year.    The  result  of  the  operation  was  to 
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be  a  matter  of  record,  and  failure  to  produce  a  satis- 
factory vesicle  required  a  repetition  of  the  operation. 
The  results  of  this  justified  the  law.  Both  in  the 
army  and  in  the  civil  population  the  mortality  from 
smallpox  sank  and  remained  permanently  low,  in 
marked  contrast  with  countries  in  which  revaccina- 
tion  was  not  required.  In  1899  the  deaths  from  small- 
pox in  the  whole  empire  numbered  only  28. 
Most  of  these  occurred  near  the  boundaries  of  coun- 
tries having  a  good  deal  of  smallpox,  and  many  were 
directly  traceable  to  infection  from  those  countries. 
The  28  deaths  took  place  in  21  different  places,  giving 
striking  evidence  of  the  difficulty  of  the  disease's 
spreading  in  Germany.  As  I  remarked  before,  the 
death  rate  in  the  army  has  been  lower  since  revaccina- 
tion  was  made  general.  As  the  army  was  just  as  well 
vaccinated  before,  this  shows  the  great  value  of  wide- 
spread vaccination,  and  proves  the  truth  of  a  state- 
ment made  by  the  German  commission  in  1884; 
"Vaccination  is  beneficial  not  only  to  the  individual, 
but  generally." 

While  this  has  been  done  in  Germany,  and  while 
several  other  continental  nations  have  made  great 
advances,  two  countries  that  boast  the  highest  ma- 
terial prosperity  and  perfection  and  the  most  ad- 
vanced interest  in  private  or  personal  hygiene  have 
not  made  any  improvements,  but  in  one  case  even,  by 
the  passage  of  the  "Conscience  Clause"  in  England, 
an  actual  retrogression.  In  England  the  epidemic 
followed  the  relaxation  of  the  vaccination  laws  with 
customary  promptness ;  in  our  own  country,  as  I 
pointed  out  a  year  ago,  the  causes  were  complex. 
At  present  the  epidemic  in  the  United  States  seems  to 
be  declining,  and  although  it  may  increase  with  the 
advance  of  winter,  it  should  be  over  in  a  year  or  two 
more.  But  abundant  experience  proves  that  unless 
some  radical  changes  are  made  in  our  method  of 
dealing  with  the  problem  another  epidemic  will  fol- 
low within  a  few  years.  The  active  and  enforced 
vaccination  of  the  last  four  years  will  cause  a  feeling 
of  indifiference  that,  with  the  decline  of  the  epidemic, 
will  be  followed  by  neglect  and  the  growth  of  an- 
other group  of  more  or  less  unprotected  people. 
The  present  epidemic  has  been  mild ;  so  mild  that  it 
has  not  caused  as  much  inquiry  as  is  desirable,  but 
there  is  no  reason  for  thinking  another  epidemic  may 
not  be  much  more  severe.  Some  writers  of  emi- 
nence have  even  -asserted  that  the  present  mildness 
is  due  to  a  partial  inherited  immunity  from  vaccina- 
tion of  the  parents.  I  do  not  believe  there  is  any  safe 
ground  for  this  view  and  it  may  prove  very  mis- 
leading. 

I  have  spoken  of  the  inadequacy  of  sanitation  and 
of  cleanliness  in  relation  to  smallpox,  and  it  may  be 
well  to  return  to  that  aspect  of  the  question.  Thou- 
sands of  examples  prove  that  cleanliness  alone  will 
not  protect  either  an  individual  or  a  locality  from 


smallpox.  The  virus  is  too  elusive  and  too  difficult 
to  destroy,  at  least  with  our  present  ignorance  of  its- 
exact  nature,  and  has  a  too  certain  faculty  for  pick- 
ing out  unprotected  persons.  The  example  of  Cleve- 
land within  the  last  year  is  one  that  should  be  remem- 
bered and  its  lesson  taken  to  heart  much  more  than 
seems  to  be  the  case.  It  was  altogether  natural  that 
the  apparent  efficiency  of  sanitation  in  that  city 
should  have  been  loudly  heralded.  It  is  unfortunate 
that  we  have  to  introduce  one  disease  in  order  to 
keep  out  another,  but  the  reappearance  of  smallpox 
proved  again,  as  it  so  often  has  before,  that  we  can- 
not yet  reckon  without  vaccination  except  at  the  risk 
of  a  heavy  penalty. 

Nothing  but  a  return  to  Jennerian  jirinciples,  im- 
proved by  the  knowledge  of  the  need  of  revaccina- 
tion,  can  be  depended  upon  to  preserve  us  from  such 
visitations.  To  neglect  the  lesson  is  just  as  wrong 
as  it  would  be  to  give  up  any  one  of  our  sanitary 
advances. 

There  must  be  a  general  vaccination,  and  equally 
general  revaccination.  The  more  widespread  both 
these  are,  the  less  likelihood  is  there  of  smallpox 
spreading.  We  need  not  seek  far  to  ascertain  when 
the  operations  should  be  done.  The  experience  of 
Germany  furnishes  a  practical  example  that  must  be 
excelled  or  break  down  before  it  can  be  seriously 
asserted  to  be  insufficient.  At  the  same  time  the  scien- 
tific question  as  to  the  duration  of  immunity  should 
be  investigated  whenever  suitable  cases  present  them- 
selves. 

The  first  objection  to  general  vaccination  is  that 
in  a  free  country  it  could  never  be  carried  out.  To 
this  I  think  it  can  be  fairly  answered  that  it  has  never 
been  tried.  Perhaps  it  could  not  be  carried  out  at 
the  request  or  advice  of  a  profession  or  part  of  a  pro- 
fession, or  of  a  body  of  politicians,  but  if  the  govern- 
ing power,  i.  e.,  the  people,  understood  the  facts,  it  is- 
more  than  likely  that  they  would  prefer  an  orderly, 
systematic,  carefully  planned  vaccination  rather  than 
the  hurried,  panic-suggesting  method,  just  as  in  the 
days  before  Jenner  they  preferred  other  despotic  re- 
strictions rather  than  risk  smallpox.  From  the  point 
of  view  of  politics,  general  vaccination  is  an  ideal 
democratic  institution.  The  legal  or  constitutional 
aspects  of  the  matter  have  not  seemed  to  me  neces- 
sary to  discuss.  Events  in  the  last  few  years  have 
shown  that  the  desire  for  a  thing  by  a  powerful  coun- 
try has  much  to  do  with  legal  decisions  and  constitu- 
tional interpretation.  Recognizing  that  vaccination^ 
is  not  done  solely  for  the  individual,  but  partly  for  the 
community,  and  that  our  neighbor's  efficient  vaccina- 
tion helps  to  protect  us,  it  would  seem  just  as  proper 
to  pass  laws  requiring  vaccination  and  revacclnatiori- 
as  it  is  to  compel  property  owners  to  make  sewer  con- 
nections, or  to  regulate  the  location  of  slaughter- 
houses or  other  possible  nuisances. 
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An  important,  even  essential,  part  of  such  an  ar- 
rangement relates  to  the  supply  of  safe  and  efficient 
vaccine  virus.  Regularity  of  vaccination  would  ma- 
terially assist  the  production  of  such  virus.  As  it  is 
now,  a  sudden  emergency  may  not  only  cause  a  tem- 
porary interruption  in  the  supply  of  lymph,  but,  even 
worse,  it  may  result  in  putting  on  the  market,  and  in 
the  hands  of  vaccinators,  virus  hastily  prepared,  im- 
perfectly tested,  and  either  dangerously  inert  or  bear- 
ing the  germs  of  fatal  disease. 

Even  with  a  more  regular  demand  for  virus,  it 
seems  to  me  essential  that  the  production  of  that  be 
taken  out  of  the  ordinary  lines  of  trade.  If  vac- 
<:ination  is  a  part  of  public  hygiene,  and  not  merely 
an  operation  for  the  security  of  the  individual,  it 
would  seem  that  the  State  should  either  furnish,  or  at 
least  test  and  control  the  material  used.  The  laws 
of  trade  cannot  easily  regulate  such  a  matter,  for  the 
rule,  caveat  emptor,  cannot  be  applied  at  present  to 
vaccine  as  it  can  to  alkaloids  and  salts.  It  is  possible 
to  conceive  a  philanthropic  trust  of  vaccine  makers, 
partitioning  territory  and  competing  only  by  the  final 
results  of  scientific  tests,  but  I  fear  the  makers  at 
present  would  be  the  first  to  laugh  at  such  a  sug- 
gestion. 

From  the  earliest  days  of  vaccination  to  the  pres- 
ent time  commercialism,  to  use  the  common  euphem- 
ism, has  seriously  interfered  with  the  development 
and  results  of  the  practice.  The  wholesale  develop- 
ment of  tetanus  in  1901,  which  Dr.  McFarland's 
analysis  clearly  traces  to  vaccine  virus  and  not,  as  we 
should  prefer  to  believe,  to  accidental  infection,  seems 
to  have  been  due  to  the  same  spirit  that,  a  hundred 
years  ago,  sold  strips  of  a  shirt  sleeve  encrusted  with 
pus  for  genuine  virus.  It  has  been  said  that  it  is  im- 
possible in  this  country  to  take  the  manufacture  of 
vaccine  virus  out  of  the  hands  of  commercial  bodies. 
This  is  just  as  irrational  as  to  say  we  cannot  ever 
get  systematic  vaccination.  It  is  also  said  that  vac- 
cine made  in  State  institutions  would  be  still  less  re- 
liable than  it  is  now.  This  is  equally  unnecessary. 
No  one  that  I  know  of  recommends  that  janitors  in 
public  buildings  or  political  pensioners  of  any  kind 
be  put  in  charge  of  such  matters.  The  experience 
of  several  European  countries  and  of  a  number  of  de  • 
partments  of  our  own  general  and  local  governments 
makes  it  certain  that  equal  talent,  industry,  and 
fidelity  could  be  obtained  by  such  bodies  as  by  com- 
mercial houses.  Even  if  the  cost  of  retaining  men 
of  ability  by  public  bodies  were  greater  than  in  pri- 
vate corporations,  the  difference  would  be  more  than 
made  up  by  the  saving  in  the  cost  of  smallpox  epi- 
demics. I  have  known  of  single  cases  of  smallpox 
that  cost  cities  or  communities  more  than  the  salary 
of  many  a  professor  of  bacteriology. 

The  failure  of  commercial  virus  within  the  last 
few  years  has  made  one  of  the  most  efficient  health 


officers  in  the  country  raise  his  voice  in  favor  of  a  re- 
turn to  humanized  virus.  Strong  as  were  the  argu- 
ments of  Dr.  McCormack,  however,  I  do  not  think 
that  his  suggestion  could  safely  be  followed  without 
throwing  the  strongest  restrictions  around  those  per- 
mitted to  vaccinate  and  without  a  training  in  vaccina- 
tion such  as  few  now  have.  Moreover,  the  proposal 
ignores  the  fact  that  better  and  safer  virus  than  most 
of  ours  can  be  made. 

Training  and  expertness  on  the  part  of  operators 
was  one  of  Jenner's  particular  aims.  In  this  country 
most  of  the  training  seems  to  be  derived  from  the 
publications  of  vaccine  makers,  and  it  is  instructive 
to  see  that  they  recommend  a  method  not  only  irra- 
tional but  really  dangerous,  viz.,  by  means  of  an  ex- 
tensive scraping  or  scarification,  so  deep  that  a  scab 
forms  before  the  virus  begins  to  act.  Such  a  wound 
must  favor  the  development  of  accidental  infections, 
It  would  not  be  used  by  a  bacteriologist  in  an  experi- 
mental inoculation ;  surgeons  try  to  avoid  it  in  operat- 
ing ;  it  is  prohibited  in  Germany,  and  not  used  by  the 
best  vaccinators  in  England,  yet  so  firmly  has  it  been 
fixed  in  the  minds  of  the  vaccinators  that  pictures  are 
published  of  lesions  called  "typical  vaccinia"  in  which 
the  chief  feature  is  a  large  and  wholly  unnecesary 
scab. 

The  neglect  of  the  early  steps  of  vaccination  finds 
its  logical  conclusion  in  more  than  ignoring  the  final 
stages.  If  any  observation  of  the  results  of  the  vac- 
cination are  made  they  are  rarely  recorded.  Since 
no  objective  record  is  kept,  little  attention  is  paid  to 
the  matter.  If  the  operation  fails  the  patient  is  often 
told  he  is  immune  to  smallpox ;  if  on  the  other  hand  he 
has  a  phlegmon  he  is  comforted  by  being  reminded 
how  severely  he  would  have  had  smallpox  had  he  not 
been  vaccinated. 

Perhaps  many  of  the  ideas  I  have  advanced  may 
seem  visionary.  I  do  not  myself  expect  a  very  rapid 
change  in  the  attitude  of  the  profession  and  the  pub- 
lic. But  there  are  some  other  thoughts  that  are  sug- 
gested by  a  study  of  the  history  of  vaccination.  We 
must  carefully  distinguish  between  the  physician  as  a 
health  officer,  as  a  citizen,  and  as  a  therapist  advising 
his  patient.  The  first  usually  has  his  duties  pre- 
scribed for  him,  and  I  shall  not  allude  further  to  him. 
As  a  citizen  the  physician  should  take  an  active  part 
in  furthering  all  matters  tending  to  the  physical  wel- 
fare of  his  fellow-citizens.  He  should  therefore  in- 
form himself  upon  the  actual  condition  and  possi- 
bilities of  vaccination,  as  a  matter  of  supreme  im- 
portance, and  endeavor  to  influence  opinion  toward 
the  most  accurate  and  far-reaching  laws  and 
practices. 

As  a  therapist,  he  should  encourage  careful  and 
thorough  vaccination,  with  the  best  available  virus, 
the  most  accurate  surgical  technics,  and  the  aim  of 
securing  a  perfect  and  reliable  result.    By  choosing 
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the  best  season  of  the  year  and  the  most  favorable 
state  of  the  patient,  he  should  avoid  vaccinating  at 
times  when  virus  is  likely  to  be  hurriedly  prepared, 
when  infectious  diseases  are  especially  prevalent,  and 
when  general  alarm  and  unrest  fill  the  air.  He 
should  point  out  to  persons  able  to  understand  the 
risks  of  the  operation,  why  it  is  we  run  such  risks, 
just  as  he  would  do  in  advising  any  other  surgical 
operation.  He  should  avoid  giving  a  false  sense  of 
security,  or  an  assurance  of  freedom  from  harm,  for 
as  the  wise  Prussians  said  a  century  ago,  he  can- 
not guarantee  those  things. 

A  CASE  OF  CANCER  OF  THE  LARYNX 
CURED  BY  THE  X  RAYS.* 

By  W.  SCHEPPEGRELL,  A.  M.,  M.  D., 

NEW  ORLE.\NS,  LA., 
EX-VICE-PRESIDENT  OF  THE  AMERICAN  LARYNGOLOGICAL,  RHIN- 
OLOGICAL,  AND  OTOLOGICAL  ASSOCIATION  ;  EX-PRESIDENT 
OF  THE  WESTERN   OPHTHALMOLOGIC  AND  OTO- 
LARYNGOLOGIC    ASSOCIATION,  ETC. 

The  efficacy  of  the  x  rays  in  the  treatment  of  ma- 
lignant disease,  when  located  on  the  surface  so  as 
to  be  directly  influenced  by  the  rays,  has  been  so 
often  attested  that  its  benefit  is  no  longer  disputed. 
Such  good  results  have  been  demonstrated  by  so 
many  conservative  sources  that  the  x  rays  are  now 
recognized  as  a  valuable  remedial  agent  in  the  treat- 
ment of  such  cases. 

When  the  malignant  disease  is  located  below  the 
surface,  however,  not  only  are  the  benefits  of  the  x 
rays  less  marked,  but  many  have  even  disputed  their 
value  in  this  connection.  Undoubtedly,  however, 
the  treatment  with  the  x  rays  has  not  been  without 
some  benefit  in  such  cases,  as  many  physicians  have 
observed  the  relief  from  pain  following  these  appli- 
cations, even  where  no  other  effect  could  be  observed. 
The  actual  improvement  of  such  cases,  however,  has 
been  of  such  rare  occurrence  even  after  long  and 
patient  treatment,  that  the  outlook  thus  far  has  not 
been  considered  encouraging.  Under  the  circum- 
stances, the  report  of  the  following  case  of  a  laryn- 
geal cancer,  which  had  already  reached  marked  pro- 
portions and  which  has  been  cured  by  the  Rontgen 
rays  alone,  all  other  forms  of  treatment  having  been 
excluded,  will  not  only  be  of  interest,  but  will  also 
be  a  source  of  encouragement  to  others  in  this  line  of 
treatment. 

Case. — On  April  19,  1902,  I  was  requested  to  go 
to  the  Hotel  Djeu  of  this  city,  to  examine  the  throat 
of  a  patient  who  was  too  ill  to  come  to  my  office.  It 
appeared  that  the  patient,  who  was  a  lawyer  from 
the  western  part  of  the  State,  had  been  on  his  way  to 
my  office  to  consult  me  about  his  throat,  when  he  was 
severely  injured  in  a  street  accident,  from  which  he 

*  Read  at  the  annual  meeting  of  the  American  Electro-therapeutic 
Association,  September  2,  3,  and  4,  1902. 


had  sustained  such  severe  injuries  about  the  head, 
and  body  that  at  first  his  life  was  considered  in  dan- 
ger. A  few  days  later,  however,  when  he  had  re- 
covered from  the  immediate  efYects  of  the  shock,  I 
was  requested  to  examine  his  throat. 

The  patient  was  a  man  aged  fifty-seven  years,  of 
robust  build,  and  with  the  exception  of  the  effects  of 
his  recent  injuries,  apparently  in  good  health.  The- 
hereditary  history  was  negative,  and  his  general 
health  had  always  been  excellent.  About  six. 
months  ago,  however,  he  had  developed  a  hoarse- 
ness, which  was  gradually  becoming  worse  and  was 
beginning  to  interfere  with  the  practice  of  his  pro- 
fession. 

The  examination  of  his  throat  showed  the  mouth 
and  pharynx  normal.  The  larynx,  on  the  left  side, 
was  congested,  and  here  I  found  the  cause  of  the 
hoarseness,  a  tumor  of  the  left  wall  and  involving 
the  left  vocal  cord.  Another  point  of  diagnostic  im- 
portance was  the  left  cricoarytaenoid  articulation, 
which  was  noticeably  sluggish  in  its  movements,  and 
which  had  a  corresponding  effect  on  the  left  vocal 
cord. 

The  tumor  of  the  larynx  had  the  appearance  of 
an  irregular  and  undefined  swelling,  and  was  of  a 
dirty  gray  color.  It  projected  slightly  into  the  glot- 
tic space  but  did  not  impede  respiration.  The  pare- 
sis of  the  left  vocal  cord  in  connection  with  the  tumor 
was  quite  marked  in  this  case,  an  important  feature 
which  is  considered  by  Lennox  Browne  as  more  im- 
portant than  a  microscopical  examination  of  a  frag- 
ment in  the  diagnosis  of  malignant  disease  of  this 
region. 

The  hoarseness  of  the  patient  had  become  more- 
marked  during  the  past  month,  and  had  during  this 
time  been  accompanied  with  a  slight  cough  and  some 
expectoration  of  what  appeared  to  be  a  slight  excess 
of  healthy  mucus.  The  pain  had  been  insignificant 
and  was  not  present  during  deglutition,  but  was  evi- 
denced on  pressure  to  the  left  side  of  the  neck.  There 
was  no  involvement  of  the  lymphatic  glands  on  either 
side. 

The  appearance  of  the  growth,  in  connection  with 
the  age  of  the  patient,  left  little  doubt  as  to  its  ma- 
lignant character.  Tuberculosis  was  easily  exclud- 
ed, not  only  by  the  appearance  of  the  larynx,,  but 
also  by  the  absence  of  fever,  the  general  good  health 
of  the  patient,  and  the  negative  results  of  a  physical 
examination  of  the  chest  and  of  the  bacteriological 
examination  of  the  sputum.  Syphillis  was  improb- 
able, as  the  patient  showed  no  other  stigmata  of  the 
disease  and  disclaimed  any  orimary  infection.  In 
view,  however,  of  the  atypical  forms  in  which  lueiic 
disease  sometimes  shows  itself,  the  patient  was  after- 
ward given  the  benefit  of  the  therapeutic  test,  but 
with  negative  results. 

The  patient  was  suffering  so  much  from  the  ef- 
fects of  the  injuries  which  he  had  received,  that  it 
was  deemed  advisable  for  him  to  return  home  until 
he  had  fully  recovered  before  the  question  of  opera- 
tive interference  would  be  decided  on.  The  charac- 
ter of  the  disease  was  frankly  explained  to  him  and  tO' 
his  attending  physician,  and  the  importance  of  an 
early  treatment  pointed  out. 

On  June  9th,  the  patient  called  at  my  office  with  his 
family  physician ;  he  explained  that  his  delay  in  re- 
turning was  due  to  the  slowness  with  which  he  hacF 
recovered  from  the  effects  of  his  recent  injuries.  A 
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laryngeal  examination  now  showed  a  typical  cancer- 
ous mass  in  the  larynx,  the  tumor  having  grown  to 
such  proportions  that  normal  respiration  was  already 
impeded  after  any  unusual  exertion.  The  expec- 
toration had  changed  in  character  and  was  now  a 
rosy  mucopus,  difficult  to  expectorate  and  frequent- 
ly tinged  with  blood.  The  characteristic  odor  of 
cancerous  disease  was  now  so  marked  that  it  was 
noticed  by  members  of  his  family.  The  sluggish- 
ness of  the  cricoarytcenoid  articulation  had  advanced 
so  much  that  there  was  almost  immobility.  The  ul- 
ceration which  had  now  set  in,  and  which  so  rarely 
occurs  in  sarcoma,  gave  the  typical  picture  of  car- 
cinoma of  this  region.  The  glands  gave  as  yet  no  evi- 
dence of  involvement ;  this,  however,  is  not  an  un- 
usual feature  in  malignant  disease  of  the  larynx 
when  intrinsic  in  character,  that  is,  when  involving 
onlv  the  cavity  of  the  larynx  proper,  in  contradistinc- 
tion to  extrinsic  laryngeal  tumors  which  involve  the 
epiglottis,  the  aryepiglottic  folds,  or  the  arytenoids. 
The  voice  was  reduced  to  a  husky  whisper. 

The  examination  having  been  completed,  the  ag- 
gravated character  of  the  disease  was  fully  explained 
to  the  patient.  In  regard  to  treatment  the  only  hope 
of  recovery  that  could  be  held  out  was  a  laryngotomy 
with  complete  excision,  as  far  as  possible,  of  the  area 
involved  by  the  malignant  disease.  The  patient  stat- 
.  ed  that  he  would  consent  to  an  operation  only  under 
the  condition  that  a  cure  would  be  guaranteed,  which, 
of  course,  was  impossible. 

We  are  all  familiar  with  the  tendency  to  recur- 
rence in  malignant  disease,  the  prognosis  in  the 
larynx  being  even  less  favorable  on  account  of  its 
anatomical  and  physiological  importance,  and  the 
fact  that  the  extent  of  the  involvement  cannot  be  ac- 
curately determined  by  the  laryngeal  mirror. 

The  intralaryngeal  operation,  except  as  a  pallia- 
tive measure,  could  not  be  recommended,  especially 
as  there  is  always  danger  of  autoinfection  from  an 
operation  of  this  kind.  So  much  is  this  the  case  that 
many  experienced  operators  will  remove  a  fragment 
of  the  growth  for  histological  examination,  only  with 
the  understanding  that,  if  malignancy  is  determined, 
the  patient  consents  to  an  immediate  radical  opera- 
tion. 

After  the  patient  had  declined  operative  interfer- 
ence, he  desired  to  know  if  any  less  radical  measure 
could  not  be  used  which  might  offer  some  hope  of 
success.  Having  been  impressed  with  the  improve- 
ment which  I  had  obtained  in  cases  of  laryngeal 
tuberculosis  from  the  x  rays,  it  occurred  to  me  that 
the  patient  might  be  benefited  by  this  form  of  treat- 
ment. I  explained  to  him  frankly,  however,  that  as 
yet  the  x  rays  had  been  of  benefit  in  malignant  dis- 
ease only  in  cases  where  the  disease  had  been  super- 
ficial so  as  to  be  directly  exposed  to  their  influence, 
and  that  cases  in  which  the  disease  was  situated  be- 
low the  surface  had  as  yet  not  given  very  encourag- 
ing results.  The  patient,  nevertheless,  decided  to 
try  the  effects  of  the  treatment. 

A  few  days  later,  the  first  exposure  to  the  x  rays 
was  made,  a  high  tension  Tesla  coil  being  used  to 
generate  the  current.  A  tube  with  a  medium  vac- 
uum was  selected  as  most  suitable  for  this  case,  as 
more  penetration  was  required  than  that  afforded  by 
the  low  tubes  generally  preferred  for  treating  super- 
ficial disease,  but  less  than  that  exercised  by  the  high 
tubes  used  for  examination  of  the  chest.    The  face 


and  chest  of  the  patient  were  protected  with  specially 
prepared  paraffin  paper,  no  effort  being  made  to 
limit  the  rays  to  the  diseased  area  by  means  of  lead 
foil.  The  object  of  this  was  to  utilize  the  effects  of 
the  treatment  on  the  neighboring  tissues  and  on  the* 
lymphatic  glands,  in  case  these  had  been  involved  in 
the  malignant  process. 

The  patient  v;as  seated  on  a  specially  constructed 
chair,  which  allowed  the  head  to  be  bent  well  back 
so  as  thoroughly  to  expose  the  neck  to  the  x  rays,, 
the  object  being  to  project  the  rays  directly  through 
the  skin  and  thyreoid  cartilage  into  the  diseased  tis- 
sues. No  effective  means  has  as  yet  been  discovered 
to  reflect  or  concentrate  the  x  rays  after  leaving  the 
tube,  and  the  only  hope  of  success  lay  in  the  trans- 
mission of  the  rays  through  the  superficial  tissues, 
which  fortunately  here  offer  but  little  resistance  and 
the  rays  are  therefore  but  little  absorbed. 

During  the  first  treatment,  the  platinum  reflector 
(anticathode)  was  placed  at  a  distance  of  fifteen 
inches,  this  being  afterwards  reduced  until  it  was 
brought  to  seven  inches  from  the  neck.  The  first 
exposure  was  made  for  ten  minutes,  and  this  dura- 
tion was  continued  every  day  for  twenty  treatments. 
The  skin  was  carefully  watched  for  dermatitis,  but 
this  did  not  develop  at  any  time.  The  platinum  re- 
flector was  brought  to  a  dull  red  heat  and  the  vacuum 
maintained  about  the  same  from  the  beginning  to 
the  end  of  the  treatment ;  and  any  tendency  to  a  rise 
of  the  vacuum  was  carefully  corrected. 

At  the  end  of  the  third  week,  the  outlook  did  not 
appear  encouraging.  In  fact,  the  congestion  of  the 
surrounding  area  appeared  more  marked,  and  the 
tumor  showed  no  signs  of  diminution.  The  only 
feature  which  offered  any  encouragement  up  to  this 
stage  was  the  fact  that  the  pain  had  disappeared  after 
the  second  exposure  and  did  not  recur  in  spite  of  the 
appearance  of  greater  congestion  in  the  larynx. 
After  the  twentieth  application,  the  patient  was  sent 
home  with  instructions  to  report  ten  days  later,  it  be- 
ing understood  that  unless  some  marked  benefit  from 
the  treatment  could  be  demonstrated  by  that  time, 
no  further  effort  would  be  made  to  continue  the  treat- 
ment by  means  of  the  x  rays. 

On  the  sixth  day  I  received  a  letter  from  the  wife 
of  the  patient,  stating  that  her  husband  appeared  to 
be  considerably  worse,  that  he  had  fever,  that  the  ex- 
pectoration had  been  much  greater  and  was  accom- 
panied with  clots  of  blood,  and  the  pain  was  more 
acute.  She  desired  to  know  if  her  husband  should 
call  at  the  appointed  time.  I  immediately  replied 
that  the  patient  should  not  return  for  treatment  un- 
til he  was  considered  sufficientlv  well  by  his  family 
physician. 

A  few  days  later,  however,  I  received  a  letter  from 
the  patient  himself,  stating  tnat  he  believed  that  he 
had  been  benefited,  that  he  felt  well  enough  to  come 
to  New  Orleans,  and  that  he  would  be  at  my  office 
at  the  appointed  time.  On  July  24th  the  patient 
called  in  company  with  his  family  physician.  I  had 
been  so  discouraged  by  the  report  which  I  had  re- 
ceived of  his  condition  that  I  expected  to  advise  his 
returning  home  at  once. 

When  I  examined  his  throat,  however,  the  lar- 
yngoscope gave  such  a  changed  picture  of  his  larynx 
that  it  was  almost  incredible.  The  whole  mass  that 
had  projected  into  the  lumen  of  the  larynx  had  dis- 
appeared, including  also  a  large  portion  of  the  lett 
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vocal  cord,  which  had  been  involved  in  the  malig- 
nant process.  All  difficulty  of  respiration  had  dis- 
appeared and  also  the  pain.  The  expectoration  was 
still  present,  but  had  lost  its  purulent  character  and 
was  mucous  and  only  occasionally  streaked  with 
blood.  The  temperature  was  again  normal.  The 
patient  asserted  that  he  felt  decidedly  better,  which 
was  easily  borne  out  by 'his  appearance.  The  exces- 
sive expectoration,  the  clots,  and  the  fever  had  evi- 
dently been  simply  incident  to  the  sloughing  process 
of  the  tumor,  which  apparently  had  completely  dis- 
appeared. 

The  treatment  with  the  x  rays  was  at  once  recom- 
menced and  continued  for  ten  days  longer,  at  which 
time  the  ulceration  in  the  larynx  had  completely 
healed.  The  patient  was  requested  to  return  again 
from  time  to  time,  to  watch  not  only  for  recurrence 
of  the  growth,  but  also  for  infection  through  the 
lymphatic  circulation,  which  might  have  taken  place. 

On  August  29th,  the  patient  was  seen  for  the  last 
time,  there  not  having  been  any  recurrence  of  the 
tumor  or  any  change  in  the  larynx  indicating  an  in- 
complete recovery  from  the  malignant  disease. 

Of  course,  the  possibility  of  a  recurrence  cannot 
yet  be  excluded,  but  the  manner  in  which  the  dis- 
ease was  cured  offers  much  encouragement  that  the 
result  will  be  permanent.  In  surgical  procedures 
we  can  never  be  certain,  in  spite  of  the  most  radical 
operation,  that  absorption  has  not  taken  place  into 
tissues  not  reached  by  the  knife,  and  that  recurrence 
may  not  originate  from  this  source.  In  this  case, 
however,  the  same  agent  which  destroyed  the  vital- 
ity of  the  malignant  growth  and  caused  it  to  slough 
must  have  been  equally  effective  in  all  the  surround- 
ing tissues  exposed  to  the  rays,  so  that  there  is  every 
probability  of  a  permanent  cure. 

The  case  here  reported  I  believe  to  be  the  first  of 
a  malignant  disease  of  the  larynx  cured  through  the 
agency  of  the  x  rays.  It  not  only  shows  the  efficacy 
of  this  remarkable  agent,  but  is  also  strong  presump- 
tive proof  of  the  bacterial  character  of  malignant 
disease,  as  I  believe  that  it  is  in  this  way  that  it  effects 
its  cures.  Since  the  x  rays  were  so  efficient  in  this 
case  of  cancer,  when  they  had  to  pass,  not  only 
through  the  skin,  but  also  the  cartilaginous  covering 
of  the  laryngeal  cavity,  decided  proof  is  afforded  of 
the  efficacy  of  this  form  of  treatment,  and  hope  held 
out  that  they  may  yet  be  a  safe  and  effective  method 
for  the  treatment  of  even  more  deep-seated  disease. 

Addendum,  October  2§,  igo2. — The  patient  was 
again  examined  in  my  office  October  23rd,  and  was 
found  to  be  in  such  excellent  condition  that  no  treat- 
ment was  deemed  necessary.  The  aphonia,  due  to 
the  loss  of  tissue  of  the  left  vocal  cord,  has  been  par- 
tially overcome  by  compensation  by  the  remaining 
cord.  I  had  advised  the  patient  to  adopt  a  low  chest 
tone,  which  favored  the  adaptation  of  the  vocal  ap- 
paratus to  its  defective  mechanism,  but  which  the 
])atient  had  at  first  found  very  difficult.  By  con- 
stant ])ractice  this  has  gradually  improved,  so  that 
the  voice  has  now  recovered  so  far  that  the  patient 
has  resumed  his  practice  of  law. 
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LETTER  FROM  MONTREAL. 

The  Campaign  Against  Tiiberciiloiis  Disease. — The 
Question  of  a  New  Contagious  Diseases  Hospital. 
— The  Montreal  General  Hospital's  Financial 
Needs. — Notre  Dame  Hospital. 

Montreal,  November  24,  ipo2. 

The  citizens  of  Montreal  are  organizing  to  com- 
bat the  dread  disease,  tuberculosis.  A  special  meet- 
ing was  held  during  the  past  week  in  the  rooms  of  the 
Medico-chirurgical  Society  to  consider  what  steps 
should  be  taken  to  counteract  the  progress  of  the  dis- 
ease in  the  city.  Among  prominent  medical  men 
who  attended  the  meeting  were:  Dr.  E.  P.  Lacha- 
pelle.  Dr.  James  Stewart,  Sir  William  Kingston, 
Dr.  A.  D.  Blackader,  Dr.  G.  E.  Armstrong,  and  Dr. 
C.  F.  Martin.  A  strong  committee  was  formed, 
with  Dr.  Lachapelle  as  chairman,  to  make  arrange- 
ments for  a  public  meeting.  Professor  Adami  and 
Dr.  A.  J.  Richer  will  act  on  this  committee,  and  Lord 
jNIinto,  the  Governor-General,  will  preside  at  the 
public  meeting. 

Montreal  is  again  considering  the  question  of  the 
erection  of  a  new  contagious  diseases  hospital.  This 
is  a  question  which  has  been  cropping  up  periodical- 
ly, but  no  real  progress  seems  to  be  made  from  year 
to  year.  Perhaps  this  year,  however,  something  of 
a  tangible  character  will  be  done.  Since  the  out- 
break of  smallpox  last  year,  the  city  has  had  no  regu- 
lar hospital  for  the  reception  of  scarlet  fever  and 
diphtheria  patients,  except  a  small  house,  which  can 
accommodate  only  about  twenty-five  patients.  Scar- 
let fever  is  now  becoming  pretty  general  in  the  city 
and  it  is  of  a  very  severe  type.  There  are  now  some 
eighteen  patients  in  the  temporary  hospital,  and  the 
question  arises  What  is  to  be  done  as  soon  as  the  hos- 
pital fills  up  ?  The  Royal  A''ictoria  Hospital  has  recent- 
ly completed  a  fine  new  wing  for  infectious  diseases, 
and  it  is  thought  by  some  that  if  the  other  general 
hospitals  in  the  city  would  follow  its  example,  these 
cases  might  be  taken  care  of  by  the  general  hospitals. 

From  the  report  of  the  quarterly  meeting  of  the 
Montreal  General  Hospital,  which  was  held  last 
week,  it  would  appear  that  the  hospital  is  in  sore 
financial  straits.  During  the  past  quarter  the  re- 
ceipts amounted  to  $17,094.86,  and  the  expenditure 
to  $23,250.23.  Year  by  year  the  General  Hospital 
reports  deficits,  and  there  is  always  the  necessity  of 
special  appeals  to  the  friends  of  the  hospital  at  the 
close  of  each  year.  The  institution  is  doing  good 
work  medically  and  deserves  to  receive  more  gener- 
ous support  from  the  citizens  of  Montreal  than  it 
has  been  getting  of  late.  The  medical  report  for  the 
quarter  showed  that  743  patients  had  been  treated 
in  the  wards  for  the  past  three  months ;  in  the  out- 
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door  departments  there  were  8,301  consultations. 
An  anonymous  contribution  of  $3,000  to  the  endow- 
ment fund  was  recently  received.  That  brings  the 
endowment  fund  up  to  $43,000. 

It  was  announced  at  the  recent  annual  meeting  of 
Notre  Dame  Hospital,  Montreal,  that  the  governors 
intended  to  go  on  with  the  erection  of  a  new  hospi- 
tal in  Lafontaine  Park  in  the  spring.  Dr.  E.  P.  La- 
chapelle  read  the  medical  report.  It  showed  that 
2,132  cases  had  been  treated  in  the  wards  during  the 
past  hospital  year.  Of  this  number  of  patients,  1,813 
were  discharged  as  cured  or  as  improved.  One 
hundred  and  eighty-five  were  discharged  with  their 
condition  ameliorated.  Forty-fiye  wounded  were 
brought  into  the  hospital  either  dying  or  dead,  who, 
with  the  number  actually  dying  in  the  wards,  91, 
gave  a  percentage  mortality  of  6.10.  At  the  dis- 
pensary there  were  18,715  consultations.  The  total 
receipts  for  the  year  amount  to  $36,054.62,  and  the 
disbursements  to  $30,800.10.  The  price  paid  for  the 
site  of  the  new  buildings  was  $28,000.  Dr.  E.  P. 
Lachapelle  was  reelected  medical  superintendent. 


LETTER  FROM  TORONTO. 

A  Proposed  Free  Sanatorium  for  Consumptives. — A 
Misunderstanding  as  to  Preliminary  Education  — 
The  Ross  Memorial  Hospital  in  Lindsay. — 
Charges  of  Improper  Committals  to  Lunatic  Asy- 
lums. 

Toronto,  November  24,  ip02. 
A  few  weeks  ago  the  Anticonsumption  League  of 
Toronto  presented  a  numerously  signed  petition  to 
the  local  board  of  health  praying  that  the  Council 
would  submit  at  the  municipal  elections  in  January  a 
by-law  to  provide  for  the  granting  of  $50,000  for 
the  purposes  of  a  free  consumption  sanatorium.  Dr. 
E.  J.  Barrick,  who  was  largely  instrumental  in  get- 
ting up  this  petition,  stated  that  the  league  would  un- 
dertake in  addition  to  raise  another  $50,000  by  pri- 
vate subscription.  The  city  solicitor  and  the  medical 
health  officer  opposed  the  submission  of  any  such  by- 
law on  the  ground  that  a  by-law  could  not  very  well 
be  prepared  to  grant  aid  to  an  institution  which  did 
not  as  yet  exist.  Addressing  the  board,  Dr.  Sheard 
pointed  out  with  regard  to  the  treatment  of  con- 
sumptives in  this  city  that  Toronto  was  in  a  much 
better  position  than  it  was  a  year  ago.  At  the  pres- 
ent time  no  bedridden  consumptive  would  be  refused 
admission  into  any  hospital  in  the  city,  whereas  a 
year  ago  not  a  single  one  would  be  allowed  in  any 
ward  in  any  of  the  hospitals.  In  addition  to  this, 
the  medical  health  officer  stated  that  since  June  last 
the  free  hospital  at  Gravenhurst  had  received  and 
treated  twenty-seven  incipient  cases  on  Toronto  or- 
ders. The  board  of  health  therefore  opposed  the 
submission  of  the  by-law.    Following  upon  this  ac- 


tion, however,  the  board  of  control  has  instructed 
the  city  solicitor  and  the  medical  health  officer  to 
prepare  the  by-law. 

The  regulations  of  the  Ontario  Medical  Council 
with  regard  to  medical  matriculation  are  causing  the 
students  in  medicine  in  the  city  no  little  amount  of 
concern.  The  standard  required  by  the  council  is 
said  by  them  to  be  too  high,  in  fact  to  be  so  high  as 
to  be  almost  prohibitive.  The  whole  trouble  seems 
to  have  been  caused  by  the  indefinite  wording  of  a 
clause  in  the  new  regulations  which  require  that  all 
candidates  for  medical  matriculation  must  present 
certificates  to  the  eflfect  that  they  have  passed  the  ex- 
amination conducted  by  the  Education  Department 
of  Ontario  of  the  course  prescribed  for  honor  matric- 
ulation in  arts,  chemistry,  and  physics.  There  ap- 
pear to  be  very  few  who  take  this  high  standing  every 
year,  and  even  those  few  do  not  go  on  into  the  study 
of  medicine.  In  an  endeavor  to  get  the  tangle 
straightened  out  the  Medical  Department  of  the  Uni- 
versity took  the  matter  up  recently  with  the  Minister 
of  Education,  and  it  is  understood  that  the  latter  will 
take  steps  toward  settling  the  difficulty. 

On  the  20th  of  November  several  Toronto  physi- 
cians, including  Dr.  Charles  O'Reilly,  Dr.  J.  F.  W. 
Ross,  Dr.  George  A.  Bingham,  Dr.  G.  Stirling  Ryer- 
son,  and  Dr.  J.  A.  Temple,  went  down  to  the  town  of 
Lindsay  to  participate  in  the  opening  of  the  new 
Ross  Memorial  Hospital.  Mr.  James  Ross,  of  Mon- 
treal, the  donor  of  the  hospital  to  the  town  of  Lind- 
say and  the  county  of  Victoria,  was  present.  He 
was  formerly  a  resident  of  the  town,  and  the  hos- 
pital is  dedicated  to  the  memory  of  his  mother,  wha 
resided  for  the  greater  part  of  her  life  in  Lindsay. 
The  medical  men  from  Toronto  declare  that  the  hos- 
pital is  one  of  the  most  complete  and  up-to-date 
buildings  of  the  kind  in  Canada. 

The  Hon.  J.  R.  Stratton,  the  Provincial  Secretary 
of  Ontario,  affirms  that  within  the  past  few  months 
he  has  ordered  the  release  of  five  persons  who  had 
been  assigned  to  the  asylums  of  the  Province  as  in- 
sane. Although  the  certificates  were  in  all  in- 
stances signed  by  two  medical  men,  their  release  has 
been  ordered,  as  the  asylum  superintendents  stated 
they  were  not  insane.  In  a  letter  to  the  public  press 
of  a  recent  date  Dr.  A.  McKinnon,  of  Guelph,  a  past 
president  of  the  Ontario  Medical  Association,  takes 
up  the  case  on  behalf  of  the  medical  profession  and' 
states  that  if  the  Provincial  Secretary  believes  it  to 
be  true  that  ten  medical  men  of  the  Province  are 
guilty  of  the  infamous  and  disgraceful  conduct  of 
committing  people  to  the  asylums  who  were  not  in- 
sane, it  is  his  duty  to  bring  the  matter  to  the  atten- 
tion of  the  discipline  committee  of  the  Medical  Coun- 
cil for  investigation,  when,  if  the  charges  are  proved' 
to  be  true,  that  body  will  soon  deal  with  the  practi- 
tioners in  question. 
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The  Dietetic  Treatment  of  Pulmonary  Tuber- 
culosis. By  Dr.  N.  D.  Bardswell  and  J.  E.  Chap- 
man, M.  R.  C.  S.  {British  Medical  Journal,  Novem- 
ber 1st). — In  determining  the  proper  diet  for  a 
•consumptive,  allowances  must  be  made  for  the  sex, 
age,  weight,  work,  and  weather.  Further  the  addi- 
tional factors  due  to  the  existence  of  tuberculosis 
must  be  considered.  The  presence  of  tuberculosis 
causes  increased  waste  of  all  tissues,  especially  of 
fat.  The  indication  is,  therefore,  an  increase  in  all 
constituents  of  the  physiological  diet.  The  patient 
may  be  under  normal  weight,  so  that  the  diet  should 
be  sufficiently  increased  to  restore  the  tissues  as  well 
as  to  meet  the  current  requirements  of  the  body.  A 
diet  rich  in  proteid  and  only  slightly  increased  in  fats 
and  carbohydrates  produces  the  best  results  in  in- 
ducing arrest  of  tuberculous  processes.  Proteid  can 
be  given  in  larger  quantities  and  more  easily  than 
-either  fat  or  carbohydrate,  which  latter  are  disliked 
by  the  consumptive.  Weight  is  put  on  at  a  moderate 
rate,  and  the  physiological  balance  of  cardiorespira- 
tory functions  and  body  weight  is  not  upset.  Al- 
though overfeeding  is  frequently  associated  with 
very  satisfactory  progress  in  the  lungs,  yet  the  ad- 
ministration of  what  is  practically  only  a  small  in- 
crease on  the  physiological  diet  is  quite  sufficient  to 
ensure  equally  satisfactory  improvement  in  the  lung 
condition,  with  much  less  risk  of  injurious  conse- 
quences, and  with  the  minimum  discomfort  to  the 
patient. 

Quinine  as  an  Internal  Haemostatic. — Accord- 
ing to  Marx  (Miinchencr  medicinische  Wochen- 
jchrift,  1902,  p.  660)  quinine  possesses  marked  hae- 
mostatic virtues  and  may  be  used  with  advantage  as 
an  internal  haemostatic.  This  author  finds  that  a 
0.08  per  cent,  solution  of  quinine  brings  about  the 
agglutination  of  erythrocytes,  and  that  this  aggluti- 
nation increases  in  rapidity  and  distinctness  with  the 
strength  of  the  solution.  Applied  locally,  quinine 
solutions,  according  to  the  author,  are  capable  of 
arresting  all  parenchymatous  bleeding.  For  this 
purpose  Marx  uses  the  following  solution :  Quinine 
hydrochlorate  5.0  grammes,  diluted  alcohol,  15.0 
grammes,  and  distilled  water  enough  to  make  500 
grammes.  Hecht  (Therapie  der  Gegenwart,  Sep- 
tember, 1902)  has  employed  three-per-cent.  solu- 
tions of  quinine,  and  finds  that  they  act  well  in  the 
bleeding  from  the  nose  which  follows  operations  on 
the  turbinated  bones.  The  results  are  so  satisfac- 
tory that  the  author  has  discarded  all  other  hemo- 
statics in  these  operations.  In  internal  haemorrhages 
quinine  probably  does  most  of  the  work  of  the  qui- 
nine and  ergot  combinations  which  Gerhardt  and 
others  used.  The  author  has  had  noteworthy  suc- 
cesses in  a  number  of  severe  cases  of  haemoptysis  in 
which  he  has  used  this  combination.  He  also  sug- 
gests the  application  of  this  combination  in  diseases 
characterized  by  an  abnormal  tendency  to  bleeding, 
such  as  scurvy,  etc.  In  obstetrics,  quinine  in  com- 
bination with  ergot  should  prove  of  great  value  after 
delivery,  as  it  increases  the  uterine  contractions,  and 
thus  tends  to  arrest  the  bleeding.  It  seems  that 
these  two  drugs  complement  the  action  of  each 
other,  and  that  when  used  alone  they  are  not  so  effi- 
cient as  when  combined. 


Hydrotherapy  in  Pneumonia. —  Brieger,  (Zeit- 
schrift  fiir  dictdtisclie  mid  physikalische  Therapie, 
Vol.  V,  Heft.  I )  says  that  a  rational  system  of  com- 
bating pneumonia  by  means  of  hydrotherapy  can 
only  be  perfected  by  a  knowledge  of  the  biological 
characteristics  of  the  bacterium  which  causes  the  dis- 
ease. The  theoretical  action  of  hydrotherapy  in 
pneumonia  due  to  the  invasion  of  various  germs  is 
the  destruction  of  toxines,  the  promotion  of  the  for- 
mation of  antitoxines,  the  multiplication  of  leuco- 
cytes, and  the  presence  of  a  greater  amount  of  water 
in  the  blood — in  other  words  a  cure  by  the  methods 
of  Nature.  The  author  says  that,  inasmuch  as  pneu- 
mococci  and  streptococci  are  found  in  the  blood  in 
severe  cases,  these  should  be  regarded  as  instances 
of  sepsis,  and  should,  therefore,  be  treated  accord- 
ingly, i.  e.,  by  means  of  baths,  douches,  alcohol,  etc. 
Too  cold  baths,  however,  will  drive  the  bacteria  in 
the  blood  into  the  internal  organs,  and  thus  destroy 
the  latter  rapidly.  In  this  way  we  may  explain  the 
symptoms  of  collapse  following  the  very  cold  baths 
that  are  given  by  some  clinicians.  Yet,  cold  baths, 
in  virtue  of  their  stimulation  to  the  processes  of  oxi- 
dation, destroy  the  toxic  substances  that  thus  circu- 
late in  the  blood,  provided,  of  course,  that  the  in- 
flammation has  not  involved  a  large  portion  of  the 
lung.  As  the  critical  perspiration  brings  on  the 
lowering  of  the  temperature,  it  is  well  to  promote 
this  event  by  the  use  of  mild  hydrotherapeutic 
methods,  such  as  the  use  of  warm  baths,  and  in  chil- 
dren the  dry  pack  is  of  great  value  and  is  well  borne 
even  by  the  weakest  ones.  In  adults  these  proced- 
ures are  not  well  applicable,  as  they  are  very  uncom- 
fortable under  this  treatment.  In  old  persons  they 
should  be  avoided,  as  they  may  be  even  dangerous. 
In  such  cases  packs  about  the  breast  with  room- 
temperature  water  are  of  benefit,  and  these  are  spe- 
cially applicable  in  cases  that  complicate  influenza. 
During  the  packs  the  patient  should  receive  warm 
drinks  and  a  moderate  amount  of  alcohol. 

Volatile  Oils  in  the  Therapeutics  of  Bums. — Lu- 

cas-Championniere  (Noiweaux  Remedes,  August 
8th)  says  that  essences,  or  volatile  oils,  are  very  effi- 
cient in  the  treatment  of  burns.  He  uses  a  mixture 
containing  fifteen  drops  each  of  the  volatile  oils  of 
geranium,  vervain,  thyme,  and  origanum,  five  grains 
of  sodium  naphtholate,  and  three  ounces  of  white 
petrolatum. 

Ethereal  Tincture  of  Capsicum  in  Asthma. — Sir 

James  Sawyer,  according  to  Noiweaux  Remedes  for 
October  24th  recommends  the  non-alcoholic  ethereal 
tincture  of  capsicum  as  a  good  remedy  for  local  ap- 
plication in  subacute  and  chronic  gout,  muscular  and 
chronic  rheumatism,  and  in  certain  forms  of  bron- 
chitis. He  believes  that  the  ether,  in  consequence  of 
its  action  upon  the  sebaceous  secretion  of  the  skin, 
is  preferable  to  alcohol  in  every  case  where  it  is  de- 
sired to  act  upon  or  through  the  skin.  Moreover, 
ether  is  easily  mixable  with  turpentine  and  other 
essential  oils.  He  recommends  the  following  mix- 
ture as  an  excellent  rubefacient. 

Ethereal  tincture  of  capsicum  \ 

Solution  of  ammonia  (  ^^^^^1  p^^^^^ 

Turpentine   i 

Linseed  oil  ' 
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A  BOARD  OF  HEALTH'S  GOOD  EXAMPLE. 

We  are  very  glad  to  learn  by  the  Bulletin  of  the 
Health  Department  of  Chicago  for  the  week  end- 
ing November  15th  that  the  department  is  restrict- 
ing its  gratuitous  laboratory  work.  The  commis- 
sioner, Dr.  Arthur  R.  Reynolds,  deems  it  advisable 
to  emphasize  the  fact  that  the  city  laboratory  is 
neither  authorized  nor  equipped  to  do  work  free  for 
•those  who  are  able  to  pay  for  laboratory  examina- 
tions. When,  he  says,  the  microscopical  diagnosis 
of  diphtheria  was  a  novelty,  he  felt  it  to  be  a  part  of 
his  duty  to  the  public  to  demonstrate  its  value  to 
physicians,  but  that  duty  has  now  been  performed, 
for  every  medical  college  of  good  standing  teaches 
this  use  of  microscopy,  and  private  laboratories  are 
in  operation  to  do  the  work  for  physicians  who  are 
too  busy  to  do  it  themselves.  He  regards  it  as  un- 
just for  the  city  laboratory  to  continue  to  do  free 
the  work  for  which  hundreds  of  physicians  have,  at 
much  expense  of  time  and  money,  fitted  themselves. 
It  is  generally  understood  now,  he  continues,  that 
when  a  physician  is  called  to  a  case  of  sore  throat,  he 
is  prepared  to  make  any  examination  that  may  be 
required,  or  else  to  get  it  made  by  a  competent  per- 
son at  his  own  expense,  and  prepared  also  to  admin- 
ister antitoxine  that  he  has  procured  from  some 
■source  which  he  has  satisfied  himself  is  trustworthy. 

So  much  as  regards  diagnostic  examinations.  As 
to  the  production  and  purveying  of  antitoxine,  those 
functions,  too,  may  now  well  be  left  to  individuals. 
The  commissioner  remarks  that  at  the  outset  of  .  the 
antitoxine  treatment  of  diphtheria,  when  trustworthy 
serum  was  difficult  to  obtain  and  there  was  much 
worthless  and  dangerous  material  on  the  market,  it 
was  proper  that  the  department  should,  as  it  did, 
assume  the  task  of  procuring  and  testing  antitoxine 


989 

and  furnish  it  at  its  actual  cost;  but,  he  continues, 
"the  scientific  world  is  now  familiar  with  all  the  steps 
required  to  produce  the  best  quality  of  diphtheria 
antitoxine,  and  almost  every  good  druggist  has  a 
reliable  product  in  stock."  However,  the  depart- 
ment still  furnishes  antitoxine  and  makes  diagnostic 
examinations  for  physicians  and  members  of  their 
families,  and  provides  practitioners  with  culture 
media  and  such  outfits  as  are  necessary  for  the 
prompt  diagnosis  required  by  the  public  interest. 

The  Chicago  Health  Department's  frank  recogni- 
tion that  there  must  come  a  time  when  it  would  only 
cripple  private  enterprise  by  continuing  an  indis- 
criminate gratuitous  service  in  such  matters  as  the 
diagnosis  and  treatment  of  diphtheria,  and  its  con- 
sequent decision  not  to  persist  in  a  course  that  was  at 
first  almost  a  necessity,  but  is  now  downright  injus- 
tice, are  most  commendable.  Would  that  they  might 
serve  as  an  example  to  the  New  York  Health  De- 
partment, which  still  keeps  up  its  traffic  in  vaccine 
and  furnishes  free  vaccination  on  a  scale  that  we  be- 
lieve to  be  utterly  unjustified. 


A  DISEASE  RESEMBLING  GLANDERS  IN  THE 
PHILIPPINES. 

Already  the  new  Bureau  of  Government  Labora- 
tories established  by  the  Department  of  the  Interior 
in  the  Philippine  Islands  is  showing  the  utility  to 
which  it  is  susceptible  of  being  turned.  We  are  led 
to  this  remark  by  a  perusal  of  a  Preliminary  Report 
of  the  Appearance  in  the  Philippine  Islands  of  a 
Disease  Clinically  Resembling  Glanders,  by  Dr. 
Richard  P.  Strong,  director  of  the  Biological  Labor- 
atory. It  seems  that  there  has  been  observed  among 
horses  in  the  Philippines,  and  occasionally  among 
cattle,  a  disease  so  closely  resembling  in  its  clinical 
aspect  the  form  of  glanders  known  as  farcy  that  in 
the  first  case  encountered  a  diagnosis  of  farcy  had 
been  made  by  three  veterinarians.  Microscopical 
study  of  the  material  contained  in  the  "buds"  has 
shown,  however,  that  the  disease  is  due  to  an  en- 
tirely diflferent  organism  from  that  of  glanders, 
namely,  to  a  parasite  which  for  the  present  Dr. 
Strong  is  inclined  to  class  as  a  blastomyces. 

The  first  manifestation  of  the  disease  is  a  nodule 
situated  in  the  cutis,  frequently  in  the  neighborhood 
of  some  slight  abrasion  and  usually  on  one  of  the 
limbs  or  on  the  neck  or  the  abdomen,  though  it  may 
be  situated  on  the  shoulder  or  chest.    Thus  far,  the 
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primary  nodule  has  not  been  observed  in  the  nares, 
but  the  nasal  mucous  membrane  may  eventually  be 
invaded  in  neglected  cases,  and  in  that  event  the  re- 
sulting nasal  discharge  makes  the  case  resemble 
glanders  all  the  more  closely.  The  infection  spreads, 
apparently  along  the  course  of  the  lymphatics,  and 
many  "buds"  may  form,  varying  from  a  sixth  of  an 
inch  to  an  inch  in  diameter.  At  first  the  nodules  are 
hard,  but  as  the  disease  progresses  they  usually 
soften  and  form  large  abscesses  which,  if  left  to 
themselves,  finally  open  and  give  rise  to  ulcers  of  ir- 
regular outline.  In  the  early  stage  the  abscesses 
contain  a  bloody,  purulent,  tenacious  material,  but 
the  contents  of  the  older  tumors  are  yellowish-white, 
gelatinous,  and  very  tenacious.  The  neighboring 
lymphatic  glands  are  not  uncommonly  swollen.  In 
mild  cases  there  may  be  hardly  any  fever ;  in  severer 
cases  there  may  be  some  such  general  disturbances  as 
slight  fever  and  loss  of  appetite ;  and  in  grave  cases 
anaemia  and  cachexia  appear  in  addition. 

Though  chronic  in  its  course,  lasting  for  many 
months,  this  new  disease  ends  in  recovery  in  the 
great  majority  of  instances.  This  fact  renders  Dr. 
Strong's  study  of  it  of  great  value  to  owners  of 
horses,  especially  as  the  laboratory  diagnosis  from 
true  glanders  is  easy  if  recourse  is  had  to  the  method 
pointed  out  by  him.  The  disease  has  also  to  be  dis- 
tinguished from  the  "bursattee"  of  India,  described 
as  due  to  a  mould  fungus,  and  from  the  farcy  of  cat- 
tle {farcin  du  boeiif)  observed  in  the  West  Indies. 
Dr.  Strong  thinks  it  is  very  closely  allied  to  the  va- 
riety of  lymphangeitis  epizootica  studied  particularly 
by  Fermi  and  Aruch  and  to  a  similar  infection  de- 
scribed by  Tokishige  as  occurring  in  Japan,  though 
in  the  Japanese  affection  the  scrotum,  testicles,  and 
penis  are  particularly  prone  to  be  involved  and  met- 
astases to  the  lungs  may  occur,  whereas  neither  of 
these  occurrences  has  thus  far  been  observed  in  the 
Philippines. 


SKIN  MARKINGS  AS  A  METHOD  OF  CLINICAL 
DIAGNOSIS. 

In  the  Intercolonial  Medical  Journal  of  Austra- 
lasia for  June,  Dr.  Herman  Lawrence  describes  a 
series  of  painstaking  observations  on  the  normal  and 
pathological  "markings"  that  appear  on  the  skin,  in 
health  and  disease,  after  a  line  has  been  drawn  on  it. 
We  are  all,  of  course,  acquainted  with  the  "tache  cere- 
brale"  that  appears  on  the  skin  in  tuberculous  men- 


ingitis ;  and  Dr.  Lawrence's  "skin  markings"  are  of 
that  order,  and  seem  to  be  merely  an  extension  of  the 
principle  which  first  brought  that  phenomenon  for- 
ward as  a  diagnostic  aid. 

Briefly,  Dr.  Lawrence,  as  the  result  of  some  hun- 
dred observations,  notes  the  following  facts:  On 
drawing,  with  slight  pressure,  a  smoothly  rounded- 
off  pen  handle  across  the  skin,  there  may  be  noticed 
a  white  line  which  quickly  disappears,  and  is  fol- 
lowed by  the  appearance  of  a  red  line,  which  disap- 
pears slowly,  leaving  the  skin  once  more  in  its  nor- 
mal state.  This  first,  or  white  line,  he  thinks,  has_ 
probably  not  to  do  with  the  vasomotor  system,  but 
rather  with  the  driving  out  of  blood  and  lymph  from 
the  tissues  immediately  pressed  upon.  Line  No.  2- 
is  a  red  line,  the  normal  vasodilator  line,  which  fad- 
ing away  in  a  few  moments  leaves  the  skin  in  its  nor- 
mal state.  These  lines  vary  somewhat  in  intensity 
and  persistence  in  different  parts  of  the  body,  under 
different  conditions  of  the  circulation,  at  different 
seasons  of  the  year,  and  at  different  ages.  But  in' 
addition  to  these  normal  variations,  which  are  slight 
in  degree,  Dr.  Lawrence  thinks  that  it  is  possible  to 
establish  variants  of  them,  proper  to  certain  diseases. 
The  arrangement  of  these  variants  is  in  some  sort 
parallel  to  the  alterations  of  electrical  sensibility, 
known  as  the  reactions  of  degeneration.  In  addi- 
tion to  the  two  lines  before  described,  the  author 
notes  five  others.  Line  No.  3  is  an  exaggerated 
broad  red  vasodilator  line,  indicating  abnormal  irri- 
tability of  the  vasodilator  nerves.  No.  4  shows  a 
narrow  red  vasodilator  line  with  a  broad  white  edge 
on  either  side.  No.  5  is  an  all  white  line,  due  pre- 
sumably to  the  vasoconstrictor  nerves.  The  sixth 
and  seventh  are  raised  white  lines.  No.  6  being  a 
slightly  raised  line  following  an  exaggerated  red 
line,  probably  due  to  serous  exudation ;  and  No.  7,  a 
raised  white  line  not  always  preceded  by  a  vaso- 
dilator line,  and  possibly  due  to  a  lymph  accumula- 
tion. 

In  addition  to  the  lines  themselves,  the  author 
marks  exaggerated  intensity  by  a  -|-  (plus),  and 
deficient  intensity  by  a  —  (minus)  sign  prefixed  to 
the  numeral  indicating  the  line  referred  to.  In  like 
manner,  the  persistence  is  indicated  by  the  affixing  of 
plus  and  minus  signs  to  the  numbers.  A  normal 
"autogram,"  or  skin  marking,  then,  would  be  de- 
scribed by  I,  2,  representing  a  normal  white  line, 
quickly  folowed  by  a  red  line  which  disappears  some- 
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what  more  slowh'.  But,  for  instance,  in  eight  cases 
of  dementia,  all  but  one  of  them  showed  marks  indi- 
cated by  — I,  — 2 — ,  or  I,  — 2 — ;  that  is  to  say,  in  the 
first  instance,  a  white  line,  — i  deficient  in  intensity, 
followed  by  a  red  line  — 2 — ,  deficient  both  in  in- 
tensity and  persistence  ;  in  the  second  instance,  a  nor- 
mal white  line  i,  followed  bv  a  red  line  — 2 — 
deficient  both  in  intensity  and  persistence.  The  case 
not  accounted  for  was  one  of  general  paralysis,  and 
marked  i  a  normal  white  line,  followed  by  3  an 
exaggerated  red  line.  Other  instances  of  the  appli- 
cation of  the  method  in  various  diseases  are  given  by 
the  author. 

"Autographism"  is  of  course  a  more  or  less  well 
known  phenomenon,  but  the  application  of  these 
markings  to  clinical  diagnosis,  as  suggested  by  the 
author,  seems  to  us  to  be  novel.  How  far  further 
investigation  will  bear  out  the  author's  views  on  this 
point  remains  to  be  seen,  but  at  any  rate  they  deserve 
full  investigation,  especially  at  the  hands  of  derma- 
tologists and  neurologists,  to  whom,  if  Dr.  Law- 
rence's views  are  corroborated,  the  method  should 
prove  of  special  service.  We  have  not,  of  course, 
been  able  to  give  Dr.  Lawrence's  results  in  detail,  but 
it  should  not  be  difficult  for  those  interested  to  make 
observations  for  themselves  on  the  lines  indicated. 

The  following  is  Dr.  Lawrence's  summary  of  his 
conclusions,  the  correctness  of  which  must  be  the 
subject  of  wider  investigation:  "The  irritability  of 
tissues  in  general  may  possibly,  in  some  diseases,  be 
calculated  by  the  irritability  of  the  tissues  of  the 
skin;  and,  at  any  rate,  that  certain  markings  prog- 
nose the  chronicity  of  certain  diseases,  and  advise  in 
some  cases  the  near  onset  of  a  relapse  of  the  disease, 
and  that  certain  markings  explain  the  exaggeration 
of  the  symptoms  in  some  individuals,  and  that  prob- 
ably suitable  treatment  may  be  worked  out  by  ob- 
serving the  effect  of  treatment  upon  the  markings 
of  the  skin." 


THE  PHYSICIAN  IN  POLITICS. 

Under  this  heading  the  Brooklyn  Eagle  prints  a 
letter  from  a  physician  in  which  the  writer  calls  upon 
his  professional  brethren  to  take  a  more  active  part 
in  those  duties  of  citizenship  that  can  best  be  per- 
formed in  the  primary  meeting  and  at  the  ballot  box, 
and  points  to  the  example  of  the  illustrious  Virchow. 
The  writer's  feelings  are  those  to  which  we  have 
often  given  expression,  and  we  trust  that  they  will 
not  pass  unheeded. 


EXPOSURE  TO  COLD  .AS  .V  PATHOGENIC  FAC- 
TOR. 

If  the  scarcity  of  coal  in  the  eastern  part  of  the 
country  continues  much  longer,  we  are  likely  to  see 
upon  a  large  scale  a  test  of  the  old  idea  of  the  patho- 
genic influence  of  exposure  to  cold.  While  we  do 
not  believe  that  such  exposure  is  to  be  regarded  as 
often  the  sole  cause  of  an  attack  of  sickness,  we  must 
probably  look  upon  it  as  a  subsidiary  factor  playing 
its  part  by  adding  one  more  drain  upon  vital  energy 
and  thus  facilitating  the  morbific  action  of  more  defi- 
nite causes  of  disease. 


PENSIONERS'  MEDICAL  CERTIFICATES. 

There  can  be  no  doubt  that  many  American  citi- 
zens are  drawing  pensions  on  the  flimsiest  of  pre- 
texts, and  we  fear  the  commissioner  of  pensions  is 
right  when  he  says  that  such  juries  of  the  vicinage  as 
are  constituted  by  our  present  examiners  are  often 
open  to  influences  against  which  they  ought  to  be 
proof.  He  recommends  boards  appointed  under 
civil  service  rules,  to  sit  in  other  neighborhoods  than 
those  of  their  own  residences,  and  we  must  say  that 
perhaps  such  boards  would  guard  the  public  interest 
better  than  the  examiners  that  we  have  at  present. 


A   HEMATOMA   SIMULATING  APPENDICULAR 
DISEASE. 

The  closeness  with  which  disease  of  the  vermiform 
appendix  may  occasionally  be  counterfeited  is  well 
illustrated  in  a  case  reported  at  the  recent  French 
Congress  of  Surgery  {Ga::ette  hehdomadaire  de 
mcdecine  et  de  chirurgie,  November  9th)  by  M. 
Braquehaye,  of  Tunis.  It  was  that  of  a  boy  who  had 
acute  pain  and  induration  at  McBurney's  point,  con- 
stipation, meteorism,  a  temperature  of  about  98°  F., 
and  a  pulse  of  112.  The  abdomen  was  opened,  but  no 
pus  was  found.  A  drainage  tube  was  left  in  the  in- 
cision, and  a  few  days  later  a  very  large  retroperi- 
toneal haematoma  emptied  itself  through  the  tube. 
It  was  then  ascertained  that  the  boy  had  been  struck 
in  the  abdomen  in  a  fight. 


THE  NEW  SUPERINTENDENT  OF  THE  BELLEVUE 
SYSTEM. 

•  It  is  again  announced  that  Dr.  William  Mabon 
has  accepted  the  appointment  as  superintendent  of 
the  Bellevue  and  allied  hospitals.  The  constant  par- 
ticipation of  a  trained  alienist  in  the  administration 
of  these  hospitals  cannot  fail,  we  are  convinced,  to  be 
of  the  greatest  advantage,  and  it  is  to  be  expected 
that  Dr.  Mabon's  long  experience  in  the  State  hos- 
pitals for  lunatics  will  enable  him  to  be  of  rare  ser- 
vice to  the  city's  allied  hospitals. 
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Society  Meetings  for  the  Coming  Week. 

MoxDAYj  December  8tli. — New  York  Academy  of  Medi- 
cine (Section  in  General  Surgery')  ;  New  York  Acad- 
emy of  Sciences  (Section  in  Ctiemistry  and  Tech- 
nology) ;  New  York  Medico-historical  Society  (pri- 
vate) ;  New  York  Ophthalmological  Society  (private)  ; 
Medical  Association  of  the  Greater  City  of  New  York; 
Society  of  Medical  Jurisprudence,  New  York ;  Gynaeco- 
logical Society  of  Boston ;  Burlington,  Vt.,  Medical  and 
Surgical  Club ;  Norwalk,  Conn.,  Medical  Society 
(private). 

Tuesday,  December  9th. — New  York  Academy  of  Medi- 
cine (Section  in  Genito-urinary  Surgery)  ;  New  York 
Medical  Union  (private)  ;  New  York  Obstetrical  So- 
ciety (private)  ;  Buffalo  Academy  of  Medicine  (Section 
in  Medicine)  ;  Kings  County,  N.  Y.,  Medical  Associa- 
tion; Rome,  N.  Y.,  Medical  Society;  Medical  Society  ot 
the  County  of  Rensselaer,  N.  Y. ;  Newark,  N.  J.,  Medi- 
cal Association  (private)  ;  Trenton,  N.  J.,  Medical  As- 
sociation; Clinical  Society  of  the  Elizabeth,  N.  J.,  Gen- 
eral Hospital  and  Dispensary ;  Northwestern  Medical 
Society  of  Philadelphia ;  Practitioners'  Club,  Rich- 
mond, Ky. ;  Richmond,  Va.,  Academy  of  Medicine  and 
Surgery. 

Wednesday.  December  loth. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  American  Micro- 
scopical Society  of  the  City  of  New  York ;  Society  of 
the  Alumni  of  the  City  (Charity)  Hospital;  Lenox 
Medical  and  Surgical  Society  (private)  ;  Society  for 
Medical  Progress,  New  York ;  Pittsfield,  Mass.,  Medical 
Association  (private)  ;  Philadelphia  County  Medical 
Society. 

Thursday,  December  iith. — Society  of  Medical  Jurispru- 
dence and  State  Medicine,  New  York;  Brooklyn  Patho- 
logical Society;  Medical  Society  of  the  County  of 
Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia; 
Church  Hill  Medical  Society  of  Richmond,  Va. 

Friday,  December  12th. — New  York  Academy  of  Medicine 
(Section  in  Neurology)  ;  Yorkville  Medical  Association, 
New  York  (private)  ;  Brooklyn  Dermatological  and 
Genito-urinary  Society  (private)  ;  German  Medical 
Society  of  Brooklyn ;  Medical  Society  of  the  Town  of 
Saugerties,  N.  Y. 

Saturday,  December  13th. — Obstetrical  Society  of  Boston 
(private). 

Change  of  Address. — Dr.  E.  P.  Livingston  to 
No  189  Convent  avenue,  New  York. 

To  Enlarge  the  New  York  Hospital. — Two 

stories  are  to  be  added  to  the  nurses'  ward  at  the 
New  York  Hospital  and  the  capacity  of  the  Training 
School  for  Nurses  increased  to  ninety. 

The  Brooklyn  Medical  Society,  at  a  meeting- 
held  on  November  25th,  elected  Dr.  A.  T.  Bristow  as 
president  to  fill  the  vacancy  caused  by  the  death  of 
Dr.  W.  H.  Haynes. 

In  Active  Practice  for  Seventy-four  Years. — 

Dr.  Charles  H.  F.  Wilgohs,  of  Akron,  Ohio,  who  re- 
cently celebrated  his  ninety-ninth  birthday,  is  said 
to  have  been  actively  engaged  in  the  practice  of  medi- 
cine for  seventy-four  years. 

The  French  Minister  Lays  a  Corner  Stone. — 

M.  Cambon,  the  retiring  Minister  from  France  to  the 
United  States,  laid  the  corner  stone  of  the  new 
French  Hospital,  at  450  West  Thirty-fourth  street, 
on  November  i8th.  The  plans  for  the  structure  call 
for  an  expenditure  of  about  $26o,CK)0. 


The  American  Public  Health  Association  will 
convene  in  New  Orleans  for  its  thirteenth  annual 
meeting  on  December  8th. 

Michigan  Health  Officers  to  Convene. — The 

sixth  general  conference  of  the  officials  connected 
with  the  various  health  departments  throughout  the 
State  of  Michigan  wiU  be  held  at  the  State  Labora- 
tory of  Hygiene,  at  Ann  Arbor,  on  Thursday  and 
Friday,  January  15th  and  i6th. 

The  Michigan  Board  of  Health. — In  referring 
to  the  election  of  the  secretary  of  the  local  Board 
of  Health  of  Grand  Rapids,  Mich.,  the  error  was 
made  of  speaking  of  it  as  the  State  Board  of  Health 
of  Michigan.  The  secretary  of  the  State  Board  is 
Dr.  Henry  B.  Baker,  of  Lansing,  who  served  in  this 
capacity  for  a  long  time. 

The  Average  Income  of  Physicians  in  Paris. — 

In  Paris  there  are,  according  to  the  London  Lancet, 
2,600  medical  practitioners  ;  of  these,  40  have  a  gross 
income  of  from  $40,000  to  $60,000,  50  of  $20,000, 
50  from  $10,000  to  $20,000,  200  from  $6,000  to  $10,- 
000,  200  from  $4,000  to  $6,000,  and  1,700  earn  on  an 
average  $725  a  year.  In  the  whole  of  France  there 
are  1,600  physicians  who  gain  on  an  average  $550 
a  year  gross. 

Moving  for  the  Abolition  of  Annual  License 
Fees  in  Virginia. — At  a  meeting  of  the  Richmond 
Academy  of  Medicine  held  on  November  25th  a 
committee  was  instructed  to  bring  before  the  State 
Medical  Association  the  subject  of  annual  license 
fees  with  a  view  to  securing  their  abolition.  The 
physicians  pay  a  fee  on  undergoing  an  examination, 
and  pay  a  license  fee  to  the  State  and  to  the  city  an- 
nually, and  it  is  these  annual  license  fees  which  the 
Academy  seeks  to  have  abolished. 

A  Medical  Research  Foundation  at  Johns  Hop- 
kins.— Dr.  and  Mrs.  Christian  A.  Herter,  of  this 
city,  have  presented  to  Johns  Hopkins  University 
the  sum  of  $25,000  for  the  foundation  of  a  me- 
morial lectureship  in  the  medical  department  de- 
signed to  promote  a  more  intimate  knowledge  of 
the  researches  of  foreign  investigators  in  the  realm 
of  medical  science.  Each  year  some  eminent 
worker  in  either  physiology  or  pathology  is  to  be 
invited  to  deliver  one  or  more  lectures  at  Johns 
Hopkins  University,  receiving  as  an  honorarium 
the  income  from  the  endowment  fund. 

Dr.  John  F.  Fitzgerald  Chosen  Medical  Super- 
intendent to  Succeed  Dr.  Duryea. — Dr.  Jesse  T. 
Duryea  has  resigned  his  position  as  general  medical 
superintendent  of  the  institution  under  the  Depart- 
ment of  Charities  in  the  Boroughs  of  Brooklyn  and 
Queens,  which  he  has  filled  for  some  years.  He  has 
been  succeeded  by  Dr.  John  F.  Fitzgerald,  formerly 
superintendent  of  the  Rome  State  Custodial  Asylum 
at  Rome,  N.  Y.,  a  transfer  which  is  made  possible  by 
the  State  Civil  Service  rule  which  provides  that  trans- 
fers may  be  made  from  the  State  to  the  city  service, 
and  vice  versa,  when  both  positions  are  in  the  com- 
petitive class  as  is  the  case  in  the  present  instance. 
Dr.  Fitzgerald  is  a  graduate  of  the  Albany  Medical 
College  and  has  been  in  the  State  service  since  1886. 
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Deaths  From  Consumption. — The  official  re- 
turns for  the  last  census  year  show  consumption  to 
have  been  the  cause  of  109,750  deaths,  during  the 
year.  The  death  rate  from  consumption  for  whites 
was  187.3  in  a  hundred  thousand  in  1900,  while  in 
1890  it  was  245.4.  The  death  rate  for  negroes  was 
490.6,  almost  three  times  that  of  the  white  popula- 
tion. 

Rebuilding  at  Bellevue  College. — Portions  of 
the  interior  of  the  old  Bellevue  College  Building  are 
being  torn  out  and  will  be  remodeled.  The  exterior 
walls  will  remain  untouched.  The  two  upper  floors 
.are  to  be  made  into  dormitories  for  the  employees. 
The  second  floor  will  be  a  lecture  hall.  The  first  floor 
will  contain,  as  in  the  past,  a  dispensary.  On  the 
same  floor  will  be  the  hospital's  offices,  which  are 
now  in  the  main  building.  A  special  feature  will  be 
the  providing  of  a  reception  room  for  visitors  on  this 
floor,  with  an  entrance  on  Twenty-sixth  Street. 

Fined  for  Failure  to  Report  a  Case  of  a  Con- 
tagious Disease. — In  Long  Island  City  a  physi- 
cian has  been  fined  $125  for  failing  to  report  a  case 
su-tfering  from  a  contagious  disease,  and  an  addi- 
tional $125  for  issuing  a  false  death  certificate. 
The  defendant  claimed  that  he  had  issued  this 
•death  certificate  to  protect  an  unlicensed  physi- 
cian who  had  charge  of  the  case.  This  physician 
who  spoke  no  English  and  was  therefore  unable  to 
take  the  examination,  though  otherwise  a  qualified 
practitioner,  was  fined  $250,  for  practising  without 
a  license. 

A  Cattle  Quarantine  in  New  England. — An  or- 
der has  been  issued  by  the  Secretary  of  Agriculture 
placing  an  embargo  on  the  shipment  of  cattle  from 
the  port  of  Boston,  and  declaring  in  quarantine  cattle 
and  swine  from  Vermont,  Massachusetts,  Rhode 
Island  and  Connecticut.  The  matter  is  quite  a  seri- 
ous one  from  a  commercial  point  of  view  since  about 
2,500  head  of  cattle  a  week  are  shipped  from  Boston 
to  Europe.  This  step  has  been  rendered  necessary 
by  the  spread  of  a  foot  and  mouth  disease  among  cat- 
tle in  that  section. 

Distance  a  Factor  in  a  Doctor's  Fee. — Dr.  Jacob 
H.  Asch  and  Charles  Goldsmith  were  stopping  at 
Arverne,  L.  I.,  during  the  summer,  and  Goldsmith 
being  attacked  by  pneumonia,  called  in  Dr.  Asch. 
The  doctor  returning  to  the  city  before  the  patient 
recovered,  continued  to  call  on  him  twice  daily.  He 
rendered  a  bill  at  three  dollars  per  visit  while  in 
Arverne,  and  at  fifteen  dollars  per  visit  for  those 
visits  made  after  the  doctor  had  returned  to  New 
York  City.    On  a  suit  to  recover  the  doctor  won. 

A  Thousand  Dollars  Damages  in  a  St.  Louis 
Tetanus  Case. — Jacob  B.  Ernst  brought  suit  for 
$5,000  damages  against  Dr.  A.  Ravold,  the  bacteri- 
ologist of  the  city  of  St.  Louis,  the  mayor  of  the  city, 
the  health  commissioner  and  the  several  members 
of  the  board  of  health  on  account  of  the  death  of  a 
three-year-old  child  who  died  of  tetanus  following  an 
injection  of  antitoxine.  The  Judge  ruled  that  only 
the  case  against  Dr.  Ravold  should  go  to  the  jury 
who  thereupon  brought  in  a  verdict  awarding  dam- 
ages in  the  sum  of  $1,000.    There  are  nine  cases 


pending  in  the  Circuit  Court  arising  from  this 
tetanus  poisoning,  the  aggregate  sum  demanded  be- 
ing $72,000. 

The  Cartwright  Lectures  of  the  Alumni  Asso- 
ciation of  the  College  of  Physicians  and  Surgeons. 

(Medical  Department  of  Columbia  University)  will 
be  given  in  the  hall  of  the  Academy  of  Medicine, 
No.  17  West  Forty-third  street,  on  December  17th, 
29lh  and  30th,  at  8:15  p.  m.,  by  Dr.  Richard  C.  Ca- 
bot, of  Boston.  First  Lecture — A  Study  of  the  Uri- 
nary Analyses  and  post  mortem  findings  in  500  cases 
of  disease  affecting  the  Kidneys.  Second  Lecture — 
A  Clinical  Study  of  the  action  of  alcohol  in  disease 
with  special  reference  to  its  effect  on  the  circulatory 
system.  Third  Lecture — Truth  and  Falsehood  in 
Medicine ;  an  experimental  study. 

The  New  York  State  Association  of  Railway 
Surgeons  will  hold  its  tenth  annual  meeting  at  the 
Academy  of  Medicine,  on  November  20th  and  21st. 
Papers  will  be  presented  by  Mr.  G.  R.  Brown,  vice- 
president  and  general  manager  of  the  New  York  and 
Pennsylvania  Railroad  Co. ;  Dr.  W.  J.  Herdman,  of 
Ann  Arbor,  Mich. ;  Dr.  H.  P.  Jack,  of  Canisteo ; 
Dr.  Harvey  W.  Gushing,  of  Johns  Hopkins  Uni- 
versity; Dr.  Robt.  Cowan,  of  Radford,  Va. ;  Dr. 
Percy  R.  Bolton,  and  Dr.  Jas.  P.  Tuttle,  of  New 
York  City;  Dr.  J.  G.  Kelley  and  Dr.  C.  S.  Parkhill, 
of  Hornellsville ;  Dr.  C.  B.  Herrick,  of  Troy;  Dr. 
Henry  Flood,  of  Elmira;  Dr.  A.  P.  Jackson,  of 
Oakfield,  and  Dr.  Wm.  C.  Wood,  of  Gloversville. 
On  Friday  morning  at  ten  Dr.  Lewis  A.  Stimson 
will  dehver  a  clinical  lecture  on  fractures  and  dislo- 
cations at  the  New  York  Hospital.  In  the  afternoon 
at  2.30  Dr.  Francis  Murray  will  hold  a  clinic  on  gen- 
eral surgical  operations  at  St.  Luke's  Hospital. 

The  Late  Dr.  A.  M.  Phelps. — At  a  meeting  of  a 
committee  appointed  by  the  President  of  the  Medi- 
cal Board  of  the  City  Hospital  on  November  22nd, 
1902,  the  following  resolutions  were  passed. 

WHEREAS,  the  late  Dr.  A.  M.  Phelps  served  the  City 
Hospital  as  visiting  surgeon,  in  a  faithful  and  unselfish  way 
for  upward  of  13  years,  thereby  contributing  to  its  renown 
and  efficiency,  and, 

WHEREAS  during  these  years  of  service  Dr.  Phelps 
endeared  himself  to  the  visiting  staff  of  the  hospital  by  virtue 
of  his  character,  his  energy  and  tirelessness  in  the  work  for 
the  benefit  of  the  hospital,  and  aroused  in  them  an  admira- 
tion of  his  skill  and  manifest  ability. 

BE  IT  RESOLVED,  that  the  medical  board  of  the  City 
Hospital  record  an  expression  of  its  regret  in  the  untimely 
death  of  Dr.  Phelps  at  the  zenith  of  a  career  of  usefulness, 
and  further 

BE  IT  RESOLVED,  that  a  copy  of  these  minptes  be  sent 
to  the  family  of  the  late  Dr.  Phelps,  to  the  principal  medical 
journals,  and  inscribed  in  the  minutes  of  the  meeting. 

(Signed)       Joseph  Collins, 
George  E.  Brewer, 
Edward  S.  Peck. 

Deaths  in  the  Profession  Abroad. — Mr.  James 
Bankart,  M.  B.  Lond.  F.  R.  C.  S.,  died  at  Exeter, 
England,  on  October  31st,  at  the  age  of  68.  He 
was  an  excellent  anatomist,  an  able  operator,  a  surgi- 
cal consultant  of  wide  experience,  a  distinguished 
eye  surgeon,  as  well  as  a  shrewd  observer  of  men  and 
things,  and  a  cautious  and  far-seeing  adviser  in  the 
practical  affairs  of  life.  The  following  deaths 
among  the  prominent  members  of  the  medical  pro- 
fession abroad  have  recently  been  reported  :  Dr.  Fer- 
dinand Fiihr,  Professor  of  Sitrgery  in  the  University 
of  Giessen;  Dr.  Wulffert,  of  Berlin,  Founder  and 
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President  of  the  German  Association  of  Medical  Ab- 
stainers ;  Dr.  Julius  Spitzmiiller,  President  of  the 
Vienna  Medical  Association  and  Widows  and  Or- 
phans Society,  aged  68 ;  and  Dr.  Bromislaw  Spa- 
kowski,  Medical  Superintendent  of  the  Psychiatric 
Department  of  the  Municipal  Hospital,  Odessa, 
aged  58. 

Hospital   Buildings  and  Endowments. — The 

Massachusetts  General  Hospital  has  received  $10,- 
000  under  the  will  of  Mary  Louise  Ruggles  as  a  fund 
for  the  maintenance  of  free  beds  in  the  institution. — 
Mrs.  Lydia  Blueth  has  presented  a  building  site  in 
the  heart  of  the  city  to  Michigan  City  for  the  erec- 
tion of  a  public  hospital. — The  corner-stone  of  the 
new  St.  Luke's  Hospital  at  Delmar  and  Belt  Ave- 
nues, St.  Louis,  was  laid  on  November  nth.  The 
buildings  which  at  present  are  to  be  completed  will 
cost  $300,000.   These  are  to  be  finished,  according 
to  tne  contract,  by  December  20,  1903.  Additions 
are  to  be  made  in  time  to  come,  to  meet  increased  de- 
mands for  greater  facilities  for  hospital  work,  and 
the  ultimate  cost  of  the  hospital,  according  to  the 
scheme  adopted,  will  reach  the  sum  of  probably 
$500,000. — Plans  have  been  filed  with  the  Bureau  of 
Buildings  in  this  city  for  a  three-story  brick  annex 
to  the  City  Hospital  on  Blackwell's  Island,  size 
128x25.6.    The   estimated   cost   is  $30,000.  The 
Adams  Memorial  Home  for  Consumptives  in  North 
Denver,  Colo.,  which  affords  accommodations  for 
forty-five  inmates  was  formally  dedicated  on  No- 
vember 24th.    The  Home  is  conducted  under  the 
auspices  of  the  Episcopal  Church. — An  Italian  Cath- 
olic hospital  is  to  be  erected  at  Orient  Heights,  Bos- 
ton.— It  is  reported  that  a  movement  is  on  foot  to 
found  a  Chinese  hospital  in  this  city  conducted  along 
strictly  Oriental  lines,  at  least  in  so  far  as  therapeu- 
tics is  concerned. — St.  Michael's  Hospital  in  New- 
ark, N.  J.,  has  received  a  legacy  of  $7,000  from  Pat- 
rick Flannagan,  who  had  been  a  patient  there  for  two 
months. — On  Thanksgiving  day  the  new  building  of 
the  out-patient  department  of  the  Carney  Hospital, 
Boston,  was  formally  opened.    The  building  is  lo- 
cated at  the  corner  of  Dorchester  and  Old  Harbor 
streets,  in  South  Boston,  and  has  a  frontage  of  63 
feet  on  Old  Harbor  street  and  of  47  feet  on  Dorches- 
ter street. — The  Epworth  Hospital,  at  South  Bend, 
Ind.,  received  $50,000  from  the  Studebaker  family 
on  the  anniversary  of  Clem  Studebaker's  death,  mak- 
ing a  total  contribution  of  $75,000  from  this  family. 

The  Suffolk  County  (L.  I.)  Medical  Society  held 
its  semi-annual  meeting  at  Patchogue  on  Novem- 
ber 1st.  Dr.  John  Benjamin,  of  Riverhead,  presi- 
dent of  the  society,  presided.  Dr.  P.  F.  Chambers, 
of  Manhattan,  read  a  paper  on  the  relation  of  gynae- 
cology to  general  medicine.  The  well-known 
ability  of  Dr.  Chambers,  and  the  wide  and  deep  re- 
search made  possible  by  his  long  practice,  at  one 
of  the  largest  hospitals  in  New  York,  made  the 
paper  and  its  important  suggestions  of  unusual 
value.  Dr.  M.  B.  Heyman,  of  the  Manhattan 
State  Hospital  for  the  Insane,  at  Central  Islip,  L. 
I.,  read  a  paper  on  insanity.  The  question  of  a 
schedule  of  rates  was  discussed  and  it  came  out 
that  no  schedule  had  been  adopted  by  the  society 
since  1866.  A  committee  was  appointed  to  pre- 
pare a  schedule  of  rates  and  present  it  for  adoption. 


The  committee  consists  of  Dr.  Lewis,  of  East 
Hampton  ;  Dr.  Ross,  of  Brentwood,  and  Dr.  Terry, 
of  Patchogue.  The  Suffolk  County  Medical  So- 
ciety is  the  oldest  in  the  State,  and  one  of  the  old- 
est in  the  country,  antedating  even  the  State  As- 
sociation. It  was  organized  in  1806,  and  has  at 
present  between  eighty  and  ninety  members. 

The  Death  Rate  of  Chicago. — Statement  of 

Mortality  for  the  week  ending  November  29,  1902, 
compared  with  the  preceding  week,  and  with  the 
corresponding  week  of  1901 :  Death  rates  computed 
on  estimated  populations  of  1,820,000  for  1902,  of 
1,758,000  for  1901 : 


Nov.  29 
igo2 

Total  deaths:  all  causes    448 

Death  rate  per  annum,  in  i,ooo..  12.83 
By  sexes: 

Males    241 

Females   

By  ages: 

Under   i   year   ' 

Between  i  and  5  years  

Over  60  years   ^ 

Principal  causes  of  death : 

Acute  intestinal  diseases    u 

Apoplexy    20 

Bright's  disease    22 

Bronchitis   

Consumption    27 

Cancer    jj 

Convulsions   

Diphtheria   

Heart  diseases   

Nervous  diseases    ^ 

Pneumonia    '3 

Typhoid  fever   

Scarlet  fever    5 

Suicide    " 

Violence  (other  than  suicide)  . .  ^6 

Measles    3 

Whooping-cough    3 

Influenza   


Nov.  22 
igo2 
460 
13-17 

266 
194 

91 
56 
82 


37 
23 
9 
23 
35 
21 
79 
9 
5 
5 
27 
3 
4 


Nov.  30- 
1901 

473 
14.01 

246 
227 

79 
36. 
118 

27 
19^ 
27 
21 
38^ 
23 
6 
9 
52 

la 
71 
14 

6 
6 
19 


The  American  Association  for  the  Cure  of  In- 
ebriety will  hold  its  thirty-second  annual  meeting 
in  the  hall  of  the  Washingtonian  Home,  Waltham 
street,  Boston,  Mass.,  December  i8,  1902.  The 
first  session,  beginning  at  2  p.  m.,  will  be  devoted  to 
a  symposium  on  the  Treatment  of  Inebriety.  Papers 
will  be  read  by  Dr.  Cowles,  of  the  MacLean  Asy- 
lum ;  Dr.  Drew,  of  the  Asylum  for  Insane  Criminals  ; 
Dr.  Ellsworth,  of  the  Washingtonian  Home ;  Dr.  El- 
iot, of  Willard  Hospital,  Mass. ;  Dr.  Rodebaugh,  of 
Parkview  Home,  Ohio ;  Dr.  Stearne,  of  Norway 
Sanitarium,  Indianapolis ;  Dr.  Shepard,  of  Brook- 
lyn, N.  Y.,  Sanitarium,  and  Dr.  R.  Osgood  Mason, 
of  the  Retreat,  New  York  City.  In  the  evening  ses- 
sion, beginning  at  8  p.  m.,  the  president,  Dr.  L.  D. 
Mason,  of  Brooklyn,  will  deliver  the  annual  address. 
Dr.  T.  D.  Crothers,  of  Hartford,  Conn.,  will  read  a 
paper  on  Inebriety  in  Ancient  and  Modern  Times, 
followed  by  addresses  by  Dr.  Marcy,  Dr.  Madden, 
Dr.  Didama,  Dr.  Kellogg  and  others. 

Ambulance  Arrangements  at  the  Royal  Pro- 
cession.— According  to  the  British  Medical  Journal 
there  were  109  stretcher  squads  along  the  line  of 
route  of  the  royal  procession  on  the  occasion  of  the 
coronation  of  King  Edward  VII,  the  bearers  being 
drawn  from  the  Royal  Army  Medical  Corps  (22 
squads).  Royal  Army  Medical  Corps  (Volunteers) 
i^ondon  and  Woolwich  (21  squads  each),  and  the 
various  brigade  bearer  companies  in  the  Home  Dis- 
trict. The  16  ambulance  stations,  at  each  of  which 
were  two  ambulance  wagons  with  a  medical  officer 
and  orderlies,  were  furnished  by  the  Regulars  (9)- 
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and  Volunteers  (7).  Field  hospitals  were  located  at 
the  Cattle  Market,  Islington,  the  Surrey  Sessions 
House,  Olynipia,  and  the'  Detention  Hospital,  Tower. 
Whilst  seven  large  civil  hospitals  reserve  '  a  certain 
number  of  beds  for  severe  casualties  amongst  the 
troops.  The  members  of  the  St.  John  Ambulance 
Brigade  did  ambulance  duty  at  113  stations  on  the 
line  of  route.  The  personnel  on  duty  included  44 
surgeons,  1,069  ambulance  officers  and  men,  and 
196  nursing  officers  and  sisters,  makin^jf  a  total  of 
1,309  of  all  ranks,  and  composed  of  representatives 
from  the  metropolitan  corps  and  from  corps  from 
other  districts  throughout  the  country.  Of  cases  re- 
quiiing  first-aid,  1,159  were  reported  as  having  been 
treated,  including  1,130  fainting  fits.  Only  9  cases 
required  removal  to  the  hospitals,  and  of  these  the 
worst  was  that  of  a  man  who  fell  off  a  building  and 
sustained  a  bad  fracture  of  the  humerus  and  a 
sprained  ankle. 

In  Memory  of  Major  Reed. — The  following 
minutes  and  resolutions  were  adopted  at  a  special 
meeting  of  the  faculty  of  the  Medical  Department 
of  the  Columbian  University : 

The  sudden  and  unexpected  demise  of  our  esteemed  friend 
and  colleague,  Major  Walter  Reed,  U.  S.  A.,  Professor  of 
Bacteriology  and  Pathology  in  the.  Medical  School  of  Co- 
lumbian University,  is  an  event  that  brings  to  us  the  most 
acute  regret  and  overwhelming  sorrovi'. 

Taken  from  us  in  the  prime  of  manhood,  and  in  the  zenith 
of  his  professional  usefulness,  at  a  time  when  the  medical 
profession  and  humanity  at  large  were  prepared  to  do  him 
homage  for  his  great  work  in  demonstrating  the  method  of 
exterminating  yellow  fever  by  protection  from  inoculating 
mosquitoes,  and  by  which  that  fatal  disease  has  been  abol- 
ished from  some  of  its  most  malignant  haunts ;  at  a  time,  too, 
when  his  relations  with  the  faculty  and  students  of  Colum- 
bian University  had  become  securely  united  by  bonds  of 
mutual  affection  and  esteem ;  under  these  circumstances  it  is 
with  a  most  earnest  and  sincere  feeling  that  we  the  Medical 
Faculty  of  the  Columbian  University  hereby  desire  to  ex- 
press our  unreserved  admiration  for  the  work,  life,  and 
character  of  Prof.  Reed,  both  as  a  physician,  a  teacher,  a 
trusted  friend,  and  a  man  of  science;  in  testimony  whereof 
it  is  hereby 

Resolved:  that  the  foregoing  not  be  recorded  in  the  per- 
manent archives  of  the  Faculty ;  that  a  copy  of  the  same  be 
given  to  the  press  for  publication,  and  also  forwarded  to  the 
family  of  Dr.  Reed  as  an  evidence  of  our  sympathy  for  them 
in  their  great  sorrow. 

Resolved:  that  as  a  further  mark  of  respect  for  our  la- 
mented colleague,  the  exercises  of  the  Medical  School  be 
suspended,  and  that  the  students  and  Faculty  attend  in  a 
body  his  funeral  obsequies. 

Dr.  Adolph  Lorenz  has  been  made  an  LL.  D. 
by  the  Northwestern  University,  the  honorary  de- 
gree having  been  conferred  upon  him  last  week. 
Dr.  Lorenz  is  expected  to  hold  a  clinic  at  the  New 
York  Polyclinic  School  and  Hospital  in  addition  to 
the  clinics  already  provided  for  at  the  Cornell  Uni- 
versity Medical  School  and  the  Hospital  for  Ruptured 
and  Crippled  Children.  According  to  press  dispatches 
J.  Ogden  Armour,  father  of  the  patient  to  operate 
upon  whom  Dr.  Lorenz  came  to  the  United  States, 
has  announced  that  he  has  decided  to  erect  and  en- 
dow an  institution  or  school  of  bloodless  surgery  in 
commemoration  of  the  work  of  Dr.  Lorenz  on  his 
daughter,  and  has  invited  Dr.  Mueller,  who  has  been 
for  six  years  Dr.  Lorenz's  assistant  in  Vienna  and 
has  traveled  with  him  during  his  tour  in  this  country, 
to  become  the  head  of  this  institution.  It  is  stated 
that  Mr.  Armour  proposes  to  endow  the  institution  so 
that  it  will  have  an  income  of  $100,000  annually.  It 


is  to  be  devoted  wholly  to  bloodless  surgery,  and 
the  endowment  will  be  sufficient  to  obviate  the  neces- 
sity of  making  any  charge  for  the  operations.  An 
excellent  portrait  of  Dr.  Lorenz  and  a  sketch  of  his 
work  written  by  Dr.  Virgil  P.  Gibney,  appears  in  the 
December  number  of  Review  of  Reviezvs,  and  a  full 
biographical  sketch  written  by  Dr.  Dexter  D.  Ash- 
ley, who  acted  as  assistant  to  Dr.  Lorenz  in  Chicago 
and  who  has  studied  with  him  recently  in  Vienna,  is 
published  in  the  Outlook  for  November  27th. 

The  latest  news  received  from  Dr.  Lorenz  is  to  the 
effect  that  his  arrival  in  this  city  will  be  still  further 
delayed.  He  leaves  Chicago  this  week  and  is  to 
stop  at  Washington,  Baltimore  and  Philadelphia,  ar- 
riving in  New  York  City  probably  between  the  14th 
and  the  20th  of  this  month. 


#ffinal  p£hjs. 


Infectious  Diseases  in  New  York: 


We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  November  2g,  IQ02 : 


Diseases. 

Week  end 

'g  Nov.  22 

Week  end'gNov.  29 

Cases. 

Deaths. 

Cases. 

Deaths. 

"5 

28 

118 

19 

Scarlet  fever  

"3 

9 

137 

7 

Cerebro-spinal  meningitis  

0 

4 

0 

0 

<35 

4 

132 

369 

37 

354 

3^ 

Small-pox   

I 

0 

5 

0 

258 

149 

213 

136 

Naval  Intelligence: 

Official  List  of  Changes  in  the  Medical  Corps  of  the 
United  States  Navy  for  the  Week  ending  November  zg, 
1902: 

Jennes,  B.  F.,  Acting  Assistant  Surgeon.  Appointed  As- 
sistant Surgeon,  November  11,  1902. 

LuMSDEN,  G.  P.,  Surgeon.  Detached  from  the  New  York 
and  ordered  to  the  Hancock. 

Pearson,  J.  F.,  Pharmacist.  Detached  from  the  Naval 
Academy  and  ordered  to  the  Naval  Training  Station, 
Newport,  R.  I. 

Ship,  E.  M.,  Passed  Assistant  Surgeon.  Detached  from  the 
New  York  and  ordered  to  the  Hancock. 

Army  Intelligence: 

Official  List  of  Cliangcs  in  the  Station  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  November  29,  1902: 
Birmingham,  H.  P.,  Major  and  Surgeon.    Relieved  from 
duty  at  Fort  Leavenworth,  Kansas,  and  ordered  to 
Washington  Barracks,  Washington,  D.  C,  for  duty. 
Chaffee,  Jerome,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  at  Army  and  Navy  General  Hos- 
pital, Plot  Springs,  Arkansas,  and  ordered  to  proceed  to 
Plattsburg  Barracks,  N.  Y.,  for  duty. 
Stark,  A.  N.,  Captain  and  Assistant  Surgeon.    Detailed  to 
represent  the  Medical  Department  of  the  Army  at  the 
annual  meeting  of  the  American  Public  Health  Asso- 
ciation to  meet  in  New  Orleans,  Louisiana,  from  Decem- 
ber 8  to  12,  1902. 
Stone,  John  H.,  Captam  and  Assistant  Surgeon.  Relieved 
from  duty  at  Washington  Barracks,  Washington,  D.  C, 
and  ordered  to  proceed  to  Fort  Leavenworth,  Kansas, 
for  duty. 

Strong,  Richard  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  in  the  Division  of  the  Philip- 
pines and  ordered  to  report  to  the  Surgeon  General  of 
the  Army  for  duty  in  his  office. 
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Van  Poole,  G.  McD.,  First  Lieutenant  and  Assistant  Sur- 
geon. Relieved  from  duty  at  the  Army  and  Navy  Gen- 
eral Hospital,  Hot  Springs,  Arkansas,  and  ordered  to 
proceed  to  Fort  Riley,  Kansas,  for  duty. 

Public   Health   and    Marine-Hospital  Service 
Health  Reports : 

The  following  cases  of  smallpox,  yellow  fever,  cholera,  and 
plague  were  reported  to  the  surgeon-general  during  the 
week  ending  November  2g,  1902: 

Smallpox — United  States. 

Cases.  Deaths. 


Dates. 

California — Sacramento   Nov.  8-15  . . . 

California — San  Francisco   Nov.  9-16    3 

Colorado — Denver   Nov.  8-15    3 

Illinois — Chicago   Nov.  15-^2    6 

Indiana — Indianapolis  Nov.  15-22    3 

Indiana — Kokomo   Nov.  15-22   •  i 

Kentucky — Lexington   Nov.  15-22    i 

Maine — Biddeford   Nov.  15-22    9 

Massachusetts — Boston   Nov.  15-22    36  4 

Massachusetts — Clinton   Nov.  15-22    i 

Massachusetts — Weymouth   Nov.  15-22    i 

Michigan — Grand  Rapids   Nov.  15-22    6 

New  Hampshire — Nashua   Nov.  15-25    12 

New  Jersey — Camden   Nov.  15-22    2 

New  Jersey — Jersey  City   Nov.  8-16    i 

New  York — New  York   Nov.  15-22    i 

Ohio — Cincinnati   Nov.  14-21    6 

Ohio — Cleveland   Nov.  15-22    12  4 

Ohio — Dayton   Nov.  15.22    i 

Ohio— Hamilton   Nov.  15-22    4 

Ohio — Toledo   ,  Nov.  8-22    15 

Pennsylvania — Altoona  Nov.  15-22    2  i 

Pennsylvania — Erie   Nov.  15-22    23 

Pennsylvania — Johnstown   Nov.  15-22    5  i 

Pennsylvania — McKeesport   Nov.  15-22    4  i 

Pennsylvania — Pittsburg   Nov.  15-22    46  7 

Rhode   Island — Providence   Nov.  15-22    i 

South  Carolina — -Charleston   Nov.  15-22    2 

Smallpox — Foreign. 

Austria — Prague   Nov.  1-8    17 

Belgium — Ghent   Oct.  18-Nov.  8.  10 

Brazil — Bahai   Oct.  19-Nov.  i    .  6 

Ecuador — Guayaquil   Nov.  1-8    2 

Great  Britain — Dundee   Nov.  i-S    2 

Great  Britain — London   Oct.  25-Nov.  8    .  6 

India — Bombay   Oct.  21-28    3 

India — Calcutta   Oct.  18-25    i 

Italy — Naples  Nov.  3-10    4 

Italy — Palermo   Nov.  1-8    2 

Mexico — Mexico   Nov.  2-16    i  2 

Russia — Odessa   Oct.  18-26    i 

Russia — St.  Petersburg   Oct.  24-Nov.  i    .  16  3 

Straits  Settlements — Singapore  .  .  Sept.  27-Oct.  1 1  3 
Yellow  Fever. 

Colombia — Panama   Oct.  10-17    5 

Costa  Rica — Port  Limon   Nov.  1-8    i  i 

Ecuador — Guayaquil   Oct.  26-Nov.  8    .  3 

Mexico — Mexico   Nov.  2-16    2  i 

Mexico — Vera  Cruz  Nov.  8-15    16  2 

Cholera — Insular. 

Philippine  Islands — Manila   Sept.  28-Oct.  5    .  32  24 

Philippine  Islands — Manila   Oct.  6-12    23  13 

Philippine  Islands — Provinces  .  . .  Sept.  28-Oct.  5  .  9,263  5. 276 
Philippine  Islands — Provinces  . .  .  Oct.  6-12    5.658  3,274 

Cholera — Foreign. 

Egypt — Alexandria   Oct.  26-Nov.  i    .  29  32 

India — Calcutta   <.  Oct.  18-25    16 

Plague — United  States. 

California — San  Francisco   Nov.  15    i  i 

California — San  Francisco   Nov.  18   i  i 

Plague — Foreign. 

Australia — Queensland,  Brisbane.  .  July  1-31    i 

India — Bombay   Oct.  21-28    142 

India — Calcutta   Oct.  18-25    9 

India — Karachi  Oct.  19-26    14  10 

India — Madras  Oct.  11-17    i 

Russia — Odessa   June  i-Oct.  26    .  49  17 


Married. 

Bird — Fogg. — In  Philadelphia,  on  Thursday,  November 
27th,  Dr.  Gustavus  C.  Bird  and  Miss  Ethel  B.  Fogg. 

Gerf. — Parr. — In  New  York  City,  on  Wednesday,  Novem- 
ber 26th,  Dr.  James  Belden  Gere  and  Miss  Florence  Beatrice 
Parr. 

Janson — Owen. — In  "New  York  City,  on  Tuesday,  No- 
vember 25th,  Mr.  Johann  H.  Janson,  of  Christiania,  Norway, 
and  Miss  Susie  B.  Owen,  daughter  of  Dr.  Henry  E.  Owen." 


LiNTHicuM — Beall. — In  Hyattsville,  Maryland,  on 
Wednesday,  November  26th,  Dr.  Charles  D.  Linthicum  and 
Miss  Lizzie  A.  Beall. 

Magness — MuLCRONE. — In  Washington,  D.  C,  on 
Wednesday,  November  26th,  Dr.  Thomas  H.  Magness  and 
Miss  Julia  G.  Mulcrone,  both  of  Baltimore. 

Rogers — Church. — In  New  York  City,  on  Wednesday, 
November  26th,  Dr.  C.  T.  Graham  Rogers  and  Miss  Mary 
Church,  of  Albany. 

Staples — Maryon.- — In  Biloxi,  Mississippi,  on  Wednes- 
day, November  19th,  Dr.  Samuel  Granville  Staples,  of  Wash- 
ington, D.  C,  arid  Miss  Douglas  Maryon. 

Thacher — Lake. — In  New  York  City,  on  Tuesday  No- 
vember 25th,  Dr.  John  Seymour  Thacher  and  Miss  Frances 
Lake. 

White — Poe. — In  Baltimore,  on  Thursday,  November 
27th.  Mr.  Henrv  S.  White  and  Miss  Violet  Poe,  daughter  of 
Dr.  William  C'  Poe. 

Boardman — Benjamin. — In  Baltimore,  on  Monday,  No- 
vember 17th,  Dr.  Frank  J.  Boardman  and  Miss  Etta  B.  Ben- 
jamin. 

Died. 

Benjamin. — In  Dunkirk,  N.  Y.,  on  Thursday,  November 
27th,  Dr.  Mirza  Nestor  Benjamin,  in  the  fifty-ninth-  year 
of  his  age. 

Bodine. — In  New  York  City,  on  Saturdaj',  November  29th, 
Dr.  Alfred  Bodine,  in  the  fifty-fourth  year  of  his  age. 

BuBiER. — In  Brookline,  Mass.,  on  Monday,  November 
24th,  Dr.  Joseph  A.  Bubier,  in  the  sixty-third  year  of  his  age. 

Duval. — In  Richmond,  on  Thursday,  November  20th,  Dr. 
P.  P.  Duval,  in  the  seventy-fifth  year  of  his  age. 

Garwood.— In  San  Francisco,  on  Friday,  November  2isr, 
Dr.  William  Thomas  Garwood,  in  the  sixty-fifth  year  of  his- 
age. 

Ochsner. — In  Baltimore,  on  Tuesday,  November  25th,  Dr. 
Henry  W.  Ochsner,  in  the  twenty-fifth  year  of  his  age. 

Price. — In  Philadelphia,  on  Saturday,  November  22d,  Dr. 
Thomas  H.  Price,  of  Bridesburg,  in  the  fiftieth  year  of  his 
age. 

Smith. — In  South  Orange,  N.  J.,  on  Saturday,  Novem- 
ber 29th,  Dr.  H.  Melville  Smith,  in  the  fiftieth  year  of  his- 
age. 

 -♦-^  

OBITUARY  NOTES. 


Mr.  Lennox  Browne,  F.  R.  C.  S.  Edin.,  died  in 
London  on  November  2nd.  He  was  the  son  of  Mr. 
Isaac  Baker  Browne,  a  well-known  gynaecologist  of 
unquestioned  skill  as  an  operator,  and  one  of  the 
pioneers  in  England  of  abdominal  surgery,  who, 
however,  sustained  great,  and  to  some  extent  exces- 
sive, if  not  unjust  antagonism,  at  the  hands  of  the 
medical  profession  in  England.  Lennox  Browne 
was  a  laryngologist  of  great  ability,  particularly 
skilled  as  a  diagnostician,  and  was  for  a  long  time 
associated  with  the  late  Sir  Morell  (then  Dr.)  Mac- 
kenzie. He  had  an  extensive  practice  in  Bohemian 
circles,  and  it  is  to  be  feared  that  injudicious  friends 
on  the  press  by  the  well-meant  efforts  in  his  behalf, 
did  much  to  arouse  a  professional  antagonism  to 
him.  He  had,  however,  many  sterling  qualities  and 
great  accomplishments,  and  there  is  little  doubt  that 
had  he  taken  up  painting  as  a  profession  he  would 
have  greatly  distinguished  himself  at  it.  He  was  a 
voluminous  writer  and  contributed  greatly  to  the 
medical  journals.  Two  of  his  best  known  works  are 
The  Throat  and  N^ose  and  Their  Diseases,  which 
reached  its  fifth  edition,  and  Voice,  Song  and  Speech, 
in  which  he  collaborated  with  Emil  Behnke,  the  well- 
known  vocal  instructor.  While  he  attracted  con- 
siderable enmity  among  his  professional  brethren,  he 
has  also  left  many  warm  friends,  and  to  the  artistic 
world  his  loss  will  undoubtedly  be  very  great. 
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Postoperative    Femoral    Thrombophlebitis. — 

Dr.  John  G.  Clark  (University  of  Peimsylvanici 
Medical  Bulletin,  July)  as  the  result  of  study  of  a 
series  of  cases  says  that  femoral  thrombophlebitis  is 
a  very  rare  sequel  of  abdominal  operations  having 
occurred  in  only  .-^5  out  of  3,000  abdominal  cases, 
and  not  once  out  of  hundreds  of  plastic  operations, 
save  where  the  operation  was  combined  with  abdom- 
inal incision.  From  this  he  concludes  that  "there  is 
some  factor  peculiar  to  the  abdominal  incision  which 
is  the  provocative  cause."  The  opinion  that  this 
comphcation  is  not  due  to  infection  is  based  upon 
the  following  facts :  First,  it  is  seldom  if  ever  pre- 
ceded or  accompanied  by  a  temperature  significant 
of  pyogenic  infection.  In  many  instances  the  tem- 
perature maintains  a  normal  or  approximately  nor- 
mal postoperative  course,  and  seldom  rises  above 
101°  F.,  or,  at  the  extreme,  102°  F.  Likewise,  the 
pulse  pursues  an  approximately  normal  course,  with- 
our  undue  rapidity  antedating  the  onset  of  symptoms 
of  phlebitis. 

It  has  been  stated  by  Mahler,  Wyder,  and  Singer 
that  an  increased  frequency  of  the  pulse  may  ante- 
date the  rise  in  temperature  in  phlebitis  cases,  and 
the  pulse  may  remain  rapid  after  the  temperature 
falls.  In  fact,  this  peculiarity  of  the  pulse  is  said 
by  these  writers  to  be  a  pathognomonic  sign.  This 
may  be  true  of  infectious  cases,  but  it  is  certainly  of 
little  or  no  diagnostic  value  in  the  usual  postopera- 
tive cases.  If,  therefore,  this  sign  is  a  common  one 
in  infectious  cases,  the  author's  position  as  to  the 
non-infectious  nature  of  the  usual  postoperative 
cases  is  further  strengthened,  for  there  is  no  signifi- 
cant rise  in  the  pulse  line  in  these  cases. 

Second.  The  class  of  cases  which  are  usually  in- 
fected at  the  time  of  operation — pyosalpinx,  pyo- 
metria,  infected  ectopic  pregnancy  products,  pelvic 
abscess — and  which  should  be  followed  by  this 
sequel  were  the  theory  tenable,  are  represented  in 
this  list  of  41  cases  by  only  2  cases  of  salpingo- 
oophoritis ;  while  the  surgically  clean  cases — such 
as  myoma  uteri  ( 14  cases) ,  cystoma  ovarii  (9  cases) , 
and  retroflexio  uteri — overwhelmingly  predominate. 

Third.  Even  in  infectious  cases,  either  primary 
or  arising  after  operation,  there  is  no  coincidence  be- 
tween the  time  of  the  infection  and  the  appearance 
of  the  thrombophlebitis. 

Fourth.  It  occurs  with  startling  regularity  after 
the  eighth  day,  appearing  most  frequently  about  the 
fifteenth  day  after  operation,  showing  that  some 
slow  acting  and  not  an  infectious  factor  is  at  work 
in  its  production. 

Fifth.  If  of  infectious  origin,  some  of  these  pa- 
tients should  die,  and  yet  in  this  list  of  cases  there  is 
not  a  single  fatality. 

With  this  theory  eliminated  he  passes  to  the  next 
— traumatism  to  the  uterine  vessels.  But  one  point 
need  be  mentioned  against  this  theory :  femoral 
thrombosis  occurs  more  frequently  in  cases  in  which 
the  ovarian  veins  are  involved  than  in  those  in  which 
the  uterine  vessels  are  ligated  or  otherwise  injured. 
As  the  ovarian  veins  empty  into  the  renal  vein  on 
the  left  and  into  the  vena  cava  on  the  right,  at  points 
high  above  the  pelvic  circulation,  the  injury  to  these 
vessels  can  in  no  way  predispose  to  the  formation  of 
a  femoral  thrombosis. 

Another  very  valuable  point  of  evidence  against 


the  ovarian  or  uterine  vein  being  connected  with 
the  formation  of  the  thrombus  is  that  the  operation 
may  be  confined  solely  to  the  appendages  of  one  side, 
and  vet  the  femoral  thrombus  may  occur  on  the  op- 
posite side.  Likewise  this  is  against  the  theory  that 
it  is  due  to  injury  to  the  iliac  vessels  from  trauma- 
tism. 

As  to  direct  traumatism  to  the  common  and  ex- 
ternal iliac  veins  by  instrumental  manipulation,  the 
chief  argument  against  this  theory  is  that  in  cases 
of  suspensio  uteri  little  or  no  retraction  may  be 
made,  so  deeply  at  least  as  to  touch  these  vessels ;  and 
vet  this  complication,  compared  with  the  other  cases, 
is  relatively  frequent,  occupying  the  third  place  in 
our  statistics. 

Finally,  regarding  the  thepry  that  femoral  throm- 
bosis is  secondary  to  a  propagating  thrombus  of  the 
deep  epigastric  veins,  the  following  substantiating 
points  are  drawn  from  the  table  of  cases : 

1.  It  occurs  in  cases  where  traumatism  due  to 
heavy  retraction — as  in  the  delivery  and  operation 
upon  fibroid  tumors,  adherent  cysts,  and  cancer  of 
the  uterus — may  directly  injure  the  epigastric  ves- 
sels, especially  by  digging  the  end  of  the  retractor 
into  the  under  surface  of  the  abdominal  wall  at  a 
position  where  the  deep  epigastric  vessels  may  di- 
rectly be  injured. 

2.  A  relatively  large  proportion  of  cases  occurs 
in  the  operation  for  suspension  of  the  uterus  where 
the  peritonjeum  is  drawn  out  and  the  ligatures  passed 
out  laterally  in  about  the  position  to  catch  the  epi- 
gastric vessels  or  make  sufficient  traction  upon  them 
to  induce  the  formation  of  a  thrombus. 

3.  The  entrance  of  the  epigastric  vessels  just 
above  Poupart's  ligament  at  right  or  obtuse  angles 
to  the  main  venous  currents,  along  with  the  super- 
ficial epigastrics  immediately  below  in  the  femoral, 
and  the  circumflex  iliac,  set  up  an  extensive  eddying 
or  whirlpool  movement  essential  to  the  propagation 
or  formation  of  a  thrombus. 

4.  The  interval  of  from  eight  to  fifteen  days  be- 
tween the  time  of  the  operation  and  the  appearance 
of  symptoms  of  femoral  thrombosis  is  accounted  for 
by  the  slow  growth  of  the  thrombus  in  the  deep  epi- 
gastric, thus  gradually  extending  until  the  advancing 
plug:  is  thrust  out  into  the  venous  whirlpool  beneath 
Poupart's  ligament. 

5.  The  greater  frequency  of  the  occurrence  of  a 
left  rather  than  a  right-sided  thrombus  is  doubtless 
due  to  the  presence  of  the  mechanical  conditions  on 
the  left  side,  which  still  further  slow  and  derange  the 
femoral  and  iliac  circulation,  thus  favoring  the  prop- 
agation of  the  thrombus  downward  into  the  femoral 
vessel. 

6.  Thrombi  quite  likely  form  in  the  epigastric 
vein  after  many  abdominal  operations,  but  only  in 
the  rare  exceptions  are  thev  propagated  beyond  these 
vessels,  hence  the  infrequency  of  femoral  thrombi 
as  a  postoperative  sequel. 

7.  The  fact  that  there  are  on  each  side  two  deep 
epigastric  veins  which  freely  anastomose  with  one 
another  also  explains  why  the  femoral  vein  is  seldom 
reached  by  the  propaeating  thrombus,  for  in  the 
event  of  a  segmental  occlusion  of  one  vein,  the 
other,  by  compensation,  may  carry  a  freer  blood  cur- 
rent into  the  iliac  vein. 

8.  Femoral  thrombi  are  slow  in  formation,  and 
likewise  slow  in  disappearance,  for  when  once 
formed  they  tend  to  perpetuate  themselves,  and  only 
finally  give  way  by  slow  liquefaction. 
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PRACTICE  OF  MEDICINE. 

A  Case  of  General  Pneumonic  Infection  in  a 
Child  of  Seventeen  Months;  with  Bacteriological 
Report.  By  Dr.  H.  R.  D.  Spitta  (British  Medicah 
Journal,  November  15th). — The  author  reports  the 
case  of  a  weakly,  anaemic  child,  only  seventeen 
months  old,  suffering  from  lobar  pneumonia.  On 
the  tenth  day  the  left  elbow  joint  became  tender  and 
painful.  On  the  seventeenth  day  the  physical  signs 
of  empj'ema  were  noted,  and  dus  was  aspirated  from 
the  base  of  the  lung.  Culture  showed  the  presence 
of  the  pneumococcus.  The  elbow  joint  became 
worse,  the  pleural  cavity  filled  up  again  with  pus, 
and  on  examination  of  the  blood,  the  pneumococcus 
was  found.  On  the  forty-seventh  day  symptoms  of 
meningeal  involvement  appeared — vomiting  and  re- 
traction of  the  head — and  death  took  place  four  days 
later.  Examination  of  the  cerebrospinal  fluid  also 
revealed  the  presence  of  pneumococci. 

Concurrent  Scarlet  Fever  and  Measles  in  Chil- 
dren. By  E.  A.  Dent,  M.  B.  {British  Medical 
Journal,  November  15th). — The  author  reports  a 
house  -  epidemic  of  measles  and  scarlet  fever,  in 
which  two  of  the  cases  exhibited  symptoms  and  signs 
of  both  diseases  occurring  concurrently.  The  rash 
was  not  typical  of  either  scarlet  fever  or  measles ; 
there  was  no  evidence  of  sore  throat  or  of  swollen 
glands.  In  five  days  desquamation  set  in,  and  large 
scales  of  epidermis  peeled  from  his  face  and  neck. 
If  one  disease  is  coexistent  with  another  (for  in- 
stance scarlet  fever  with  measles,  or  scarlet  fever 
with  influenza),  it  is  probable  that  the  general  char- 
acter of  the  symptoms  is  so  altered  that  the  case  is 
not  typical  of  either  disease,  and  a  definite  diagnosis 
may  be  impossible.  A  good  deal  has  been  written 
about  the  "fourth  disease,"  which,  as  described,  ap- 
pears to  have  for  its  symptoms  those  which  bear  re- 
semblance to  both  German  measles  and  mild  scarlet 
fever,  and  yet  to  be  unlike  either.  The  author  sug- 
gests that  such  symptoms  might  be  caused  by  the 
poisons  of  both  these  affections  acting  simultan- 
eously. 

Two  Cases  of  Hyperpyrexia,  with  Recovery. 

By  Dr.  R.  E.  Lord  {British  Medical  Journal,  No- 
vember 15th). — Case  I.  A  man,  aged  thirty-two 
years,  exhibited  when  first  seen  the  aspect  of  a  case 
of  severe  influenza.  He  had  previously  suffered 
from  extensive  periosteitis  of  the  humerus,  which, 
however,  had  improved.  His  condition  grew  worse, 
and  on  the  fourth  day  a  mottled  rash  appeared  on 
the  skin.  On  the  sixth  day.  the  patient  had  a  con- 
vulsion and  then  became  comatose;  his  temperature, 
which  has  previously  ranged  at  101°,  rose  to  111.5° 
F.  He  was  put  in  a  cold  pack,  and  his  temperature 
fell  to  108°  F.  He  was  then  put  in  a  cold  bath  for 
forty-five  minutes,  and  it  fell  still  further  to  101°  F. 
Several  hypodermic  injections  of  strychnine  were 
given  during  this  time.  The  patient  gradually  im- 
proved, the  temperature  reaching  normal  at  the  end 
of  the  second  week.  On  the  eighth  day  the  skin 
rash  became  scarlatiniform,  and  on  the  tenth  day 
extensive  peeling  took  place.  The  Widal  reaction 
was  negative.  The  diagnosis  lay  between  influenza, 
osteomyelitis  or  abscess  of  the  humerus,  typhoid, 


typhus,  scarlet  fever,  and  autotoxaemia.  The  author 
favored  the  first. 

Case  2.  A  soldier,  who  had  suffered  from  abscess 
of  the  liver,  some  of  the  pockets  of  which  did  not 
drain  satisfactorily.  Although  he  was  feeling  per- 
fectly well,  his  temperature  suddenly  rose  one  night 
to  110°  F.  On  being  put  into  a  cold  bath,  it  fell  to 
100°  F..  He  had  no  further  rise  of  temperature  and 
suffered  no  inconvenience  from  his  hyperpyrexia. 
He  died  some  months  later  of  exhaustion. 

Apparently  the  best,  and  in  fact  the  only,  chance 
for  such  cases  is  the  prompt  abstraction  of  heat  by 
means  of  an  ice  pack  or  cold  bath,  and  the  exhibi- 
tion of  stimulants,  of  which  a  saline  injection  ap- 
pears to  be  the  best,  in  that  it  acts  both  as  a  diuretic 
and  a  diaphoretic. 

The  Diazo-Reaction  in  Pulmonary  Tuberculo- 
sis. By  R.  de  Boissiere,  L.  R.  C.  P.  (British  Medical 
Journal,  November  15th). — The  author's  paper  is 
based  upon  a  series  of  urine  examinations  made  in  the 
Victoria  Hospital  for  Consumption,  Edinburgh.  He 
concludes  that :  ( i )  The  diazo-reaction  occurs  in  a 
comparatively  small  number  of  cases  of  pulmonary 
tuberculosis  ( 18  out  of  130  cases).  (2)  When  pres- 
ent it  is  usually  in  cases  with  definite  pyrexia  (of  18 
positive  cases  only  one  exception).  (3)  It  is  asso- 
ciated with  an  advanced  stage  of  the  disease.  (4) 
While  present  in  a  large  proportion  of  the  very  ad- 
vanced cases,  it  is  absent  in  a  considerable  number 
of  such  cases,  even  a  very  short  time  before  death. 
The  presence  of  the  reaction  renders  the  prognosis 
very  grave.  Of  sixteen  cases  in  which  it  was  pres- 
ent, thirteen  died.  Of  eighteen  very  advanced  cases 
in  which  it  was  present,  only  four  have  died.  It  is 
accordingly  in  such  advanced  cases  that  the  diazo- 
reaction  is  a  valuable  aid  in  prognosis.  It  affords  a 
supplemental  test  of  considerable  value  in  dis- 
criminating prognostically  between  cases  that  in 
other  respects  are  equally  serious.  Whilst  the  pres- 
ence of  the  reaction  is  to  be  regarded  as  of  grave  sig- 
nificance, especially  if  it  persists  for  any  time,  on 
the  other  hand  its  disappearance  must  be  regarded 
as  a  distinctly  happy  omen. 

Hypertrophic  Pneumonic  Osteoarthropathy.  A 

A  description  of  this  condition,  as  seen  in  a  man 
thirty  years  of  age,  is  presented  by  A.  Mestre  (Re- 
zista  Medica  Cubana,  October  15th). — The  promi- 
nent feature  in  the  disease  consisted  in  deformity  of 
the  hands  and  feet ;  the  ends  of  the  fingers  being  en- 
larged in  such  a  way  as  to  give  them  the  appearance 
of  a  drumstick  or  clapper  of  a  bell.  The  dimensions 
of  the  last  phalanges  were  noticeably  increased ;  and 
the  nails,  convex  like  a  watchglass,  were  striated 
longitudinally  ;  the  nail  upon  the  middle  finger  meas- 
uring an  inch  in  its  transverse  diameter,  and  that  of 
the  thumb  slightly  more.  A  similar  condition  was 
seen  in  the  feet.  As  to  the  general  condition,  erup- 
tions upon  the  skin,  polydipsia  and  polyphagia,  were 
present.  The  urine  was  normal,  but  there  was  some 
decrease  in  the  patellar  reflex.  The  patient  had 
suffered  two  attacks  of  pleuropneumonia  ;  and  in  this 
respect  the  case  bears  out  Marie's  experience,  that 
there  is  almost  invariably  a  previous  history  of  pleu- 
ropneumonia in  this  affection.  Cases  seen  subse- 
quently to  this  one  have  presented  a  like  history,  and 
the  author  therefore  questions  the  propriety  of  rele- 
gating this  affection  to  the  domain  of  the  neurologist ; 
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but  rather  leans  to  the  belief  that  the  points  of  simi- 
larity between  the  Iliijpocratic  deformity  of  the  fin- 
gers seen  in  tubereulosis  and  that  of  osteoarthropa- 
thy, together  with  the  antecedent  history  of  pulmon- 
ary disease  in  the  latter  condition,  may  point  to  a 
like  origin  for  both  afifections,  the  former  being  per- 
haps an  attenuated  form  of  osteoarthropathy. 

Pure  Urea  in  the  Treatment  of  Chronic  Pul- 
monary Tuberculosis.  B}^  Dr.  S.  V.  Pearson. 
(Lancet,  Xovemi)er  22nd). — The  author  has  tested 
the  urea  treatment  of  pulmonary  tuberculosis  as  ad- 
vocated by  Dr.  Harper,  in  seven  cases  of  chronic 
pulmonary  tuberculosis.  He  summarizes  the  thera- 
peutic effect  of  urea  as  follows :  ( i )  Urea  given  by 
the  mouth  in  patients  with  chronic  pulmonary  tuber- 
culosis increases  the  output  of  urea ;  but  the  total 
increase  in  this  output  does  not,  as  a  rule,  equal  the 
total  quantity  administered.  (2)  Urea  acts  only  to  a 
slight  extent  as  a  diuretic ;  this  action  is  variable  and 
on  the  whole,  untrustworthy.  (3)  In  the  output 
both  of  urea  and  of  urine  the  effect  produced  by  the 
administration  of  urea  is  more  marked  at  first.  After 
a  time  the  body  seems  to  accustom  itself  to  the  intake 
of  urea  and  tends  to  return  to  the  normal  output. 
(4)  Urea  does  not  act  as  a  cardiac  stimulant. 

A   Case   of   Trypanosoma   in   a  European. 

{Journal  of  Tropical  Medicine,  November  ist). — 
The  first  case  of  trypanosoma  was  reported  by  Dr. 
R.  M.  Forde,  in  the  Journal  of  Tropical  Medicine  for 
September  ist.  Besides  the  presence  of  trypanosomes 
in  the  blood,  the  patient  had  chronic  irregular  fever, 
enlargement  of  the  spleen,  oedema  of  the  face,  and 
well-marked  erythema  multiforme.  A  patient  pre- 
senting these  same  symptoms  was  seen  in  London  by 
Dr.  Manson.and  trypanosoma  was  at  once  thought  of 
Careful  and  repeated  blood  examinations  at  last  re- 
vealed the  presence  of  the  parasite.  Thus,  another 
distinct  ailment  is  separated  from  the  conglomerate 
mass  of  tropical  "fevers." 

Paratyphoid  Fever.  By  N.  E.  Brill,  A.  M., 
M.  D.  {Medical  Record,  November  29th). — Paraty- 
phoid fever  is  one  of  the  comparatively  new  diseases, 
new  in  the  sense  that  heretofore  it  has  been  mistaken 
for  typhoid.  Clinically,  there  is  not  much  bv  which 
it  can  be  distinguished  from  true  typhoid.  First 
brought  to  the  attention  of  the  profession  in  1896, 
it  has  been  gradually  brought  to  the  position  of  a 
fairly  well  recognized  entity,  there  being  now  on 
record  sixty-two  presumptive  cases.  It  is  an  infec- 
tion due  to  a  bacillus  whose  position  is  intermediate 
between  the  typhoid  bacillus  on  the  one  hand  and  the 
colon  bacillus  on  the  other.  Only  three  autopsies  have 
so  far  been  recorded,  so  that  positive  statements  as  to 
morbid  anatomy  can  not  be  made.  So  far  nothing 
has  been  shown  that  points  to  a  specific  localized  in- 
fection. The  morbid  changes  are  those  usually  due 
to  toxaemia  and  continuous  pyrexia ;  the  spleen  is 
always  enlarged.  Two  principal  forms  are  to  be  dis- 
tinguished clinically,  (a)  The  typhoid  form,  {  b) 
the  gastrointestinal  form.  Both  these  forms  resem- 
ble, however,  what  so  far  have  been  considered  as 
cases  of  aberrant  typhoid.  Some  of  the  chief  differ- 
ential points,  so  far  as  typical  typhoid  is  concerned, 
are  the  following :  No  premonitory  symptoms ;  in- 
tense early  prostration ;  the  temperature  rises  qujte 
suddenly -to  its  acme  and  mav  reach  104°  or  105°  F. 


in  four  or  five  days  ;  at  the  height  of  the  diseases  there 
are  remissions  of  from  two  to  three  degrees  Fahren- 
heit in  the  morning  temperature ;  the  fall  of  tempera- 
tur  is  usually  by  crisis,  or  by  a  short  lysis  ;  the  tongue 
is  usually  moist  and  covered  with  a  white  fur ;  there 
is  less  tympany  and  abdominal  tenderness,  emacia- 
tion is  less,  and  the  duration  of  the  disease  usually 
iuuch  shorter  than  in  typhoid. 

The  Widal  reaction  is  always  absent.  The  diazo- 
reaetion  is  at  times  present,  at  times  absent.  Positive 
diagnosis  can  only  be  made  by  the  serum  reaction 
and  by  culture.  In  typhoid  we  may  have  the  Widal 
reaction,  and  the  bacillus  typhosus  should  be  cajjable 
of  demonstration,  in  either  the  stools,  urine,  blood,  or 
spleen.  In  paratyphoid  the  Widal  reaction  will  be 
absent,  and  some  one  of  the  various  forms  of  para- 
colon bacilli  should  be  capable  of  being  demonstrated 
in  the  stools,  urine,  blood,  or  spleen.  An  agglutina- 
tion test  with  the  serum  of  the  patient  should  also  be 
l)ossible  if  the  specific  paracolon  culture  is  in  stock. 

Tetany  in  Gastric  Disorders.  By  Lawrence 
W.  Strong,  ^l.  D.  {Boston  Medical  and  Surgical 
Journal,  November  20th  and  27th). — The  author 
records  seven  cases  of  possible  tetany  and  then  re- 
views the  literature  on  the  subject.  The  aetiology  of 
the  condition  can  scarcely  be  considered  as  under- 
stood;  the  whole  subject,  in  fact,  is  in  a  rather  cha- 
otic condition.  Dr.  Strong  gives  the  following  sum- 
mary of  our  present  knowledge  of  the  subject :  (a) 
The  condition  is  a  symptom-complex,  indicative  of 
an  increased  nervous  irritability,  probably  central  in 
location.  (&)  The  muscular  spasm  is  a  reflex  phe- 
nomenon set  loose  by  some  mechanical  stimulation 
such  as  vomiting  or  lavage,  with  possibly  a  direct 
action,  in  the  case  of  pressure  and  electrical  stimula- 
tion, of  peripheral  nerve  trunks.  The  spasm,  how- 
ever, cannot  be  produced  without  the  antecedent 
nervous  irritability,  (c)  The  chief  factor  in  the 
diagnosis  is  the  muscular  spasm  itself,  affecting  the 
arms  in  a  characteristic  manner.  Other  symptoms, 
while  usually  present,  are  not  of  absolute  diagnostic 
value,  {d)  The  aetiology  of  the  underlying  nervous 
excessive  irritability  is  unknown.  The  theory  of  in- 
toxication is  the  only  one  adequate  to  explain  the 
condition. 

SURGERY  AND  ANATOMY. 

Transplantation  by  Exchange  (A  Sequel).  By 

C.  R.  B.  Keetley,  F.  R.  C.  S.  {Lancet,  November 
22nd). — The  author  reports  the  case  of  a  girl  aged 
fifteen  years,  who  had  from  birth  suffered  from  a 
hairy  mole  on  the  left  cheek.  When  she  was  but  a 
few  months  old  the  author  transferred  this  mole  to 
the  left  arm  by  an  operation  which  he  calls  "trans- 
plantation by  exchange."  The  result  was  excellent 
and  now,  fifteen  years  later,  nothing  would  point  to 
the  previous  existence  of  the  mole  on  the  patient's 
face  but  the  presence  of  the  scar.  In  conclusion  the 
author  makes  the  following  practical  remarks  :  ( i ) 
Not  only  the  outline  of  the  flaps  but  the  chief  points 
of  suture  should  be  carefully  marked  before  the  flaps 
are  cut.  (2)  The  knife  used  to  divide  the  skin 
should  be  sharp.  (3)  Twelve  days  are  not  too  long 
to  leave  the  arm  and  face  in  contact.  (4)  It  is 
neither  necessary  nor  desirable  to  cover  the  site  of 
operation  with  plaster  of  Paris ;  on  the  contrary,  the 
plaster  bandages  should  be  so  applied  as  to  leave  it 
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freely  accessible,  and  the  dressings  should  be  changed 
occasionally.  (5)  The  stronger  sutures  should  be 
of  silkworm  gut.  (6)  Care  should  be  taken  not  to 
leave  a  fragment  of  mole  behind.  Cutting  the  flaps 
free  is  a  difficult  step  in  the  operation,  as  they  have  to 
be  cut  where  folded  and  it  is  in  some  cases  difficult 
to  get  a  good  view.  A  very  sharp  knife  should  be 
used  and  a  strong  light  should  be  thrown  into  the 
hollow.  At  the  same  time  the  skin  should  be  care- 
fully swabbed  free  from  blood.  (7)  It  should  be 
made  absolutely  sure  that  both  flaps  are  entirely  cut 
through  before  the  arm  is  allowed  to  move  an  inch 
from  the  face.  (8)  The  strapping  used  should  be 
old  fashioned  diachylon,  and  not  the  irritating  plas- 
ters often  sold  on  rollers.  (9  )  The  iodoform  gauze 
should  be  well  rinsed  out  in  warm  sublimate  solution, 
I  in  2,000.  (10)  No  drain  of  any  kind  should  be  in- 
serted between  the  flap  and  its  bed ;  it  is  not  neces- 
sary and  may  be  mischievous. 

Kiistner's    Suprapubic    Transverse  Incision. 

— Dr.  Karl  Heil  (Aliiiichencr  inedici)iisclic  IVochen- 
schrift,  November  iith)  discusses  the  value  of  Kiist- 
ner's transverse  suprapubic  incision  for  abdominal 
operations.  Abdominal  support  after  the  operation 
is  unnecessary  and  the  cosmetic  effect  is  admirable. 
The  author  believes  that  hernia,  too,  will  be  more 
easily  avoided  than  by  the  usual  abdominal  incision. 
He  is  of  the  opinion  that  Olshausen's  method  of  ven- 
tral fixation,  combined  with  the  Kiistner  incision,  will 
prove  a  formidable  rival  to  the  Alexander- Adams 
operation.  The  occurrence  of  a  postoperatve  hsema- 
toma  may  be  avoided  by  the  use  of  a  sandbag  after  the 
operation. 

Some  Further  Points  Relating  to  Varicose 
Veins  of  the  Lower  Limbs.  By  Sir  W.  H.  Ben- 
nett {Lancet,  November  22nd). — Varix  may  be 
classed  under  three  heads:  (i)  Congenital  varix. 
The  vast  majority  of  cases  of  varix  are  congenital 
in  origin.  The  prominent  veins  are  usually  first 
noticed  at  puberty,  either  accidentally  or  in  the  course 
of  a  physical  examination.  The  veins  are  character- 
ized by  their  tortuosity  and  irregularity  of  distribu- 
tion, rather  than  by  great  size.  The  arrangement 
of  the  veins  may  vary  from  a  single  tortuous  vessel 
to  a  njevus.  True  cysts  are  uncommon  in  congenita! 
varix.  The  earlier  a  change  amounting  to  varix  is 
noted  in  the  veins,  the  more  likely  is  the  case  to  be 
congenital.  In  some  congenital  cases  the  arteries  are 
affected  as  well  as  the  veins. 

(2)  Acquired  varix.  By  this  is  meant  a  varicose 
condition  developing  in  a  vein  which  was  primarily 
normal  It  is  doubtful  whether  a  really  normal  vein 
can  be  made  varicose  by  any  ordinary  strain  which 
can  be  throwai  upon  it  after  adult  life  has  been  fully 
reached.  Blocking  of  veins  by  thrombosis,  trau- 
matism, or  pressure  from  a  tumor,  will  produce  large 
collaterals  which  are  "varicose."  The  ordinary  un- 
complicated varix,  which  increases  without  obvious 
cause,  is  invariably  due  to  changes  in  veins  which  are 
congenitally  defective,  or  which  have  been  subjected 
to  unreasonable  strain  in  early  life.  The  most  pro- 
lific cause  of  uncomplicated  varix  of  the  acquired 
type  is  unreasonable  training  or  athletics  at  school. 
The  changes  thus  brought  about  are  often  not  ap- 
parent until  some  years  subsequently,  when  the 
growth  of  the  individual  ceases. 


(3)  Intermediate  varix.  In  these  cases  a  congeni- 
tal defect  in  the  veins  has  been  increased  by  injury 
or  strain.  Varix  of  this  kind  provides  the  largest 
number  of  cases  giving  rise  to  trouble.  Setting 
aside  isolated  or  well-defined  patches  of  varicose 
veins  disposed  erratically  about  the  limbs,  the  dis- 
tribution of  varix  is  primarily  arranged  over  three 
main  areas:  (a)  Along  the  line  of  the  internal  sa- 
phena  vein,  (b)  along  the  line  of  the  external  sa- 
phena  vein,  and  (c)  along  the  outer  side  and  back 
of  the  thigh.  This  last  area  of  varix  is  of  vast  im- 
])ortance  in  reference  to  complications  connected  with 
pregnancy  and  pelvic  troubles  in  women. 

The  main  troubles  arising  from  uncomplicated 
varicosity  in  the  lower  limbs  are :  ( i )  Pain.  This 
is  of  two  kinds  :  (a)  a  sharp  pain  along  the  line  of  the 
•saphena  veins,  which  comes  on  early  in  the  day  and 
becomes  gradually  worse,  the  cause  being  a  neuralgia 
of  the  long  or  external  saphenous  nerves ;  it  is  met 
with  only  in  increasing  varix  of  the  acquired  variety  ; 
and  (b)  a  dull,  heavy  pain,  felt  generally  throughout 
the  limb,  and  with  an  accompanying  sensation  of 
weight  and  tension,  with  general  hardness  and  en- 
gorgement of  the  part ;  it  commences  in  the  foot  and 
runs  upward,  and  is  commonest  in  congenital  cases 
which  are  increasing  in  severity  from  accidental 
causes:  there  is  no  oedema.  (2)  Tension  and  weight. 
These  are  generally  associated  with  the  steadv 
growth  of  the  defect  in  congenital  cases.  There  is 
no  pain,  but  a  sense  of  weariness,  and  some  stiffness 
on  arising  in  the  morning,  indicative  of  serious  in- 
crease in  the  condition  in  the  deeper  parts  of  the  limb. 
(3)  CEdema.  This  is  met  with  in  two  forms:  (a) 
commencing  in  the  foot,  and  gradually  involving  the 
whole  limb  ;  and  (6)  commencing  in  the  thigh  along 
the  inner,  posterior,  and  outer  aspects  may  remain 
almost  entirely  limited  to  the  limb  above  the  knee. 
The  former,  which  is  more  common,  is  associated 
with  increasing  general  saphenal  varix ;  the  latter  is 
connected  with  varix  arising  from  pelvic  causes  in 
which  the  tributaries  of  the  internal  iliac  vein  are 
concerned.  The  former  disappears  rapidly  on  the 
patients  assuming  the  recumbent  posture,  the  latter 
does  not.  In  varix  the  inclination  to  repair  is  very 
strong  during  growth,  but  is  frequently  suspended 
when  growth  is  complete. 

Varix  rarely  becomes  obvious  before'puberty.  In 
congenital  cases  the  appearance  of  the  varix  is  in- 
variably prior  to  the  occurrence  of  symptoms  arising 
from  it;  in  the  acquired  kind  feelings  of  discomfort, 
such  as  pain,  weight,  and  leg  weariness,  generally 
precede  the  manifestation  of  the  altered  veins  and 
call  attention  to  them.  Varix  making  its  first  ap- 
])earance  after  twenty-five  years  of  age  is  invariably 
due  to  very  exaggerated  strain,  to  thrombosis,  to 
laceration  of  vessels,  etc. 

Methods  of  trcatnicni.  (i)  Non-operative,  (a) 
Hygienic;  scrupulous  avoidance  of  constipation,  the 
use  of  tightly  fitting  linen  drawers,  and  the  avoidance 
of  extremes  in  the  temperature  of  the  daily  bath,  (b) 
Manual :  this  means  massage,  which,  if  intelligently 
applied  in  early  increasing  varix  in  growing  people, 
frequently  entirely  checks  the  progress  of  the  defect. 
Rubbing  the  varicose  part  night  and  morning  with 
alcohol  frequently  brings  about  remarkable  improve- 
ment. Massage  should  be  applied  daily ;  only 
smooth  rubbing  is  admissible  along  the  line  of  the 
large  varicose  vessels ;  during  part  of  the  daily  mas- 
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sage  the  limb  should  be  horizontal,  during  the  rest 
of  the  time  vertical,  (c)  Mechanical  supports: 
Stockings  or  bandages  should  never  be  used  in  cases 
that  are  giving  no  trouble ;  a  well-applied  porous 
bandage  (crcpc  Velpcau)  is  the  best  form  of  sup- 
port ;  the  unperforated  rubber  bandage  should  never 
be  used.  If  stockings  are  used  they  should  fit  with 
absolute  accuracy  and  not  be  too  tight. 

(2).  Operative  treatment.  Localized  masses  of 
congenital  varix,  cystic  dilatations,  and  aberrant 
varicose  veins  in  exposed  places,  should  be  dissected 
out.  In  general  saphenal  varix  the  cure  of  the  con- 
dition may  be  effected  by  the  removal  of  a  portion  of 
the  long  saphena  vein  high  up  in  the  thigh.  In  the 
external  femoral  set  of  varicose  veins  operative  meas- 
ures are  only  useful  when  the  communication  with 
the  saphenal  veins  below  is  free. 

OBSTETRICS    AND    DISEASES  OF 
WOMEN. 

The  Importance  of  a  More  Careful  Examina- 
tion and  Treatment  of  Women  After  Childbirth. 

By  B.  C.  Hirst,  M.  D.  {American  Medicine,  Novem- 
ber 29th). — The  author  asserts  that  the  medical  pro- 
fession itself  is  responsible  for  five-sixths  of  the  dis- 
eases of  women  as  we  see  them  to-day.  Most  of 
those  that  are  the  consequences  of  childbirth  can  be 
prevented  or  cured  before  thev  affect  the  individual's 
health.  Every  woman  should  be  subjected  to  three 
examinations  after  labor :  the  first,  within  forty-eight 
hours,  to  detect  injuries  to  the  parturient  tract;  the 
second,  before  she  leaves  her  room,  to  determine  the 
position  of  the  uterus ;  the  third,  at  the  end  of  six 
weeks,  to  observe  the  condition  of  all  the  pelvic  or- 
gans and  structures  of  the  abdominal  walls  and 
coccyx  and  the  position  of  the  kidneys.  A  woman 
should  be  left  in  as  good  condition  after  childbirth  as 
she  was  before.  In  the  maternity  department  of  the 
Hospital  of  the  University  of  Pennsylvania  there  is 
a  perfect  equipment  for  pelvic  and  abdominal  surgery. 
Not  one  woman  there  delivered,  if  she  takes  the  ad- 
vice given  her,  leaves  with  any  of  the  injuries  of 
childbirth,  such  as  subinvolution,  uterine  displace- 
ments, diastasis  of  the  recti  muscles,  injury  of  the 
coccyx,  etc.  The  ordinary  injuries  due  to  lacera- 
tions are  repaired  after  the  first  examination  (within 
forty-eight  hours) .  Special  attention  is  called  to  the 
following:  "'All  injuries  of  the  cervix  have  been  re- 
paired without  exception  in  the  University  Mater- 
nity for  several  years  past.  We  find  forty-eight 
hours  should  elapse  after  labor  before  closing  the 
lacerations  of  the  cervix.  We  can  then  secure  a  suc- 
cessful result  whatever  their  extent  or  number,  uni- 
lateral, bilateral,  or  multiple.  If  there  is  some  rea- 
son, such  as  infection,  against  early  operation,  the 
operation  should  at  least  be  performed  before  or  at 
the  completion  of  the  puerperium."  For  the  past 
year  Dr.  Hirst  has  also  been  restoring  the  muscles 
of  the  urogenital  trigonum  (Waldeyer)  in  the  an- 
terior vaginal  sulci.  If  this  injurv  is  neglected  it  is 
said  to  result  in  a  cystocele.  The  technics  of  this 
little  operation  is  given.  The  author  believes  that  if 
all  classes  of  society  can  secure  the  same  good  treat- 
ment which  the  poorest  classes  are  obtaining  in  the 
best  of  our  modern  maternity  hospitals,  an  advance 
will  be  made  in  medicine  which  will  rank  with,  vacci- 
nation, anaesthesia,  and  asepsis. 


Palliative  Treatment  of  Uterine  Cancer  by  Li- 
gation of  the  Hypogastric  and  Ovarian  Arteries. 

— Professor  Kronig  (Centralblatt  fi'ir  Gyniikologie, 
October  nth)  calls  attention  to  the  fact  that  the 
usual  method  of  palliative  treatment  of  inoperable 
uterine  carcinoma  by  curetting  and  cauterizing  the 
mass,  is  often  useless  and  sometimes  dangerous,  by 
entering  the  bladder,  rectum  or  peritonaeum.  In 
such  cases,  a  bilateral  ligation  of  the  hypogastric  and 
ovarian  arteries  can  be  reconnnended.  The  hypo- 
gastric can  be  best  tied  as  it  leaves  the  common  iliac, 
and  silk  should  be  employed.  The  ovarian  is  tied 
at  its  entrance  into  the  broad  ligament.  Of  late, 
Kronig  has  ligated  the  artery  of  the  round  ligament 
also,  to  prevent,  as  far  as  possible,  the  establishment 
of  a  collateral  circulation.  The  bleeding  from  the 
growth  usually  stops  very  promptly.  In  some  cases 
curetting  may  be  indicated  also.  The  ligation  can  be 
carried  out  in  a  few  minutes  in  those  cases  in  which 
the  growth  is  found  to  be  inoperable  when  the  abdo- 
men is  opened  for  the  purpose  of  a  hysterectomy. 

Permeability  of  the  Tubes.  — Professor  Ahlfcld 
{Centralblatt  fiir  Gyniikologie,  October  nth)  reports 
the  case  of  a  single  woman  with  a  retroversion.  On 
two  successive  occasions,  the  uterine  sound  entered 
ten  cm.  beyond  the  fundus  when  introduced  toward 
the  left  horn.  A  few  days  later,  the  abdomen  was 
opened  for  a  neutral  fixation,  and  no  wound  or  scar 
of  the  uterus  could  be  seen.  The  only  explanation 
which  Ahlfeld  is  willing  to  assign  to  the  passage  of 
the  sound  is  that  it  entered  the  left  Falloppian  tube. 
The  tube  was  not  imusually  large,  nor  even  larger 
than  the  right  one. 

Foetal  Theory  of  the  Causation  of  Eclampsia. 

— Dr.  J.  M.  C.  Mouton  {Centralblatt  fiir  Gyniikolo- 
gie, October  i8th)  recalls  the  fact  that  Fehling,  in 
1899,  first  promulgated  the  theory  that  foetal  toxines 
entering  the  maternal  circulation  could,  under  certain 
conditions,  evoke  eclamptic  seizures.  Van  der  Hoe- 
ven  enunciated  the  same  notion  as  early  as  1896,  con- 
tending that  the  toxeemia  arose  through  overwork  on 
the  part  of  the  kidneys  which  were,  after  a  certain 
time,  imable  to  cast  off  the  catabolic  products  of 
mother  and  child.  An  accumulation  of  toxic  prod- 
nets  thus  arose  with  the  well-known  consequences. 
Van  der  Hoeven  supports  his  contentions  by  citing 
the  frequency  of  eclampsia  in  cases  of  twins,  and  the 
cessation  of  the  seizures  with  the  emptying  of  the 
uterus. 

NERVOUS  AND  MENTAL  DISEASED. 

The  Use  and  Abuse  of  Bromides  in  the  Treat- 
ment of  Mental  Diseases.  By  A.  R.  Defendorf, 
M.  D.  {American  Medicine,  November  29th). — The 
author  sounds  a  warning  against  the  indiscriminate 
and  large  dosing  by  bromides  in  all  forms  of  men- 
tal diseases.  The  histories  of  five  unusual  cases  are 
given.  The  symptoms  of  bromism  are  usually  de- 
scribed as  consisting  of  great  somnolence,  depression 
of  spirits,  sluggishness  of  mental  processes,  insensi- 
bility of  the  skin  and  mucous  membrane,  abolition  of 
sexual  function  and  deep  reflexes,  foetid  odor  of  the 
breath,  muscular  weakness,  dilated  and  irresponsive 
pupils,  ptosis  of  eyelids,  cachexia,  and  yellow  skin. 
In  severe  poisoning  the  symptoms  are  paralysis  of 
motion,  sensation,  and  often  mental  processes,  stupor, 
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depressed  circulation,  slow  easy  respiration.  Death 
may  ensue.  The  unusual  symptoms  noted  in  the  re- 
ported cases  were :  Exaggeration  of  the  deep  re- 
flexes (all  cases)  ;  ankle  clonus  (two  cases).  The 
bromide  eruption  may  appear  late  or  not  at  all  and 
cannot  therefore  be  a  guide  to  dosage.  The  somno- 
lence, progressing  to  coma,  was  absent  in  all  but  one 
case.  Two  patients  had  marked  hallucinations,  and 
one  patient  even  hallucinations  of  taste  and  smell. 
Further,  bromides  have  been  known  to  produce 
marked  irritability,  with  outbursts  of  temper  and  sui- 
cidal attempts,  this  principally  in  epileptics ;  Chapin 
holds  the  bromides  responsible  for  a  considerable 
number  of  the  hopeless  epileptics ;  Alexander  has 
noted  pronounced  aphrodisiac  effects ;  Mitchell  re- 
ports one  case  of  melancholic  depression  at  the  men- 
strual period. 

The  value  of  bromides  in  insanity  is  very  limited. 
The  drug  finds  its  best  use  in  acquired  neurasthenia, 
insomnia,  inner  nervous  tension,  manic-depressive  in- 
sanity, and  in  those  forms  of  mental  disease  which 
seem  to  bear  a  close  relation  to  sexual  excitement, 
particularly  if  this  is  periodic.  In  general  it  is  use- 
ful in  cases  of  mental  excitement  in  which  motor  ex- 
citation is  the  primary  factor.  The  bromides  are 
contraindicated  in  dementia  prsecox,  general  paresis, 
and  exhaustion  psychoses.  In  these  later  cases,  es- 
pecially, supportive  and  not  depressant  treatment  is 
needed.  In  the  mental  excitement  of  manic-depres- 
sive insanity  the  bromides  should  be  combined  with 
chloral,  sulphonal,  trional,  cannabis  indica,  etc.  Such 
treatment  is,  however,  palliative  merely.  It  is  better 
practice  to  accomplish  this  same  end  by  the  pro- 
longed warm  bath,  by  bed  treatment  and  the  psy- 
chical influence  of  a  tactful  and  experienced  nurse. 
Hare  has  this  to  say  of  the  bromides  :  "I  know  of  no 
other  drug,  with  the  exception  of  those  that  produce 
habits,  such  as  morphine,  cocaine,  etc.,  that  is  so 
enormously  outraged  as  the  salts  of  bromine  are." 

The  Surgery  of  Brain  Tumors  From  the  Point 
of  View  of  the  Neurologist,  with  Notes  of  a  Re- 
cent Case.  By  Charles  K.  Mills,  M.  D.  {Phila- 
delphia Medical  Journal,  November  29th). — Dr. 
Mills  puts  in  a  plea  in  favor  of  continued  operative 
intervention  in  cases  of  brain  tumor,  notwithstand- 
ing the  large  percentage  of  the  resulting  failures. 
Cases  should  be  carefully  chosen  and  methods  should 
be  more  precise.  When  an  operation  is  followed  by 
complete  or  large  subsidence  of  symptoms  and  a  fair 
guarantee  against  recurrence,  it  should  be  called  a 
success.  Fibromata,  encapsulated  fibrosarcomata, 
inert  gummata,  and  occasionally  other  forms  of  neo- 
plasms give  the  most  grounds  for  hopeful  results. 
The  causes  of  failure  in  operations  for  brain  tumor 
are:  (i)  mistakes  in  localization;  (2)  lack  of  exact- 
ness in  fixing  the  cranial  areas  for  operation  ;  (3)  ex- 
cessive haemorrhage ;  (4)  concussion,  and  even  con- 
tusion, of  the  brain  in  osteoplastic  operations  with 
chisel  and  mallet;  (5)  prolongation  of  operations; 
and  (6)  the  sudden  disturbance  of  the  balance  of 
pressure  in  the  skull  by  the  removal  of  large  hard 
tumors.  The  elements  of  success  are  the  reverse  of 
these  six  causes  of  failure.  Specifically,  the  follow- 
ing points  are  of  importance:  (o)  Accurate  localiza- 
tion by  the  neurologist ;  this  can  now  often  be  greatly 
aided  by  the  X  ray.    {b)  Greater  care  by  the  sur- 


geon in  defining  the  field  of  operation  and  getting  his 
land  marks.  This  is  best  done  by  the  use  of  the  An- 
derson-Makins  method  of  locating  the  chief  cranio- 
cerebral landmarks,  and  by  the  use  of  some  such 
method  as  the  one  advised  by  Dr.  Mills  for  accurately 
mapping  out  the  flap  and  its  base  line,  (c)  The 
making  of  a  large  opening.  The  large  osteoplastic 
operation  is  the  only  operation  that  should  be  em- 
ployed for  the  removal  of  brain  tumors.  Cerebellar 
tumors  form  the  exception.  The  Stellwagon  tre- 
phine is  the  l)est  instrument  to  use.  The  ordinary  tre- 
phine, with  or  without  the  aid  of  a  rongeur,  or  the 
chisel  and  mallet,  is  not  to  be  recommended  for  this 
pur]3os^.  Tumors  of  the  cerebellum,  cannot  be  at- 
tacked in  any  routine  way.  The  details  of  an  opera- 
tion with  the  clinical  report  of  a  case  are  given.  The 
operation  itself  was  performed  by  Dr.  W.  J.  Hearn, 
the  location  of  the  flap  and  its  size,  etc.,  was  accord- 
ing to  the  system  proposed  by  Dr.  Mills. 

Cases  of  Acute  Disease  of  the  Nervous  System. 

By  Dr.  J.  Barr  {British  Medical  Journal,  November 
22nd). — The  first  case  reported  by  the  author  was 
one  of  what  he  terms  serous  apoplexy,  occurring  in 
a  woman  aged  fifty  years.  In  such  cases  of  sudden 
effusion  into  the  ventricles  recovery  usually  takes 
place,  but  occasionally  a  fatal  case  occurs,  in  which, 
during  life,  marked  cerebral  symptoms  were  noted, 
and  at  the  autopsy  the  only  abnormity  to  be  found 
is  a  watery  condition  of  the  brain.  The  symptoms 
in  these  cases  very  closely. resemble  those  of  cerebral 
haemorrhage,  but  the  paralysis  is  rarely  absolute  and 
the  onset  more  gradual,  like  that  of  thrombosis.  The 
condition  of  the  circulation  absolutely  differentiates 
the  two  classes  of  cases  ;  in  serous  effusion  the  blood 
pressure  is  invariably  low,  whereas  in  sanguineous 
apoplexy  it  is  high.  The  former  occurs  in  the  badly 
fed,  poorly  nourished,  and  overworked  individuals, 
and  the  latter  in  bons  z'ivants,  cases  of  Bright's  dis- 
ease, and  of  high  blood  pressure  in  atheromatous 
vessels.  In  the  case  here  reported  the  cerebral  ef- 
fusion was  preceded  by  febrile  disturbance,  cardiac 
asthenia,  and  exhaustion  of  the  nervous  system,  but 
in  other  cases  the  development  is  more  rapid  and  the 
eft'usion  occurs  without  any  premonition.  It  is  im- 
])ortant  to  recognize  these  cases,  as  the  treatment  is 
the  exact  opposite  to  that  of  cerebral  haemorrhage. 
The  general  blood  ])ressure  must  be  raised  and  the 
velocity  of  the  circulation  increased,  the  best  drugs 
for  the  purpose  being  digitalis  and  caffeine.  If 
there  is  any  elevation  of  temperature  it  should  be  re- 
duced by  the  application  of  large  ice  bags  to  the  ab- 
domen. The  bowels  should  be  kept  open  but  not 
purged.  When  consciousness  returns  and  the  pa- 
tient is  able  to  swallow,  he  should  he  well  fed  with  a 
light  nutritious  diet.  The  associated  and  causal 
conditions  should  receive  necessary  attention.  A 
sinapism  or  fly  blister  to  the  nape  of  the  neck  does 
good.  Tlie  further  treatment  consists  of  mental  and 
bodily  rest,  good  food,  and  a  long  holiday.  The  sec- 
ond case  was  one  of  acute  staphylococcus  infection 
occurring  in  a  man  aged  nineteen  years.  When* 
first  seen  the  patient  was  paraplegic,  and  had  inconti- 
nence of  urine  and  faeces.  The  case  more  closely  re- 
sembled one  of  Landry's  paralysis  than  anything 
else,  and  the  prognosis  was  hopeless  until  staj)hylo- 
cocci  were  discovered  in  the  cerebrospinal  fluid. 
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OPHTHALMOLOGY. 

Photography  of  the  Retina. — Dr.  W.  Thorner 

{Berliner  klinische  IVochenschrift,  October  27th) 
has  perfected  an  apparatus  for  photographing  the 
retina  of  animals  which  have  the  layer  of  much  great- 
er light  intensity  than  that  of  man,  as  the  cat.  The 
photographs  show  a  great  many  details  especially 
of  the  retinal  vessels,  as  the  right-angled  crossing  of 
arteries  and  veins  and  the  thickness  of  the  vessels 
which  can  be  measured  with  great  accuracy.  In 
this  way  experimental  results  can  be  noted,  such  as 
the  changes  in  growth,  the  action  of  various  drugs, 
of  thermal  and  electrical  influences,  nerve  irritation 
or  section  of  nerves  on  the  living  animal.  The  ap- 
paratus is  described  in  full. 

LARYNGOLOGY,  RHINOLOGY,  AND 

OTOLOGY. 

The  Treatment  of  Early  Cancer  of  the  Larynx 
by  Thyreotomy,  With  an  Account  of  Two  Suc- 
cessful Cases.  By  Dr.  E.  S.  Yonge  {Lancet,  No- 
vember 15th). — Epithelioma  of  the  larynx  is  at  first 
intrinsic,  taking  origin  from  a  vocal  cord  or  ventricu- 
lar band,  and  is  confined  for  a  considerable  period 
within  the  laryngeal  cavity.  Moreover,  involvement 
of  the  lymphatic  glands  is  usually  absent  or  late  in 
making  its  appearance,  so  that  the  importance  of 
recognizing  the  disease  in  its  early  stages  is  great ; 
it  is  at  this  time  that  the  simple  procedure  of  thyreo- 
tomy is  applicable,  and  is  likely  to  be  followed  by  bril- 
liant results.  The  disease  is  radically  extirpated,  the 
voice  is  markedly  restored,  and  the  risks  and  disad- 
vantages of  total  or  partial  laryngectomy  are  largely 
avoided.  The  most  characteristic  symptom  of  early 
laryngeal  malignant  disease  is  a  persistent  dry 
hoarseness,  particularly  if  occurring  in  a  person  over 
fifty  years  of  age.  Pain  on  swallowing,  glandular 
enlargement,  cachexia,  and,  blood-spitting  are  gener- 
ally to  be  regarded  as  contraindications  to  thyreo- 
tomy. The  early  hoarseness  will  be  found  to  resist 
ordinary  treatment,  and  careful  laryngoscopic  ex- 
amination will  show  the  presence  of  a  growth.  It 
may  be  necessary  to  remove  a  piece  of  the  suspected 
growth  for  examination.  The  author  reports  two 
cases  of  cancer  of  the  larynx  in  which  he  performed 
thyreotomy  with  satisfactory  results.  The  patients 
recovered  their  voices  and  there  have  been  no  signs 
of  recurrence. 

GENITO-URINARY  DISEASES. 

Aplastic  Substitute  for  Circumcision. — Dr.S.  F. 

Long  {Pacific  Medical  Journal.  October)  in  a  paper 
recently  read  before  the  San  Francisco  Clinical  So- 
ciety, described  a  new  operation  for  circumcision, 
which  consists  essentially  in  excising  a  coneshaped 
piece  of  the  skin,  with  its  base  at  the  pubes,  from 
the  dorsal  surface  of  the  penis,  when  by  drawing 
back  the  upper  curved  margin  of  the  incision  and 
stitching  it  to  the  basal  edge,  the  foreskin  i:,  retracted 
from  the  glans.    The  operation  is  as  follows : 

The  covering  of  the  penis  being  in  the  form  of  a 
cone-shaped  tube,  with  its  apex  inverted  forming 
the  inner  or  mucous  lining  covering  the  glans,  and 
attaching  itself  back  of  the  corona,  it  becomes  neces- 
sary simply  to  shorten  the  tube  in  order  properly  to 
uncover  the  glans.    This  is  easily  accomplished  by 


making  the  reduction  at  the  base  instead  of  the  apex, 
as  under  the  old  method.  The  section  of  skin  to  be 
removed  is  in  the  form  of  a  triangle  with  each  of  its 
points  rounded. 

The  operation  may  be  done  under  local  or  general 
anesthesia,  a  one-per-ccnt  solution  of  cocaine  an- 
swers admirably,  carefully  injected  in  small  ([uan- 
tities  abput  the  site  of  the  operation.  I  prefer  to 
have  the  hair  clipped  ofif  quite  short  with  scissors, 
and  shave  only  the  site  of  the  operation,  as  the  patient 
is  more  comfortable  during  the  reproduction  of  the 
hair.  The  parts  should  be  thoroughly  washed  and 
rendered  as  aseptic  as  possible.  The  cocaine  is  now 
injected,  and  the  patient  soon  ready  for  the  oper- 
ation. 

The  operator  should  carefully  measure  by  draw- 
ing the  skin  back  and  ascertaining  exactly  how  nnich 
shortening  is  necessary.  If  we  remember  that  the 
foreskin  is  double  we  shall  find  it  will  greatly  aid  us 
in  estimating  the  exact  distance.  For  example,  if 
the  foreskin  is  one  inch  in  length  from  the  corona 
glandis  to  the  end,then  we  should  denude  two  inches 
from  the  base  along  the  dorsum  to  the  point  of  meas- 
urement, to  account  for  the  mucous  membrane  which 
is  also  an  inch  in  length.  Having  ascertained  the 
amount  to  be  removed  and  marked  the  points  on  the 
dorsum  and  on  each  side  at  the  base  by  clipping  them 
with  small  forceps  we  proceed  with  a  sharp  scalpel 
to  outline  the  section  to  be  removed.  Beginning  at 
the  juncture  of  the  organ  with  the  pubes  and  ex- 
tending around  either  side  about  two-thirds  the  cir- 
cumference, passing  around  the  first  marking  for- 
ceps and  including  it  in  the  piece  to  be  removed,  with 
a  neat  curve  we  proceed  in  a  direct  line  to  the  dorsal 
forceps  passing  around  it  and  thence  down  the  other 
side  encircling  the  other  lateral  forceps,  and  up  to 
the  point  of  beginning.  The  section  of  skin  should 
be  carefully  dissected  ofif  leaving  the  fascia  and  blood 
vessels  undisturbed.  The  parts  are  now  approxi- 
mated and  the  stitches  put  in,  completing  the  oper- 
ation. Dr.  Long  prefers  medium  silk  sutures,  of 
best  aseptic  quality,  placing  the  first  stitch  in  the 
dorsal  median  line,  and  as  many  interrupted  stitches 
as  are  necessary  to  close  the  sides. 

Any  simple  aseptic  dry  dressing  is  all  that  is  nec- 
essary, held  by  a  suspensory  bandage.  The  sus- 
pensory bandage  is  advised  in  preference  to  the  peri- 
neal, as  the  latter  frequently  gives  discomfort  and 
is  in  the  way.  This  operation  can  be  made  perfectly 
aseptic,  and  can  be  done  without  laying  the  patient 
up.  If  the  foreskin  should  be  a  little  tight  it  can  be 
easily  brought  over  the  glans  after  the  operation  for 
a  few  hours,  or  until  any  constriction  is  relieved,  and 
after  a  few  days  it  will  be  amply  dilated.  In  cases 
where  the  foreskin  is  very  tight,  it  would  be  advis- 
able to  dilate  gradually  for  a  few  weeks  before  oper- 
ating, and  vvhen  this  cannot  be  done  the  author 
advises  gentle  and  complete  dilatation  under  anaes- 
thesia, at  the  time  of  operating. 

It  is  very  necessary  to  be  particular  about  the 
measurements,  as  the  tendency  is  to  remove  too  little 
rather  than  too  much  skin.  The  foreskin,  as  previ- 
ouslv  mentioned,  being  double,  is  verv  deceptive, 
and,  unless  great  care  is  exercised,  it  will  still  be 
too  long  after  the  stitches  are  in.  In  the  old  method, 
the  foreskin  is  drawn  well  down  and  excised,  so  that 
it  falls  back  of  the  corona  glandis,  and  the  mucous 
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membrane  is  split  up  and  rounded  off  to  fit,  without 
any  regard  to  measurements. 

The  author  claims  many  advantages  for  this  oper- 
ation over  the  old,  viz. :  The  delicate  grading  of 
skin  with  mucous  membrane  has  not  been  disturbed ; 
sensitive  nerves  are  not  severed  ;  there  is  no  haemor- 
rhage except  the  very  slight  oozing  from  the  capil- 
laris  of  the  severed  skin ;  circulation  has  not  been 
interrupted  and  oedema  avoided ;  the  wound  can  be 
made  aseptic  and  less  painful :  the  dressings  do  not 
become  soiled  or  wet  by  the  urine,  and  may  remain 
imtil  union  is  complete ;  the  slight  scar  is  covered 
by  the  hair,  as  it  is  reproduced ;  the  operation  is  more 
easilv  done,  and  the  wound  is  healed  in  half  the  time 
required  by  the  old  method. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

-S^tiology  of  Alopecia  Areata.  — P.  Vilanova 
{Rcvista  dc  Ciencias  Medicos  de  Barcelona,  Year 
xxviii,  No.  8)  discusses  the  parasitic  and  neurotro- 
phic theories  concerning  this  affection  and  reviews 
the  literature  bearing  upon  both.  The  favorable  re- 
sults attending  a  change  from  treatment  with  para- 
siticides to  tonic  treatment  combined  with  gentle 
massage  of  the  affected  area  for  ten  minutes,  three 
times  daily,  and  application  of  a  stimulating  lotion 
upon  retiring,  have  converted  the  author  to  the  belief 
that  the  condition  depends  upon  tropic  disturbance. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Hyoscine  in  the  Treatment  of  Drug  Habit.  By 

Howard  C.  Russell,  M.  D.  (Medical  Record,  No- 
vember 29th). — A  man,  thirty-three  years  old,  a  user 
of  morphine  for  five  years,  in  quantities  as  great  at 
one  time  as  sixty  grains  a  day,  and  during  the  last 
year  a  user  of  both  morphine  and  cocaine  to  the  ex- 
tent of  at  least  thirty  grains  each  a  day,  is  reported  to 
have  been  cured  of  his  drug  habit  in  about  twenty 
1-,.  hypodermic  use  of  hyoscine  hydrobro- 
mide  in  doses  of  from  1,100  to  3-200  of  a  grain,  with 
the  addition  of  a  little  strychnine  and  a  little  digita- 
line.  A  total  loss  of  desire  for  either  drug  was  at- 
tained by  the  treatment  in  nine  days  of  drug  giving 
and  fourteen  days  of  elapsed  time.  There  were  no 
disagreeable  symptoms.  Dr.  Russell  expresses  the 
belief  that  the  man  is  permanently  cured.  The 
treatment  administered  is  given  in  detail. 

Poisoning  by  Purgative  Dose  of  Calomel. — M. 

R.  da  Silva  {Gazette  licbdoiiiadairc  de  mcdecine  et  de 
chirurgie,  November  2d)  reports  the  case  of  a  vigor- 
ous woman,  thirty-four  years  of  age,  a  morphino- 
maniac,  who  presented  the  symptoms  of  broncho- 
pneumonia and  obstinate  constipation.  Owing  to 
her  anorexia  and  constipation  and  her  expressed  in- 
ability to  take  salines  or  oil,  the  author  prescribed 
twelve  grains  of  calomel  and  five  grains  of  scam- 
mony,  to  be  taken  in  two  doses.  Two  days  later  the 
patient  presented  a  violent  stomatitis,  a  foetid  breath, 
pronounced  salivation  and  enlargement  of  the  sub- 
maxillarv  glands, — a  picture  of  hydrargyrism.  The 
author  advises  care  in  the  administration  of  the  drug, 
which  is  of  great  therapeutic  value.  [Twelve 
grains  of  calomel,  and  less,  have  frequently  evoked 
symptoms  similar  to  these.  Probably  few  persons 
could  take  this  quantity  with  impunity.] 


Serumtherapy.  — M.  Zuniga  {Gaceta  Medica  de 
Costa  Rica,  September  15th)  takes  up  that  part  of 
this  subject  which  deals  with  sodium  bromide  and 
gelatin  incorporated  in  artificial  saline  serum,  as  ap- 
plied to  obstetric  practice.  The  former  he  has  used 
with  great  success  for  the  alleviation  of  pain  in  par- 
turition and  in  the  abortion  of  eclampsia ;  given  hy- 
podermically  in  the  proportion  of  sodium  bromide 
60  grains,  and  artificial  saline  serum  (10  in  1,000) 
one  pint.  Gelatin,  he  believes,  has  a  wide  application 
in  obstetrics  for  the  prevention  and  control  of  haemor- 
rhage. As  a  routine  practice  Zuniga  limits  the  diet 
of  pregnant  women  with  a  history  of  albuminuria, 
haemophilia,  or  other  condition  suggesting  haemor- 
rhage during  parturition,  to  foods  largely  composed 
of  gelatin,  during  the  last  two  weeks  of  pregnancy ; 
and  upon  the  onset  of  premonitory  symptoms  of 
labor,  he  gives  a  hypodermic  injection  of  the  follow- 
ing :  gelatin,  a  drachm ;  artificial  saline  serum 
(10  in  1,000),  one  pint.  This  treatment  has  proved 
most  successful  in  his  hands  and  has  aveited  post- 
partum haemorrhage  in  those  who  had  previously 
suffered  from  that  affection.  For  the  control  of 
post-partum  haemorrhage,  when  it  does  occur,  the 
doctor  uses  a  hot  intrauterine  injection  of  this  serum, 
to  which  is  added  a  small  quantity  of  carbolic  acid, 
and  he  follows  the  injection  with  vaginal  packing,  the 
cotton  used  for  this  purpose  being  first  saturated  with 
the  gelatin  serum. 

PHYSIOLOGY  AND  PATHOLOGY. 

Value  of  Elastin  Staining  in  Histological  Diag- 
nosis.—  Dr.  B.  Fischer  (M ihichoier  iitediciiiische 
IVochenschrift,  October  28th)  illustrates  a  case  in 
which  the  staining  of  the  elastic  tissue,  in  addition 
to  the  usual  nuclear  stains,  was  of  advantage  in 
pointing  out  the  malignancy  of  a  growth.  In  the 
specimen  in  which  Weigert's  stain  for  elastin  was 
the  lumen  of  a  small  blood  vessel  was  seen  :  in  the 
specimen  in  which  Weigert's  stain  per  elastin  was 
employed,  it  was  seen  that  the  vessel  was  of  large 
size  and  had  been  almost  entirely  encroached  upon 
by  the  neoplasm,  only  the  elastic  tissue  of  the  former 
vessel  remaining.  The  author  insists  upon  the  value 
of  this  method  of  staining  specimens  in  making  early 
diagnosis  of  carcinoma  and  sarcoma. 

Clinical  Notes  Concerninsf  the  Short  Bacillus  of 
Diphtheria. — The  opponents  of  antitoxine  point 
with  no  small  satisfaction  to  cases  of  diphtheria 
cured  without   serum  treatment.  R.  Casabo 

(Cronica  Mcdico-Oiiinirgica  de  la  Habaiia.  Octo- 
her)  believes  such  cases  to  be  the  mild  ones  in  which 
the  pathogenic  agent  is  the  short  bacillus  that  Martin 
describes  in  his  classification  of  the  varieties  of  diph- 
theria bacilli,  as  groups  of  short  bacilli  arranged 
parallel  to  one  another,  and  generally  benign.  In 
five  cases  which  came  under  Casabo's  observation, 
microscopical  examination  showed  the  lesion  to  be 
due  to  the  short  bacillus,  and  the  disease  ran  a  be- 
nign course  without  scrum  treatment,  which  it  was 
inexpedient  to  use  for  various  reasons.  The  author 
states,  however,  that  a  guarded  prognosis  should  be 
given,  even  in  this  form  of  di])htheria,  as  it  has  been 
shown  that  the  short  bacillus  may  acquire  a  greater 
virulence  in  certain  media ;  and  individual  resistance 
plays  an  important  part  in  the  course  of  the  disease. 
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Ossification  of  the  Cricoid  Cartilage. — A  most 

unusual  case  seen  in  the  hospital  service  of  D.  E.  V. 
Segura  (Anales  dc  Sauidad  Militar,  Year  IV,  No. 
7)  is  described  as  follows :  The  patient,  a  man  with 
good  family  and  personal  history — aside  from  re- 
peated inflammatory  aitections  of  the  throat — com- 
plained of  constant  pain  in  the  throat,  especially  on 
swallowing,  during  a  period  of  five  months,  when  to 
this  symptom  were  added  tenderness  on  pressure  in 
the  region  of  the  cricoid  and  severe  pain,  increased 
by  deglutition.  Shortly  after  the  appearance  of 
these  symptoms,  hoarseness,  difficult  respiration  and 
cough  with  expectoration  set  in.  Laryngoscopical 
examination  revealed  no  abnormity  save  a  general 
thickening  of  the  walls  and  consequent  narrowing 
of  the  subglottic  region.  The  patient's  pain  and 
respiratory  distress  continuing,  laryngotomy  was 
decided  upon,  which  showed  the  entire  right 
half  of  the  cricoid  cartilage  converted  into  an  osseous 
sequestrum  ;  while  the  left  half  retained  its  cartilagin- 
ous form.  The  sequestrum  was  removed  and  the 
wovmd  kept  open  for  ten  days,  when  it  was  sutured, 
and  complete  recovery  followed ;  voice  and  respira- 
tion becoming  normal  within  three  weeks  after  the 
operation. 

Temperature  of  Nurslings— M.  Weill  {Lyon 
medical,  November  9th)  finds  that  the  morning  and 
evening  temperatures  of  infants  nursing  at  the  breast 
vary  but  little,  one-tenth  of  a  degree  as  an  average ; 
the  digestive  functions  are  usually  good,  and  the  in- 
fant gains  continually  in  weight.  Artificial  feeding, 
especially  with  cow's  milk,  induces  a  curve  broken  by 
several  tenths  of  a  degree,  the  evening  temperature 
usually  being  the  highest.  An  infant  fed  on  ass's 
milk  tends  to  have  an  even  temperature.  As  a  gen- 
eral rule,  the  breast-fed  infant  has  a  temperature  be- 
tween 98.3°  F.  and  99°  F.,  or  in  the  case  of  prema- 
turely born  children,  it  may  be  between  96°  F.  and 
97°  F.,  as  also  in  those  infected  with  syphihs  or  in- 
fantile atrophy.  If  such  aii  infant  tends  to  run  an 
even  temperature,  its  recovery  is  likely;  but  if  the 
temperature  curve  becomes  irregular  and  never 
reaches  98.3°  F.,  its  death  is  certain.  The  differences 
in  temperature  noted  are  probably  due  to  nutritive 
changes,  being  perfect  in  breast-fed  infants  and  less 
so  in  the  artificially  fed. 

Leucocytosis  in  Infectious  Diseases. — M.  F. 

Bezancon  and  M.  M.  Labbe  (Presse  mcdicale,  No- 
vember 8th)  conclude  that  the  greater  number  of  the 
infectious  diseases  are  accompanied  by  a  leucocyto- 
sis ;  more  frequently  this  is  a  multinuclear  leucocyto- 
sis, but  sometimes  it  is  uninuclear.  In  the  sapro- 
phytic infections  a  hyperleucocytosis  with  multinu- 
cleosis is  mainly  observed,  as  in  localized  inflamma- 
tions, suppurations,  erysipelas,  pneumonia,  etc.,  while 
in  gonorrhoea,  diphtheria  and  scarlatina,  there  is  an 
accompanying  excessive  fibrinosis.  The  specific  in- 
fections, like  syphilis  and  tuberculosis  in  certain 
stages,  are  characterized  by  a  leucocytosis  with  uni- 
nucleosis.  Variola  and  varicella  produce  very  large 
leucocytes.  Typhoid  and  typhus  fevers  and  malaria 
show  a  leucopenia  with  a  relative  uninucleosis. 

The  curve  of  the  leucocytosis  is  usually  parallel  to 
that  of  the  disease.  The  return  to  the  normal  is 
preceded  by  some  special  modifications  of  leucocytic 
forms — uninucleosis,  the  appearance  of  transitional 
forms,  and  especially  the  reappearance  in  great  num- 


bers of  eosinophiles,  which  disappear  at  the  begin- 
ning of  the  disease.  Each  infectious  disease  docs  not 
possess  a  particular  hsemoleucocytotic  fornmla.  The 
blood  formula  is  valuable  onlv  as  a  symptom  and  its 
study  serves  as  an  aid  to  diagnosis.  Tliis  study  has 
a  value  as  to  prognosis :  a  lcuc(j]X'nia  is  a  sign  of  ex- 
treme gravity  and  indicates  an  insufficienty  of  reac- 
tion of  the  haematopoietic  organs,  while  an  intense  or 
medium  hyperleucocytosis  indicates  an  attempt  of  the 
organism  to  defend  itself  against  invasion.  Finallv. 
the  infections  with  multinuclear  leucocytes  which 
give  evidence  of  a  transitory  elYcct  of  the  body  to 
fight  the  disease,  confer  only  a  temporary  immunity ; 
but  those  accompanied  by  a  uninuclear  leucocytosis, 
which  necessitate  a  more  prolonged  effort  on  the  part 
of  the  organism,  confer  permanent  immunity. 

Some  Experiments  on  the  Immunization  of  Cat- 
tle Against  Tuberculosis.  Bv  Leonard  Pearsdn, 
I'..  .S.,  D.,  and  S.  H.  Gilliland.  V.  M.  D.  {Phila- 
delphia Medical  Journal,  November  29th). — From 
a  series  of  interesting  experiments  contlucted  by  the 
.State  Live  Stock  Sanitary  Board  (of  Pennsylvania), 
for  the  purpose  of  investigating  the  possibility  of 
immunizing  cattle  from  tuberculosis,  certain  import- 
ant preliminary  conchisions  seem  warranted  :  (  i  ) 
That  after  repeated  intravenous  injections  of  cul- 
tures of  tubercle  bacilli  from  human  sputum  the  re- 
sistance of  young  cattle  to  virulent  tubercle  bacilli  of 
bovine  origin  may  be  increased  to  such  an  extent 
that  they  are  not  injured  by  inoculaiion  with  quanti- 
ties of  such  cultures  as  are  capable  of  causing  death 
or  extensive  infection  of  cattle  not  similarly  pro- 
tected. (2)  That  intravenous  injections  of  much 
larger  quantities  of  culture  of  human  sputum  tuber- 
cle bacilli  than  are  necessary  to  confer  a  high  degree 
of  resistance  or  immunity,  upon  the  vaccinated  ani- 
mal may  be  administered  without  danger  to  that  ani- 
mal. Experiments  are  now  under  way  to  determine 
the  duration  of  this  immunity  and  the  extent  to  which 
it  is  effective  in  protecting  cattle  against  infection 
from  natural  sources.  Further  experiments  are  un- 
der way  to  settle  the  question  of  the  minimum  quan- 
tities of  culture  of  non-virulent  tubercle  bacilli  that  it 
may  be  necessary  to  administer  in  order  to  confer  a 
serviceable  degree  of  immunity,  and  also  to  simplify 
if  possible  the  present  process  of  the  vaccination. 

Primary  Carcinoma  of  the  Liver;  Very  Rapid 
Growth ;  Great  Emaciation  With  Increase  in  Body 
Weight;  Marked  Pyrexia;  Duration  Four 
Months  (?)  ;  Death.  By  Dr.  T.  D.  Acland  and  L. 
S.  Dudgeon,  ]M.  R.  C.  P.  {Lancet,  November  15th). 
The  authors  report  a  case  of  primary  carcinoma  of 
the  liver  occurring  in  a  boy  aged  fifteen  years.  He 
had  suffered  from  at  least  three  severe  blows  on  the 
abdomen  within  fifteen  months  of  the  onset  of  his 
fatal  illness.  He  complained  at  first  of  cough  and  loss 
of  weight,  and  there  was  a  large  tumor  in  the  right 
epigastric  region,  which  was  first  noticed  three 
months  previous]}'.  The  boy's  condition  grew  stead- 
ily worse,  the  tumor  mass  increased  in  size,  and  he 
died  about  four  months  after  the  beginning  of  his  ill- 
ness. Although  extremely  emaciated,  yet  his  bodv 
weight  increased  while  under  observation.  pro!)abIv 
due  to  the  enormous  progressive  enlargement  of  the 
liver  and  to  ascites.  The  nature  of  the  affection  was 
not  recognized  before  death,  it  being  taken  for  a  sub- 
diaphragmatic abscess,  abdominal  or  liver  abscess,  or 


ioo6 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


hydatid  disease  of  the  liver.  At  the  autopsy  the 
Hver  was  found  greatly  enlarged,  being  little  more 
than  a  mass  of  cancerous  new  growth.  There  were 
moderate  secondary  deposits  of  growth  in  the  lungs 
and  abdominal  glands.  The  case  is  interesting  be- 
cause of  the  youthful  age  of  the  patient  and  the  na- 
ture of  the  growth,  the  rapidity  of  the  growth 
and  its  addition  to  the  body  weight,  and  because  of 
tho  presence  of  considerable  fever  and  the  absence  of 
jaundice. 

I'rimary  cancer  of  the  liVer  is  rare  in  the  earlier 
years  of  life.  As  a  rule  there  is  no  fever,  unless 
there  is  some  intercurrent  complication.  Jaundice 
and  ascites  are  inconstant  symptoms.  The  course  of 
primary  neoplasms  of  the  liver  is  much  more  rapid 
than  when  the  growth  is  secondary.  They  occur  in 
three  forms :  ( i )  Cancer  massif,  where  there  is  only 
one  large  single  tumor,  usually  in  the  right  lobe. 
General  metastasis  is  not  common.  (2)  Infiltrating 
carcinomatous  cirrhosis.  In  these  cases  the  liver  is 
more  or  less  enlarged,  and  the  surface  is  warty,  the 
disease  infiltrating  the  organ.  (3)  Cancerous  in- 
filtration of  Glisson's  capsule.  This  is  a  rare  form 
which  arises  from  the  larger  bile  ducts.  Histologi- 
cally the  disease  is  either  a  cylindrically-celled  adeno- 
carcinoma, or  a  simple  or  medullary  form  with  solid 
cell  nests.  Metastases  are  rare,  and  when  they  do 
occur,  are  usually  in  the  lungs.  Little  is  known 
with  certainty  as  to  the  origin  of  primary  carcinoma 
of  the  liver. 

Alimentary  Glycosuria  and  Laevulosuria  in  the 
Diseases  of  the  Liver.  By  Professor  Luigi  Fer- 
rannini  {Riforuia  Mcdica,  September  6th). — In  or- 
der to  apply  the  researches  of  various  observers  who 
have  found  alimentary  glycosuria  and  laevulosuria 
in  patients  with  diseases  of  the  liver,  the  author  ex- 
amined all  the  patients  with  liver  diseases  in  his  clinic 
during  the  past  year.  In  each  case  he  administered 
100  grammes  of  glucose  and  100  grammes  of  Isevu- 
lose  in  500  grammes  of  water,  and  tested  their  urines 
for  glucose  and  laevulose,  resorting  in  cases  of  doubt 
to  Reale's  method  for  determining  the  presence  of 
small  quantities.  He  obtained  positive  results  with 
these  tests  in  all  cases  except  one,  in  which  a  syphil- 
itic subject  showed  a  chronic  jaundice,  but  in  all  the 
other  fifteen  cases  the  tevulose  test  was  positive, 
while  the  glucose  test  was  positive  in  ten,  and  nega- 
tive in  the  other  five.  Of  these  cases,  in  seven, 
Reale's  method  of  examining  for  glucose  had  to  be 
used,  the  amount  of  sugar  being  very  small,  but  in 
the  Isevulose  test  only  in  four  cases  was  the  use  of 
this  test  necessary.  Laevulosuria  therefore,  rather 
than  glycosuria,  is  a  proof  of  hepatic  disease,  and 
that  the  test  should  be  made  in  preference  with 
Isevulose. 

An  "Undescribed"  Haematozoon  Met  With 
in  the  Malay  Peninsula.  By  Dr.  S.  T.  Clarke 
(Joiinial  of  Tropical  Medicine,  November  1st).  In 
a  preceding  number  of  the  Journal  of  Tropical  Medi- 
cine, Dr.  W.  L.  Braddon  describes  a  new  organism 
as  the  most  frequent  haematozoon  to  be  met  with  in 
the  Malay  Peninsula,  and  gives  it  the  name  of  "my- 
coid."  It  is  to  be  demonstrated  by  a  process  of  wet 
staining,  whereby  a  mixture  of  blood  with  a  solution 
of  methylene  blue  in  a  one  per  cent,  solution  of  potas- 
sium citrate  is  passed  between  a  slide  and  cover- 
glass  l)y  caiiillary  action.    Dr.  Briaddon  cor  nders 


it  an  important  cause  of  fever.  The  present  author 
has  investigated  the  question  and  finds  that :  ( i ) 
Mycoids  are  present  in  almost  every  blood  exam- 
ined. (2)  In  fever  cases  the  ordinary  malarial  or- 
ganisms can  almost  always  be  found.  (3)  When 
periodicity  is  present,  it  depends  upon  the  malarial 
organism  present.  (4)  Most  mycoids  are  found  in 
anjemic  cases.  (5)  Though  quinine  cures  the  fever, 
the  mycoids  persist.  Frorn  his  examinations  of  the 
l)lood  of  an  unborn  of  an  amphibian,  a  bird,  and  a 
mammal,  he  concludes  that  the  mycoid  filaments  are 
the  remains  of  the  branching  in  some  cases,  or  the 
breaking  up  in  others,  of  the  original  nucleus ;  that 
red  cells  have  all  a  nuclear  origin  and  an  undoubted 
cell  membrane,  which  is  originally  connected  with 
the  nucleus,  but  perhaps  is  ultimately  separated  by 
the  growth  of  the  cell,  during  which  process  in  mam- 
mals the  remains  of  the  nucleus  are  completely  ab- 
sorbed. 

Ankylostomiasis ;  Is  Pigmentation  of  the 
Tongue  an  Early  Sign?  By  P.  H.  Delamere,  L. 
R.  C.  P.  (Journal  of  Tropical  Medicine,  November 
1st). — The  author  calls  attention  to  the  presence  of 
blue-black  or  brown  marks  on  the  tongue  in  cases  of 
ankylostomiasis,  and  suggests  that  such  pigmenta- 
tion of  the  tongue  is  of  diagnostic  value.  The  marks 
may  be  very  few  and  small,  or  they  may  take  the  form 
of  a  bluish  strip  down  one  side  of  the  tongue.  In 
fourteen  cases  with  such  pigmented  tongues,  the  ad- 
ministration of  thymol  caused  the  passage  of  anky- 
lostomes.  Malaria  also  marks  the  tongue,  but  only 
in  advanced  anaemic  cases ;  the  patients  here  men- 
tioned were  not  anaemic,  gave  no  other  signs  of  anky- 
lostomiasis, and  did  not  have  malaria. 

On  the  Presence  of  the  So-called  Acidophile 
Bacteria  in  the  Faeces  of  Adults. — Dr.  Angelo 
Cipolina  {Gazaetta  degli  opsedali  e  della  cliniche, 
October  5th)  has  isolated  from  the  faeces  of  adults 
four  species  of  germs  that  grow  more  favorably  on 
acid  media  and  are  therefore  acidophile.  Finkel- 
stein,  Moro.  Escherich,  and  Rodella  have  long  since 
isolated  acidophile  germs  from  the  fasces  of  nurs- 
lings, but  no  investigations  have  been  published  as 
regards  the  same  germs  in  the  flora  of  the  adult  in- 
testine. A  culture  tube  filled  with  glucose  broth  to 
which  one  per  cent,  of  acetic  acid  had  been  added  was 
inoculated  with  faeces  from  adult  patients.  After 
twenty-four  hours,  this  broth  was  always  found  tur- 
bid ;  the  faecal  residue  was  always  at  the  bottom  of 
the  tube.  Then  the  culture  was  transferred  to  neu- 
tral glucose  broth,  and  finally  into  sterilized  milk. 
The  author  described,  as  the  result  of  these  re- 
searches, four  species  of  germs:  (i)  The  bacillus  of 
lactic  acid,  (2)  The  filiform  acidophile  bacillus,  (3) 
The  common  acidophile  bacillus,  and  (4)  The  acido- 
phile diplococcus.  These  four  species,  while  pre- 
senting difi^crential  characters,  had  various  charac- 
teristics in  common,  such  as  the  property  of  grow- 
ing in  acetic  acid  broth,  the  propertv  of  staining  with 
Gram's  stain,  and  the  tendency  of  growing  sparely 
upon  the  ordinary  solid  media.  A  certain  connec- 
tion between  the  presence  of  the  bacillus  of  lactic 
acid  and  disturbances  of  the  gastrointestinal  tract 
Avas  present,  but  no  such  connection  was  found  in 
the  case  of  the  common  acidophile  bacillus.  Noth- 
ing definite  can  as  yet  be  said  of  the  other  two  species, 
because  each  of  them  was  isolated  only  in  one  case. 
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Mental  Grozuth  and  Control.  By  Nathan  Oppen- 
HEiM,  M.  D.  New  York  and  London :  The  jVIac- 
millan  Company,  1902.  Pp.  ix-296.  (Price,  $2.) 
According  to  the  Prefatory  Note,  this  little  work- 
is  one  of  a  short  series  of  small  volumes  intended  to 
fulfil  the  mission  of  the  old  time  books  of  counsel, 
now  obsolescent,  that  in  the  past  century  taught 
young  men  and  women  how  best  to  shape  their  ideals 
and  their  lives.  That  mission  is  equally  imperative 
to-day,  but  the  methods  and  environments  of  to-day 
are  not  those  of  fifty  years  ago,  and  a  readjustment 
must  be  made  if  the  mission  is  to  be  fulfilled.  The 
present  excellent  little  work  is  the  result  of  such  a 
readjustment,  and  may  be  called  an  elementary  text- 
book of  applied  psychology.  It  attempts  to  lead  the 
non-technical  reader  step  by  step  to  a  clear  under- 
standing of  mental  operations  and  the  interaction 
between  them  and  physical  conditions.  And  in  our 
opinion  the  attempt  attains  a  great  measure  of  suc- 
cess. The  work  is  divided  into  twelve  chapters,  deal- 
ing respectively  with  the  growth  of  character;  the 
mind  as  a  machine ;  the  power  of  attention  ;  what  as- 
sociation means ;  the  uses  of  instmct :  memory  and 
its  development ;  the  bonds  of  habit ;  hypnotism  and 
suggestion;  imagination,  the  enlightener ;  the  enio- 
tions  and  their  education  ;  reasoning,  the  guide  ;  and 
will,  the  controller.  Where  all  is  good  it  is  hard  to 
particularize,  but  we  should  certainly  select  the  chap- 
ter on  association  as  much  needed  in  the  course  of 
geaeral  instruction,  and  as  giving  admirably  expres- 
sion to  a  difficult  subject.  The  author's  method  is 
excellent,  his  lucidity  is  such  that  the  reading  of  the 
book  is  a  delight,  and  his  language  is  clear,  forcible, 
and  exceptionally  near  to  the  best  classical  models 
of  English  expression. 

In  illustration  he  is  felicitous  to  an  unusual  degree. 
The  work  does  credit  to  both  author  and  publishers. 
It  should  be  in  the  hands — and  in  the  head — not 
only  of  all  young  people  arriving  at  adult  age,  but 
also  of  all  who  have  to  do  with  the  training  of  youth, 
parents  as  well  as  teachers. 


The  Physicians'  Protcctii'c  Acconiitant.  Chicago: 
The  Clinic  Publishing  Co.  (Price,  $2.) 
This  is  a  new  system  of  records  and  accounts  for 
physicians,  and  seems  likely  from  its  combined  sim- 
plicity and  efficiency  to  become  very  popular.  It 
consists  of  visiting  list  and  ledger,  differing  from 
those  ordinarily  in  use  in  the  following  particulars : 
Each  visiting  list  page  contains  two  vertical  columns, 
one  for  each  of  two  patients.  The  patient's  name 
and  address  are  entered  at  the  top  of  the  column,  and 
each  line  corresponds  to  a  day  of  the  month.  On 
these  lines  are  entered  the  service  rendered  and  the 
amount  charged  therefor.  Space  is  given  for  the  en- 
try to  be  made  in  full,  and  without  signs  or  unintelli- 
gible abbreviations,  so  that  each  entry  stands  as  a 
self-explanatory  record  admissible  by  the  courts  as 
evidence.  At  the  end  of  the  month,  the  daily  totals 
for  each  patient  are  cast  up  at  the  foot  of  the  column 
and  the  amount,  if  unpaid,  is  transferred  to  the 
ledger.  This  book,  also,  consists  of  vertical  col- 
umns for  the  several  patients,  the  horizontal  lines 
recording  the  reference  page  in  the  visiting  list  for 


that  particular  patient,  for  each  month  of  the  year, 
and  the  total  charges  for  the  month,  as  transferred 
from  the  visiting  list,  together  with  any  balance 
brought  up  from  the  preceding  year.  These,  added 
up  at  the  bottom  of  the  page,  give  the  amount  of  the 
patient's  account,  including  arrears,  at  the  end  of  the 
year.  At  the  foot  of  the  page  in  each  column  of  the 
ledger  is  a  space  for  credits,  so  that  a  balance  is  struck 
to  be  carried  over  to  the  following  year,  if  necessary. 
Besides  these  details,  there  is  the  page  of  cash 
receipts,  so  that  an  account  paid  within  the 
month  in  which  it  is  incurred  need  not  be 
transferred  to  the  ledger  at  all,  but  can  be  crossed  off 
on  the  page  of  the  visiting  list  in  which  it  is  entered 
and  the  amount  recorded  in  the  cash  receipts;  here, 
too,  are  entered  ledger  accounts  as  they  are  paid. 
There  are  also  an  obstetrical  record  and  blank  pages 
for  memoranda.  To  the  busy  practitioner  we  think 
that  this  simple  and  yet  efficient  legal  record  will 
prove  of  great  value. 


Clinical  Psychiatry.  A  Textbook  for  Students  and 
Physicians.  Abstracted  and  Adapted  from  the 
Sixth  German  Edition  of  Kraepelin's  Lehrbuch 
dcr  Psychiatric.  By  A.  Ross  Defendorf,  M.  D., 
Lecturer  in  Psychiatry  in  Yale  University.  New 
.  York :  The  ]\Iacmillan  Company,  1902.  Pp.  xi-3 
to  420.    (Price,  $3.50.) 

Abandoning  the  original  idea  of  translating  Krae- 
pelin's well-known  book  on  psychiatry.  Dr.  Defen- 
dorf  decided  on  a  work  which  would  serve  as  a  text- 
book for  physicians,  and  would  represent  Kraepelin's 
teachings,  but  should  be  somewhat  smaller  and  more 
accessible  for  American  readers  than  the  original 
German  text.  Consequently  this  volume  represents 
the  Kraepelin  school,  although  it  is  not  a  literal  trans- 
lation of  Kraepelin's  book.  Dr.  Defendorf  is  to  be 
congratulated  on  having  made  accessible  to  Ameri- 
can alienists  the  classification,  the  nomenclature,  and 
as  far  as  possible  the  phraseology  of  Kraepelin,  who 
has  done  so  much  for  progress  in  the  line  of  mental 
disease.  We  are  sure  that  this  book  will  have  great 
popularity. 


Transactions  of  tJic  Xatiojial  Association  for  the 
Study  of  Epilepsy  and  the  Care  and  Treatment  of 
Epileptics.  First  Annual  Meeting,  held  in  Wash- 
ington, May  14  and  15,  1901. 

The  present  volume  contains  the  report  of  the 
transactions  of  the  society  at  the  meeting  held  in 
Washington,  in  May,  1901.  It  includes  an  address 
bv  the  president,  and  it  may  be  said  in  passing  that 
it  is  through  the  president's  generosity  that  the  hand- 
some volume  containing  the  transactions  is  published. 
The  report  of  the  Ohio  Hospital  for  Epileptics,  also 
reports  from  the  superintendent  of  Craig  Colony, 
from  those  interested  in  the  colonies  in  Massachu- 
setts. Texas,  New  Jersey,  Pennsylvania,  California, 
Illinois,  Connecticut,  Virginia,  North  Carolina,  Mex- 
ico, and  Brazil,  and  many  other  countries  and  States 
are  contained  in  the  volume.  The  very  titles  of 
these  papers  give  the  best  of  evidence  that  the  colony 
idea  has  established  itself  in  the  minds  of  philanthro- 
pists and  physicians,  and  that  it  will  not  be  long  be- 
fore it  is  generally  recognized  that  every  State  must 
have  its  own  colony  for  the  care  and  treatment  of 
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epileptics.  G.  Penn  Gaskill  read  a  paper  on  the  Na- 
tional Society  for  the  Employment  of  Epileptics  in 
England ;  Pastor  Seibold,  a  report  from  Bethel ;  and 
Professor  KoUe  one  on  the  care  of  epileptics  in  Swe- 
den. There  were  also  reports  from  Switzerland, 
Russia,  Italy,  Turkey,  India,  Japan,  and  Australia. 


Maladies  nerveuses.    Diagnostic — traitement.  Par 
J.  ViRES^  Professeur  agrege  a  la  Faculte  de  mede- 
cine  de  Montpellier,  etc.    Preface  par  F.  Ray- 
mond,, Professeur  de  clinique  des  maladies  ner- 
veuses a  la  Faculte  de  medecine  de  Paris,  etc. 
Avec  1 1  figures  dans  le  texte.    Montpellier :  Cou- 
let  et  fils,  1902.    Pp.  xxxii-613. 
In  brief  compass,  Dr.  Vires  has  been  able  to  con- 
dense in  well  chosen  phrases  faithful  sketches  of  the 
symptomatology  and  aetiology  of  nervous  affections. 
These  serve  only  as  a  preliminary  for  the  exposi- 
tions of  the  therapy  of  nervous  diseases.    His  direc- 
tions for  treatment  are  written  in  a  very  thorough 
way  and  show  great  good  sense  and  personal  expe- 
rience on  the  part  of  the  author.    The  alphabetical 
order  of  diseases  has  been  followed.    The  most  no- 
ticeable thing  about  the  book  is  the  stamp  of  personal 
experience,  whereas  so  many  books  on  treatment  are 
nothing  more  than  compilations,  errors  and  old-fash- 
ioned notions  being  included  with  the  newer  reme^ 
dies.    Dr.  Vires  has  succeeded  in  putting  forth  a 
book  which  is  thoroughly  modern  without  being 
loaded  down  with  useless  matter. 


Clinical  Lectures  on  Neurasthenia.    By  Thomas  D. 
Savill,  M.  D.,  Physician  to  the  West  End  Hospi- 
tal For  Diseases  of  the  Nervous  System,  London, 
etc.    Second  Edition.   New  York :  William  Wood 
&  Company,  1902.    (Price,  $1.50.)    Pp.  xv-171. 
About  two  years  ago  this  book  was  reviewed  in 
our  columns,  and  there  is  little  change  to  be  made 
from  what  was  then  said.    Some  alterations  have 
been  made  in  the  text  and  fresh  illustrative  cases 
have  been  added.    The  treatment  previously  given 
in  the  second  lecture  has  been  omitted,  while  that  in 
lecture  four  has  been  revised  and  amplified. 


The  Principles  and  Practice  of  Bandaging.  By 
GwiLYM  G.  Davis,  M.  D.,  Assistant  Professor  of 
Applied  Anatomy,  University  of  Pennsylvania, 
etc.  Illustratea  from  Original  Drawings  by  the 
Author.  Philadelphia:  P.  Blakiston's  Son  & 
Company,  1902.  Pp.  xi-17  to  246.  (Price, 
$1.50.) 

Based  on  his  publication  eleven  years  ago  along 
similar  lines,  the  author  would  have  this  greatly  en- 
larged and  far  better  illustrated  volume  pass  as  a 
practically  new  book.  The  admonition  that  the  ster- 
eotyped illustrations  of  bandages  are  not  adhered  to 
in  daily  practice  is  true  but  not  essential ;  for  the  sur- 
geon adapts  the  turns  of  his  bandages  to  the  exigen- 
cies of  the  dressmgs  about  the  wound.  It  is  time 
that  the  tables  were  turned  and  that  illustrations  of 
practically  applied  bandages  to  diseased  areas  re- 
placed the  stereotyped  illustrated  bandaging  of  text- 
books. This  is  said  in  no  spirit  derogatory  to  the 
precise  descriptions  and  elaborate  illustrations  of  this 
volume,  which  will  make  it  very  useful  to  nurses  and 


students.  The  concluding  pages  are  devoted  to  the  il- 
lustration and  description  of  the  handkerchief  ban- 
dage, which,  save  for  the  sling,  is  obsolete  in  modern 
surgery  as  well  as  in  military  practice  since  the  ac- 
ceptance of  the  roller  bandage  as  a  constituent  of  all 
first  aid  packages  in  lieu  of  the  handkerchief. 


The  Practical  Medicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.  Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago 
Post-Graduate  Medical  School.  Volume  VIII. 
Paediatrics  and  Orthopaedic  Surgery.  July,  1902. 
Chicago:  The  Year  Book  Publishers,  1902.  Pp. 
5  to  231.    (Price,  $1.25.) 

This  volume,  like  its  predecessors  of  the  same  se- 
ries, is  intended  to  record  the  year's  progress  in 
paediatrics  and  orthopaedics.  The  introductory  re- 
marks concerning  paediatrics  are  pedantic  and  irrele- 
vant, being  not  at  all  in  consonance  with  the  other- 
wise very  practical  excerpts  from  the  year's  publica- 
tions in  paediatry.  The  contributions  are  grouped 
under  the  titles  Disturbance  of  Heredity,  Nutrition, 
Infections,  and  Pathologic  Resultants.  By  far  the 
largest  space  is  accorded  to  the  infections. 

Orthopaedics,  being  mainly  concerned  with  chil- 
dren, is  properly  added  to  the  volume  on  paediatrics. 
The  compiler  of  this  branch  has  exercised  too  strict 
a  censorship,  more  than  is  manifest  in  the  previous 
volumes  of  the  series,  with  the  result  that  little  more 
than  twelve  topics  are  represented,  and  these  abound 
in  extensive  criticisms  at  the  hands  of  the  editor. 
There  are  too  many  omissions  to  allow  us  to  seriously 
regard  this  volume  as  a  representative  of  the  year's 
progress  in  orthopaedics. 


The  Eighth  Annual  Report  of  the  Board  of  Man- 
agers of  the  Craig  Colony  for  Epileptics,  at  Son- 
yea,  N.  Y.,  to  the  State  Board  of  Charities.  For 
the  Year  ending  September  30,  1901. 
The  eighth  annual  report  of  the  Craig  Colony  for 
Epileptics,  at  Sonyea,  N.  Y.,  shows  the  institution  to 
be  in  a  very  satisfactory  condition.    The  superinten- 
dent's report,  as  in  previous  years,  contains  valuable 
information  in  regard  to  epilepsy,  derived  from  the 
wide  experience  which  he  has  had.    His  present  re- 
port has  the  most  interesting  information  in  regard 
to  the  causes  of  epilepsy,  the  methods  of  classifica- 
tion, occupation,  education,  and  treatment  of  the 
colonists  at  Sonyea,  the  eft'ects  of  epilepsy  on  the 
mind,  and  similar  questions.    The  crying  needs  of 
the  colony  at  present  are  more  dormitories  and  ap- 
propriations intended  to  help  the  employment  of  the 
colonists. 


La  giierison  de  la  morphinomanie  sans  souffrance. 
Par  le  Dr.  Oscar  Jennings.  Tradit  de  I'anglais 
par  M.  Albert  Ball.  Paris :  A.  Malone,  1902. 
Pp.  XV-231. 

A  few  months  ago  we  had  occasion  to  speak  well 
of  the  English,  the  original,  edition  of  this  little 
volume  on  the  treatment  of  the  morphine  habit. 
The  present  French  edition  is  entirely  unchanged 
from  the  English,  and  consequently  any  criticisms 
upon  it  we  will  leave  to  Frenchmen  themselves. 
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Neurasthenic  tind  Hysteric  bei  Kindcrn.  Von  Dr. 
Alfred  Saenger,  Nervenarzt  in  Hamburg.  Mit 
2  Abbildungen  im  Text.  Berlin  :  S.  Karger,  1902. 
Pp.  32. 

In  this  little  brochure  Dr  Saenger  has  emphasized 
the  importance  and  frequency  of  hysteria  in  chil- 
dren. He  cites  a  number  of  interesting  cases.  In 
speaking  of  hysteria  he  agrees  almost  entirely  with 
an  earlier  monograph  of  Bruns's  in  which  the  mono- 
symptomatic  type  of  hysteria  in  children  was  empha- 
sized. 


Leitfaden  dcr  Elektrodiagnostik  und  Elektrothera- 
pie  fiir  Praktiker  und  Studierende.  Von  Dr. 
Toby  Cohn,  Nervenarzt  in  Berlin.  Mit  6  Tafeln 
und  39  Abbildungen  im  Text.  Zweite  vermehrte 
und  verbesserte  Auflage.  Berlin :  S.  Karger, 
1902.    Pp.  xii-166. 

This  second  edition  of  Dr.  Cohn's  well-known 
book  on  electrodiagnosis  and  therapy  is  somewhat 
enlarged  and  improved.  The  illustrations  showing 
relations  of  the  motor  points  to  the  underlying  nerve 
and  muscle  structures  are  extremely  ingenious,  and 
in  every  way  the  book  is  heartily  to  be  reconmiended' 
as  a  model  guide  to  those  interested  in  the  subject  of 
electrodiagnosis. 


Lchrbuch  dcr  klinischen  Untcrsiichnngsuiethoden 
fur  Studierende  und  praktische  Arzte.    Von  Pro- 
fessor Dr.  H.  Sahli,  Director  der  medicinischen 
Universitatsklinik    in    Bern.     Dritte  umbear- 
beitete  und  erganzte  Auflage.    Mit  276  theilweise 
farbigen  Holzschnitten  im  Texte  und  4  Litho- 
graphierten  Tafeln.    Leipzig  und  Wien :  Franz 
Deuticke,  1902.    Pp.  xxx-954. 
In  this  edition  of  the  book,  almost  every  article 
has  been  completely  revised,  and  brought  thorough- 
ly abreast  of  the  times.    The  author  includes  in  this 
work,  not  alone  every  known  riiethod  of  clinical  in- 
vestigation, but  also  numerous  articles  on  pathology, 
physiology  and  physical  diagnosis,  which  have  some 
bearing  upon  the  methods  of  clinical  diagnosis. 

We  know  of  no  work,  either  in  the  English,  or 
any  other  language,  which  is  quite  so  complete  and 
up  to  date  as  this  one,  and  we  feel  free  to  recommend 
it  as  a  most  excellent  book  of  reference. 


Die  specielle  Chirurgie  in  60  Vorlesungen,  ein  Kurze- 
gefasstes  Lehrbuch  fiir  Arzte  und  Studirende. 
Von  Dr.  Edmund  Leser,  Professor  an  der  Uni- 
versitat  in  Halle,  etc.    Fiinfte  vermehrte  und  ver- 
besserte Auflage.    Mit  355  Abbildungen.  Jena: 
Gustav  Fischer,  1902.    Pp.  xix-iiio. 
In  the  fifth  edition  of  this  book  we  are  told  that  the 
chapter  on  the  surgery  of  the  thyreoid  has  been  thor- 
oughly revised.    While  we  find  that  the  merits  of 
the  various  surgical  procedures  for  the  relief  of 
goitre  are  passed  in  review,  yet  the  description  of  the 
technics  of  Kocher's  and  Mickulicz's  methods,  most 
commonly  practised  in  the  removal  of  goitres,  is  very 
incomplete. 

Referring  to  the  chapter  on  abdominal  surgery, 
also  said  to  be  revised,  we  note  an  improvement  in 
the  teaching  concerning  appendicular  disease,  though 
the  main  conception  of  the  author  seems  to  be  that  of 


the  termination  of  the  process  in  a  perityphlitic  abs- 
cess. As  to  the  use  of  the  Murphy  button,  the  au*^ 
thor  holds  that  the  adept  surgeon  can  apply  the  su- 
ture to  better  advantage  at  the  expense  of  very  little 
time.  Even  in  its  revised  state,  this  textbook,  though 
it  correctly  renders  the  current  surgical  practices  of 
the  day,  embodies  no  features  to  make  it  superior  to 
other  contemporary  German  surgeries  ;  but  the  terse- 
ness and  thoroughness  of  the  narrative  make  it  a 
work  of  much  value  to  those  first  entering  upon  the 
study  of  surgery. 


Applied  Surgical  Anatomy  Regionally  Presented. 
For  the  Use  of  Students  and  Practitioners  of  Medi- 
cine.   By  George  Woolsey,  A.  B.,  M.  D.  Pro- 
fessor of  Anatomy  and  Clinical  Surgery  in  the 
Cornell  University  Medical  College,  etc.  With 
125  illustrations,  mostly  colored.    New  York  and 
Philadelphia:  Lea  Brothers  &  Company,  1902. 
Pp.  vii-17  to  521.    (Price,  $5.) 
The  title  of  this  work  fully  conveys  a  conception 
of  its  contents.    After  its  perusal  we  are  pleased  to 
endorse  it  as  most  desirable  collateral  reading  for 
medical  students,  since  it  relieves  the  monotony  of 
studying  descriptive  anatomy  and  facilitates  the 
memorizing  of  eminently  practical  data.    It  is  some- 
what awkward,  however,  for  the  identity  of  the  book 
that  the  author  chose  a  title  sounding  so  much  like 
that  of  Treves's  Surgical  Applied  Anatomy.  Mate- 
rially, and  even  as  far  as  the  sequence  of  subjects  is 
concerned,  it  does  not  in  the  least  differ  from  this, 
save  that  it  is  executed  more  elaborately.    It  is  a 
larger  volume,  far  better  illustrated,  supplied  with 
illustrations  very  freely  borrowed  from  and  duly 
credited  to  contemporary  anatomists,  and  it  em- 
bodies many  features  not  found  in  the  last  edition  of 
Treves's  book  of  nearly  fifteen  years  ago. 

In  Dr.  Woolsey's  book  we  have  not  merely  surgi- 
cal anatomy  such  as  is  appended  to  systematic  works 
on  the  subject,  but  surgical  anatomy  interwoven 
with  the  narrative  of  diseased  conditions,  and  such 
anatomy  as  is  at  play  in  operative  surgery  and  in  the 
diagnosis  of  surgical  affections.  It  is  a  connecting 
link  between  anatomy  and  surgery,  and  is  therefore 
to  be  recommended  to  advanced  medical  students. 


Paediatrics.  The  Hygienic  and  Medical  Treatment 
of  Children.  By  Thomas  Morgan  Rotch,  M.  D., 
Professor  of  the  Diseases  of  Children,  Harvard 
University.  Third  Edition,  rearranged  and  re- 
written. Illustrated  by  Numerous  Engravings  in 
the  Text,  and  by  Colored  Plates.  Philadelphia 
and  London:  J.  B.  Lippincott  Company,  1901. 
Pp.  xxi-17  to  1021. 

Rotch's  Pccdiatrics  is  so  well  known  by  its  first 
edition  that  the  general  character  of  the  work  need 
not  be  discussed.  In  this  first  general  revision  many 
important  changes  have  been  made,  both  in  its  form 
and  in  its  subject  matter.  The  author  has,  we  think 
wisely,  dropped  the  colloquial,  lecture  style,  omitted 
many  detailed  case  reports,  and  greatly  condensed 
his  chapters  upon  diseases  of  the  blood  and  the  nerv- 
ous system.  By  these  changes  he  has  reduced  the 
size  of  the  book  by  about  one  hundred  pages  without 
sacrificing  anything  essential. 

Dr.  Rotch  is  so  generally  known  as  the  apostle  of 
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scientific  artificial  feeding  of  infants  that  one  is  espe- 
cially gratified  at  finding  in  his  book  probably  the 
best  presentation  of  the  subject  of  breast  feeding  to 
be  found  in  medical  literature.  The  general  views 
in  regard  to  artificial  feeding  have  not  been  essen- 
tially changed  from  those  expressed  in  the  first  edi- 
tion. A  valuable  chapter  has  been  added  upon  the 
Theory  of  Milk  Modification.  Much  more  space 
than  formerly  has  been  eiven  to  the  subject  of  the 
home  modification  of  milk ;  but  we  think  the  reader 
will  be  confused  rather  than  helped  by  the  descrip- 
tion of  so  many  dirterent  methods  of  calculating 
nercentages.  The  numerous  algebraic  formulae  are 
discouraging  to  the  uninitiated. 

The  chapters  upon  typhoid  fever  and  epidemic 
meningitis  are  improved  by  the  addition  of  consid- 
erable new  material,  and  more  space  has  been  given 
':o  the  subject  of  diseases  of  the  glands. 

The  strong  part  of  Dr.  Rotch's  book  is  that  which 
relates  to  nutrition  anu  its  derangements ;  the  least 
satisfactory,  is  the  discussion  of  the  general  diseases. 
The  introductory  chapters  upon  development  seem 
to  us  still  too  long  for  a  general  text  book,  and  much 
of  the  anatomy  might  have  been  omitted  without 
sacrificing  anything-  important  to  the  student  or  nrac- 
t'tioner. 

While  many  of  the  illustrations  in  the  book  are  of 
exceptional  excellence,  especiallv  some  of  the  col- 
ored plates,  on  the  whole,  too  many  pictures  have 
L^en  given;  fully  one  fourth  of  them  might  have 
been  omitted  without  being  missed.  For  instance, 
no  fewer  than  fourteen  pictures  of  the  stomach  are 
given  when  five  or  six  would  have  illustrated  every 
condition  amply. 

The  defects  of  the  book  are,  however,  of  a  minor 
character  and  its  excellences  are  many.  It  is  sure 
to  command  a  wide  reading  and  hold  its  place  as  one 
of  the  best  text  books  on  the  subject  in  existence. 


Introduction  a  I'ctudc  de  la  figure  huniaine.  Par  le 
Docteur  Paul  Richer,  de  I'Academie  de  mede- 
cine.  Paris:  Gaultier,  Magnier  et  Cie,  1902.  Pp. 
viii-190. 

This  first  volume  of  an  artistic  and  scientific  collec- 
tion of  illustrated  studies  of  the  human  form  is  de- 
voted to  a  wide  review  of  the  subject  matter,  to  gen- 
eral considerations  on  the  relations  of  painting  and 
the  plastic  arts  to  anatomy  and  physiology,  and  to  the 
discussion  of  aesthetic  problems,  and  more  especially 
to  questions  raised  by  the  study  of  the  nude. 

Among  the  more  interesting  chapters  may  be  cited 
those  in  which  the  methods  of  artists  and  investi- 
gators are  noted  and  compared,  the  traditional  rules 
for  the  representation  of  the  human  form  are  ana- 
lyzed, and  the  history  of  the  conventional  canons  of 
proportion  is  traced  from  the  era  of  Phidias  to  bur 
own  times.  The  author  has  devoted  a  part  of  his 
work  to  the  question  of  instantaneous  photography 
and  its  influence  on  our  conceptions  of  certain  forms 
of  motion,  as  well  as  on  our  aesthetic  standards  of  their 
pictorial  value.  Dr.  Richer  lays  stress  on  the  fact 
that  we  have,  or  should  have,  an  art  physiology  as 
well  as  an  art  anatomy,  if  the  human  form,  the  nude 
in  action,  is  to  be  understood  and  translated  by  the 
painter  into  a  representation  of  life  which  is  to  be 
not  only  beautiful  but  truthful,  and  based  upon  the 
mechanics  of  Nature.    That  this  has  not  always  been 


done,  and  that  many  works  of  art  have  sacrificed  the 
eternal  verities  to  conventional  rules  or  the  tradition 
of  this  or  that  school,  is  shown  by  the  analysis  of 
numerous  art  works. 

The  volume  is  most  instructive  and  entertaining 
reading  for  the  physician  who  does  not  limit  his  in- 
tellectual processes  to  the  minimum  of  practical  re- 
quirement, as  well  as  to  the  student  of  anatomy  or  of 
art.  The  style  of  the  essays  is  unusually  attractive 
and  clear,  and  (what  is  not  so  much  a  matter  of 
course  in  French  writings)  the  subject  matter  has 
been  thoroughly  investigated.  A  word  must  be  said, 
too,  in  praise  of  the  excellent  press  work  of  this  vol- 
ume. A  fair,  large  page  with  ample  margins,  type 
so  clear  cut  and  so  well  printed  as  to  suggest  copper 
plate,  liberal  leading,  and  good  paper  "mat,"  with- 
out a  trace  of  calendering  combine  to  make  the  re- 
viewer's task  a  pleasure.  The  appearance  of  the  il- 
lustrated numbers  in  this  series  will  be  awaited  large- 
ly by  all  who  have  been  initiated  into  this  most  charm- 
ing of  borderland  studies,  and  who  have  found  that 
drawing  is  as  valuable,  if  not  as  essential,  to  the  an- 
atomist as  anatomy  to  the  artist. 


UlrsccUang. 


Father,  Physician,  Divorce,  and  Parturition. — - 

According  to  the  Gazette  medical e  de  Paris  for  Oc- 
tober 5th,  a  Dr.  X.  and  his  wife  have  filed  cross-suits 
for  divorce.  Lite  pendente,  IMadame  X.  is  author- 
ized to  reside  with  her  mother.  Last  August  the 
doctor,  knowing  that  his  wife  was  on  the  point  of 
becoming  a  mother,  applied  for  an  order  authorizing 
him  to  be  present,  both  as  father  and  physician,  at 
the  accouchement  of  his  wife.  The  judge  did  not 
think  it  right,  in  the  interests  of  the  mother's  health, 
to  comply  with  the  doctor's  demand,  but  authorized 
him  to  visit  his  infant-to-be  every  Thursday  between 
one  and  three  o'clock.  Moreover,  the  wife  was  or- 
dered to  notify  her  husband  of  her  confinement  as 
soon  as  it  was  over,  that  he  might  immediately  see 
his  child.  The  accouchement  came  off  on  September 
13th,  the  doctor  only  hearing  the  news  by  chance  the 
next  day.  Forthwith,  accompanied  by  a  sheriff's 
officer.  Dr.  X.  presented  himself  at  his  mother-in- 
law's  house,  who,  after  making  some  difficulty, 
brought  the  chi'd  in  its  swaddling  clothes  to  him  i.i 
a  room  without  bed  or  chair,  and  unwarmed. 
Neither  at  this  visit,  nor  at  that  on  the  Thursday 
following,  could  the  doctor  undress  his  child.  Where- 
upon Dr.  X.  in  his  double  capacity  of  father  and 
physician  made  a  fresh  application  to  the  court  for 
an  order  authorizing  him  to  handle  and  examine  his 
child  freely,  to  disrobe  it  as  he  might  desire  and  with 
the  requisite  comfort,  and  to  make  such  an  examina- 
tion of  its  person  and  exercise  such  cares  thereof  as 
he  should  judge  necessary.  Moreover,  the  doctor 
demanded  that,  beginning  on  the  fifth  of  October, 
Madame  X.  should  be  compelled  to  send  the  child  to 
his  house  every  Sunday.  The  decision  of  the  judges 
on  this  knotty  problem  is  awaited  with  interest. 

The  Gazette  nicdicale  de  Paris  for  October  iith 
continues  its  report  on  this  case.  It  seems  that  the 
time  appointed  by  the  judge  for  the  father  to  see  his 
child,  namely  from  two  to  five  p.  m.,  happens  to  be 
the  doctor's  consulting  hours.  He,  therefore,  has 
made  another  application  requesting  that  the  child 
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Should  be  brought  to  his  house.  The  judge,  how- 
ever, decided  that  to  have  a  child  of  three  weeks 
taken  about  would  be  miprudent,  and  therefore  de- 
creed that  the  father  should  see  his  son  more  at  his 
convenience,  from  four  to  six  p.  m.,  and  in  a  suitable 
room  !  On  this  the  Gazette  remarks  "Quelles  chinoi- 
series!" 

A  Case  of  Generalized  Scleroderma. — At  a 

meeting  of  the  New  York  Neurological  Society  held 
on  October  7th  Dr.  B.  Sachs  presented  a  lady,  twen- 
ty-four years  of  age,  whom  he  had  first  seen  six 
years  ago,  with  ordinary  hypochondriacal  neuras- 
thenia. When  next  seen,  last  year,  she  stated  that 
during  the  past  few  years  she  had  noticed  that  the 
upoer  and  lower  extremities  had  begun  to  be  stitf 
and  more  or  less  painful  on  movement.  She  was  not 
aware  at  the  time  that  there  was  anything  specially 
wrong  with  her  face.  At  present  the  face  showed  a 
very  marked  form  of  scleroderma  and  she  also  had 
distinct  sclerodactylism.  Six  months  ago  there  was 
so  much  retraction  of  the  upper  lip,  as  a  consequence 
of  the  retraction  of  the  skin,  that  the  gums  were 
constantly  exposed.  The  hands  showed  marked 
tenseness  and  glossiness  of  the  skin,  attenuation  and 
clubbing  of  the  fingers,  and  an  apparent  subluxation 
of  the  middle  finger  at  the  metacarpophalangeal  ar- 
ticulation. An  X  ray  photograph  showed  that  the 
latter  was  due  to  the  wearing  away  of  the  bone  under 
abnormal  pressure.  There  was  also  a  general  sclero- 
derma in  this  patient,  extending  from  the  forehead 
to  the  middle  of  the  abdomen.  The  lower  extrem- 
ities were  sclerodermatous  only  in  certain  areas. 
There  were  also  some  areas  of  leucoderma.  The 
speaker  said  that  this  woman  had  shown  a  certain 
amount  of  improvement  under  thyreoid  medication. 
She  had  taken  as  nuich  as  eighteen  grains  a  day 
without  detriment,  and  had  also  had  warm  baths  and 
exercises  with  the  object  of  improving  the  condition 
of  the  integument  and  underlying  tissues. 

Dr.  George  W.  Jacoby  said  that  he  had  been  one 
of  the  first  to  act  upon  Dr.  Sachs's  suggestion  re- 
garding the  use  of  the  thyreoid  extract,  and  he  was 
convinced  that  this  treatment  accomplished  some- 
thing. About  a  year  ago  he  had  himself  reported 
two  cases,  in  children,  in  which  the  skin  had  become 
almost  perfectly  pliable  as  a  result  of  thyreoid  treat- 
ment. The  changes  in  the  fingers  had  been  very 
much  more  marked  than  in  the  case  now  under  dis- 
cussion. Of  course,  these  pathological  conditions 
did  not  retrograde.  He  did  not  think  the  pressure 
of  the  retracting  skin  was  sufficient  to  explain  the 
marked  bony  changes  observed.  In  his  opinion,  the 
thyreoid  treatment  was  the  only  one  that  held  out 
any  prospect  of  success,  and  it  was  particularly  use- 
ful in  children. 

Dr.  Joseph  Fraenkel  said  he  believed  there  were 
two  types  of  scleroderma,  the  localized  and  the  gen- 
eralized. The  latter  appeared  to  him  to  be  an  ex- 
pression of  a  rheumatic  tendency.  For  the  last  four 
months  he  had  had  a  case  under  observation  which 
had  done  very  well  under  antirrheumatic  medica- 
tion, particularly  the  use  of  the  salicylates.  Ordi- 
narily the  thyreoid  treatment  seemed  to  be  the  best 
method. 

Dr.  Joseph  Collins  said  that  he  had  had  some  ex- 
perience with  the  thyreoid  treatment,  and,  while  he 
had  observed  improvement,  the  results  were  not  at 
all  comparable  with  those  reported  by  Dr.  Sachs  and 
Dr.  Jacoby.    All  that  he  thoup^ht  the  thvreoid  did 


was  to  diminish  the  subcutaneous  fat.  This,  of 
course,  made  the  skin  much  more  pliable  over  the 
atTected  area,  and  reduced  the  masklike  appearance 
of  the  face.  In  his  opinion,  scleroderma  was  a  dis- 
ease of  the  spinal  cord  and  of  the  sympathetic  fibres 
and  cells  within  the  spinal  cord.  The  symmetry, 
chronicity,  course,  and  termination  were  all  explic- 
able on  this  tJieory.  He  expected  soon  to  have  an 
opportunity  of  making  a  post  mortem  examination 
in  a  marked  and  advanced  case  of  general  sclero- 
derma. h\  that  patient  sensory  changes  were  occur- 
ring which  pointed  strongly  to  involvement  of  the 
conducting  pathways  of  the  spinal  cord.  As  young 
persons  had  a  marked  accumulation  of  subcutaneous 
fat,  and  this  fat  could  be  very  readily  increased  or 
diminished,  it  was  easy  to  explain  the  good  results 
just  reported  by  Dr.  Jacoby. 

Dr.  Sachs  said  that  in  the  patient  he  had  just  pre- 
sented there  had  been  an  extremely  disagreeable 
appearance  of  the  face  a  few  months  ago,  resulting 
from  the  attenuated  state  of  the  nose,  a  part  having 
very  little  subcutaneous  fat ;  yet  this  part  had  very 
decidedly  improved  under  the  thyreoid  medication. 
He  should  be  greatly  surprised  if  scleroderma  proved 
to  be  an  affection  of  either  the  spinal  cord  or  the 
sympathetic  svstem.  The  disease  seemed  to  be  dia- 
metrically opposite  to  two  other  diseases — acrome- 
galy and  myxoedema.  He  was  inclined  to  think  that 
scleroderma  was  possibly  a  g^eneral  glandular  affec- 
tion involving  not  only  the  skin  but  the  subcutaneous 
tissues  and  even  the  bones. 

Arterial  Disease  in  Comparatively  Early  Life. 

— At  the  same  meeting  Dr.  E.  D.  Fisher  read  a  paper 
with  this  title.  He  said  that  if  one  had  not  estab- 
lished one's  self  in  some  definite  line  of  work  by 
the  age  of  forty,  one  would  rarely  succeed.  This 
was  the  law  of  life.  Having  excluded  syphilis,  kid- 
ne\-  disease,  diabetes,  alcoholism,  and  old  age,  there 
would  still  be  a  number  of  cases  of  arterial  disease 
having  a  dift'erent  etiology.  He  was  of  the  opinion 
that  cerebral  hemiplegia  was  more  than  ordinarily 
common  at  the  present  period  of  our  national  de- 
velopment. There  was  an  intensity  in  the  pursuit 
of  an  object  in  the  Anglo-Saxon  race  not  present  in 
the  Latin  races  ;  this  led  us  to  a  very  large  consump- 
tion of  tissue.  He  believed  that  the  so-called  "stren- 
uous life"  led  to  fatty  degeneration  of  the  cardiac  and 
arterial  muscular  tissue.  If  this  view  was  correct, 
then  the  means  of  prevention  were  obvious  and  im- 
portant. Our  social  system  in  the  large  cities  was 
one  of  anxiety  and  overwork.  There  should  be  less 
straining  after  living,  as  was  the  case  with  the  very 
rich,  and  a  stronger  desire  for  culture  and  modera- 
tion. 

Dr.  W.  B.  Noyes  raised  the  question  as  to  whether, 
in  the  treatment  of  so  many  diseases  of  the  nervous 
system  with  strychnine,  physicians  were  not  commit- 
ting a  grave  error.  The  effect  of  this  drug  on  the 
arteries  was  not  closely  studied,  and  it  had  occurred 
to  him  that  in  cases  like  those  described  in  the  paper, 
in  which  there  was,  in  his  opinion,  arterial  disease, 
the  persistent  use  of  a  drug  like  strychnine,  which  in- 
creased the  arterial  pressure,  was  actually  harmful 
and  more  than  counterbalanced  the  beneficial  action 
of  the  remedy  upon  the  peripheral  nerves.  He  be- 
lieved that  many  of  those  present  could  bear  him  out 
in  the  statement  that  iodide  of  potassium  frequently 
benefited  many  patients  in  whom  there  was  no 
svphilitic  taint,  probablv  bv  its  effect  on  the  vascular 
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system.  He  would  like  to  hear  from  others  regard- 
ing this  view  that  strychnine  and  iodide  of  potassium 
were,  to  a  certain  extent,  antagonistic  in  their  action 
on  the  vessels. 

Dr.  W.  M.  Leszynsky  said  he  could  not  agree  with 
Dr.  Fisher  in  the  contention  that  the  so  called  stren- 
uous life  produced  cerebral  and  arterial  degenera- 
tion unless  this  was  accompanied  by  alcoholism, 
syphilis,  or  some  other  toxic  cause.  He  had  never 
seen  a  patient  under  forty  years  of  age  with  a  cere- 
bral haemorrhage  or  endarteritis  unless  there  was 
some  discoverable  cause  which  would  lead  one  to  the 
belief  that  such  conditions  had  previously  existed. 

Dr.  Sachs  said  it  was  interesting  to  consider 
whether  there  was  really  arterial  disease  in  early 
life  sufficient  to  lead  to  apoplectic  attacks.  Person- 
ally, he  could  not  recall  a  single  case  of  cerebral 
hemiplegia  which  was  not  due  to  arteriosclerosis, 
syphilis,  or  embolism,  or  was  the  accompaniment  of 
renal  disease..  There  was  only  one  other  vascular 
degeneration  occurring  early  in  life,  namely,  a  fatty 
degeneration  of  the  arteries,  which  explained  the 
very  early  apoplectic  attacks  in  children.  When  he 
had  been  able  to  exclude  embolism,  renal  disease,  and 
syphilis,  he  had  always  come  to  the  conclusion  that 
the  case  was  one  of  early  arteriosclerosis. 

Dr.  Joseph  Collins  said  that  he  found  it  very  diffi- 
cult to  talk  upon  arterial  disease — not  sclerosis.  He 
was  thoroughly  convinced  that  chronic  degeneration 
of  the  tunica  media,  arteriosclerosis,  was  a  disease  of 
the  "strenuous  life,"  and  that  alcoholism,  rheuma- 
tism, syphilis,  and  the  so  called  metabolic  diseases 
had  very  little  to  do  with  this.  A  deficient  heredity 
was  one  of  the  contributing  causes.  Another  was 
chronic  indigestion  of  any  kind,  and  a  third  was 
worry  with  work.  These  were  more  potent  causes 
of  arterial  degeneration  than  syphilis,  alcoholism, 
and  bad  habits.  The  last  named  condition  caused 
periarteritis  and  endarteritis.  A  second  great  class 
of  cases  was  dependent  upon  infections  ;  some  would 
put  those  as  the  first  and  more  important  class.  We 
had  been  taught  as  students  that  arteriosclerosis  was 
a  disease  occurring  in  those  past  fifty,  but  he  main- 
tained that  this  was  not  true,  and  that  when  the 
disease  began  at  that  time  it  was  nothing  more  than 
a  natural  process  at  that  age.  A  person  sixty-five  or 
seventy  years  of  age,  becoming  ill  with  an  infection 
like  oneumonia,  usually  had  the  disease  in  an  ex- 
ceedingly mild  form.  He  would  further  contend 
that  arteriosclerosis  was,  at  the  present  day,  the 
scourge  of  humanity,  and  that  there  was  no  organic 
disease  of  the  nervous  system  that  could  compare 
with  it  in  its  efifect  upon  the  production  of  disease. 

Dr.  Leszynsky  thought  the  last  speaker  had  begged 
the  question  with  regard  to  young  subjects.  If  the 
"strenuous  life"  reacted  upon  digestion  and  inter- 
fered with  assimilation,  it  caused  an  intoxication  or 
an  infection,  and  in  this  way  set  up  arteriosclerosis. 
He  did  not  think  any  proof  could  be  adduced  to  show 
that  the  "strenuous  life"  alone  produced  arterio- 
sclerosis. 

Dr.  Fisher  said  that  a  man  over  forty  years  of 
age  would  rarely  start  in  a  new  line  of  work,  al- 
though he  might  continue  to  do  much  very  good 
work  in  old  channels  up  to  quite  late  in  life.  If  he 
had  understood  the  remarks  of  Dr.  Collins,  he  did 
not  think  their  opinions  were  very  much  at  variance 
on  this  topic.  By  arterial  disease  he  meant  any 
morbid  condition  of  any  part  of  the  arteries. 


Another  Successful  Operation  for  Gunshot 
Wound  of  the  Heart. — According  to  the  St.  Louis 
Medical  Review  for  October,  an  extraordinary  case 
of  successful  operation  on  the  heart  for  double  gun- 
shot wound  of  the  heart  was  reported  by  Launay,  of 
Paris,  recently  in  the  Gazette  medicale  de  Paris.  A 
man  twenty-six  years  of  age  was  operated  upon  three 
nours  and  a  half  after  being  shot  with  a  pistol  ot 
small  Ccdibre.  The  wound  of  entrance  was  imme- 
diately over  the  left  nipple  and  was  small.  From  this 
wound  there  was  a  constant  escape  of  blood.  The 
pulse  was  feeble  and  uncountable.  Percussion 
showed  exaggerated  resonance  over  the  left  side, 
and,  with  the  absence  of  respiratory  sounds,  gave  evi- 
dence of  pneumothorax.  The  heart  sounds  were 
weak  and  muffled,  and  from  time  to  time  splashing 
sounds  could  be  heard  indicating  hasmopericar- 
dium. 

Launay  made  an  osteoplastic  flap  including  por- 
tions of  the  fourth,  fifth  and  sixth  ribs.  The  lung 
was  found  retracted  and  the  left  pleural  cavity  con- 
tained a  large  amount  of  blood.  From  a  wound  in 
the  pericardium  near  the  apex  of  the  heart  blood 
was  escaping  slowly  but  constantly.  The  pericar- 
dium and  mediastinal  pleura  were  divided  with  the 
scissors  and  the  heart  was  exposed,  beating  violently. 
On  the  anterior  aspect  of  the  left  ventricle  about  two 
centimetres  from  the  apex,  near  the  left  border,  was 
a  wovnid  from  which  the  blood  was  ejected  with  each 
diastole.  This  was  easily  sutured  with  catgut  and 
the  haemorrhage  ceased.  Lifting  the  heart  by  its 
apex,  Launay  then  discovered  the  wound  of  exit  in 
the  posterior  aspect  of  the  left  ventricle,  near  the 
auriculoventricular  groove.  This  was  also  closed 
with  a  small  suture,  but  with  some  difficulty.  The 
pericardium  was  emptied  of  clots,  closed  with  catgut, 
and  drained  at  the  lower  angle  of  the  wound ;  the 
pleural  cavity  was  cleared  and  also  drained.  The 
flap  was  then  replaced  and  sutured.  The  operation 
occupied  thirty-five  or  forty  minutes.  Immediately 
after  operation  the  patient's  pulse  was  weak  and 
rapid  but  respiration  was  easy.  Next  morning  the 
temperature  was  97.5°  F.  and  the  pulse  strong,  reg- 
ular, and  100  to  120.  During  tne  next  two  days  the 
temperature  was  100.4°  F.,  then  went  down  to  98.6** 
F.  The  drains  were  removed  after  forty-eight  hours. 
The  external  wound  united  by  first  intention,  and 
recovery  was  rapid  and  complete.  A  skiagraph  re- 
vealed the  ball  in  the  vertebral  region,  to  the  left  of 
the  spine. 

English  Medical  Folklore. — G.  F.  Northall,  in 

English  Folk-Rhymes  (1892)  gives  an  interesting 
collection  of  English  charms  and  spells  among  other 
tnings  for  various  ailments.  The  following  for 
cramp  has  a  practical  value:  "Coleridge,  in  his 
Table  Talk,  Vol.  ii.,  p.  59,  records  the  approved  mode 
of  procedure  (for  cramp)  in  Christ's  Hospital  [the 
"Bluecoat  School"],  which  he  believed  had  been  in 
use  in  the  school  since  its  foundation  in  the  reign  of 
Edward  VI.  A  boy,  when  attacked  by  a  fit  of  cramp, 
would  get  out  of  bed,  stand  firmly  on  the  leg  affected 
[italics  ours],  and  make  the  sign  of  the  cross  over 
it,  thrice  repeating  this  formula : 

"  'The  devil  is  tying  a  knot  in  my  leg, 
Matthew,  Mark,  Luke  and  John,  unloose  it,  I  beg  I 
Crosses  three  we  make  to  ease  us. 
Two  for  the  thieves,  and  one  for  Christ  Jesus.'  " 
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THE  PAST,  PRESENT,  AND  FUTURE  OF 
THE   NEW   YORK  ACADEMY  OF 
MEDICINE.=^ 

By  ANDREW  H.  SMITH,  M.  D., 

NEW  YORK. 

When  I  was  a  student  at  the  College  of  Physicians 
and  Surgeons,  less  than  half  a  century  ago,  I  was  at 
the  same  time  the  student  in  the  office  of  Dr.  John 
Watson,  one  of  the  fovmders  of  the  Academy  of 
Medicine.  I  say  the  student,  because  I  was  the  only 
student  he  ever  had.  I  was  taught  many  things  in 
Dr.  Watson's  office,  and  among  them  how  to  write 
an  anniversary  discourse.  My  instruction  on  this 
point  was  thorough;  his  anniversary  discourse  cov- 
ered the  entire  history  of  medicine  in  ancient  times 
and  222  octavo  pages  of  printed  matter.  The  prac- 
tical lesson  I  learned  from  this  was  that  that  was 
about  200  pages  too  mucli,  and  I  give  you  the  bene- 
fit of  that  lesson  to-night.  I  do  this  the  more  gladly 
as  we  could  get  an  anniversary  orator  for  every 
meeting  in  the  year ;  they  are  as  thick  as  autumnal 
leaves,  for  every  one  of  our  Fellows  is  an  orator ! 
But  it  is  only  once  in  an  ?eon  that  we  can  get  an 
epoch-maker  to  come  and  tell  us  how  he  made  an 
epoch.  And  this  is  what  Major  Gorgas  will  do  in 
what  is  left  of  the  evening  after  I  have  finished, 
so  I  will  make  my  discourse  the  shorter  that  his  paper 
may  be  the  longer. 

Especially  for  an  Academician,  there  could 
scarcely  be  a  more  interesting  way  of  spending  a 
leisure  hour  than  in  examining  the  records  of  the 
Academy  of  Medicine  for  the  first  few  years  of  its 
existence.  Its  inception  was  at  a  social  gathering  in 
which  a  number  of  the  leading  medical  men  of  the 
day  participated,  and  at  which  it  was  suggested  that 
"instead  of  being  the  anatomists  of  each  . other,  the 
disjecta  ineinhra  of  the  profession,  they  should  be 
brought  together,  and  become  a  body  corporate." 
From  this  it  would  appear  that  the  uppermost  idea 
in  the  minds  of  at  least  some  of  those  present  was 
that  such  an  organization  would  serve  as  a  cure  for 
prevailing  professional  dissensions  (they  were  good 
fighters  in  those  days),  and  accordingly  we  find  that 
this  suggestion  was  follow-ed  by  another,  "that  the 

*  Anniversary  discourse  delivered  before  the  Academy,  Nov.  6, 
1902. 


profession  of  the  city  organize  with  a  code  of  ethics, 
to  regulate  the  professional  conduct  of  its  members." 
However,  from  the  first  the  chief  purpose  of  associa- 
tion was  recognized  as  being  the  promotion  of  medi- 
cal science  and  improvement  in  the  theory  and  prac- 
tice of  the  healing  art.  Incidentally  the  practice  of 
mutual  vivisection  alluded  to  above  seems  to  have 
been  gradually  abandoned.  This  was  in  the  year 
1846,  and  in  the  following  year  the  Academy  of 
Medicine  was  formally  organized  and  entered  upon 
its  career.  The  first  president  was  Dr.  John  Stearns, 
and  among  the  earl\'  fellow's  were  many  whose  names 
are  still  "household  words,"  though  their  bodily 
presence  has  long  since  ceased  from  among  us — 
\'alentine  Mott,  John  W.  Francis,  Alexander  H. 
Stevens,  Willard  Parker,  John  Watson,  William  H. 
Van  Buren,  John  W.  Draper,  Alonzo  Clark,  Joseph 
Mather  Smith.  How  they  loom  up  from  the  misty 
past !  -  To  some  of  us  they  are  living  memories,  to 
others  only  traditional  figures :  to  all  of  us  they  are 
men  whom  their  profession  ennobled,  and  who  in 
turn  ennobled  their  profession. 

Succeeding  the  immediate  founders,  the  roll  of  the 
Academy  contains  the  names  of  many  illustrious  Fel- 
lows. It  was  always  true  that  the  strongest  men  in 
the  profession  were  numbered  in  its  ranks.  Thus  it 
early  secured  that  weight  of  influence  and  that  dig- 
nitv  of  position  which  characterize  it  to-day,  and  give 
to  it  a  moral  force  the  value  of  which  can  scarcely 
be  overestimated. 

The  progress  of  the  Academy  since  those  early 
days  has  indeed  been  rapid.  Within  a  few  years  it 
acquired  a  home  of  its  own  in  a  spacious  dwelling- 
house,  which  was  enlarged  and  fitted  up  for  its  use. 
This,  however,  was  soon  found  to  be  entirely  too  re- 
stricted in  its  accommodation,  especially  in  view  of 
the  rapidly  growing  library.  The  necessity  for  more 
ample  quarters  led  to  the  purchase  of  the  present  site 
and  the  erection  of  the  building  we  now  occup}-.  In 
accomplishing  this  it  was  thought  that  ample  pro- 
vision had  been  made  for  the  growth  of  many  years. 
But  now,  scarcely  a  decade  having  passed,  we  are 
again  straitened  for  room,  and  principally  for  the 
same  reason  as  before,  the  large  annual  increase  of 
the  library. 

The  list  of  resident  Fellows  comprises  now  800 
names.  Many  of  them,  very  many,  are  widely  and 
favorably  known,  not  only  in  our  own  country,  but 
abroad  as  well.    They  are  found  in  large  numbers 
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in  the  nionibcrship  of  the  many  national  societies 
devoted  to  the  furtherance  of  special  departments 
of  medicine  and  among  the  honorary  and  corre- 
sponding members  of  the  leading  medical  societies 
in  other  lands. 

And  here  permit  me  a  word  of  gratulation  to 
our  fellow  Fellows  of  the  gentler  sex.  There  are  a 
goodly  number  of  these,  and  in  the  work  of  the 
.\cademy  they  fully  do  their  part.  If  they  are  not 
prominent  in  debate,  we  can  only  attribute  the  fact 
to  a  feminine  disinclination  to  talk,  for  their  pens  are 
in  frequent  requisition,  and  furnish  articles  of  the 
highest  merit. 

Those  who  were  present  can  never  forget  the  fiery 
zeal  with  which  the  chivalrous  Agnew  espoused 
their  cause  when  the  question  of  the  admission  of 
women  into  the  Academy  came  for  the  first  time 
imder  discussion  !  The  question  was  settled  then  for 
all  time,  and  no  one  since  then  has  doubted  that  it 
was  "settled  right."  Not  only  in  the  Academy,  but 
everywhere,  the  field  of  medicine  is  open  to  women, 
with  no  artificial  hindrances  imposed,  and  no  senti- 
mental privileges  demanded.  That  it  has  prizes  for 
them  was  demonstrated  long  ago.  There  is  a  de- 
mand for  their  services,  and  an  inexorable  law  de- 
termines the  supply.  Meantime,  the  Academy  finds 
them  capital  Fellows,  and  extends  to  them  a  hearty 
welcome. 

The  papers  read  before  the  Academy  and  in  the 
sections  are  of  a  high  order,  and  many  of  them  con- 
stitute landmarks  in  the  progress  of  medical 
knowledge. 

The  publications  of  the  Academy  are  regularly 
received  by  practically  every  medical  library  in  the 
world,  and  wherever  medicine  is  taught,  and  medical 
literature  is  read,  what  transpires  within  these  walls 
is  known  and  appreciated.  It  is  therefore  no  exag- 
geration to  say  that  whoever  speaks  from  this  ros- 
trum is  heard  around  the  globe. 

The  last  report  on  the  condition  of  the  library  was 
made  in  November,  1900,  from  which  the  Librarian, 
Mr.  Brownne,  has  furnished  mc  the  following  ex- 
tract : 

Number  of  books  in  the  library,  Nov.  30.  1900, 
89.000  volumes. 

Duplicates,  36,105  volumes,  included. 

Books  added  during  year,  not  including  dupli- 
cates, 3.649  volumes.  In  the  circulating  department 
971  books  and  832  journals  were  issued  to  194  read- 
ers. 11,520  readers  have  registered  during  the  year 
in  the  reading  room,  and  probably  many  others  have 
used  the  library,  but  have  not  registered.  The 
library  is  growing  rapidly,  the  additions  annually  for 
the  last  four  years  being  at  least  >3, 500  volumes  (in 
1898,  when  the  library  of  the  New  York  Hospital  was 
donated  to  the  Academy,  7,000  volumes)  were  add- 
ed, without  including  duplicates.  Nine  hundred  and 
ninety-one  journals  in  many  languages  are  on  file, 
and  add  1.135  bound  volumes  this  year  to  the  shelves. 


Including  the  duplicates,  the  natural  growth  amoimis 
to  about  5,000  volumes,  and  at  this  rate  there  is  only 
space  left  in  the  stack  room  for  five  years  more. 
More  space  for  the  library  is  urgently  needed  and  it 
will  be  difficult  to  find  this  space  in  the  present  build- 
ing. (At  present  there  are  13.430  feet  of  shelving- 
available,  of  which  less  than  3,000  are  unoccupied, 
and  600  feet  of  shelving  are  needed  annually  for  the 
natural  growth  in  new  books.  The  labor  of  taking 
charge  of  this  large  collection  of  books  will  require 
an  increase  in  the  librarian's  staff  this  coming  year.) 
More  money  is  urgently  needed,  both  for  the  pur- 
chase of  books  and  for  the  running  expenses.  At 
least  $40,000  is  required  to  be  added  to  the  library 
fund. 

The  last  printed  list  of  the  oeriodicals  which  are 
received  in  the  library  was  published  four  years  ago, 
but  it  has  been  constantly  revised  as  changes  have 
occurred.  Four  years  ago  the  number  was  844;  it 
has  now  grown  to  1.089.  The  proportion  printed  in 
the  diflferent  languages  is  about  as  follows :  English, 
475;  German,  162;  French,  152:  Italian,  31;  Span- 
ish, 12  ;  Scandinavian.  5  ;  Dutch.  6,  of  which  i  is  pub- 
lished in  Batavia.  and  represents  the  medical  litera- 
ture of  the  Dutch  East  Indies  ;  Russian,  5  :  Japanese, 
I  :  Greek,  i  :  Polish,  2. 

In  looking  over  the  revised  list  of  medical  periodi- 
cals, I  was  interested  in  the  "vital  statistics"  of  this 
kind  of  literature.  Like  other  vital  statistics,  they 
included  marriages,  births,  and  deaths.  Marriages 
of  medical  journals  are  frequent,  and  it  would  be 
interesting  if  we  could  trace  the  causes  by  which 
they  are  brought,  about.  There  are  very  few  love 
marriages  probably,  more  we  suspect  are  marriages 
of  convenience,  and  not  a  few  are  marriages  of 
necessity. 

The  births  are  much  more  numerous  than  the  mar- 
riages and  deaths  combined,  since  we  find  a  steady 
and  rapid  growth  in  the  number  of  periodicals.  Thus, 
in  1898  we  had  884  on  our  list,  while  now,  after  only 
four  years,  we  have  1,089. 

The  deaths  are  of  alarming  frequency,  especially  in 
infancy,  but  these  statistics  are  unique  in  that  there 
are  no  deaths  from  sheer  old  age,  though  some  after 
a  long  life  at  last  die  from  failing  circulation. 
Usually,  however,  the  singular  rule  obtains  that  the 
greater  the  age,  the  greater  the  vitality.  A  very 
common  cause  of  death  is  habitual  ingestion  of  im- 
proper food,  and  excessive  stimulation. 

At  very  long  intervals  a  divorce  has  to  be  chron- 
icled. This  happens  usually  when  a  marriage,  per- 
haps contracted  too  hastily,  is  dissolved  on  account 
of  incompatibility  of  temper. 

You  will  pardon  me  for  devoting  so  much  time  to 
this  digression,  but  I  felt  a  certain  responsibility  in 
view  of  the  large  amount  of  statistical  material  which 
the  librarian  of  the  Academy  had  placed  at  my 
disposal. 

One  of  the  most  important  of  the  accessories  of  the 
Academy  is  the  Bureau  for  Trained  Nurses,  whence 
at  any  hour  of  the  day  or  night  an  approved  nurse 
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may  be  obtained.  The  value  of  tliis  in  providing  for 
cincr^oicics  can  be  appreciated  onlv  by  one  who  has 
experienced  the  need.  The  trained  nurse  has  become 
indispensable  in  the  management  of  any  case  of 
severe  illness,  and  the  ability  to  procure  at  short  no- 
tict'  (lie  services  of  one  who  has  an  approved  record  is 
a  bu(  m  both  to  patient  and  physician.  For  this  we 
arc  indebted  to  the  various  bureaus  of  registration, 
iliat  of  the  Academy  included.  But  the  trained 
nurse  herself  is  the  gift  of  one  who  has  almost 
■ceased  to  be  remembered  for  it  by  the  nation  which 
is  her  beneficiary. 

Since  our  last  anniversary  she  has  passed  from 
among  us,  and  we  may  well  pause  for  a  moment  to 
render  a  tri])ute  to  her  memory.  Against  deter- 
mined opposition  she  succeeded  in  introducing  into 
our  public  hospitals  a  system  of  nursing  such  as  we 
now  have,  where  before  there  was  virtually  no  nurs- 
ing at  all.  At  her  own  cost  she  brought  from  Eng- 
land such  expert  help  as  was  needed  to  establish  a 
traininy-  school  for  nurses,  and  by  her  untiring 
energy  she  carried  the  school  to  successful  operation. 
Her  time,  her  strength,  her  means  were  ever  at  its 
service,  she  kept  it  alive  during  its  infancy,  and  was 
ever  after  its  generous  patron. 

From  it  sprang  all  the  legion  of  training  schools 
existing  in  the  country  at  the  present  day.  Through 
the  graduates  of  these  schools  the  founder  of  the  first 
continues  to  alleviate  human  suffering  wherever  it  is 
found,  alike  in  the  hospital  ward  and  in  the  stately 
mansion. 

To  those  of  us  who  were  privileged  to  know  her 
and  her  gracious  work,  to  sympathize  with  her  in  her 
perplexities  and  discouragements  and  rebufifs,  and  to 
rejoice  with  her  in  her  final  success,  to  our  eyes  the 
white-clad  nurse  who  shall  minister  to  us  when  our 
own  hour  of  sufifering  shall  arrive  will  seem  to  wear 
the  features  of  Mrs.  Osborn. 

In  the  history  of  the  Academy  a  number  of  occa- 
sions have  arisen  when  it  has  stepped  aside  from  its 
usual  pursuit  of  purely  scientific  objects  to  take  ac- 
tion in  matters  affecting  directly  the  public  weal. 
Perhaps  the  most  important  of  these  actions  was 
that  which  resulted  in  the  formation  of  the  Health 
Department.  In  this  it  was  aided  by  a  "Citizens' 
Committee,"  and  the  result  was  the  organization 
which  through  many  vicissitudes  has  grown  to  its 
present  position  of  usefulness  and  importance.  The 
Board  of  Health  is  emphatically  the  child  of  the 
Academy  of  Medicine,  and  although  in  times  past  it 
has  not  always  acknowledged  the  filial  relationship,  I 
am  assured  by  the  present  commissioner  that  there  is 
nothing  it  prizes  so  highly  as  the  moral  support  of 
its  august  parent. 

The  present  Board  of  Health  with  its  staff  is  a  httle 
band  of  which  the  second  city  in  the  world  may  well 
be  proud,  and  it  has  for  its  assistance  an  advisory 


committee  made  up  from  among  the  ablest  men  in 
the  profession.  But  the  next  turn  of  the  political 
wheel  may  sweep  them  away  like  chaff,  and  experi- 
ence tells  us  what  might  be  substituted  in  their  place. 
On  the  other  hand,  the  Academy  is  a  numerous  and 
continuous  body  and  a  source  of  moral  power  which 
no  political  faction  would  care  to  have  arrayed 
against  it,  and  to  which  no  scheming  cabal  would 
be  likely  to  run  counter.  There  can  be,  moreover, 
no  good  reason  why  even  a  closer  relation  should  not 
exist  between  the  board  and  the  Academy,  in  fact  a 
relation  so  intimate  that  the  board  would  be  in 
effect  the  executive  of  the  Academy  in  some  of  its 
relations  to  the  public  at  large. 

During  the  last  decade  action  has  been  taken  by 
the  .Vcademy  looking  toward  the  separation  of  de- 
pendents from  delinquents  in  the  Department  of 
Charities  and  Correction  ;  the  erection  of  crematories 
for  the  burning  of  garbage ;  the  establishment  of  a 
National  Board  of  Health ;  for  the  protection  of  the 
Croton  Water  Shed ;  in  behalf  of  public  baths : 
recommending  the  establishing  of  State  and  munici- 
pal sanatoria  for  the  care  and  treatment  of  tubercu- 
lous patients  ;  in  regard  to  an  antivivisection  bill :  pe- 
titioning Congress  to  relieve  charitable  and  religious 
institutions  from  the  war  tax ;  petitioning  Congress 
for  appropriation  for  the  library  of  the  Surgeon- 
General's  office  ;  appointment  of  a  committee  to  urge 
the  establishing  of  a  municipal  hospital  outside  the 
city  limits  for  the  care  of  tuberculosis ;  resolution 
protesting  against  the  decision  of  the  Treasury  De- 
partment forbidding  the  landing  of  tuberculous  im- 
migrants. 

It  is  peculiarly  gratifying  to  me  to  feel  that  in  all 
probability  the  action  of  the  Academy  aided  in  stay- 
ing the  hand  of  the  Treasury  Department  as  to  the 
ruling  that  pulmonary  consumption  should  exclude 
the  sufferer  from  our  shores.  When  it  is  considered 
what  the  sending  back  of  such  an  unfortunate  means 
to  him,  after  he  has  broken  up  his  home  in  Europe, 
and  parted  with  all  that  constituted  his  life  there,  it 
must  be  admitted  that  it  is  a  very  harsh  measure  and 
one  that  only  the  most  absolute  necessity  could  jus- 
tify. The  resolution  passed  by  the  Academy  pro- 
nounced such  a  policy  "inhumane."  I  should  spell 
the  word  without  the  final  e.  If  this  nation  should 
ever  become  educated  up  or  down  to  a  point  of  cow- 
ardly selfishness  that  would  approve  such  sanitary 
precautions,  it  would  be  a  calamity  far  greater  than 
the  landing  every  year  of  shiploads  of  tuberculous 
itnmigrants. 

The  object  advocated  by  the  Academy  was  attained 
in  nearly  evcrv  one  of  the  above-mentioned  instances, 
and  there  can  be  little  doubt  that  the  result  was  in- 
fluenced largely  by  its  action.  On  this  the  Academy 
is  to  be  congratulated,  and  I  think  that  our  experi- 
ence in  the  past  would  fully  warrant  a  more  frequent 
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intervention  in  the  future,  and  in  a  wider  range  of 
cases.  Indeed  I  look  forward  to  the  time  when  it 
will  be  considered  as  much  a  function  of  the  Academy 
to  have  a  watchful  care  over  matters  pertaining  to 
the  health  of  the  community  and  to  medical  charities 
as  to  engage  in  scientific  discussions  or  to  maintain 
a  library.  While,  as  we  have  just  seen,  much  has 
been  done  in  the  past  in  the  direction  indicated,  action 
has  been  sporadic  rather  than  as  the  result  of  a  fixed 
policy,  and  many  opportunities  have  occurred  and 
been  allowed  to  pass  unheeded  when  the  Academy, 
by  a  strong  word  spoken  at  the  right  time,  might  have 
accomplished  much  good,  and  added  also  to  its  own 
prestige. 

Once  before  I  have  had  the  honor  of  addressing 
the  Academy  on  an  occasion  similar  to  this.  My 
theme  then  was  The  Family  Physician  of  the  Future, 
who  was  sketched  as  occupying  a  most  intimate  re- 
lation to  the  families  under  his  charge.  In  this  ideal 
relation  his  advice  was  to  be  sought  by  them  in  re- 
gard to  every  proposed  undertaking  that  could  have 
any  influence,  present  or  prospective,  upon  their 
physical  well-being,  and  a  variety  of  conditions  were 
pointed  out  in  which  his  suggestions  might  be  of  the 
greatest  value.  In  concluding  my  address  I  ex- 
pressed the  conviction  that  such  a  relation  as  I  had 
described  between  the  family  physician  and  his 
families  might  profitably  be  established  between  the 
Academy  of  Medicine  and  the  general  public.  Dur- 
ing the  fifteen  years  since  that  address  was  given  I 
have  l>ecome  only  more  satisfied  of  the  correctness 
of  my  position.  There  is  a  collective  need  of  medical 
advice  which  can  be  rightly  met  only  by  a  collective 
medical  adviser.  And  as  such  an  adviser  the 
Academy  is  preeminently  fitted  to  act.  While  it  is  a 
fairly  numerous  body,  it  is  a  selected  body.  It  is 
made  up  of  men  who  feel  an  abiding  interest  in  the 
progress  and  development  of  medicine  and  who  not 
only  grow  up  with  it,  but  also  contribute  to  its 
growth.  Neither  drones  nor  routinists  find  its  at- 
mosphere congenial.  Nor  are  its  ranks  open  to  the 
callow  enthusiasm  of  the  just  graduated.  They  must 
wait  for  a  period  during  which  takes  place  the  salu- 
lar\-  change  from  the  exultation  of  knowing  so  much 
to  the  humiliation  of  knowing  so  little.  As  a  whole, 
the  Academy  presents  a  body  of  mature,  thoroughly 
informed  medical  men,  trained  to  weigh  evidence  and 
accustomed  to  situations  of  responsibility.  It  has 
only  to  speak,  and  its  words  will  be  listened  to  with 
respectful  attention.  Let  its  voice,  then,  be  heard 
whenever  medical  science  can  be  applied  for 
the  public  weal  or  an  abuse  in  matters  medical  is 
found  to  exist.  Let  it  be  the  representative  of  medi- 
cine in  its  largest  sense,  in  its  fullest  development. 
Let  it  stand  to  the  community  in  the  attitude  of  its 
sanitary  guardian,  bearing  ever  in  heart  and  brain  a 
wise  and  watchful  and  zealous  care  for  the  interests 


it  is  called  upon  to  protect.  Not  to  do  so  would  be  to 
allow  an  enormous  power  for  good  to  lie  dormant  and 
unused.  We  cannot  do  this  any  more  than  an  indi- 
vidual could,  without  sacrificing  to  a  corresponding 
extent  the  approval  and  respect  of  the  public  at  large 

As  illustrating  the  kind  of  action  which  the  Acad- 
emy might  appropriately  take,  I  will  cite  the  case  of 
the  removal  of  the  Board  of  Health  from  its  fireproof 
quarters  in  the  Criminal  Courts  Building  to  the  struc- 
ture it  now  occupies.  For  half  a  century  the  profes- 
sion has  been  contributing  material  for  the  Bureau  of 
Vital  Statistics.  The  records  of  this  bureau  are  of 
priceless  value.  They  are  appealed  to  many  times 
each  day  for  evidence  of  marriages,  births  and  deaths 
upon  which  succession  to  property  may  depend.' 

They  afford  the  official  proof  of  the  legitimacy  of 
our  children.  They  supply  the  basis  of  scientific  de- 
ductions of  the  utmost  importance.  And  yet  they  are 
stored  in  a  building  as  combustible  as  the  veriest 
rookery  in  New  York.  An  accident  such  as  may  oc- 
cur at  any  moment  of  the  day  would  sweep  them  out 
of  existence,  and  there  is  no  earthly  means  of  replac- 
ing them. 

Who  were  entitled  to  protest  against  a  step  involv- 
ing such  a  danger  if  not  those  who  contributed  the 
material  for  these  records  ?  And  through  whom> 
could  the  contributors  have  spoken  with  so  much  dig- 
nity and  force  as  through  their  representative,  the 
Academy  of  Medicine  ?  Had  this  body  been  in  touch 
at  that  time  with  the  Board  of  Health,  it  would  have 
l>een  advised  that  such  an  cmtrage  was  in  contempla- 
tion, and  the  uplifting  of  its  finger  would  have  pre- 
vented its  consummation. 

The  City  Court  House,  at  the  vipper  end  of  the  City 
Hall  Park,  was  constructed  at  an  enormous  cost  to- 
afford  quarters  for  the  various  city  courts.  But  no 
sooner  was  it  attempted  to  utilize  them  for  the  pur- 
pose for  which  they  were  intended  than  it  was  found 
that  the  arrangements  for  ventilation  were  so  utterly- 
faulty  that  not  only  the  comfort,  but  actualh-  the 
health  of  the  judges  and  the  court  officials  was  im- 
perilled. Various  efforts  have  been  made  at  different 
times  to  improve  these  faulty  conditions,  but  with 
little  success,  and  it  has  not  been  an  infrequent  thing; 
to  see  courts  adjourned  and  the  administration  of  the 
laws  delayed  by  sheer  inability  of  those  occupying  the 
rooms  to  go  on  with  their  labors  in  the  pestilential  at- 
mosphere in  which  they  were  confined.  So  great  is 
this  evil  that  it  is  now  proposed  to  remodel  the  whole 
building  at  an  estimated  cost  of  two  millions  of  dol- 
lars in  order  that  the  original  structural  defects  may 
be  removed. 

If  the  Academy  of  Medicine  had  been  at  that  time 
what  I  sincerely  hope  it  may  ultimately  become,  the 
recognized  medical  adviser  of  the  municipality,  no 

'  The  number  of  transcripts  furnished  from  tiie  rec'jrds  U  ower 
twelve  lutndred   a  month. 
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public  building  of  such  importance  would  have  been 
erected  without  a  preliminary  submission  of  the  plans 
to  a  properly  selected  committee,  whose  scientific 
knowledge  would  have  supplemented  the  defects  in 
architectural  skill,  and  the  construction  of  such  a 
sanitary  abortion  would  have  been  rendered  im- 
possible. 

A  few  summers  ago,  a  steamship  came  into  the 
Tiarbor  of  New  York  having  had  during  its  voyage 
some  half  a  dozen  cases  of  cholera  in  the  steerage. 
According  to  the  well  recognized  laws  governing  the 
propagation  of  this  disease,  no  possible  danger  to  the 
community  would  have  attended  the  landing  of  the 
■cabin  passengers  and  their  dispersion  to  their  homes, 
since  there  had  been  absolutely  no  medium  of  com- 
munication between  the  steerage  and  the  cabin,  and 
no  sickness  whatever  had  appeared  in  the  latter. 

As  it  was,  the  outrage  was  committed  of  confining 
a  large  number  of  cultivated  and  influential  people  on 
board  the  vessel,  where  they  were  told  that  they 
might  expect  at  any  moment  the  outbreak  of  a  deadly 
pestilence  among  them,  from  which  they  would  not 
be  permitted  to  escape.  The  scandal  and  disgrace  of 
this  thing  had  to  be  borne  by  our  city,  and  have  never 
been  wiped  out. 

In  the  then  existing  conditions  all  that  the  Acad- 
emy could  do  was,  after  the  crisis  was  over,  to  ap- 
point a  committee  to  investigate  the  facts.  In  its  re- 
port this  committee  refers  to  "the  useless  personal 
suffering  and  commercial  loss  that  had  been  inflicted." 
If  only  the  Academy  had  been  in  touch  with  the 
<iuarantine  authorities,  this  uselessness  would  have 
been  pointed  out  in  advance,  the  "personal  suffering 
and  commercial  loss"  avoided,  and  a  most  regrettable 
chapter  in  our  civic  history  prevented. 

It  was  largely  owing  to  the  efforts  of  this  commit- 
tee, however,  that  the  buildings  on  Hoffman  and 
Swinburn  Islands  were  renovated  and  fitted  in  some 
•degree  for  the  uses  for  which  they  were  constructed. 

The  first  report  of  the  trustees  of  Bellevue  and  the 
allied  hospitals  to  the  mayor  discloses  a  "condition  of 
affairs  so  disgraceful  that  no  citizen  of  New  York 
can  peruse  the  record  without  amazement  and  dis- 
gust. This  is  not  the  time  nor  the  place  in  which  to 
comment  upon  the  picture  drawn,  than  which  there 
could  be  no  more  scathing  indictment  of  our  civiliza- 
tion and  humanity.  Referring  to  this  report,  the 
Medical  News  asserts:  "Public  indifference  is  in 
part  responsible  for  the  toleration  of  Bellevue  and  its 
allies,  but  the  medical  profession  must  shoulder  its 
share  of  the  blame."  Yes,  but  how  are  the  indi- 
viduals who  make  up  the  profession  to  give  voice  to 
their  demand  for  better  conditions  except  through 
some  common  medium  of  expression  ?  and  what  com- 
mon medium  could  there  be  that  would  equal  the 
Academy  of  Medicine?  Was  it  not  precisely  here 
that  the  obligation  rested  through  all  these  years  to 


call  attention  to  this  state  of  things  and  to  demand 
some  measure  of  relief?  So  that,  after  all,  fellow 
Academicians,  is  it  not  largely  with  us  as  a  body  that 
the  responsibility  lies  for  the  miserable  inefficiency 
in  the  past  with  all  the  privation  and  suffering  it  has 
entailed  ?  Ought  we  not  to  have  held  such  relations 
with  the  public  that  grievous  maladministration  like 
this  would  have  been  immediately  patent  to  us  ?  And 
if  patent  to  us,  should  we  not  have  thrown  the  whole 
weight  of  our  corporate  influence  against  it  ? 

Since  the  foregoing  was  written  T  have  heard  read 
the  annual  report  of  the  Committee  on  Hygiene  of  the 
County  Medical  Society.  It  shows  admirable  and 
efficient  work  done  within  the  sphere  of  the  commit- 
tee, and  emphasizes  only  the  more  clearly  what  might 
be  done  by  utilizing  to  the  full  the  enormous  moral 
power  possessed  by  the  Academy. 

If  the  time  should  come  when  the  Academy  shall 
stand  as  the  recognized  adviser  of  the  people  in  all 
that  concerns  their  physical  well-being,  it  would  of 
necessity  also  become  the  adviser  of  those  who  have 
the  desire  and  the  means  to  promote  that  physical 
well-being.  In  this  way  it  would  give  a  wise  direc- 
tion to  charitable  impulses,  so  that  large  sums  of 
money  would  not  be  expended  in  ill  advised  and  un- 
productive ways,  but  would  be  placed  in  such  a  man- 
ner as  to  yield  the  maximum  benefit  to  those  most 
needing  relief.  It  would  thus  often  accomplish  in  a 
large  way  the  kind  of  results  attained  in  the  detail 
work  of  the  Charity  Organization  Society,  with  a 
great  gain  for  medical  charity  and  the  avoidance  of 
disappointment  and  chagrin  to  intending  benefactors. 

But  it  will  be  asked :  "How  can  this  more  intimate 
relation  between  the  people  and  the  Academy  be  es- 
tablished?" Certainly  not  by  any  single  act  on  the 
part  of  the  Academy,  but  rather  by  exhibiting  an  ac- 
tive interest  in  the  medical  and  sanitary  problems 
that  affect  the  public.  Let  the  people  perceive  that 
we  are  interested  for  them,  and  they  will  soon  come  to 
appreciate  that  interest.  Let  us  form  the  habit  of 
coming  to  the  aid  of  the  public,  and  the  public  will 
soon  form  the  habit  of  coming  to  us  for  aid. 

It  goes  without  saying,  however,  that  such  action 
can  be  taken  by  the  Academy  only  after  mature  con- 
sideration and  thorough  discussion.  If  it  is  to  mould 
public  opinion,  it  must  show  upon  its  face  that  it  is 
unbiased  and  impartial,  and  is  based  upon  a  full 
knowledge  of  the  facts. 

There  is  another  and  a  very  important  way  in 
which  the  good  offices  of  the  Academy  could  be  em- 
ployed for  the  mutual  advantage  of  the  profession 
and  the  public.  I  refer  to  the  dissemination  of  ele- 
mentary information  that  would  give  the  people  an 
insight  into  the  progress  of  medicine  and  surgery  and 
fit  them  to  form  an  intelligent  judgment  as  between 
fact  and  fable,  reality  and  pretense,  science  and 
charlatanry. 
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With  your  permission  I  will  quote  from  remarks 
apropos  of  this  matter  made  by  me  in  this  place  some 
two  years  ago,  the  subject  being  the  relation  between 
the  public  and  the  medical  profession : 

"The  student  of  sociology  at  the  opening  of  the 
twentieth  century  finds  many  curious  things  to  en- 
gage his  attention.  Not  the  least  curious  of  these 
is  the  co-existence  of  two  opposing  facts  touching 
the  subject  of  this  evening's  discussion.  The  one  is 
that  the  last  two  decades  have  witnessed  an  unex- 
ampled advance  in  the  science  and  practice  of  medi- 
cine and  surgery  amounting  almost  to  a  revolution, 
and  the  other  is  that  the  popular  mind  is  daily  grow- 
ing more  prone  to  return  to  old  superstitions  in  medi- 
cine or  to  invent  new  ones  even  more  absurd.  On 
the  one  hand,  we  have  the  keenest  and  best  trained 
minds  competing  in  the  field  of  science  and  reaching 
discoveries  bewildering  in  their  frequency  and  in 
their  importance  to  the  human  race.  On  the  other, 
we  see  on  a  large  scale  a  complete  repudiation  of  the 
results  of  science  in  favor  of  ideas  that  had  their 
fitting  development  in  mediaeval  times.  Side  by  side 
with  the  astounding  achievements  of  bacteriology, 
of  antisepsis,  of  skiagraphy,  we  have  the  inane  drivel 
of  'Christian  Science'  and  the  ridiculous  preten- 
sions of  'osteopathy' ;  and  the  public  seem  to  be 
about  as  much  impressed  in  one  direction  as  in  the 
other,  and  entirely  incapable  of  forming  a  rational 
judgment  in  the  matter." 

That  this  should  be  the  case  at  a  time  when  the 
general  intelligence  is  developed  to  the  extent  that  it 
now  is  shows  that  for  some  reason  or  other  scientific 
medicine  has  failed  to  be  adequately  interpreted  to 
the  public  mind.  Otherwise  it  would  be  impossible 
that  persons  who  discriminate  so  sharply  in  other 
things  should  be  so  utterly  imbecile  in  this. 

As  an  illustration  of  the  popular  inability  to  ap- 
preciate a  medical  proposition,  even  the  simplest, 
let  us  take  the  fact  that  among  the  names  inscribed 
in  the  so  called  Hall  of  Fame  not  one  representative 
of  medicine  appears.  This  is  due,  not  to  absence  of 
desert  on  the  part  of  medicine,  but  to  absence  of 
knowledge  on  the  part  of  the  committee  having  the 
selection  in  charge.  To  say  nothing  of  lesser 
achievements,  two  colossal  monuments  to  Ameri- 
can medicine  and  surgery  have  been  raised  during 
the  past  century  that  will  tower  above  the  ages  when 
the  Hall  of  Fame  shall  have  become  a  ruin.  These 
are  the  operation  of  ovariotomy  and  the  discovery  of 
anaesthesia.  But  probably  not  one  of  the  committee 
had  ever  heard  of  Ephraim  McDowell  or  had  even 
the  haziest  notion  of  an  ovariotomy.  Nevertheless, 
that  work  of  the  Kentucky  surgeon  is  adding  every 
year  thousands  of  years  to  the  aggregate  life  of 
the  women  of  America  alone. 

Probably  not  one  of  that  committee  had  ever  seen 
an  anaesthetic  administered  or  had  the  faintest  idea 
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of  what  a  surgical  operation  was  before  the  days  of 
anaesthesia.  Yet  in  thousands  of  cases  every  day  the 
knife  is  robbed  of  its  terrors  by  this  beneficent 
agency,  and  I  am  certain  that  if  one  of  the  jury  had 
been  condemned  to  lose  if  only  a  finger,  without  the 
use  of  an  anaesthetic,  there  would  have  been  found 
at  least  one  place  on  the  roll  for  a  name  from  the 
ranks  of  medicine. 

That  blame  attaches  to  the  medical  profession  for 
this  anomalous  situation  cannot,  I  think,  be  success- 
fuly  denied.  No  idea,  however  meritorious,  is  ever 
sufficiently  championed  by  those  not  directly  engaged 
in  its  development.  No  subject  will  ever  be  thor- 
oughly understood  by  the  world  or  fully  enlist  the  in- 
terest of  the  public  unless  those  most  conversant  with 
it  will  act  as  educators  in  its  behalf.  Indeed,  in  the 
absence  of  such  education  the  importance  of  a  sub- 
ject, however  great,  is  certain  to  escape  recognition 
and  be  overshadowed  by  baseless  claims  that  are 
pressed  with  clamor  and  persistence. 

And  this,  I  believe,  is  the  explanation  of  the 
failure  of  scientific  medicine  to  obtain  that  hold  upon 
popular  recognition  and  respect  which  it  obviously 
deserves,  while  the  most  impudent  and  absurd  paro- 
dies upon  it  are  eagerly  accepted  by  a  public  which 
is  credulous  in  this  respect  only  because  in  this  re- 
spect it  is  ignorant.  And  for  this  ignorance  who  is 
responsible  if  not  the  medical  profession  itself?  We 
have  been  content  to  develop  our  science  by  original 
investigation  and  by  accumulation  of  clinical  experi- 
ence and  to  keep  the  results  to  ourselves,  as  if  they 
had  no  interest  for  those  without  the  pale.  And  this 
attitude  on  our  part  has  been  met  by  a  corresponding 
attitude  of  the  world  at  large.  The  world  has  out- 
grown the  mental  habits  of  the  scholastic  age,  and 
refuses  to  accept  important  conclusions  on  the  simple 
dictum  of  authority.  It  demands  to  be  taken  into 
the  confidence  of  the  schoolmen,  and  at  least  to  have 
the  compliment  paid  to  it  of  being  thought  competent 
to  understand  what  it  is  asked  to  believe. 

When  a  layman  is  told  thiat  the  young  men  in  our 
hospitals  are  so  trained  that  byamicroscopical  exam- 
ination of  a  drop  of  blood,  and  with  no  other  knowl- 
edge of  the  case,  they  can  say  this  patient  has  a  chill 
recurring  every  dav,  and  this  one  a  chill  on  each  alter- 
nate day,  and  this  one  has  chills  of  varying  intensity 
and  at  irregular  intervals,  he  naturally  feels  a  wish  to 
know  something  of  the  basis  upon  which  the  dis- 
crimination rests.  Or,  if  he  is  told  that  in  cases  of 
gunshot  wounds  of  the  abdomen  involving  half  a 
dozen  or  more  perforations  of  the  intestinal  folds, 
the  abdomen  is  opened,  the  intestines  are  laid  out 
upon  the  table,  the  wounds  in  them  sought  out  and 
closed  with  deHcate  sutures,  the  whole  returned  to 
its  place,  and  the  incision  sewed  up,  the  patient  as  a 
rule  making  "an  uneventful  recovery,"  it  is  a  matter 
of  interest  to  him  to  know  by  what  means  this  re- 
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markable  result  is  obtained  under  conditions  of  so 
much  peril.  Or,  again,  when  a  layman  hears  that 
our  nerve  specialists  by  careful  study  of  the  local  dis- 
turbances of  motion  and  sensation  can  say  with  al- 
most absolute  certainty  that  a  tumor  is  located  at  a 
given  definite  point  within  the  brain,  so  that  the  sur- 
geon, following  this  indication,  can  trephine  the  skull, 
cut  into  the  brain,  and  remove  the  growth,  with  a 
good  chance  of  saving  the  patient's  life,  when  he  is 
told  this  he  will  very  probably  want  to  know  what 
are  the  links  in  the  chain  of  reasoning  by  which  the 
conclusion  is  reached. 

Now,  in  each  one  of  these  examples  the  desire  for 
more  information  than  the  simple  statement  of  the 
facts  conveys  is  a  natural  and  proper  one,  and  there 
is  no  sufficient  reason  why  it  should  not  be  fairly  and 
fully  met.  And  if  this  is  true  of  thie  individual,  it  is 
equally  true  of  the  community  as  a  whole. 

In  all  other  branches  of  science  this  is  freely  ac- 
corded. The  utmost  publicity  is  given  to  each  new 
discovery,  and  the  principles  involved  are  fully  dis- 
cussed in  popular  language  for  the  benefit  of  the  pub- 
lic. Only  in  medicine  is  it  considered  unprofessional 
and  undignified  to  give  out  anything  to  satisfy  the 
interest  of  the  laity  in  matters  concerning  which 
they  are  assumed  to  be  incompetent  to  judge. 

A  dead  language,  even,  is  employed  in  writing  pre- 
scriptions. Consultations  are  conducted  in  secret, 
and  conversation  between  medical  men  in  the  pres- 
ence of  a  layman  is  veiled  in  technical  terms  which 
are  calculated  to  inspire  him  with  awe,  or,  perchance, 
distrust.  Popular  writing  or  popular  lectures  on 
medical  topics  are  frowned  upon  as  ill  disguised  at- 
tempts at  advertising.  It  seems  to  be  no  concern  of 
the  profession  that  in  regard  to  medicine  the  public 
should  have  correct  ideas  or,  in  fact,  any  ideas  at  all. 

Contrast  with  this  the  methods  of,  for  example. 
Christian  Science.  Here  all  they  have  is  fully  dis- 
cussed, the  only  trouble  with  them  being  that  there 
is  so  little  of  it.  If  they  had  more  they  would  tell 
more.  Their  candle  is  not  hid  under  a  bushel,  but 
put  upon  the  highest  candlestick  they  can  command. 
Their  principles,  such  as  they  are,  are  open  to  inspec- 
tion, and  many  people  imagine  that  they  find  them 
sufficient  and  conclusive.  There  can  be  no  doubt,  at 
all  events,  that  they  are  thoroughly  interpreted  by 
those  who  stand  for  them. 

To  very  many  fairly  intelligent  persons  this  open 
discussion,  however  unsound  the  premises  may  be, 
appeals  more  strongly  than  the  shadowy  glimpse  they 
are  able  to  obtain  of  legitimate  medicine.  And  this  will 
come  to  be  more  and  more  the  case  unless  the  pro- 
fession awakens  to  a  sense  of  the  obligation  that 
rests  upon  it  to  impart  to  the  public  the  information 
needed  for  a  correct  judgment  upon  matters  of  this 
kind.  Until  this  is  done  the  responsibility  for  the 
pitiable  results  of  these  delusions,  as  they  are  con- 


stantly being  reported  by  the  daily  press,  will  rest 
chiefly  upon  us. 

Papers  and  lectures  in  popular  language  on  medi- 
cal subjects,  by  medical  men  of  recognized  position 
and  abiUty,  and  published  by  the  daily  press,  could 
be  made  extremely  valuable  in  bringing  the  profes- 
sion and  the  public  into  mutually  helpful  relations 
An  intelligent  comprehension  of  what  medicine  has 
accomplished  and  what  it  aims  to  accomplish,  to- 
gether with  its  necessary  limitations,  would  remove 
a  great  deal  of  popular  misapprehension.  This  mis- 
apprehension includes  in  about  equal  proportions  ex- 
travagant ideas  of  what  medicine  can  do  and  skepti- 
cism as  to  its  ability  to  do  anything.  It  is  certainly 
very  desirable  that  the  laity  should  be  able  to  settle 
down  to  a  just  medium  between  these  extremes.  It 
is  as  regrettable,  for  instance,  that  the  notion  should 
find  credence  that  the  x  ray  has  opened  to  view  all 
the  morbid  phenomena  occurring  within  the  body  as 
that  the  idea  should  take  possession  of  the  public 
mind  that  in  reality  we  know  little  or  nothing  about 
these  phenomena. 

The  world  has  a  right  to  know,  and  it  is  our  duty 
to  tell,  just  what  progress  we  are  making  day  by  day, 
the  steps  by  which  results  are  obtained,  the  diffi- 
culties we  meet  with,  the  uncertainties  which  are 
still  to  be  cleared  up,  the  problems  which  are  pressing 
for  solution. 

In  establishing  a  more  intimate  relation  between 
the  people  and  the  profession,  the  Academy  might 
well  assume  the  lead.  Anything  of  an  educational 
nature  given  out  by  it,  or  under  its  censorship,  would 
be  accepted  without  question.  It  could  be  made  to 
supply  every  legitimate  demand  for  popular  medical 
instruction,  and  would  serve  to  discourage  the  setting 
of  those  journalistic  fly-traps  which  so  many  unso- 
phisticated colleagues  find  it  impossible  to  evade. 
Doing  a  thing  properly  is  the  best  way  to  prevent 
somebody's  doing  it  improperly. 

In  conclusion,  we  may  look  back  upon  the  past  of 
the  Academy  with  admiration  for  the  many  distin- 
guished men  among  its  founders,  and  for  the  energy 
and  perseverance  with  which  its  purpose  was  carried 
forward  to  successful  realization.  We  may  contem- 
plate its  present  with  pride  in  the  position 
which  it  has  attained  and  the  influence  it  wields ; 
and,  finally,  from  its  past  and  its  present  we  may 
draw  inspiration  for  the  future  that  shall  result  in 
still  higher  achievements  for  science  and  for 
humanity. 


Improvements  on  North  Brother  Island. — The 

Hospital  for  Contagious  Diseases  on  North  Brother 
Island  has  been  very  much  improved  under  the  pres- 
ent administration,  the  buildings  having  been  re- 
paired and  repainted,  new  bath  tubs  put  in.  Some 
$30,000  has  been  spent  in  work  of  this  character. 
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By  frank  hartley,  M.  D.. 
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CLINICAL  PROFESSOR  OF  SURGERY,  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

Since  Brauers  (thyreotomy,  1833),  Watson  (total 
laryngectomy,^  1866),  and  Billroth  (partial  laryngec- 
tomy, 1878)  attempted  their  operations  for  the  relief 
of  malignant  disease  of  the  larynx,  much  has  been 
said  about  the  horror  and  the  despair  attending  both 
the  disease  and  its  operative  treatment.  During  the 
last  ten  years  much  of  the  despair  at  any  curative  re- 
sult by  operation  has  been  lessened  by  the  earlier  and 
more  certain  diagnosis  of  the  disease  by  means  of  the 
laryngoscope,  the  microscope,  and  by  exploratory 
thyreotomy.  To-day  our  statistics  compare  favor- 
ably w^ith  those  collected  but  a  few  years  ago  and 
give  promise  that,  with  earlier  diagnosis  and  more  re- 
stricted operative  procedures,  the  death  ratio  and  the 
possibility  of  recurrence  can  be  still  greatly  reduced. 

Before  the  year  1881  the  mortality  for  41  total 
laryngectomies  was  60  per  cent. ;  that  for  10  partial 
laryngectomies  was  40  per  cent.  The  average  for 
both  operations  was,  therefore,  50  per  cent.  (Was- 
sermann).  Up  to  the  year  1889,  118  total  and  50 
partial  laryngectomies  showed  an  average  mortality 
of  44  per  cent. ;  an  average  of  permanent  cures  equal 
to  7.4  per  cent. ;  14.5  per  cent,  remained  alive  less 
than  three  years  and  27.9  per  cent,  died  with  recur- 
rences (Wassermann,  Deutsche  Zeitschrift  fur 
Chirurgie,  xxix,  1889).  In  1890,  a  collection  of  132 
total  and  55  partial  laryngectomies  showed  an  aver- 
age mortality  of  from  42  per  cent,  to  44  per  cent.  Re- 
currences were  noted  in  from  25  per  cent,  to  33  per 
cent.  Cures  over  one  year  were  noted  in  from  18 
per  cent,  to  29  per  cent.  (Dr.  Kraus,  Wiener  medi- 
cinische  Zeitung,  1890). 

During  this  time  Butlin  {British  Medical  Journal, 
1890)  reported  51  cases  of  total  laryngectomy  with 
a  mortality  following  operation  of  31  per  cent.;  11.5 
per  cent,  died  of  intercurrent  disease,  15.5  per  cent, 
were  cured.  He  also  reported  23  partial  laryngec- 
tomies with  a  mortality  following  operation  of  30 
per  cent,  and  with  17.5  per  cent,  of  cures.  In  1895 
Powers  and  White  {Medical  Record,  xlvii,  1895) 
collected  309  cases.  The  mortality  was  33  per 
cent.  The  cases  remaining  cured  over  three  years 
were  10  per  cent,  of  the  whole  for  total  laryngec- 
tomy and  14  per  cent,  for  partial  laryngectomy. 

*  Read  before  the  New  York  Clinical  Society  at  its  May  meeting, 
1902. 

^  Df  sault  first  recommended  laryngotomy  for  foreign  bodies  in  the 
lary«^;  I'elleton  first  performed  it.  Brauers  performed  the  first 
laryngotomy  for  tumor  of  the  laryn.v  (Volkmann's  Sammlung  klin- 
ischer  Vortriige  Chirurgie,  No.  94,  p.  2808,  Schuchardt). 
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In  1896,  Sendziak  {Die  bosartigen  Geschwiilste  des 
Kehlkopfes,  Wiesbaden,  1896)  collected  430  cases  of 
laryngectomy  and  partial  excision  including  only  the 
cases  to  the  year  1894. 

For  the  partial  and  total  laryngectomies  the  com- 
bined statistics  averaged  as  follows : 

Mortality   35  per  cent. ; 

Definitely  healed  7.5  per  cent. ; 

Relatively  healed  18.5  per  cent. ; 

Recurrences  and  unknown ....  38  per  cent. 
For  the  thyreotomies  and  the  partial  excisions  of 
the  soft  parts,  the  combined  statistics  averaged  as 
follows : 

Mortality  9.8  per  cent. ; 

Definitely  healed   8.0  per  cent. ; 

Relatively  healed  13.0  per  cent. ; 

Recurrences  and  unknown.  .  .69.2  per  cent. 
In  1897,  Graf  {Archiv  fiir  klinische  Chirurgie,  Iv, 
1897)  collected  in  Bergmann's  clinic,  from  1890  to 

1897,  9  total  and  8  partial  laryngectomies,  with  an 
average  mortality  of  1 1.75  per  cent,  and  15.5  per  cent, 
of  permanent  cures.  In  9  small  resections  the  mor- 
tality, owing  to  two  cases  of  accidental  but  avoidable 
deaths  was  33  per  cent.,  while  the  permanent  cures 
were  44  per  cent. 

Schmiegelow  {Annales  des  maladies  de  I'oreille, 
1897)  collected  149  cases  of  operations  for  malignant 
diseases  between  the  years  1890  and  1896 ;  49  thyreo- 
tomies gave  a  mortality  from  operation  of  14.3  per 
cent — 42.6  per  cent,  of  relatively  healed  and  14.3  per 
cent,  of  definitely  healed ;  50  laryngectomies  gave  a 
mortality  of  16  per  cent. — 32  per  cent,  of  relatively 
healed  and  16  per  cent,  of  definitely  healed ;  50  total 
laryngectomies  gave  a  mortality  of  22  per  cent. — 
10  per  cent,  definitely  healed  and  48  i>er  cent,  of 
relatively  healed. 

Garre  {Miinchener  medicinische  Wochenschrift, 

1898,  No.  18)  collected  68  cases  (from  1891  to  1898) 
of  total  laryngectomies,  with  a  mortality  of  20  per 
cent. ;  10  per  cent,  of  these  cases  were  cures  over 
three  years.. 

Kocher  {Deutsche  Zeitschrift  fiir  Chirurgie,  50, 
Rutsch)  since  1890  has  operated  in  12  instances  for 
malignant  disease,  including, 
I  total  laryngectomy, 

6  partial  laryngectomies,  in  which  one  side  was  re- 
moved. 

3  partial  laryngectomies,  in  which  less  than  one  side 

was  removed. 
I  thyreotomy  with  an  excision  of  soft  parts. 
I  pharyngotomy,  with  excision  of  the  epiglottis. 

In  these  cases  the  mortality  was  8.3  per  cent.  Those 
cured  for  over  3  years,  16.6  per  cent. ;  those  free  from 
recurrences  less  than  3  years,  33.3  per  cent.  In  1899, 
Sendziak  {J ahresbericht  fiir  Chirurgie,  1899,  p.  408), 
gives  again  a  statistical  table  consisting  of  640  cases 
of  malignant  disease  in  the  larynx,  consisting  of  ( i ) , 
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36  endolaryngeal  operations,  with  39  per  cent,  of  defi- 
nitely healed,  39  per  cent,  of  recurrences  and  22  per 
cent,  of  unknown  results ;  (II),  136  cases  of  laryngo- 
fissure,  with  25  per  cent,  of  definitely  healed,  57  per 
cent,  of  recurrences ;  2  per  cent,  of  fatal  cases,  and 
the  remainder  not  known;  (III)  201  Resections  of 
the  larynx,  with  23  per  cent,  of  definitely  healed,  21.8 
per  cent,  of  fatal  cases,  31.3  per  cent,  of  recurrences, 
the  remainder  unknown;  (IV)  267  total  extirpa- 
tions with  13  per  cent,  of  definitely  healed,  35  per 
cent,  of  fatal  cases,  30  per  cent,  of  recurrences  and 
the  remainder  unknown. 

Gliick  {Verhandlungen  der  detitschen  Gesell- 
schaft  fiir  Chiriirgie,  1900,  1-178),  in  1900,  reported 
34  cases  with  31  recoveries,  a  mortality  of  only  8.5 
per  cent.  These  were  all  total  laryngectomies  and 
were  performed  for  malignant  disease. 

The  diminution  in  the  death  rate  for  laryngec- 
tomies from  1889  to  1900  was  from  44  per  cent,  to 
8.5  per  cent,  or  14  per  cent.  The  increase  in  those 
remaining  cured  over  three  years  has  been  from  7 
to  15  or  16  per  cent,  during  this  period.  The  in- 
crease in  those  remaining  free  from  recurrences,  but 
not  over  three  years,  has  been  from  13  or  14  per  cent, 
to  33  per  cent,  during  the  same  period. 

The  cases  in  which  a  partial  excision  of  the  soft 
parts  of  the  larynx  has  been  combined  with  thyre- 
otomy  have  also  improved  in  results.  To-day  in  this 
class  of  cases  the  permanent  cures  are  as  high  as  44 
per  cent.,  while  the  death  rate  can  be  placed  at  about 
II  per  cent,  if  we  exclude  the  two  cases  of  accidental 
death  occurring  in  Professor  von  Bergmann's  clinic. 

The  reason  for  this  steady  improvement  in  the  re- 
sults is  to  be  found  in  the  measures  adopted  to  avoid 
the  former  frequent  causes  of  death,  viz.,  the  aspira- 
tion pneumonia  and  the  infection  of  cellular  planes 
enclosing  the  trachea  and  its  extension  to  the 
mediastina. 

Of  these  measures,  the  avoidance  of  general 
anaesthesia  and  the  more  frequent  employment  of  lo- 
cal anaethesia  must  be  mentioned.  Cocaine  had  for- 
merly been  used  by  Billroth  and  Semon,  but  Kocher, 
in  Bern,  has  probably  used  it  more  extensively  than 
any  one  else  and  for  the  purpose  of  preventing  cough, 
stilling  haemorrhage  and  diminishing  pain.  Both 
Kronlein  {Beitrdge  zur  klinische  Chirurgie  xix, 
1897)  and  Kocher  {loc.  cit.)  believe  that  the  dimin- 
ished reflex  irritability  of  the  trachea  and  of  the 
bronchi  seen  in  general  anaesthesia  is  avoided  by 
local  anaesthesia.  An  additional  disadvantage  in 
the  use  of  ether,  which  does  not  concern  chloro- 
form, is  the  increased  trachael  and  bronchial  se- 
cretion. This  is  also  eliminated  by  local  anaes- 
thesia. The  use  of  cocaine  upon  the  mucous  mem- 
brane of  the  larynx  has  other  advantages  in  that  it 
defines  more  precisely  the  limits  of  the  growth  (But- 
lin,  loc.  cit.)  and  by  its  anaesthetization  diminishes  the 


tendency  to  a  sudden  reflex  inhibition  of  the  heart 
and  respiration  through  the  superior  laryngeal 
branch  of  the  pneumogastric  nerve.  (Crile,  Journal 
of  the  American  Medical  Association,  March,  1900.) 

Another  measure  tending  to  improve  the  statistics 
has  been  the  reestablishmcnt  of  the  posture  used  and 
advocated  by  Maas  in  1874  during  the  operation 
(Archiv  fiir  klinische  Chirurgie,  xix) .  This  posture 
is  now  made  use  of  by  many  surgeons  under  the 
name  of  the  Trendelenburg  and  Rose  posture.  In 
this  posture  of  the  head  and  trunk,  the  natural  ten- 
dency of  all  secretion  and  blood  is  to  flow  away  from 
the  trachea  and  to  avoid  aspiration  into  the  lung. 
A  complete  reliance  upon  this  posture  had  done  away 
with  the  preliminary  and  immediate  tracheotomies  to 
a  large  extent  in  the  more  restricted  operations  and 
completely  with  the  various  tampon  cannulae,  the  use 
of  which  tended  rather  to  increase  than  to  avoid  the 
dangers  of  an  aspiration  pneumonia. 

Another  measure  used  in  total  laryngectomy 
for  the  avoidance  of  aspiration  pneumonia  is  that 
recommended  by  Gliick  in  1881  (Langenbeck's 
Archiv,  No.  26) ,  in  which,  immediately  preceding  the 
extirpation  of  the  larynx,  division  of  the  trachea  at 
the  level  of  the  first  or  third  rings  is  made  and  its 
lumen  turned  forward  and  sutured  to  the  skin.  The 
mortality  for  his  method  of  operation  has  been  only 
8.5  per  cent,  for  total  laryngectomies,  a  mortality  not 
yet  attained  by  any  one  by  another  method. 

Another  measure  which  has  diminished  the 
danger  of  the  infection  of  the  peritracheal  con- 
nective tissue  in  total  laryngectomy  has  been  the 
efforts  made  to  close  the  mouth  and  pharynx  from 
the  wound  and  incidentally  from  the  lumen  of  the 
trachea.  Among  these  efforts  are  those  of  Barden- 
heuer,  Poppert,  Rotter,  Sacchi,  and  Fcederle,  all  of 
whom  attempted  to  secure  this  advantage  against  the 
infection  of  the  cellular  tissue  about  the  trachea. 

The  diminution  in  the  mortality  and  the  increase 
in  the  permanently  cured,  the  possibility  in  the  near 
future  of  doing  without  the  artificial  larynx  as  well 
as  the  recent  efforts  in  developing  the  technique  of 
the  operation  and  of  improving  the  anaesthetization 
will  certainly  increase  the  number  of  indicated  laryn- 
gectomies. At  present  this  number  is  undoubtedly 
small. 

The  majority  of  cases  which  we  meet  with  are 
already  beyond  help.  The  cases  which  demand  a 
total  operation  and  show  a  prospect  of  cure,  are  only 
found  out  after  an  exploratory  thyreotomy  as  the  pre- 
liminary step  to  an  intended  resection  or  partial 
laryngectomy. 

It  is,  therefore,  practical,  for  the  present  at  least,  to 
bear  this  in  mind,  and  before  proceeding  to  any  radi- 
cal method,  to  explore  the  interior  of  the  larynx  and 
to  exclude  the  possibility  of  a  more  restricted  pro- 
cedure. 
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On  this  point,  Cohn  (New  York  Medical  Journal, 
Sept.  i8,  1900),  Kocher,  loc.  cit.;  Butlin,  loc.  cit.; 
Semon  (Monatsschrift  fiir  Ohrenheilkunde,  1899, 
No.  1 1 )  Navratel  {Jahresbericht  fiir  Chirurgie,  1900. 
p.  410)  are  a  unit  in  their  opinion  as  to  its  import- 
ance, and  Sendziak's  statistics  of  640  cases,  repre- 
senting the  work  of  many  different  operators,  show 
clearly  the  importance  of  early  diagnosis  and,  imme- 
diate, restricted  but  radical  procedure. 

The  method  usually  adopted  for  the  more  restricted 
procedures,  is  based  upon  the  experimental  work  of 
Czerny,  and  consists  in  a  median  incision  made 
through  the  skin  and  subcutaneous  tissue  from  the 
hyoid  bone  to  the  first  or  third  ring  of  the  trachea. 
With  an  exact  stoppage  of  haemorrhage  and  an  avoid- 
ance of  injury  to  the  anterior  jugular  veins,  the  in- 
cision is  prolonged  between  the  sternohyoid  and 
sternothyreoid  muscles  to  the  thyreoid  cartilage,  the 
thyreohyoid  and  cricothyreoid  membranes.  The 
latter  membrane  is  punctured  in  the  median  line  and 
with  the  scissors  the  thyreoid  cartilage  is  divided  in 
the  median  line  and  between  the  vocal  cords.  Schu- 
chard  divides  the  thyreoid  cartilage  in  the  median  line 
with  a  scalpel  from  without  inwards,  after  which  he 
divides  the  thyreohyoid  membrane  and  the  mucous 
membrane  of  the  larynx  from  above  downward 
to  or  through  the  cricothyreoid  membrane  (Volk- 
mann,  Sammlung  Klinischer  Vortrdge,  Chirurgie, 
1894).  The  cartilages  are  now  pulled  apart  by  re- 
tractors and  the  interior  is  exposed.  If  the  process 
involves  the  contents  of  the  larynx  and  upon  one  side 
only,  it  may  be  removed  by  the  knife  and  the  haemor- 
rhage stopped  with  the  cautery  or  ligature.  If  more 
extensive  but  not  yet  involving  the  cartilage  to  any 
extent,  nor  showing  lymphatic  deposits  over  the 
thyreoid  or  cricoid  cartilages  nor  at  the  greater  horn 
of  the  hyoid  bone,  the  cartilage  is  freed  of  its  peri- 
chondrium externally  and  is  cut  out  together  with 
the  tumor  which  it  encloses.  If  at  any  time  more 
room  is  required  than  can  be  given  by  the  usual  thy- 
reotomy,  the  cricoid  cartilage  should  be  split  and  a 
greater  exposure  of  the  interior  of  the  larynx  ob- 
tained. 

The  haemorrhage  is  stopped  with  the  cautery  and 
the  wound  is  packed  with  iodoform  gauze.  Provid- 
ing the  anaesthesia  has  been  local  and  according  to 
the  method  adopted  by  Kocher,  an  ordinary  tra- 
cheal cannula  is  introduced  into  the  trachea  at  this 
time.  If  general  anaesthesia  is  used  at  the  beginning 
of  the  operation,  it  may  be  discontinued  when  the 
larynx  is  opened.  From  this  time  until  the  growth 
is  removed  and  the  haemorrhage  is  stopped,  local 
anaesthesia  may  be  used.  After  this  is  accomplished, 
a  tracheal  cannula  may  be  introduced  and  the  wound 
packed  (Kronlein,  loc.  cit).  If  the  general  anaes- 
thesia is  to  be  continued  throughout  the  operation,  a 
tracheotomy  is  done  when  the  larynx  is  to  be  opened 


or  after  it  has  been  opened  (E.  Cutler,  Boston,  1871. 
Thyreotomy  for  the  Removal  of  Laryngeal 
Growths). 

The  wound  treatment  is  always  an  open  one.  The 
dressings  are  changed  sufficiently  often  to  keep  them 
dry.  In  all  the  partial  operations,  especially  the 
resections,  nourishment  is  taken  within  forty-eight 
hours  of  the  operation  by  mouth.  After  two  weeks 
the  tube  is  removed. 

For  the  local  anaesthesia  Kocher  has  used  a  one- 
per-cent.  solution  of  cocaine  for  the  median  incision 
and  a  solution  consisting  of  cocaine  and  antipyrine 
5,  acid  carbolic  i,  distilled  water  to  100  for  paint- 
ing the  surfaces  of  the  larynx.  Kronlin  uses  a  ten- 
per-cent.  cocaine  solution.  The  posture  of  the  pa- 
tient during  operation  has  been  the  Trendelenburg- 
Rose  which  has  very  thoroughly  avoided  the  as- 
piration of  blood  and  mucus  into  the  trachea. 

Since  1897  Kocher  has  used  local  anaesthesia  in 
four  cases  of  resection  and  in  one  unilateral  laryn- 
gectomy. Where  more  than  resection  of  the  soft 
parts  has  been  made  a  general  narcosis  has  been  the 
rule  and  has  been  used  throughout  the  operation.^ 

The  technique  of  incomplete  unilateral  laryn- 
gectomy and  the  resection  of  the  soft  parts  has  been 
so  much  improved  by  the  posture,  by  the  anaesthesia, 
and  by  the  avoidance  of  the  old  tampon-cannulae,  that 
they  may  be  considered  to  represent  the  slighter  and 
severer  forms  of  a  single  method  in  which  the  mortal- 
ity ranges  between  8.3  per  cent,  and  20  per  cent.,  and 
the  permanent  cures  between  44  per  cent,  and  21  per 
cent. 

When  we  compare  the  complete  unilateral  and 
total  laryngectomies  as  representing  the  extremes  of 
another  method  from  the  above,  we  find  that  our 
mortality  ranges  from  8.5  per  cent,  to  35  per  cent., 
while  our  permanent  cures  vary  between  10  per  cent, 
and  20  per  cent.  Though  the  mortality  is  high  in 
many  instances  and  the  permanent  cures  are  low,  I 
believe  that  the  operation  of  total  laryngectomy  in 
some  instances,  and  of  the  unilateral  laryngectomy 
in  many  instances,  can  be  considered  justifiable  meas- 
ures. In  these  cases  the  glandular  involvement,  if 
present,  is  limited  to  the  prelaryngeal  or  lateral 
laryngeal  glands,  and  cannot  be  said  to  exist  in  the 
deep  cervical  or  in  the  peritracheal  glands.  Under 
such  conditions  a  total  or  a  unilateral  laryngectomy 
can  be  done  with  the  chance  of  success. 

The  technique  best  fitted  to  relieve  the  dangers  in 
the  total  removal  has  been  about  as  follows :  A  light 
general  anaesthesia  with  chloroform  is  most  fre- 
quently used  and  is  to  be  preferred.    The  anaestheti- 

"  If  general  anaesthesia  is  employed  ether  should  never  be  used, 
and  chloroform  should  be  given  in  mild  degree,  so  as  not  to  inhibit 
the  tracheal  and  bronchial  reflex.  In  my  own  opinion  it  is  well  to 
precede  the  anaesthetization  by  a  subcutaneous  injection  of  atropine, 
KT.  Vioo.  especially  if  no  cocaine  is  used  to  the  mucous  membrane 
of  the  larynx  during  the  excision. 
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zation  is  preceded  by  a  hypodermic  injection  of 
atropine,  i-ioo  grain.  The  patient  is  placed  in  the 
Trendelenburg-Rose  posture  and  an  incision  is  made 
from  the  hyoid  bone  to  the  third  or  fourth  ring  of 
the  trachea  in  the  median  line  of  the  neck.  This  in- 
cision is  carried  through  the  subcutaneous  tissue, 
and  the  anterior  jugular  veins  are  avoided  or  ligated. 
The  rhanlip  between  the  sternohyoid  muscles  is  seen, 
and  the  thyreoid  cartilage  and  the  cricothyreoid 
membrane  are  exposed.  With  the  scissors  the  crico- 
thyreoid membrane  is  punctured  and  the  thyreoid 
cartilage  is  divided  in  the  median  line.  The  cavity 
is  now  exposed  by  lateral  retraction  and  the  interior 
of  the  larynx  is  inspected. 

If  it  is  impossible  clearly  to  define  the  limits  of 
the  growth,  a  solution  of  cocaine  may  be  used  to 
diminish  the  reflex  and  to  still  the  bleeding  until  an 
exact  opinion  can  be  formed. 

If  a  partial  or  unilateral  laryngectomy  can  be  done 
with  a  prospect  of  removing  the  mass  and  of  obtain- 
ing a  sufficient  view  of  possible  lymphatic  deposits, 
it  is  preferably  performed  because  of  the  retention 
of  the  voice  in  more  or  less  perfection.  If  the  dis- 
ease is  extensive,  or  involves  both  sides  of  the  an- 
terior or  posterior  halves  of  the  organ,  it  will  be 
necessary  to  arrange  the  remaining  portion  of  the 
operation  so  as  to  expose  and  to  remove  any  accom- 
panying lymphatic  involvement.  This  necessarily 
brings  us  in  connection  with  the  lymphatic  supply  of 
the  larynx  and  the  possible  glandular  enlargements 
which  may  accompany  the  varied  location  of  the 
tumor.  I  can  quote  upon  this  point  no  better  au- 
thority than  Most  {Deutsche  Zeitschrift  fur  Chir- 
urgie.  No.  56),  who  carefully  reviewed  the  subject 
from  an  anatomical  and  pathological  point  of  view. 
He  says, 

I.  The  cavity  of  the  larynx  is  divided  into  two 
lymphatic  districts,  an  upper  and  a  lower,  which  are 
almost  completely  separated  from  one  another,  ex- 
cept by  means  of  the  lymphatics  beneath  the  mucous 
membrane  of  the  posterior  wall.  The  dividing  line 
of  these  two  districts  is  the  vocal  cords  over  which 
the  lymphatics  are  very  fine  and  few  in  number. 

II.  The  lymphatics  of  the  upper  district  (the  false 
vocal  cords,  the  sinus  of  Morgagni,  the  sides  and  pos- 
terior surface  of  the  epiglottis)  collect  in  branches 
upon  the  sides  of  the  epiglottis  near  the  aryepiglot- 
tic  folds  and  leave  the  larynx  through  the  pharyngo- 
epiglottic  folds  and  through  the  thyreohyoid  mem- 
brane. The  lymphatics  of  the  lower  district,  which 
are  of  smaller  calibre  than  those  of  the  upper  dis- 
trict, pass  through  the  cricothyreoid  membrane. 
The  lymphatics  of  this  district  communicate  freely 
with  those  of  the  trachea.  The  lymphatics  upon 
the  posterior  wall  of  the  larynx,  which  communicate 
with  both  districts,  communicate  freely  with  the 
lymphatics  of  the  oesophagus  and  of  the  pharynx. 
The  lymphatics  in  both  districts  communicate  freely 
across  the  median  line,  so  that  no  barrier  to  glandu- 
lar enlargement  upon  the  opposite  side  of  the  me- 
dian line  exists. 


III.  The  lymphatic  vessels  collecting  the  lymph 
from  the  upper  district  accompany  in  the  main  the 
superior  laryngeal  artery,  and  end  in  glands  situated 
in  front  of  and  upon  the  internal  jugular  vein  at  the 
level  of  the  bifurcation  of  the  carotid  arteries.  Fre- 
quently, one  of  these  vessels  courses  to  the  lesser 
horn  of  the  hyoid  bone  beneath  and  behind  the  hypo- 
glossal nerve,  and  ends  in  a  gland  situated  upon  the 
posterior  belly  of  the  digastric  muscle  and  to  the 
side  of  the  internal  jugular  vein.  Most  repeatedly 
found  a  small  gland  below  the  tendon  at  the  at- 
tachment of  the  digastric  muscle  to  the  hyoid  bone 
or  on  the  lateral  border  of  the  thyreohyoid  muscle. 
A  further  condition  found  was  glands  upon  the 
thyreohyoid  membrane  and  upon  the  anterior  and 
lateral  surfaces  of  the  thyreoid  gland.  Some  branches 
from  this  district  may  enter  the  glands  below  the 
bifurcation  of  the  carotid  artery  and  upon  the  inter- 
nal jugular  vein. 

IV.  Beneath  the  vocal  cords  the  subglottic  mucous 
membrane  of  the  anterior  portion  of  the  larynx  sends 
its  lymph  through  the  cricothvreoid  membrane  to  one 
or  two  glands  in  front  of  the  larynx,  which  may  com- 
municate over  the  isthmus  with  pretracheal  glands,  or 
beneath  the  lobes  of  the  thyreoid  gland  with  the  deep 
cervical  glands  upon  the  internal  jugular  vein. 

V.  Beneath  the  vocal  cords  and  upon  the  posterior 
portion  of  the  larynx,  the  vessels  pass  to  glands  situ- 
ated in  the  interstice  between  the  trachea  and  the 
oesophagus  or  behind  the  oesophagus.  These  vessels 
pass  through  the  cricotracheal  membrane  or  the 
membranous  portion  of  the  trachea.  They  may  ex- 
tend as  far  as  the  thoracic  aperture  or  communicate 
with  the  supraclavicular  glands.  Hence,  the  first 
region  to  be  exposed  in  laryngectomy  is  the  thyreo- 
hyoid membrane  and  the  superior  carotid  triangle. 
This  will  expose  the  glands  into  which  the  four  to 
six  vessels  of  the  upper  district  empty.  The  second 
region  is  that  holding  the  prelaryngeal  and  pre- 
tracheal glands.  The  third  region  is  that  behind 
the  lateral  lobes  of  the  thyreoid  gland  and  between 
the  trachea  and  oesophagus.  The  fourth  region  is 
that  between  the  oesophagus  and  the  trachea  or  be- 
hind the  oesophagus. 

Up  to  this  stage,  in  either  the  partial  or  the  com- 
plete operation,  the  steps  are  the  same.  From  this 
time  on,  however,  I  believe  that  the  best  results  will 
be  obtained  when  the  following  methods  are  adopt- 
ed. In  the  total  laryngectomy,  to  the  vertical  incis- 
ion already  made,  a  transvere  one  is  added,  passing 
I  centimetre  below  the  hyoid  bone  from  the  sterno- 
mastoid  muscle  of  one  side  to  that  of  the  other  side. 
This  incision  is  carried  through  the  subcutaneous 
tissue  and  platysma  muscle,  exposing  the  sterno- 
hyoid and  omohyoid  muscles.  Here,  the  communi- 
cations between  the  submental  and  the  anterior  or 
oblique  jugular  veins  are  ligated,  after  which  the 
sternohyoid,  the  thyreohyoid,  and,  if  necessary,  the 
omohyoid  muscles  are  divided  i  centimetre  below 
the  hyoid  bone. 

The  sternohyoid  and  omohyoid  muscles,  together 
with  the  skin  over  them,  are  raised  and  retracted 
outward,  and  the  posterior  borders  of  the  thyreo- 
hyoid and  sternothyreoid  muscles  are  exposed.  The 
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superior  thyreoid  artery  and  vein  is  now  ligated 
close  to  the  carotid,  at  least  before  its  superior 
laryngeal  branch  is  given  off.  Its  branch  over  the 
thyreohyoid  muscle  and  the  continuation  of  the  ar- 
tery upon  the  thyreoid  gland  are  also  ligated.  The 
attachments  of  the  thyreohyoid  and  of  the  sterno- 
thyreoid  muscles  to  the  oblique  line  of  the  thyreoid 
cartilage  are  now  separated  from  the  cartilage  with- 
out destroying  their  continuity.  A  further  retrac- 
tion of  the  flaps,  together  with  these  two  muscles, 
exposes  this  region  from  the  hyoid  bone  above  to  the 
lower  border  of  the  isthmus  of  the  thyreoid  gland 
below,  and  from  the  internal  jugular  vein  upon  one 
side  to  that  of  the  other  side.  The  upper  two  thirds 
of  this  region  is  freely  exposed.  The  lower  third  is 
covered  by  the  isthmus  and  lobes  of  the  thyreoid 
gland.  At  this  stage,  the  glands  which  would  re- 
ceive the  lymph  from  the  upper  district  of  the  larynx 
are  looked  for,  namely  : 

I.  Upon  the  thyreohyoid  membrane. 

II.  Near  the  lesser  cornu  of  the  hyoid  bone. 

III.  Beneath  the  posterior  belly  of  the  digastric 
muscle. 

IV.  Upon  the  posterior  border  of  the  thyreo- 
hyoid muscle. 

V.  Over  the  carotid  artery  at  its  bifurcation. 

This  area  comprises,  therefore,  mainly  the  tri- 
angle formerly  marked  out  by  the  sternomastoid, 
the  posterior  belly  of  the  digastric  and  the  omohyoid 
muscle,  but  now  destroyed  by  the  division  of  the 
omohyoid  muscle.  In  the  lower  portion  of  the  ex- 
fKDsed  area  we  look  for  the  glands  receiving  the 
lymph  from  the  lower  district  in  the  larynx,  namely : 

I.  Over  the  cricothyreoid  membrane  and  the  isth- 
mus of  the  thyreoid  gland. 

II.  Over  the  cricothyreoid  muscles  and  the  lateral 
and  posterior  surfaces  of  the  lateral  lobes  of  the 
thyreoid  gland. 

III.  Behind  the  lateral  lobes  of  the  thyreoid  gland 
in  the  interval  between  the  trachea  and  the  oesopha- 
gus. 

To  examine  this  latter  region  it  will  be  necessary 
to  raise  the  lateral  lobes  of  the  thyreoid  gland,  which 
can  be  safely  done  since  its  arterial  vessels  from  the 
superior  thyreoid  have  been  ligated  and  divided. 
If  the  peritracheal  glands  are  enlarged  at  all,  or  the 
deep  cervical  to  any  extent,  I  believe  it  best  to  desist 
from  all  attempts  at  a  radical  cure.  Operative  treat- 
ment is  of  no  avail  when  these  glands  are  enlarged, 
and  the  operator  should  content  himself  with  purely 
palliative  measures.  Incalculable  harm  has  come  to 
surgery  in  the  neglect  to  fully  appreciate  the  con- 
traindications to  operations  for  malignant  disease. 
In  this  operation,  the  beneficent  results  will  only  be 
obtained  when  we  fully  appreciate  that  the  lympha- 
tic involvement  must  be  limited  to-  prelaryngeal  and 
lateral  laryngeal  glands,  which  can  be  completely  re- 


moved with  the  growth  in  the  larynx.  If  the  gland- 
ular enlargement  is  such  as  to  allow  of  a  probable 
radical  operation  and  a  total  laryngectomy  is  decided 
upon,  the  capsule  of  the  thyreoid  gland  is  divided 
above  the  isthmus  and  the  isthmus  is  pushed  down 
sufficiently  to  allow  the  trachea,  when  divided  trans- 
versely through  die  cricotracheal  membrane,  to  be 
pulled  forward  easily  and  have  its  lumen  sewed  by 
six  or  eight  silk  sutures  into  the  lower  end  of  the  skm 
incision.  It  may  be  necessary,  in  order  to  bring  the 
lumen  of  the  trachea  forward  to  the  skin,  to  loosen 
its  connection  with  the  oesophagus  behind,  and  to 
split  the  isthmus  of  the  thyreoid  gland  in  front. 
This  can  be  done,  however,  without  danger  or  in- 
creased risk  to  the  patient  save  in  exceptional  in- 
stances. 

This  method  of  treating  the  trachea  in  total  laryn- 
gectomy, I  believe,  is  superior  to  the  usual  tracheo- 
tomy and  tamponing  of  the  lumen  above  the  cannula. 
No  statistics,  so  far,  have  approached  those  of  Gliick, 
who  has  performed  in  this  manner  34  cases  with  31 
recoveries  (Deutsche  Zeitschrift  fiir  Chirurgie, 
1900) .  The  cricoid  cartilage  is  now  pulled  forward, 
and  after  tamponing  its  lumen  a  careful  separation  is 
made  of  the  mucous  membrane  of  the  oesophagus 
covering  its  posterior  surface,  together  with  the  in- 
ferior constrictor  of  the  pharynx  and  the  posterior 
cricoarytenoid  muscles.  During  this  dissection  the 
recurrent  laryngeal  nerve  is  divided.  This  separa- 
tion from  the  sides  and  back  of  the  cartilage  is  con- 
tinued until  the  pharynx  is  entered.  The  larynx 
mav  now  be  easily  raised  from  below  and  the  attach- 
ment of  the  inferior  constrictor  of  the  pharynx,  the 
stylopharyngeus  and  palatopharyngeus  muscles  to  the 
thyreoid  cartilage  severed,  leaving  the  larynx  at- 
tached by  the  thyreohyoid  ligaments  and  membrane. 
The  superior  laryngeal  nerve  is  divided  and  the 
thyreohyoid  membrane  is  cut  transversely  just  be- 
low the  hyoid  bone  from  before  backward.  The 
larynx  is  now  turned  from  below  over  the  hyoid, 
exposing  the  aryepiglottic  folds,  which  are  preserved 
or  cut  away  with  or  without  the  epiglottis.  If  the 
epiglottis  is  involved,  it  should  be  brought  into  the 
wound  and  its  anterior  surface  exposed,  so  that  it 
may  be  removed  by  dividing  the  linguoepiglottic 
mucous  membrane,  the  submucous  fatty  tissue  and 
the  hyoepiglottic  ligament  as  far  away  from  the  epi- 
glottis as  possible.  The  wound  left  after  the  re- 
moval presents  below  a  good  flap  of  the  mucous  mem- 
brane of  the  oesophagus.  Above  is  seen  the  cut  edge 
of  the  linguoepiglottic  mucous  membrane,  if  the  epi- 
glottis was  removed,  or,  if  not,  the  cut  edge  of  the 
aryepiglottic  mucous  membrane.  Laterally  are 
seen  the  pharyngeal  walls.  What  should  be  done 
with  this  wound  has  been  a  matter  of  a  good  deal  of 
thought.  Formerly,  it  was  allowed  to  heal  by  granu- 
lation.   It  was  soon  found  out  that  the  discharge 
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from  the  mouth  and  pharynx  infected  the  cellular 
planes  about  the  oesophagus  and  trachea,  and  at- 
tempts were  made  to  prevent  this  by  separating  the 
mouth  and  pharynx  from  tlie  trachea  and  from  the 
cellular  tissue  of  the  neck  about  the  wound.  The 
earliest  attempts  were  those  of  Gliick  and  Zeller, 
consisting  in  the  resection  of  the  trachea  and  the 
suture  of  its  lumen  into  the  lower  angle  of  the 
wound  (1881).  The  advantage  of  this  method  was 
seen  in  the  entire  separation  of  the  lumen  of  the 
trachea  from  the  discharge  from  the  mouth  and 
pharynx,  and  its  efficacy  was  seen  in  the  diminished 
number  of  deaths  from  aspiration  pneumonia. 

Another  advantage  advocated  for  this  resection 
was  seen  in  the  possibility  of  doing  away  with  the 
use  of  a  tracheal  cannula  after  operation,  since  the 
lumen  of  the  trachea  does  not  undergo  stenosis. 
There  was,  however,  something  still  wanting  in  this 
operation  and  that  was  the  closure  of  the  cesophago- 
pharynx  and  the  prevention  of  infection  in  surround- 
ing cellular  tissues.  To  accomplish  this,  Barden- 
heuer  {Deutsche  mediciniscJie  WocJicnschrift,  1891, 
i\lo.  21)  preserved  as  far  as  possible  the  mucous 
membrane  of  the  anterior  wall  of  the  oesophagus  and 
that  of  the  aryepiglottic  folds,  and  sutured  these 
surfaces  together.  In  case  of  necessity  he  made 
use  of  the  inverted  epiglottis,  the  freshly  pared  edges 
of  which  were  sutured  to  the  walls  of  the  pharynx 
and  the  anterior  wall  of  the  oesophagus.  In  this 
manner,  the  mouth,  the  pharynx,  and  the  oesophagus 
were  closed  from  the  wound.  The  wound  was  now 
packed  with  gauze  and  allowed  to  granulate. 

Poppert  {Deutsche  medicinsche  Wochenschnft, 
1893,  No.  35)  adds  to  this  method  a  double  row  of 
sutures,  securing  in  a  more  lasting  manner  the  parts 
in  apposition. 

Rotter  {Berliner  klinischc  Jl'ochenschrift,  1895, 
No.  6)  adds  to  the  above  described  method  a  suture  of 
the  divided  muscles  (the  sternohyoid  and  the  thyreo- 
hyoid  and  possibly  the  omohyoid)  over  the  mucous 
membrane.  Over  these  muscles  the  skin  is  united, 
leaving  as  small  an  area  as  possible  to  be  packed  with 
gauze. 

Sacchi  {Policlinico,  No.  3,  1897)  attempted  to 
close  the  lumen  of  the  upper  end  of  the  trachea  by 
suturing  together  the  mucous  membrane  of  the  an- 
terior wall  of  the  oesophagus,  the  sides  of  the  phar- 
ynx, and  the  skin  flaps  over  the  end  of  the  trachea. 
They  were  fixed  in  this  position  by  several  sutures 
passing  through  the  trachea  in  addition  to  those 
uniting  the  skin  and  mucous  membranes.  Gliick 
{Verhandlungcn  dor  deiitschen  Gesellschaft  fiir 
Chirurgie,  1900,  p.  78)  in  his  later  cases,  has  added 
to  his  resection  of  the  trachea  an  immediate  closure 
of  the  mouth  and  pharynx.  This  he  attains  by  su- 
perimposed skin  flaps  taken  from  the  sides  of  the 
wound  in  a  manner  similar  to  that  used  for  urethral 


fistula  (Szymanowsky) .  His  good  results  (8.5  per 
cent,  mortality)  he  ascribes  in  large  measures  to  his 
careful  dissection,  to  his  resection  of  the  trachea, 
and,  by  no  means  the  least,  to  his  plastic  closure  of 
the  mouth  and  pharynx. 

Foederle  (Langenbeck's  Archiv,  Ixiii)  after  ex- 
tirpation of  the  larynx,  has  in  one  case  been  able  to 
loosen  the  trachea  from  its  peritracheal  connec- 
tions and  to  unite  its  cut  end  to  the  hyoid  bone. 
Where  the  epiglottis  and  the  aryepiglottic  folds  have 
been  preserved,  the  mucous  membrane  of  the  trachea 
is  sutured  to  their  mucous  membrane. 

Foederle's  patient  remained  in  hospital  two  weeks 
and  was  discharged  cured.  Were  it  possible  in  all 
cases  to  fix  the  trachea  in  this  manner,  it  would  eas- 
ily solve  the  complete  separation  of  the  oesophagus 
and  trachea,  and  would  provide  also  for  a  column  of 
air  within  the  mouth  which,  with  proper  instruction 
(Goldstein's  case),  would  bid  fair  to  do  away  with 
the  artificial  larynx  so  distasteful  to  the  patient,  and 
in  no  small  degree  provocative  of  infections  and  re- 
currences. 

Unfortunately,  this  operation  has  been  only  once 
repeated  (von  Keppel,  Langenbeck's  Archiv,  63) 
and  in  this  instance  the  stitches  which  held  the 
trachea  to  the  hyoid  bone  tore  through  the  tissue 
from  undue  tension  upon  them  and  the  trachea  be- 
came gangrenous.  The  gangrene  was  thought  to 
be  due  purely  to  the  tension  and  not  to  infection. 
The  patient  remained  in  the  hospital  two  months 
and  a  half  before  the  wound  was  healed. 

In  the  last  case  here  reported,  an  attempt  to  fol- 
low this  method  was  made,  but  it  was  impossible  to 
lift  the  trachea  sufficiently  to  bring  it  in  contact  with 
the  hyoid  bone.  The  method  of  closing  the  oro- 
oesophagODharynx  was  therefore  changed,  and  the 
suggestions  of  Sacchi  and  Bardenheuer  adopted. 

Which  of  these  suggestions  for  closing  the  oro- 
oesoghagopharynx  from  the  trachea  and  the  wound  is 
the  best,  it  is  very  diffcult,  indeed,  impossible,  to  say 
at  present,  could  the  trachea  be  united  to  the  hyoid, 
and  should  the  epiglottis  and  aryepiglottic  mucous 
membrane  be  sutured  to  that  of  the  trachea  (Foe- 
derle's method),  it  would  give  the  very  best  condi- 
tions for  healing  and  for  the  production  of  a  voice 
without  artificial  means.  As  this  cannot  be  accom- 
plished in  many  instances,  owing  to  the  tension  upon 
the  trachea,  some  one  of  the  suggestions  of  Barden- 
heuer, Rotter,  Gliick,  or  Sacchi  must  be  selected.  Of 
these.  Rotter's  method  appeals  to  me  more  forcibly 
than  the  rest,  unless  it  be  Gliick's. 

{To  be  concluded.) 

A  Merger  of  Journals. — The  Philadelphia  Medi- 
cal Publishing  Company  has  purchased  the  Thera- 
peutic Monthly,  which  will  henceforth  be  incorpor- 
ated with  the  Philadelphia  Medical  Journal  as  a 
monthly  supplement. 
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THE  PRESENT  STATUS  OF  GENITOURI- 
NARY THERAPEUTICS.* 
By  EUGENE  FULLER,  M.  D., 

NEW  YORK. 

A  surgeon  is  generally  supposed  to  put  less  reli- 
ance on  drugs  than  the  physician.  Hence  it  some- 
times ha[)pcns  that  the  physician  taunts  the  surgeon 
for  a  too  hasty  resort  to  the  knife,  while  on  the  other 
hand  the  surgeon  commiserates  the  patient  for  the 
time  previously  consumed  while  resorting  to  drugs 
under  the  care  of  the  physician.  Anyone  who  es- 
says to  stand  high  in  the  management  of  genito- 
urinary af¥ections  should  be  a  surgeon.  He  should, 
however,  not  let  the  reproach  of  a  too  hasty  resort 
to  the  knife  lie  against  him.  He  should  know  the 
value  of  therapeutic  measures  and  be  able  to  dis- 
criminate early  between  the  cases  which  can  be  cured 
by  therapeutics  and  those  that  cannot.  I  know  of 
no  instance  wherein  a  surgeon  loses  greater  prestige 
than  in  connection  with  the  case  where  a  cure  is 
Vi'rongly  said  to  be  possible  only  through  operation 
and  where  the  individual  refusing  to  accept  the  issue 
goes  elsewhere  and  is  cured  by  therapeutic  means. 

In  the  present  brief  communication  it  has  seemed 
better  to  choose  a  few  important  points  for  consid- 
eration rather  than  to  try  to  cover  the  whole  field  in 
a  general  manner.  The  points  selected  are  the  elimi- 
nation of  the  gonococcus,  the  dissipation  of  general 
infection  frorn  the  genitourinary  tract,  the  steriliza- 
tion of  the  tract  in  connection  with  operation,  and 
the  limits  which  should  be  put  on  the  administration 
of  anodynes  in  this  branch  of  practice. 

As  regards  the  elimination  of  the  gonococcus 
through  the  direct  result  of  therapeutic  measures,  I 
am  frank  to  admit  the  results  have  so  far  been  dis- 
appointing. Ever  since  the  dif¥erentiation  of  the 
germ  of  gonorrhoea  very  active  efforts  have  been 
made  by  the  direct  application  of  antiseptics  to  the 
involved  area  to  terminate  the  disease  in  short  order 
through  the  entire  destruction  of  the  infective  princi- 
ple. Every  year  and  usually  many  times  a  year 
some  professional  enthusiast  has  raised  the  cry  that 
his  method  of  treatment  will  accomplish  this  happy 
result.  After  each  such  announcement  the  profes- 
sion generally,  in  greater  numbers  formerly  than  at 
present,  has  sought  by  following  the  heralded  method 
to  obtain  the  same  results  that  the  sponsor  for  the 
treatment  had  reported.  But  in  all  these  instances 
subsequent  investigations  have  failed  to  get  the  satis- 
factory results  reported  by  the  originators,  and  queer- 
ly  enough  it  has  been  found  in  most  instances  that  the 
originators  themselves  shortly  after  their  premature 
outbursts  have  quietly  abandoned  the  methods  they 
had  initiated.    The  chief  reason  for  the  failure  of 

*  Read  before  the  1902  meeting  of  the  American  Therapeutic 
Society. 


these  methods  in  so  many  cases  lies  in  the  quality  pos- 
sessed by  the  gonococcus  of  so  burying  itself  under 
the  epithelial  layers  or  in  the  mucous  follicles  as  to 
avoid  the  germicidal  effects  of  the  antiseptic  solutions 
with  which  the  mucous  surfaces  are  bathed.  Practi- 
cally all  these  methods,  the  object  of  which  is  the 
direct  destruction  of  the  gonococcus,  attempt  to  ac- 
complish their  purpose  either  by  the  voluminous  irri- 
gation of  the  tract  involved  with  a  weak  antiseptic 
or  by  the  topical  application  to  the  part  of  a  strong 
antiseptic.  It  may  be  that  the  former  of  these 
methods  depends  for  its  efficacy  more  on  washing 
away  germs  than  on  destroying  them.  If  the  gono- 
coccus is  v/ashed  by  such  treatment  out  of  the  genito- 
urinary tract,  well  and  good.  If,  however,  the  germ 
is  simply  washed  from  its  primary  lodging  place  and 
deposited  viable  in  another  and  remote  part,  more 
harm  than  benefit  results. 

Treatment  based  on  the  latter  of  these  methods 
has  from  a  scientific  standpoint  much  more  to  recom- 
mend it.  If  carefully  administered,  it  does  not  run 
the  risk  of  enlarging  the  area  infected.  It  is  prop- 
erly applicable,  however,  only  to  cases  where  the  area 
infected  is  still  limited. 

The  antiseptic  solutions  formerly  employed,  when 
sufficiently  concentrated  to  directly  destroy  the  gono- 
coccus, were  also  so  irritating  to  the  mucous  mem- 
brane as  to  prevent  their  frequent  repetition.  This 
objection,  however,  does  not  apply  to  the  recently 
discovered  organic  salts  of  silver,  and  when  solu- 
tions of  these  are  properly  and  systematically  applied 
in  the  early  stage  of  a  gonorrhceal  infection,  that  is, 
while  the  area  infected  is  well  defined,  good,  and  in 
fact  striking  results  are  often  attainable. 

In  treating  gonorrhoea  one  should  always  be  mind- 
ful that  Nature  herself  is  the  great  and  chief  factor 
in  the  elimination  of  the  gonococcus,  the  germs  be- 
ing cast  off  in  the  pus  cells  and  in  the  desquamated 
epithelia.  Consequently  an  expectant  treatment, 
which  may  do  nothing  more  than  leave  Nature  alone, 
is  much  better  in  its  results  than  a  spectacular  one 
which  thwarts  her. 

The  elimination  of  general  infection  from  the 
genitourinary  tract  is  a  problem  which  demands 
much  attention.  In  order  to  be  able  to  deal  intelli- 
gently with  its  varied  aspects,  one  should  be  thor- 
oughly familiar  with  the  physiological  and  the  patho- 
logical conditions  which  govern  it.  In  the  first 
place,  it  should  always  be  borne  in  mind  that  the 
normal  tract  is  sterile,  and  if  normal  functional  con- 
ditions persist,  that  a  spontaneous  elimination  of  a 
general  infective  principle  promptly  occurs,  should 
by  chance  or  otherwise  such  germs  have  gained  ac- 
cess to  the  part.  In  other  words,  if  one  finds  in  a 
given  instance  a  lasting  general  infection  grafted 
on  the  genitourinary  tract  or  any  portion  of  it,  he 
must  know  that  some  cause  exists,  aside  from  the 
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general  infective  principle  itself,  to  account  for  the 
persistence  or  propagation  of  the  infection,  and  it  is 
upon  the  diagnostication  of  that  cause  that  the  thera- 
peutic or  surgical  management  of  the  case  depends. 
Defective  urinary  drainage,  traumatism,  special  in- 
fections, and  communicating  infections  are  headings 
under  which  these  accounting  causes  can  be  grouped. 

Among  the  agencies  causing  defects  in  urinary 
drainage  are  congenital  anomalies,  strictures,  pros- 
tatic hypertrophies  or  tumefactions,  neoplasms,  cal- 
culi, movable  kidneys,  etc.  Traumatisms  may  re- 
sult from  blows,  falls,  direct  injury,  or  the  presence 
of  calculi,  neoplasms,  foreign  bodies,  etc.  Special 
infections  bring  in  the  element  of  mixed  infection, 
the  lodgment  of  the  special  germ  allowing  of  the 
propagation  of  the  secondarv  or  general  infective 
principle.  The  tubercle  bacillus  and  the  gonococ- 
cus  represent  the  special  germ  in  most  instances. 
Communicating  infections  are  those  which  are  pri- 
marily connected  with  the  bowels,  the  female  genital 
apparatus,  or  some  adjacent  structure,  and  which 
communicate  with  the  urinary  tract  either  by  sinus 
or  by  juxtaposition,  being  separated  by  a  layer  of 
tissue  too  thin  to  interfere  with  the  influx  of  infec- 
tion. It  is  consequently  easy  to  see  that  failure  or 
temporary  alleviation  will  attend  any  treatment, 
therapeutic  or  otherwise,  which  concerns  itself  sim- 
ply with  the  direct  elimination  of  the  general  infec- 
tion, overlooking  or  leaving  undisturbed  the  primary 
factor  on  which  the  propagation  of  the  infection  de- 
pends. 

The  removal  of  the  primary-  factor  in  most  in- 
stances can  be  accomplished  only  through  a  resort 
to  surgery,  and  after  that  has  been  radically  accom- 
plished a  gradual  spontaneous  disappearance  of  the 
general  infection  will  follow  in  the  natural  course  of 
events.  In  a  minority  of  instances,  as  for  instance 
where  the  primary  factor  is  a  special  infection,  the 
entire  management  of  the  case  is  relegated  to  the 
province  of  therapeutics  and  hygiene.  In  the  for- 
mer of  these  instances,  where  for  one  reason  or 
another  surgery  is  not  resorted  to.  palliative  treat- 
ment can  be  tried.  Such  treatment  consists  of  meas- 
ures the  object  of  which  is  to  combat  as  far  as  possi- 
ble the  propagation  of  the  general  infection.  Treat- 
ment of  this  last  description  can  be  grouped  under 
the  headings  of  diuresis,  the  administration  by  the 
mouth  of  drugs  to  inhibit  germ  proliferation  in  the 
urine,  vesicle  and  urethral  lavage,  and  attention  to 
general  conditions. 

Diuresis  is  best  eflPected  by  irpbibing  a  large  vol- 
ume of  bland  soft  water,  and  not  by  the  administra- 
tion of  drugs  for  the  purpose  of  stimulating  or  con- 
gesting the  kidneys,  since  the  element  of  congestion 
serves  the  cross  purpose  of  stimulating  germ  prolif- 
eration. If  it  is  found  impossible  to  make  a  patient 
drink  sufficiently,  owing  to  nausea  or  vomiting,  high 


saline  enemata  or  even  subcutaneous  injections  of 
normal  sterilized  saline  solution  in  large  volume  may 
be  substituted  to  tide  over  an  emergency.  Many 
drugs  are  given  by  the  mouth  for  the  purpose  of  in- 
hibiting germ  proliferation.  The  fact  in  itself  that 
so  many  are  by  various  authorities  recommended 
leads  to  the  inference  that  no  one  in  particular  is  gen- 
erally efficacious.  It  is  not  infrequently  observed 
that  a  certain  drug,  while  very  efficacious  in  one 
case  will  prove  inert  or  disappointing  in  another. 
Urotropin  at  the  present  time  probably  stands  near 
the  head,  or  perhaps  at  the  head,  of  drugs  of 
this  class.  If  infection  is  confined  to  the  lower 
urinary  tract,  voluminous  lavage,  the  fluid  used  be- 
ing medicated  by  a  bland  antiseptic,  is  very  eflFective 
provided  access  by  catheter  can  be  had  to  the  in- 
volved area  without  provoking  traumatism.  Atten- 
tion to  general  conditions  signifies  regulation  of  tha 
bowels  and  liver  and  the  maintenance  of  a  high  de- 
gree of  nutrition,  together  with  a  supervision  of  hy- 
gienic requirements  so  that  the  condition  of  the 
individual  may  be  made  as  resistant  as  possible  to  the 
systemic  absorption  of  infection. 

By  many  authors  much  stress  is  laid  on  the  ques- 
tion of  sterilization  of  the  urinary  tract  just  previous 
to  operation  in  cases  of  infection.  The  term  sterili- 
zation in  such  a  connection  should  alwa)s  be  inter- 
preted relatively,  as  it  is  impossible  to  really  sterilize 
an  infected  tract  in  such  instances.  I  personally  do 
not  longer  aim  to  make  the  vain  attempt.  What  I 
do  try  to  accomplish  is  to  have  the  general  conditions 
as  favorable  as  can  be  for  operation,  to  make  the 
operation  itself  as  little  of  an  ordeal  to  the  patient  as 
possible,  and  to  have  the  patient  at  the  end  of  the 
operation,  through  the  removal  of  the  primary  fac- 
tor accounting  for  the  infection  and  through  the 
temporary  establishment  of  free  urine  drainage,  in 
such  a  condition  as  will  allow  of  the  gradual  and  nat- 
ural elimination  of  infection.  I  do  not  by  this  state- 
ment wish  it  to  be  inferred  that  I  am  not  an  advo- 
cate of  operative  antisepsis,  for  I  am  an  ardent  ad- 
vocate of  it.  I  consider  that  "dirty"  is  the  most  ob- 
jectionable term  that  can  be  applied  to  a  surgeon. 
Perhaps,  to  better  illustrate  my  point,  I  may  cite  a 
case. 

Suppose  one  has  to  deal  with  an  old  man  suffering 
from  prostatic  obstruction  and  secondary  phosphatic 
calculous  formation,  whose  urine  is  so  foul  when 
voided  as  to  render  the  atmosphere  of  the  room  im- 
mediately objectionable.  Daily  repeated  lavage  has 
little -eft'ect  in  reducing  such  infection.  If  such  a 
I^atient  is  under  an  anaesthetic,  the  bladder  can  by  ten 
to  fifteen  minutes  of  washing  be  so  cleansed  that  the 
return  flow  through  the  catheter  is  reasonably  clean 
on  inspection.  The  advocates  of  sterilization  of  the 
urinary  tract  as  a  preliminary  to  operation  would  do 
that.    I  personally  would  not,  but  should  have  my 
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operation  completed  by  the  time  they  had  finished 
their  washings  of  the  bladder.  The  advocates  of 
sterilization  would  have  the  advantage  over  me  of 
opening  a  bladder  relatively  much  cleaner  than  that 
of  my  patient.  I  should  have  the  advantage  over 
them  of  keeping  my  patient  under  the  anaesthetic  ten 
or  fifteen  minutes  less  than  theirs.  The  thorough 
lavage  would  have  in  all  probabilitv  caused  a  reflux 
of  septic  fluid  into  the  renal  pelves,  as  the  ureters  in 
most  such  cases  are  dilated.  Consequently  from 
that  cause  my  patient  would  run  less  risk  of  post- 
operative renal  suppression  and  death  from  uraemia. 
After  the  bladder  has  been  opened  it  can  be  thor- 
oughly washed  in  one  minute  without  any  danger  of 
producing  a  reflux  of  fluid  into  the  ureters.  As  my 
patients  do  not  suffer  from  postoperative  sepsis,  it 
cannot  be  argued  that  the  method  I  advocate  has 
great  risk  in  that  respect. 

The  limits  which  should  be  put  on  the  administra- 
tion of  anodynes  in  this  branch  of  surgery  is  the 
final  special  topic  for  consideration,  and  although 
last  on  the  list,  I  do  not  thereby  wish  one  to  infer 
that  I  consider  it  of  minor  importance.  In  fact,  I 
have  considered  it  a  matter  of  so  much  important 
that  in  the  hospitals  where  I  visit  I  have  issued  the 
following  standing  order  to  the  house  staff :  "No 
anodynes  are  to  be  prescribed  in  operative  cases." 
The  drug  of  this  class  to  which  I  have 
chief  objection  is  opium  and  its  derivatives.  If 
a  patient  is  being  prepared  for  operation,  ano- 
dynes sadly  interfere.  They  check  diuresis  and 
thwart  Nature  in  her  attempt  to  prevent  an  infection 
confined  to  the  urinary  tract  from  becoming  sys- 
temic. Consequently  if  a  patient  is  brought  on  to 
the  operating  table  narcotized,  there  is  an  added  risk 
of  postoperative  death  from  urcemia  or  sepsis  or  from 
what  is  perhaps  more  frequent,  a  combination  of  the 
two.  The  same  argument  prevails  against  anodynes 
given  after  operation.  Among  the  uninitiated  there 
is  apt  to  be  a  strong  tendency  displayed  to  give  a 
hypodermic  injection  of  morphine  during  the  bois- 
terous and  intoxicated  stage,  which  lasts  for  an  hour 
or  two  after  the  immediate  recovery  from  the  anaes- 
thetic. Such  advocates  argue  that  the  patient  is  suf- 
fering and  needs  drug  relief.  If,  however,  the  ano- 
dyne is  not  given  and  the  patient  is  asked  next  day 
if  he  suffered  severely  during  the  boisterous  stage 
after  the  anaesthetic,  he  will  generally  tell  you  that  he 
has  no  recollection  of  suffering  at  that  time  or  even  of 
being  demonstrative.  If  a  patient  suffers  for  any 
length  of  time  after  operation  or  has  attacks  of -suf- 
fering, then  something  is  wrong  with  the  operation, 
with  the  dressings,  or  with  the  drainage,  and  the 
giving  of  an  anodyne  simply  masks  the  cause  and 
does  not  remove  it.  It  merely  staves  off,  as  it  were, 
the  evil  day.  The  intelligent  thing  to  do  in  such  a 
contingency  is  to  correct  what  is  surgically  wrong, 


thus  relieving  the  patient ;  the  stupid  and  weak  thing 
is  to  "dope"  him  so  that  he  cannot  comprehend  what 
is  wrong.  A  great  safeguard  to  the  surgeon  in  these 
cases  is  mental  alertness  on  the  part  of  the  patient. 
If  anything  then  goes  wrong,  the  patient  by  his  con- 
])laint  directs  the  surgeon's  attention,  thereby  helping 
in  a  rectification  of  it.  If  after  a  urinary  operation 
a  patient  is  drowsy  and  supremely  comfortable,  I  am 
always  alarmed,  being  fearful  of  uraemia,  and  to  aid 
him  into  such  a  dangerously  blissful  condition  by  the 
administration  of  anodynes  is  the  last  thing  to  be 
thought  of.  I  admit  that  there  may  be  contingen- 
cies, largely  of  a  medical  complicating  nature,  where 
the  postoperative  administration  of  anodynes  may 
be  required. 

The  remarks  just  made  apply  to  my  operative  prac- 
tice. There  are,  of  course,  many  cases  not  of  an 
operative  character,  such  as  acute  gonorrhceal  con- 
ditions of  the  deep  urethra  and  adjacent  parts,  where 
the  temporary  administration  of  opium  is  most  ad- 
visable. 

THE  TREATMENT  OF  EXTENSIVE  REC- 
TAL STRICTURES. 

By  EMIL  RIES,  M.  D., 

CHICAGO. 

Extensive  strictures  of  the  rectum  are  trouble- 
some by  producing  constipation  and  purulent  dis- 
charge. They  undermine  the  general  health  by 
toxaemia,  due  to  absorption  from  the  overloaded  in- 
testinal tract,  and  by  sepsis  produced  by  the  associat- 
ed ulcerations,  abscesses,  sinuses,  and  fistulas.  They 
ultimately  endanger  life  by  termination  in  intestinal 
obstruction  or,  more  acutely,  by  perforation  into  the 
peritoneal  cavity. 

There  are  three  conditions  which  make  the  treat- 
ment of  these  extensive  rectal  strictures  a  dangerous 
task  and  are  apt  to  lead  to  disappointment  in  the 
results.  These  three  conditions  are  so  intimately 
connected  with  the  nature  of  the  disease,  and  vary  so 
greatly  in  their  extent,  that  the  operator  is  liable 
to  encounter  appalling  obstacles,  to  surmount  which 
any  one  of  all  the  various  methods  of  intestinal  surg- 
ery may  have  to  be  employed  in  a  given  case. 

These  three  dangers  result  from  the  septic  condi- 
tion of  the  field  of  operation,  the  changed  anatomi- 
cal relations  of  the  parts,  and  lastlv  from  the  menace 
of  recurrence. 

The  danger  of  sepsis  is  of  particular  importance 
in  this  class  of  work,  because  to  the  chance  of  sepsis 
inherent  in  all  ordinary  bowel  surgery  there  is  added 
here  a  further  risk  from  the  ulcerations  with  result- 
ing abscesses  and  sinuses.  Whereas  in  ordinary 
bowel  surgery  we  have  to  keep  a  watchful  eye  mainly 
on  the  bowel  contents,  we  may  encounter  in  this 
special  work  septic  foci  at  varying  distances,  from 
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the  bowel,  abscesses  having  burrowed  in  unexpected 
directions  and  threatening  every  operative  endeavor 
with  virulent  sepsis. 

While  these  abscesses  and  sinuses  constitute  one 
change  in  the  normal  anatomical  relations  of  the 
parts,  they  are  not  the  only  pathological  metamor- 
phosis. In  consequence  of  chronic  indurative  in- 
flammation in  the  tissues  of  the  rectal  wall  and  its 
surroundings,  the  rectum,  ordinarily  a  fairly  movable 
organ  which  may  be  detached  with  reasonable  ease, 
becomes  a  rigid  and  immovable  tube.  It  is  then 
glued  to  the  surrounding  tissues  by  absolutely  un- 
yielding and  hard  newly  formed  masses.  The  nor- 
mal landmarks  are  wiped  out.  Sometimes  it  is  even 
hard  to  say  where  bone  begins  and  exudate  ends. 
These  pathological  changes  are  apt  to  extend  so  high 
up  that  it  becomes  questionable  whether  a  certain 
part  is  rectum  or  sigmoid  flexure  bound  down  by 
exudate.  The  sigmoid  may  be  so  changed  that,  in- 
stead of  the  normal  mobility,  it  presents  the  appear- 
ance of  a  much  shortened  and  rigid  organ. 

After  operations  in  such  problematic  surround- 
ings, recurrences  occur  with  disappointing  frequen- 
cy, due  especially  to  the  fact  that  whenever  any  part 
of  ulcerated  or  indurated  bowel  is  left  behind,  the 
natural  progress  is  toward  reformation  of  a  stricture. 
As  all  operators  in  this  field  know,  it  is  very  dif- 
ficult indeed  to  be  absolutely  certain  that  no  diseased 
bowel  has  remained  behind.  Whenever  any  dis- 
eased portion  of  the  bowel  is  left,  it  may,  under  the 
irritation  of  the  fsecal  current,  again  break  down  in 
an  ulceration,  again  lead  to  formation  of  inflamma- 
tory exudate,  the  shrinking  of  which  must  reproduce 
the  original  stricture. 

The  methods  at  our  command,  which  are  to  be 
considered  here,  are  those  which  attempt  to  replace 
diseased  bowel  completely  by  healthy  bowel.  I  leave 
out  of  consideration  methods  which  by  diverting  the 
faecal  current  are  intended  to  give  the  bowel  a  chance 
to  heal  and  recover  normal  functions.  The  really 
severe  cases  never  yield  to  treatment  by  colostomy  or 
linear  proctotomy.  The  really  severe  and  extensive 
cases  require  plastic  operations  on  the  continuity  of 
the  bowel,  by  v^fhich  the  faecal  current  is  conducted 
throughout  along  healthy  bowel. 

In  order  to  achieve  this,  two  methods  have  been 
in  use,  until  I  devised  the  new  operation  to  which  we 
shall  presently  come.  These  two  methods  are  end- 
to-end  anastomosis  after  resection  of  the  diseased' 
portion  and  side-to-side  anastomosis  without  resec- 
tion. 

The  first  method  of  resection  of  the  diseased  bowel, 
though  absolvitely  correct  in  its  principle,  is  practi- 
cally often  extremely  difficult,  sometimes  impossible. 
It  may  become  impossible  in  consequence  of  great 
extent  of  the  stricture  and  of  the  associated  condi- 
tions of  ulceration,  formation  of  abscesses  and  fis- 


tulae,  and  infiltration  of  the  surrounding  tissue.  In 
uncomplicated  strictures  it  is  often  satisfactory, 
though  its  usefulness  is  endangered  by  the  possi- 
bility of  diaphragm  formation  in  the  rectum,  if  the 
end-to-end  anastomosis  does  not  in  reality  amount  to 
pulling  down  the  rectum  from  above  to  the  anus  it- 
self. 

The  side-to-side  anastomosis  without  resection  is 
a  clever  invention  of  Dr.  Bacon's.  Its  principle  is  to 
get  around  the  stricture  by  pulling  a  loop  of  intestine 
above  the  stricture  down  to  a  point  below  the  stric- 
ture and  joining  them  by  a  Murphv  button.  An  ad- 
ditional feature  is  the  enlargement  of  the  opening 
thus  made  by  producing  pressure  necrosis  of  one 
side  of  the  strictured  bowel  by  a  clamp.  The  latter 
procedure  is  not  entirely  free  from  danger  and  is  of 
doubtful  value.  But  aside  from  minor  objections  to 
this  method,  the  greatest  disadvantage  is  to  be  found 
in  the  fact  that  the  available  loop  of  bowel  above  the 
stricture,  which  is  utilized  for  the  anastomosis,  has 
to  be  doubled  upon  itself.  This  feature  of  the 
operation  makes  it  useless  wherever  the  stricture  is 
extensive  and  the  bowel  above  the  stricture  is  not 
exceedingly  movable. 

The  case  which  gave  me  occasion  for  the  develop- 
ment of  a  new  method,  based  on  a  different  and  more 
novel  principle  in  intestinal  surgery,  is  the  follow- 
ing: 

Mrs.  I.  N.,  twenty-five  years  old,  married  at  the 
age  of  eighteen,  confined  at  the  age  of  nineteen  at  a 
hospital  of  this  city.  The  confinement  was  accom- 
panied by  considerable  haemorrhage.  Seven  years 
ago  the  patient  acquired  syphilis  from  her  husband. 
Since  the  confinement  she  notices  the  escape  of  faecal 
matter  through  the  vagina.  For  years  she  has  had 
trouble  with  her  rectum,  the  main  complaint  being 
of  constipation.  Of  late  this  has  grown  so  bad  that 
she  is  unable  to  pass  any  solid  faecal  matter  and  the 
bowels  move  only  when  she  produces  a  liquid  condi- 
tion of  the  faeces  with  the  aid  of  drugs.  She  is  ex- 
tremely emaciated  and  pale ;  she  is  frequently  nau- 
seated and  has  no  appetite.  She  has  not  menstruat- 
ed for  several  months.  She  weighs  82  pounds,  be- 
ing about  5  feet  3  inches  in  height. 

Examination  reveals  a  number  of  scars  on  the 
body,  some  due,  in  all  probability,  to  the  syphilis, 
some  to  accidental  injuries.  The  pelvic  organs  pre- 
sent the  following  condition :  Vulva  patulous ;  the 
perinasum  consists  of  an  upper  part  composed  of  skin 
only  and  a  lower  portion  containing  part  of  the 
sphincter,  the  two  portions  being  separated  by  an 
opening  leading  into  the  vagina,  a  vulvovaginal  fis- 
tula. The  posterior  wall  of  the  urethra  is  torn  away 
from  the  anterior  wall  to  the  extent  of  about  one 
inch,  and  the  orifice  of  the  remnant  of  urethra  is  so 
narrow  that  an  ordinary  catheter  cannot  be  inserted 
— stricture  of  the  urethra.  The  posterior  column  of 
folds  of  the  vagina  is  torn  away  from  the  perinaeum. 
Immediately  below  the  end  of  the  column  of  folds  a 
narrow  fistula  leads  into  the  rectum  and  discharges 
(during  the  examination)  liquid  faecal  matter.  A 
finger  introduced  into  the  rectum  about  two  centi- 
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metres  is  arrested  by  a  callous  stricture,  which  is  so 
narrow  that  it  does  not  even  admit  the  fifth  finger. 
Its  calibre  is  of  about  the  size  of  a  match.  The  por- 
tion of  the  rectum  immediately  above  the  stricture  is 
felt  through  the  vagina  as  a  hard  string  extending 
upward  for  more  than  5  centimetres.  The  vagina  is 
wide,  the  uterus  small  and  atrophic.  Bimanual  pal- 
pation of  the  pelvic  organs  reveals  as  an  additional 
and  somewhat  puzzling  finding  high  up  on  the  brim 
of  the  pelvis  a  hard,  immovable  mass  around  the  rec- 
tum which  is  assumed  to  be  an  exudate  around  th<^ 
rectum  caused  bv  ulcerations  which  in  their  turn  were 


then  dissect  out  and  remove  the  entire  strictured  por- 
tion of  the  rectum,  pull  it  down  and  sew  it  to  the  anal 
mucosa,  then  do  a  1  erinaeorrhaphy.  This  would  do 
away  with  the  fistula,  the  rectal  portion  of  which 
would  come  away  with  the  removed  portion  of  rec- 
tum and  the  vaginal  portion  of  which  could  be  dis- 
sected out  and  then  sutured  with  the  perinseorrhaphy. 

I  began  my  operation  accordingly  on  June  19, 
1897,  at  the  Post-graduate  School,  in  the  presence 
of  our  students.  I  split  the  perinaeum  and  posterior 
vaginal  wall  until  the  fistula  was  laid  open  in  its  en- 
tire length.    A  short  internal  fistula  in  ano  was  dis- 


Fia.  I. — Condition  before  operation,  p- 
rvf — Rectovaginal  fistula,    ut — Urethral  tear. 


-Peritonaeum.  ss — Stricture  of  sigmond.  rs — Stricture  of  rectum, 
us. — Urethral  stricture. 


ifr — Internal  fistula. 


caused  by  the  syphilis  and  kept  up  by  the  stagnation 
of  fa;ces  above  the  stricture. 

The  rectal  orifice  of  the  rectovaginal  fistula  could 
not  be  felt  below  the  stricture,  and  I  could  not  tell 
how  far  up  the  stricture  extended.  'It  was  evident 
that  stricture  and  fistula  ought  to  be  done  away  with 
by  one  operation,  and  the  one  which  presented  itself 
to  me  as  the  most  natural  and  useful  one  was  an 
operation  which  is  frequently  done  for  neoplasms  of 
the  rectum  and  which  has  been  utilized  by  Segond  in 
rectovaginal  fistula  without  stricture,  and  by  Schede 
and  others  in  cases  of  stricture  and  fistula.  I  in- 
tended to  cut  the  rest  of  the  sphincter  ani  and  the 
rectovaginal  saeptum  uj)  to  the  fistula  and  higher  up 
if  necessary,  follow  the  stricture  to  its  upper  end. 


covered  immediately  below  the  stricture.  It  was 
carefully  curetted.  The  incision  had  now  laid  bare 
th(^  rectovaginal  fistula,  but  I  had  not  arrived  at  the 
up])er  end  of  the  stricture.  I  therefore  continued 
m\  incision  through  the  rectovaginal  saeptum,  work- 
ing in  cicatricial  tissue  outside  and  along  ulcerated 
mucous  membrane  inside  the  rectum.  I  had  reached 
the  peritonaeum  of  the  cul-de-sac,  but  I  had  not 
reached  normal  rectum  which  could  be  utilized 
for  plastic  work.  I  therefore  made  a  change  in  my 
plan  and  intcmded  to  get  hold  of  the  sigmoid.  I 
found  that  I  could  pull  it  down  a  short  distance,  but 
then  it  did  not  yield  any  further,  and  when  I  inserted 
my  finger  into  the  peritoneal  cavity  and  palj^ated  the 
sigmoid,  I  found  that  there  was  a  second  stricture  in 


December  13,  1902.] 


RIES.  EXTENSIVE  RECTAL  STRICTURES. 


the  sigmoid,  very  hard  and  immovably  adherent  to 
the  underlying  structures  at  the  point  where  I  had 
felt  the  mass  before  the  operation.  That  explained 
why  the  sigmoid  would  not  follow  my  tractions,  and 
it  obliged  me  to  change  my  plan  again.  It  was  neces- 
sary to  go  higher  up  for  a  healthy  portion  of  the 
bowel,  and  therefore  the  vaginal  route  had  for  the 
moment  to  be  abandoned. 

It  would  have  been  the  simplest  thing  to  perform 
a  colostomy,  and  it  would  have  undoubtedly  saved  the 
patient's  life.  But  what  would  it  have  meant  for  a 
3'oung  woman  of  twenty-five  years  to  have  a  more  or 


in  a  healthy  portion  of  bowel  with  healthy  mesentery, 
the  bowel  was  cut  in  two,  the  assistants  providing 
against  the  escape  of  fa;cal  matter  from  the  cut  ends. 
The  incision  was  continued  through  the  mesentery 
and  the  bleeding  vessels  of  the  mesentery  were  ligat- 
ed.  The  strictured  portion  of  the  bowel  was  closed 
above  with  three  layers  of  continuous,  inverting  cat- 
gut sutures. 

Now  a  long  artery  forceps  introduced  through  the 
vagina  and  the  opening  in  the  cul-de-sac  took  hold 
of  the  healthy  colon  and  pulled  it  down  toward  the 
anus.    There  was  hardly  any  tension  of  the  bowel. 


Fig.  II. — Operation  completed,     rs — Rectal  stricture,    ss — Stricture  of  sigmoid. 


less  constant  discharge  of  faeces  through  an  abdomi- 
nal opening,  with  the  prospect  of  having  to  keep  this 
filthy  condition  until  her  death  ?  It  would  have  been 
little  short  of  cruel  to  be  satisfied  with  a  colostomy, 
and  I  decided  to  try  a  more  complicated  operation. 

After  a  median  abdominal  incision  about  10  cm. 
in  length,  I  inspected  the  condition  of  the  sigmoid 
and  found  an  extremely  narrow,  hard  stricture  about 
4  cm.  long  intimately  adherent  to  the  pelvic  wall, 
its  mesentery  so  shrunken  that  this  portion  of  the 
gut  was  absolutely  immovable.  Above  it  the  bowel 
was  somewhat  distended  and  remarkably  freely  mov- 
able as  high  up  as  I  could  feel.  It  was  provided  with 
well  formed  mesentery  with  numerous  blood  vessels. 
I  proceeded  now  in  the  following  way :  About  3  cm. 
above  the  upper  end  of  the  stricture  of  the  sigmoid. 


so  that  it  could  be  expected  that  stitches  would  hold 
the  colon  down  until  it  had  become  firmly  adherent. 
The  abdomen  was  closed  with  silkworm  sutures 
and  the  operation  w'as  completed  through  the  vagina. 

On  returning  the  patient  into  the  lithotomy  posi- 
tion I  found  the  lower  end  of  the  healthy  bowel  very 
close  to  the  anus,  and  the  entire  length  of  the  healthy 
gut  fitting  snugly  into  the  opening  in  the  cul-de-sac 
and  the  incision  of  the  anterior  rectal  wall,  so  that  I 
did  not  even  close  the  peritonaeum  by  any  suture,  but 
relied  on  the  bowel  and  its  mesentery  to  prevent  leak- 
age into  the  peritoneal  cavity.  The  rectum  and  sig- 
moid were  washed  out  and  iodoform  gauze  was  in- 
serted. .The  descended  end  of  the  gut  was  fastened 
to  the  rectum  below  the  lower  end  of  the  rectal  stric- 
ture bv  four  silkworm  sutures.    The  vaginal  edges 
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of  the  rectovaginal  fistula  were  cut  away,  and  so  the 
entire  incision  in  the  vagina  formed  one  straight  line 
from  the  cervix  to  the  anus.  It  was  now  closed  with 
silkworm  sutures  and  the  sphincter  also  united  by 
such  sutures  after  a  rubber  tube  had  been  inserted 
into  the  colon.  Therewith  the  operation,  which  had 
lasted  about  an  hour  and  a  half,  was  concluded. 

The  condition  created  by  the  operation  was  there- 
fore as  follows :  The  vagina  contained  a  row  of  su- 
tures along  its  posterior  wall,  the  perin;eum  was  closed 
by  sutures,  a  rubber  tube  and  a  strip  of  gauze  protrud- 
ed from  the  anus.  The  rubber  tube  led  into  the  lower 
end  of  the  rectum  and  from  here  forward  and  up- 
ward into  the  sigmoid  and  colon.  The  strip  of  gauze 
lay  behind  the  rubber  tube  in  the  lower  part  of  the 
rectum  and  then  went  up  into  the  original  rectum 
and  sigmoid,  covering  the  ulcerated  surfaces.  The 
function  of  the  original  rectum  and  sigmoid  was  to 
be  performed  by  the  descended  sigmoid  and  colon, 
the  fjeces  escaping  through  a  sort  of  short  cut  while 
the  original  rectum  and  sigmoid  were  switched  off 
and  were  expected  to  become  atrophied,  much  in  the 
same  way  as  other  portions  of  the  colon  eliminated 
after  the  method  of  v.  Eiselsberg,  Obalinsky,  Hack- 
er, and  others. 

The  convalescence  was  comparatively  uneventful. 
The  sphincter  healed  incompletely,  as  the  repeated 
spontaneous  expulsion  and  subsequent  reinsertion  of 
the  rubber  tube  was  too  much  of  a  strain  on  the 
sutures.  There  was  some  suppuration  of  the  peri- 
nfeum  and  rise  of  temperature  as  high  as  104°  on  two 
days  before  the  collodion  dressing  of  the  abdominal 
incision  was  removed,  under  which  some  stitch  abs- 
cesses had  formed.  Nevertheless  the  patient  was 
able  to  leave  the  hospital  nineteen  days  after  the 
operation,  and  she  has  continued  to  improve  since 
then.  She  gained  35  pounds  in  five  months  and  was 
ible  to  do  her  work  two  months  after  the  operation. 
Five  months  after  the  operation  she  reported  that 
her  bowels  moved  once  or  twice  daily,  that  there  was 
no  incontinence,  and  that  she  did  not  have  to  use  any 
laxatives.  An  examination  at  that  time  showed  that 
the  new  rectum  admitted  one  finger  easily.  The  old 
rectum  had  shrunk  so  that  the  finger  could  not  enter 
it.  It  secreted  a  small  quantity  of  mucus  which  ap- 
peared only  at  the  time  of  the  daily  evacuation.  The 
patient  was  put  under  antisyphilitic  treatment  in  or- 
der to  prevent  renewed  syphilitic  afl^ection  of  the 
parts. 

Now,  about  one  month  ago,  over  five  years  after 
the  operation  the  patient  has  been  seen  again.  She 
now  weighs  140  pounds,  that  is  to  say,  has  gained 
58  pounds  since  the  operation.  She  has  daily  nat- 
ural passages,  there  is  no  more  discharge  of  mucus, 
and  the  patient  has  no  incontinence. 

I  take  this  occasion  to  report  the  case,  because  re- 
ports of  such  cases  observed  for  years  subsequent 
to  the  operation  are  somewhat  scarce  and  are  of  the 
greatest  importance  when  it  comes  to  judging  the 
value  of  different  methods. 

Since  I  have  performed  this  operation,  J.  Rotter, 
of  Berlin,  ha.s  published  three  cases  of  an  operation 
which  he  calls  "sigmoideorectostomy."  His  publi- 
cation appeared  in  the  Archiv  fiir  klinische  Chiriirgie, 
Vol.  Iviii,  1899.    His  first  paper  was  read  May  13, 


1898.  His  first  patient  was  operated  upon  on  July 
25,  1897,  about  one  month  after  my  first  operation 
and  before  I  had  published  anything  about  my  opera- 
tion. However,  his  operation  is  in  all  essential 
features  identical  with  mine.  Two  of  his  patients 
have  recovered  ;  one  died  of  peritonitis.  In  the  two 
cases  in  which  the  patients  recovered,  and  which  were 
reported  fifteen  and  six  months  respectively  after 
operation,  the  switched  off  bowel  had  not  healed  com- 
pletely and  continued  to  discharge  some  mucus.  He 
therefore  considers  the  resection  of  the  rectum  to  be 
the  preferable  procedure  where  feasible,  but  regards 
the  sigmoideorectostomy  as  superior  to  proctotomy 
or  colostomy.  He  objects  to  Bacon's  operation  on 
account  of  the  danger  inherent  in  the  button,  when 
employed  in  the  large  intestine,  and  thinks  the  opera- 
tion useful  only  in  strictures  located  above  the  cul- 
de-sac. 

In  conclusion,  therefore,  we  find  a  place  for  the 
sigmoideoproctostomy  in  cases  in  which  an  end-to- 
end  anastomosis  or  Bacon's  side-to-side  anastomosis 
would  be  impossible  and  in  which  an  artificial  anus 
would  formerly  have  been  considered  the  sole  hope  of 
the  patient. 

100  State  Street. 


Powdered  Cuttlefish  in  Intestinal  Catarrh. — 

Dr.  George  Herschell  {International  Medical  Mag- 
azine, October),  of  London,  speaks  of  the  use  of 
powdered  cuttlefish  bone  in  the  treatment  of  chronic 
diarrhoea  and  dysentery,  especially  those,  such  as  hill 
diarrhoea  and  sprue,  which  are  acquired  in  tropical 
climates.  By  the  use  of  powdered  cuttlefish  bone  we 
are  sometimes  enabled  to  cure  in  a  very  short  time 
many  intractable  cases  of  chronic  diarrhoea  which 
have  resisted  all  other  means  of  treatment. 

The  author  then  reports  a  case  of  intractable  en- 
terocolitis in  which  after  a  thorough  trial  of  ipecac- 
uanha and  of  antiseptics  given  by  the  mouth,  and 
irrigations  of  bisnuith,  quinine,  nitrate  of  silver  and 
several  other  agents,  treatment  was  commenced  with 
half  an  ounce  of  castor  oil  at  bedtime.  Cuttle  bone 
was  then  given  in  drachm  doses  three  times  a  day., 
After  six  days'  treatment  the  stools  were  reduced  to 
four  in  the  twenty-four  hours,  contained  no  blood 
and  had  become  semi-solid.  The  dose  was  now  re- 
duced to  half  a  drachm.  After  fourteen  days'  treat- 
ment the  stools  were  practically  normal,  and  the 
patient  was  put  upon  ordinary  diet.  Treatment  was 
discontinued  and  the  patient  had  experienced  no 
relapse  six  months  afterwards. 

In  cases  of  sprue  he  has  seen  several  remarkable 
cures.  It  appears  to  act  in  a  mechanical  manner 
upon  the  intestinal  mucosa,  and  although  its  use  is 
purelv  empirical.  Dr.  Herschell  thinks  that  it  de- 
serves a  trial  in  any  case  which  resists  more  usual 
and  orthodox  measures.  During  its  use  castor  oil 
should  be  given  every  two  or  three  days. 
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PROFESSOR  LORENZ. 

Often  as  it  has  been  recorded  that  a  career 
changed  by  reason  of  the  unexpected  and  the  un- 
welcome has  finally  shaped  itself  most  auspiciously, 
we  seem  to  need  a  frequent  repetition  of  such  a  se- 
quence of  events  to  reconcile  us  to  apparent  mis- 
fortunes. An  example  that  is  likely  to  remain  mem- 
orable in  the  annals  of  medicine  is  furnished  in  the 
life  of  Professor  Adolf  Lorenz,  the  eminent  Vien- 
nese orthopaedist,  who  for  a  number  of  weeks  past 
has  given  demonstrations  of  his  skill  in  several 
American  cities  and  is  expected  to  arrive  shortly  in 
New  York.  At  the  outset  it  was  his  ardent  ambi- 
tion to  be  a  general  surgeon,  but  an  idiosyncrasy  that 
caused  him  to  suffer  exceedingly  from  the  effects  of 
the  antiseptics  that  were  so  copiously  used  in  opera- 
tive work  at  the  time  forced  him  to  relinquish  major 
cutting  operations  and  devote  himself  to  orthopae- 
dics. The  result  has  been  that  he  has  made  for  him- 
self greater  renown  that  often  falls  to  the  lot  of  the 
general  surgeon  and  has  made  an  advance  so  con- 
spicuous in  his  specialty  as  must  forever  associate 
his  name  with  the  cure  of  a  deformity  which,  though 
uncommon,  is  so  noticeable  as  to  lead  to  real  dis- 
ability. 

Dr.  Lorenz,  whose  portrait  we  present  in  this 
issue  of  the  Journal,  is  a  native  of  a  small  town  in 
Austrian  Silesia.  In  his  youth  he  had  to  contend 
with  straitened  circumstances  and  often  to  suffer  pri- 
vation to  gain  entrance  into  the  University  of  Vienna 
and  to  meet  the  expenses  of  the  academic  and  pro- 
fessional courses,  a  task  in  which  he  was  finally  as- 
sisted by  a  scholarship  that  he  had  won.  Soon  after 
his  graduation  in  medicine  it  was  his  privilege  to 
work  under  Billroth  and  Albert,  and  from  those 
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masters  of  surgery  he  cannot  have  failed  to  learn 
much  that  afterward  proved  of  more  practical  worth 
than  the  formal  teachings  of  the  university  faculty. 
It  is  from  his  appointed  instructors  that  a  young 
man  gets  much  of  his  knowledge,  but  it  is  commonly 
from  those  of  his  seniors  with  whom  he  is  subse- 
quently associated  that  he  sucks  in  wisdom. 

Lorenz  is  now  in  the  prime  of  life,  a  man  fifty- 
two  years  old.  He  is  tall  and  of  massive  build  and 
possessed  of  muscular  power  much  above  that  of  the 
average  professional  man.  This  power,  said  to  have 
been  largely  due  to  enforced  manual  labor  in  his 
youth,  stands  him  in  good  stead  in  the  special  manip- 
ulative operation  known  by  his  name,  that  of  the 
"bloodless"  reduction  of  congenital  dislocation  of 
the  head  of  the  femur.  Certain  steps  in  the  opera- 
tion call  for  great  strength,  and  at  other  junctures 
more  than  ordinary  gentleness  is  required.  The 
strong  are  apt  to  be  also  the  gentlest.  This  is  strik- 
ingly exemplified  in  the  use  of  the  obstetric  forceps ; 
a  strong  mail  makes  regular  and  efficient  traction 
with  the  instrument,  guiding  it  as  he  draws  to  con- 
form to  the  course  of  the  parturient  canal,  while  a 
weak  man  exerts  himself  fitfully,  pulling  by  jerks 
and  with  but  little  regard  for  the  proper  direction. 
It  is  by  main  force  that  Professor  Lorenz  has  some- 
times to  accomplish  the  reposition  of  the  head  of  the 
thigh  bone,  but  we  may  be  sure  that  it  is  by  nothing 
that  we  should  call  violence. 

In  consonance  with  the  physical  gentleness  of 
which  we  have  spoken  is  the  winsomeness  of  his 
character.  In  nothing  could  this  be  better  shown 
than  in  the  willingness  with  which  the  little  cripples 
among  whom  his  work  lies  submit  to  his  manipula- 
tions. While  it  is  true,  of  course,  that  they  are 
anaesthetized  for  the  major  procedure,  they  are  sub- 
jected subsequently  without  anaesthesia,  not  perhaps 
to  processes  that  are  really  painful,  but  certainly  to 
those  that  would  frighten  them  if  administered  by  a 
man  in  whom  they  did  not  wholly  confide.  Hardly 
second  to  this  tenderness  toward  children  as  a  mani- 
festation of  Professor  Lorenz's  goodness  of  heart 
is  the  forbearance  he  habitually  displays  toward 
those  who  work  under  him  and  the  urbanity  with 
which  he  treats  those  who  resort  to  him  for  instruc- 
tion. 

But  still  higher  than  his  amiability  is  his  modesty. 
Paracelsus  himself  could  never  have  been  more 
loudly   and   fulsomely   heralded   than  Professor 
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Lorenz  has  been  during  the  whole  course  of  his  stay 
in  the  United  States,  and  there  are  but  few  men  who 
in  his  position  would  not  have  had  their  heads 
turned.  The  medical  profession  have  treated  him 
with  unvarying  honor  and  deference,  the  newspapers 
have  constantly  lionized  him,  and  those  of  the  laity 
who  have  sought  his  aid  for  their  crippled  children 
have  in  many  instances  approached  him  as  if  he  were 
a  demigod.  All  this  has  not  turned  him  a  hair's 
breadth  from  his  natural  dignity  and  modesty. 
While  he  is  strenuous — and  properly  so — in  enthusi- 
astic insistence  on  his  views  of  the  mechanism  of 
the  proper  procedures  for  reducing  congenital  dis- 
location of  the  hip  without  a  cutting  operation,  he 
lays  claim  to  no  personal  witchery  of  his  own  in  the 
execution  of  those  procedures,  though  every  other 
surgeon  would  willingly  concede  it  to  him.  All  that 
he  practises  he  seeks  to  enable  others  to  practise, 
patiently  demonstrating  the  steps  of  his  operation 
and  explaining  the  rationale.  In  short,  his  enthusi- 
asm is  for  the  advancement  of  orthopaedic  surgery, 
not  for  the  aggrandizement  of  himself.  He  might 
enrich  himself  by  taking  fees  for  all  sorts  of  ortho- 
paedic work  if  he  chose  to  remain  in  Chicago,  where 
he  is  a  licensed  practitioner,  and  doubtless  he  might, 
readily  secure  the  license  to  practise  in  any  of  the 
States.  His  fame  would  speedily  bring  him  all  that 
he  could  attend  to  in  the  way  of  practice,  and  his 
popularity  would  not  wane.  But  he  has  not  suf- 
fered himself  to  be  tempted  into  any  such  course; 
rather  has  he  given  his  time  and  his  strength  vm- 
grudgingly — nay,  zealously — to  spreading  blessings 
for  which  he  is  to  reap  no  material  reward. 

It  is  to  congenital  dislocation  of  the  head  of  the 
femur  alone  that  Lorenz's  operation  applies,  and  to 
that  deformity  has  he  confined  his  attention  during 
his  American  tour.  Many  of  the  laity,  however, 
have  confounded  that  condition  with  hip  joint  dis- 
ease and  have  sought  to  obtain  Professor  Lorenz's 
services  in  cases  of  morbus  coxarius,  a  totally  dif- 
ferent thing.  Instances  in  which  the  dislocation 
is  due  to  violence  inflicted  during  parturition  are 
included  among  the  cases  of  congenital  dislocation, 
but  they  are  rare.  The  aetiology  of  congenital  dis- 
location of  the  head  of  the  femur  is  obscure,  but 
probably  the  accident  generally  depends  upon  an 
original  laxity  of  the  ligamentous  and  capsular 
structures,  as  is  shown  by  the  frequency  with  which 
dislocations  of  other  joints  are  observed  in  new- 


born children  that  show  the  hip  lesion.  Perhaps, 
too,  there  is  sometimes  in  foetal  life  a  primary  lack 
of  conformity-  between  the  head  of  the  femur  and 
the  cavity  of  the  acetabulum,  the  latter  being  unnat- 
urally shallow.  An  astonishing  feature  of  the  de- 
formity is  its  overwhelming  preponderance  in  girls ; 
seldom  is  a  boy  found  to  be  affected  with  it.  Though 
the  laxity  of  the  female's  tissues  as  compared  with 
those  of  the  male  is  much  less  decided  in  infancy 
and  in  intrauterine  life  than  it  subsequently  becomes, 
possibly  this  strikingly  increased  frequency  of  con- 
genital hip  dislocation  in  girls  may  be  looked  upon 
as  supporting  the  view  that  the  displacement  is  ow- 
ing to  an  unduly  yielding  condition  of  the  ligaments 
and  of  the  articular  capsule. 

Naturally,  the  task  of  remedying  the  deformity  is 
more  difficult  to  perform  than  in  cases  of  traumatic 
dislocation.  Not  only  as  regards  the  reduction  it- 
self, but  also  and  chiefly  as  concerns  the  retention  of 
the  bone  in  its  socket.  Hence,  though  attempts 
were  made  years  ago,  and  largely  by  American  sur- 
geons, to  secure  good  results  by  manipulation  and 
subsequent  fixation,  the  "bloodless"  method  of  treat- 
ment failed  to  meet  with  wide  adoption  until  Lorenz 
perfected  Uis  operation.  We  have  as  yet  no  statis- 
tics founded  on  sufficiently  extended  observation  to 
enable  us  to  say  positively  that  the  Lorenz  operation 
is  destined  to  supplant  cutting  operations  entirely. 
Lorenz  himself  appears  to  feel  confident  that  that 
will  virtually  be  the  result.  While  the  replacement 
of  the  dislocated  bone  is  perhaps  the  step  in  the 
operation  that  calls  for  the  greatest  amount  of  skill 
on  the  part  of  the  operator,  the  after-treatment  is  of 
paramount  importance,  including  as  it  does  such  a 
degree  of  fixation  as  to  guard  against  speedy  recur- 
rence of  the  dislocation,  and  yet  allowing  of  such 
movements  of  the  femur  and  such  bearing  of  the 
weight  of  the  body  on  it  as  may  hollow  out  a  new  ace- 
tabulum, so  to  speak,  in  place  of  the  original  blocked 
or  shallow  cavity.  Finally  there  is  the  massage,  and 
in  this  there  is  probably  little  less  need  of  accuracy. 

What  are  we  to  gain  by  Professor  Lorenz's  visit 
to  us  ?  in  the  first  place,  a  comparatively  large  num- 
ber of  our  orthopaedists  will  have  grasped  a  greater 
mastery  over  the  Lorenz  operation  than  they  had 
before  supposed  to  be  possible.  They  will  conse- 
quently be  able  to  render  more  efficient  aid  to  a  par- 
ticular class  of  cripples.  In  the  second  place,  the 
general  practitioner  will  be  more  keenly  on  the  look- 
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out  for  cases  of  congenital  dislocation  of  the  thigh 
bone  and  more  mindful  of  the  need  of  submitting 
them  early  to  the  specialist's  treatment,  when  the 
prospect  of  lasting  benefit  is  greatest.  Finally,  or- 
thopaedic surgery  will  be  elevated  in  the  public 
esteem,  and,  as  has  already  been  shown,  wealthy 
men  will  be  all  the  readier  to  endow  orthopaedic  hos- 
pitals and  dispensaries  and  to  provide  liberally  for 
the  teaching  of  orthopaedics.  In  all  these  respects 
our  profession  and  the  people  will  profit  by  the  visit, 
and  we  should  feel  thankful  to  our  Austrian  con- 
frere that  he  has  been  willing  to  spend  so  much  time 
among  us  and  to  take  such  pains  for  our  benefit. 


WOMEN  AS  MILITARY  NURSES. 

We  have  more  than  once  insisted  on  the  decided 
superiority  of  women  to  men  as  nurses  in  the  mili- 
tary service.  Officers  of  high  rank  in  the  medical 
corps  of  the  army  and  in  that  of  the  navy  have  un- 
reservedly avowed  their  preference  for  women  as 
military  nurses,  but  until  recently  it  has  not  been 
certain  that  the  officers  of  those  corps  in  general  co- 
incided with  their  seniors  on  this  point.  It  is  grati- 
f}ing  to  learn  that  they  do,  as  appears  from  an  arti- 
cle published  in  the  November  number  of  the  Jour- 
nal of  the  Association  of  Military  Surgeons  of  the 
United  States,  by  Lieutenant  Commander  John  W. 
Ross,  a  surgeon  in  the  navy,  who,  after  putting  on 
record  his  own  high  appreciation  of  women  nurses 
for  the  military  service,  says :  "About  the  first  of 
February,  1902,  the  chief  surgeon  of  the  Division 
of  the  Philippines  summoned  all  the  medical  officers 
in  Manila  to  a  conference,  and  there  asked  if  they 
could  not  run  their  hospitals  without  the  female 
nurses.  This  inquiry  was  unanimously  answered  in 
the  negative."  Speaking  for  himself,  Dr.  Ross  says  : 
"It  seems  to  me  that  the  medical  officer  who,  having 
within  the  last  four  years  served  in  the  army  or 
navy  with  trained  women  nurses,  remains  honestly 
opposed  to  their  permanent  and  extensive  employ- 
ment in  military  hospitals  must  be  a  direct  descend- 
ant of  the  old  Scotchman  who  thanked  the  Lord  that 
he  was  not  open  to  conviction." 

Another  article  on  the  subject,  published  in  the 
same  journal,  is  by  Anita  Newcomb  McGee,  M.  D., 
who  was  for  a  time  an  acting  assistant  surgeon  in 
the  army  and  in  charge  of  the  Army  Nurse  Corps. 
Prospective  legislation  which  became  operative  near- 


ly two  years  ago  enabled  her  to  resign  in  the  confi- 
dent expectation  that  the  permanent  Nurse  Corps 
of  the  army  would  be  suitably  organized.  Her  con- 
fidence has  been  justified,  and  she  speaks  of  the 
present  superintendent  of  the  corps,  Mrs.  Dita  H. 
Kinney,  a  graduate  nurse  of  the  Massachusetts  Gen- 
eral Hospital  with  subsequent  experience  as  a  chief 
inirse  in  the  army,  as  having  been  very  effective  in 
enhancing  the  efficiency  of  the  corps.  It  is  Dr.  Mc- 
Gee's  opinion  that  trained  nurses  in  the  army  might 
be  used  to  a  larger  extent  than  they  are  at  present 
as  practical  teachers  of  the  enlisted  men  in  the  wards 
of  certain  large  hospitals.  The  permanent  teach- 
ing force  of  the  Nurse  Corps,  she  says,  including 
perhaps  a  hundred  nurses,  should  be  of  the  highest 
possible  standard,  and  those  nurses  should  hold  their 
positions  virtually  for  life,  as  is  now  the  case  in 
England.  "They  should  be  regularly  stationed  at 
certain  specified  hospitals,  but  whenever  an  officer 
at  a  smaller  hospital  needs  them  for  an  epidemic 
or  a  critical  case,  he  should — as  he  now  can  and  does 
— telegraph  for  two  or  more  nurses  to  be  sent  from 
the  nearest  large  hospital."  In  addition  to  the  per- 
manent force,  definite  provision  should  be  made  for 
a  war  reserve  corps  of  perhaps  two  thousand  nurses 
drawn  gradually  from  among  the  trained  nurses  of 
civil  life  and  given  special  instruction  in  a  military 
postgraduate  course. 

In  the  discussion  which  followed  the  reading  of 
Dr.  McGee's  paper  at  the  association's  meet- 
ing Captain  Myles  Standish,  M.  V.  M.,  spoke  par- 
ticularly in  support  of  the  author's  teaching  idea. 
It  was  an  absolute  necessity,  he  said,  that  the  men 
who  were  to  serve  as  nurses  should  be  taught  by 
trained  nurses.  Lieutenant  Colonel  Valery  Hav- 
ard,  of  the  army,  said  it  had  always  been  his  idea  that 
women  nurses  should  by  all  means  be  employed  in 
large  hospitals,  in  base  hospitals,  in  stationary  hos- 
pitals, and  possibly  in  field  hospitals  after  the  close 
of  a  campaign,  but  he  very  much  doubted  the  pro- 
priety of  introducing  them  into  smaller  hospitals, 
and  of  course  they  were  out  of  the  question  at  the 
ambulance  stations  and  on  the  field  of  battle.  He 
did  not  think  they  should  be  employed  in  ordinary 
post  hospitals,  where  the  patients  were  compara- 
tively few  and  could  generally  be  tolerably  well  at- 
tended to  by  the  Hospital  Corps  men.  The  presi- 
dent of  the  association.  Lieutenant  Colonel  J.  V. 
Hoff,  of  the  army,  said  he  thought  it  would  be  agreed 
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that  "God  made  the  nurse  and  that  she  was  a  wom- 
an." In  the  great  army  hospital  and  medical  school 
that  it  was  hoped  would  some  day  be  built  up  in 
Washington  there  should  be  a  department  devoted 
to  the  training  of  women  nurses. 


AN  EXCEPTIONAL  DEATH  FROM  UREMIA. 

The  case  of  the  late  Hon.  Thomas  B.  Reed,  who 
is  understood  to  have  died  of  uraemia,  furnishes  an 
exceptional  example,  we  should  say,  of  exemption 
front  much  of  the  suffering,  often  recurrent  and 
long  continued,  that  is  apt  to  precede  the  fatal  issue 
of  Bright's  disease.  Although  a  practised  eye  would 
long  ago  have  suspected  from  Mr.  Reed's  appear- 
ance that  he  was  the  subject  of  a  renal  affection,  he 
was  able  to  continue  his  professional  work  without 
interruption  up  to  within  a  very  few  days  of  his 
death. 


MIDSHIPMAN  AIKIN  AND  VIVISECTION. 

Dr.  W.  W.  Keen,  of  Philadelphia,  has  kindly 
furnished  us  with  a  copy  of  his  recent  open  lettgr 
to  Senator  Gallinger  in  which  he  cogently  sets  forth 
the  fact  that  in  the  case  of  Midshipman  Aikin  he 
would  have  been  unable,  but  for  his  studies  on  the 
lower  animals,  to  come  to  a  conclusion  as  to  the  sit- 
uation of  the  blood  clot  of  which  he  relieved  the 
sufferer  by  trephining.  He  points  out  that  in  all 
probability  the  patient  would  have  died  if  it  had 
not  been  removed,  and  remarks  that  in  the  practice 
of  other  surgeons  the  hke  ability  to  recognize  the 
situation  of  an  intracranial  lesion  remediable  by 
operation  has  depended  upon  such  studies.  He  very 
properly,  therefore,  calls  upon  the  senator,  who  is  a 
physician,  to  desist  from  further  efforts  to  unduly 
restrict  the  practice  of  vivisection  in  the  District  of 
Columbia.  It  is  to  be  hoped  that  the  senator  will 
see  that  it  is  more  humane  to  allow  vivisection,  under 
such  restrictions  as  are  not  hampering,  than  to  hedge 
it  about  with  practically  insurmountable  difficulties. 


Society  Meetings  for  the  Coming  Week. 

Monday,  December  15th. — New  York  Academy  of  Med- 
icine (Section  in  Ophthalmology  and  Otology)  ;  New 
York  County  Medical  Association ;  Hartford,  Conn., 
Medical  Society ;  Chicago  Medical  Society. 

Tuesday,  December  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  General  Medicine)  ;  BufYalo  Academy 
of  Medicine  (Section  in  Pathology);  Ogdensburgh, 
N.  Y.,  Medical  Association ;  Syracuse,  N.  Y.,  Acad- 
emy of  Medicine ;  Medical  Society  of  the  County  of 
Kings,  N.  Y. ;  Baltimore  Academy  of  Medicine. 

Wednesday,  December  i/th. — Woman's  Medical  Associa- 
tion (N.  Y.  Academy  of  Medicine)  ;  New  York  So- 
ciety of  Dermatology  and  Genitourinary  Surgery  (pri- 
vate) ;  Medico-Legal  Society,  New  York;  Northwest- 
ern Medical  and  Surgical  Society  of  New  York  (pri- 
vate) ;  New  Jersey  Academy  of  Medicine  (Newark). 


Thursday,  December  i8tli. — New  York  Academy  of  Med- 
icine; Brooklyn  Surgical  Society;  New  Bedford,  Mass., 
Society  for  Medical  Improvement  (private);  Medica^ 
Society  of  City  Hospital  Alumni,  St.  Louis;  Atlanta 
Society  of  Medicine. 

Friday,  December  igth. — New  York  Academy  of  Medi- 
cine (Section  in  Orthopaedic  Surgery)  ;  Clinical  Society 
of  the  New  York  Postgraduate  Medical  School  and 
Hospital ;  Manhattan  Medical  and  Surgical  Society, 
New  York  (private)  ;  Baltimore  Clinical  Society;  Chi- 
cago Gynaecological  Society. 

Dr.  Adolf  Lorenz  left  Chicago  a  week  ago, 
his  first  stop  being  in  Washington,  where,  after  an 
interview  with  the  President,  he  performed  three 
operations  at  the  Providence  Hospital  beforean audi- 
ence of  about  three  hundred  physicians.  Only  one 
of  these  was  for  congenital  dislocation  of  the  femur, 
the  other  two  being  cases  of  club  foot.  A  dinner 
was  given  to  him  at  Bauscher's  by  the  Medical  So- 
ciety of  the  District  of  Columbia  before  he  left 
Washington,  about  two  hundred  physicians  being 
present.  On  December  6th  Dr.  Lorenz  operated  on 
a  case  of  congenital  dislocation  of  the  femur  in  the 
amphitheatre  of  the  Medical  Department  of  the 
University  of  Maryland,  at  Baltimore,  before  an 
audience  of  about  four  hundred  practitioners.  The 
clinic  lasted  about  fifty  minutes,  half  the  time  be- 
ing devoted  to  an  explanation  of  the  methods  about 
to  be  used.  On  Monday,  December  8th,  Dr.  Lorenz 
performed  two  operations  for  the  reduction  of  con- 
genital dislocation  of  the  femur  in  the  amphitheatre 
of  the  Johns  Hopkins  Hospital ;  one  of  these  w^as 
quite  obstinate,  and  he  said  that  he  was  not  very 
hopeful  of  the  results.  He  arrived  in  Philadelphia 
on  Tuesday  afternoon,  being  met  by  a  committee  of 
arrangements  consisting  of  Professor  James  W. 
Holland,  Dean  of  the  Jefferson  Medical  College ; 
Dr.  Joseph  S.  Neff,  Medical  Director  of  the  Jeffer- 
son Medical  College,  and  Dr.  H.  Augustus  Wilson, 
professor  of  orthopaedic  surgery  at  the  Jefferson 
Medical  College.  A  reception  was  tendered  to  him 
at  Hotel  Bellevue  on  Wednesday  night  by  the  Phila- 
delphia Medical  Club,  about  four  hundred  physicians 
being  present.  Dr.  Lorenz  was  introduced  to  the 
guests  and  members  by  Dr.  Duer,  president  of  the 
club,  and  made  a  brief  address  of  an  autobiographi- 
cal character,  in  the  course  of  which  he  deprecated 
the  prominence  that  had  been  given  him  here,  say- 
ing, "You  make  too  much  of  my  work.  I  feel 
ashamed  when  I  feel  you  praising  my  work  beyond 
its  merits."  In  the  course  of  his  remarks  he  also 
made  the  following  comment  upon  the  possible  re- 
sults of  his  work  here :  "I  am  an  ardent  admirer  of 
women,  and  I  especially  adore  the  beauty  of  the 
American  women.  It  makes  me  happy  to  know  that 
my  work  will  do  much  for  the  future  of  many  a  little 
American  girl's  beauty.  You  make  it  hard  for  me 
to  remain  modest,  which  I  have  ahvays  tried  to  be. 
But  I  take  the  honors  you  have  bestowed  upon  me 
not  personally,  but  for  the  Vienna  Medical  (Tollege, 
at  which  many  of  you  have  been  students." 

On  Thursday  afternoon  Dr.  Lorenz  gave  a  clinical 
lecture  at  the  Jefferson  Hospital,  treating  several 
cases.  It  is  expected  that  he  will  arrive  in  New 
York  this  (Saturday)  morning,  and  it  is  announced 
that  he  will  give  clinics  at  the  Hospital  for  the  Rup- 
tured and  Crippled,  the  Post  Graduate  Hospital,  the 
Cornell  University  Medical  College,  and  the  New 
York  Orthopaedic  Hospital.    It  is  expected  that  Dr, 
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Lorenz  will  remain  in  this  city  ahotit  a  week  or  ten 
days.  He  has  accepted  an  invitation  to  visit  15os- 
ton  after  leaving  New  York,  and  proposes  to  reach 
there  abont  the  middle  of  the  month.  He  will  prolv 
ably  operate  in  Boston  at  the  Children's  Hospital  on 
Huntington  avenue. 

The  American  Medical  Association. — The  local 
Committee  of  Arrangements  at  New  Orleans  has 
been  organized  and  is  actively  at  work  perfecting 
the  arrangements  for  the  meeting  which  is  to  take 
place  in  that  city  next  May.  It  is  proposed  to  estab- 
lish a  systematic  bureau  of  information  regarding 
boarding  houses,  a  list  of  which  is  already  being 
made. 

The  New  York  Academy  of  Medicine. — The 

Section  in  General  IMedicine  will  hold  a  stated  meet- 
ing on  Tuesday  evening  December  i6th,  at  8.15 
o'clock,  when  the  following  papers  will  be  present- 
ed :  "A  Brief  Review  of  some  of  th(^  Etiological 
Factors  in  Intestinal  Indigestion,"  by  Dr.  Edward 
Franklin  Smith;  "Intestinal  Indigestion  and  its  Re- 
lation to  Arterial  Sclerosis  and  Renal  Disease,"  by 
Dr.  Leonard  Weber ;  "The  Treatment  of  Intestinal 
Indigestion  with  Preliminary  Remarks  on  the  Diag- 
nosis," by  Dr.  John  C.  Hemmeter,  of  Baltimore. 

The  Grand  River  Medical  Society  held  its 
twenty-seventh  annual  meeting  at  Chillicothe,  Mo., 
on  December  3d  and  4th.  A  number  of  papers  were 
read  and  the  following  officers  elected  for  the  ensu- 
ing year:  President,  Dr.  J.  H.  P.  Baker.  Salisbury; 
first  vice-president.  Dr.  C.  C.  Leeper,  Braymer ; 
second  vice-president,  Dr.  J.  W.  Lane,  Linneus ; 
Secretary,  Dr.  P.  L.  Patrick,  Brookfield ;  Treasurer. 
Dr.  J.  L.  Burke,  Laclede;  curator.  Dr.  B.  N.  Stev- 
ens, Chillicothe.  Hamilton  wa^  chosen  as  the  place 
of  the  next  meeting  to  be  the  first  Thursday  and 
Friday  in  December,  1903. 


#f final  Eetos. 


Infectious  Diseases  in  New  York: 

We  are  indebted  to  the  Sanitary  Bureau  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths 
reported  for  the  two  weeks  ending  December  6,  IQ02 : 


Diseases. 

Weekend'g  Nov.  29. 

Week  end'g  Dec.  6. 

Cases. 

Deaths. 

Cases. 

I)eaths. 

118 

19 

90 

16 

137 

7 

191 

12 

0 

0 

0 

0 

132 

3 

160 

6 

Diphtheria  and  Croup  

354 

38 

397 

49 

Small-pox  

5 

0 

I 

0 

213 

136 

259 

164 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Of- 
ficers serving  in  the  Medical  Defartnient  of  the  United 
States  Army  for  the  week  ending  December  6,  1902: 

Arthur,  Willi.\m-  H.,  Major  and  Surgeon,  having  reported 
in  person  to  the  Surgeon-General  in  compliance  with 
orders  heretofore  issued,  will  proceed  to  New  York 
City  and  assume  the  duties  of  Attending  Surgeon  and 
Examiner  of  Recruits  to  relieve  T.  C.  Lyster,  First 
Lieutenant  and  x\ssistant  Surgeon. 


Borden,  \Villi.\m  C.  Major  and  Surgeon,  is  detailed  to 
represent  the  Medical  Department  of  the  United  States 
Army  ai  the  third  annual  meeting  of  the  American 
Rontgen  Ray  Society  at  Chicago,  Illinois,  December 
10  and  II,  19OJ. 

Lvster.  T.  C,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  temporary  duty  as  Attending  Surgeon 
and  Examiner  of  Recruits,  New  York  City,  and  ordered 
to  proceed  to  Fort  Schuyler,  N.  Y.,  for  duty. 

Ri  THERFORD,  H.  R.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  leave  of  absence  for  one  month. 

Y.\N  DusEN,  J.AMES  W.,  First  Lieutenant  and  Assistant 
Surgeon,    (jranted  leave  of  absence  for  thirty  days. 

Public    Health   and    Marinc-Ho«pital  Service 
Health  Reports : 

The  follozL'ing  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  'Mere  reported  to  the  surgeon-general  during  the 
iccck  ending  December  5,  igo2: 

Smallpox — United  States. 


California — Los  Angeles  

Colorado — Denver   

Florida — Jacksonville  

Georgia — Atlanta   

Illinois — Chicago   

Indiana — Indianapolis  

Kentucky — Covington   

Louisiana — \ew  Orleans   

Maine — Biddeford   

Maryland — Cumberland   

Massachusetts — Boston   

Massachusetts — Camhridge   

Massachusetts — Chelsea   

Massachusetts — Lawrence   

Massachusetts — Marlboro   

Massachusetts — Newton   

Massachusetts — Quincy  

Massachusetts — Taunton   

Michigan — Grand  Rapids  

Michigan — Detroit   

Missouri — St.  Louis   

Nebraska — South  Omaha   

New  Hampshire — Nashua  

New  Jersey — Camden   

New  Jersey — Newark   

New  Jersey,  Hudson  County — Jer 

sey  City   

New  Jersey,  Hudson  County — Bay 

onne   

New  York — Binghamton   

New  York — New  York  

Ohio — Cincinnati   

Ohio — Cleveland   

Ohio — Hamilton   

Pennsylvania — Altoona  

Pennsylvania — Erie   

Pennsylvania — McKeesport   

Pennsylvania — Philadelphia   

Pennsylvania — Pittsburg   


Rhode  Island — Providence  .  . 
South  Carolina — Charleston 
South  Dakota — Sioux  Falls  . 
Wisconsin — Milwaukee   


Dates. 
Nov.  8-22  , 

Nov.  15-22 
Nov.  22-29 
Nov.  19-26 
Nov.  22-29 
Nov.  22-29 
Nov.  1-29  . 
Nov.  24-29 
Nov.  22-29 
Nov.  1-30  . 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 
Nov.  23-30 
Nov.  23-30 
Nov.  22-29 
Nov.  22-29 
Nov.  22-29 

Nov.  23-30 

Nov.  23-30 
.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  21-28 
.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  22-29 
.Nov.  22-29 

.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  22-29 
.  Nov.  22-29 


Four 


Cases. 
3 


3 
64 


Deaths. 


57 
9 
3 

17 


5 
3 
15 


5  1 
35  10 
cases  imported- 


Smallpox — Foreign. 


Ecuador — Guayaquil   

Canada — Quebec  

France — Paris   

Great  Britain — Dundee  .  .  .  . 
Great  Britain — London  .  . .  . 
Great  Britain — Manchester 
Italy — Naples   


.Nov.  8-15  . 
.  Nov.  22-29 
.  Nov.  8-15  . 
.  Nov.  8-15  . 
.Nov.  8-15  . 
.  Nov.  8-15  . 
.  Nov.  10-17 


Yellow  Fever. 

Columbia — Panama   Nov.  18-24   

Ecuador — Guayaquil   Nov.  8-15   

Mexico — Tampico   Nov.  15-22  .  .  .  . 

Mexico — Vera  Cruz  Nov.  15-22   

Cholera — Insular. 

Philippines — Cebu   Sept.  29-Oct.  14 

Philippines — Manila  Oct.  12-18  .... 

Philippines — Provinces   Oct.  12-18  .... 

Cholera — Foreign. 

China — Hongkong  Oct.  21-28   

Egypt — Alexandria  Nov,  1-8   

Turkey— Gaza   Oct.  25-Nov.  i 

Turkey— Lydda  Oct.  25-Nov.  i  . 

Turkey — Jaffa   Oct.  25-Nov.  i  . 

Plague — Foreign. 

Africa — Cape  Colony,   Port  Eliz- 
abeth  Sept.  25   

China — Hongkong   Oct.  21-28  .... 

Egypt — .Alexandria   Nov.  1-8   

Japan — Yokohama   Oct.  19-Nov.  1  . . 


16 


S 
19 
3.793 


449 
75 
S 


4 

13 


18 

2.563 
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PRACTICE  OF  MEDICINE. 

Dengue  Fever  in  Burmah.  By  Dr.  \V.  G.  Prid- 
niore  (British  Medical  Journal,  November  15th). — 
The  incubation  period  of  dengue  fever  varies  from 
twenty-four  hours  to  two  or  three  days.  The  onset 
of  tile  disease  is  sudden.  A  person  previous!}"  well 
is  suddenly  attacked  with  the  pecuHar  characteristic 
pains  in  the  joints.  The  smaller  joints — wrists,  an- 
kles, finger  and  toe  joints — are  especially  afifectei.1 
\'omiting  is  an  occasional  initial  symptom.  The  so- 
called  initial  rash,  consisting  of  little  more  than  a 
hyperaemia  of  the  skin,  appears  in  only  a  few  cases. 
The  temperature  rises  steadily,  and  in  twenty-four 
hours  reaches  104°  F.  It  remains  high  for  one,  two, 
or  rarely,  three  days  and  then  falls  rapidly.  The 
secondary  rash- — a  most  characteristic  sign — has  ap- 
peared almost  invariably  by  the  sixth  day  of  the  dis- 
ease. It  consists  of  numerous  circular,  dusk-red, 
discrete,  slightly  elevated  spots  on  the  palms,  wrists, 
arms,  legs,  and  soles  of  the  feet.  It  fades  twenty- 
four  hours  after  its  commencement.  Desquamation 
is  trifling.  Enlargement  and  tenderness  of  the  su- 
perficial lymphatic  glands  accompany  or  precede  the 
secondarv  rash  in  many  cases.  Convalescence  is 
rapid,  and  no  ill-effects  remain.  On  account  of  the 
contagiousness  of  the  disease  it  is  important  to  segre- 
gate those  attacked.  The  treatment  resolves  itself 
into  combating  the  fever  and  palliating  symptoms. 
For  the  pain  and  headache  and  to  reduce  the  tem- 
perature, phenacetine  with  caffeine  is  beneficial.  If 
the  temperature  is  high  sponge  baths  should  be  em- 
ployed. 

Essential  CEdema. — Ughetti  {Clinica  moderna, 
No.  25,  IQ02)  publishes  a  study  on  the  essential 
cedemas.  He  says  that,  in  addition  to  the  oedema 
that  appears  in  cases  of  rheumatism,  there  occurs  in 
some  instances  a  swelling  that  can  be  termed  an  es- 
sential periodic  oedema.  This  oedema  begins  in  the 
joints  and  may  attain  considerable  dimensions.  Ac- 
cording to  Ughetti,  this  oedema  may  be  referred,  in 
the  first  place,  to  the  arthritic  diathesis,  and  is  analo- 
gous to  the  eczemas  that  appear  in  such  cases  periodi- 
cally. The  diathetic  changes  produce  disturbances 
in  the  vasomotor  system,  giving  rise  to  oedema.  He 
does  not  admit  the  role  of  a  loss  of  tone  of  the  con- 
nective tissue  elements,  which  has  been  emphasized 
by  Monro  and  recentlv  by  Huchard  as  a  factor  in 
causing  oedemas.  The  question  as  to  the  origin  of 
these  periodic  oedemas,  therefore,  is  correlated  to  that 
of  the  diatlteses — a  term  which  some  physicians  fear 
to  use  lest  thev  be  accused  of  ignorance  of  general 
pathologv.  Yet,  Ughetti  reminds  us  that  there  is 
an  undeniable  connection  between  certain  morbid 
states  occurring  in  the  same  individual  or  in  mem- 
bers of  the  same  family,  for  which  we  have  no  bet- 
ter term  than  diathesis. 

Experiments  in  Infection  of  Man  with  Malaria 
through  the  Bites  of  Mosquitoes.    Ry  Dr.  \".  V. 

Favre  (Roiissky  Vrafcli.  October  19th). — The  au- 
thor repeated  the  experiments  of  infecting  persons 
with  malaria  by  means  of  the  bites  of  infected  mos- 
quitoes, which  have  lieen  performed  in  Italy,  Eng- 
land, and  Japan,  and  found  that  such  an  infection 
could  1)e  accomplished  by  means  of  the  bite  of  an 


infected  Anopluies  claviger.  He  caused  himself  to 
be  bitten  by  a  mosquito  belonging  to  a  brood  that  had 
been  allowed  to  suck  the  blood  of  a  patient  who  had 
numerous  crescentic  parasites  in  his  circulation  at 
the  time.  The  salivary  glands  of  these  mosquitoes 
after  a  time  became  filled  with  sporozooids,  and  one 
of  them  bit  the  author.  Twelve  days  later  the  first 
attack  of  malarial  fever  came  on.  The  result  of  this 
experiment,  in  his  opinion,  shows  conclusively  that 
the  theory  of  mosquito  infection  is  to  be  accepted; 
that  the  bite  of  a  single  mosquito  can  produce  an  at- 
tack of  malaria,  that  the  true  period  of  incubation  of 
malaria  is  about  twelve  days,  and  that  aestivo- 
autunmal  fevers  run  a  course  at  first  like  that  of  the 
benign  tertian  form. 

Spontaneous  Origin  of  Senile  Gangrene. — Dr.  A. 

15.  Beketoff  (Roussky  Vratch,  October  12th)  reports 
ten  cases  of  senile  gangrene.  All  these  cases  were 
in  patients  who  had  been  operated  on,  and  their  ages 
varied  trom  thirty-two  to  sixty-eight  years.  Only 
one  patient  was  a  woman,  the  rest  were  men.  In  no 
case  did  the  history  or  the  examination  reveal 
syphilis.  Malaria,  lead,  and  other  forms  of  poison- 
ing were  also  excluded.  Some  patients  had  abused 
alcoholic  liquors,  while  most  of  them  smoked.  Most 
of  them  had  had  frequent  frostbites  on  the  feet.  In 
nine  cases  only  the  foot  was  affected,  in  two  of  these 
both  feet.  In  one  case  (the  woman's)  the  gangrene 
involved  also  the  fingers  of  both  hands.  In  two 
cases  Pirogoff's  amputation  was  performed,  in  both 
cases  successfully.  In  all  other  cases  an  amputa- 
tion was  made,  namely,  in  one  case  at  the  shoulder, 
in  two  in  the  thigh,  in  five  at  the  knee,  and  in  one  in 
the  fingers.  Two  patients  died,  the  first  of  these 
was  thirty-eight  years  old,  and  died  of  tuberculosis, 
the  second  was  sixty-eight  vears  old  and  died  of 
arteriosclerosis  and  emphysema  of  both  lungs.  All 
the  other  patients  were  discharged  with  perfectly 
healed  scars.  All  the  patients  complained  of  cold 
in  the  extremities  long  before  the  gangrene  set  in. 
In  most  of  them  the  pain  was  -severe,  and  was  re- 
lieved by  the  application  of  one  gramme  of  methyl- 
para-amido-meta-oxybenzoate.*  In  no  cases  did 
primary  union  occur,  but  the  sutures  usually  gave 
way  on  the  second  day  after  the  operation,  and  the 
wound  slowly  healed  by  granulation.  Only  in  one 
case  was  there  a  spread  of  the  gangrene  after  the 
operation.  The  haemorrhages  during  the  operations 
were  notably  small,  on  account  of  the  obliterating 
endarteritis  which  was  present  in  all  these  cases. 
On  microscopical  examination,  the  vessels  in  distal 
parts  showed  endarteritis  in  the  patients  that  died. 
The  second  case  was  that  of  a  physician,  aged  forty- 
two  years,  who  was  addicted  to  the  use  of  morphine 
and  presented  the  signs  of  morphinism  in  an  ad- 
vanced degree.  After  the  second  compress  the  pa- 
tient felt  much  better,  the  restlessness  and  desire  for 
morphine  disappeare'd,  and  after  a  few  more  packs 
the  psychic  weakness  cHsai:)peared,  and  the  patient  no 
longer  required  any  morphine. 

*.Orthoform, 

SURGERY  AND  ANATOMY. 

The  Radical  Cure  of  Hernia.    By  Dr.  Frank 

Martin  {PJiiladclphia  Medical  Journal,  November 
22d). — Dr.  Martin  asserts  that  the  time  of  the  "radi- 
cal cure"  of  hernia  has  at  last  arrived.    As  late  as 
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ten  years  ago  the  mortality  was  from  six  to  about 
eleven  and  one-half  per  cent.  To-day  it  is  less  than 
one-half  of  one  per  cent.  Relapses  used  to  be  from 
40  to  50  per  cent.,  but  are  now  practically  nil.  While 
our  author  uses  a  special  method,  he  considers  that 
of  those  generally  employed,  Bassini's  operation  for 
inguinal  hernia  is  the  most  popular  and  gives  the 
best  results.  He  does  not  consider  that  many  of  the 
so-called  contra-indications  to  operation  are  valid. 
Cocainization,  either  regionally  or  by  subarachnoid 
injection,  makes  the  operation  safe  and  feasible  un- 
der most  conditions.  Therefore  neither  age,  chronic 
bronchitis,  emphysema,  tuberculosis,  cardiovascular 
changes  of  marked  degree,  chronic  nephritis  nor 
many  other  impaired  physical  conditions  can  any 
longer  be  considered  as  contraindications.  One  of 
the  chief  contraindications  to  operation  for  inguinal 
hernia  in  the  adult  is  the  very  large  irreducible  scro- 
tal hernia.  With  regard  to  children  he  quotes  the 
opinions  of  Dr.  Coley  with  approval.  Children  un- 
der four  years  should  rarely  be  operated  on.  From 
four  years  to  fourteen  the  wearing  of  a  truss  for  one 
or  two  years  should  be  advised,  at  the  end  of  which 
time,  if  the  hernia  still  comes  down  and  the  ring  is 
large,  there  is  little  to  be  gained  by  waiting  and  an 
operation  should  be  advised.  Reducible  hydrocele 
or  fluid  in  the  hernial  sac  precludes  the  hope  of  cure 
by  truss  treatment  and  calls  for  operation.  Adher- 
ent omentum,  though  comparatively  rare  in  children, 
calls  for  an  operation  without  delay. 

Cures  by  Bassini's  method  are  placed  at  95  per 
cent.  Of  840  traced  cases  from  the  clinic  of  Pro- 
fessor Carle,  94.29  per  cent,  remained  sound,  and 
5.71  per  cent,  showed  a  recurrence.  He  quotes  Dr. 
Coley  as  authority  for  the  statement  that  out  of 
500  traced  cases  of  ing-uinal  hernia  operated  on  by 
Bassini's  method,  there  were  only  8  recurrences. 
The  author's  method  is  a  modification  of  Halstead's. 
He  has  used  silver  wire  for  the  buried  sutures  and 
has  had  no  trouble  with  it.  He  does  not  use  silk- 
worm-gut or  drainage.  Umbilical  hernia  in  children 
should  rarely  be  subjected  to  operation,  certainly  not 
imtil  mechanical  devices  have  been  conscientiously 
tried.  The  best  appliance  is  a  strip  of  adhesive  plas- 
ter two  inches  wide  which  goes  around  the  body  and 
has  a  circle  of  wood  as  large  as  a  half  dollar  placed 
in  it  at  the  site  of  the  hernia.  The  author  gives  a 
table  of  116  cases  of  hernia  operated  on  by  him. 
There  are  no  deaths  in  the  unstrangulated  cases. 

The  Treatment  of  Carbuncles  Without  Incis- 
ions.— Dr.  Salvatore  Gucciardello  {Gazzetta  degli 
ospedali  e  delle  cliniche,  October  5th)  describes  a 
method  of  treating  carbuncles  without  any  surgical 
intervention.  It  consists  essentially  in  spraying  hot 
solutions  of  carbolic  acid  upon  the  affected  areas  by, 
means  of  an  apparatus  which  he  has  devised  for  the 
purpose.  This  treatment  is  combined  with  hot  ap- 
plication of  antiseptic  compresses,  and,  according 
to  the  author,  very  good  results  have  been  obtained 
therewith.  His  apparatus  consists  essentially  of  a 
brass  kettle,  communicating  with  a  reservoir  to 
which  four  elongated  tubes  that  narrow  down 
towards  the  distal  ends  are  attached.  The  kettle 
is  usually  filled  with  a  two  per  cent,  solution  of  car- 
bolic acid,  the  apparatus  is  placed  upon  the  fire  and 
allowed  to  remain  there  until  the  solution  begins  to 
boil  and  the  tubes  to  emit  vigorous  streams  of  vapor. 


The  affected  area  should  be  exposed  to  these  streams 
at  a  distance  of  about  25  to  50  cm.,  so  that  the  steam 
is  neither  too  hot  nor  too  cold.  The  jets  of  steam 
may  be  protected  from  currents  of  air,  which  may 
tend  to  divert  them  through  the  room,  by  means  of 
appropriate  screens.  The  patient  usually  experi- 
ences the  sense  of  grateful  warmth,  and  the  droplets 
of  steam  penetrate  the  infected  tissues,  being  pro- 
pelled with  considerable  force  from  the  kettle.  The 
sittings  of  vaporization  should  be  continued  for 
about  half  an  hour  at  each  treatment,  or  they  may 
be  prolonged  to  an  hour,  and  they  may  be  repeated 
three  or  four  times  daily.  In  the  intervals  between 
the  treatments  the  parts  are  to  be  covered  by  hot 
compresses  of  cotton  soaked  in  1-2,000  bichloride 
solution  or  in  two  per  cent,  carbolic  acid  solu- 
tion. The  more  frequent  the  sittings  with  the  va- 
porizer, the  quicker  will  be  the  cure. 

Amputation  Through  the  Shoulder-Joint  as  a 
Routine  Procedure  in  Axillary  Carcinoma,  Sec- 
ondary to  Mammary  Tumors.  By  Dr.  John  B. 
Roberts  {Philadelphia  Medical  Journal,  November 
22d). — Dr.  Roberts  first  advocated  this  procedure 
in  1897.  He,  however,  first  put  his  views  into  exe- 
cution in  1899,  and  records  the  case  in  detail.  The 
patient  died  two  hours  after  the  operation  without  re- 
acting. Dr.  Herman  Mynter,  of  Buf¥alo,  is  cited 
as  having  twice  performed  a  similar  operation.  The 
first  in  1895 :  the  patient  died  one  year  later  of  can- 
cer of  the  liver.  The  second  patient  died  two  days 
after  the  operation.  The  points  Dr.  Roberts  wishes 
to  emphasize  are  that  the  procedure  he  suggests 
should  be  adopted  as  a  routine  measure  in  all  cases 
of  axillary  carcinoma,  secondary  to  malignant  dis- 
ease of  the  breast,  and  that  the  subclavian  artery 
and  vein  should  be  ligated  above  the  clavicle  before 
the  disarticulation  is  done.  A  flap  from  the  outer 
aspect  of  the  arm  may  be  retained  to  cover  the  axilla 
and  chest. 

On  Late  Recurrences  of  Cancer. — Dr.  V.  N. 

Heinatz  (Roussky  Vratch,  October  26th)  reports  a 
number  of  cases  in  which  cancer  recurred  many 
years  after  radical  operations.  He  concludes  as 
follows :  ( I )  Cancer  may  recur  at  any  time  during 
the  life  of  the  patient.  Even  twenty  years  without 
recurrence  after  an  operation  is  no  guarantee  that  the 
malignant  growth  will  never  recur.  (2)  The  teach- 
ing of  Volkmann,  who  regards  as  permanently 
cured,  patients  who  have  had  no  recurrence  for  three 
years  after  an  operation,  is  not  correct,  for  in  over 
15  per  cent,  of  the  cases,  a  recurrence  occurred  after 
the  period  of  three  years'  probation  had  elapsed. 
(3)  The  longer  the  period  after  operation,  the  less 
probable  is  a  recurrence.  (4)  The  course  of  recur- 
rences late  in  the  patient's  life  does  not  vary  from 
that  of  early  recurrences,  and  they  require  prompt 
and  radical  operations.  (5)  All  the  varieties  of  can- 
cer are  equally  predisposed  to  late  recurrences.  (6) 
The  origin  of  late  recurrences  does  not  differ  essen- 
tially from  that  of  early  recurrences.  Both  depend 
upon  the  further  growth  of  portions  of  the  original 
tumor  left  after  the  first  operation.  (7)  These  par- 
ticles of  growth  may  remain  latent  in  the  tissues  for 
many  years,  but  do  not  lose  their  property  of  grow- 
ing under  favorable  conditions.  (8)  Late  recur- 
rences are  seen  especially  in  persons  of  robust  con- 
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stitution,  who  have  not  been  weakened  by  exhaust- 
ing disease  and  syphilis.  (9)  The  statistical  data 
contained  in  literature  concerning  late  recurrences 
of  cancer  should  be  revised,  for  they  are  based  on 
the  rule  that  a  cure  is  efifected  if  the  patient  does  not 
manifest  any  recurrence  for  three  years  after  the 
operation. 

Case  of  Probable  Haemorrhage  into  the  Pons 
Varolii  Following  Traumatism. — Dr.  Angelo  Ci- 
pollina  {Gazctta  degli  ospedali  e  della  cUniche,  Sep- 
tember 2 1st)  reports  the  case  of  a  man,  aged  twenty- 
one  years,  who  fell  from  a  scaffold,  striking  the 
pavement  with  the  left  temporal  region.  He  was 
admitted  in  a  comatose  condition  with  haemorrhage 
from  the  left  ear  and  a  hasmatoma  of  some  size  at 
the  site  of  the  injury.  After  three  days  of  coma, 
the  patient  presented  the  phenomena  of  stupor  and 
delirium,  but  these  gradually  disappeared  and  he 
was  transferred  to  the  medical  ward,  the  local  injury 
having  healed.  The  patient's  walk  was  uncertain, 
his  speech  impaired,  and  his  memory  weak.  On  ex- 
amination the  lower  portions  of  the  facial  region  on 
the  left  side  were  found  affected  with  a  slight  pare- 
sis, and  there  was  motor  incoordination  in  the  up- 
per and  lower  limbs  of  the  right  side.  On  the  left 
side  of  the  body  a  reduction  of  the  sense  of  pain 
and  of  ordinary  sensory  impressions  was  discovered. 
The  left  ear  was  completely  deaf  and  the  sense  of 
taste  was  abolished  on  the  left  side  of  the  tongue. 
In  the  author's  opinion  these  sensory  and  motor 
symptoms  were  so  complex  that  a  localiza.tion  of  the 
lesions  was  impossible  with  any  degree  of  certainty. 
The  probability  was,  however,  that  there  had  been 
a  haemorrhage  into  the  Pons  Varolii. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

Repeated  Ectopic  Gestation.  By  Dr.  Brooks 
H.  Wells  {Medical  Record,  November  22d). — 
Dr.  Brooks  gives  the  history  of  a  case  of  repeated 
ectopic  gestation,  and  takes  it  as  a  text  for  review- 
ing the  literature  on  the  subject.  He  has  collected 
ninety-nine  well  authenticated  cases  and  gives  a  re- 
view of  the  most  widely  held  opinions  as  to  the  aeti- 
ology of  the  condition.  None  of  the  theories  so  far 
advanced  are  satisfactory.  From  the  study  he  has 
made  of  the  collected  material  he  formulates  the  fol- 
lowing conclusions  :  ( i )  Recurrent  ectopic  gesta- 
tion is  not  extremely  rare,  and  may  be  expected  in  a 
large  proportion  of  pregnancies  that  occur  subse- 
quent to  a  tubal  implantation  of  the  ovum.  (2) 
We  are  not  justified  in  taking  out  the  remaining  and 
apparently  normal  tube  at  the  first  operation.  Yet 
the  fact  that  recurrence  is  liable  to  occur  rhakes  it 
necessary  to  watch  with  unusual  care  the  early  prog- 
ress of  any  subsequent  pregnancy.  (3)  Most  re- 
ports of  recurrent  ectopic  pregnancy  have  been  so 
wanting  in  detail  as  to  be  of  only  slight  value  for  pur- 
jMDses  of  study.  For  the  sake  of  possible  light  to  be 
thrown  on  the  aetiology,  operators  should  make  care- 
ful written  records  of  the  conditions  found  in  the 
remaining  tube  at  any  operation  for  ectopic  gesta- 
tion, and  should  submit  the  specimen  itself  to  com- 
petent pathological  examination.  They  should  also 
record  cases  of  normal  pregnancy  occurring  subse- 
quent to  ectopic  gestation.  (4)  It  is  probable  that 
the  most  frequent  aetiological  factor  leading  to  the 


abnormal  implantation  of  the  ovum  is  a  mild  infec- 
tion of  the  tube,  which,  causing  a  change  in  its  epithe- 
lial lining,  increases  the  time  occupied  in  the  passage 
of  the  fertilized  ovum  through  the  tube. 

The  Removal  of  Ovarian  Dermoids  by  the  Vag- 
inal Route.  By  Dr.  A.  A.  Anoufrieft'.  {Conclud- 
ed. Roiissky  Vratch,  October  19th). — The  author 
says  that  the  vaginal  route  must  remain,  on  account 
of  its  comparative  safety,  as  one  of  the  possible 
methods  of  removing  ovarian  dermoids.  The  pres- 
ence of  an  exudate,  either  normal  or  pathological 
(pus),  in  the  dermoid,  bulging  the  cyst  into  one  or 
other  vault  of  the  vagina,  or  into  Douglas's  pouch 
is  not  a  contraindication  against  the  vaginal  route, 
as  this  method  allows  of  more  perfect  drainage  than 
the  abdominad.  In  large  dermoids  not  pressing 
upon  Douglas's  pouch  it  is  more  convenient  to  oper- 
ate in  the  anterior  fornix  than  in  the  posterior.  In 
cases  in  which  there  is  endocervicitis  after  the  opera- 
tion, a  posterior  incision  is  indicated.  Abdominal 
operations  are  indicated  in  cases  of  dermoids  situated 
at  the  brim  of  the  pelvis,  with  suspicious  or  posi- 
tively purulent  contents,  and  in  dermoids  that  have 
undergone  malignant  degeneration  or  that  are  ex- 
tensively adherent  to  the  surrounding  intestines,  etc. 
The  walls  of  the  growth  in  such  cases  must  be  pre- 
served as  far  as  possible,  and  in  case  they  are  per- 
forated, the  cavity  must  be  drained  through  the  vag- 
ina. The  choice  of  the  method  of  operation  must  be 
made  in  each  case  individually. 

NERVOUS  AND  MENTAL  DISEASES. 

Serum  Therapy  in  Epilepsy. — Guido  Guidi,  of 
the  Psychiatric  Clinic  of  Rome  {Annali  dell'  Insti- 
tuto  Psichiatrico,  VI,  1902)  recently  employed  the 
method  of  Cerri — serum  therapy — in  a  case  of  epil- 
epsy in  a  child,  in  which  none  of  the  other  methods  of 
treatment  had  made  any  impression.  The  attacks 
had  remained  unchanged  in  intensity  and  had  oc- 
curred twice  in  every  twenty-four  hours  in  spite  of 
the  use  of  the  methods  of  Bechtereff,  Flechsig,  and 
of  Richet  and  Toulouse.  The  serum  to  be  injected 
was  taken  from  a  robust  epileptic,  aged  forty  years, 
who  had  been  suffering  from  the  disease  for  nineteen 
years.  He  was  having  an  attack  daily  when  he  was 
not  taking  bromides,  and  an  attack  every  eight  or 
ten  days  when  taking  these  drugs.  The  patient 
was  a  girl  of  six  years,  and  the  average  dose  was 
two  cubic  centimetres  of  serum  injected  daily  at 
first,  afterwards  increasing  to  nine  cubic  centimetres 
daily,  but  on  alternate  days,  so  that  in  thirty-eight 
days  she  took  altogether  73  cubic  centimetres.  There 
were  no  unpleasant  symptoms  whatever,  except  a 
slight  depression  of  spirits  after  each  injection,  espec- 
ially after  the  nine  cubic  centimetre  injections.  The 
effect  of  the  treatment  was  to  diminish  the  intensity 
and  frequency  of  the  paroxysms,  not  only  during  the 
time  she  was  under  treatment,  but  also  for  some  time 
afterwards.  During  the  periods  of  treatment,  thir- 
ty-nine days,  she  had  only  30  attacks  instead  of  60, 
as  during  a  preceding  period  of  the  same  length. 
During  the  period  of  treatment  with  serum  this  girl 
did  not  take  any  bromides,  whereas  during  the  period 
preceding  she  had  been  taking  considerable  doses  of 
these  salts.  This  case  therefore  shows  distinctly  that 
serum  therapy  can  be  of  marked  benefit  in  cases  of 
severe  epilepsy. 
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The  Surgical  Treatment  of  Epilepsy.  By  Ros- 
well  Park,  M.  D.,  LL.  D.  (American  Medicine, 
November  22d). — The  author  regrets  that  so  little 
help  can  be  gained  from  statistics  on  which  to  base  a 
close  estimate  of  the  vahie  of  either  the  medical  or 
the  surgical  treatment  of  epilepsy.  This  is  not  be- 
cause statistics  are  so  unrehable,  but  because  they 
are  misleading.  A  limit,  though  an  arbitrary  one, 
should  be  set  to  the  time  which  should  elapse  with- 
out seizure  before  a  case  is  pronounced  cured.  At 
present  this  limit  is  three  years.  By  this  canon 
actual  cures  are  made.  But  one  must  not  forget  the 
great  benefit  to  a  patient  if  the  number  and  severity 
of  seizures  are  only  notably  reduced.  Regarding 
prognosis  it  is  very  difficult  to  speak.  The  opera- 
tion is  not  one  of  great  hazard,  save  in  exceptional 
cases.  Dr.  Park's  conclusions  are  as  follows  :  ( i ) 
Epilepsy  is  the  last  disease  to  which  surgical  meas- 
ures should  be  indiscriminately  apolied.  In  judi- 
ciously selected  cases,  radical  operations  of  various 
kinds,  suited  to  the  individual  needs  of  each  case, 
have  given  far  more  satisfactory  results  than  has 
non-operative  or  medical  treatment.  (2)  Every 
case  must  be  studied  as  a  problem  by  itself.  The 
only  general  laws  applying  are  those  regarding  the 
removal  of  peripheral  or  local  foci  of  initiation  and 
the  destruction  of  paths  of  conductions  which  con- 
vey disturbing  impulses.  In  each  case  we  must  de- 
cide as  to  the  operative  method  by  which  we  may 
best  meet  these  indications.  (3)  In  order  to  attain 
the  best  results  patients  should  be  seen  early.  It 
would  be  well  to  have  every  epilentic  carefully 
studied  by  an  accomplished  surgeon,  who  should  re- 
view the  case  with  a  view  to  the  possibility  of  surgi- 
cal intervention.  (4)  Operation,  when  indicated 
and  undertaken,  should  be  regarded  as  a  first  meas- 
ure, to  be  followed,  and  often  preceded,  by  others 
looking  to  a  correction  of  all  faults  of  diet,  elimina- 
tion, etc.  Long  continued  attention  to  these  mat- 
ters is  the  price  of  eventual  success.  (5)  In  those 
cases  characterized  by  blanching  of  the  face,  when 
the  seizure  can  be  warded  of?  or  mitigated  by  the 
prompt  use  of  amyl  nitrite,  we  may  well  consider 
the  propriety  of  an  exsection  of  the  cervical  sympa- 
thetics. 

LARYNGOLOGY.  RHINOLOGY,  AND 
OTOLOGY. 

A  New  Method  of  Treatment  in  Catarrhal 
Conditions  of  the  Nasopharjmgeal  Passages.  By 

Dr.  Delia  Vedova  (Gasetta  degli  ospedali  e  delle 
cliniche,  September  28th). — The  author  regards  the 
methods  at  present  used  for  the  application  of  medi- 
cated sprays  to  the  nasopharynx  as  unsatisfactory, 
and  has  devised  an  apparatus  which  throws  a  medi- 
cated steam  spray  at  a  pressure  of  from  ^  to  1.2 
atmospheres  into  the  nasopharynx.  The  apparatus 
has  a  metallic  chamber  which  is  held  in  place  in 
front  of  the  stream  of  medicated  steam,  from  which 
two  tubes  lead  to  rubber  tips  that  are  introduced  into 
the  nostrils.  The  inhalations  of  steam  are  made  in 
the  usual  manner.  The  steam  enters  the  nostrils 
and  is  projected  by  virtue  of  its  pressure  into  the 
nasopharynx.  The  temperature  and  the  pressure 
of  the  stream  used,  contribute  to  a  penetration  of  the 
medicament  and  to  a  congestion  of  the  mucosa,  re- 
sulting in  a  freer  and  fuller  discharge  of  the  secre- 
tion.   This  method  is  therefore  especially  applicable 


in  chronic  catarrhal  conditions  of  the  nose  and  naso- 
pharynx. Any  medicament  may  be  used  in  the 
steam,  and  any  number  of  combinations  of  treat- 
ment may  be  made  in  this  way. 

OPHTHALMOLOGY. 

Hysterical  Amaurosis. — A  case  is  reported  by  S. 
Blanco  (Revista  de  Especialidades  Medicas,  Novem- 
ber 5th)  in  which  sudden  blindness  occurred  at  in- 
tervals throughout  the  patient's  life.  The  affection 
was  preceded,  in  every  instance,  by  some  distress  or 
shock  to  the  nervous  system  ;  the  initial  attack  having 
followed  hysterical  convulsions  at  the  age  of  ten. 
Noteworthy  features  of  the  case  are  sudden  onset  and 
disappearance  of  amaurosis,  together  with  its  oc- 
currence as  an  isolated  symptom,  without  accom- 
panying paralyses,  contractures,  anaesthesias,  or 
other  eurotic  ocular  symptom. 

GENITO-URINARY  DISEASES. 

The  Treatment  of  Diseases  of  the  Testes  <md 
Adjacent  Parts. — Dr.  I.  V.  Zabloudowsky  (Roiissky 
Vratch  October  19th)  gives  an  interesting  summary 
of  the  value  of  massage  in  the  diseases  of  the  testi- 
cles, particularly  in  functional  disturbances,  such  as 
impotence,  resulting  from  such  diseases.  He  found 
that  these  functional  disturbances  were  often  present 
in  men  who  had  or  had  had  some  lesion  or  another 
in  the  testes  or  cord.  In  some  cases,  for  instance, 
he  attempted  to  tear  the  adhesions  that  surrounded 
the  vas  deferens,  and  found  when  the  vas  was  so 
freed,  that  the  functional  condition  of  the  patient 
improved  to  a  corresponding  degree.  But  his  main 
reliance  was  placed  upon  a  method  of  treatment  that 
involved  an  alternation  of  anaemia  and  hyperaemia 
in  the  sexual  organs,  thus  counteracting  the  stasis 
that  was  present  in  them  in  cases  of  impotence,  and 
helping  to  absorb  inflammatory  products.  This  was 
secured  by  tying  a  rubber  band  or  tube  around  the 
root  of  the  penis  and  removing  the  rubber  compress 
after  fifteen  or  twenty  minutes.  In  the  cases  char- 
acterized by  atrophy  due  to  the  contraction  of  con- 
nective tissues,  friction,  and  kneading  with  a  view 
of  facilitating  the  absorption  of  the  deposit  of  con- 
nective tissue  gave  good  results.  The  same  was 
found  in  the  softening  and  shrinking  of  the  testes 
that  characterize  certain  forms  of  atrophv.  Passive 
and  active  muscular  movements  of  the  adjacent  mus- 
cles of  the  abdomen  and  thighs  also  assisted  in  the 
cure.  Even  after  operations  for  hernias  and  other 
serious  lesions  that  caused  the  atrophy  and  the  im- 
potence, the  patient's  improvement  functionally  took 
place  only  after  massage  of  the  sexual  organs.  The 
author  described  the  technics  of  this  local  massage 
in  detail,  giving  the  various  methods  that  he  employs. 
They  include  :  Compression  with  rubber  bands,  milk- 
ing, twisting,  interrupted  compression,  friction,  vi- 
bratory motion,  kneading,  tapotement,  and  exercises 
of  the  adjacent  muscles.  The  indications  for  mas- 
sage in  diseases  of  the  testis  and  neighboring  struc- 
tures are  defined  as  follows  by  the  author:  (i) 
Chronic  inflammations  of  the  testes,  epididymes  and 
vasa  deferentia,  of  traumatic  or  gonorrhceal  origin, 
in  the  stage  of  retrograde  development.  (2) 
Marked  functional  disturbances,  such  as  impotence, 
or  priapism,  with  slight  anatomical  changes  in  the 
parts.    (3)  Cases  in  which  sexual  disturbances,  dif- 
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ficulties  in  the  act  of  coitus,  etc.,  appear  primarily, 
sometimes  with  disturbances  in  the  urinary  function, 
as  local  symptoms  of  nervous  or  psychical  disease, 
and  in  which  functional  disturbances  after  a  time 
produce  anatomical  lesions.  (4)  Cases  in  which 
bad  habits  or  overtreatment  produce  local  irritation 
or  general  depression.  (5)  Cases  with  acquired  or 
even  congenital  shortness  of  the  vas  deferens.  (6) 
Disturbances  of  sensation,  in  the  form  of  anaesthesia 
or  hyperaesthesia  of  the  urethra,  testis,  etc.,  or  sper- 
matorrhoea, of  emissions,  etc.  (7)  Chronic  urethri- 
tis of  gonorrhoeal  origin,  and  prostatorrhcea.  As  a 
rule  the  treatment  lasts  from  two  to  eight  weeks,  and 
the  sittings  last  from  ten  to  twenty  minutes  each. 

Two  Cases  of  Prostatic  Hypertrophy  Cured  by 
Means  of  Resection  of  the  Vasa  Deferentia.  By 

Dr.  Pietro  Comandini  {Gazzctta  degli  ospedali  e 
deUc  cHnichc,  September  28th). — The  author  sums 
up  the  pathological  studies  that  have  been  published 
concerning  prostatic  hypertrophy  by  saying  that  as 
yet  the  aetiology  of  this  affection  is  very  obscure. 
The  theory  of  Velpeau,  endorsed  by  White,  that 
prostatic  hypertrophy  corresponds  in  the  male  to 
uterine  fibromyoma  in  the  female,  cannot  be  ac- 
cepted, for  the  prostatic  utricle,  which  embryologi- 
cally  corresponds  to  the  uterus,  is  least  affected  in 
prostatic  hypertrophy,  and  besides,  while  fibromyo- 
mata  always  begin  as  such,  the  first  stage  of  pros- 
tatic hypertrophy  begins  with  a  glandular  growth  of 
an  adenomatous  type.  Histologically,  it  seems  that 
prostatic  hypertrophy  involves  an  increase  in  the 
amount  of  all  the  elements  of  the  gland.  The  treat- 
ment of  this  affection  is  a  matter  of  great  diversity 
of  opinion,  but  the  author  confines  himself  to  the  con- 
sideration of  castration  and  similar  methods  as  giv- 
ing very  satisfactory  results,  and  being  more  easily 
accomplished  than  the  endoprostatic  operation.  The 
results  of  vasectomy  and  angeioneurectomy,  as  given 
by  White,  Bruns,  and  Calmiti,  gave  cures  in  88  per 
cent.,  83  per  cent.,  and  74  per  cent.,  respectively. 
The  histological  changes  found  in  hypertrophied 
prostates  after  vasectomy  are  atrophy  of  the  glandu- 
lar, muscular,  and  connective  tissues.  According  to 
White,  this  atrophy  depends  on  an  altered  nutrition 
of  the  genital  apparatus ;  according  to  Meyer,  on 
an  altered  condition  of  the  circulatory  system ;  ac- 
cording to  Bruns,  on  the  reflex  influence  of  vasec- 
tomy on  the  nerves  that  accompany  the  vas.  The 
author  reports  two  cases  of  prostatic  hypertrophy  in 
which  he  performed  resection  of  the  vasa  deferentia. 
The  first  patient  was  a  man,  aged  seventy-two  years, 
with  a  very  markedly  enlarged  prostate.  Ten  days 
after  the  operation  this  organ  was  diminished  con- 
siderably in  size,  and  there  were  but  a  few  grammes 
of  residual  urine.  The  patient  was  discharged  cured 
after  ten  days.  A  year  and  a  half  later,  the  pros- 
tate had  become  reduced  to  its  normal  size  and 
there  was  no  difficulty  in  urination.  Occasionally, 
however,  the  patient  would  lose  a  drop  of  urine  in- 
voluntarily. The  second  patient  was  a  man  aged 
seventy-one  years,  with  a  very  large  prostate.  Bi- 
lateral excision  of  the  vas  deferens  was  performed, 
and  the  recovery  from  this  operation  was  unevent- 
ful. There  was  no  spontaneous  urination  after- 
ward, but  the  frequency  of  the  desire  to  urinate  was 
lessened,  and  the  patient  did  well  with  the  use  of  a 
catheter.    In  this  case,  the  growth  was  of  too  long 


standing  and  the  bladder  already  paralyzed,  so  that 
the  operation  was  of  no  value.  Although  in  both 
patients  there  was  a  diminution  in  the  size  of  the 
prostate,  the  gland  remained  in  a  state  of  induration 

in  both  instances. 

MATERIA  MEDICA,  PHARMACY,  AND 
THERAPEUTICS. 

Clinical  Report  on  the  Use  of  Argyrol  (Silver 
Vitelline)  in  Diseases  of  the  Nose,  Throat,  and 
Ear. — By  Dr.  M.  D.  Lederman  (Medical  Record^ 
November  22d).  Argyrol  is  a  proteid  salt  of  silver. 
It  contains  30  per  cent,  of  silver,  which  is  twice  the 
amount  found  in  any  other  proteid  silver.  It  is  ex- 
tremely soluble,  and  even  concentrated  solutions  do 
not  precipitate  albumin  or  chloride  of  sodium.  It, 
therefore,  has  no  caustic  effects  on  mucous  mem- 
branes. It  is  said  to  have  been  used  with  excellent 
results  in  diseases  of  the  eyes  and  genitourinary 
tract.  Dr.  Lederman  has  used  this  silver  salt  for  five 
months  in  the  treatment  of  acute  and  chronic  catarrhal 
disturbances  of  the  nose,  pharynx,  and  larynx,  and  in 
chronic  purulent  disease  of  the  middle  ear.  He  says 
it  possesses,  bactericidal,  antiphlogistic  and  stimu- 
lating action  on  mucous  glands.  A  ten  per  cent,  to 
thirty  per  cent,  solution  caused  no  irritation  in  a  pa- 
tient who  was  unable  to  stand  a  one-per-cent.  solu- 
tion of  silver  nitrate  without  considerable  discom- 
fort. From  his  experience  he  concludes  that  argy- 
rol is  a  worthy  substitute  for  the  nitrate  of  silver, 
the  good  qualities  of  which  it  possesses  without  the 
latter's  unpleasant  irritating  features. 

The  Treatment  of  Ague  by  the  H5T3odermic 
Injection  of  Quinine.  By  Dr.  J.  Sm3'th  (British 
Medical  Journal,  November  15th). — The  author's 
method  of  using  quinine  hypodermically  is  as  fol- 
lows :  Either  the  hydrobromide  or  the  bisulphate  is 
used.  The  former  is  more  soluble  but  the  latter  is 
more  powerful,  and  is  freely  soluble  in  warm  water. 
The  solution  must  be  used  warm  to  prevent  the  in- 
jection of  crystals,  which  cause  pain.  The  dose  for 
an  adult  is  five  grains.  The  skin  is  cleansed  with 
bichloride  of  mercury  or  carbolic  acid,  the  site  of  in- 
jection being  the  back  of  the  upper  arm  or  flank. 
The  syringe  is  warmed  by  being  washed  out  with  hot 
water,  and  the  needle  is  smeared  with  carbolized  oil. 
The  solution  is  then  injected  into  the  subcutaneous 
tissues,  the  resulting  bleb  being  gently  dissipated 
by  friction.  As  thus  done,  the  injection  of  quinine 
is  hardly  more  painful  than  that  of  morphine.  Qui- 
nine thus  administered  is  more  efficacious,  dose  for 
dose,  than  when  given  by  the  mouth,  while  the  cost 
of  treatment  is  very  much  less,  and  the  ordinary  dis- 
agreeable symptoms  of  cinchonism  are  not  devel- 
oped. 

Electric  Hot  Packs. — Dr.  P.  K.  Rudkowsky, 
(Roussky  Vratch,  October  12th)  describes  a  method 
of  applying  hot  packs  which  he  has  devised,  and 
which  consists  of  the  application  of  electricty  to  the 
surface  of  the  body.  The  author  has  for  some  time 
used  local  heating  compresses  combined  with  elec- 
tricity in  local  inflammatory  processes.  Probably 
these  compresses  act  as  alteratives  to  the  metabolism 
of  the  parts  concerned.  General  electric  compresses 
or  packs,  however,  act  upon  the  skin,  and  through  it 
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vipon  the  nervous  system.  The  technics  of  applying 
these  compresses  is  as  follows :  The  materials  re- 
quired are  a  portable  galvanometer,  a  portable  bat- 
tery with  galvanic  and  Faradaic  currents,  a  bedsheet, 
a  rubber  sheet,  and  a  warm  blanket  of  sufficient  size. 
The  sheet  is  wrung  out  of  hot  water  and  the  patient 
is  wrapped  in  it,  except  his  head  and  one  hand. 
Over  the  sheet  comes  the  rubber  sheet,  and  over  this 
the  blanket.  One  of  the  electrodes,  preferably  the 
cathode,  is  placed  next  the  sheet,  to  the  feet  of  the 
patient.  The  other  is  placed  in  the  patient's  palm. 
The  mixed  current  is  used  for  twenty  or  thirty  min- 
utes ;  the  constant  current  being  of  two  or  three  milli- 
amperes'  strength,  the  interrupted  of  such  strength 
that  the  patient  may  feel  it  distinctly  in  his  palm. 
The  author  reports  two  interesting  cases  in  which 
this  treatment  had  a  very  marked  beneficial  effect 
upon  psychical  disturbances.  In  the  first  case,  the 
patient  was  an  unmarried  woman,  aged  twenty-nine 
years,  suffering  from  nymphomania,  followed  by 
alternating  attacks  of  melancholia  and  violent  mania. 
All  available  remedies,  including  hypnotic  influence, 
had  been  tried  without  effect.  The  patient  was  very 
promptly  and  markedly  benefited  by  the  administra- 
tion of  the  electric  hot  pack  mentioned  above.  The 
packs  were  administered  especiallv  before  the  men- 
strual periods,  when  her  condition  seemed  to  be 
worst.  Her  symptoms  entirely  disappeared  under 
this  treatment  in  a  few  weeks. 

Preventive  Inoculation  by  Plague  Serum. — Dr. 

Besredky,  of  the  Pasteur  Institute  in  Paris  (Rous- 
skv  Vratch,  October  19th  ),  sums  up  the  results  of  a 
series  of  preventive  inoculations  against  the  plague 
in  the  following  manner:  (i)  Injections  of  anti- 
plague  serum  produce  rapidly  an  immunity  which, 
however,  is  of  very  brief  duration.  No  local  or 
general  symptoms  are  observed  after  the  injections. 
(2)  With  injections  of  the  dead  cultures  (Haff- 
kine's  vaccine,  etc.)  the  immunity  conferred  is  much 
longer,  but  it  sets  in  only  on  the  eighth  or  tenth  day 
after  the  injections,  during  which  period  the  resist- 
ance of  the  patient  to  the  plague  germs  is  lowered. 
These  injections  are  accompanied  by  local  and  gen- 
eral disturbances.  (3)  Injections  of  the  author's 
antiplague  vaccine  produce  immunity  in  two  days, 
and  this  immunity  lasts  for  a  long  time.  The  in- 
jections do  not  lower  the  resistance  of  the  organism 
to  the  plague  germ  during  these  two  days,  and  there 
are  no  local  or  general  untoward  symptoms.  Tliere 
are  two  methods  of  making  antiplague  serum  at 
present  in  use :  Inoculation  with  serum  and  inocula- 
tion with  dead  cultures  of  plague  germs.  The  serum 
is  only  useful  when  the  length  of  time  which  im- 
munity lasts  is  immaterial,  but  when  immunity  is 
to  be  obtained  as  quickly  as  possible,  as  for  exam- 
ple on  board  ship,  etc.,  Haffkine's  method,  the  in- 
jection of  attenuated  cultures  of  plague  germs,  con- 
fers immunity  after  from  eight  to  ten  days  only, 
and  is  therefore  inapplicable  in  cases  in  which  a 
rapid  immunity  is  desired.  The  author's  method 
of  obtaining  antiplague  serum  is  as  follows :  Agar 
cultures  of  the  plague  bacillus  two  or  three  days  old, 
are  taken  as  starting  points.  Their  surface  is 
scraped,  and  the  scrapings  washed  off  with  salt  solu- 
tion. The  resulting  thick  emulsion  is  heated  over 
the  waterbath  for  an  hour  at  60°  C.  thus  killing  all 
the  bacteria.    The  emulsion  is  next  poured  into  a 


thin  cylindrical  vessel  in  which  has  been  previously 
placed  a  certain  amount  of  strong  agglutinating 
plague  serum.  Two  layers  are  now  formed,  the 
lower  of  serum,  the  upper  of  microbes.  Every 
layer  of  germs  as  it  comes  into  contact  with  the 
serum,  agglutinates  in  turn  and  falls  to  the  bottom. 
In  this  manner  all  the  germs  are  precipitated  in  a 
dense  layer  at  the  bottom  of  the  cylinder  at  the  end 
of  twelve  hours,  and  sometimes  earlier.  The  super- 
natant clear  serum  is  decanted  and  the  flocculent  de- 
posit of  germs  is  washed  repeatedly  with  physiologi- 
cal salt  solution  in  the  centrifuge,  until  the  deposit  is 
perfectly  white  and  dissolves  in  salt  solution,  giving 
a  homogeneous  emulsion.  This  emulsion  is  the 
author's  immunizing  agent  against  the  plague  and 
the  conclusion  stated  above  refers  to  its  action. 

The  Treatment  of  Pneumonia.  Sir  D. 

Duckworth  {British  Medical  Journal,  November 
15th). — The  treatment  of  pneumonia  is  strictly  the 
treatment  of  the  patient  suffering  from  it.  It  is  a 
simple  disease  in  children ;  it  is  not  a  dangerous  dis- 
ease in  the  young  or  in  those  who  have  been  pre- 
viously healthy;  it  is  more  dangerous  to  those  who 
have  reached  forty  years  of  age ;  it  is  extremely  dan- 
gerous in  the  old,  and  absolutely  fatal  in  the  drunk- 
ard. A  warm  bed  and  careful  nursing  are  essential 
parts  of  the  treatment.  The  appetite  is  lost,  and 
there  is  no  object  in  forcing  food :  the  patients  usual- 
ly do  well  on  a  fever  diet,  milk  and  beef  tea.  A  tem- 
perature of  102°  or  103°  F.  appears  to  be  a  necessary 
part  of  the  disease,  and  no  steps  should  be  taken  to 
check  it  so  long  as  it  keeps  within  limits.  But  any- 
thing over  105°  F.  may  be  called  hyperpyrexia  and 
demands  attention.  Sponging  with  ice  water,  the 
use  of  a  cradle  under  the  bed  clothes  to  which 
buckets  of  ice  are  suspended,  or  ice  bags,  are  usually 
eft'ectual.  The  best  drug  to  use  is  quinine  in  five 
grain  doses  every  two  or  three  hours.  A  simple 
fever  mixture  of  potassium  citrate  and  ammonium 
acetate  is  often  of  service.  Delirium  is  usually  seen 
in  elderly  alcoholic  patients,  whose  cases  often  prove 
fatal.  Insomnia,  especially  if  it  occurs  toward  the 
crisis,  is  a  very  grave  matter.  The  author  advises 
the  use  of  morphine  in  small  doses  in  those  cases  'n 
which  there  is  no  involvement  of  the  kidneys.  Fail- 
ure of  lieart  power  is  a  serious  thing,  and  manifests 
itself  either  by  cyanosis  or  by  irregularity  and  weak- 
ness of  the  pulse.  For  the  former  nothing  is  better 
than  moderate  blood-letting;  for  the  latter  strych- 
nine given  hypodermically,  or  musk,  which  is  of  the 
greatest  value  in  pneumonia.  As  regards  alcohol, 
some  patients  do  not  require  it.  In  the  majority  of 
cases  from  two  to  four  ounces  of  brandy  are  suf- 
ficient in  the  course  of  each  day.  In  winter  time 
hot  poultices  may  be  applied  to  the  affected  side ;  in 
summer,  cotton  wool  sprinkled  with  spirits  of  cam- 
phor. Dry  pleurisy  is  a  constant  accompaniment  or 
part  of  pneumonia,  and  the  pain  of  it  may  be  re- 
lieved by  the  application  of  two  or  three  leeches. 

DISEASES  OF  CHILDREN. 

Seventy-one  Cases  of  Infantile  Tetany  with 
Six  Autopsies.  By  Dr.  P.  A.  Peters  (Roussky 
Vratch,  October  19th). — A  study  qf  this  large  series 
of  cases  of  tetany  leads  the  author  to  believe  that 
rickets  should  not  be  given  the  weight  in  the  causa- 
tion of  tetany  in  infants  that  has  heretofore  been 
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accorded  it.  In  20  per  cent,  of  his  cases  in  children 
below  the  age  of  three  years  there  were  no  sig^s  of 
rickets.  Dyspepsia  and  other  digestive  disturbances 
are  not  the  cause  of  tetany  in  most  instances,  and 
only  in  27  per  cent,  were  they  found  present.  On 
the  other  hand  diseases  of  the  respiratory  system, 
as  Filatoff  noticed  long  ago,  play  a  more  important 
role,  for  in  from  60  to  70  per  cent  of  cases,  there 
have  been  such  diseases  in  tetanic  children.  As  a 
rule,  the  tetany  came  first,  then  there  appeared  bron- 
chitis, and  finally  pneumonia.  In  many  cases  the 
tetany  accompanied  epidemic  influenza,  whooping 
cough,  measles  or  diphtheria.  In  five  cases  there 
were  no  evidences  of  disease,  except  tetany  and  a 
slight  temperature  elevation.  The  author  concludes 
from  a  study  of  the  pathology  and  symptoms  of  this 
disease  that  (i)  Tetany  is  an  organic,  not  a  func- 
tional disease.  (2)  The  pathological  cause  of  tetany 
lies  in  inflammatory  lesions  of  the  extradural  space 
— external  pachymeningitis.  (3)  The  clinical  pic- 
ture of  tetany  shows  that  the  lesions  are  chiefly  lo- 
calized in  the  anterior  nerve  roots  of  the  cervical  and 
upper  lumbar  nerves.  (4)  In  exceptional  instances 
the  process  may  not  afifect  these  parts  and  then  the 
clinical  picture  is  not  so  characteristic.  (5)  The 
inflammation  of  the  intervertebral  ganglia  is  the 
first  preparatory  condition;  the  over-excitability  of 
the  nerves  resulting  from  a  compression  of  their 
roots  is  the  second  preparatory  condition ;  and  the 
coexistence  of  these  two  conditions  gives  rise  to  the 
occurrence  of  the  convulsive  seizures.  (6)  The 
causes  of  inflammation  in  the  extradural  space  may 
be  manifold,  such  as  the  action  of  toxines  from  the 
infectious  diseases  present,  etc.,  and  the  point  of  en- 
trance of  these  toxines  is  at  the  entrance  of  the  ves- 
sels that  supply  the  particular  segments  of  the  cord 
affected. 

PHYSIOLOGY  AND  PATHOLOGY. 
Saccharomycetolysis. — Dr.  Francesco  Sanfelice 
(Riforma  medica,  September  9th)  sums  up  the  work 
done  by  Russell  and  others  on  the  so-called  fuchsino- 
phile  corpuscles,  which  are  intracellular  structures 
staining  brightly  with  fuchsine  that  Russell  almost 
constantly  found  in  carcinomas.  These  fuchsino- 
phile  bodies  are  found  arranged  in  groups  consisting 
of  a  varying  number  of  elements.  In  a  previous  ar- 
ticle the  present  author  (Centralblatt  fiir  Bakteriol- 
ogie,  xxiii,  1898)  showed  that  these  bodies  were 
present  in  the  abdominal  cavity  of  cats  that  had  re- 
ceived inoculations  of  pure  cultures  of  pathogenic 
blastomycetes.  In  another  article  he  demonstrated 
that  the  inoculation  of  pure  cultures  of  Saccharo- 
myccs  neoformans  after  some  time  is  followed  by 
newly  formed  tissues,  in  which,  in  addition  to  the 
blastomycete,  there  are  also  found  fuchsine  bodies 
(corpuscoli  a  fuchsina).  Notwithstanding  the  fact 
that  he  has  shown  that  inoculations  of  pure  cultures 
of  blastomycetes  into  the  abdominal  cavity  of  cats 
are  always  followed  by  the  development  of  the 
fuchsinophile  bodies,  some  observers  still  assert  that 
these  bodies  are  products  of  cellular  degeneration, 
and  not  parasites.  Various  observers  have,  indeed, 
encountered  the  fuchsine  bodies  in  the  cornea,  the 
tonsils,  etc.,  in  simple  inflammations.  The  trouble 
was  that  the  author  had  stated  a  fact  but  had  not  de- 
termined the  reason  of  this  fact,  and  this  he  has  done 
in  the  present  research.  He  has  found  that,  if  cats 
are  inoculated  with  blastomycete  cultures  after  hav- 


ing been  given  immunizing  doses  of  serum  from 
dogs  that  have  been  rendered  immune  with  injections 
of  blastomycete  cultures,  the  cats  do  not  show  the 
typical  morphology  of  the  blastomycete  in  their  tis- 
sues, but  in  the  majority  of  cases  exhibit  the  typical 
structures  known  as  the  fuchsine  bodies.  On  the 
other  hand,  cats  that  are  simply  inoculated  with  the 
pure  culture  of  blastomycetes,  show  only  the  capsular 
forms  of  the  parasite.  The  author  thinks  that  this 
is  due  to  the  fact  that  the  serum  of  dogs  injected  into 
these  cats  after  immunizing  the  dogs  against  blasto- 
mycetes stimulates  the  tissues  of  the  cats  to  elaborate 
a  substance  that  modifies  the  growth  of  the  blastomy- 
cetes. The  phenomenon  of  the  transformation  of 
the  blastomycetes  into  fuchsine  bodies  is  the  same 
as  that  noted  in  the  case  of  various  other  microbes 
that  are  altered  morphologically  by  the  injection  of 
serums,  etc.  This  alteration,  transforming  the  blas- 
tomycetes in  malignant  growths  into  fuchsine 
bodies  may  be  termed  "saccharomycetolysis." 
The  substance  produced  in  the  cat's  tissue,  what- 
ever it  may  be,  acts  first  upon  the  capsule  of  the 
blastomycete,  destroying  it ;  then  on  the  protoplasm 
of  the  parasite,  dissolving  the  chromatin  substance 
and  rendering  the  protoplasm  homogeneous  ;  thirdly, 
it  acts  upon  the  protoplasm  and  the  chromatic  sub- 
stance fused  homogeneously,  producing  a  fragmen- 
tation of  the  cell  body  into  the  small  bodies  known  as 
fuchsine  bodies.  It  is  not  probable  that  the  fuchsine 
bodies  are  pushed  out  of  the  capsules,  the  latter  be- 
ing altered  chemically ;  for  in  that  case  many  partly 
empty  capsules  would  be  found.  This  however  is 
not  the  case.  New  researches,  begun  not  long  ago, 
will  show  also  that  the  fuchsine  bodies  are  capable 
of  producing  injurious  efifects  upon  the  tissues.  The 
fate  of  the  blastomycetes  which  are  injected  into  ani- 
mals thus  becomes  apparent.  Some  of  them  are 
broken  up  into  fuchsine  bodies ;  others  are  eliminat- 
ed through  the  kidneys ;  many  capsules  being  found 
in  the  glomeruli  and  tubules  of  animals  that  have 
died  after  inoculation.  Others,  finally,  become  af- 
fected with  calcareous  degeneration,  and  it  is  far 
from  rare  to  find  calcified  capsules  in  the  kidneys  of 
such  animals. 

Primary  Medullary  Carcinoma  of  the  Lung. 

— Dr.  A.  Pitini  and  Dr.  F.  Mercadante  {Riforma 
medica,  September  i8th)  report  a  case  of  this  kind 
which  they  saw  in  a  woman  aged  thirty-seven  years. 
She  was  markedly  cyanotic  and  oedematous,  especial- 
ly about  the  face  and  the  right  side  of  the  body.  Six 
months  previously  she  had  begun  to  suffer  from  a 
dry  cough  and  dyspnoea,  which  gradually  grew 
worse.  A  month  previously  the  cough  had  become 
moist  and  the  oedema  and  cyanosis  had  developed. 
The  dyspnoea  grew  so  marked  that  she  was  unable 
to  remain  recumbent  and  had  to  sit  up  in  bed.  The 
diagnosis  of  malignant  growth  of  the  lung  was  made, 
and  the  findings  of  the  autopsy  confirmed  it,  the  pa- 
tient having  died  of  exhaustion  twenty  days  after 
admission.  The  surface  of  the  lung  showed  nu- 
merous whitish  nodules  of  the  size  of  a  nut  and  of 
hard  consistency.  On  section,  the  same  nodules 
were  also  present,  and  the  right  lung  showed  the 
same  appearance,  especiallv  the  superior  lobe,  which 
was  a  mass  of  new  growth.  The  bronchial  and 
mediastinal  glands  were  also  involved.  Microscopi- 
cally the  growth  proved  to  be  a  primary  medullary 
carcinoma. 
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Practical  Obstetrics.  A  Textbook  for  Practition- 
ers and  Students.  By  Edward  Reynolds,  M.  D., 
Visiting  Surgeon  to  the  Hospital  for  Women, 
etc. ;  and  Franklin  S.  Newell,  M.  D.,  Assistant 
in  Obstetrics  and  Gynaecology  in  Harvard  Univer- 
sity, etc.  Illustrated  with  252  Engravings  and  3 
Colored  Plates.  Philadelphia  and  New  York: 
Lea  Brothers  &  Company,  1902.  Pp.  xi-17  to  553. 
(Price,  $3.75.) 

Of  textbooks  on  obstetrics  there  are  many  of  all 
degrees  of  excellence.  That  the  authors  of  this 
one  have  seen  fit,  in  their  preface,  to  give  their  rea- 
sons for  writing  the  book  is  therefore  commendable  ; 
for,  aside  from  the  practical  data  which  they  have 
included  in  their  work  and  the  excellent  chapter  on 
pelvic  deformity,  there  is  little  in  the  book  which  dif- 
fers from  what  is  to  be  found  in  many  others  of 
its  kind. 

The  first  forty-six  pages  are  taken  up  witn  anat- 
omy and  embryology,  correct  in  details,  of  course, 
but  not  voluminous  enough  to  give  more  than  a 
fraction  of  the  knowledge  which  a  student,  certainly 
a  practitioner,  should  possess  of  these  subjects.  We 
believe  that  obstetric  works  should  exclude  them 
unless  they  are  written  along  lines  of  encyclo- 
paedic magnitude  or  unless  they  represent  some 
theme  of  original  work  on  these  topics.  It  is  not 
pleasant  or  refreshing  to  read  the  same  text  and 
to  see  the  same  illustrations  in  each  new  textbook. 
In  this  instance  we  find  the  republication  of  some 
rather  ancient  illustrations. 

We  find  many  evidences  of  care  in  the  prepara- 
tion of  the  text.  The  chapter  on  asepsis  of  patient 
and  physician  is  very  thorough  and  very  correct. 
The  authors  advise  the  use  of  gloves  in  the  making 
of  vaginal  examinations,  and  emphasize  the  im- 
portance of  a  thorough  asepsis  of  the  hands  in  addi- 
tion to  this  precaution.  The  description  of  the  me- 
chanism of  normal  labor  is  clear,  and  the  chapter 
on  delayed  labor  is  particularly  good.  The  obstetric 
operations  are  well  described  and  the  pathological 
conditions  accompanying  labor  and  pregnancy — 
eclampsia,  haemorrhages,  etc. — are  tersely  set  forth. 
One  advantage  the  student  will  have  in  reading  this 
book:  he  will  not  be  confronted  by  a  vast  variety 
of  expedients  from  which  to  choose  in  any  given 
complication.  But  one  method  of  treatment  is 
given,  and  that  is  well  and  clearly  set  forth. 

As  to  the  chapter  on  deformed  pelves,  of  which 
mention  has  been  made,  we  can  state  with  candor 
that  we  know  of  no  textbook  in  which  the  subject 
is  more  clearly  dealt  with  than  in  the  one  under  con- 
sideration. If  the  book  has  no  other  reason  for  its 
existence,  it  will  find  a  good  one  here.  The  subject 
has  become  of  importance  in  this  country,  and  the 
medical  student  of  to-day  must  become  familiar  with 
it.  We  can  recommend  him  no  better  description 
than  this. 

We  feel,  in  closing  this  too  short  review,  that  the 
authors  have  done  their  work  well,  but  have  been 
handicapped  by  the  great  profusion  of  oft-published 
cuts  in  illustrating  their  book.  It  is  a  good  book 
on  obstetric  science  and  is  thoroughly  modern.  Yet, 
considering  the  number  of  similar  books  which  have 
come  into  the  market  in  very  recent  times,  we  see  no 
special  reason  for  its  publication. 


Practical  Diagnosis.  The  Use  of  Symptoms  and 
Physical  Signs  in  the  Diagnosis  of  Disease.  Fifth 
Edition,  Revised  and  Enlarged.  By  Hobart 
Amory  Hare,  M.  D.,  B.  Sc.,  Professor  of  Thera- 
peutics in  the  Jefferson  Medical  College  of  Phila- 
delphia, etc.  Illustrated  with  236  Engravings 
and  25  Plates.  Philadelphia  and  New  York :  Lea 
Brothers  &  Company,  1902.  Pp.  xii-17  to  698. 
(Price,  $5.) 

There  is  no  phase  of  medicine  to  which  the  physi- 
cian can  more  profitably  devote  his  time  and  atten- 
tion than  diagnosis.  The  endeavor  to  ascertain  ac- 
curately and  exactly  the  pathological  condition  at  the 
root  of  each  case  of  human  ailment  is  the  rational 
and,  in  truth,  the  necessary  step  to  its  successful 
treatment.  Every  new  fact  and  every  new  method 
devoted  to  perfecting  our  powers  of  diagnosis  are 
distinct  gains  in  enabling  us  to  cure  and  prevent  dis- 
ease. Next  in  importance  to  the  acquirement  of  new 
knowledge  is  the  compilation  and  classification  of 
what  we  already  possess,  in  such  a  manner  as  to  place 
it  at  the  disposal  of  each  and  every  practitioner. 

Dr.  Hare  has  provided  us  with  such  a  work  in  the 
new  fifth  edition  of  his  Practical  Diagnosis.  The 
object  of  the  book  is  to  present  the  symptoms  of 
disease  as  they  appear  at  the  bedside,  and  from  the 
group  of  symptoms  to  arrive  at  a  diagnosis.  For 
example,  a  patient  presents  the  appearance  of  para- 
plegia :  in  the  chapter  on  feet  and  legs,  the  reader 
will  find  a  description  of  the  symptoms  of  the  vari- 
ous conditions  causing  loss  of  power  in  the  lower 
limbs.  This  method  is  not  well  adapted  to  the  needs 
of  a  student,  for  it  requires  some  clinical  experi- 
ence to  be  appreciated,  but  on  that  very  account  it  is 
of  much  interest  and  value  to  the  practitioner. 

The  book  is  divided  into  two  parts.  Part  I  deals 
with  the  manifestation  of  disease  in  organs ;  Part  II 
treats  of  the  manifestation  of  disease  by  symptoms. 
The  edition  has  been  largely  rewritten  and  its  scope 
broadened  by  the  description  of  important  physical 
signs  and  clinical  tests,  microscopical  and  chemical. 
The  work  is  profusely  illustrated  and  neatly  bound, 
and  its  value  as  a  book  of  reference  is  especially  en- 
hanced by  the  addition  of  a  very  complete  and  ex- 
haustive index  of  diseases  and  symptoms. 

Textbook  of  Anatomy.    Edited  by  D.  J.  Cun- 
ningham, F.  R.  S.,  M.  D.,  D.  Sc.,  LL.  D.,  D.  C.  L., 
Professor  of  Anatomy  and  Chirurgery,  Trinity 
College,  Dublin.    Illustrated  with  824  Wood  En- 
gravings from  Original  Drawings,  many  Printed 
in  Colors.    New  York  :  The  Macmillan  Company. 
Edinburgh  and  London  :  Young  J.  Pentland,  1902. 
Pp.  xxix-1309.    (Price,  $9.) 
A  scientific  textbook  of  anatomy  in  which  devel- 
opment, comparative  morphology,  and  practical  con- 
siderations are  welded  into  a  harmonious  whole  is 
certainly  an  achievement.    The  book  before  us  rep- 
resents such  a  labor.    While  the  work  is  the  joint 
efifort  of  ten  men  who  are  all  teachers  of  anatomy, 
the  editing  has  been  of  a  character  to  bring  the  vari- 
ous chapters  into  harmonious  relation,  and  evident 
differences  of  opinion  are  but  barely  noticeable. 

Sixty-six  pages  are  devoted  to  general  embry- 
ology, and  these  are  illustrative  of  the  character  of 
the  entire  work.  Outside  of  textbooks  of  embry- 
ology, we  cannot  conceive  of  a  more  lucid  tale  of  the 
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development  of  the  human  body  from  the  hour  of 
impregnation  to  its  full  maturity.  In  each  illustra- 
tion the  ectoderm  is  printed  in  black,  the  mesoderm 
in  red,  and  the  entoderm  in  blue,  so  that  throughout 
the  whole  scheme  of  development  the  most  com- 
plicated themes  become  easily  traceable  and  readily 
understood.  This  is  of  special  value  to  the  student, 
for  we  have  found  in  the  teaching  of  embryological 
facts  that  the  most  difficult  matter  was  to  bring  be- 
fore the  student  the  development  of  the  various  or- 
gans from  the  three  layers  in  such  a  manner  that  he 
would  comprehend  the  origin  of  the  organs.  It  is 
difficult,  for  instance,  to  get  the  student  to  under- 
stand that  the  vagina,  which  communicates  with  the 
external  world,  is  of  entodermic  origin ;  but  in  the 
book  before  us  sketches  and  diagrams  in  color  make 
the  development  not  only  of  this  organ,  but  of  the 
entire  genitourinary  tract,  easy  of  comprehension. 

The  editor  takes  the  proper  view,  we  think,  of  the 
teaching  of  anatomy.  This  should  no  longer  be  a 
mere  sketch  of  the  position  and  relation  of  muscles, 
nerves,  blood  vessels,  and  organs,  but  should  em- 
brace, as  it  does  in  this  work,  a  correlated  system  of 
knowledge  which  includes  development  as  one  of  the 
foundations  of  the  study  and  comparative  morphol- 
ogy as  an  important  secondary  substructure. 

As  to  the  text,  there  are  naturally  some  differ- 
ences between  it  and  American  teaching  and  German 
teaching.  But  these  are  of  minor  importance,  since 
the  great  principles  and  facts  of  human  anatomy  are 
duly  recorded  and  discussed.  Difficulties  are  dim- 
inished to  the  greatest  possible  extent  by  suitable 
sketches  and  drawings.  Appropriate  drawings,  in 
fact,  are  one  of  the  essential  features  of  the  work, 
and  the  vast  majority  of  tKem  are  entirely  new  in 
the  sense  that  they  are  original.  Those  in  black  and 
those  in  color  are  well  reproduced. 

From  what  we  have  said,  it  is  plain  that  Cunning- 
ham's book  is  a  thoroughly  scientific  work,  of  more 
than  usual  interest  and  value,  and  is  certain,  there- 
fore, it  seems  to  us,  to  occupy  an  unusual  place  among 
books  of  its  kind. 


Dynamic  Aspects  of  Nutrition  and  Heredity.  By 
Frank  Horridge.  New  York :  William  Wood  & 
Company,  1902.  Pp.  xiv-175.  (Price,  $1.50.) 
In  this  volume  the  author  has  endeavored  to  apply 
to  some  of  the  problems  of  nutrition  and  heredity  the 
theory  of  vibration  and  rhythm.  In  the  opening 
pages  he  speaks  of  the  atomic  theory  and  the  theory 
of  ether.  He  cites  various  examples,  e.  g.,  the  effect 
of  colors  on  the  emotions.  He  regards  the  nervous 
impulse  as  a  compound  in  which  the  elements  are 
chemical,  molecular,  and  electrical.  He  illustrates 
this  point  bv  the  influence  of  contraction  and  expan- 
sion on  oxidation,  the  effects  of  high  altitudes,  of 
diminished  atmospheric  pressure,  etc.  In  his  chap- 
ter on  heredity  ho  further  elaborates  his  dynamic 
theory  and  says  he  believes  that  each  part  of  the 
offspring  owes  its  origin  to  a  specific  part  of  the 
nervous  svstem  of  the  parent.  He  thereby  rather 
.swings  awav  from  modern  thought,  which  tends  to 
take  away  from  the  central  nervous  svstem  the  re- 
sponsibility in  heredity,  and  give  it  to  protoplasm  as 
represented  in  the  various  body  segments.  The  book 
is  an  interesting  one,  but  some  of  the  examples  are 
not  demonstrative,  and  its  conclusions  are  rather  in- 
clined to  be  visionary. 


Disinfection  and  Disinfectants.  A  Practical  Guide 
for  Sanitarians,  Health,  and  Quarantine  Officers. 
By  M.  J.  RosENAU,  M.  D.,  Director  of  the  Hy- 
gienic Laboratory,  etc.  Illustrated.  Philadel- 
phia :  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
xii-i7to  353.    (Price,  $2.) 

In  writing  this  book,  which  is  intended  to  help 
those  who  have  to  combat  the  infection  of  the  com- 
municable diseases,  the  author  states  that  it  has  been 
his  aim  to  record  the  results  of  an  experience  in  the 
field  and  the  laboratory  in  sanitary  work,  and  to  so 
state  his  facts  that  they  may  be  of  practical  use  to  the 
disinfector.  He  has  considered  the  subject  from  the 
standpoints  of  the  disinfectant  used,  the  object  to  be 
disinfected,  and  the  diseases  for  which  the  disinfec- 
tion is  done. 

In  the  first  chapter  he  describes  the  physical  agents 
of  sunlight,  electricity,  burning,  dry  heat,  boiling,  and 
steam  as  disinfectants. 

The  second  chapter  describes  the  gaseous  disin- 
fectants, including  formaldehyde  gas,  sulphur  diox- 
ide, hydrocyanic  acid,  chlorine,  oxygen,  and  ozone. 

The  third  chapter  reviews  the  use  of  various 
chemical  solutions,  including  soaps. 

In  the  fourth  chapter  the  use  of  insecticides  is  con- 
sidered as  applied  to  disinfection  against  those  dis- 
eases that  are  carried  by  insects. 

In  the  fifth  chapter  the  disinfection  of  houses, 
ships,  and  objects  is  considered;  the  various  sub- 
jects are  arranged  alphabetically,  and  under  each 
title  the  best  method  of  disinfection  is  described. 

In  the  sixth  chapter  the  disinfection  for  each  of  the 
communicable  diseases  is  reviewed. 

The  author  emphasizes  throughout  the  work  the 
fact  that  the  success  of  the  disinfector  will  lie  in 
personal  attention  to  minute  details.  He  who  is 
satisfied  to  leave  the  process  in  the  hands  of  inexpe- 
rienced persons,  with  but  a  few  words  of  instruction, 
cannot  expect  to  obtain  trustworthy  results.  The 
disinfector  must  give  personal  surveillance  to  the 
materials,  the  strength  of  solution,  and  modes  of 
application,  and  should  be  present  to  guide  and  di- 
rect every  step  of  the  operation  with  the  same  con- 
scientious thoroughness  with  which  the  surgeon  as- 
sures himself  of  every  detail  in  the  operating  room. 
Truly  in  this  vigilance  is  the  price  of  success. 

The  volume  is  well  written,  and  admirably  illus- 
trated, and  with  its  thoroughness  and  perspicuity  it 
deserves  a  wide  success. 


.?  Nurse's  Guide  for  the  Operating  Room.  By 
Nicholas  Senn.  M.  D.,  Ph.  D.,  LL.  D..  C.  M., 
Professor  of  Surgery,  Rush  Medical  College,  Chi- 
cago, etc.    Chicago:  W.  T.  Keener  &  Company, 
1902.    Pp.  9  to  127.    (Price,  $1.50.) 
This  little  book  is  an  abstract  of  lectures  deliv- 
ered by  the  author.    It  instructs  the  nurse  as  to  the 
manner  of  preparation  of  a  room  for  an  operation 
in  a  private  house,  and  gives  the  technics  of  the 
methods  of  anaesthesia  and  intravenous  infusion. 
Drainage  and  sterilization  and  disinfection  are  dis- 
cussed, and  there  are  thorough  chapters  on  anti- 
septics and  dressing  and  suture  materials.  The 
more  common  wound  complications  are  described, 
and  then  follow  directions  for  the  nurse  as  to  the  in- 
struments and  materials  for  all  kinds  of  operations. 
The  book  is  profusely  illustrated  with  cuts  of  instru- 
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ments,  to  familiarize  ilic  reader  with  their  appear- 
ance. 

From  its  contents  and  its  style,  the  book  is  well 
adapted  to  its  purpose,  and  it  would  be  a  good  thing 
if  every  nurse  who  had  to  do  with  surgical  cases 
could  possess  it.    It  is  full  of  valuable  data. 


Darmsystem.  Erste  Abtheilung.  Athmungsorgane. 
\'on  Friedrich  Merkel,  in  Gottingen.  Mit  89 
Abbildungen  im  Text.  Handbuch  der  Anatomic 
des  Menchen.  Herausgegeben  von  Professor  Dr. 
K.A,RL  VON  Bardeleben.  Sechster  Band.  Erste 
Abtheilung.  ]ena :  Gustav  Fischer.  1902.  Pp. 
182. 

Harn-und  Gcschlcchtsorgane.  Erster  Theil.  Har- 
norgane.  Von  Professor  Dr.  J.  Disse,  Marburg. 
Mit  86  Abbildungen  im  Text.  Handbuch  der 
Anatomic  des  Menschen.  Herausgegeben  von 
Professor  Dr.  Karl  vox  B.ardeleben.  Sieben- 
ter  Band.  Erster  Theil.  Jena :  Gustav  Fischer, 
1902.    Pp.  170. 

The  eighth  and  ninth  instalments  of  this  ency- 
clopaedic work  on  anatomy  deal  with  the  urinary 
organs  and  the  respiratory  organs  respectively. 
There  is  the  same  wealth  of  illustration,  in  black  and 
in  color,  as  was  found  in  the  previous  instalments, 
and  there  is  the  same  careful  attention  to  detail. 
Much  space  is  given  to  embryological  data  and  to 
sections  of  organs  in  various  directions.  The  Ger- 
man onomatology  will  interfere  somewhat  with  the 
general  reading  of  the  work,  but  its  scientific  ac- 
curacy and  detail  render  it  a  work  of  unquestioned 
value  to  all  students  of  anatomv. 


Manual  of  Gyiicvcology.  By  Henry  T.  Byforu, 
'SI.  D.,  Professor  of  Gynaecology  and  Clinical  Gyn- 
jecology  in  the  College  of  Physicians  and  Sur- 
geons, Chicago,  etc.  Thn-d  Revised  Edition. 
Containing  Three  Hundred  and  Sixty-three  Illus- 
trations, many  of  which  are  Original.  Philadel- 
phia :  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
xxiii-17  to  598.     (Price,  $^.) 

The  third  edition  of  Dr.  Byford's  work  is  much 
enlarged.  While  the  anatomical  and  embryological 
material  is  necessarily  very  scant,  we  suppose  that 
even  the  authors  of  manuals  feel  that  they  are  com- 
pelled to  insert  these  data,  which  in  reality  belong 
to  another  field  of  study  entirely.  An  excellent  feat- 
ure of  the  work,  as  it  has  been  in  previous  editions, 
is  the  insistence  on  pathological  knowledge  as  the 
basis  of  a  proper  appreciation  of  gynaecological  dis- 
ease. This  is  a  step  in  the  right  direction  which  the 
writers  of  more  elaborate  books  would  do  well  to  fol- 
low. 

In  the  treatment  of  tubal  pregnancy,  the  author 
makes  no  mention  in  this  edition  of  his  previous  rec- 
ommendation of  the  galvanic  current  or  of  the  injec- 
tion of  morphine  into  the  foetal  sac.  And  in  every 
other  respect  the  book  has  been  brought  into  har- 
mony with  the  gynaecological  thought  of  the  present 
<lay.  Atmocausis  is  commendatorily  spoken  of,  the 
improvements  in  operative  technics  are  described, 
and  the  points  in  favor  of  certain  operations  are  em- 
phasized. 

Altogether,  the  manual  is  entirely  what  it  purports 
to  be — a  serious,  scientific  exposition  of  the  princi- 


ples of  gynaecology.  The  illustrations  arc  well 
chosen  and  many  are  original. 

But — if  we  have  this  but — some  day  a  man  will 
arise  who  will  write  a  book  on  gynaecology  in  the 
English  language  which  will  presuppose  a  knowl- 
edge on  the  part  of  his  readers  of  the  location  of  the 
female  genital  organs  and  of  their  derivation  from 
the  Wolffian  body  and  Miillerian  ducts.  And  this 
book  will  contain  but  one  method  for  the  operatitMi 
for  the  relief  of  diseased  conditions,  and  this  method, 
if  not  his  own,  will  be  the  one  which  the  author  em- 
ploys. And,  further,  the  book  will  be  based  upon 
pathological  findings  and  will  be  a  resume  of  the 
author's  work  and  experience.  For  such  a  book  the 
reviewer  waits  in  patience ;  it  will  be  the  most  popu- 
lar work  of  its  kind. 


The  Practical  Medicine  Series  of  Year  Books.  Com- 
prising Ten  Volumes  on  the  Year's  Progress  in 
Medicine  and  Surgery.    Under  the  General  Edi- 
torial Charge  of  Gustavus  P.  Head,  M.  D.,  Pro- 
fessor of  Laryngology  and  Rhinology,  Chicago 
Post-graduate  Jkledical  School.    Volume  X.  Skin 
and  Venereal  Diseases — Nervous  and  Mental  Dis- 
eases.   Edited  by  W.  L.  Baum,  M.  D.,  and  Hugh 
T.  Patrick,  M.  D.    Chicago :  The  Year  Book 
Publishers,  1902.    Pp.  5  to  245.     (Price,  $1.25.) 
This  book  is  one  of  the  now  well  known  series 
appearing  during  the  course  of  the  year  and  attempt- 
ing to  afiford  the  general  practitioner  a  concise 
resume  of  the  most  important  literature  in  the  vari- 
ous specialties.    It  lays  no  claim  to  being  a  complete 
and  exhaustive  review,  but  aims  only  to  present  con- 
tributions of  the  vcar. 


General  Paresis:  Practical  and  Clinical.  By  Rodert 
Howland  Chase,  A.  M.,  D..  Physician-in- 
Chief,  Friends'  Asylum  for  the  Insane,  Philadel- 
phia, etc.  Illustrated.  Philadelphia :  P.  Blakis- 
ton's Son  &  Companv,  1902.  Pp.  xl-17  to  291. 
(Price,  $1.75.) 

The  author  of  this  volume  takes  advantage  of  an 
experience  of  more  than  twenty-five  years  in  the 
treatment  of  nervous  and  mental  diseases  to  present 
to  the  profession  a  study  of  general  paresis  that  is  in- 
tended particularly  for  the  practitioner  and  the 
student  in  medicine,  with  the  view  to  present  to  then^ 
clearly  and  explicitly  the  special  features  of  this  dis- 
tressing and  too  prevalent  disease,  which  claims  its 
victims  from  all  grades  of  society. 

He  states  that  he  has  not  sought  to  settle  scientific 
questions  that  are  still  subject  to  investigation,  nor 
has  it  been  his  purpose  to  advance  original  views 
and  individual  opinions  except  as  they  give  the  prac- 
tical results  of  his  own  experience  and  research. 

The  subject  is  described  under  a  prodromal  stage, 
or  period  of  moral  and  mental  alteration,  under  the 
first  stage  of  the  established  disease,  where  there  is 
decided  mental  alienation,  under  the  second  stage, 
or  that  of  chronic  mental  disorder,  and  under  the 
third,  or  stage  of  fatuity.  The  varieties  of  general 
paresis  are  also  described.  Several  chapters  are  de- 
voted to  the  particular  symptomatology.  The  diag- 
nosis is  considered  in  a  separate  chapter,  and  chap- 
ters are  devoted  to  the  aetiology  and  to  the  pathology 
and  pathological  anatomy.  Each  of  these  topics  is 
further  elucidated  by  descriptions  of  characteristic 
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cases  that  are  reported  throughout  medical  literature ; 
in  fact  in  no  recent  volume  has  it  been  noted  that 
such  detailed  attention  has  been  given  to  recorded 
observations. 

The  book  is  very  well  illustrated  and  is  a  most 
useful  monograph ;  in  view  of  the  importance  of  this 
subject,  it  should  receive  the  careful  reading  of  all 
general  practitioners. 


A  Brief  Necroscopy  and  its  Medico-legal  Relation. 
Arranged  by  Gustav  Schmitt,  M.  D.,  Milwau- 
kee.   New  York  and  London :  Funk  &  Wagnalls 
Company,  1902.    Pp.  5  to  186.    (Price,  $1.) 
In  this  little  book  the  author  has  condensed  practi- 
cally all  the  essential  facts  connected  with  the  medi- 
colegal aspects  of  a  postmortem  examination.  Be- 
sides giving  minute  directions  for  the  performance 
of  an  autopsy,  a  large  amount  of  necessary  informa- 
tion in  regard  to  postmortems  in  cases  of  poisoning, 
suicide,  and  accidental  death  is  detailed  with  such 
clearness  of  statement  and  accurac^■  that  the  book 
cannot  fail  to  be  of  great  assistance  to  every  path- 
ologist who  is  likely  to  be  called  upon  in  such  cases. 
To  the  lawyer,  also,  it  will  be  of  service  in  the  ex- 
amination of  expert  medical  witnesses.    The  book 
is  of  such  size  that  it  can  be  carried  in  the  pocket  con- 
veniently. 


A  Guide  to  the  Practical  Examination  of  Urine. 
For  the  Use  of  Physicians  and  Students.  By 
James  Tyson,  M.  D.,  Professor  of  Medicine  in  the 
University  of  Pennsylvania,  etc.  Tenth  Edition. 
Revised  and  Corrected.  With  a  Colored  Plate 
and  Wood  Engravings.  Philadelphia :  P.  Blakis- 
ton's  Son  &  Company,  1902.  Pp.  xii-13  to  297. 
(Price,  $1.50.) 

It  is  seven  years  since  the  ninth  edition  of  this 
work  was  published,  and  the  author  has  taken  ad- 
vantage of  the  new  edition  to  include  a  description 
of  Haines's  test,  Kowarski's  modification  of  the 
phenylhydrazine  test,  the  diazo-reaction,  and  the 
Squibb  method  for  the  estimation  of  urea.  It  is 
noted  that  in  this  volume  the  term  indoxyl  is  used 
instead  of  indican.  The  author  has  accepted  the  in- 
vestigations of  Schwarz  and  others  that  go  to  show 
that  the  metabolism  of  fat  in  the  body  is  probably  the 
chief,  if  not  the  only,  source  of  acetone  excretion. 

There  are  seven  more  illustrations  in  this  than 
in  the  last  edition,  but  figure  16  repeats  the  burette 
stand  shown  in  figure  7,  and  seems  to  be  of  no  use  to 
the  reader. 

The  volume  is  likely  to  continue  to  hold  its  well 
established  position  as  a  textbook  for  the  student  of 
urinary  analysis. 
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Index-Catalogue  of  the  Library  of  the  Surgeon-General's 
Office,  United  States  Army.  Authors  and  Subjects.  Sec- 
ond Series.  Volume  VII.  Hernia— Inquiry.  Washington : 
Government  Printing  Office.  igo2.    Pp.  1003. 

The  Elements  of  Bacteriological  Technique.  A  Labora- 
tory Guide  for  the  Medical,  Dental,  and  Technical  Student. 
By  J.  W.  H.  Eyre,  M.  D.,  F.  R.  S.,  Edin.,  Bacteriologist  to 
Guy's  Hospital,  London,  etc.  With  170  illustrations.  Phil- 
adelphia and  London :  W.  B.  Saunders  &  Company.  1902. 
Pp.  II  to  371.    (Price,  $2.50.) 


The  Mind  of  Man.  A  Text-Book  of  Psychology.  By 
Gustav  Spiller.  London :  Swan,  Sonnenschein  &  Company. 
New  York:  The  Macmillan  Company,  1902.  Pp.  xiv-ii  to 
552.    (Price,  $2.75.) 

A  Manual  of  Dissection  and  Practical  ,\natomy.  Founded 
iin  Gray  and  Gerrish.  By  William  T.  Eckley,  M.  D..  Pro- 
fessor of  Anatomy  in  the  Medical  and  Dental  Departments 
of  the  University  of  Illinois,  etc.,  and  Corinne  B.  Eckley, 
Demonstrator  of  Anatomy  in  the  Medical  and  Dental  De- 
partments of  the  University  of  Illinois,  etc.  Illustrated  with 
220  Engravings,  116  of  which  are  Colored.  Philadelphia  and 
New  York:  Lea  Brothers  &  Company,  1902.  Pp.  viii-408. 
(Price,  $3.50.) 

A  Manual  of  Medicine.  Edited  by  W.  H.  Allchin.  M.  D., 
Lond.,  F.  R.  C.  P.,  F.  R.  S.  Edin.,  Senior  Physician  and  Lec- 
turer on  Clinical  Medicine,  Westminster  Hospital,  etc.  Vol- 
ume IV.  Diseases  of  the  Respiratory  and  Circulatory  Sys- 
tems. New  York  and  London  :  The  Macmillan  Company, 
1902.    Pp.  x-493.    (Price,  $2.) 

Diseases  of  the  Pancreas  and  their  Surgical  Treatment. 
By  A.  W.  Mayo  Robson,  F.  R.  C.  S.,  Senior  Surgeon,  Leeds 
General  Infirmary,  etc.,  and  B.  G.  A.  Moynihan,  M.  S.  Lend., 
F.  R.  C.  S.,  Assistant  Surgeon,  Leeds  General  Infirmary, 
etc.  Illustrated.  Philadelphia  and  London :  W.  B. 
Saunders  &  Company,  1903.    Pp.  13  to  293.    (Price,  $3.) 

Gynaecology,  Obstetrics,  Menopause.  Being  a  Revised  and 
Enlarged  Reissue  of  Three  Serial  Articles  appearing  in  the 
Medical  Council.  By  A.  IT.  P.  Leuf,  M.  D.  Philadelphia : 
The  Medical  Council,  1902.  Pp.  xii-i8  to  326.  (Price, 
$2.50.) 

Diseases  of  the  Bronchi,  Lungs,  and  Pleura.  By  Pro- 
fessor Dr.  Friedrich  A.  Hoffmann,  Professor  of  Medicine  in 
the  University  of.  Leipzig ;  Professor  Dr.  O.  Rosenbach.  of 
the  University  of  Breslau ;  and  Dr.  E.  Aufrecht,  Chief  of 
Clinical  Medicine  in  the  Madgeburg-Alstadt  City  Hospital. 
Edited  with  Additions  by  John  H.  Musser,  M.  D.,  Professor 
of  Clinical  Metdicine  in  the  University  of  Pennsylvania. 
Authorized  Translation  from  the  German  under  the  Edi- 
torial Supervision  of  Alfred  Stengel,  M.  D.,  Professor  of 
Clinical  Medicine  in  the  University  of  Pennsylvania.  Phila- 
delphia and  London  :  W.  B.  Saunders  &  Company,  1902.  Pp. 
7  to  1029.    (Price,  $5.) 

Diseases  of  the  Skin.  A  Manual  for  Students  and  Prac- 
titioners. By  Joseph  Grindon,  Ph.  B.,  M.  D.,  Professor  of 
Clinical  Dermatology  and  Syphilis,  Washington  University, 
etc.  Series  Edited  by  Bern  B.  Gallaudet,  M.  D.,  Demon- 
strator of  Anatomy  and  Instructor  in  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  New  York, 
etc.  Illustrated  with  Thirty-nine  Engravings.  Philadel- 
phia and  New  York :  Lea  Brothers  &  Company,  1902.  Pp. 
5  to  377.    (Price,  $2.) 

Cancer  of  the  Uterus.  A  Clinical  Monograph  on  its  Diag- 
nosis and  Treatment,  with  the  After-results  in  Seventy-three 
Cases  Treated  by  Radical  Operation.  By  Arthur  H.  N. 
Lewers,  M.  D.,  Lond.,  F.  R.  C.  P.,  Lond.,  Obstetric  Physi- 
cian to  the  London  Hospital,  etc.  With  51  Original  Illus- 
trations and  3  Colored  Plates.  Philadelphia:  P.  Blakiston's 
Son  &  Company,  1902.    Pp.  xiii-328.    (Price,  $3.) 

The  Development  of  the  Human  Body.  A  Manual  of  Hu- 
man Embryology.  By  J.  Playfair  McMurrich,  A.  M.,  Ph. 
D.,  Professor  of  Anatomy  in  the  University  of  Michigan. 
With  Two  Hundred  and  Seventy  Illustrations.  Philadel- 
phia: P.  Blakiston's  Son  &  Company,  1902.  Pp.  xvi-17  to 
527.    (Price,  $3-) 

The  American  Text-Book  of  Obstetrics  for  Practitioners 
and  Students.  Edited  by  Richard  C.  Norris,  M.  D.,  and 
Robert  L.  Dickinson,  M.  D.  Second  Edition,  Revised.  Phil- 
adelphia and  London :  W.  B.  Saunders  &  Company,  1902. 
Volume  I.  Illustrated.  Pp.  7  to  554.  Volume  IL  Illus- 
trated.   Pp.  7  to  547.    (Price,  $3.50,  each  volume.) 

The  Pharmacological  Action  and  Therapeutic  Uses  of  the 
Nitrites  and  Allied  Compounds,  including  the  Croonian  Lec- 
tures for  1893.  By  the  late  Daniel  John  Leech,  M.  D., 
Lond.,  D.  Sc.,  Vict.,  F.  R.  C.  P.,  Senior  Physician  to  the 
Manchester  Royal  Infirmary,  etc.  Edited  by  R.  B.  Wild, 
M.  D.,  Lond.,  M.  Sc.,  Vict.,  M.  R.  C.  P.,  Leech  Professor 
of  Materia  Medica  and  Therapeutics  in  the  Owens  College. 
Manchester:  Sherratt  &  Hughes,  1902.  Pp.  187.  (Price, 
I  OS.  6d.) 

The  Medical  Record  Visiting  List,  or  Physicians'  Diary 
for  1903.    New  York:  William  Wood  &  Company,  1902. 
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Southey's  Tribute  to  jenner.-  A  propus  of  the 
interesting  paper  by  Dr.  Dock  published  in  the  issues 
of  this  journal  for  November  29th  and  Decenibei 
6th,  the  following  which  appeared  in  the  British 
Medical  Journal  for  November  22(1  is  apposite.  That 
journal  is  indebted  for  the  following  interesting  com- 
munication to  Mr.  W.  R.  B.  Prideaux,  assistant  in 
the  library  of  the  Royal  College  of  Physicians,  Lon- 
don:  "Southey's  tribute  to  Jenner  is  probably  not 
widely  Known,  and  mav  be  worth  recording  in  ^our 
columns.  It  occurs  in  A  Talc  of  Paraguay  pub- 
lished in  1825,  canto  i,  stanzas  1,3. 

Jenner  !  for  ever  shall  thy  honour'd  name 
Among  the  children  of  mankind  be  blest. 
Who  by  thy  skill  has  taught  us  how  to  tame 
One  dire  disease — the  lamentable  pest 
\\'hich  Africa  sent  forth  to  scourge  the  West, 
As  if  in  vengeance  for  her  sable  brood 
So  many  an  age  remorselesslv  opprest. 
For  that  most  fearful  malady  subdued 
Receive  a  poet's  praise,  a  father's  gratitude. 

*  *  *  *  * 

The  hideous  malady  which  lost  its  power 
When  Jenner's  art  the  dire  contagion  stay'd, 
Among  Columbia's  sons,  in  fatal  hour. 
Across  the  wide  xA.tlantic  wave  convey 'd 
Its  fiercest  form  of  pestilence  display'd  : 
Where'er  its  deadly  course  the  plague  began 
Vainly  the  wretched  sufferer  look'd  for  aid  ; 
Parent  from  child,  and  child  from  parent  ran, 
For  tyrannous  fear  dissolved  all  natural  bonds  of 
man. 

"The  tale  itself,"  says  Mr.  Prideaux,  "is  not  with- 
out medical  interest.  It  is  founded  on  an  account 
given  by  a  Jesuit  Father,  Dobrizhoffer,  who  relates 
that  an  entire  tribe  of  Guarani  were  carried  off  bv 
smallpox  except  one  couple,  who  lived  in  the  depths 
of  the  forests,  cut  off  from  all  human  intercourse. 
To  them  were  born  a  boy  and  a  girl,  who  were  still 
children  when  their  father  was  killed  while  hunting. 
The  three  continued  to  live  for  several  years  in  their 
isolation  until  the  Spaniards  came  across  traces  of 
them  and  sent  Father  Dobrizhoffer  to  find  out  who 
they  were.  Fie  brought  them  back  to  the  Spanis'n 
village  with  him,  but  with  disastrous  results.  In  a 
few  weeks'  time  they  began  to  suffer  from  rheuma- 
tism, with  pains  in  the  eyes  and  ears,  followed  bv 
deafness.  Then  their  appetite  failed,  and  extreme 
wasting  set  in.  The  mother  died  first  and  then  the 
daughter.  The  son  had  apparently  almost  recov- 
ered from  an  attack  of  measles — a  disease  causing  a 
heavy  mortality  in  the  town — when  he  earnestly  re- 
quested to  be  baptized,  as  his  mother  and  sister  had 
appeared  to  him  in  a  dream,  and  exhorted  him  to  be 
baptized  quickly.  The  priest  after  some  hesitation 
complied  with  his  wishes,  and  on  that  very  evening 
the  young  man  died.  Their  deaths  were  partly  at- 
tributed to  the  change  from  the  damp  shade  of  their 
former  dwelling  to  the  open  sunshine  of  the  town." 

In  Memoriam  Rudolphi  'Virchow. — In  our  issue 
for  November  ist  we  published  some  Latin  verses 
from  the  Milnchener  medicinischc  Wochenschrift  in 
memory  of  Virchow.  An  Italian  correspondent  of 
the  Lancet,  who  thinks  that  while  the  sentiment  is 


good,  the  versification  and  the  Latinity  can  both  be 
improved  on,  sends  to  that  journal  the  following  ver- 
sion in  elegiac  metre: 

Morborum  causas  feliciter  ille  retcxit : 

Aegris  c.x  ipsa  morte  paravit  opem. 
Reclusit  vitae  penetralia  caeca,  fugando 

Ouod  schola  fallacis  cumque  vetusta  daret. 
"Cella  fit  0  cella,  sic  fabrica  viva  creatur, 

Hac  patet  ad  Verum  porta,"  magister  ait. 
Csquc  superstes  erit  nomenque  operumque  tropaea — 

Tale  decus  nescit  tangere  longa  dies. 

These  verses  may  be  rendered  into  English  as  fol- 
lows : 

His  the  proud  lot  to  disclose  of  diseases  the  ultimate 
sources ; 

His  to  bring  aid  to  the  sick  to  escape  from  the 
clutches  of  death  ; 
His  to  roll  backward  the  veil  that  shrouded  Life's 
intimate  forces. 
Scorning  traditions  of  schools  grown  hoary  'ncath 
Fallacy's  breath. 
"Cell  cometh  only  from  cell,  thus  the  fabric  of  Life 
is  created. 

This  way  lies  the  portal  of  Truth  !"    Thus  did  the 
Master  proclaim. 
His  name  shall  endure,  and  his  works  in  triumph 
shall  be  celebrated. 
Nor  shall  the  passage  of  Time  have  power  to  tar- 
nish his  Fame.  K.  JV.  M. 

Dental  Facts  Worth  Knowing  by  Physicians. — 

R.  Matthews,  D.  D.  S.  {Wichita  Medical  Journal, 
October)  calls  attention  to  the  fact  that  the  "second 
teeth"  begin  to  come  in  very  regularly  at  the  sixth 
year,  and  so  are  called  the  "six-year  molars."  They 
come  in  such  a  way  as  to  be  liable  to  be  mistaken  for 
temporary  teeth,  and  as  they  are  subject  to  early 
decay  they  are  often  extracted,  to  the  lifelong  disad- 
vantage of  the  patient. 

The  reason  this  mistake  is  made  is  that  these  teeth, 
four  of  them,  one  on  each  side  of  each  jaw,  come  in 
before  any  of  the  temporary  teeth  are  lost,  and  as 
they  come  quietly,  the  patient  often  not  being  aware 
of  it,  they  attract  no  attention.  In  about  six  months 
the  two  lower  central  front  teeth  are  lost  and  new 
ones  take  their  place.  This  change  is  so  apparent 
that  it  is  noticed  by  the  parents,  child,  physician,  and 
everyone  concerned,  and  so  the  growing  of  the  sec- 
ond set  is  thought  to  begin  with  it.  Oftentimes  the 
six-year  molar  will  be  decayed  and  aching  a  year 
later  and  is  then  extracted  because  it  is  thought  to 
be  a  "baby  tooth." 

It  should,  therefore,  be  remembered  that  there 
are  three  molars  on  each  side  of  each  jaw  in  a  child's 
mouth  from  six  vears  to  nine  or  ten,  and  that  the 
tooth  farthest  back  is  always  a  permanent  tooth  after 
the  age  of  six  years.  None  of  these  teeth  should 
ordinarily  be  extracted,  and  least  of  all  the  one 
farthest  back  or  sixth-year  molar. 

All  teeth  are  of  course  best  preserved  for  use. 
The  temporary  teeth  are  of  as  much  consequence  to 
a  child  as  the  permanent  teeth  to  an  adult.  They 
need  them  properly  to  masticate  their  food ;  they 
need  them  for  beauty  and  comfort ;  and  thev  need 
them  to  develop  properly  and  shape  the  jaw  for  the 
reception  of  the  permanent  set.  Children's  teeth 
should  be  filled  and  preserved  until  lost  by  natural 
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process.  In  the  autlior's  practice  he  finds  it  quite 
])racticable  to  acconipHsh  this,  even  for  children  of 
the  fewest  years.  For  one  of  his  own  daughters  he 
has  repaired  teeth  since  she  was  two  years  and  a  half 
old.  He  has  never  extracted  a  temporary  tooth  in 
his  family  of  five  children  until  Nature  has  absorbed 
the  roots  and  it  is  ready  to  fall  out. 

An  Old-Time  Ectopic  Pregnancy. — We  quote 
the  following  from  the  Lancet,  November  15th,  p. 
1.332. 

"In  the  Transactions  of  the  Edinburgh  Obstetrical 
Society,  Vol.  xxvii,  Session  1901-02,  just  received, 
there  is  recorded  a  Case  of  Full-time  intact  Extra- 
peritoneal Gestation  Successfully  Removed  after  Five 
Years'  Retention,  by  Dr.  D.  Berry  Hart,  gynaecolo- 
gist to  the  Royal  Infirmary,  Edinburgh.  It  is  ac- 
companied by  a  reproduction  of  a  photograph  of  the 
skeleton  of  the  foetus,  and  amongst  the  literature 
quoted  is  the  following:  'Loaring,  H.  J. — Epi- 
taphs: Quaint,  CuriotiSj  and  Elegant,  London,  Wil- 
liam Tegg  (no  date).  In  this  curious  work  the 
following  epitaph  is  given' :  In  Pere-Ia-Chaise  Ceme- 
tery is  the  annexed  inscription  : 

Mad.\me  Milcent, 

Died  March  10,  1824,  aged  38  j'ears. 
Her  death  was  accelerated  by  long  sufferings. 

Which  she  bore  with  great  courage. 
She  carried  in  her  body  a  child  for  eight  years ; 
Twelve  months  living  and  seven  years  dead. 
To  prove  the  truth  of  this.  Doctors  Dubois  and 
Belivier  extracted  it  at  her  decease,  when  it 
Was  found  well  formed  and 
Perfectly  preserved. 

This  undoubtedly,  says  the  Lancet,  is  the  case  re- 
ferred to  under  the  heading  of  "Looking  Back,"  in 
the  Lancet  of  August  2,  1902,  page  298. 

A  Declaration  Concerning  Alcohol:  Appeal  to 
Physicians. — Four  times  during  the  last  sixty 
years  physicians  of  the  world  have  declared  their 
sentiments  on  the  alcoholic  question.  The  first 
declaration,  in  1839,  was  signed  by  79  physicians; 
the  second,  in  1847,  received  the  signatures  of  2,000 
physicians;  the  third,  in  1871,  was  signed  by  over 
3.000  physicians.  The  fourth  declaration  has  al- 
ready been  signed  by  over  1,000  physicians,  300  of 
whom  are  teachers  in  medical  colleges  on  the  conti- 
nent and  in  England.  Following  is  a  copy  of  this 
declaration : 

"The  purpose  of  this  is  to  have  a  general  agree- 
ment of  opinions  of  all  prominent  physicians  in  civ- 
ilized countries  concerning  the  dangers  from  alcohol, 
and  in  this  way  give  support  to  the  eflforts  made  to 
check  and  prevent  the  evils  from  this  source. 

'In  view  of  the  terrible  evils  which  have  resulted 
from  the  consumption  of  alcohol,  evils  which  in 
many  parts  of  the  world  are  rapidly  increasing,  we, 
members  of  the  medical  profession,  feel  it  to  be  our 
duty,  as  being  in  some  sense  the  guardians  of  the 
public  health,  to  speak  plainly  of  the  nature  of  alco- 
hol, and  of  the  injury  to  the  individual  and  the  dan- 
ger to  the  community  which  arise  from  the  prevalent 
use  of  intoxicating  liquors  as  beverages. 

"We  think  it  ought  to  be  known  by  all  that : 

"i.  Experiments  have  demonstrated  that  even  a 
small  quantity  of  alcoholic  liquor,  either  immediate- 


ly or  after  a  short  time,  nrevents  perfect  mental  ac- 
tion, and  interferes  with  the  functions  of  the  cells 
and  tissues  of  the  body,  impairing  self-control  by 
producing  progressive  paralysis  of  the  judgment 
and  of  the  will;  and  having  other  markedly  injuri- 
ous effects.  Hence  alcohol  must  be  regarded  as  a 
poison,  and  ought  not  to  be  classed  among  foods. 

"2.  Observation  establishes  the  fact  that  a  moder- 
ate use  of  alcoholic  liquors,  continued  over  a  num- 
ber of  years,  produces  a  gradual  deterioration  of  the 
tissues  of  the  body,  and  hastens  the  changes  which 
old  age  brings,  thus  increasing  the  average  liability 
to  disease  (especially  to  infectious  disease),  and 
shortening  the  duration  of  life. 

"3.  Total  abstainers,  other  conditions  being  similar, 
can  perform  more  work,  possess  greater  powers  of 
endurance,  have  on  the  average  less  sickness,  and 
recover  more  quickly  than  non-abstainers,  especial- 
ly from  infectious  diseases,  while  they  altogether 
escape  diseases  specially  caused  by  alcohol. 

"4.  All  the  bodily  functions  of  a  man,  as  of  every 
other  animal,  are  best  performed  in  the  absence  of 
alcohol,  and  any  supposed  experience  to  the  con- 
trary is  founded  on  delusion,  a  result  of  the  action 
of  alcohol  on  the  nerve  centres. 

"5.  Further,  alcohol  tends  to  produce  in  the  off- 
spring of  drinkers  an  unstable  nervous  system,  low- 
ering them  mentally,  morally,  and  physically.  Thus 
deterioration  of  the  race  threatens  us,  and  this  is 
likely  to  be  greatly  accelerated  by  the  alarming  in- 
crease of  drinking  among  women,  who  have  hith- 
erto been  little  addicted  to  this  vice.  Since  the 
mothers  of  the  coming  generation  are  thus  involved, 
the  importance  and  danger  of  this  increase  cannot 
be  exaggerated. 

"Seeing,  then,  that  the  common  use  of  alcoholic 
beverages  is  always  and  everywhere  followed,  soon- 
er or  later,  by  moral,  physical,  and  social  results  of  a 
most  serious  and  threatening  character,  and  that  it 
is  the  cause,  direct  or  indirect,  of  a  very  large  pro- 
portion of  the  poverty,  suffering,  vice,  crime,  lunacy, 
disease,  and  death,  not  only  in  the  case  of  those  who 
take  such  beverages,  but  in  the  case  of  others  who 
are  unavoidably  associated  with  them,  we  feel  war- 
ranted, nay,  compelled  to  urge  the  general  adoption 
of  total  abstinence  from  all  intoxicating  liquors  as 
beverages  as  the  surest,  simplest,  and  quickest 
method  of  removing  the  evils  which  necessarily  re- 
sult from  their  use.  Such  a  course  is  not  only  uni- 
versally safe,  but  is  also  natural. 

"We  believe  that  such  an  era  of  health,  happiness, 
and  prosperity  would  be  inaugurated  thereby  that 
many  of  the  social  problems  of  the  present  age  would 
be  solved." 

This  is  intended  to  show  the  general  sentiment 
and  sympathy  of  the  medical  men  in  the  world  with 
the  principles  of  the  anti-alcoholic  crusade.  It  also 
aims  to  represent  scientific  movement  in  the  higher 
sense  above  all  personal  partizanship.  I  have  been 
asked  to  solicit  signatures  to  this  manifesto,  and 
should  be  very  glad  to  receive  the  names,  titles,  and 
addresses  of  any  physicians  who  are  willing  to  go 
down  in  history  as  advocates  or  assistants  in  the 
correction  of  this  evil.  The  names  will  all  be  pub- 
lished in  the  coming  year,  and  it  is  hoped  that  our 
countrx'  will  be  represented  as  fully  as  continental 
Europe.  Send  me  notes  or  postal  cards  at  once. 
Address,  T.  D.  Crothers,  M.  D.,  Harford,  Conn. 
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#riiD[nial  Communuations. 

ENDOMETRITIS.* 
By  H.  J.  BOLDT,  M.  D., 

NEW  YORK. 

It  is  principally  to  Ruge,  of  Berlin,  that  we  owe 
our  more  exact  knowledge  of  uterine  pathology. 
Ruge  has  made  three  main  divisions  of  endometritis, 
namely,  glandular,  interstitial,  and  a  mixed  variety. 
These  form  the  basis  of  all  variations  or  special  forms 
of  endometritis. 

In  hyperplastic  glandular  endometritis  the  glands 
are  increased  in  number  to  such  an  extent  that  the 
picture  under  the  microscope  is  that  which  is  usually 
designated  as  adenoma  of  the  endometrium.  The 
original  glands  may  be  and  frequently  are  changed 
in  their  contour,  becoming  zigzag  and  extending  into 
the  muscular  structure.  The  superficial  epithelium 
as  well  as  the  lining  epithelium  remains  unchanged, 
which  is  the  chief  feature  distinguishing  it  from  a 
malignant  degeneration. 

In  hypertrophic  glandular  endometritis  the  con- 
tour of  the  glands  is  also  changed,  even  more  so  than 
in  the  previous  form ;  their  calibre  is  distended  in 
places,  sometimes  sacculated ;  these  sacculations  are 
occasionally  filled  with  secretion.  The  distinguish- 
ing feature  from  hyperplastic  endometritis  is  fur- 
ther based  on  the  non-increase  in  the  number  of 
glands.  Care  must  be  taken  that  in  sections  made 
in  a  slanting  direction  the  double  or  treble  rows  of 
epithelium  sometimes  seen  under  the  microscope  are 
not  mistaken  for  a  proliferation  of  epithelium  as 
found  in  malignant  degeneration ;  this  mistake  can 
be  avoided  by  studying  numerous  fields.  The  two 
forms  of  glandular  endometritis  may  be  associated 
in  the  same  patient. 

I  have  in  a  number  of  instances  found  the  uterine 
cavity  filled  with  polypoid  nodules  in  which  the  quan- 
tity removed  aggregated  from  15  to  20  c.  c. ;  on 
microscopical  examination  the  picture  presented 
showed  adenoma.  Such  conditions  have  been 
classed  by  some  writers  as  a  separate  form,  viz., 
polypoid,  or  fungous,  endometritis.  While  clini- 
cally such  designation  may  be  correct,  I  see  no  rea- 
son for  classing  such  change  under  another  name 
than  adenoma  of  the  endometrium  from  the  point  of 
view  of  pathology. 

*  Read  before  the  Southern  Surgical  and  Gynsecological  Association 
at  its  fifteenth  annual  meeting,  held  in  Cincinnati  on  November  ii, 
12,  and  13,  1902. 


Acute  interstitial  endometritis  is  recognized  by 
the  diffuse  invasion  of  small  round  cells  into  the 
stroma.  Frequently  pus  corpuscles  are  also  seen, 
and  the  vessels  are  found  to  be  pressed  apart  and 
compressed  by  the  invasion  of  the  inflammatory  cor- 
puscles. Sometimes  the  round  cell  infiltration  is 
found  more  in  the  deeper  stratum  of  the  mucosa  in 
patches,  rather  than  in  diffuse  form.  Later,  when 
the  disease  passes  into  the  chronic  state,  the  glands 
become  more  or  less  obliterated,  with  atrophy  of  the 
endometrium.  In  another  form  of  chronic  intersti- 
tial endometritis,  the  stroma  cells  are  enlarged,  con- 
tain a  centrally  located  nucleus,  and  resemble  sar- 
coma cells  to  some  extent.  The  mixed  forms  of  en- 
dometritis show  that  changes  are  present  in  both  the 
glands  and  the  interstitial  connective  tissue. 

Endometritis  is  the  most  common  gynaecological 
disease  coming  under  the  observation  of  physicians. 
Most  frequently  endometrial  inflammations  are  met 
with  which  are  not  due  to  the  invasion  of  specific  mi- 
croorganisms into  the  cavity  of  the  uterus.  They 
may  for  the  sake  of  brevity  be  classed  under  one  gen- 
eral heading,  chronic  endometritis.  The  statement 
that  non-specific  endometritis  is  not  caused  by  patho- 
genic organisms  may  find  opposition,  but  in  a  large 
number  of  specimens  obtained  from  patients  having 
the  ailment  I  have  been  unable  to  find  microorgan- 
isms when  necessary  care  was  observed  to  avoid  ex- 
traneous infection.  I  regard  the  examination  of 
specimens  taken  from  uteri  which  were  obtained  by 
hysterectomy  as  conclusive  on  this  point.  There 
were  twenty  such  specimens  examined.  The  uteri 
had  been  removed  either  for  cancer  or  for  myomata. 

The  usual  forms  of  endometritis  caused  by  inva- 
sion of  microorganisms  into  the  uterine  cavity  are 
the :  a,  gonorrhoeal ;  h,  septic ;  c,  tuberculous  ;  and,  d, 
diphtheritic.  Syphilitic  endometritis  is  added  by 
most  authors,  but  it  has  always  seemed  doubtful  to 
me  whether  this  as  a  special  form  was  not  question- 
able, because  nothing  in  the  changes  of  such  uteri 
has  been  found  which  may  be  described  as  character- 
istic of  syphilis. 

We  know  that  while  numerous  germs  are  present 
in  the  vaginal  secretions,  likewise  in  the  secretions  in 
the  lower  part  of  the  cervical  canal,  the  uterus  above 
the  internal  os  and  the  Falloppian  tubes  do  not,  under 
normal  conditions,  contain  microorganisms.  In 
fact,  the  vaginal  secretions  and  still  more  so  those 
of  the  cervix  are  more  or  less  detrimental  to  their 
growth. 
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It  is  obvious  that  these  conditions  are  changed  in 
a  puerperal  uterus  ;  hence  the  great  care  necessary  to 
prevent  infection  in  puerperal  patients. 

For  the  occurrence  of  a  septic  endometritis  a 
lesion,  or  rather  an  abrasion  on  some  part  of  the  en- 
dometrium, is  necessary  upon  which  the  organisms 
producing  the  illness,  namely,  streptococci  and  sta- 
phylococci, become  implanted.  In  the  puerperal 
state  such  lesion  is  always  extensive.  Outside  of  in- 
fections implanted  upon  lesions  caused  by  physio- 
logical processes,  septic  endometritis  may  be  and  fre- 
quently is  similarly  caused  by  cervical  dilatations, 
curetting,  the  introduction  of  sounds  into  the  uterus, 
in  fact  any  traumatism  which  causes  an  abrasion  of 
the  parts. 

The  saprophytic  form  of  endometritis  is  produced 
by  ptomaines  which  cause  their  detrimental  effects 
by  being  generated  by  dead  or  decaying  animal  prod- 
ucts. Examples  of  this  may  be  seen  when  mem- 
branes or  placental  tissue  are  retained  in  utero;  like- 
wise when  disintegrating  myomata  or  cancer  in  the 
process  of  breaking  down  are  present  in  the  uterus. 
Very  little  is  known  about  the  nature  of  such  sapro- 
phytes ;  they  are  supposed  to  belong  to  the  anaero- 
bic microorganisms. 

Gonorrhoeal  endometritis  is  most  frequently  met 
with  of  all  specific  forms.  A  latent  gonorrhoea  is 
especially  apt  to  be  rekindled  during  the  puerperal 
state. 

While  there  are  a  few  cases  of  diphtheritic  endo- 
metritis on  record,  the  disease  is  extremely  rare; 
that  which  is  usually  called  by  this  name  is  septic 
endometritis  found  during  the  puerperium  and  show- 
ing macroscopically  a  grayish-white  coating  resem- 
bling diphtheritic  membrane.  This  is  gangrenous 
tissue  containing  streptococci. 

Of  the  forms  of  tuberculous  endometritis,  the 
ulcerative  variety  is  usually  met  with,  the  acute 
miliary  and  the  interstitial  varieties  being  seen  very 
seldom.  In  fact,  primary  tuberculous  endometritis 
is  a  rare  disease. 

While  the  aetiology  of  all  specific  forms  of  endo- 
metritis is  well  understood,  those  not  depending 
upon  microorganisms  and  ptomaines,  in  many  in- 
stances, have  uncertain  causative  factors. 

It  is  maintained  by  a  number  of  authors  that  retro- 
flexions of  the  uterus  are  not  productive  of  endome- 
tritis nor,  in  fact,  of  any  symptoms.  That  assertion 
is  erroneous.  If  a  patient  with  marked  retroflexion 
is  observed  for  a  long  time,  it  can  usually  be  demon- 
strated that  she  has  an  endometritis.  I  maintain 
that  it  is  caused  by  a  disturbance  in  the  uterine  cir- 
culation. Therefore,  continuous  disturbance  in  the 
circulation  of  the  uterus,  from  whatever  cause,  must 
necessarily  be  regarded  as  an  important  factor  in  the 
causation  of  chronic  endometritis.  Hence  displace- 
ments of  the  uterus  or  inflammatory  conditions  of  the 


pelvic  peritonaeum  or  pelvic  cellular  tissue  and  all 
neoplasms  of  the  uterus  may  be  looked  upon  as  aeti- 
ological  factors  of  endometritis. 

Pathological  changes  in  the  tubes  and  ovaries  like- 
wise cause  the  inflammation  under  consideration. 
Brennecke,  in  the  Archiv  fiir  Gyndkologic,  Vol.  xx, 
1882,  called  attention  to  functional  disturbances  in 
the  ovaries  as  productive  of  endometritis.  His  state- 
ments have  been  corroborated  by  other  observers. 
Another  frequent  cause  of  endometritis  may  be  found 
in  the  continuous  practice  of  interrupted  coitus,  so 
prevalent  among  those  not  desiring  offspring.  Fur- 
ther, infectious  diseases  and  diseases  of  the  circula- 
tory system  furnish  additional  contingent  factors. 
Abortions  with  retention  of  particles  of  placental 
tissue  likewise  predispose  to  the  development  of  en- 
dometritis. 

Frequently  recurring  pregnancies  at  short  inter- 
vals, especially  if  such  women  arise  from  the  lying-in 
bed  to  attend  to  their  household  duties  before  the 
uterus  and  pelvic  structures  have  undergone  proper 
involution,  give  a  fruitful  source  for  the  occurrence 
of  endometritis. 

Extensive  cervical  lacerations  also  have  an  im- 
portant bearing  upon  the  ailment  under  considera- 
tion. As  a  consequence  of  such  tears,  ectropium  of 
the  cervical  lips  may  result,  the  inflammatory 
changes  in  the  vaginal  portion  extending  to  the  en- 
dometrium. It  is  in  such  instances  that  trachelor- 
rhaphy becomes  a  curative  operation,  and  it  is  for  the 
reason  given  above  that  I  so  urgently  commend  in- 
termediate trachelorrhaphy,  an  article  on  which  was 
published  by  me  in  the  Transactions  of  the  American 
Gyncccological  Society  for  1889. 

The  changes  which  take  place  in  the  uterus  and  its 
mucosa  vary  according  to  the  form  of  endometrial 
inflammation  and  the  time  of  its  existence.  In  all 
cases  there  is  an  increase  in  the  structure  afifected. 
The  uterus  in  the  beginning  is  more  or  less  enlarged 
and  its  consistence,  is  relaxed,  so  that  at  times  it 
feels  as  soft  as  a  uterus  in  the  first  stages  of  preg- 
nancy. Later  the  consistence  changes,  assuming  in 
some  instances  a  cartilaginous  hardness ;  this  condi- 
tion is  usually  designated  as  chronic  endometritis  by 
the  clinician. 

The  clinical  diagnosis  of  endometritis  is  to  be 
based  more  on  the  history  which  may  be  elicited  from 
a  patient  than  on  the  objective  symptoms  which  may 
be  present.  Chief  among  the  subjective  symptoms, 
irregularities  of  menstruation  should  be  mentioned. 
Women  who  formerly  had  been  regular,  with,  for  the 
respective  patient,  a  normal  loss  of  blood,  bleed  more 
profusely  at  the  menstrual  period ;  the  period,  which 
perhaps  had  formerly  been  of  three  or  four  days 
duration,  continues  five,  six,  or  more  days  with  great- 
er loss  of  blood.  The  intermenstrual  period  becomes 
shortened,  sometimes  only  two  weeks  or  less  elaps- 
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ing.  Aside  from  this,  various  reflex  symptoms 
manifest  themselves  such  as  disturbances  in  the  di- 
gestive tract,  indigestion,  cardiac  palpitation  and 
headache ;  all  these  may  probably  be  ascribed  to  the 
concomitant  anaemia  vi^hich  results  from  the  irregu- 
lar loss  of  blood.  When  there  is  an  increase  in  the 
size  of  the  organ  with  a  corresponding  hyperplasia 
of  the  muscularis,  as  is  the  rule  in  those  patients  in 
whom  the  chronic  metroendometritis  is  the  outcome 
of  a  micrococcic  infection,  the  patients  frequently 
complain  of  a  dragging  sensation  in  the  lower  abdo- 
men, backache,  and  bladder  and  rectal  symptoms. 
The  erosions  which  frequently  are  present  on  a 
voluminous  vaginal  portion  as  the  result  of  the  irri- 
tating cervico-uterine  secretions  may  also  give  rise 
to  some  bleeding  on  slight  traumatism,  the  cylindri- 
cal epithelium  being  at  times  very  delicate.  I  have 
known  the  bleeding  continue  for  an  hour  or  more 
as  the  result  of  a  bimanual  examination  in  my  clinic. 

It  is  not  uncommon,  even  if  such  patients  do  con- 
ceive, to  have  them  abort,  usually  before  the  fourth 
month,  because  the  diseased  endometrium  does  not 
permit  of  the  development  of  a  healthy  decidua  and 
a  consequent  viable  embedding  of  the  ovum. 

Inspection  of  the  vaginal  portion  of  the  cervix  fre- 
quently reveals  it  to  be  of  a  reddish-purplish  hue; 
often  numerous  Nabothian  follicles  are  seen  upon  it. 
Its  size  is  usually  increased,  frequently  to  double, 
but  rarely  to  treble  the  normal  size,  and,  as  previously 
stated,  the  erosions  upon  it  may  bleed  quite  profusely 
when  touched.  The  endometrium,  when  touched 
with  a  sound,  bleeds  more  or  less,  sometimes  consid- 
erably and  in  some  instances  only  sufficient  to  tinge 
the  sound.  Bimanual  examination  may  show  an  in- 
creased size  of  the  uterus,  sometimes  slight  irregu- 
larity in  the  contour,  and  increased  firmness  in  con- 
sistence of  the  muscular  structure,  if  the  inflamma- 
tory process  is  one  which  leads  to  induration ;  or  its 
consistence  may  be  greatly  relaxed,  so  soft  that  one 
may  at  times  be  in  doubt  as  to  the  existence  of  an 
early  pregnancy,  as  in  instances  of  hyperplastic  me- 
troendometritis. 

Treatment. — The  local  treatment  giving  the 
promptest  relief  from  bleeding  in  instances  of  chronic 
endometritis  is  undoubtedly  to  be  found  in  the  judi- 
cious use  of  the  curette.  I  would  caution,  however, 
that  although  the  operation  is  comparatively  simple, 
it  should  not  be  resorted  to  indiscriminately,  as  is 
especially  being  done  by  many  general  practitioners ; 
neither  should  it  be  done  by  one  not  trained  in  the 
technics  of  gynaecological  surgery,  because  we  fre- 
quently see  serious  results  following  its  improper 
employment.  Further,  before  the  operation,  it  is  im- 
perative that  a  careful  bimanual  examination  be 
made,  to  determine  whether  or  not  a  tubal  swelling 
is  present.  I  have  known  a  tubal  gestation  sac  and 
pyosalpinx  to  be  ruptured  as  the  result  of  the  trau- 


matism produced  by  the  operation.  In  a  few  in- 
stances I  have  desisted  from  curetting  and  opened 
the  abdomen  subsequently,  through  the  disclosures 
revealed  by  bimanual  examination.  If  resorted  to, 
however,  the  same  precautions  as  to  cleanliness 
should  be  employed  as  in  a  major  operation.  A  dull 
curette,  such  as  was  formerly  used  and  as  is  still  em- 
ployed by  some,  is  a  useless  instrument  to  denude 
the  interior  of  its  hypertrophied  endometrium.  The 
curette  should  be  stiff,  but  the  hand  guiding  it  over 
all  parts  of  the  endometrium  should  be  gently  used. 
One  must  be  competent  to  judge  of  the  consistence 
of  the  muscular  structure  and  not  go  beyond  the 
mucous  membrane.  In  my  experience  about  sixty 
per  cent,  of  the  women  are  relieved  from  atypical 
bleeding  for  a  variable  period  of  time  by  curetting. 
After  curetting  it  has  been  m}-  custom  to  make  an 
application  of  pure  carbolic  acid  to  the  interior  of  the 
uterus.  In  patients  who  have  not  obtained  the  de- 
sired relief  by  curetting,  subsequent  local  treatment 
becomes  necessary.  This  varies  with  the  obstinacy 
of  the  condition.  Usually  applications  of  iodine  or 
carbolic  acid  twice  a  week  suffice,  but  in  some  in- 
stances bleeding  at  the  menstrual  period  is  so  profuse 
that  I  have  found  it  necessary  to  resort  to  more  he- 
roic measures.  I  consider  the  most  heroic,  among 
local  measures,  the  application  of  chloride  of  zinc. 
I  use  solutions  varying  in  strength  from  twenty  to 
fifty  per  cent.  The  technics  employed  is  to  take  a 
Braun's  intrauterine  syringe  with  a  specially  thin  tip 
and  having  but  one  opening  at  the  extreme  end.  As- 
pirate about  ten  minims  of  the  medicament  into  the 
barrel  of  the  syringe,  wipe  off  the  tip,  then  anoint 
it  with  vaseline ;  wrap  the  tip  with  absorbent  cotton ; 
introduce  the  cotton-wrapped  syringe  into  the  uterine 
cavity  and  inject  the  solution.  With  a  dressing  for- 
ceps hold  the  cotton  at  the  proximal  end  of  the  tip 
and  withdraw  the  syringe,  thus  leaving  the  medicated 
cotton  in  the  uterine  cavity.  The  vagina  should  be 
first  packed  in  its  upper  part  with  bicarbonate  of 
sodium  before  a  retaining  tampon  is  inserted.  The 
soda  to  some  extent  prevents  the  irritating  action  of 
the  zinc  chloride  should  any  exude  from  the  uterine 
cavity.  After  two  or  three  days  all  packing  is  re- 
moved. The  treatment  should  be  renewed  if  the 
subsequent  menstrual  period  indicates  its  repetition. 
In  instances  of  long  standing  haemorrhagic  endome- 
tritis, when  the  thickened  endometrium  is  not  suffi- 
cient to  account  for  the  menorrhagia  and  metrorrha- 
gia, I  have  several  times  packed  the  cavity  of  the 
uterus  with  gauze  moistened  with  chloride  of  zinc 
solution  with  the  express  purpose  of  obtaining  a 
deeper  destructive  action  by  the  zinc  chloride,  and 
while  this  has  usually  given  satisfaction  in  regard  to 
the  bleeding,  there  are  serious  objections  to  it,  inas- 
much as  there  is  danger  of  causing  a  cervical  steno- 
sis by  the  action  of  the  zinc  chloride,  necessitating  an 


1056 

almost  continuous  treatment  at  intervals  of  four  to 
eight  weeks  to  keep  the  cervical  canal  patent.  Fur- 
ther, there  is  danger  of  causing  the  occurrence  of  a 
parametritic  or  perimetritic  exudate,  which  may  take 
a  long  time  to  become  absorbed.  Vaporization  has 
been  used  with  good  results ;  however,  the  few  times 
that  it  has  been  employed  by  me,  it  did  not  impress 
me  as  better  than  the  chloride  of  zinc  treatment, 
which  is  one  of  the  most  satisfactory  therapeutic 
measures  which  I  have  had  occasion  to  employ.  Ex- 
isting displacements  of  the  uterus  which  may  be  the 
cause  of  the  endometritis  should  of  course  be  reme- 
died at  the  same  time  if  possible. 

The  general  condition  of  a  patient  in  all  instances 
requires  careful  supervision.  Good  food,  proper 
exercise,  baths,  douches  medicated  or  plain  warm 
water  as  the  case  may  be,  are  all  important  adjuvants. 

Occasionally  a  patient  may  come  under  our  care  in 
whom  nothing  will  be  of  benefit;  the  bleeding  is 
made  milder  only  temporarily,  the  large  indurated 
uterus  produces  numerous  symptoms  which  make 
life  miserable ;  in  such  instances  it  may  be  necessary 
to  resort  to  hysterectomy.  The  same  may  be  said 
of  tuberculous  endometritis,  if  the  tuberculous  pro- 
cess cannot  be  cured  by  local  treatment. 

Patients  having  had  a  severe  attack  of  septic  me- 
troendometritis frequently  suffer  from  the  results 
thereof  for  the  rest  of  their  life  or  until  after  the 
menopause  has  been  passed.  I  have  not  found  any 
method  of  treatment  satisfactory  with  women  who 
had  such  large  indurated  uteri,  conditions  that  have 
been  termed  "fibrosis  of  the  uterus"  by  some  clini- 
cians. If  at  all  amenable  to  treatment,  the  best  re- 
sults may  be  obtained  by  massage  according  to  the 
method  of  the  late  Thure  Brandt.  The  treatment  is 
long  and  tedious  and  requires  much  patience  on  the 
part  of  both  the  patient  and  the  physician.  If  one 
can  get  such  patients  under  treatment  soon  after 
the  acuteness  of  the  disease  has  passed  of¥,  I  have 
seen  good  effects  from  the  use  of  electricity,  both  the 
galvanic  and  the  faradaic  currenf,  one  electrode 
used  within  the  uterus  and  the  large  clay  electrode 
placed  on  the  abdomen.  The  current  should  be  used 
every  second  or  third  day  for  about  ten  minutes. 
But  it  is  my  opinion  that  unless  the  uterus  is  re- 
duced to  normal  size  and  consistence  in  from  four  to 
eight  weeks,  it  is  useless  to  continue  its  employment 

The  senile  endometritis  which  is  sometimes  met 
with  in  women  long  past  the  menopause  at  times 
presents  symptoms  resembling  cancer  of  the  cor- 
poreal endometrium,  namely,  slight  irregular  bleed- 
ing and  at  times  a  very  putrescent  discharge  from 
the  uterine  cavity.  A  careful  microscopical  exam- 
ination of  the  scrapings  by  a  competent  pathologist 
will  decide  the  question.  A  similar  procedure  is  fre- 
quently necessary  to  distinguish  between  other  forms 
of  endometritis  and  cancer,  malignant  disease  being 
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the  condition  from  which  a  differential  diagnosis  is 
often  requisite  to  properly  treat  such  patients. 

Neither  tuberculous  nor  syphilitic  endometritis 
shows  distinctive  subjective  or  objective  symptoms 
from  other  forms  of  endometrial  inflammation,  the 
diagnosis  of  tuberculous  endometritis  resting  upon 
the  microscopical  findings,  that  of  the  syphilitic 
form  upon  the  history  and  perhaps  other  existing 
symptoms  of  syphilis.  The  diagnosis  of  diphtheritic 
endometritis  is  based  upon  the  finding  of  Loeffler's 
diphtheria  bacillus. 

Endotrachelitis  is  of  common  occurrence  and  is 
usually  found  as  a  chronic  catarrhal  inflammation. 
It  is  obvious  that  inflammation  of  the  cervical  mu- 
cosa should  be  more  frequent  than  that  of  the  cor- 
poreal endometrium,  because  of  its  closer  proximity 
to  all  deleterious  influences  which  may  act  upon  it 
from  secretions  present  in  the  vagina.  The  secre- 
tion first  becomes  increased  in  quantity  and  varies  in 
character  according  to  the  intensity  of  the  endo- 
trachelitis. In  the  most  obstinate  cases  it  is  muco- 
purulent. The  mucosa  becomes  somewhat  hyper- 
semic  and  swollen.  The  glands  become  somewhat 
changed  in  their  contour  and  slightly  increased  in 
number.  The  excretory  openings  may  become 
obliterated  and  small  retention  cysts  form  as  a  re- 
sult. Associated  with  endotrachelitis  are  the  so 
called  erosions  found  about  the  external  cervical 
opening.  Sometimes  these  seeming  erosions  are 
in  small  patches  of  the  size  of  a  pinhead,  but  more 
frequently  they  are  larger,  varying  in  size  and  some- 
times covering  the  whole  lower  surface  of  the  vag- 
inal portion.  The  normal  squamous  epithelium 
covering  the  vaginal  portion  is  changed  into  cylindri- 
cal epithelium.  It  is  possible  that  the  cylindrical 
epithelium  in  the  cervical  canal  may  be  transformed 
into  squamous  epithelium.  It  should  be  borne  in 
mind,  however,  that  even  without  inflammatory 
changes  the  squamous  epithelium  may  extend  be- 
yond the  usual  limits  and  into  the  cervical  canal.  It 
has  been  demonstrated  by  Ruge  and  Veit  that  the 
peculiarity  of  the  transformed  squamous  epithelium 
into  cylindrical  epithelium  consists  in  a  tendency 
of  the  transformed  epithelium  to  extend  into  the 
tissue  of  the  vaginal  portion. 

An  endometritis  caused  by  gonorrhoeal  infection 
shows  that  the  superficial  cylindrical  epithelium  is 
destroyed  to  a  greater  or  less  extent,  and  occasionally 
the  cylindrical  epithelium  is  changed  into  squamous 
epithelium.  The  mucous  membrane  becomes  hyper- 
trophied,  sometimes  to  a  considerable  extent.  The 
interglandular  connective  tissue  becomes  infiltrated 
with  round  cells  and  pus  corpuscles.  Frequently 
gonococci  may  be  found  in  the  scrapings  obtained  by 
curetting.  The  uterus  itself  is  enlarged;  its  walls 
are  thickened  and  usually  firmer  in  consistence. 
That  the  metritis  is  caused  by  the  invasion  of  the 
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muscular  structure  by  gonococci,  as  believed  by  Wer- 
theim,  has  been  proved  by  Max  Madlener  (Central- 
blatt  fiir  Gyndkologie.  Vol.  xix,  p.  1316),  who 
found  gonococci  in  the  muscularis  in  a  patient  with 
recent  infection  from  whom  the  uterus  had  been  ex- 
tirpated. 

The  symptoms  of  gonorrhceal  endometritis  depend 
entirely  upon  the  virulence  of  the  gonococci  which 
caused  the  infection.  The  gonococci  of  a  latent 
gonorrhoea  do  not,  so  far  as  my  experience  goes,  ever 
give  rise  to  acute  symptoms.  It  usually  requires  a 
long  time,  perhaps  several  months,  before  symptoms 
begin  to  manifest  themselves  of  sufficient  intensity 
for  the  patient  to  seek  medical  aid.  The  specialist 
is,  in  fact,  seldom  consulted  until  the  disease  has  af- 
fected the  Falloppian  tubes.  In  such  patients  it  is 
not  always  easy  to  make  a  correct  diagnosis  as  to  the 
cause  of  the  existing  leucorrhoea.  The  uterus,  on 
examination,  reveals  the  changes  in  size  and  consis- 
tence which  one  is  likely  to  find  in  patients  having  en- 
dometritis, provided  the  microorganisms  have  in- 
vaded the  interior.  On  using  a  speculum,  we  are 
apt  to  find  more  or  less  erosion  about  the  external 
cervical  opening ;  the  plug  of  glairy  mucus  which  in 
a  healthy  condition  is  generally  found  protruding 
from  the  cervical  canal  is  found  to  be  changed  into 
mucopurulent  secretion,  which  sometimes  is  quite 
profuse.  The  positive  diagnosis,  however,  can  only 
be  made  when  it  is  possible  to  find  gonococci  upon 
microscopical  examination  of  the  secretion.  The 
absence  of  them  on  a  single  examination  would  not, 
however,  invalidate  a  gonorrhoeal  condition ;  only 
repeated  negative  findings  would  do  this.  In  in- 
stances in  which  the  secretion  is  scanty,  I  am  an  ad- 
vocate of  the  use  of  Schultze's  trial  tampon.  It  is 
readily  applied  and  certainly  gives  a  result,  so  far  as 
obtaining  secretions  from  the  cervical  canal  and 
uterine  endometrium  is  concerned.  It  is  made  by 
taking  a  small  tampon  of  absorbent  cotton,  saturat- 
ing it  with  twenty-five  per  cent,  of  tannin  in  glycerin, 
applying  it  to  the  vaginal  portion  so  as  to  cover  the 
cervical  opening,  and  placing  over  it  a  retaining 
tampon  of  non-absorbent  cotton.  After  twenty-four 
to  thirty-six  hours  the  tampon  is  removed  and  the  se- 
cretion on  the  trial  tampon  examined  microscopi- 
cally. 

Patients  suflfering  with  an  acute  gonorrhceal  infec- 
tion present  no  diagnostic  difficulties,  especially  if 
one  resorts  to  the  aid  of  a  microscope,  because  in 
acute  cases  gonococci  are  plentiful. 

The  treatment  of  acute  gonorrhoeal  endometritis 
should  be  as  in  all  other  acute  endometrial  inflamma- 
tions— absolute  rest  in  bed.  The  application  of  an 
ice  bag  to  the  hypogastric  region,  vaginal  douches 
with  a  mild  antiseptic  solution,  a  i  in  10,000  solution 
of  bichloride  of  mercury,  or  a  five  per  cent,  boric  acid 
solution.    A  bland  diet  is  indispensable. 


After  the  endometritis  has  become  chronic,  it 
should  be  treated  with  intrauterine  applications  of 
one  of  the  usual  remedies.  I  prefer  a  ten  per  cent, 
solution  of  carbolic  acid.  Frequent  intrauterine  ir- 
rigations with  large  quantities  of  a  mild  antiseptic 
solution  also  give  a  good  result.  If  the  secretions 
from  the  endometrium  are  very  profuse,  curetting, 
with  subsequent  local  treatment,  is  generally  bene- 
ficial. The  diet,  which  in  the  acute  stage  should 
have  been  bland,  should  now  be  generous,  plenty  of 
nutritious  food,  but  not  highly  seasoned,  should  be 
taken. 

The  endometrial  changes  caused  by  infectious  dis- 
eases are  mainly  of  a  congestive  nature,  therefore 
the  condition  has  usually  been  designated  "haemor- 
rhagic  endometritis." 

Septic  Endometritis. — Among  the  forms  of  acute 
endometritis,  the  septic  variety  is  most  frequently 
met  with.  It  is  found  either  after  full  term  deliv- 
ery, abortion,  or  surgical  interventions  on  the  uterus. 

The  pathological  changes  which  take  place  in  a 
uterus  the  seat  of  septic  and  saprophytic  endome- 
tritis may  be  considered  together.  The  ailments 
may  likewise  be  considered  under  one  designation, 
namely,  puerperal  endometritis.  Puerperal  endo- 
metritis differs  primarily  from  the  other  forms  in 
that  the  mucous  membrane  in  the  uterus  is  not  in- 
tact. A  denuded  rough  area  is  present  upon  which 
the  disease-producing  elements  first  exert  their  del- 
eterious influence.  The  anatomical  changes  found 
in  the  uterus  and  endometrium  vary  according  to 
the  intensity  of  the  infection.  In  intense  instances 
of  saprsemic  infection  the  interior  presents  a  putrid 
appearance ;  the  same  may  be  the  case  in  septic  in- 
fections, in  which  the  surface  frequently  presents  a 
mottled  appearance.  It  may  also  at  times  present 
the  appearance  of  being  covered  with  a  diphtheritic 
membrane.  This  is  not  likely  to  be  anything  more 
than  gangrenous  tissue  in  a  drying-out  process, 
caused  by  and  containing  microorganisms,  and  pre- 
paring itself  to  be  cast  off. 

The  bacteriological  difference  between  the  two 
forms  of  endometritis  considered  under  this  head 
consists  in  this,  that  septic  endometritis  is  caused  by 
infection  with  microorganisms,  such  as  streptococci 
and  staphylococci  principally.  Saprasmia  is  due  to 
the  absorption  of  ptomaines  originating  from  decay- 
ing animal  matter  within  the  uterus,  such  as  pla- 
centa, membranes,  and  blood.  The  lochia  being 
made  up  of  such  constituents,  their  retention  pro- 
duces a  similar  eflPect.  One  should  bear  in  mind  that 
sepsis  and  saprsemia  may  be  associated  in  the  same 
patient. 

If  the  infection  is  not  too  intense,  the  invasion  of 
microorganisms  is  walled  oflf  by  a  zone  of  round  cell 
infiltration,  which  is  termed  the  reaction  zone.  In 
intense  infections,  however,  the  entire  muscular  wall 
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of  the  uterus  may  be  traversed  by  microorganisms, 
and  a  conglomeration  of  the  round  cell  infiltration, 
breaking  down,  may  lead  to  the  formation  of  an  in- 
tramural abscess. 

The  uterus  in  all  patients  with  acute  puerperal  en- 
dometritis is  enlarged  and  greatly  softened  in  con- 
sistence ;  metritis  and  endometritis  being  invariably 
associated  in  these  infections.  A  puerperal  metro- 
endometritis of  severe  nature  always  results  in 
chronic  metroendometritis,  if  the  patient  does  not 
succumb  to  the  primary  disease. 

While  from  the  point  of  view  of  a  pathologist  there 
is  no  difference  between  septic  metroendometritis  of 
puerperal  origin  and  that  of  traumatic  origfin,  except 
the  partially  denuded  interior  of  the  uterus  in  puer- 
peral cases,  I  have  never  seen  such  intensity  of  the 
ailment  in  non-puerperal  patients ;  therefore  the 
prognosis  is,  so  far  as  my  observation  goes,  better 
in  those  patients  in  whom  the  infection  is  caused  by 
some  surgical  intervention. 

The  symptoms  vary  with  the  intensity  of  the  in- 
fection. More  or  less  elevation  of  temperature  is 
usually  present ;  absence  of  fever  is  in  fact  an  ex- 
ception. Pain  is  not  likely  to  be  a  marked  symptom 
except  upon  pressure  on  the  uterus,  unless  the  peri- 
tonaeum is  involved.  Usually  one  or  more  chills 
are  present,  but  I  have  not  always  seen  this  symp- 
tom even  in  some  very  intense  septic  infections. 
The  pulse  varies  with  the  intensity  of  the  infection ; 
in  mild  cases  it  is  not  likely  to  be  much  accelerated, 
if  at  all.  The  excretions  from  the  uterus  may  be 
profuse,  but  unless  the  infection  is  of  a  saprophytic 
nature,  no  odor  is  inherent  to  the  discharge.  It  is 
astonishing  to  see  that  so  many  general  practition- 
ers consider  the  absence  of  odor  of  the  excretions  as 
favorable,  whereas  the  most  serious  septic  patients 
have  but  comparatively  little  odorless  discharge. 

Patients  who  have  a  mild  septic  infection  gener- 
ally begin  to  recover  in  a  few  days  after  the  first 
symptoms  of  infection  have  manifested  themselves, 
the  microorganisms  having  been  prevented  from 
traversing  deep  into  the  uterus,  usually  not  beyond 
the  endometrium,  by  the  barrier  of  cell  infiltration, 
the  so  called  reaction  or  granulation  zone.  They  are 
then  thrown  off  with  the  secretions  and  the  patient 
makes  a  good  recovery  without  leaving  any  traces  of 
the  infection.  It  is  different,  however,  with  the 
more  intense  infections  in  which  the  microorganisms 
traverse  into  the  muscular  structure  of  the  uterus, 
along  the  course  of  the  lymphatics,  and  into  the  cir- 
culation. In  such  patients  the  temperature  remains 
high  with  intermissions,  the  pulse  rate  remains  in- 
creased, and  lasting  pathological  lesions  remain  in 
the  uterus.  The  illness  is  a  long  one  if  such  patient 
escapes  with  her  life. 

The  treatment  in  such  cases  should  be  general. 
Absolute  rest  in  bed  and  the  application  of  an  ice 


coil  or  a  large  ice  bag  applied  on  the  lower  abdomen 
should  be  resorted  to.  If  the  infection  is  of  a  sa- 
praemic  nature  and  if  retained  placenta  or  membranes 
are  in  the  uterus,  they  should  be  removed  manually 
if  it  is  at  all  possible ;  then  an  intrauterine  irrigation 
with  a  mild  antiseptic  solution  at  low  pressure  should 
be  made.  One  must  be  governed  by  general  condi- 
tions so  far  as  local  treatment  is  concerned.  Intra- 
uterine douches  at  intervals  may  be  given  to  advan- 
tage in  some  instances.  This  holds  good  especially 
for  those  patients  who  have  profuse  uterine  secre- 
tion accompanied  by  a  temperature  from  ioi°  to 
103°  F.,  if  it  is  found  that  an  irrigation  in  such  a  pa- 
tient has  reduced  the  temperature  and  if  she  herself 
feels  better  after  the  douche.  Light  massage  of  the 
uterus  (apparently  severe  infections  excepted)  has 
seemed  to  me  to  act  beneficially  by  causing  uterine 
contraction  and  thus  making  the  consistence  of  the 
uterus  firmer. 

Soluble  silver  introduced  into  the  uterus  and  ap- 
plied externally  in  the  shape  of  an  ointment  (Crede's 
ointment)  is  said  to  be  satisfactory.  Crede  has  re- 
ported excellent  results  from  its  use.  I  have  not 
been  able  to  corroborate  this  in  my  practice. 

While  curetting  is  strongly  advocated  and  exten- 
sively made  use  of  in  such  patients,  I  condemn  this 
intervention  very  decidedly,  having  seen  the  condi- 
tion of  patients  only  made  worse  by  it ;  it  has,  I  be- 
lieve, caused  deaths,  directly  and  indirectly.  Fresh 
avenues  of  infection  are  made  with  the  instrument. 
It  is  impossible,  even  with  vigorous  scraping,  to  re- 
move all  the  streptococci  and  staphylococci,  and  on 
the  fresh  wounds  made  with  a  curette  the  remaining 
microorganisms  multiply  with  great  rapidity,  aside 
from  the  danger  of  easily  perforating  a  puerperal 
uterus.  Hysterectomy  is  advocated,  by  Prochow- 
nick,  of  Hamburg,  in  instances  in  which  patients 
have  bacteriasmia,  and  if  it  seem  probable  that  the 
source  of  infection  is  limited  to  the  uterus.  He  has 
had  some  good  results  from  this  procedure.  I,  too, 
have  done  a  number  of  operations  under  such  cir- 
cumstances, but  in  my  opinion,  it  is  as  yet  of  doubtful 
utility,  especially  so,  after  having  made  careful  ob- 
servations, from  a  pure  scientific  standpoint,  on  a 
large  number  of  patients,  aided  to  a  great  extent  by 
my  house  staff  in  the  Post-graduate  Hospital,  and 
by  Professor  H.  T.  Brooks,  to  whom  I  here  express 
my  high  appreciation  for  their  services.  I  had  two 
patients  recently  with  a  pure  streptococcus  infec- 
tion, without  a  possibility  of  extraneous  contamina- 
tion of  the  blood,  which  was  taken  from  the  median 
cephalic  vein  at  the  time  of  making  an  intravenous 
infusion.  Both  recovered.  A  similar  experience 
was  had  with  a  staphylococcus  infection.  No  surgi- 
cal intervention  except  the  intravenous  infusion  was 
resorted  to.  I  am  still  in  doubt  as  to  the  proper  or, 
rather,  the  best  treatment  for  patients  ill  with  bac- 
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teriaemia.  So  much,  however,  is  certain  in  my  opin- 
ion, that  the  less  local  meddling  done,  the  better  are 
the  chances  for  such  patients  to  recover. 


LARYNGECTOMY  FOR  MALIGNANT 
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By  frank  hartley,  M.  D., 

NEW  YORK, 

CLINICAL  PROFESSOR  OF  SURGERY,  COLLEGE  OF  PHYSICIANS  AND 
SURGEONS. 

(  Concluded  from  page  1025.) 
The  coTnplete  unilateral  laryngectomy  is  done  in 
the  same  manner  as  the  total  extirpation,  except 
that  the  operative  work  is  confined  to  one  side.  In 
the  less  extensive  cases  it  may  be  done  subperichon- 
drally.  In  the  more  extensive  cases  the  technique  is 
the  same  as  in  the  total  extirpation.  This  is  especial- 
ly so  in  the  exposure  of  the  regions  of  possible  lym- 
phatic involvement.  In  all  cases  a  tracheotomy  is 
made  at  the  second  or  third  rings,  and  the  cricoid 
cartilage  is  saved  if  possible.  The  wound  remaining 
is  closed,  as  far  as  possible,  by  the  mucous  membrane 
of  the  pharynx.  The  remainder  is  packed  as  in  the 
resections.  In  all  other  details,  thejneasures  adopt- 
ed in  the  resections  are  applied  to  the  partial  laryn- 
gectomy. For  three  days  following  the  operation, 
the  patient  rests  in  bed  with  the  foot  raised  and  with- 
out a  pillow.  Nourishment  by  rectum  is  given  every 
sixth  hour.  Rectal  irrigations  of  salt  solution  every 
third  hour.  On  the  third  day  an  attempt  to  swallow 
is  made — at  first  of  water  only.  Provided  the  oro- 
oesophagopharynx  is  closed  from  the  lumen  of  the 
trachea  by  any  method,  this  will  take  place  with 
ease.  The  patient  takes  small  quantities  in  the 
mouth  an(;i  with  the  bed  in  an  exaggerated  Trendel- 
enburg position,  he  makes  the  attempt  to  swallow, 
as  it  were  "up  hill."  If  the  wound  is  not  closed, 
some  leakage  will  occur,  but  this  can  often  be  over- 
come by  compressing  the  sides  of  the  opening  with 
the  fingers,  or,  where  the  opening  is  small,  with  the 
finger,  during  the  act  of  swallowing.  If  this  can- 
not be  accomplished,  or  if  the  wound  could  not  be 
closed  at  the  time  of  the  operation,  a  catheter  must 
be  used.  If  it  is  inserted  at  the  time  of  the  opera- 
tion, it  is  best  passed  through  the  nose.  If  not,  it 
must  be  passed  at  each  feeding  and  through  the 
mouth.  It  is  preferable  to  avoid  the  use  of  the 
catheter,  either  at  the  operation  or  afterward.  One 
is  generally  successful  where  the  patient  is  taught 
to  swallow  in  the  Trendelenburg  posture,  in  which 
position  an  escape  of  liquid  from  the  wound  has  a 
tendency  to  flow  away  from  the  lumen  of  the  trachea. 
What  has  made  the  partial  operation  upon  the  larynx 
justifiable  has  been  the  early  diagnosis  and  the  im- 
mediate removal  of  the  disease. 

*  Read  before  the  New  York  Clinical  Society  at  its  May  meeting, 
1902. 


Kocher,  Bergmann,  and  Butlin  have  been  particu- 
larly fortunate  in  having  had  referred  to  them  cases 
in  an  early  stage,  where  the  removal  of  the  soft 
parts  of  the  larynx  and,  in  a  few  instances,  of  the 
cartilage  also,  has  been  followed  by  better  results 
than  have  been  heretofore  attained.  We  wish  to 
obtain  a  similar  showing  in  those  cases  where  the 
early  diagnosis  has  not  been  made,  or,  if  made, 
operation  has  been  denied  by  the  patient  so  long 
that  a  partial  removal  of  the  larynx  can  no  longer  be 
done. 

Under  just  such  circumstances,  providing  the 
lymphatic  involvement  does  not  contraindicate  oper- 
ation, this  operation  of  a  complete  unilateral  or  bilat- 
eral removal  is  justifiable. 

This  is  more  especially  so  now  when  we  can  ob- 
serve such  results  as  those  of  Gliick  and  such  a 
demonstration  of  the  reestablishment  of  the  voice  as 
has  been  shown  in  Goldstein's  case  of  total  laryngec- 
tomy. In  all  operations  before  1900,  the  intention 
to  reestablish  a  communication  between  the  trachea 
and  the  mouth  was  always  considered,  after  which 
an  artificial  larynx  was  introduced.  Such  instru- 
ments, however,  act  as  irritants  and  have  been  con- 
sidered in  a  few  instances  as  a  cause  of  recurrence. 
They  are  difiicult  to  keep  clean  and  in  order.  Dur- 
ing this  same  year  Goldstein  (Verhandlungen  der 
deutschen,  Gesellschaft  fiir  Chirurgie,  1900,  ii,  652), 
relying  upon  the  reported  cases  of  Schmid  (Archiv 
fiir  klinische  Chirurgie  38,  132)  and  S.  Cohen  (Ar- 
chiv fiir  Laryngologie,  Bd.  I,  p.  276),  where  after 
the  loss  of  the  larynx  a  voice  was  acquired,  attempt- 
ed, in  a  case  of  total  laryngectomy  in  which  the 
trachea  was  not  in  communication  with  the  oro- 
pharynx, by  regularly  applied  exercises  to  obtain  a 
substitute  for  the  lost  organs  and  to  establish  a 
pseudo-voice  (Landois  and  Strubing,  Archiv  fiir 
klinische  Chirurgie  Bd.  38,  145).  His  patient  de- 
veloped a  voice  which  could  be  heard  a  distance  of 
from  three  to  four  feet.  The  patient  enunciated 
distinctly  consonants  and  vowels,  especially  well, 
consonants  combined  with  vowels.  This  degree  of 
proficiency  required  four  months.  Two  months 
later,  the  patient  could  sing  a  simple  song  of  more 
than  two  tones,  in  which  he  made  tones  and  half 
tones.  After  from  five  to  six  syllables  were  pro- 
nounced by  the  patient,  a  pause  of  one  fifth  of  a 
second  took  place,  in  order  to  "get  his  wind."  At 
this  time  one  heard  a  peculiar  clucking  sound  as  the 
air  entered  the  reservoirs  for  air.  Sometimes  this 
noise  accompanied  a  swallowing  motion,  and  when 
it  did,  it  lasted  somewhat  longer  than  when  not  at- 
tended by  the  act.  Just  where  this  sound  was  made 
was  not  at  all  certain.  In  Schmid's  case  the  larynx 
was  completely  removed  and  the  voice  was  thought 
to  be  made  between  the  base  of  the  tongue  and  the 
wall  of  the  pharynx.    In  Goldstein's  case  it  was 
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thought  that  the  voice  was  made  between  the  phar- 
yngeal wall  and  the  remains  of  the  epiglottis,  all  of 
which  was  not  removed. 

In  both  cases  the  air  necessary  to  pass  through 
the  narrow  slit  representing  the  new  larynx  was 
believed  to  be  collected  in  a  dilatation  of  the  pharynx 
below  the  tongue  or  epiglottis  and  above  the  oesopha- 
gus. A  second  or  reserve  dilatation  was  thought  to 
be  in  the  upper  fourth  of  the  oesophagus. 

This  remarkable  adaptation  of  organs  to  replace 
the  function  of  lost  ones  will  be  of  the  greatest  bene- 
fit to  this  operation,  and  will  add  one  more  advan- 
tage which  should  not  be  lost  sight  of  when  we  con- 
sider the  necessity  of  surgical  intervention  in  malig- 
nant disease  of  this  organ. 

The  following  cases  of  which  I  have  the  histories 
have  been  operated  upon  by  me : 

Case  I. — H.  B.,  June  9,  1896,  U.  S.  A.,  forty-nine 
years  of  age.    A  male. 

Previous  History.  One  year  ago,  became  grad- 
ually hoarse  and  experienced  difficulty  in  swallow- 
ing. The  hoarseness  increased.  He  was  examined 
by  two  specialists ;  one  diagnosticated  carcinoma  of 
the  larynx ;  the  other  substantiated  this  and  obtained 
a  specimen  which  proved  microscopically  to  be  car- 
cinomatous. Patient  avoided  operation  until  this 
June,  about  one  year  from  his  first  symptoms. 

Present  History.  General  condition  good.  Small 
gland  over  the  cricothyreoid  membrane. 

Laryngoscopic  viezu.  Left  vocal  cord  covered 
by  an  irregular  reddish  and  ulcerated  tumor.  The 
sinus  of  Morgagni  and  other  portions  of  the  larynx 
seem  free  from  disease. 

Operation  June  13,  1896.  Slight  chloroform 
anaesthesia.  Median  incision  from  hyoid  bone  to 
the  isthmus  of  the  trachea ;  exposure  of  the  thyreoid 
cartilage,  the  cricothyreoid  membrane,  and  the  cri- 
coid cartilage ;  excision  of  the  small  gland  over  the 
cricothyreoid  membrane.  Tracheotomy  at  the  sec- 
ond ring.  Anajsthetization  through  the  tube.  The 
thyreoid  cartilage  was  now  split  in  the  median  line 
together  with  the  cricothyreoid  membrane  and  a  part 
of  the  thyreohyoid  membrane.  The  sides  of  the 
larynx  were  retracted.  The  ulcerated  surface  not 
only  involved  the  left  cord,  but  extended  within  the 
sinus  of  Morgagni,  forming  a  more  extensive  mass 
than  was  suspected.  The  laryngeal  cavity  below 
the  vocal  cords  was  packed,  and  the  thyreoid  carti- 
lage, together  with  the  vocal  cord,  sinus  of  Mor- 
gagni, and  the  aryepiglottic  fold  were  removed. 
This  was  carried  out  in  the  following  manner : 

The  growth  was  surrounded  bv  a  well-marked  and 
deep  cut  to  the  cartilage  with  the  galvanocautery. 
After  the  haemorrhage  was  stilled  and  the  face  of  the 
growth  was  packed  with  gauze,  the  thyreoid  carti- 
lage overlying  the  growth  was  removed  subperios- 
teally.  Iodoform  gauze  was  packed  in  the  wound, 
and  was  changed  sufficiently  often  to  keep  it  dry. 
Alimentation  by  rectum  was  used  for  two  days. 
Trendelenburg  posture  was  employed  during  swal- 
lowing. Swallowing  was  easily  accomplished  by 
packing  the  wound  freshly,  resting  upon  the  back 
in  Trendelenburg  position,  and  supporting  the  larynx 
and  the  gauze  with  the  fingers.    On  the  fourteenth 


day,  June  2'^th,  the  tube  was  removed.  Food  was 
now  swallowed  with  ease  and  in  the  erect  posture 
without  escape  into  the  larynx.  July  6th,  the  trache- 
otomy wound  was  healed  and  the  larynx  did  not  re- 
quire further  packing.  Union  was  complete  except 
for  the  skin.  July  13th,  the  wound  was  healed  and 
the  patient  talked  easily  but  without  great  force. 
The  patient  left  the  hospital  on  July  i6th.  Patho- 
logical examination — epithelioma. 

Seen  November,  1900.  No  recurrence,  voice  dis- 
tinct, not  loud ;  laryngological  examination  showed 
no  recurrence,  and  did  show  a  thin  fold  of  mucous 
membrane  upon  the  side  opposite  the  cord.  The  ex- 
amination of  the  neck  for  glandular  enlargement 
was  negative. 

Case  II. — W.  J.  Sixty  years  of  age.  New  York. 
Admitted  to  private  hospital  June  10,  1897  (143, 
W.  47). 

Previous  History.  Patient  has  complained  for  a 
long  time  of  a  continuous  cough  and  some  difficulty 
in  breathing.  His  present  new  complaint  is  a  stick- 
ing pain  in  the  neck  during  swallowing.  This  has 
lasted  for  a  month. 

Present  History.  Patient  is  a  well  preserved  man 
Heart  and  lungs  and  renal  examination  nor- 
mal. Arteries  good.  In  the  neck  over  the  crico- 
thyreoid membrane  a  small  gland.  No  other  glan- 
dular enlargement  found.  Laryngological  exam- 
ination shows  the  right  half  of  the  epiglottis,  the 
right  aryepiglottic  fold,  and  arytsenoid  cartilage  ul- 
cerated, with  polypoid  granulations  extending  into 
the  spaces  between  the  aryepiglottic  folds.  The  an- 
terior portion  of  the  right  vocal  cord  can  be  seen  in- 
volved. The  remainder  of  the  larynx  is  not  in- 
volved. The  movement  of  the  right  vocal  cord  is 
less  than  normal. 

June  15th,  .  Operation:  Head  well  extended. 
Rose  position.  Median  thyreotomy  and  extension 
of  the  incision  to  the  hyoid  bone.  Excision  of  a 
piece  of  the  growth.  Examination  of  a  frozen  sec- 
tion— epithelioma.  The  vertical  incision  was  now 
prolonged  below  and  a  tracheotomy  performed,  tube 
inserted  and  anaesthesia  (chloroform)  given.  Upon 
the  right  side  of  the  vertical  incision  a  second  incis- 
ion was  added,  passing  beneath  the  right  half  of  the 
hyoid  bone  to  the  border  of  the  sternomastoid  mus- 
cle. The  body  was  raised  in  a  slight  Trendelenburg 
posture  and  the  sternohyoid,  thyreohyoid,  and  omo- 
hyoid muscles  divided.  The  superior  thyreoid  ar- 
tery was  tied.  The  sternothyreoid  muscle  was  now 
separated  from  the  cartilage.  No  glands  found  in 
the  superior  carotid  triangle  or  to  the  side  of  the 
trachea  beneath  the  thyreoid  lobe.  A  small  gland 
over  the  cricothyreoid  membrane  was  removed.  A 
small  portion  of  the  pharynx  along  the  posterior  bor- 
der of  the  thyreoid  cartilage  was  removed,  and  the 
cricothyreoid  and  thyreohyoid  membrane  incised,  so 
as  to  allow  a  removal  of  the  thyreoid  cartilage,  the 
right  half  of  the  larynx,  the  arytenoid  cartilage  and 
the  epiglottis.  This  was  accomplished  without 
haemorrhage  to  any  extent.  The  margin  of  the 
pharyngeal  wall  was  sutured  as  far  forward  as  pos- 
sible to  mucous  membrane  covering  the  cricoid  car- 
tilage. This  was  also  done  above  to  the  mucous 
membrane  covering  the  base  of  the  tongue,  the  cut 
edge  of  which  was  seen  behind  the  hyoid  bone. 
Over  this,  the  previously  cut  muscles  were  sutured 
in  place.    Over  this  again,  the  skin  flap  was  replaced 
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and  sutured,  except  over  the  limits  of  the  left  thy- 
reoid cartilage.  The  cavity  of  the  larynx  was 
packed  with  gauze.  Patient  recovered  from  the 
operation  nicely.  Trendelenburg  posture  was  main- 
tained in  bed.  Fluid  food  was  swallowed  in  this 
posture.  On  the  third  day  the  drains  were  changed 
every  four  hours.  The  tracheal  tube  was  removed 
on  the  tenth  day.  The  tracheotomy  wound  was 
closed  on  the  fourteenth  day.  The  median  wound 
was  closed  on  the  twenty-sixth  day.  November, 
1901,  patient  still  free  from  recurrence.  Good 
voice. 

Case  IIL — J.  H.  A  man  aged  fifty  years.  U.  S. 
February  12,  1897  (private  hospital). 

Prez'ious  History.  Has  suffered  for  years  with 
catarrh  of  pharynx  and  larynx.  He  has  always 
been  hoarse,  but  has  never  suffered  pain  or  expe- 
rienced any  difficulty  in  swallowing.  Was  exam- 
ined by  Dr.  C.  C.  Rice,  who  pronounced  the  process 
malignant.  A  portion  was  then  removed  by  intra- 
laryngeal  manipulation  and  the  microscopic  exam- 
ination confirmed  the  previous  diagnosis.  Patient 
is  a  well-preserved  man.  Heart,  lungs,  and  kidneys 
negative.  Examination  of  the  neck  showed  noth- 
ing abnormal.  Laryngoscopic  examination  Feb- 
ruary 14th,  shows  a  small  tumor,  broadly  attached 
to  the  right  vocal  cord  and  ulcerated  upon  its  sur- 
face. 

Operation,.  February  15th. — Chloroform  anaesthe- 
sia. Thyreotomy  by  median  incision.  Head  in 
Rose-Trendelenburg  posture.  The  laryngeal  cav- 
ity was  exposed  by  retractors.  The  right  vocal  cord 
was  seen  involved  by  a  vascular  and  ulcerated  tu- 
mor involving  its  anterior  half.  The  right  vocal 
cord  was  movable  upon  the  underlying  tissue  at  all 
points  except  beneath  the  tumor.  Tracheotomy, 
insertion  of  tube.  Packing  of  laryngeal  cavity  be- 
neath the  cord.  Circumventure  of  the  tumor  by 
the  galvanocautery  deep  enough  to  touch  the  carti- 
lage beneath  it.  The  perichondrium  was  removed 
from  the  thyreoid  cartilage  and  the  cartilages  over 
the  tumor  were  removed  en  masse.  The  haemor- 
rhage was  slight.  Iodoform  gauze  was  packed  into 
the  cavity.  Fluid  nourishment  was  taken  by  the 
mouth  on  the  second  day.  The  gauze  drain  was 
changed  twice  daily.  March  5th,  the  tracheotomy 
tube  was  removed.  March  25th,  the  wounds  were 
all  closed.  A  letter  received  on  March  27,  1902, 
states  that  the  patient  is  still  alive  and  in  good 
health.    No  recurrence. 

Case  IV. — A.  C,  a  woman,  thirty-six  years  of 
ago.  Canada.  August  18,  1896.  New  York  Hos- 
pital. 

Family  History  is  negative  as  regards  new 
growths. 

Present  Personal  History.  Eight  years  ago  some 
glands  were  removed  from  the  right  side  of  the 
neck.  Three  years  ago  a  similar  operation.  Last 
x\pril,  five  months  ago,  dysphagia  appeared  while 
swallowing  solids.  A  few  weeks  ago  she  was 
obliged  to  use  only  fluids.  No  pain  has  been  pres- 
ent until  within  a  few  days.  No  dyspnoea,  no  apho- 
ria,  no  cough ;  a  moderate  loss  of  flesh.  Temp.  98° 
F.  Respirations,  20.  Pulse,  84.  Urine  analysis 
is  negative. 

Laryngoscopic  e.vainination. — Some  redness  over 
the  right  aryepiglottic  fold.  A  pajDillary  tumor 
arises  from  the  posterior  part  of  the  right  vocal  cord 


and  projects  backward  over  the  aryepiglottic  fold 
into  the  pharynx.  No  cervical  glands  can  be  felt. 
The  laryngological  examination  was  made  by  Dr. 
Leonard  Dessar,  of  New  York. 

Opcraiion,  August  iS,  i8p6. — Tracheotomy  and 
anaesthesia  through  the  tube  with  chloroform.  A 
median  and  vertical  incision  through  the  thyreo- 
hyoid  membrane,  thyreoid  cartilage,  cricothyreoid 
membrane,  and  cricoid  cartilage.  Retraction  of  the 
sides  of  the  larynx.  Verification  of  the  laryngo- 
scopic examination.  A  transverse  incision  passing 
beneath  the  hyoid  and  outward  as  far  as  the  sterno- 
mastoid  muscle  was  added.  The  sternohyoid,  omo- 
hyoid, thyeohyoid  muscles  were  divided.  The 
sternothyreoid  was  also  separated  from  the  oblique 
line  of  the  thyreoid  cartilage.  The  right  half  of  the 
larynx  above  the  cricoid  cartilage  was  removed,  to- 
gether with  the  growth.  After  the  removal  a  small 
gland  was  found  in  the  superior  carotid  triangle  near 
the  horn  of  the  hyoid  bone.  This  was  removed  and 
no  other  glands  were  found.  The  mucous  mem- 
brane of  the  cricoid  cartilage  below,  and  of  the  epi- 
glottis above,  was  sutured  to  the  mucous  membrane 
of  the  pharyngeal  wall,  covering  as  much  as  possi- 
ble the  denuded  surface  left  by  the  removal  of  the 
one  half  of  the  larynx.  Anteriorly,  the  pharyngeal 
wall  was  sutured  to  the  skin  and  muscle  flap  cover- 
ing it.  When  the  skin  and  muscle  flap  was  sutured 
in  the  median  line  the  greater  portion  of  the  denuded 
area  was  covered  by  mucous  membrane.  The 
wound  was  packed  through  an  opening  left  in  the 
median  incision.    After  operation,  pulse  100. 

August,  20th,  temperature  101°  F.  Pulse  90. 
Gauze  changed  every  three  hours.  Rectal  alimen- 
tation. August  2 1st,  alternate  sutures  removed 
from  median  and  lateral  incisions.  August  24th, 
all  sutures  removed.  Treatment  continued.  Fluid 
food  by  the  mouth.  August  28th,  tube  removed. 
Treatment  continued.  August  31st,  solid  diet. 
Treatment  continued.  September  11,  wounds 
healed.    September  ijth,  discharged  healed. 

Microscopic  examination. — Typical  epithelioma. 

October  11,  i8gy. — Patient  has  a  swelling  in  the 
deep  cervical  glands  which  is  undoubtedly  malig- 
nant. Removal  was  considered  impossible.  Death 
ensued  January  30,  1898. 

Case  V. — M.  S.  B.,  forty-one  years  of  age.  Mar- 
ried. Scotland.  Admitted  to  New  York  Hospital, 
December  5,  1901. 

Past  History.  Twenty-five  years  ago,  pharyngi- 
tis and  laryngitis,  lasting  all  winter.  Fifteen  years 
ago  bronchitis,  lasting  ten  days.  No  further  throat 
trouble  until  1901. 

Present  History. — January  6,  i.poi,  grippe  and 
bronchitis  lasting  several  weeks  (six  or  seven). 
Since  this  time  voice  has  been  only  a  whisper.  Three 
out  of  eight  medical  men  diagnosticated  her  case  as 
tuberculous  laryngitis ;  five  as  a  simple  laryngitis. 
In  April  ipoi,  Dr.  Frank  Miller,  of  New  York,  saw 
the  patient  and  discovered  a  growth.  A  section  re- 
moved and  examined  microscopically  proved  to  be 
cpitheliomatous.  An  immediate  operation  was  ad- 
vised. An  examination  of  the  neck  showed  it  to  be 
normal  without  an  observable  glandular  enlarge- 
ment.   Heart,  lungs  and  kidney  normal. 

Laryngoscopic  examination  shows  upon  the  right 
side  an  ulcerated  and  pachydermatous  -  looking 
growth,  which  involves  the  sinus  of  Morgagni,  the 


I062 


TALMEY:  GYNAiCOLOGICAL  MASSAGE. 


[N.  Y.  Med.  Jour., 


right  vocal  cord,  and  the  adjacent  portion  of  the  ary- 
epiglottic  folds.  The  polypoid  outgrowths  from 
this  mass  extend  at  the  anterior  limit  of  the  vocal 
cord  across  the  median  line.  Whether  the  growth 
actually  extends  across  the  median  line  can  only  be 
surmised. 

Operation  December  6,  ipoi.  Anaesthesia,  ether, 
changed  to  chloroform  as  soon  as  the  tracheotomy 
was  performed.  A  vertical  incision  made  from  the 
hyoid  bone  to  the  second  ring  of  the  trachea  in  the 
median  line.  Incision  carried  to  the  thyreohyoid 
membrane,  the  thyreoid  cartilage,  the  cricothyreoid 
membrane  and  the  cricoid  cartilage.  The  interior  of 
the  larvnx  was  exposed  by  incising  the  first  three 
structures  exposed  and  the  growth  examined.  It 
was  seen  that  the  growth  involved  the  right  as  well 
as  the  left  side  and  necessitated  a  complete  operation. 
To  the  vertical  incision  a  transverse  one  was  added 
at  a  point  just  below  the  hyoid  bone.  The  sterno- 
hyoid, the  thyreohyoid  and  omohyoid  were  de- 
nuded, and  the  flaps  pulled  aside  so  as  fully  to  ex- 
pose the  anterior  and  lateral  surfaces  of  the  larynx, 
the  thyreohyoid  membrane,  the  cricothyreoid  mem- 
brane and  the  muscles  overlapping  these  structures. 
No  glandular  enlargements  were  found  except  in 
the  right  superior  carotid  triangle  over  the  internal 
jugular  vein,  where  a  single  gland  was  removed. 
The  isthmus  of  the  thyreoid  was  depressed  and 
tracheotomy  was  performed.  For  anaesthesia  chlo- 
roform was  administered  through  the  tracheal  tube. 
The  trachea  was  then  divided  between  the  cricoid  car- 
tilage and  the  first  ring.  When  separated,  the 
larynx  was  drawn  forward  and  the  upper  end  of  the 
trachea  plugged  with  gauze.  A  separation  of  the 
cricoid  and  thyreoid  cartilages  from  their  attached 
muscles,  the  constrictors,  the  cricoarytsenoids,  the 
stylopharyngeus,  the  palatopharyngeus,  and  the 
sternothyreoid  muscle  was  made,  keeping  v/ide  of 
the  disease,  and  at  the  same  time  preserving  as  much 
as  possible  of  the  walls  of  the  pharynx  and  oesopha- 
gus. When  the  thyreohyoid  membrane  was  reached 
it  was  divided  transversely  below  ftie  hyoid  bone. 
The  larynx  was  now  rotated  upon  itself  in  a  sagittal 
plane,  so  as  to  present  its  posterior  and  superior  sur- 
face, as  well  as  the  epiglottis,  the  glossoepiglottic, 
and  aryepiglottic  folds.  It  was  found  necessary  to 
divide  the  glossoepiglottic  folds  and  to  remove  both 
the  epiglottis  and  larynx  in  one  piece.  At  this 
time,  an  attempt  to  bring  together  the  hyoid  and 
trachea  failed,  because  of  the  tension  upon  the 
trachea.  The  suture  of  the  trachea  into  the  lower 
end  of  the  wound  in  order  to  avoid  a  tracheal  can- 
nula (Gliick)  was  not  undertaken,  owing  to  the  re- 
quest of  the  patient  for  an  artificial  larynx.  In  or- 
der, however,  to  prevent  the  entrance  of  secretion 
into  the  trachea,  the  anterior  wall  of  the  oesophagus, 
i.  e.,  that  portion  originally  attached  to  the  posterior 
surface  of  the  cricoid  cartilage,  was  sutured  to  and 
over  the  cut  end  of  the  trachea,  as  well  as  to  the  sub- 
cutaneous tissue  beneath  the  line  of  union  of  the 
skin  flaps  in  the  median  line  of  the  neck.  Above 
this  point  the  lateral  walls  of  the  oesophagus  could  be 
approximated,  and  were  sutured  completely  except 
at  a  point  just  beneath  the  hyoid  bone,  where  the  ap- 
proximation could  not  be  made.  Over  this,  the  skin 
was  sutured,  except  just  beneath  the  hyoid  bone. 
Insertion  of  tube  through  nose  and  into  oesophagus. 

Patient  stood  the  operation  well.    Removed  to  the 


ward.  Placed  in  bed  with  foot  elevated.  Rectal 
alimentation  every  four  hours.  Constant  changing 
and  cleaning  of  that  portion  of  the  wound  beneath 
the  hyoid  bone  which  was  packed.  The  tube  which 
had  been  placed  in  the  nose  was  forcibly  ejected  by 
patient. 

December  6th.  The  amount  of  pharyngeal  secre- 
tion is  enormous,  requiring  constant  change  of  dress- 
ings.   (Strychnine  sulphate,  V25  of  a  grain  p.  r.  n.) 

December  ptii.  Fluid  food  swallowed  through 
tube  inserted  mto  mouth  and  oesophagus.  Decem- 
ber loth,  Rectal  alimentation  stopped.  January  i, 
igo2,  Wound  almost  completely  healed.  Jannarv 
loth,  Patient  taking  lessons  in  articulation  and  pho- 
nation.  Speaks  in  a  whisper.  February  loth, 
Wound  completely  healed. 

Anarch  ir,  1Q02.  Patient  left  the  hospital  hav- 
ing taken  lessons  three  times  a  week  in  articulation 
and  phonation.  She  is  at  present  able  to  make  her- 
self understood  at  a  distance  of  two  feet,  although 
the  voice  is  still  "whispering  in  character."  She  is 
able,  however,  to  talk  in  quite  long  sentences,  and 
to  use  a  sufficient  quantity  of  air  to  do  it  with  ease. 
A  subsequent  report  upon  the  character  of  this  voice 
will  be  made.  The  patient  at  present  does  not  wish 
to  use  an  artificial  larynx  and  is  satisfied  with  her 
voice  as  it  is.  This  patient  was  presented  to  the 
New  York  Clinical  Society,  where  the  members  con- 
versed with  her.  At  the  present  time,  the  patient 
remains  free  from  recurrence  and  talks  more  dis- 
tinctly and  with  a  louder  voice  than  in  May  last. 
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PATHOLOGIST  TO  THE  MOTHERS'  AND  BABIES'  HOSPITAL;  IN- 
STRUCTOR IN  BACTERIOLOGY,  NEW  YORK  SCHOOL  OF  CLINI- 
CAL   medicine;   GYNECOLOGIST  TO   THE  METRO- 
POLITAN    HOSPITAL    AND  DISPENSARY. 

The  glamour  of  gynaecological  surgery,  says  a  re- 
cent writer,  has  obscured  the  commonplace  but 
equally  important  study  of  gynaecological  medicine. 
The  less  dangerous  and  less  showy  treatment  has 
been  left  in  the  background.  Especially  the  subject 
of  gynaecological  massage  has  received  too  little  at- 
tention from  American  gynaecologists,  though  Thure 
Brandt,  in  Stockholm,  treated  his  first  patient  suc- 
cessfully as  early  as  in  i86r.  Though  we  are  living 
in  an  age  of  mechanics  and  it  behooves  the  medical 
man  to  bring  this  progress  of  his  time  into  his  art  of 
treating  diseases,  yet  a  great  diversity  of  opinion  ex- 
ists among  the  prominent  specialists  with  respect  to 
the  efficacy  of  massage.  The  enthusiasm  over  the 
successes  of  operative  gynaecology  gave  a  setback  to 
all  other  therapeutic  measures.  Yet  experience  and 
knowledge  teach  us  that  the  aim  of  rational  thera- 
peutics is  to  cure,  not  to  shine  by  successful  operative 
feats.  The  latter  dazzle  not  by  the  curative  results, 
but  by  the  difficulty  and  danger  of  their  performance, 
and  excite  the  desire  of  imitation.    These  timely 
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words  of  Arendt's  fit  especially  the  case  of  the  Ameri- 
can gynaecologists  with  their  strong  surgical  tenden- 
cies. The  knife  is  used  here  entirely  too  often. 
Though  disappointment  is  frequently  met  with  in 
operative  proceedings,  yet  operative  surgery  is  here 
looked  upon  as  being  the  panacea  for  woman's  ills. 
Especially  to  those  gynaecologists  who  often  acquire 
an  excellent  surgical  technique,  but  to  whom  prog- 
nosis is  a  lost  art  and  diagnosis  is  only  determined 
after  the  use  of  the  knife,  to  this  new  school  of  sur- 
geons only  surgical  exploits  are  worthy  of  consid- 
eration. 

It  may,  therefore,  not  be  considered  presump- 
tuous on  my  part  if  I  attempt  to  address  my  fellow- 
practitioners  upon  a  subject  that  has  been  talked 
over  so  often  that  it  seems  that  nothing  new  can  any 
longer  be  said  about  it.  But  free  criticism  cannot 
fail  in  the  end  to  have  a  good  effect. 

The  beneficial  results  obtained  with  gynaecological 
mdssage  and  the  fact  that  this  method  has  gained 
a  firm  and  extensive  footing  abroad  lead  me  to  re- 
open this  question  of  massage,  so  important  to  the 
welfare  of  womankind.  Thinking  diflferently  from 
the  tyrannous  majority,  I  may  be  regarded  as  eccen- 
tric and  a  crank,  yet  I  consider  gynaecological  mas- 
sage a  legitimate  topic  for  dispassionate  discussion. 

Let  us  first  consider  the  objections  raised  by  the 
dissenting  voices  against  gynaecological  massage. 

It  was  first  said  that  the  procedure  was  indecent, 
but  except  the  lifting  of  the  uterus,  which  I  never 
practise,  I  cannot  see  why  massage  should  be  looked 
upon  as  less  decent  than  any  ordinary  gynaecological 
examination. 

Another  objection  was  that  it  excited  the  woman's 
sexual  desires.  But  how  in  the  name  of  ^sculapius 
a  procedure  attended  with  more  or  less  unavoidable 
pain  should  produce  sexual  excitement  is  beyond  my 
understanding.  When  the  rules  are  strictly  adhered 
to,  that  the  internal  two  fingers  should  press  upon 
the  posterior  vaginal  wall,  which  scarcely  contains 
sensory  nerves,  that  the  fingers  should  only  serve  to 
steady  the  parts  to  be  massaged,  and  that  the  move- 
ments should  be  carried  out  by  the  right  hand  only 
through  the  abdominal  walls,  when  these  rules  are 
followed,  I  am  very  much  inclined  to  doubt  that  sex- 
ual excitement,  except  in  the  erotic,  could  be  pro- 
voked. In  my  limited  experience  at  least  I  have 
never  seen  it.  Gaudin  says  the  authors  who  charge 
that  massage  produces  pain  or  sexual  excitement 
have  probably  tried  to  use  one  finger  only.  This  is 
the  best  means  to  produce  either  painful  sensation, 
because  the  attachment  does  not  extend  to  a  large 
enough  surface,  or  a  voluptuous  sensation,  which  is 
the  result  of  a  too  limited  action,  too  frequent  and  too 
superficial. 

A  further  objection  to  massage  was  that  a  correct 
diagnosis  must  precede  it.    But  every  gynaecological 
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treatment  has  to  be  preceded  by  a  correct  diagnosis. 
Exploratory  laparatomy,  except  in  very  rare  cases, 
is  only  a  cloak  to  cover  ignorance.  Besides,  mas- 
sage is  the  very  means  to  make  a  diagnosis  possible. 
We  may  begin  with  it  as  soon  as  pus  and  cancer  have 
been  excluded. 

It  was  alleged  that  massage  was  unscientific.  But 
what  cares  the  average  practitioner  for  the  science? 
No  one  who  has  had  any  experience  with  gynaeco- 
logical massage  will  venture  to  deny  its  direct  cura- 
tive influence.  If  its  action  is  not  satisfactorily  ex- 
plained, this  is  likewise  the  case  with  regard  to  the 
action  of  many  a  remedy.  Why  cocaine  par- 
alyzes a  sensory  nerve  and  strychnine  tetanizes  a 
muscular  fibre,  we  have  no  means  of  knowing.  On 
the  other  hand,  we  know  that  massage  facilitates  the 
movements  of  the  blood  and  lymph,  and  the  curative 
effect  of  these  movements  upon  the  diseased  genital 
organs  cannot  be  denied. 

The  danger  of  massage  was  further  pleaded 
against  its  employment  in  gynaecology.  But  if  we 
follow  the  rules  laid  down  by  Ziegenspeck,  Arendt, 
and  others,  no  danger  can  ensue  from  this  proced- 
ure. If  there  are  contraindications,  it  would  be  the 
height  of  folly  to  use  massage. 

The  contraindications  are :  Never  administer  mas- 
sage in  acute  inflammations,  e.  g.,  elytritis  acuta;  in 
the  presence  of  pus,  as  in  pyosalpingitis  acuta ;  in 
pelvic  abscess ;  in  malignant  tumors,  rectal  ulcers,  or 
vaginismus,  in  erotic  patients,  or  in  onanists. 

If  these  anomalies  are  strictly  excluded  from  Ihe 
treatment  by  massage  and  only  the  proper  cases  are 
selected,  there  need  be  no  fear  of  danger.  The  indi- 
cations for  massage  are : 

1.  Chronic  perimetritis  and  parametritis. 

2.  Chronic  metritis  and  endometritis. 

3.  Subinvolutio  uteri  and  hyperaemia  uteri. 

4.  Uterine  haemorrhages. 

5.  Retroflexion  and  prolapsus. 

The  general  rules  to  be  followed  in  the  massage 
treatment  are  best  laid  down  by  Kellogg,  and  these 
I  always  follow. 

I.  The  treatment  should  not  be  employed  until 
two  hours  after  eating.  2.  The  bladder  must  be 
emptied.  3.  The  faecal  accumulations  must  be  re- 
moved. 4.  The  patient  has  to  breathe  deeply  and 
regularly.    5.  too  much  pain  should  not  be  caused. 

6.  All  deep  kneading  movements  should  be  slow. 

7.  Finally,  the  patient  must  be  warned  that  she  may 
feel  some  pains  after  the  first  sitting,  and  told  that 
cold  compresses  will  alleviate  them.  She  must  also 
be  told  that  at  the  second  sitting  the  abdomen  may 
be  more  sensitive  than  the  first  time. 

Before  proceeding  with  the  massage  treatment, 
we  try  to  make  the  diagnosis.  Here  it  is  my  habit 
to  follow  the  rules  of  Ziegenspeck. 

I.  Inspection,  palpation,  and  auscultation  of  the 
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abdomen. 

2.  Inspection  of  the  introitus  vaginae,  the  caruncu- 
lae  myrtiformes,  and  the  columnae  rugarum  anteri- 
ores  and  posteriorcs. 

3.  Search  for  the  spina  ischii.  In  pressing  the 
perinseum  back  we  are  enabled  to  penetrate  farther 
and  higher  into  the  pelvis  and  search  for  the  spina 
by  gHding  the  fingers  up  and  down  the  Hgamenta 
spinosa  sacra.  In  this  way  we  find  the  position  of 
the  cervix  in  regard  to  the  median  Hne. 

4.  Palpate  the  cervix  by  turning  the  surface  of  the 
fingers  to  the  front.  Move  the  fingers  around  the 
circumference  of  the  cervix.  One  finger  is  now 
placed  to  the  right,  the  other  to  the  left  of  the  cervix, 
moving  the  latter  alternately  to  the  left  and  right 
side.  If  pain  arises  upon  the  side  of  the  stretched 
tissues,  we  have  a  case  of  still  flourishing  parame- 
tritis ;  if  the  pain  is  on  the  side  toward  which  the 
uterus,  is  moved,  we  have  to  deal  with  oophoritis  or 
salpingitis.  We  press  now  the  cervix  against  the 
sacrum. 

5.  Try  to  enter  the  os  of  the  cervix  and  ascertain 
its  condition  and  form. 

6.  Now  only  the  right  hand  gropes  its  way  through 
the  abdominal  wall  towards  the  fingers  of  the  left 
hand,  first  in  the  inguinal  region.  The  finger  tips 
of  the  two  hands  meet  at  first  without  any  tissue  be- 
tween them  except  the  abdominal  wall.  We  be- 
come in  this  way  accustomed  to  the  touch  impression 
imparted  by  the  latter.  When  we  have  succeeded 
in  meeting  the  fingers  of  the  left  hand,  we  may  pro- 
ceed with  the  bimanual  examination. 

7.  Ascertain  the  position  of  the  body  of  the  uterus. 
The  hand  laid  upon  the  abdomen  feels  its  way 
toward  the  finger  in  the  vagina,  not  with  uniform 
pressure  but  penetrating  deeper  and  deeper  by  means 
of  gentle  circular  massage  movements. 

8.  Search  for  the  tubes  by  beginning  at  the  cornua 
of  the  uterus,  allowing  the  external  and  internal  fin- 
gers to  meet  again  and  examine  sideways  and  toward 
the  back. 

9.  Find  the  ovaries  by  depressing  the  wrist  of  the 
hand  in  the  vagina  as  forcibly  as  possible  for  the 
purpose  of  reaching  with  the  finger  tips  as  high  and 
as  far  to  the  back  as  possible,  allowing  the  tissues  to 
glide  through  the  hands  while  groping  with  the  ex- 
ternal hand  toward  the  inner  one.  We  find  then  the 
right  ovary,  corresponding  to  the  physiological  slight 
dextrotorsion  of  the  uterus,  in  most  cases  a  little 
farther  posteriorly. 

When  the  diagnosis  is  made  and  massage  is  indi- 
cated, we  prepare  the  patient  and  begin  our  treat- 
ment.   The  manipulations  in  massage  are : 

1.  Vibration.  The  flat  palm  of  the  hand  is  ap- 
plied to  the  surface. 

2.  Percussion,  spatting,  hacking,  beating,  clap- 
ping. 


3.  Digital  kneading.  Carry  the  hand  upward  in 
the  direction  of  the  ascending  colon. 

4.  Kneading  with  the  closed  fist.  The  pressure 
with  the  hand  is  not  released  until  the  other  hand  has 
been  placed  down. 

5.  Kneading  with  thumbs.  Grasp  the  loin  on  each 
side  between  thumb  and  fingers. 

6.  Reflex  stroking.  Light  strokes  with  the  end 
of  the  fingers  about  the  umbilicus. 

7.  Nerve  compression.  Press  upon  the  solar 
ganglion  on  both  sides  of  the  umbilicus,  and  upon 
the  hypogastric  plexus,  which  is  located  on  the  an- 
terior surface  of  the  sacrum. 

8.  Gentle  circular  motions  in  the  direction  of  the 
veinous  circulation  of  the  organ  to  be  manipulated. 

9.  Vibration  of  the  uterus,  the  thumb  of  the  right 
hand  making  vibrations. 

10.  Digital  kneading  of  the  appendages  and 
stretching  of  the  adhesions. 

11.  Circular  movements  to  remove  the  intestines. 

12.  Circular  rubbing  in  the  periphery  of  the 
ovaries. 

13.  Lifting  of  the  uterus. 

We  best  carry  out  these  manipulations  by  placing 
the  patient  upon  a  lounge  or  gynaecological  chair,  the 
nates  and  back  somewhat  elevated,  the  legs  bent  and 
spread  asunder,  and  by  recommending  regular  res- 
pirations with  the  mouth  open. 

The  operator  sits  at  the  left  side  of  the  patient  and 
introduces  two  fingers  of  the  left  hand  into  the  va- 
gina behind  the  cervix.  The  purpose  of  the  fingers 
in  the  vagina  is  to  raise  and  fix  the  parts  to  be  treated. 
The  massage  is  done  with  the  right  hand,  which  is 
placed  just  above  the  pubes  to  impinge  upon  the  fun- 
dus, the  wrist  resting  upon  the  mons  Veneris  and 
the  fingers  toward  the  umbilicus.  Gaudin  requires 
that  the  fingers  should  proceed  tangentially  to  the 
diseased  organs,  and  not  perpendicularly ;  the  palms 
of  the  fingers  should  operate  and  not  their  extremi- 
ties. Ziegenspeck,  on  the  other  hand,  executes  the 
rubbing  movements  with  the  finger  tips  of  the  ex- 
ternal hand.  Beuttner  recommends  the  Trendelen- 
burg posture  in  massage  for  the  following  reasons : 
The  transverse  abdominal  muscles  relax,  the  intes- 
tines fall  toward  the  diaphragm  so  that  even  obese 
patients  can  be  massaged,  the  patient  feels  less 
fatigued,  and  the  uterus  and  annexa  fall  toward  the 
head. 

In  massaging  the  uterus  a  series  of  circular  move- 
ments is  carried  out  upon  the  posterior  surface  of  the 
organ.  The  fingers  then  try  to  compress  the  fundus 
from  six  to  twelve  times  concentrically.  This  can 
be  done  when  the  uterus  is  still  soft  enough  for  the 
corpus  and  cervix  to  form  still  an  angle  and  in  retro- 
version, which  arises  by  the  uterus  having  rigid 
metritic  walls.  In  retrodeviations  the  "tipping 
over"  of  the  uterus  is  of  great  value.    It  consists 
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in  placing  the  fingers  with  the  touch  surface  back- 
wards against  the  vaginal  portion  of  the  cervix  in 
the  anterior  vaginal  vault  and  pressing  obliquely 
backward  and  downward,  the  cervix  being  used  as 
a  lever.  In  retroflexion  the  rubbing  movements 
upon  the  uterus  are  executed  from  above.  In  subin- 
volution the  uterus  may  be  pressed  toward  the  sym- 
physis or  promontory.  In  uterine  haemorrhages  the 
massage  must  consist  in  very  gentle  manipulations, 
while  in  adhesions  a  sufficient  force  must  be  applied 
to  stretch  and  break  them  up. 

The  soft  and  flaccid  uterus  thus  manipulated  will 
contract ;  circulation  increases ;  the  uterine  conges- 
tion diminishes ;  the  adhesions  are  solved ;  and  the 
thickening  and  infiltration  of  all  ligaments  disap- 
pear. Ziegenspeck  applies  massage  even  during  the 
period  of  menstruation. 

The  tubes  are  massaged  in  the  direction  from  the 
periphery  toward  the  uterus.  In  hydrosalpinx  we 
can  make  out  a  cord  extending  from  one  of  the  cor- 
nua  of  the  uterus  toward  the  ovary,  but  there  is  no 
pain ;  in  salpingitis  the  same  cord  is  sensitive.  There 
is  a  coliclike  pain  and  a  sense  of  oppression.  In 
pyosalpinx  the  massage  treatment  should. begin  only 
after  three  months  have  elapsed  since  the  infection. 
The  circling  and  vibratory  movements  are  first  ap- 
plied on  the  circumference  of  the  tube,  and  are  grad- 
ually advanced  toward  the  centre  of  the  painful  or- 
gan. 

The  same  circling  and  vibratory  movements  are 
applied  in  massaging  the  ovaries.  In  perioophoritis 
the  ovary  is  not  enlarged,  but  sensitive  compared 
with  the  painless  ovary  of  the  other  side.  In 
oophoritis  parenchymatosa  the  inflamed  ovary  is  en- 
larged and  its  form  is  nearly  spherical.  The  com- 
plaints in  oophoritis  consist  of  pain  in  the  region  of 
the  diseased  ovary,  radiating  from  the  groin  in  the 
direction  of  the  lumbar  vertebrae. 

The  beginning  of  the  massage  in  parametritis,  the 
inflammation  of  the  connective  tissue  between  the 
folds  of  the  broad  ligaments,  should  be  in  the  peri- 
phery of  the  seat  of  the  pain  by  rapid  circular  mo- 
tions. The  cardinal  symptoms  of  parametritis  are 
pain  in  the  afifected  side,  constipation,  downward 
pressure,  and  vesical  tenesmus. 

The  same  mode  as  in  parametritis  is  used  in  apply- 
ing massage  in  chronic  inflammation  of  the  pelvic 
peritonaeum.  The  latter  is  distinguished  as  perime- 
tritis, perioophoritis,  perisalpingitis,  pericystitis,  and 
periproctitis.  Peritonitis  manifests  itself  by  sensi- 
tiveness on  touch  and  vagueness  of  limits  of  the 
organs  without  enlargment. 

In  chronic  constipation  circular  movements  along 
the  ascending,  transverse  and  descending  colon  will 
regulate  the  action  of  the  bowels. 

The  general  rule  of  Thure  Brandt,  the  father  of 
gynaecological  massage,  is  to  begin  every  massage 


gently  at  the  periphery  of  the  diseased  organ  and 
reach  by  degrees  the  seat  of  the  disease.  Increase 
the  force  only  when  the  greatest  sensitiveness  has 
passed,  make  short  pauses  and  decrease  the  force 
again.  At  the  end  of  the  massage,  place  the  palm 
of  the  hand  upon  the  diseased  organ  and  execute  a 
lenient  vibratory  movement. 

If  these  rules  are  strictly  adhered  to,  if  the  contra- 
indications are  strictly  observed,  and  if  massage  is 
applied  only  when  the  indications  require  it,  it  will 
do  a  great  deal  of  good.  Massage,  when  badly  ap- 
plied, says  Bouilly,  is  dangerous  ;  but  if  we  know  the 
technique  and  the  indications,  we  can  obtain  in  cer- 
tain determined  cases  the  best  results.  Hertzsch 
says  that  though  he  never  got  a  restitutio  ad  integ- 
rum in  old  pyosalpinx,  yet  he  relieved  the  patient  of 
her  pain.  He  obtained  the  greatest  success  in  para- 
metritic exudates,  and  would  not  like  to  dispense 
with  massage  in  fixations  of  the  uterus.  Rumpf 
says  of  massage  :  It  is  in  many  cases  a  helping  thera- 
peutic agent  and  deserves  a  place  in  the  front  rank 
of  gynaecological  therapeutics,  for  it  helps  to  save 
many  ovaries  from  extirpation.  Diihrssen  sees  the 
main  value  of  gynaecological  massage  in  the  treat- 
ment of  the  residua  of  parametritis  and  perimetitis 
with  connective  tissue  cords.  As  soon  as  the  sensi- 
tiveness has  passed,  it  is  astonishing  to  see  with  what 
force  we  may  soon  begin  to  stretch  the  cords. 

Massage  is,  therefore,  indicated  in  every  case  in 
which  pressure  on  any  part  of  the  internal  genitals 
causes  sudden  and,  perhaps,  persistent  pain.  It  is 
indicated  in  all  cases  in  which  it  is  desired  to  help 
Nature  improve  the  circulation  by  absorption  of  the 
products  of  exudation  and  increase  the  tonicity  of 
the  tissues.  By  applying  massage  in  all  these  cases 
the  performance  of  a  number  of  hysterectomies, 
dilatations,  curettements,  and  oophorectomies  will 
become  unnecessary.  The  gynaecologist  will  have  no 
need  to  remove  a  vast  number  of  hyperaesthetic 
ovaries  which  were  sensitive  only  because  the  patient 
was  sufifering  from  a  general  condition  of  malnutri- 
tion resulting  in  nervous  irritability,  from  which  she 
was  not  cured  even  after  the  operation.  For  recovery 
from  operation  and  cure  are  not  synonymous  terms. 
The  surgeon  will  not  have  to  perform  the  dangerous 
operation  for  retroflexion.  A  retrodeviation  in  it- 
self does  not  produce  any  symptoms  whatever,  only 
the  concomitant  inflammation  causes  pain.  All  the 
patient  wants  is  to  be  relieved  of  the  pain.  The 
woman,  in  the  end,  does  not  care  whether  the  uterus 
lies  backward  or  in  the  front,  provided  only  she  is 
freed  from  pain.  The  surgeon  must  know  the  cause 
of  the  pain.  More  harm  than  good  was  done  by  the 
gynaecologist  who  meddled  with  neurasthenic 
women.  The  ovaries  have,  besides  that  of  ovula- 
tion, some  important  function  in  metabolism  to  per- 
form.   The  complete  removal  of  both  ovaries  from 
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a  young  woman  furnishes  a  greater  source  of  ner- 
vous strain,  mental  and  physical,  than  a  pair  of  cys- 
tic ovaries  can  ever  do.  The  ideal  gynaecologist 
should  strive  to  remove  the  patient's  pain.  Instead 
of  this  a  new  phenomenon  is  manifesting  itself 
among  us.  The  tendency  of  our  time  is  to  rely  with 
confidence  only  upon  the  scalpel.  We  forget  that 
the  duty  of  the  physician  is  comprised  in  efforts  to 
alleviate  symptoms.  But,  irrespective  of  the  pa- 
tient's welfare,  fads  dominate  a  large  number  of  the 
members  of  the  medical  profession.  The  dream 
which  the  surgeon  of  the  present  day  cherishes,  says 
a  recent  writer,  is  to  dazzle  the  world  with  some 
miraculous  achievement  which  had  remained  as  yet 
unrealized  by  the  common  physician.  We  forget 
that  every  time  the  abdomen  is  opened,  there  is  a 
question  of  life  and  death,  and  that  the  physician 
must  strive  to  reach  the  height  of  his  profession,  not 
only  with  the  brain,  but  also  with  the  heart. 
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ALEXANDER'S  OPERATION.* 

Bv  LE  ROY  BROUN,  M.  D., 

NEW  YORK, 

ASSISTANT   SURGEON  TO  THE  WOMAN's  HOSPITAL. 

The  part  assigned  to  me  in  this  discussion,  that 
of  the  treatment  of  retroversion  of  the  uterus  by 
means  of  shortening  the  round  ligaments  through 
the  external  abdominal  ring,  is  limited,  in  so  far  as 
the  operation  is  applicable  only  to  that  class  of  dis- 
placements in  which  the  uterus  is  free  of  adhesions. 
We  recognize  tliat  the  uterus  is  held  in  an  anterior 
normal  position  by  the  uterosacral  ligaments  and  by 

*  Read  before  the  Obstetrical  Section  of  the  Academy  of  Med- 
icine, June,  1902,  as  a  part  of  the  discussion  of  the  treatment  on 
Retrodisplaced  Uteri. 


the  weight  of  the  intestines,  chiefly  making  up  what 
is  known  as  intraabdominal  pressure. 

The  uterosacral  ligaments  by  their  attachments 
draw  the  lower  segment  of  the  uterus  in  a  backward 
direction  toward  the  sacrum.  The  body  of  the 
uterus,  on  account  of  this  retracted  position  of  the 
cervix,  assumes  a  forward  direction.  In  this  posi- 
tion intraabdominal  pressure  is  directed  against 
the  posterior  wall  of  the  uterus,  pushing  this  organ 
still  more  forward,  and,  with  the  uterosacral  liga- 
ments, maintaining  it  in  this  position. 

The  broad  ligaments  and  the  included  round  liga- 
ment act  more  as  guys  to  the  fundus  of  the  uterus, 
preventing  too  great  a  motion  backward.  Especial- 
ly is  this  true  of  the  round  ligament,  which  is  made 
up  largely  of  muscular  tissue. 

It  is  reasonable,  therefore,  to  shorten  these  liga- 
ments (to  "take  up  the  slack,"  so  to  speak)  when  it 
is  desired  to  restore  to  an  anterior  position  a  uterus 
that  has  been  displaced  in  a  backward  direction. 
When  the  uterus  is  thus  restored  to  the  forward 
position,  intraabdominal  pressure  and  the  utero- 
sacral ligaments  are  given  an  opportunity  to  exert 
their  restraining  influence,  the  former  at  once  and 
the  latter  as  soon  as  these  ligaments  have  regained 
their  tone.  The  broad  ligaments  also  regain  a  tone 
that  had  been  lost  by  the  malposition  of  the  uterus. 

The  object,  then,  of  replacing  and  retaining  a 
uterus  in  an  anterior  position  by  shortening  its  round 
ligaments,  is,  that  while  thus  held,  the  anatomical 
structures  naturally  holding  this  organ  forward  are 
given  an  opportunity  to  regain  their  normal  tone, 
after  which  they  will  exercise  their  natural  func- 
tions. 

A  striking  example  of  what  I  have  just  stated 
came  under  my  observation  some  years  ago.  It  was 
as  follows : 

In  the  early  portion  of  1898,  Mrs.  H.  came  to  me 
for  a  retroverted  adherent  uterus.  The  abdomen 
was  opened,  the  adhesions  were  divided,  and  a  dis- 
eased right  tube  and  ovary  were  removed.  The 
round  ligaments  were  then  shortened  through  the 
external  abdominal  ring.  The  patient  consulted 
me,  two  years  after  this  operation,  for  pain  over  the 
remaining  ovary  and  tube.  The  examination  re- 
vealed a  small  ovarian  cyst,  with  the  uterus  in  excel- 
lent position.  I  removed  the  cyst  some  two  weeks 
later.  It  was  of  much  interest  to  note  the  condition 
of  the  round  ligaments  within  the  abdomen  after  this 
lapse  of  two  years.  They  were  under  no  tension. 
The  uterus  could  be  even  pushed  backward  without 
causing  much  tension  on  these  ligaments.  When 
released,  the  fundus  would  assume  its  anterior  posi- 
tion. The  uterus  was  plainly  being  held  in  its  nor- 
mal anterior  position  by  the  uterosacral  ligaments 
that  had  regained  their  tone  and  by  the  guying  in- 
fluence of  the  round  and  broad  ligaments. 

From  what  has  gone  before  it  is  evident  that,  in 
order  to  replace  a  retroverted  uterus  to  an  anterior 
position  by  shortening  the  round  ligaments,  the 
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wtcvus  itself  must  be  free  of  adhesions.  This  is  a 
prerequisite  for  the  proper  performance  of  Alexan- 
<lor's  operation.  Patients  having  adherent  retro- 
verted  uteri  cannot  be  benefited  by  this  operation  un- 
less the  adhesions  have  been  previously  broken  up 
and  the  uterus  rendered  free.  In  such  conditions  the 
course  that  I  consider  preferable  is  to  open  the  ab- 
■domen,  and,  after  severing  the  adhesions  under  the 
eye,  to  do  either  a  ventral  suspension  or  the  opera- 
tion lately  suggested  by  Dr.  Bissell,  of  the  Woman's 
Hospital,  which  consists  in  taking  out  a  section  of 
both  round  and  broad  ligaments  sufficient  to  hold  the 
uterus  in  a  forward  position.  The  results  of  Dr. 
Bissell's  operation  are  anatomically  excellent,  and 
it  is  undoubtedly  founded  on  the  sound  surgical  prin- 
ciples of  accomplishing  a  result  without  establish- 
ing a  new  pathological  state  in  order  to  attain  this 
end.  I  mean  the  intentional  formation  of  new  ad- 
hesions to  retain  the  uterus  in  an  anterior  position, 
as  in  rectal  suspension. 

The  uterus  while  held  in  the  normal  anterior  posi- 
tion by  the  uterosacral  ligaments  and  the  weight  of 
the  intestines,  is  in  addition  sustained  in  the  plane 
in  which  it  should  exist  by  the  cushion  of  connec- 
tive tissue  surrounding  it,  and  by  the  support  from 
below  of  the  vaginal  column.  Whenever  this  vag- 
inal support  is  impaired  by  an  extensive  unrepaired 
laceration  of  the  pelvic  floor,  the  constantly  acting  in- 
traabdominal pressure  exercised  on  a  heavy  uterus, 
surrounded  by  redundant  connective  tissue  and  sub- 
involuted  ligaments,  must  force  the  uterus  to  a  lower 
plane,  the  result  of  which  is  often  a  retroversion. 

In  restoring  such  a  uterus  to  a  normal  position  it 
is,  then,  not  only  necessary  to  guy  it  forward  by  tak- 
ing up  the  slack  in  the  round  ligaments  which  still 
remain  subinvoluted,  but  also  to  restore  to  it  the 
support  of  the  vaginal  column,  which  was  taken  away 
as  the  result  of  the  tear  in  its  posterior  wall. 

It  is  for  this  reason  that  the  posterior  wall  should 
be  repaired  when  torn.  As  an  illustration  of  this 
condition  I  cite  the  following: 

Mrs.  P.  was  brought  to  me  in  July,  1898,  in  order 
that  I  should  arrange  a  day  in  which  I  could  shorten 
the  round  ligaments  for  a  retroversion.  Having 
seen  the  patient  at  varying  intervals,  I  was  aware 
of  the  local  condition,  which  was  one  of  a  long- 
standing movable  retroversion,  associated  with  a 
much  relaxed  and  torn  vaginal  outlet.  Being  aware 
of  this,  I  did  not  examine  her  at  this  time  as  I  should 
have  done. 

When  under  ether  and  ready  for  operation  it  was 
seen  that  the  patient  was  about  two  months  pregnant 
and  the  u  erus  retroverted  in  the  hollow  of  the  sa- 
crum. Neither  the  patient,  her  physician,  nor  my- 
self, had  suspected  this  condition. 

After  consulting  with  her  physician,  it  was  de- 
cided to  shorten  the  round  ligaments  and  leave  the 
repair  of  the  cervix  and  perinaeum  to  some  future 
time  after  the  confinement.  The  ligaments  were 
readily  isolated  and  withdrawn  for  the  desired 


length,  and  the  uterus  restored  to  an  anterior  posi- 
tion. The  size  and  vascularity  of  the  ligaments 
were  striking.  They  were  fully  three-eighths  of 
an  inch  in  diameter  and  gave  an  impressive  ocular 
demonstration  of  the  coincident  increase  in  size  of 
the  round  ligaments  with  the  enlargement  of  the 
pregnant  uterus.  The  patient  bore  her  pregnancy 
well  and  in  due  time  passed  through  a  normal  labor. 
Six  months  later  I  repaired  the  perinaeum  and  cer- 
vix— at  this  time  the  patient  stated  that  she  had  been 
relieved  entirely  of  the  constant  back  aches  from 
which  she  formerly  suffered,  but  still  had  the  drag- 
ging sensation  of  former  times.  An  examination 
gave  the  uterus  in  a  forward  position,  though  much 
lower  in  the  pelvis  than  normal.  The  round  liga- 
ments had  maintained  the  uterus  in  an  anterior  posi- 
tion throughout  the  involution,  yet  could  not,  with- 
out the  support  of  the  vaginal  column,  retain  it  in 
the  plane  in  which  it  should  exist.  This  patient  is 
now  in  robust  health,  having  no  pains  and  being  free 
from  the  marked  nervousness  that  had  been  promi- 
nent for  years  previous. 

Having  reviewed  the  part  the  round  ligaments  play 
in  the  support  of  the  uterus,  and  having  a  clear  con- 
ception of  how  much  one  can  expect  to  accomplish  by 
shortening  them,  let  us  look  at  some  of  the  results 
of  this  operation. 

For  ten  years  I  have  performed  this  operation; 
during  this  time  I  have  made  every  effort  to  keep  in 
touch  with  the  various  patients.  This  has  been  only 
partly  successful,  though  as  much  so  as  could  prob- 
ably be  expected  in  hospital  patients.  During  this  pe- 
riod I  find  records  of  more  than  175  such  operations 
as  done  by  myself,  both  at  the  Woman's  Hospital 
and  in  private.  In  the  service  of  Dr.  Cleveland  at 
the  Woman's  Hospital,  there  have  been  done,  by 
both  Dr.  Cleveland  and  myself,  almost  three  hun- 
dred such  operations.  With  this  experience  and  the 
knowledge  arising  from  an  earnest  eflfort  to  keep  in 
touch  with  these  patients  after  their  discharge,  I  am 
convinced  that,  for  a  like  condition,  no  operation  can 
yield  in  my  hands  the  same  uniform  clinical  result. 

Gravity  of  the  operation. — The  operation  has  no 
death  rate  other  than  that  attendant  upon  any  minor 
operation,  and  due  to  outside  unlooked-for  causes. 
During  the  ten  years  mentioned  at  the  Woman's 
Hospital,  there  have  been  two  deaths  following  this 
operation,  one  from  tetanus,  and  the  other  from  sep- 
tic peritonitis,  in  which  patient  the  abdomen  was 
opened  in  order  to  break  up  adhesions.  Neither  of 
these  deaths  can  be  attributed  to  the  operation  itself. 
I  show  you  two  composite  temperature  charts  each 
representing  the  recovery  of  ten  unselected  con- 
secutive cases.  In  one,  Alexander's  operation  alone 
has  been  done — together  with  curettage.  In  the 
other,  in  addition  to  the  foregoing  operations  a  re- 
pair of  the  cervix  and  perinaeum  has  been  done  in 
each  case.  It  will  be  seen  that  in  no  instance  has 
the  temperature  during  the  recovery  been  above 
99°  F. 
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Pregnancies  and  subsequent  behavior  of  the 
uterus. — The  literature  on  this  subject  is  enormous. 
I  am  not  aware  of  any  complications  as  attributed 
to  this  operation  being  reported ;  nor  is  it  possible 
that  any  can  exist.  The  shortened  ligament  in- 
creases in  size  and  length  with  the  advancing  preg- 
nancy, and  involutes  with  the  uterus  after  the  con- 
finement. 

The  subsequent  position  of  the  uterus  following 
single  and  multiple  confinements  has  in  each  instance 
remained  forward,  both  in  patients  of  my  own  and 
in  all  other  reports  of  which  I  am  aware.  There  has 
in  no  instance  been  a  return  to  the  backward  posi- 
tion, for  relief  from  which  the  operation  had  pre- 
viously been  done. 

Hernia  following. — It  is  recognized  that  hernia 


Clinical  result. — The  relief  from  symptoms  fol- 
lowing this  operation  is  most  gratifying,  both  to  the 
patient  and  the  doctor.  The  pain  over  the  scars, 
so  often  urged  as  following  this  operation,  does 
not  occur  when  the  nerve  emerging  from  the  ring 
with  the  ligament,  is  carefully  isolated  and  not  in- 
cluded within  the  anchoring  sutures. 

Technique. — The  method  of  performing  the  opera- 
tion is  simple,  yet  becomes  difficult  unless  detail  is 
closely  adhered  to.  My  custom  is  primarily  to  re- 
assure myself  that  the  uterus  is  free  of  adhesions 
and  that  the  annexa  are  not  diseased.  This  can 
be  and  is  done  before  the  patient  is  prepared  for 
operation,  yet  it  is  my  rule  always  to  examine  the 
patient  a  second  time  immediately  before  operation 
while  under  the  anaesthetic.    The  great  prevalence 
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Composite  Chart  of  lo  Unselected  Consecutive  Cases  of  Alexander's  Operation. 


at  times  follows  this  operation.  I  am  aware  of  four 
such  conditions  occurring  in  the  number  of  opera- 
tions here  mentioned,  three  hundred.  The  chief 
cause  of  hernia  is  the  laceration  of  the  tissues  in  and 
around  the  external  ring  while  searching  for  the  liga- 
ment. There  is  no  necessity  for  this.  At  the  hands 
of  one  familiar  with  the  operation  the  ligament  can 
be  withdrawn  through  a  clean  cut  incision  in  which 
no  damage  is  done  to  the  surrounding  tissues. 

If,  however,  on  the  contrary,  the  operator  is  forced 
to  continue  a  long  search  for  the  ligament,  and  in 
doing  so  not  only  slits  up  the  ring,  but  lacerates  the 
underlying  muscle,  it  is  but  reasonable  to  expect 
hernia,  on  account  of  the  weakened  walls  and  floor 
of  the  canal.  Under  such  conditions  the  strength 
of  the  canal  can  only  be  restored  by  accurately  bring- 
ing together  in  a  separate  manner  the  various  layers. 


of  adhesions,  so  frequently  urged  by  opponents  of 
this  operation,  is  not  in  accord  with  my  experience. 
More  frequently  it  is  found  that  in  patients  in  whom 
the  condition  was  thought  to  be  a  retroversion  with 
adhesions,  anaesthesia  reveals  a  movable  uterus  with 
few  if  any  adhesions  about  the  appendages,  the  ap- 
parent fixation  of  the  uterus  being  caused  by  the 
superimposed  intestines. 

The  condition  being  such  as  will  be  benefited  by 
an  Alexander's  operation,  an  incision  of  from  an 
inch  to  an  inch  and  a  half  is  made  over  the  spine  of 
the  pubes.  This  is  continued  down  to  the  external 
oblique  fascia,  all  bleeding  being  arrested  as  the  dis- 
section continues,  otherwise  the  fascia  may  not  be 
recognized  when  reached. 

Both  pillars  and  the  external  ring  are  exposed  to 
view  before  any  effort  to  pick  up  the  ligament  is 
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made.  This  being  done,  the  intercolnmnar  fascia 
is  incised.  The  Hgament,  with  the  mass  of  connec- 
tive tissue  and  possibly  the  nerve,  is  caught  up  and 
isolated  from  the  surrounding  parts  by  blunt  teasing. 
The  nerve  is  now  isolated ;  it  will  be  found  attend- 
ed by  the  veins,  either  within  the  grasp  of  the  for- 
ceps, or  to  the  outer  side  of  the  ligament,  usually 
to  the  outer  side. 

It  must  be  borne  in  mind  that  the  ligament  is 
composed  largely  of  muscular  tissue,  hence,  is  easily 
lacerated  and  torn  by  the  ordinary  artery  clamps 
having  sharp  teeth.  If,  however,  the  operator  has 
taken  the  precaution  to  file  down  the  sharp  edges 
of  a  few  clamps,  he  will  find  that  a  force  of  from 
five  to  ten  pounds  can  be  applied  to  the  ligament 
without  lacerating  or  breaking  it. 


preferred.  The  patient  is  kept  in  bed  onjier  back 
for  three  weeks. 

I'or  a  more  detailed  description  of  the  technique 
of  Alexander's  operation  found  most  satisfactory 
to  me,  I  refer  to  an  article  read  by  me  before  the 
Woman's  Hospital  Society,  in  January,  1901,  and 
published  in  the  American  Journal  of  Obstetrics, 
No.  4,  1901,  entitled  Alexander's  Operation. 

If  intraabdominal  adhesions  are  to  be  severed,  I 
prefer  to  open  the  abdomen,  and,  after  breaking  up 
the  adhesions,  to  do  the  operation  devised  by  Dr. 
Bissell,  or  to  do  a  ventral  suspension. 

While  the  Alexander's  operation  is  admissible 
after  the  abdomen  is  open,  it  has  this  objection,  that 
the  patient  has  three  scars  instead  of  one. 

The  method  of  breaking  up  the  adhesions  through 
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Composite  Chart  of  10  Unselected  Consecuti»re  Cases  of  Alexander's  Operation  with  Repair  of  Cervix  and  Perinseum. 


The  ligament  is  drawn  out  as  far  as  the  attach- 
ment of  the  peritonaeum,  which  is  stripped  back. 
The  length  thus  withdrawn  is  usually  about  four 
inches.  At  this  juncture  it  is  my  habit  to  request 
an  assistant  to  push  back  the  intestines  by  bimanual 
manipulation ;  unless  this  is  done,  the  forward  and 
upward  progress  of  the  fundus  is  at  times  interfered 
with,  on  account  of  the  intestines  lying  over  it.  This 
having  been  done,  the  ligaments  are  anchored  with 
black  silk,  each  suture  including  both  pillars  of  the 
ring,  the  ligament,  and  the  bottom  of  the  canal,  the 
nerve  being  pushed  to  one  side. 

Usually,  two  sutures  on  each  side  are  all  that  are 
necessary.  The  extra  portion  of  the  ligament  can 
be  either  cut  off  or  dropped  into  the  wound  as  may  be 


the  cul  de  sac  of  the  vagina  and  then  doing  the  Alex- 
ander's operation,  I  have  frequently  employed,  but 
have  for  some  time  abandoned  it,  since  the  results 
were  not  satisfactory. 

In  closing  my  share  of  this  discussion  it  may  be 
well  to  state  that  my  preference  for  Alexander's 
operation  in  suitable  conditions  is  based  on  the  fol- 
lowing facts : 

First,  The  relief  it  affords  patients  from  symp- 
toms on  account  of  which  they  seek  counsel ; 

Second,  The  danger  is  nil,  and  the  operation  of  far 
less  gravity  than  other  surgical  means  in  use  for 
the  relief  of  the  same  symptoms. 

Third,  The  anatomical  result  obtained  is  all  that 
can  be  desired,  and  is  effected  without  the  estab- 
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lishiiicnt  of  new  pathological  adhesions,  the  inten- 
tional formation  of  which  form  the  basis  of  all 
vaginal  fixations  or,  ventral  suspensions. 

Fourth,  That  the  much  heralded  danger  of  in- 
guinal hernia  as  following  this  operation  is  greatly 
exaggerated,  provided  the  operation  is  properly 
done,  without  laceration  of  the  surrounding  tissues 
in  a  long  continued  search  for  the  ligament.  If 
such  laceration  has  taken  place,  hernia  is  impos- 
sible, if  the  operator  (recognizing  the  possibility  of 
such)  continues  his  incision  to  the  internal  ring 
and  does  a  Bassini  operation,  which  does  not  pre- 
vent his  shortening  the  ligaments  at  the  same  time. 


ifssucs  ani)  (L-beiits  of  tljc  Dan. 

REPORT  OF  THE  CLINIC  OF  PROFESSOR 
ADOLF  LORENZ  HELD  AT  THE  HOS- 
PITAL FOR  THE  RUPTURED  AND 
CRIPPLED    ON  DECEMBER 
15,  1902. 

Bv  DEXTER  D.  ASHLEY,  M.  D.,  and  LEONARD  W. 
ELY,  M.  D, 

orthop.i:dic  surgeon  at  the  roosevelt  hospital  dispensary. 

The  first  public  demonstration  in  New  York  by 
Dr.  Lorenz  of  his  bloodless  reduction  of  congenital 
hip  dislocation  was  given  on  Monday,  December  15, 
at  3  p.  m.,  in  the  operating  room  of  the  New  York 
Hospital  for  the  Relief  of  the  Ruptured  and  Crip- 
pled. Temporary  seats  were  arranged  in  the  oper- 
ating room,  and  about  two  hundred  physicians  wit- 
nessed the  operations,  among  whom  were  many  of 
the  most  eminent  surgeons  in  the  city. 

Dr.  Lorenz,  accompanied  by  his  assistant.  Dr. 
Miiller,  entered  the  arena  at  3.10.  Reading  from 
manuscript  in  English,  Dr.  Lorenz  first  gave  a  short 
general  outline  of  his  functional  weight-bearing 
method,  prefacing  his  remarks  by  complimenting 
the  hospital  on  its  staff.  At  3.15  the  first  patient 
was  brought  in  anaesthetized,  and  placed  upon  the 
table. 

Case  I. — M.  S.,  a  girl,  six  years  of  age.  History 
of  a  short  labor  without  instruments.  The  child 
presented  the  usual  symptoms  of  a  left  congenital 
dislocation,  including  a  marked  limp  and  lumbar 
lordosis,  which  latter  symptom,  however,  was  not 
so  marked  as  usual.  Abduction  in  the  affected  limb 
was  limited,  and  it  was  an  inch  and  a  half  shorter 
than  its  fellow.  The  head  of  the  femur  could  be 
felt  upon  the  dorsum  ilii,  and  was  approximately  of 
normal  proportions,  though  slightly  atrophied. 

Professor  Lorenz  grasped  the  dislocated  limb  with 
his  right  hand,  placing  his  left  over  the  trochanter, 
and,  calling  attention  to  the  shortening  and  slight 
atrophy,  then  pushed  the  limb  by  alternate  relaxation 


and  traction,  demonstrating  the  preternatural  mo- 
bility in  the  up  and  down  motion  and  in  rotation  and 
the  limited  abduction. 

Placing  a  rolled  sheet  under  the  pelvis,  with  his 
left  hand  Dr.  Miiller  made  pressure  over  the  an- 
terior superior  spine  and  the  perinseum,  and  with 
the  right  hand  steadied  the  pelvis  by  holding  the 
thigh  in  strong  flexion  and  abduction  of  45°  to  60°. 

Dr.  Lorenz  here  called  attention  to  the  strong 
adductors  and  their  contraction,  and  explained  that 
they  offered  the  greatest  resistance  to  reduction, 
and  that  the  first  thing  would  be  to  overcome  this 
adduction  by  tearing  them  subcutaneously.  Standing 
on  the  left  side  of  the  patient  and  graspine  the  knee 
with  his  right  hand,  with  his  left  making  pressure 
over  the  origin  of  the  adductors  and  kneading  the 
tissues  at  that  point,  he  forcibly  abducted  the  thigh. 
The  adductors  were  stretched  or  torn  in  about  one 
minute  and  a  half. 

The  posterior  muscles  were  now  stretched  by 
strongly  flexing  the  thigh  upon  the  abdomen,  with 
the  knee  extended,  and  the  anterior  muscles  were 
stretched  by  strong  superextension.  A  little  trac- 
tion was  here  exerted,  to  pull  down  the  head  oppo- 
site the  acetabulum.  He  remarked  that  in  older  pa- 
tients it  was  sometimes  necessary  to  exert  consid- 
erable force  in  this  manoeuvre,  but  that  in  this  case, 
owing  to  the  small  amount  of  shortening  and  the 
mobility  of  the  joint,  this  was  not  necessary. 

With  the  thigh  flexed  at  a  right  angle  to  the  body, 
Dr.  Lorenz  strongly  abducted  the  limb.  "Observe," 
said  he,  "the  rising  of  the  head  in  what  was  just  now 
a  depression."  With  slight  further  abduction  the 
head  slipped  with  the  characteristic  snap  into  the 
acetabulum,  the  reduction  having  occupied  just 
three  minutes. 

The  professor  pointed  out  that  while  in  a  trau- 
jnatic  dislocation  the  work  would  now  be  ended,  the 
instabilitv  of  the  reposition  in  cases  of  this  kind 
must  be  overcome  by  stretching  the  anterior  portion 
of  the  capsule  by  further  strong  superabduction  and 
superextension.  He  also  drew  attention  to  the  fact 
that  both  limbs  were  now  approximately  of  the  same 
length,  the  reduced  limb,  owing  to  the  shallowness 
of  the  acetabulum,  being  if  anything  slightly  the 
longer ;  and  to  the  flexion  of  the  knee  caused  by  the 
rigid  contraction  of  the  hamstring  muscles.  This, 
he  said,  was  a  good  sign,  and  showed  that  the  pos- 
terior muscles  had  been  put  upon  the  stretch  by  the 
entrance  of,  the  head  of  the  femur  into  its  socket. 
Their  contraction  disappeared  upon  reluxation  and 
reappeared  upon  reposition.  This  contraction,  how- 
ever, must  be  overcome  by  repeated  forcible  exten- 
sion of  tne  leg  upon  the  thigh.  The  stretching  of 
these  muscles  forced  the  head  deeper  into  the  aceta- 
bulum. He  deepened  the  acetabulum  still  more,  and 
stretched  the  anterior  portion  of  the  capsule  by 
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forcible  abduction.  He  then  laid  the  child  on  her 
side,  and  by  superextension  and  direct  pressure  in- 
ward and  upward  he  bored  into  the  acetabulum  and 
stretched  the  anterior  portion  of  the  capsule. 


At  3.24.  nine  minutes  from  the  beginning  of  the 
reduction,  Dr.  Miiller  received  the  patient  from 
the  hands  of  his  chief  and  proceeded  to  apply  the 
plaster  of  Paris  dressings.    Upon  this  plaster  ban- 
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He  finally  demonstrated  the  relative  stability  of 
the  different  positions,  reluxating  the  joint  by  bring- 
ing the  thigh  down  into  extension  by  the  side  of  its 
fellow,  and  again  by  adducting  it  in  flexion  toward 
the  middle  line. 


dage  and  its  method  of  application  Professor 
Lorenz  is  wont  to  lay  great  stress,  and  with  reason. 
The  Lorenz  spica  differs  essentially  from  the  plas- 
ter spicas  usually  seen  in  this  country.    It  has  been 

described  bv  each  of  us,  in  articles  in  the  medical 
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journals.'  Init  an  exact  description  of  the  manner 
in  whicli  it  was  applied  by  Dr.  Miiller  will  not  be 
out  of  place  here. 

The  child  was  laid  with  its  sacrum  upon  the 
pelvic  rest,  its  shoulders  resting  upon  a  small  cush- 
ioned stool,  slightly  lower  than  the  pelvis,  the  re- 
duced limb,  held  by  an  assistant,  being  flexed  at 
right  angles  to  the  body  and  abducted  slightly  be- 
yond the  frontal  plane.  This  is  the  so  called  "pri- 
mary position"  of  Lorenz.  The  sound  limb  mean- 
while hung  in  slight  superextension  and  acted  as  a 
balance  to  hold  the  pelvis  squarely  upon  the  pelvic 
rest. 

He  first  applied  a  stockinet  reaching  from  the 
lower  ribs  to  below  the  left  knee.  This  stockinet 
when  applied  had  the  appearance  of  a  pair  of  draw- 
ers with  the  leg  cut  off  on  the  sound  side.  Under 
this  were  placed  two  strips  of  bandage,  one  running 
down  the  reduced  thigh,  coming  out  below  and 
above,  the  other,  on  the  sound  side,  running  verti- 
cally under  the  pelvic  portion.  These  are  called  the 
"scratch  bandages,"  and  by  means  of  them  the  child's 
skin  under  the  dressings  can  be  kept  in  good  condi- 
tion, and,  as  Professor  Lorenz  aotly  puts  it,  "can 
be  given  a  dry  rub  down  twice  a  day." 

Taking  nis  stand  between  the  child's  legs,  Dr. 
Miiller  padded  thickly  the  bony  portions  of  the  pel- 
vis, the  thigh,  and  the  knee  with  strips  of  absorbent 
cotton,  in  lieu  of  his  usual  interlining  of  sheet  wad- 
ding, and  enveloped  this  with  a  bandage,  drawing 
it  snugly  over  the  crests  of  the  ilia.  Over  this  he 
applied  his  plaster  of  Paris  spica. 

This  spica  included  the  nelvis  and  the  reduced 
thigh.  It  extended  from  a  point  just  above  the 
crests  of  the  ilia  to  the  knee  joint,  being  so  moulded 
over  the  pelvis  as  to  fit  snugly  over  the  iliac  crests 
and  anterior  superior  spines.  The  bridge  over  the 
]iubes  was  made  especially  thick — about  one  inch — 
layer  after  layer  being  added  to  strengthen  the  spica 
at  this  point. 

Dr.  Miiller  then  deftly  trimmed  the  plaster,  using 
a  heavy,  sharp  scalpel  instead  of  the  customary 
pruning  knife. 

The  upper  border  in  front  was  made  deeply  con- 
cave, removing  all  pressure  from  the  abdomen.  The 
lower  front  border  was  trimmed  to  leave  a  bridge 
about  two  inches  and  a  half  wide  over  the  symphy- 
sis pubis,  clearing  the  perinaeum,  and  on  the  outer 
side,  permitting  flexion  of  the  sound  limb  to  90°.  At 
the  knee  the  line  of  incision  was  from  the  tip  of  the 
inner  condyle,  sloping  in  both  directions,  and  ex- 
posing the  patella,  the  popliteal  space,  and  the  outer 
condyle,  and  allowing  free  motion  of  the  knee. 
Tlio  child  was  turned  over,  and  the  lines  of  incision 
were  joined  behind,  the  upper  continuing  nearlv 

'  Sezu  York  Medical  Journal,  Peccniber  6,  1902. 


straight  across,  and  the  lower  Irininied  out  so  as  to 
expose  the  natal  fold  and  avoid  subsequent  soiling 
of  the  plaster  by  the  child.  With  his  finger  Dr. 
Miiller  turned  out  all  the  sharp  edges  of  the  plaster 
and  brought  the  stockinet  up  over  the  spica,  making 
a  neat  covering.  The  whole  work  of  the  reduction 
and  of  the  application  of  the  plaster  showed  con- 
summate skill,  and  was  greeted  by  a  burst  of  ap- 
plause. 

While  Dr.  Miiller  was  busy  with  the  plaster.  Pro- 
fessor Lorenz  continued  the  reading  of  his  manu- 
script, the  main  points  of  which  are  summarized 
as  follows : 

His  first  object  is  to  place  the  head  opposite  the 
acetabulum.  This  is  easy  of  execution  in  young 
children,  difficult  or  impossible  in  older  children. 
All  contractions  of  opposing  muscles  must  be  over- 
come before  the  reduction  is  attempted.  As  the  age 
limit  is  approached,  he  is  compelled  to  use  prelim- 
inary traction  upon  the  leg.  He  has  abandoned  the 
custom  of  tenotomy,  which  he  formerly  practised. 
The  usual  age  limit  for  unilateral  cases  is  nine  to  ten 
years.  In  one  case  he  succeeded  in  a  reduction  at 
twenty-three  years.  The  usual  age  limit  for  bilat- 
eral dislocations  is  six  to  seven  years. 

The  characteristic  features  of  his  operations  are 
to  bring  the  bones  to  their  normal  posture,  to  keep 
them  there,  and  to  make  them  do  their  work. 

He  leaves  on  his  first  case  six  months  or  longer. 
The  duration  of  the  whole  treatment  is  one  to  two 
years.  The  time  should  be  rather  longer  than 
shorter.  One  must  allow  plenty  of  time,  for  the 
shrinking  and  adjustment  of  the  soft  parts. 

At  the  end  of  the  first  period  of  fixation  the 
plaster  is  removed  and  the  leg  brought  into  the  "sec- 
ondary" or  more  comfortable  walking  position  of 
moderate  flexion  and  abduction.  "Here,"  the  pro- 
fessor said,  "is  a  time  to  be  cautious."  Be  slow  in 
bringing  the  leg  to  the  anterior  position.  Rather 
let  the  child  bring  it  down  by  its  own  efforts.  In 
bilateral  cases  he  would  be  pleased  to  see  slight  ab- 
duction persist. 

While  the  child  was  still  under  the  anaesthetic, 
Professor  Lorenz  put  its  feet  upon  the  floor  and  em- 
phasized the  importance  of  exercise  during  the  whole 
plaster  of  Paris  period.  Active  and  passive  mo- 
tion of  the  knee  must  be  sedulously  cultivated. 

After  the  second  plaster  spica  has  been  removed, 
the  pelvitrochanteric  muscles  must  be  regularly  and 
thoroughly  massaged  and  special  care  devoted  to 
the  motions  of  extension  and  abduction  in  the  hip 
joint. 

It  is  necessary  to  distinguish  between  anatomi- 
cal and  functional  results.  It  is  impossible  to  get 
a  good  anatomical  result  when  the  head  of  the  bone 
is  much  atrophied,  and  in  these  cases  he  is  satis- 
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fied  with  a  good  functional  result.  He  does  not  do 
subsequent  osteotomy. 

Of  a  thousand  cases,  he  has  had  good  results  in 
the  majority.  Observations  have  shown  that  while 
with  the  open  operation  the  anatomical  results  may 
be  excelled  at  the  time,  the  functional  results  are 
sometimes  very  poor.  There  is  a  tendency  to  con- 
traction later,  and  frequent  reluxations  also  occur. 

He  paid  a  delicate  compliment  to  a  few  surgeons 
in  this  country  who  have  done  the  operation,  and 
alluded  to  America  as  the  home  of  orthopaedic  sur- 
gery. 

In  conclusion,  with  characteristic  honesty  and 
fearlessness,  he  described  the  only  two  serious  acci- 
dents he  has  met  with — one  a  tear  of  the  femoral 
artery  followed  by  recovery  without  operation,  and 
the  other  a  case  of  gangrene  from  forcing  the  reduc- 
tion and  pressing  the  femoral  artery  between  the 
head  of  the  bone  and  the  plaster. 

Case  H. — M.  D.,  a  girl,  aged  seven,  with  left  con- 
genital dislocation.    History  of  a  long  and  hard 


Rontgen  Picture  of  Congenital  Dislocation  of  the  Left  Femur,  such 
as  was  Operated  on  by  Dr.  Lorenz. 

labor,  version  finally  being  done.  Began  to  walk  at 
fifteen  months.  One  sister  also  affected  with  con- 
genital dislocation.  The  child  presented  a  marked 
limp.  The  head  was  a  little  more  anterior  than 
usual  and  of  good  size.  Abduction  and  extension 
were  almost  normal.  Slight  lumbar. lordosis.  One 
inch  and  a  quarter  shortening. 

The  steps  of  the  operation  were  the  same  as  in 
Case  I,  but  the  reposition  was  a  little  more  difficult. 
The  luxation  was  reduced  in  two  minutes  and  three 
quarters.  Professor  Lorenz  announced  that  he  had 
a  fair  stability  in  this  case,  and  turned  it  over  to  his 
assistant  in  six  minutes  after  the  beginning  of  the 
operation. 


Owing  to  a  lame  wrist,  he  turned  the  third  case 
over  to  his  assistant,  Dr.  Miiller. 

Case  HI. — H.  K.,  a  girl,  nine  years  old,  with  left 
congenital  dislocation.  She  began  to  walk  at  eigh- 
teen months.  She  presented  the  usual  limp  and  a 
moderate  amount  of  lumbar  lordosis.  The  head  of 
the  bone  was  in  good  condition,  and  abduction  and- 
extension  of  the  limb  were  both  limited.  Shorten- 
ing of  one  inch  and  a  quarter  was  present.  The 
child  had  been  subjected  to  preliminary  extension 
for  two  weeks. 

The  reposition  took  two  minutes,  and  three  min- 
utes later  the  application  of  the  bandage  was  begun. 

Wnile  admiring  the  marvelous  skill  exhibited  by 
Professor  Lorenz  and  his  assistant,  the  impression 
that  the  ordinary  observer  carried  away  might  pos- 
sibly be  that  the  operation  was  not  difficult  of  per- 
formance, and  not  until  he  has  himself  attempted  it 
will  he  appreciate  the  obstacles  in  the  way  of  a  suc- 
cessful performance.  Those  of  us  who  have  done 
it  understand  that  it  requires  an  exact  technique  not 
to  be  acquired  without  actual  experience. 


Thyreoid  Extract  in  Psoriasis. — Dr.  English 
{British  Medical  Journal,  November  22nd)  reports 
a  case  of  intractable  psoriasis,  of  four  years'  stand- 
ing, in  a  young  woman  aged  twenty-seven  years. 
After  trying,  without  avail,  everything  he  could 
think  of,  Dr.  English  discovered  a  history  of  myx- 
cedema  in  the  patient's  mother,  which  led  him  to  try 
thyreoid  extract.  "Recovery  from  this  date  was 
rapid,  and  in  less  than  a  fortnight  the  psoriasis  had 
disappeared.  The  general  health  was  good  and 
there  was  no  other  evidence  of  thyreoid  deficiency." 

The  conflicting  results  reported  as  to  the  use  of 
thyreoid  in  psoriasis  may  receive  a  sidelight  from 
this  communication. 

The  Treatment  of  Acne. — Dr.  J.  V.  Shoemaker 
{Medical  Bulletin,  November)  says  that  the  bowels 
should  be  well  opened  to  begin  with,  and  kept  open ; 
he  recommends  calomel  or  mercury  with  chalk,  or  a 
laxative  mineral  water  taken  regularly  before  meals. 
Locally,  the  affected  part  should  be  bathed  with 
water  as  hot  as  can  be  borne  ;  borax  or  boric  acid  may 
be  added.  Where  the  intestinal  canal  is  sluggish, 
the  following  pill  three  times  a  week  will  be  found 
useful. 

5    Mercurial  pill  12  grains; 

Podophyllotoxine  I  c  u 

.   of  each  i  grain; 

Aloin  ) 

Oil  of  cinnamon  i  minim, 

M.  ft.  pil.  no.  xii.   Sig.  One  pill  at  a  dose. 

To  improve  the  digestive  power  the  following  is 
useful : 

5    Dilute  phosphoric  acid  5  drachms; 

Compound  tincture  of  cinchona  1      „f     .  _ 

„  ,   .  ,        .      '  ..  .01  each  2  ounces. 

Compound  tmcture  of  gentian.  | 

M.  A  teaspoonful,  well  diluted,  after  each  meal. 
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NEW  YORK,  SATURD.'VY,  DECEMBER  20,  1902. 

THE  PROPOSED  TOTAL  ABOLITION  OF  THE 
PROFESSIONAL  SECRET. 

If  there  ever  was  one  subject  more  than  another 
concerning  which  the  consensus  of  the  medical  pro- 
fession, in  common  with  that  of  the  sister  profes- 
sions of  law  and  theology  in  their  respective  spheres, 
was  practically  unanimous,  we  should  have  said  that 
it  was  the  propriety  of  the  absolute  inviolability  of 
the  professional  secret.  From  the  earliest  ages  the 
duty  has  been  imposed  upon  the  physician  of  pre- 
serving inviolate  under  all  circumstances  the  confi- 
dences obtained  about  his  patient  whether  indirectly 
or  directly,  in  the  exercise  of  his  profession.  Only 
within  the  past  few  years,  in  obedience  to  the  strong 
feeling  of  the  medical  profession  thereon,  the  law  in 
certain  of  our  States  has  not  only  given  its  express 
sanction  to  this  ethical  obligation,  but  made  it  a  mat- 
ter of  legal  compulsion.  It  is,  therefore,  somewhat 
startling  to  learn  that  a  French  physician,  M.  Charles 
Valentino,  advocates  its  total  abolition  in  his  inaug- 
ural thesis  at  the  Faculty  of  medicine  of  Bordeaux. 
We  have  not  been  able  to  see  his  thesis  in  full,  for 
it  is  not  yet  published,  but  what  appears  to  be  a  full 
and  is  certainly  an  appreciative,  notice  of  it,  with 
extensive  and  seemingly  representative  quotations, 
appears  in  La  Defense  for  November,  over  the  signa- 
ture of  the  editor,  Dr.  G.  Rolland. 

The  author  bases  his  demand  upon  the  modern 
striving  for  social  betterment  {Le  soiici  dc  I'ameli- 
oration  sociale).  M.  Valentino  alleges  that  profes- 
sional secrecy  is  established  on  the  individualistic 
basis  of  the  anxiety  of  patients,  on  the  one  hand,  to 
dissemble  their  complaints,  so  as  to  avoid  segrega- 
tion {selection) ,  and  of  the  desire  of  the  physician, 
on  the  other,  to  avoid  initiatives  that  must  always 
be  dangerous.    He  then  essays  to  establish  the  posi- 


tion that  professional  secrecy,  by  keeping  concealed 
all  morbid  conditions,  impedes  the  efforts  of  the 
social  forces  in  the  struggle  against  disease,  and  in- 
stances the  ineffectiveness  of  the  French  law  of  1892- 
for  the  compulsory  notification  of  infectious  dis- 
eases, the  opposition  made  to  the  sanitary  regula- 
tion of  marriage,  and  the  comparative  immunity  en- 
joyed by  abortionists;  and  declares  that  the  obliga- 
tion to  professional  secrecy  is  the  most  powerful  ob- 
stacle to  all  real  hygienic  progress.  He  draws  a  dis- 
tinction, however,  between  professional  secrecy  and 
professional  discretion.  The  suppression  of  the  for- 
mer should  extend  only  to  those  circumstances  in 
which  it  would  be  of  public  benefit ;  in  other  words, 
no  such  secrecy  should  be  allowed  to  obtain  "before 
social  authorities  capable  of  beneficent  interven- 
tion." But  professional  discretion  is  still  to  forbid 
the  physician  to  discuss  the  affairs  of  his  patients 
in  conversation  or  to  satisfy  any  morbid  curiosity. 

The  author  realizes  that  "the  suppression  of  pro- 
fessional secrecy,  which  is  indicated  as  a  potent 
means  of  social  betterment,  cannot  be  effected  be- 
tween one  day  and  the  next  by  the  enactment  of 
a  law."  We  are  thankful  for  that  mercy,  at  any 
rate.  Such  a  real  suppression,  he  says,  can  only  be 
arrived  at  gradually,  tactfully,  without  offending 
public  opinion,  by  turning  in  this  direction  the  edu- 
cation of  the  masses.  "The  people  must  be  taught,"" 
he  says,  "that  the  true  interest  of  the  individual 
demands  the  protection  of  each  against  the  others, 
that  there  is  no  intelligent  individualism  outside  of 
social  morality,  and  that  the  suppression  of  medical 
secrecy  is  one  of  the  exigencies  of  this  morality." 

Now,  we  think  there  can  be  no  doubt  that  where 
a  conflict  of  interests  between  the  individual  and  the 
community  "s  beyond  question  at  issue,  and  where 
it  is  infallibly  clear  that  one  must  be  sacrificed  to  the 
other,  there  being  no  other  possible  way  of  adjust- 
ing the  difficulty  than  by  such  sacrifice,  the  individ- 
ual must  properly  be  sacrificed  to  the  common  good  ; 
but,  before  forcing  a  conflict  between  the  individual 
and  the  community,  it  behooves  us  to  be  certain 
of  two  things,  viz.,  first,  that  the  true  interests  in 
either  case  are  what  they  are  at  the  time  supposed 
to  be;  and,  second,  that  there  is  no  way  of  adjusting 
the  difficulty  save  by  annihilating  one  of  them,  that 
one  of  course  being  the  weaker.  The  current  and 
almost  universally  held  view  at  a  given  time  as  to 
what  is  "in  the  best  interests  of  the  community"  has 
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too  often  been  proved  fallacious  by  history  not  to 
render  this  caution  imperative.  There  can,  of 
course,  be  no  doubt  as  to  the  w^holesomeness  of  laws 
for  the  segregation  of  cases  of  epidemic  disease,  for 
instance,  because,  even  if  a  future  time  should  prove 
all  our  current  ideas  as  to  germs  and  pathology  as 
absurd  as  many  of  the  old-time  pathologies  now 
appear  to  us,  the  simple  fact  that  such  diseases  do 
in  some  manner  spread  from  person  to  person  is 
beyond  the  barest  possibility  of  question.  Theo- 
ries come  and  theories  go,  but  observed  facts  (ex- 
planations and  hypotheses  apart)  go  on  for  ever. 

Again,  granted  that  the  respective  best  interests 
are  as  they  are  supposed  to  be,  history  still  instructs 
us  that  many  things  once  deemed  irreconcilable  have 
proved  perfectly  adjustable  when  further  light  has 
been  thrown  on  the  matter. 

There  is  one  point,  however,  on  which  we  greatly 
doubt  if  M.  Valentino  will  meet  with  extended  sup- 
port. Speaking  of  the  moral  stigma  attaching  to 
certain  affections,  he  says :  "The  people  must  be  im- 
bued with  the  idea  that  an  affection  is  never  humiliat- 
ing, even  though  it  has  its  seat  in  those  organs  which 
our  ancestors  called  sacred,  while  we — by  some  sin- 
gular mental  process — denominate  them  shameful 
{honteux).  To  destroy  all  these  errors,  people 
must  be  shown  that  we  are  not  in  any  way  responsi- 
ble for  our  diseases.  The  constitution  and  tempera- 
ment with  which  we  are  endowed  are  the  resultant 
of  ancestral  influences  intimately  combined  and 
modifiable  solely  by  the  forces  which  surround  us ; 
these  forces,  whether  cosmic  or  vital,  in  any  case 
eminently  mobile,  mould  (petrissent)  the  genera- 
tions and  create  between  them  differences  which  he- 
redity transmits ;  cold,  sunshine,  wretchedness,  the 
infinitely  little  things,  enmesh  us  in  their  entangling 
actions  in  such  a  fashion  that,  under  our  seeming 
autonomy,  we  are  only  a  synthesis  of  strange  forces 
the  absolute  masters  of  our  lives ;  and  all  our  mani- 
festitions — even  those  which  appear  to  us  the  most 
personal — have  their  source  in  those  forces  which 
dominate  us."    The  eternal  controversy  ! 

If  this  were  so,  if  the  only  conclusion  allowed  us 
by  modern  science  were  that,  of  the  two  fundamen- 
tal conceptions,  the  us  and  the  not-us,  the  not-us 
was  all  and  the  us  nothing,  then  we  should  prefer 
the  other  extreme  position,  viz.,  that  which  holds  that 
the  not-us  is  nothing  and  that  the  us  is  everything. 
But  both  doctrines,  as  it  seems  to  us,  do  away  at  once 


with  all  responsibility,  and,  failing  that,  what  is 
the  use  of  making  any  effort  about  anything  ?  Why 
not  just  let  everything  "slide"?  Why,  in  short, 
did  the  author  take  the  trouble  to  spend  all  this 
energy  to  work  out  all  we  must  do  to  ameliorate 
the  social  condition,  when  all  we  can  do  is  noth- 
ing, and  the  external  forces  which  are  everything 
will  work  it  all  out  in  their  own  way  with  the 
most  sublime  indifference  to  our  insignificant  views 
and  negligible  strivings  in  the  matter? 

In  conclusion,  M.  Valentino  says:  "Finally,  to 
show  the  way  to  young  minds,  let  our  masters,  in 
their  works  on  deontology  and  in  their  counsels, 
take  care  to  specify  that  professional  secrecy  is 
not  an  eternal  principle ;  that  it  is  a  regrettable 
concession  to  the  false  ideas  actually  current,  and 
that  its  destiny  is  to  disappear  as  soon  as  the  masses, 
better  instructed,  shall  more  clearly  understand  their 
interests." 

There  is  a  striking  similarity  in  this  last  passage 
to  the  principle  underlying  Mrs.  Eddy's  recent  de- 
cree that  "until  public  thought  becomes  better  ac- 
quainted with  Christian  Science  the  Christian  Sci- 
entists shall  decline  to  doctor  infectious  or  con- 
tagious diseases."  It  has  truly  been  well  said  that 
"extremes  meet" ! 


THE  PUBLIC  CARE  OF  CHRONICALLY  DISEASED 
CHILDREN  AND  THE  VISIT  OF  DR.  LORENZ. 

The  subject  of  the  public  care,  by  the  State,  of 
chronically  diseased  children  is  one  that  has  at  vari- 
ous times  received  considerable  attention  at  our 
hands.  In  our  issue  for  March  31,  1900,  we  re- 
ferred editorially  to  the  report  made  by  Madame 
A.  Schabanoff,  at  the  International  Congress  for 
the  Protection  of  Childhood,  held  at  Budapest  in 
1899,  showing  what  had  already  been  accomplished 
in  Russia,  and  we  remarked  that  "The  coming  cen- 
tury should  certainly  see  all  the  civilized  countries 
in  the  world  developing  these  principles  to  their 
fullest  extent  by  an  organized  system  of  State  care 
for  chronically  diseased  children."  This  principle 
we  still  further  enforced  in  our  issue  for  April  14th 
of  the  same  year,  in  an  editorial  on  The  Public  Care 
of  Chronically  Diseased  Children  in  the  United 
States,  in  which  we  gave  credit  to  Minnesota  for 
being  the  pioneer  State  in  America  in  this  matter. 
Subsequently,  in  our  issue  for  June  2,  1900,  we  ex- 
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pressed  our  satisfaction  that  on  April  nth  the.  State 
of  New  York  had  come  "into  Hne  with  this  admir- 
able march  of  progress  by  the  passage  of  an  Act 
to  establish  the  New  York  State  Hospital  for  the 
Care  of  Crippled  and  Deformed  Children."  We 
laid  emphasis  in  that  article  on  the  great  economic 
advantages  that  would  accrue  to  the  State  from 
the  conversion  of  so  many  juvenile  public  burdens 
into  useful  adult  members  of  society,  or,  as  we  there 
expressed  it,  from  "transferring  many  future  adults 
from  the  liability  to  the  asset  columns  of  the  na- 
tional balance  sheet." 

Perhaps  the  visit  to  us  of  our  distinguished  Vi- 
enna confrere,  who  has  so  fully  and  fitly  demonstrat- 
ed in  a  remarkable  manner  the  cosmopolitanism  of 
the  healing  art,  will  find  its  greatest  triumph  in  an 
arousing  of  public  attention  and  interest  to  this  sub- 
ject of  the  need  of  State  care  for  chronically  diseased 
children.  In  our  article  last  cited,  we  referred  to  a 
letter  which  had  appeared  in  the  New  York  Tribune 
for  April  2nd,  in  which  the  writer  argued  against 
the  need  of  such  State  institutions,  for  the  reason, 
among  others,  that  the  number  of  crippled  and  de- 
formed children  did  not  warrant  it.  A  forcible  com- 
mentary on  this  opinion  is  to  be  found  in  the  fact 
that  all  over  the  country  the  announcement  that  Pro- 
fessor Lorenz  would  operate  in  a  limited  number  of 
cases  of  congenital  dislocation  of  the  hip  joint  re- 
sulted in  the  sudden  appearance  of  hundreds,  nay, 
even  of  thousands,  of  cases  of  congenital  cripples, 
whose  friends  were  distressingly  anxious  that  their 
own  invalid  should  be  among  the  lucky  few  to  re- 
ceive the  benefit  of  the  professor's  ministrations. 
Of  course,  a  vast  majority  of  this  number  were  not 
of  the  kind  with  which  Dr.  Lorenz's  demonstra- 
tions were  concerned ;  and  of  those  that  were,  only 
a  very  limited  number  could  be  dealt  with.  But 
when  we  find  that,  on  a  public  announcement  that 
Dr.  Newton  M.  Shafifer  would  select  from  those  cases 
that  should  be  presented  at  Cornell  on  a  stated  occa- 
sion certain  subjects  for  demonstrative  operation 
by  Dr.  Lorenz,  over  2,000  crippled  children  put  in 
an  appearance,  among  them  being  125  with  con- 
genital hip  dislocation  it  is  surely  clear  that  no  just 
opposition  to  the  public  care  of  chronically  diseased 
children  can  be  based  upon  the  lack  of  a  sufficiently 
large  proportion  of  such  suflferers  to  warrant  it. 

Dr.  ShafYer's  labor  in  selecting  cases  for  opera- 
tion by  Professor  Lorenz  will  certainly  supply  him, 


the  energetic  advocate  of  State  care  for  the  cripples 
and  other  chronically  diseased  children  and  the  au- 
thor of  the  bill  which  established  the  State  institu- 
tion for  that  purpose  in  New  York,  with  convincing 
arguments  in  support  of  the  further  advocacy  of 
this  principle  so  important  to  every  civilized  com- 
munity in  this  enlightened  twentieth  century.  This 
point  of  view  is  strengthened,  rather  than  weakened, 
by  the  fact  that,  notwithstanding  all  the  excellent 
work  done  in  local  institutions  supported  by  private 
charity,  this  surplusage  of  cases  has  been  shown  to 
exist. 


FOOT  AND  MOUTH  DISEASE. 

It  is  to  be  hoped  that  the  outbreak  of  this  very 
serious  disease  among  the  cattle  of  New  England 
will  speedily  be  mastered.  A  notable  means  to  that 
end  is  to  be  found  in  a  circular  recently  issued  by 
Dr.  Salmon,  the  chief  of  the  Bureau  of  Animal  In- 
dustry. Although  several  European  countries  have 
suffered  heavy  losses  from  this  epizootic,  its  ravages 
have  been  moderate  in  the  United  States,  and  for 
many  years  past  it  has  been  unknown  among  us. 
Hence  the  need  of  spreading  such  information  as 
is  set  forth  in  Dr.  Salmon's  circular. 

While  the  disease  does  not  often  kill,  says  the 
circular,  it  damages  every  cow  it  attacks  to  the  ex- 
tent of  from  $10  to  $40,  and  the  total  damage  to  a 
herd  is  usually  enough  to  do  away  with  the  dairy- 
man's profits  for  a  year  or  two.  "It  is  not  uncom- 
mon," says  Dr.  Salmon,  "for  the  stock  owners  of 
England,  France,  or  Germany  to  be  injured  by  this 
disease  in  a  single  year  to  the  extent  of  $5,000,000." 
"With  our  larger  holdings  of  live  stock  in  this  coun- 
try," he  adds,  "the  possible  losses  from  this  disease, 
if  it  were  to  become  general,  are  stupendous  and 
incalculable." 

There  is  no  other  disease.  Dr.  Salmon  declares, 
that  is  so  readily  and  certainly  conveyed  by  con- 
tact, and  it  is  conveyed,  too,  by  exposing  healthy  ani- 
mals, even  for  an  instant,  to  the  stables,  yards,  pas- 
tures, or  cars  that  have  been  occupied  by  affected 
animals,  also  by  utensils  used  with  diseased  cattle 
and  by  forage  exposed  in  mangers  or  even  in  dis- 
tant parts  of  a  stable  in  which  infected  animals  have 
been  kept.  The  disease  is  carried  also  by  dogs,  cats, 
rats,  and  birds  and  by  the  hands  or  clothing  of  men. 
Even  a  road  over  which  affected  cattle  have  passed 
may  for  several  hours  retain  enough  of  the  virus 
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to  infect  other  animals  driven  over  it,  and  premises 
tliat  liave  been  occupied  by  diseased  cattle  may 
convey  the  infection  for  months  after  the  disease 
has  disappeared. 

It  is,  of  course,  of  the  greatest  importance  to  pre- 
vent the  infection  of  a  herd.  This  can  be  done, 
says  Dr.  Salmon,  by  avoiding  the  purchase  of  af- 
fected stock,  by  excluding  all  other  animals  from  the 
presence  of  the  herd,  by  avoidance  of  contact  with 
diseased  animals  by  persons  who  come  near  healthy 
ones,  and  by  excluding  visitors.  "Neither  cows  nor 
bulls  should  be  moved  from  one  place  to  another  for 
service."  But  above  all  it  is  important  to  report 
the  first  evidence  of  the,  occurrence  of  the  disease, 
so  that  its  eradication  and  the  removal  of  necessary 
restrictions  of  the  dairv  business  may  be  hastened 
and  the  loss  to  owners  reduced  to  the  minimum. 


RENAL  AND  APPENDICULAR  INFLAMMATION. 

The  case  of  the  late  Hon.  Thomas  B.  Reed  has 
given  rise  to  the  following  reflections  by  Dr.  Rob- 
ert T.  Morris :  "Acute  nephritis  frequently  develops 
during  the  course  of  an  acute  attack  of  appendicular 
inflammation,  as  it  does  with  other  infections  of 
abdominal  viscera.  The  cause  seems  to  be  primar- 
ily irritation  of  the  parenchyma  of  the  kidney  by 
excreted  toxines  and  later  perhaps  by  obstruction 
to  the  blood  circulation  at  points  where  congestion 
is  sufficient  to  interfere  with  the  vascular  integrity 
of  the  kidneys.  In  chronic  nephritis  an  acute  ex- 
acerbation commonly  occurs  on  the  appearance  of 
appendicular  inflammation,  not  only  for  the  reasons 
already  stated,  but  because  an  acute  infection  of  the 
appendix  seems  particularly  prone  to  irritate  the  ab- 
dominal sympathetic  ganglia,  with  changes  in  the 
calibre  of  the  blood  vessels  through  toxic  over- 
stimulation of  the  vasomotors.  The  question  as  to 
the  advisability  of  operation  for  appendicular  in- 
flammation in  the  presence  of  an  acute  or  exacer- 
bating nephritis  is  one  that  often  comes  up  in  con- 
sultation. In  former  years  I  was  inclined  to  post- 
pone operation  in  many  cases,  believing  that  the  pa- 
tient was  less  in  danger  from  nephritis  plus  infec- 
tion complications  than  he  would  be  from  nephritis 
plus  the  shock  of  operation  and  the  irritation  by 
anaesthetics.  With  the  modern  refinements  in  tech- 
nique in  operative  work  the  element  of  shock  can  be 
almost  wholly  excluded  from  appendicular  work. 
The  niceties  of  the  newer  anaesthesia  at  the  hands 
of  men  who  are  really  expert  in  that  field  have  done 
away  with  the  harmful  influence  of  anaesthetics  to 
such  an  extent  that  as  a  rule  I  now  operate  as  soon 
as  possible  after  seeing  a  case  of  appendicular  in- 
flammation complicated  by  nephritis,  and  am  con- 


stantly surprised  an'l  gratified  at  the  rapidity  with 
which  the  nephritis  comes  under  control  when  the 
exciting  cause  is  removed,  if  the  case  is  in  charge  of 
competent  medical  men." 

Dr.  Morris's  opinion  is  that  of  a  surgeon  of  ripe 
experience  and  of  great  thoughtfulness,  and  it  ought 
accordingly  to  have  great  weight. 


LODGE  DOCTORS. 
In  both  Germany  and  England  sick  benefit  socie- 
ties have  come  to  be  an  important  and  disagreeable 
factor  in  the  practice  of  physicians  living  in  the 
poorer  sections  of  the  cities.  Quite  recently  we  ob- 
served news  of  the  passage  of  resolutions  by  a  medi- 
cal society  in  a  provincial  city  in  England  discoun- 
tenancing the  acceptance  by  any  of  its  mernbers  of  a 
commission  to  act  as  the  medical  officer  of  any  such 
society  where  canvassing  was  allowed.  It  would 
seem  that  the  effort  to  avoid  paying  the  ordinary 
physician's  fees  by  the  organization  of  these  sick 
benefit  associations  has  grown  to  such  an  extent  even 
in  the  United  States  as  to  become  quite  a  serious 
matter  in  certain  sections.  Evidence  of  this  is  fur- 
nished by  the  fact  that  some  of  the  physicians,  and 
the  pharmacists  as  well,  of  Jersey  City,  N.  J.,  have 
recently  found  it  expedient  to  formally  undertake  an 
agreement  not  to  co-operate  with  such  societies. 
While  the  basic  idea  of  the  sick  benefit  society  is  a 
good  one,  it  unfortunately  happens  that  in  its  ap- 
plication the  idea  is  apt  to  become  somewhat  dis- 
torted with  results  prejudicial  to  the  material  inter- 
ests of  physicians  without  giving  a  corresponding 
benefit  to  the  members.  Experience  has  shown 
that  where  lodge  members  are  permitted  to  call  in 
the  services  of  physicians  without  incurring  any  in- 
dividual expenditure  whatever  they  are  quite  apt  to 
call  in  the  practitioner  in  many  cases  where  there  is 
no  adequate  excuse  for  doing  so,  thus  wasting  both 
the  time  of  the  physician  and  the  funds  of  the  society. 
It  would  seem  to  us  that  this  objectionable  feature 
could  be  eradicated  by  making  the  patient  pay  at 
least  a  portion  of  the  expense  entailed  on  the  society 
by  the  visit  of  his  physician,  thus  giving  the  patient 
a  personal  interest  in  avoiding  unnecessary  recourse 
to  the  practitioner.  Eveu  with  this  modification  the 
lodge  doctor  is  an  oljectionable  institution  and  the 
expansion  of  these  sick  benefit  societies  should  be 
discouraged. 


PROPOSED  LEGISLATION  CONCERNING  KISSING. 

We  hope  there  is  some  error  in  the  press  reports 
concerning  the  introduction  into  the  Virginia  legis- 
lature of  a  bill  making  it  a  penal  offense  for  a  person 
with  "weak  lungs"  to  kiss  another  person.  To  at- 
tempt to  carry  sanitation  to  this  extent  seems  to  us 
to  invite  the  contempt  of  the  public. 
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Society  Meetings  for  the  Coming  Week. 

Monday,  December  zzd. — Medical  Society  of  the  County  of 
New  York ;  Lawrence,  Mass.,  Medical  Club  (private)  ; 
Cambridge,  Mass.,  Society  for  Medical  Improvement ; 
Baltimore  Medical  Association. 

Tuesday,  December  23rd. — Metropolitan  Medical  Society, 
New  York  (private)  ;  New  York  Medical  Union  (pri- 
vate) ;  Buffalo  Academy  of  Medicine  (Section  in  Ob- 
stetrics and  Gynaecology)  ;  Richmond,  Va.,  Academy  of 
Medicine  and  Surgery. 

Wednesday,  December  24th. — New  York  Academy  of  Med- 
icine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Pathological  Society;  New  York  Surgical  So- 
ciety ;  New  York  Dermatological  Society  (private)  ; 
American  Microscopical  Society  of  the  City  of  New 
York;  Philadelphia  County  Medical  Society. 

Friday,  December  26th. — New  York  Clinical  Society  (pri- 
vate) ;  New  York  Society  of  German  Physicians ;  York- 
ville  Medical  Association,  New  York  (private)  ;  Phil- 
adelphia Clinical  Society;  Philadelphia  Laryngological 
Society. 

Saturday,  December  27th. — New  York  Medical  and  Sur- 
gical Society  (private)  ;  Harvard  Medical  Society, 
New  York  (private). 

The  Lebanon  Hospital —Dr.  William  M.  Les- 
zynsky  has  been  appointed  neurologist  to  the  Leb- 
anon Hospital. 

Bubonic  Plague  in  this  Port. — Three  cases  of 
bubonic  plague  are  now  under  treatment  in  the 
Swinburne  Island  Quarantine  Hospital  in  the  Lower 
Bay.  The  patients  are  members  of  the  crew  of  the 
steamer  Saxon  Prince  which  arrived  in  this  port  from 
Durban,  South  Africa,  on  Tuesday  of  this  week. 

The  Chinese  Hospital. — Dr.  Bon  Chang  has 
applied  to  the  New  York  State  Board  of  Medical 
Examiners  for  license  to  practice  his  profession  in 
this  city,  and  it  is  stated  that  he  is  to  act  as  physician 
and  surgeon  in  chief  to  a  new  hospital  which  is  to 
be  established  by  the  merchants  of  Chinatown. 

Filtration  of  the  City  Water  Supply. — A  letter 
was  recently  sent  to  the  mayor  from  the  Committee 
of  the  New  York  German  Medical  Society  relative 
to  the  need  for  filtration  of  Croton  water.  The  mat- 
ter is  under  advisement  of  the  commission,  which 
has  been  at  work  for  some  time  studying  the  sub- 
ject. The  article  by  Dr.  Seibert,  which  appeared 
in  our  issue  for  November  29th,  furnishes  some  in- 
teresting data  bearing  upon  this  subject. 

The  New  York  Academy  of  Medicine. — The 

following  officers  were  elected  at  the  annual  election 
held  on  Thursday  evening,  December  i8th ;  Presi- 
dent, Dr.  Andrew  H.  Smith ;  vice-president,  Dr.  M. 
Allen  Starr ;  treasurer.  Dr.  Herman  L.  Collyer ; 
trustee,  Dr.  Arthur  M.  Jacobus  ;  member  of  the  com- 
mittee on  admissions,  Dr.  J.  Milton  Mabbott,  and 
member  of  the  committee  on  library.  Dr.  Joseph 
Collins. 

The  New  Haven  Medical  Association,  of  New 
Haven,  Connecticut,  will  celebrate  the  one  hun- 
dredth anniversary  cf  its  organization,  on  Monday 
and  Tuesday,  January  5  and  6,  1903.  Dr.  William 
Osier,  of  Baltimore,  and  Dr.  Francis  Bacon,  of  New 
Haven,  will  deliver  commemoration  addresses,  on 
Tuesday  afternoon,  in  the  auditorium  of  the  New 


Haven  Colony  Historical  Society.  A  reception  in 
honor  of  Dr.  Osier  and  Dr.  Bacon  will  be  given,  on 
Monday  evening,  at  the  Yale  School  of  the  Fine 
Arts.  The  annual  dinner  of  the  Association  will 
take  place  on  Tuesday  evening.  The  arrangements 
are  in  charge  of  a  committee  consisting  of  Dr.  Gus- 
tavus  Eliot,  Dr.  Henry  Lawrence  Swain,  and  Dr. 
Ralph  Schuyler  Goodwin,  Jr. 

An  Officers'  Hospital  in  London. — A  move- 
ment has  been  begun  in  London  to  secure  the  erec- 
tion of  a  hospital  for  army  officers  in  London. 
While  the  English  navy  supplies  a  hospital  for  its 
officers,  army  officers  are  compelled  to  have  recourse 
to  private  nurse  or  hospitals  and  to  civilian  physicians 
for  advice  and  treatment.  It  is  to  be  hoped  that 
the  movement  to  provide  a  hospital  suitable  for  army 
officers  who  are  either  sick  or  wounded  will  meet 
with  success. 

An  Ambulance  Service  in  the  Brooklyn  Navy 
Yard  has  recently  been  established  for  the  benefit 
of  civil  employees.  Heretofore  when  accidents  have 
happened  to  civil  employees  (last  year  there  were 
five  hundred  and  forty-one  serious  accidents,  and 
five  deaths  in  the  Brooklyn  Navy  Yard),  the  suffer- 
ers have  been  conveyed  by  any  ordinary  cart  or 
wagon  to  the  nearest  civil  hospital.  This  very  crude 
and  unsatisfactory  method  has  now  been  replaced  by 
the  services  of  a  first-class  ambulance  which  can 
reach  any  part  of  the  yard  within  five  minutes  after 
receiving  a  call.  This  ambulance  service  is  main- 
tained by  the  Government  for  the  benefit  of  its  em- 
ployees. 

Italian  Decorations  for  Dr.  Wasdin  and  Dr. 
Geddings. — Dr.  Eugene  Wasdin  and  Dr.  H.  D. 
Geddings.  of  the  United  States  Marine-Hospital 
and  Public  Health  Service,  were  appointed  a  com- 
mittee to  investigate  the  theory  of  Sanarelli  concern- 
ing vellow  fever  in  1897.  For  the  services  per- 
formed by  this  committee  its  members  were  granted 
decorations  by  the  Italian  Government  in  1900. 
These  decorations  have  been  in  the  hands  of  the 
United  States  government  since  that  time,  and  un- 
der the  omnibus  bill  passed  by  the  House  of  Con- 
gress on  December  5th,  permission  was  granted  to 
Dr.  Wasdin,  and  his  associate,  Dr.  Geddings,  to  ac- 
cept the  decorations.  The  bill  has  already  passed 
the  Senate  at  a  previous  session  and  now  only  awaits 
the  signature  of  the  president. 

The  International  Sanitary  Conference  of  the 

American  republics  was  convened  at  Washington 
on  December  2d.  The  delegates  for  the  various 
South  American  republics  and  the  several  cities  and 
states  throughout  the  Union  were  welcomed  by  the 
Secretary  of  the  Treasury  and  by  the  Assistant  Sec- 
retarv  of  State.  The  sessions  were  presided  over 
by  Dr.  Walter  Wyman,  Surgeon-General  of  the 
Public  Health  and  Marine-Hospital  Service,  who 
delivered  the  opening  address.  Addresses  were 
also  delivered  by  Senor  Don  Manuel  de  Azpiroz. 
Ambassador  from  Mexico,  and  Senor  Don  Gonzalo 
de  Quesada,  Minister  for  Cuba,  who  are  members 
of  the  Governinsr  Board  of  the  Bureau  of  American 
Republics,  under  the  auspices  of  which  the  confer- 
ence was  held. 
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The  New  Site  for  the  Philadelphia  Municipal 
Hospited  has  not  yet  been  determined.  The 
Philadelphia  County  Medical  Society  was  about  to 
protest  against  the  selection  of  a  particular  site,  but 
such  action  was  forestalled  by  the  presentation  of 
a  request  from  the  Medical  Board  of  the  Hospital 
to  the  Society  asking  that  the  society  do  nothing 
calculated  to  embarrass  the  Department  of  Chari- 
ties and  Corrections  in  their  efforts  to  separate  the 
Hospital  from  the  Insane  Department  and  the  Alms 
House.  It  is  reported  in  the  daily  papers  that  the 
latter  institutions  will  probably  be  located  on  land 
adjoining  the  House  of  Correction,  and  that  the  pres- 
ent site  of  the  Almshouse  will  be  utilized  for  the 
municipal  hospital. 

Nurses  in  the  Public  Schools. — Nine  nurses 
have  been  attached  to  the  various  public  schools  in 
the  more  crowded  parts  of  the  East  Side  in  this 
city,  and  three  have  been  attached  to  Brooklyn 
schools  with  a  view  to  experimenting  upon  the  sys- 
tem. Each  nurse  will  be  required  to  look  after  perhaps 
three  or  four  schools  visiting  each  school  each  day,  and 
caring  for  the  children  whom  the  medical  inspector 
states  are  in  need  of  her  attention.  After  the  school 
is  dismissed  she  will  J>e  expected  to  visit  the  homes 
of  children  excluded  by  the  medical  inspector  with 
a  view  to  seeing  that  they  are  being  properly  looked 
after.  They  will  aid  the  medical  inspectors  in  vari- 
ous ways  and  by  the  house  to  house  visits  will  pre- 
vent children  from  remaining  away  from  school 
longer  than  is  warranted  by  their  physical  condi- 
tion. 

The  Prevention  of  Tuberculosis. — The  Minis- 
ter of  Public  Instruction  of  France  has  recently  is- 
sued an  important  circular  on  this  subject  laying 
down  the  new  rules  for  sanitation  with  the  view  to 
preventing  the  spread  of  tuberculosis  in  pubHc 
-schools.  The  rules  are  quite  stringent  going  further 
than  any  heretofore  adopted  by  other  countries. 
Under  these  rules  no  schoolmaster  can  be  employed 
until  he  has  undergone  a  medical  examination,  and 
no  one  can  be  accepted  who  presents  any  evidence 
of  pulmonary  tuberculosis.  Should  a  master  be- 
come tuberculous  he  is  to  be  given  leave  during  the 
time  necessary  for  treatment,  and  not  allowed  to  re- 
turn to  work  until  cured. 

Dr.  Lorenz  in  New  York  City. — Dr.  Lorenz  ar- 
rived in  this  city  on  Saturday  afternoon  from  Phila- 
delphia, where,  as  was  stated  in  our  last  issue,  he  had 
given  several  clinical  lectures.  He  went  direct  to 
the  Holland  House,  makin?  this  his  headquarters, 
though  he  has  had  every  attention  shown  him  by  the 
physicians  of  the  city,  in  the  shape  of  luncheons, 
■dinners,  etc.  His  first  operation  was  performed  on 
Sunday  on  private  patients.  His  first  clinical  lec- 
ture was  given  on  Mondav  afternoon  at  the  Hos- 
pital for  Ruptured  and  Crippled  Children,  where 
he  appeared  at  the  invitation  of  Dr.  Virgil  P.  Gib- 
ney,  chief  surgeon  of  the  institution.  A  report  of 
this  clinic  appears  on  page  1,070  of  this  issue.  On 
Tuesday  morning  Dr.  Lorenz  operated  on  one  case 
of  unilateral  and  one  case  of  bilateral  dislocation 
at  the  Polyclinic  School  and  Hospital.  On  Wednes- 
day afternoon  he  operated  at  the  Post  Graduate  Hos- 
pital, on  Thursday  afternoon  at  Cornell  .University 


in  the  clinic  of  Dr.  Shaffer.  He  is  also  to  operate 
at  the  Bellevue  and  University  Medical  School,  and 
at  the  Beth-Israel  Hospital  at  Jefferson  and  Cherry 
streets,  and  at  the  New  York  State  Hospital  for  Crip- 
pled Children  at  Tarrytown.  During  his  stay  here, 
as  in  other  cities,  his  principal  recreation  has  been 
attending  the  theatre,  which  he  docs  partly  with  a 
view  to  perfecting  his  English.  It  is  observed  that 
he  has  a  good  command  of  English  though  he  speaks 
with  a  marked  German  accent. 

Osteopaths  Not  Amenable  to  the  Medical 
Practice  Act  in  Colorado.  — A  case  has  recently 
been  decided  in  Colorado  which  is  of  interest  as  show- 
ing the  weak  points  in  the  Colorado  law.  In  this  case 
the  defendant  was  charged  by  the  State  Board  of 
Medical  Examiners  with  having  practised  medicine 
without  being  duly  licensed.  The  case  was  dis- 
missed by  the  judge  on  the  ground  indicated  in  the 
following  excerpts  from  his  decision  : 

"The  statute  governing  this  case  is  not  clearly 
defined,  and  the  law  upon  the  point  in  question  is 
weak.  Now,  osteopathy,  as  Ii  understand  it,  does 
not  in  its  treatment  use  either  drugs  or  medicine, 
nor  do  the  practitioners  pretend  to  use  drugs,  medi- 
cines or  knife  in  the  treatment  of  the  sick.  The 
statute  clearly  says  that  those  using  either  drugs  or 
instruments  upon  sick  people,  witliout  due  knowl- 
edge and  authority  to  use  the  same,  shall  come  undoir 
the  pale  of  the  law.  Therefore  I  shall  discharge  the 
defendant." 

Popular  Lectures  on  Tuberculosis.— The  Com- 
mittee for  the  Prevention  of  Tuberculosis  appointed 
by  tke  Charity  Organizations  Society  has  made  ar- 
rangements for  a  series  of  free  lectures  on  tubercu- 
losis to  be  delivered  at  the  United  Charity  Building, 
Fourth  avenue  and  Twenty-second  street.  The 
programme  of  lectures  is  as  follows :  December  8th, 
8  p.  m.,  "Causation  and  Prevention,"  by  Dr.  H.  M. 
Biggs ;  January  12th,  8  p.  m.,  "Social  Aspects  of  the 
Warfare  Against  Tuberculosis,"  by  Edward  T.  De- 
vine  ;  February  9th,  8  p.  m.,  "The  Duties  of  the 
Government  and  the  Individual  in  the  Combat  of 
Tuberculosis,"  by  Dr.  S.  A.  Knopf ;  March  Qth,  8 
p.  m..  "Tuberculosis  and  Children."  by  Dr.  A.  Ja- 
cobi ;  March  30,  8  p.m.,  "Tuberculosis  in  Its  Relation 
to  Diseases  of  the  Bones  and  Joints,"  by  Dr.  Joseph 
D.  Bryant;  April  13th,  8  p.  m.,  "Sanatoria  and  Cli- 
matic Influences  ;"  it  is  hoped  that  Dr.  E.  L.  Trudeau 
will  deliver  this  lecture;  May  iith,  8  p.  m.,  "The 
Duty  of  the  Community,"  by  Robert  Hunter. 

Deterioration  in  Cuban  Hospitals. — After  the 
close  of  the  war  with  Spain  the  United  States  un- 
dertook the  rehabilitation  of  the  Cuban  hospitals, 
and  to  that  end  placed  trained  American  women 
nurses  in  the  responsible  positions  throughout  the 
hospitals  on  the  island.  Their  assistants  were 
chosen  largely  from  reconcentrados,  comparatively 
few  of  whom  were  well  educated.  Under  American 
management  the  hospitals  improved  greatly,  but 
since  the  withdrawal  of  the  United  States  from  the 
island  a  certain  antagonism  to  Americans  and  every- 
thing American  has  developed  which  has  resulted  in 
many  cases  in  the  curtailment  of  the  authority  of 
the  American  nurses,  or  their  resignation  from  the 
hospitals.    The  liberal  expenditures  made  for  sani- 
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tary  purposes  under  American  rule  have  also  been 
cut  down.  The  Cuban  nurses  have  not  proved  as 
energetic,  particularly  in  discharge  of  their  more 
disagreeable  duties  as  were  the  American  nurses 
whom  they  have  displaced,  and  as  a  consequence 
there  has  been  a  decided  retrogression  in  the  con- 
ditions existing  in  the  hospitals  as  compared  with 
their  condition  prior  to  the  evacuation  of  the  island 
by  the  United  States  authorities.  The  subject  is 
treated  at  some  length  and  with  evidently  an  inti- 
mate knowledge  of  the  subject,  in  an  article  which 
recently  appeared  in  the  New  York  Evening  Post, 
from  which  the  above  outline  of  existing  conditions 
was  gathered. 

A  Hospital  Ship  Needed  in  the  Navy. — In  the 

annual  report  of  the  Secretary  of  the  Navy  recently 
submitted  to  Congress,  the  Secretary  recommends 
a  permanent  ambulance  or  hospital  ship  designed  for 
hospital  services  only,  and  having  the  right  to  fly 
the  flag  of  the  Geneva  Conference.  He  says  that 
the  work  of  the  Solace  and  Bay  State  throughout  the 
Spanish  War  in  the  West  Indies  and  during  subse- 
quent activities  in  the  far  East  have  established  a 
value  of  hospital  ships  in  time  of  war.  In  time  of 
peace  such  a  vessel  could  accompany  each  large 
squadron  in  the  more  serious  evolutions  as  a  hospi- 
tal, and  also  as  a  recreation  asylum  for  debilitated 
members  of  the  ships'  companies.  But  their  most 
important  service  would  be  as  ambulance  vessels,  to 
carry  the  sick  and  disabled  from  the  fleets  or  from 
tropical  island  stations  naval  hospitals,  giving  them 
while  in  transit  intelligent  and  wholesome  care. 
Two  vessels  of  this  type,  one  for  the  Atlantic  and 
one  for  the  Pacific,  to  be  equipped  for  the  work  out- 
lined in  times  of  peace,  and  ready  for  instant  service 
in  time  of  war,  ate  recommended. 

Tributes  to  Major  Reed. — In  his  annual  re- 
port the  Secretary  of  War  in  referring  to  the  rela- 
tions with  Cuba,  paid  the  following  tribute  to  the 
members  of  the  medical  department,  including  the 
late  Major  Walter  Reed  : 

"Especial  credit  is  due  also  to  the  medical  depart- 
ment of  the  army,  and  particularly  to  Major  Walter 
Reed  and  Major  William  C.  Gorgas  for  their  ex- 
traordinary service  in  ridding  the  island  of  yellow 
fever,  described  in  my  last  report ;  and  to  Dr.  Jeflfer- 
son  R.  Kean  and  Dr.  James  Carroll  for  their  share 
in  that  work. 

"The  brilliant  character  of  his  scientific  achieve- 
ment, its  inestimable  value  to  mankind,  the  saving 
of  thousands  of  lives,  and  the  deliverance  of  the 
Atlantic  seacoast  from  constant  apprehension,  de- 
mand special  recognition  from  the  government  of 
the  United  States. 

"Dr.  Reed  is  the  ranking  major  in  the  medical 
department,  and  within  a  few  months  will,  by  opera- 
tion of  law,  become  lieutenant  colonel.  I  ask  that 
the  President  be  authorized  to  appoint  him  assistant 
surgeon  general,  with  the  rank  of  colonel,  and  to 
appoint  Major  Gorgas  deputy  surgeon  general,  with 
the  rank  of  lieutenant  colonel,  and  that  the  respec- 
tive numbers  in  those  grades  in  the  medical  depart- 
ment be  increased  accordingly  during  the  period 
for  which  they  hold  those  offices. 

"The  name  of  Dr.  Jesse  W.  Lazear,  contract  sur- 
geon, who  vnlnntarily  permitted  himself  to  be  in- 


oculated with  the  yellow  fever  germ,  in  order  to  fur- 
nish a  necessary  experimental  test  in  the  course  of 
the  investigation,  and  who  died  of  the  disease,. 
should  be  written  in  the  list  of  the  martyrs  who  have . 
died  in  the  cause  of  humanity.  As  a  slight  me- 
morial of  his  heroism  a  battery  in  the  coast  defense 
fortification  at  Fort  Howard,  Baltimore,  Md.,  has 
been  named  'Battery  Lazear.'  " 

At  a  stated  meeting  of  the  New  York  Academy  of 
Medicine,  held  December  3,  1902,  the  following  reso- 
lution was  unanimously  adopted : 

Whereas  in  the  recent  death  of  Dr.  Walter  Reed,  Major 
Surgeon  U.  S.  A.,  the  science  of  medicine  has  lost  the  one 
whose  brilliant  research  led  first  to  the  demonstration  of 
the  transmission  of  yellow  fever  by  the  mosquito  and  later 
to  the  practical  removal  of  the  disease  from  a  large  part  of 
Cuba  and  the  prevention  of  its  transmission  to  the  shores 
of  this  country. 

Be  it  Resolved  that  the  New  York  Academy  of  Medicine 
records  its  sense  of  the  greatness  of  the  loss  to  science  and 
to  mankind  and  its  sympathy  with  the  friends  and  relatives 
of  the  deceased. 

Errata — In.  Dr.  Seibert's  article  on  Typhoid 
Fever  and  Drinking  Water,  which  appeared  in  The 
New  York  Medical  Journal  for  November  29, 
1902,  the  reduction  in  mortality  in  Berlin  and  some 
other  cities,  given  on  page  937,  as  one  in  50,000, 
should  have  been  one  in  20,000;  and  on  page  938' 
that  of  Hamburg  instead  of  one  in  60,000  should 
have  been,  one  in  30,000. 

From  the  last  paragraph  of  Dr.  Wyeth's  article 
on  The  Treatment  of  Vascular  Neoplasms  by  the 
Injection  of  Water  at  a  High  Temperature,  in  the 
Journal  for  December  6th,  page  970,  a  line,  the 
third  from  the  end,  was  dropped.  The  paragraph' 
should  read : 

I  would  advise  especial  caution  in  treating  the 
angeiomata  of  the  scalp  or  neck,  on  account  of 
oedema.  .  Not  more  than  five  or  six  ounces  should  be 
injected  at  one  seance.  Very  grave  oedema  followed 
in  one  case  of  cirsoid  aneurysm  of  large  size,  situated' 
upon  the  parietal  bone. 

The   Edward   N.   Gibbs   Memorial   Prize  — 

The  New  York  Academy  of  Medicine  announces 
that  the  sum  of  one  thousand  dollars  will  be  award- 
ed to  the  author  of  the  best  essay  in  competition  for 
the  above  mentioned  prize. 

The  subject  of  the  essay  shall  be,  "The  Etiology. 
Pathology  and  Treatment  of  the  Diseases  of  the 
Kidney." 

Essays  must  be  presented  on  or  before  October 
1st,  IP04.  Each  essay  must  be  in  English,  type- 
written, designated  by  a  motto,  or  device,  and  ac- 
companied by  a  sealed  envelope,  bearing  the  same 
motto,  or  device,  which  shall  contain  the  name  and' 
address  of  the  author.  No  envelope  will  be  opened 
except  that  which  accompanied  the  successful  essay. 
The  Academy  reserves  the  right,  according  to  the 
direction  of  the  donors,  not  to  award  the  prize  if  no 
essay  shall  be  deemed  worthv  of  it.  The  Academy 
will  return  the  unsuccessful  essays,  if  claimed  by 
their  respective  authors,  or  by  authorized  agents, 
within  six  months.  An  essay  must  show  originality 
in  order  to  obtain  the  prize.  The  competition  is^ 
open  to  the  members  of  the  regular  medical  profes- 
sion of  the  United  States.  The  original  of  the  suc- 
cessful essay  shall  be  the  property  of  the  Academy,. 
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and,  according  to  the  deed  of  gift,  will  be  published 
in  its  Transactions. 

The  essays  shall  be  transmitted  to  The  Commit- 
tee OF  THE  Trustees  of  the  New  York  Academy 
OF  Medicine  on  The  Edward  N.  Gibbs  Memoriai 
Prize. 

A.  Jacobi,  M.  D., 

Chairman. 

The  Trustees 

Arthur  M.  Jacobus,  M.  D., 
Secretary. 
R.  F.  Weir,  M.  D., 

President. 

J.  H.  Huddleston,  M.  D., 

Recording  Secretary. 
The  New  York  Academy  of  Medicine. 
New  York,  December  ist,  1902. 

A  Presentation  to  Dr.  Baccelli. — At  the  open- 
ing of  the  twelfth  Congress  on  Internal  Medicine, 
at  Rome,  on  October  28th,  by  the  president.  Dr. 
Guido  Baccelli,  Minister  of  Agriculture,  an  illum- 
inated testimonial,  the  work  of  the  painter  Barucci, 
and  framed  in  leather  by  Bartolozzi,  of  Siena,  was 
presented  by  the  Italian  clinicians  and  pathologists 
to  Baccelli,  to  commemorate  his  contributions  to 
medical  science.  The  following  is  the  text  of  the 
document : 

Quum  Romas, 

In  duodecimo  conventu  Societatis  Italicse  de  Medi- 
cina  interiore,  mirum  pertractaretur  argumentum 
Quo  medicamina  intimis  venarum  viis  inserantur, 
Hanc  chartam  tum  Clinici  tum  Patologi  Italiae 
Gratulantes  atque  admirantes  dicabant 
Guidoni  Baccelli, 

Hujusce  novi  salutiferas  artis  adjumenti, 
Inventori  felici  audacissimo  propagatori  constanti 
firmissimo. 

Existimationis  in  virum  eminentem. 
Ipsa  documentum  existat 
Celebratura  in  sevum 

Hanc  non  postremam  tanti  nominis  gloriam. 
Oct.  MCMII. 

[When,  at  Rome,  in  the  twelfth  Congress  of  the 
Italian  Society  of  Internal  Medicine,  a  noteworthy 
discussion  took  place  on  the  intravenous  introduc- 
tion of  medicines,  the  clinicians  and  pathologists  of 
Italy  presented  this  testimonial,  in  gratitude  and  ad- 
miration, to  Guido  Baccelli,  the  felicitous  inventor, 
the  intrepid,  persistent,  and  staunch  advocate  of 
this  new  addition  to  the  healing  art.  May  this 
testimonial  long  remain  as  a  mark  of  esteem  for  so 
eminent  a  man,  and  to  commemorate  for  all  time 
this,  we  trust,  not  the  last,  triumph  of  so  renowned 
a  name.    October,  1902.] 

 ♦^♦^  
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Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  December  13th,  igoz: 

White,  M.  J.,  Assistant  Surgeon.  Relieved  from  duty  at 
San  Francisco,  Cal.,  and  directed  to  proceed  to  Port- 
land, Oregon,  and  assume  command  of  the  service  at 
that  port. 

CuRRiE,  D.  H.,  Assistant  Surgeon.  To  report  to  Surgeon 
A.  H.  Glennan,  San  Francisco,  Cal.,  for  assignment  to 
duty. 


Bailey,  C.  W.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  seven  days. 

Barnesby,  p.  N.,  Acting  Assistant  Surgeon.  Granted  nine 
days'  extension  of  leave  of  absence  from  December  ist. 

Gregory,  G.  A.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  ten  days  from  November  26th. 

Rodman,  J.  C.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence  for  four  days  from  December  15th. 

Ross,  M.  H.,  Acting  Assistant  Surgeon.  Granted  leave  of 
absence  for  fourteen  days  from  December  21st. 

Walker,  Agnes,  Medical  Inspector.  Granted  leave  of  ab- 
sence on  account  of  sickness  for  fifteen  days  from  De- 
cember 1st. 

Brown,  F.  L.,  Pharmacist.  To  proceed  to  Philadelphia,  Pa., 
for  special  temporary  duty. 

Schlaar,  W.  F.,  Pharmacist.  To  report  to  Assistant  Sur- 
geon-General G.  T.  Vaughan  for  temporary  duty  in 
office  for  the  port  of  Washington,  D.  C. 

Board  Convened. 

Board  convened  to  meet  at  Boston,  Mass.,  December  10, 
1902,  for  the  physical  examination  of  officers  of  the  Reve- 
nue Cutter  Service.  Detail  for  the  Board :  Surgeon  R.  M. 
Woodward,  chairman ;  Assistant  Surgeon  W.  C.  Rucker, 
Recorder. 

Reinstatement. 

Schlaar,  W.  F.,  reinstated  and  appointed  Senior  Phar- 
macist, effective  November  13,  1902 — December  8,  1902. 


Infectious  Diseases  in  New  York: 
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Ife  are  i/idebted  to  the  Sanitary  Bureau  of  t/ie  Health 
Department  for  the  following  stateinetit  of  cases  and  deaths 
reported  for  the  two  weeks  ending  December  ij,  IQ02 : 


Diseases. 


Typhoid  lever  

Scarlet  fever  

Cerebro-spinal  meningitis 

Measles   

Diphtheria  and  Croup  

Small-pox   

Tuberculosis  


Week  end'g  Dec.  6. 


Cases.  Deaths. 


90 
igi 
o 
160 
397 

259 


6 
49 

0 

164 


Week  end'g  Dec.  13 


Cases.  Death*. 


■63 
404 
7 


16 
13 
3 
4 
54 
o 
129 


Naval  Intelligence : 

Official  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  two  Weeks  ending  December  13,  1902: 

AssERSON,  F.  A.,  Assistant  Surgeon.  Detached  from  the 
Kentucky  and  ordered  to  the  Wilmington. 

BucHER,  W.  H.,  Passed  Assistant  Surgeon.  Ordered  to 
duty  at  the  Naval  Hospital,  Norfolk,  Virginia. 

Crawford,  M.  H.,  Surgeon.  Resignation  accepted,  to  take 
effect  November  29,  1902. 

Dean,  R.  C,  Medical  Director.  Retired,  ordered  to  Wash- 
ington, D.  C,  for  duty  as  president  of  the  Naval  Exam- 
ining Board. 

Dickson,  S.  H.,  Medical  Inspector.  Detached  from  the 
Marine  Barracks,  Washington,  D.  C,  and  ordered  to 
the  loiva  for  duty  as  Fleet  Surgeon,  South  Atlantic 
Station. 

Dunn,  H.  A.,  Assistant  Surgeon.  Detached  from  Cavite 
Naval  Station  and  ordered  to  the  Vicksburg. 

Elliott,  M.  S.,  Passed  Assistant  Surgeon.  Detached  from 
the  New  York  and  ordered  to  temporary  recruiting 
duty  at  Pueblo,  Colorado,  and  thence  to  the  New  York. 

Gunnell,  F.  M.,  Medical  Director.  Retired  and  ordered 
to  the  Bureau  of  Medicine  and  Surgery. 

Huntington,  E.  I.,  Passed  Assistant  Surgeon.  Detached 
from  treatment  at  the  Naval  Hospital,  New  York,  and 
ordered  to  duty  at  the  Navy  Yard,  New  York. 

Rosenbleuth,  J.  C,  Passed  Assistant  Surgeon.  Detached 
from  the  Wilmington  and  ordered  home. 

Simons,  M.  H.,  Medical  Inspector.  Detached  from  the 
loiva  and  ordered  home  to  wait  orders. 


BIRTHS.  MARRIAGES  AND  DEATHS. 
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Public  Health  and    Marine-Hospital  Service 
Health  Reports  : 

The  fol!oi\;ing  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 
week  ending  December  12,  1902: 


Cases  Deaths 
2 
t 
3 
S 


25 
40 


Smallpox — United  Slates. 

Date 

California— Fresno   Nov.  1-30  

Colorado — Denver   Nov.  22-29    •  • 

Florida — Jacksonville   Nov.  22-Dec.  6 

Florida — Pensacola   Nov.  22-Dec.  6 

Georgia — Atlanta   Nov.  27-Dec.  3 

Illinois — Chicago   Nov.  28-Dec.  6 

Illinois — Evanston   Oct.  1-31  .... 

Illinois — Evanston   Nov.  1-30  .... 

Indiana — Evansville   Nov.  29-Dec.  6 

Indiana — Hammond   Nov.  23-30   34 

Indiana — Indianapolis   Nov.  29-Dec.  6  .  8  I 

Indiana — Muncie   Nov.  1-30   2 

Iowa — Ottumwa   Nov.  1-22   22 

Kansas — Wichita   Nov.  15-29   2 

Maine — Biddeford   Nov.  29-Dec.  6  .  11 

Massachusetts — Boston   Nov.  29-Dec.  6  .  23  7 

Massachusetts — Chicopee   Nov.  29-Dec.  6  .  i 

Massachusetts — Everett   Nov.  2g-Dec.  6  .  2 

Massachusetts — Lawrence   Nov.  29-Dec.  6  .  i 

Massachusetts — Taunton   Nov.  29-Dec.  6  .  1 

Michigan — Grand  Rapids   Nov.  29-Dec.  6  .  s 

Missouri — St.  Joseph   Nov.  29-Dec.  6  •  i 

Nebraska — Omaha   Sept.  i-Dec.  6    .  9 

New  Hampshire— Nashua   Nov.  29-Dec.  6  .  21 

New  Jersey — Jersey  City  Nov.  30-Dec.  7  .  i 

New  York — Binghamton   Nov.  29-Dec.  6  .  i 

New  York — Buffalo   Nov.  29-Dec.  6  .  2 

New  York — New  York  Nov.  29-Dec.  6  .  i 

North  Carolina — Charlotte   Nov.  1-30   89  13 

Ohio — Cincinnati   Nov.  28-Dec.  s  .  3 

Ohio — Cleveland   Nov.  29-Dec.  6  .  11  i 

Ohio — Toledo   Nov.  22-Dec.  6  .  9 

Ohio — Warren   Nov.  29-Dec.  6  .  I 

Ohio — Zanesville   Nov.  1-30   2 

Pennsylvania — Altoona   Nov.  29-Dec.  6  .  3 

Pennsylvania — Erie   Nov.  29-Dec.  6  .  2 

Pennsylvania — McKeesport   Nov.  29-Dec.  6  .  i  I 

Pennsylvania — Philadelphia   Nov.  29-Dec.  6  .  6  i 

Pennslyvania — Pittsburg  Nov.  29-Dec.  6  .  36  6 

South  Carolina — Charleston   Nov.  29-Dec.  6  .  2 

Tennessee — Chattanooga   Nov.  1-30   i 

Texas — San  Antonio   Nov.  1-30   i 

Utah — Salt  Lake  City  Nov.  22-Dec.  6  .  3  Imported. 

Wisconsin — Greenbay   Nov.  30-Dec.  7  .  i 

Wisconsin — Milwaukee  Nov.  29-Dec.  6  .  4 

Smallpox — Foreign. 

Austria — Prague   Nov.  8-22   38 

Belgium — Antwerp   Nov.  8-22    4  i 

France — Marseille   Oct.  1-31    25 

France — Paris   Nov.  15-22   t 

France — Rheims   Nov.  17-23   i  i 

Gibraltar   Nov.  2-16   3 

Greece — Athens  Nov.  15-22   i 

Great  Britain — Bradford   Nov.  1-15   6 

Great  Britain — Dundee   Nov.  15-22   3 

Great  Britain — Leeds   Nov.  15-22   17  i 

Great  Britain — Liverpool   Nov.  15-29   58  I 

Great  Britain — London  Nov.  8-22   8 

India — Bombay   Nov.  4-1 1    4  4 

Italy — Palermo   Nov.  8-15    3 

Mexico— .\ogales   Nov.  8-29   15 

Russia — Moscow   Nov.  1-8   3 

Russia— Odessa   Nov.  8-15    4 

Russia — Rifa   Sept.  1-30    16 

Russia — St.  Petersburg  Nov.  i-is    10  2 

Russia — Warsaw   Oct.  25-Nov.  i  .  2 

Yellow  Fever. 

Costa  Rica — Port  Limon   Nov.  22-29   2  i 

Dutch  West  Indies — Buen.  Ayre. .  Nov.  15  ..i  death  on  Dutch  Sch. 

Trader. 

Ecuador — Guayaquil   Nov.  15-22   i 

Mexico — Tampico   Nov.  22-29   22 

Mexico — Vera  Cruz   Nov.  22-29   I4  2 

Cholera. 

Dutch   Indies — Java,    Batavia  Oct.  4-25    83  76 

India — Bombay  .  Oct.  29-Nov.  4  .  i 

India— Calcutta   Oct.  25-Nov.  8  .  54 

Japan — Nagasaki   Nov.  i-io   1 

Plague — United  Slates. 

California — San  Francisco   Nov.  27    i  i 

Plague — Foreign. 

India — Bombay   Oct.  29-Nov.  11  238 

India— Calcutta   Oct.  2s-Nov.  8  .  18 

India — Karachi   Oct.  26-Nov.  g  .  31  24 

Japan — Yokohama   Nov.  1-8   i 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of  Of- 
ficers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  December  13th,  1902: 

CoRBUSiER,  William  H.,  Major  and  Surgeon.  Granted 

thirty  days'  leave  of  absence. 
■Gi-DDiNGS,  E.  F.,  First  Lieutenant.    Relieved  from  duty  at 
the  Indianapolis  Arsenal,  Indiana,  and  ordered  to  pro- 


ceed to  Fort  Brady,  Michigan,  for  duty  to  relieve 
Charles  E.  Marrow,  First  Lieutenant  and  Assistant 
Surgeon,  who  will  return  to  Fort  Sheridan,  Illinois. 
Strong,  Richard  P.,  First  Lieutenant  and  Assistant  Sur- 
geon. The  resignation  of  his  commission  as  an  officer 
of  the  army  has  been  accepted  by  the  President,  to  take 
effect  December  5,  1902. 

Van  Pool,  G.  McD.,  First  Lieutenant  and  Assistant  Sur- 
geon.  Granted  leave  of  absence  for  one'month. 


Married. 

Brown — Albert. — In  Washington,  D.  C,  on  Thursday, 
November  27th,  Dr.  Thomas  Richardson  Brown  and  Miss 
Jean  McComb  Albert. 

Carmalt— KiDD. — In  Tivoli,  N.  Y.,  on  Thursday,  De- 
cember 4th,  Dr.  Churchill  Carmalt,  of  New  York  City,  and 
Miss  Alice  Kidd. 

Curtis — Blackwood. — In  Montreal,  Canada,  on  Saturday, 
December  13th,  Dr.  John  Green  Curtis,  of  New  York,  and 
Miss  Netta  Easter  Blackwood,  of  Boston. 

Curtiss — Robinson. — In  Cleveland,  Ohio,  on  Thursday, 
December  4th,  Dr.  Paul  Curtiss,  of  Chagrin  Falls,  Ohio,  and 
Miss  May  Robinson. 

GuNDRY — Krebs. — In  Baltimore,  on  Wednesday,  Novem- 
ber 26th,  Dr.  Alfred  T.  Gundry,  of  Catonsville,  Md.,  and 
Miss  Helen  M.  Krebs. 

Nichols — Williams. — In  Brooklyn,  N.  Y.,  on  Wednes- 
day, December  loth,  Dr.  Thomas  D.  Nichols  and  Miss 
Minnie  Williams. 

Perrilliat — Claiborne. — In  New  Orleans,  on  Tuesday, 
December  9th,  Dr.  Louis  Perrilliat  and  Miss  Marie  Louise 
Claiborne. 

Roop — Beers. — In  Roanoke,  Virginia,  on  Tuesday,  De- 
cember 9th,  Dr.  J.  Warren  Roop,  of  Harrisburg,  Pa.,  and 
Miss  Emma  C.  Beers. 

Topping — Combs. — In  Terre  Haute,  Indiana,  on  Wednes- 
day, December  loth,  Mr.  A.  R.  Topping  and  Miss  Laura  A. 
Combs,  daughter  of  Dr.  M.  R.  Combs. 

Died. 

Billingslea. — In  Baltimore,  Maryland,  on  Monday,  De- 
cember 8th,  Dr.  Martin  B.  Billingslea,  in  the  fifty-fourth 
year  of  his  age. 

Blomer. — In  Philadelphia,  on  Monday,  December  ist, 
Dr.  George  D.  Blomer,  Jr.,  in  the  thirty-eighth  year  of 
his  age. 

Clarke. — In  Baltimore,  on  Thursday,  November  27th, 
Dr.  Joseph  Clarke,  in  the  seventy-eighth  year  of  his  age. 

DooLEY. — In  New  York  City,  on  Sunday,  December  7th, 
Dr.  John  J.  Dooley,  in  the  thirty-fifth  year  of  his  age. 

Ebert. — In  Atlanta,  Georgia,  on  Friday,  November  28th, 
Dr.  Alan  P.  Ebert,  in  the  thirty-ninth  year  of  his  age. 

Fulkerson. — In  Ingleside,  N.  Y.,  on  Sunday,  December 
7th,  Dr.  William  Fulkerson. 

HixoN. — In  La  Salle,  N.  Y.,  on  Friday,  December  5th, 
Dr.  Levi  J.  Hixon,  in  the  forty-second  year  of  his  age. 

Krim. — In  Louisville,  Kentucky,  on  Tuesday,  December 
9th,  Dr.  John  M.  Krim,  in  the  sixty-first  year  of  his  age. 

Kronbein. — In  Buffalo,  N.  Y.,  on  Sunday,  December  7th, 
Dr.  Lewis  Emanuel  Kronbein. 

McCoNE. — In  San  Francisco,  on  Saturday,  December  7th, 
Dr.  James  F.  McCone,  in  the  thirty-first  year  of  his  age. 

Pease. — In  Paris,  France,  on  Sunday,  December  7th, 
Dr.  Daniel  Pearson  Pease,  of  New  York  City,  in  the  forty- 
sixth  year  of  his  age. 

Robson. — In  Cincinnati,  Ohio,  on  Thursday,  November 
27th,  Dr.  Adam  E.  Robson,  in  the  fortieth  year  of  his  age. 

Stayner. — In  Chicago,  Illinois,  on  Wednesday,  December 
3d,  Dr.  William  H.  Stayner,  in  the  fortieth  year  of  his  age. 

Verdi.^ — In  Milan,  Italy,  on  Wednesday,  November  26th, 
Dr.  Tullie  de  Suzzasa  Verdi,  in  the  seventy-third  year  of 
his  age. 

Webster. — In  New  York  City,  on  Sunday,  December  7th, 
Genevieve  Macfarlane,  wife  of  Dr.  David  Webster. 
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PRACTICE  OF  Mj:DICINE. 

Meningococcus  Septicaemia. — Dr.  H.  Salomon 
(Berliner  klinische  Wochenschrift,  November  i8th) 
describes  the  case  of  a  man  v^'ho  suffered  at  first 
from  pains  in  the  joints  followed  by  a  remittent 
fever  lasting  for  weeks,  after  which  an  eruption  ap- 
peared characterized  by  red  spots  with  intensely  pig- 
mented centres.  Although  treatment  was  of  little 
avail,  recovery  ensued.  The  meningococcus  was 
grown  from  the  blood  but  could  be  seen  only  micro- 
scopically in  the  fluid  obtained  from  the  spinal  canal. 
Meningeal  symptoms  were  observed  only  in  the  last 
third  of  the  illness.  Exanthemata  are  rarely  seen  in 
infections  by  this  germ. 

The  Nature,  Causes  and  Treatment  of  Cardiac 
Pain.  By  Dr.  A.  Morison  {Lancet,  November  ist, 
8th,  and  15th). — The  author  classifies  cardiac  pain 
as  follows : — 


'I.  Musculospasmodic. 
2.  Coronary         j  aneurysmal. 

(  occlusive, 
f  aortitic. 
( aneurysmal. 
J  intravascular. 
( extravascular. 


Cardiac  anginje 
(Angina 
pectoris). 


I.  With  pain 
(Heberden's  dis- 
ease). 


II.  Without  pain 
(Angina  Sine 
dolore). 


3.  Aortic 

4.  Neuritic 

5.  Neuralgic 

6.  Endo- 
cardial, 
(valvular). 

7.  Vasomotor. 

8.  Compound. 


1  intrinsic. 
(  extrinsic, 
severe 

(aortocoronary). 
mild 

(ventricular). 


Musculospasmodic  angina.  This  is  the  old  view 
of  Heberden,  discarded  by  Huchard  and  Allbut,  but 
partially  adopted  by  Osier.  It  is  certainly  possible 
that  a  rhythmically  contracting  organ  may  be  af- 
fected by  a  cramp  in  limited  areas,  which  crushes  in 
its  tonic  grip  the  sensory  nerve  endings  of  the  organ, 
and,  if  unrelieved,  is  calculated  to  induce  by  way  of 
the  pneumogastric  nerve  a  profound  and  fatal  in- 
hibition, the  visible  sign  of  which  is  the  flaccid,  dia- 
stolic heart  found  post  mortem  in  those  who  die  in 
the  agony. 

Aneurysmal  coronary  angina.  The  author  sug- 
gests that  the  frequently  occurring  attacks  asso- 
ciated with  calcareous  arteries  may  be  due  to  a 
coronary  aneurysm  which  has  not  yet  eroded  through 
the  muscular  coat  of  the  vessel  and  which  presses 
upon  or  otherwise  disturbs  the  innervation  of  the 
vessel. 

Coronary  occlusive  angina.  By  this  is  meant  an 
angina  the  result  of  atheromatous  occlusion  of  the 
coronary  arteries. 

Aortitic  angina.  The  anginal  pain  associated 
with  an  acute  aortitis. 

Aortic  aneurysmal  angina.  There  are  probably 
but  few  cases  of  aneurysm  of  the  aorta  which  have 
not,  at  one  time  or  another  during  their  growth  and 
existence,  caused  some  pain — and  at  times  this  pain 
is  great,  and  is  not  to  be  distinguished  from  angina 
pectoris  due  to  other  causes.  No  other  disease  more 
frequently  assumes  the  symptomatic  characters  of 
angina.  And  these  anginiform  symptoms  are  due 
less  to  pressure  upon  the  heart  than  to  the  neuritic 


and  lacerative  processes  taking  place  in  the  aneur- 
ysms themselves. 

Intravascular  neuritic  angina.  Angina  due  to  in- 
flammation and  thickening  of  intravascular  nerves 
and  nerve  ganglia. 

Extravascular  neuritic  angina.  Many  of  the  fatal 
cases  of  angina  show  involvement  of  the  extravas- 
cular nerves,  probably  almost  always  secondary  to 
vascular  inflammatory  processes. 

Neuralgic  angina.  The  author  condemns  the  use 
of  the  term  "pseudo-angina."  If  real  pain  and  the 
consequences  of  such  pain  are  manifested  in  a  typi- 
cal manner  by  a  series  of  recognizable  phenomena, 
why  regard  it  as  spurious  because  when  associated 
with  a  certain  condition  it  is  less  fatal  then  when 
associated  with  another?  "Neuralgic  angina"  is  a 
more  definite  and  preferable  term  than  "pseudo- 
angina." 

Endocardial  angina.  Cases  of  valvular  disease  of 
the  heart  are  met  with  in  which  the  frequency  and 
severity  of  attacks  of  angina  are  proportionate  to 
the  degree  of  noncompensation  manifested  by  the 
organ.  Mild  cases  may  be  due  to  ventricular  dis- 
tention, stretching  the  cardiac  nerves,  or  compress- 
ing them  by  muscular  cramp.  In  the  severe  forms 
of  angina  occurring  in  cases  of  aortic  valvular  dis- 
ease, the  most  powerful  causative  factor  is  the  dis- 
tensive-^throb  of  the  blood  cast  by  a  dilated  yet  pow- 
erful ventricle  into  the  aorta  and  coronary  system. 

Vasomotor  angina.  A  diminution  in  size  and  an 
increase  of  tone  of  the  larger  peripheral  vessels,  not- 
ably of  the  radials,  are  often  associated  with  angina 
pectoris.  Further  agents  reducing  such  peripheral 
arterial  tone  likewise  relieve  the  central  pain.  Such 
agencies  as  cold,  excitement,  reflex  disturbances, 
and  tobacco  may  initiate  the  vicious  cycle  by  induc- 
ing the  peripheral  spasm  which  finds  expression  in 
angina.  But  in  the  majority  of  cases  the  rise  in 
pressure  in  the  peripheral  circulation  is  rather  a  con- 
sequence than  a  cause  of  angina. 

Compound  angina.  The  major  role  in  compound 
angina  may  be  taken  by  any  of  the  factors  previously 
named. 

Angina  sine  dolore.  In  this  form  of  angina  the 
sensory  nerves  are  free  from  stimulation,  and  there 
is  no  pain,  but  the  patient,  even  if  a  brave  man,  feels 
instinctively  that  he  is  on  the  brink  of  dissolution. 
The  whole  phenomena  of  angina  sine  dolore  are  re- 
laxant— syncopal.  There  seem  to  be  three  classes 
of  cases:  (i)  Fear  of  death  with  signs  of  syncope 
in  the  action  of  the  pulse  and  of  the  heart.  These 
are  the  commonest  cases.  (2)  Those  which  exhibit 
the  mental  phenomena  to  a  marked  degree,  but  which 
reveal  no  sign  of  imminent  syncope  to  physical  ex- 
amination. These  cases  are  exceedingly  rare.  (3) 
Those  which  manifest  the  persistently  slow,  and  it 
may  be  intermittent,  pulse  described  by  Stokes  and 
Adams — the  Stokes-Adams  phenomenon.  These 
chronic  bradycardial  cases  may  ultimately  manifest 
angina  sine  dolore,  but  they  may  faint  into  oblivion 
without  either  mental  distress  or  pain.  Finally,  the 
author  concludes  that  the  exclusively  arterial  view 
of  angina  pectoris  must  be  abandoned.  The  disease 
is  not  one,  except  in  suffering,  but  is  essentially 
threefold — muscular,  neuritic,  and  hasmic.  It  is  not 
a  rise  of  blood  pressure  as  such  which  is  causative 
of  angina,  as  a  rule,  but  blood  pressure  in  many 
cases,  whether  propulsive  or  obstructive,  exercising 


PITH  OF  CURRENT  LITERATURE. 


[N.  Y.  Med.  Jour., 


its  influence  upon  local  anatomical  lesions  or  strained 
pnysiological  structures  in  the  heart  or  its  immedi- 
ate neighborhood. 

Dyspepsia  and  Its  Treatment  by  Antiseptics. 

By  Dr.  C.  Rankin  {British  Medical  Journal,  No- 
vember 29th). — The  author  classifies  dyspepsia  as 
follows : 

Acute  dyspepsia.  This  is  usually  caused  by  some 
error  in  diet  or  interference  with  gastric  secretion. 
Epigastric  uneasiness  is  the  initial  symptom,  soon 
followed  by  pain  and  nausea.  If  this  is  succeeded 
by  vomiting,  relief  soon  follows,  otherwise  abdom- 
inal distention,  headache,  vertigo,  thirst,  and  heart- 
burn become  prominent.  The  bowels  are  usually 
costive.  After  some  hours  there  is  copious  perspira- 
tion with  a  crop  of  urticaria. 

Atonic  dyspepsia.  This  is  the  most  common  va- 
riety of  chronic  indigestion.  It  occurs  in  badly 
nourished  and  anaemic  persons  and  results  from  a 
general  want  of  power  in  the  stomach.  The  leading 
symptoms  are  fullness  and  discomfort  in  the  stom- 
ach after  meals.  Flatulence  is  a  prominent  feature, 
and  is  greatly  aggravated  by  indigestible  articles  of 
diet.  The  tongue  is  flabby  and  indented  and  the 
bowels  are  invariably  constipated.  The  pulse  is 
feeble,  the  skin  clammy  and  muddy,  and  there  is  per- 
sistent languor  and  mental  depression.  The  urine 
is  very  acid. 

Acid  dyspepsia.  Tliis  occurs  in  strong  active 
men,  and  is  associated  with  an  undue  secretion  or 
accummulation  of  hydrochloric  acid.  The  appetite 
is  vigorous,  but  some  hours  after  eating  there  are 
epigastric  pain,  acid  eructations,  and  nausea.  Flatu- 
lence and  languor  are  common,  and  the  urine  is  alka- 
line. Paroxysmal  attacks  of  pyrosis  are  common. 
The  tongue  is  small,  pointed,  and  abnormally  red. 

Nervous  dyspepsia.  This  is  dependent  upon  nerve 
exhaustion  and  occurs  in  neurotic  individuals  who 
are  run  down  from  overwork  or  mental  worry.  It  is 
usually  associated  with  nervous  phenomena  refer- 
able to  other  organs  in  the  body.  Headaches  are  of 
constant  occurrence.  The  urine  is  copious  and  lim- 
pid. The  symptoms  are  characteristically  capri- 
cious. Sleeplessness  is  a  source  of  great  trouble, 
and  the  patients  may  be  hypochondriacal. 

Treatment.  After  reviewing  the  general  hygienic 
and  dietetic  treatment  of  dyspepsia,  the  author  calls 
attention  to  certain  remedies  used  by  him,  and  points 
out  the  special  value  which  attaches  to  their  combina- 
tion with  antiseptics.  In  most  cases  of  atonic  dys- 
pepsia, marked  relief  is  given  by  the  administration 
of  the  following  mixture,  diluted  with  water,  about 
an  hour  after  meals:  Dilute  hydrochloric  acid  15 
minims ;  pure  carbolic  acid  2  grains ;  solution  of 
strychnine  (B.  P.)  ;  minims;  tincture  of  ginger  20 
minims ;  and  glycerin  ^  a  drachm.  This  may  be 
advantageously  followed  by  iron  and  quinine  with 
strychnine  and  carbolic  acid,  given  in  pill  form. 
Pepsin  is  not  satisfactory  in  these  cases.  The  ad- 
ministration of  alkalies  before  food  is  of  value  only 
in  mild  cases. 

In  acid  dyspepsia,  bismuth  carbonate  in  30  grain 
doses,  with  salol  10  grains,  sodium  sulphocarbonate. 
15  grains,  or  carbolic  acid  2  grains,  gives  excellent 
results.  Strychnine  and  ginger  may  be  added  to  the 
above,  together  with  morphine,  if  there  is  much  pain. 
Bismuth  salicylate  is  a  valuable  preparation. 


In  nervous  dyspepsia,  the  quantity  and  variety  of 
food  should  be  increased  as  rapidly  as  possible,  and 
it  is  especially  necessary  to  get  the  patient  to  take  as 
much  fat  as  can  be  digested.  Zinc  valerianate  3 
grains ;  carbolic  acid  2  grains ;  arsenous  acid  1-40 
grain ;  extract  of  cannabis  indica  34  grain — in  pill 
form,  taken  after  meals,  is  excellent  in  this  form  of 
the  disorder. 

Observations  on  Atonic  Motor  Insufficiency  and 
Dilatation  of  the  Stomach:  Their  Causes,  Diag- 
nosis and  Treatment.  By  Dr.  R.  Saundby  (Brit- 
ish Medical  Journal,  November  29th). — The  author 
has  collected  from  his  case  books  a  series  of  one  hun- 
dred cases  of  dilated  stomach.  Of  these  thirty-six 
were  males  and  sixty-four  females.  In  men  the  dis- 
ease usually  begins  after  thirty  and  persists  through- 
out life ;  in  women  it  begins  earlier,  but  almost  ceases 
after  fifty.  In  all  the  cases  due  to  obstruction  the 
patients  were  over  thirty  years  of  age.  In  forty-two 
cases  there  was  a  history  of  dyspepsia,  in  twenty- 
nine  of  neurasthenia,  in  eight  of  ulcer,  in  six  of  in- 
fluenza, and  in  only  two  of  cancer.  Most  of  the 
dyspeptic  cases  were  also  neurasthenic.  The  au- 
thor's method  of  examination  of  the  stomach  con- 
sisted in  the  administration  of  the  stomach  powder 
recommended  by  Meinert,  which  contains  120  grains 
of  sodium  bicarbonate  and  90  grains  of  tartaric  acid, 
each  being  dissolved  separately  in  water  and  given 
successively.  It  rarely  produces  pain,  but  care 
should  be  taken  that  the  stomach  is  empty.  The 
usual  stomach  powder  of  from  half  to  one  drachm  in 
amount  is  an  altogether  insufficient  dose. 

Symptoms.  Pain  was  the  most  common  symp- 
tom, being  present  in  sixty-eight  cases.  It  was  most 
common  in  the  epigastrium  and  after  eating.  Vomit- 
ing was  not  common,  occurring  in  only  sixteen  cases,. 
and  being  more  common  in  men.  Loss  of  weight 
occurred  in  thirty-four  cases,  being  more  frequent 
among  the  cases  due  to  obstruction.  Constipation 
was  present  in  sixty  cases.  Flatulence  was  a  com- 
mon subordinate  symptom,  due  either  to  fermenta- 
tion or  to  swallowing  of  air.  Water  brash  was  fre- 
quently observed.  But  no  group  of  symptoms  was 
found  to  correspond  to  any  particular  degree  of  dila- 
tation. As  a  rule  the  author  dispenses  with  test 
breakfasts  and  the  routine  examination  of  stomach 
contents.  The  tests  of  the  motility  of  the  stomach 
are  of  little  value.  Where  the  stomach  is  dilated 
there  must  be  delay  in  the  discharge  of  its  contents. 
The  prognosis  of  each  case  of  atonic  dilatation  de- 
pends much  more  on  the  duration  of  the  syinptoms 
than  on  the  extent  of  the  dilatation.  The  rational 
treatment  is  for  the  most  part  that  of  the  neuras- 
thenic condition  upon  which  it  depends.  In  stub- 
born cases  a  modified  Weir  Mitchell  course  is  indis- 
pensable, the  patients  going  to  bed  for  three  to  six 
weeks,  and  having  massage  to  prevent  muscular 
waste.  Diluted  milk  should  be  given  every  hour  at 
first,  and  gradually  increased  until  four  ounces  are 
taken  every  hour.  A  little  minced  chicken  may  then 
be  added,  and  the  patient  gradually  brought  back 
to  a  normal  diet.  In  mild  cases  dieting  is  not  neces- 
sary, the  patients  being  advised  to  lie  down  for  half 
an  hour  after  meals,  and  to  avoid  fatigue.  The  only 
routine  drug  treatment  to  be  employed  is  something 
to  prevent  or  overcome  constipation.  Pepsin,  pan- 
creatin,  hydrochloric  acid,  etc.,  do  not  give  sufficient- 
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ly  satisfactory  results  to  warrant  their  use.  The  au- 
thor's experience  of  gastroenterostomy  in  neuras- 
thenic cases  has  not  been  favorable.  It  is  safer  in 
incurable  cases  to  provide  the  patient  with  a  stomach 
tube,  warning  him  against  the  dangers  of  its  abuse. 
A  light  abdominal  belt  may  be  worn  with  advantage 
in  some  cases. 

SURGER\  AND  ANATOMY. 

Pus  in  the  Pelvis  Depending  upon  and  Com- 
plicating Appendicular  Disease  in  the  Female: 
Methods  of  Treatment.  By  Dr.  John  B.  Deav- 
er  {American  Medicine,  December  6th). — Ap- 
pendicitis may  cause  a  pelvic  abscess  in  one  of  three 
ways:  (i)  By  extension  of  pus  from  the  right  iliac 
fossa  to  the  pelvis;  (2)  by  the  appendix  hanging 
over  the  iliopcctineal  line  or  being  entirely  in  the 
true  pelvis  and  there  producing  an  abscess;  (3)  by 
infection  of  the  appendix  and  right  tube  and  ovary, 
all  being  involved  in  the  same  purulent  exudate. 
The  diagnosis  lies  between  the  above  conditions  and 
pyosalpinx,  tuboovarian  abscess,  suppurating  ovar- 
ian cyst,  suppurating  fibroid  and  haematocele.  The 
pus  in  appendicitis  is  of  a  "vicious"  character  as 
compared  with  the  pus  due  to  other  conditions,  and 
this  necessitates  difference  in  treatment.  Each  case 
must  be  a  law  unto  itself.  To  illustrate.  With  the 
abscess  high  enough  in  the  pelvis  it  may  be  reached 
by  an  incision  in  the  loin,  the  periton£eum  reflected 
from  the  iliac  fossa,  and  the  abscess  evacuated  below 
its  upper  limits.  The  cavity  should  be  washed  and 
packed.  This  method  is  of  limited  application. 
With  the  patient  in  desperate  condition,  i  e.,  with 
marked  anjemia  and  sepsis,  and  a  prolonged  opera- 
tion out  of  the  question,  free  incision  of  the  posterior 
•  vaginal  vault  may  be  best.  The  cavity  should  not 
be  irrigated,  but  simply  drained  with  gauze,  and  the 
finger  should  not  be  inserted  into  the  wound,  for  it 
is  liable  to  spread  the  infection.  Whenever  possible 
it  is  best  to  open  the  abdomen,  wall  off  the  intestines 
with  gauze,  open  and  wipe  out  the  abscess  with 
gauze.  Then,  after  removing,  if  possible,  the  ap- 
pendix and  whatever  part  of  the  uterine  anexa  that 
is  too  far  diseased  to  be  left  behind,  drainage  by 
gauze  and  a  glass  tube  may  be  used.  The  mortal- 
ity of  appendicitis  with  abscess  in  the  pelvis  is  con- 
siderably less  than  in  those  cases  in  which  the  appen- 
dix lies  behind  the  caecum,  pointing  upward  or  to  the 
median  side  of  the  caecum. 

Spinal  Cord  Tumors — Tumors  of  the  Central 
Nervous  System :  Remarks  on  Noteworthy  Cases. 

By  Dr.  Joseph  Collins  {Medical  Record,  Decem- 
ber 6th). — Spinal  cord  tumors  are  more  susceptible 
to  surgical  treatment  than  brain  tumors,  and  a  great- 
er percentage  of  recoveries  occur.  Nevertheless  the 
majority  of  cases  prove  fatal.  The  reason  for  this  is, 
(i)  inability  to  diagnosticate  and  localize  the  tum- 
ors ;  (2)  their  nature,  which  makes  them  inaccessible 
or  inoperable;  and  (3)  the  operative  risk.  Spinal 
cord  tumors  are  rare  in  comparison  with  brain  tum- 
ors and  are  more  difficult  to  diagnosticate.  Tumor 
as  applied  to  the  spinal  cord  has  a  generic  meaning, 
and  indicates  any  kind  of  tumor  which  so  encroaches 
upon  the  cord  as  to  interfere  with  its  function  or 
anatomv.  It  is  important  to  distinguish  extradural, 
intradural,  and  intramedullary  growths  from  each 
other,  and  this  can  be  done  from  the  symptoms  with 


some  degree  of  accuracy.  The  symptoms  of  spinal 
cord  tumor  are,  in  the  order  of  their  customary  de- 
velopment, of  five  chief  classes:  (o)  sensory, 
{b)  motor,  (c)  visceral,  {d)  trophic,  and  {e)  topi- 
cal, (c)  The  sensory  symptoms  are  pain,  paresthe- 
sia and  disturbances  of  pain,  temperature  and  tactile 
sensibility,  {b)  The  motor  symptoms  are  spasticity, 
involuntary  nuiscular  twitchings  and  drawing  up  of 
the  extremities,  muscular  cramps,  paralysis  (often 
spastic  in  early  stages  and  later  flaccid),  and  in- 
creased myotatic  irritability,  {c)  The  visceral  symp- 
toms are  of  the  bladder  and  lower  bowel  mostly,  and 
depend  on  the  level  of  the  cord  implicated.  Pria- 
pism is  probably  not  so  frequent  as  it  is  generally 
thought  to  be.  {d)  The  trophic  symptoms  are  mus- 
cular atrophy  and  bed  sores,  and  as  a  rule  appear 
late,  {e)  The  topical  symptoms  are  deformity  and 
pain  and  tenderness  at  the  spinal  process  overlying 
the  tumor.  The  former  is  inconstant  and  of  little 
value  clinically.  The  two  most  difficult  points  to 
determine  are  ( i )  when  the  tumor  is  in  relation  to 
the  surrounding  structures,  i.  e.,  is  it  intradural  or 
extradural?  and  (2)  at  what  segment  of  the  spinal 
cord  it  is  situated.  In  intramedullary  tumors  para- 
plegia is  usually  not  so  complete ;  pain  is  not  usually 
an  initial  symptom,  and  the  motor  phenomena  are 
not  so  limited  as  in  extramedullary  growths.  The 
location  of  the  tumor  with  reference  to  the  segments 
of  the  cord  is  done  by  noting  the  areas  of  anaesthesia 
and  the  muscular  paralysis  and  comparing  the  results 
with  the  schemata  or  tables  given  in  every  text  book. 
The  favorite  location  for  spinal  cord  tumors  is  in  the 
dorsal  region,  about  50  per  cent,  of  them  occurring 
in  this  region.  The  level  of  the  spinal  cord  tumors  is 
usually  two  to  four  inches  above  the  uppermost  Hmits 
of  anaesthesia. 

Dr.  Collins  has  collected  seventy  cases  of  spinal 
cord  tumors  reported  within  the  last  six  years,  and 
gives  a  brief  abstract  of  their  histories.  He  also  re- 
ports in  detail  three  cases  of  his  own  which  illustrate 
the  method  of  arriving  at  a  diagnosis.  Of  the  sev- 
enty cases  reported,  thirty  were  operated  on  with  the 
following  results :  Successful  twelve,  partially  suc- 
cessful eight,  unsuccessful  ten.  Pathologically, 
there  were  six  fibromata,  twelve  sarcomata,  three 
endotheliomata,  one  myolipoma,  and  the  rest  not  re- 
ported. As  to  prognosis,  probably  50  per  cent,  of 
intraspinal  tumors  are  operable,  and  of  this  number 
one-third  to  one-half  are  benefited  by  operation. 
Therefore  they  are  twice  as  operable  as  brain  tumors 
and  the  results  of  operation  are  twice  as  successful. 
To  obtain  success,  cases  should  be  submitted  to 
operation  as  soon  as  the  diagnosis  is  made.  If  im- 
provement does  not  immediately  follow  an  operation, 
it  is  not  to  be  expected. 

The  Great  Omentum  as  a  Material  for  Plastic 
Operations  in  the  Abdomen. — Dr.  Achille  Soraci 
{Riforma  incdica,  September  21st)  speaks  of  the 
various  uses  to  which  the  great  omentum  can  be  put 
in  plastic  work  in  abdominal  surgery.  It  has  for 
some  time  been  utilized  as  a  material  for  strengthen- 
ing sutures  of  the  intestines,  etc.,  of  whose  perma- 
nence we  are  in  doubt,  and  as  a  tampon  to  close  per- 
forations, natural  or  accidental,  occurring  during 
operations,  etc.  Enderlen  and  Justi  used  it  experi- 
mentally to  close  wounds  of  the  gall  bladder,  and 
Tricomi  recommends  it  to  stop  hepatic  haemorrhages 
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and  to  assist  in  the  healing  process  in  resections  of 
the  Hver.  As  a  rule,  however,  the  umentum  is  made 
use  of  in  the  modes  indicated,  only  in  desperate  cases 
as  a  last  resort.  The  author  has  studied  more  thor- 
oughly the  applicability  of  the  great  omentum  as  a 
medium  for  plastic  work  in  the  abdominal  cavity  and 
comes  to  the  conclusion  that  the  great  omentum,  be- 
ing covered  on  both  sides  with  endothelium,  and  be- 
ing richly  supplied  with  vessels,  is  a  very  useful  aid 
in  plastic  work  in  the  abdomen.  In  fourteen  ani- 
mals on  which  he  experimented  with  plastic  work 
performed  with  the  great  omentum  on  various  or- 
gans, he  found  that  complete  and  perfect  healing 
was  obtained  in  two  cases  of  resection  and  cauteriza- 
tion of  parts  of  the  walls  filled  in  with  omentum. 
On  the  small  intestines  a  simple  wound,  a  cauteriza- 
tion, and  four  partial  resections,  were  performed  in 
animals,  and  the  omentum  was  used  to  repair  the 
gaps  made.  In  five  of  the  six  cases  there  was  a 
perfect  result.  On  the  large  intestine  one  wound 
and  two  resections  were  performed  and  all  the  ani- 
mals died,  in  consequence  of  an  effusion  of  faeces 
into  the  peritonaeum.  A  favorable  plastic  result 
was  obtained  in  one  wound  and  in  one  resection  of 
an  area  of  bladder.  The  omentum  is  practically  un- 
affected by  the  secretions  of  the  stomach  and  the  in- 
testines, and  by  the  urine. 

Hair  Balls  and  Other  Concretions  in  the  Stom- 
ach. -By  Dr.  W.  S.  Fenwick  (British  Medical  Jour- 
nal, November  29th). — Certain  concretions  are  apt 
to  form  in  the  stomach  and  give  rise  to  severe  ab- 
dominal symptoms  accompanied  by  an  abdominal 
tumor.  They  usually  consist  of  hair,  cotton,  wool 
or  string,  but  occasionally  they  are  composed  of  veg- 
etable fibre  or  resinous  material.  Hair  balls  of  any 
considerable  size  are  rare,  the  largest  on  record 
weighmg  4  lbs.,  7  oz.  The  local  effects  of  a  concre- 
tion consist  of  dilatation  of  the  stomach  with  ulcera- 
tion of  its  mucous  membrane ;  occasionally  the  vis- 
cus  becomes  adherent  to  the  pancreas  or  abdominal 
wall.  Of  the  twenty-four  cases  of  hair  ball  report- 
ed, twenty-three  were  in  women,  the  youngest  of 
whom  was  eighteen  years  of  age,  the  oldest  thirty- 
four.  There  was  never  any  evidence  of  mental  dis- 
ease. The  habit  of  hair  eating  is  usually  acquired  in 
early  life  when  the  hair  is  worn  loose  on  the  shoul- 
ders. Until  the  concretions  attain  considerable  size 
and  seriously  diminish  the  capacity  of  the  stomach, 
they  rarely  produce  any  symptoms.  After  a  period 
of  prolonged  dyspepsia,  the  patients  experienced  se- 
vere epigastric  pain  after  meals,  accompanied  by 
vomiting,  and  anaemia.  In  every  case  there  is  a 
large  well-marked  abdominal  tumor — at  first  round, 
but  later  kidney-shaped.  One  of  its  principal  feat- 
ures is  its  extreme  mobility.  The  duration  of  the 
disease  averages  about  fifteen  years.  With  the  ex- 
ception of  two  cases,  in  which  laparatomy  was  per- 
formed, all  the  cases  have  terminated  fatally.  In 
most  death  is  due  to  ulceration  and  perforation  of 
the  stomach.  Vegetable  tumors  are  much  less  com- 
mon than  hair  balls  and  consist  of  fruit  skins,  fruit 
stones  and  stalks,  or  of  fibrous  roots.  The  symp- 
toms and  outcome  are  the  same  as  in  cases  of  hair 
ball. 

Gastroliths  occur  in  men  addicted  to  alcohol,  who 
have  been  in  the  habit  of  drinking  varnish  or  polish. 
As  a  rule  the  mass  is  too  small  to  admit  of  palpation. 


In  most  cases  of  concretion  the  tumor  has  been 
taken  for  a  malignant  growth,  from  which  it  can  be 
diagnosticated  by  the  age  of  the  patient,  the  dura- 
tion of  the  complaint,  and  the  nature  of  the  tumor 
mass.  If  the  tumor  is  very  small  it  might  be  re- 
moved by  an  emetic,  but  this  is  dangerous.  In  the 
case  of  large  tumors,  medicinal  measures  are  use- 
less, and  recourse  must  be  had  to  gastrotomy. 

OBSTETRICS   AND    DISEASES  OF 
WOMEN. 

The  Relation  of  Diseases  of  the  Female  Geni- 
tals with  Diseases  of  the  Nose. — Dr.  B.  A.  Liboff 
(RoHSsky  Vratch,  October  26th)  discusses  this  sub- 
ject, which  was  first  introduced  by  the  publications 
of  Fliess  some  years  ago.  An  intimate  connection 
exists  between  the  diseases  of  the  female  generative 
organs  and  the  diseases  of  the  nasal  fossae,  one 
lesion  reflecting  often  upon  the  other.  Fliess  was 
the  first  to  note  that  during  menstruation  there  takes 
place  a  marked  hyperaemia  and  swelling  of  the  nasal 
mucosa,  which  is  localized  especially  in  the  lower 
fossa,  over  the  lower  turbinated  bone  and  the  prom- 
inence of  the  saeptum.  These  regions  Fliess  named 
the  genital  regions  of  the  nose,  and  he  observed 
cases  in  which  there  were  haemorrhages  from  these 
places  during  menstrual  periods.  Disturbances  in 
the  menstrual  function  reflect  forcibly  upon  nasal 
conditions.  By  cocainization  of  the  spots  mentioned 
it  is  possible,  according  to  Fliess,  to  relieve  dys- 
menorrhoea,  and  the  most  remarkable  fact  about  this 
is  that  cocainization  of  the  lower  anterior  part  of  the 
lower  turbinated  bone  relieves  pains  in  the  lower 
part  of  the  abdomen,  while  the  coacainization  of  the 
saeptal  prominence  relieves  pains  in  the  back  and 
loins.  These  coacainizations  relieve  the  pains  of 
dysmenorrhoea  when  the  latter  are  not  dependent 
upon  any  pathological  changes  in  the  generative  or- 
gans. According  to  Jaworski  and  Inanicki,  the  ef- 
fect of  these  applications  of  cocaine  may  last  from 
several  hours  to  several  days,  and  on  prolonged 
treatment  a  complete  cure  may  be  accomplished. 
The  author  has  observed  a  series  of  cases  of  dys- 
menorrhoea in  virgins,  in  which  general  treatment 
failed.  In  some  cases  only  one  application  of  co- 
caine was  sufficient  to  make  the  pain  of  menstrua- 
tion disappear  during  the  subsequent  periods,  but  in 
some  cases  several  were  necessary.  This  method 
proved  efficient  in  the  most  severe  cases  of  neural- 
gic dysmenorrhoea,  in  those  accompanied  by  vomit- 
ing, fainting,  etc. 

Operations  upon  the  Uterine  Appendages  for 
Sterility.  By  Dr.  W.  M.  Polk  {Medical  Rec- 
ord, December  6th). — The  paper  is  a  plea  for  opera- 
tive intervention  in  those  cases  in  which  sterility  is 
the  leading,  perhaps  the  only,  complaint  made  by  the 
patient,  and  in  which  examination  shows  that  the 
difficulty  lies  in  the  appendages.  While  it  is  difficult 
to  reach  conclusions  in  such  cases,  yet  painstaking 
investigation  of  the  two  parties  concerned  will  often 
lead  to  a  correct  deduction.  If  necessary,  the  com- 
paratively harmless  measure  of  a  preliminary  vag- 
inal incision  for  actual  palpation  of  the  suspected 
organs  should  be  carried  out.  No  new  operative 
procedure  on  the  uterine  appendages  is  suggested. 
A  laparotomy  is  required  for  the  purpose  of  freeing 
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adhesions,  removing  uselessly  diseased  organs  or 
portions  of  organs,  in  short  the  effort  should  be  to 
leave  the  uterine  appendages  in  as  near  a  normal 
condition  as  possible.  The  novelty  consists  in  advo- 
cating a  serious  operation  for  a  condition  heretofore 
not  deemed  grave  enough  to  warrant  one.  This  is 
justified  by  three  considerations.  First,  the  purely 
personal,  the  force  of  which  will  depend  on  the 
merits  of  each  individual  case.  Second,  by  prece- 
dence, the  operations  on  the  lower  genital  tract  and 
on  the  uterus  itself  in  vogue  thirty  years  ago  for  the 
cure  of  sterility  were  as  fatal  as  are  operations  on 
the  tubes  and  ovaries  to-day.  Third,  by  the  results 
of  operations  on  the  tubes  and  ovaries  undertaken 
for  other  reasons  but  which  incidentally  put  a  stop 
ro  sterility.  A  number  of  cases  illustrating  this  are 
quoted. 

Hysterectomy  for  Uterine  Fibroid  Disease  in 
Early  Pregnancy.  By  A.  H.  G.  Doran,  F.  R.  C.  S. 
{Lancet,  November  29th). — The  author  reports 
three  interesting  cases  of  hysterectomy  during  early 
pregnancy.  In  all  there  was  a  fibroid  in  the  lower 
segment  of  the  uterus  posteriorly,  preventing  normal 
labor  or  delivery  through  the  vagina  by  any  means, 
and  immediate  removal  of  the  uterus  seemed  the 
proper  course.  All  the  cases  stood  the  operation 
well,  and  made  rapid  recoveries. 

Myomectomy  would  not  have  been  practicable 
in  these  cases,  while  pushing  up  the  fibroid  is  a  dan- 
gerous practice. 

GENITO-URINARY  DISEASES. 

Symptoms  of  Prostatic  Hypertrophy,  Their 
Cause  and  Their  Relief.  By  Dr.  Edward  S. 
Keyes,  Jr.  {Philadelphia  Medical  Journal,  De- 
cember 6th).  —  Clinically,  prostatic  hypertrophy 
is  a  noninflammatory,  benign  enlargement  of  the 
prostate  which  occurs  in  late  middle  life  and  which 
is  of  unknown  origin.  Unless  rectal  palpation  re- 
veals enlargement  there  is  no  hypertrophy  even  if  all 
the  symptoms  point  that  way.  There  are  three  chief 
symptom  groups,  (a)  The  congestive,  viz.,  pria- 
pism, noctural  frequency  of  urination,  and  pros- 
tatic neuralgia.  {  h)  The  inflammatory,  viz.,  pros- 
tatitis, cystitis  and  pyelonephritis,  (c)  The  obstruc- 
tive, viz.,  retention,  v/hether  acute  or  chronic,  com- 
plete or  incomplete.  All  obstruction  due  to  pros- 
tatic hypertrophy  comes  from  the  raising  of  the 
urethral  orific  above  the  floor  of  the  bladder.  This, 
according  to  Dr.  Keyes,  is  a  fundamental  proposi- 
tion. So  far  as  the  patient  himself  is  concerned,  he 
is  conscious  only  of  the  symptoms  produced  by  con- 
gestion, and  if  operation  is  refused,  the  best  treat- 
ment for  relief  merely  is  systematic  use  of  the  cathe- 
ter, lavage  of  the  bladder,  urinary  antiseptics,  rest  in 
bed,  and  rectal  douching.  Operative  treatment  is  of 
two  kinds,  palliative  and  radical.  The  former  has 
its  use  as  an  emergency  operation  purely.  There 
are  four  chief  methods  of  radical  procedure,  (a) 
Operations  designed  to  cause  atrophy  by  interfering 
with  nutrition.  Of  these  the  best  known  is  White's 
(double  castration) ,  of  which  Dr.  Keyes  does  not  ap- 
prove, {h)  Operations  upon  the  prostate  other  than 
excision.  Of  these  the  best  known  is  Bottini's, 
which,  however,  is  unsurgical  in  principle,  danger- 
ous in  execution,  and  troublesome  post-operatively, 
on  account  of  the  poor  drainage,    (c)  Prostatec- 


tomy, either  suprapubic  or  perineal.  The  latter 
meets  with  most  favor  in  America  to-day.  {d)  Gal- 
vanoprostatotomy  or  Chetwood's  operation.  The  pa- 
per, as  a  whole,  is  a  plea  for  this  operation.  The 
author  reports  thirty  cases  with  one  death,  one  case 
resulting  in  coinplete  incontinence  of  urine,  and  one 
case  incompletely  relieved  of  the  residual  urine.  The 
operation  itself  is  as  follows :  Through  a  median 
perineal  section  the  bladder  is  entered  and  the  pros- 
tate and  seat  of  obstruction  are  explored  with  the 
finger.  Then  the  galvanocautery  is  passed  through 
the  wound  and  the  prostate  cut  according  to  need, 
as  in  Bottini's  operation.  The  advantages  claimed 
over  the  ordinary  Bottini's  method  are  accuracy  in 
locating  the  necessary  incisions,  and  good  drainage. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

The  Treatment  of  Lupus  Vulgaris  by  Means  of 
Formicaldehyde.  — Dr.  Giacomo  Manteucci  {Gas- 
zctta  degli  ospedali  e  delle  cliniche,  September  21st) 
recommends  the  following  method  of  treatment  for 
lupus  vulgaris :  The  patient  is  prepared  as  for  any 
operation.  On  the  evening  preceding  the  operation, 
the  skin  is  thoroughly  disinfected  and  scrubbed  and 
the  lesion  is  covered  by  a  compress  of  corrosive  sub- 
limate solution.  Cocaine  anaesthesia  may  be  used, 
but  it  has  the  disadvantage  of  constricting  the  ves- 
sels and  of  producing  a  secondary  haemorrhage. 
Chloroform  narcosis  is  used  in  severe  cases.  The 
best  way  to  remove  the  lupus  is  by  means  of  a  sharp 
spoon.  The  haemorrhage,  if  profuse,  should  be  ar- 
rested by  means  of  the  thermocautery.  After  the 
operation,  the  wound  is  left  to  itself  for  five  days, 
only  being  cleaned  daily  and  dressed  with  sterile 
gauze.  Then  a  four-per-cent.  solution  of  formalin 
in  glycerin,  made  by  adding  five  cubic  centimetres 
of  the  forty-per-cent.  solution  to  fifty  cubic  centi- 
metres of  glycerin.  The  wound  is  first  anaesthe- 
tized with  cocaine  solution  by  means  of  cotton  pellets 
applied  to  it,  and  then  the  formalin  solution  is  put 
on.  This  is  done  at  first  by  simply  daubing  the 
wound  with  the  formalin  solution,  but  later  on  asep- 
tic gauze  is  soaked  in  this  solution  and  is  allowed  to 
remain  over  the  wound  for  twenty- four  hours.  This 
method  gave  good  results  in  a  series  of  cases  in 
which  the  author  used  it  within  the  past  three  years. 
Formicaldehvde  is  said  completely  to  mummify  the 
parts  to  which  the  formalin  is  applied. 

HYGIENE  AND  SANITARY  SCIENCE. 

The  Existence  of  Typhoid  Fever  in  Atlantic 
City.  By  Dr.  Philip  Marvel  {Philadelphia  Medi- 
cal Journal,  December  6th). — Dr.  Marvel  asserts 
that  the  milk,  vegetable,  and  water  supply  of  At- 
lantic City  is  as  good  as  can  be  expected,  and  that 
the  recent  outbreak  of  typhoid  was  due  to  two  chief 
causes.  First,  to  imported  cases,  and  second,  and 
to  a  probably  lesser  extent,  to  the  contamination  of 
oyster  beds  in  the  neighborhood,  by  sewage  infected 
by  the  excreta  from  the  imported  cases  of  typhoid. 
As  precautionary  measures,  and  to  insure  security 
for  the  future,  the  city  government  has  adopted 
more  stringent  precautions.  The  two  most  import- 
ant ones  relate  to  an  improved  water  supply  and  to 
abolishing  oyster  beds  for  "fattening"  and  "fresh- 
ening" oysters  within  a  radius  of  three  miles  about 
the  town.    The  danger  therefore  is  now  over. 
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The  Treatment  of  Typhoid  Fever  with  Castor 

Oil. — Dr.  C.  C.  Bass  {Virginia  Medical  Semi- 
Monthly,  November  7th)  considers  that  the  severe 
cases  of  typhoid  fever  are  those  in  whicli  the  absorp- 
tion of  toxines  from  the  ahmentary  canal  is  exten- 
sive, and  the  ehmination  therefrom  is  defective.  In 
the  abortive  cases  there  is  seldom  tympanites,  in  the 
mild  ones  very  little.  In  the  severe  ones  this  is  a 
very  prominent  symptom.  The  more  tympanites, 
the  severer  the  case,  and  vice  versa.  Meteorism 
arises  from  two  principal  causes — first,  increased  fer- 
mentation, which  takes  place  in  the  intestinal  con- 
tents, and  second,  paralysis  of  the  muscular  coat  re- 
sulting from  toxemia.  If  the  gases  in  the  tympa- 
nitic are  not  themselves  toxic,  they  at  least  increase 
the  tension  in  the  bowel  and  increase  the  absorption 
of  the  toxines  and  the  germs  that  do  exist  in  the 
canal.  The  author  is  firmly  convinced  that  the 
serious  nervous  and  muscular  symptoms  are,  to 
a  very  great  extent,  if  not  altogether,  due  to  the  ab- 
sorption of  toxines  from  the  intestinal  canal.  He 
thinks  that  the  results  of  the  castor  oil  treatment 
prove  this.  In  any  case  of  uncomplicated  typhoid 
fever  with  a  temperature  above  103°  F.,  a  dose  of 
castor  oil  every  twelve  hours,  without  any  other 
medicine,  will  invariably  reduce  the  temperature  in 
three  days.  Wild  delirium  in  any  case  will  subside 
in  the  same  length  of  time.  The  object  is  to  keep 
the  bowels  free  from  germs,  toxines,  and  fermenta- 
tion. The  guides  to  treatment  are  (i)  freedom 
from  tympanites,  and  (2)  stools  freed  from  the 
typhoid  odor.  These  results  can  be  obtained  by  ad- 
ministering a  dose  every  twelve  hours.  The  dose 
varies  in  different  cases  and  in  diflferent  stages  and 
conditions  in  the  same  case.  It  may  vary  from  one 
to  eight  drachms.  Enough  to  act  in  from  three  to 
five  hours  should  be  given,  but  not  so  much  as  to 
act  more  than  twice.  If  the  patient  is  seen  in  the  first 
week,  when  constipation  usually  exists,  the  dose  will 
be  from  two  to  four  drachms,  but  if  in  the  second 
or  third  week  when  diarrhoea  is  the  rule,  one  or  two 
drachms  will  be  the  proper  dose.  During  the  second 
and  third  week,  the  dose  is  about  the  same,  but  in- 
creases considerably  during  the  last  week  in  bed. 
In  abortive  cases  the  dose  is  usually  larger  all 
through  the  disease.  The  taste  may  be  disguised 
by  giving  it  in  a  warm  cup  with  a  little  boiled  sweet 
milk.  The  author  has  treated  thirty-two  cases  in 
this  way  with  excellent  results. 

PHYSIOLOGY  AND  PATHOLOGY. 

Clinical  Value  of  Ehrlich's  Dimethylamidoben- 
zol  Reaction. — Dr.  Eugen  von  Kozicz  Kowsky 
{Berliner  klinische  Wochenschrift,  November  3d) 
says  that  the  reaction  consists  in  this,  that  the  above 
salt  in  a  solution  of  hydrochloric  acid  combines  with 
an  unknown  substance  in  the  urine,  and  gives  a  red 
color  to  it.  In  1,000  specimens  examined  a  high 
specific  gravity  attended  those  giving  the  reaction. 
A  light  or  dark  red  color  was  obtained,  in  cases  of 
phthisis,  lobar  pneumonia,  acute  endocarditis,  chole- 
cystitis and  infective  choleangeitis,  chronic  bronchi- 
tis, acute  articular  rheumatism,  and  scarlatina.  No  re- 
lation could  be  found  between  the  reaction  and  indi- 
tan.    In  five  cases  the  reaction  became  more  marked 
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as  the  disease  progressed  and  diminished  as  conval- 
escence was  established,  and  this  was  most  marked 
in  infectious  diseases.  The  chemistry  of  the  reac- 
tion is  not  clear. 

Cryoscopy.  By  Dr.  William  T.  Bailey  {Bos- 
ton Medical  and  Surgical  Journal,  December  4th). — 
Cryoscopy  was  introduced  by  Raoult,  of  Grenoble, 
as  a  measure  of  the  toxicity  of  the  urine,  and  to  throw 
light  on  the  metabolic  changes  in  the  blood,  cerebro- 
spinal, and  pleural  fluids.  It  depends  on  the  fact 
that  the  freezing  point  of  a  liquid  is  the  measure  of 
its  molecular  concentration.  The  greater  the  num- 
ber of  molecules,  the  lower  will  be  the  freezing 
point.  Renal  insufficiency  and  permeability  are  not 
synomymous  terms  and  must  not  be  confused.  The 
methelyne  blue  test,  merely  shows  the  permeability 
of  the  kidneys  to  the  blue,  and  is  not  a  criterion  of 
the  functional  capacity  of  the  kidneys.  Cryoscopy 
measures  the  sufficiency  of  the  kidney  tissue.  Thus 
the  greater  the  kidney  insufficiency,  the  fewer  will 
be  the  molecules  contained  in  the  urine  and  the  high- 
er will  be  the  freezing  point.  In  such  cases  the  re- 
verse will  hold  good  with  the  blood,  which,  owing 
to  the  kidney  insufficiency,  will  contain  a  greater 
number  of  molecules  of  wash  matter,  and  so  have  a 
lower  freezing  point.  Kummel  gives  the  freezing 
point  of  urine  from  persons  with  normal  kidney  as 
from  1.2°  c.  to  2.3°  c.  below  zero  c,  and  the  freezing 
point  of  blood  under  like  circumstances  as  from 
.55°  c  to  .57°  c  below  zero  c.  Therefore,  a  freez- 
ing point  for  the  urine  higher  than  1°  c  and  for  the 
blood  lower  than  .58°  c  is  taken  as  an  index  of  renal 
insufficiency.  Foreign  journals  report  cryoscopy  of 
great  clinical  value.  Dr.  Bailey  gives  the  technics 
of  the  test  and  a  bibliography. 

« 

Some  Observations  upon  the  Value  of  the 
Phloridzin  Test  for  Estimating  the  Functional 
Capacity  of  the  Kidneys;  Renal  Sufficiency.  By 

Dr.  Francis  S.  Watson  and  Dr.  W.  T.  Bailev 
{Boston  Medical  and  Surgical  Journal,  December 
4th). — The  technics  of  the  phloridzin  test  is  simple. 
The  patient  is  given  a  subcutaneous  injection  of  a 
sterile  solution  of  equal  parts  of  phloridzin  and 
NajjCU,;.  Five  milligrammes  of  phloridzin  are  used 
for  persons  of  moderate  size  and  weight,  and  twice 
this  quantity  for  persons  of  large  size  and  unusual 
weight.  Half  an  hour  after  the  administration  of 
the  drug,  sugar  should  appear  in  the  urine  if  there  is 
normal  sufficiency  of  the  renal  function.  Serious 
disease  of  the  kidneys  is  indicated  if  no  sugar  is  pres- 
ent, and  if  its  appearance  is  delayed  or  only  a  small 
percentage  is  found,  it  is  taken  as  an  indication  of 
renal  insufficiency.  The  authors  of  the  paper  we 
abstract  have  carried  out  a  considerable  number  of 
experiments  of  their  own,  and  from  them  thev  draw 
the  following  conclusions :  ( i )  That  the  average 
quantity  of  sugar  eliminated  in  the  first  half  hour 
after  the  administration  of  the  drug  subcutaneously 
in  the  doses  stated,  and  when  the  kidneys  are  nor- 
mal, is  about  45  per  cent. ;  and  that  the  first  half- 
hour's  elimination  is  greater  than  the  second  half 
hour's  by  about  .06  per  cent.  (2)  When  renal  dis- 
ease exists,  the  quantity  of  sugar  eliminated  in  the 
first  half-hour  is,  for  a  series  of  cases,  about  one  half 
as  much  as  when  the  kidneys  are  normal,  and  there 
is  but  very  little  more  eliminated  in  the  first  half  hour 


December  20,  1902.] 


PITH  OF  CURRENT  LITERATURE. 


than  in  the  second.  (3)  The  effect  of  ether  anaesthe- 
sia is  to  stimulate  the  kidneys  to  greater  functional 
activity,  but  the  renal  function  is  not,  if  gauged  by 
the  phloridzin  test,  in  any  way  impaired  by  the  anaes- 
thesia. This  is  true  of  the  kidneys  when  normal 
only ;  when  they  are  diseased,  ether  fails  to  stimulate 
their  function,  and  there  is,  moreover,  relatively  to 
normal  kidneys,  much  less  sugar  eliminated  in  the 
first,  than  in  the  second,  half  hour  after  phloridzin 
has  been  given.  On  the  whole  the  phloridzin  test 
is  too  variable  to  be  trustworthy,  and  the  authors  of 
the  paper  do  not  urge  its  adoption  in  preference  to 
the  former  methods  of  urinary  analysis  for  estimat- 
ing the  fimctional  capacity  of  the  kidneys. 

A  New  Stain  for  Diphtheria  Bacilli.    By  Dr. 

William  Gray  Schauffler  (Medical  Record,  De- 
cember 6th). — The  stain  will  differentiate  the  true 
diphtheria  bacilli  from  the  pseudo  diphtheria  bacilli. 
Even  smears  made  from  fresh  diphtheritic  mem- 
branes will  show  the  characteristic  staining.  The 
method  is  rapid  and  trustworthy.  The  solutions 
used  for  making  the  stains  are  as  follows : 
Filtered  solution  of  Loffler's  methylene  blue  lO.o  c.c. 
Filtered  solution  of  pyronin  (Griibler)  ....  1.5  c.c. 

(Pyronin  0.5  gram.  ) 

(Aquae  dest  10.6  c.c.  | 

Three  per  cent.  HCl — alcohol   0.5  c.c. 

(Alcohol  absol  97.0  c.c.  ) 

(HCl  (25  per  cent.)   3.0  c.c.  ] 

To  prepare  specimen :  ( i )  Make  a  cover-glass 
smear  and  fix  by  passing  through  a  flame  three  or 
four  times.  (2)  Cover  the  smear  with  the  stain  and 
let  stand  one  mim:te.  (3)  Wash  in  running  water. 
Examine  with  a  1-12  oil  "immersion  lens.  The  true 
diphtheria  bacilli  will  be  stained  blue,  with  the  poles 
a  bright  ruby  red;  the  pseudodiphtheria  bacilli  are 
smaller  and  lack  the  red  poles ;  the  bacilli  of  Asiatic 
cholera  and  of  plague  show  granular  bodies  in  their 
interior,  but  these  bodies  are  not  metachromatic. 

Changes  in  the  Blood  Produced  by  Chloroform 
Anaesthesia. — Dr.  Umberto  Baccarani  Solimei 
{Gazzetta  degli  ospedali  e  delle  cliniche,  September 
2ist)  found  that  the  blood  of  animals  that  had  been 
under  chloroform  anaesthesia  if  collected  after  the 
narcosis,  was  darker  in  color  than  normal  blood. 
When  collected  in  cylinders  or  flasks  and  heated  on 
a  water  bath,  this  blood  emitted  a  distinct  odor  of 
chloroform,  and  it  coagulated  less  promptly  than 
normal  blood  on  standing.  The  specific  gravity  of 
the  blood  was  raised  after  anaesthesia  in  proportion 
to  the  depth  and  duration  of  the  narcosis,  but  the 
alkalinity  was  diminished  in  the  same  proportion. 
The  effect  of  chloroform  on  the  number  of  red  cells 
is  to  diminish  it,  both  in  the  superficial  and  the  in- 
ternal blood  vessels.  This  diminution  is  marked 
for  a  few  hours  after  the  anaesthesia,  and  remains  in 
some  instances  for  forty-eight  hours.  The  number 
of  white  blood  cells  is  increased,  both  in  the  super- 
ficial and  the  deep  vessels,  but  more  markedly  so  in 
the  superficial  ones.  The  ratio  between  the  red  and 
the  white  cells  is  lowered ;  the  deeper  and  the  longer 
the  anaesthesia  the  smaller  this  ratio ;  usually  it  is  re- 
duced to  one  half  the  normal.  The  number  of  blood 
platelets  u  increased,  but  the  amount  of  haemoglobin 
is  not  appreciably  altered.  In  the  spectroscope  the 
blood  of  animals  that  have  been  under  chloroform 


sufficiently  long  shows  the  absorption  spectrum  of 
methaemoglobin,  but  these  lines  are  absent  if  the 
narcosis  has  been  short  or  superficial.  Chloroform 
tends  to  dissolve  the  haemoglobin  in  the  red  cells  and 
haemoglobinaemia  appears  some  time  after  the  nar- 
cosis. Numerous  and  marked  morphological 
changes  are  observed  in  the  blood  after  chloroformi- 
zation.  The  hyperisotonism  of  the  plasma  is  dim- 
inished, and  the  bactericidal  and  globulicidal  powers 
of  the  blood  are  increased  by  chloroform  narcosis. 
Chloroform  is  a  negatively  chemiotactic  substance. 
It  diminishes  the  amount  of  oxygen  absorbed  and 
increases  the  amount  of  carbon  dioxide  in  the  blood. 
The  modifications  described  last  from  a  few  hours 
to  a  few  days  after  anaesthesia;  they  occur  for  the 
most  part  in  proportion  to  the  depth  and  duration 
of  the  anaesthesia,  and  vary  with  the  technics  em- 
ployed in  administering  the  chloroform.  They  must 
not  all  be  attributed  to  chloroform  ;  for  one  change  in 
some  instances  produces  another. 

A  Case  of  Cysts  of  the  Head  of  the  Pancreas 
and  of  Syphilitic  Hepatitis  Simulating  Exactly 
Hanot's  Cirrhosis. — Professor  Luigi  Ferannini 
(Rifonna  medica,  September  i8th  and  19th)  reports 
a  case  in  which  the  difficulties  of  diagnosticating 
cysts  of  the  pancreas  were  well  illustrated.  The  pa- 
tient was  a  woman,  aged  forty-eight  years,  who  had 
become  jaundiced  in  October,  1901,  at  the  same  time 
complaining  of  pain  of  a  vague  character  in  the  ab- 
domen. The  jaundice  and  pain  did  not  disappear 
and  the  patient  became  exhausted  through  hunger 
and  poverty.  On  examination  she  showed  an  in- 
tense jaundice,  great  emaciation,  and  a  bulging  in 
the  region  of  the  liver.  On  palpation  a  solid  tumor 
was  felt  in  this  regidn,  extending  from  the  border 
of  the  ribs  almost  to  the  iliac  spine,  and  moving  with 
the  respiration.  Dullness  was  obtained  on  percus- 
sion over  the  whole  area  of  this  tumor,  the  rest  of 
the  abdomen  presenting  a  normal  resonance.  The 
dulness  was  continuous  with  that  of  the  liver.  The 
urine  showed  a  trace  of  albumin  and  the  laevulose 
test  (alimentary  experimental  Isevulosuria)  was 
positive.  The  patient  died  of  exhaustion  a  few  days 
after  admission.  The  symptoms  pointed  directly  to 
Hanot's  cirrhosis.  At  the  autopsy  the  spleen  was 
found  enlarged  to  almost  twice  its  normal  size,  the 
liver  was  enlarged  with  a  thickened  capsule,  and  an 
increase  in  interlobular  connective  tissue,  and  there 
were  dilatations  of  the  biliary  channels,  and  fatty 
degeneration.  The  gallbladder  and  common  bile 
duct  were  enormously  distended,  owing  to  pressure 
upon  the  ducts  by  a  tumor,  which  was  of  the  size 
of  an  orange  and  occupied  the  head  of  the  pancreas: 
On  incision  this  tumor  was  found  to  be  a  cyst  filled 
with  grayish  turbid  liquid.  The  lesions  of  the, liver 
were  syphilitic  in  character. 

On  the  Evolution  of  the  White  Blood  Cells. — 

Dr.  G.  R.  Rubinstein  {Ronssky  Vratch,  October 
26th),  summarizing  his  researches  on  this  ques- 
tion, says  that  he  found  in  the  human  bone  marrow, 
not  only  the  usual  forms  of  white  blood  cells,  but. 
also  the  forms  that  are  rarely  encountered  under  nor- 
mal conditions.  In  the  bone  marrow  the  entire  scale 
of  white  cells  may  be  observed,  and  in  nearly  every 
microscopic  field  almost  the  entire  series  of  white 
cells  may  be  found,  showing  all  the  stages  of  its  de- 
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velopment,  from  the  lymphoid  cell  to  the  multi- 
nuclear  leucocyte.  These  stages  are  still  more  ap- 
parent in  bone  marrow  altered  by  leucocytosis.  The 
study  of  the  morphology  of  the  bone  marrow  there- 
fore confirms  the  theory  of  the  evolution  of  the  white 
cell  from  the  lymphoid  element  to  the  multinuclear 
leucocyte.  But  in  one  respect  experiments  contra- 
dict this  theory,  and  that  is  the  hypothesis  that  the 
lymphocyte,  i.  e.,  the  cell  derived  from  the  lymphatic 
system  of  glands,  is  the  mother  cell  from  which  the 
other  types  of  white  cells  develop.  The  lymphoid 
cells  of  the  bone  marrow,  i.  e.,  the  primary  forms  of 
leucocytes  of  all  kinds,  were,  however,  found  to  orig- 
inate, not  in  the  lymphnodes,  but  in  the  bone  mar- 
row itself.  It  is  still  a  question  whether  these  lymp- 
hoid cells  derived  from  the  bone  marrow  form  a  sep- 
arate group  of  cells  or  are  in  every  way  identical 
with  the  lymphocytes.  Pappenheim  found  that  the 
lymphocytes  were  identical  with  the  lymph  cells  of 
the  lymphnodes,  but  that  they  presented  features  in 
staining  that  differed  from  those  of  lymphnode  cells 
and  were  present  in  marrow  cells.  Whether  these 
primary  forms  be  called  lymph  cells  or  lymphocytes 
they  are  the  mother  cells  whence  all  the  other  types 
of  leucocytes  spring.  They  constitute  an  elemental 
part  of  the  marrow,  and  are  formed  in  that  tissue, 
and  not  in  the  lymphnodes.  The  large  lymphocytes, 
the  origin  of  which  was  heretofore  doubtful,  are  re- 
garded by  the  author  as  descendants  of  large  lymp- 
hoid cells  of  the  bone  marrow.  Clinical  facts  also 
speak  against  the  theory  that  all  the  leucocytes  of  the 
blood  are  of  a  common  origin.  For  in  leucocytosis, 
no  matter  what  the  cause  of  it  may  be,  the  increase 
takes  place  at  the  expense  of  the  multinuclear  neutro- 
philes,  which  are,  according  to  all  theories,  derived 
from  the  marrow.  The  author  believes  that  these 
become  matured  from  lymphocytes  in  the  bone  mar- 
row, and  are  not  derived  from  the  lymphocytes  of 
the  glands  or  drculating  in  the  blood,  because  these 
are  not  diminished  in  number  in  leucocytosis.  He 
concludes  that  there  is  a  constant  connection  between 
the  bone  marrow  and  the  leucocytes  of  the  blood, 
and  that  the  bone  marrow  independently  elaborates 
young  lymphocytes  from  which  the  more  mature 
forms  are  subsequently  derived. 

Methylene  Blue  and  Eosin  as  a  Stain  for  Cancer 
Sections. — Dr.  L.  Feinberg  {Berliner  klinische  Wo- 
chenschrift,  November  i8th)  says  that  using  the 
method  of  Romanowski  in  rhizopods,  he  has  shown 
that  uincellular  organisms  possess  no  nucleoli  and 
no  nuclear  substance,  such  as  is  seen  in  plant  and 
animal  cells.  They  have  a  nuclear  point  which  is 
surrounded  on  all  sides  by  nuclear  fluid.  These  por- 
tions of  the  cell  show  different  staining  proclivities 
from  those  of  their  plant  and  animal  analogues.  The 
examination  of  sections  of  cancer  growths  showed 
that  these  contained  elements  which  must  be  regard- 
ed as  unicellular  organisms.  The  author  suggests 
a  new  classification  of  these  minute  organisms. 

Bacteriology  of  Cystitis. — M.  H.  Hartmann  and 
M.  H.  Roger  {Gazette  hebdomadaire  de  medecine  ct 
de  chiriirgie,  November  19th)  describe  five  cases  of 
cystitis  in  which  anaerobic  bacteria  were  found.  One 
of  the  cases  showed  a  new  form,  the  Streptobacillus 
fusiformis.  The  fusiform  elements  stain  feebly  and 
are  easily  decolorized  by  Gram's  stain.  Frequently 
the  central  part  is  occupied  by  a  clear  space  giving 


the  impression  of  a  diplococcus.  They  appear  in 
chains  of  from  two  to  five  individuals.  The  signifi- 
cance of  the  presence  of  anaerobic  bacteria  in  the 
bladder  of  persons  suffering  from  cystitis  is  not 
clear,  but  the  authors  report  their  cases  in  the  hope  of 
stimulating  further  research. 

Anaerobic  Bacteria  and  Their  Presence  in 
Foetid  Suppurations. — Dr.  Alex.  Wallgren  {Cen- 
tralblatt  filr  Gyndkologie,  October  i8th)  says  that, 
up  to  the  present  time,  obligate  anaerobic  bacteria 
have  been  found  in  appendicular  peritonitis,  abscesses 
of  the  liver  and  lung,  pulmonary  gangrene,  foetid 
otitis,  brain  abscesses,  and  infections  originating  in 
the  female  genitourinary  tract.  The  author  reports 
a  case  of  a  woman  who  died  of  a  brain  abscess  sec- 
ondary to  an  acute  parametritis.  In  the  brain  abs- 
cess were  found  all  the  bacteria  which  were  original- 
ly contained  and  secured  by  culture  from  the  pelvic 
abscess,  including  six  obligate  anaerobes.  Four 
cocci  and  two  bacillary  forms  were  found 

Indicanuria  and  its  Clinical  Importance. — Dr. 

Pietro  Porru-Costa  {Gazzetta  degli  ospedali  e  delle 
cliniche,  September  21st)  has  studied  the  clinical 
significance  of  indjcanuria  and  comes  to  the  following 
conclusions:  (i)  In  addition  to  the  indicanuria  of 
putrefactive  processes  of  the  intestinal  contents, 
which  is  recognized  by  all  authorities,  there  is  an  in- 
dicanuria dependent  upon  disturbances  of  the  gen- 
eral metabolism.  (2)  Indicanuria  is  a  constant 
symptom  in  hepatic  insufficiency.  (3)  Indicanuria 
is  an  important  symptom  in  infectious  states  of  the 
spleen.  In  examining  the  urine  for  indican,  the 
usual  methods  consist  in  adding  some  acid  and  boil- 
ing the  mixture  until  a  violet  color  appears.  The 
author  calls  attention  to  the  fallacy  of  such  tests,  in- 
asmuch as  there  are  other  substances  in  the  urine 
besides  indican,  that  may  produce  violet  discolora- 
tion. The  author  rejects  the  methods  of  Jaffe  and 
of  Salkowsky  as  entirely  too  difificult  and  trouble- 
some to  be  used  in  the  clinic.  The  method  of  Wo- 
lowski  {Deutsche  medicinische  Wochenschrift, 
January,  1901),  adopted  in  the  Berlin  clinic,  accord- 
ing to  the  author,  is  both  difficult  and  uncertain. 
The  chief  difficulty  of  these  methods  is  to  obtain  a 
solution  of  chlorine  that  contains  one  per  cent,  of 
the  free  gas.  Calcium  hypochlorite  is  of  such  un- 
certain and  unstable  composition,  that  it  is  almost 
impossible  to  make  a  solution  of  definite  percentage. 
The  author  prefers  the  method  of  Wang  to  these 
qualitative  tests.  This  method  consists  in  convert- 
ing the  entire  amount  of  indican  into  indigo  and  then 
into  indigosulphonic  acid,  by  means  of  sulphuric 
acid,  and  titrating  with  potassium  permanganate. 
This  method  is,  in  brief,  as  follows :  The  urine  is 
treated  with  a  solution  of  twenty  per  cent,  of  lead 
acetate.  To  the  clear  filtrate  an  equal  volume  of 
Obermeyer's  reagent  is  added,  the  mixture  is  then 
shaken  Avith  chloroform  until  the  latter  no  longer 
absorbs  any  color.  The  chloroform  extracts  are 
then  collected  in  a  small  porcelain  capsule  and  dis- 
tilled on  the  water  bath.  The  dry  residue  is  treated 
with  3  to  4  cubic  centimetres  of  concentrated  sul- 
phuric acid,  and  after  twenty-four  hours,  the  capsule 
is  washed  out  with  distilled  water,  dissolving  the 
contents.  The  indican  solution  is  now  titrated  with 
a  solution  of  potassium  permanganate. 
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Diseases  of  the  Intestines.  Their  Special  Pathology, 
Diagnosis,  and  Treatment.  With  Sections  on 
Anatom\-  and  Physiology,  Microscopic  and  Chemic 
Examination  of  the  Intestinal  Contents,  Secre- 
tions, FjEces,  and  Urine ;  Intestinal  Bacteria  and 
Parasites  ;  Surgery  of  the  Intestines  ;  Dietetics ; 
Diseases  of  the  Rectum,  etc.  By  John  C.  Hem- 
meter,  M.  D.,  Philos.  D.,  Professor  in  the  Medi- 
cal Department  of  the  University  of  Maryland, 
etc.  In  Two  Volumes.  Volume  II,  Appendicitis, 
Tuberculosis,  Syphilis,  Actinomycosis  of  Intestine, 
the  Occlusions,  Contusions,  Rupture,  Enterorrha- 
gia.  Intestinal  Surgery,  Atrophy,  Abnormalities 
of  Form  and  Position,  Thrombosis,  Embolism, 
Amyloidosis,  Neuroses  of  the  Intestines,  Intestinal 
Parasites,  Diseases  of  the  Rectum.  With  Plates 
and  many  other  Original  Illustrations.  Philadel- 
phia :  P.  Blakiston's  Sons  &  Company,  1902.  Pp. 
xvi- 1 7  to  679.    (  Price,  $5 . ) 

The  present  volume,  unlike  the  first,  is  mainly  from 
the  pen  of  Dr.  Hemmeter.  One  section,  that  on 
diseases  of  the  rectum,  is  contributed  by  Dr.  Thomas 
C.  Martin,  of  Cleveland.  The  plan  outlined  in  Vol. 
I  has  been  closely  followed  resulting  in  an  extensive 
and  complete  work  on  Diseases  of  the  Intestines. 

As  stated  in  the  preface,  the  second  half  is  largely 
devoted  to  the  consideration  of  those  pathological 
conditions  that  occupy  the  borderland  between  medi- 
cine and  surgery.  Chapter  I  deals  with  appendicu- 
lar inflammation.  The  atithor  recognizes  appendi- 
cular colic,  first  described  by  Tolamon.  The  ana- 
tomical peculiarities  of  the  appendix,  the  position  of 
the  caecum,  and  habitual  constipation  are  regarded 
as  predisposing  causes.  The  author  strongly  en- 
dorses Edebohls's  method  of  palpating  the  appendix  ; 
in  fact,  he  regards  this  as  "the  only  means  of  instruct- 
ing ourselves  regarding  the  state  of  the  vermiform 
appendix."  He  objects  to  purges,  even  in  the  early 
stages,  preferring  diet,  rest,  ice  applications,  and  mor- 
phine in  doses  sufficient  to  allay  excessive  pain.  The 
surgeon  should  be  consulted  for  the  chronic,  re- 
lapsing form  of  catarrhal  inflammation  of  the  ap- 
pendix. In  supptirative  inflammation  the  author 
quite  properly  opposes  exploratory  puncture.  Con- 
siderable space  is  devoted  to  the  presentation  of  the 
pros  and  cons  of  operative  intervention.  Hemme- 
ter speaks  in  unmistakable  terms  in  support  of  the 
clinician's  (i.  e.,  the  conservative)  view.  He  ap- 
pears to  favor  operation  only  where  signs  and  symp- 
toms indicate  suppuration,  and  disagreeable  clinical 
phenomena  are  increasing. 

The  other  chapters  deal  with  tuberculosis,  syphilis, 
actinomycosis,  occlusions,  contusions,  rupture,  en- 
terorrhagia,  intestinal  surgery,  atrophy,  abnormities 
of  form  and  position,  thrombosis,  embolism,  amyloid- 
osis, neurosis  of  the  intestines,  intestinal  parasites, 
and  diseases  of  the  rectum.  The  longest  section,  nat- 
urally, is  that  on  intestinal  occlusions.  This  involved 
subject  is  treated  in  a  masterly  style.  The  chapters 
on  the  granulomata  and  on  intestinal  atrophy  are 
especially  interesting  and  instructive.  About  sev- 
enty pages  are  taken  up  with  the  consideration  of  the 
intestinal  parasites.  Having  discussed  the  vegetable 
organisms  in  the  first  volume,  the  author  now  con- 
fines himself  to  the  description  of  the  transitional 


(protozoa)  and  animal  forms.  Only  the  common 
varieties  arc  discussed.  The  description  of  each, 
though  brief,  is  sufficiently  detailed  to  serve  all  prac- 
tical purposes.  Very  good  illustrations  of  almost 
every  variety  of  parasite  described  accompany  the 
text.' 

Dr.  Martin's  section  on  diseases  of  the  rectum  is 
a  valuable  addition  to  the  book.  Unfortunately,  it 
has  been  allotted  but  a  limited  space  in  an  otherwise 
very  voluminous  work.  The  text  of  this  section  is 
clear  and  concise,  and  the  illustrations  are  numerous 
and  excellent. 

In  general  appearance  and  in  style  of  composition 
and  general  arrangement.  Vol.  II  is  the  counterpart 
of  Vol.  I.  The  wt)rk  will  appeal  to  the  specialist 
and  the  instructor,  as  well  as  to  all  general  practition- 
ers who  wish  to  consult  an  extended  and  thoroughly 
comprehensive  work  on  diseases  of  the  intestines. 


A  Manual  of  Surgical  Treatment.    By  W.  Watson 
Cheyne,  M.  B.,  F.  R.  C.  S.,  F.  R.  S.,  Professor 
of  Surgery  in  King's  College,  London,  etc.,  and 
F.  F.  BuRGiiARD,  M.  D.,  and  M.  S.  (Lond.),  F.  R. 
C.  S.,  Teacher  of  Practical  Surgery  in  King's  Col- 
lege, London,  etc.    In  Seven  Volumes.  Volume 
VI.    The  Treatment  of  the  Surgical  Affections  of 
the  Tongue  and  Floor  of  the  Mouth,  the  Pharynx, 
Neck,    Oesophagus,    Stomach,    and  Intestines. 
Philadelphia  and  New  York :  Lea  Brothers  &  Com- 
pany, 1902.    Pp.  xix-479.    (Price,  $5.) 
It  was  the  original  intention  of  the  authors  to  pre- 
sent this  work  in  six  volumes,  but  they  have  found 
that  it  was  impossible  to  do  justice  to  the  numerous 
subjects  to  be  considered  without  making  an  un- 
wieldy book.    This  would  defeat  one  of  the  objects 
of  the  work,  to  give  the  reader  a  volume  which  could 
be  comfortably  held  in  the  hand  for  easy  reading. 
They  therefore  wisely  decided  to  add  a  seventh  vol- 
ume to  complete  the  series.    We  note  acknowledge- 
ments to  Dr.  Otto  F.  F.  Grunbaum,  clinical  pathol- 
ogist to  the  King's  College  Hospital,  for  the  chapter 
on  rectal  feeding,  test  meals,  and  leucocytosis ;  also 
further  expressions  of  thanks  to  Mr.  T.  P.  Collings 
for  the  illustrations,  all  of  which  have  been  prepared 
specially  for  this  volume,  with  the  exception,  how- 
ever, of  figures  14  and  15,  which  were  taken  from 
Gray's  Anatomy. 

The  first  division  of  the  book  is  divided  into  five 
chapters  and  considers  the  surgical  aflfections  of  the 
tongue  and  floor  of  the  mouth.  Many  happy  sug- 
gestions are  given  in  describing  the  treatment  of 
these  various  affections.  In  reading  over  the  treats 
ment  of  leucoma,  one  might  be  led  to  believe  that  the 
lesion  was  always  confined  to  the  tongue,  although 
we  know  that  it  quite  as  frequently  involves  the  buc- 
cal mucous  membrane,  either  as  an  extension  of  the 
lesion  or  as  a  primary  affection.  Chapter  III  is 
noteworthy  for  its  pleasing  descriptions  of  the  non- 
malignant  tumors  of  the  tongue,  in  which  is  included 
the  treatment  of  a  naevus,  macroglossia,  or  lymphan- 
gioma, and  papilloma.  Naturally  we  find  more 
space  devoted  to  the  radical  measures  of  treatment, 
for  but  little  could  be  expected  of  any  expectant  plan. 
The  second  division  of  the  book  with  its  five  chap- 
ters, treats  of  the  surgical  affections  of  the  pharynx, 
oesophagus,  and  neck.  One  of  the  most  interesting 
chapters  under  this  division  is  perhaps  the  one  which 
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handles  the  affections  of  the  cervical  glands.  The 
frequency  of  these  affections  has  led  the  authors  to 
devote  considerable  care  and  attention  to  their  con- 
sideration. Numerous  cuts  are  here  found  illustrative 
of  the  text,  and  they  graphically  portray  the  numer- 
ous forms  of  incisions  necessary  to  reach  the  varying 
conditions  so  often  met  with  in  this  affection. 

The  concluding  division  of  the  work  takes  for  con- 
sideration the  surgical  affections  of  the  abdominal 
wall  and  gastro-intestinal  tract.  The  most  note- 
worthy chapter  of  this  division,  we  think,  is  the  one 
on  appendicular  inflammation,  which  is  full,  terse, 
lucid,  and  well  balanced,  the  outcome  of  careful  and 
decD  attention  to  the  subject.  The  ideas  expressed 
differ  little  if  at  all  from  those  found  in  the  more  re- 
cent American  textbooks.  The  perusal  of  this  chap- 
ter in  itself  would  well  repay  one. 


Genitourinary  and  Venereal  Diseases.    A  Manual 
for  Students  and  Practitioners.    By  Louis  E. 
Schmidt,  M.  Sc.,  M.  D.,  Associate  Professor  of 
Genitourinary  Diseases,  Chicago  Polyclinic,  etc. 
Series  Edited  by  V.  C.  Pedersen,  A.  M.,  M.  D., 
Recently  Assistant  Demonstrator  of  Anatomy, 
College  of  Physicians  and  Surgeons,  Columbia 
University,  etc.    Illustrated  with  Twenty-one  En- 
gravings.   Philadelphia  and   New   York :  Lea 
Brothers  &  Company,  1902.    Pp.  3  to  249. 
This  is  an  excellent  quiz  compend  for  students, 
and  deserves  extensive  circulation  among  them. 
There  seems,  however,  to  be  little  presented  in  the 
book  than  cannot  be  found  in  most  recent  books  upon 
the  subject;  in  consequence  it  seems  difficult  to  di- 
vine any  advantage  that  can  be  gained  to  the  special- 
ist by  its  employment. 


Handbuch  der  pathogenen  Mikroorganisnien.  Her- 
ausgegeben  von  Professor  Dr.  W.  Kolle  und  Pro- 
fessor Dr.  A.  Wassermanx,  in  Berlin.  Mit 
einem  Atlas  photographischer  Tafeln  nach  Orig- 
inalaufnahmen  zusammengestellt  von  Professor 
Dr.  E.  Zettnow,  in  Berlin.  Erste  Lieferung. 
Tafel  I — IL  Jena:  Gustav  Fischer,  1902.  Pp. 
176. 

Appreciating  the  rapid  increase  in  our  knowledge 
of  pathogenic  organisms  and  the  necessity  for  an 
authoritative  treatise  upon  them,  Kolle  and  Wasser- 
mann  have  edited  a  work  on  the  subject  of  which  this 
is  the  first  part  of  the  first  volume.  They  have  suc- 
ceeded in  obtaining  a  collaborating  staff  consisting 
of  over  forty  prominent  European  bacteriologists. 
The  mention  of  some  of  the  names  will  in  itself  give 
a  guarantee  of  a  work  of  the  very  highest  standard : 
Cornet,  Ehrlich,  Escherich,  Metchnikoff,  A.  Neisser, 
M.  Neisser.  Nocard,  Paltauf,  Pfaundler,  Petrus- 
chky,  and  Weichselbaum. 

The  work  is  to  be  completed  in  three  volumes. 
The  first  and  second  are  devoted  to  the  aetiological 
significance,  the  methods  of  identification  and  the 
clinical  and  epidemiological  relations  of  the  patho- 
genic organisms  (including  those  causing  disease  in 
animals).  The  third  volume  will  be  devoted  mainly 
to  the  subject  of  immunity.  Saprophytic  bacteria 
are  to  be  touched  upon  only  in  so  far  as  a  knowledge 
of  the  facts  concerning  them  is  of  importance  to  the 
understanding  of  the  pathogenic  bacteria.  The 
work  is  accompanied  by  an  atlas  edited  by  Zettnow. 


The  part  in  the  hands  of  the  reviewer  contains 
an  account  of  the  historical  developmerit  of  the  sub- 
jects of  infection,  immunity,  and  prophylaxis  by 
Abel,  and  an  article  by  Gottschlich  on  the  biology 
and  general  morphology  of  the  pathogenic  organ- 
isms. The  article  by  Abel  is  very  complete  .and  at 
the  same  time  concise.  The  contribution  by  Gott- 
schlich is  replete  with  details  ;  nothing  seems  to  have 
been  omitted.  After  speaking  of  the  morphology, 
he  describes  fully  the  chemical  side  of  bacterial  ac- 
tion, and  antagonism  and  symbiosis  in  mixed  cul- 
tures. He  then  discusses  the  source  of  origin  of  in- 
fections, the  method  of  entry  of  bacteria  into  the 
body,  and  their  excretion.  He  then  takes  up  at  some 
length  the  question  of  air  infection.  Each  sectiori 
of  the  article  is  accompanied  by  a  complete  bibli- 
ography. I't  is  pleasing  to  note  that  American  inves- 
tigations are  not  neglected. 

The  first  part  of  the  atlas  contains  a  description 
of  the  methods  used  in  obtaining  the  photomicro- 
graphs and  two  plates.  These  contain  a  large  num- 
ber of  reproductions  demonstrating  the  varying  mor- 
phology of  bacteria.  The  plates  are  perfect  in  every 
detail. 

Judging  from  the  list  of  collaborators  and  by  the 
first  installment,  we  have  every  reason  to  expect  that 
this  work  will  be  the  standard  reference  book  on  the 
subject  of  pathogenic  bacteria. 


Compend  of  Special  Pathology.    By  Alfred  Ed- 
ward Thayer,  M.  D.,  Assistant  Instructor  in 
Gross  Pathology,  Cornell  Medical  College,  New 
York.    Containing    34    Illustrations.  Philadel- 
phia :  P.  Blakiston's  Son  &  Company,  1902.  Pp. 
xiv-i7to322.    (Price,  80  cents.) 
This  Compend  is  supplementary  to  the  one  on 
general  pathology  by  the  same  author  which  was 
published  a  few  months  ago.    It  is  written  for  the 
use  of  undergraduates  and  contains  much  informa- 
tion not  ordinarily  found  in  quiz  compends  of  this 
sort.    There  is  a  tendency  on  the  part  of  the  author 
to  leave  the  usual  beaten  path ;  hence  we  find  under 
diphtheritic  angina  two  pages  devoted  to  the  prep- 
aration of  diphtheria  antitoxine,  with  a  statistical 
table  of  the  results  of  cases  treated  before  and  after 
the  introduction  of  this  serum.    The  agglutination 
reaction  in  typhoid  fever  and  the  directions  for  mak- 
ing this  test  belong  more  properly  to  general  path- 
ology.   The  text,  however,  is  very  accurate  and 
students  will  find  the  subject  presented  to  them  in 
a  very  clear  and  interesting  manner.    A  few  errors 
are  noted  in  the  page  references  in  the  index.  The 
book  will  serve  the  purpose  for  which  it  is  intended, 
but  it  is  not  quite  up  to  the  standard  of  the  author's 
previous  compend. 


Clinical  Hceinatology.  A  Practical  Guide  to  the  Ex- 
amination of  the  Blood  with  Reference  to  Diag- 
nosis. By  John  Da  Costa,  Jr.,  M.  D.,  Assistant 
Demonstrator  of  Clinical  Medicine,  Jefferson 
Medical  College.  Philadelphia,  etc.  Containing 
Eight  Full-page  Colored  Plates,  Three  Charts  and 
Forty-eight  other  illustrations.  Philadelphia: 
P.  Blakiston's  Son  &  Company,  1902.  Pp.  xxxi- 
19  to  474.    (Price,  $5.) 

In  books  intended  for  the  use  of  students  as  well 
as  for  the  busy  practitioner  it  is  most  desirable  that 


December  20,  1902.] 


BOOK  NOTICES. 


1093 


facts  should  be  presented  in  as  condensed  a  form  as 
possible.  These  classes  of  men  have  no  available  time 
for  going  over  discussions  of  theory  and  editorial  de- 
ductions of  hypotheses.  When  more  attention  is 
given  by  an  author  to  subjects  which  are  still  under 
judicial  inquiry,  such  a  work  loses  in  so  much  its 
value  as  a  practical  guide.  In  this  respect  the  ob- 
jects of  the  title  page  have  not  been  happily  fulfilled. 
The  book  is  too  prolix ;  condensation  would  improve 
it.  Wc  certainly  have  an  abundance  of  textbooks  on 
the  blood,  and  this  one,  while  presenting  nothing  new 
or  original,  compares  favorably  with  the  others. 
The  best  chapters  are  on  blood  diseases  and  the 
changes  in  the  blood  in  other  diseases. 


A  Textbook  of  Anatomy.  By  American  Authors. 
Edited  by  Frederic  Henry  Gerrish,  M.  D., 
Professor  of  Anatomy  in  the  Medical  School  of 
Maine,  Bowdoin  College.  Second  Edition,  Re- 
vised and  Enlarged.  Illustrated  with  1,003  En- 
gravings in  Black  and  Colors.  Philadelphia  and 
New  York:  Lea  Brothers  &  Company,  1902.  Pp. 
5  to  944. 

The  speedy  exhaustion  of  the  first  edition  of  this 
commendable  product  of  American  teachers  of 
anatomy  demonstrates  the  popularity  of  this  text- 
book. While  misgivings  may  have  originally  arisen 
as  to  its  success  because  of  the  cooperative  plan  of  the 
work,  such  have  been  destroyed  by  the  adoption  of 
this  textbook  in  many  teaching  institutions.  Its 
favorable  reception  on  the  part  of  the  profession  gen- 
erally must  be  very  gratifying  to  the  authors,  who, 
while  they  have  adhered  to  the  conventional  plan  of 
presenting  the  subject,  have  imparted  an  agreeable 
style  and  joined  their  facts  in  such  relations  as  to 
take  away  the  necessarily  dry.  uninteresting  incubus 
of  a  mere  exposition. 

This  edition  has  been  revised  in  such  a  way  that 
new  matter  has  been  added  wherever  the  progress  of 
anatomical  science  demanded  it.  In  the  chapter  on 
relational  anatomy,  drawings  of  sections  of  diflferent 
levels  have  taken  the  place  of  the  former  schematic 
device.  The  various  parts  in  these  have  been  di- 
rectly labelled  as  far  as  was  practicable.  Some  illus- 
trations have  been  replaced  by  others  which  are  bet- 
ter adapted  to  impress  the  mind  seeking  anatomical 
knowledge.  A  useful  feature  in  the  chapter  on  oste- 
ology has  been  the  addition  of  a  series  of  drawings 
showing  the  areas  of  muscular  attachments  to  the 
bones.  The  work  is  now  enriched  pictorially  to  the 
extent  that  more  than  one  thousand  illustrations  are 
used  to  demonstrate  the  text. 


Essentials  of  Histolorry,    By  Louis  Leroy,  B.  S., 
M.  D.,  Professor  of  Histology  and  Pathology  in 
Vanderbilt  University.  Nashville,  Tenn.,  etc.  Ar- 
ranged with  Questions  following  each  Chapter. 
92  Illustrations.    Second  Edition.    Revised  and 
Enlarged.    Philadelphia   and   London:   W.  B. 
Saunders  &  Company,  1902.  Pp.  11  to  263.  (Price, 
$1.)     (Saunders's  Question-Compends.) 
This  is  an  excellent  Compend,  giving  the  main 
points  in  histology  without  any  elaboration.  The 
illustrations  are  effectively  drawn  and  several  clear 
photomicrographs  have  been  added  to  the  second 
edition.    The  final  chapter,  on  technics,  is  especiallv 


valuable,  and  the  directions  for  the  various  proced- 
ures in  microscopical  work  are  given  in  a  manner 
that  cannot  fail  to  impress  the  student.  The  book 
is  a  very  satisfactory  one  of  its  kind  and  is  deserv- 
ing of  much  praise. 


The  Medical  News  Visiting  List.  1903.  Thirty 
patients  per  week.  Philadelphia  and  New  York : 
Lea  Brothers  &  Company,  1902. 
This  visiting  list  devotes  each  open  page  to,  one 
week,  and  includes  spaces  for  patients'  names  and 
addresses,  daily  visit  columns,  charge,  brought  for- 
ward, total,  and  memoranda.  The  visiting  list 
proper  is  preceded  by  32  pages  of  letter  press  con- 
taining memoranda  on  dentition,  the  usual  scales  and 
tables,  examination  of  urine,  poisons  and  antidotes, 
dose  list,  therapeutic  index  of  diseases,  a  very  useful 
illustrated  emergency  resume  on  the  ligation  of  the 
principal  arteries,  etc.  There  are  various  modified 
forms  of  the  book,  dated  and  undated,  monthly  and 
weekly,  the  latter  for  either  thirty  or  sixty  patients. 
It  is  undoubtedlv  an  excellent  book  of  its  kind. 


The  Physician's  Pocket  Account  Book.  By  J.  J. 
Taylor,  M.  D.  Published  bv  the  Medical  Coun- 
cil, Philadelphia,  Pa.  (Price,  $1.) 
This  is  a  serviceable  combined  visiting  list  and  ac- 
count book.  It  consists  of  some  two  hundred  pages, 
each  page  ruled  for  one  responsible  client,  whose  name 
and  address  are  written  at  the  top.  Each  horizontal 
line  below  is  ruled  for  date,  person  to  whom  the  ser- 
vices are  rendered,  description  of  service,  and  debtor 
and  creditor  columns.  At  the  end  are  a  few  pages  simi- 
larly ruled  for  shorter  accounts — several  to  the  page. 
These  pages  are  preceded  by  an  index  and  sheets  for 
balances  to  be  brought  forward  from  preceding 
books.  A  cash  account  closes  the  book,  which  meas- 
ures 43^  by  y/z  inches,  and  is  retained  by  means 
of  a  flap  in  a  leather  wallet  with  pocket. 


BOOKS,  ETC.,  RECEIVED. 

Biological  Laboratory  Methods.  By  P.  H.  Mell,  Ph.  D., 
Director  of  Alabama  Experiment  Station,  etc.  New  York 
and  London  :  The  Macmillan  Company,  1902.  Pp.  xii-321. 
(Price,  $1.60.) 

The  Blood :  How  to  Examine  and  Diae;nosticate  its  Dis- 
eases. By  Alfred  C.  Coles,  M.  D.,  B.  Sc.'^of  Public  Health, 
Edinburgh,  etc.  Second  Edition.  With  Six  Colored  Plates. 
London:  J.  &  A.  Churchill.  New  York:  P.  Blakiston's  Son 
&  Company,  igo2.    Pp.  x-286. 

Diseases  of  the  Skin.  A  Manual  for  Students  and  Prac- 
titioners. By  Alfred  Schalek,  M.  D.,  Instructor  of  Der- 
matology, Genito-urinary,  and  Venereal  Diseases,  Rush 
Medical  College,  Chicago,  etc.  Series  Edited  by  V.  C.  Ped- 
ersen,  A.  M.,  M.  D.,  Recently  Assistant  Demonstrator  of 
Anatomy,  College  of  Physicians  and  Surgeons,  Columbia 
University,  New  York,  etc.  Illustrated  with  Thirty-four 
Engravings.  Philadelphia  and  New  York :  Lea  Brothers  & 
Company,  1902.    Pp.  5  to  225.    (Price,  $1.) 

Physician's  Pocket  Account  Book.  By  J.  J.  Taylor,  M.  D. 
Philadelphia  :  The  Medical  Council,  1902. 

Memoranda  on  Poisons.  By  Thomas  Hawkes  Tanner, 
M.  D.,  F.  L.  S.  Ninth  Revised  Edition  bv  Henry  Leffmann, 
A.  M.,  M.  D.,  Professor  of  Chemistry  in  the  Woman's  Medi- 
cal College  of  Pennsylvania,  etc.  Philadelphia :  P.  Blakis- 
ton's Son  &  Company,  1902.    Pp.  5  to  177. 

La  figure  humaine.  La  beaute  de  la  femme.  Par  Le  Dr. 
C.  H.  Stratz.  Traduit  de  I'allemand  par  Robert  Waltz. 
Ouvrage  orne  de  180  illustrations.  Paris  :  Gaultier,  Magnier 
et  Cie,  ig02.    Pp.  iv-337. 
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[N.  Y.  Med.  Jour., 


fitters  to  i\}t  ^bitor. 

RHUS  POISONING. 
Brockton,  Mass.,  November  4,  1902. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  Referring  to  your  discussion  of  the  treatment 
of  ivy  poisoning,  I  would  state  that  ^  saturated  so- 
lution of  hyposulphite  of  sodium  in  water  gives  im- 
mediate relief  and  a  speedy  cure.  If  applied  as 
soon  as  the  first  itching  is  noticed,  it  can  be  cured 
in  a  few  hours.  Frequent  applications,  letting  it 
dry  into  the  skin,  are  all  that  is  required.  It  has 
given  immediate  relief  in  my  own  case  and  to  a  great 
many  others  who  have  tried  it. 

It  also  works  quite  well  in  poisoning  by  dogwood 
(poison  sumach) . 

If  you  will  give  this  publicity,  you  will  deserve  the 
thanks  of  your  readers. 

F.  A.  Howard. 


I  wish  also  to  recommend  that  a  trial  of  the  instru- 
ment be  made  in  chest  effusions,  believing  that  it  is 
practically  fitted  to  wash  out  or  medicate  the  pleural 
cavity  after  withdrawal  of  such  fluid  has  been  accom- 
plished. 

Messrs  Kny  Scheerer  have  copied  the  models 
which  I  have  made. 

805  Madison  Avenue. 


^ifaj  Jnbcnttons. 


A  NEW  TAPPING  INSTRUMENT.* 
By  FREDERIC  GRIFFITH,  M.  D., 

NEW  YORK. 

SURGEON    TO    THE    BELLEVUE    DISPENSARY  ;    FELLOW    OF  THE 
NEW  YORK  ACADEMY  OF  MEDICINE. 

This  instrument  has  been  devised  for  the  purpose 
of  instituting  irrigation  after  tapping  fluid  collec- 
tions. Made  in  various  sizes  it  consists  of  a  trocar 
and  two  snugly  fitted  cannulas. 


After  penetration  through  the  surface  wall,  the 
point  of  the  instrument  is  reentered  and  made  to 
emerge  at  some  dependent  point.  Withdrawal  of  the 
trocar  leaves  two  drainage  tubes  in  position,  to  which 
any  form  of  aspirating  or  irrigating  apparatus  may 
be  attached.  The  instrument  is  of  simple  construc- 
tion to  facilitate  sterilization. 

Thus  far  the  instrument  has  been  successfully  em- 
ployed in  seven  cases  of  hy'drocele  and  in  one  of 
housemaid's  knee.  My  idea  is  that  the  prompt  and 
violent  inflammatory  reaction  which  obtains  and  is 
counted  as  proof  of  cure,  especially  in  cases  of  hydro- 
cele, by  the  counter  irritants  employed  in  the  various 
injections  used  in  the  treatment  of  them,  becomes  so 
much  energy  wasted,  and  that  by  the  coagulating 
power  of  heat  in  hot  water  used  as  hot  as  the  patient 
can  stand,  I  can  secure  organization  between  the  op- 
posing walls  of  the  tunica  vaginalis,  in  the  case  of  the 
scrotum,  or  the  sac  wall,  in  bursal  enlargements,  with 
least  possible  inflammatory  reaction. 

*  Presented  before  the  surgical  section  of  the  New  York  Academy 
of  Medicine,  November  lo,  1902. 


The  New  Bellevue  Superintendent. — The  trus- 
tees of  Bellevue  and  Allied  Hospitals  have  invited 
Dr.  William  Mabon,  the  medical  superintendent  of 
the  St.  Lawrence  State  Hospital  at  Ogdensburg,  to 
accept  the  position  of  superintendent  of  the  hospitals 
under  their  charge. 

Dr.  Mabon  graduated  from  the  Bellevue  Hos- 
pital Medical  College  in  1881.  After  several  years 
spent  in  private  and  hospital  practice,  he  entered  the 
service  of  the  State  in  1887,  having  received  the  ap- 
pointment of  assistant  physician  at  the  Utica  State 
Hospital  for  the  Insane.  He  remained  at  Utica  until 
October,  1895,  when  he  was  appointed  medical  su- 
perintendent of  the  Willard  State  Hospital.  This 
hospital  was  in  need  of  reorganization,  and  it  was 
believed  that  Dr.  Mabon's  experience  and  training 
and  executive  ability  qualified  him  for  the  work.  In 
one  year  the  hospital  was  placed  upon  a  sound  ad- 
ministrative basis,  and  in  October,  1896,  the  man- 
agers of  the  St.  Lawrence  State  Hospital  at  Ogdens- 
burg called  him  to  the  superintendency  of  that  hos- 
pital, to  succeed  Dr.  Wise,  who  had  been  appointed 
president  of  the  State  Commission  in  Lunacy.  Un- 
der Dr.  Mabon's  management,  the  reputation  of  the 
hospital  as  leading  in  all  the  best  methods  for  the 
treatment  of  the  insane  has  been  fully  maintained. 

With  the  consent  of  the  State  Commission  in  Lu- 
nacy and  of  the  State  and  Municipal  Civil  Service 
Commissions,  Dr.  Mabon  now  returns  to  New  York, 
and  will  take  charge  of  Bellevue  and  its  allied  hos- 
pitals on  the  1st  of  January,  1903.  In  view  of  his 
lay  experience  in  the  State  service  and  his  proved 
administrative  capacity,  it  is  confidently  expected  that 
he  will  raise  these  hospitals  to  the  highest  state  of 
efficiency.  In  addition  to  his  executive  duties.  Dr. 
Mabon  will  also  act  as  consulting  ph3fsician  to  the 
Pavilion  for  the  Insane  of  Bellevue  Hospital. 

Rest  and  Strychnine  in  the  Treatment  of  Per- 
sistent Mentoposterior  and  Occipitoposterior 
Positions. — At  a  meeting  of  the  New  York  Ob- 
stetrical Society  held  on  November  nth.  Dr.  J.  Clif- 
ton Edgar  presented  a  report  of  two  cases :  one  of 
persistent  right  mentoposterior  position  of  a  macerat- 
ed foetus,  the  other  of  a  persistent  right  occipito- 
posterior position  of  a  premature  foetus.  Second- 
ary inertia  in  both  cases  was  treated  experimentally 
with  strychnine,  given  to  the  physiological  degree, 
and  anterior  rotation  and  spontaneous  delivery  oc- 
curred. Tracings  of  the  mouldings  of  the  foetal 
heads  and  five  photographs  of  the  heads  in  different 
positions  at  the  vulvar  orifice  were  shown. 

Dr.  Jewett,  in  the  discussion,  said  that  Dr.  Ed- 
gar's experiment  was  interesting,  as  showing  the 
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possibilities  of  expectant  treatment  with  a  normal 
head.  Strychnine  he  believed  to  be  a  good  adjunct 
in  obstetric  practice. 

Some  Cases  of  Puerperal  Sepsis  and  Their 
Treatment. — At  the  same  meeting  Dr.  W.  S.  Stone 
read  a  paper  thus  entitled.  An  experience  with 
twenty-seven  cases  in  the  Septic  Service  of  the  So- 
ciety of  the  Lying-in  Hospital  formed  the  basis  of 
the  paper.  The  histories  of  nine  were  related  in 
detail,  together  with  the  pathological  and  bacterio- 
logical reports  of  three  autopsies. 

There  were  sixteen  examples  of  septic  intoxica- 
tion, eight  of  septicemia,  one  of  pyaemia,  and  two  of 
doubtful  origin.  The  important  features  of  these 
cases  were  as  follows :  With  the  exception  of  putrid 
uterine  contents,  appreciable  lesions  of  the  pelvis 
were  frequently  absent.  Distinct  evidences  of  the 
effect  of  septic  poisons  upon  the  kidneys  were  very 
constant.  A  similarity  of  some  cases  of  eclampsia 
to  those  of  septic  intoxication  was  noted.  Lesions 
in  the  lungs  were  a  frequent  manifestation,  the  chief 
characteristics  of  which  were  their  variability  in  kind 
and  degree.  Destruction  of  the  red  cells  and  haemo- 
globin were  present  to  such  a  marked  extent  in  some 
cases  that  treatment  of  the  blood  required  the  chief 
consideration. 

As  a  measure  for  preventive  treatment,  the  more 
general  use  of  rubber  gloves  in  obstetrics  was  rec- 
ommended. Aseptic  rather  than  antiseptic  methods 
in  the  local  treatment  were  to  be  preferred.  An  in- 
trauterine exploration,  usually  under  anaesthesia,  and 
the  cleansing  of  the  interior  of  the  uterus  with  fingers 
or  instruments,  were  urged  in  every  case  at  the  be- 
ginning of  treatment,  unless  there  were  infected 
wounds  of  the  vagina  or  cervix  which  were  presum- 
ably the  cause.  Subsequent  intrauterine  douching 
was  rarely  necessary.  Special  attention  was  direct- 
ed toward  such  general  measures  as  forced  feeding, 
stimulation,  the  use  of  iron,  and  abundance  of  fresh 
air. 

The  successful  outcome  of  many  apparently  hope- 
less cases,  treated  by  such  measures,  should  make 
one  carefully  deliberate  before  adopting  operative 
procedures,  although  the  result  of  the  autopsies  in 
two  of  the  writer's  cases  showed  that  hysterectomv 
would  have  been  indicated  if  there  had  been  an  early 
appreciation  of  the  pathological  condition. 

In  the  discussion  of  the  paper,  Dr.  Charles  Jewett 
said  that  he  had  used  gloves  in  his  obstetric  work  for 
three  or  four  years,  but  as  yet  was  unprepared  to  say 
whether  he  had  had  better  results  with  or  without 
them.  Care  must  still  be  used  in  making  internal 
examinations,  and  great  pains  must  be  taken  to  see 
that  the  gloves  were  thoroughly  boiled.  Rubber 
gloves,  he  thought,  found  their  best  use  in  obstetric 
practice. 

Dr.  George  L.  Brodhead  thought  that  the  most 
important  point  for  discussion  was  that  part  of  the 
paper  which  dealt  with  preventive  treatment.  He 
considered  an  important  point  in  this  regard  was  the 
removal  of  the  hair  from  the  vulva,  which  seemed 
to  him  as  important  in  obstetrics  as  in  gynaecology. 
He  thnusrht  rubber  gloves  should  be  worn  in  all 
operations  upon  septic  patients  or  those  who  might 
possibly  be  septic  and  in  all  cases  immediately  fol- 
lowing septic  operations. 


Dr.  W.  R.  Pryor  considered  that  we  were  not  war- 
ranted in  calling  cases  septic  unless  pathogenic  bac- 
teria were  found  in  the  uterus,  an  examination  for 
which  was  of  the  greatest  importance  in  applying  the 
proper  treatment,  inasmuch  as  curetting  in  septic 
cases  carried  with  it  a  mortality  of  from  twenty-two 
to  fifty-nine  per  cent. 

Dr.  G.  T.  Harrison  spoke  of  the  danger  of  the  use 
of  the  curette  in  both  the  sapraemic  and  septic  cases, 
and  of  strong  antiseptics  in  intrauterine  douches. 

Dr.  W.  Gill  Wylie  spoke  of  his  own  success  in  the 
treatment  of  puer])eral  sepsis  since  1872  by  the  use 
of  antiseptics,  particularly  by  the  application  of 
strong  carbolic  acid  to  the  interior  of  the  uterus  and 
subsequent  intrauterine  irrigation  with  a  weak  solu- 
tion of  the  same. 

Dr.  R.  H.  Wylie  thought  that  it  would  not  be 
wise  to  dispense  with  antiseptics  entirely,  as,  for  ex- 
ample, in  cleansing  the  external  genitals. 

The  Patron  Saints  of  Medicine. — St.  Luke  is 
generally  regarded  as  the  patron  saint  of  medicine, 
but  he  has  no  monopoly  of  that  position.  The  Brit- 
ish Medical  Journal  for  October  iith  gives  a  very 
interesting  account  of  SS.  Cosmas  and  Damian, 
who  have  been  held  as  the  patron  saints  of  medi- 
cine from  the  earliest  Christian  times,  although  in 
England  and  France  they  were  held  as  the  special 
patrons  of  surgery,  St.  Luke  being  the  patron  of 
physicians.  The  guilds  of  the  middle  ages,  whose 
lineal  successors  in  England  at  the  present  day  are 
the  City  Companies  and  the  Colleges  of  Surgeons 
and  Physicians,  had  each  its  patron  saint,  and  the 
business  meetings  were  usually  held  following  on 
the  religious  observances  connected  with  the  festival 
of  the  saint.  The  chief  surviving  relics  of  these  old- 
time  religious  festivities  are  now  the  world-known 
City  Company  dinners !  But  the  annual  medical 
commencement  taking  place  on  October  ist  in  most 
countries,  is  a  relic  of  these  celebrations  of  the  feast 
of  SS.  Cosmas  and  Damian,  which  appears  in  the 
Church's  Calendar  on  September  27th. 

The  Journal  says : 

"The  traditional  history  of  SS.  Cosmas  and  Dam- 
ian, as  they  have  always  been  called  in  England,  is 
interesting,  quite  apart  from  the  fact  that  they  ap- 
parently bridge  over  the  interval  between  the  heathen 
and  Christian  myth  and  are  probably  only  a  Chris- 
tianized form  of  ^sculapius  himself.  The  story  runs 
that  Cosmas  and  Damian  were  twin  brothers — Ara- 
bians by  birth — ^who  dwelt  at  Aegae,  a  city  of  Cilicia, 
where  was  a  temple  of  /Esculapius  famous  for  its 
cures  until  it  was  destroyed  by  Constaijtine. 
Brought  up  by  their  mother,  the  pious  Theodora, 
their  charity  was  unbounded.  They  lived  in  com- 
plete abstinence,  studying  medicine  and  surgery  the 
better  to  relieve  the  suff"erings  of  their  infirm  and 
wounded  neighbors.  God  so  blessed  their  endeav- 
ors that  they  became  the  most  perfect  physicians 
the  world  has  ever  seen.  They  minist^cd  to  the 
wants  of  all  who  sought  their  help,  whether- rich  or 
poor,  and  did  not  disdain  even  the  suffering  of  ani- 
mals. Moreover,  thev  steadfastly  refused  all  pay- 
ment for  their  .services,  exercising  their  art  only  for 
the  love  of  God  and  for  charity,  so  that  they  earned 
for  themselves  the  title  of  avap^^  vpm,  or  the  money- 
less, because  they  took  no  fees.  Evil  davs  befel  them 
under  the  dominion  of  Diocletian  and  Maximian, 
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those  wicked  emperors.  They  were  seized  by  Ly- 
cias,  the  proconsul  of  Arabia,  and  were  thrown  into 
prison  as  professing  Christians.  On  the  following  day 
the  proconsul,  sitting  on  the  judgment  seat,  caused 
an  enormous  fire  to  be  made,  and  the  men  being  l^d 
out  of  prison  were  cast  into  its  midst.  But  the  fire 
lost  its  power  over  them  whilst  they  prayed.  The 
governor  was  astounded,  and  the  executioner,  think- 
ing that  they  had  used  magic,  put  them  again  to  the 
question.  And  when  they  remained  firm  and  of 
joyful  countenance,  rendered  more  noble  by  the  tor- 
ture, he  ordered  crosses  to  be  made  and  the  martyrs 
being  stretched  upon  them  were  pelted  with  stones. 
But  the  stones  recoiled  on  those  that  flung  them,  till 
the  governor,  inflamed  with  excessive  rage,  com- 
manded to  attack  them  with  arrows.  Many  of  those 
who  shot  the  arrows  and  those  who  stood  near  were 
grievously  wounded,  yet  did  those  blessed  saints 
remain  unharmed — so  runs  the  testimony.  The  gov- 
ernor, seeing,  accordingly,  that  his  will  was  overcome 
by  Divine  power,  ordered  them  to  be  mutilated  with 
the  sword.  The  martyrs  suffered  death  on  Decem- 
ber 27th,  A.  D.  303,  and  their  bodies  were  buried 
by  devout  men  in  a  holy  spot  near  the  City  of  Aegae, 
whence  they  were  moved  to  Bremen,  and  it  is  said 
that  their  relics  were  translated  to  Munich  in  1649, 
their  heads  having  already  been  buried  there  in  1605. 

"The  legend  is  of  great  antiquity,  and  was  carried 
into  Western  Europe  in  the  first  ages  of  Christian- 
ity, for  one  of  the  most  interesting  of  the  old  churches 
at  Rome  is  that  erected  in  honor  of  SS.  Cosmas 
and  Damian  by  Pope  Felix  IV,  in  A.  D.  526.  It 
stands  in  the  forum,  and  is  said  to  rest  on  the  site 
of  the  Temple  of  Remus.  It  was  in  this  church  that 
the  celebrated  dream  occurred  which  became  so  well 
known  in  monkish  story  that  it  may  well  have  tinc- 
tured the  fevered  fancy  of  Rahere,  and  so,  many 
hundred  years  later,  inspired  his  dream  which  led  in- 
directly to  the  foundation  of  St.  Bartholomew's 
Hospital  in  Smithfield. 

"Thus  say  thev,  speak  they,  tell  they  the  tale  of  this 
dream :  A  man  who  had  a  cancer  of  the  leg  jour- 
neyed to  Rome  to  pray  in  the  church  of  the  benefi- 
cent saints.  When  he  had  prayed  a  deep  sleep  fell 
upon  him  and  in  his  sleep  he  beheld  St.  Cosmas  and 
St.  Damian  standing  beside  him,  the  one  carrying 
a  box  of  ointment,  the  other  a  sharp  knife.  And  he 
who  bore  the  ointment  said,  'What  shall  we  do  to 
replace  this  diseased  leg  when  we  have  cut  it  off?' 
and  the  other  replied,  'There  is  a  Moor  buried  just 
now  in  San  Pietro  in  Vincole,  let  us  take  his  leg.' 
Then  thev  brought  the  leg  of  the  dead  man  and  with 
it  they  replaced  the  leg  of  the  sick  man,  who  be- 
came whole,  being  anointed  with  the  celestial  oint- 
ment. When  he  awoke  he  almost  doubted  of  his 
own  body,  but  his  friends,  seeing  that  he  was  healed, 
looked  into  the  tomb  of  the  Moor  and  found  that 
there  had  been  an  exchange  of  legs,  so  that  the  truth 
of  this  great  miracle  was  known  to  all  beholders. 

"In  devotional  pictures  the  Saints  are  always  rep- 
resented together  attired  in  the  habit  of  physicians, 
a  loose  red  robe  trimmed  with  fur,  and  generally  with 
red  caps.  Thev  hold  a  little  box  of  ointment  in  one 
hand,  with  a  lancet  or  some  surgical  instrument 
in  the  other,  sometimes  it  is  a  pestle  and  mortar. 
In  later  days  in  Italy  SS.  Cosmas  and  Damian  be- 
came the  patron  saints  of  the  Medici  family. 

"The  Saints  whose  history  is  here  summarized  are 
those  best  known  to  the  Latin  Christians.    A  pair 


with  similar  names  lived  earlier,  and  were  still  more 
celebrated  in  the  Eastern  Church.  Their  festival 
was  held  on  July  ist,  and  it  is  reported  that  they 
lived  in  the  reign  of  the  Emperor  Carus,  whom  they 
cured  of  a  wry  neck,  a  success  which  was  so  envied 
by  their  master  and  former  teacher  that  he  caused 
them  to  be  stoned  to  death. 

"A  third  pair  of  saints,  named  Cosmas  and  Dam- 
ian, lived  at  a  much  later  period.  They  were  sons  of 
Theodotus,  and  w-ere  doctors  and  veterinary  sur- 
geons of  renown.  It  is  reported  of  them  that  a 
woman  named  Palladia  once  gave  this  Damian  three 
eggs  as  a  reward  for  a  cure,  a  gift  which  so  enraged 
Cosmas  that  he  forbade  his  neighbors  to  bury  his 
brother  with  him  in  the  same  tomb.  But  after  their 
death,  and  while  the  people  were  debating  what 
should  be  done  with  the  corpse,  a  camel  cured  by  the 
saints  spoke,  and  absolved  Damian,  saying  that  he 
had  been  compelled  by  a  vow  to  take  the  eggs,  and 
they  were  not  in  the  nature  of  a  fee." 

Of  St.  Luke,  as  a  physician,  not  very  much  is 
known,  but  according  to  Dr.  Edward  Clapton,  whose 
monograph  on  St.  Luke  the  Physician  is  comment- 
ed on  in  American  Medicine  for  November  29th,  he 
was  born  at  Antioch,  in  Syria,  about  15  B.  C.  This 
city  had  a  university  and  medical  school,  at  which 
Luke  doubtless  studied.  He  was  a  Greek  gentile, 
but  became  a  Jewish  proselyte  while  at  the  univer- 
sity, and  settled  in  Jerusalem  when  about  twenty- 
four  years  of  age,  and  probablv  remained  there  un- 
til the  conversion  of  St.  Paul.  American  Medicine 
continues : 

"With  the  first  gathering  of  the  Church  at  Anti- 
och he  was  sent  there  to  reside  and  confirm  its  mem- 
bers. When  there  he  arranged  most  of  his  writ- 
ings for  publication.  In  the  time  during  which  he 
was  in  Greece,  before  the  arrival  of  St.  Paul,  he 
evidently  had  to  do  with  the  management  of  the 
churches  'before  going  and  tarrying  for  Paul'.  His 
ministrations  in  these  churches  had  taken  him  on 
his  way  through  Pergamos,  which  at  that  time  had 
the  largest  library  in  the  world  next  to  Alexandria, 
and  near  which  on  a  conical  hill  had  been  erected 
the  temple  of  ^sculapius.  His  wanderings  also  took 
him  to  Epidaurus,  where  there  was  a  famous  temple 
of  ^sculapius  and  a  school  of  medicine,  and  hospital 
for  128  in-patients.  Luke  also  mentions  his  visits 
to  Cos,  the  island  on  which  Hippocrates  was  born, 
and  where  there  was  a  celebrated  school  of  medicine 
as  well  as  a  museum  and  hospital.  Hence  it  would 
seem  that  while  St.  Luke  is  best  known  to  us  as  the 
apostle  and  minister,  added  to  his  thorough  medical 
education,  he  must  have  had  an  unusually  compre- 
hensive idea  of  the  state  of  medical  science  at  that 
time  from  a  visit  to  the  chief  centres  of  medical 
education  of  that  day,  and  association  with  men 
prominent  in  his  profession.  As  a  physician  his 
practice  was  not  ^sculapian  or  Jewish,  but  Greek, 
according  to  the  best  principles  of  that  day.  The 
universal  testimony  is  that  St.  Luke  was  a  most 
faithful,  pious,  and  self-denying  Christian ;  that  he 
had  a  cultivated  intellect,  and  was  thoroughly  honest 
and  impartial  in  all  of  his  descriptions  of  persons 
and  events.  He  described  nothing  but  what  he  wit- 
nessed himself  or  received  direct  from  those  imme- 
diately concerned  in  what  he  so  faithfully  recorded. 
He  met  his  death  about  the  year  A.  D.  67,  at  the  age 
of  eighty-two.  It  seems  a  great  misfortune  that 
more  is  not  known  with  regard  to  his  medical  career." 
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Malunion  is  often  followed  by  such  changes  in 
the  direction,  shape  and  length  of  a  limb,  that  its 
function  becomes  impaired  or  annulled.  Impair- 
ment of  shape  is  generally  not  so  grave  as  that  of 
length,  especially  when  the  lower  extremity  is 
concerned. 

The  projecting  ends  of  fragments,  when  united 
in  a  false  position,  frequently  produce  irritation 
of  the  neighboring  tissue.  It  may  be  a  keen-edged 
fragment  which,  if  not  reduced  at  once,  may  put 
the  overlying  skin  under  such  extreme  tension, 
that  gradual  penetration  will  take  place.  This 
event,  changing  a  simple  fracture  into  a  compound 
one,  is  favored  where  bone  surfaces  are  located 
superficially,  as  at  the  tibia  and  the  lower  third  of 
radius  and  ulna. 

Or  the  displaced  fragments  may  be  situated  in 
the  neighborhood  of  a  joint,  one  riding  upon  the 
other,  so  that  extreme  protrusion  of  one  of  the 
fragments  is  caused.  This  would  render  the  mo- 
tion of  the  joint  painful  or  even  impossible.  If 
the  fragments  protrude  far,  as  often  happens 
when  they  are  in  juxtaposition,  there  is  compres- 
sion of  the  soft  tissues.  A  nerve  passing  over  this 
region  will  then  be  dislocated  or  unduly  stretched, 
so  that  atrophy  or  inflammatory  irritation  may  re- 
sult. In  the  latter  instance  neuritis,  in  the  first 
paralysis,  may  be  expected.  Among  all  nerves  the 
radial  is  the  one  most  frequently  concerned.  I 
have  described  cases  of  this  kind  in  previous  pub- 
lications (see  Fortschritte  aiif  dem  Gebiete  der  Ront- 
genstrahlen,  Band  v,  Hamburg).  The  axillary 
plexus  may  be  injured  in  fractures  of  the  clavicle 
followed  by  backward  displacement  and  by  that  of 
the  neck  of  the  humerus,  the  ulnar  by  fracture  of 

•  Read  at  the  annual  meeting  of  the  New  York  State  Medical  Asso- 
ciation, October  .23,  1902. 


the  ulna  or  the  lower  end  of  the  humerus ;  the  me- 
dian nerve  in  compound  fracture  of  the  humerus 
and  radius ;  the  tibial  nerve  after  fracture  of  the 
tibia ;  and  the  peroneal  after  fracture  of  femur  and 
fibula. 

I  p  to  the  present  time  the  correction  of  these 
deformities  has  not  been  frequently  undertaken,  al- 
though the  Rontgen  rays  now  enable  us  to  make  a 
thorough  diagnosis  of  the  anatomical  relations  of 
the  fragments,  as  well  as  to  outline  our  operative 
steps  in  advance.  I  have  taken  every  opportunity 
to  criticize  this  deplorable  indifiference  and  to  em- 
phasize the  feeling  of  security  the  surgeon  enjoys 
now  while  proceeding  under  the  mentorship  of  the 


Fig.  I. — Separation  of  the  fragments  by  the  chisel  in  juxtaposition. 

skiagraph.  The  direction  of  the  displacement  can 
easily  be  ascertained,  and  if  two  or  three  weeks  only 
have  elapsed,  the  refracture  under  anaesthesia  at 
the  edge  of  the  table  will  often  suffice  to  correct  the 
malunion.  In  a  case  of  fracture  of  the  surgical 
neck  of  the  humerus,  in  which  the  diaphysis  had 
slipped  upward  alongside  the  head  of  the  humerus, 
union  had  taken  place  in  juxtaposition.  Although 
five  weeks  had  elapsed,  I  succeeded  in  refracturing 
the  fragments  by  bending  them  over  the  edge  of  the 
table  (illustrated  in  the  Munchener  medicinische 
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IVoch.,  No.  17,  1901  ).  Without  the  guidance  of 
the  rays  which  showed  the  anatomical  relations  most 
clearly,  I  should  have  had  neither  the  courage  nor 
the  ability  to  perform  the  correction,  which,  in  fact, 
was  done  easily  enough,  since  I  could  estimate  ex- 
actly how  to  direct  the  force  of  my  manipulations. 
The  transverse  fractures  refracture  may  even  be 
tried  months  afterward,  provided  there  is  axial  dis- 
placement. 

If  such  procedures  fail,  the  only  remedy  consists 
in  osteotomy  in  the  fracture  line.  This  is  especially 
indicated  when  the  fragments  are  in  juxtaposition 
(Fig.  i).  If  thorough  aseptic  precautions  are 
taken,  tearing  of  the  wound  edges  especially 
being  avoided,  and  the  wound  itself  coming  in 
contact  with  the  hands  of  the  surgeon  as  little 
as  possible,  no  reaction  will  take  place.  It  is  true 
that  the  hand  operates,  but  it  should  do  it  by  means 
of  the  sterilized  instruments  altogether,  the  necessity 
for  bringing  the  hand  in  direct  contact  with  the 
wound  arising  very  rarely. 

In  fracture  of  a  single  bone,  such  as  the  femur  or 
humerus,  a  longitudinal  incision  should  as  a  rule  be 
made,  over  the  most  prominent  part  of  the  displaced 
fragment,  except  it  be  in  the  immediate  neighbor- 
hood of  a  large  vessel,  which  is  to  be  avoided.  In 
fracture  of  the  femur,  for  instance,  the  extei'ior  or 
posterior  surface  should  be  preferred. 

In  fracture  of  two  bones  (tibia  and  fibula  or  radius 
and  ulna)  a  semilunar  incision,  preferably  on  the  ex- 
tensor surface,  is  recommended,  since  it  exposes  both 
bones  simultaneously.  The  periosteum  is  divided 
longitudinally  and  shifted  aside  by  the  use  of  a 
periosteal  elevator.  Old  adhesions  are  thoroughly 
freed  with  the  bone  knife,  and  the  united  ends  sep- 
arated with  hammer  and  chisel  (linear  osteotomy). 
Then  the  fragments  are  bent,  the  whole  limb  being 
folded,  so  to  speak  (see  Corrected  Malunion  in  Frac- 
tures, etc.,  American  Journal  of  the  Medical  Sci- 
ences, April  1902).  An  assistant  steadies  the  two 
folded  portions  after  they  are  encircled  with  a  strong 
bandage,  so  that  the  bone  ends  can  be  trimmed  prop- 
erly. This  can  be  accomplished  in  various  ways, 
my  own  experience  being  in  favor  of  triangular  in- 
dentation (Fig.  2).    This  mode  of  procedure  per- 


FlG.    II. — Bone  indentation. 


mits  of  a  most  accurate  adaptation  and  immobiliza- 
tion, and  seldom  requires  the  use  of  foreign  bodies 
for  fixation.  A  wedge  is  removed  from  one  end  of 
the  fragments,  into  which  the  other  end  is  made  to 
fit  by  the  use  of  a  saw  (preferably  a  wire  saw).  In 
bones  presenting  broad  transverse  surfaces  the 


adaptation  may  be  made  still  more  intimate  by  creat- 
ing two  triangular  tips  fitting  into  two  proportional 
wedges.  After  the  fragments  are  well  approximat- 
ed, the  periosteal  margins,  as  well  as  the  fasciae,  are 
united  separately.  Hot  sterile  water  is  often  brought 
in  contact  with  the  wound  during  operation,  to  check 
haemorrhage  from  the  medullary  canal.  If  aseptic 
precautions,  haemostasis.  and  coaptation  are  perfect, 
no  reaction  follows.  The  wound  is  simply  protect- 
ed by  iodoform  gauze  and  a  piece  of  mossboard,  and 
a  fenestrated  plaster  of  Paris  dressing  is  applied 
over  the  wound  dressing.  In  operations  on  the 
femur  such  ihimobilization  may  be  combined  with  an 
extension  apparatus.  Since  the  Rontgen  rays  per- 
meate even  the  plaster  of  Paris  dressing,  the  imme- 
diate result  of  the  coaptation  is  easily  studied,  and 
modified  if  necessary. 

Approximation  and  fixation  can  also  be  accom- 
plished by  the  use  of  silver  wire,  which  is  drawn 
through  holes  bored  in  the  end  of  each  fragment. 
In  oblique  fractures  wiring  is  indispensable  (Fig.  3). 


Fig.  III. — Wiring  in  Oblique  Fracture. 


The  irritation  of  the  wire,  however,  is  a  disadvan- 
tage, and  its  use  should  be  avoided  whenever  pos- 
sible. If  I  am  compelled  to  use  a  wire,  I  refrain  from 
burying  it,  leading  the  ends  to  the  surface  and  en- 
veloping them  in  iodoform  gauze.  Screws,  clamps, 
and  similar  appliances  should  be  resorted  to  under 
extraordinary  circumstances  only. 

When  there  is  much  loss  of  bone  tissue,  implanta- 
tion of  a  parallel  bone  may  be  recommended,  a  fibular 
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fragment,  for  instance,  being  inserted  into  the  med- 
ullary canal  of  the  tibia.  After  successful  union,  the 
formerly  thin  bone  sometimes  reaches  a  considerable 
size.  Thus,  I  have  observed  development  of  the 
fibula  to  such  an  extent  thai  tlie  circumference  of 
its  middle  portion  becaiue  even  larger  than  that  of 
the  tibia. 

In  deformities  of  the  diapliysial  ends  a  wedge 
must  sometimes  be  exsected,  in  order  to  secure  per- 
fect apposition.  Especially  in  deformed  union  of 
the  malleoli,  causing  abduction  of  the  foot,  this  pro- 
cedure must  be  resorted  to  (Fig.  4).  Prominent 


Fig.  IV. — Deformed  union  of  tibia  and  fibula,  causing  synostosis  of 
both  bones  and  nerve  pressure  followed  by  great  functional  dis- 
turbance (skiagraph  taken  eleven  years  after  the  injury). 

bone  portions  which  offer  an  obstacle  to  perfect  re- 
position must  be  removed  by  the  chisel.  Such  frag- 
ments often  cause  pressure  upon  an  adjacent  nerve, 
the  relief  from  which  may  cure  neuritis  or  paralysis. 
The  protruding  portion  is  chiselled  off  after  the  peri- 
osteum is  carefully  lifted  from  it.    Then  the  com- 


pressed nerve  must  be  freely  exposed  and  properlv 
replaced.  The  periosteum  is  united  with  thin  cat- 
gut. Conclusions  upon  the  anatomical  condition  of 
the  compressed  area  can  be  drawn  by  faradaic  test, 
which,  by  proving  the  integrity  of  the  nerve  below 
the  injured  portion,  promises  restoration.  In  the 
course  of  time,  however,  degenerative  processes  may 
be  exp.ected.  Still,  even  under  such  circumstances, 
restoration  is  observed  after  the  relief  of  pressure. 

Pressure  may  also  be  caused  by  the  formation  of 
callus  or  fibrous  adhesions.  In  the  great  majority 
of  cases,  the  radial  nerve  is  compressed.  Sometimes 
the  nerve  is  found  imbedded  in  a  regular  osseous 
canal  or  tunnel,  in  which  case  Nature  has  admirably 
tried  to  create  a  special  protection  against  compres- 
sion. In  a  case  of  this  kind  surgical  interference 
appears  only  necessary  when  the  nerve  is  kinked  at 
its  entrance  or  exit. 

Interposition  of  a  nerve  between  the  ends  of  the 
bone  fragments  is  another  cause  of  neuritis  or  paraly- 
sis. Its  frequency  seems  to  be  entirely  underesti- 
mated. The  musculospiral  (radial)  nerve,  especial- 
ly, shows  a  great  tendency  to  interposition,  which 
finds  its  explanation  in  the  spiral  track  in  which  it 
winds  around  the  bone.  Similar  dispositions  are 
shown  by  the  peroneal  nerve. 

If  the  contusion  of  the  nerve  is  not  severe,  and  the 
incarceration  insignificant  at  the  time  the  fracture  is 
sustained,  symptoms  of  neuritis  or  paralysis  may  be 
postponed  until  further  consolidation  of  the  frag- 
ments includes  the  nerve  in  callus  tissue. 

Nerve  interposition  may  be  suspected  whenever 
there  is  intense  pain  or  numbness  in  the  range  of  its 
course.  By  pushing  the  lower  fragment  toward  the 
upper  in  a  vertical  direction,  the  symptoms  are  mark- 
edly increased. 

In  fractures  of  the  lower  half  of  the  humerus  or 
the  upper  end  of  the  fibula  the  possibility  of  nerve  in- 
terposition should  never  be  lost  sight  of. 

The  Rontgen  rays  give  us  no  direct  information. 
Still,  if  they  show  us  diastasis  of  the  fragments  with- 
in the  area  of  the  nerves  mentioned,  interposition  of 
some  kind  must  be  assumed.  If,  in  longitudinal 
displacement,  the  diastasis  does  not  disappear,  no 
matter  how  the  position  of  the  fragments  be  changed, 
and  if  crepitus  cannot  be  perceived  during  these 
manipulations,  the  assumption  of  interposition  be- 
comes a  certainty.  This  interposition  may  be  sim- 
ply muscular  and  no  nerve  may  be  enclosed ;  but  in 
the  majority  of  cases,  nerves  are  drawn  in  with  the 
muscular  tissue. 

The  skiagraph  Fig.  5  illustrates  a  condition  of  this 
kind,  which,  however,  was  not  recognized  in  its  ini- 
tial stage.  The  patient,  a  man  of  fifty  years,  sus- 
tained a  subcutaneous  fracture  of  the  humerus  and 
a  multiple  compound  fracture  of  the  forearm  by  ex- 
treme violence.    Amputation  of  the  forearm  had  to 
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be  performed,  while  the  fracture  of  the  humerus  was  be  immovable.  Manipulations  were  painful.  This 
treated  by  splints.  A  few  days  after  the  accident  suggested  to  me  that  there  was  pressure  of  the  nerve 
intense  pain  around  the  amputation  wound  was  com-     ends  requiring  secondary  amputation.    The  bone 


Fig  v.— Diastasis  of  fragments  caused  by  the  intervention  of  soft  tissue. 

plained  of,  which  radiated  upward  alongside  the  ends,  after  being  trimmed,  were  covered  with  peri- 
arm.  When  I  saw  the  patient  for  the  first  time,  osteum  and  a  thick  musculocutaneous  flap.  Four 
the  thin,  irregular,  and  fibrous  cicatrix  appeared  to    weeks  thereafter  there  was  perfect  mobility,  the  pain 
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around  th^  stump  had  lessened,  but  persisted  still 
alongside  the  arm.  From  the  diastasis  between  the 
fragments  of  the  humerus,  as  it  is  shown  by  the  skia- 
graph Fig.  5,  I  concluded  that  the  source  of  this 


Fig.  VI. — Fractured  head  of  the  radius  laterally  displaced. 


pain  was  at  the  fractured  area,  pressure  being  exer- 
cised upon  the  musculospiral  nerve  by  interposition. 
This  proved  to  be  true  when  I  made  an  incision  upon 
the  fractured  area, in  which  I  also  found  a  small  bone 
splinter  shifted  between  the  two  diaphysial  fragments 
and  overbridged  by  ensheathing  callus.  The  front 
view  of  the  skiagraph  showed  this  splinter  but  indis- 
tinctly, but  a  side  view  proved  its  existence.  Fibres 
of  the  biceps  muscle  as  well  as  a  portion  of  the  mus- 
culospinal nerve  were  pulled  into  this  conglomerat- 
ed area  by  the  small  splinter.  The  splinter,  as 
well  as  the  ensheathing  callus,  which  formed  a 
superficial  bridge,  was  removed,  the  muscular  fibres 
pushed  backward,  and  the  nerve  dislodged  laterally. 
The  fragments,  after  being  trimmed,  were  united 
with  silver  wire.  The  pain  decreased  considerably, 
but  continued  in  a  moderate  degree  for  three  months 
thereafter. 

Another  result  of  the  intervention  of  muscle,  as 
well  as  of  nerve  tissue,  is  the  development  of  pseu- 
darthrosis. 

If  the  efforts  at  reposition  of  the  fragments  fail 
to  free  the  interposed  tissues,  the  injured  area  must 


be  extensively  exposed.  The  compressed  nerve  is 
then  lifted  and  displaced  laterally  from  the  frag- 
ments, which  are  eventually  put  in  apposition  by 
wiring.  If  the  nerve  is  lacerated  it  must  be  properly 
trimmed.  If  it  is  separated  in  its  continuity,  neur- 
orrhaphy must  be  undertaken.  In  the  latter  event, 
which  is  rare,  the  symptoms  are,  of  course,  well 
marked,  the  power  of  conduction  within  the  extent 
of  the  nerve  below  the  fractured  area  being  sus- 
pended. 

In  studying  the  aetiology  and  the  mechanism  of 
deformed  fractures  and  their  sequelae  the  question  is 
obvious.  Why  not  prevent  them  at  the  start?  Since 
we  can,  with  more  or  less  accuracy,  estimate  the  re- 
sult, why  wait  till  the  tissues  degenerate  and  the  de- 
formity becomes  established?  Before  the  advent  of 
asepsis  the  laisscc  allcr  policy  was  defended  through 
the  fear  of  wound  complications,  and  before  the 
Rontgen  era  the  uncertainty  of  a  detailed  diagnosis 
offered  a  more  or  less  justifiable  excuse.  These 
times  had  passed,  even  before  the  discovery  of  the 
rays,  and  later  the  genius  of  Kocher  emphasized  the 
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Fig.  VII. — Displacement  of  the  head  of  the  radius,  shown  by  Fig. 

vi,  still  mora  increased  by  vain  efforts  at  reduction  (skigraphed 
through  fenestrated  plaster  of  Paris  dressing). 

need  of  treating  irreducible  fractures  by  early  opera- 
tion Helferich,  McBurney,  Bull,  Berger,  and 
Ransohoff  followed  his  teachings.  But  they  did  it 
spasmodically,  without  following  a  logical  and  dis- 
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criminative  manner.  The  skiagrapli  shows  whether 
a  displaced  bone  fragment  can  be  reduced  or  not  on 
the  day  it  is  fractured.  If  reduction  under  anaes- 
thesia cannot  be  accomplished,  reposition  by  open 
exposure  must  be  attempted.  If  this  is  omitted,  the 
fragment  may  present  an  obstacle  to  important  func- 
tions. In  deformities  caused  by  diaphysial  frac- 
tures, much  interference  is  but  seldom  indicated. 
But  in  spiral  shaped  and  multiple  fractures  situated 
in  the  immediate  vicinity  of  joints,  it  is  a  necessity, 
if  the  function  of  the  joint  is  to  be  preserved. 

The  question  whether  there  should  be  an  operation 
or  not  is  sometimes  settled  only  after  several  at- 


FlG.  VIII. — Displacement,  shown  t)y  Figs,  vi  and  vii,  reduced  in  the 
extended  position (  skiagraphed  through  the  plaster  of  Paris  drcs- 
ing). 


tempts  of  reposition,  controlled  by  the  skiagraph, 
have  been  made,  as  is  illustrated  by  the  following 
case : 

Case  I. — A  girl,  twenty-three  years  of  age,  fell 
downstairs.  The  family  physician,  who  was  called 
immediately,  found  considerable  deformity,  which 
he  corrected  to  a  great  extent.  There  was  an  im- 
pression at  first  that  backward  dislocation  had  taken 
place,  but  when,  after  a  week,  the  swelling  surround- 
ing the  whole  elbow,  did  not  subside,  the  patient  was 
referred  to  me  for  examination.  Before  resorting 
to  skiagraphy  I  examined  the  swollen  area  after  the 


usual  methods  without  being  able  to  recognize  any 
marked  symptoms  of  fracture,  except  at  the  outer 
aspect  of  the  external  condyle.  But  the  skiagraph  re- 
vealed the  presence  of  the  fracture  of  the  head  of  the 
radius  (Fig.  6),  associated  with  considerable  dis- 
placement, infraction  of  the  external,  and  fracture  of 
the  internal  epicondyle,  the  latter  injuries  without 
displacement.  Since  I  could  locate  the  displaced 
radial  fragment  so  well  by  the  rays,  I  assumed  that 
I  could  now  also  succeed  in  reducing  it.  But  I  was 
not  able  to  palpate  it.  A  fairly  large  number  of 
physicians  tried  the  same,  but  none  could  feel  it.  So 
I  marked  the  position  of  the  fragment  as  my  ana- 
tomical knowledge  indicated  it,  and  pressed  in- 
ward. Now  I  applied  a  fenestrated  plaster  of  Paris 
dressing,  through  which  I  took  the  skiagraph.  This 
showed  most  impolitely  that  I  had  not  only  failed  in 
my  efforts  of  reposition,  but  had  even  made  it  worse 
(Fig.  7).  Therefore,  I  tried  to  reduce  it  in  the  ex- 
tended position ;  I  could  press  the  fragment  nearer 
to  its  normal  position.  Then  it  was  that  I  was  en- 
couraged to  make  a  fourth  attempt  in  the  same  posi- 
tion of  the  arm,  and  this  time  I  succeeded  fully,  as 
skiagraph  Fig.  8  shows.  As  you  see,  the  result  is 
a  good  one.  Had  I  not  succeeded  in  reducing  the 
fragment,  I  should  have  exposed  it  freely  without 
any  further  delay,  and  have  attempted  to  reduce  it, 
unless  it  showed  so  little  cohesion  that  the  scant 
blood  supply  might  have  cut  off  nutrition,  in  which 
case  I  should  have  preferred  to  remove  it. 

Case  II. — Another  instance  of  conservative  ad- 
vice was  given  by  the  Rontgen  rays  in  the  case  of 
a  lady,  aged  thirty  years,  who  was  thrown  against  a 
stony  prominence  in  a  runaway  accident.  An  enor- 
mous hasmatoma  developed  in  the  region  of  the 
elbow,  considerable  oedema  at  the  same  time  extend- 
ing from  the  middle  of  the  humerus  to  the  tips  of 
the  fingers.  This,  of  course,  caused  marked  deform- 
itv.  There  were  crepitus  and  complete  loss  of  power 
at  the  same  time.  When  I  saw  the  patient  in  a  coun- 
try town,  far  from  where  a  Rontgen  apparatus  could 
be  secured,  I  succeeded  in  making  the  diagnosis  of  the 
presence  of  fracture  of  the  olecranon  followed  by 
considerable  forward  displacement  of  the  ulnar  dia- 
physis.  The  decision  of  the  question  of  whether 
there  were  any  other  bone  injuries  was  left  to  a  sub- 
sequent irradiation.  After  several  unsuccessful  at- 
tempts had  been  made  under  anaesthesia  to  disentan- 
gle the  diaphysial  fragment,  which,  in  overlapping 
the  radius,  had  been  caught  in  the  muscular  tissue, 
I  succeeded,  and  my  impression  was,  that  perfect  ap- 
proximation between  the  diaphysial  fragments  and 
the  olecranon  process  was  obtained.  The  arm  had 
been  kept  in  the  rectangular  position  for  nearly  three 
days,  and  the  immense  swelling  of  the  whole  limb 
seemed  to  me  to  be  a  contraindication  for  an  effort  to 
apply  an  extension  splint.  After  a  week,  when  the 
patient,  who  had  sustained  various  injuries  besides 
that  of  the  elbow,  was  able  to  travel,  a  skiagraph  was 
taken  which  revealed  the  normal  direction  of  the  dia- 
physial fragment,  but  a  diastasis  between  it  and  the 
olecranon  process  (Fig.  9).  An  effort  was  made  to 
shift  the  latter  toward  the  diaphysis.  which,  after  a 
palpatory  examination,  seemed  to  have  been  suc- 
cessful. A  plaster  of  Paris  dressing  was  applied, 
therefore,  in  the  rectangular  position.  Irradiation 
through  the  dressing  showed  that  I  had  erred, 
and  that  the  same  amount  of  diastasis  existed 
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as  before.  It  seemed  to  me  that  the  gap  was 
filled  with  muscular  tissue,  wherefore  I  was 
unable  to  palpate  the  hiatus  between  the  bone 
fragments.  This  could  happen  so  much  more  easily 
since  there  was  still  considerable  swelling.  I  re- 
moved the  dressing  again,  repeating  the  efforts  at 
reposition  in  the  extended  position,  a  manoeuvre 
which  was  easier  than  a  week  before.  Through  the 
new  plaster  of  Paris  dressing,  applied  in  the  extend- 
ed position,  the  irradiation  was  again  tried,  which 
proved  the  fragments  to  be  in  perfect  apposition 
(Fig.  10).  Skiagraph  Fig.  11  shows  ideal  union, 
four  weeks  after  thv^  injury.    It  would  be  impossi- 


should  not  receive  much  attention,  at  least  not  for 
the  short  space  of  time  during  which  the  extended 
position  would  be  indicated.  If  coaptation  is  per- 
fect, the  position  can,  as  a  rule,  be  changed  into  the 
rectangular  after  two  or  three  weeks. 

Skiagraph  Fig.  10  was  taken  by  means  of  a  very 
powerful  hard  tube,  which  permitted  of  such  thor- 
ough permeation  of  the  plaster  of  Paris,  that  wher- 
ever the  layer  of  the  dressing  was  thin,  complete 
translucency  was  obtained. 

Skiagraph  Fig.  12  may  serve  as  a  counterpart  of 


ble,  in  fact,  to  infer  from  the  study  of  this  skiagraph 
that  there  ever  had  been  a  fracture,  a  point,  not  to  be 
underestimated  from  a  medicolegal  point  of  view. 
The  inability  of  finding  any  evidence  by  palpation  and 
the  perfect  function  of  the  arm  would  lead  to  doubt 
as  to  the  serious  nature  of  the  injury,  had  not  a  skia- 
graph been  taken  at  a  time  when  the  diastasis  fur- 
nished such  a  distinct  proof. 

There  are  more  instructive  points  in  this  case. 
The  successful  final  reposition  decided  whether  su- 
turing of  the  olecranon  should  be  resorted  to  or  not. 
We  have  learned,  furthermore,  that  the  Rontgen 
control  shows  distinctly  whether  the  dressing  is  bet- 
ter applied  in  the  extended  or  in  the  rectangular  posi- 
tion. The  latter  is  the  more  comfortable,  but  if  it 
does  not  permit  reduction,  while  the  less  comfortable 
extended  position  does  aflford  it,  the  point  of  comfort 


this  case.  It  represents  an  oblique  fracture  of  the 
olecranon  sustained  by  a  fall  upon  the  elbow. 

Case  III. — The  patient,  a  girl  aged  twenty-three 
years,  was  treated  in  the  extended  position  by  a  most 
competent  physician.  Six  weeks  after  the  injury 
there  was  still  a  moderate  amount  of  swelling  in  the 
region  of  the  olecranon.  Palpation  revealed  the 
presence  of  a  gap  and  mobility  of  the  lower  triangu- 
lar fragment.  Any  effort  at  motion  was  accom- 
panied with  intense  pain.  I  advised  immobilization 
in  the  over  extended  position,  expecting  that  a  late 
union  would  take  place.  But  when,  ten  weeks  after 
the  injury,  union  failed  to  occur,  although  the  ex- 
treme extension  seemed  to  have  held  the  fragments 
in  very  close  apposition,  I  exposed  the  fractured  area 
by  incision.  The  surfaces  of  both  fragments  were 
covered  with  fibrous  tissue  where  they  had  been  sep- 
arated, which  permitted  of  free  motion.    By  excis- 
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ing  the  fibrous  layers  fresh  bony  surfaces  were  ob- 
tained, which  I  brought  into  close  approximation  by 
silver  wire.  No  reaction  followed,  and  the  result 
was  perfect  in  four  weeks.    The  method,  by  which 


Fig.  X. — Gap  shown  by  Fig.  ix,  filled  in  the  extended  position  of  the 
arm  (skiagraphed  through  the  plaster  of  Paris  dressing  immediately 
after  its  application). 


the  holes  were  bored  and  the  wire  passed  are  shown 
by  Skiagraph  Fig.  13. 

Case  IV. — Fig.  14  illustrates  an  enormous  de- 
gree of  displacement  in  osteoepiphysial  separation  of 
the  head  of  the  humerus,  in  a  man  aged  twenty-two 
years.  The  diaphysial  end  was  shifted  alongside, 
and  in  front  of,  the  iiead,  and  forced  between  it  and 
the  skin.  Fig.  15  shows  how  the  projecting  frag- 
ment lifted  the  skin  at  the  anterior  aspect  of  the 
shoulder.  The  accident  happened  during  wrestling, 
six  weeks  before  the  skiagraph  Fig.  14  was  taken. 
Subcoracoid  dislocation  had  been  thought  of  first; 
later  on,  symptoms  of  compression  of  the  brachial 
plexus  had  developed.  Refracturing  under  anaesthe- 
sia being  impossible  after  so  long  a  time,  reposition 
by  osteotomy  had  to  be  resorted  to.  A  longitudinal 
incision  beginning  at  the  acromion  was  made,  which 
extended  straight  downward  to  the  upper  third  of 
the  arm.  To  this  a  transverse  incision  was  added  at 
the  upper  portion,  which  reached  the  inner  margin  of 


the  diaphysial  fragment.  After  severing  the  perios- 
teal adhesions  with  the  bone  knife,  and  the  frag- 
ments which  had  united  in  juxtaposition  with  the 
chisel,  it  was  tried  to  approximate  them.  This  was 
made  possible  only  after  the  diaphysial  end  was 
shortened.  The  head  of  the  humerus  presentd  a  thin 
bone  shell,  which  could  not  be  sewed  to  the  diaphysis 
in  the  usual  manner.  I  therefore  excavated  the  head 
with  the  jone  spoon  still  further,  trimming  the  dia- 
physial end  at  the  same  time  in  such  a  manner  that 
it  fitted  ii.to  the  excavation.  No  wiring  was  done. 
The  fragment  could  be  kept  in  situ  by  immobilizing 
the  arm  in  the  elevated  position  by  means  of  a  hu- 
merothoracic  plaster  of  Paris  dressing.  Although 
there  was  some  swelling,  combined  with  a  slight  ele- 
vation of  temperature,  for  the  first  few  days,  the 
would  healed  by  first  intention.  As  shown  by  skia- 
graph Fig.  16  and  photograph  Fig.  17,  there  is  no 
more  deformity.  The  paralytic  symptoms  have 
greatly  improved,  still  there  is  now,  three  months 
after  the  operation,  some  loss  of  power. 

While,  as  referred  to  before,  articular  fractures 
often  demand  early  operative  interference,  for  the 
purpose  of  proper  reposition,  fractures  of  the  dia- 


FiG.  XI. — Ideal  union  in  fracture  of  the  olecranon,  shown  by  Fig. 
ix,  three  weeks  after  the  injury. 


physes  very  seldom  require  such  procedures.  It 
may  happen  in  the  multiple  type  that  bone  splinters 
are  so  far  separated  from  the  fractured  area,  that 
their  reposition  is  impossible.    If  they,  as  the  Ront- 
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gen  examination  will  determine,  are  liable  to  offer 
an  obstacle  to  the  functional  ability  of  the  limb, 
they  must  be  exposed.  If  there  is  sufficient  perios- 
teal coherence  warranting  proper  nutrition  of  the 
fragment,  it  may  be  replaced  and  fixed  by  wiring. 
If  not,  it  had  better  be  removed. 

Case  V. — Fig.  18  illustrates  the  spiral-shaped 
fracture  of  the  humerus  in  a  stout  man,  aged  forty- 
six  years,  sustained  by  severe  violence  four  days 
before  the  skiagraph  was  taken  (patient  presented 
to  the  association).  The  shortening  of  the  arm  was 
explained  by  the  juxtaposition  of  the  fragments,  as 
is  evident  from  skiagraph  Fig.  18.  There  was  an 
enormous  swelling,  which,  in  connection  with  the 


Fig.  XII. — Oblique  non-united  fracture  of  the  olecranon  (posterior 
view). 


panniculus  adiposus  of  the  patient,  rendered  palpa- 
tion so  much  more  difficult.  False  motion,  of  course, 
and  crepitus  also,  being  well  marked,  the  diagnosis 
of  the  presence  of  a  fracture  of  the  upper  third  of 
the  humerus  could  easily  be  made  without  the  rays. 
But  the  presence  of  a  large  isolated  bone  splinter 
was  not  disclosed  before  skiagraphy  was  resorted 
to.  From  the  study  of  Fig.  18  it  could  be  presumed 
that  reposition  of  the  fragment,  imbedded  in  an  area 
of  bloody  effusion  and  lacerated  and  inflamed  tis- 
sues, could  not  be  attained  by  simple  manual  apposi- 
tion. It  was  easy  to  persuade  the  patient  that  the 
operation  was  a  necessity,  by  simply  showing  him 
the  loose  splinter  of  the  skiagraph.    On  the  sixth  day 


after  the  injury  I  exposed  the  fractured  area  by  an 
incision  alongside  the  outer  margin  of  the  biceps 
muscle.  The  site,  as  well  as  the  length,  of  the  incis- 
ion was  determined  by  measuring  the  distances  in 
the  skiagraph  and  transferring  their  relations  to  the 
patient's  arm.  The  large  splinter  (Fig.  19)  proved 
to  be  entirely  detached  from  the  diaphysial  frag- 
ments, and  as  there  was  no  periosteal  cohesion,  it 
seemed  to  me  risky  to  leave  it,  although  there  was  no 
obstacle  to  reducing  and  fixing  it  by  wiring.  The  re- 
moval was  certainly  safer  and  would  not  interfere 
with  the  apposition  of  the  large  fragments.  After 
the  portions  of  the  biceps  and  triceps  muscles  which 
had  intervened,  were  disengaged  from  the  diaphys- 
ial fragments,  they  were  brought  in  apposition.  No 
wiring  was  done.  A  humerothoracic  dressing  of 
plaster  of  Paris,  applied  immediately  after  the  opera- 
tion, was  left  in  situ  for  three  weeks.  Recovery  was 
uninterrupted. 

As  the  skiagraph  Fig.  20,  taken  four  months  after 
the  operation,  shows,  union  is  blameless  and  the  de- 
ficiency caused  by  the  removal  of  the  isolated  frag- 
ment is  filled  up  by  callus.  Functional  ability  is 
perfect.  If  the  bone  splinter  had  not  been  recog- 
nized at  an  early  stage  and  had  consequently  been 
left,  it  would  have  served  as  an  impediment  be- 
tween the  biceps  and  triceps  muscles,  thereby  arrest- 
ing their  contractibility.  Thus  we  see  that  the  ques- 
tion of  shortening  in  fracture  of  the  diaphysis  of  the 
humerus  is  of  less  importance  than  that  of  the  special 
deformities,  which  may  disturb  the  functional  ability 
of  the  extremity.  On  the  contrary,  in  fractures  of 
the  femoral  diaphysis,  the  question  of  the  shortening 
is  more  important  than  that  of  the  deformity  itself. 
Of  course,  if  there  is  considerable  projection  of  the 
overlapping  fragment,-  undue  pressure  upon  the  soft 
tissues  may  produce  symptoms  at  the  point  of  frac- 
ture, which  demand  interference.  But,  as  a  rule,  it 
is  the  shortening,  when  the  fragments,  after  being 
slipped  by  each  other,  become  united  in  juxtaposi- 
tion, which  suggests  operative  interference.  If,  in 
fracture  of  the  femoral  diaphysis,  therefore,  the 
fragments  have  only  been  put  in  the  proper  direc- 
tion, without  regard  to  whether  there  is  also  a  lat- 
eral deviation  or  undue  prominence  of  one  of  the 
fragments,  the  function  of  the  leg  is,  as  a  rule,  but 
little  disturbed.  This,  in  fact,  is  the  least  which  can 
be  expected  from  a  physician  who  attempts  th  ;  treat- 
ment of  fractures.  Juxtaposition  can,  therefore, 
never  be  pardoned.  And  this  is  nearly  the  only  con- 
dition which  demands  osteotomy  and  which  cannot 
be  remedied  by  any  other  procedure.  In  juxtaposi- 
tion the  attempt  at  bloodless  refracture  appears  to 
be  a  most  adventurous  undertaking,  if  one  simply 
looks  at  the  skiagraph  of  a  condition  of  this  kind. 
It  is  unwise  to  attempt  it,  because  the  artificial  frac- 
ture line  would  not  separate  the  fragments  where 
they  are  attached  to  each  other  by  sideward  union, 
but  would  run  through  the  fragments  in  a  transverse 
direction.    And  then  extension  would  not  elongate 


Fig.  XIV. — Juxtaposition  in  osteoepiphyseal    separation  of  the  h««d  of  the  humerus,  lix  weeks  after  the  injury. 
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the  shortened  thigh.  But  osteotomy  permits  of  sep- 
aration alongside  the  line  of  false  union,  and  exten- 
sion will  bring  the  lower  fragment  down,  provided 


Fig.  XV". — Projecting  fragment  lifting  the  skin  at  the  anterior  aspect 
of  the  shoulder. 

too  much  time  has  not  elapsed  since  the  fracture  was 
sustained. 

Skiagraph  Fig.  22  illustrates  backward  disloca- 
tion of  the  forearm  four  months  after  the  injury, 
which  on  account  of  the  enormous  swelling  around 
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the  elbow  was  taken  for  a  fracture.  Reposition 
after  so  long  a  period  cannot  be  expected.  A  semi- 
lunar incision  should  be  made,  the  convexity  of 


Fig.  XVII. — Direction  of  the  incision  and  immediate  result  of  the 
operation  in  the  case  illustrated  by  Figs,  xiv,  xv,  and  xvi. 

which  would  be  directed  upward  around  the  ole- 
cranon, exposing  it  as  well  as  the  radius  and  liberat- 
ing them  by  excising  the  capsular  fragments  and 
the  cicatricial  tissue.  Whatever  tissue  present  an 
obstacle  must  either  be  divided  or  removed.  There 
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is  no  need  for  resecting  any  bone  portions. 

Skiagraph  Fig.  21  illustrates  the  femur  of  a  boy 
of  nine  years,  taken  three  months  after  it  was  frac- 
tured. The  union  in  juxtaposition  explains  why 
there  was  shoitening  to  the  extent  of  nearly  three 
inches.    After  the  fragments  had  been  separated  by 


Fig.  XVIII. — Isolated  bone  fragment  in  spiral-shaped  fracture  of 
the  humerus. 


FI7.  XIX.- 
■loved. 


-Isolated  bone  fragment,  skiagraphed  in  Fig.  xvii,  re- 


FiG.  XX. — Perfect  condition  of  the  fractured  humerus,  shown  by  Fig. 
xviii,  four  months  after  operation. 

the  chisel,  forcible  extension  succeeded  in  restoring 
the  limb  to  its  full  length.  The  ends  were  trimmed 
and  adjusted  by  a  thick  piece  of  silver  wire.  Recov- 
ery was  uneventful  and  the  result  perfect. 

It  is  needless  to  say,  that  such  operations  are  an  ab- 
solute necessity,  not  so  much  because  of  the  undue 
pressure  at  the  area  of  faulty  union,  as  on  account  of 
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Fig.  XXI. — Malunion  (juxtaposition)  in  fracture  of  the  middle  of  the  femur. 
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Fig.  XXII.  — Old  backward  dislocation  of  the  elbow. 


the  shortening,  because  such  may  destroy  the 
chances  of  a  successful  career  for  the  unfortunate 
patient. 

Of  course,  such  deformities  should  not  occur  at 
all.  It  is  the  duty  of  the  surgeon  who  is  called  to 
correct  them,  to  answer  the  question  of  the  crippled 
patient  why  his  limb  was  not  put  into  the  proper 
position  at  once,  by  defending  his  brother,  because 
we  all  are  liable  to  err.  Still  it  would  be  "a  con- 
summation devoutly  to  be  wished,"  that  crippled  con- 
ditions of  this  kind  (compare  Fig.  23)  should  be 
due  exclusively  to  the  disobedience  of  the  patients 
to  the  surgeon's  directions. 

While  in  articular  fractures  reposition  is  often  a 
very  difficult  procedure  and  failure  a  most  excusable 
occurrence,  in  non-complicated  fractures  of  the  dia- 
physes,  reduction,  if  attempted  with  a  minimum  dose 
of  common  sense,  must  always  be  successful. 

N'ote. — The  principles  of  correcting  deformities 
at  the  liwer  end  of  the  radius  were  described  in  this 
Journal  for  September  9  and  23,  1899,  and  in  the 
Medical  News  for  September  20,  1902. 


Fig.  XXI II. — linormous  shortening  of  leg  caused  by  muscular  con- 
traction  in  fracture  of  the  femur  at  itS  middle. 


The  Seney  Hospital  Endowments  now  amount 
to  about  $438,000.  William  H.  Halls,  Jr.,  has  re- 
cently offered  to  donate  $125,000  to  the  institution 
provided  by  June  ist  the  sum  of  $500,000  will  be 
raised  by  bona  fide  subscriptions  payable  within  a 
reasonable  time.  The  friends  of  the  hospital  feel 
confident  that  the  stipulated  sum  can  be  secured. 
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RETROOECAL     ABSCESS  DEVELOPING 
THREE  YEARS  AFTER  REMOVAL 
OF  THE  APPENDIX. 
By  THOMAS  S.  CULLEN,  M.  B., 

THE  JOHNS   HOPKINS  HOSPITAL. 
BALTIMORE. 

Appendicitis  and  its  treatment  has  received  so 
much  attention  in  recent  years  that  the  disease  itself 
and  its  compUcations  have  been  clearly  outlined. 
Cases  presenting  unusual  complications  are,  how- 
ever, occasionally  met  with,  and  the  following  is  of 
interest  inasmuch  as  the  abscess  developing  subse- 
quently did  not  make  its  appearance  until  after  a 
period  of  over  three  years. 

H.  G.  was  seen  in  consultation  May  7,  1902,  with 
Dr.  E.  R.  Trippe  and  Major  Louis  Balch,  of  Easton. 
The  patient  was  a  frail  lad,  fourteen  years  of  age. 
He  had  never  been  very  strong,  but  had  had  no  seri- 
ous illness  until  three  years  ago,  when  he  had  a  se- 
vere fall  and  for  a  period  of  eight  weeks  afterward 
complained  of  pain  in  the  right  iliac  region.  Short- 
ly after  this  attack  he  went  on  a  fishing  excursion, 
returning  home  cold  and  wet.  On  the  following  day 
he  presented  distinct  signs  of  acute  appendicitis. 
The  pain  over  the  appendix  was  so  severe  that  tlu' 
thigh  was  continually  flexed.  Poultices  were  ap- 
plied for  ten  days,  the  appendix  was  then  removed 
and  the  abscess  was  drained.  A  week  later  there 
was  an  elevation  of  temperature  followed,  on  re- 
moval of  some  stitches,  by  a  discharge  of  nearly  a 
pint  of  pus.    The  cavity  was  carefully  irrigated  and 


Fig.  I. — .\ppearance  of  Retrocaecal  Abscess  on  Opening  the  Abdomen. 

The  site  of  the  appendiceal  stump  is  free  from  adhesions.  Por- 
tions of  the  csecum  and  ascending  colon  are  adherent  to  the  abdom- 
inal wall  and  the  omentum  is  also  slightly  adherent.  At  point  a 
a  drop  of  pus  can  be  seen  where  the  omentum  is  drawn  to  one  side. 


packed  with  gauze.  In  eight  weeks  the  boy  was 
around  again.  For  two  years  he  was  fairly  well, 
but  last  autumn  a  boy  fell  across  him  and  there  was 
a  return  of  the  pain  in  the  right  iliac  region  lasting 


Fig.  II. — Retrocxcal  Al;scess. 

At  X  the  floor  of  the  abscess  is  seen.  It  has  been  completely 
walled  off  by  firm  adhesions. 

for  a  short  period.  Ten  days  before  I  saw  him  he 
fell  off  a  boat  and  was  again  seized  with  pain  in  the 
right  iliac  region.  Since  then  he  has  been  confined 
to  bed,  his  temperature  ranging  from  101°  to  104°, 
his  pulse  averaging  100.  At  the  site  of  the  old  in- 
cision there  was  naturally  much  weakening  of  the 
abdominal  wall,  the  wound  having  been  drained, 
[ust  to  the  outer  side  of  the  scar  was  a  distinct  area 
of  induration  recognized  with  some  difficulty  on  deep 
palpation.  We  operated  the  following  morning. 
The  former  scar  was  dissected  out,  and  the  convex 
lower  end  of  the  caecum  presented.  The  appendi- 
ceal stump  was  in  perfect  condition  and  free  from  ad- 
hesions, but  the  caecum  about  2  cm.  above  this  was 
attached  to  the  abdominal  wall  by  a  few  adhesions, 
and  a  small  portion  of  the  omentum  was  also  adher- 
ent at  this  point.  On  gently  pulling  back  the  omen- 
tal adhesions  between  the  caecum  and  the  lateral  ab- 
dominal wall,  a  drop  of  pus  made  its  appearance 
(Fig.  i).  The  region  was  carefully  walled  off  from 
the  surrounding  intestine  and  a  pocket  containing 
fully  100  cc.  of  thick,  creamy,  grayish-yellow,  most 
oflfensive  pus  evacuted  (Fig.  2).  This  cavity  lay 
l)etween  the  lower  surface  of  the  caecum  and  the 
parietal  peritonaeum.  The  cavity  was  loosely  packed 
with  iodoform  gauze  and  the  intestines  were  walled 
ot¥  by  surroundings  strips.  The  temperature  soon 
dropped  to  normal  and  the  boy  made  an  uneventful 
recovery,  the  wound  closing  completely  in  a  little 
over  four  weeks. 

The  question  naturally  arises  as  to  the  mode  of 
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origin  of  this  abscess.  At  the  time  of  operation 
there  was  a  large  abscess,  and  it  is  quite  probable 
that  a  minute  pocket  of  pus  was  left  behind  the  cae- 
cum. The  tissues  had  been  able  to  take  care  of  the 
small  purulent  focus  until  the  recent  injury,  as  the 
abscess  was  between  the  peritonaeum  of  the  caecum 
and  that  lining  the  abdominal  wall. 
3  Preston  Street,  West. 


PERSONAL    EXPERIENCE  WITH 
McGRAW'S  METHOD  OF  GAS- 
TROENTEROSTOMY.* 

By  SAMUEL  LLOYD,  M.  D., 

NEW  YORK, 

PROFESSOR  OF  SURGERY,   NEW   YORK   POST-GRADUATE  MEDICAL 
SCHOOL  AND   HOSPITAL;   ATTENDING  SURGEON,  POST- 
GRADUATE   HOSPITAL    AND    BABIES'  WARDS, 

AND  TO  ST.  Francis's  hospital. 

In  the  New  York  Medical  Journal  for  January  26, 
1901,  page  133,  Dr.  Theodore  S.  McGraw,  of  De- 
troit, Michigan,  published  an  article  on  Gastroen- 
terostomy by  Means  of  an  Elastic  Ligature,  which 
was  exceedingly  interesting.  He  said  that,  in  1889, 
1890,  and  1891,  he  was  interested  in  the  study  of 
the  various  methods  of  making  intestinal  anasto- 
mosis, and  while  experimenting  on  these  he  hit 
upon  a  method  of  performing  it  which  was  un- 
equalled in  the  rapidity  of  its  execution,  its  efficiency, 
and  its  safety,  although  it  did  not  accomplish  its 
purpose  until  after  the  lapse  of  two  or  three  days. 
While  this  was  Dr.  M-eGraw's  opinion  at  the  time  of 
the  publication  of  his  paper  in  January,  1901,  his 
son  informed  me  in  the  summer  of  1901 — when  he 
was  a  student  at  the  College  of  Physicians  and  Sur- 
geons of  New  York,  and  was  present  at  one  of  my 
operations  at  the  Post-graduate  Hospital — that  his 
father  had  ascertained  that  fifty-six  hours  was  suf- 
ficient to  provide  a  free  opening,  and  that  conse- 
quently it  was  possible  to  begin  feeding  after  this 
period  had  elapsed.  Dr.  McGraw  gave  up  this 
method  of  operating  because  of  the  introduction  of 
the  Murphy  button,  and  for  several  years  did  not 
give  any  further  time  to  the  investigation  of  the 
elastic  ligature. 

In  his  original  paper  he  says  that  a  number  of 
other  surgeons — notably  Gaston,  of  Atlanta,  in  1884, 
and  Franz  Bardenhauer,  in  1888 — had  made  similar 
investigations.  The  former's  work  was  confined 
to  using  the  elastic  ligature  as  a  means  of  securing 
choleduodenostomy.  No  practical  result  was  ob- 
tained, however,  by  these  investigations,  as  the  elas- 
tic ligature  was  not  found  suitable  in  making  the 
anastomosis  between  the  gall  bladder  and  the  intes- 

*  Read  before  the  Southern  Surgical  and  Gynaecological  Association 
at  its  fifteenth  annual  meeting:,  held  in  Cincinnati,  November  ii, 
12,  and  13,  1902. 


tines,  because  the  thinness  of  the  walls  of  the  gall 
bladder  allowed  the  ligature  to  cut  its  way  through 
before  there  was  sufficient  agglutination  between  the 
viscus  and  the  intestine.  Bardenhauer  tried  to  use 
rubber  ligatures  joined  together  in  loops  like  a 
chain,  every  loop  containing  one  centimetre  and  a 
half  of  tissue.  This  was  found  to  be  difficult  of  ap- 
plication and  tedious.  It  had  the  disadvantage  of 
making  numerous  openings  in  the  viscera  and  mul- 
tiplying whatever  danger  there  might  be  from  in- 
fection. 

McGraw 's  first  operation  on  the  human  body  was 
done  January  8,  1891,  and  published  in  the  Journal 
of  the  American  Medical  Association  for  May  16, 
1 89 1.  During  his  experimental  work  he  made  use  of 
three  kinds  of  ligatures.  First,  a  large  round  rub- 
ber cord,  four  millimetres  in  diameter,  which  was 
speedily  discarded.  It  was  too  large,  clumsy  to 
tie,  and  when  tied  took  up  too  much  room  and  tore 
too  large  a  hole  through  the  intestinal  wall.  Sec- 
ond, he  tried  a  flat  rubber  band,  three  millimetres  in 
width ;  this  was  serviceable,  and  can  be  advantag- 
eously employed  if  the  third  variety  cannot  be  ob- 
tained. Third,  and  the  method  advocated,  is  a 
rubber  cord,  two  millimetres  in  diameter,  similar 
to  the  one  that  was  formerly  employed  as  the  elas- 
tic ligature  for  operations  upon  haemorrhoids.  This 
was  preferred  on  account  of  its  smoothness  and  elas- 
ticity and  great  tenacity.  \\  hen  utilizing  this  ma- 
terial one  end  of  the  rubber  was  shaved  thin  so  that 
it  might  be  drawn  through  the  eye  of  a  so-called 
worsted  needle.  The  advantage  of  this  was  that  it 
made  a  small  hole  through  the  intestinal  wall.  By 
stretching  the  rubber  during  the  passage  through 
the  walls  of  the  intestine  and  stomach,  and  rendering 
it  thin  and  small,  it  was  easilv  drawn  after  the  nee- 
dle, and  the  subsequent  contraction  was  found  to 
more  than  fill  the  orifice  made  through  the  viscus. 
He  says  that  in  most  cases  it  was  found  preferable 
to  pass  the  ligature  through  the  gut  in  the  direction 
of  the  long  axis  and  at  a  point  most  distant  from  the 
mesenteric  attachment.  Before  passing  the  ligature, 
the  bowels  were  stitched  together  bv  from  three  to 
six  Lembert  stitches ;  and  after  the  ligature  had 
been  passed  and  tied,  similar  stitches  were  passed 
above  the  ligature— not  onlv  to  give  additional  pro- 
tection, but  also  to  bury  the  rubber  in  intestinal  folds. 
One  inch  or  more  was  included  in  the  ligature.  The 
ligature  was  then  tied  in  a  square  knot.  This  will 
usually  hold,  but.  as  it  was  desired  to  cut  the  ends 
very  short,  in  order  to  cause  as  little  peritoneal  irri- 
tation as  possible,  a  silk  ligature  was  laid  across  the 
axis  of  the  rubber  ligature  over  which  the  first  knot 
of  the  rubber  was  made.  The  silk  was  then  tied 
over  the  rubber  ligature  while  it  was  held  taut,  and 
a  second  turn  of  the  rubber  ligature  was  made  and 
also  held  taut,  the  silk  again  being  tied  over  the 
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completed  rubber  knot.  This  tying  of  the  rubber  i 
hgature  draws  the  intestine  together  in  folds,  and 
apprehension  was  felt  lest  these  folds,  becoming 
agglutinated  together,  might  be  held  in  permanent 
corrugation.  In  this  he  was  agreeably  disappoint- 
ed. Examination  of  the  operative  field,  even  after 
twentv-four  hours  and  before  the  ligature  had  made 
any  appreciable  progress  in  cutting  through,  showed 
that  those  folds  were  already  in  process  of  oblitera- 
tion— in  some  way  the  intestine  accommodated  itself 
to  the  new  conditions  and  became  speedily  smooth 
and  shapely. 

Another  danger  that  he  apprehended  was  that  the 
ligation  and  folding  of  the  intestinal  wall  might 
cause  irritation,  or  even  obstruction,  of  the  gut.  He 
said  that  when  we  considered  the  severity  of  the 
symptoms  produced  by  the  pinching  of  even  small 
segments  of  gut  in  strangulated  hernia,  we  might 
reasonably  expect  the  occurrence  of  similar  phe- 
nomena with  the  extreme  pinching  of  two  adjacent 
intestines  held  together  by  a  tightly  drawn  rubber 
ligature.  This  never  happened.  Obstruction  oc- 
curred in  one  or  two  cases  from  too  acute  bending 
of  an  intestine,  but  ligation  itself  seemed  in  no  wise 
to  cause  distress.  Even  in  gastroenterostomy,  where 
the  involvement  of  the  stomach  in  the  ligature  might 
warrant  the  fear  of  an  uncontrollable  gastric  irri- 
tation, this  did  not  occur.  It  was  evident  that  mere 
pinching  or  constriction  of  portions  of  the  intestinal 
wall  would  not  of  itself  cause  great  irritation,  pro- 
vided that  the  nutrition  of  the  gut  was  not  seriously 
interfered  with.  The  symptoms  following  the 
operation  seemed  in  no  case  to  depend  upon  injury 
done  to  the  intestine.  If  the  wound  ran  an  aseptic 
course,  the  animal  showed  no  distress,  and  in  no 
case  was  there  escape  of  faeces  or  intestinal  con- 
tents into  the  peritoneal  cavity. 

He  reported  the  operation  upon  five  patients.  Two 
died  in  collapse,  and  were  apparently  far  advanced 
in  disease  at  the  time  of  the  operation.  Two  of  the 
three  others  lived — one  fifteen,  and  the  other  four- 
teen, days  after  the  operation.  One  of  these  died 
of  starvation,  due  to  the  anastomosis  having  been 
made  too  near  the  ileocecal  valve ;  the  other,  from 
the  establishment  of  the  vicious  circle.  The  third 
was  still  alive  and  in  perfect  health  at  the  time  of 
the  report.  His  conclusions  were  as  follows :  First 
the  ligature.  This  should  not  be  a  rubber  thread  or 
flat  band.  These  lack  the  necessary  strength  to  cut 
with  certainty  through  the  thick  walls  of  the  stom- 
ach. It  is  necessary  to  employ  hard,  round,  smooth, 
and  strong  rubber  cords,  at  least  two  millimetres  in 
diameter.  Second,  it  must  include  in  one  loop  all 
the  tissues  which  it  is  desirable  to  sever.  The  for- 
mation of  several  small  successive  loops  is  an  error. 
In  general,  the  larger  the  amount  of  tissue  included 
in  the  loop,  the  quicker  and  the  more  certainly  will 


t  perform  its  work.  Third,  the  cord  must  be  drawn 
as  firmly  and  tightly  together  as  possible  without 
breaking,  and  then  fastened  by  a  silk  thread  which 
is  tied  around  the  knot.  Fourth,  before  inserting 
the  rubber  ligature,  the  viscera  should  be  joined  by 
a  row  of  Lembert  sutures,  for  a  distance  of  from  six 
to  seven  centimetres  ;  and  when  the  ligature  has  been 
tied  a  similar  row  in  front  should  complete  the  func- 
tion. If  ever  there  should  be  an  ill  success  with 
the  ligature  it  would,  he  believes,  occur  from  its  too 
rapid  action.  Failure  to  cut  through  is  due  to  faulty 
technique. 

In  his  second  paper,  of  October  5,  1901,  in  the 

Nczv  York  Medical  Journal,  page  521,  he  says  that 
long  years  of  observation  of  patients  after  laparot- 
omy have  brought  him  to  the  conclusion  that  in  most 
cases  the  stomach  and  the  intestines  are  not  able  to 
avail  themselves  of  the  new  channel  until  after  the 
lapse  of  two  or  three  days — even  when  the  course  of 
the  wound  is  perfectly  aseptic.  The  anaesthetic  pro- 
duces a  gastric  irritability  lasting  some  hours  after 
the  injury  done  by  the  operation  itself,  and  inhibits 
for  an  indefinite  time  the  muscular  contractions  of 
the  gut  and  with  it,  the  digestion  and  absorption  of 
food.  The  fear  that  the  ligature  will  not  perform 
its  function  and  make  a  proper  opening  through  the 
viscera,  is  absolutely  without  foundation,  if  the 
operation  is  properly  performed.  In  a  large  num- 
ber of  operations  on  dogs,  in  which  the  intestine  is 
much  thicker  than  in  man,  he  has  never  vet  met 
with  a  failure. 

The  advantage  of  the  ligature  over  all  other  meth- 
ods is  that  it  is  the  quickest  of  all  operations  for 
the  production  of  intestinal  anastomosis.  There  is 
no  incision  of  the  bowel,  no  loss  of  blood,  no  escape 
of  faeces,  and  no  exposure  to  peritoneal  infection 
from  the  bowel  contents.  The  operation  is  followed 
by  a  minimum  of  shock  and  pain,  and  in  three  or 
four  days  there  is  an  anastomosis  with  a  union  by 
first  intention.  The  bowel  does  not  slough  under 
the  ligature,  but  undergoes  a  process  of  absorption ; 
and  in  a  few  days  the  edges  of  the  orifices  are  found 
closely  united  without  any  raw  surface  whatever. 
The  advantage  of  this  method  over  the  button  is 
that  the  surgeon  can  govern  exactly  the  length  of 
the  opening  and  make  it  large  or  small  as  may  seem 
best. 

Simple  as  the  operation  is,  its  success  depends' 
upon  the  observance  of  certain  positive  rules  in  its 
application.  First,  the  choice  of  the  rubber  cord. 
Second,  the  bowels  must  be  brought  in  apposition 
and  fastened  together  with  a  row  of  Lembert 
stitches.  And,  finally,  the  rubber  ligature  must  be 
])uried  by  an  additional  row  of  Lembert  stitches 
before  the  intestines  are  returned  into  the  abdomen. 

He  savs  that  this  method  is  particularly  applicable 
to  all  gastroenterostomies,  as  well  as  to  the  enteroen- 


III4 


LLOYD:  M'GRAW'S  METHOD  OF  GASTROENTEROSTOMY. 


[N.  Y.  Med.  Jour., 


terostomy  which  is  usually  made  nowadays,  in  order 
to  obviate  the  vicious  circle.  It  is  also  applicable 
in  partial  stenosis  of  the  intestines,  other  than  the 
duodenum.  In  these  latter  cases,  as  a  rule,  the  dis- 
tress caused  by  the  narrov^^ing  of  the  intestine  does 
not  interfere  so  seriously  with  the  general  nutrition 
as  does  a  pyloric  stenosis.  He  says,  however,  that 
in  complete  obstructions  from  any  cause  whatever, 
requiring  an  incision  into  the  bowel  for  the  evacua- 
tion of  gas  or  faeces,  anastomosis  should  be  made 
by  other  methods. 

In  the  Medical  Record  of  January  25,  1902,  Dr. 
Willy  Meyer  reported  two  cases  of  gastroenteros- 
tomy with  enteroenterostomy,  done  with  the  aid 
of  the  elastic  ligature  by  the  McGraw  method.  The 
first  was  that  of  a  man,  fifty-two  years  of  age,  who 
entered  the  German  Hospital  with  all  the  clinical 
symptoms  of  far  advanced  malignant  abscess  of 
the  pylorus.  During  the  first  eight  days  the  pa- 
tient made  an  excellent  recovery.  On  the  third 
day,  feeding  by  the  mouth  was  begun  and  he  seemed 
to  relish  food  and  absorbed  it,  as  was  demonstrated 
by  the  amount  of  urine  voided,  which,  almost  regu- 
larly, was  above  1,000  cc.  within  twenty- four  hours. 
On  the  fifth  day,  larger  doses  were  given,  amount- 
ing to  from  two  to  three  quarts  of  liquid.  The  new 
opening  seemed  to  act  favorably,  as  the  patient  be- 
fore the  operation  had  almost  regtdarly  vomited 
large  masses  of  the  liquid  diet  that  had  been  allowed 
him.  On  the  fourteenth  and  fifteenth  days  he  be- 
gan to  show  symptoms  of  the  vicious  circle,  but  by 
the  twentieth  day  his  vomiting  ceased  and  he  made 
an  uninterrupted  recovery.  On  being  discharged 
from  the  hospital,  in  the  early  part  of  September 
(he  was  operated  on  in  July),  he  had  gained  twenty 
pounds,  and  two  months  later  had  gained  another 
twenty  pounds.  This  patient  was  presented  before 
the  New  York  Surgical  Society,  November  13,  1901. 
In  this  case  the  rubber  ligature  broke  while  tying 
the  knot — an  accident  which  has  happened  in  two 
of  my  own  cases,  and  Dr.  Meyer  says  the  two  anas- 
tomotic openings  were  too  close  together. 

The  second  case  was  one  operated  on  at  the  Post- 
graduate Hospital,  and  in  this  case  anterior  gas- 
troenterostomy had  to  be  performed  on  account  of 
the  adhesions  of  the  transverse  mesocolon.  In  this 
case,  Dr.  Meyer  used  intestinal  clamps,  in  order  to 
shut  of¥  the  current  into  the  intestine,  and  an  en- 
teroenterostomy was  performed.  The  patient  made 
a  most  satisfactory  and  uninterrupted  recovery. 
Small  doses  of  water  were  allowed  on  the  third  day. 
No  vomiting.  The  patient  steadily  gained  in  weight 
and  strength,  and  at  the  time  of  the  report  was 
within  ten  pounds  of  his  normal  weight. 

My  own  experience  with  the  McGraw  operation 
covers  only  seven  cases. 


Case  I.— The  first,  a  man,  aged  fifty-three  years, 
born  in  Russia,  began  to  have  difficulty  with  his  di- 
gestion one  year  before  his  admission  to  the  hos- 
pital. He  lost  forty-five  pounds  during  the  year. 
Vomiting  occurred  within  from  two  to  three  hours 
after  eating,  and  included  everything  ingested.  He 
was  operated  on  August  ."^i,  1901.  Incision  on  the 
outer  border  of  the  left  rectus  muscle,  four  inches 
and  a  half  in  length.  Stomach  not  much  dilated, 
but  there  was  a  growth  on  the  posterior  wall,  ap- 
parently of  the  colloid  variety.  A  mass  of  colloid 
carcinoma,  also,  about  one  inch  from  the  greater 
curvature  in  the  omentum.  On  account  of  the  in- 
volvement of  the  posterior  wall  of  the  stomach,  an 
anastomosis  in  the  anterior  wall  was  necessary,  and 
this  was  made  after  the  McGraw  method — an  en- 
teroenterostomy being  made  at  the  same  time.  He 
suffered  considerable  pain  following  the  operation 
and  vomited  once.  Feeding  began  on  the  second 
day,  when  he  was  allowed  a  small  amount  of  beef 
juice  and  whiskey  by  the  rrjouth.  Temperature 
never  went  above  100°  F. ;  pulse,  when  at  its  highest 
point,  was  104.  He  was  allowed  an  egg  on  the 
fifth  day.  The  upper  end  of  the  wound  in  the  ab- 
domen broke  down  under  a  collodion  dressing.  This 
only  involved  the  skin,  and  was  entirely  healed  by 
the  eighth  day.  He  complained  constantly  of  pain, 
but  this  was  probably  due  to  the  progress  of  the 
growth.  His  cachexia  continued  to  increase,  and 
on  the  twenty-second  day  the  right  chest,  which  had 
gradually  been  causing  discomfort,  was  aspirated 
and  half  an  ounce  of  bloody  fluid  withdrawn.  He 
was  discharged  from  the  hospital  on  the  twenty- 
sixth  day.  Gradually  his  symptoms  increased  until 
he  died,  three  months  later,  of  general  colloid  car- 
cinoma of  the  abdomen,  but  without  developing  any 
further  svmptoms  of  obstruction  to  the  intestinal 
lumen. 

Case  II. — T.  G.,  was  sent  to  me  bv  Dr.  Max  Ein- 
horn,  at  the  Post-graduate  Hospital.  Six  months 
prior  to  entering  the  hospital,  he  began  to  have  loss 
of  appetite,  and  since  that  time  suffered  from  an 
intense  pain  in  the  stomach  about  six  hours  after 
meals.  Pain  of  a  lancinating,  colicky  character, 
more  or  less  intense  at  irregular  intervals,  during 
the  attack.  Stomach  distended  during  the  parox- 
ysms. Relieved  by  massage  or  vomiting.  Vomitus 
consisted  chiefly  of  greenish  fluid  with  a  small 
amount  of  mucus,  and  occasionally  of  some  undi- 
gested food.  No  coft'ee  grounds  or  bright  blood  in 
vomitus  or  stools.  Restriction  of  diet  relieved  these 
conditions  for  a  time,  but  on  returning  to  solid  food 
the  symptoms  reappeared.  Considerable  tenderness 
on  pressure  over  the  epigastrium.  Loss  of  flesh. 
Appetite  good.  Bowels  constipated.  Diagnosis  of 
carcinoma  of  stomach  by  Dr.  Einhorn.  Operation, 
September  10,  1901.  Abdominal  incision  four 
inches  and  a  half  along  the  external  border  of  the 
left  rectus  muscle,  two  inches  and  a  half  below  the 
ensiform  cartilage.  .Stomach  dilated,  reaching  to 
the  umbilicus.  Annular  tumor  around  the  pyloric 
end  of  the  stomach,  about  one  inch  and  a  quarter  in 
diameter.  Glands  in  the  vicinity  enlarged.  Pos- 
terior wall  of  the  stomach  secured  and  jejunum 
sutured  to  it  for  a  distance  of  two  inches  and  a  half. 
Continuous  Lembert  suture  with  black  silk.  This 
united  the  lower,  or  posterior,  surface  of  the  intes- 
tines and  stomach.    An  elastic  ligature  was  then 
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passed  through  the  posterior  wall  of  the  stomach  in 
front  of  the  line  of  suture,  and  through  the  same 
point  of  the  small  intestine,  following  the  long  axis. 
This  ligature  was  tied  and  another  row  of  Lembert 
sutures  taken  between  the  stomach  and  the  small  in- 
testine, so  that  the  elastic  ligature  was  completely 
included.  An  enteroenterostomy  was  then  made  in 
a  similar  manner,  and  the  abdominal  wall  closed. 
The  patient  was  returned  to  the  ward  in  good  con- 
dition. He  slept  well  the  night  after  the  operation. 
Had  no  vomiting,  but  complained  of  some  pain  in  the 
left  side  of  the  abdomen.  This  continued  for  about 
two  days.  He  was  allowed  small  quantities  (a  tea- 
spoonful  at  a  time)  of  water  or  Vichy,  and  on  the 
third  day  milk  and  barley  water,  one  drachm  at  a 
time.  This  was  increased  daily.  On  the  seventh 
day  his  dressing  was  removed  and  it  was  found  that 
the  wound  had  healed  by  primary  intention.  Out 
of  bed  by  the  fourteenth  day.  Discharged  from  the 
hospital  one  month  after  the  operation.  When  last 
seen,  some  three  months  later,  he  had  rapidly  "gained 
flesh,  had  returned  to  his  work,  and  was  suffering 
no  inconvenience  from  the  growth. 

Case  HI. — A  man,  fifty-three  years  of  age,  was 
seen  in  September,  1901.  Ten  months  previously 
he  had  begun  to  lose  appetite  and  to  have  pain  in 
the  epigastrium — especially  at  night — which  extend- 
ed to  the  small  of  the  back  and  the  region  of  the 
bladder.  Shortly  afterward,  he  began  to  have  at- 
tacks of  vomiting — sometimes  immediately  after 
eating  or  a  couple  of  hours  later,  or  at  night — which 
was  usuallv  considerable,  fluid  mucus.  Two  months 
later  began  to  have  characteristic  coflfee  ground  vom- 
iting. Constipation.  No  diarrhoea.  Lost  forty  pounds 
in  weight  during  the  last  three  months.  A  hard 
tumor  was  made  out,  of  about  the  size  of  a  lemon, 
in  the  epigastric  region — probably  connected  with 
the  pyloric  orifice  of  the  stomach.  Stomach  dilat- 
ed almost  to  the  umbilicus.  Usual  incision  at  the 
outer  side  of  left  rectus.  Pylorus  much  involved 
in  cancerous  growth  and  adherent  to  the  posterior 
abdominal  wall  and  also  to  the  liver.  Mesenteric 
glands  involved.  Posterior  gastrojejunostomy  was 
performed  after  the  McGraw  method,  together  with 
an  enteroenterostomy.  Operation,  September  i6th. 
Very  little  vomiting.  Verv  little  shock.  Ice  and 
small  quantities  of  water  allowed  by  mouth.  Third 
day,  peptonized  milk  and  some  cracked  ice.  Dressed 
on  the  fifth  dav.  Primary  union.  Out  of  bed  on 
the  sixteenth  day.  Discharged  from  the  hospital 
on  the  twentv-ninth  day.  This  patient  lived  about 
two  months,  then  died  of  exhaustion. 

Case  IV. — A  woman,  twenty-four  years  of  age, 
was  admitted  to  the  hospital  October  17,  1901.  I 
saw  her  in  consultation  with  Dr.  Quintard  on  No- 
vember 1st.  This  was  a  most  interesting  patient. 
Eighteen  months  before  she  was  admitted  to  the 
hospital  she  had  had  an  Alexander's  operation  for 
shortening  the  round  ligaments.  She  had  also  had 
a  ventral  fixation.  Five  months  later,  was  oper- 
ated on  for  appendicitis.  At  this  time,  apparently, 
she  must  have  had  a  great  deal  of  peritoneal  inflam- 
mation, as  she  began  to  suffer  shortly  afterward 
from  nausea  and  vomiting,  but  had  no  pain.  This 
occurred  first  at  considerable  intervals,  but  gradual- 
ly the  attacks  became  more  frequent,  and  during 
the  four  or  five  weeks  preceding  her  admission  to 
the  Post-graduate  Hospital  she  had  severe  knife- 


like pains  in  the  right  side  under  the  ribs.  She  also 
had  pain  in  the  epigastrium,  but  this  was  most  se- 
vere only  during  the  week  before  her  admission. 
During  this  last  week  before  being  admitted  to  the 
liosnital  the  epigastric  pain,  nausea,  and  vomiting 
had  been  almost  constant,  so  that  very  little  nour- 
ishment was  retained.  Bowels  habitually  constipat- 
ed. Pressure  on  the  right  side  below  the  ribs  caused 
excruciating  pain.  Abdomen  not  generally  tender, 
and  no  resistance.  Hyperchlorhydria.  Nothing  ab- 
normal on  palpation  of  the  stomach.  Laparotomy 
performed  November  2,  1901.  Stomach  found 
greatly  dilated.  Pyloric  end  drawn  down  to  a  point 
opposite  the  umbilicus.  From  this  point  the  pyloric 
end  of  the  stomach  was  bent  back  on  itself,  running 
upward  and  inward,  behind  the  stomach,  to  the  un- 
der surface  of  the  liver  where  it  joined  the  duo- 
denum. It  will  be  seen  that  the  smaller  end  of  the 
stomach  had  been  drawn  out  into  a  tube  and  was 
bent  on  itself  in  the  shape  of  an  "s."  The  first  end 
was  attached  by  adhesions  to  the  ascending  colon 
near  its  middle  and  within  a  few  inches  of  the  caput 
coli.  This  extreme  flexure  of  the  pyloric  end  was 
sufficient  to  cause  partial  obstruction  of  its  lumen. 
On  examination  of  the  ascending  colon  the  caecum 
was  found  to  be  normal,  the  appendix  having  been 
removed  several  months  previously,  its  site  being 
represented  by  a  dimple  having  incapsulated  in  it  a 
small  silk  ligature.  The  colon  was,  however,  doubled 
on  itself,  and  the  two  portions  in  apposition  were 
firmly  adherent.  The  gall  bladder  was  normal  and 
contained  no  calculi.  All  the  other  viscera  appar- 
ently normal.  With  great  difficulty  the  adhesions 
between  the  stomach  and  the  intestines  were  broken 
up  and  the  colon  was  also  straightened  out.  Many 
bands  of  adhesions  had  to  be  divided  with  the  scis- 
sors. The  uterus  was  held  in  good  position  by  a 
single  band  about  half  an  inch  long  and  one  inch  in 
width.  This  was  the  result  of  a  previous  ventral 
fixation.  The  stomach  was  then  pushed  up  into  its 
natural  position  and  the  posterior  peritonaeum  fresh- 
ened, in  order  to  obtain,  if  possible,  adhesions  be- 
tween the  denuded  portion  of  the  pyloric  end  and  the 
posterior  peritonaeum  in  a  normal  position.  Re- 
covery from  this  operation  was  prompt  at  first  and 
very  satisfactory,  although  vomiting  continued  al- 
most incessantly.  About  the  seventh  day,  however, 
she  began  to  retain  food  administered  by  the  stom- 
ach, and  on  the  eighth  day  took  a  poached  egg  on 
toast.  The  first  dressing  showed  primary  union. 
By  the  twenty-third  day  she  began  again  to  have 
considerable  vomiting  and  pain  in  the  stomach, 
which  continued  at  intervals,  although  she  was  able 
to  get  up,  ate  pretty  well,  and  moved  about  the  hos- 
pital. On  the  thirtv-fourth  day  I  saw  her  again 
with  Dr.  Quintard.  By  this  time  the  vomiting  had 
again  returned,  together  with  the  pain  in  the  epi- 
gastrium, almost  as  marked  as  before  the  former 
operation.  On  the  forty-second  day  I  operated  a 
second  time,  and  found  that  the  ascending  colon 
had  remained  practically  as  it  was  left  at  the  time  of 
the  formpr  operation.  The  usual  incision  was  made 
for  reaching  the  stomach,  which  was  found  still 
much  dilated  and  reaching  below  the  umbilicus,  and 
the  pylorus  was  found  to  be  drawn  down  again  and 
curved  over  itself  in  the  same  manner  as  at  the 
time  of  the  first  operation.  It  was,  therefore,  deter- 
mined at  once  to  make  a  gastroenterostomy.  The 
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posterior  wall  of  the  stomach  bcinj?  brought  out  of 
the  wound,  the  jejunum  was  attached  to  the  wall 
with  Lembert  sutures  and  an  elastic  ligature,  and 
an  enteroenterostomy  was  also  made.  The  recovery 
from  this  operation  was  very  satisfactory,  although 
she  suttered  considerably  from  distention.  By  the 
seventh  day  she  was  able  to  take  cofifee,  toast,  omelet, 
wine  jelly,  custard,  and  cream  of  celery  soup.  On 
the  eighth  day  the  wound  was  dressed  with  primary 
union  throughout.  Out  of  bed  on  the  sixteenth 
day.  Convalescence  was  somewhat  prolonged,  but 
she  left  the  hospital  practically  cured,  January  30, 
1902.  In  May  or  June  she  went  to  Atlantic  City, 
and  while  there  had  a  return  of  vomiting  and  pain 
in  the  stomach ;  and  Dr.  Marvell,  who  had  been 
treating  her,  called  Dr.  Quintard  in  consultation. 
When  he  examined  her  he  expected  a  return  of  the 
stomach  trouble,  and  supposed  that  the  opening 
made  by  the  ligature  had  closed.  He  consequently 
brought  her  to  the  hospital  again,  where  I  saw  her 
with  him.  Mv  own  opinion  this  time  was  that  the 
opening  from  the  stomach  was  patent.  This  was 
based  upon  the  fact  that  the  stomach  was  not  m.a- 
terially  dilated,  was  decidedly  smaller  than  at  any 
other  time  when  I  had  examined  her,  and  that  it 
was  possible  to  get  a  wave  of  gas  apparently  through 
the  opening.  I  suggested  at  this  time  that  she  be 
given  some  capsules  containing  methyl  blue,  and 
that  the  stomach  be  washed  out  from  half  to  three- 
quarters  of  an  hour  following  the  exhibition  of  the 
capsule'.  If  the  stomach  contents  were  then  found 
free  from  coloring  matter  which  afterward  appeared 
in  the  urine  and  faeces,  I  felt  that  we  should  be  safe  in 
concluding  that  our  opening  was  still  patent.  This 
experiment  was  successful.  I  suggested  the  possibil- 
ity of  there  being  an  hysterical  condition  and  a  sim- 
ple hysterical  vomiting — which  I  have  several  times 
seen  following  stomach  operations.  The  patient 
recovered  under  the  suggested  treatment,  and  has 
remained  well  imtil  within  the  past  few  days,  when 
Dr.  Quintard  told  me  she  was  again  having  pain 
and  vomiting. 

Case  V. — A  man,  thirty-six  years  of  age,  was 
sent  to  me  by  Dr.  Max  Einhorn,  November,  1901, 
with  indefinite  symptoms  of  a  pyloric  obstruction, 
possiblv  lues  or  cancer.  He  was  operated  on  in  the 
usual  manner,  and  an  annular  growth  around  the 
pylorus,  with  several  enlarged  glands  in  the  omen- 
tum and  behind  the  stomach,  was  found.  Pylorec- 
tomy  being  out  of  the  question,  gastroenterostomy 
was  performed  according  to  the  McGraw  method. 
This  patient  was  very  difficult  to  manage,  as  he  had 
had  a  brother  of  about  the  same  age  die  a  few 
months  previously  from  sarcoma  of  the  stomach, 
and  having  watched  his  symptoms  he  was  constantly 
watching  for  a  similar  train  in  his  own  case.  It  is 
rather  remarkable,  and  perhaps  may  have  some  bear- 
ing upon, the  question  of  contagion  in  malignant  dis- 
sease,  that  these  two  men  should  have  had  an  exact- 
ly similar  condition,  attacking  the  same  viscus  with- 
in the  course  of  a  few  months.  Nevertheless,  this 
patient's  recovery  was  fairly  satisfactory.  The 
wound  healed  by  primary  intention,  and  feeding  was 
begun  at  the  end  of  fifty  hours,  and  gradually  in- 
creased. At  first,  only  beef  iuice,  squeezed  beef,  and 
broth,  together  with  a  slight  amount  of  stimula- 
tion, were  administered  by  mouth,  and  rectal  feeding 
was  chiefly  depended  on.    The  patient  was  ex- 


tremely neurasthenic  and  difficult  to  manage.  He 
insisted  upon  returning  home  as  soon  as  he  was 
able  to  get  out  of  bed,  and  traveled  several  hundred 
miles  by  the  end  of  the  second  week.  During  the 
course  of  his  treatment  in  the  sanitarium  he  had 
several  attacks  of  distention,  which  he  insisted  were 
due  to  the  closure  of  the  opening,  but  he  was  im- 
mediately relieved  upon  the  administration  of  a  high 
saline  enema.  Shortly  after  his  return  to  his  home, 
his  physician  called  upon  me  to  determine  exactly 
his  condition  at  the  time  of  the  laparotomy.  The 
pathological  examination  of  the  gland  removed 
from  the  omentum,  was  very  unsatisfactory,  and 
Professor  H.  T.  Brooks  reported  that  it  was  prob- 
ably tuberculous  in  origin.  A  few  weeks  later,  I 
received  a  letter  from  his  physician,  dictated  by 
the  patient,  demanding  that  I  should  go  to  his  home 
prepared  to  repeat  the  operation,  as  he  had  symp- 
toms of  closure  of  the  anastomotic  opening.  As 
this  letter  was  accompanied  by  a  threat  that  if  it 
was  found  that  I  had  not  performed  the  operation 
which  I  had  stated  to  him  as  having  been  accom- 
plished, I  should  be  sued  for  damages,  I  absolutely 
and  emphatically  declined  to  reply  to  further  let- 
ters, or  to  give  any  further  attention  to  his  case, 
unless  every  communication  was  accompanied  by  a 
consultation  fee  and  I  was  guaranteed  against  any 
legal  proceedings,  no  matter  what  the  outcome. 
He  therefore  went  to  Montreal,  where  I  understand 
a  secondary  laparotomy  was  performed,  some  time 
in  January,  1902.  It  was  found  at  this  time  that 
his  condition  was  sarcoma,  and  that  the  growth 
had  spread  across  the  stomach  wall,  surrounding 
the  new  opening  and  occluding  it.  His  physician 
wrote  me  within  a  few  days,  saying  that  he  thought 
that  if  my  anastomosis  had  been  made  farther  away 
from  the  pylorus,  he  might  have  lived  longer.  At 
the  time  of  the  operation,  however,  the  point  se- 
lected for  the  operation  was  about  the  middle  of 
the  greater  curvature  of  the  stomach  and.  so  far  as 
I  could  tell,  well  removed  from  the  possibility  of  in- 
volvement during:  the  life  of  the  patient.  He  died 
February  i,  1902. 

Case  VI. — A  man,  fiftv-five  years  of  age,  with 
an  easily  palpable  tumor  in  the  epigastric  region. 
While  under  ordinary  circumstances  we  must  rec- 
ognize the  fact  that  gastric  tumors  which  are  readily 
palpated  through  the  abdominal  wall  have  probably 
advanced  beyond  the  point  of  successful  operative 
treatment,  yet  I  was  led  to  attack  this  case  because 
the  tumor  was  still  readily  movable,  and  the  symp- 
toms of  pyloric  obstruction  were  not  perfect.  The 
patient  was  cachectic  and  emaciated  to  a  degree,  but 
his  pulse  was  good,  and  he  seemed  in  condition  to 
stand  a  not  too  prolonged  abdominal  operation.  The 
tumor  was  one  confined  to  the  pyloric  region,  evi- 
dently carcinomatous,  and  very  movable,  but  there 
was  an  extensive  involvement  of  the  glands,  making 
it  impossible  completely  to  extirpate  the  growth. 
Gastroenterostomy  was  therefore  performed  in  De- 
cember, 1901,  by  the  McGraw  method.  The  change 
in  this  patient's  condition  following  the  operation 
was  remarkable.  He  was  allowed  water,  a  teaspoon- 
ful  at  a  time,  as  soon  as  he  recovered  from  his  anaes- 
thetic, and  the  quantity  was  gradually  increased  un- 
til, at  the  end  of  fiftv  hours,  he  was  allowed  the  juice 
of  squeezed  beef,  beef  tea.  and  hot  strained  broths. 
His  strength  began  to  return  immediately.    At  the 
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end  of  ten  d.\ys  he  was  out  of  bed  and  returned  home 
within  two  weeks,  better,  as  he  said,  than  he  had  been 
in  many  months.  He  had  gained  several  pounds — 
five  or  six — during  tliis  period,  and  was  eating  free- 
ly, taking  the  regular  hospital  diet.  Unfortunately, 
I  do  not  know  how  long  he  continued  to  improve, 
or  whether  he  is  still  alive,  it  having  been  impossible 
to  trace  him  since  his  discharge  from  the  hospital. 

Case  VII. — A  woman,  aged  thirty-nine  years,  ad- 
mitted into  St.  Francis's  Hospital,  May  30,  1902, 
and  operated  on  June  2nd.  For  a  year  she  had 
indefinite  stomach  symptoms.  For  five  months  she 
had  had  vomiting  from  one  or  two  hours  after 
eating,  so  that  at  the  time  of  her  admission  to  the 
hospital  she  was  vomiting  everything  taken  into  her 
stomach.  No  coft'ee  ground  material  or  blood  ap- 
peared in  any  of  the  ejected  matter.  Emaciation 
was  rapid,  and  her  appearance  upon  admission  to 
the  hospital  indicated  a  woman  of  sixty,  with  a  typi- 
cal malignant  cachexia.  A  tumor  of  the  size  of  a  fist 
extended  from  the  median  line  to  the  right  about 
three  inches,  and  for  about  two  inches  below  the  free 
border  of  the  ribs  downward  about  three  inches. 
It  was  slightly  movable,  firm,  and  irregular.  The 
stomach  was  distended,  the  lower  border  reaching 
nearly  to  the  symphysis  pubis.  Stomach  contents 
showed  free  lactic  acid,  absence  of  hydrochloric  acid, 
and  large  numbers  of  the  Boas-Oppler  bacillus. 
Stomach  held  four  litres.  The  usual  incision  four 
inches  long  at  the  outer  border  of  left  rectus.  This 
revealed  an  adherent  cancer  of  the  pylorus,  a  large 
number  of  infected  retroperitoneal  glands,  many  of 
them  of  considerable  size.  The  posterior  surface  of 
the  stomach  being  exposed,  and  the  jejunum  isolated 
about  twelve  to  fourteen  inches  belov/  the  duodeno- 
jejunal junction,  gastroenterostomy  by  the  McGraw 
method  was  attempted.  The  first  time,  the  ligature 
broke  while  tying  the  first  turn  of  the  knot ;  and  a 
second  attempt  was  made  to  utilize  the  same  open- 
ings, but  the  ligature  broke  a  second  time,  and,  as 
the  openings  were  now  so  much  larger  than  the  cali- 
ber of  the  rubber  ligature,  the  method  had  to  be 
abandoned  and  the  anastomosis  completed  bv  suture, 
the  enteroenterostomy  being  made  bv  the  Murphy 
button.  In  this,  as  in  the  two  preceding  cases,  the 
rubber  ligature  made  for  Dr.  McGraw  by  Nelson. 
Baker,  and  Company,  of  Detroit,  was  used.  The 
patient  rallied  well  from  the  operation,  and  had  no 
vomiting.  Highest  temperature  during  her  con- 
valescence was  100.5°  Rectal  feeding  continued 
for  six  days.  Bowels  moved  on  the  third  day  by 
enema.  Wound  healed  per  priinam,  and  patient  al- 
lowed up  in  two  weeks  and  a  half.  Button  passed 
on  the  thirteenth  day.  Patient  left  the  hospital  im- 
proved and  able  to  eat  and  relish  whatever  she  want- 
ed in  the  way  of  food. 

I  am  not  sure  but  that  the  ligature  in  this  last 
case  might  have  been  injured  during  its  sterilization 
by  boiling,  and  hereafter  I  shall  have  it  handled  in 
the  same  way  that  we  prepare  the  rubber  gloves,  in- 
stead of  boiling  it  with  the  instruments. 

Dr.  Willy  Meyer  has  related  to  me  the  history  of 
a  third  case  operated  on  by  him  at  the  Post-gradu- 
ate Hospital,  which  developed  the  classical  symp- 
toms of  acetonuria,  as  described  by  Brewer  re- 
cently. 


This  series  of  cases  d(>monstrates,  to  my  mind,  the 
feasibility  of  adopting  this  method  in  cases  of  gas- 
troenterostomy and  enteroenterostomy,  in  stomach 
lesions.  It  would  not  l)e  applicable,  in  my  opinion, 
in  cases  of  enteroenterostomy  necessitated  by  a  com- 
plete intestinal  obstruction.  That  it  might  Ije  ap- 
plicable, however,  to  cases  of  incomplete  obstruction 
to  the  intestine.  I  am  ready  to  admit.  In  a  letter  re- 
ceived November  8,  1902,  from  Dr.  McGraw.  he 
relates  a  case  of  strangulated  hernia  in  which  he  at- 
tempted to  make  the  anastomosis  by  means  of  the 
ligature  above  the  point  of  the  gangrenous  bowel, 
allowing  a  fjEcal  fistula  to  remain  in  the  hope  that 
this  might  be  closed  by  cicatrization  after  the  anas- 
tomotic opening  became  patent.  His  patient,  how- 
ever, was  almost  moribund  when  he  operated,  and 
did  not  live  long  enough  to  demonstrate  the  appli- 
cation of  the  ligature  in  a  case  of  this  kind. 

This  method  of  operating  enables  us  to  save  con- 
siderable time,  and  it  has  some  advantages  over 
the  button.  One  of  the  objections  to  the  latter  has 
been  the  comparative  frequency  with  which  it  drops 
back  into  the  stomach,  remaining  there  as  a  con- 
stant menace  to  the  integrity  of  an  already  diseased 
and  possibly  ulcerating  organ.  There  would  prob- 
ably be  little  saving  of  time  between  the  button  and 
the  ligc^ture,  if  the  former  was  used  without  employ- 
ing a  line  of  Lembert  sutures  around  it.  In  the  Mc- 
Graw method,  however,  we  have  the  advantage  of 
being  able  to  make  as  large  an  opening  between  the 
stomach  and  jejunum  as  we  may  desire.  I  believe 
that  a  better  and  stronger  elastic  ligature  than  the 
one  now  manufactured  by  Nelson.  Baker.  &  Com- 
pany is  desirable,  and  I  agree  that  Dr.  Meyer's  sug- 
gestion of  using  a  rubber  cord  four  millimetres  in 
size  should  be  adopted.  Although  Dr.  McGraw  takes 
exception  to  a  lieature  of  this  size,  on  account  of  its 
greater  bulk  and  the  clumsiness  of  the  knot,  the  mass 
would  by  no  means  be  so  large  as  the  button,  and 
would  ofifer  none  of  the  objections  that  are  recog- 
nized as  pertaining  to  that  excellent  device.  In  en- 
teroenterostomies,  however,  I  believe  that  the  but- 
ton or  direct  lateral  anastomosis  by  suture  is  pre- 
ferable to  the  employment  of  the  ligature.  So  far 
as  the  feeding  of  the  patient  is  concerned,  there  is 
little  to  choose  among  all  of  the  methods.  There 
can  be  little  doubt  that  when  the  ligature  is  em- 
ployed the  section  of  the  stomach  and  intestine  has 
progressed  sufficiently  by  the  end  of  forty-eight 
hours  to  allow  of  the  passage  of  liquids ;  and  that 
is  as  early  as  we  can  ordinarilv  expect  to  allow  pa- 
tients to  take  anything  into  the  stomach. 

In  my  opinion,  it  is  a  good  plan  to  administer,  in 
all  cases  where  the  stomach  is  operated  upon,  a  gen- 
erous supply  of  peptonized  milk  and  whiskey  at  the 
time  of  the  operation.  For  many  years  this  was  my 
plan  at  the  conclusion  of  all  my  gastrostomies,  giving 


iiiS 


THERAPEUTICAL  NOTES. 


[N.  Y.  Med.  Jour., 


from  eig^ht  to  ten  ounces  of  hot  peptonized  milk  with 
an  ounce  of  whiskey  as  soon  as  the  suturing  of  the 
stomach  to  the  abdominal  wall  was  completed.  There 
is  no  objection,  so  far  as  I  can  see,  to  inserting 
through  a  fair-sized  cannula  the  same  amount  into 
the  intestine  below  the  point  of  anastomosis,  in 
these  cases  of  gastroenterostomy.  Regurgitation 
along  the  operative  field  can  be  readily  prevented  by 
the  application  of  an  intestinal  clamp,  and  the  small 
puncture  wound  can  be  readily  closed  by  one  or  two 
Lambert  stitches. 

12  West  Fiftieth  Street. 


A  Lotion  Treatment  for  Syphilis. — According 
to  Noitveaitx  Rcmedcs  for  October  24th  Treves 
speaks  highly  of  the  following  formula  in  the  gen- 
eral treatment  of  syphilis : 

5^    Corrosive  sublimate  i  gramme  (15  grains); 

Alcohol  100  grammes  {^Vi  ounces)  ; 

Water  10  grammes  ounce). 

M. 

By  means  of  a  large  plug  of  cotton  used  as  a 
sponge,  the  patient  bathes  the  whole  surface  of  the 
body  with  this  solution,  avoiding  the  mucous  sur- 
faces and  the  deep  sulci  in  the  skin,  and  before  dress- 
ing himself,  waits  for  the  complete  evaporation  of  the 
alcohol.  These  applications  may  be  repeated  every 
two  days.  The  water  is  added  to  the  lotion  in  view 
of  Kroenig  &  Paul's  researches  showing  that  mer- 
cury is  better  absorbed  by  the  skin  from  hydrated 
solutions  than  from  those  of  absolute  alcohol. 

The  Treatment  of  Chilblains, — The  Journal 
medical  dc  Bruxelles  for  October  30th,  citing  the 
Revue  incdicale  de  Normandie,  recommends  for  un- 
ulcerated  chilblains,  where  the  skin  is  simply  red, 
tense  and  glistening,  that  the  parts  should  be  en- 
veloped in  aseptic  compresses  saturated  with  a  de- 
coction of  walnut  leaves  (from  10  to  15  grammes 
(150  to  225  grains)  of  the  leaves  to  a  litre  (quart) 
of  water)  ;  the  whole  should  then  be  covered  with  an 
impermeable  fabric.  When  the  irritation  is  sub- 
dued, for  the  moist  dressings  one  of  the  following 
applications  is  to  be  substituted: 

5    Boric  acid  I  gramme  (15  grains)  ; 

Tannin  0.30  gramme  (4H  grains)  ; 

Petrolatum  10  grammes  (150  grains). 

M. 

The  parts  to  be  thoroughly  smeared  with  this  ointment. 
Or  the  parts  may  be  dusted  with  the  following: 

5    Starch  10  grammes  (150  grains)  ; 

Lycopodium  10  grammes  (150  grains)  ; 

Tannin  0.30  gramme  (4H  grains). 

M.  When  the  chilblains  are  on  the  hands,  gloves  should 
be  worn  continuously  to  retain  the  powder. 

Progres  Medical  for  November  ist  cites  the  fol- 
lowing from  Herzen's  Guide  et  formulaire  de  thera- 
peutique:  Bathe  the  hands,  night  and  morning,  in  a 
decoction  of  walnut  or  eucalyptus  leaves,  or  in  dilute 
solution  of  lead  subacetate.  Then  rub  them  with 
camphorated  alcohol,  Eau  de  Cologne,  balsam  of 


Fioravcnti,  or  aromatic  vinegar,  and  dust  with  Bes- 
nier's  powder : 

5^    Bismuth  salicylate  10  grammes  (150  grains)  ; 

Starch  90  grammes  (3  ounces). 

Or  use  with  friction  (Herzen)  : 

Tannic  acid  2  grammes  (30  grains)  ; 

Glycerin  |  of  each  50  grammes 

Camphorated  alcohol. .  |  (13  drachms). 
M.   ft.  liniment. 

Or  the  following  ointment  (Herzen)  twice  or  thrice 
daily : 

5^    Carbolic  acid  0.50  gramme  {jyi  grains)  ; 

Menthol  2  grammes  (30  grains)  ; 

Petrolatum  20  grammes  (5  drachms)  ; 

Lanolin  10  grammes  (150  grains). 

M.  ft.  unguent. 

In  case  of  ulceration,  dress  with  : 

5    Powdered  salol.  ...If         .  grammes  (75  grains)  ; 
Peruvian  balsam. .  .| 

Petrolatum  30  grammes  (i  ounce). 

M.  ft.  unguent. 

Or  this : 

 I  of  each  10  grammes  (150  grains). 

Xeroform  ) 

M. 

Internally  Brocq  recommends  that  three  of  the 
following  pills  be  taken  daily  for  three  or  four  days : 
5c    Quinine  sulphate  i  gramme  (15  grains)  ; 

Watery  extract  of  ergot. .  .0.50  gramme  (7H  grains)  ; 

Powdered  digitalis  o.io  gramme  {lYz  grain)  ; 

Powdered  belladonna  root. .  .0.05  gramme  (54  grain). 
M.  ft.  pil.  xl. 

Other  remedies  recommended  for  internal  use  are 
iron,  cinchona,  cod  liver  oil,  iron  iodide,  and  baths  of 
sea  water. 

The  abstractor  adds  a  note  that  he  has  long  used 
successfully  douching  of  the  feet  with  sprinkler ;  a 
watering  can  with  its  spray  will  serve  the  purpose. 
The  douching  should  be  kept  up  for  weeks  and  even 
months,  and  be  reinforced  with  tonic  treatment. 

For  Cardiac  Failure  in  Typhoid  Fever. — Dr. 

H.  D.  Rolleston  {Treatment,  October)  says  that  the 
heart  should  always  be  carefully  watched  during 
the  course  of  the  fever,  so  that,  as  soon  as  dilatation 
commences,  as  shown  by  an  accentuated  pulmonary 
second  sound  in  association  with  alteration  of  the 
first  sound  and  displacement  outwards  of  the  apex- 
beat,  the  hypodermic  injection  of  strychnine  should 
be  started.  For  its  success  it  should  be  employed 
early,  and  not  called  in  only  where  cardiac  dilatation 
is  well  marked.  Strychnine  thus  given  is  far  supe- 
rior to  digitalis  and  stropanthus  by  the  mouth.  The 
author  has  no  real  experience  of  digitaline  hypoder- 
mically.  When  he  has  employed  this  preparation,  it 
has  been  in  combination  with  strychnine. 

Stengel  {Therapeutic  Gazette,  November,  1900) 
has  recommended  subcutaneous  injections  of  from 
I  to  2  grains  of  camphor  dissolved  in  15  minims  of 
sterilized  olive-oil  as  a  cardiac  stimulant  in  typhoid 
fever.  Hypodermic  injections  of  sulphate  of  spar- 
teine, the  alkaloid  of  broom,  have  been  spoken  of 
favorably  for  cardiac  failure  in  children  by  Calamet 
(Paris  thesis,  Revue  mensuelle  des  maladies  des  en- 
fants,  March,  1902). 
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CONNIVANCE  IN  THE  SPREAD  OF  INFECTIOUS 
DISEASE. 

Two  aspects  of  connivance  in  the  spread  of  infec- 
tious disease  are  p>ortrayed  in  the  Chicago  Health 
Department's  Bulletin  for  the  week  ending  Novem- 
ber 29th.  For  one  of  them  the  general  public  of 
Chicago  is  at  fault,  and  it  must  be  owned,  we  fear, 
that  Chicago  is  not  alone  in  this  particular  phase  of 
culpability.  While  a  sumptuous  dinner  was  being  pre- 
pared for  the  seventy  inmates  of  the  Chicago  Home 
for  Friendless  Dogs  and  Cats,  a  man  was  trudging 
through  the  streets  of  the  South  Division  carrying 
his  diphtheria-stricken  two  year  old  daughter  in 
his  arms  in  search  of  some  place  of  refuge  where 
she  could  be  taken  in  and  cared  for.  Admission  was 
denied  the  little  sufferer  at  various  hospitals  and  dis- 
pensaries. Finally  the  father  was  directed  from  a  po- 
lice station  to  the  Health  Department,  but  before  he 
could  reach  the  office  the  child  was  dead.  "The  body 
was  taken  charge  of  by  those  in  attendance,  wrapped 
in  a  disinfectant  sheet,  the  ambulance  summoned 
from  the  Isolation  Hospital,  and  permission  obtained 
by  telephone  from  the  coroner  to  remove  the  corpse 
to  the  desolate  home  of  the  grief -stricken  parents 
on  the  sixth  floor  of  a  densely  tenanted  flat  building 
swarming  with  other  children."  In  common  with 
Commissioner  Reynolds,  we  are  glad  to  see  mercy 
shown  to  friendless  dogs  and  cats,  but  we  sympa- 
thize with  him  when  he  asks  if  there  are  not  enough 
benevolent  persons  in  all  the  great  city  of  Chicago 
to  provide  hospital  accommodations  for  friendless 
human  victims  of  infectious  disease.  The  same 
question  may  well  be  asked  in  the  case  of  almost 
every  one  of  our  large  cities.  When  will  the  pub- 
lic learn  that  the  provision  of  adequate  retreats  for 
persons  stricken  with  such  disease  is  not  solely  a 
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matter  of  benevolence,  but  one  also  of  self-defense? 
Must  this  enlightenment  be  deferred  till  there  arises 
the  inevitable  reaction  from  the  maudlin  sentiment- 
alism  of  the  antivivisectionists  ? 

The  second  aspect  of  this  connivance  is  even 
criminal,  for  it  involves  perjury,  and  this,  too,  we 
fear,  is  by  no  means  confined  to  Chicago.  We  refer 
to  falsification  in  returns  of  disease  and  particularly 
in  certifications  of  causes  of  death.  Hardships,  we 
are  aware,  await  the  tenement  house  family  from 
which  a  case  of  infectious  disease  is  reported,  and 
especially  one  from  which  a  death  from  such  disease 
is  returned,  and  we  heartily  recognize  that  the  eva- 
sion of  such  reports  by  physicians  springs  not  from 
any  base  motive,  but  from  a  feeling  of  sympathy; 
nevertheless,  we  must  agree  that  those  members  of 
our  profession  who  suffer  their  sympathy  for  indi- 
viduals to  get  the  better  of  their  care  for  the  gen- 
eral welfare  are  guilty  of  a  very  grave  offense,  and 
we  trust  that  the  penalties  will  be  visited  upon  them 
without  stint.  No  physician  who  realizes  his  obli- 
gations to  the  community  can  fail,  we  think,  to  take 
this  view  of  the  matter. 


THYREOID  AND  PARATHYREOID  INSUFFI- 
CIENCY IN  THE  PATHOGENY  OF  PUER- 
PERAL ECLAMPSIA. 

We  appear  to  be  admitting  of  late  years  an  ever 
growing  list  of  possible  causes  of  puerperal  convul- 
sions. The  theory  of  renal  disease  as  the  chief  if 
not  the  only  cause  long  ago  ceased  to  receive  gen- 
eral acceptance.  Within  recent  years  it  has  been  to 
a  great  extent  supplanted  by  the  doctrine  of  an  he- 
patic pathogeny.  Still  more  recently  the  idea  that 
insufficiency  of  the  thyreoid  gland  or  of  the  parathy- 
reoid  bodies  was  at  the  bottom  of  the  trouble  in  many 
cases  has  been  urging  itself  upon  a  number  of  excel- 
lent observers,  notable  among  whom  are  A.  Fruhins- 
holz  and  P.  Jeandelize,  who  contributed  a  highly 
suggestive  article  on  the  subject  to  the  Presse  medi- 
cale  for  October  25th.  They  set  out  with  the  as- 
sumption— surely  not  a  forced  one — that  puerperal 
eclampsia  is  due  to  poisoning  by  some  material  that 
may  either  be  generated  in  the  system  or  be  taken  in 
from  without,  and  that  the  injurious  action  of  this 
material  is  owing  to  defective  functional  activity 
on  the  part  of  the  eliminating  organs  or  of  those 
organs  whose  office  it  is  to  destroy  or  transform  such 
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products :  and  tliey  set  forth  a  strong  argument  in 
favor  of  including  the  thyreoid  and  the  parathyre- 
oids  among  the  latter. 

About  three  years  ago  Lange  reported  in  the 
ZeitscJirift  fiir  Gebttrfshilfe  iind  Gyndkologic  the  re- 
sults of  his  observations  upon  the  relations  between 
pregnancy  and  the  thyreoid  gland,  and  our  authors 
cite  the  drift  of  his  article  as  follows :  Of  133  women 
examined  during  the  last  twelve  weeks  of  pregnancy, 
1 08  showed  thyreoid  hypertrophy,  in  three  instances 
its  existence  was  doubtful,  and  in  tweny-two  cases 
it  was  manifestly  absent.  Of  the  twenty-two 
women  who  had  no  thyreoid  hypertrophy,  twenty 
were  albuminuric,  and  sixteen  of  the  twenty  had  not 
only  albumin  in  the  urine,  but  casts  also.  On  the 
other  hand,  of  the  108  women  who  had  this  physio- 
logical thyreoid  hypertrophy,  only  two  were  albu- 
minuric, and  both  of  them  had  had  nephritis  before 
the  pregnancy  occurred.  The  frequency  with  which 
this  physiological  hypertrophy  of  the  thyreoid  takes 
place  during  pregnancy  may  be  inferred  from  the 
fact  that  Lange's  observations  were  made  in  Konigs- 
berg,  in  a  country  where  goitre  is  exceptional.  In 
primiparae  it  generally  did  not  show  itself  until  the 
sixth  month,  but  in  multiparae  it  began  in  the  fifth 
month.  Lange  subjected  ten  pregnant  women  with 
the  hypertrophy  to  medication  with  small  doses  of 
the  active  principle  of  the  thyreoid  gland,  and  found 
that  the  enlargement  disappeared  in  from  eleven  to 
fourteen  days,  but  generally  recurred  after  the  medi- 
cation was  suspended. 

These  facts,  together  with  others  of  like  purport 
which  they  cite,  have  convinced  our  authors  that  in 
certain  cases  of  eclampsia  there  is  a  relation  of  cause 
and  effect  between  thyreoid  insufificiency  and  the 
convulsions,  but  they  question  if  it  is  really  the  thy- 
reoid itself  that  is  at  fault.  It  appears  from  the  ob- 
servations of  Moussu,  of  Vassale  and  Generali,  of 
Lusena,  and  of  Gley,  they  go  on  to  say,  that  thyreoid 
insufficiency  gives  rise  to  chronic  disturbances,  such 
as  myxoedema,  whereas  parathyreoid  insufficiency 
occasions  acute  troubles,  such  as  convulsions.  But 
the  thyreoid  and  the  parathyreoids,  although  differ- 
ing embryologically  and  histologically,  are  associat- 
ed in  function,  so  that  apparently  thyreoid  medica- 
tion suffices  to  remedy  troubles  due  to  parathyreoid 
insufficiency.  This  being  the  case,  it  certainly  seems 
feasible  to  subject  women  threatened  with  puerperal 
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convulsions  to  a  test  of  the  question  by  means  of 
such  medication,  and  it  seems  well  also  to  be  on  the 
lookout  for  the  physiological  thyreoid  hypertrophy 
with  which  Lange  has  met  so  frequently. 


THE  VOLUNTEER  SURGEONS  IX  THE 
PHILIPPINES. 

A  few  weeks  ago  we  gave  an  outline  of  the  scheme 
for  establishing  in  connection  with  the  medical  corps 
of  the  army  a  foreign  service  medical  corps  to  be 
made  up  of  the  volunteer  medical  officers  when  their 
services  as  such  were  no  longer  needed.  Pending 
legislation  authorizing  such  a  corps,  one  would  think 
that  the  volunteer  officers  would  improve  their  pros- 
pect of  being  appointed  on  it  by  accepting  engage- 
ments as  contract  surgeons.  But  they  may  be  pre- 
sumed to  have  a  better  knowledge  of  what  is  for 
their  own  interests  than  any  of  us  at  home  can  have, 
and  it  is  understood  that  they  decline,  and  with  some 
indignation,  to  adopt  that  course.  They  seem  to 
think  that  a  way  should  be  found  to  virtually  trans- 
fer them  to  the  medical  corps  of  the  regular  army, 
if  we  may  judge  by  a  recent  article  in  the  Manila 
Times,  a  reprint  of  which  has  reached  us. 

It  is  quite  natural  that  men  situated  as  these  volun- 
teer medical  officers  are  should  feel  sore  over  a  pro- 
posed reduction  of  their  status  such  as  would  be  in- 
volved in  their  transformation  into  contract  sur- 
geons, but  we  doubt  if  they  are  wise  in  taking  be- 
fore the  general  public  an  attitude  of  protest.  That 
is  not  usually  the  way  to  gain  favor  with  a  govern- 
ment department,  and  it  may  well  be  questioned 
if  they  have  or  are  likely  to  acquire  sufficient  influ- 
ence with  members  of  Congress  or  their  constituents 
to  secure  legislation  at  variance  with  the  War  De- 
partment's views.  If  we  regret  that  they  have  taken 
the  stand  they  appear  to  have  taken,  it  is  because  we 
wish  them  well  and  should  vastly  prefer  not  to  see 
them  make  a  false  move.  But  possibly  they  are  not 
doing  so  as  a  body,  or  even  with  a  close  approach  to 
unanimity;  perhaps  it  is  only  that  some  one  of  their 
number,  less  discreet  than  the  rest,  is  airing  a  griev- 
ance concerning  which  the  others  would  see  the  wis- 
dom of  remaining  silent  so  far  as  the  general  public 
was  concerned.  Still,  it  must  be  conceded  that  the 
grievance  is  a  real  one,  and  we  hope  that  in  one  way 
or  another  it  may  be  corrected. 
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A  GREEN  CHRISTMAS  AND  A  FULL  CHURCH- 
YARD. 

It  is  not  uncommon  to  hear  pleasant  weather  at 
this  time  of  the  year  deplored  as  being  unseasonable 
and  therefore  conducive  to  sickness  and  death.  Wc 
doubt  if  there  is  any  more  substantial  basis  for  the 
idea  than  for  many  another  popular  tradition  that  is 
losing  its  hold  on  the  community.  However,  the 
Chicago  Commissioner  of  Health  seems  to  find  in  it 
an  explanation  for  a  somewhat  advancing  death  rate 
in  that  city  during  the  first  half  of  November.  Our 
own  notion  is  that  good  weather,  seasonable  or  un- 
seasonable, is  always  so  much  clear  gain,  but  we  are 
not  prepared  to  substantiate  it  with  statistics. 

THE  JUBn.EE  OF  LISTER. 
The  issue  of  the  British  Medical  Journal  for  De- 
cember 13th  is  a  Lister  Jubilee  Number.  As  such 
it  must  possess  very  great  interest  for  surgeons  all 
over  the  world.  The  usual  heading  of  the  first  page 
is  appropriately  replaced  by  an  illustration  of  the 
Lister  Frieze  at  the  Policlinico  Umberto,  Rome. 
The  names  of  the  illustrious  authors  of  the  articles 
show  clearly  the  catholicity  of  the  great  surgeon's 
reputation.  Von  Bergmann,  professor  of  surgery 
at  Berlin,  writes  of  Plugging  with  Iodoform  Gauze, 
his  article  beginning  with  the  words  "The  principles 
laid  down  by  Lister."  Dr.  Lucas-Champonniere,  of 
the  Hotel  Dieu,  Paris,  in  an  Essay  on  the  Antiseptic 
Method  of  Lister  in  the  Present  and  in  the  Future, be- 
gins his  tribute  as  follows,  "Since  the  year  1868,  when 
I  had  the  honor  and  good  fortune  to  see  the  master 
at  Glasgow  and  to  be  initiated  by  him  in  antiseptic 
surgery."  Francesco  Durante,  Director  of  the  Sur- 
gical clinic  at  the  University  of  Rome,  contributes 
Observations  on  Certain  Cerebral  Localizations. 
Oscar  Bloch,  professor  of  Clinical  Surgery  in  the 
University  of  Copenhagen,  has  a  lecture  on  the 
Antiseptic  Treatment  of  Wounds.  Von  Mickulicz- 
Radecki,  professor  of  surgery  at  the  University  of 
Breslau,  follows  with  a  contribution  on  the  Treat- 
ment of  Fractured  Patella.  In  the  Bradshaw  lec- 
ture on  Infective  Arthritis,  Howard  Marsh  adds  his 
tribute  to  the  master,  as  do  also  Alexander  Ogston, 
professor  of  surgery  in  the  University  of  Aberdeen, 
in  his  Remarks  on  the  Influence  of  Lister  upon  Mili- 
tary Surgery,  and  Berry  Hart,  of  Edinburgh,  in 
an  Address  on  Pasteur  and  Lister.  Then  comes 
an  editorial  on  Lord  Lister  and  Antiseptic  Surgery ; 
the  History  of  a  Revolution,  followed  by  Early  Davs 
in  Edinburgh,  by  Thomas  Annandale,  Regius  pro- 
fessor of  clinical  surgery,  Edinburgh  University; 
Lord  Lister  and  the  Evolution  of  Modern  Surgery, 
by  Sir  Hector  Cameron,  professor  of  clinical  surgery 
in  the  University  of  Glasgow ;  Edinburgh  Royal  In- 
firmary, 1869- 1877,  by  John  Chiene,  professor  of 
surgery  in  the  L^^niversity  of  Edinburgh ;  and  Lis- 


terism  and  the  Development  of  Operative  Surgery 
by  Professor  Watson  Cheyne,  of  King's  College, 
London.  The  honors  bestowed  on  the  great  sur- 
geon in  recent  years,  and  a  bibliograph  of  his  works 
and  contributions,  covering  a  column  and  a  half  of 
small  i)rinl,  come  next,  the  memorial  portion  of  the 
journal  closing  with  a  fifteen  column  editorial  re- 
view of  the  entire  subject.  The  number  contains 
reproductions  of  portraits  of  Lister  at  various  ages 
and  other  illustrations.  It  is  a  worthy  memorial  to 
the  Father  of  Modern  Surgery. 


THE  NEW  VOLUME  OF  THE  INDEX-CATALOGUE. 

We  have  received  Vol.  vii  of  the  second  series  of 
the  Inde.Y-Catalos[uc  of  the  Library  of  the  Surgeon- 
General's  Office.  United  States  Army,  carrying  the 
vocabulary  from  Hernia  to  Inquiry  and  containing 
the  seventh  addition  to  the  list  of  abbreviations  of 
titles  of  medial  periodicals  pviblished  in  Vol.  xvi  of 
the  first  series.  The  text  makes  1,003  pages.  This 
great  work  is  fittingly  continued  in  this  volume. 


MARK  TWAIN  AND  TYPHOID  FEVER. 
One  of  the  incidents  of  a  pathetic  story  told  by' 
Mark  Twain  in  the  Christmas  nuniber  of  Harper's 
Magazine  is  the  taking  of  typhoid  fever  by  a  young 
girl  as  the  result  of  being  confronted  with  her 
mother,  who  lay  ill  of  that  disease.  For  the  comfort 
of  many  good  people  who  are  in  undue  dread  of  in- 
fectious diseases,  it  may  be  well  for  physicians  to  im- 
press upon  them  that  typhoid  fever  is  not  apt  to  be 
communicated  in  such  an  interview  as  is  described 
in  the  story. 


THE  INDECENCY  OF  OVERCROWDED  CARS. 

We  wish  to  call  attention  to  the  following  proposi- 
tions :  ( I )  The  surface  cars  and  elevated  trains  in  a 
city  are  public  vehicles,  using  public  property,  and 
operated  under  public  powers,  to  serve  public  needs. 
(2)  The  delegation  of  operating  powers  to  private 
concerns  carries  the  condition  that  the  public  ser- 
vice afiforded  shall  be  effective  and  adequate.  (3) 
The  expenses  or  difficulties  of  the  companies  exer- 
cising such  franchises  as  are  granted,  are  no  con- 
cern of  the  public,  which  has  a  right  to  demand  the 
establishment  of  an  entirely  satisfactory  service  at 
whatever  cost,  before  a  single  cent  of  profit  is  taken 
by  the  servant  company.  If  it  cannot  provide  such 
service  on  these  terms,  it  has  no  right  to  its  fran- 
chise. (4)  The  overcrowding  of  these  cars  which 
may  daily  and  nightly  be  seen  in  New  York  is  an 
offense  against  public  decency,  making  it  impossi- 
ble, as  it  does,  "for  any  woman  to  use  these  public 
conveyances  without  unavoidable  and  indecent  con- 
tact with  others,  and  as  a  result,  frequent  gross  in- 
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suit  which  cannot  be  resented  or  avoided."  These 
are.  in  substance,  the  propositions  laid  down  in  a 
circular  entitled  Decency  against  Indecency,  now 
being  circulated  by  the  Merchants'  Association  of 
New  York,  in  connection  with,  and  explanation  of, 
a  petition  to  the  Mayor  For  Official  Action  to  Enforce 
the  Public  Right  to  Proper  Accommodation  in  Street 
and  Elevated  Railroad  Cars.  Of  the  absolute  pro- 
priety of  the  Association's  contention,  and  of  the 
great  need  of  the  petition  it  has  inaugurated,  we 
should  think  there  can  be  no  diversity  of  opinion 
among  right-minded  people,  and  the  Merchants' 
Association  deserves  the  thanks  of  all  for  its  public- 
spirited  action.  It  rests  with  the  public  to  make 
that  action  effective.  We  would  ask  all  our  New 
York  readers  to  sign  this  petition,  and  in  case  they 
have  not  seen  the  form,  to  write  for  it  to  the  Asso- 
ciation's Committee  on  Franchises  and  Transporta- 
tion, at  Broadway  and  Leonard  Street,  whence  also 
further  information  can  be  obtained. 


THE  NATURE  OF  THE  TYPHOID  TOXINE. 

While  all  analogy  leads  to  the  conclusion  that 
typhoid  fever  is  the  result  of  a  toxine  secreted  by 
the  Bacillus  typhosus,  no  success  has  hitherto  at- 
tended the  efforts  of  the  bacteriologists  in  their  at- 
tempts to  isolate  the  toxine.  Some  experiments  by 
Allan  Macfadyen,  M.  D.,  and  Sidney  Rowland, 
M.  A.,  communicated  recently  to  the  Royal  Society 
and  reported  in  its  Proceedings  for  October  31st, 
seem  likely  to  lead  to  a  solution  of  the  question. 
The  authors  first  solved  the  question  of  whether  the 
toxine  was  intracellular  or  extracellular,  in  favor  of 
the  former  view.  This  they  did  by  substituting  for 
the  usual  media  others  more  closely  approaching  in 
constitution  the  natural  body  soils  of  the  bacillus, 
viz.,  the  actual  intracellular  juices,  in  a  fresh  con- 
dition, from  the  intestinal  mucous  membrane,  glands, 
and  spleen  of  the  ox  or  calf.  On  this  they  grew 
the  bacillus  aerobically,  anaerobically,  with  human 
serum,  and  after  heating  to  55°  C.  for  twenty  min- 
utes. After  four  or  six  weeks'  growth,  the  filtrate 
was  tested,  with  negative  results,  on  guinea  pigs. 
The  bacillus  itself  was  next  investigated  by  growing 
it  on  beef  broth  agar,  and,  after  careful  washing  in 
distilled  water,  disintegrating  it  mechanically  at 
180°  C.  The  authors  find  that  "if  such  a  disinte- 
grated mass  be  freed  from  whole  bacilli  (if  present) 
and  from  other  suspended  insoluble  particles  by 
centrifugalization,  an  opalescent  fluid  results,  which 
on  inoculation  into  animals  in  small  doses  invariably 
proves  toxic  or  fatal.  It  is  therefore  concluded 
that  the  typhoid  bacillus  contains  within  itself  an  in- 
tracellular toxine."  These  conclusions,  apparently 
justified  by  the  premises,  clearly  indicate  the  direc- 
tion for  further  research. 
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Society  Meetings  for  the  Coming  Week: 

Tuesday,  December  30th. — Rome,  N.  Y.,  Medical  Society; 

Boston  Society  of  Medical  Sciences  (private). 
Wednesday,  December  jjj^ — Auburn,  N.  Y.,  City  Medical 

Association. 

Thursday,  January  1st. — New  York  Academy  of  Medicine  ; 
Brooklyn  Surgical  Society ;  Society  of  Physicians  of 
the  Village  of  Canandaigua,  N.  Y. ;  Boston  Medico- 
psychological  Association  ;  Obstetrical  Society  of  Phil- 
adelphia ;  United  States  Naval  Medical  Society  (Wash- 
ington) ;  Medical  Society  of  City  Hospital  Alumni, 
St.  Louis ;  Atlanta  Society  of  Aledicine. 

Friday,  January  2nd. — Practitioner's  Society  of  New  York 
(private)  ;  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan 
Clinical  Society,  New  York;  Baltimore  Clinical  So- 
ciety. 

Saturday,  January  3rd. — Manhattan  Medical  and  Surgical 
Society,  New  York  (private)  ;  Miller's  River,  Mass., 
Medical  Society. 

The  Training  School  for  Naval  Nurses. — Some 
three  months  since  a  training  school  for  naval  nurses 
was  established  at  the  United  States  Naval  Hospital 
in  Norfolk,  and  the  first  class  of  twenty-eight  was 
graduated  from  the  school  on  December  15th. 

Downtovm  Hospitals  for  Chicago. — A  move- 
ment is  on  foot  to  provide  an  emergency  hospital  in 
the  business  section  of  Chicago,  and  provide  three 
movable  hospitals  to  be  used  as  emergency  hospitals 
for  contagious  diseases.  The  cost  of  each  is  to  be 
about  $10,000. 

A  Legacy  to  the  Medical  Department  of  Tulane 
University  amounting  to  nearly  a  million  dollars 
has  been  left  by  the  late  Alexander  C.  Hutchinson, 
of  the  Southern  Pacific  Railroad  Company.  He  also 
made  bequests  of  $20,000  each  to  three  independent 
hospitals  in  the  city  of  New  Orleans. 

In  Memory  of  Dr.  Pease. — At  a  meeting  of  the 
City  (Charity)  Hospital  Alumni  Society,  held  on 
December  20th,  a  committee,  which  had  been  ap- 
pointed for  the  purpose,  presented  resolutions  of 
regret  at  the  recent  death  of  Dr.  Daniel  Pearson 
Pease,  of  this  city,  which  were  unanimously  adopted. 

A  Reception  to  Dr.  Manley. — Dr.  Thomas  H. 
Manley,  of  New  York,  was  offered  a  reception  by 
the  medical  profession  of  Hartford,  Conn.,  at  the 
Hunt  Memorial,  on  Monday  evening.  December  22, 
1902,  and  he  gave  a  lecture  on  Stenotic  Obstructions 
of  the  Large  Intestine.  On  the  following  day,  on 
the  invitation  of  the  medical  staff,  he  operated  in 
St.  Francis's  Hospital. 

Spread  of  the  Sleeping  Sickness. — According 
to  press  cable  despatches  the  London  Schbol  of 
Tropical  Medicine  has  issued  a  report  on  the  sleep- 
ing sickness  which  is  now  devastating  Uganda,  Afri- 
ca. Although  discovered  only  a  few  years  since  it 
is  stated  that  twenty  or  thirty  thousand  people  have 
already  died  from  the  disease,  and  that  it  is  spread- 
ing to  new  areas  with  increased  virulence.  The 
only  step  which  seems  to  have  any  effect  in  prevent- 
ing the  spread  of  the  disease  is  the  isolation  of  new 
'^ases. 
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Dr.  Keen  on  Vivisection. — Senator  Jacob  H. 
Gallinger,  of  New  Hampshire,  has  published  a  re- 
ply to  a  public  letter  addressed  to  him  by  Dr.  Keen 
on  the  subject  of  vivisection  which  was  referred  to 
in  an  editorial  in  a  recent  number  of  this  journal.  Dr. 
Keen  has  made  a  public  rejoinder  to  this  reply,  cit- 
ing in  detail  a  number  of  specific  instances  in  which 
increased  knowledge  can  be  directly  traceable  to  the 
observations  made  in  the  course  of  vivisection. 

The  Nobel  Prizes. — The  Nobel  prizes  for  the 
current  year  have  been  awarded  as  follows :  In  medi- 
cine, to  Major  Ronald  Ross,  of  the  School  of  Tropi- 
cal Medicine,  Liverpool ;  in  physics,  divided  between 
Professor  Lorenz  and  Professor  Zeeman,  of  Hol- 
land ;  in  chemistry,  to  Professor  Emil  Fischer,  of 
Berlin ;  in  peace,  to  Professor  Friederich  Martens, 
of  St.  Petersburg;  and  in  literature,  to  Professor 
Theodor  Mommsen,  of  Berlin. 

A  Health  Officer  Loses  Damage  Suit. — Dr. 

Lactot,  Medical  Health  Officer  of  Montreal  has  lost 
a  suit  for  damages  which  was  brought  against  him 
on  the  ground  that  he  had  inflicted  damages  to  the 
extent  of  $1,500  upon  the  plaintiff  by  ordering  a 
cousin  of  the  plaintiff,  who  had  lived  with  him  but 
who  had  been  out  of  the  house  three  days  to  return 
and  take  up  his  residence  in  the  house  after  having 
developed  a  case  of  small-pox.  Damages  in  the 
sum  of  $100  were  awarded. 

A  New  Therapeutical  Society  has  recently  been 
established  in  England,  with  Sir  William  Thistle- 
ton-Dyer,  K.  C.  M.  G.,  F.  R.  S.,  as  president.  Sir 
William  is  the  Director  of  Kew  Gardens  in  succes- 
sion to  the  late  Sir  William  Hooker,  K.  C.  B.  It  is 
purposed  to  have  a  central  bureau  where  explorers 
and  others  can  bring  the  results  of  their  researches 
among  foreign  races,  civilized  or  otherwise,  on  mat- 
ters of  therapeutical  interest.  The  meetings  are  to 
be  held  in  the  rooms  of  the  Apothecaries'  Company. 

Senn  Hall  Dedicated. — Senn  Hall,  which  will 
ultimately  constitute  the  east  wing  of  a  large  struc- 
ture extending  from  Harrison  street  to  the  corner 
of  Wood  street.  Chicago,  and  which  is  to  constitute 
the  clinical  building  of  Rush  Medical  College,  was 
formally  dedicated  on  December  17th,  Sir  William 
H.  Kingston,  of  Montreal,  Professor  of  clinical  sur- 
gery at  Lavalle  U^niversity,  being  the  orator  of  the 
occasion.  The  structure  cost  about  $130,000,  the 
major  portion  of  which  was  contributed  by  Dr. 
Nicholas  Senn. 

Active  at  Ninety-five. — Sir.  Charles  Nicholson, 
Bart.,  of  London,  celebrated  the  ninety-fifth  anni- 
versary of  his  birth  on  November  23d.  He  took  his 
M.  D.  degree  in  Edinburgh  in  1833,  and  in  the  fol- 
lowing vear  went  to  Australia  and  engaged  in  prac- 
tice in  Sydney  where  he  was  the  leading  citizen  for 
nearly  thirty  years.  He  was  a  member  of  the  first 
Legislative  Council  of  New  South  Wales,  in  1844, 
and  was  three  times  Speaker  of  that  bodv.  He  was 
the  first  Chancellor  of  the  University  of  Sydney  and 
held  that  office  from  1854  to  i860.  He  contributed 
a  collection  of  Egyptian  antiquities  to  the  Sydney 
Museum,  a  catalogue  of  which  covers  some  150 
pages. 


The  Research  Laboratories  at  Khartoum. — On 

December  8th  Mr.  Henry  S.  Wellcome  gave  a  din- 
ner in  London  to  Dr.  Andrew  Balfour,  on  the  eve  of 
his  departure  for  Khartoum,  where  he  is  to  assume 
the  direction  of  the  chemical  and  bacteriological 
laboratories  presented  to  the  Gorden  Memorial  Col- 
lege by  Mr.  Wellcome.  Among  the  speakers  and 
guests  present  were  Dr.  Malcolm  Morris,  Sir  Henry 
M.  Stanley,  Dr.  William  Murrell,  Dr.  T.  J.  Bar- 
nardo,  Sir  Dyce  Duckworth,  Dr.  A.  Chune  Fletcher, 
Dr.  Alfred  S.  Gubb,  Dr.  Patrick  Manson,  Surgeon 
General  Sir  William  Taylor,  Dr.  Thomas  Wakley, 
Jr.,  and  Dr.  Harvey  Littlejohn.  Dr.  Manson  an- 
nounced that  the  germ  of  sleeping  sickness  had  been 
discovered. 

The  Eastern  Medical  Society  of  the  City  of 
New  York. — At  a  meeting  held  at  the  Educational 
Alliance,  East  Broadway  and  Jefferson  street,  on 
Friday  evening,  December  12,  1902,  the  following 
officers  were  elected :  President,  Dr.  Louis  J.  Ladin- 
ski ;  first  vice-president.  Dr.  E.  K.  Browd ;  second 
vice-president.  Dr.  A.  Hymanson ;  secretary.  Dr. 
Albert  Miller ;  treasurer.  Dr.  Bernard  Gordon ;  chair- 
man committee  on  ways  and  means.  Dr.  David  Rob- 
insohn ;  chairman  committee  on  ethics.  Dr.  Simon 
Marx ;  trustee,  Dr.  A.  E.  Isaacs ;  committee  on  ad- 
mission. Dr.  Charles  Goodman,  chairman.  Dr.  M. 
Wolper,  Dr.  M.  Rabinovitz,  Dr.  J.  Heller,  and  Dr. 
M.  Frankel. 

Grants  for  Researches  in  Medicine. — The  Com- 
mittee on  Scientific  Research  of  the  American  Medi- 
cal Association  is  prepared  to  receive  applications 
from  gentlemen  engaged  in  scientific  research  bear- 
ing upon  practical  medicine  and  surgery.  Five 
grants  of  $100  each  will  be  given  in  support  of  such 
investigation.  The  results  of  the  work  in  each  case 
must  be  presented,  either  in  abstract  or  complete, 
before  one  of  the  sections  of  the  American  Medical 
Association,  preferably  the  Section  on  Pathology,  at 
the  next  annual  meeting  to  be  held  in  New  Orleans, 
May,  1903.  All  applications  should  be  accompanied 
by  a  full  statement  of  the  applicant's  previous  work 
and  training  and  his  present  facilities,  as  well  as  by 
a  sufficient  indication  of  the  proposed  or  partly  com- 
pleted work  to  enable  the  committee  to  decide  upon 
the  advisability  of  making  a  grant.  The  members 
of  the  committee  are  Dr.  Alfred  Stengel,  chairman, 
121 1  Spruce  street,  Philadelphia;  Dr.  William  Os- 
ier, Baltimore,  and  Dr.  Ludwig  Hektoen,  Chicago. 

Physicians  as  Playwrights. — Two  plaj^s  have 
recently  been  placed  upon  the  stage  in  Paris  written 
by  physicians.  One  of  these  L'Enquete  was  writ- 
ten by  Dr.  Roger,  an  adjunct  professor  in  the  fac- 
ulty of  medicine.  This  play  is  presented  at  the 
Theatre  Antoine.  The  plot  depends  upon  the  mur- 
der of  a  man  by  an  epileptic  during  a  seizure  and  a 
total  obliteration  of  this  act  from  the  memory  of 
the  murderer.  The  epileptic  is  a  juge  d' instruction 
and  it  becomes  his  duty  to  inquire  into  the  cause  of 
death,  a  duty  which  he  performs  without  having  any 
idea  that  he  has  to  do  with  his  own  act.  During 
the  course  of  the  trial  the  judge  is  struck  down  by 
another  attack.  The  other  play,  written  by  Dr. 
Bouchinet,  medical  officer  to  the  baths  of  Royat,  is 
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a  domestic  drama  known  by  the  title  of  Gertrude, and 
has  no  special  medical  features,  though  one  of  the 
characters  is  a  physician.  Another  physician,  Dr. 
Charles  Richet,  an  eminent  professor  of  physiology 
in  the  faculty  of  medicine  of  Paris,  has  written  a 
new  drama  in  verse  which  is  shortly  to  be  produced 
by  Sara  Bernhardt.  Professor  Richet  writes  under 
the  nom  de  plume  of  Charles  Ephyre,  and  has  al- 
ready written  several  successful  dramas. 

Prize  Essays  on  Tropical  Medicine. — The  Lon- 
don Journal  of  Tropical  Medicine,  83  Great  Titch- 
field  street,  London,  W.,  has  announced  three  prizes 
of  iio  each  for  essays  on  the  following  subjects: 
"The  Nature  and  Treatment  of  Diseases,  Exclusive 
of  Acute  Dysentery,  Affecting  the  Lower  Part  of  the 
Large  Intestine  Occurring  in  Warm  Climates" ; 
"The  System  of  Drainage  and  Sewerage  (domes- 
tic and  municipal)  Best  Suited  for  Tropical  Cli- 
mates," and  "Critical  Examination  of  the  Practical 
Value  of  Anti-typhoid  Inoculation."  Intending 
competitors  must  send  name,  address,  and  the  title 
of  the  prize  to  be  competed  for  to  the  Journal  of 
Tropical  Medicine,  before  February  i,  1903;  the 
essays  must  be  sent  to  the  same  address  by  May  i, 
1903,  and  the  names  of  the  winners  will  be  an- 
nounced in  July  of  the  same  year.  The  competition 
is  open  to  all  qualified  medical  practitioners  of  any 
nationality,  and  essays  may  be  written  in  English, 
French,  German,  Italian  or  Spanish. 

A  Clinic  for  the  Treatment  of  Trachoma. — At 

the  request  of  Commissioner  Lederle  of  the  Depart- 
ment of  Health,  the  Trustees  of  Bellevue  and  the 
Allied  Hospitals  are  preparing  to  establish  a  clinic 
for  the  treatment  of  trachoma.  This  disease  is 
prevalent  among  the  school  children  of  the  city,  and 
there  is  at  present  no  city  hosoital  with  the  facilities 
for  its  treatment.  The  various  private  hospitals  of 
the  city  devoted  to  the  treatment  of  the  diseases  of 
the  eye,  are  overwhelmed  wath  the  number  of  cases 
that  come  to  them  for  treatment,  having  been  ex- 
cluded from  the  schools  by  the  inspectors  of  the 
Health  Department.  These  institutions  also,  are 
for  the  most  part,  tmprovided  with  wards  in  which 
the  patients  may  be  kept  over  night  after  they  have 
undergone  operation.  The  operation  usually  prac- 
ticed consists  in  scarfying  the  lids,  and  calls  for  the 
use  of  anjesthetics.  The  Trustees  have  fitted  up 
the  first  floor  and  part  of  the  second  of  the  old  build- 
ing of  the  Gouverneur  Hospital  for  the  treatment 
of  these  cases.  There  will  be  the  usual  waiting 
room,  operating  room,  recovery  room  and  a  ward 
for  each  of  the  sexes  in  which  the  patients  may  be 
kept  from  12  to  24  hours.  This  is  looked  upon  as 
in  the  nature  of  emergency  work  and  it  is  believed 
that  bv  vigorous  measures  now,  the  disease  may  be 
brought  under  control  within  a  few  months. 

The  Insufficient  Supply  of  Medical  Officers  in 
the  Navy  is  referred  to  by  the  Army  and  Navy 
Journal  as  follows :  "In  no  branch  of  the  naval  ser- 
vice will  the  manoeuvres  in  the  Caribbean  Sea  be  ob- 
served with  closer  attention  than  in  the  Bureau  of 
Medicine  and  Surgerv  of  the  Navy  Department. 
All  or  nearly  all  of  the  vessels  engaged  in  those 
movements  were  sent  to  West  Indian  waters  insuf- 
ficiently provided  with  medical  officers,  some  ships 


which  should  have  had  two  or  three  surgeons  hav- 
ing actually  but  one.  In  other  words,  the  Navy  is 
so  short  of  medical  officers  that  these  manceuvring 
squadrons,  carrying  approximately  12,000  officers 
and  men  from  our  forces  afloat,  have  assembled  in 
tropical  waters  under  conditions  that  make  the  health 
problem  a  matter  of  the  keenest  solicitude.  Under 
normal  conditions  the  sick  list  of  a  ship's  company 
averages  from  three  per  cent,  to  four  per  cent.,  and 
on  a  vessel  carrying  a  complement  ranking  from 
400  to  500  officers  and  men  there  is  ample  work  for 
three  surgeons.  This  percentage  of  sickness  in- 
creased considerably,  even  during  last  summer's 
manoeuvres  in  the  comfortable  climate  of  the  New 
England  coast,  and  it  is  quite  likely  that  there  will 
be  a  still  greater  increase  among  the  crews  of  the 
ships  now  assembled  in  the  less  bracing  climate 
of  the  Caribbean.  It  is  unfortunate,  therefore,  that 
any  ship  should  have  been  sent  to  the  manoeuvres 
without  a  full  complement  of  medical  officers,  but 
as  we  have  repeatedly  pointed  out,  the  blame  for 
It  rests  with  Congress  alone.  The  attention  of  that 
body  has  ,been  frequently  called  to  the  urgent  need 
of  a_  large  increase  in  the  Navy  medical  corps,  and 
in  his  recent  annual  report  Surgeon  General  Rixey 
appealed  earnestly  for  legislation  to  that  end.  He 
also  made  a  plea  for  hospital  ships  for  the  Navy, 
and  the  need  of  such  vessels  is  so  plain  that  it  speaks 
for  itself.  The  manoeuvres  now  in  progress  prob- 
ably will,  and  we  earnestly  hope  they  may,  be  com- 
pleted without  serious  injury  to  the  health  of  the 
forces  engaged,  but  we  do  not  doubt  that  it  will 
sharply  emphasize  the  increasing  need  of  additional 
medical  officers  and  of  hospital  ships  for  the  Navy, 
not  merely  to  provide  ereater  comfort  for  the  sick 
and  wounded,  but  to  permit  of  higher  efficiency  on 
the  part  of  fighting  ships  in  time  of  action." 

The  French  Academy  of  Medicine.— On  No- 
vember 25th  the  buildings  of  the  French  Academy 
of  Medicine  was  formally  inaugurated  by  the  Presi- 
dent of  the  French  Republic.  This  institution  was 
established  by  Louis  XVIII.  on  December  20.  1820. 
Questions  of  hygiene,  of  legal  medicine,  the  use  of 
vaccine,  the  examination  of  new  remedies  and  patent 
medicines,  of  mineral  waters  were  referred  to  it  for 
decision,  and  this  body  of  physicians  counsels  the 
government  as  to  the  best  means  of  preserving  the 
public  health.  For  a  great  number  of  vears  no  spe- 
cially constructed  building  had  been  placed  at  the 
disposal  of  the  academy,  and  it  met  in  turn  either 
in  the  Louvre,  various  private  hotels,  and  lastly  in 
the  former  chapel  of  the  Charity  Hospital,  this 
last-named  place  was  notoriously  insufficient,  and 
it  was  decided  to  build  the  present  structure,  which 
is  situated  in  the  Rue  Bonaparte,  next  to  the  School 
of  Fine  Arts.  The  aijiount  expended  in  its  con- 
struction was  a  little  less  than  $200,000.  The  most 
noticeable  parts  of  the  building  are  a  vestibule  with 
busts  of  celebrated  phvsicians  and  a  painting  of 
Pinel.  the  eminent  alienist,  locking  up  the  irons  used 
for  insane  patients,  a  large  hall  for  the  special  meet- 
ings of  the  academy,  with  a  seating  capacity  of  no, 
and  which  is  most  artistically'  decorated ;  diflferent 
committee  rooms,  a  laboratorv  and  institute  for  vac- 
cination, and  special  rooms  for  the  library,  contain- 
ing 120.000  volumes.  At  the  meeting  held  on  No- 
vember 25th  the  president  of  the  academy.  Dr. 
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Riche,  delivered  an  address,  in  which  lie  showed  the 
importance  of  the  Academy  of  j\Iedicine,  more  espe- 
cially on  account  of  the  new  sanitary  laws,  how  such 
measures  as  had  already  been  carried  out  to  protect 
children  or  to  prevent  too  great  a  spread  of  alco- 
holism were  due  to  the  academy.  He  cited  the  words 
of  the  celebrated  philosopher,  Descartes :  "It  is  of 
medicine  that  one  should  ask  the  solution  of  prob- 
lems which  concern  the  happiness  and  grandeur  of 
the  human  race."  Professor  Jaccoud,  who  is  per- 
petual secretary,  made  a  most  eloquent  speech,  in 
which  he  showed  how  continual  the  progress  of 
medicine  was,  and  his  discourse  was  very  much 
applauded.  The  minister  of  public  instruction  also 
addressed  the  members,  and  the  president  conferred 
the  cross  of  Commander  of  the  Legion  of  Honor 
on  Professor  Jaccoud.  There  are  in  all  110  mem- 
bers of  the  academy,  which  is  divided  into  the  fol- 
lowing sections  :  anatomy  and  physiology,  10 ;  medi- 
cine, 13;  surgical  pathology,  10;  therapeutics  and 
natural  history,  10;  operative  surgery,  7;  pathology, 
7 ;  obstetrics,  7 ;  public  hygiene,  legal  medicine  and 
medical  supervision,  10;  veterinary  medicine,  5; 
physics  and  chemistry,  10;  pharmacy,  10,  and  free 
associates,  10.  There  are  besides  20  national  and 
20  foreign  associates,  100  national  corresp>ondents 
and  25  foreign  correspondents. 
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Public  Health  and  Marine  Hospital  Service : 

Official  List  of  Changes  of  Station  and  Duties  of  Com- 
missioned and  Non-commissioned  officers  of  the  Public 
Health  and  Marine-Hospital  Service  for  the  Seven  Days 
ending  December  i8th,  1902: 

Peckham,  C.  T.,  Surgeon-General.  Granted  leave  of  ab- 
sence for  14  days  from  December  23. 

Barnesby,  p.  N.,  Acting  Assistant  Surgeon.  Granted  leave 
of  absence,  on  account  of  sickness,  for  30  days  from 
December  10. 

Casualties. 

Surgeon  John  VanSant  died  December  12,  1902. 
Acting  Assistant  Surgeon  Joseph  Charles  died  December 
II,  igo2. 


Infectious  Diseases  in  New  York: 

IVe  af-£  indebted  to  the  Sanitary  Bureau  of  the  Health 
Department  for  the  folloiving  state7nent  of  cases  and  deaths 
reportea  for  the  two  weeks  ending  December  20,  jgo2 : 


Diseases. 

Weekend'g  Dec.  13 

Week  end'g  Dec.  20 

Cases. 

Deaths. 

Cases. 

Deaths. 

8i 

16 

09 

18 

153 

13 

178 

1 1 

Cerebro-spinal  meningitis  ... 

0 

3 

0 

0 

163 

4 

14S 

7 

404 

54 

383 

44 

7 

0 

I 

0 

Tuberculosis  

2lg 

129 

202 

139 

Army  Intelligence: 

Official  List  of  Changes  in  the  Station  and  Duties  of 
Officers  serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  December  20th,  ig02: 

Crampton,  Louis  W.,  Major  and  Surgeon.    Granted  ten 
days'  leave  of  absence. 


Cases. 
3 
3 
9 


Deaths. 


Devekeux,  J.  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  thirty  days. 

Lewis,  William  F.,  Captain  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  thirty  days  upon  being 
relieved  from  duty  at  Fort  D.  A.  Russell,  Wyoming. 

Woodbury,  Frank  T.,  First  Lieutenant  and  Assistant  Sur- 
geon.   Granted  leave  of  absence  for  fifteen  days. 

Public    Health   and    Marine-Hospital  Service 
Health  Reports: 

The  following  cases  of  smallpox,  yellow  fever,  cholera, 
and  plague  were  reported  to  the  surgeon-general  during  the 

zc'cck  ending  December  20,  ig02: 

Smallpox — United  Slates. 

Location.  Dates. 

California — Sacramento   Nov.  29-Dec.  6  . 

California — San  Francisco   Nov.  30-Dec.  7  . 

Colorado — Denver   Dec.  6-13   

Florida — Jacksonville   Dec.  613   

Georgia — Atlanta   Dec.  3-10   

Illinois — Belleville   Dec.  6-13   

Illinois — Chicago   Dec.  6-13   

Illinois — Frceport   Nov.  29-Dec.  13 

Indiana — Indianapolis   Dec.  6-13   

Maine — Biddeford   Dec.  6-13   

Maine — Portland   Dec.  6-13   

Massachusetts — Boston   Dec.  6-13   

Massachusetts — Chelsea   Dec.  6-13   

Massachusetts — Lawrence   Dec.  6-13   

Massachusetts — Maiden   Dec.  6-13   

Massachusetts — Newton   Dec.  6-13   

.Massachusetts — Taunton   Dec.  6-13   , 

Michigan — Detroit   Nov.  29-Dec.  13 

Michigan — Grand  Rapids   Dec.  6-13   

Missouri — St.  Louis   Nov.  30-Dec.  7 

Nebraska — Omaha   Dec.  6-13   

New  Hampshire — Nashua   Dec.  6-13   

New   Jersey — Newark   Dec.  6-13   

New  York — Binghamton   Dec.  6-13   

New  York— Buffalo   Dec.  6-13   

New  York — New  York   Dec.  6-13   

Ohio — Cincinnati   Dec.  5-12   

Ohio — Cleveland   Dec.  6-13   

Pennsylvania — Altoona   Dec.  6-13   

Pennsylvania — Erie   Dec.6-13   

Pennsylvania — Johnstown   Nov.  22-Dec.  13 

Pennsylvania — McKeesport   Dec.6-13   

Pennsylvania — Philadelphia   Dec.6-13   

Pennsylvania — Pittsburg   Dec.6-13   

Utah — Salt  Lake  City   Nov.  29-Dec.  13 

Washington — 'Tacoma   Nov.  30-Dec.  7 

Smallpox — Foreign. 

Canada — Quebec   Dec.  6-13   

France — Rheims   Nov.  23-30  .... 

Great  Britain — Bradford   Nov.  15-29  .... 

Great  Britain — Dundee   Nov.  22-29   •  •  •  ■ 

Great  Britain — Manchester   Nov.  22-29   

Great  Britain — Sheffield   Nov.  15-29  .... 

India — Bombay   Nov.  11-18  .... 

Italy — Naples   Nov.  24-Dec.  i 

Italy — Palermo   Nov.  15-22  .... 

Mexico — Mexico   Nov.  23-30  .... 

Russia — Odessa   Nov.  15-22  .... 

Russia — St.  Petersburg   Nov.  15-22  .... 

Straits  Settlements — Singapore  .  .  Oct.  25-Nov.  i 
Uruguay — Montevideo   Oct.  23-30  .... 


Yellow  Fever. 

Brazil — Rio  de  Janeiro  Nov.  1-8   

Colombia — Panama   Dec.  x-8   

Costa  Rica — Port  Limon   Nov.  29-Dec.  6 

Mexico — Tampico   Nov.  30-Dec.  7 

Mexico — Vera  Cruz   Nov.  2g-Dec.  6 

Cholera. 

China — Hong  Kong   Oct.  18-25  •■■ 

Egypt — Alexandria   Nov.  8-22  .... 

India — Calcutta   Nov.  8-15  .... 

Straits  Settlements — Singapore  . .  Oct.  24-Nov.  1 

Plague. 

Brazil — Rio  de  Janeiro   Nov.  1-8   

Qiina — Hongkong   Oct.  18-25  ... 

Egypt — Alexandria   Nov.  8-22  .... 

India — Bombay   Nov.  11-18  ... 

India — Karachi   Nov.  9-16   

Straits  Settlements — Singapore   .  .  Oct.  2S-N0V.  i 


3 
68 

9 
40 

3 
20 


14 
3 


9 

3  cases 
imported. 


38 


39 


3 
18 


I 

35 
24 
19 


134 
6 


Naval  Intelligence: 

OfEcial  List  of  Changes  in  the  Medical  Corps  of  the  United 
States  Navy  for  the  Week  ending  December  20th,  ig02: 

Blackwood,  N.  J.,  Surgeon.  Detached  fiom  the  Alliance 
and  ordered  to  the  Chicago,  via  steamer  sailing  De- 
cember 27th. 

Brownell,  C.  De  W.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Panther  and  ordered  to  the  Alliance. 
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Haas,  H.  H.,  Passed  Assistant  Surgeon.  Detached  from 
duty  at  Culebra  and  ordered  to  the  Montgomery. 

Myers,  T.  D.,  Passed  Assistant  Surgeon.  Retired  and  de- 
tached from  special  duty  at  the  Naval  Hospital,  Phil- 
adelphia, and  ordered  to  the  Navy  Yard,  League  Island, 
Pennsylvania. 

Rodman,  S.  S.,  Assistant  Surgeon.  Unexpired  leave  re- 
voked and  ordered  to  the  Pensacola. 

Thompson,  E.,  Passed  Assistant  Surgeon.  Detached  from 
the  Montgomery  and  ordered  to  duty  with  the  Marines 
at  Culebra,  West  Indies. 


Marriages. 

BoGG — BicKNELL. — In  Los  Angeles,  California,  on  Thurs- 
day, December  4th,  Dr.  C.  P.  Bogg,  of  San  Francisco,  and 
Miss  Edna  Bicknell. 

Howard — Smith. — In  Mount  Pleasant,  Virginia,  on 
Tuesday,  December  i6th.  Dr.  C.  Norman  Howard,  of 
Washington,  and  Miss  Mamie  Smith. 

Laplace — Borsch. — In  Philadelphia,  Pa.,  on  Tuesday, 
December  i6th.  Dr.  Ernest  Laplace  and  Miss  Catharine 
Borsch. 

Mynatt — House — In  Beaumont,  Texas,  on  Thursday, 
December  i8th.  Dr.  Arthur  T.  Mynatt  and  Miss  Pearl 
House. 

Read — Eaton. — In  Beloit,  Wisconsin,  on  Tuesday,  De- 
cember i6th,  Dr.  Charles  F.  Read  and  Miss  Ethelwyn 
Eaton. 

Tomes — Combes. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
December  17th,  Mr.  Percy  Austen  Tomes  and  Miss  Frances 
Amelia  Combes,  daughter  of  Dr.  Rodney  C.  F.  Combes. 

Waterman — Brown. — In  Riverside,  California,  on  Mon- 
day, December  15th,  Dr.  James  Sears  Waterman,  of  Brook- 
lyn, N.  Y.,  and  Miss  Sara  Clifford  Brown. 

Whitehorne — Wanier. — In  New  York  City,  on  Wed- 
nesday, December  17th,  Dr.  Frederick  Newton  Whitehorne 
and  Miss  Julia  Wanier. 

Died. 

Daggy. — In  Philadelphia,  Pa.,  on  Monday,  December  15th, 
Dr.  Samuel  Daggy,  in  the  eightieth  year  of  his  age. 

Demby. — In  Brooklyn,  N.  Y.,  on  Wednesday,  December 
17th,  Dr.  Alexander  Demby,  in  the  twenty-fourth  year  of 
his  age. 

Hammond. — In  Berlin,  Maryland,  on  Saturday,  Decem- 
ber 6th,  Dr.  John  T.  Hammond. 

HooN. — In  Pittsburgh,  Pa.,  on  Tuesday,  December  i6th, 
Dr.  A.  Wilber  Hoon,  in  the  twenty-fifth  year  of  his  age. 

Kraus. — In  Buffalo,  N.  Y.,  on  Friday,  December  19th, 
Dr.  Jacob  M.  Kraus,  in  the  thirty-sixth  year  of  his  age. 

Laine. — In  San  Francisco,  California,  on  Monday,  De- 
cember 15th,  Dr.  Joseph  R.  Laine,  in  the  fifty-fifth  year  of 
his  age. 

Landis. — In  Chicago,  Illinois,  on  Sunday,  December  14th, 
Dr.  Edmund  M.  Landis,  in  the  fifty-sixth  year  of  his  age. 

Lash.— In  Chillicothe,  Ohio,  on  Friday,  December  12th, 
Dr.  Josiah  W.  Lash,  in  the  fiftieth  year  of  his  age. 

Manning. — In  Cincinnati,  Ohio,  on  Tuesday,  December 
gth.  Dr.  Preston  L.  Manning,  in  the  twenty-seventh  year  of 
his  age. 

Parrott. — In  Brooklyn,  N.  Y.,  on  Tuesday,  December 
i6th.  Dr.  Malcolm  E.  Parrott,  in  the  fifty-sixth  year  of  his 
age. 

Rodman. — In  New  York  City,  on  Saturday,  December 
20th,  Edith  Wyman  Rodman,  wife  of  Dr.  H.  H.  Rodman. 

Ring. — In  Montreal,  Canada,  on  Thursday,  December 
nth.  Dr.  John  Ring,  in  the  seventy-fourth  year  of  his  age. 

Trew. — In  Baltimore,  Maryland,  on  Friday,  December 
12th,  Dr.  Bartus  Trew,  in  the  thirty-fourth  year  of  his  age. 

VanSant. — In  Charleston,  South  Carolina,  on  Thursday, 
December  nth,  Dr.  John  VanSant,  in  the  eighty-second 
year  of  his  age. 

WiLLiTS. — In  Norristown,  Pa.,  on  Tuesday,  December 
16th,  Dr.  Mary  Willits,  in  the  fortieth  year  of  her  age. 


Miscellaneous. 


THE  PLAINT  OF  THE  CAPUT  FEMORIS. 

At  a  dinner  given  last  Saturday  by  Dr.  Carl  Beck, 
in  honor  of  Professor  Lorenz,  the  following  verses, 
entitled  Ode  an  den  heiligen  Laurentius  and  attribut- 
ed to  "Euripides  redivivus,'  were  found  printed  on 
the  menu : 

Es  seufzt  an  schrofifer  Mauer  gelehnt 
Der  Kopf,  so  formenvollendet, 
Wann,  Retter,  erscheinst  Du,  den  ich  ersehnt, 
Der  mein  trauriges  Schicksal  wendet  ? 

Dort  unten  harret  mein  treues  Lieb, 
Erschauernd  in  siissem  Harme, 
Was  saumet  mein  Ritter,  warum  verblieb 
Er  fern  meinem  schmachtenden  Arme  ? 

Ach,  herziges  Pfannlein,  wie  drangt  es  mich 

In  Deinen  Fesseln  zu  liegen  ; 

In  ewiger  Oual  vergehen  muss  ich, 

Kann  ich  nimmer  an  Dich  mich  schmiegen  ? 

Laurentius,  heiliger,  einziger  Mann, 
Nur  Du  kannst  uns  beide  vereinen, 
Erbarme  Dich  unser  und  lose  den  Bann, 
Lass  die  Sonne  der  Gnade  uns  scheinen ! 

Zerreisse,  Du  Starker,  das  hindernde  Band, 
Erlos'  uns  von  unserem  Leide 
Und  thu'  mit  Deiner  gottlichen  Hand, 
Auf  immer  zusammen  uns  beide ! 

The  following  attempt  at  a  metrical  translation, 
free  as  it  is,  may  perhaps  convey  to  those  of  our 
readers  who  are  not  familiar  with  German  some  idea 
of  the  purport  of  the  original : 

A  shapely  head  astray,  I  sigh 

Upon  a  rough  foundation. 
Deliverer,  when  wilt  thou  draw  nigh 

And  end  my  desolation  ? 

Down  there  below  my  true  love  waits 

In  throes  of  sweet  repining. 
What  is  it  that  my  Knight  belates. 

My  suppliant -arm  declining? 

Oh,  nest  of  mine,  for  thee  I  yearn 

To  draw  me  to  thy  hollow. 
Will  torment  never  from  me  turn? 

Must  I  forever  wallow? 

Oh,  Lorenz,  godly  man,  alone 

Canst  thou  again  unite  us  ! 
In  pity  set  this  errant  bone ! 

Let  heaven's  favor  light  us  ! 

Oh,  man  of  might,  tear  loose  the  thongs 

That  bar  me  from  my  bower ! 
Oh.  surgeon  famed  for  righting  wrongs, 

For  us  display  thy  power !  ^ 


December  27,  1902.] 
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PRACTICE   OF  MEDICINE. 

Note  on  a  Case  of  "True"  Intestinal  Sand.  By 

Dr.  C.  H.  Bedford  {British  Medical  Journal,  De- 
cember 6th). — The  author  reports  an  instance  of 
the  passage  of  "true"  intestinal  sand  occurring  in 
the  case  of  a  woman  aged  forty-four  years.  The 
patient  had  a  marked  history  of  gout,  and  had  a 
large  number  of  gouty  deposits  in  her  smaller  joints. 
She  had  an  attack  of  mucocolitis  coincident  with  the 
passage  of  the  sand.  The  deposit  was  very  finely 
granular  and  yellowish-brown,  and  very  like  fine 
sand.  There  was  no  appearance  of  vegetable  or 
crystalline  structure.  The  amount  passed  at  any 
one  time  was  not  more  than  half  a  teaspoonful. 
The  condition  appears  to  be  closely  related  to  gout, 
and  to  be  favored  by  a  milk  diet. 

Three  Phases  of  Pancreatic  Disease  with  Re- 
port of  Cases.  By  John  H.  Blodgett,  Ph.  B., 
M.  D.  {Medical  Record,  December  13th). — In  all  the 
three  reported  cases  death  occurred.  In  all  cases 
the  diagnosis  was  at  fault  and  in  each  an  autopsy  was 
made.  The  first  case  was  essentially  one  of  carci- 
noma of  the  stomach  with,  however,  almost  every 
other  abdominal  organ  diseased.  Neither  the  his- 
tory of  the  case,  nor  the  pathological  report,  is  suf- 
ficiently minute  to  make  either  of  them  available  as 
material  on  which  to  base  inferences.  The  pancre- 
atic disease  in  this  case  was  by  extension.  In  the 
second  case  the  pancreas  was  diseased  as  a  part  of 
a  general  process,  and  in  this  case,  too,  it  is  difficult 
to  say  what  value,  medically,  to  put  either  on  the 
history  or  on  the  autopsy.  The  third  is  a  case  of 
"pancreatic  disease,  per  se"  occurring  in  a  confirmed 
alcoholic.  There  was  in  this  case  a  fibrosis  of  the 
pancreas  the  head  of  which  formed  a  hard  mass  and 
constricted  both  the  common  bile  duct  and  the  pan- 
creatic duct.  Death  in  this  case  was  from  toxaemia 
due  to  bile  absorption.  The  author  thinks  more  at- 
tention should  be  bestowed  on  the  pancreas  and  on 
the  study  of  metabolism  in  general. 

Pulmonary  Syphilis  Simulating  Pulmonary 
Tuberculosis.  By  Henry  W.  Berg,  M.  D.  {Medi- 
cal Record,  December  13th). — The  author  believes 
that  syphilis  of  the  lungs  is  far  more  frequent  than 
is  generally  supposed  and  that  many  of  the  cases  are 
diagnosticated  as  pulmonary  tuberculosis.  This  is 
a  great  injustice  to  the  patient,  to  say  nothing  of 
its  being:  a  reproach  to  the  profession.  If  an  error 
in  diagnosis  should  be  made  and  a  tuberculous  pa- 
tient put  on  antisyphilitic  treatment,  warning  is  soon 
received,  as  the  patient  will  get  worse ;  while,  if  the 
case  is  one  of  syphilis,  ten  days  will  be  enough  time, 
usually,  in  which  to  notice  the  improvement  that  will 
follow  the  treatment.  From  his  own  experience  and 
from  what  he  has  read,  Dr.  Berg  is  inclined  to  rec- 
ognize the  following  types  of  lung  syphilis:  (i) 
Those  resembling  pulmonary  phthisis  of  the  tuber- 
culous type;  (2)  those  resembling  subacute  or 
chronic  pneumonia  of  the  ordinarv  type;  (3)  cases 
of  pulmonary  gummata,  combined  with  the  forma- 
tion of  more  or  less  extensive  fibrous  bands  and  ad- 
hesions ;  (4)  cases  in  which,  in  combination  with 
extensive  syphilis  of  other  organs,  particularly  the 


liver  and  the  bronchial  glands,  the  lungs  become  the 
seat  of  one  or  more  abscess  cavities,  due  to  the 
breaking  down  of  such  glands  and  of  pulmonary 
gummata,  and  gummata  of  adjoining  organs.  He 
gives  the  chief  points  by  which  these  main  types 
are  to  be  distinguished  from  the  ordinary  lesions 
thev  liappen  to  resemble.  The  diagnosis  is  not  easy, 
and  the  therapeutic  test  will  often  have  to  be  resorted 
to.  The  pathology  of  the  various  types  is  gone  into, 
showing  how  the  physical  signs  arc  modified.  In 
those  cases  in  which  there  is  the  double  infection  of 
syphilis  and  tuberculosis,  the  syphilitic  treatment 
should  be  tried  and  continued  if  it  do_-s  good. 

The  Cardiac  Muscle  from  a  Clinical  Point  of 
View.  By  Dr.  S.  J.  Sharkey  {Lancet,  December 
6th). — Sufficient  attention  has  not  been  paid  to  the 
effect  of  mere  increase  in  rapidity  of  contraction 
upon  the  heart's  muscle.  Simple  tachycardia,  if  pro- 
longed, brings  about  exhaustion,  and  ultimately 
dilatation.  In  these  cases  the  heart's  muscle,  while 
healthy,  is  worn  out ;  if  its  work  can  be  lessened, 
great  improvement  will  take  place.  This  is  best 
eflfected  by  giving  complete  rest :  digitalis,  stro- 
phanthus,  and  convallaria  are  often  beneficial,  but 
require  healthy  muscle  to  act  upon.  They  also  re- 
quire that  the  rapidity  of  the  heart's  action  should 
be  greater  than  normal.  This  is  the  Veason  why  digi- 
talis is  not  good  in  aortic  diseafse,  where  the  pulse- 
rate  is  usually  slow.  But  where  the  left  ventricle 
fails  in  aortic  disease,  and  the  rate  becomes  rapid, 
digitalis  may  do  much  good.  As  a  rule,  what  is  re- 
quired in  aortic  disease  is  to  avoid  sudden  physical 
strain,  nerve  shock,  or  excitement.  As  regards 
drugs,  what  is  required  is  some  substance  which 
simplv  increases  the  contractile  power  and  nutrition 
of  the  cardiac  muscle,  without  slowing  the  pulse- 
rate  or  contracting  the  peripheral  vessels.  Caf- 
feine, strychnine,  and  ammonium  carbonate  answer 
to  these  conditions.  In  the  specific  fevers,  especially 
in  typhoid  fever  as  it  lasts  so  long,  the  heart  is  liable 
to  fail  and  its  failure  is  one  of  the  chief  causes  of 
death.  The  prolonged  increased  frequency  of  the 
cardiac  contractions  is  a  very  important  element  in 
the  production  of  this  cardiac  failure.  Considering 
solely  the  needs  of  the  heart,  alcohol  is  not  the  best 
drug  to  use  in  these  cases,  as  it  dilates  the  peripheral 
vessels.  Strychnine  acts  much  better.  Digitalis  is 
of  but  little  service  in  the  rapid  and  feeble  heart  of 
fever,  probably  because  the  cardiac  muscle  in  such 
cases  is  not  healthy,  but  is  pale,  soft,  and  the  seat 
of  "cloudy  swelling."  Cold  sponging  is  invaluable: 
it  reduces  the  temperature  and  so  slows  the  pulse- 
rate,  and  further,  it  contracts  the  peripheral  arteri- 
oles. Alcohol  appears  to  be  rather  a  tonic  for  emer- 
gencies :  it  is  also  a  force-supplying  food  as  well 
as  a  cardiac  stimulant.  In  those  cases  where  the 
cardiac  muscle  and  valves  are  healthy,  but  where 
there  is  exaggerated  peripheral  resistance  (granular 
kidney,  emphysema,  etc.),  the  first  indication  is  to 
lessen  such  resistance  bv  means  of  nitroglycerin, 
amyl  nitrite,  or  the  nitrites.  The  effect  produced 
is  .analogous  to  what  should  normally  take  place 
when  pressure  on  the  internal  surface  of  the  heart 
reflexly  dilates  the  peripheral  arteries  and  so  re- 
lieves the  tension.  Once  the  tension  is  reduced, 
then  digitalis,  strychnine,  etc..  act  with  great  effect 
on  the  failing  haart's  muscle.    In  chronic  degenera- 
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tive  changes  of  the  cardiac  muscle  and  in  the  chronic 
interstitial  inflammations,  whether  partial  or  gen- 
eral, but  little  can  be  done.  The  diagnosis  of  valvu- 
lar diseases  of  the  heart  is  markedly  influenced  by 
the  condition  of  the  cardiac  muscle.  Disease  of  any 
of  the  valves  may  be  extreme  without  betraying  it- 
self by  a  murmur,  provided  that  the  heart's  muscle 
is  acting  feebly,  and  murmurs  which  are  loud  when 
the  heart  is  in  good  condition  may  become  very 
feeble  or  disappear  entirely  when  the  muscle  fails. 
Mitral  stenosis  is  the  condition  which  is  most  fre- 
quently present  without  any  murmur  being  heard. 
Whether  the  cardiac  muscle  is  feeble  or  vigorous, 
mere  rapidity  of  action  may  make  accurate  diag- 
nosis of  the  nature  of  a  murmur  or  murmurs,  abso- 
lutely impossible.  A  very  dilated  heart  may  closely 
simulate  pericardial  effusion.  In  conclusion,  the 
author  states  that  in  the  absence  of  cardiac  enlarge- 
ment or  valvular  murmurs  the  diagnosis  of  fatty 
or  other  degeneration  of  the  cardiac  muscle  is  most 
difficult.  If  the  apex  beat  is  feeble  or  absent,  if 
the  first  and  second  sounds  are  short  and  faint  and 
similar  in  character,  the  diagnosis  of  cardiac  degen- 
eration becomes  very  probable.  If  to  these  indica- 
tions are  added  syncopal,  apoplectiform,  epilepti- 
form, or  anginal  attacks,  the  diagnosis  becomes  well- 
nigh  certain.  The  patients  may  get  thin,  pale,  and 
feeble,  and  suffer  from  indigestion,  dyspnoea,  and 
mental  failure;  but  dropsy,  so  common  in  other 
forms  of  cardiac  disease,  is  absent  in  these  cases. 

Colon  Catarrh.  By  Dr.  T.  S.  Wilson  (British 
Medical  Journal,  December  6th). — Under  the  head- 
ing of  colon  catarrh,  the  author  includes  the  fol- 
lowing conditions:  (i)  Simple  acute  catarrhal  co- 
litis, due  to  errors  of  diet  or  chill,  and  characterized 
by  colicky  pain,  and  diarrhoea,  with  mucus,  and 
sometimes  blood  in  the  stools.  (2)  Subacute  and 
chronic  simple  catarrh  of  the  colon.  (3)  Muco- 
membranous  or  membranous  colitis,  characterized 
by  pain,  constipation,  and  the  passage  of  so-called 
membranes  in  the  stools.  (4)  Mucous  colic — a 
pure  secretory  neurosis  of  the  colon,  characterized 
by  colic  and  the  passage  of  mucus.  (5)  True  catar- 
rhal typhlitis — cases  of  catarrhal  inflammation  of 
the  caecum  associated  with  the  presence  of  mucus 
in  the  stools,  in  which  there  is  no  evidence  of  ap- 
pendicular inflammation.  They  are  characterized 
by  the  presence  of  a  tumor  in  the  right  iliac  fossa, 
due  to  spasmodic  dilatation  of  the  gut.  The  catar- 
rhal condition  of  the  colon  manifests  itself  by  al- 
tered function  of  two  kinds:  (i)  Abnormal  secre- 
tory activity;  (2)  abnormal  motor  activity.  The 
mucus  is  of  a  peculiarly  firm  and  membranous  char- 
acter. The  abnormal  motor  activity  shows  itself  by 
irregular  painful  contractions  and  by  a  peculiar  form 
of  tonic  rigidity  of  the  muscular  coat  of  the  gut, 
leading  to  spasmodic  dilatation  of  the  bowel. 

Catarrh  of  the  colon  is  due  to  irritation :  this  irri- 
tation may  be  due  to  the  abuse  of  purgative  drugs, 
to  irritating  enemata,  indigestible  food,  exposure  to 
cold,  chill,  etc.  Gout  and  the  arthritic  diathesis  play 
an  important  part  in  the  aetiology  of  membranous 
colitis.  The  author  holds  that  this  variety  is  a  true 
catarrh  and  not  a  neurosis. 

The  primary  symptoms  of  colon  catarrh  are:  (i) 
Excessive  secretion  of  mucus.  (2)  Excessive  irri- 
tabilitv  of  the  muscular  coat  of  the  colon,  causing 


it  to  harden  and  become  palpable.  (3)  Constipa- 
tion, due,  probably,  to  both  altered  secretion  and  al- 
tered mobility  of  the  colon.  (4)  Pain — often  colick}'! 
— and  tenderness  of  the  colon.  (5)  Nervou»  phe- 
nomena, especially  well-marked  mental  depression, 
often  hypochondriasis,  sometimes  true  neurasthe- 
nia. 

In  the  treatment  of  acute  colitis  the  rheumatic  ele- 
ment must  not  be  neglected — it  is  met  by  the  ad- 
ministration of  the  salicylates.  In  more  chronic 
cases  one  of  the  combinations  of  salicylates  with  car- 
bolic acid,  of  the  iaiol  type,  seems  to  be  more  effec- 
tive. A  second  point  to  be  remembered  is  the  un- 
due irritability  of  the  colon,  both  secretory  and  mo- 
tor. All  articles  of  food  liable  to  leave  an  irritating, 
indigestible  solid  residue,  must  be  eliminated  from 
the  diet — the  treatment  must  be  exactly  opposed  to 
that  usually  adopted  for  simple  constipadon.  In 
cases  of  long  standing,  where  the  mucous  membrane 
has  become  damaged,  treatment  by  simple  saline  or 
boric  enemata,  is  sometimes  of  service.  In  extreme 
cases  it  may  be  necessary  to  give  the  colon  a  pro- 
longed rest  by  means  of  the  performance  of  right 
inguinal  colotomy.  The  author  emphasizes  the 
great  importance  of  early  recognition  of  catarrh 
of  the  colon,  because  of  the  intractable  nature  of 
these  chronic  cases.  But  the  deceptive  nature  of 
the  early  symptoms  renders  the  early  recognition  of 
this  condition  far  from  easy,  because  thev  suggest 
the  presence  of  a  gastric  rather  than  of  an  intestinal 
complaint. 

The  Nature,  Causes,  and  Treatment  of  Cardiac 
Pain.  —By  Dr.  A.  Morison  (Lancet,  November 
29th). 

Diagnosis.  For  the  general  diagnosis  of  angfina 
pectoris  three  chief  points  have  to  be  borne  in  mind : 
(i)  The  situation  of  the  pain  is  essentially  sternal  or 
retrosternal,  and  most  commonly  some  point  between 
the  level  of  the  third  rib  cartilages  and  the  ensiform 
process.  Cardiac  pain  is  practically  central  and  in 
the  situation  indicated ;  it  is  rarely  epigastric  or  over 
the  manubrium  sterni.  (2)  The  character  of  the 
consequences  of  the  pain.  Whilb  the  general  col- 
lapse which  accompanies  hepatic,  renal,  or  other  se- 
vere pain,  may  bear  some  resemblance  to  that  of  the 
later  stages  of  an  anginal  attack,  the  characteristic 
radiation  of  the  pain  in  cardiac  cases  usually  serves 
to  indicate  the  seat  of  the  original  stimulation.  Col- 
lapse due  to  non-cardiac  pain  is  usually  of  later  su- 
pervention than  when  due  to  angina.  (3)  The  free- 
dom of  respiration,  and  especially  the  unimpeded 
character  of  forced  or  voluntary  respiration,  serves 
to  distinguish  between  cardiac  and  other  thoracic 
pains,  whether  direct  or  reflex,  which  involve  the  in- 
tercostal or  diaphragmatic  muscles.  The  more  par- 
ticular diagnosis  of  angina  pectoris — the  distinguish- 
ing of  varieties  of  true  angina  from  one  another — 
is  often  most  difficult.  In  cases  of  coronary  calcifi- 
cation with  neuritis,  the  patients  are  usually  over 
fifty  years  of  age,  there  is  a  history  of  arthritic  trou- 
ble, the  peripheral  blood  vessels  are  thickened,  and 
the  patients  are  apt  to  be  spare  in  body.  In  cases  of 
musculospasmodic  angina  there  is  usually  a  history 
of  muscular  exhaustion  antecedent  to  the  attack ; 
there  may  be  no  arthritic  history,  and  the  pa- 
tients exhibit  a  general  embonpoint.  In  cases  of 
acute  aortitis  the  sufferers  are  comparatively  young 
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and  there  is  a  history  of  specific  infection.  In  cases 
of  angina  associated  with  aneurysm  of  the  aorta 
Rontgen  skiagraphy  is  invaluable.  The  presence 
of  valvular  lesions  serves  to  ditTerentiate  endocar- 
dial angina,  and  it  is  questionable  whether  intracar- 
diac pressure  plays  more  than  a  subordinate  part  in 
these  cases. 

Prognosis.  The  prognosis  of  coronary  vascular 
angina,  neuritic  or  aneurysmal,  or  both,  is  most 
grave;  that  of  acute  syphilitic  aortitis  is  dependent 
upon  the  extent  of  the  affection.  Once  safely  over 
the  acute  stage  of  such  an  aortitis  the  patient,  espec- 
ially if  the  aortitis  is  due  to  syphilis,  frequently  re- 
sponds well  to  specific  treatment.  The  prognosis 
of  neuralgic  and  vasomotor  angina,  and  of  anginae 
reasonably  referable  to  other  than  cardiac  reflexes, 
such  as  poisons  or  tobacco,  is  good ;  so  likewise  is 
that  of  the  severe  cardiac  pain  associated  with  valvu- 
lar lesions,  particularly  with  aortic  lesions.  Angina 
sine  dolore,  being  essentially  due  to  cardiac  muscu- 
lar failure,  the  prognosis  is  of  the  gravest.  It  is  a 
musculoparetic,  not  a  musculospasmodic  condition, 
— hence,  possibly,  the  absence  of  pain. 

Treatment.  The  most  powerful  influence  in  coun- 
teracting the  paroxysm  of  angina  pectoris  must  be 
ascribed  to  the  nitrites — amyl  nitrite,  nitroglycerin, 
and  sodium  nitrite.  During  an  attack  the  inhalation 
of  the  drug  is  indicated,  and  there  need  be  no  fear  of 
the  use  of  more  rather  than  less  than  the  conven- 
tional dose  of  five  minims  of  amyl  nitrite.  In  some 
cases  the  nitrites  have  no  eflfect  upon  the  pain ;  chlo- 
roform, ether,  and  the  hypodermic  injection  of  mor- 
phine must  then  be  used.  The  author  is  not  in  favor 
of  the  use  of  the  higher  nitrates  (nitrates  of  erythrol 
and  mannitol)  in  the  interval  between  attacks.  To 
secure  an  equable  blood  pressure,  certain  drugs  must 
be  avoided,  as,  for  instance,  tobacco.  The  use  of 
the  milder  mercurials  to  combat  intestinal  fermenta- 
tion and  promote  the  flow  into  the  primse  viae  of  the 
natural  secretions  which  secure  a  normal  blandness 
of  intestinal  content  is  of  the  first  importance.  Po- 
tassium iodide  is  often  of  great  service,  but  it  has  at 
times  a  tendency  to  case  gastrointestinal  irritation, 
and  thus  provoke  reflex  irregularities  in  vascular 
pressure. 

The  Clinical  Associations  of  Reduplicated  First 
Sound.  By  Dr.  A.  G.  Phear  {Lancet,  December 
6th). — The  common  clinical  conditions  with  which 
a  reduplicated  first  sound  may  be  associated  are  as 
follows :  ( I )  Valvular  lesions  of  the  heart,  for  the 
most  part  mitral  regurgitation.  (2)  Arterial  de- 
generation with  raised  systemic  tension  and  accentu- 
ated aortic  second  sound.  The  reduplication  of 
chronic  interstitial  nephritis,  a  condition  which  is 
always  associated  with  cardiovascular  lesions.  (3) 
Pulmonary  emphysema,  with  or  without  bronchitis. 
(4)  Anaemia,  chiefly  of  the  chlorotic  type,  with  the 
usual  circulatory  disturbances,  including  an  accentu- 
ated and  sometimes  reduplicated  pulmonary  second 
sound.  (5)  In  cases  the  prevailing  symptoms  of 
which  are  those  of  dyspepsia — discomfort  after  food, 
flatulence,  constipation,  and  the  like — there  may  be 
reduplication  of  the  first  sound  without  any  other 
evidence  of  cardiac  inefficiency.  The  above  classifi- 
cation was  based  on  a  series  of  109  cases.  Valvular 
lesions  other  than  mitral  incompetence  were  rare. 
In  the  second  group  (arterial  degeneration)  there 


was  a  history  of  lead  poisoning  in  eight  cases.  The 
author  holds  that  the  double  first  sound  is  due  to  a 
lack  of  coincidence  in  the  moments  at  which  mitral 
and  tricuspid  valves,  being  thrown  into  tension,  give 
rise  to  sounds.  There  is  a  lengthening  of  the  period 
between  the  closure  of  the  valve  and  the  produc- 
tion of  sound  on  the  side  of  the  ventricle,  which 
has  to  meet  the  greater  relative  resistance.  Com-  ' 
bined  redupHcation  of  both  sounds  is  uncommon. 
The  prognostic  value  of  a  double  first  sound  is  not 
great,  although  some  hold  it  to  be  an  indication 
of  impending  cardiac  failure. 

3URGERY  AND  ANATOMY. 

Massage  and  Movement  in  the  Treatment  of 
Sprains  and  Dislocations. —  Noble  Smith  {Lancet, 
November  8th)  reaffirms  the  principles  published  by 
him  in  the  British  Medical  Journal  for  January  7, 
1888,  which  were  substantially  as  follows:  (i)  To 
allow  as  short  a  time  as  possible  to  elapse  before  the 
reduction  of  the  dislocation  is  attempted;  (2)  to 
avoid,  as  a  rule,  making  such  attempts  until  the  pa- 
tient is  under  an  anaesthetic;  and  chiefly  (3)  daily 
movements  of  the  joint,  commencing  soon  (twenty- 
four  hours,  perhaps)  after  reduction. 

This  active  treatment  is  not  onlv  applicable  to 
sprains  and  dislocations,  but  may  well  be  applied  to 
fractures  also  and  especially  to  fractures  in  the 
neighborhood  of  joints.  Mr.  Noble  Smith  adds  that 
the  aopreciation  of  the  value  of  massage  and  early 
movement  in  the  treatment  of  dislocations  and  frac- 
tures seems  to  be  gaining  ground  in  recent  years,  but 
some  writers  apparently  date  its  introduction  to  a 
quite  recent  time.  He  does  not  know  to  whom  the 
credit  is  due  of  originating  the  methods  referred 
to,  but  he  does  know  that  he  was  very  severely  criti- 
cised and  found  fault  with  when  he  recommended 
such  a  line  of  practice  in  1882.  The  treatment  of 
sprains  and  dislocations  and  fractures  by  massage 
and  movement  "is  not  sufficiently  known,"  or,  rather, 
the  advantages  of  that  treatment  are  not  sufficiently 
recognized. 

On  Encysted  Hernia  of  the  Tunica  Vaginalis, 
and  its  Origin.  By  Dr.  K.  I.  Soussloff.  {Roussky 
Vratch,  November  2nd). — The  author's  study  of  the 
encysted  type  of  hernia  into  the  vaginal  tunic  leads 
him  to  the  following  conclusions  regarding  its  ori- 
gin :  ( I )  The  basis  of  the  mechanism  of  an  encysted 
hernia  is  an  irregularity  in  the  development  of  the 
vaginal  process  of  the  peritonaeum.  (2)  When  the 
process  is  closed  somewhere  along  its  course,  while 
the  lumen  of  the  lower  portion  is  not  destroyed,  a 
testicular  encysted  hernia  results.  (3)  When  the 
lumen  remains  intact  above  the  constriction,  a  hernia 
of  the  cord  is  present.  (4)  The  serous  coverings  of 
the  testicle  and  cord  glide  into  the  most  available 
space,  and  thus  the  hernia  is  formed.  (5)  Hydro- 
cele is  a  secondary  phenomenon  in  these  cases. 
(6)  The  communication  between  the  hernial  sac 
and  the  peritoneal  cavity  is  the  result  of  a  perfora- 
tion. (7)  A  diagnosis  is  very  difficult  before  opera- 
tion. (8)  Operations  on  these  encvsted  hernias  are 
comparatively  devoid  of  serious  difficulties,  as  aside 
from  the  presence  of  a  oeritoneal  sac  around  the 
hernial  sac  there  is  nothing  to  be  encountered  that 
complicates  matters,  as  is  the  case  in  ordinary  in- 
guinal hernias. 
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Ligneous  Phlegmon  of  the  Neck. — Dr.  A.  N. 

Koudriascheff  (Roussky  Vratch,  November  2nd) 
describes  a  rare  affection  of  the  neck  which  has  been 
named  by  Reclus  "Hgneous  phlegmon."  This  type 
of  inflammation  has  not  received  very  much  atten- 
tion in  the  past,  and  Reclus  records  five  cases  which 
he  observed  minutely.  In  these  the  process  was 
locaHzed  in  one  or  another  region  of  the  neck,  was 
chronic  in  character,  not  accompanied  by  fever  or 
by  only  slight  rises  of  temperature,  and  was  en- 
tirely painless.  The  consistency  of  this  inflamma- 
tory mass  was  like  that  of  wood,  and  it  was  situated 
in  the  thickness  of  the  subcutaneous  fascia  and  mus- 
cles. It  grew  very  slowly  in  size,  and  the  skin  over 
it  assumed  a  wine-colored  tint.  It  was  not  definite- 
ly circumscribed  and  its  surface  tended  to  become 
nodular.  Very  little  tendency  to  suppuration  was 
noted  in  these  cases,  but  after  a  considerable  time, 
some  of  these  inflammatory  masses  showed  softened 
and  suppurating  spots.  Examination  of  the  pus 
revealed  chains  and  groups  of  cocci,  and  while  the 
disease  may  not  be  a  specific  one,  Reclus  regards  it 
as  one  of  bacterial  origin.  The  great  resemblance 
of  these  cases  to  instances  of  scirrhus  cancer  is  of 
importance.  One  cannot  be  sure  that  the  case  is 
not  one  of  cancer  until  the  patient  has  been  entirely 
cured  of  this  inflammatory  growth.  The  disease  is 
said  to  occur  most  frequently  in  emaciated  and  weak- 
ened subjects,  among  the  hard-working  and  the 
poor.  Persons  of  middle  age  are  most  often  affect- 
ed; men  more  often  than  women.  A  great  variety 
of  views  is  held  regarding  its  causation,  some  con- 
sidering it  an  intermediate  condition  between  a  new 
growth  and  an  abscess,  while  others  think  it  a  form 
of  actinomycosis,  which  is  not  inclined  to  suppura- 
tion. Various  cocci  have  been  found  in  the  pus  since 
Reclus  examined  it,  but  no  specific  germ  has  been 
found.  The  author  reports  a  case  of  this  rare  af- 
fection in  a  man  aged  thirty-eight  years,  who  was 
extremely  emaciated  and  almost  starving.  The 
suppurating  area  of  the  growth  was  opened,  and  the 
wound  waj  swabbed  out  with  Lugol's  solution.  The 
growth,  however,  very  slowly  diminished  in  size, 
the  patient  having  been  given  potassium  iodide  inter- 
nallv  to  facilitate  its  absorption.  The  author  says 
that  the  affection  is  rare,  but  that  it  is  often  over- 
looked, and  as  its  true  nature  is  not  known,  the  name 
ligneous  phlegmon  is  as  good  as  any  other. 

A  Method  of  Removing  Small  Metallic  Foreign 
Bodies  from  the  Stomach  Without  External 
Operation.  By  S.  Mayou,  F.  R.  C.  S.  {Lancet,  De- 
cember 6th). — The  author's  method  of  removing 
small  metallic  foreign  bodies  from  the  stomach  con- 
sists in  the  use  of  a  small  electromagnet,  two  inches 
in  length  and  five  sixteenths  of  an  inch  in  di- 
ameter with  a  lifting  power  of  a  quarter  of  a 
pound.  This  magnet  is  inserted  into  an  ordinary 
stomach  tube,  cut  off  square,  the  wires  of  the  mag- 
net running  through  the  tube.  A  narrow  silver 
band  is  placed  on  the  outer  side  of  the  stomach  end 
of  the  tube.  The  patient  being  anaesthetized,  the 
X  ray. tube  is  placed  beneath  him,  and  the  tube  passed 
into  the  stornach.  Both  the  foreign  body  and  the 
magnet  become  visible:  they  are  brought  into  con- 
tact, the  current  allowed  to  flow,  and  the  magnet 
is  pulled  into  the  tube  by  means  of  its  wires,  draw- 
ing the  foreign  body  with  it.   As  soon  as  the  latter 


has  entered  the  tube  (as  shown  by  its  passing  the 
silver  ring)  the  tube  is  withdrawn,  bringing  with  it 
the  foreign  body. 

A    Modified   Method   of   Circumcision. — Dr. 

Louis  J.  Krouse  {Cincinnati  Lancet-Clinic,  Novem- 
ber 29)  describes  several  methods  of  operating,  in- 
cluding the  following:  "Others  split  the  foreskin 
on  the  dorsal  aspect  of  the  organ  up  to  the  corona. 
Each  half  of  the  foreskin  is  then  removed  separately 
with  a  pair  of  scissors,  the  line  of  excision  running 
parallel  to  that  of  the  corona.  By  this  method  the 
cutaneous  and  mucous  layers  are  removed  on  the 
same  plane."  Dr.  Krouse  continues  :  "The  operation 
last  described  may  appear  ideal  to  one  who  has  never 
seen  it  done,  but  to  those  who  have  performed  the 
operation  frequently,  or  seen  it  done  repeatedly,  it 
lacks  something.  The  appearance  is  not  comnte  il 
faiit,  nor  pleasing  to  the  sight.  The  line  of  excis- 
ion is  not  even.  *  *  *  This  necessitates  the 
trimming  off  of  the  uneven  edges  before  the  final 
approximation  of  the  two  layers."  In  order  to  over- 
come this  imperfection,  Dr.  Krouse  has  attempted 
to  improve  the  technics  so  as  to  make  the  incision 
perfectlv  even.  To  effect  this,  the  first  step  consists 
in  passing  a  grooved  director  between  the  glans 
penis  and  the  foreskin  up  to  the  corona.  A  sharp 
pointed  bistoury  is  then  passed  along  the  director 
piercing  the  prepuce.  The  director  is  then  removed 
and  reintroduced  from  above  through  the  opening 
made  by  the  knife,  the  bistoury  remaining  in  position 
until  the  director  is  reintroduced.  The  foreskin  at 
one  side  of  the  fraenum  is  next  pierced  with  the  knife, 
and  the  grooved  director  passed  from  the  upper 
opening  through  the  lower  one  at  the  side  of  the 
fraenum.  One  half  of  the  foreskin  is  thus  stretched 
over  the  grooved  director,  which  lies  in  the  sulcus, 
posterior  to  and  parallel  with  the  corona.  The  parts 
overlying  are  then  steadied  and  made  taut  with  the 
thumb  and  index  finger  of  the  left  hand  and  cut 
with  a  pair  of  scissors.  The  same  manipulation  is 
done  on  the  opposite  side.  The  foreskin  is  now  de- 
tached all  around  except  at  its  lowermost  portion, 
where  it  is  still  attached-  by  the  fraenum.  This  is 
now  severed.  If  we  look  at  the  organ  at  this  stage 
of  the  operation  we  notice  that  the  raw  edges  of  the 
inner  and  outer  layers  of  the  stump  of  the  foreskin 
are  in  close  apposition.  The  line  of  excision  is  per- 
fectlv straight  and  smooth.  The  skin  and  mucous 
layer  require  only  a  few  stitches  to  keep  them  in 
position.  Union  by  first  intention  has  always  been 
the  rule,  says  Dr.  Krouse,  and  one  who  has  not  seen 
the  result  of  this  operation  will  be  surprised  at  the 
cosmetic  effect. 

OBSTETRICS   AND   DISEASES  OF 
WOMEN. 

A  Case  of  "Dissecting"  Puerperal  Metritis. — 

Dr.  V.  I.  Polkanoff  (Roussky  Vratch,  November 
2nd)  describes  a  case  of  a  rare  type  of  metritis 
which  occurred  in  a  puerperal  woman,  aged  twenty- 
two  years,  a  primapara,  who  was  brought  to  the 
hospital  in  the  midst  of  attacks  of  eclampsia  after 
a  labor  lasting  fifteen  hours.  The  child  was  deliv- 
ered with  forceps,  a  complete  laceration  of  the  peri- 
naeum  resulting  from  the  extraction.  On  the  fifth 
day  a  marked  enlargement  of  the  uterus,  and  a  foul 
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odor  of  the  lochia  were  noted;  there  came  a  rise  of 
lemperature  and  of  the  pulse,  and  the  other  symp- 
toms of  puerperal  metritis.  On  the  thirty-first  day 
c'.fter  the  labor,  there  came  out  of  the  cervix  a  piece 
of  the  affected  uterus  in  the  form  of  a  mass  of  uter- 
ine tissue  of  irregular  shape,  covered  bv  peritonaeum. 
Most  authorities  state  that  it  is  impossible  to  make 
a  diagnosis  of  dissecting  metritis  before  the  piece 
of  uterus  is  expelled.  Garrigues,  however,  states 
that  in  such  cases  the  uterus  remams  high,  does  not 
contract  after  labor,  and  there  is  an  cedema  of  the 
external  genitals.  Beckman  confimis  the  observa- 
tions of  Garrigues  in  this  respect.  Most  cases  re- 
ported have  ended  in  recovery,  but  death  took  place 
from  sepsis  in  27.5  per  cent,  of  cases,  according  to 
Beckman.  Recovery  is  due  to  the  formation  of  ad- 
hesions of  peritonaeum  about  the  opening  in  the 
uterus.  The  treatment  of  this  affection  is  chieflv 
expectant,  and  should  be  limited  to  rest  in  bed  and 
antiseptic  vaginal  douches.  All  forcible  attempts 
at  removing  the  gangrenous  portion  of  the  uterus 
should  be  avoided. 

Deep  Transverse  Arrest  of  the  Head  as  an  In- 
dication for  Forceps. —  Dr.  C.  B.  Reed,  (Illinois 
Medical  Journal,  December)  summarizes  a  paper 
on  this  subject  as  follows:  (i)  Deep  transverse  ar- 
rest of  the  head  is  a  relatively  common  complication 
in  labor.  (2)  The  diagnosis  is  easily  made  from 
the  position  of  the  sagittal  suture,  and  the  fonta- 
nelles.  (3)  The  normal  termination  of  the  case 
cannot  be  waited  for  in  most  instances,  but  forceps 
should  be  applied  as  soon  as  it  is  evident  that  rota- 
tion will  not  occur  spontaneously.  (4)  The  blades 
should  be  applied  in  that  pelvic  oblique  diameter 
toward  which  the  occiput  lies.  (5)  Location  of  the 
occiput  must  be  determined  before  the  blades  are 
applied.  (6)  Traction  and  rotation  must  be  simul- 
taneous. 

NERVOUS  AND  MENTAL  DISEASES. 

On  Gastric  Digestion,  Particularly  on  the  Se- 
cretory Function  of  the  Gastric  Glands  in  the  In- 
sane (Concluded) . — Dr.  A.  I.  lustchenko  (Rous- 
sky  Vratch,  November  2nd)  concludes  as  follows 
as  regards  the  gastric  digestion  of  the  insane,  basing 
his  statements  on  extensive  series  of  investigations : 
In  patients  with  secondary  mental  weaknesses,  work- 
men who  were  satisfied  with  their  lot  and  who  had 
good  appetites,  there  were  no  serious  digestive  dis- 
turbances. Patients  with  mania,  melancholia,  par- 
anoia, and  some  other  types  of  insanity,  and  having 
a  good  appetite  did  not  present  any  marked  derange- 
ments in  the  gastric  function,  but  it  is  possible  that 
in  these  patients  there  were  some  characteristic 
changes  in  the  functional  activity  of  the  stomach, 
dependent  on  a  derangement  of  the  nerve  supply 
of  the  orlands.  In  nrogressive  paralysis  and  in  neur- 
asthenic psychoses,  however,  these  characteristic 
changes  were  found  present  in  the  shape  of  an  as- 
thenia of  the  gastric  mucosa.  This  asthenia  was 
not  proportional  to  the  stage  of  the  disease  or  to 
the  presence  of  a  marked  desire  to  eat.  In  melan- 
cholies with  lowered  appetite  the  gastric  disturb- 
ances evidently  depend  upon  a  lack  of  secretion  of 
the  "appetite  juice,"  but  it  is  possible  that,  in  addition 
to  a  disturbed  appetite  phase  of  digestion,  these  pa- 


tients also  have  a  deranged  nervo-glandular  appar- 
atus. In  maniacs  and  in  patients  with  catatonia  there 
were  found  changes  in  the  gastric  functions  summed 
up  by  the  word  asthenia,  manifested  clinically  by  loss 
of  appetite  and  blunted  sense  of  hunger.  In  most 
paranoiacs  the  gastric  function  went  on  regularly, 
but  there  were  cases  in  which  severe  disturbances 
were  noted,  the  latter  probably  depending  on  a  de- 
struction of  the  sense  of  smell  and  taste.  In  cata- 
leptic attacks  in  paranoia  there  is  a  cessation  of  the 
secretion  of  the  psychical  gastric  juice. 

The  practical  value  of  these  studies  is  consider- 
able. The  administration  of  hydrochloric  acid  and 
of  pepsin  solutions  is  of  value  in  cases  of  insanity 
with  gastric  disturbances ;  in  cases  of  loss  of  appe- 
tite the  acid  is  ordered  before  eating,  at  the  beginning 
of  digestion ;  while  in  cases  of  asthenia,  the  remedy 
is  given  after  meals.  In  some  cases  there  was  a 
marked  diminution  in  the  amount  of  pepsin  and 
the  hydrochloric  acid  alone  was  not  sufficient  but 
pepsin  had  to  be  added.  Thus  the  examination  of 
the  stomach  contents  in  the  insane  presents  valu- 
able hints  as  to  the  therapeutic  measures  to  be  adopt- 
ed. In  feeding  the  insane  affected  with  loss  of  ap- 
petite and  gastric  asthenia  small  quantities  of  food 
frequently  repeated  are  advisable,  and  enough  sub- 
stances stimulating  the  organs  of  taste  should  be  in- 
troduced into  the  bill  of  fare  to  counteract  the  lack 
of  appetite  present  in  persons  leading  a  sedentary 
life  devoid  of  activity,  such  as  the  insane  in  con- 
finement. 

Causes  of  Epilepsy  in  the  Young.  By  A.  Jacobi, 
M.  D.,  LL.  D.  (American  Medicine,  December 
13th). — The  actual  or  the  proximate  cause  of  gen- 
eralized epilepsy  is  in  the  cerebral  cortex ;  its  origin 
is  in  anatomical  lesions  of  different  localities'.  Thus, 
epilepsy  may  be  cerebral,  it  may  be  the  result  of  per- 
sistently abnormal  circulation,  or  it  may  be  of  re- 
flex nature.  It  is,  therefore,  only  the  most  pains- 
taking examination  of  all  the  organs  and  of  the 
whole  surface  of  the  body  which  gives  a  promise 
of  finding  the  cause  of  the  disease  as  well  as  the 
indications  for  rational  causal  treatment.  Jackson- 
ian  epilepsy  is  mostly  the  result  of  a  coarse  lesion, 
which,  by  directly  irritating  the  brain  surface,  sets 
up  a  series  of  epileptic  convulsions.  The  predis- 
position to  epilepsy  may  be  inherited,  or  acquired 
during  either  intrauterine  or  extrauterine  life.  It 
appears  to  be  more  directly  inherited  than  any  other 
cerebral  disorder.  Echeverria,  with  533  cases, 
showed  a  direct  inheritance  from  an  epileptic  parent 
in  29.72  per  cent,  of  the  victims.  Gowers's  figures 
are  35  per  cent,  and  Spratling's  66  per  cent.  Matri- 
mony between  relatives  is  not  a  proved  aetiological 
factor  m  the  causation  of  degeneration  or  mental 
disease  in  the  offsprings.  Intrauterine  influences, 
both  inflammations  and  intoxications,  are  certain- 
ly powerful  as  occasional  causes  of  epilepsy.  He- 
reditary syphilis  is  a  frequent  cause  of  both  the 
Tacksonian  and  the  universal  type.  When  children 
five  or  seven  years  of  age  are  suddenly  attacked 
with  epilepsy,  syphilis  should  be  suspected.  One 
should  be  cautious,  for  while  there  are  not  many 
cases  of  epilepsy  that  can  be  directly  attributed  to 
svphilis,  yet  a .  great  many  epileptics  exhibit  sus- 
picious symptoms.  Genuine  hypertrophy  of  the 
brain  is  rare,  but  has  occurred  with  epilepsy.  Pre- 
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mature  ossification  of  the  fontanelles  and  sutures, 
and  this  must  not  be  confounded  with  microcephalus, 
is  also  a  cause  of  epileps}',  and  a  more  frequent  cause 
than  is  microcephaly.  Meningocele  spuria,  which 
is  generally  a  traumatic  fissure  of  the  cranium  and 
of  the  tightly  adherent  dura  mater  under  an  intact 
scalp,  is  another  cause,  and  is  susceptible  of  opera- 
tive treatment.  The  foregoing  causes  are  unprom- 
ising so  far  as  treatment  is  concerned.  The  extra- 
uterine causes  of  epilepsy  are  also  powerful  and  their 
results  can  more  frequently  be  prevented  than  cured. 
Asphyxia  of  the  new  born,  whatever  its  cause  may 
be,  is  dangerous.  Its  anatomical  results  in  the  cra- 
nium are  excessive  hyperaemia,  tense  veins,  san- 
guineous eflfusion,  extravasation,  and  thrombosis. 
When  the  baby  lives  at  all,  a  meningitis  or  meningo- 
encephalitis may  follow,  and  paralysis  in  many  cases ; 
in  many  more,  idiocy  or  epilepsy  or  both  are  the  final 
results.  Hundreds  of  cases  of  epilepsy  are  due  to 
this  cause;  it  is,  therefore,  the  paramount  duty  of 
the  physician  to  shorten  asphyxia,  even  to  the  ex- 
tent of  neglecting  the  mother  who  may  be  urgently 
demanding  attention.  Intracranial  haemorrhage  not 
connected  with  asphyxia,  which  is  very  frequent, 
gives  rise  to  similar  results.  Convulsions  in  infancy 
and  childhood  are  another  danger.  Those  of  the 
first  six  weeks  are  of  cerebral  origin,  after  this  time 
they  are  either  reflex  or  toxic.  Whatever  their  ori- 
gin they  are  equally  dangerous  and  threaten  rupture 
of  blood  vessels  and  their  consequence.  The  causes 
of  infantile  convulsions  are  many.  It  should  be 
understood  more  generally  that  dentition  is  not  a 
cause  of  convulsions  or  of  the  majority  of  the  ail- 
ments so  often  attributed  to  this  normal  physiologi- 
cal function.  Amongst  the  most  frequent  causes  of 
convulsions  are:  nephritis,  enteritis,  jaundice,  coal- 
tar  medication,  the  infectious  fevers,  etc.  The 
minor  and  major  attacks  of  convulsions  in  rhachitis 
are  always  of  central  origin.  They  mean  hyperse- 
mia  or  oedema  accompanying  the  rhachitic  softening 
of  the  cranial  bones.  Phimosis  may  lead  to  erec- 
tion, sexual  excitement,  and  masturbation,  in  the 
youngest  infant.  But  Dr.  Jacobi  adds :  'T  can  say, 
however,  that  I  never  in  my  life  saw  such  a  case 
that  I  could  ascribe  to  phimosis,  and  never  a  recov- 
ery from  paralysis,  idiocy,  or  epilepsy,  due  to  cir- 
cumcision." In  a  good  many  cases,  epilepsy  results 
from  masturbation  in  the  adolescent.  Unless  it  is 
continued  too  long,  the  unconscious  infant  and  child 
does  not  permanently  suffer  from  the  practice.  It 
is  quite  possible,  however,  that  in  thoses  cases  in 
which  epilepsy  follows  masturbation,  both  may  be 
of  the  same  central  origin  and  both  are  probably  in- 
curable. 

DISEASES  OF  CHILDREN. 

Infantile  Paralysis;  an  Epidemic  of  Thirty- 
eight  Cases.  By  Charles  F.  Painter,  M.  D.  (Boston 
Medical  and  Surgical  Journal,  December  nth). — 
The  cases  constituting  the  epidemic  occurred  in  Glou- 
cester, Mass.,  from  the  latter  part  of  June  to  the  first 
part  of  September,  1900.  All  cases  fell  within  a 
radius  of  four  miles,  but  most  of  them  were  in  a 
more  circumscribed  area.  Thirty-one  of  the  cases 
are  reported  in  detail.  The  importance  of  record- 
ing this  epidemic  is  considerable:  (a)  because  it  is 
the  largest  authenticated  epidemic  on  record,  and 
(b)  because  so  many  authorities  who  have  written 


on  infantile  paralysis  have  either  not  mentioned  its 
possible  epidemic  character,  or  have  done  so  only  in 
an  incomplete  manner.  The  aetiology  of  the  disease 
is  still  a  pure  conjecture,  and  careful  recording  of 
epidemics  and  their  possible  causation  would  prob- 
ably go  far  to  show  that  the  disease  is  infectious  in 
character.  Unfortunately,  there  was  no  autopsy  in 
the  only  case  in  which  death  occurred.  The  follow- 
ing statistics  conclude  the  article.  "There  were 
twenty-three  males  and  nine  females.  The  young- 
est was  thirteen  months  and  the  oldest  ten  years. 
Seventy-one  cases  were  three  years  or  younger; 
eight  cases,  two  years  or  younger,  and  seven  cases, 
four  years  or  older.  No  cases  observed  got  entirely 
well,"  and  only  one  death  occurred,  but  this  case  is 
not  included  in  those  reported. 

OPHTHALMOLOGY. 

A  New  Departure  in  the  Treatment  of  Hy- 
popyon Keratoiritis.    By  Dr.  G.  H.  Burnham, 

(Lancet,  December  6th). — In  the  most  severe  type 
of  hypopyon  keratoiritis  the  author  recommends  a 
purely  constitutional  treatment,  consisting  in  the 
use  of  mercury  and  potassium  iodide  taken  inter- 
nally, and  pilocarpine  hypodermically.  A  four- 
grain  solution  of  atropine  is  dropped  into  the  eye 
once  every  day  or  every  second  day,  and  the  eye  is 
bathed  with  boric  acid.  The  pain  is  quickly  re- 
lieved, the  pus  in  the  anterior  chamber  lessens,  and, 
improvement  once  established,  no  relapse  takes  place. 
The  remaining  opacity  keeps  ever  growing  less  in 
size  and  denseness,  so  that  finally  it  will  disappear 
or  leave  a  non-disfiguring  opacity. 

CUTANEOUS  MEDICINE  AND  SURGERY. 

Leucoplakia.  By  Frederick  C.  Cobb,  M.  D. 
(Boston  Medical  and  Surgical  Journal,  December 
nth). — Leucoplakia  or,  as  it  has  also  been  called, 
leucokeratosis  and  leucoma,  is  a  disease  which 
usually  affects  the  skin  of  the  face  or  the  mucous 
membrane  of  the  lips,  cheeks,  and  tongue.  It  is 
of  uncertain  aetiology.  Among  the  most  important 
causative  factors  are  alcohol,  syphilis,  smoking,  and 
it  is  asserted  the  red  vulcanized  rubber  out  of  which 
the  plates  for  false  teeth  are  made.  Syphilis  and 
tobacco  seem  to  be  the  two  chief  causative,  or  at 
least  predisposing  factors.  Thus,  Fournier  noted 
that  in  65  non-syphilitics  with  leucoplakia,  64,  or 
98  4-10  per  cent,  were  smokers.  And  again,  in 
324  cases  of  leucoplakia,  259,  or  80  per  cent.,  had 
had  syphilis,  and  of  these  259  cases  96  per  cent,  were 
smokers.  Other  authorities  give  similar  statistics, 
except  that  Zambacco  Pasha,  who  has  seen  much  of 
the  disease  amongst  Turkish  men,  has  not  seen  a 
single  case  in  the  women,  although  the  latter  are 
inveterate  smokers.  Pathologically,  the  disease  has 
the  following  characteristics :  Thickening  of  the  su- 
perficial layers  of  the  epidermis  under  which  is 
a  stratum  of  granulation  tissue  with  the  cells  filled 
with  eleidin;  the  Malpighian  layer  is  not  much  al- 
tered ;  the  submucous  layer  presents  a  great  infiltra- 
tion of  small  cells  around  the  vessels.  Treatment 
is  not  sa.tisfactory.  Papayotin,  excision,  cautery, 
alkaline  washes,  and  "let  alone,"  all  have  their  ad- 
vocates. Some  patients  get  well,  others  improve, 
but  a  considerable  number  die  of  carcinoma  after 
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variable  periods.  Dr.  Cobb  has  collected  twelve 
cases  which  occurred  during  the  last  five  years  at 
the  Massachusetts  General  Hospital.  Of  these,  ten 
cases  have  been  followed  up.  The  average  age 
was  50.4  years.  There  were  two  females  and  eight 
males,  the  latter  were  all  smokers.  Three  patients 
admitted  syphilis.  The  duration  of  the  disease  was 
from  five  months  to  twenty-three  years.  Four  out 
of  ten  patients  developed  carcinoma. 

PHYSIOLOGY  AND  PATHOLOGY. 

The  Bactericidal  Effect  of  Human  Blood. — Dr. 

A.  E.  Wright,  professor  of  pathology  at  the  Army 
Medical  School,  Netley,  and  F.  N.  Windsor,  B.  A., 
B.  Sc.  (Journal  of  Hys,iene,  October  ist),  sum  up 
the  detailed  account  of  their  investigations  into  the 
Bactericidal  Effect  Exerted  by  Human  Blood  on 
Certain  Species  of  Pathogenic  Microorganisms  and 
on  the  Antibactericidal  Effects  Obtained  by  the  Ad- 
dition of  the  Blood  in  vitro  of  Dead  Cultures  of  Mi- 
croorganisms in  Question,  as  follows:  On  review- 
ing the  experimental  data  which  we  have  set  forth, 
it  would  seem  clear  that  (l)  Human  serum  has  a 
powerful  bactericidal  effect  upon  the  typhoid  bacillus, 
and  the  cholera  vibrio,  while  it  is  without  bacteri- 
cidal action  upon  the  Staphylococcus  pyogenes,  B. 
pestis,  Micrococcus  melitensis  (and  so  far  as  we 
have  gone,  upon  the  Streptococcus  pyogenes,  and 
B.  diphtherice.  (2)  Sterilized  cultures  of  those  spe- 
cies of  pathogenic  microorganisms  which  are  killed 
by  the  serum,  appear,  in  contradistinction  to  those 
species  of  microorganisms  which  are  not  affected 
by  the  serum,  to  possess  the  power  of  directly  ab- 
stracting >.  bactericidal  element  from  <^he  blood.  The 
first  of  these  generalizations  appears  to  possess  a  far- 
reaching  significance  in  connection  with  the  general 
theory  of  immunity,  (o)  It  has  an  obvious  bearing 
on  the  question  of  the  mechanism  by  which  bacteria 
are  destroyed  in  the  organism.  (&)  It  also  bears 
on  the  question  as  to  whether  the  bactericidal  action 
is  acquired  only  after  withdrawal  from  the  organ- 
ism, and  after  the  disintegration  of  leucocytes.  For 
it  would  seem  difficult  to  assume  that  the  bactericidal 
power  of  the  serum  is  only  a  particular  manifesta- 
tion of  a  digestive  power  or  originally  resident  in  the 
leucocyte,  when  we  have  realized  that  the  serum  ex- 
erts a  bactericidal  action  only  on  particular  species 
of  microorganisms  while  the  leucocyte  exerts  a  di- 
gestive action  on  bacteria  generally.  The  second  of 
the  generalizations  arrived  at  above  would  seem  to 
point  to  the  bactericidal  effects  being  the  result  of 
definite  chemical  combinations  occurring  between 
the  bactericidal  substance  or  substances  in  the  blood 
and  the  affected  bacteria.  In  conclusion,  reference 
may  be  made  to  a  possible  relation  between  the  dan- 
ger or  relative  absence  of  danger  associated  with  the 
hypodermic  inoculation  of  different  species  of  bac- 
teria, and  the  effect  or  absence  of  effect  of  the  blood 
upon  these  microorganisms.  A  notable  contrast 
obtains  in  this  respect  between  the  event  of  inocula- 
tions of  cholera  and  typhoid  on  the  one  hand,  and 
plasaie  and  Malta  fever  on  the  other  hand. 

While  inoculation  with  living  cultures  of  cholera 
is.  as  has  been  shown  in  connection  with  Haffkine's 
anticholera  inoculations,  practically  unassociated 
with  risk,  and  while  inoculations  with  small  quanti- 
ties of  living  typhoid  bacilli  are — Judging  from  the 


event  of  an  experimental  inocula,tion  undertaken  by 
one  of  us,  and  from  the  immunity  from  accident 
which  has  attended  wholesale  manipulations  with 
this  microorganism — associated  with  only  slight 
risk,  the  results  are  quite  other  in  the  case  of 
even  minimal  inoculations  of  plague  and  Malta  fever 
cultures.  That  extreme  risk  attaches  to  the  inocula- 
tion of  even  minimal  quantities  of  living  plague 
bacilli  is  attested  by  the  numerous  cases  of  plague 
which  have  supervened  upon  the  accidental  inocula- 
tion of  infected  material  into  small  superficial 
scratches.  The  risk  attaching  to  even  minimal  in- 
oculations of  the  Micrococcus  melitensis  is  less  well 
known.  Six  cases  of  the  disease  have  occurred  in 
connection  with  bacteriological  work  on  Malta  fever 
undertaken  at  Netley,  and  two  further  cases  have 
originated  at  the  Royal  Naval  Hospital,  Haslar,  and 
in  the  Philippines  respectively,  in  connection  with 
bacteriological  work..  Of  the  cases  occurring  at 
Netley,  one  originated  from  an  accidental  prick  with 
a  needle  of  a  syringe  containing  a  Malta  fever  cul- 
ture; a  second  arose  in  connection  with  an  experi- 
mental inoculation ;  and  a  third  has  recently  oc- 
curred in  connection  with  the  accidental  projection 
of  the  end  of  a  contaminated  capillary  sedimentation 
tube  into  the  eye.  The  three  other  '^ases  at  Netley 
arose  apart  from  a  recognized  inoculation  in  the  case 
of  observers  working  with  living  cultures.  It  would 
seem  difficult  to  conceive  of  inoculations  with  quite 
minimal  quantities  of  cultures  being  so  effectual  in 
the  case  of  microorganisms  oubject  to  the  bacterici- 
dal action  of  the  blood  and  lymph. 

On  the  Distribution  of  the  Toxine  of  Hydro- 
phobia in  Some  Organs,  Tissues  and  Fluids  of 
Animals.—  Dr.  A.  M.  Tchrevkoff  {Roussky  Vratch, 
November  2nd)  records  the  results  of  a  number  of 
interesting  experiments  concerning  the  places  where 
the  toxine  of  hydrophobia  is  found  in  the  animal 
body  after  inoculation.  He  examined,  after  inject- 
ing the  toxine  under  the  dura  of  the  brain  in  rabbits 
and  dogs,  the  blood,  spleen,  submaxillary  glands, 
liver,  muscles,  pancreas,  bone  marrow,  fluid  of  the 
lateral  ventricles  the  cerebrospinal  fluid,  the  sciatic 
nerve,  the  kidneys,  the  suprarenal  capsules,  the  lungs, 
etc.,  of  the  animals.  The  experiments  showed  that, 
with  the  exception  of  the  peripheral  nervous  system 
and  the  submaxillary  gland,  the  toxine  was  absent 
from  any  organ  or  tissue  of  the  body.  Sometimes, 
however,  the  poison  was  found  in  the  fluid  of  the 
lateral  ventricle  of  the  brain.  Injections  of  the  poi- 
son directly  into  the  blood  and  not  into  the  subdural 
space  brought  out  the  following  facts :  The  poison 
of  hydrophobia,  injected  into  the  blood  circulates 
therein  for  from  half  an  hour  to  an  hour.  A  part 
of  it  is  lodged  in  the  liver,  spleen,  and  brain,  so  that 
after  thirty  minutes  its  presence  may  be  shown  in 
the  organs  named.  After  an  hour  the  poison  is 
completely  removed  from  the  blood,  being  held 
partly  in  the  brain,  spleen,  and  liver.  After  three 
hours  the  poison  can  no  longer  be  founa  present 
in  the  liver,  spleen,  and  brain.  The  longer  the  in- 
terval between  the  injection  and  the  inoculation  of 
an  emulsion  of  the  liver,  spleen,  or  brain  into  an- 
other animal,  the  weaker  is  the  ooi?on. 

If  the  poison  of  hydrophobia  infects  chieflv  when 
its  gets  into  a  peripheral  nerve  in  the  course  of  a  dog 
bite,  then  the  question  arises  whether  the  disease 
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is  transmitted  by  the  blood  at  all.  Indeed,  inocu- 
lations of  even  2  cc.  of  emulsion  from  hydrophobic 
animals  did  not  produce  the  disease  in  animals  ex- 
perimented upon.  The  author  found  also  that  there 
was  a  clinical  difference  as  regarded  the  symptoms 
of  the  disease,  according  to  the  part  of  the  body  into 
which  the  poison  was  injected.  Thus,  if  it  was  in- 
jected into  a  part  of  the  body  supplied  by  a  nerve 
arising  in  the  brain,  the  first  symptoms  of  the  disease 
would  generally  be  found  to  be  lassitude,  apprehen- 
siveness,  sleeplessness,  and  general  irritability 
(symptoms  of  affection  of  the  corpora  quadrigemina 
and  the  optic  nerve),  and  attacks  of  affection  of  the 
cortex  of  the  hemispheres,  dilatation  of  the  pupils, 
photophobia,  dysphagia,  palpitation  of  the  heart 
(paralysis  of  the  sympathetic  nerve),  dyspnoea  and 
difficulty  in  respiratioji  (the  last  three  are  symptoms 
of  disease  of  the  medulla)  and  other  signs  of  pri- 
mary involvement  of  the  brain.  If  the  wound  is 
made  where  a  nerve  originating  in  the  spinal  cord 
is  distributed,  the  symptoms  begin  with  formication 
in  the  wounded  extremity,  disturbances  of  sensation 
in  various  parts,  contractions  of  various  muscles, 
dysuria,  retention  of  urine  and  of  fseces,  convul- 
sions, opisthotonos,  salivation  (irritation  of  the  cer- 
vical sympathetic),  and  other  spinal  symptoms.  As 
the  poison  spreads  from  the  spinal  cord  to  the  brain 
and  vice  versa,  the  symptoms  of  the  two  groups 
described  begin  to  coalesce.  Other  facts  pointing 
to  the  spread  of  the  poison  from  the  wound  along 
the  peripheral  nerves  are  the  centripetal  character 
of  the  pain,  which  spreads  from  the  wound  upward 
on  the  limbs,  the  coldness  of  the  affected  part,  and 
the  anaesthesia  about  the  wound,  etc.  The  period  of 
incubation  is  shorter  in  wounds  to  the  head  than 
in  wounds  to  the  extremities,  and  shorter  in  children 
and  in  small  animals. 

Eosinophilia  Associated  with  Bilharzia  Disease. 

By  Dr.  A.  E.  Russell.  {Lancet,  December  6th). — The 
author  reports  the  case  of  a  man,  aged  twenty-five 
years,  who  went  through  the  war  in  South  Africa 
and  was  invalided  back  to  England  because  of  cough 
and  haemoptysis.  One  month  after  his  arrival  he 
developed  haematuria.  Examination  of  the  urine 
showed  typical  bilharzia  ova.  Examination  of  his 
blood  showed  a  moderate  anaemia  and  no  leucocyto- 
sis,  but  a  marked  increase  in  the  eosinophilic  leuco- 
cytes. Three  examinations  were  made.  The  per- 
centages of  the  eosinophiles  being  33.6,  31.8  and  23.8, 
respectively. 

On  the  Polymorphism  of  the  Plague  Bacillus. — 

Dr.  V.  V.  Favre  {Roiissky  Vratch,  November  2nd) 
describes  the  variations  in  morphology  with  the 
bacillus  of  bubonic  plague  present  under  different 
conditions.  The  polymorphism  of  the  germ  in  ques- 
tion is  very  wide,  and  is  expressed  by  physiological, 
pathological,  and  racial  differences  in  each  sub- 
type of  the  plague  bacillus.  Irregular,  involution 
forms  are  formed  very  easily  in  plague  cultures, 
more  easily  than  in  the  majority  of  other  germs, 
under  the  influences  of  slight  changes  in  the  culture 
media  and  conditions  of  growth.  The  properties 
of  the  cultures  and  colonies  of  the  germ  remain  the 
same  under  the  same  condition,  while  the  microbes 
growinc"  thereon  mav  show  differences  in  morphol- 
ogy.   Irregular  forms  of  the  microbe  grown  on  salt 


agar  showed  a  predominance  of  the  spherical  form 
in  some  races,  and  spirilla  forms  in  other  races  of 
the  germ.  Irregularities  in  the  forms  found  indi- 
cate, not  a  degeneration,  but  an  adaptability  to  the 
conditions  of  the  medium.  The  germ  may  be  dis- 
tinguished from  the  other  microbes  resembling  it, 
such  as  that  of  pseudotuberculosis  in  rodents,  etc., 
although  there  are  many  points  of  resemblance  be- 
tween some  of  the  irregular  forms  of  plague  bacilli 
and  these  germs. 

Case  of  Chorion-epithelioma  Malignmn. — Dr. 

O.  Schmidt  (Centralblatt  fur  Gyn'dkologie,  October 
18th)  records  a  case  of  a  woman  twenty-three  years 
old  in  whom  the  malignant  growth  followed  upon  the 
presence  of  a  uterine  mole.  A  vaginal  hysterectomy 
resulted  in  a  cure.  The  author  is  inclined  to  accept 
the  theory  of  Albert  and  Kworostansky,  that  deficient 
coagulative  power  of  the  maternal  blood  with  a  dim- 
inished haemoglobin  is  a  favoring  element  for  the  de- 
velopment of  the  growth. 

The  Influence  of  the  Bile  on  the  Resistance  of 
the  Red  Cells  of  the  Blood.  By  Dr.  Viola  and  Dr. 
R.  Tarugi  (Riforma  medica,  September  i6th  and 
17th) . — A  number  of  studies  on  the  resistance  of  the 
red  cells  in  jaundice  have  been  published,  the  re- 
sults of  which  are  fairly  uniform,  but  the  methods 
used  are  in  each  case  different.  The  authors  have 
studied  the  resistance  of  the  red  cells  in  jaundice 
bith  in  vitro  and  in  vi/uo,  and  find  that  while  there 
is  not  a  constant  ratio  of  increase  in  the  resistance 
of  these  cells  in  jaundice,  yet  the  resistance  is  in- 
creased in  the  majority  of  cases  of  both  acute  and 
chronic  jaundice.  In  some  cases  of  acute  jaundice 
intense  in  character,  there  may  be  a  diminution  in 
the  resistance.  The  intensity  of  the  jaundice  is  not 
therefore  a  measure  of  the  increase  of  the  resist- 
ance of  the  red  cells.  All  the  experimental  findings 
in  this  work  have  not  as  yet  been  explained,  and  the 
authors  content  themselves  with  recording  them. 

The  Bacteriolytic  Serum-complements  in  Dis- 
ease.— Dr.  Warfield  T.  Longcope  {University  of 
Pennsylvania  Medical  Bulletin,  November)  summar- 
izes the  results  of  his  work  done  in  the  Ayer  Clini- 
cal Laboratory  of  the  Pennsylvania  Hospital,  and 
reported  in  the  Bidletin,  in  the  following  conclusions : 

(1)  Normal  individuals  show  slight  fluctuations  in 
the  bacteriolytic  complement-content  of  their  blood. 

(2)  In  many  prolonged  chronic  affections,  such  as 
nephritis,  cirrhosis  of  the  liver,  and  diabetes  mel- 
litus,  there  is  a  marked  decrease  in  the  bacteriolytic 
blood  complement,  which  becomes  more  marked 
toward  the  end  of  the  disease.  (3)  Terminal  infec- 
tion in  chronic  disease  is  probably  the  direct  result 
of  the  diminished  state  of  the  bacteriolytic  comple- 
ment. (4)  The  blood  serum  of  certain  individuals 
suffering  from  chronic  disease  does  not  show  a  re- 
duction in  complement ;  these  individuals  appear  to 
escape  terminal  infection.  (5)  Hyperleucocj^tosis 
is  frequently  associated  with  high  complement-con- 
tent of  the  blood  serum  for  typhoid  and  colon  bacilli. 
(6)  The  blood  serum  of  some  typhoid  fever  patients 
shows  a  diminution  in  the  specific  complements  for 
the  typhoid  bacillus.  (7)  Human  blood  serum  con- 
tains a  multiplicity  of  bacteriolytic  complements. 
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A  SERIES  OF  MONTHLY  PRIZE  ESSAYS. 

IQiiestioHs  for  discussion  in  this  department  are  an- 
nounced once  a  month.  So  far  as  they  have  been  decided 
upon,  the  further  questions  are  as  follows: 

XX.  — How  do  you  treat  buboes  tJiat  threaten  to  suppu- 
rate?   (Answers  due  not  later  than  January  10,  1903.) 

XXI.  — Hoiv  do  you  treat  infantile  convulsions f  (An- 
swers due  not  later  than  February  10,  1903.) 

XXII.  — Hozu  do  you  manage  occipito posterior  positions 
of  the  presenting  head?  (Anszwrs  due  not  later  than 
March  10,  1903.) 

XXIII.  — How  do  you  treat  ingrowing  toenail?  (An- 
sivers  due  not  later  than  April  10.  1903.) 

■  Whoever  among  our  subscribers  (with  the  limitations 
n^cntioned  below)  anszvers  one  of  tliese  questions  in  the 
manner  most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be  at- 
tached to  literary  style,  but  the  award  will  be  based  solely 
on  the  value  of  the  substance  of  the  answer.  It  is  requested 
(but  NOT  required)  that  the  answers  be  short,  if  practicable, 
no  one  answer  to  contain  more  than  six  hundred  words. 
So  far  as  our  space  will  allozv,  zve  shall  publish  the  substance 
of  such  of  the  answers  as  seem  to  us  most  likely  to  prove 
interesting  to  our  readers,  and  zve  reserve  the  right  to  pub- 
lish any  of  the  answers  in  any  department  of  the  Journal. 

Only  subscribers  to  the  New  York  Medical  Journal  (in- 
cluding regular  and  volunteer  officers  of  the  medical  corps 
of  the  United  States  Army,  Navy,  and  Marine-Hospital 
Service,  commissioned  or  under  contract)  will  be  entitled 
to  compete,  and  all  persons  knozvn  to  be  engaged  in  medical 
journalism  are  disqualified.  This  prise  will  not  be  awarded 
to  any  one  person  more  than  once  within  one  year.  Every 
answer  must  be  accompanied  by  the  writer's  full  name  and 
address,  both  of  zvhich  we  must  be  at  liberty  to  publish.] 

The  prise  of  $25  for  the  best  essay  submitted  in  December 
has  been  awarded  to  Dr.  Charles  S.  Butler,  of  the  Navy, 
zvhose  paper  appears  below: 

PRIZE  QUESTION  NO.  XIX. 
THE  TREATMENT  OF  FROSTBITE. 

By  CHARLES  S.  BUTLER.  M.  D., 

ASSISTANT  SURGEON,  UNITED  STATES  NAVY. 

In  the  treatment  of  frostbite  we  have  two  principal 
conditions  to  consider.  First,  the  part  frostbitten 
is  partially  or  completely  bloodless  from  extreme 
contraction  of  the  blood  vessels.  If  this  condition 
persists  for  any  considerable  time,  the  tissues  will 
be  so  extensively  damaged  that  return  to  normal  is 
impossible.  The  second  condition  to  consider  is 
that  if  the  vessels  are  too  suddenly  dilated,  paralysis 
of  their  walls  takes  olace  and  consequently  engorge- 
ment, thrombosis,  and  exudation  occur.  The  result 
in  either  condition  is  the  same,  viz.,  gangrene,  the 
only  diflference  being  that  in  the  one  case  the  gan- 
grene is  dry,  and  m  the  other  it  is  moist.  We 
have,  then,  to  guard  against,  in  frostbite,  prolonged 
contraction  of  the  blood  vessels  on  the  one  hand, 
and  sudden  and  excessive  dilatation  on  the  other,  and 
the  key  to  the  treatment  is  to  keep  the  blood  vessels 
of  the  part  as  far  as  possible  under  control.  To  do 
this,  each  case  is  a  law  unto  itself.  Two  things, 
however,  will  apply  in  each  case.  First,  let  the  tem- 
perature of  the  part  and  of  the  surroundings  be 
elevated  from  that  under  which  the  freezing  took 
place  to  normal  gradually  and  by  succefsive  stages. 


Second,  do  nut  give  internal  stimulants  unless  abso- 
futely  compelled  to  by  the  general  condition  of  the 
patient.  He  who  takes  his  frostbitten  patient  into  a 
warm  room  and  fills  him  with  whiskey  and  strychnine 
will  probably  rue  the  day,  or  if  he  does  not,  his  pa- 
tient will.  Of  course,  when  the  patient  is  unconscious 
from  the  effects  of  cold,  internal  stimulation  (hypo- 
dermic) may  be  necessary.  But  for  the  ordinary 
case  of  frostbite  I  believe  it  is  wise  to  withhold 
stimulants  until  the  need  is  absolute.  It  is  easy  to 
give  a  glass  of  whiskey,  but  it  is  impossible  to  re- 
cover it  after  it  has  started  the  heart  to  pumping 
blood  in  excessive  quantities  into  an  area  that  may  be 
already  gorged.  This  item,  small  though  it  may 
seem,  can  make  the  difference  between  a  gangrenous 
and  a  normal  member.  Of  course,  the  extent  of 
the  frostbite  will  determine  the  extent  of  application 
of  these  principles.  Ordinarily  we  can  begin  treat- 
ment upon  the  patient  immediately  after  he  is  found 
or  while  transporting  him  to  some  place  for  further 
treatment,  by  friction,  either  with  the  bare  hand  or 
with  snow  rubbed  vigorously  upon  the  part.  The 
patient  should  be  placed  first  in  a  cold  room,  and 
the  friction  continued.  When  he  begins  to  experi- 
ence tingling  in  the  member,  we  should  take  care  lest 
we  elevate  the  temperature  too  suddenly,  thus  caus- 
ing the  most  excruciating  pain.  The  amount  of 
pain  he  experiences  is  a  fair  gauge  to  our  success,  for 
it  should  not  be  great.  This  can  be  controlled  by 
placing  the  part  in  iced  or  cold  water  from  time  to 
time  or  bv  elevation.  When  sensation  begins  to 
return,  we  can  build  a  small  fire  in  the  room  or  be- 
gin otherwise  to  elevate  its  temperature,  gradually 
bringing  it  up  to  70°  or  75  °F.  When  the  patient 
begins  to  feel  comfortable,  it  is  wise  to  put  a  flannel 
roller  upon  the  limb  with  a  small  amount  of  pres- 
sure, and  elevate.  This  will  obviate  any  further 
tendencv  toward  engorgement.  For  more  extensive 
frostbite  the  after-treatment  may  necessitate  con7 
tinuous  immersion  in  warm  water,  as  in  the  case  of 
extensive  burns.  Erythema  and  ulceration  follow- 
ing frostbite  should  be  treated  as  in  case  of  burns, 
with  picric  acid  and  other  soothing  and  antiseptic 
applications,  and  in  case  of  gangrene  we  should  am- 
putate, of  course  always  waiting  for  a  line  of  de- 
marcation. But  these  things  would  not  properly 
come  under  consideration  here,  as  they  are  not  a 
necessary  part  of  frostbite,  but  rather  its  sequelae. 
U.  S.  F.  C.  S.  Albatross,  Station  D.,  San  Francisco, 
California. 

Dr.  J.  W.  Posthauer,  of  New  York,  writes: 
Some  of  the  mild  cases,  those  characterized  by 
simple  erythema,  require  very  little  active  medica- 
tion, if  any.  A  mixture  of  equal  parts  of  vinegar, 
alcohol,  and  ammonia  water  applied  for  a  short  lime, 
followed  by  the  application  pi  some  soothing  in- 
unction, as  with  zinc  or  lead  ointment,  or  painting 
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the  affected  parts  with  compound  tincture  of  ben- 
zoin is  sufficient.  In  other  cases  of  greater  severity, 
where  the  symptoms  are  more  pronounced  and  the 
skin  is  cyanotic,  more  active  measures  are  indicated. 
Besides  friction  with  shaved  ice  or  snow  or  cold 
water,  the  application  of  equal  parts  of  tincture  of 
black  pepper  and  tincture  of  cantharides  is  excel- 
lent. Three  parts  of  sulphurous  acid,  and  one  of 
glycerin  act  quickly.  Frequent  bathing  of  the  parts 
with  a  turpentine  wash  gives  great  relief.  The  per- 
sistent itching  and  burning  following  thawing,  es- 
pecially noticeable  at  night,  are  alleviated  by  applying 
cloths  dipped  in  lime  water  or  any  alkaline  solu- 
tion, covering  the  parts  with  oiled  silk  and  wrapping 
them  in  cotton  wool.  For  the  restless  wakefulness 
sometimes  following  frostbite  the  fluid  extract  of 
gelsemium  in  full  doses  procures  quiet  and  rest. 
The  after-treatment  of  the  ensuing  dermatitis  re- 
quires soothing  remedies.  Compound  tincture  of 
benzoin,  with  or  without  collodion,  is  very  good. 
An  ointment  of  bismuth  oxide,  oleic  acid,  and  vase- 
line is  most  healing.  Occasionally  the  erythema- 
tous patches  persist  and  threaten  to  break  down. 
A  weak  solution  of  nitrate  of  silver  or  of  salicylic 
acid  in  spirit  of  nitrous  ether  is  beneficial.  Gal- 
vanism, if  persisted  in,  restores  the  vascular  tone. 
Deep  puncture  with  a  heated  Paquelin  cautery 
is  of  service  in  some  casej.  Painting  with 
tincture  of  iodine  is  of  no  avail.  If  the  prirqary 
treatment  of  this  class  of  cases  fails,  the  affected 
parts  become  progressively  worse  and  we  have  a 
severe  type  characterized  by  the  formation  of  bullae 
with  or  without  pustule,  ulcer,  or  sloughing  as  com- 
plications. For  the  pain  we  may  use  a  three- 
per-cent.  solution  of  cocaine  to  denuded  areas 
or  a  belladonna  fomentation.  Opiates  may  be 
required.  Later  on,  protect  the  eruption  by  ap- 
plying powdered  phosphide  of  zinc,  covering  with 
muslin  or  cotton  wool.  An  ointment  of  resin  or 
balsam  of  Peru  is  very  good ;  this  applies  also  to  the 
treatment  after  the  removal  of  the  epidermis.  Zinc 
and  borax  ointments  are  sometimes  of  service.  The 
strictest  antiseptic  precautions  are  essential.  Ab- 
solute rest  must  be  enforced.  If  ulceration  result- 
ing is  persistent,  strapping,  with  suspension  of  the 
limb  and  stimulating  treatment,  is  indicated.  Where 
sloughing  is  taking  place,  hot  linseed  poultices  aid 
and  hasten  recovery.  Should  there  be  areas  of  sup- 
puration, free  drainage  and  multiple  incisions  are 
indicated.  Secondary  or  moist  gangrene  may  fol- 
low. 


The  New  York  Skin  and  Cancer  Hospital. — 

A  series  of  clinical  lectures  on  diseasesof  the  skin  will 
be  given  on  Wednesday  afternoons,  by  Dr.  L.  Duncan 
Bulkley,  in  the  out  patient  hall  of  the  hospital,  com- 
mencing on  January  7,  1903,  at  4.15  o'clock.  The 
course  will  be  free  to  the  medical  profession. 


'%tiiti%  to  X\}t  €bitor. 


THE  X  R.\Y  TREATMENT  OF  CANXER. 

I  East  Thirty-third  Street, 

New  York,  December  16,  1902. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir :  In  the  New  York  Medical  Journal  for  Decem- 
ber 6,  1902,  a  case  is  reported  of  "Cancer  of  the 
Larynx  Cured  by  the  X  ray."  For  several  rea- 
sons the  author  appears  to  have  alleged  too  much. 
As  to  his  diagnosis  of  cancer,  no  microscopical  ex- 
amination of  the  growth  was  made,  and  thus  the 
conclusive  proof  of  the  existence  of  malignant  dis- 
ease was  omitted.  The  symptoms  noted,  namely, 
progressive  hoarseness,  loss  (  f  mobility  of  the  cri- 
coarytaenoid  articulation,  ulceration,  foetid  discharge, 
and  occasional  dyspnoea,  might  all  have  b^en  present 
in  certain  other  forms  of  laryngeal  disease,  especial- 
ly syphilis.  The  visual  appearances  of  cases  of  lar- 
yngeal swelling  and  ulceration  of  the  kind  described 
in  this  report  are  proverbially  misleading.  But 
while  the  absence  of  the  tubercle  bacillus  and  of 
the  involvement  of  other  organs,  and  the  subsequent 
history  of  the  case,  would  probably  exclude  tuber- 
culosis, the  possibility  of  syphilis  is  not  excluded 
simply  through  the  absence  of  its  history  or  of  its 
signs,  or  through  the  alleged  failure  of  the  thera- 
peutic test.  The  diagnosis  of  cancer  seems  to  have 
been  distinctly  unconfirmed. 

The  symptoms  described  in  this  case  are  often 
present  in  laryngeal  syphilis.  No  mention  is  made 
of  lancinating  pain.  In  carcinoma  of  the  larynx 
this  is  very  common.  The  final  breaking  down  and 
disappearance  of  the  diseased  area  as  described  are 
characteristic  of  a  certain  manifestation  of  syphilis. 
It  seems  not  improbable  therefore  that  the  disease 
was  specific,  and  not  malignant. 

A  point  corroborative  of  this  is  that,  while  a  num- 
ber of  other  experts  in  the  use  of  the  x  rav  have  ap- 
plied it  in  cases  of  laryngeal  cancer,  no  one  thus  far 
has  recorded  any  such  result  as  that  alleged  by 
your  contributor.  This,  of  course,  proves  nothing, 
but  it  at  least  suggests  the  possibility  of  an  error 
founded  upon  wrong  diagnosis. 

It  is  greatly  to  be  desired  that  all  possible  infor- 
mation upon  this  subject  should  be  gathered  and 
published  as  soon  as  oossible.  But  in  the  cases  re- 
ported there  should  be  no  question  as  to  the  actual 
presence  of  malignant  disease. 

Larynx. 


%fl0h  gotrces. 


The  Nose  and  Throat  in  Medical  History.  By 
Tonath.\x  Wright,  M.  D.,  Brooklyn.  With  Ten 
Illustrations.    St.    Louis :    The  Laryngoscope 
Company.  1902.     Pp.  5  to  244.    (Price.  $2.) 
This  work  is  a  reproduction  in  book  form  of  a 
series  of  papers  that  ran  in  the  Laryngoscope  for 
for  about  twelve  months.    It  is  well  worthy  of  such 
reproduction,  not  only  for  the  laryngologist,  but  also 
for  the  general  physician,  both  of  whom  will  find 
an  accumulation  of  most  interesting  material  in  re- 
lation to  the  history  and  development  of  medicine 
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and  the  medical  profession.  It  would  prove  a 
worthy  companion  to  an  admirable  and  scholarly 
work  noticed  by  us  in  an  editorial  article  in  our 
issue  for  May  4,  1901 — we  refer  to  McKay's  His- 
tory of  Ancient  Gyncscology.  The  study  and  re- 
search involved  in  the  production  of  the  present 
volume  are  enormous,  for  the  notes  have  been  taken 
chiefly  from  the  original  sources,  and  are  not  mere- 
ly a  rechauffe  of  well  worn  quotations.  Clearly, 
the  work  has  been  truly  a  labor  of  love  to  its  author. 
It  is  divided  into  the  following  sections:  Egyptian 
medicine ;  Chaldsean  medicine ;  the  medicine  of  the 
Parsees ;  the  medicine  of  the  Talmud ;  Hindu  medi- 
cine ;  pre-Hippocratic  medicine  in  Greece ;  from  Hip- 
pocrates to  Celsus  ;  Roman  medicine ;  Celsus  and  the 
pre-Galenic  writers ;  Galen ;  the  Greek  writers  of 
the  Eastern  Empire ;  the  Arabians ;  the  pre-renais- 
sance  period ;  the  renaissance ;  the  reformation  and 
the  diffusion  of  medical  science;  the  results  of  the 
renaissance;  intranasal  surgery  and  pathology  of 
the  seventeenth  and  eighteenth  centuries ;  the  nine- 
teenth century — the  prelaryngoscopic  era;  the  lar- 
yngoscope ;  and,  finally,  the  problems  of  the  present, 
with  subdivision  as  follows:  Laryngeal  paralysis 
and  the  innervation  of  the  lar3mx ;  laryngeal  cancer 
and  its  extirpation  ;  the  accessory  nasal  sinuses  ;  bac- 
teriology of  the  nose  and  throat ;  and  the  structure 
of  oedematous  nasal  polypi.  But  neither  is  this  work 
a  mere  collection  of  quotations ;  the  whole  is  welded 
together  by  a  philosophical  running  commentary, 
displaying  clearly  the  author's  breadth  of  grasp  and 
his  logical  mind  no  less  than  his  patient  research  and 
scholarly  attainments.  Besides  the  classical  authors 
of  antiquity,  whose  works,  of  course,  form  the  basis 
of  the  book,  and  such  historical  monuments  on  the 
history  of  medicine  as  the  works  of  Sprengel,  Baas, 
Whittington,  and  others,  the  author  has  laid  under 
contribution  the  labors  of  Draper,  Gibbon,  Grote  and 
other  well  known  historians.  Apart  from  its  value 
as  a  work  of  scholarshio,  it  is  an  eminently  readable 
book,  containing  much  of  interest  in  the  matter  of 
folk  lore,  e.  g..  "When  we  read  in  Xenophon's  Ana- 
basis (III,  xi,  9)  that  the  soldiers  cried  out  when 
their  comrade  sneezed,  2'^''  a&aov,  'God  save  you,' 
immediately  comes  to  our  mind  the  Frenchman's 
ejaculation  'Dien  vous  henisse,'  and  the  German's 
hail,  'Gesundheit.' "  Then  follows  a  parallel  be- 
tween Hippocrates's  account  of  the  death  of  Dealces 
and  Dame  Quickly's  word  picture  of  the  end  of 
Falstaff.  We  have  not  space  for  any  lengthened 
description  of  this  monograph,  but  we  are  sure  that 
it  will  prove  a  welcome  addition  to  the  library  of 
every  physician  who,  with  Huxley,  believes  that 
"science  and  literature  are  not  two  things,  but  two 
sides  of  one  thing." 

According  to  the  British  Medical  Journal  for  No- 
vember 22nd,  Dejerine.  professor  of  the  history  of 
medicine  in  the  Paris  Faculty  of  Medicine,  in  clos- 
ing recently  the  inaugural  lecture  of  his  course,  said 
that  the  teaching  of  the  historv  of  medicine  offered 
a  choice  of  methods.  For  instance,  the  teacher 
might  set  forth  the  succession  of  doctrines  in  chrono- 
logical order :  or  he  might  take  one  of  these  doc- 
trines and  study  its  origin  and  evolution  ;  or  he  might 
.sketch  the  life-work  of  all  the  men  who  had  helped 
to  make  the  science  of  medicine,  indicating  their  in- 
fluence on  its  progrrss;  or,  lastly,  he  might  confine 
himself  to  one  organ  or  group  of  diseases  and  study 


its  history.  Professor  Dejerine  adopted  the  last 
method  choosing  the  history  of  the  brain  and  its  dis- 
eases. It  is  this  method  also  which  Dr.  Wright  has 
chosen  and  so  admirably  carried  out  in  the  present 
work. 


Elementary  Lessons  in  Latin.  By  Otto  A.  Wall, 
M.  D.,  Ph.  G.,  Professor  of  Materia  Medica, 
Pharmacognosy,  and  Botany  in  the  St.  Louis 
College  of  Pharmacy,  etc.  St.  Louis :  August 
Gast  Banknote  and  Lithographing  Company,  1900. 
Pp.  148.    (Price,  $1.50.) 

This  is  an  exceedingly  practical  little  book,  in- 
tended, as  we  gather  from  the  preface,  chiefly  for 
the  use  of  such  medical  and  pharmaceutical  students 
as  have  not  had  much  of  a  classical  education.  It 
is  exceptionally  well  suited  for  them,  because,  while 
it  is  thorough  and  sound  in  its  principles  and  method, 
it  applies  those  principles  and  that  method,  not  by 
means  of  a  vocabulary  and  sentences  in  the  exercises 
such  as  will  never  be  found  outside  of  the  classical 
writers,  but  by  the  use  of  such  words  and  phrases 
as  will  of  themselves  be  of  great  practical  utility 
to  the  student  in  his  later  work.  For  instance,  to 
take  a  few  of  the  words  that  form  the  vocabulary 
upon  which  the  exercises  are  based :  cera,  cantharis, 
gustare,  prseparare,  complere,  miscere,  bullire,  lenire, 
efflorescere,  lana,  apotheca,  systole,  abyssus,  pharma- 
cus,  foramen,  etc.,  are  intermingled  with  words  of 
every  day  occurrence.  In  short,  there  is  hardly  a 
word  used  in  the  book  that  will  not  be  found  useful 
by  the  student  in  due  course ;  for  all  the  words  that 
are  not  technical  are  such  as  would  be  required  in 
writing,  reading,  or  speaking  in  Latin  about  the  ordi- 
nary affairs  of  life.  The  student  who  learns  his  Latin 
by  the  study  of  the  great  classical  authors,  unless  he 
has  time  and  inclination  to  do  it  very  thoroughly, 
often  finds  himself  utterly  at  sea  when  it  comes  to 
using  his  knowledge  for  writing  or  reading  of  the 
affairs  of  to-day.  The  grammatical  principles  and 
construction  of  the  Latin  language  can  obviously  be 
exemplified  by  such  sentences  as  "genua  feminarum 
sunt  gracilia,  tenera,  et  formosa,  sed  raro  valida," 
"infusa  herbarum  aut  aqua  frigida,  aut  aqua  fervida 
parentur,"  just  as  well  as  by  sentences  derived  from 
elegant  classical  writers,  the  very  refinement  of 
which  often  adds  to  their  obscurity.  The  grammati- 
cal part  of  the  work,  which  is  in  our  opinion  very 
wisely  kept  separate  in  Part  I,  instead  of  being  inter- 
spersed throughout  the  work  among  the  vocabularies 
and  exercises,  is  clear,  concise,  far-reaching,  and 
sound.  If  we  have  any  fault  to  find,  it  is  that  the 
words  in  the  vocabularies  are  occasionally  ill  chosen. 
By  this  we  mean  that  many  Greek  words,  for  in- 
stance, are  given  in  Latinized  form  when  there  are 
good  sound  classical  Latin  words  in  existence,  which 
would  surely  be  used  by  any  medical  writer  sufficient- 
ly familiar  with  Latin  to  write  a  paper  or  treatise 
in  that  language.  We  refer,  for  example,  to  cyste 
for  bladder,  which  should  surely  be  vesica;  dine, 
for  bed,  in  place  of  torus,  cubile,  or  lectus,  etc. 

It  is  unfortunate  that  almost  all  the  words  used 
in  relation  to  the  druggist  himself  are  of  anvthing 
but  a  complimentary  character.  Pharmacus,  for  in- 
stance, was  almost  always  a  term  of  reproach  and 
commonlv  meant  a  poisoner  or  sorcerer ;  pharma- 
ceutria  meant  in  Vergil's  time  a  witch  or  sorceress ; 
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and  phannacopola  was  a  vendor  of  quack  nostrums. 
However,  that  these  words  have  come  into  use  as 
signifying  a  pharmacist,  male  or  female,  or  a  drug- 
gist, must  not  be  laid  to  the  author's  charge;  and, 
indeed,  as  with  a  man  so  with  a  word,  it  is  much  bet- 
ter to  raise  it  from  a  base  to  a  noble  signification  than 
to  degrade  it. 

We  have,  however,  one  serious  criticism  to  make. 
It  is  bad  enough  in  English  to  have  fluidounce,  fluid- 
rachm,  but  why  abuse  Latin  by  the  introduction  of 
fluidrachma  for  the  two  words  drachma  fluida? 
Also,  we  protest  against  centimeter,  decimeter,  etc., 
as  alternative  forms  in  Latin  for  centimetrum  and 
decimetrum.  They  are  bad  enough  in  English,  but 
at  least  they  have  the  old  standing  precedent  of  ther- 
mometer, etc.,  while  they  are  entirely  opposed  to 
the  genius  of  the  Latin,  which  converted  the  ter- 
mination of  Greek  words  ending  in  ron  into  rum. 
These  faults  are,  however,  but  trivial.  The  book 
is  one  that  we  heartily  recommend  to  all  medical  and 
pharmaceutical  students  who  have  not  had  a  sound 
classical  education,  and  also  to  those  physicians  and 
pharmacists  who  find  their  earlier  Latin  training 
has  been  forgotten,  and  who  would  gladly  devote  a 
little  time  to  study  of  that  language  provided  it  could 
be  pursued  in  such  a  method  as  would  prove  of  prac- 
tical utility  to  them. 


The  Curse  of  GonorrhcEa. — Dr.  Joseph  Taber 
Johnson,  in  a  paper  read  before  the  Southern  Sur- 
gical and  Gynaecological  Association  at  its  recent 
meeting  at  Cincinnati,  said  that  while  many  diseases, 
both  medical  and  surgical,  had  been  shorn  of  their 
terrors  by  the  discoveries  and  advances  of  the  Nine- 
teenth Century,  very  little  seemed  to  have  been  dis- 
covered to  prevent  the  complications  which  consti- 
tuted the  curse  of  gonorrhoea.  The  evidence  was 
indisputable  and  overwhelming  that  many  women 
lost  their  lives  annually  from  the  pelvic  inflamma- 
tions caused  by  these  complications,  and  that  from 
the  same  cause  thousands  probably  lost  their  health 
or  their  power  of  conception.  One  reason  for  these 
sad  results  might  be  inappropriate  treatment  by  un- 
skilled persons  and  the  too  early  discharge  of  pa- 
tients of  both  sexes,  as  cured,  while  they  were  still 
able  to  infect  others.  Another  important  point  was 
that  this  disease  and  its  dire  effects  were  not  con- 
fined to  the  debased,  criminal,  and  outlaw  classes  of 
society.  Innocent  brides  had  had  their  lives  ruined 
by  marrying  supposedly  healthy  husbands  who  hon- 
estly thought  themselves  cured.  While  two  great 
wrongs  had  been  committed  in  such  cases  it  was 
possible  that  the  greater  wrong  had  been  done  by 
our  own  profession  in  giving  an  opinion,  either 
through  ignorance  or  carelessness,  that  the  patient 
was  so  far  cured  that  it  was  perfectlv  safe  for  him 
to  marry. 

From  the  best  nbtainablo  statistics  there  were 
300.000  women  in  this  country  leading  lives  of  pros- 
titution ;  and  health  officers  and  the  police  superin- 
tendents in  thirtv  large  cities,  estimated  that  for 
every  woman  regularly  residing  in  a  house  of  ill- 
fame,  there  was  at  least  one.  if  not  more,  just  as 
bad,  who  never  or  rarely  became  known  to  the  po- 
lice.   This  would  give  half  a  million,  at  the  lowest 


estimate,  of  candidates  for  this  disease  in  our  coun- 
try alone.  Taking  the  world  at  large,  as  in  esti- 
mating the  probabilities  in  other  diseases,  the  women 
in  the  world  who  had  this  disease  to-day,  or  were 
liable  to  have  it  to-morrow  or  next  week,  might 
fairly  be  reckoned  by  millions.  The  author  had 
learned  that  the  average  length  of  life  of  these 
women  was  only  five  years  from  the  time  they  be- 
gan a  life  of  prostitution,  and  that  40,000  of  them 
died  annually.  While  some  died  from  the  effects 
of  dissipation  and  the  ordinary  diseases  incident 
to  humanity,  it  would  seem  fair  to  assume  that  from 
thirty  to  fifty  per  cent,  died  annually  from  the  ef- 
fects of  gonorrhoea.  He  thought  Bland  Sutton,  of 
London,  correct  in  giving  gonorrhoea  as  the  chief 
reason  of  sterility  among  prostitutes.  A  gonorrhoeal 
salpingitis,  whether  it  went  on  to  suppuration  and 
the  formation  of  pus  tubes  and  ovarian  abscesses 
or  not,  frequently  destroyed  the  epithelial  lining  of 
the  tube,  and  so  crippled  the  ovary  as  to  render  con- 
ception next  to  impossible.  Among  other  compli- 
cations might  be  mentioned :  Inflammation  and  sup- 
puration of  the  vulvovaginal  glands,  urethritis,  cys- 
titis, ureteritis,  pyelitis,  nephritis  and  pyonephrosis ; 
proctitis,  endocervicitis,  endometritis,  salpingitis, 
ovaritis,  tuboovarian  abscesses,  pelvic  and  general 
peritonitis ;  paratubal,  ovarian  and  uterine  inflamma- 
tions ;  puerperal  complications,  and  very  destruc- 
tive infantile  ophthalmia.  It  might  also  attack  ser- 
ous membranes  and  fibrous  tissue,  synovial  sacs, 
bursae,  tendon-sheaths,  the  peritonaeum,  pleura,  and 
pericardium.  Familiar  illustrations  were  gonor- 
rhoea! rheumatism  and  ulcerative  endocarditis.  The 
peculiar  germ  of  gonorrhcea  might  reach  near  or 
distant  parts  of  the  body  through  the  lymph  and 
blood  streams  and  might  nenetrate  the  tissues,  pro- 
duce suppuration,  and  cause  glandular  adenitis, 
especially  in  the  inguinal  region. 

The  frequency  of  the  occurrence  of  these  impor- 
tant and  dangerous  complications,  could  not  be  stat- 
ed in  exact  percentages,  as  the  experience  of  sur- 
geons and  writers  diflfered.  Those  in  free  dispen- 
sary and  charity  hospital  practice,  would  see  many 
more  of  these  sad  cases  than  those  who  were  doing 
onlv  private  practice  among  the  better  class  of  pa- 
tients. But  even  these  were  too  frequently  innocent 
victims  of  accidental  occurrences.  Sanger  had  an- 
nounced that  twenty-five  per  cent,  of  his  hospital 
and  private  patients  had  gonorrhoea.  Lomer  had 
found  the  gonococcus  in  sixty  per  cent,  of  the  cases 
in  Schroeder's  clinic,  while  one  observer  placed  the 
average  as  high  as  eighty  per  cent.  Lawson  Tait 
had  told  the  author  that  quite  a  good  proportion  of 
his  abdominal  operations  were  on  account  of  the 
complications  of  gonorrhoea.  Evidence  to  the  same 
efi"ect  had  been  given  by  Dr.  Williams,  of  Philadel- 
phia, in  a  paper  read  recently  to  the  Association  of 
Obstetricians  and  Gvnaecologists,  and  bv  Dr.  Rob- 
bins,  who,  in  the  Maryland  Medical  Journal  for 
Januarv,  1899,  quoted  from  German  statistics,  to 
"show  that  from  23  to  28  per  cent.,  (English  and 
American  statistics.  70  per  cent.)  of  all  cases  of 
annexal  disease  were  due  to  gonorrhoea. 

All  prominent  modern  authorities  agreed  that  the 
two  chief  causes  of  suppurative  and  destructive  in- 
flammation of  the  female  pelvic  organs  were  puer- 
peral sepsis  and  gonorrhoea.  Some  named  one  of 
these  first  and  some  the  other.    Of  the  two,  the 
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specific  cause  was  more  destructive  of  function  than 
the  septic.  If  a  patient  recovered  from  a  serious 
pelvic  inflammation  of  septic  origin,  she  was  more 
likely  fully  to  regain  her  health  and  have  other  chil- 
dren later  on,  than  when  the  cause  was  specific.  Re- 
lapses occurred  from  the  latter  cause  and  sterility 
was  the  usual  lot  of  all  women  who  had  once  suf- 
fered from  gonorrhoeal  salpingitis. 

Latent  Chronic  or  Residual  Goiiorrhaa. — Since 
Noeggerath  had  written  his  philippic  on  Latent  Gon- 
orrhoea, in  1876,  there  had  been  much  discussion, 
much  investigation,  many  denials  that  he  was  right 
and  many  misgivings  lest  he  might  be.  Quite  a 
storm  had  been  created  by  his  assertions  that  many 
cases  of  gonorrhoea  in  the  male  were  never  cured — 
that  the  disease  remained  latent  for  months  and 
years ;  in  other  words,  that  a  virulent  poison  re- 
mained behind  a  stricture  or  existed  in  a  gleety  dis- 
charge, which  was  capable,  under  the  excitements 
and  possible  excesses  of  newly  married  life,  of  re- 
exciting  the  disease  in  the  subject  and  infecting  the 
innocent  and  unsuspecting  wife. 

Dr.  A.  Palmer  Dudley,  of  New  York,  and  Dr. 
Gushing,  of  Boston,  were  cited  in  support  of  the  as- 
sertion that  even  now  this  matter  was  but  ill-under- 
stood or  acted  upon.  The  power  of  the  gonococcus 
to  infect  another  after  the  lapse  of  an  indefinite 
period  from  the  acute  attacks,  had  been  denied,  but 
instances  were  not  infrequent  where  the  most  dis- 
astrous results  had  followed  the  marriage  of  sup- 
posedly cured  husbands,  months  after  all  pain  and 
discharge  had  ceased. 

When,  if  ever,  might  w-e  give  our  professional 
sanction  to  the  marriage  of  a  man  positively  known 
to  have  had  this  disease,  and  our  professional  assur- 
ance that  the  trusting  and  innocent  wife  would  be  ab- 
solutely free  from  any  danger  of  infection?  was  the 
author's  next  point. 

It  was  probable,  said  the  author,  within  the  per- 
sonal knowledge  of  every  doctor  in  the  room  that 
wives  had  been  infected  with  this  disease  by  ignor- 
ant or  careless  husbands.  In  some  instances  these 
men  had  been  assured  by  their  physicians  that  they 
were  cured  beyond  the  danger  of  transmitting  the 
disease  to  others.  This  assurance  had  been  con- 
strued into  a  professional  permit  and  sanction  of 
matrimony.  The  physician  might  not  have  thought, 
when  he  gave  this  opinion,  that  these  gonococci  were 
lying  back  behind  a  deep  and  only  partial  stricture, 
ready  to  spring  into  deadly  activity  upon  the  occur- 
rence of  venereal  excitement  or  sexual  excess.  The 
doctor  himself  might  not  have  known  what  we  had 
the  most  abundant  authority  for  stating  now,  name- 
ly (Dudley's  Gyncscology,  2nd  edition,  p.  155),  that 
"the  chief  power  of  the  gonococcus  for  harm  lies 
in  the  lasting  vitality  of  the  germ  after  apparent 
cure."  From  the  same  work  the  author  cited  re- 
cent experiments  of  Wertheim.  who  had  reported 
that  in  human  serum  agar  at  from  40°  to  43°  G. 
gonococci  retained  their  full  reproductive  capacity. 
A  direct  experiment  with  pure  culture  from  a  gleety 
discharge  of  two  years'  standing  had  given  the  fol- 
lowing interesting  results  :  ( i )  Attempted  reinfec- 
tion of  the  original  urethra  with  this  culture  was 
always  a  failure;  (2)  the  culture  when  transplanted 
to  a  coccus-free  urethra  produced  typical  acute  gon- 
orrhoea; (3)  infection  from  this  back  again  to  the 
origfinal  urethra  gave  a  fresh  gonorrhoea,  which, 


after  a  tvpical  course  of  five  or  six  weeks,  again 
subsided  into  a  chronic  gleet.  Thus  by  passing  the 
gonococci  through  another  individual — that  was, 
through  a  new  culture  ground — they  became  again 
virulent  to  the  urethra  which  was  invulnerable  to 
them  before. 

This  explained  the  fact  that  an  apparently  healthy 
subject  of  chronic  or  latent  gonorrhoea  might  infect 
his  hitherto  uninfected  wife  and  become  infected 
from  her,  the  gonococci  passing  through  the  new 
culture  ground  of  the  wife,  becoming  virulent  again 
for  the  husband.  We  could  now  understand  why 
the  'gonococcus,  even  after  years  of  apparent  cure, 
might  regain  its  full  virulence.  This  germ  might  be 
found  in  the  uterus  and  tubes  long  after  it  had  dis- 
appeared from  the  vagina.  The  crypts  of  the  uterine 
mucosa  furnished  a  ready  resting-place  for  the  gono- 
coccus ;  it  might  for  long  periods  remain  concealed 
in  a  quiescent  state,  a  menace  to  health  and  to  life 
itself. 

In  the  fall  of  1899  the  author  was  requested  by  a 
medical  friend  to  see  a  young  lady,  who  had  been 
married  only  one  month,  who  was  suffering  from  a 
severe  acute  pelvic  inflammation,  and  to  save  her 
life,  he  was  compelled  to  remove  two  large  pus  tubes 
and  also  the  infected  ovaries.  The  disconsolate  hus- 
band stated  that  several  months  before  marriage  he 
had  contracted  gonorrhoea,  for  which  a  physician 
had  treated  him.  Finally,  when  all  symptoms  had 
disappeared,  he  had  pronounced  him  cured,  and  the 
patient  a  few  weeks  later  married.  After  the  first 
week  of  married  life  his  symptoms  all  returned,  and 
he  did  not  hesitate  to  state  that  he  must  have  unfor- 
tunately infected  his  wife,  as  she  had  symptoms  verv 
similar  to  his  own.  He  was  heart-broken  over  the 
calamity  and  freely  asserted  that  if  his  wife  died 
he  would  blow  his  brains  out.  He  was  very  bitter 
against  his  medical  adviser  who  had  pronounced  him 
cured.  He  had,  in  the  same  hospital,  two  young 
women  who  had  been  just  operated  on  for  gonor- 
rhceal  pus  tubes,  and  was  at  the  time  treating  a  young 
lady,  twenty  years  of  age,  who  was  married  four 
years  ago.  She  was  taken  with  a  severe  "womb 
disease,"  very  soon  after  marriage.  She  gradually 
grew  worse,  was  in  bed  two  months,  sufifered  terri- 
ble pains  in  the  lower  part  of  her  abdomen,  took  a 
great  deal  of  morphine  and  finally  got  able  to  be 
about  again.  Another  lady  under  the  author's  care, 
had  no  idea  at  the  time  of  her  illness,  of  its  cause, 
but  a  year  ago  her  husband  confessed  that  he  thought 
when  he  was  married,  that  he  was  entirely  cured  of  a 
gonorrhoea,  which  he  had  contracted  more  than  a 
vear  previously.  His  phvsician,  he  said,  had  not 
only  pronounced  him  cured,  but  had  assured  him  that 
it  was  perfectly  safe  for  him  to  marry,  and  that  there 
was  no  danger  of  his  communicatine  the  disease  to 
his  wife.  Within  a  week  after  marriage  his  svmp- 
toms  all  returned,  and  she  became  infected,  with 
the  result  above  stated. 

Dr.  Tyner,  of  Washington,  recently  a  resident 
in  Texas,  had  informed  the  author  that  he  was  in 
charge  of  a  blind  asylum  in  that  State  at  one  time, 
and  that  his  records  showed  that  there  were  under 
his  care  1,700  cases  of  blindness.  Six  per  cent,  of 
these  among  the  white  patients,  and  18  2-3  per  cent, 
among  the  black,  had  had  their  eyes  destroyed  by 
gonorrhoeal  ophthalmia,  making  24  2-3  per  cent, 
in  all. 
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There  were  in  the  United  States,  according  to  the 
last  census,  more  than  50,000  bhnd  persons.  We 
were  certainly  within  the  mark  in  assuming  that 
15,000  of  these  blind  persons  lost  their  sight  from 
neglected  sore  eyes  in  infancy.  Taking  the  cost  of 
maintenance  of  a  single  person,  according  to  the 
statements  of  our  best  regulated  asylums,  as,  at  the 
least,  $132  a  year  and  the  average  net  earnings  of 
a  single  ablebodied  person  at  $1  a  day,  we  found 
that  the  total  loss  to  the  commonwealth  of  the  Unit- 
ed States  from  the  ravages  of  this  disease  reached 
the  sum  of  $7,500,000  annually.  This  point  would 
seem  to  be  equally  true  in  regard  to  all  the  other 
complications  of  gonorrhoea.  Had  this  disease  been 
cured  in  its  acute  stage  none  of  these  complications 
would  have  occurred  and  much  suffering  and  untold 
sorrow  been  prevci.tecl. 

In  Norris  and  Oliver's  recent  System  on  Diseases 
of  the  Eye,  Dr.  Swan  M.  Burnett  said  of  ophthalmia 
neonatorum  "the  infection  comes  from  the  vagina  of 
the  mother  almost  without  exception,  and  that  this 
is  proved  by  the  measures  that  have  been  instituted 
for  its  prevention  and  cure,  the  success  of  which  is 
one  of  the  greatest  triumphs  of  modern  scientific 
medicine." 

If  the  ophthalmologists  could  prevent  the  occur- 
rence of  15,000  cases  of  blindness  annually,  and  a 
yearly  loss  of  $7,500,000  to  the  commonwealth,  it 
would  seem  to  be  very  natural  to  ask  why  the  gen- 
eral surgeons  and  the  gynaecologists  could  not  pre- 
vent the  occurrence  of  so  many  thousands  of  pus 
tubes,  ovarian  abscesses,  and  abdominal  sections 
from  the  same  cause. 

Professor  Valentine  said  among  other  conclu- 
sions: 1st.  That  an  apparently  fresh  outbreak  of 
gonorrhoea  is  no  proof  positive  of  a  new  infection. 
.  .  .  .  3rd.  That  treatment  can  be  effective  only 
on  discovery  of  the  site  or  sites  where  gonococci  are 

resident  8th.  That  when  the  urine 

has  become  microscopically  clear,  it  by  no  means  in- 
dicates the  patient's  freedom  from  gonococci.  .  . 
.  .  .  nth.  That  precise  diagnosis  is  obtainable 
only  through  the  urethroscope — and  12th,  may  re- 
quire completion  by  the  microscope  

17th.  That  fissures  at  the  meatus  mav  possess  gono- 
cocci. 

The  -point,  however,  on  which  the  outhor  laid  the 
greatest  emphasis  was  that  we  should  make  our- 
selves much  more  certain  in  the  future  than  in  the 
past  that  our  patients  of  both  sexes  were  absolutely 
cured  beyond  the  danger  of  a  relapse,  before  we  dis- 
missed them  from  further  observation,  control,  and 
treatment.  Our  female  patients  should  be  so  vig- 
orously treated  as  to  prevent,  if  possible,  the  ex- 
tension of  the  disease  beyond  the  vagina  and  the  ex- 
ternal parts.  The  question  of  "latent,  chronic  or 
residual  gonorrhoea."  and  its  possible  disastrous 
consequences,  should  be  more  constantly  in  mind 
when  we  were  treating  these  cases,  and  our  man- 
agement should  be  so  radical,  thorough,  and  com- 
plete, as  to  prevent  the  occurrence  of  pelvic  infec- 
tion and  annexal  complications.  These  cases  should 
be  no  longer  left  to  the  care  of  drug  clerks,  medical 
students,  and  irresponsible  persons  to  treat.  Some 
hospitals  still  refused,  he  was  informed,  to  admit 
venereal  diseases,  and  some  physicians  regarded  it 
as  beneath  their  dignity  to  attend  them.  Patients 


were  driven,  not  infrequently  for  this  reason,  and 
also  on  account  of  the  high  charges  of  good  physi- 
cians, to  consult  unskilled  persons  and  advertising 
quacks.  One  of  the  consequences  lA  this  unwise 
course  was  that  they  were  only  half  cured,  were  per- 
mitted to  go  about  thinking  themselves  cured,  and 
some  of  them  would  undoubtedly  contaminate  inno- 
cent persons.  The  day  had  gone  by  when  it  could 
be  said,  as  all  had  probably  heard  it  said,  that  gonor- 
rhoea was  less  to  be  dreaded  than  a  bjid  cold,  and  so 
forth.  The  difficulty  of  a  perfect  cure  had  been 
recognized  and  emphasized  by  the  most  skilled  spe- 
cialists in  this  department  of  medicine.  Our  con- 
sciences, continued  Dr.  Johnson,  as  well  as  our  treat- 
ment, needed  revision  in  regard  to  the  dismissal  of 
gonorrhoeal  patients  as  cured  so  absolutely  and  per- 
manently as  to  make  marriage  safe  bevond  the  pos- 
sibility of  the  contamination  of  the  innocent  wife. 
How  long  after  the  gonococcus  ceased  to  be  found 
by  the  microscopist  in  the  urethral  secretions  or  dis- 
charges could  we  safely  give  our  professional  sanc- 
tion to  matrimony?  This  was  one  of  the  burning 
questions  of  the  day,  and  should  be  considered  with 
the  greatest  care  and  conscientiousness.  If  the  oph- 
thalmologists could  reduce,  as  they  now  affirmed 
that  they  could,  twenty-five  per  cent,  of  the  blindness 
of  the  world  to  a  fraction  of  one  per  cent.,  why 
could  not  the  profession  generally,  b;'  equally  thor- 
ough and  early  preventive  treatment,  stamp  out  the 
curse  of  the  gonorrhoeal  complications  and  abdom- 
inal sections  referred  to? 

The  Blood  of  Pregnancy  and  the  Puerperium. 

—Dr.  George  R.  Pray  {American  Gyncecology,  Oc- 
tober) after  recording  in  his  article  the  observa- 
tions of  prior  observers,  gives  the  detailed  re- 
sults of  investigation  into  the  cases  of  twelve  pa- 
tients in  the  obstetrical  service  of  the  University 
of  Michigan  Hospital.  The  observations  included 
104  examinations  and  counts  of  red  cells,  white 
cells,  haemoglobin,  and  25  differential  counts  of  leu- 
cocytes. Eight  of  the  patients  were  primiparae,  and 
the  ages  varied  from  sixteen  to  forty-one  years.  The 
conclusions  drawn  by  the  author  are  as  follows : 
( I )  Where  blood  generation  fails  to  keep  pace  with 
the  increased  vascular  area  a  serious  dilution  of  the 
blood  takes  place.  (2)  In  the  majority  of  cases 
this  is  not  serious,  and  can  be  overcome  by  simple 
hygienic  measures — fresh  air,  good  food  and  the 
overcoming  of  constipation.  Cases  in  which  the 
vitality  is  overtaxed  by  the  increased  demand  for 
nutrition  may  call  for  iron  or  other  hasmatinic  treat- 
ment. (3)  The  regeneration  of  the  blood  is  partly 
effected  by  the  lessening  of  the  vascular  area  after 
labor  and  subsequent  transudation  of  fluids  of  the 
blood  into  the  tissues.  (4)  The  leucocvtosis  is  due 
to  increased  action  of  enlarged  lymph  glands  of  the 
pelvis,  and  in  part  to  increased  metabolism,  which 
causes  a  somewhat  toxic  condition.  Its  decrease 
is  caused  by  the  lochial  discharge.  Its  persistence 
is  accounted  for  by  the  fact  that  the  involution  of  the 
hypertrophied  pelvic  organs  and  breasts  is  accom- 
plished in  a  great  measure  by  the  leucocytes.  (5) 
A  study  of  the  blood  of  a  woman  delivered  by  the 
Cassarean  operation  shows  the  same  general  behav- 
ior of  the  blood  constituents  as  does  that  of  women 
after  normal  labors. 
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